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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 fer the Month/Yew of; January-07 —l
A. Public Water System (PWS) Information
PWS Name: 48 Estates [PWS Identification Number: 3350005
PWS Type: [X] Community "1 Won-Transient Non-Community "]  Transient Non-Community ] ] Consecutive
Number of Service Connections at End of Month: 78 {Total Population Served st End of Month: 273
PWS Qwner: Aqua Utilities Florida e,
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person’s Mailing Address: MO Box 490314 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: 2 agquaamerica.com
B. Water Treatment Plant Information
Plant Name: 48 Estates ~_|Plant Telephone Number: (352) 787-0980
Plant Address: Haines Creek Road “1City: Tavares | State: FL {Zip Code: 34788
Type of Water Treated by Plant; B! Raw Ground Water {_} Purchased Finished Watcr
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 57,600
Plant Catepory {per subsvctwn 62-699 310(4), F.AC.): v Plant Class (pcr subsectlon 62-699.310(4), F.A.C.); D _
LicensEPOgetatpist DR AR, ok i e A B el e i amber ™ AR 8 DRy hif(s)WWorkEdgid

Will Fontaine C 3 Days per week
Marty Neal C 3 Days per week
John Worrell C 3 Days per week

11, Certification by Lead/Chicl 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. [ 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, I agree to provide these additional operations records to the PWS owner so the
PWS owner cap Jetain them, together with copies of this report, at a convenient location for at least ten years.

Z- ? ~¢2 2 Will Fontaine C6813

Signature and Date DCCU i NUMRE R Printed or Typed Name License Number
DEP Form 82-555 $00(TAdwrwie 0 h 3 0 8 ﬁa\{ 22 g Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS dentification Number: 3350005 [Plant Name. 48 Estates

IH. Daily Db bon thie Moath/Yewr of: January-07 :

Means of Achieving Four-Log Virus Inactiviation/Removal- * Free Chlorine . |_] Chlorine Dioxide || Ozone [ ] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation { ] Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: [X | Free Chlorine
N o y ™ ","",f — - T W ] Y

[ | Chiorine Dioxi¢
Tl rOT Caltiibtions? of- UV Diose; 1 Demonausi Four Log Virds Inasavation, it Applich T R

sefocineloase] foefoefoel ol el ldis

24 hrs 22,300
24 hrs 22,300
X 24 hrs 22,400 14 12
X 24 hrs 23,100 14 1.2
X 24 hrs 18,800 14 1.1
X 24 trs. 23,000 1.4 12
X 24 Ius 19,200 14 1.1
24 hrs 28700
24 hrs 28,700
X 24 hrs 28,800 1.4 12
X 24 hrs 9,700 1.3 1
X 24 brs 0,400 1.4 1.1
X 24 tirs 20,100 1.5 1.1
X 24 hry 19,400 1.3 1
23,800
23,800
23,900 1.3 1
20,300 13 1
18,700 13 1.1
743,700
23,990
e 50,100

¢ RQ’# to u‘;el fns:mcriaﬁx  for this report 1o determine which plants must provide this information.

DEP Form Farm 82.555.500{33Almmate - Page 2



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

WATER
See page 4 for instructions '
1. General informution for the Month/Year of: February-07 |
A. Public Water System (PWS) Information
PWS Name: 48 Estates [PWS identification Number: 3350003
PWS Type: X ] Community || Non-Transient Non-Community [T ] Transient Non-Community '™ Consecutive
Number of Service Connections at End of Month: 78 {Total Population Served at End of Month: 273
PWS Owner: Agua 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
Caontact Person's E-Mail Address: beheath@aquaamsrica.com
B. Water Treatment Plant Information
Plant Name: 48 Estates |Plant Telephone Number: (352) 787-0980
Plant Address: Haines Creck Road {City: Tavares [Sate: FL [Zip Code: 34788
Type of Water Treated by Plant: x]J Raw Ground Water |1 Purchased Finished Water :
Permitted Maximum Day Operating Capacity of Plant, gallons per day: . 57,600
Plant Category {per suhsecuon 62-699 310(4), F.ACK v Pla.nt Class {per subsection §2-699.31 0{4}, FACY 3]
- Llomsedﬂperaitirs ' © 4 Name i - us .| Licenss Class < License Number, * -] .-+ & & -, = Day(s)/Shifi(s) Worked -
Lead/Chief Opcmor‘ Will Fontaine o] 6813 3 Days per week
Other Operators‘ L Marty Neal C 10027 3 Days per week
B B John Worrell [s 6597 3 Days per week
1

. Cevtification by Lead/Chiel 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 repott. 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 centify 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,

_% %’ Ze-07 Will Fontaine 6813

Signature and Date Printed or Typed Name License Number

DER Farm I!ﬁib.nﬂ_('.!).l]tlmlh Page 1



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

[PWS Identification Number:

3350005

|Plam Name: 48 Estates

11 Daily Bata for the MondvYear of:

February-07

* Refer to the Instructions ﬁzr this report io determine which planis must provide this information.

DE® Form Form 82-555.R30[3)AKer 1M

Means of Achieving Four-Log Virus Inactivistion/Removal: * [X] FreeChiorine | | Chlorine Dioxide ["T Ozome || Combined Chlorine (Chloramines)
[T] Ultraviolet Radiation Other (Describe): e
Type of Disinfectant Residual Mamtamcd in Distribution Syslem [X | Free Chlorine [ | Combmed Chlorma (Ch]ora.mmﬁ) [ | Chlorine Dioxic
, _ C¥ Caleulations or UV Dose, to Demonstrale Four-Log Virus hacuuno_&lprphubla' . . SRR
. Days | - CTCa!cula.uons : .: .
AU Plant | ';... : . r" AL ) v Loweslc']' “u'-"." ;‘-.’
' . Y 1 Lowest Residus( 1 'Disi:if_eétgxit “Prévided O i
! Disinfectant©  { -Coptact Time | Beforeor .
, I i Conmmun - Dac atFirst -
Ly . + Net Quanity’ | - (Q)Bcfowmm, -Measureitient |- Customer § Temp.|.” "~ - :
D) tor} - Howss -| " .of Finished ._|. H:m Custumg “Point Ding " Duping; | of | . pHef . ‘:Cqmlmom,R:pm nranleﬂaﬂcp,WNkWt
. the -} “Plantin _‘Weter ] PeakFlow, | P=;k 1. PeakH'Qw, TFeak Flow, | Water, Wi.ta,if' J. Involves Taking anS}ﬁm CDmP?m“
Month | _"X") |: Operadon Produced, gal | - Rate, gpd & nuw, g/l minuiey mg-minL | C | Applicable + " uQut of Qperation "+
- 1- X 24 hrs _ 21,700 1.3
2 X 24 huy 20,000 1.3 1
P 24 bus 19,600
4 24 bys 19,700
3 X 24 hrs 19,700 1.2 1
R 24 hrs 18,200 1.2 0.3
(3] X 24 hys 19,100 14 !
Ao X 24 hrs 25,200 1.4 L1
9 X 24 hys 23,800 1.3 1
10 24 br 23,900
T Al 24 hrs 23 900
C 32 X 24 hrs 24,000 13 09
T3] X 24 hrs 26,900 14 12
14 X 24 hrs 22,300 1.3 09
150 X 24 hrs 18,900 1.3 0.9
16 X 24 hrs 17,600 1.4 0.9
17 7 24 hry 21,000
18 ] 24 bys 21,000
9 X 24 by 21,000 13 1
20l X 24 hrs 28,100 1.4 1
2 | X 24 hrs - 17,600 1.3 1
22 ] X 24 hrs 23 500 14 1.1
33T X 24 hrs 20,400 1,5 1.2
24 24 hry 25 600
T25 . 24 hrs 25 600
26 .] X 24 hy 23,600 1.1 0.9
v X 24 hrs 22,100 1.3 !
28 1 X 24 hrs 18,500 1.3 1
29 24 hrs
30 24 hrs
"31 .7 24 hrs
Tothl. -+ o+« o - 614,500
Average i 21,946
Maximem .- 28100

Page 2




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

WATER

See page 4 for instructions
1. General Information for the MonlyYear of? March-07 |
A. Public Water System (PWS) Information

PWS Narme: 48 Estates [PWS Identification Number: 3350005

PWS Type: 131 Community [ | Non-Transient Non-Community 71  Transicnt Non-Community ™1 Consecutive

Number of Service Connections at End of Menth: 78 |Total Population Served at End of Month: 273

PWS Owner: Agua Utilities Florida

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

Contact Person's Mailing Address: PO Box 450310 City: Leesburg  |State: FL {Zip Code: 34749

Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-5333

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

Plant Name: 48 Estates |Plant Telephone Number: (352) 787-0980

Plant Address: Haines Creek Road [ City: Tavares [State: FL [Zip Code: 34788

Type of Water Treaied by Plant; ¥ 1 Raw Ground Water L1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600

Plant Cazeggy {per subsection 62-699.310(4), F.A.C.}: v ___|Plant Class {per subsection 62—699.310(QLF.A.C1 ): D
.t Livensed Operators .. - .77 . " - % Nameuoievete - 52 o < “rLiconse Class I “License:Number.; ¥ [ 7 -~ Day(sVShifi(s) Worked™ - " - n.
« "Lead/Chief Opéritor: - Will Fontaine C 6813 3 Days per week
Other Opieratorsy Marty Neal C 10027 3 Days per week
IR Joha Worrell C 6597 3 Days per week

W
i e

I, Certification by Lead/Chicl 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 ta the best of my knowledge. I cestify that al} drinking water treatrnent chemicals used at thisplant conform to NS¥
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional aperations 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, | agree to provide these additional operations records to the PWS owner so the
PWS owner can retajn them, together with copies of this report, at a convenient location for at least ten years.

%f:—ﬁ 7 Will Fopaine C6813

Sifwhture and’Date Printed or Typed Name License Number

DEP Fafm §2-535 800(3)Allsnate Page 1



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

|PWS Identification Number: 3350005 |Plant Name: 48 Estates
1L Daily Date Lar the Mondy Yen of! '
Means of Achieving Four-Log Virus Inactiviation/Removal: ® [XT FrecChlorine | | Chlorine Dioxide [] Ozone [ ] Combined Chlorine (Chloramines)
] Ultraviolet Rediation (] Other (Describe):
Type of D:smfec:am Residual antamed in Dlstnbuuon System |X Y Free Chiarine [ Combmed Chiorine (Chlorammes) [T Chlorine Dioxic
. o j . CT Calcuhnwruv Doae.mDemomteFouhLonghnctwadon, [f ubla‘ : . S . - e
Days / IRRURTR S ol : o CTCE_.__I““NW — - A°: . UV Doso S ST S
Plant L L § " . ‘. . ‘( I.nwut(,.'r i T . N R I.,ﬂm K ‘ . Lo 17 . .
Stalled ' e | Lowést Residusl | Disinfectant |- Pravided _ RN A © Residwal” |
or N K - Disinfectant | Contact Time | Befireor - L - { Disinfeclant *
Visited ' Cancentration muc at First .. b 7 | Lowest. |Mimimum{ Concentration.
- by 1 NetQuamly -+ .+ | {C)Befororat | Measuremen; | Customer | Tegep,|. * |- Minisiu |, Operating | UV Dose stRemole - Bmergenuy.ombmmdowmm
‘Day of |Gperaort  Hours 7|+ of l’tmsht':;{t "("& * 7! | Firgt Customer'. ,'PomtDmng During - | of o, PH uf, 1 er 3l Uv-Dose, | quuir'eﬂ, "Pointin,. ; Condmoxwkgpw orMnm:ena:)ce"Wprk that
the | (Place | Plamtin’| ' water | PeakFlow} ' -DuringPesk || Pul;'Flow { Peak Flow, | Water, | Weier, if | Requited,| - mW- | mW | Distributiob | lnvelves _TnkinavWét.ﬂ.SysmC? T
Month | . “X") | Cperation | Produced, gdl 4 Rate, gpd. - Flow, mg/l. minutes mgmivL | ¢ | Applicable ing-inindl. | sec/em2 | set/em? | System. myl : Qut of Qperation -
.1 X 24 hrs 20,900 \ .
2 X 24 hrs 24,400 1.4 1.2
3 24 hrs 24,800
4 24 hrs 20,900
5 X 74 hes 20,900 14 1.1
& X 24 hrs 21,300 1.3 1.1
7 X 24 hrs 23,100 1.2 0.9
8 1 X 24 brs 23,300 12 1
9 . X 24 hrs 27,800 13 1.1
10 24 hrs 28,600
1] 24 hrs 28,600
121 X 24 hrs 28,700 1.3 . . 1.0
13 X 24 hrs 28,200 1.3 .
14 X 24 hrs 26,100 1.3 1.4
15 X 24 hrs 45300 i3 |
16 X 24 hrs 21,900 1.3 1
47 24 hs 26,600
18 24 hes 26,600
19 1 X 24 hus 26,600 12 !
20 X 24 hrs 27200 1.4 L3
21 X 24 hrs - 20,700 . 1.2 . . : - 09
22 1 X 24 hrs 26,300 1.3 09
23 X 24 hrs 27,500 1.3 1
24 24 hrs 30,300
25 24 hrs 30,400
26 X 24 hrs 30,400 [ 0.9
27 X 24 hrs 36,900 {5 1.3
78 X 24 b 37,800 13 1
29 X 24 hrs 33,600 1.3 1
ki X 24 hrs 25,900 1.3 [N
31 24 hrs 34,100
Totzgl ] 844,100
‘Aversgs 21229
Maximym 1 45300

¥ Refer 10 the instructions for this report lo delerming which plants musi provide ihis information.

DEP Form Fonm #2555 300 MM . Page 2



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

WATER
Ses page 4 for instructions
Lo General Information o the MombhdYear o April-(ﬁ ) J
A. Public Water System (PWS) Information
PWS Name: 48 Estates "~ |PWS Identification Number: 3350005
PWS Type: [xJ Community ] Non-Transient Non-Comumunity 71 Transient Noa-Community "1 Consecutive
Number of Service Connections at End of Month: 78 - [Total Population Served at End of Month: 273
PWS Qumer: Aqua Utilities Florida
Contact Person: Brian Heath Contact Persan's Title:  Arca Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL tZip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 3524787-6333
Contact Person's E-Mail Address: i
B. Water Treatment Plant [nformation
Plant Namc: 48 Estates |Plant Telephone Number: (352) 787-0980
Elant Address: _ Haines Creek Road | City: Tavares | State; FL |Zip Code: 34788
Type of Water Treated by Plant: Lx.] Raw Ground Water E_] Purchased Finished Water
Permitted Maximum Day Qperating Capacity of Plant, gallons per day: 57,600
Plant Catcgory {per subscctton 62-699.310(4), F AC)): v Plant Class (per suhsectlon 62-699.310(4), F.A.C.): D o
. Licensed Operators _ "~ ;- -+ N Nameé:i . - . . | ' License Class . . - License Namber .= F% 77 Day{s)/Shift(s) Worked ~ 3> 5
Lead/Chi¢f Operator: W:ll Fontaine C 6813 3 Days per week
Other Operators; ~ °+ Marty Neal C 16027 3 Days per week
P John Worrell C 6597 3 Days per week

1. Certification by Lead/Chief Gperator

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 chernicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso centify 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 retajnthem, together with copies of this report, at a convenient location for at least ten years.

S-%4»T7  Will Fonuine C6813

Sigifature and Date  ~ Printed or Typed Name License Number

DEP Form 82-555.000(3)Altmale Page |



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

PWS Identification Number: 3350005 Plant Name: 48 Estates
B Daily Data for the Mo h/Y ear of April-07
Means of Achieving Four-Log Virus Inactiviation/Removal: * [X] FreeChlorine [ | Chlorine Dioxide [J Czone | | Combined Chiorine (Chloramines)
[} Ultraviolet Radiation [ Other Descrive):
Type of Dtsmfectam Rc.lndual antamed in Dlstnbutlon System: |X| Free Chlorine 1] Combmed Chlorine (Ch]orammcs) [ ] Chlorinf_DiUxic
| : R -- CI‘Cuerm .ot UV Dose, toDunonmef-‘our-Lo Vlmslructlvnﬁén IEApD lw;bie‘ R st
Ot Djslnfm
Conwmﬁnn i}
© le'urc'dra} Mmuremtnl - “Customer .| - ' Emergen pormal Qgeriiting - °
Duri J<Conditions: B.epai(‘,pLMmmmnue Workﬂm
Involves: 'qRing'ﬁy ¢ Bystemn Componenla
1 L TR Oberitidn L b
“ % X
3 X .
4 X 24 hrs 31,800 1.5 1.2
5 4 X 24 hrs 35,200 1.4 1.2
[ X 24 hry 34,400 1.3 1.1
- 24 hry 38,900
. § = 24 brs 39,000
9] X 24 hrs 3.900 1.4 1.1
0 -] X 24 hrs 15,200 1.6 1.2
T 1 X | 72ams 21,260 1.5 2
12 X 24 hs 18,800 1.4 1.1
13 X 24 hrs 17,800 14 {
14 24 hrs 29100
<15, 24 hig 29,200 :
16 -] X 24 hrs 29,200 1 0.8
17 X 24 hrs 30,600 2.5 2
18 X 24 hrs 20,300 2 1.8
19 1 X | 7ahs 29,400 1.6 14
20-. X 24 hrs 25,900 1.5 1.3
21" 24 hrs 37,900
2 24 brs 37,900
pA] X Mty 38,000 T4 1
24 X 24 hrs 34,500 1.5 1.1
25 | X | b 28,500 07 0.5
24 X 24 hry 46,900 L3 0.9
= 27 X 24 hry 40,500 1 0.6
24 his 38,500 }
24 hry 38,600
24 hrs 38,600 12 0.9
74 hrs
T L 1 939,000
=i ot -l 31,300
Maxmum_ “ et 46,900

* Refer 1o the ;n:rrructlom far this report to deiermine which planis must provide this information.

DEP Form Forn 57-555 500 MARemate . Page 2



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

WATER
Sce page 4 for instructions
l. General Information for the MonthyY ear of; May-07 |
A. Public Water Systern (PWS) Information ' -
PWS Narme; 48 Estates [PWS Identification Number: 3350003
PWS Type: D¢} Community ] Non-Transient Non-Community [T]  Transient Non-Community {7]  Consecutive
Mumber of Service Connections at End of Month: 78 1Total Population Served at End of Month: 273
PWS Qwner: Agqua Utllitles Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State:  FL 1Zip 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: 48 Estates |Piant Telephone Number: (352) 787-0980
Plant Address: Haines Creek Road |City: Tavarcs  |State: FL {Zip Code: 34788
Type of Water Treated by Plant: [xJ Raw Ground Water L_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600
Plant Category {per subsectlon 62-699 310¢4), F.A.C.): Plant Class (per subsection 62-699. 310(4), F.AC.)y D
Lwens:d Operators Name -:.- . - .. .. . License Class - License Number .~ - Day(s)/Shift(s) Worked
-Leadtcmaﬁﬁ cratons will Fonmmc C 6813 3 Days per week
" Marty Neal C 10027 3 Days per week
John Worrell C 6597 3 Days per week

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 [ of this report. | cernfy that the
information provided in this report is tue and accurate to the best of my knowledge. [ certify that all drinking water treatment chemicals used at thisplant conform to NSF
[nternational 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 chemica] feed

rates; and (2) if applicable, appropriate reatment process performance records. Futhermore, 1 agree 1o provide these additional operations records to the FWS owner so the

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

A%— A "?297 Will Fontaine 't t C6813

Signature and Date Printed or Typed Name License Number

UEP Form 02-558,900(3)Aksmate Pagc 1 '



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

[PWS Identification Number:

3350005

|Plant Name: 48 Estates

il Dxaily Data for the Month/ Y ear of;

May-07

* Refer 10 the instruciions fw this report to delermine which planis must provide this information.

DEP Farm Form 47-535 B00()Alensts

Page 2

Means of Achicving Four-Log Virus Inactiviation/Removal; ® Free Chlorine || Chlorine Dioxide [] Ozone [ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation _[J other (Describe):
Type of Disinfectant Residual Maintained in Distribytion System: 1% Free Chlorine 1] Combmed Chlorme {Chicramines) | { Chlarine Dioxic
[o43 Calcl.ﬂnions,o_ruv Dose, to Demonstrate Fowr-Log Virus nactivation, :prphanble" _
Days .Y CT Caluiations . UvDese I
Plant s Lowest CT' AR R . Lowest
Staffed Lowest Residjat | Disinfectant | Provided L : Reidual
or Disinfactant | Contact Time | Beforor o s Disifectan
Visited Concentrtion |- (T)weC at First : Lowest .| Mininwn |. Concentration )
by Net Quanity (O Belureorst | Measurement | Gustomer | Temp. | Minimum | “Opensting | UVDose|  at Remots Emergency or Abnormal Operating
Day of |Operator]  Hows of Finished FirstCisstomir | Poin{Duwing | During | of | pHof <T ;UVDose.f Roquifed;| - ,Pointin | Conditions; Repair or Maintenance Work that
the ¢ (Place | Plamtin Wetis PeskFlow | DuringFesk Peak Flow, | Peak Fiow, | Water,] Water, if | Required, | miW- | mw’ |’ Dasm‘bmn Involves Taking Water System Components
Month | "X™) | Operation | Produced, gal Rate, gpd Flow.‘-_@f/f_‘." minutss mgminl | C | Applicable { mg-minl w’dcn&' sec/em2 Synam JL Qut of Operation
1. - X 24 hrs 39,000 1.5
2 X M hrs 31,200 1.5 1-2
3 X 24 hrs 43,500 1.5 1.3
4- X 24 hrs 39,000 1.4 1.1
§ 24 hs 36,600
.8 24 hrs 36,600
7 X 24 hrs 36,700 1.5 1.3
B X 24 hrs 39,500 5 1.3
‘9 ] X 24 hry 30,800 s 1.2
BUEANE 24 hrs 47,000 1.6 1.3
-11 X 24 hrs 35,000 1.5 1.3
12 24 hrs 38,700
13 24 hrs 38,800
14 X 24 brs 38,300 1.5 2
15 X 24 hrs 33,800 1.5 3
16 X 24 hrs 39.900 1.5 3
17 .1 X 24 hrs 41,300 4 11
13 X 24 hrs 27.260 .5 1.1
19 24 hrs 36.700
.20 24 hrs 36,800
21| X 24 hre 36,300 1.5 1.2
22 | X | s 37,500 15 13
23 X 24 hrs 43,000 1.4 1.2
24 X 24 hrs 32,400 1.2 0.9
23 X 24 hrs 33,500 1.3 1.1
26 24 hrs 37,300
27 - 24 hrs 37400
28 X 24 hrs 37400 1.3 1.1
29 X 24 hrs 45.000 1.3 1.1
30 X 24 hrs 42,500 1.3 1
3| x U hrs 44,500 13 ] 11
Totat g | 1.179.300 :
Avera e 38039
[Maimum T 48,000




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

WATER
See page 4 for instructions
1. General [ntormation for the Momh/Year ot June-07
A. Public Water System (PWS) Information
PWS Name: 48 Estates IPWS Jdentification Number: 3350005
PWS Type: __{X 1 Community [T} Non-Transient Non-Community [ | Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 78 | Total Population Served at End of Month: 273
PWS Owner: Aqua Utilities Florida '
Contact Person: Brian Heath Contact Person’s Title:  Area Manager
Contact Petson’s Mailing Address: PO Box 490310 City: Leesburg |State: FL . |Zip Code: 34749
Contact Person’s Telephone Number: 332/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: behaath@aquaamerica.com
B. Water Treatment Plant Information
Flant Name: 48 Estates [Plant Telephonic Number: (352) 787-0980
Plant Address: Haines Creek Road |City: Tavares  |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: 57,600
Plant Category (per subsccﬁon 62-699.310(4), FAC): v Plant Class (per subsecuon 62-659.310(4), F.A.C.): D
Licensed Operators- .| e + Name =+ - "} License Class .. License Number | . Day(syShifi(sy Worked
__Lead/Chief Operatorr - Will Fontaine C 6813 3 Days per week
Other Operalors; 4., . Marty Neal C 10027 3 Days per week
AP P & John Worrell C 6597 3 Days per week
B Y . LT

Il Certification by Lead/Chicl Qperator

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

,,; ’6 '29; Will Fontaine C6813

Signature arid Date Printed or Typed Name License Number

DEP Forn B2-358.900(3)ARemate ' Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
IPWS Identification Number: 3350005 |Plant Name: 48 Eststes

HI Danly Data or (e MonthyY ear ot
Means of Achieving Four-Log Virus [nactivistion/Removal: *

June-07

Free Chlorine | | ChlorineDioxide ~ [ | Ozene [ ] Combined Chlorine (Chioramines)
[ ] Ultraviolet Radiation Qther (Describe):

Typc of Dlsmfcctant Residual Maintained i in Dlstnbunon System

[X] Free Chlorine

[ ] Combaned Chlurme (Chiommmes) u Chlonnc D:oxlc

.cr Calcu ions, oy UV Dose, to Demonsiate Fup.r-ng Vmu mummn, erp@;nable'
e v ; ot

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

DEP Form Forrn §2-555.50003 Akumats

Page 2

ey ot Gpers ' 3*"°"ﬂ*"°*ﬁ‘§§°ff A
- the " (Plade’ SWenter. i mdli lﬂwl"“ relang:
Month | 7 "X)- " Applicable |*
I e
2
3 .
Al X
- & ¢ X
6 ] X
7 { X
8 X
g
10 -
TR X :
12 7 X I6 1.4
13 | X 1.4 15
14 | X 1.5 1.5
15| X 1.6 13
18-,
17
18 X 14 1.4
19 X 1.4 14
20. X 1.5 1.5
21 | X 13 13
22 1 X 1.4 1.3
R
I
%5 X 13 1t
26| X 13 1
271 X 1.4 12
23. X 1.4 L3
39 | X 24 hrs 31,200 0.5 0.7
30 24 hre 29,100
31 24 hrs
ol K 939,500
m_ 31,317
Maximum, 49 800



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

WATER
See page 4 for instructions
f. General Information for the Month/Y car of? July-07 J

A. Public Water System (PWS) Information
PWS Name: 48 Estates [PWS Identification Number: 3350005
PWS Type: ___1X| Community i | Non-Transient Non-Community i | Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 78 {Total Population Served at End of Month: 273
PWS Owner: Agqua Utilities Florida
Contact Person: Brian Heath Contact Person’s Title:  Area Manager
Contact Person's Mailing Address; PO Box 450310 City: Locsburg [State: __ FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Conact Person Person's Fax Number: 352/787-6133
Contact Person's E-Mail Address: beheath@aquaamerica com

B. Water Treatinent Plant Information '
Plant Name: 4R Estates |Plant T¢lephone Number: (352) 787-0980
Plant Address: Haines Creck Road [City: Tavares |State: FL {Zip Code: 34788
Type of Waler Treated by Plant: @Raw Ground Water |_! Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600
Plant Category (per subsection 62-699.3 10(4)@ A C.): v ] Plant Class (per subsection 62-699 310(8), F.AC.): D

iy Lleensed perqtom"' R N T S R T “Ligense Clags*~ 1.7 - LicenseNumber i - T b Day(s)Shifi(sy Wotked S LY

" Lead/Chlef Operator:": wm Fontaine C 6813 3 Days per week

Other Opa'm'qﬁs Marty Neal C 10027 3 Days per week

- John Worrell C 6597 3 Days per week

1. Certification by Lead/Chiel Operator

I, the undersigned water treatment plant operator ficensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. 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, T 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.

g’ z '07 Will Fontaine C6813

Signature and Date Printed or Typed Name License Number

'DEP Form 62-586 S0D(3}ARMatE Page |



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

{PWS Identification Number: 3350005 |Plant Name: 48 Estates
11 Duily Data for the MonthéYear of
Means of Achieving Four-Log Virus Inactiviation/Removal: * {X] FreeChlorine | _| Chlorine Dioxide L] Ozome [ _| Combined Chiorine (Chloramines;
[™7 Ultraviolet Radiation [ Other (Describe):
'l‘ype of stmfectant Residual Maintained in Distribution System; I__[ Free Chlorine |l Cornbmed Chlorine (Chlorammes) E,.J,C.'?“ﬁ“? Dionic
” M I : ulatitns; oridV Dose -D_,m- vﬁ:‘mmehvuion-"“'” ‘ : i) L
X 24 hrs 29,200 13 1.3
X 24 hrs 23,500 1.4 1.3
X 1 24ms 22,900 13 1.2
X 24 hrs 24 400 1.3 12
X 24 hrs 24,500 1.3 12
24 hrs 27,500
24 hrs 27.500
X 24 hre 27,500 1.2 12
X 24 hrs 27,100 12 1.2
X 24 hrs 30,700 13 L1
X 24 hrs 36,000 1.3 1.1
X 24 hrs 26,500 1.3 1.1
24 hrs 31,100
24 hrs 31,100
X 24 brs 31,200 0.9 0.9
X 24 hrs 23,800 0.5 0.7
X 24 s 27,100 1.3 1
X 24 hrs 29,600 1.5 1.1
X 24 hes 24,300 1.3
24 hrs 24,100
24 hrs 24,100
] X 24 brs 24,200 0.5 L1
TR 24 brs 19,700 1.1 L1
251 X 24 hrs 26,700 3 1.2
26.] X 24 hrs 37,000 3 12
7 ] X 24 hrs 26,200 1.3 13
a8 24 hrs 33,700
. 29 24 brs 33,700
30| X 24 trs 33,700 13 13
31 -] X 24 hrs 31,700 1.4 2
Toul * . ] 869,900
Avezagﬁ R 28,061
Mammn R 37 600

¥ Refer to Refer to the !m!mcuon: j'ar this report i determine which planis must pravide this information,

CEP Form Form 02-535.200 (3 Alisnate Page 2



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

WATER
See page 4 for instructions
L. General Information for the Month/Year of: ust-(ﬁ
A. Public Water System (PWS) Information
PWS Namc: 48 Estates |PWS Identification Number: 33500305
PWS Type: {x] Community {"1T Non-Transient Non-Cornmunity | 1  Transient Non-Community i |  Consecutive
Number of Service Connections at End of Month: 78 ITotal Population Served at End of Month: 273
PWS Owner: Aqua Utilities Florida
Contact Person; Brian Heath Contact Person's Title:  Arca 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: eath@aguaamerica.com
B. Water Treatment Plant Information .
Plant Name: 48 Estates |Plant Telephone Number: : {(352) 787-0980
Plant Address: Haines Creek Road |City: Tavares {State: FL |Zip Code: 34788
Type of Water Treated by Plant: ¥ ] Raw Ground Water Il Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 57,600
Plant Category (per subsection 62-695.3 10(4), FAC); v Piant Class (per subscction 62-699. 310(4) F.AC):
 LicensediOperators “3[n. - TVD INeme ot -mone . |- tLigense Class, -’ k. - License Number [ - ¢ o ,f)ay(s)fSl_i_ﬁ(s) Worked .2 . v
Lcad!Chwf‘Opcrator.. ) Will Fontalnc C 6813 3 Days per week
Other Qperatary; ? - Marty Neal [§ 10027 3 Days per week
Lo T e e John Worrell C 6597 3 Days per week
4

I Certification by Lead!/Chicf Opevator

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 §Q 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.

%«% 7- 2@7 Will Fontaine : C6813

Signature and Date Printed or Typed Name License Number

CEP Form 82-533.600{3)Allemaie . Page 1



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

[PWS Identification Number:

3350005 |Plant Name: 48 Estates

* Refer 1o ihe instructions for this report lo determine which plants must pravide this information.

DEP Furm Formy 02-555 900( JALemals

Page 2

B 1L Daily Data for the Momh/Y car ot August-07
Means of Achieving Four-Log Virus Inactiviation/Removal; * (X] FreeChlorine | ]| Chiorine Dioxide [] ©zone [ | Combined Chlorine (Chloramines)
D Ultraviolet Radiation Other (Describe): ' _
Typect‘ Disinfectant Residual Mamtnmcd in Dtstnbutlon System: Free Chlorine ] Combincd Ch]ormc(Ch]orammcs) | | Chlorine Dioxic
. : R E - 6r UV Dose !oDcmonsunteFour-hJ Vlnuhuwvauomifﬁpphoablc' : ’ C e
Days ) L .
R T
sr;ffei i-_ Lo
oo 2 L Bmergency.or Abioo
- "Cbn‘él?'g?'?‘m:‘il:ﬁaifdr Mbé'nl’eri
Jtae h rTnWLvesTaluns Water Sysfé s
Month {- S Outommruf"u s
1
T
O
A
R
7 X
8- X
9 X
10 X
11
12
13- X
.14 X
~ 15 X
16 | X
17 X
i§
B
20 4 X
21 X
22 | X
23 X
24 X
25
26
27 X
28 X
29 X
30 X
31 X
Total '
Average
Maximum 41,300



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

WATER
See page 4 for instrugtions
L. General lutornation for (e Month/Year of: September-07
A. Public Water System (PW$) Information
PWS Name: 48 Estates [PWS Identification Number: 3350005
PWS Type: [XT Community [l Non-Transient Non-Community { |  Transient Non-Community [ ]  Consecutive
Number of Service Connections at End of Month: 78 [ Total Population Served at End of Month: 273
PWS Owner: Adgua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Persan'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; 352/787-6113
Contact Person's E-Mail Address: behe aamerica.com
B. Water Treatment Plant Information ’
Plant Name: 48 Estates |Plant Telephone Number: (352) 7870980
Plant Address: Haines Creek Road [City: Tavares  |Stale: FL [Zip Code: 34783
Type of Water Treated by Plant: ¥ ] Raw Ground Water [__} Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600
Plant Category (Lsubsectlon 62- 699 310(4), FA.C): v Plant Class (per subsection 62-699. 310(4), F.AC) D ,
-Ldcensed Qpeptorst tr S Lo B e T CRIIREE S e [t LICORSECIASS * fo-  LACENSE NUMDOE G o | - b per 20 7 Bay(S)/Shlﬂ(S) Workéd,. 5~ .5
: Will Fontaine C _ 6813 3 Days per week
Marty Neal C 10027 3 Days per week
John Worrell C 6597 3 Days per week

. Cestilication by Lead/Chiet Operaior

L, 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 chemicais used and chemical feed
rates; and (2} if applicable, appropriate treatment process performance records. Futhermore, [ agree to provide these additional operatlons records to the PW$ owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

%‘% S0 7 Wil Fontaine ' C6813

Signature and Date Printed or Typed Name License Number

DEF Form 82-555.900(3)Allemate : Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3350005 [Plant Name: 48 Estates

N1 Daily Data Jor the Month/Y eur of: September-07
Means of Achieving Four-Log Virus [nactiviation/Removal: * [X] Free Chiorine  |_| Chlerine Dioxide ] Ozone T[] Combined Chlorine (Chloramines)
[ Ultraviolet Radistion D Other {(Describe):
Type of Disinfectant Re51dua1 Maintained in Distribution System: |%1 Free Chiorine [ | Combined Chlorine (Chlorammcs} | ] Chlorine D“”‘"
‘ B L CT Calculations, o1 UV Dose, ta Demonstrate Four-Log Virus Lnacuvmou_ if Applicable* =~ - - -
.Days . - Lo : CT Calculations - f- UVDest : S
P-l,ﬂ-ﬂt'lfl . ‘-}'_ .-I.. :(_} . 1 e i Mm ) . ! ' ',.-‘t'-”_. “-- o A | . L \ g . 7
|swled o Rt YR LowestRebidual | Disinteotns . Brovided- | T . L
S I y . “o ' Disintéewny, [ ConbactTing | Béforeor [ g .
Misited [© 0 T T Concentration |~ (Tyar&™ | stFisst ) . ¢
S L A .- .l‘iuQunity' > ] (CrBeforeorat. | Msasurement | Customer | Temp.| - - “| Operating!| UV Dose, @ Remugts . EmelgenqrorAbnamal 0. i
Day.of | Qperstor}  Howrs, | “8fFinished | " . First Cumomer | ig” | “During 1 of | CpHof 1. ‘| UV Dose, | Required,|  Pointin | Conditians; Repair ar Muintensride Work that
.te | (Placs | Plantin- " Wateres ¢ [“Peak Flaw | DuringPeak - ow;. | Peak Flow, | Wager, | “Water, if -} He (| -mWe T mW | Dismibution | Involves Teking Waicr Symmcompomu
Month,| . "X"). Opemmn. Produced; pal - | - Rate, gpd - |. .. Figw, mp/L *o) 'mg-mivL | G+ |-Applicables)r ni sechom2 _} seckomd | System, g/l Ot of OperationL s -
L W Mbhs | 2L, 30a
2 | 24 hrs 21,400
3. X 24 hrs 21,400 1.4 13
4 - X 24 hrs 24,700 1.5 i3
5 X 24 hrs 32300 1.4 1.3
$ | X [ 2ahs 29,700 4 13
-7 X 24 hrs 32,200 1.2 1.2
g . 24 hrs 29.800
9 24 hrs 29,800
10.] X 24 hys 29,800 1.4 1.4
11 X 24 hrs 16,800 1.3 13
12 X 24 hrs 19,604 1.9 17
13 - 24 hrs 26,000
14 -{ X 24 hes 26,000 i7 1.7
13 24 hrs _30,300
16 24 hes 30,300
17 X 24 hrs 30,300 1.4 1.3
18 X 24 hrs 24,700 1.5 1.3
19 X 24 hrs 27,200 1.6 1.3
20 X 24 hrs 26,600 1.4 1.2
21 X 24 hrs 14,900 1.6 1.3
22 24 hrs 20,200
23 24 hry 29,300
24 X 24 hs 20,300 1.2 I
25 X 24 hrs 17,400 1.4 1.2
26 X 24 hrs 18,800 1.4 1.2
27 X 24 hrs 24,900 1.4 1.3
2% X 24 hrs 28,100 1.5 1.3
FEE 24 hrs 22,900
30 24 Iy 23,000
31 24 hrs
Total 741,000
Average 24,700
[Maxdmem 32,300

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

DEP Form Form 52-455.900(3ANsmals . Page 2



i I | ! | | ; I I | | I | | | I i |
P MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
[ General Information for tie MonthyYear of: October, 3007 . J
A. Public Water System (PWS) Information
PWS Name: 43 Estates [PWS Identification Number: 3350005
PWS Type: [T Community [T]  Non-Transient Non-Community ™1 Transient Non-Community T ] Corsccutive
Number of Service Connections at End of Month: 87 [Total Population Served at End of Month: 305
PWS QOwner: Agua Utilities Florida
Contact Person: Brian Heath Contact Porson's 1itle:  Arca Manager
Contact Person's Mailing Address: PO Box 490310 City: Loosburg __[State: FL [Zip Code: 34749
Contact Person's Telephone Nomber: 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: 4% Estates JPlant Telephone Number: (352) 787-0980
Plant Address: Haines Creek Road |City: Tavares |State: FL 1Zip Code: 34788
Type of Water Treated by Plant: m Raw Ground Water i__| Purchased Finished Water
Permitted Maximum Day Operating Capactty of Plauallons per day: 57,600
Plant Catchy_(per subsectlon 62»699 310(4), F A C.): v Plant Class {per subsection 62-699. 3 lO 4), FAC) .
o Llcensed Opemm ‘ “Neme s e o] License Class p-f b SEicansedumberis it P o Da (s S hiftey Workeds ™ © Sy L o
; ;i ga Will Fontaine c 6813 3 Days  per woek
Marty Neal c 10027 : 3 Days per week
John Worrell C 6597 3 Days per week

11 Centification by Lead/Chiel Operador

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. [ ccmfy 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
Internationa] 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.

% / / ‘“%'ﬂ 7 Will Fontaine C6813
Signatire and Date Printed or Typed Name License Number

TEP Fom 62-585 S00(3atiemats Page t



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

PWS Identification Number: 3350005 Plant Name: 48 Estates
I Daity Data for e Month/Y car ol Qctober, 2007
Means of Achieving Four-Log Virus Inactiviation/Remaval: * Free Chloring L] Chlorine Dioxide [ ] Ozome |_| Combincd Chlorine (Chioramines)
[ Ultraviolet Radiation CJ]_ Other (Desctibe):
Type of Disinfectant Residual Mam:amed in Dtsl:rlbuuon System: —E Free Chlonne _I_—[ Combmed Chlonne Ch]orarnmes) [ | _Chlorine Dioxid
- Days
- Plant
Staffed
or
Visited )
by ’ Emc:gmcy or Abnarml Operating
Day of |Operator]  Howrs i Cnud.llwns.kgpmormwnanw Work thal
the | (Place | Plantin L " During Pe sl Bl sk Fiow, | Waten, |p of Wateq, - tiog %, *jnvolve mqng'\a-fawsmemCompomu
Month | "X fion | Produoed, pal ) - | Plow, mpA - s 3 - | "mg-minL it - C it AppHeabiel - L
1 X 24 hrs 23.000 .
2 1 X 24 hrs 19,300 1.5
3 X 4 20400 16
4 X 24 hrs 21,000 6
5 X 24 hrs 5,200 ]
6 24 hrg 8 900
7 24 hrs 3,500
g X 24 hrs 15,900 14 .2
9 X 24 s 23,100 1.4 2
19 X 24 hus 7.600 1.4 I.1
] 24 hrs 8.700
2 X | 2ans 18,700 13 0
13 Zdho 23,000
14 24 hry 25,000
15 X 24 hry 25,000 1 0.7
6 1 X _| 24bn 18,400 ] 0.7
17 b4 24 hrs 23,800 1.3 1
18 X 24 hry 25,400 1.2 . 0.8
19 X 24 brs 12,300 1.2 0.8
20 24 hry 20.000
2 24 hrs 20,000
22 X 24 hrs 20,000 1.3 0.9
B X ] e 5,100 12 __ 0.8
24 | X | 24bw 6,600 i1 0.8
25 24 hrs 7,300
26 X 24 hry 7,800 1 0.7
27 24 hrs 3,000 )
23 24 hry 8000
W | X 24hs 3,000 ] %
30 24 hrs 11,500
3] X 24 brs 11,500 1 0.7
Total SR 503,900
Avera BRI 19,158
Maximum : ) 25,400

* Refer 1o the instructions Jor this report to delermine which plants must provide this informaiion,

DEP Form Form B2-485.000(2MARaTwia . Page 2




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

WATER
See page 4 for instructions
1. General Information for the Manth/Year ot November-07 )
A. Public Water System (PWS) Information
PWS Name: 48 Estaics [PWS Identification Number: 3350005
PWS Type: _[%] Community || Nen-Transient Non-Community 1 Transient Non-Community "]  Consecutive
Mumber of Strvice Connections at End of Month: 57 | Total Population Served at End of Month: 305
PWS Owner: Aqua Utilities Florida
Contact Person; Brian Heath Contact Person's Title:  Area Manager
Contact Person’s Mailing Address: PO Box 490310 City: Lessburg  {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@ ame
B. Water Treatment Plant Information
Plant Name: 43 Estates |Plant Telephone Number: (352) 787-0980
Plant Address: Haines Creck Road |City: Tavares | State: FL |Zip Code: 34788
Type of Water Treated by Plant: x| Raw Ground Water [ Purchased Finished Water -
Permitted Maximum Day Opersting Capaclty of Plant, gallons per day: 57,600
Plant Categpry {per subscction 62-699 310(4). F A C. V P!ant Class (per subscctxon 62-699 310(4), F.ACY D
+0 ﬁlmseti S R S el R T e U icknsé Class [ Tiopnse-Nuniber, [T ER T o DassiShinGg Workall ek T
Chie will Fontaine C 6813 3 Days per week
Marty Neal C 10027 3 Days per week
John Worreil C 6597 3 Days per week

1. Certificution by Lead/Chictl 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. Ialso 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 treatraent 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,

%525—:,‘_, /Pl o7

Will Fontaine C6813
Signatre and Date Printed or Typed Name License Number
OER Form 02-856 S00()Awmata Page |



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS [dentification Number: 3350005 {Plant Name: 48 Estates

L Daaly D3aka tor thie Mumh/Y car of November-07
Means of Achicving Four-Log Virus Inactiviation/Removal; * Free Chlorine | | Chlorine Dioxide [} Ozone [ | Combined Chlerine (Chloramines)
[7] Ultraviolet Radiation ] Other (Describe):
Type of Dasmfecram Residua) Ms.mtamcd in Dlsmbum'm Systr.m [X] Free Chlorine T] Combmed Chlorine (ChlowmmeS} Chlorine Dioxi¢
R s A *3 T m‘ ‘«Wﬁf %mﬁmmﬁm -V frusdgabivaton, TCADPIE o et ;
e

1.3

1.3

1 0.6

0.9 ‘ 0.5

2.3 1.5

2.2 -

1,7 . 1,5

1.6 1.3

1.7 13

1.5

14 : i

2 1.5

1.6 , 1.2

1.6 1,2

1.5 1

1.3 0.9

* Refer t}ue Im'rmcuom for ihig repori 1o determing which plants must provide this information
CEP Form Fonm 82-3£5.900(3)ANemats , Page 2



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

WATER
See page 4 for instructions
1. General Information for the Month/Y ear ol December-07 J
A. Public Water System (PWS) Information
PWS Name: 48 Estates . [PWS Identification Number: 3350005
PWS Type: 1| Community "1 WNon-Transient Non-Community 71  Transient Non-Community '] Consecutive
Number of Service Connections at End of Month: 87 [ Total Population Served at End of Month: 305
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager .
Contact Person’s Mailing Address: PO Box 490310 City: Lecsburg _[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@aquasmerica.com
B. Water Treatment Plant Information
Plant Name: 48 Estates |Plant Telephone Number: (352) 787-0980
Plant Address: Haines Creek Road [City: Tavares _|State: FL 1Zip Code: 34788
Type of Water Treated by Plant: X ] Raw Ground Water ] Purchased Finished Watcr
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600
Plant Category {per subsect?on 62-699.310({4), F.A.C.): v ' 7 Plant Class (per subsection 62-699,310(4), F.A.C.) D
Licensed Operators - " -5, - - Nime- - “ .1 -License Class ."].© "Licénso Number " . * - " 'Day{s)/Shift{s) Worked - - "’
Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Other Operdtors:  ~ Marty Neal C 10027 3 Days per week
' . John Worrell C 6597 3 Days per week
| i -.'":",‘-'”'. ,._'"= :
T SRR

H. 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. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 6C 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
tates; and (2) if applicable, appropriate treatment process performance records. Futhermore, [ agree to provide these additional operations records to the PWS awner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

S G /9.0

Signature and Date

Will Fontaine C6813
Printed or Typed Name Licenss Number

DEP Form 52553.500( A smale Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3350005 {Plant Name: 48 Estatcs

HE Baily Data for the MontlY ear of: December-07
Means of Achieving Four-Log Virus Inactiviation/Removal; * Free Chlorine | | Chlorine Dioxide [ ] Ozone ] Combined Chlorine (Chioramines)
Ultraviolet Radiation (] Other {Describe): r—
Type of Dtsmfectam Residual Mamlamed in Distribution System: {X| Free Chlorine | | Combined Chlorme (Ch]orammes) _ [_]_Chlorine Dioxic
: N LRI PRI ~CTGﬂlﬂﬂ&ﬂ°m,°TWD¢se 10 Demonstrate Eour-L V‘mlnncuvtuo 1fA _limblye“" L
R | u;.;;_;g Iiu_'iﬂu_a'l K
.{- . Disnfeotant
-.'-Conoenmon e e
" () Before.or at< . Abngrma! Qperzting *
- Fist Custom:t ror Mamtanﬂn%&?W that
3 ‘D“W'B‘F“k  +PeakFlaty,. /L W, Waier,if- | Required, 12 . ter, Sﬁle"“c,?mm“
Flow gt~ t * mined”, | tmgemint, |G- Applicabe ] fag mint, | - ;O af0peraiont 1
1.3 0.9
1.4 I
1.3 0.9
1.3 0.9
1.3 1.0
1.3 0.9
1.2 0.8
20, 000
24 hrs 20,000 1 0.7
24 hrs 19,000 1.1 0.7
24 hrs 20,000
24 hrs 20,000
Mhs 20,000 i.1 0.8
24 hrs 9,500
24 hrs 9,500 0% 0.5
24 hrg 21,400
24 hrs 21,400 1 Q.7
24 hrs 21,000
24 hrs 21,000
24 hrs 21,000 0.5 0.5
nd T 674,900
A ver. R 21,771
fmum - : ‘ 30,000

* Refer to :iu fnstructions for this report to determine which plants must provide this information.

DEP Form Farm 82585 500(1ALMTIA . Page 2



FWs D 3350003 [Flant Name: |48 Estates |
v,

Sutimary of Use ol Polywer Containing Acvyhide, Polymer Containing Epichlaroniydrin, and lron or Manganese Sequestrant for the Year:

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
‘Polymcr Dose ppm = | IAcrylamide Level, %'w [ _]
B. Is any polymes containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows:
[Polymer Dose pom= -] [Epichlorohydsin Level, %= | ]
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as $i0; =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as 8i0, =

* Complete and submit Part IV of this report oniy with the monihly operation treport for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese scquestrant,
* Acrylamide and cpichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.




! | l ] | ! | I t I J f ! ! l
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions 7 o _ .
[. General Information tor the Month/Year of: January-06 . ‘ J
A. Public Water System (PWS) Information
PWS Name: 48 Estates __[PWS Identification Number: 3350005
PWS Type: ~_{X{ Community (1 Non-Transient Non-Community i__| __ Transient Non-Community T"] Consecutive
Number of Service Connections at End of Month: 78 | Total Population Served at End of Month: 273
PWS Owner: Agua Utilities Florida :
Contact Person: Brian Heath ' Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |Stare: 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: 48 Estates . ' [Plant Telephone Number: (352) 787-0980
~ Plant Address: Haines Creek Road [City: Tavares  |State: FL __|Zip Code: 32778
Type of Water Treated by Plant: 1X.] Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): D :
. Litensed Operators [ TERTTTG © L v iName . oo g 5 [waLicense Class- |- License Number - -1 Day(s)/Shift(s) Worked -
I HiEEOpEras Will Fontaine C 6813 : 3 Days per week
CLAGTS: Marty Neal ' C 10027 3 Days per week
John Worrell C 6597 3 Days per week

II. Certification by Lead/Chief Operator

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

%%éf:—- Zetowcods Will Fontaine C6813

Signatlre and Bate Printed or Typed Name License Number
DOCUMENT RUHMBOH DATE
DEP Form §2-555.800{31Allermate Page 1

0L308 MaY22 3

FPSC-COMMISSION CLERK |
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MONTHLY OPERAT|0N REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: _ 3350005 ~TPlant Name: 48 Estates

1L Daily Data for the Month/Year of January-06

Means of Achieving Four-Log Virus Inactiviation/Removal: ¥ [XT Free Chlorine || Chlorine Dioxide [] Ozome [ ] Combined Chiorine (Chloramines)
[ ] Ulteaviolet Radiation [C] Other (Describe):
Tms of Dlsmfectant Residual Mamtamed in DlStrlbllthl‘l System: Free Chlorine ] Combmcd Chlonnc (Chlorammcs) [ | Chiorine Diexic
o Emergemy or Abnormal Operntmg
- Comimons Repair or Maintenance Work that
1] I:wolves Takmg VWiter Systern Compenents
iy Gperatibnl i " Qut of Operation ‘
24 hrs 21,800 .
24 hrs . 21,800 1.2 0.8
24 hrs 29,900 1.2 0.9
24 hrs 23,400 1.2 0.9
24 hrs 28,400 1.2 0.9
24 hrs 21,100 1.1 0.8
24 hrs 22,200 )
24 hrs 22,200
X 24 hrs 22,300 1.2 0.8
X ' 24 hrs 28,400 1.2 ‘ 0.9
X 24 hrs 23,700 1.3 0.9
X 24 hrs 29,100 12 _ . 0.9
x 24 hrs 16,800 1.1 . 0.7
24 hrs 22,600 :
24 frs 22,700
X 24 hrs 22,700 25 23
X 14 fys - 22,400 1.5 1.4
X 24 hrs 14,200 1.7 1.4
X 24hes U 17,400 1.7 1.4
X 24 hrs 17,500 1.6 13
24 bys 21,800
24 hrs 21,800
X 24 hrs 21,900 1.5 1.3
X 24 hrs 26,200 1.5 1.2
X 24 hrs 14,100 1.4 - 1.2
X 24 hrs 26,500 14 1.1
X 24 hrs 19,900 1.4 1.1
24 hrs 18,500
24 hrs 18,500 :
X 24 hrs 18,600 1.3 1 .
X 24 hrs 20,000 ) 1.3 1
'- ] 678,400
21,884
29,900

* Refer (o the instructions ﬂJr this report to determing which plants must provide this information.

~ BEP Form Fosm 82-555,900(3)Alemate 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 Momh/Year of: February-06 |
A. Public Water System (PWS) Information ]
PWS Name: 48 Estates - |PWS Identification Number: 3350005
PWS Type: 1% Community ! | Non-Transient Non-Community [ | Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 78 . ) [ Total Population Servéd at End of Month: 273
PWS Owner: . Aqua Utilities Florida ) - : B
Contact Person: Btian Heath - L Contact Person’s Title: - Area Manager '
Contact Person's Mailing Address: PO Box 490310 -~ - . _[City: Leesburg  [State:  FL 1Zip 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 o . ‘
'Plant Name: 48 Estates _[Piant Telephene Number: (352) 787-0980
Plant Address: Haines Creek Road - [City: Tavares _ |State: FL _|2ip Code: 32778
Type of Water Treated by Plant: x| Raw Ground Water [_1_Purchased Finished Water L ,
Permitted Maximum Day Operating Capacity of Plant, gallons per day: . 57,600 !
Plant Category (per subsection 62-699.310(4), F.A C.): v Plant Class (per subsection 62-699.310(4), FAC). D ____ _
: 3 N AT AN B e L T TCb TS BmTicansatin e RIS AV(SHSHifi(sIiWbike h
Will Fontaine C 6813 3 Days per week
Marty Neal C 10027 ' - 3 Days per week
C 6597 3 Days per week

John Worrell .

11 Certification by Lead/Chict 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. Talso certify that the following additional operations records for this

plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
- rates; and (2) if applicable, appropriate treatment process performance records. 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,

S J"&é Will Fontaine ‘ C6813

Signbture and Date _ Printed or Typed Name © License Number

DEP Form 62-555.500(3)Alterate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3350005 _[Plant Name: 48 Bstates |

B 111 Daily Data tor the Month/Year of: February-06 : : -
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine (L] Chlorine Dioxide [ T Ozomne ! | Combined Chiorine (Chloramines)
[ Ultraviolet Radiation L] Other (Describe): ' : '
Type of Disinfectant Restdual Maintained in Distribution System: X | Free Chlorine Combined Chlorine (Chlo}'amines) Chlorine Diqxjc

Mo 2 R roduter . FEDdmitEeE] oW BT i : i N EecTcr U ation? H
T X . 24 hrs 19,500 1.5

X 24 hrg 19,300 1.5
X 24 hrs 13,700 1.5

24 hos 18,400

24 hrs 18,500 v -
X 24 hrs 18,500 1.5 : . 1.3
X 24 hrs 14,500 1.4 : - 1.2
X 24 hrs 16,460 1.3 12
X 24 hrs 19,600 14 1.3
X 24 hrs 14,400 1.3 i 1.1

24 hrs 17,500

24nrs 17,600 : ‘
X 24 hrs 17,600 - 1.2 ) . ' 1
X 24 hrs 19,700 13 ]
X 24 hrs 16,300 . 1.3 0 1l
X 24 hrs 18,200 1.2 1 1
X 24 hrs - 17,200 - . 1.3 ‘ -1

24 hrs 20,200 : :

24 hrs 20,200 ) ] j
X 24 hrs 20,300 1.3 1.1
X 24 hrs 22,000 |- 1.3 ' ) 1.1
X 24 hrs 18,900 1.3 I
X 24 hrs 20,500 1.3 ‘ 1.1
X 24 hrs 21,300 ' 1.2 o 0.9

24 hrs 17,600 - ]

24 hrs 17,600 : . ]
p, 4 24 hrs 17,600 1.2 ' 0.9
X 24 hrs 19,500 1.3 1.2

24 hrs '

24 hrs

24 hrs

512,600
18,307
22,000

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

. DEP Form Form 52-555.900(3)Altacriate . . Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
[ General Information for the Month/Year of March-06 ]
A. . Public Water System (PWS) Information ’
PWS Name: 48 Estates , |PWS Identification Number: 3350005
PWS Type: __Ix] Community L] Non-Transient Non-Community ["1 Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 78 - |Total Population Served at End of Month: 273
PWS Owner: Agua 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: 48 Estates {Plant Telephone Number: (352) 787-0980
Plant Address: Haines Creek Road ' : ~ | City: Tavares _ |State: FL |Zip Code: 32778
Type of Water Treated by Plant: X | Raw Ground Water L_] Purchased Finished Water °
Permitted Maximum Day Operating Capacity of Plant, gallons per day: .
Plant Catepory (per subsection 62-699.310{4), F.A.C \') r subsection 62-699.310(4), F : D
i s N RO
Will Fontaine C 6813 3 Days per week
Marty Neal = C 10027 3 Days per week
John Worrell C 6597 3 Days per week

“hief Operator

Il Certitication by Lead/
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. ' '

' Fbve

C6813 -
License Number

Will Fontaine
Printed or Typed Name

Signature and Date

DEP Form 62.555.000(3)Altemale Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS identification Number: 3350005 [Plant Name: _48 Estatcs _ _ |
1L, Daily Data for the Month/ Y ear of: March-06 : .
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine || Chlorine Dioxide [_] Ozone ~ [ ]| Combined Chlorine (Chloramines)
[ Ultzaviolet Radiation _ [ " Other (Describe): '
e of Disinfectant Residual Maintained in Distribution System: - X | Free Chlorine - Combined Chlorine (Chloram_incs) Cl}lori_ne me;c
e
o A0 ‘-'. o : : 3 Bitie) s : ; i P
Dperstions] Berroducedupaet| aRated hlaw g e fnute et | S G FARpIfeablel| e min/ WS A crie TR IS Yslenh u Lo
X 24 hrs 19,300 ' 1.6 i 13
X 24 hrs 23,000 s ' - L3
X | 24hes 12,700 15 , , - , 3
24 hrs 18,500 -
24 hrs - 18,600
X 24 hrs 18,600 L5 : 1.3
X 24 hrs 22,600 14 : - ‘ 1
X 24 hrs 17,200 1.5 - - 1.3
X 24 trs 20,100 ) 1.6 ‘ i ; | 1.3
X 24 hrs 21,500 . . 1.5 | 1.3
24 hrs 30,200
24 brs 30,200. : - ‘ .
X | 24hs 30,200 15 = - 1.3
X 24 hrs 30,500 3 1.4
X 24 rs 27,500 1.5 ° 1.3
X 24 hrs 20,000 1.4 ) 1.1
X 24 hus 39 400 1.5 . 12
24 s 28 500 -
24 hrs 28,600
X 24 hrs 28,600 . 1.4 : 12
"X 24 hus 21,300 1.5 12
X 24 hrs 22,900 ‘ 1.5 ) 1.2
X 24 hrs 72,100 15 , 1.3
A X | 24hss 18,000 1.5 : -1.1
! T 2400 23,300 ‘
24 brs 23,400
X 24 hrs 23,400, 14 1.1
X 24 hrs 22,400 14 . 1.2
X 24 hrs 29700 1.4 - ] -1.3
X 24 hrs 42,200 14 - 13
X 24 ts 18,700 14 , 12
B 755,700 R
24,377 : : ‘ ‘ )
32,200 :

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

DEP Form Form €2-555.800(3)Akertisls - . : Page 2
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@ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
g - WATER

See page 4 for instructions
1. General Information for the Montl/Year ot
A. Public Water System (PWS) Information

April-06 ‘ ' ‘ _ i

PWS Narme: 48 Estates _|PWS Identification Number: 3350005
PWS Type: _[¥{ Community [] Non-Transient Non-Commuth [ ]  Transient Non-Community [l  Consecutive

Number of Service Connections at End of Month: 78 . | Total Population Served at End of Month: 273

PWS Owner: ‘Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 - _ICity: " Leesburg  |State: FL |Zip Code: . 34749
Contact Person's Telephone Number: _ 35277187-0980 Contact Person Person's Fax Number: 3521’7 37-6333

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

B. Water Treatment Plant Information

Plant Name: 48 Estates ‘ _|Plant Telephone Number: -(352) 787-0980
Plant Address: Haines Creek Road |City: Tavares ___|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 p_cr day: 57,600 -
Plant Category (per subsecnon 62-699. 310(4), FAC): v ' : Plant Class subsectwn 62- 699 310 4 F A C D. R
SICENSECIPUrAIOrS P B e SRR R T L e b o ST e e s TG YR DTt et ot At R S/SHIRWorked ket
7ah Will Fontaine C ' 6813 3 Dachr week
Marty Neal C 10027 3 Days per week
John Worrell C 6597 3 Days per week

1. Certification by Lead/Chief Operator

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

%ﬁé 4 X7/ - Will Fontaine ' | C6813

Signaftife and Date . - Printed or Typed Name ' License Number

DEP Form 62-555.000{3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identification Number: 3350005 _ [Plant Name: 48 Estates. |
HI. Daily Data for the Month/Year of: April-06
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine ]:I Chlorine Dioxide |__—_| Ozone I:l Combined Chlorine (Chloramines)
["] Ultraviolet Radiation D Qther (Describe): ‘ .
Type of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine Combined Chlorine (Chloramines) Al _Chlorine DIOXIC
P l‘- &
B - il
148 - | ; Spote)
oF gg:‘ B m}} " 5 nten
JETVLE (12 b -~ Walte . J D 2 iy ] ¥ eLIn Ak a 1y { IS O g " ent
2 Operation’t| A Produckd gatiy [ R KA RerDAURNEEAE OWikin DU T TIILES Bt | T DA T ] S s e A DI 1CA DI [ S p L) B Aty cTTT 23 s Cri2 | eS ystem Y mp /L | 2 BAEEDL (Opemionn
24 hrs 29,400 )
24 hrs 29,400 - .
33 X 24 brs 29,400 - 1.4 - 1.2
X 24 hrs 27,400 1.4 1.1
X 24 hrs 24,300 ‘ 1.3 1.1
=1 X 24 hrs 33,800 1.3 ' 1.2
' X 24 hrs 27,000 14 1.1
24 hrs 26,300 : ’ :
24 hrs - 26,800
X 24hs |- 26,800 1.3 ' . 1
X 24 hrs 20,400 1.3 _ 1
X 24 hrs 30,200 , 1.3 } . 1.1
; X 24brs |- 26,200 L3 1
B X 24 hrs. 26,000 1.3 1.1
24 hrs 29,000
- 24 hrs 29,100
3 X 24 hrs 29,100 ' 1.3 ' 1.1
X 24 hrs 21,600 1.3 1. -
X 24 hrs 19,100 - 13 - - . 1.1
X 24 hrs 31,500 1.3 ) ’ 1.2
X 24 hrs 33,800 12 ’ ' 1
24 hrs 27400 :
24 hrs 27,500 B : .
X 24 hrs 27,500 S 1.2 . 0.9
: X 24 tws 48,600 1.4 ‘ 1.2
2¢ X 24 hrs 24,800 1.3 . 1
X 24 hrs 25,300 13 !
X 24 hrs 26,400 1.3 . 11
24 hrs 32,600 :
" 24 tus 32,600
" 24 hrs N
850,200
28,340
48,600

* Refér 10 the instructions for this report to deiermine which plams must provide this information.

DEP Form Form 82-555.800(3)Alomala o C Page 2
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ﬁ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
§ WATER
L

See page 4 for instructions
1.

General Information tor the Month? Year of:

May-06

A. Public Water System (PWS) Information -
PWS Name: 48 Estates |PWS Identification Number: 3350005
PWS Type: [x] Community ‘ (] Non-Transient Non-Community [ ]  Transient Nor-Community [} Consecutive
Number of Service Connections at End of Month: 78 | Total Population Served at End of Month: 273
PWS Owner: Aqua Utilities Florida
Contact Person; Brian Heath Contact Person's Title:  Arca 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: 48 Estates - |Plant Telephone Number: (352) 787-0930
Plant Address: Haines Creek Road ICity: Tavares |State: FL |Zip Code: 34788
Type of Water Treated by Plant; [ Raw Ground Water ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600
Plan per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): D L
‘ ST N AT R et tiense CIEE = el oen se Rhlibe FRSE DS SRSy Weiked -
Will Fontaine C 6813 - . 3 Days per week
Marty Neal C 10027 3 Days per week
John Wortell C 6597 3 Days per week

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. 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.

%‘% &-5 ol Will Fontaine C6813

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

[PWS Identification Number: 3350005 |Plant Name: 48 Estates |
[ Diily ata for the NMonth Year ol . - .
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine [ | Chlorine Dioxide [ 1 Ozone [_] Combined Chlorine (Chloramines)

[T] Ulraviolet Radiation ["] Other (Describe): B

Type of Disinfectant Residual Maintained in Distribution System: ) X | Free Chlorine Combmed Chlorme (Chlomm":e:,) A1 Chlonnc Dmx;rc

Ak . . , 2 .' s 1.:,
‘ o = T = 4
P g i '? : g LN ;
! ¢ . il ol , il ¢
) e ek
% i 3 it ? ] 9 lf 2
9 ol ] el .
e A0 O R ﬁ B o
i o5 £ = B 2 2 A
bt B T iy gl ALS g Fi I i (TR- HE T PPN o A NERIEITE R Lt | R B Cr CTRLGA ] 2 L
X 24 hrs 32,600 1.3 .1
X 24 hrs 32,400 1.2 1
X 24 hrs 28,000 1.2 1
X 24 hrs 29,900 1.3 1
X 24 s 45,700 1.3 11
24 hrs 39,200
24 s 39,200
X 24 s 39,300 1.3 1.1
X 24 brs 30,600 1.3 1
X 24 hrs 19,600 12 0.8
X 24 hrs 39,700 14 1.1
X 24 hrs 16,500 1.3 : 10.0
24 hrs 27,100
24 hrs 27,200
X 24 hrs 27,200 12 ' 0.8
X 24 hrs 28,500 1.4 1.1
X 24 hrs 18,700 2.5 . 2.1
X 24 hrs - 25,000 1.8 1.6
X 24 hrs 29,300 1.6 1.4
24 hrs 31,100
24 hrs 31,100
X 24 hrs 31,200 0.9 ) 0.4

g X 24 hrs 41,300 2 L.6

i X 24 hrs 29,700 1.7 1.3
i X 24 hrs 29,000 0.9 . 0.6
X 24 hrs 21,200 1.5 . . 1.1
24 hrs 35,300
24 hrs 35,400
X 24 hrs 35,400 22 2
X 24 hrs 63300 2.2 - 2
X 24 hrs 35,000 22 2
995,100
32,100
63,300

v Rejér 10 the instructions Jor this report to determine which plants must prowde this information.

* DEP Fom Fom, 82.555 S00(3)ANemale ' - 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 Inforination tor the MontlyYeur of: June-06
A. Public Water System (PWS) Information
PWS Name: 48 Estates . TPWS Identification Number: 3350003
PWS Type: 1 Community [ | Non-Transient Non-Community |™]  Transient Non-Community ["1 _ Consecutive
Number of Service Connections at End of Month: 78 . | Total Population Served at End of Month: 273
PWS Qwner: 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: 48 Estates |Plant Telephone Number: (352) 787-0980
Plant Address: Haines Creek Road |City: Tavares  |State: FL |Zip Code: 34788
Type of Water Treated by Plant: [¥ | Raw Ground Water I:l Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600
Plant Category (per subsectlon 62 699 310@) F.A.C.): v Plant Class (per subsection 62-699 3 10(4) F.A.C): D
w-'.'Llcensed Operators R AT “Namé™ 1w o Ls o b Lidense Class | - License Number g ;- Day(s)/Shift(s) Worked
skt ; Will Fontaine C 6813 3 Days per week
; Marty Neal C 10027 3 Days per week
Eﬁ John Worrell C 6597 3 Days per week

1. Certification by Lead/Chiefl 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
[nternational 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.

/ % 7" 7'0’6 Will Fontaine ] Co6813

Signature and Date Printed or Typed Name License Number

DEP Form £2-655.800(3)Alternals

Page I



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

. |[PWS Identification Number:

3350005

IPlant Name:

48 Estates

* Refer to the rmrmcrrom for this reporl to determine which plancs must pravide this information.

2DEP Ferm Form 82-555.800{2}Altarmnate

Page 2 .

I, Daily Data for the Month/Year of: June-06 : : -
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlotine |:| Chlorine Dioxide ]____| Ozone L| Combined Chlorine (Chloramines})
[ ] Ultraviolet Radiation L—_| Other (Describe): : .
Typc of Dlsmfcctant Residual Mamtamcd in Dlstnbutmn System: [X] Free Chlorine D Combmed Chlonne (Chlorarmncs) [ [ Chlorine Dioxic
: . : : S CT Calculauons, ot UV:Dose, to Demonstrats Four-]..og Vm.ls Imctlva.tlon ;if - Appllcabl kit : ’ :
; C7F et Q;mnity; o rgcnc)' or Abnon:nal Operating
! “Hours |%. of Finiél{éd '_ «PHof ) > Condmons Repair or Maintenance Work that
1 Plant in - -'“ Water Water 1 ‘KT: mw Dlsmblmo“ Involvcs,’ akmg Water System Componenls
"Operatioti | “Produced, gal:~ ‘Applicable | ‘mg-mi om2 sedmz | System, mg/- | " -Out of Operation
24 hrs 41,600 2 1.8
24 hrs 21,200 1.7 1.5
24 hrs 27,100
24 hrs 27,100
X 24 hrs 27,100 1.7 1.4
X 24 hrs 21,700 ° 1.7 1.3
X 24 hrs 43,200 16 1.3
X 24 hrs 47,400 1.6 1.2
X 24 hrs 40,900 1 0.8
24 hrs 38,800
24 hrs 38,800
X 24 hrs 38,900 1.5 i3
X 24 hrs 18,900 1.5 1.2
X 24 hrs 23,700 1.9 1.5
X 24 hrs 26,300 1.6 1.4
X 24 hrs 30,400 1.6 1.4
24 hrs 23,600
24 hrs 23,600
X 24 hrs 23,600 1.5 1.2
X 24 hrs 30,100 1.5 1.3
X 24 hrs 26,300 1.5 1.2
X 24 hrs 26,000 1.5 1.3
X 24 hrs 24,000 1.5 1.2
24 hrs 22,400
24 hrs 22 400
24 hrs 22,400 1.5 1.2
24 hrs 20,200 1.5 1.3
24 hrs 18,900 1.5 1.2
24 hrs 20,700 1.3 1.}
24 hrg 20,800 0.9 1
24 hrs .
838,600
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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 tor the Month/Year of: July-06 ' , i
A. Public Water System (PWS) Information : ' :
PWS Name: 48 Estates - ~ |PWS Identification Number: 3350005
PWS Type: %] Community [ ] Non-Transient Non-Community " ["]  Transient Non-Community [] Consccutive
Number of Service Connections at End of Month: 78 | Total Population Served at End of Month: 273
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 1Zip 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: 48 Estates ~|Plant Telephone Number: (352) 787-0980
Plant Address: Haines Creek Road ‘ [City: Tavares  |State: FL |Zip Code: 34788
Type of Water Treated by Plant; [E Raw Ground Water [_{ Purchased Finished Water
Permitted Maximum Day OperatMCapamty of Plant, gallons per cLy 57,600
Plant Category (per subsection 62-699.310(4), F.A.C.): ) Plant Class L3 subsectton 62-699.310(4), F.A.C): D _
SEEICesedODCE SR i R Bl Censeis RIS NI mDe R R | e s e RN S ST S DTR e e
G HoRGpEraT Will Fontaine C ' 6813 ‘ ) 3 Days per week
' ) Marty Neal C 10027 3 Days per weck
John Worrell C 6597 : 3 Days per week

1. Certification by Lead/Chief Operator

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

%% g’ ‘3'06 ~_Will Fontaine C6813

Signature and Dfite " Printed or Typed Name - License Number

DEP Form 62-565.500(3)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWS Tdentification Number: 3350005 [Piant Name: 48 Estates |
HI. Daily Data for the Month/Ycar of: January-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine  |_| Chlorine Dioxide L] Ozone |_| Combined Chlorine (Chloramines)
[[] Ultraviolet Radiation [ Other (Describe): ~ -
n Distribution System: X | Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxic
:;'-‘n (L S A Vi ﬁ.l l\ i Ifstf,ﬂ Fnea&w ‘Virﬁﬂ’lﬁ&cfﬁa aﬁiﬁdﬂll Br\ - p T " o Ei" £ g o T ;
SRR O Calculat o R ATV TIO S8 ] : ;
i gt gy 2 % Kg i
| ¥ P 7
e R !
Al o 0! ‘ o
1 ? A W : 7 &5 S ﬂ i ' C%J*N
n G igﬂl & [ in iz | AR OitoEOperalion th
X 24 hrs 1.1
X 24 hrs 1.2
X 24 hrs 11
X 24 hrs 1.2
X 24 hrs 1
24 s
24 hrs
X 24 hrs . 0.9
X 24 hrs 25,200 1.5 0.9
- X 24 hrs 36,000 L6 1.3
X 24 hrs 18,900 1.7 1.2
X 24 hrs 13,300 1.7 : 1.3
24 hrs 25,700 :
24 hrs 25,700 ,
X 24 hrs 25,800 1.7 1.4
X 24 hrs 25,200 - 1.4 . 1.2
X 24 hrs 20,600 1.5 1.2
X 24 hrs 30,700 1.5 1.3
X 24 hrs 71,800 0.8 0.9
_ 24 hrs 33,200 -
i3 " 24 hrs 33,200
: X 24 hrs 33,300 LI 0.8
X 24 hrs 25900 1.4 ' ]
X 24 hrs 24,000 1.3 1
X 24 hrs 33,500 1.4 1.1
X 24 hrs - 21,600 1.3 1
24 hrs 41,500
24 Yos 41,600 ’
X 24 hrs 41,600 1.2 0.9
g £97,300 :
28,952
71,800

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

DEP Form Forn 82-555 500(3)Alesriate . Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
. General Information for the Month/Year of:
A. Public Water System (PWS) Information
PWS Name: 48 Estates ~ [PWS Identification Number: 3350005
PWS Type: Iﬂ Community [] Non-Transient Non-Community [ ] Transient Non-Community r_] Consecutive
Number of Service Connections at End of Month: 78 | Total Population Served at End of Month: 273
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: 48 Estates [Plant Telephone Number: (352) 787-0980
Plant Address: Haines Creek Road |City: Tavares  |State: FL {Zip Code: 34788
Type of Water Treated by Plant: ¥ | Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gatlons per day: . 57,600
Plant Catego! i . AL \4 “

3 Days per wee
Marty Neal 3 Days per week
John Worrell 6597 3 Days per week

Ii. Certification by Lead/Chiel Operator

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

%%——4 7; >, é Will Fontaine . C6B13

Signafure 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:

3350005

{Plant Name: 48 Estates

[ ] Ultraviolet Radiation

HIL Daily Data for the Month/Y car of: g
Means of Achieving Four-Log Virus Inactiviation/Removal: *

Free Chlorine |:] Chlorine Dioxide

[C] Other (Describe):

[T Ozone [ ] Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution 8 stern:

2hrs

X | Free Chlorine

Combined Chlorine {Chloramines)

' &

Chlorine Dioxic

X 31,800 1.5
X 24 hrs 39,100 1.6 1.4
X 24 hrs 37,800 1.5 1.5
X 24 hrs 33,600 1.4 1.1
24 trs 35,700
24 trs 35,800
X 24 hrs 35,800 1.3 1.1
X 24 hrs 32,900 1.8 1.2
X 24 hrs 36,400 2 1.7
X 24 hrs 36,600 1.9 . 1.7
X 24 hrs 26,100 1.7 1.5
24 his 38,200
24 hrs 38,200
X 24 hrs 38,300 1.5 1.3
X 24 hrs 31,300 1.5 [.2
X 24 his 20,500 1.5 1.2
X 24 hrs 32,900 1.5 13
X 24 hrg 21,900 1.6 1.2
24 hrs 24,400
24 hrs 24,400
X 24 hrs 24,500 1.5 1.2
X 24 hrs 39,100 1.5 1.3
X 24 hrs 29,600 1.5 1.2
X 24 hrs 35,000 1.6 1.3
X 24 hrs 21,200 1.3 1.1
24 hrs 17,500
24 hrs 17,500
X 24 hrs 17,600 1.3 1
X 24 hrs 21,700 1.2 1
X 24 hrs 18,500 1 0.7
X 24 hrs 16,700 1.4 1.1
910,600
29,374
39,100

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

DEF Form Form 62-555.800{3)Atemate

Page 2
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Qf» MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISH
f ' WATER
See page 4 for instructions
[ General Information for the Month Y ear of® September-06
A. Public Water System (PWS) Information
PWS Name: 48 Estates IPWS Identification Number: 3350005
PWS Type: [x] Community [ 1 Non-Transient Non-Community { ] Transient Non-Community [T Consecutive
Number of Service Connections at End of Month: 78 | Total Population Served at End of Month: . 273
PWS QOwner: Agqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg IState: 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: 48 Estates |Plant Telephone Number: (352) 787-0980
Plant Address: Haines Creck Road |City: Tavares | 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: 57,600
Plant Category (per subsection 62-699.310(4), F.A.C. Plant Class (per subsection 62-699.310(4), F.A.C.): D
Will Fontaine C 6813 3 Days per week
Marty Neal C 10027 3 Days per week
John Worrell C 6597 3 Days per week

. Certtfication by Lead Chief Operator

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

%‘ % = UG Will Fontaine C6813 ‘
License Number

Signature and Date Printed or Typed Name

DEP Farm 82-555.500(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: 3350003 [Plant Name: 48 Estates |
L Dails Bdata for the Month?Y ear of; September-06 :
Means of Achieving Four-Log Virus Inactiviation/Removal: * _ Free Chlorine |:| Chlorine Dioxide D Qzone I:I Combined Chlorine {Chloramines)

[T Uliraviolet Radiation [] Other (Describe): ]
Type of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine Combined Chlorine (Chloramines __Chlorine Dioxic
; ]aﬁ AR AR T R T e A T e Tl LAy AT i : iy :
7 3 ‘ e % e e ] il
& it et 1
A o }
iU | ACoRCE i tion
) G
A i Sl
; = b AL toid i A 1 - 5 : T b AR EW 4 g i 5 ALE AR | SR e
X 24 hrs 17,400 13 1
24 hrs 21,600
24 hrs 21,700
X 24 hrs 21,700 1.4 1.1
X 24 hrs 26,500 1.3 1.1
X 24 hrs 22,200 14 1.1
X 24 hrs 28,600 1.5 12
X 24 hrs 21,600 1.5 ‘ 1.2
24 hrs 21,600
24 hrs 21,700
X 24 brs 21,700 13 1
X 24 hrs 32,200 1.4 12
X 24 hrs 24,200 1.3 1.1
X 24 hrs 20,200 13 1
X - 24 hrs 14,700 1.3 . 0.9
24 hrs 21,800
24 hrs 21,300 . _
X 24 hrs 21,800 1.3 i
X 24 hrs 23,900 1.3 1
X 24 trs 17,300 14 11
X 24 hrs 27,400 1.3 1.1
X 24 hrs 19,600 1.4 1.1
24 hrs 25,100
24 hrs 25,100 :
X 24 hrs 25,100 1.3 ) 1.1
X 24 hrs 27.300 1.4 1.2
X 24 hrs 22,100 1.4 1.1
X 24 hrs 39,000 0.9 0.6
X 24 hrs 26,400 0.5 1
24 hrs 31,000
24hrs |
' 12,700
23,757
35,000

- Reﬂzr to the instructions for this report to determine which plants must provide this information.
P p

DEF Form Form 852-335.900(3)Atemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identification Number: 3350005 {Plant Name: 48 Estates |
HE Daihy Didda Tor the Momh Y car of: October-06 - - -
Means of Achieving Four-Log Virus [nactiviation/Removal: * Free Chlorine || Chlorine Dioxide [ | Ozone [ | Combined Chiorine (Chloramines)
{7] Ultraviolet Radiation [_] Other (Describe): B
Chlorine Dioxic

Type of Disinfectant Residual Maintained in Distribution System: ' X i Free Chlorine Combined Chlorine (Chloramines)__
; ; A ) HOBRITA k! o :

= - T

1) " n : !
Radnditogs L
: OIVEsT: WYseILGONponents:
_, : i 2 ; 4 - HonIE R
24 hrs 31,000
X 24 hrs 31,000 1.2 ' 09
X 24 hrs 30,300 13 1
X 24 hrs 22.200 1.6 12
X 24 hrs 26,100 25 - 22
X 24 hes 23,100 16 14
24 hrs 29,560
24 brs 29,500
X 24 trs 20,500 1.5 13
X 24 hrs 26,100 1.5 1.2
X 24 irs 21,800 1.5 13
X 24 0ys 28,400 1.5 1.3
X 24 hrs 22,900 1 0.7
24 hys 24,600
24 hrs 24,600
X 24 hrs 24,600 1.4 12
X 24 hrs 31,800 e 1
X 24 hrs 27,900 1.3 1
X 24 hrs 34,500 1.3 L
X 24 hrs 33,900 1.4 L1
24 hrs 28,600
24 hrs 28 600
X 24 hrs 28,600 1.3 1
X 24 hrs 21,300 13 1
X 24 hrs 26,700 1.2 1
X 24 hrs 29,300 1.5 12
X 74 hrs 26,400 L5 1.2
24 hus 20,500
24 hes 20,600
X 24 hrs 20.600 1.2 0.9
X 24 hrs 19,900 1.4 - 1.2
"824.400
26,504
34,500

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

DEP Form Form 82-555.900(3)Attemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions .
[ General tnformation for the Month Year oft November-06 B
A. Public Water System (PWS) Information
PWS Name: 48 Estates ~ |PWS Identification Number: 3350005
PWS Type: %1 Community 1) Non-Transient Non-Community |71  Transient Nen-Community [ ] __Consecutive
Number of Service Connections at End of Month: . 78 {Total Population Served at End of Month: 273
PWS Qwner: Agqua 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: 48 Estates . |Plant Telephone Number: (352) 787-0980
-Plant Address: Haines Creek Road [City: Tavares ___|State: FL 1Zip Code: 34788
Type of Water Treated by Plant: X 1 Raw Ground Water L_] Purchased Finished Water '
Permitted Maximum Day Operating Capacity of Plant, gallons per day 57,600
Plant Catego pet subsect:on 62-699.310(4), F.AC. ) '
‘ Wlll Fontamc C 6813 3 Dg\\_r_pcr week
Marty Neal C 10027 . 3 Days per week
John Worrell C . 6597 3 Days per week

. Cerlification 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 T of this report. [ 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 4t 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.

/2 -8 196 Will Fontaine . C6813

Printed or Typed Name License Number

Signature and Date

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

[PWS Identification Number: 3350005 " |Plant Name: 48 Estates
[, Drails Data for she Momh/Year ol November-06 . i
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone E] Combined Chiorine (Chloramines)
[] Uttraviolet Radiation ] Other (Describe):
T of D\smfectant Rcsn:lual Mamtamed in Dlstnbutlon Systcm X | Free Chlorme Combined ChIorme Chlorammes) Chlorine Dio;ci;
i s T Er il : RV EAL R z T G Ay TR T g ]
‘x i ; o
SRR w] P
X 24 hrs
. X 24 hrs
X 24 hrs 24,300 1.4
24 tas 25 000
24 hrs 25,000
X 24 hrs 25,000 14 1
X 24 hrs 13,400 . 13 1
X 24 hrs 13,900 13 . 1
X 24 Ius 23,700 12 1
X 24 rs 26,100 13 1.1
24 hrs 27,000
24 hrs 27,000
X 24 hrs 27,000 12 12
X 24 hrs 27.800 1.3 I.
X 24 hrs 19,600 12 ) 0.9
X 24 hrs 23,000 1 0.7
X 24 hrs 33,500 1.6 14
24hrs 22,900
24 hrs 22,900
X 24 hrs 22,900 . 14 1.1
A X 24 hrs 21,900 1.5 1.1
A X 24 hrs 18,000 1.5 1.1
X 24 hrs 21,000 1.4 ] 1.1
g X 24 hrs 20,700 15 12
{ 24 hrs 26,800
24 hrs 26,800
X 24 hrs 26,800 1.6 13
X Mhus | 19,700 1.5 i 12
X 24 hrs 22,000 1.6 1.2
X 24 hirs 15,700 1.6 1.2
24 hrs :
e 701,100
R 23370
g 33,500

g sz?ar o the insn-uct:ons Jfor this report.to determine which plants must provide this information.

DEP Form Fom 6255550003} Aktamate ‘ Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
[ General Information Tor the Month?Y car ol December-06
A. Public Water System (PWS) Information :
PWS Name: 48 Estates ' _ _[PWS Identification Number: 3350005
PWS Type: x| Community 1 Non-Transient Non-Community | |  Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 78 Ll‘otal Population Served at End of Month: 273
PWS-Owner: Aqua Utilities Florida ] .
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg _ [State: FL {Zip Code: 34749
Contact Person’s Telephone Number: 352/787-0980 Contact Person Person’s Fax Number: 352/787-6333
Contact Person’s E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: 48 Estates - Plant Telephone Number: (352) 787-0980
Plant Address: Haines Creek Road [City: Tavares |State: FL 1Zip Code: 34788
Type of Water Treated by Plant: X Raw Ground Water L] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gailons per day: 57,600
Plan : A subsection 62-699.310(4), F.A.C.): D
Lt B Nt DRI B GoT
‘6813 3 Days per week
Marty Neal C 10027 3 Days per week
John Worrell C 6597 3 Days per week

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
Internationat 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 ¢ in them, together with copies of this report, at a convenient location for at least ten years.
% : ; /807 Fontaine I C6813

Signature and Date Printed or Typed Name License Number

. DEP Form 62-558.800(3)Allemate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3350005 __|Plant Name: 48 Estates |

Deécember-06

UL Daily Dt for tire Month!Year of

Means of Achieving Four-Log Virus Inactiviation/Removal; * Free Chlorine [ | ChlorineDioxide || Ozone | | Combined Chlorine (Chloramines)
[] Uttraviolet Radiation : - ) Other (Describe): |
Type of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine Combined Chiorine (Chloramines Chlorine Dioxic

T Ay N BT

D lifi5rs s el -
b E LT hg PR D
¢ : 1} ‘l “ ! %
H i | )
A d‘ .“ [yl 3 [ 1)
.. . d .V fats 4 3 ik i i . ; 2 1N o ol kLG P 2 & 5 i) L4, 1k et .;' [~ J. vl l Ot .g.!: ﬁﬁ‘g’iﬁ‘ﬁa, =% | 17 g b 2 . i e ‘-‘ ; i - bt & |
X 24 hrs 18,600 ‘1.6 13
24 hrs 21,900 :
24 hrs 21,900 - .
X 24 'hrs 22 000 1.5 1.2
X 24 hrs 18,800 1.5 1.2
X 24 hrs 26,000 1.7 1.3
X 24 hrs 24.300 . 1.6 . 1.3
X 24 hrs - 15,900 14 1.1
24 hrs 24,200
24 hrs 24200
X 24 hrs 24,200 ) 14 1.1
X 24 hrs 20,600 14 1.0
X 24 hrs 21,200 1.5 1.2
X 24 hrs 24,900 1.5 12
X 24 us 22,300 14 1.1
24 hrs 22,200 )
24 hrs 22,300
X 24hrs | 22,300 . 1.5 ' 1.2
X 24 hrs 27,300 1.5 1.3
X 24 hrs 20,400 1.5 . 1.2
X 24 hrs 23,100 1.5 : 1.3
X 24 hrs 19,300 1.5 : 1.2
24 hs 18,800
24 hrs 18,800 :
X 24 hrs 18,900 1.5 - 1.2
X 24 hrs 17,160 ) 1.4 1
X 24 hrs 23,700 1.4 ‘ 1.1
X 24 hrs 19,000 1.4 1.1
X 24 hrs 23,460 ) 16 12
24 s 28,500
24 hrs 28,500
" : 684,600
22,084
28.500

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

DEF Form Form 62-$55 20 (3)Altemals ‘ Page 2




[PWS ID: 3350005 - {Plant Name: 148 Estates
1V. Summary of Use of Pelymer Containing Acrylamide, Polymer Containing Epichlovobydyin, and tron or Manganese Sequestrant for the Year: ©
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
{Potymer Dose ppm = | ' | Acrylamide Level, %'= H _l
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows:
{Polymer Dose ppm = |  |Epichlorohydrin Level, %"= 1 ]
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L. of phosphate as PO, or mg/L. of silicate as 8i0; =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiQ; =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,

polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification,




[] 1 i l l I l l
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PurCHAsED FimsdED |

WATER
" See page 4 for instructions ' . .
Lo General Information for the Month/Y car of; October-06 J
A. Public Water System (PWS) Information
PWS Name: 48 Estates _ |PWS Identification Number: 3350005
PWS Type: [x] Community {_|  Non-Transieat Non-Community { | Transient Non-Community ] 1 Consecutive
Nurmber of Service Connections at End of Month: 78 {Total Population Served at End of Month: 273
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: 48 Estates |Plant Telephone Number: (352) 787-0980
Plant Address: Haines Creek Road [City: Tavares [State: FL |Zip Code: 34788
Type of Water Treated by Plant: (X[ Raw Ground Water L_J Purchased Finished Water
Permitted Maximum Day Opaaﬁjggaﬁay of Plant, gallons per day: 57,600
Plant Catego er subsection 62-699.310(4), F.A.C.): \'4 Plant Class (per subsection 62-699.310(4), F.A.C.}): D ,
Will Fontaine C 6813 3 Days per week
Marty Neal C 10027 3 Days per week
John Worrell C 6597 3 Days per week

. Certification by Lead/Chicf Operator

L, 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.

%_ % N300 Will Fontaine | ' cesiz |

Sigrfature and Date ' Printed or Typed Name : License Number

DEF Farm 62-555.500()Alternate _ Page |
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Date issued: March 7, 2007

To: Brian Heath

Aqua Utilities Florida, Inc.
POB 490310
L sasburg, FL 34749

Client: Aqua Utilities Flornida, Inc.
Workorder ID: 48 Estates 6597 NO2/NO3
Received: 3/01/07 13:10

{2128032]

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these

report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory uniess indicated differently,

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, EB5370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID {Number].

-espectfully submitted,

indy Cromer
achnical Director or Designee

te: This report is not lo be copied, excapt in fult, without the sxpressed witten consent of the HARBOR BRANCH Environrmental Laboratories, Inc.

00 US 1 North 4155 St. Johns Pkwy Suits 1300 307 Coolidge Avenue 16331 Cortez Blvd

nt Fierca, FL 34946  Sanford, FL 32771 g ImACEOR, Lehigh Acres, FL 33936 Brooksville, FL 34601
OH # E96080 FDOH & E83509 4 ‘=',_ FDOH # EB5370 FOOH # Eg4418

ed: N7/07 ¢ E '
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€00 US | North Fort Plrce AL 34398 Quality Controf Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: 48 Estates 6597 NO2/NO3 [2128032}
Received: 3/01/07 13:10
. MB-Method BlankLCS=Laboralory Contol Sample LCSO=Laborstory Contol Sample Duplcate MS=Matix Spko_MSD=Mabix Spiks Duplcate. DUP=Sarmp Dupivate
HBEL Sample Method Narratives (i Applicable) _
Number Samplo I Analytical Method Description
Quality Contml Summary
Method IBEL Bakh Analvte Analytical Issue
100 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge A 16331
vt Plorce, FL 34946 Sanford, e, 32771 ¢ waniteos, LehlghAgg:. FL 35936 Bfogksgﬂge ff %01
YOH # E96080 FDOH # E83509 g - FDOH # E85370 FDOH # £64418
nted: 3/7/0T ’ :? ‘-;‘

Page 2of 4
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‘ H
_ ENVIRONMENTAL

LABORATORIES. INC CERTIFICATE OF ANALYSIS

ax: (772) 467504

Client: Aqua Utilities Florida, Inc.

[2128032]
Workorder ID: 48 Estates 6597 NO2/NQ3

. Reporting Laboratory Prep Analyzed
- Parameter Qualifier Result Unis Lt Method Balch  Date/Time Date/Time Andlyst ID
Laboratory ID: 2128032001 Sampled: 0301407 $:30 Recoived: 030107 13:10
_ Sampls ID:  Point of Entry Grab Matrix. Water Results reported on Wet Weight Basis
Nitrale as N 0.19 mgl. 0.0030 EPA 3000 IC7138 T mries X Eoa0e0
Nitrite as N 0.0022U mgt. 0.0022 EPA 3000 17138 032071448 ). EOg0s)
— 'Result Qualifiers: U = Not Detected

1= Analyte detecied batween the Laboratory Method Detscton Limit and Laboratory Reporing Limit

Applicatie Fiorida Department of Environmental Protection Quatifiars defined below.  Statement of Estimated Uncertainty available upon request.

20 US 1 North 4155 St. Johns Plkwy Suite 1300 307 Coolidge Avenye
- tPiorce, FL 34946  Sanford, FL 32771 o 4CE0,
OH # E96080 FDOH # £83509 §~‘ FDOH # £85370
ted: V707 s

16331 Cortez Bhvd

., Lehigh Acres, FL 33836  Brooksville, FL 34601

FDOH # £84418
Page 30f 4



LABORATORIES, INC.
(g0 U North o prce P 34348 Date issued: November 8, 2006

To: Brian Heath
Aqua Utilities Florida, inc.
POB 490310
Leesburg, FL 34749

Client: Aqua Utitities Florida, Inc.
Workorder ID: A8 Estates 6597 Tri-Annual [2127081)
Received: 10/12/08 13:30

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s {HBEL} Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwisa noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, £83500, E85370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referancing the HBEL Workorder ID [Number].

Respectfully submitted,

7
_Cindy Cromer

“echnical Director or Designee
Note: This report is rot to be copled, axcept in full, withoul the expressed written consent of the HARBOR BRANCH Envirenmental Laboratories, Inc.

5600 US 1 North 4155 SI. Johns Phkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pisrce, FL 34946  Sanford, FL 32771 . Lohigh Acres, FL 33938  Brooksvifle, L 34601
FDOH # E96080 FDOH # EB3509 .,,-* ":.. FDOH # EB5370 FDOH # E84418
Printed: 11/8/08 ¥ 2 '

Page 10f8




( L‘&A‘F‘é’?&%’&% M o7a asr-s8a Quality Controf Summary

Client: Aqua Utilities Florida, Inc.
Workorder 1D: 48 Estates 6597 Tri-Annual

{2127084}
Received: 10/12/06 13:30

" MB=Mefhod Blank LCs=Laboratory Controt Sample £ CSD=Laboratory Control Sample Duphcate MS<Matrix Spike MSO=Matrix Spike Duptica

o DUP=Samgle Duphcats _
HBFL Somple Mothod Narratives (if Applicable) '
Numbet Sample 1D Analytical Method Degcription
2127081001 POE Grab ' _
EPA 525.2 No MS/MSD analyzed in batch. Precision and Accuracy delermined with LCSA.CSD
EPA 548.1 No MS/MSD analyzed in batch. Precision and Accuracy determined with LCSACSD
Quaiity Control Summary
Method HBELBalch Analye Analviical Issue
EPA 505
PEST4810
2127081001  Decachlorgbiphenyd Surrogate - Outside acceptance Limits.
The above due to malrix effecls.
5600 US 1 North 4155 St. Johna Piwy Suite 1300 307 Coolidge Avenue .~ 163371 Corlez Bivd
Fort Pierce, FL 34946  Sanford, FL 327;:” olAEcos, Lehigh Acres, FL 33936  Brooksvide, AL 34601
FDOH # E96080 FDOH # E83509 §‘ '*-,‘ FDOH # E85370 FDOH # E84418
Printed: 11/8/06 ¥ Fi

Pege 20/ 8



HARBOR BRANCH
fﬁ’é’é“n%“%“é'ﬁ?é?"in C CERTIFICATE OF ANALYSIS
TR NSNS ETLR 2%, ersos [2127081]
Client: Aqua Uiilities Florida, Inc. Workorder 1D: 48 Estates 6597 Tr-Annual
: Reporting Laboratory Prep Analyzed Lab
Parameter Quatifier Result Units Limit Method Batch  Dale/Mime Date/Time Analyst |D
Laborafory 1D: 2127081001 Sempled: 10/12/06 10:15 Received: 101206 13:30
Sample iD: POE Grab Malrix: Water ‘Results reponadon'w&t ngm Basis
Cor tov TON 1.0 EPA 1401 WCDE15248 101206 1545 RM  EA3500
pHB.58.5 o 508 su 0.200 EPA 150.1 WCGE5433 10406 19:18 G5 E96080
Alyminum 000300 mgl 0.0030 EPA 200.7 METAB1ES 10726006 1420 DM £96080
Barium £.0099 mglL 0.0018 EPA 200.7 METAB185 1072606 1420 OM  E95080
Beryflium 0.00010 U mgt 0.00010 EPA 200.7 METAB185 1072606 1620 DM E96080
Cadrium 0.00070U mgl 0.00070C EPA 200.7 METAR185 1072806 1420 DM EOGOSO
Chromium 0.0018U mot 0.0018 EPA200.7 METAB1ES 1026006 1420 DM EQ5080
Copper 0.00%4U  mgl 0.0014 EPA 200.7 METAS185 10726061420 DM 96080
bon 0.025U mgl 0.025 EPA 200.7 METAB185 10/26/06 14:20 DM E96080
Manganese 000370 mgL 0.0037 EPA 200.7 METABIAS 10/26/06 14:20 DM 05080
Nicke! 0.0020Y moL 0.0020 EPA 2007 METAB185 1026106 1420 DM E0GB0
Sibver o.00to Ul mol 0.0010 EPA 200.7 METAB18S 1072606 1420 DM E96080
Sodium 5.9 mgl. 0.50 EPA 00T METAR185 1002676 14:20 DM F08080
e 0.0100 mgL 0.010 EPA 200.7 METAB185 102606 1420 DM E96080
Antimony 0.0042U0 mgl 0.0042 EPA 200.9 METAB175 10/17M615:6 DM EQR0B0
‘ead D.0DOBY U mglL 0.00081 EPA 2009 METABIN 103106 13:54 DM E96080
Selerlum 000220 mgt 0.0022 EPA200.9 METAB186 /26006 15:31 DM E96080
Thafliten 000104U  mgt 0.001D EPAZ0.9 METABI77 10/1306 1949 DM E96080
Mercury £.000060 U mglL 0.000060  EPA2451 METABIZE  10MB6 G4 1017061325 DM EO6080
Chioride 1 mgh. 5.0 EPA 3000 IC5P83 101306 14:48 L E96080
Fluoride 0.13 mglL 0.011 EPA 300.0 IC6987 101306 1707 S EO6080
Nitrate as N .20 mgh. 0.0030  EPAJN0O K6982 61707 L E96080
Nititg as N 0.0622U mpL 0.0022 EPA 300.0 iC6982 101306 17:07 )L E96080
Sutfate 40 mylL 1.4 EPA 300.0 1C6383 101306 1448 L E96080
1,2-Dibrome-3- 0.0020U0 i 0.6020 EPA 504.1 PEST4806 1072006 1956 1020061732 J.  E95080
chioropropane
1,2-Dibromoethane 0.0048 U0 ugh 0.0048 EPASD4.1 PEST4806  10/2006 19:58 10/20006 1732 JL  E96080
Chlordana 12y ugl 042 EPA 505 PESTA2I  WVIBD69:14 10/17060:35  JL  FOB0R0
Engyrin 00980  wi 0.096 EPA 505 PEST4810  1VIGN6&14 1OMTGD35  JL  EO608D
gamma-BHC {Lindans) 00190 gl 4019 EPA 505 PEST4310 1016054 1MIT060:35 UL £06080
Heptachior 0.034U gl 0.034 EPAS05 PESTABI0 101606 9:44 10MTH6035 M EGG080
Heptachlor epoxide 0.026V0 wl 0.026 EPA 505 PESTARID  WNBOSD:W V706035 A E95080
Mathoxychlor 0041 gl 0.041 EPA 505 PEST4810  10MGOG9:t4 10/17060:35 JL  EGROBD
PCB 013U ugl 0.13 EPA 505 PESTABIO  1OMGOGDNY WMT06035 UL E96080
Toxaphene 0.5TU gl 0.57 EPA 505 PESTA810  0M6069:14 1011706035 UL EO6080
245TP 019U uglL 0.19 EPA515.4 PESTABS  1ORMOBE3Y WANEITS N EOB080
24D o220 ugl 0.22 EPA 515.1 PEST481S 10230683 19/WE1T18  JL  EDGQR0
Dalapon 23y ugl 2.3 EPA515.4 PEST4BIS U266 1WADB171R L E96080
Dinpgel 023V vl 0.23 EPA 515.1 PEST4315 102308631 1130617:18  JL  E96080
Pentachiorophencl 0.3gU vl 0.39 EPA 5154 PESTSTS 102306631 VUG 4718 JL  EDSDAQ
icioram 023U ugt 0.23 EPA 5151 PESTAR1S  1023066:31 11061718 UL EOGOED
1,1,1-Trichlorosthane 021y wL 0.21 EPAS24.2 VOUTII5 1072606 1957 WR  ED6080
5600 US 1 North 4 te 1 h v
Fo o e ke St FUR 1 % e LR sy st o
FOOKH # £E96060 FDOH # EB3509 4;»“ 5 FDOH # E85370 FDOH # E84418
Printed: 11/6/08 s *
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BRANCH
EEX&:@’%’%&E&A&NC CERTIFICATE OF ANALYSIS
‘”%’k&%m E F'smmm-sm {2127081]
Client: Aqua Utilities Florida, Inc. Workorder ID: 48 Estates 6597 Tri-Annual
; Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Result Units Limit Method Balch  Date/Tme Date/Time Andlyst 1D
E "~ ]
1,1.2-Trichiprogthane 0.44U ugh Q.44 EPAS24.2 YOCII15 WRAN6 1957 WR  ESG080
1,1-Dictoroethene 0.23V ugl. 0.23 EPAS282 ~ voCIIs . 1024006 1957 WR  E96080
1.2 A Trichiorobenzens 0.aU uglt 0.41 EPA 5242 YOCZTt5 10724006 1357 WR  E96080
1,2.Dichlorobenzens 021U ugl .21 EPAS242 VOC2T15 10720006 1557 WR  ESB080
1,2-Dichloroethane 0.20 U vgh 0.29 EPA524.2 vOCzI5 10240061357 WR  £965080
1.2-Dichioropropana 0.40 U ugll 040 EPA524.2 vOC2715 1072406 19:57 WR F95080
1,4-Dichiorobenzena 023U uglL 0.23 EPAS24.2 YOC# s 102406 1357 WR  £96080
Benzang 020U gl 0.20 EPA 524.2 VOCZI15 WRANE 1957 WR  FGS0B0
Casbon tefrachioride 0.240 ugl 0.24 EPA 524.2 VOC2715 10724006 1657 WR  E06080
Chigrobanzena 030U ugl 0.30 EPA 5242 YOCIns 10728006 1957 WR  F96080
cis-1,2-Dichloroethene 021U wlL 0.21 EPA 524.2 Yogzis 102406 1957 WR 06080
Etwlbenzone .21 ugh o021 EPA 5242 VOCZ715 10124006 19:57 WR  EOKDB0
Methylene chicride 023 gl 0.23 EPA 524.2 VOG2TS /3406 9957 WR  EO5080
Styrene 021y gl 0.24 " EPA S22 vOC2715 10124/06 1357 WR  F96080
Tetrachioroethene 0240 ugh 0.24 EPA 5242 voCzI 15 1024106 19:57 WR  E£96080
Totusna .22V ugl 0.22 EPA 5242 VOCZTS W46 1957 WR  E95080
Total Xylenes 0.48 Y uglL 0.48 EPA 524.2 voczris 1072406 15:57 WR  E95080
- trans-1,2-Dichloroethene 0354 oL 0.35 EPA 524.2 vOczH5 024061957 WR  E56080
‘ichloroethene 036UV ugt 0.38 EPA524.2 VOC2715 /24061957 WR  EOG080
Vinyt chivride 6.321 ugl 0.32 EPA 524.2 VOCZT15 102406 19:57 WR  £95080
Alachlor 064U uphe 0.64 EPA 5252 SYOC2451  10V24/D6 6:26 10260063:01 WR 96080
Alrazine 050U ugl 0.50 EPASYS.2 SVOC24S1 10406 6:25 1026106303  WR  EDG0SO
Benzo{a)pyrene 00730 w 0.073 EPA 5252 SVOC2451 10724006 6:28 102606303 WR  EO8080
bis{2-ethythexyljphthalate 088U  wi 088 EPAS5.2 SVOCZIS1 1072406 628 102606300 WR [95060
Dif2-ethylhexyl)adipate 07U ugl 0.7 EPAS25.2 SVOCH51 102406626 10/26M6 303 WR  E96080
Hexachlorcbenzene 0.32v ugl .32 EPAS525.2 SVOC2451 102406 6:26 107260630 WR  ES5080
Hexachlorocyclopentadiena 0254 uglL 0.25 EPA 5252 SVOC231 1072406626 /606303 WR  EB5080
Simazine 0.66 U wlL (.66 EPA526.2 SYOC251 10246 6:26 1026005303 WR  EBSDED
Carbolyran 0.13 ¢ ugiL 0.18 EPA 531.1 HPLC2343 10725006 16:04  JIM  ESE0B0
Oxamy) T ST R 0.41 EPA 5.1 HPLC2M3 1072506 1604 WM £36080
Glyphosate 20U uglL 29 EPA 547 KPLC23¢4 HWN606 1428 1M E98080
Endothal 28U gl 28 EPA 548.1 SVOC248 10718006 6:23 1023062113 WR  ES6080
Diquat 194 uglh 18 EPAS49.2 HALCZ346 101606924 10306 11:25 UM EO60BD
Arsenic 0.0010U mgl 0.0010 SMIN3B SAL1033 10M306 1527 SAL E84129
Coior 4.0 cu 1.8 SM2120 B WCBEZ6430 WAIDG 1450 TCL E96080
Total Dissolved Solids 120 oyl 18 SM2540 C WCGE6435 101506 1400 EE  E95080
Cyanlde 0.0047 VU  mgl 0.0047 SMASDOCNE  WCGE28500 10119081200 /2306 1625 GG E98080
Surfaciants as LAS, 00220 mgL 0.022 SM5540C WCGEZG437 10M306 13:30 10/130617:04 GO E96080
Mot.wi. 340
5600 US 1 North vd
Fort Plorge, FL. 34948 gasn?oﬁ; ‘ﬁ‘i"’;‘a"' payY Suie 1300 LIS fg;imge%ﬁas m&%ﬁf@g&m
FDOH # £96080 FDOH ¥ £83509 4 \o  FDOH ¥ EB5370 FDOM # E34418
Printod: 11/8/06 sl %
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ER%’(‘)RROH%E%éLINC CERTIFICATE OF ANALYSIS
US NI LI PES, SIS mae [2127081]
Client: Aqua Ulilities Florida, Inc. Workorder ID; 48 Estates 65987 Tri-Annual
; Regorting Laboratory Prep Analyred Lab
Paremeter Qualifier Resull Unils Limit Method Batch Date/Time Date/Time Analyat D
Laboratory ID: 2127081002 Samplad: Received: 10/1206 13:30
SampigiD:  TRIP BLANK " Matrix: Water Results reported on Wet Welght Basis
1.1,1-Trichioroathane 021y ugh 0.21 EPA 5242 voC271s 107406 2038 WR  E96080
1,1,2-Trchloroethane 0.44U wt 044 EPAS242 voLz71s W46 2038 WR  E96080
1,3-Dichloroethena 0.23v gl 0.23 EPA 524.2 voCz715 7 WAR620:38  WR  E9G0BD
1,2,4-Trichiorobenzene 041U ugl 0.41 EPA 5242 VOC2715 102406 20:38  WR  E96080
1,2-Dichiorabenzene AR uplt. D23 EPA 524.2 vOC2115 02406 2038 WR  EOG0R0
1.2-Dichioroethane 0.29Y gl 0.20 EPA5242 Yoc2715 406 2036 WR  E96080
1.2-Dichloropropane 040U ugh 0.40 EPA 524.2 VOCZ715 1072406 20:38 WR  £06080
1 A-Dichlorobenzens 923U ugh, 0.23 EPASM.2 voczns 462038 WR  E96080
Benizene 0.20V ugh 0.20 EPAS242 VOC2T18 10724108 2038 WR  EOB(RD
Carbon tetrachioride 0.24 U ugil 0.24 EPASM.2 VOU7T15 0452038 WR  EDG0SO
Chiorobenzene 0.30 U gt 0.30 EPA 5242 VOC2Z715 10724062038 WR  E96080
cis-1,2-Dichioroethene Lty ugh 021 EPAS524.2 VOC27T15 10/2406 2038 WR  ES6080
Ethylbenzens %1 wl 0.21 EPA 5242 vOC2715 102406 2038 WR 96080
Methylens chloride 023U ugl. 023 EPA 524.2 voc271s 102406 20:38. WR  £96080
Styrena 0.1 ugh 0.29 EPA 524.2 voC2715 W/2406 2038 WR  E0608D
" Tetrachloroethene 0.24 4 ugh 0.24 EPAS242 VOCT?1S 2406 2038 WR  £6080
oluene 022U wght 0.22 EPA 5242 vOoC2715 10/24/06 20038 WR EGE0RD
Tolal Xylenes 9480 ugl, 0.46 EPAS5242 vOC2715 024062038 WR 96080
trans-1,2-Dichlorcethene 0.354 ugh. 0.35 EPAS242 VOC2715 1072906 0:38 WR  £96080
Trighiorogthene 0.36 U volL 0.36 EPAS24.2 YOC2715 4082038 WR  EOB080
Vinyt chicrida 0.320 ugl 0.32 EPAS242 YOGZ715 1072406 2038 WR  E96080

‘Result Qualifiers; U= Not Detected
Applicable Florda Department of Environmental Protection Quelifiers defined befow.  Statement of Estimated Uncertainty availabie upon request.

1= Analyte defecied betwean the Laboratory Method Delection Limit and Labaratory Reporting Limit

Q Sample held bevond tha accapted holding ime.
5600 US 1 North 4155 St. Johns Plkwy Suite 1300 307 Coalidge Avenus 156331 Cortez Bivd
Fort Pigrce, FL 34946 Sanford, FL 32771 spnsccos,  Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # £63509 > K. FDOH # £85370 FDOH # E84418
Printed: 11/8/06 § % Page 50f 6



(““m..“r%m‘:&”aﬁ% 30 acrms Date issued: October 3, 2006

To: Brian Heath

Agua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc.

Workorder 1D: A8 Estates 6597 THM/HAAS Grab [2126779]
Received: 9/12/06 13:00

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
; HARBOR BRANCH Environmental Laboratories Inc.’s (HBEL) Quality Systems Manual and
- have been determined to meet applicable Method guidelines and Standards referenced in the
“July 2002 National Environmental Laboratory Accreditation Program (NELAP) Quality Manual
unless otherwise noted. The Analytical Results within these report pages reflect the values

obtained from tesls performed on Samples As Received by the laboratory unless indicated
differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Cerlification #'s:
E96080, E83509, EBS370, E84418

Questions regarding this report should be directed to the Report Signatory at {772) 465-2400,
Ext. 285 referencing the HBEL Workorder |D [Number].

Respectfully submitted,

A

L
_ Cindy Cromer
“echnical Director or Designee
" Note: This repart fs not to be copled, except in full, withoul the: expressed written consent of the HARBOR BRANCH Environmental Laboratories, inc.

5600 l_}S 1 North 4155 St John's Pkwy, Suite 1300 J07 Coolidga Avenue 16331 Corlez Bouleva}t_!
Fort Pierce, FL 34946 Sanford, FL 32771 - AR RGEDy 4y Lahigh Acres, FL 3393  Brooksville, FL 34601
FDOH # E96080 FDOH # 533509 :.3 -. FDOH# £85370 FDOH# Emfa

Printed: 10/3/08 b 3 .

 Pogetof4
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HARBOR BRANCH
AUHCMACHI
= AT N L e A Quality Controf Summary
Client: Aqgua Utilities Florida, Inc.
Workorder ID: 48 Estates 6597 THM/HAAS Grab [2126779]
Received. 9/12/06 13:00
___MB=Mothod Blank_LCS={aboratory Contro Sample L CSD=Laboratry Control Sarmpie Duplkats Mo=Matri Spka MSD=Watix Spike Duplcats DUP=Sample Dupikcate
HBEL Sampie Method Narratives (If Applicable)
Nymber Sample 10 Analytical Method Desciption
Quality Control Summary
Method HBEL Balch Analyte Analytical lgsue
C
5600 US 1 North 4155 St John's Pkwy, Suite 1300 307 Coolidge Avere 16331 Cortez Boulevard
Fort Pierca, FL 34946 Sanford, FL 32771 o w -a:oco,’ Lehigh Acros, FL. 3393 Brooksville, FI. 34501
FDOM # E96080 FDOH # £63509 .,m‘ FOOH # E85370 FDON # E54418
Printed: 10/306 ¢ H

Page 2of 4



ENVIRONMENTAL
CABORATORIES, INC

rqé% Fax: (772) 467584

—

Client: Aqua Utilities Florida, Inc.

1
Paramater Qualifier Resuit

Laboratory ID: - 2126779001

Sample iD: 11204 Lackabee MRT Location

Bromodichloromethane 0.78
Bromofom 041U
Chioroform 0.45
Dibromochioromethane 1.0
Fotal THMs 28

Laboratory ID: 2126779002

Sample ID:  Trip Blank

Bromadichloromethang 25U
Bromoform 041U
Chioroforn 0.25U
Dibromochioromethane 0.30V
Total THMs 0.50U

CERTIFICATE OF ANALYSIS
[2126779]

Workorder /D: 48 Estates 6597 THM/HAAS Grab

Reporting Laboratory Prep Analyzed Lat
Units Limit Method Balch DatefTime Date/Time  Analyst
Sampled: 09/12/06 8:45 Received: 09/12/06 13:00
l”ﬂfﬂ"‘f Water Results reporied on Wet Waight Basis }
uglt 025 EPA524.2 VOC2696 0925061945 WR  FOB0BN
vl 0.41 EPAS24.2 VOC269 0X25RE 19:43 WR  £OG080
gL 0.25 EPA 524.2 VOC269% 0925061949 WR  E96080
ugh 0.30 EPAS24.2 VOC2696 UVZ5/06 19:43 WR  E0508D
ugh. 0.50 EPA 524.2 VOC269%6 0312506 19:49 WR  E96080
Sampled: Received: 09/12/06 13:00
Matric: Watar Results reporied on Wet Weight Basis ‘
ugh 025 EPAS524.2 VOC2696 025062023 WR  E9G080
gl 0.41 EPAS242 VOC26% 0923062023 WR 95080
gl 0.25 EPAS242 VOC26% 0925062023 WR  EDS0A0
ugh. 0.30 EPAS42 VOC26% 0B25/06 20:23 WR  EOB0BO
ugll, 0.50 EPA524.2 VOC2696 09725006 20:23 WR  FG6080

-~ TResult Qualifiers: U = Not Detected

I = Anaiyte deteclad betwesn the Laborabory Method Detection Limit and Labo"alory Reporting Limit
_ Applicable Florida Department of Environmenta! Protection Cuiafifiers defined belo  Slatement of Estimaled Uncertainty available upon request,

3600 US 1 North 4155 St. John's Pkwy Suite 1300

307 Coolidge Avenus 18321 Corter Boulavard
Fort Plerce, FL 34948  Sanford, FL 3277 e ‘“"’*a, Lehigh Acres, FL 3393  Brooksville, FL 34801
FDOH # E96030 FDOH ## E83509 ..:re ‘3‘ FDOH # EB5370 FDOM # EB4418
Printed: 10/3/06 b 2

Fege Jof 4



HARBOR BRANCH
ENVIRONMENTAL

~-LABORATORIES, INC.
Foa A AR LB e 2R ey ac7-BBa Date issued: August 17, 2008

To: Brian Heath
Agqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Chent: Agua Utllities Florida_,‘ inc. -
Workorder ID: 6597 48 Estates. WQP [2126465])
Received: 8/03/06 13:15 -

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmenta! Laboratories inc.'s (HBEL) Quality Systems Manual
and have been determined te meet applicable Method guidelines and Standards
refarenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these
raport pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FOOH Safe Drin'kln_g Water Act, Clean Water Act and RCRA Certification #'s:
EQ6080, EB3509, E85370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 485-
2400, Ext. 285 referencing the HBEL Workorder ID [Number].

Respectiully submitted,

Ab)

. . /

Cindy Cromer

“echnical Director or Designee

Nate: This report is not 1o be copled, sxcept in full, without the axpressed written consent of the HARBOR BRANCH Environmental Laboratories, Inc.,

5600 US 1 North 4155 St, Jahns Pkwy Suite 1300 307 Coolidge Avenue 16331 Corlez Bivef
Fort Pisrce, FL 34946  Sanford, FL 32771 BN AESor, Lehigh Acras, FL 33938 Brooksvilie, Fi. 34601
FDOH # E95080 FOOH # £83509 s FDOH # EB5370 FDOM # EB4418

Printed: 8/17/068 Fage 1of 4



SRS LS 8%, acr-ma Quality Control Summary

Client: Aqua Utilities Florida, Inc.
Workorder 1D: 8597 48 Estates WQP [2126465]
Received: 8/03/06 13:15

_MBVethod irk LCS-Laborlery Conr Sample_LCSD-Laboratory Convl Samilo DugiateNiS=iix Spke MSD=Wabi S Duplte DUP-Samyie Dopicss

HBEL Sample Method Narratives (i Applicable)
Number Sample D Analylical Method Description
Quality Controf Summary

Method HBEL Baich Analyle .. - Anaiylical lssue
5600 US 1 North 4155 St Johns Pkwy Sulte 1300 307 Coolidge Avenus 16331 Cortez Bhvd
Fart Pierce, FL 34046  Senford, FL 32771 (O IAEEOn, Lehigh Acres, FL 33936  Brooksvills, FL 34601
FDOH ¥ E96080 FDOH # EB3509 _.,e‘ 'v,‘ FDOH # EBS370 FDOM # EB4415
Printed: &17/06 ¢ 3

Page 2of 4
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HARBOR BRANCH
ENVIRONMENTAL

CERTIFICATE OF ANALYSIS
LABORATORIES INC. -
ot S SR BT MR ) aermaa [2126465)
Client: Aqua Utilities Florida, Inc. Workordsr ID: 8597 48 Estates WQP

] Reposting Laboralory Prep Analyzed Lab

Parameler Cuakher Result Units Limit Method Batch DatefTime Dale/Time Anayst 1D
m
Laboratory ID: 2126465001 lSampIed 080306 11:25  Received: 080306 13.15 |
SampleiD:  POE Grab | Matrix: Water Results reported on Wel Weighl Basis
Spetific Conductance 210 umhosicm 1.4 EPA 1201 WCDE14984 085061407 PA B3SO
Calcium 28 mg/L 0.10 EPA 200.7 METAB07TY 0B/16/06 21:41 DM EQG0RD
Copper 0.0014U mgl 0.0014 EPA 200.7 METAB079 08/1606 2141 DM E96080
Lead 0.00081 U molL 0.00081 EPA 200.9 METABOTS 08605033 SP 95080
Alkalinity 97 mgl. CaC03 0.87 EPA 0.1 WCDEWETS 306 1505  RM  £83500
Laboratory ID; 2126465002 L Sampled: 0800306 1025  Received: 080306 13-15 [
Semple 1D: 11112 Moore St Grab . Matrix; Water Results reported on Wet Weight Basis i
Specific Conductance 210 uthoskom 1.4 EPA 120.1 WCDE 14984 0BS06 0T PA  EB3509
Caicium 28 © mg 0.10 EPA 200.7 METASO7S DBHBIG 2147 DM E96080
Coppes 0.0020° ot 0.0014 EPAZD.7 METABI7H DIIENG 2147 OM  EGG08D
Lead 0.0044. mgh 0.00061 EPA 200.% METABD7S DMGI6 637 5P E9608D
Afkainity 84 mgd CaCO3 0.87 - EPAJ10.1 WCDE 14975 0861505 RM  EB3509
'Result Qualifiers: U = Not Detected I = Analyle delected between the Laboratory Method Detection Limit and Laboratory Reporting Limit

- Applicabie Florida Department of Environmental Protection Cualifiers deﬁnad he.low Statement of Estimated Uncertainty avaflable upon request.

5600 US 1 Nerth 4155 5t. Johns Pkwy Sufte 1300 307 Coolivgs Avenue 16331 Cortez Bivid

Fort Piorce, FL 34948  Sanford, FL 32771 R reToy, Lehigh Acres, FL 33936 Brooksville, FL 34601
FDOH # E96080 FDOH # EBIS09 2 ’«.‘ FDOM # E85370 FDOH # EBA418
Printed: &17/06 S H Poge 30f 4



Date issued: September 5, 2006

To: Brian Heath
Agqua Utilities Fiorida, Inc.
POB 490310
Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc.

Workorder 1D: 6597 48 Estates Pb/Cu Grab [2126473]
Received: 8/03/06 13:15

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories tnc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
refarenced in the July 2003 National Environmental Laboratory Accreditation Program
{NELAP) Quality Manuat unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differentiy.

l/_

FDOH Safe Drinking Water Act, Claan Water Act and RCRA Certification #'s:
E96080, £E83509, E85370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number).

Respectiully submitted,

Ay

_ Cindy Cromer
“echnical Director or Designee

Note: Thig report is not to be copisd, excapt in full, without the expressed written consent of the HARBOR BRANCH Emvironmental Laboratories, Inc.

5600 US 1 North 4155 St. Johns Pkvy Suile 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Plarce, FL 34946 Sanford, FL 32771 s aceos, Lehigh Acres, FL 33938  Brooksville, FL 34601
FOOH # £96080 FDOH # EB3509 2 ‘ﬂ:.‘ FDOH # E85370 FDOH # E84418
Printed: S/5/06 g H

Pope Yol 4




fore 701 SRS et O vhe Yty aer.04 Quality Control Summary

Chiant: Aqua Utilities Florida, Inc.
Workorder ID: 6587 48 Estates Pb/Cu Grab

[2128473]
Receivaed: 8/03/06 13:15

__MB=hethod Blank_LCS=Laboratoly Controt Sample LCSD=Labaratory Conrol Sample Duplcalo M5=Maltx Spike MSD=Mals Spike Duplcate DUP=Sample Dupcate

HBEL Sampie Method Narratives (If Applicable)
Number Sample'D  Analylical Mothod Descriplion
Quality Control Summary

Method HBEL Balch Analyle Analytica lssue
5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Plerce, FL 34945  Sarford, FL 32771 Lokigh Acres, FL 33936  Brooksville, FL 34601
FDOH # £96080 FOOH # E83509 FDOH # EB5370 FDOH # E84418
Printed: O/5/06

Page 2of 4



ARBOR BRAN
ENVIRONMENTAL

CERTIFICATE OF ANALYSIS
LABORATDRIES INC.
R LR LR 21235072 acr-mns (2126473}
Client: Aqua Utilities Florida, Inc. Workorder ID: 6597 48 Estates Pb/Cu Grab
) Reporting Laboratory Prep Analyzed - Lab
Parameler Qualifier Result Units Lienit Method Batch Date/Time Date/Time Analyst D
Laboratory ID: 2926473001 Samp!ed 07726706 6:00 Received: (80306 1315 .
Sa"ﬂp’ﬂ 0: 11250 cm Way X Malm’. Watef Resul[s ;_epor[ed on Wal We|ght Basis
Lead 0.0010 mg/L 0.00061 EPA 2008 METAB0BY DA22N06 21313 OM  F9508D
Coppes 0.065 mplL 0.0051 SM-3111B HETABIO} 09062125 DM E96080
Laborafory ID: 2126473002 Sampied: 07/2506 5:52 Received: D836 1315
Sample ID: 11318 Circle Way Matrix: Water Results repofted on Wel Wngh[ Basis
Lead 0.0013  mgL 000061  EPA2003 METABGET WRE NN DM E96080
Copper 0.072 mgl. 0.0051 SM3YV1IB METAR100 09rims 2125 OM  £956080
Laboralfory ID; 2126473003 | sompled: 072606 6:00  Received: 080306 13:15 |
Sampla D: 11112 Moore St Matrix: Water Resuls reporied on Wet WeightBasis |
Lead 0.00061U mgd 0.00081  EPA200S WETABOB? 032062141 DM EQG080
Copper 0.098 mol. 0.0051 SM-3111B METAB100 01082125 OM  EOB080
Laboratory ID: 2126473004 Sampled: 0726006 6:00  Recoived: 080306 1315 |
Sample ID 34027 S Hatnescreek Rd Matrix: Water Results reported on Wel Weight Basis
 Lead 0.0008% U mgn, 0.00061  EPAZDS METAB0E7 082206 2145 DM E06080
sopper 0.020 mg. 0.0051 SMIB METAB100 WH062125  OM  E96080
Laboratory 1D 2126473005 Sampled: 07726106 7:21 Received: 08/03/06 13:15
Sampio 1D: 34125 S Hainescreek Rd Matriv: Waler Results reported on Wet Wa‘gm Basis
Lead 0.007  mgh 0.00061 EPA 2009 METABDST 082062149 DM EDGOB0
Copper 0.042 mgh 0.0061 SM-31118 METAS100 09/1/06 21 2_5 DM E98080
Laboratory ID: 2126473006 Sempled: 07/2708 645  Received: 083006 1315 |
Sampie ID: 11322 Lockwood St 7 Matrix: Water Resu'ts reporied on Wet Weight Basis ]
Lead 0.00090  mglL 000061  EPA 03 METAB0S7 87N6 2202 OM  £96080
Copper 0.044 mgiL 0.0051 SM-3111B METABIO 09162125 OM  ESG08D

"Result Qualifiers: U = Not Deleclod I = Analyle detected between the Laboratory Method Detection leii and Laboratory Reporung Limit
Applicable Florida Department of Environmental Protaction Qualifiers defined below,  Statemend of Eslimated Uncertainty available upon request.

5600 US 1 North

4155 St. Juhns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortoz Bivd
Fort Plerce, FL 34946  Sanford, FL. 32771 Lehigh Acres, FL. 33935  Brooksville, FL 34601
FOOH # E96080 FOOH # £83509 FDOH # E85370 FDOH # EB4418
Printed: B/5/06

Page Jof 4



o s oL, 34548 7o) s67-EB4 Dale issued: March 20, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 490310 '
Leesburg, FL. 34749

Client: Aqua Utilities Florida, Inc.
Workorder ID: 48 Estates 6597 NO2/NO3 [2125120])
Received: 3/16/06 13:45

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
- HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
~.  and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmentat Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E£96080, E83509, E85370, E84418

Questions regarding this report should be directed to the Report Signatory at {772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number}.

Respectfully submitted,

A

Cindy Cromer/
- Teachnical Director or Designee
- Note: This repo1t is not to be copied, except in full, without the exprossed writlen consent of the HARBOR BRANCH Envirormental Laboratories, Inc.

5600 US 1 North 41558 51. Johns Pkwy Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Plerce, FI) 34946  Sanford, FL. 32771 S AEC o, Lehigh Acres, FL 33936 Spring Hill, FL 34607
FDOH # ES60 FDOH # E83509 . FDOH # E85370 FDOM # E84418

o
Printed: 3/2 2 Page 1 of 4



LABORATORIES, INC. ,

o e S LS P a3 %07e: asrmas Quality Control Summary
Client; Aqua Utilities Florida, Inc.

Workorder ID: 48 Estates 6597 NO2/NO3 [2125120]

Recgeived: 3/M16/06 13:45

_ MB=Nethod Biank LCS=Leborstory Convol Sampla LCSD=Laboratory Control Sample Duplicats MS=Matiix Spike_MSD=Matrx Spike Dupicate DUP=Sample Dupikcate

HBEL Sample Method Narratives ()f Appiicable)
Number SampleID  Analytical Method Pescription
Quality Control Summary
Meathod HBEL Batch  Analyle Analylical issus
EPA 300.0
1C6725
2125120001  Nitrate as N Accuracy - Qulside acceptance limils in the MS.
2125120001 Nirateas N Accuracy - Qutside acceptance Emits in the MSD.
2125120001  Nitrite as N Accuracy - Quiside acceptance Emils in the MS,
2125120001  Nitrite as N Accuracy - Quiside acceplance limits in the MSD.

The above due to matrix eflects. Accurscy demonsirated with other QC samples.

5600 UST Noth ~ 4155 ST Johns Pkwy Suite 1300~~~ "~ 77307 Cool idge Avenue 2514 Osawaw Bouleverd
Fort Fiarce, FL 34646 Sanford, FL 32771 o ACta,, Lehigh Acres, FL 33936 Spring Hill, FL 34607
FDOH # ES6080 FDOH # EB350%9 > "rz, FDOH # £E83370 FDOH R EG4418

Printed: 3/20/06 Paga 2 of 4

5
KoY. i
s
Y =

L%

5

win®



ENVIRONMENTAL
CERTIFICATE OF ANALYSIS

LABORATORIES, INC.
From ) SRR, 2B s e [2125120]
Client: Aqua Utilities Florida, Inc. Workorder ID; 4B Estates 6597 NO2/NO3

) Reporting Laboralory Prep Analyzed Lab
Parameter Qualifier Result Unils Limit Method Batch  Dale/Time DatefTime Analyst 1D
m
Laboratory ID: 2125120001 | Sampled: 03/1506 10:20 Received: 03/1606 13:45
Sample!D:  POE Grab ' Matnx: Waler Results reparted on Wet Weight Basis
Mitrate es N 018 mgl 0.0030  EPA3DO  IC67Z5 T mnime® RS E9B080
Nirite as N 0.0022U mgL 0.0022 EPA 3000 IC6725 031706 10:38 RS E9B0S0
"Result Qualifiers: U= Nol Detect?d | = Analyle delected between lt:-e Laboratory Method Detection Limit and Labofam Reporfing Limit

Applicable Florida Department of Environmental Protection Quafifiers defined below.  Statement of Estimated Uncertainty available upon request.

5600 US 1 North 4155 St. Johns Pkwy Suile 13001 307 Coolldge Avenue 2514 Osawaw Boulevard
Fort Pierce, FL 34946  Sanford, FL 32771 Lekigh Acres, FL 33936  Spring Hill, FL 34507
FDOH # E96080 FDOM # E83509 FDOH # E85370 FDOH # E84418
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Jack Lihvarcik, President
Aqua Utilities Florida, Inc.
1100 Thomas Avenue
Leesburg, FL 34748

Charhic Crist

Florida Department of Governor
Environmental Protection JetF Kottkamp
L L1, Governor
Central Disinct
3312 Maguire Boulevard, Suite 232 Michael W. Sol
Orlando, Flotida 32803-3767 Secretary

November 27, 2007

OCD-PW-5S-07-1368

Lake County — PW PWS ID Number
Ravenswood Water System 3351062
Kings Cove Subdivision 3350655
Forty-Eight Estates 3350005
Summit Chase Villas 3354112
Haines Creek Mobile Home Park 3350481

Dear Lihvarcik;

This confirms a visit lo the subject community public water systems an October 24, 2007 by Danielie D.
Owens 1o conduct sanitary survey inspections. Copies of the sanitary survey inspection reports are
enciosed for your reference and records.

Deficiencies found during the sanitary survey and in Department records are listed in the enclosed
reports. These deficiencies shall be corrected in order to retumn to compliance with Fiorida Administrative
Code (F.A.C.) Rules 62-550, 62-555, 62-560 and 62-602.

Please comrect the indicated deficiencies, and notify the Department in writing that the deficiencies have
been corrected, no later than December 31, 2007. (You may use the attached response form fo
indicate the corrective actions taken.}

I you have any queslions, please contact me by e-mail at Danielle.D.Owens@dep.statefl.us or by phone -4

at (407) 894-7555, extension 2216.

KMD/ddo

<

L.

Sincerely, !r:f_
- ¥
ﬁt.:&{/ opel=s— =
Kim Dodson, Environmental Manager f
Drinking Water Compiiance and Enforcement %7
3

o)

cc: Patrick Farris, Environmentat Compliance Specialist [PAFaris@aquaamerica.com]
Danielle D. Owens, DEP Drinking Water Compliance and Enforcement

OL308 HAY22 8
FPSC-COMMISSION CLERK



State of Florida
Bepartment of Environmental Protection
Central District

SANITARY SURVEY REPORT
Plant Name Forty-Eight Estates County Lake PWS ID # 3350005
Plant Location Circle Way,_Leesburg, FL 34788 Phone _ {352} 435-4028
Qwner Name Agua Utilities Florida, Inc. Phone _ (352) 435-4028
Owner Address __ 1100 Thomas Avenue. Leesburg, FL 34748
Contact Person __ Patrick Faris Title Environmental Compliance Specialist Phone ___ (352) 435-4029
This Survey Date 10/24/07 Last Survey Date 10/26/04 Last Comphiance Inspection Date 11/02/99
PWS TYPE: Community RAW WATER SOURCE
PLANT CATEGORY & CLASS: 5D [ GROUND; Number of Wells L

- [ ] PURCHASED from PWS ID #

MAX-DAY DESIGN CAPACITY: 57,600 gpd 1 Emergency Water Source
PWS STATUS: Approved Emergency Water Capacity

STANDBY POWER SOURCE: Yes

Source ___MPSG20 (propane)
T%ES?;::::?;T PROCESSES IN USE . Capacity of Standby (kW) 20
Switchaver: [ Automatic [] Manual
Hrs Operated UnderLoad ___ 1_hriwk
SERVICE AREA CHARACTERISTICS What equipment does it operate?
Subdivision 4| V\{all Pumps
Food Service: [Tves CINo XINA L] High Service Pumps
B Treatment Equipment _
Number of Service Conneclions 87 Salisfy avg. daily demand? BJYes [ INo Clunknown
Population Served ___ 305 Basis Operator Audio-visual alarm? [JYes [ JNo
Comments

OPERATION & MAINTENANCE LOG: Yes

Location Waler treatment plant
Comments PLANS AND MAPS

Coliform Sampling Plan Yes []No QNIA
D/DBP Monitoring Plan D] Yes []No [ IN/A
CERTIFIED OPERATOR: Yes Lead and Copper Plan D] vYes [[INo LINA
Operalor(s) & Certification Class-Number: Distribution System Map >3] Yes [JNo [ N/A
Will Fontaine C-6813 Lead/Chief Oper ator Emergency Response Plan ] Yes |:| No [ N/A
See MCRs for complete list of operators Comments
Hrs/day: Reguired Visit Acteal __ Visijt
Days/wk: Required, 3 Actual 5
Non-consecutive Days? Dd ves CINo [IN/A PREVENTIVE MAINTENANCE/OM
Comments Operation & Maintenance Manual 3 Yes MNe
Preventive Maintenance Program Yes [ No
Flushing Program B ves ] No I N/A
MONTHLY OPERATION REPORTS (MORs) Records ] ves [] No (I N/A
MORs submitted regularly? [JYes [ JNo [CIN/A Isolation Valve Exercise [ Yes[ | No [l N/A
Data missing from MORs? No []Yes[JNA Records B ves [ 1No [ N/A
Average Day (from MORs) 27,585 gpd Comments
gg;‘r:mgmsoa"’ (from MORs) 50.00C apd G1/07 CROSS CONNECTION CONTROL
# BFPAs __N/A # Tested N/A
WWTP RPZ N/A Date Tested N/A
Flow Measuring Device Flow Meter Written Plan Inadeguate Date N/A
Meter Size & Type o™ Master Comments __Section 11- Implemeniation Schedule
Date Last Calibrated _04/13/05 not provided in written plan.
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PWS ID # 3350005

Date 10/24/07
GROUND WATER SOURCE
Well Number 1
{Florida Unique Well ID #)
Year Drilled 1973
Depth Drilled 230
Drilling Method Rotary
Type of Grout Unknown
Static Water Level Unknown
Pumbing Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (if ditterent than rated capacity) Unknown
Strainer Unknown
Length (outside casing) 126
Diameter {outside casing) 4’
Material (outside casing) Black steel
Well Contamination History None
Is inundation of well possible? No
6" X 6' X 4" Concrete Pad Yes
Septic Tank 65'
SET Reuse Water N/A
BACKS | WW Plumbing > 100

Other Sanitary Hazard None cbserved
Type Submersible
Manutfacturer Name Sat-rite
PUMP | Model Number Unknown
Rated Capacity {gpm) 80
Motor Horsepower 5
Well casing 12" above grade? Yes
Well Casing Sanitary Seal Ok
Raw Water Sampiing Tap Yes
Above Ground Check Valve Yes
Security Yes
Well Vent Protection N/A

COMMENTS _The Department will continue to accept the septic tank setback dis tance unless the well is
shown to be chemically or microbially contaminated.

1



AERATION (Gases, Fe, & Mn Removal)

Type Capacity
Aerator Condition
Visible Algae Growth >,

Protective Screen Condition
Frequency of Cleaning
Date Last inspected/Cleaned
Comments

N
~

Capacity (gpm) |\

PWSID# 3350005
Date 10/24/07
CHLORINATION {Disinfection)
Type: ) Gas X Hypo STORAGE FACILITIES
Make _Stenner Capacity__ 17 qpd (G) Ground (C) Clearwell (E) Elevated
Chiorine Feed Rate  100% (B) Bladder {H) Hydropneumatic / flaw-through
Avg. Amount of Cl, gas used NIA Tank Type/Number H
Chlorine Residua_ls: Plant _0.84 Remote _0.76 Capacity (gal) 3,000
Remete tap location Hose bib at Lockabee & Hunt -
DPD TestKit: []On-site  [X] With operator Material Steel
[ 1 None [J Not Used Daily Gravity Drain Yes
- injection Points _Prior 1o hydropneumatic tank N o
Booster Pump Info  NfA By-Pass Piping Yes
Comments Protected Openings Yes
Sight Glass or Yes
Leve! Indicator
PRV/A \'4
Chloring Gas Use | YES NO Comments RV PR
Requirdments Presstre Gauge Yes
Dual SYS“’*”\ [ L On/Off Pressure 40/60
Auto-sw i"Cho‘)‘i' 0 O Access Secured Yes
Alarms: Access Manhole Yes
Loss of Cl, capabity § [ O
Loss of Cl, residua 0 O Tank Sample Tap On tank
Cl, leak detection ] [l Location
Scale § ] ] Date of Inspection 11/2004
Chained Cylinders \D_ U] Date of Cleaning 112004
Reserve Supply Q ]
Adequate A ir-pak N\ O Comments
Sign of Leaks OJ \ ]
Fresh Ammonia H \D
Ventilation ] ISl
Room Lighting g HIGH SERVICE PUMPS
Warning Signs ] ] \, Pump&mber
Repair Kits O O\ Type  \
Fitted Wrench ] L] \ ma:;e
Housing/Protection { [ [ t odel N

Motor HP \

Date Installed

Comments




PWS ID # 3350005
Date 10/24/07

DEFICIENCIES:

1.

Failure to adequately establish and implement a cross-connection control program. Implementation of the
program was not started until Aprit 2007. Cuwrrently, commercial cuslomers are being surveyed, and residential
customers should be surveyed by December 31, 2007,

Community water syslems, and ail public water systems that have service areas also served by reclaimed water
systems regulated under Part {ll of Chapter 62-610, F.A.C., shall establish and implement a routine cross-
connection control program to detect and control cross-connections and prevent backflow of contaminants inta
the water system. This program shall include a written plan that is developed using recommended practices of
the American Water Works Association set forth in Recommended Practice for Backfiow Prevention and Cross-
Conneclion Control, AWWA Manual M14, as incorporated into Rule 62-555.330, FAC. [Rule 62-555.360(2),
FAC]

COMMENTS/REMINDERS:

Based on information provided to the Department during this inspection, the population served and
number of service connections for this system has been changed. These changes may affect this system's
monitoring requirements.

Lead and copper tap sampling must be conducted during the June-September 2008 monitoring period.

For other chemical monitoring requirements, you are advised to call Marle Carrasquillo at (407) B894-7555,
extension 2242, or Paul Morrison at (407) 893-3988.

All results must be submitted to DEP within the first 10 days following the end of the reguired monitoring period or
the first 10 days following the month in which the sample resulls were received, whichever time is the shortest. A
Flarida Department of Health (DOH) certified laboratory must analyze all laboratory samples.

Provide information for all items marked “Upknown.”

Inspector Title __Env. Spegialist | Date 11/09/07
Tmetae
Approved by : Title __Environmental Manager Date 11/27/07
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S o
J \ S oo U l \,., Aqua Utilities Florida, Inc. T 352.767.0980

e, 100 Thomas Avenue F: 352.787.6333
Leesburg, FL 34748 www.aquautiliiesfiorida. com

December 24, 2007

Danielle Owens
Environmental Specialist
FDEP Central Dijstrict

3319 Maguire Blvd., Suite 232
Orlando, FL 32803-3767

RE: Reply to Lake County Sanitary Surveys:
Ravenswood Water System - PWS 3351062
Kings Cove Subdivision — PWS 3350655
Forty-Eight Estates — PWS 3350005
Summit Chase Villas - PWS 3354112
Haines Creek Mobile Home Park — PWS 3350481

Dear Ms. Owens:

Thank you for your inspection on October 24, 2007. The purpose of the correspondence is to
provide a written response as requested in your letter,

For All Systems:

All commercial customers were required earlier this year to install a backflow device and have it
inspected in accordance with Aqua Utilities’ Cross Connection Control Plan (CCCP} and Rule
62-555.360(2), F.A.C. We have surveyed the residential customers of these systems for potential
cross connection hazards. The majority of these customers had an approved backflow device
installed where needed. We will follow our CCCP to ensure approved backflow devices are
installed where needed and the existing devices are inspected annually.

If you have any questions, please contact me at (352) 4354029 or by e-mail at
PAFarristwaquaamernica.com. Thank you.

Sincerely,

Patrick A. Farris

Environmental Compliance Specialist
Aqua Utilities Florida, Inc.

cc: Will Fontaine, via e-mail

Brain Heath, via e-mail
Michael O'Reilly, via e-mail

An Aqua Amerlca Compam




Henry Dean, Zrecsive Dyector
John R, Wehlg, Asgistar Execrive Director

POST OFFICE BOX 1429 . PALATKA, FLORIDA 32178-1429
TELEPHONE S04-225-4800  SUNCOM 904-860-4500
TOD 904.320-4450  TOD SUNGOM 860-4450

FAX (Executva) 3294125  (Lega®h 320-+485 (Perritting) 3254315 {AdministrationFinance) 329-4508
SERVICE CENTERS
818 E. South Streat TS Bnyrrnaam Way PERMITTING: OFERATIONS:
Criando, Fiodda 32801 Sule 102 305 Easl Crrve 2133 N. Wickham Road
207-097-4350 Jacksonviiia, Florda 32256  Melboutne, Flonda 32004 Mefboume, Fiorida 32935-8103
TED 207-887-5960 $04-7HR6270 407-984-4040 &0T-752-3100
TDD 304 -448-7508 TDD 407-722.5368 TOD 407-752-3102

March 2, 2001

Arredondo Utility Co., Inc./Aqua Source Utilities, Inc
6960 Professional Parlkway East Suite 400
Sarasota, FL 34240

SUBJECT: Consumptive Use Permit Number 11364
Arredondo Farms/Aqua Source Inc
Dear SirrMadam;

Enctosed is your permit and the forms necessary for submitting information to comply with
conditions of the permit as authorized by the St. Johns River Water Management District on
March 02, 2001.

Permit issuance does not relieve you from the responsibility of obtaining permits from any
federal, state and/or local agencies asserting concurrent jurisdiction over this work.

The enclosed permit is a legal document and should be kept with your other important records.
Please read the permit and conditions carefully since the referenced conditions may require
submittal of additional information. All information submitted as compliance with permit
conditions must be submitted to the nearest District Service Center and should include tha
above referenced permit number.

Please be advised that the pariod of time within which a third party may request an
administrative hearing on this permit may not have expired by the date of issuance. A potential
petitioner has twenty-six (26} days from the date on which the actual notice is deposited in the
mail, or twenty-one (21) days from publication of this notice when actual notice is not provided,
within which 1o file a petition for an administrative hearing pursuant to Sections 120.569 and
120.57, Florida Statutes. Receipt of such a petition by the District may result in this permit
becoming null and void.

Permit Data Se ices Division

Enclosures: Permit, Conditions for Issuance, Compliance Forms, Map,Well Tags

cc: District Permit File

Agent: Utilities & Investments, Inc.

1227 W. Colanial Drive
Orando, FL 32804

William Kerr, cuarman Omatrias D. Lm;g‘, VICE CHAYINAN Jeff K. Jennings, secnetany Duane Ottenstroer, wreasuaes
MELBOURNE BEACH AP0 MAITLARD SWITZERLAND
Dan Roach William M. Segal Qtis Mason Cla¥ Albn t Reld Hughes
PEANANDNA BEACH MASTLAND T, ALGUSTINE DAYTONA BEACH




PERMITNO. 11364 DATE ISSUED:March 2, 2001
PROJECT NAME: Arredondo Farms/Aaqua Source Ing

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of 50.0 mitiion
gallons per year of ground water from the Floridan aquifer for the household use of 1195 people.

LCCATION:

Site: ARREDONDO ESTATES
Alachua County
Site: Arredonds Farms MHP
Alachua County
Sectionfs): 21,28 Township{s). 10S Range(s): 19E

ISSUED TO;
Arredendo Utility Co., Inc./Aqua Source Utilities, Inc
6960 Professional Parkway East Suite 400
Sarasota, FL 34240

Permittee agrees 1o hold and save the St. Johns River Water Management District and its
successors harmless from any and all damages, claims, or liabilities which may arise from
permit issuance. Said application, including all maps and specifications attached thereto, is by
reference made a part hereof.

This permit does not convey to permittee any property rights nor any rights of privileges other
than those specified herein, nor relieve the permittee from complying with any law, regulation or
requirement affecting the rights of other bodies or agencies. All structures and works installed
by permittee hereunder shall remain the property of the permittea.

This permit may be revoked, modified or transferred at any time pursuant to the appropriate
provisions of Chapter 373, Florida Statutes and 40C-1, Florida Administrative Code.

PERMIT IS CONDITIONED UPON:
See conditions on attached "Exhibit A", dated March 2, 2001

AUTHORIZED BY: St. Johns River Water Management District
Department of Resource Management

By: bT__/j/L../L,

Ddighl T Jenkins
Division Director




“"EXRIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 11364
ARREDONDO UTILITY CO., INC/JAQUA SOURCE UTILITIES, INC
DATED MARCH 2, 2001

District Authorized staff, upon proper identification, will have permission to enter,
inspect and observe permitted and related facilities in order to determine compiiance
with the approved plans, specifications and conditions of this permit.

Nothing in this permit should be construed to limit the authority of the St, Johns River
Water Management District to declare a water shortage and issue orders pursuant to
Section 373.175, Florida Statutes, or to formulate a plan for implementation during
periods of water shortage, pursuant to Section 373.246, Florida Statutes, inthe eventa
water shortage, is declared by the Dislrict Governing Board, the permittee must adhere to
the water shortage restriction as specified by the District, even though the specified
water shortage restrictions may be inconsistent with the terms and conditions of this
permit.

Prior to the construction, modification, or abandonment of a well, the permittee must
obtain a Water Weli Construction Permit from the St. Johns River Water Management
District, or the appropriate local government pursuant to Chapter 40C-3, Florida
Administrative Code. Construction, modification, or abandonment of a well will require
modification of the consumptive use permit when such construction, modification or
abandonment is other than that specified and described on the consumptive use permit
application form.

Leaking or inoperative well casings, valves, or controls must be repaired or replaced as
required to eliminate the leak or make the system fully operational.

Legal uses of water existing at the time of the permit application may not be interfered
with by the consumptive use. If unanticipated interference occurs, the District may
revoke the permit.in whole or in part to curtail or abate the interference uniess the
permittee mitigates for the interference. In those cases where other permit holders are
identified by the District as also contributing to the interference, the permittee may
choose to mitigate in a cooperative effort with these other permittees. The permities
must submit a mitigation plan o the District tor approval prior to implementing such
mitigation.

Oft-site land uses existing at the tire of permit application may not be significantly
adversely impacted as a result of the consumptive use. If unanticipated significant
adverse impacts occur, the District shall revoke the pemmit in whale or in part to
curtail or abate the adverse impacts, unless the impacts can be mitigated by the



10.

1.

12.

13,

14.

permittee.

The District must be notified, in writing, within 30 days of any sale, conveyance, or
other transfer of a well or facility from which the permitted consurnptive use is made or
within 30 days of any transfer of ownership or control of the real property at which the
permitted consumptlive use is located. All transfers of ownership or transfers of permits
are subject to the provisions of secticn 40C-1.612, Florida Administrative Code.

A District-issued identification tag shall be prominently displayed at each withdrawal
site by permanently affixing such tag to the pump, headgate, valve or ¢ther withdrawal
facility as provided by Section 40C-2.401, Florida Administrative Code. Permittee shall
notify the District in the event that a replacement {ag is needed,

All submittals made to demonstrate compliance with this permit must include the
CUP number 11364 plainly labsled thereon.

{(Arredondo Farms MHP)

This permit will expire 20 years trom the date of issuance.
(Arredondo Farms MHP)

Maximum annual withdrawals from the Floridan aquifer for household use must not
exceed a total of 35.0 million gallons. (Arredondo Farms MHP)

Wells number 1 (GRS ID 3420) and 2 (GRS ID 3421) (as listed on the application)
are equipped with totalizing flow meters. These meters must maintain 95%
accuracy, be verifiable and be inslailed according to the manufacturer's
spacifications. {Arradondo Farms MHP)

Total withdrawals from wells number 1 (GRS (D 3420) and 2 {GRS 1D 3421) (as

listad on the application) must be recorded continuously, totaled menthly, and
reported to the District at least every six months from the initiation of the
monitoring esing Form No. EN-50. The reporting dates each year will be as
follows for the duration of the permit:

Reporting Period Report Due Date
January - June July 31
July - December January 31

{Arredondo Farms MHP)

Permittee must have ail flow meters checked for accuracy at least once every 3
years within 30 days of the anniversary date of permit issuance, and
recalibrated it the difference between the actual flow and the meter reading is
greater than 5%. District Form No. EN-51 must be submitted to the District
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16.

17.

10.

11.

12.

13.

within 10 days of the ingpection/calibration.
{Arredondo Farms MHP)

The permittee must maintain all flow meters. In case of failure or breakdown

of any meter, the District must be notified in writing within 5 days of its
discovery. A defective meter must be repaired or replaced within 30 days of
its discovery.

{Arredondo Farms MHP)

The permittee must implement the Water Conservation Plan submitted to the

District, and maintain these practices for the duration of the permit.
(Arredondo Farms MHP)

The lowest quality water source, such as reclaimed water and surface/storm

water, must be used as irrigation water when deemed feasible pursuant to
District rules and applicable state law.
(Arredondo Farms MHP)

All submittals made to demonstrate compliance with this permit must include the
CUP number 11364 plainly labeled thereon.

(ARREDONDOQ ESTATES)

This permit will expire 20 years from the date of issuance.

(ARREDONDO ESTATES)

Maximum annual withdrawals from the Fioridan aquifer for housshold use must not
exceed a total of 25.0 million gallons. (ARREDONDO ESTATES)

Weils number t (GRS ID 3418) and 2 (GRS ID 3419) {as listed on the application}

are equipped with totalizing flow meters. These meters must maintain 95%
accuracy, be verifiable and be installed according to the manufacturer's
specifications. (ARREDONDO ESTATES)

Total withdrawals frem wells number 1 (GRS 1D 3418) and 2 (GRS ID 3419} (as

listed on the application} must be recorded continuously, totaled monthly, and
reported to the District at }east every six months from the initiation of the
monitoring using Form No. EN-50. The reporting dates each year will be as
tollows for the duration of the permit;

Reporting Period Report Due Date

January - June July 31

July - Decembar Januaty 31 {ARREDONDO ESTATES)



14.

15.

16.

17.

Permittee must have all flow msters checked for accuracy at feast once every 3
years within 30 days ot the anniversary date of permit issuance, and

-recalibrated if the difference between the actual flow and the meter reading is

greater than 5%. District Form No. EN-51 must be submitted to the District
within 10 days of the inspection/calibration.

{ARREDONDQ ESTATES)

The permitiee must maintain all flow melers. In case of failure or breakdown
of any meter, the District must be notified in writing within 5 days of its
discovery. A defective meter must be repaired or replaced within 30 days of
its discovery.

(ARREDONDO ESTATES)

The permitteae must implement the Water Conservation Plan submitted to the

District, and maintain these practices for the duration of the permit.
{(ARREDONDO ESTATES)

The lowest quality water source, such as reclaimed water and surface/storm

- water, must be used as irrigation water when deemad feasibla pursuant to

District rules and applicable state law,
(ARREDONDO ESTATES)
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Nolice Of Rights

A person whose substantial interests are or may ba determined has the right to request an
administrative hearing by filing a written petition with the St. Johns River Water
Management District (District), or may choose to pursue mediation as an alternative
remedy under Sections 120.569 and 120.573, Florida Statutes, before the deadline for
fiing a petition. Choosing mediation will not adversely affect the rights to a hearing if
mediation does not result in a settfement, The procedures for pursuing mediation are
set forth in Sections120.56¢ and 120.57, Florida Statutes, and Rules 28-106,111 and
28-1086.401-.405, Florida Administrative Code. Pursuant to Chapter 28-106 and Rule
40C-1,1007, Florida Administrative Code, the petition must be filed at the office of the
District Clerk at District Headguarters, P, O. Box 1429, Palatka, Florida 32178-1429
(4049 Reid St., Palatka, FL 32177) within twenty-six (26} days of the District depositing
notice of District decision in the mail (for those persons o whom the District mails actual
notice) or within twenty-one (21) days of newspaper publication of the notice of District
decision {lor those persons to whom the District does not mail actual notice). A petition
must comply with Chapter 28-108, Florida Administrative Code.

If the Goveming Board takes action which substantially differs from the notice of District
decision, a person whose substantial interests are or may be determined has the right to
request an administrative hearing or may choose to pursue madiation as an alternative
remedy as described above. Pursuant to District Rule 40C-1.1007, Florida Administrative
Code,the petition must be filed at the office of the District Clerk at the address described
above, within twenty-six (26) days of the District depositing notice of final District decision
in the mail {for those persons to whom the District maiis actual notica) or within twenty-one
{21) days of newspaper publication of the notice of its final agency action (for those
persons to whom the District does not mail actuat notice).

Such a petition must comply with Rule Chapter 28-106, Florida Administrative Code.

. A substantially interested person has the right to a formal administrative hearing'pursuant

to Section 120.569 and 120.57(1), Florida Statules, where there is a dispute between the
District and the party reqarding an issue of material fact. A petition for formal hearing
must comply with the requirements set forth in Rule 28-106.201, Florida Administrative
Cade. :

A substantially interested person has the right to an informal hearing pursuant to Sections
120.569 and 120.57(2}, Florida Statutes, where no material facis are in dispute. A petition
for an informal hearing must comply with the requirements set forth in Rule 28-108.301,

‘Florida Administrative Code.

. A petition for an administrative hearing is deemed filed upon delivery of the petition to the

District Clerk at the District headquarters in Palatka, Florida.

. Failure to file a petition for an administrative hearing, within the requisite time frame shall

constitute a waiver of the right to an administrative hearing (Section 28-106.111, Florida

- Administrative Code).

. The right to an administrative hearing and the relevant procedures lo be followed are

governed by Chapter 120, Florida Statutes, and Chapter 28-106, Florida Administrative
Code and Section 40C-1,1007, Florida Administrative Code.
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Notice Of Rights

. An appiicant with a legal or equitable interest in real property who believes that a District

permitting action is unreasonable or will unfairly burdan the use of his property, has the
right to, within 30 days of receipt of notice of the District’s written desision regarding a
permit application, apply for a special master proceeding under Section 70.51, Florida
Statutes, by filing a writlen request for relief al the office of the District Clerk located at
District headquarters, P. O. Box 1429, Palatka, FL 32178-1429 (4049 Reid St., Palatka,
Florida 32177). A regquest for relief must contain tha information listed in Subsection
70.51(B), Florida Statutes.

A timely filed request for relief under Section 70.51, Florida Statutes, tolls the time to
request an administrative hearing under paragraph no. 1 or 2 above (Paragraph
70.51(10)(b}, Florida Statutes). Howaever, the filing of a request for an administrative
hearing under paragraph no. 1 or 2 above waives the right to a special master proceeding
(Subssection 70.51(10)(b), Florida Statutes).

Failure to file a request for relief within the requisite time frame shall constitute a waiver of
the right lo a special master procesding (Subsection 70.51(3), Florida Statutes).

Any substantially affected person who claims that final action of the District constitutes an
unconstitutional taking of property without just compensation may seek review of the action
in circuit court pursuant to Section 373.617, Florida Statutes, and the Florida Rules of Civil
Procedures, by filing an action in circuit court within 90 days of the rendering of the final
District action, {Section 373.617, Florida Statutes).

Pursuant to Section 120.68, Florida Statutes, a person who is adversely affected by final
District action may seek review of the action in the District Court of Appeal by filing a notice
of appeal pursuant to the Florida Rules of Appellate Procedure within 30 days of the
rendaring of the final District action,

A party to tha proceeding before the District who claims that a District order is
inconsistent with the provisions and purposes of Chapter 373, Florida Statutes, may seek
review of the order purstzant to Section 373.114, Florida Statutes, by the Florida Land and
Water Adjudicatory Commission, by filing a request for review with the Commission and
serving a copy on the Departmsnt of Environmental Protection and any person named in
the order within 20 days of adoption of a rule or the rendering of the District order.

For appeals to the District Court of Appeal, a District action is considered rendsred after it
is signed on behaif of the District, and is filed by the District Clerk.

Failure to observe the relevant time frames for filing a petition for judicial review
described in pasagraphs #11 and #12, or for Commission review as described in
paragraph #13, will result in waiver of that right to review.




Notice Of Rights

Certificate of Service

- | HEREBY CERTIFY that a copy of the foregoing Notice of Rights has been
sent by U.S, Mail to:

Arredondo Utility Co., Inc/Aqua Source Utilities, Inc
6360 Professional Parkway East Suite 400
Sarasola, FL 34240

|
at 4:00 p.m. this-2rd day of March, 2001.

¢ .
Division df Permit Data Services
Gloria Lewis, Diractor

St. Johns River Water Management District
Post Office Box 1429 .

Palatka, FL 32178-1429

{904) 329-4152

Permit Number: 11364
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MONTHLY OPERATION REPORT #OR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
b '

A. Public Water System (PWS) Information

PWS Name: Carlton Vilisge [PWS Identification Number: 3350152
PWS Typa: [} Community — [] Non-Transient Non-Community || Transient Non-Community || Consecutive
Number of Service Connections at End of Manth: 203 {Total Population Served at End of Month: 71
PWS Owner: Aqua Utilities Florida -
Contact Person: Brian Heath |Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesb Issate: _Florida _1Zip Code: 34749
Contact Parson's Telephone Number: (352) 787-0980 Elr%nmac\ Person's Fax Number:  (352) 787-6333
[Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
"|Plant Name: Cerlton Village Piant Telephone Number: 352-787-0980
Plant Address: Oskyidge Drive Plant #2 ICity: LadyLake [Stats: Florida |Zip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water || punchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category {per subsection 62-699.310(4), FAC): v Plant Class {per subsection 62-699,310(4), F.A.C.): C

TR i e e ahwr
170 T UNdme e e e Y e i s

P'J:‘Jiéégéé‘d OFerators |5 5l Loy ; | Eicense:Class [ License. Numiber:[. 4 g s % #5" Dab(e) /AShift(s) Worked .., 77 7 v, % i
Lead/ChisH-Operator:¢ Will Fontaine C 6813 Days lstShit

OthieT.Oneratdrs: * | IMarty Neal c 10027 Days st Shift

ot +[Tahn Worrel] C 6597 Days ist Shift

TR
i

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

o 04308 M2 s

DEP Form 82.555. BOO{3)Alternale

Will Fontaine
Printed or Typed Name

C-6813
License Number

. . 2 /?.,
.M:mxm Y [elek oA

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

1PWS Identification Number: 3350152 [Piamt Name:  |Carlton Village ——1
LI Daity Data for the dMonth/Year ol January, 2007
Means of Achieving Four-Log Virus Inactivation/Removel: {7 Free Chlorine [~ Chlorine Dioxide [~ Ozane [~ Combined Chlorine (Chioramines)
r Ukravioles Radiation [T Other (Describe);
Type of Disinfectant Residual Mamtamcd in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chlorasmines) ™ Chiorine Dlomdc
| 3. GTCﬁlbﬁl'éﬁéﬁs;jorUVDose 10 Demostate Four-].gginia Inactwahun,,lf#\pphcable‘ TSNP R

S EIC O G <R FT o T UNDoe ]

R . ™ N e o
LowcstCT L A e I '

1} Disitecans " Provided " ,
.7 [DeysPia Centact'l‘:mex :.' s !Amkwdull'
| agred, L MaC, ) Firs ‘ Dmnfecmnr.;

| Visned featurement’s Conomg,mmﬂ v IEMbRe
Dy bt | Opésic Poin Cyurinig ! | BemosPgist in| Conditians
. the “p (B .Puk'ﬂaw, ' 1 : . ’Dlsﬁoutione . Tiyol
Monih| "X . mirfutes o PR »Systenty gL fr. o
T % 1.2
X 1.2
X 1.3
X 41,100 11
X 240 45,600 o9
X 24.0 34,700
24.0 55200
X 240 35,200 12 0.8
X 24.0 46,400 1.2 0%
X 24.0 44,800 1.2 0.5
X 24.0 32,200 1.2 0.9
X 24.9) 50,200 1.l 0.7
X 24.0 33,600 [ ‘
24.0 52,400 ‘
X 4.0 52,400 1.1 Q.8
X 24.0 36,000 1. 0.8
X 4.0 61,500 1.2 - 0.9
X 240 43,500 13 0.9
X 24.0 43,000 13 1.0
X 40| 34,900 1.4
24.0 57,150 - .
X 24.0 7,150 1.4 1.1
X 340 39,300 13 09
X 24.0 44,600 1.3 10
X 24.9 39,100 1.2 0.8
X 24.0 46,700 1.3 ' 1.0
X 24,00 36,400 13
240 51,230
X 4.0 51,350 T4 0
X 24.0] 48,200 1.4 11
X Z4.0 39,300 1.3 10
y H_ 1431,200
«_ Rl 46, 168
Mwmw R 61,500

» Refer 1o the instructions for this report to deteemine which plants must provide this information.

DEP Form 62-555.900C Anemae Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

P!

S Pages 4 for Instructions.

February, 2007

L General hitormation for the Month/Year of;

A.Public Water System (PWS) Information

PWS Name: Carlion Village |PWS Identification Number. 3350152

PWS Type: (] Community L_| Non-Translent Non-Community |_] Transient Non-Community | I Consecutive

Number of Service Connections ar End of Month: 203 [Total Papulstion Served at End of Month: 711

PW3 Ovwner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 ICity: Lecsburg !Smte: Florida : |zip Code: 34749
Contact Person's Telephone Number: 3152) 787-0980 [Contact Person’s Fax Number:  (352) 787-6333

Contact Person's E-Mail Address: ' ehegm@ag uaamerica.com

B. Water Treatment Plant Information

Plant Name: Carlion Village Plant Telephone Number: 352-787-0980
Plant Address: Oakridge Drive Plant 42 |City: LadyLake [State: Florida |Zip Code: 32159
Type of Water Treatment by Plant: 1] Raw Ground Water L_| Purchased Finished Water
‘| Permitted Maximum Day Operating Capacity of Plant, gallons per day: 283,000

Plant Catepory (per subsection 62-699,310(4), F.A.C.): \'4 Plant Class {pcr subsection 62-699.310(4), F ACY) C
‘Licensed Operators | ~ - Namme R License Class { License Number ~_Day(s}/ Shift(s} Worked
Lead/Chief Operator: |Wilt Pontaine C 6813 Days 1st Shift

" [Other-Operators: - [Marty Nea c_ 10027 Days Ist Shift

. o, [lohn Werrell ¢ 6597 Days It Shift

L Certitication 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 T of this report. [ 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
relain them, together with copies of this report, at a convenient location for at least ten years.

\ = ;"‘ é?" 0 ? Will Fontaine C-6813

~ Signature and Défte Printed or Typed Name License Number

DEP Form £2-555..500{3)Aflermats Page 1



» Refer 1o the instructions for this report 1o determine which plants must provide this information,

OEF Form 62-555.900(3)Altemata

Page 2
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentificalion Number: 3350152 [Plant Mame  [Caslton Village _
1L Daily Data Tor the Moath/Y ear of: February, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
| I Ultraviolet Radiation [ Other {Describe):
' T‘ype of Disinfectant Res:dual Maintained in Distribution System: ¥ Free Chiorine I~ Combined Chlorine {Chloramines) ™ Chlorine Dlmadc
. CT Calculauons, or UV Dase, to Demosiate Fourﬂ Vlrus Inactwauon lf Applicable® -
. - AT CI'Cllculanons s ' I.J'VDOSC
‘ | -Disiofectant Provided | . ' o |
*. | Days Plans . o hwmm:duul Contact Time -} Beforeorat| i I IR A Lowest Residual
t | Staffedorf - ¢ Net Quantity Disinfectant . - |~ (DalC, First ’ g0 “1cc i | Mimimum | Disinfeotant : S :
. {visiedby| . . i of Finished Concentration (C) 1. Measurement | Customer . ' : ‘Lywest | UV Dose | Concentration ot Emergency or Abpornial Upersting =
Day of | Opermor |Hours plant|  Water _ Before or at First |- Point Dusing | During Peak Minimum CT| Operating; | Required, | Remote Poimt in | Conditions; Repair o Maintenance Work (hat
the {Plece in - | .Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- | Tomp of | pH of Water,| Required, UVDos, |- W- D:smbuucn Tnvolves Taking Water System Components
Month | *X") | Operation gal. Rete, gpd. | Peak Flow, mg/l. {1+ minutes “minL  [Water, °Clif Applicabte]  minL - |mWseciem?} secfom® - System, ngL : Qui of Operation
LN X 240! 49900 1.2 0.8
L2 X 240 41,100 1.2 0.9
3 X 24.0 39,600 1.2
* 4 240 60,350
- x 24 0 60,350 1.3 1.0
K X 24.0 24,600 1.3 1.0
C X 240 58,500 13 0.9
' § X 24.0 29,200 1.4 1.1
NER X 24.0 63,800 1.4 1.1
10 X 4.0 41,000 1,5
it 24.0 49 650
12.. X 24.0 49650 1.4 1.0
B X 74.0 31,700 14 3
14 X 24.0 52,300 14 1.1
18 X 24.0 34,400 1.5 1.1
16 X 24.0 47,600 14 1.1
17- < X 24.0 34,500 1.5
18 | 4.0 57,150
19 § X 4.0 57,150 1.5 1.2
20 - b 4.0 31,4p0 1.4 1.2
il X 24.0, 57,900 1.3 1.0
S22 X 24.9 45,500 1.3 1.1
23 X 24.0 70,000 1.3 [X]
bl X 24.0 53,100 1.3
25 < 24.0 67,950
s 26, 7] X 249 67,950 1.2 0.8
27 X 24.0 ‘7.000 l.! 1'0
28 - X 24.0 81,000 1.3 09
'29 24.0
30 - 24.0
- 31 pLN]
Total S 1,404,300
A ] - 45,300
Aaximum 81,000
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Month/Year of:
- A. Public Water System (PWS) Information

L General nformation for the

March, 2007 j ]

PWS Name: Carhon Village i ' {PWS Identification Number: 3350152
PWSType: . L] Community L] Non-Transient Non-Community L] Translent Non-Community L] Consecutive
Number of Service Connections at End of Month: 203 ' [Total Population Served at End of Month: 711
PWS Owner: Agua Utilities Florida :
Contact Person; Brian Heath X ]Connwt Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 , |City:  Leesburg IState:  Florida |Zip Code: 34749
Contact Person's Telephona Number: (352) 7870980 : IContact Person's Fax Number: (352) 787-6333
Contact Persor's E-Mail Address: beheath @aquaamerica.com -
B. Water Treatment Plant Information
Plant Name: Carlton Village : Plant Telephone Number: 352-787-0980
Plant Address: Oakridge Drive Plart #2 . [City. Ladylake ([State; Florida 1Zip Code: 32159
Type of Water Treatment by Plant: [/} Raw Ground Water L Purchased Finished Water
Permimed Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category {per subsection §2-699.310(4), F A C.): v : Plant Class (per subsection 62-699.310(4), FACY €
“Licensed Operators |+~ ..+ - - W T Name .- | License Class | License Number| .. . -~ Day(s) / Shifi(s). Worked ~ .~ - .
Lead/Chief Operator: [will Fontaine B (= 6313 Days lst Shift
Other Operators: '+ {Marty Neal F e 10027 Days 1st Shift
ST e " |John Worrenl i e 6597 Days Ist Shift
N v !
B (

11 Certitication by Lead/Chict Operator
L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in pert 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
Intemnational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso 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 10 provide thesc additional operations records to the PWS owner so the PWS owner can

retain theg, toge ith copies of this report, at a convenient location for at least ten years.
t
% 4/"' ? -~ 7 Wil Fontaine C-6813
- Signature and Diie ) Printed or Typed Name License Number

DEP Form 62-565..900(3)Altermate Page |



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

[FWS Tdentification Number:

3330152

_|Plant Name:

_|Cerlton Village

L Daily Deeea For the Alonth/Year of:

Macch, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [™ Chlerne Dioxide [ Ozone [~ Combined Chiorine (Chloramines)
I~ Ultravictet Radiation T~ Other (Describey:
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine I~ Combined Chiorine (Chloramines) ™ Chiorine Dioxide
' CT Calculations, ot UV Dose, to Demostate Four-Log Virus Inactivation, if Appliceble®
- __CT Calculations - UV Dose
1- Lowest CT . i
3 Disinfectant |  Provided - i '
Days Plant Lowest Ravidual | .Contact Time | Before or a1 - | Lowest Residual
Staffed o Net Quantity Disinfectant Mac First Mipimum | Disinfectant : L
Vigited by of Finished Conceniration (C) | Measurement | Customer Lowest | UV Dose | Concentrution at Emergency or Abnormal Operating
Day of | Operator [Hours plant]  Water Beforeormt First | Poim During | During Peak Minimion CT| Operating | Required, | Remote Point in| Conditions; Repaic or Maintenance Work that
the | (Place in Producted, [ PeskFlow | CustomerDuring | PeakFlow, | Flow, mg- | Te™p of |pH of Water,|Required, mg| UVDoss, | ~mW- Distrivution | Involves Taking Water System Components
Month| "X* | Operation gl Rats, Peak Flow, mg/L mitutes min/l.  {Water, °Clif Applicable]  minf. " {mW-seciom?} - secser® [ “Systam, mg/L Ous of Operstion
1. X 24.0 44,200 1.2 i 0.9
- 2 X 24.0 71,100 13 0.9
3 24.0] 50,150
4. | X 24.0 50,150 1.]
5 X 24.0 68,300 1.2 0.9
6 X 24.0 39300 12 0.9
7 X 24.0 . 81,800 3 1.0
3 X 24.0 46,000 A 1.0
5 X 24.0 §2,400 ] 1.0
10 4.0 53,900
1l X 24.0 53,900 1.4
12 X 240 66,900 1.3 14
13 X 24.0 47,000 12 1.0
14 X 24.0 55,800 13 1.0
15 X 24.0 75,900 1.3 0.9
16 X 24.0 42,300 1.2 0.8
17 X 24.0 28,800 1.3
18 24.0 63,400
19 X 24.0 53,404 1.2 0.8
20 S 24,0 55,800 § [ 0.8
21 X 24.0 56,700 1.1 0.8
22 X 24.01 49,000 1.2 0.9
23 X 24.0 57,600 1.2 0.9
24 . 24.0 56,100 1.2
25 24.0 74,450
26 X 24,0 74,450 1.2 0.9
27 X 24.0 40,300 13 | ]
28 X 24.0 80,100 1.3 1.0
29 X 24.0 96,600 1.2 0.8
30 X 24.0 73,700 1.3 0%
3l X 24.0 39.000 1.2
Tolal 1,839,500
Avgerage ’ 39,339
MaXintum 96,600
* * Refer to the instructions for 1his report to detertrine which plants must provide this information,
DEP Farm 82555 906(3)Allwmste Page 2



See Pa ges 4 for Instructions.

1. General Inforteation for the Monthi/Y ear of: April, 2007

A. Public Water System (PWS) Information

PWS Name: Cerlton Village ~ IPWS [dentification Number: 3350152
PWS Type: ! Community || Non-Transient Non-Community L] Transient Non-Community [ I Consecutive
Number of Service Connections at End of Month: 240 |Total Population Served at End of Month: 840
PWS Owrier: Agua Utilities Florida
Contact Person: Brian Heath |Contact Person's Title: Area Man
Contact Person’s Mailing Address: PO Box 490310 |City: Leesburg  [State: Florida {Zip Code: 34749
Contuct Person’s Telephone Number: (352) 787-0980 [Contact Person's Fax Number: _ (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Carlion Village : Plant Telephans Number: 352-787-0980
Plant Address: Oukridge Drive Plant #2 [City:  LadyLake [Stae; Florida . |Zip Code: 32159
Type of Water Treatment by Plant; |2 | Hlaw Ground Water )} Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, t, gallons per day: 288,000
Plant Categary (per subscctuon 62«699 310(4), F. AC ) \') Plant Class (per subsection 61-699 3104y, FAC) C
l,lcenscd Opergtors: [ ¢ oo " o vt T CName o i o) License Class | License Number | s 6 oy L Day(syy Sh(s) aWorkedi bt 2o S

S| will Foruaine o 6813 Days 1st Shift

il Marty Neal C 10027 Days 1st Shift

,"_f John Worreli . C 6597 Days 1st Shift

1 Certification by Lead/Chiel Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report, 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 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, I agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, togethen with copies of this report, at a convenient location for at least ten years,
-#-‘—'i':'.—d-
5— ~ -7 Will Fontaine C-6813
ZSignatu?e and Date Printed or Typed Name License Number

¥
Laady DEP Fortn 62-555 .900(3jAlternals Page !
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentificalion Number. 3350152 |Plent Mame:  [Carlton Village

HL Daity Data for the Mouth/Y ear of; April, 2007
Means of Achieving Four-Log Virus [nactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine {(Chlorarines)
1— Ultravintet Radiation I Other (Describe):
Type of Dlsmfectant RCSldU.al Mainunned m Dlstnbutlon System: W Free Chlorine ™ Combined Chlorine (Chloramings) i© Chlonne Dloxldc
N R S ] AR C'ILCalculanons orUVD : toDcmostathour—Lo Vlmslnactivwon, 1£Apphcable* | A U e ] e B
3 A IR S AR C'ICl]culnnnn‘s :
v - - ., LOWGSICT
I S e e - | Disinfecwarit: | Provided E .
o0 T[DaysPlanf . 7% s .- : {,mvmnmdual ontsct Time ' Befotearai] & - ‘ g o U Lomkmduai '
7| Swfedor vl Nc:Quanmy i,fmsnufemi Loqnac, - Fmst o] o o v g LI | Minimum, | ¥ Disinfbotant' | 7.
. e Visite‘dby L saerhedj;‘»' - Megdsurerhe Custom:r'_' N o0 o ilgwest UV Do Con;entmwnm-j " Em
Dayot‘ Operitor |Howrsplani{  Water - | i 147} %Bg | “PointDuring | During Peak ! £ " Ninimue CT) - Operating [, Required, | Remiote Poirt i :Conds
the | (Place | - in' "] pmdumd. |, Peak Fiw |1t ) ';,ng_..‘} ; -] Flow, mg- 1emp«°f pHorwm, Reiquired, gl [JV:Dose | “mWe 1. Diswibiion | | ¥
“Month | X% | Operition'] ' gl 7| Reidempds .| PeabBlowimel o| i s | mivD | |Water oC]if Applicablef " mit/i, " mWiskeiimt|-- secsém?. | " Syftem, mig/U ] ;o
[ i 24.0, 76,600
B2 X 24,0 76,600 1,2 0.3
I 24.0 64,600 1.2 0.9
2 454 X 24.0 70,400 1.4 1.1
5 X 89,500 1.3 ) 1.0
X 6,300 12 0.8
X 78.900 1.3
74,200
X 74,200 1.4 L1
X 49,300 14 1.1
X 57,300 1.4 ] j 1.2
X 37,500 1.4 12
X 69,400 - 1.2 0.9
X 55,000 1.3
61,350 .
X 61,350 12 0.9
X 72,300 12 i 0.9
X 56,000 1] 0.9
X 52,700 12 0.9
X 50,900 |, 12 ) ) 10 N
X 51,500 13
76,350
b 76,550 1.3 1.0
X 74,700 L1 : 0.8
X 68,200 1.3 11
X 64,500 1.2 0.9
X 67,700 1.2 0.9
70,250
X 70,250 1.2
X 100,500 13 1o
2,005,200
64,684
” , 100,500
. I}fn 1] 1he instructions for this report to determing which plants must provide this information.
.- DEPForme2-555 000[3}ARsmate Page 2




See Pages 4 for Instructions,
I General Information for the Month/Y var of:

A, Public Water System (PWS) Information

May, 2007

PW§ Name: Caslton Village |PWS Identification Number. 3350152
PWS Type: 1] Community | Non-Transient Nen-Community [ Transient Non-Community [T Consecutive
Number of Service Connections at End of Month: 240 ____|votal Population Served st End of Month: 840
PWS Dwner: Agqua Utilities Florida -
Contact Person: Brian Heath |Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 430310 ICity: Leesburg  [State:  Florida ~_lZip Cude: 34749
Contact Person’s Telephone Number: (352) 787-0980 |Contact Person's Fax Number:  (352) 787-6333
Contact Person’s E-Mail Address: heath@aquaamerica.com
B. Water Treatment Plant information

Plant Name: Carlton Village Plant Telephone Number: 352-787-0980
Piant Addrtss: Qalcridge Drive Plant #2 |Ciy: LadyLake  [Stae:  Floride |Zip Code: 32159
Type of Water Treaunent by Plant: Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 283,000
Plant CW subsection 62-699.310(4), F.AC.): \i Plant Class (per subsection 62-699.3 l0(4), F.A.C) C

Licensed Operators ‘ "~ Name < . License Class | License Number| -~ °- -~ Day(s}/ Shifi(s) Worked
Lead/Chief Operator: {Wiil Fontaine C 6313 Days 1st Shift .
Other:Operators:.” . |Marty Neal C 10027 Days st Shift

P Jjohn Worrei} C 6597 Days st Shift
;"»}:, R .v'

11 Certification by Lead/Chicef Operator - . N - R - SR e e v ey
L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge 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 2 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 reatment 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 2 convenient location for at least ten yea.rs.f .
_%\ 4 -~ f,’ ;&7 Lo Will Fontaine C-6813

Signature and Daie Printed or Typed Name . License Number

DEP Form 62-555. S00[3/Altermate Page |



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

IPWS Idenufication Number: 3350152 [Plani Name: _[Carlton Village ]
. Daily Data for the Mondt/Y ear of: . ay, 2007
Means of Achieving Four-Log Virus [nactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide {~ Ozone  I™ Combined Chiorine (Chloramines)
{7 Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chlorine {Chloramines) ™ Chlorine Dioxide
CT Calculanons. or UV Dose, to Demostate Four-Log Vtms Inact:vahon, if Appllcable"
CT Calculations. L UV Dose
K Lowest CT 3
‘ ‘Disinfectant | Provided k
Days Plara =] Lowest Residual | Contact Time | Before or at " | Lowest Residual
Staffed or Net Quantity | Disinfectant Mac First 1 Minimum | Disinfeciant C
Visited by of Finjshed - Concentration (C) | Measwrement | Customer B Lewest | UV Dose | Cancentration at Emergency or Abnormal Opersting
Dy of | Operator |Hours plant]  Water " Before orat First | Point During | During Peak | ’ Mmlmum CT] Openting | Required, | Remote Point in ] Conditions; Repair or Maintenance Work that
the | (Place in Producted, | Peak Flow | Customer During |- Peak Flow, | Flow, mg. | Tempof |pHiof Wuer Requlred. mzw UV Dose, | tmW- Distribution | Involves Taking Water System Componeats
Month| "X*) | Operation gal. - Ratg, gpd. |- Peak Flow, mg/L minutes minl | Water, °c]if Applicable| * “JmWeseciom?|  seciem® | System, mg/L Qut of Operation
1. X 24.0 37,300 13 1.1
2 X 24,0 91,5600 1.3 1.0
3 X 240 78,100 T2 X
T 1 X 749 50,100 12 0.9
5 X 24.0 81,800 1.2
& 24.0 £6,600
7 X 200 86,600 2 0.9
k] X 24.0 75,300 1.1 0.3
g | X 24.0 79,200 11 0.8
0.1 X 4.0 76,400 13 0.9
1 X 20 55,300 1.1 0.9
12 X 24.0 92,700 1.2
13 24.0 51300
14 - X 24,0 51,300 1.1 0.9
15 X 24.9 50,500 1.1 0.8
16 X 24,0 59,200 1.2 1.0
17 X 24,0 73,600 1.2 09
g X 240 34,000 12 0.9
19 24.0 65,600
20 . X 440 65,600, 1.2
21 X 24,0 28 400 15 1.2
C 2 X 240 67,900 i3 1.1
23 X 24.0 75,900 1.5 1.2
24 X 24.0 63,400 1.4 1.2
23 X 240 72,600 1.3 1.0
26 X 240 53,000 .3
. 27. 24.0/ 63,300
28 X 240 63,300 1.2 9.9
39 X 240] 106800 4 ) T2
) X 24.0/ 62,400 [B] 14
R 240] 66200 70 7
Toud . . ool 2,197,800
ﬂﬂsg_; - + Lt 70,897
Maxifum . - 106,800 '
* Relfer 1o the instructions for this report to determine which planis must provide this information,
DEP Form 62-553 $00(Y)Allerrats Page 2




I, Generad Information for the Month/Year of:

Juna, 2007

A, Public Water System (PWS) Information

PWS Name: Carlton Village [PW$ identification Nymber: 3350152
PWS Type: Community LI Non-Transient Non-Community 1] Translent Non-Community || Consecutive
Number of Service Connections ar End of Month: 240 {Total Population Served at End of Month 840
PWS Qrwmer; Agua Utilities Florida
Contact Person: Brian Heath |Contact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg ~ |State:  Florida [Zip Code: 34749
Contact Person's Telephone Number: (352) 7370980 1Conmc| Person's Fax Number:  (352) 787-6333
Contact Person’s E-Mail Address: beheath@agugamerica.com
.. B. Water Treatment Plant Information
- |Plant Name: Carlton Village Plant Telephone Number: 352-787-0980
Plant Adgress: Onkridge Drive Plant #2 [City: LadyLake |State: Florida lZip Code: 32159

Type of Water Treatment by Plant: [ Raw Ground Water

{_! Purchased Finished Water

Permitied Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subséction 62 699 3 I0(4) F A C ) v Plant Class (per subsectxon 62-699.310(4), F A.C): C .
- Licénsed Operators | Lo - Namg ' License Class|sLicenseNumber | .25, . Day(sy/ Shift(sy Worked . <3y~ s
Leadfcm jLOperatoru Wil Fontaine C 6813 Days Ist Stuﬁ'
C 10027 Days 15t Shift
C 6597 Days Ist Shift

.Certifivation by Lead/Chiel 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 treatrment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-553.320(3}, F.A.C. Ialso certify that the following additiona} 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 pwner can

retain them,

F e

Signature anﬁ Date

DEP Fom 62-555..9003)ANemals

er with copies of this report, at a convenient location for at least ten years,

Will Fontaine C-b813

Printed or Typed Name License Number

Page 1



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

[PWS Identification Number: 3330152 [Plat Neme: __|Cariton Village
1L Daily Data for the Month/Y ear ol June, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
| T Ultravioiet Radiation ™ Other (Describe):
Type of D|smfeclam Res:dual Maintained in Distribution Syster: ¥ Free Chlorine I~ Combined Chlorine {Chloramines) f~ Chlorine Dnoxxde
: A ST CI‘ Calculat:ons, &1 UV Doss, 10 Demostate’ Four—Log Vzrus Inactwatlon, if Appllcabla* - % P s
ST R C’I‘Cﬂculalwns i il UVDOSC LN AR T B
,‘ ' . Lowesgcr | ! AR -
SRR P L T cERL ] Disinfectant | Provided - : < R Dy )
Days Plant PR AT B anzstResudual «Contact Time | Before qrat |- \ . - | Lowest Ragidust| -5+ .
‘| Swffedoc| | NetQuantity | Disinfectart . | ()& C . Fim [t Y 3 Mlmmum . Disinfectant - | ; : R
| Vistted byl . of Finished Concentration {C). |- Meavirement | Customer {773 0 ‘. - < | Lowest "| UV Dose’ Concentration a{ - _“Emcrgency or Abﬂunnal Opcranng
Day of Opemor Hours planq JWater -} 0 Before arat First. | . Point During | During Peak] * IMinimum CT)" Operating “Requited, Rema:e Point in| Canditions; chmrorMam:manuWorlgmm
the - (me “in’ | T Producted, | Pesk Flaw |° Customer During | Peak Flow, | |- Flow, mg- Tmnpof pH DfWatsr, Required, mg| .UV Dos, |- *mW- - Distribution « Involes Taking Water Sysiem c:omponems
Month | %7 | Operation | <7 -gal. _Rate, gpd. | ‘Peak Flow, mg/U- |~ rhinutes |- imiwL. -|Water, °Clif Applicable]  mind. + fmW-secsem?] seoem? < |-, Sysiem; gL -7 Qut of Operation ;7 t
o X 24.0 50.800 1.5 1.3
2 X 240 51,200 14
i 240 58,300
_ 4 X 24.0 58,800 1.6 L3 f
5 X 240 60,500 1.6 14
3 X 24.0 £4,700) 1.1 0.3
] X 240 59,300 1.0 0.8
§ X 24.0 48,800 1.0 0.8
9. X 24.0) 41,300 1.2
Rt 24.0 75,750
il X 24.0 75,750 1.2 1.0
- 12 X 24.0] 37,000 1.1 10
RED X 240 61,200 1.2 0.8
" 14 X 24.0 46,700 1.3 1.1
15 . X 24.0 37,500 1.3 09
18 34.0 61.000 .
17 X 24.0 61,000 1.5
18 X 24.0 . 67,500 1.5 12
19 X 24.0 50,600 iS5 12
20 X 24.0 55,500 1.3 11
21 X 24.0 49,900 1.3 1.1
22 X 24.0 48,000 1.2 0.9
23 240 51,900
% X 24.0 51,900 1.2
. 25 X 24.0 90,400 13 1
"% | X 240 62,600 13 T1
- 27 X 24.0 56,400 {3 1.1
2 X 24.0 70,000 1.3 12
"25 X 24.0 32,300 14 12
W 4.0 50,700
31 24.0
Total 1,696,800
AvgeTage 54,735
Lfaximum 90,400
* Refer 1o the instructions for this report 1o determine which plants must provide this information.
DEP Form 62-558,900{2)Aamate Page 2




See Ps es 4 for Instructlons.

L General nformation fer the Month/Year of; July, 2007

A, Public Water System (PWS) Information

FWS Name: Carlton Village [PWS Identification Number: 3350152

PWS Type: [ Community || Non-Transient Nan-Community | Transient Non-Community L Consequtive

Number of Service Connections at End of Month: 240 [Total Population Served at End of Month: 340

PWS$ Owner: Aqua Utilities Fiorida

Contact Person: Brian Heath [Contact Persans Title: Arcs Manager

Contact Person's Mailing Address: PO Box 490310 |City:  Leesburg  [State;  Florida 1Zip Code: 34749
Contact Person’s Telephone Number: (352) 7870980 {Contact Person's Fax Number:  (352) 787-6333

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

B. Water Treatment Plant Information
Plant Name: Carlton Village Pant Tel¢phone Number: 352.787-0980
Plant Address: Qakridge Drive Plant #2 |City: LadyLake [State: Florida  |Zip Code: 32159
of Water Treatment by Plant: 1) Raw Ground Water L] Purchased Finished Water

Perminted Maximum Day Qperating Capacity of Plant, gallons per day: 288,000

Plant Catepory (per subsection 62—699 310(4), F A C) v Plant Class (per subsectaon 62—699 310{4), FA.C.): C
L{,L'Ltansed Opetators ['S &, % 57 Aan o3 Name. BT, ..{ Eicense Class | License Number ‘ - Day(s)./ Shift(s)Worked R
Leadth#a_ppcratora Will Fontaine C 5813 Days Tst Shift

ther ' tors‘ '-;r Marty Neal C 10027 Days Lst Shift

_+: |John Worrell C 6597 Days Ist Shift

1L Certification by Lead/Chief QOperator

[, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner 50 the PWS owner can

retain them, to with copies of this report, at a convenient location for at least ten years.
E-Z-o Will Fonainie C6813
Sig_nalure and Date Printed or Typed Name License Number
DEP Form 62-555..900(3)Altermale Page 1



| | I ] ) | i | ] | | | | ] | 1
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWS Identification Number: |Plant Name: — {Carlron Village j
L. Baily Dada fur the Mantli/Y car of: July, 2607

Means of Achieving Four-Log Virus Inactivation/Remaval;
I~ Ultraviolet Radiation

Type ot' D:smfcc:ant Rcsldua[ Maintgined in Distribution System:

™ Other (Describe):

¥ Frez Chiorine

[T Chlorine Dioxide

™ Qzone

[~ Combined Chlorine (Chloramines)

W Free Chlorine

™ Combined Chlorine (Chlommtnﬁ)

™ Chiorine Dioxide

* Refer to the instructions for this report to determine which planis must pravide this information,

CEF Form 67-355 S00{3)Alemate

Page 2

I C'I‘ Calculauo::s, or UV Dése,ito Demostate Fou r-Log V rus [nactlvatnon, lf Apphcable* ‘ A 3 PR K
. L G'I"Calcutauons e b UVDose R T '
Ct o l.nwwlCT S S RTINS PR - 3 - : i4
R R A B Dlsmt’ecmup " provided | "o T R e . . A
L 7| Deys Plamf b Oomacl’rmc. Bel'oreorat RS . C Léwest Residual|"_ -+ v
en | Suffed bcs DA, b Rl - o R | Disinfectant- . . 7 :
L Visimdby e - Measyrement Cpstmncr ; 5 N Lowast *| Coneentration at| - - ,Emergency'm Ahnomml Opcnu:ng
Dayof ¢ Operator e pla PomLDunng- Durmg?cak " Migumt@-ﬁ,gr QPFSﬁﬂS +Required, Rcmotr.r’omtm Conditios; Kepair “b¢ Maintenance Work that
Zibis A .,.«Pguk Flow. Flow, mg; - 'Iﬂmp Of* pH of Wm. Bequired.mg *_‘i{Y‘DaS.? mW. D!stnhuuon aft Involves Tahnantchysum ComPDHGMS
b minutes - i . o Water, oclir’ ‘Applicable]’* LS mw;sé'acrﬁf " seciom® - | ; System, ing/Le: ':‘.’“ ériti '
2 11
: 3 08
05
o - I-— !.0
) o8
3 X 1.t
. 9] X 12 1.0
e 10 X 1.0 0.9
1l X 1.2 1.0
R 1 =
21 X 1.1 0.9
14
15 X 1.2
.16 v X 1.1 0.9
et X L0 0.9
T8 X o o8
.12 X 1.1 0.9
20 X 1.1 1.0
2l X 12
f 22
23 X 1.1 0.9
% X 15 0.9
. 25 - X 1.5 1.2
"% X s 13
Y] X 16 Tt
28
29 X 1.6
30 X 1.7 1.5
. 3. X 1.5 14
Total '
| Avgerege
- gMaximum




See Pa pes 4 for Instructlons.

£ General Indormation tor the Mooth/Year ofl:

August, 2007

A, Public Water System (PWS) Information
PWS Name: Carlton Village |PWS ldentification Number: 3350152
PWS Type: £] Community | _J Non-Translent Non-Community L_| Translent Non-Community [_] Consecutive
Number of Service Connections at End of Menth: 240 | Total Population Served at End of Month; 840
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath [Contact Person’s Titte: " Arca Manager
Contact Person's Mailing Address: PO Box 490310 |City:  Leesb |State:  Florida lZio Code: 34749
Conuact Person's Telephone Number: (352) 787-0980 iContaa Person's Fax Number:  (352) 787-6333
[Contact Person’s E-Mail Address: eheath@aguaamenca com
B. Water Treatment Plant Information
Flam Name: Carlton Village Plant Telephone Number: 352-787-0980
Plant Address: Oakridge Drive Plant #2 ICity. LadyLake [Swmte: Floride ~ {Zip Code: 32159
Type of Water Treatment by Phant: 1] Raw Ground Water __L_I Purchased Finished Water
Permitied Maximum Day Operating g Cepacity of Plant, gallons per day: 288,000
Plant Category {per subsection 62-699 310(4) F. A.C) v _ Plant Class (p-er subsection 62-699.310(4), F.A.C.). C
+Licensed Operators”[. R “-Name .- T License Class [ License Number | 7~ . Day(s) / Shift{s)} Worked - <. - -
: uad!Gme @Pel'a-tor‘* Will Fontame C 6813 Dnya 1st Shift
' rators: < Marty Neal C 10027 Days 15t Shift
o e [Toln Waorrel C 6597 Days 1st Shift
. 1,

I Certification hy 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 rue and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chermnicals 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 plam
were prepared each day that a licensed operator staffed or visited this plant during the month indicated abave: (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 theny, together with copies of this report, at a convenient location for at least ten years.
F P o> Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-585,.900(3)Altemnate Page |



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

EFW§ Tdentliication Nwnber: 3350152 “{Plant Name;
HI, Daily Data tor the Month/Yeur of: st, 2007

¥ Free Chiorine

[Cexlton Village

Means of Achieving Four-Log Virus lnactivation/Removal: I Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
l"' Ultraviolet Radiation [~ Other (Deseribe):
Typeof Disinfectant Rﬁtdual Mamtalned in Dlsmbunon System: W Free Chlorine [T Combined Chioring {Chloramines) ™ Chlorine Dmlde
W C’TCalculauons, of UV.Dose; to Demostaté Four-bog Virus Ima.ctwatxcm1 if Applicable* ST C o
N -" A w BT ‘CrCaIculwms s UVDose SE0 BUNRSIVPRRPINE E oy
- D o I - * Lowr.stCI‘ AT SO 2 I tr - ) FURN -
N ITIOR F R . Disiuta&ml - Brovided. I R SRR ILRVEA LRSI o - -
. Dé;_rgPlant Lo R . i bowestResidua! Gan'm:l'l'lme Bcfomm'&t N Toer MM Louwﬂwndmf R . -
s suffeder| - T, NetQuanmy 7t a |t S Disintectarit "'n}gtci-ﬂ © Fimt | . L] Minimom, iDismtscent, 17 oSt
oL |visited by T i .ofﬁniﬂwd = ““. Conunmon(c’) r-Musmmeng .- Customer - - B U | Lowest - UVDose q&néq‘m-a'ﬁén’n i EmergmcyorAmnnaI Op:mung
_piy'pg Operator: qu py‘mm Watkr ﬂ:,’ | . Béfore orat First =Pomt Du'nng- “Dusing Peak |- . 'Mi:‘_;i.i..}m'cﬂ Operiuns ‘,R;gsiked;-‘gg@mlpbi@:m -Conditions; RepurorMamtenume'wmk thal
Tthe | {Place’ | . T - { Frodi '_; + ‘Custotner Tniring.” §." ) Flow, mg~ Tﬂ“P"f pH’.otWamr. Required,'n'_t ‘UVDOSG =W S Distribation InvolvesTakmz‘Wa.tct System Components
Month |” "X | Opesstion |7 el ,—peakmuw; mg/Ls| - “wiities |7 mindL, | Water, | Applicable] | min/L W seclemd|  seciom®” |7 Systemy, g/l . <+ Outof Qperstion -~
2N X 240 45,600 1.4 10
D3 X 4.0 40,200 13 1.0
-3 X 24,0 40,900 1.5 11
A X 240 27,300 15
S5 24.0 66,400
2 64 X 24.0 66,400 13 1.1
B X 24,0 51,000 1.4 1.1
R X 4.0 57,800 T4 1.2
R X 24.0 37,400 1.5 1.3
X010 X 240 80,100 1.4 1.2
1oy X 240 41,500 1.3 -
" 24,0 56,450
{3 X 24.0 56,450 1.4 12
A ] X 24.0 41,500 1.3 1.0
TS X 24.0 50,000 13 1.1
16 X 24.0 43,400 1.4 1.0
~ 17 X 240 67,500 1.3 1.0
- 18] X 240 33,300 1.2
ST 24.0 68,050
20 X 240 68,050 12 1.0
2 X 240 50,500 1.2 1.0
2% X 24.0, 64,200 1.2 0.9
.23 X 2140 44,700 12 1.1
" 24 X 24.0 55,100 12 1.0
25 X 24.0 36,400 11
26 24.0 - 51,800
27 X 24.0 51,800 1.2 1.0
28 X 24.0 40,900 1.2 1.0
29 X 240 59,200 12 1.1
30 X 24.0) 34,400 1.1 1.0
31 X 240 26,200 L1 09
Total : ~ 1,564,500
Avgerage 50,468
Maximum $0,100
= Refer o th instructions for this reprt 10 determine which planis must provide this information.
DEP Form 62-555,500(3jAltemata Page 2




See Pages 4 for [nstructions.

. General Information Yor the MontvYear of:

A. Public Water System (PWS) Information

September, 2007 ]

PWS Name: Carlton Village |PWS identification Number: 3350152

PWS Typs: 1+ ] Community || Non-Transient Non-Community L_J Translent Non-Community || Consecytive

Number of Service Connections at End of Month: 240 | Total Population Served at End of Month: 840

PWS Qwmer: Aqus Utilities Florida '

Cantact Person: Brian Heath |Contact Person's Tide: Area Manager

Contact Person's Mailing Address; PO Box 490310 [City: Leesburg  [State:  Florida |Zip Code: 34749
Contact Person's Telephone Number: {352) 7870980 JConlac: Person's Fax Number: (352) 787-6333 T

Contact Person’s E-Mail Address: beheath@aguaamgrica.com

B. Water Treatment Plant Information

Plant Name: Carlton Village Plant Telephone Number: ) 352-787-0980
Plant Address: Qakridge Drive Plant #2 [City: LadyLake [State:  Florida |Zip Code: 32159
Type of Water Treatment by Plant: [+] Raw Ground Water L Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699 3!0(4) F.A, C) v Plant Class (per subsection 62-699.310(4), F.A.C.): C
-Licensed Operators Ce e - " Name. -t Ais b License Class | License Number Day(sh / Shift(sy Worked - .
Lead/Chief Operator: {Wili Fontaine C 6813 Days ist Shift
Other Operatols. - |Marty Neal C 10027 Days Ist Shift

"% [John Worrell c 6597 Days 15t Shift

. Certification by Lead/Chiel Operatar

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

/ﬁ 'é— ’Q? Will Fontaine ' C-6813

Signatyre and Date Printed or Typed Name License Number

DEP Form 62.555. 500(2}Allemals Page |



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

|PWS Identification Nurnber: 3350152 " {Plant Name: [Carlton Village J
1. Daily Data for tie Mo/ Year of: September, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chilorine ™ Chiorine Dioxide [~ Qzont [ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation ™ Other {Describe):
r’l'ype of Dlsmfectant Residual Mamtamed in D:stnbuuon System: @ Fres Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dicxide
T . c'rca]culat;ons, orUVDose toDcmostnte Four-Log Virus macuvauogjf Apphcable* : o )
PR - ) crcnicuunow s . ] UVDosc' L
. A k 1) g g Dlslnfcﬂam X ..: . L , " e T B _':' “\ \#' - A KR W
. Days?lam N 2 DR Cuntﬁci Timz Bafore ' o RO ST ‘ I.wat Regidual | o
L Sutfedor{ 57" .+ | Net Quantity "mal 0 B A “Minimum | - Disinfectant . - ' -
-+ Visited'by 2 ) et thshcd anremem B o 5] Lowest UV, Ddse | Coticéntration-at! - Y Emc:gpncyorﬁsbnonnﬂl Ovemmg
Day of | Operatat Water” PointDunng L ' erating | Required, Remo:ei’oimm . Conditions; Re pmror\d'almenmanotk:hn
. the " |+ (Blace, Pi_'oducted, B Peak.FIow. | F [ -Teinp of pH of er. Required, mg], UV Dos,’|  mWe-- | “Distribution, Involves Taking Wster Sysiein Components
Month | : iy 73 Vel | Rate, gd. * Peak Flowrmg/l, | rolniites . 22 Watet Pl Applicable). minl. © {fhW-secsern’| _seciori? | Systemmgile | Out of Oiperation
-k X 31,500 1.3
-2 47,200
< 3] X 47260 1.3 18
- 4 X 77 A0 1,1 0.8
‘ X 72,600 1.1 0.8
L6 X 84,800 1.2 1.0
-7 X 64,300 1.3 12
EX X 53,900 13
R 68,200
0 X 68,200 11 0.9
(114 X 35,900 Lt 0.8
12 - X $5,000 1.2 1.0
13 X 30,500 12 1.0
- 14 X 47,800 1.2 1.9
15 X 29,100 1.2
1§ 60,350
17 X 60,350 12 e8
B/ | X 66,600 1.3 1.0
19 X 56,400 12 0.2
.20 X 42,600 1.2 0.8
21 X 48,700 1.3 0.9
% X 32,600 12
23 51,150
24 X 51,150 1.3 1.6
25 X 38,500 1.8 1.6
W 1 X 43,300 1.7 1.5
7 X 39,700 1.8 1.6
28 X 41,900 1.6 1.5
29 X 31,300 1.7
30 52,500
31
Towl ~ 1,531,800
| Avgrage ) o 49,413
Maximurt ' 84,800

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

DEP Form 52-855 900(21Altamate

Page 2




See Pages 4 for Instructions.
L General Infornsetion tor the Moty ear of-

A.Public Water System (PWS) Informatton

October, 2007 ]

PWS Naue: Carlton Village _{PWS Identification Number: 3350152
PWS Type: Community | TNon-Transient Non-Commurity LI Transient Non-Community ] Consecutive
Number of Service Connestions at End of Month: 251 ' | Total Popuiation Served at End of Moutix: 840
PWS Owaer: Aqua Utilities Florida '
Contact Person: Brian Heath | Contact Pesson's Title: Arca Manager
Coatact Persoir's Mailing Address: PO Bax 490310 |Cit: Leesburg  (State Florida |Zip Code: 34749
Coniact Pason's Telephone Number: (352) 7870980 ] Jgnntnc‘t Pason's Fax Number: {352) 7876333
Contact Person's E-Mail Address: beheathi@aguaamerica.com '
B. Water 1reatment Plant Information
Plant Name: Cariton Villags Plant Telsphone Number: 3527870980
Planit Address: Oakridge Drive Plant #2 ' _[City: LadyLake |State: _Floride JZip Code:_ 32159
Type of Water Treatment by Plant: I Raw Ground Water L Purchased Finished Water
Permnitied Maximum Day Operating Capacity of Plant, gallons per day: 238,000 .
Plani Category (per subsection 62-699 3 10(4). F.AC, ) V. Plant Clas (pa'subswﬁun 62-699.310(4), F.ACY: C
Licensed Operators'}. . .~ . = - 77 "Wame © .« - . -] Licenss L.1ass]License Number]. - ;- vt .- - Daws)/ Shifi(s) Worked
Lead!Chief‘Operator !wm aname C 6813 Days 15t Shiff '
Other Operatars; - [Marty Neal c " 10027 Days Lst Shift
. L {Toln Worrel B [ 6597 Days i3t Shift

L Certification by Lead/Chiel Qperator

1, the undersigned water treatment plant operator hcensed in Florida, am the lead/chxef operator of the water treatment plant 1dcnuﬁed in pan I of thls report, 1certify 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 trestment 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 aiso 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 foed
rates; and (2) if applicable, appropriate treatment process psrformance 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.
Z. ' /f o Will Fontaine -~ T ' C-6813

Signature and Dafe Printed o Typed Nams License Nutmber

DEP Form 562-555..900{3}Allemals Page 1



. MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
IPE Tdenti fication Number: 33015 Carlton Villa,

HE Daly Wit b dhe Monihd Y ear of;

[Plant Mame:

October, 2007

* Refer 1o the instructions for this ceport to desermine which planis must provide this information,

DEP Form 62-858.900{3)Allemale

Page2

Means of Achieving Four-Log Virus Inactivation/Removal; (¥ Free Chlorine [~ Chlosine Dioxide T~ Ozone I~ Combined Chlorine {Chloramines)
| Ulraviolet Radiation T Other (Describa):
Typc of Disinfectant Resjdual Mamtamcd in Distribution System: v Ferhlorhe I~ Combined Chlorine(Chlomnines) r Chlonne Dnonde
i L CT Calculatmng, or UV Dost Dose, to Demostate Fcur.-Log V‘ms Iuacuvsugg, ]1cab1e"‘ e
! MR : CT Calculations 5 ; UVDoseﬁ‘ o 0% c .
- h Lwer 0T e N ,
Disinfectant | Provided R b
Daysl’hmr : Lowes Heosidual | Contast Time ~m«m e N LS I uwammi - o
Staffed or et Quaniity | * Disiogocpne | (DmC . [C R cf o L o e e § Minimune: .Di-in:‘mnt L
Visiied by of Finished | Conctaimtion (€) | -Memsuroment T Cumomer, | + - |~ wv -] -] i Eawee | UY-Doss’ cqncmanuw Mwomhnwwmmms
Day of | Operator {Hours plans|  Water " | Betormorat Fims | Folet During | During Pexk( - W {Minimum CFf<Operating | Requined, | Rewats Polot io c@aum.xepurofﬁﬂﬂ'mmwﬂ*‘m
the | (Place in Producted, | PeakFlow | CusdmerDuriag | PeakFlow, | Flow,mg- | Tempof ot of Waler| Roquired, mgt UV Dese, | mW- ' Diseribution | Involves Taking Waice Syster Componeais
Month | *X7 [ Operation gal! | Ruegpd. | PeakFlow, mal minutes | min/L - {Water, °C] it Applicab minl:  JmWeseeem?] - seciein®. | Syitem, in;  Qut.of Opemation_
1 X 240 52.500 1.6 5
2 X 240 42,300 1.3 1.3
3 X 24.0 46,200 1.3 13
4 X 24.0 3139_00 1.4 1,2
5 | X 24.0 40,000 6 13
5 X 240 49,000 K]
2 24.0 45300
3 % 24,0 49,500 1.7 1.6
[} X 240 24,300 1.6 14
10 X 24,0 48,200 1.5 1.5
11 X 24.0) 43,500 1.7 1.5
12 X 24.0 30,300 14 14
13. 24,0 46,950
14 X 4.0 46,980 1.5
15 X 240 68,900 1.3 13
5 X 4.0 43300 1.7 1.3
7 X 24,0 49,600 R Y 1.3
18 X _ 24,0 44,700 1.9 13
] X 74.0 42,400 7 1.6
20 X 24,0 36,000 %]
L"—zi 74,0 44,500
T2 X 24.0 44,500 | 17 1.6
3 X 240 42,301 Y 1.5
T X 24.0 #1,900 13 1.3
5 X 24.0 38,500 1.7 1.3
2 X 24.0] 42,700 1.6 14
27 | X 24.0] 23,000 1.7
28 34.0] 531900 '
¥ ] X 24.0 $3.500 1.6 13
30 X 40 39,300 1.5 1.4
~ 3 X 40| 43,100 13 =
Toal__ sz 800
ﬂv_ﬁﬁ.ﬁ_ 43 965




T T T T N SRS S S R SRR A S N N

See Pa 4 fo Instructions.

L General laformatian for the Mogth/Year of: November, 2007 ]
A, Public Water System (PWS) Information
PWS Nams: Cailton Village - - B ‘ |PWS ldentification Number: 3350152 °
PWS Type: {*] Community L] Non-Transient Non-Community |_] Transient Non-Community 1] Consecutive
Number of Service Connections at End of Menth: 251 | Total Population Served at End of Month: 840-
PWS Owner: Aqua Utilities Florida . : ) :
Contact Person: Brian Heath . - ‘ - JContact Person's Title: Arcs
Contact Pesson's Mailing Address: PO Box 490310 - ' ~|City:  Leesburg  [State;  Florida ' le Code, 34749,
Contact Person's Telephone Number: (352) 787-0980_ " |Contact Person's Fax Number:  (352) 787-6333 .
Contact Person's B-Mail Address: beheath{@aquaamerica.cony .
B. Water Treatment Plant Information
Plant Name: Carlton Village - b Plant Telephone Number: 352-787-0980
Plant Address; Oskridgs Drive Plant #2 ' ‘ ~ICity: LadyLake [State:  Florida - {Zip Code: 32159
Type of Water Treatment by Plant: 11 Raw Ground Water |_J Purchased Finished Water
Permitted Maxiraum Day Opcrating Capacity of le'r., gallons per day: 288,000 ’
nteg Plant Class (per subsection 62-699.310(4), FAC) C-
5T L ieens 8 Class | License Nulnber [oons s o m:@ay@wsmgwy%rmﬁwﬁw A
C 6213 Days Ist Shift
[ 10027 Days 1st Shift
e 6597 Days Ist Shift

11 Certificitivn 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 cemfy 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. Ialso 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 converient location for at least ten years.
% %4 e -o7 Will Fontaine C-6813

« Signature and Diate Printod or Typed Name License Number

DEP Form 62-555..900{3)Altemate Page 1



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

|BWS Identification Number: 3350152 [Piant Nama: — |Cariton Village

HI. Daily Data For the Month/Yeqr ot November, 2007
|Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chiorine (Chloramines)
| ™ Ultraviolet Radiation i~ Othe (Desoribe):
L" pe of DismfectantResxdual Maintained in Dlstnbutlon System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) I~ Chloﬂm Dioxide
' ' 1&ﬁ1§ﬁbn§"‘6’ lBse o] ’Demosm g lruﬂ’rmcuwﬂ_g,ng plicable?
A ARgaglsany
% o5 4 NSt DA s | SrPedk Rl w, &< L E Wl g 3“. Ul
.,ﬁ% e S T A M Al iﬁgl?mlp by
35,700 | - -
40,100 .| .
20 30,5001 1.6
24.0] 52000} - . - ‘ T
X 240] 52,000 ' ] - 1§ ) | it 1.5
X 2401 - 40800 |- ) ] 18} . 1.4
X 24.0 47600 |- 1.6{ : 1.4
S IR 240 40,300 L6 - C _13]
ey X 240" 43700 ) L5 | 13
hllg X 240 29300 T4 - :
[P 240] - 57750, . ‘
| P X 24.0]- 57,750 o 1.5 . 14
bl X 24007 44700 ) 1.5 . - T3
P X 24.0 47,300 15 L4
Colidd X 24,0 40,600 15 - 5
e X 24.0 35,100 | 14 - o
= X 24.0 49,400 ] 17 i
A1 v 24.0 56,950 - . - :
Julfrs) X 24.0 56,950 1.5 ‘ | 5 T3
0% X 240 35,200 15 : _ T4
et X 240] - 62000 . 1.5 Ta
[ 3iidy, 2) X 2.0 41,800 . 131 1.3
§ X 24,0} 35,300 L6 - [ y T3
24.0 41,100 N -
X 24,01 41,100 . 16
X 24.0| 74,400 1.6 1.4
X 24,0 37,400 - 15| : 1.3
y X 24,0 47400 - . 15 : ‘ 13
i X 4.0 45,500 [ : 1.5 . B - 12
T X 24.0 42,000 | _ 1.4 ] - L3
=BT 24.0 ]
TSN Aot IR
43,958
74,400

.. Rnﬂu 1o the !mu‘uctwns for this report to detérmine which plants must provide this information.

DEP Form 82.555.000(3)ANemaln Page 2




Polymer Page 3 Due in December
Sece Pages 4 for Instructions.

L. General lnformation Tor the Mowth/Year of; Decamber, 2007 J
A. Public Water System (PWS) Information

PWS Name: Carlion Vitlage __|PWS Identification Number: 3350152

PWS Type: L] Community [ ] Non-Transient Nen-Community _ L1 Transient Non-Community L_| Consecutive

Number of Service Connections at End of Month: 251 {Total Population Served a1 End of Month: 840

PWS Qwner: Aqua Utilities Florida

Contact Pérson: Brian Heath | Contact Persan’s Title: Area Manager

Contact Person's Mailing Address: PQ Box 490310 ICity: Leesburg  |Stte:  Florida 1Zip Code: 34749

Contact Person's Telephone Number: __(352) 787-0980 __[Contact Person's Fax Number:  {352) 787-6333

Contact Person's E-Mail Addvess: beheath yaanmerica.com '
B. Water Treatment Plant Information

Plant Name: Carlton Village Plant Telephone Number; 352-787-0980

Plant Address: OQakridge Drive Plant #2 {City. Ladylaske [Stste: Worida 12ip Code: 32159

Type of Water Treatment by Plant: {41 Raw Ground Water ~{_! purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000

Plant Cat_egpry  (per subsection 62-699.310{4), F A, C) A Plant Class gper subsection 62-699.310(4), F.A.C.) C

> Licensed Operators }* 575 - Name - 22" - . [License Class|:License Number}' -~ . : = -~ Day(s) /Shift(s) Worked " %+ -, ..x" .
L.ead/Chief Qpergtor: JWill Fontsine o 6813 Days Ist thﬁ
Other Operators: & [Marty Neal c 10027 Days Jst Shift
‘ =527 Jiohn Worrell C 6597 Days Ist Shift
* S fT

M. 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. Ialso 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 s0 the PWS owner can

retain them, together with copies of this report, at a convenient location for at least ten years.
1
_é / - Pog Will Fomaine C-6813

. Signature and Date Printed or Typed Name _ License Number

DEP Form 62-655..900(3)Alternate Page I



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentification Number; 3350152 [Plent Name: __|Carlion Village i
1L Daily Data For the Month/Y ear of: [December, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: WV Frec Chiorine I' Chlorine Dioxide  {~ Ozone [ Cotbined Chlotine (Chloramines)
[T Ultraviolet Radiation I™ Other (Deseriba):
T\ype of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine ™ Combined Chlorine (Chlorsmines) I~ Chiorine Diowids
R R CT. Ioulatxons'- or; (NDose, toDemostatef'our-wg\'imﬁacuvanon Aif Apphcable* T NGk
! " P N B S n OV Dose. P
Prowded R S .
" Beforeorai S T
LT Firse : o || Mitimn
T Dustomer e o LQWSS‘ 1/ UV, Dose
; Befureorat}?ust Dwmgl’eak e . T ~0pera‘nng quuured, RemizlePomt.m
" ‘Custcmar.Dunns K APeak‘onw.:.‘ _Hlow, nig- | Temp of pH ofWa.te.r Required, mg] UV Dose, | - W=
* PoakiFlow, mgfL = mitines | ol |[Water, OClit Ayphcab\a M mW-zeciem®
1.6
1.5 1.3
14 2
A T4 . ‘ 1.2
24.0 . 1.4 13
24.0 33,300 1.5 1.3
24.0 30,700 1.5
24.0 65,150
26.0 55,150 T4 1.3
24,0 37,600 1.7 1.5
24.0 52 500 2.1 : - 1.8
74.0 42,000 1.7 1.6
24.0 45,200 K3 1.5
240 50,400 1.8
24.0 42,500 -
24.0 42,500 1.7 13
24.0 48,9500 1.5 1.3
24.0 43.650
24.0 43,650 1.7 1.4
240 40,500 13 1.2
24.0 28,500 13 .
240 32,000 1.6 1.3
240 4,500 16 _ 15
24.0 30,400 1.6 14
240 58,300 17 1.6
40 - 44400 1.6 ) 1.4
24.0 46,800 1.6 13
24.0 30,300 1.6
24.9 75,850
240 75,850 1.7 13
*',,i‘w.' el 1,476,200
47,810
75,850

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

DEP Form 82-555.900{3)Altemate Page 2




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

PWSID: T350152 Plant Namer—JCarlton Villaac - ]

anese Sequestrant tor the Year: @

1V, Summiey of Use of Podvoter Containing Acrylamide. Polymer Containing Epichlorohydrin, and ron or Mang

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No ™ Yes, and the poiy mer dose and the scry lamide level in the polymer are as
follows:
{Polymer Dose ppm = | |Acrylamide Level, %= | i
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No I™ Yes, and the poly mer dose and the epichlarchy drin level in the
polymer are as follows:
{Polymer Dose ppm = { | Epichlorohydrin Leve), %= i ]
C. Is any iron or manganese sequestrant used at the water treatment plant? No ™ Yes, and the type of sequestrant, sequestrant dose, ect , are as foliows:

Type of Sequestrant (polyphosphate or sodium silicate):
Scquestrant Dose, mg/1. of phosphate as PO, or mgA. of silicate a3 $i0, =
If sedium silicate is used, the amount of added plus naturally occuring silicate, in mg/L as Si0, =

* Compiete and submit Part [V of this report only with the monthly operation report for December of each year and oniy for water treatment plents using polymer containing acrylamide,
polymer condaining epichlorohydrin, and/or an iron and manganese sequestrant.
! Acrylamide and epichiorohydrin levels may be based an the polyiner manufacturer's certification or on third-party certification.

DEP Fomm 62-555.800(3)Altemate Page 3




MON LY OPERAT 108 RI:I-'dRT roR Pwsé TREaTING RAW GROUND WATER oR PuRCHASED FinlsHED WaTER

1. General Information for the Mounth/Year of:

A, Public Water System (PWS) Information

January, 2006 |

PWS Name: Carlton Village {PWS Identification Number: 3350152

PWS Type: Community L} Non-Transient Non-Community || Transient Non-Community L | Consecutive '

Number of Service Connections at End of Month: 203 ' ___|Total Population Served at End of Month: 711

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath I‘Conmct Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 |City: _Leesburg __ [State: _Florida IZip Code: 34749
Contact Person's Telephone Number: {352) 787-0580 - IContact Person's Fax Number: (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Carlton Village Plant Telephone Number: 352-787-0980

Plant Address: Oakridge Drive Plant #2 {City: Lady Lake  [State:  Florida ~|zip Code: 32159

Type of Water Treatment by Plant; ' {~| Raw Ground Water {_1 Purchased Finlshed Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000 ‘

Plant Category (per subsechcm 62-699 310(4) F ALC. ) v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Llcensed (j:erators - apfr e coNamer b oo oot ] License Clags | LicenseNumber | % " .7 “Day(s) / Shifi(s) Worked

Gy Wl". Fontame ‘ . C 6813 Days Ist Shift
Marty Neal : C 10027 Days 1st Shift
John Worrell c 6597 Days 1st Shift

1L Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. | cemfy 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 atthis plant conform to NSF
International Standard 60 or other applicable standards referenced in sibsection 62-555.320(3), F.A.C. lalso 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 Operatlons 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— 2~ d aé, ' Will Fontaine C-6813

Signature and Date DOCUMENT NUMRIH - [ A Trinted or Typed Name ‘ License Number
DEP Form 62-555. 900(3)Aemate U h 3 0 8 HAY 22 8 Page 1
“w C FPSC-COMMISSION CLERK




| | ] b 1 I | | _ i | ! | I
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3350152 _JPlant Name: ~_ [Carlton Village _ i i

DEP Form 62-855.900(3)Altarmnata

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

Page 2

111, Daily Data for the Month/Year of: January, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: [V FreeChlorine [~ Chlorine Dioxide T~ Ozone [~ Combined Chlorine (Chloramines)
I"' Uttraviolet Radiation I~ Other {Describe):
Type of Dlsmfectant Rcssdual Mamtamed in Distribution System: W Free Chlorine ™ Combined Chlorine (Chloramines) I Chlorine Dioxide
, e s CT Ca]culanonsLor UV:Dose; to: Demostate Four-lng_ms Inactwataon, 1f Agphcable*
Lowest Residual| -
D1s1nfecmnt
at| - Emergcncy or Abnormai 'Operating
Gondmons, Repa.lr or Mairitenance Work that
(Place [nvolves Takmg Water System Components
'fx") : . - Out of Operanon
X 24.0 49,350 1.5 1.1
X 24.0 51,5900 1.5 1.0
X 24.0 45,900 16 1.2
X 24.0, 37,300 1.7 1.3
X 24.0 54,800 1.7 1.2
X 24.0 46,300 1.5
24.0 57,800
X 24,0 57,800 i.5 1.2
X 24.0 35,100 1.6 1.2
X 24.0 47,600 1.6 1.2
X 24.0 46,200 1.5 1.2
X 24.0 42,800 1.5 1.1
X 24.0 32,100 1.6
24.01 48,050
X 4.0 48,050 1.5 1.1
X 24.0/ 52,600 |. 1.6 1.3
X 24.0 52,400 1.6 1.3
X 24.0 42,800 1.6 1.2
= X 24.0 35,900 1.6 1.3
£2] 24.0 44 800
- X 24.0 44,800 1.5
X 24.0 59,200 1.4 1.1
X 24.0 50,400 1.5 1.1
X 24.0 42,500 1.6 1.2
X 24.0, 43,800 1.7 1.4
X 24.0 40.500 1.7 1.3
X 24.0 32,600 1.6
24.0/ 55,700
X 55,700 1.6 1.2
X 39,400 1.6 1.2
5 1,443,900
46,577
59,200




)
| wbNIncl OredATIGW REFURT Furl Pwos'TREATING 1AW GrJUND WATER OR PuRCHASED FiniSHED WaTER

1. General Informatien for the Month/Year of:

February, 2006 . .5 il S i o ‘ |
A.Public Water S stem (PWJInformatlon

PWS Name: Carlton Village 5o oo T AR o B —IPWS Identification Nurnbc:l‘ 3350152
PWS Type: [+] Community I:I Non-Transient Non-Community L] ‘Transtent Non-Community D Consecutive _
Number of Service Connections at End of Month: . 203 - - o ' “[Totat Population Served ot End of Month: __ ..'71__1"-
PWS Owner: Adqua Utllmm Flonda el :
Contact Person; Brian Heath RS lContact Pelscm s Title: Area Mmgex
Contact Person’s Mailing Address; PO Box: 490310‘" ' IClty Ltmburg ‘| State:  Flotida R Ile Oode 34749
Contact Person's Telephone Number: (352).787+0980- . ' : iContact Pemon s Fax Number: (352) 78‘!—6333. -
Contact Person’s E-Mail Address: beheath@a "uaamerlca com s ‘ L
B. Water Treatment Plant Information - —
Plant Name; Carlton: Vill'ag;‘ 7. |Plant Telephone Number: - 352-787-0930 .
Plant Address; OalquDnve Plant #2 RN o SR S " .|State:  Florida oo U |Zip Code; 32159
Type of Water Treatment by Plant: [=] Raw Ground Water LI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000 7

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

, :.Days 1t Shif

11 Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator. licensed i 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 frue anid 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. Ialso 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 appllcable, appropriate treatment process performance records. Furthermore, T agree to provide these additional operations records to the PWS owner so the PWS owner can
refain thep; with copies-of this report, at a convenient locanon for at least ten years. :

gf’(’vé Will Fontaine .. I C=6813

Printed or Typed Name - License Number

 DEP Form 62.655.900(3)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number:

3350152 [Plant Name:

Means of Achieving Four-Log Virus Inactivation/Removal:

I~ Uttraviolet Radiation

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines)

[Carlton Village

February, 2006

¥ Free Chlorine [ Chlorine Dioxide |~ Ozone T~ Combined Chlorine (Chloramines)
[T Other (Describe):

I~ Chlorine Dioxide

Palculationshort VFDoseAIOIDemos LEOSEVIFUSHIgct)

24.0)

240

- 24.0

240

- 24:0)

- 24,0] -

24.0[. - 7304

2240] 7 -

240

s o e el e e | R R

-24.0{-

L 24.0[0

2a0)

24,0

Y

_24.0[

a0 8

sl

24.0)

240

T R

~24.00 - -

L 280]

2401

240

1 PR %1 oY F9% o1 I

= 24.0

240

- 24.01-

xlsel

249].

< 24.0]

24.0].

. 24.0}

1,318,300
42,526 |
67,500

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

E N

DEP Form 62-555,900(3)Altemate

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

vt ]

A, Public Water System (PWS) Information ' :

PWS Name: Garlton Village -~ <7 - inF S |PWS Identification Number: 3350152

PWS Type: |l community [ TNon-Translent N L Consecutive

Number of Service Connections at End of Month: : 4. {Total Population Served at End of Month: 711

PWS Qwner: Aqua tilities Florida - e PEORERT .

Contact Person: ‘Briap Heath: 7. i3 T . . | Contact Person's Title: .—Arg'aManager

Contact Person's Mailing Address: PO'Box4903 S i Mh“IE: [State:  Florida:* S - |zip Code: '3.41?49-

Contact Person’s Telephone Number: 352)7% ’ : |Contact Person's Fax Number: __(352) 787-6333 R

Contact Person's E-Mail Address; L e ST
B. Water Treatment Plant Information ‘ I

Plant Name: ‘Carlton' Village: .~ '|Plant Telephone Number: 352-787-0980+ .

Plant Address: Oakridpe Drive Plahe#2 - :: State: _Florida™ ="~ 1 ° - |Zip Code: 321595

Type of Water Treatment by Plant: L] Raw Ground Water :

Permitted Maximum Day Opcrati&C_&pacity of Plagiggllons per day: - ; T e _
ant Category {per subsection 62-699.310{4), F.A.C.): : e R e -6. gg{)_, FAC):
: Ak 7 AN E ' & AL C 3 o) B A_* ,}. T, A

IL Certification by Lead/Chief Operator _ ] i -
L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the-waiter treatment plant identified in part I of this report. I certify that the
information provided in this report is trie arid accyrate to the Eést?Of nay 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 3203), F.AC. 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 treatrhent process performsnce records. Furthermore, I agree to provide these additional operations records to'the PWS owner so the PWS owner can

retain themE together with copies of this report, at a corivenient location for at least ten years,

%— %é 0L Will Fontaine " ", Akl

Signature and Dafe _ . Printed or Typed Name Ny _ _ License Number

DEP Form 62-556..900(3)Altemate . o Page 1 ’ , . <
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
PWS Idennﬁcatlon Number: L

3350152 |Plant Name: ICarlton Vﬂlage
1. Daily Data for the Month/Y ear of: March, 2006 -

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine
[~ Ultraviolet Radiation I Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System.

I™ Chlorine Dioxide [~ Ozone [ Combined Chiorine (Chloramines)

l- Free Chlormc !" Combmchhlonne (Chlorammes)

’— Ch]orme Dloxldc

69,700
1921200 |
61,574 |
119,200

*_Refer to the instructions for this report to detemnne which plants must provide this mfonnauan

s

DEP Form 62-555.900{2)Alterate - Page 2




\ : ] ) I | | ! ] I ] ] |
ML')NTHL‘!’ OPEF!ATIONIREPOF&T F(DRI PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
o WK S - .

L General Information for the Month/Year of: CAprily 2006, .. |
A, Public Water System (PWS) Information
" [pwS Name: Carlton Village: - DT L i UL Tl T | PWS Identification Number: 3350152,

PWS Type: [v] Communtty L_| Non-Transient Norn-Community {_J Transient Non-Community L_{ Consecutive

Number of Service Connections at End of Month: 203 T ;J'ﬂ:?alT’opulaIim Served at End of Month: FAU

PWS Owner: Aqua Unmmmonda k i : :

i Contact Person’s Tltlc
- [State:  Florida-- E
]Contact Person's Fax Number' (352) 787:63

.|Contact Person: Brian: Heath -

Contact Person's Mailing Address:

Contact Person's Telephone Number:

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

Plant Name: Carlton Village' .| Plant Telephone Number: _ 352:787-0980
Plant Address: Qakiidge Drive Plant #2 55 5 v g oo n . o - . ot |Zip Code: | 32159
Type of Water Treatment by Plant: [v] Raw Ground Water L purchased Finished Water

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

licenised in Florida, am the Tead/chief ¢ r 6f the water treatment plant identified in part I of this report. T certify that the
mfonnatlon prowded ini this report is true and ccurate to the best of my knowledge and bel f. 1 certify that all drmkmg water treatment chemicals used at this plant conform to NSF
Intemanonal Standard 60 or other apphcable standards referenced in subsectmn 6 5 320(3), F AC. 1 a’]so cemfy that the foIlowmg addmonal operatlons records for this plant
weré preparcd each day that a licensed operator staffed or visited this plant diring the: ‘
2)if apphcabIe appropnate treatment process performance records. Furthermi , [ agree to pmvxde these addmonal operatwns records to the PWS OWNEr S0 the PWS owner can
retain them; together with copies of thls report, ata convement location for at Jeast

“WilL Fontain C-6813:. - -

" 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 PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|[PWS Identification Number: 3350152, . |Plant Name: " [Carlton Vlllage

11, Daily Data for the Month/Year of: . [April, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine l_ Ch]orme Dioxide r Ozone ™ Combined Chlorine (Chloramines)
[~ Uttraviolet Radiation I~ Other (Describe): ‘ ‘

Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I~ Combined Chlorine (Cblorammes) _ [T Chlorine Dioxide

T Sy

2,427,300
78,300
115,900

* Ret'er to the instructions for this report to determine which p]nnls must provide this information.

+

DEP Form 62-555.900(3)Mltamate : . : Page2
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k.
¢s 4 for Instructions.
L. General Information for the Montl/ Y ear of:

A, Public Water System (PWS) Information
PWS Name: Cadton: Village ‘ : ) ) - IPWS Identification Number: 3350152
PWS Typc: 1] Community L_ Non-Transient Non-Community [_| Transient Non-Community || Consecutive
Number of Service Connections at End of Month: . W . _|Total POPUWIDH Scrved at End of Month: 71t
PWS Owner: Aqua Utilities Florida I _
Contact Person: Brian Heath DL - ]Contact Person's Title: Area Manager _
Contact Person's Mailing Address: POBox 490310 . » ... : lClty Leeahurg IState Florids lZip Code: 34749
Contact Person's Teleprmc Number: (352) 787—09@0 L - ' IComact Pcrson s Fax Number;  (352) 787-6333
_ |Contact Person's E-Mail Address: BRCECC '
B. Water Treatment Plant Information
Plant Name: CarIfdﬁ;'Viﬂhgé o ST ) .- i {Plant Telephone Number: 352-787-0980
Plant Address: Odkridge Drive Plant#2 © G T .- |City: Ladyplake [State: Floride |Zip Code: 32159
Type of Water Treatment by Plant: [=TRaw Ground Water LI Purchased Finished Water :
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000 . ‘
P]ant Catcgory( er subsecnon 62~699 3]0(4), FAC) o N Plant Class (per subsectlon 62-699, 310(4) F. AC ) C i i
T A T T R R
ing c__ ‘ Da;ys st Shift_
Maxty*Nﬁl c Days 1ot Shift -
C Days: IstiShift

, ohn._Womﬁ

M. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief, [ 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, togetherwith copies of this report, at a convenient location for at least ten years.
% ’%; / ’,4/% Will Fontaine C-6813

Signature and Date Printed or Typed Name . License Number
i DEP Form 62.555..800{3)Alternate . Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identification Number: | 3350152 |Plant Name: [Cariton Village
May, 2006
Means of Achieving Four-Log Virus Inactivation/Removal; |¥ Free Chiorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
I™ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ™ Free Chlotine ™ Combined Chlorine {Chloramines) I~ Chlerine Dioxide
S PR i~ 30 : 2
T Fas i ke =
{. iy
..... i 3 .ﬂ : i L 4 s
4] :
1.51
1.7
1.6
164
1.54
1.3 0.8 |
13 0.9
1.2 I 0.8
X 1.2 0.9
X L2 g8] .
X 1.2
CX 240} - -aTas0f - -] 1.2 0.8
X L 24 :j}. B '73.,7100: -k B 13 1.0
X - 240k SE100) - ke ) 1.3 0.8
X 240577 49,800 IEE - 12 0.8
X- 240 - 88,100 R 14 1.1
X 24.0f 97.800:F . 1.5
. AT ) [ DR
X 87,100 L LL 0.7
X . 76,700 ) o B L3 0.8 |
X 2401 77100 i 1.3 0.9
X 24.0F - .. 55600 o . - 1.4 i 1.1
HF o 2408) o 88,800 ‘ b4 : 1.0
X - e} 52,900 F 1.3 i
i 2401 . 78550 . , A L F .
X 24:0]- - 78550 IR 14 | ] . EERESE . . 1.0
X 6] 8ge00] 12} 2 - . ' 0|
X 24:6F - 79,400 | 12 - . : 0.9
2,368,300 |
76,413 |
97,900
* Refer to the instructions for this report to determine which plants must provide this information.
Page 2 -
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' M!’.’)NTHLYl 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:

A.Public Water System (PWS) Information

June, 2006 I

PWS Name: Carlton Village |PWS Identification Number: 3350152
PWS Type: 4T Community L] Non-Translent Non-Community || Transient Non-Community L Consecutive
Mumber of Service Connections at End of Month; 203 | Total Population Served at End of Month: 711
PWS Qwner: Agua Utilities Florida :
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ' ]City: Leesburg [State:  Florida - TZip Code: 34749
Contact Person's Telephone Number; (352) 7870980 Eomact Person's Fax Number; (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: . Carlton Village Plant Telephone Number: 352-787-0980
Plant Address: Oakridge Drive Plant #2 _ ICity: LadyLake |State: Florida ~|zip Code: 32159
Type of Water Treatment by Plant: [+] Raw Ground Water L] Purchased Finished Water -
Permitted Maximum Day Qperating Capacity of Plant, gallons per day: 288,000

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

- Yicensed Operators |t i N
Lead/Chief.Qperator:
Othér @pera;

Plant Class (per subsection 62-699.310(4), F.AC.): C
- R pamedes s ey o License Class [ License Number |55t e o Day(s) £ Shift(s) Worked: i
Will Fontaine ic 6813 Days Ist Shift
1| Marty Neal : C 10027 Days 1st Shift

John Worrell C 6397 Days 1st Shift

-

. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chernicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso 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 themytogethen with copies of this report, at a convenient location for at least ten years,

/ Lo = 7 = 7 "’575 " Will Fontaine C-6813

Signature and Dafe Printed or Typed Name License Number

DEP Form §2-555, 900(3)Allemate - Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identification Number: 3350152 [Plant Name: _ [Carlton Village ]
1L Daily Data for the Month/Year of: June, 2006
Means of Achieving Four-Log Vitus Inactivation/Removal: [V Free Chlorine '™ Chlorine Dioxide |~ Ozone |~ Combined Chlorine (Chloramines)
r" Ultraviolet Radiation ™ Other (Describe):
Type of Dlsmfectant Rmdual Mamtamed in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines) = 1 Chlorlnc Dioxide
C’ILCaIcuIatlons orUV Dose, to Demostatc Four-Log_mes Inactwat:on, if Apgcable“‘ t)
| Net Quantity | -, "
“of Finished .| ° _ Emergency or Abnormal Operatmg
Hours plant < Water ] ] : 5; Repair or Maintenance Work that
"7 in | +Producted, - | “Peak Flow. | ¥+Ciistomer] Péak Flow, " | - Flow; irig- | Témp of pl-_[ of Water,| Ri - Involves Taking ¥ Water System’ CprqPoncnw
'Operahon ~_ gl | Rate, gpdh Flow, mg/L - irlutes™ * . ated: OC] it Applicable} ~.Out of Operation " =~
24,0 61,000 1.4
24.0 38,700 : 1.5
24.0/ 58,500
X 24.0 58,500 1.5
X 24.0 71,600 1.1 0.8
X 24.0 65,800 3 0.9
X 24.0 74,900 1.3 . 0.9
X 24.0 66,500 1.3 1.0
X 24.0 95,900 1.4 1.0
X 24.0 76,700 13
4.0 76,100
X 240 76,100 1.1 0.8
X 24.0 38,100 1.1 0.3
X 24.0 53,300 1.2 0.8
x 24.0 61,300 1.2 0.9
X 240 54,900 1.2 0.9
X 24.0 61,300 | 1.4
24.0) 58,400
X 240 58,400 1.3 09
X 24.0 50,800 1.2 0.9
X 24.0 61,100 1.2 . 0.8
X 24.0 56,100 1.1 - 0.7
X 24.0 44,900 1.3 1.0
X 24,0 71,000 1.3
24,0 53,950 ' .
X 24.0 53,950 1.2 0.8
X 2400 - 44,400 1.3 1.0
X - 24.0 52,300 1.3 0.9
X 24.0 48,800 1.3 : 0.9
X 24.0 51,900 1.4 i 11
24.0
iz 1,795.200
g 57,910 |
ok 95,900

o Ret'er o the instructions for this report to determine which plants must provide lhIS information.

DEP Form 62-555.800(3)Alternate ' Page 2
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: IVle ; nLY orerRATION REPOkT FOIi PWSs TREA'I!ING RAW GROUND WATER OR PURCHASED FINISHED WATER

1. General information for the Month/Ycar of:

July, 2006

A. Public Water System (PWS) Information

3350152~

PWS Name: Carlton Village PR ] . AT . "|PWS Identification Nurnbcr
PWS Type: L] Community | _] Non-Transient Non-Community | ] Transient Non-Comemwnity L} Consecutive .
Number of Service Connections at End of Month: 203 - R ]Total Population Served at End of Month: _ 2P
PWS Owner: Aqua Utilities Florida ' e
Contact Person: Brian Heath R ___{Contact Person's Title: Area Manager .
Contact Person's Mailing Address: PO Box 490310 ICnty Leesburg  |State: Florida , _Ile Code: 34749
Contact Person's Telephone Number: (352) 787-0980 - R . |contact Person's Fax Number: (352) 787—6333
Contact Person's E-Mail Address: beheath@aguaa merica.com
B. Water Treatment Plant Information _
Plant Name: Carlton Viliage: T . [Plant Telephone Number: 352-787-0980
Plant Address: Qakridge Drive Plant#2.. . ' S0 . Cooinr i City: LadyLake  |State:  Florida . |Zip Code: 32159
Type of Water Treatment by Plant: [T Raw Ground Water L Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288000~ " : 2 . IR
Plant Category (per subsectlon 62-699. 3[0(4) F A C. ) W . Plam Class (per subsectlon 62—699 3!0(4) F. A C ) 7 C. -
R . - ST TG 5T '
R [ 68l Days 1st Shift
10027 Days.Ist Shift
6597 Days 1st Shift

1. Certification by Lead/Chicf Operatur

1, the undersigned water treatment plant operator licensed in Florida, am thie 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 referericed in subsection 62-555. 320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared 2ach 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. prowde these additional operations records to the PWS owner so the PWS owner can

retain the Aogethar with copies of this report, at 2 convenient location for at least ten years.
;3 =~ Will Fontaine: .~ 7w i o C-6813.
Signature and Déte Printed or Typed Name License Number

DEP Form 62.555..900{3)Alternate

. Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentfication Number: 3350152 ~[Plant Name: | Carlion Village - |
Taly, 2006 ‘

Means of Achieving Four-Log Virus Inactivation/Removal: = ¥ FreeChlorine |~ Chiorine Dioxide | Ozone [~ Combined Chlorine (Chloramines)
[™ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distrib

e

ution System: ¥ Free Chlorine

[ Combined Chiorine (Chloramines) T~ Chiorine Dioxide

'ﬁls’ﬂachm = ﬁﬁﬁﬁ s ,.. SRETE _

o

o : .
iy 4 .

i SRR T e
Eia = e
& W i e
¥ 2

K
3]
iy bt
AL

R BT
T ATE00-
o A50000
L A5000 ).
IR
- 53800 -
oL S4600 [ -
152,400
.. 63950 o~
63950 | -
81,600
- 55,600 |
T 183000
50,700 |-
L3S0 e
.- 70,600
L 65,0000 -
622000
- 541000
- 1,450 ]
__ 70450 |
242,000} - 2L
30,8008 x
- 17,300 ).
61100 B
S 55800 2 -
.. 55,800 1
1,737,700
LT ; 56,055
MR 80,800 |
** Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Altemate ‘ Page 2
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L General Information tor the Month/Year of; (Atigust; 2006 . = . J

A, Public Water System (PWS) Information

PWS Name: Caltori Village - - - - - : : S ~ {PWS ldentification Number: 3350152

PWS Type: 1] Community !_[ Non-Transient Non-Community |_J Transient Non-Community |1 consecutive

Number of Service Connections at End of Month: 203 . B _-ﬁotal Population Served at End of Month: 711

PWS Owner: ‘Aaqua Utilities Florida, e .. .

Contact Person: Brisn'Heath - 5 L : . )| Contact Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490345~ - N : '. -_[City: Leesburg: " ] State:  Florida - [Zip Code: 34749
Contact Person's Telephone Number: (352 787-0080 3 . . - . -, {Contact Person's Fax Number:  (352) 787-6333-

Contact Person's E-Mait Address: beheath@aguadmerica.com

B. Water Treatment Plant Information

Plant Name: Cﬁﬂtbb«Villé;gi . e e Plant Telephone Number: 352.787-0980
Plant Address: '_Gaktia:g:g_”ﬂri've.l?lant#l B R ‘ ey e ]City: Lady Lake IState:  Florida ‘ . Jg.ip Code: 32159
Type of Water Treatment by Plant: 1] Raw Ground Water L | Purchased Finished Water

Penmitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000

Plant Class (per subsection 62-699.310(4), FACY: .

OSSO

FALC):

A gl B Ry

" |Duys 15t Shift
Days 1st Shift
Days- 1st Shift

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

%f = 7’ Z. ~ T2 Will Fontaine .~~~ .. .- _ C-6813

Signature and Dat¢” Printed or Typed Name License Number

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

|PWS Identification Number: 3350152 {Plant Name: ~ | Carlton Village

1L Daily Data tor the Month/Year of: ‘August, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine I™ Combined Chlorine (Chloramines) I Chlorine Dioxide
- . e . ; . T =
. B :

1

B B B

1.2
1.2
1.2
L1
1]

£93 POY FO1 101 FOA IO

1.2
1.2
1.0
1.0

55| s b e ] ¢

1.2
1.2
1.2
1.3
LI

e | o] sedne |

0.9
0.9
1.0 |
1.0

Eet tad B S

62,784
88,550
- * Refer to the instructions for this seport to determine which plants must provide this information.

DEP Form 62.555.900(3)Altemale : Page 2
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A
See Pages 4 for Instroctions.

L General Information for the Month/Y ear of: September, 2006°

A. Public Water System (PWS) Information
PWS Name: Carlton Village L T ) S gt iR } : Lo IPWS Identification Number: 3350152
PWS Type: [ ] Community i | Non-Transient Non-Community |__| Translent Non-Community || Consecutive ,
Number of Service Connections at End of Manth: 203 B - o ] .~ :| Total Population Served at End of Month: 71l
PWS Qwner: Aqua Utilities Florida: o e e ] .
Contact Person: Brian. Heath, ' S e s = Contact Person's Title: Area Manager :
Contact Person's Mailing Address: o |City: Eoesburg:' " |State:  Florida - 5 - |Zip Code: 34749

Contact Person's Telephone Number:
Contact Person's E-Mait Address: 1
B. Water Treatment Plant Information

»{Contact Person's Fax Number:  (352) 787-6333

Plant Name: Carlton Village'-." .. N Plant Telephone Number: 352-787-0980

Plant Address: Oukridge Drive Plant#2' ORI S (O Icity: Eadylake -{Stae: Florida K !Zip Code: 32139

Type of Water Treatment by Plant: - [ ] Raw Ground Water ~ Li Purchased Finished Water

Permitted Maximum Day Opertating Capacity of Plant, gallons per day: 288,000 R . : . L

Plant Category (per subscction 62-699.310(4), F.AC. : N Plant Class (per subsection 62-699.310(4), FAC): . C
T R

-+ |Days Ist Shift
. |Days 1st Shift
-¥Days Ist Shift

H. Certification by Lead/Chief Qperator

L the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the waier 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. Ialso 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 thern, together with copies of this report, at a convenient location for at least ten years.
. ,
o~ -
%., [C e g Will Fontaine : C-6813
Signature and Dt Printed or Typed Name License Number

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

[PWS Identification Number: 3350152 — [Plant Name: [ Cariton Villege ]
September, 2006,
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FrecChlorine [~ Chlorine Dioxide [~ Ozone  {— Combined Chiorine (Chloramines)
[~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorine I~ Combined Chiorine (Chloramines) . I Chlarine Dioxide

. 10
1.0
i.2

1l
1.1

e aeffoelsclsel ]

1.0
1.2
L b2
1.2
13

9,:300!
240 - 5000
240] | AR600 |

1.0
1.1
1.1
1.2 |

0.8
0.8
1.1
1.1
1.0

1,653,400

: 53335 |
B 74,800 |
* Refer to the instructions for this report to determine which plants must provide this information,

DEP Fom 62-555.900(3)Altamste ‘ Page 2
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A, Public Water System (PWS) Information

[PWS Identification Number: 3350152

PWS Name: Chiilfon:Village:

PWS Type: Community {_| Consecutive ‘

Number of Service Connecti ITotal Population Served at End of Month: 711

PWS Owner: Afjod o Ty A =

Contact Person; Bijar Heatl | Contact Persan's Title: "Arés Manager - - R
Contact Person's Mailing Address: P , : | State: _ Floriday - s n | Zip Coder 34749
Contact Person's Telephone Number: & 05§ élcontAct Person'’s Fax Number: . (352):787-6333 . ; g
Contact Person's E-Mail Address: I {Cha e ; : R T

B. Water Treatment Plant Information ]

= Jeent

Plant Name: AZerkioniVil ; | Plant Telephone Number: 352-787-0980 . . -
Plant Address: CukTidgeDrive:Plah#2, State: Florida:* iy s - |Zip Code: 32159

Type of Water Treatment by Plant:

. Certification by Lead/Chief Operator
L, the undersigriedwater treatment plant operator licensed in Florida, am the lead/chiéf operator of the water treatment plant:identified in part I of this report. [ certify that the
information provided in thiis report is true and accurate to the best of my knowledgc arid 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 tiis plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment. process performanie records. “Furtlieriore, I agrée to provide these additiorial 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 feast ten years. L

T oG Ry csiis

Printed or Typed Name License Number

Signature and Date

DEP Form 62-555, 800(3)Altsmale Page 1
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. - MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Identification Number: 3350152 ~—__|PlantNeme: _ |Carlton Village 1
[October, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: W FrecChlorine I Chlorine Dioxide [~ Ozone ™ Combined Chlorine (Chloramines) .

™ Ultravioiet Radiation I™ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: |V Free Chlorine

I” Combined Chlorine (Chloramines) f™ Chlorine Dioxide

73,597
ORI
* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Alternats



I. General Information for the Month/Year of: November, 2006

A. Public Water System (PWS) Information

PWS Name: Carlton: Village . - I S . S T ";_jf';;a"‘]FWS Identification Number: 3350152
PWS Type: i+ | Community LI Non-Transient Non-Community 1_}Transient Non-Community i | Consecutive '
Number of Service Connections at End of Month: 203 -+ e[ Total Population Served at End of Month: 711
PWS Owner: Aqua Utilities Florida - -~ > .o 0 . L e Rt e i Lo o
Contact Person: Brian Heath, . ../ . o0 oyx s A w0 oot en o [Contact Persow's Title: Area Manager.. - P
Contact Person's Mailing Address: PO Box:490310-;. . " _ = |City. Leesburg’--.:|State: Florida',. - = | Zip Code: 34749 .
Contact Person's Telephone Number: (352). 7870080 - ' ' 7| Contact Person's Fax Number:  (352)787-6333 - e
Contact Person’s E-Mail Address: beheath@aguaamerica.com O A A B
B. Water Treatment Plant Information 3
Plant Name: Carlton Village " - o 7vae 0 e 0w a0 L cosiomesd sno T et | Plant Telephone Number: 352-787-0980. S
Plant Address: OQuakridge Drive Plant #2 5 -~ oo v 00 - . . _|City: _LadyLake - |State: Florida .. |ZipCode: 32159
Type of Water Treatment by Plant: [v] Raw Ground Water [ I Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 288,000 - DUl : :
Plant Category (per subsection 62-699.310(4), F.A.C.): TR 2 : Plant Ci 10(4),FAC)Y.. . C.
Alicensed Operators o] S B e R e N e i ' S8 iliCense Nimper i, DAy (s)7-Shift(s)Wdrkedi s o i,
B etatory Will Fontaine ' [Daysi1st Shiift . : L
; Maity Neal | Days:1st Shift.,
JTohn Worrell -

|Days 1st Shift- -

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

% / 2 ﬁ'ﬂ é_ Wilf Fontaine - . L C-6813

Signature and Date * Printed or Typed Name License Number

DEP Form 62.556.900(3)Aemate ' Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentification Number: 3350152 . [Piart Name: __[Carlton Village _ ]
November, 2006 - o

Means of Achieving Four-Log Virus InactivqtionfRemdvaI: ¥ FreeChlorine |~ Chlorine Dioxide [~ Ozone | Combined Chlorine (Chloramines)
I” Ultraviolet Radiation [T Other (Describe):

Type of Dlsmfectant Rc51dual Mamtamed in Distribution System

v Free Chlormc - Combmed Chlorme (Chloramm&s) I~ Chlorine DIO)UdC

R SR

FIFIEIETE

el - . 1 SR T A 1 . - 1.2

1.7 |

: NER
1:6 |- g "

B R ) I S AR Pt P B A O

1.2f. 7
. . B%
217 - R X R

1.6+ . . . U - - - - 1Ry

L7L-
1.6

s

T/ RPN DI § I ' . 09
Y N —" SRS PR i A § 05.
15[ - I . 0 MR SRR T 10

el el

DEERER AR ] 2,022,500
s P il 65,242
106,000
* R.éf'er to the instructions for this report to determine which plants must pravide this information.

DEP Form 62-555.500(3)Altemste ' Page 2



B.

A, Public Water System (PWS) Information

PWS Name: ‘Carlton Villa |PWS Tdentification Number:
PWS Type: [v] Community 1] Non-Transient Non-Community "] Transient Non-Community | _] consecutive

Contact Person: “Brian He
Contact Person's Mailing Address:
Contact Person's Telephane Number:

Contact Person's E-Mail Address:

Water Treatment Plant Information

JCm\tact Person's Title:
State: Flari
Contact Person's Fax Number:

Plant Name: ol

Plant Address: Dakiidpe] ! 5
Type of Water Trestment by Plant: {| Raw Ground Water “I_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: P4

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

11. Certitication by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this plant conform to NSE
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additiona! 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

er with copies of this report, at a convenient location for at least ten years.

r//{’(? 7 Witk Fontain

Printed or Typed Name

retairZa, to

" Sighature affd Date

License Number

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

[PWS Identification Number: 3350152 _{Plant Name: — [Carlton Village !
December, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: [V Fres Chlorine I~ Chlorine Dioxide ~ [™ Ozone [ Combined Chlorine (Chloramines)

™% Ultraviolet Radiation I™ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [™7 Combined Chiorine (Chloramines) ™ Chlorine Dioxide

1 490 000
48,065
61,600

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

DEP Form 62-555.900(3Wllemais Page 2




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

IPWSID: 3350152 JPlant Name: |Carlton Village {
or Manganese Sequestrant for the Year: *

amide, Polymer Containing Epichlorohydrin, and lron

IV. Summary of Use of Polymer Containing Acryl

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No I~ Yes, and the polymer dose and the acry lamide level in the polymer are as

follows:

[Polymer Dose ppm = | {Acrylamide Level, % = | . ]
B. Is any polymer containing the manomer epighlorohiydrinused at the water treatment plant? No I~ Yes, and the polymer dose and the epichlorohydrin level in the

polymer are as follows:

lPolymcr Dose ppm = l —Iﬁpichlorohydrin Level, %= r _'
C. Is any iron or manganese sequestrant used at the water treatment plant? No I™ Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiQ, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as 8i0, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water trestment plants using polymer containing acrylamide,

polymer containing epichlorehydrin, and/or an iton and manganese sequestrant.
* Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.900(3)Altemale Page 3
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St. Johns River

Water Management District

Kirby B. Green ill. Execuhve Dreector « David W. Fisk, Assistan! Executive Direclor

4049 Reid Street » PO, Box 1428 » Palalka, FL 32178-1429  (386) 320-4500
On the Internel at www.sirwimd. com.

CERTIFIED NUMBER: 7004 0750 0003 3823 0103
August 12, 2004

Aqua Utilities of Florida
6960 Professional Parkway East, Suite 400

Sarasota, Fl 34240
SUBJECT: Consumptive Use Permit #2605

The District has received & copy of the Biil of Sale naming Aqua Utilities Florida as the
owner of the parcel of property formerly cwned by Florida Water Services.

The above referenced permit is hereby transferred to Aqua Utitities Florida as the new
permit holder, you are required to comply with all the conditions as noted in the permit.
If you have any questions concerning the conditions of your permit, please contact
Shannon Joyce, Hydrologist IV, 407-659-4848.

Thank you for your cooperation with this matter. If you have any questions or if the
District can be of further assistance, please do not hesitate to contact us.

Sincerely,

alota Lewi% ZZ‘%)

Director
Division of Permit Data Services

Enciosures:
Permit
Conditions of Issuance
Compliance Forms
Well Tags

CC: District Permit File ,
Lynn Minor, Data Management Superviso

LNENES D LG Ol uan Dawnc G Graham. vare iodosb o R Loy Albnignt. secne ar~ Ouane Orensuoe: e ASums
sF4 HAEKSCWALE OLALF MACKEDE L
W oArhapt B . Jehn 2 Spennss Cilize Har Are ¥ W orvr Susa= Tl M}
T Lo <e: ’ BN St

DOCUMERT WUMEDR

CL30B Hayes
FPSC-COMMISSION CLERY




40C-1.612 TRANSFER OF OWNERSHIP OF PERMIT

{n

(3)

Transter of Permitied Facility. Within (30} days of any sale, conveyance, or other
transfer of a facility, system, or well permitted by the District, the existing
permittee must notify the District, in writing, of such transfer, giving the name and
address of the transferee and providing a copy of the instrument effectuating the
transter.

Transfer of interest in Real Property. Within (30) days of any transfer of
ownership or control of the real property at which any permitted facility, sysiem,
consumptive use, or aclivity is located the permittee must notify the District, in
writing, of the transfer, giving the name and address of the new owner or person
in effectuating the transfer.

Transfer of Permit. To transfer a permit, the permittee must provide the
information required in subsections (1) and (2}, together with a written statement
from the proposed transferee that it will bound by all terms and conditions of the
permit. Additionally, where applicable, the transferee must demonstrate that it is
capable of constructing, operating and maintaining the permitted facility, system,
consumptive use, well or activity. Once the required information has been
provided, the District may transfer the permit to the transteree.




PERMIT NO. 2605 . ORIGINAL PERMIT ISSUED: December 8, 2000
TRANSFER PROCESS DATE: August 9, 2004

PROJECT NAME: Carfton Vilage
A PERMIT AUTHORIZING:

The District authorizes Florida Water Services Corporation (Carlton Village), as limited by the
attached permit conditions, 1o use 42.92 million galions per year of ground water from the
Floridan aquifer to serve an estimated population of 966 people with water for household use
and unaccounted for water uses.

LOCATION:

Site:  Carlton Village
Lake County

Section{s}; 11,14 Township(s): 188 Range{s) 24E
ISSUED TO:

Aqua Utilities Florida
6960 Professional Parkway East, Suite 400
Sarasota, FL 34240

Permittee agrees to hoid and save the St. Johns River Water Management District and its
successors harmless from any and all dcamages, ciaims, or liabilities which may arise from
permit issuance. Said application, including alt maps and specifications attached thereto, is by
reference made a part hereof.

This permit does not convey to permittee any property rights nor any rights of privileges other
than those specified herein, nor relieve the permittee from complying with any law, regulation o
requirement affecting the rights of other bodies or agencies. All structures and works installed
by permitiee hereunder shall remain the property of the permitee.

This permit may be revoked, modified or transferred at any time pursuant to the appropriate
provisions of Chapler 373, Florida Statutes and 40C-1, Florida Administrative Code.

PERMIT IS CONDITIONED UPON:
See conditions on attached "Exhibit A", dated December 8, 2000

AUTHORIZED BY: St. Johns River Water Management District
Depariment of Resource Management

y SO S

N Dwight fenkins
Divisi%h Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2605
AQUA UTILITIES FLORIDA
DATED DECEMBER 8, 2000

. Bistrict Authorized staff, upon proper identitication, will have permission to enter, inspect
and observe permitted and related facilities in order to determine compliance with the
approved plans, specifications and conditions of this permit.

- Nothing in this permit should be construed fo limit the authority of the St. Johns River Water

Management District to declare a water shorlage and issue orders pursuant to Section
373.175, Florida Statutes, or to formulate a plan for implementation during periods of water
shortage, pursuant to Section 373,248, Florida Statutes. In the event a water shortage, is
declared by the District Governing Board, the permittee must adhere to the waler shortage
restriction as specified by the District, even though the specitied water shortage restrictions
may be inconsistent with the terms and conditions of this permit.

. Prior to the construction, modification, or abandonment of a well, the permittee must obtain
a Water Well Construction Permit from the St. Johns River Water Management District, or
the appropriate iocal government pursuant to Chapter 40C-3, Florida Administrative Code.
Construction, modification, or abandonment of a well will require moditication of the
consumptive use permit when such construction, modification or abandonment is other than
that specified and described on the consumptive use permit application form.

. Leaking or inoperative well casings, valves, or controls must be repaired or replaced as
required to eliminate the leak or make the system fully operational.

. Legal uses of water existing at the time of the permit application may not be interfered with
by the consumptive use. If unanticipated interference occurs, the District may revoke the
permit in whole or in pan to curtail or abate the interference unless the permittee mitigates
for the interference. In those cases where other permit holders are identified by the District
as also contributing to the interference, the pemittee may choose to mitigate in a
cooperative effort with these other permittees. The penmittee must submit a mitigation plan
to the District for approval prior to implementing such mitigation.

. Ofi-site land uses existing at the time of permit application may not be significantly adverseh

impacted as a result of the consumptive use. |f unanticipated signiticant adverse impacts
occur, the District shall revoke the permit in whole or in part to curtail or abate the adverse
impacts, uniess the impacts can be mitigated by the permittes.

. The District must be notified, in writing, within 30 days of any sale, conveyance, or other
transfer of a well or facility from which the permitted consumptive use is made or within 30
days of any transfer of ownership or control of the real property at which the parmitted
consumptive use is located. All transfers of ownership or transifers of permits are subject to
the provisions of section 40C-1.612, Florida Administrative Code.

. A District-issued identification tag shall be prominently displayed at each withdrawal site by
permanently affixing such tag to the pump, headgate, valve or other withdrawai facility as
provided by Section 40C-2.401, Florida Administrative Code. Permittee shall notify the
District in the event that a replacement tag is needed.

. If the permittee does not serve a new projected demand located within the service area
upon which the annual alfocation was calculated, the annual allocation wilt be subject to
modification, :




10. Landscape irrigation is prohibited between the hours of 10:00 a.m. and 4:00 p.m., except as
follows:
{a) hrigation using a micro-irrigation system is allowed anytime.

(b} The use of reclaimed water tor irrigation is allowed anytime, provided appropriate signs
are placed on the property to inform the general public and District enforcement personnet
of such use. Such signs must be in accordance with local restrictions.

{c) lrrigation of, or in preparation for planting, new landscape is allowed any time of day for
one 30 day period provided irrigation is limited to the amount necessary for plant
astablishment.

(d) Watering in of chemicals, including insecticides, pesticides, fertiizers, fungicides, and
herbicides when required by law, the manufacturer, or best management practices is
allowed anytime within 24 hours of application.

{e) Irrigation systems may be operated anytime for maintenance and repair purposes not to
exceed ten minutes per hour per zone.

1

ke

- If chemicals are 10 be injected into the irrigation system, the permittee shall install and
maintain a backflow prevention device on all wells or surface pumps that are connected o
the irrigation system.

12. Treated effiuent must be used as irrigation water when it becomes avaifable, economically
feasible, and permissible under applicable state and federal statutes or regulations
promulgated thereunder.

13. Total withdrawals from each well, as listed on the application, must be recorded
continuously, totaled monthly, and reported to the District at least every six months, for the
duration of this permit, using District Form Number EN-50. The reporting dates each year
will be as follows:

Reporting Period Report Due Date
January - June July 31
Juiy - December January 31

14, This permit will expire on December 08, 2020.

4
15. The maximu nnmithdrawals for all uses within the site Carltton Village must not
exceed 42, million gallons.
16. Maximurm annuai ground water withdrawals from the Floridan aguifer for accounted for water
uses (water utility losses) must not exceed:
1.800 miltion gafions from December 08, 2000 to December 31, 2000
1.800 million gallons from January 1, 2001 to December 31, 2001
2.000 million galions from Janvary 1, 2002 to December 31, 2002
2.100 million gailons from January 1, 2003 o December 31, 2003
2.210 million gallons from January 1, 2004 1o December 31, 2004
2.310 million gallons from January 1, 2005 to December 31, 2005
2.410 miillion gallons from January 1, 2006 to December 31, 2006
2.520 million gallons from January 1, 2007 to December 31, 2007
2.620 million gallons from January 1, 2008 to Decamber 31, 2008
2.720 miliion gallons from January 1, 2009 to December 31, 2009
2.830 miltion gallens from January 1, 2010 to December 31, 2010
2.930 miltion gallons from January 1, 2011 to December 31, 2011
3.040 million galions from January 1, 2012 to December 31, 2012




3.240 million gallons from January 1, 2013 to December 31, 2013
3.240 million gallons from January 1, 2014 to Decernber 31, 2014
3.350 miflion gallons from January 1, 2015 to December 31, 2015
3.450 million gallons from January 1, 2016 to December 31, 2016
3.550 million gallons from January 1, 2047 to December 31, 2017
3.660 million gallons from January 1, 2018 to December 31, 2018
3.760 milion gallons trom January 1, 2019 to December 31, 2019
3.860 million galions from January 1, 2020 o Decernbear 08, 2020

17. Maximurn annual ground water withdrawals from the Floridan aquifer for unaccounted for

water uses must not exceead:

0.370 million galions from December 08, 2000 to December 31, 2000
©0.420 million gallons from January 1, 2001 1o December 31, 2001
0.440 million gallons from January 1, 2002 {o December 31, 2002
0.470 million gallons from January 1, 2003 to December 31, 2003
0.490 million gallons from January 1, 2004 10 December 31, 2004
0.510 million gallons from January 1, 2005 to December 31, 2005
0.540 million gallons from January 1, 2006 to December 31, 2006
0.560 million gallons from January 1, 2007 to December 31, 2007
0.580 million gallons from January 1, 2008 1o December 31, 2008
0.610 million gallons from January 4, 2009 to December 31, 2009
0.630 million gallons from January 1, 2010 to December 31, 2010
0.650 million gallons from January 1, 2031 to December 31, 2011
0.670 million gallons from January 1, 2012 to December 31, 2012
0.700 million gallons from January 1, 2013 to December 31, 2013
0.720 million gallons from January 1, 2014 o December 31, 2014
©0.740 milion gallons from January 1, 2015 to December 31, 2015
0.770 million gaflons from January 1, 2016 to December 31, 2016
0.790 million galions from January 1, 2017 10 December 31, 2017
0.810 million galions from January 1, 2018 1o December 31, 2018
0.840 million galions from January 1, 2019 fo December 31, 2019
0.860 milfion gallons from January 1, 2020 to December 08, 2020

18. Maximum annual ground water withdrawals from the Floridan aquifer for household type

uses must not exceed:

17.730 million gallons from December 08, 2000 to December 31, 2000
18.750 million gallons frormn January 1, 2001 to December 31, 2001
19.780 million gallons from January 1, 2002 to December 31, 2002
20.800 million gallons from January 1, 2003 to December 31, 2003
21.830 million gallons from January 1, 2004 to December 31, 2004
22,850 million gations from January 1, 2005 to December 31, 2005
23.870 million galions from January 1, 2006 tc December 31, 2006
24.900 million gallons from January 1, 2007 to December 31, 2007
25.920 million gallons from January 1, 2008 to December 31, 2008
26.940 million gallons from January 1, 2008 to December 31, 2009
27.970 million gallons from January 1, 2010 to December 31, 2010
29.000 million gallons from January 1, 2011 to December 31, 2011
30.020 million gallons from January 1, 2012 to December 31, 2012
31.040 million gallons from January 1, 2013 to December 21, 2013
32.060 million gallons from January 1, 2014 to December 31, 2014
33.090 million gallons from January 1, 2015 to December 31, 2015
34.110 miliion gallons from January 1, 2016 to December 31, 2016
35.130 miflion gallons from January 1, 2017 to December 31, 2017
'36.120 million galions from January 1, 2018 to December 31, 2018
37.180 million galions from January 1, 2019 to Decamber 31, 2019




19.

21.

22.

23.

24.

25.

26.

27.

28,

38.200 million gallons from January 1, 2020 to December 08, 2020

The stations used as principal withdrawal sources for household, water utility and
unaccounted for type uses are assigned as follows:
1 from December 08, 2000 to December 08, 2020.
2 from December 08, 2000 to December 08, 2020.

- Existing wells no's 1(GRS ID 9588} and 2 (GRS ID 9590, as listed on the application, are

equipped with tolalizing flow meters. These meters must maintain 5% accuracy, be
verifiable and be instalied according to the manufacturer's specifications.

All submittais made to demonstrate compliance with this permit must include the permit
rmumber 2605 plainty labeled on the submittals. :

The permittee must maintain all meters. in case of failure or breakdown of any meter, the
District must be notified in writing within 5 days of its discovery. A defective meter must be
repaired or replaced within 30 days of its discovery.

The permittee must have all flow meters checked for accuracy at least once every 3 years
within 30 days of the anniversary date of permit issuance, and recalibrated if the difference
between the actual flow and the meter reading is greater than 5%. District Form Number
EN-51 must be submitted to the District within 10 days of the inspection/calibration.

The use of masier meters, within the permittee’s service area, to supply potable water to am
multi-family or mutti-unit structure (exciuding hospitals, hotels) constructed, developed or
completely renovated after January 1, 2001 is prohibited. Al individually owned/leased
residential or commercial units must be individually metered for water use.

The permiltee must continue to implement the Water Conservation Plan measuyres as
submitled in the application dated May 2000 and in subsequent submittals to the District.

The permittee must continue to implement a District approved water conserving rate
structure for residential customers for the permit duration.

All permittee operated irrigation controller(s) must be equipped with a rain sensor(s} andfor
soil moisture monitoring devices. The rain sensor (s) and/or controlier(s) must be
maintained and operational, pursuant to the manufacturer specifications for permit duration.

if, at any time during permit duration the permittee should construct a wasle water treatment
facility (WWTF) for this service area, the permittee must conduct and submit to the District
for review, a Reuse Feasibility Study, one year prior to beginning construction of the WWTF.




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION

HARBOR BRANCH
AND LABORATORY-REPORTING FORMAT € RONMENTAL
SEOBUE?M 41553LJoh\aP&tItay 3{}700%' 1633%&% Rles 'Nc
5600 US. { Morth,
Fort Plerce, FL 34846 Suite 1300 Lehigh Actes, 338:!5 Brotksvilie, FIL 3450 mmmuas mmm-saa
~FOOHEGG0Rg  Sanford, FL3ZTY FDOH # E8S3T0 FDOH # EB4418 .
FDOH#EBSWE‘ Lab Receipt Deteand Time: _¢ 2/17 /D7 1220
HBEL Report Number: 7 12, &/ & 2~ Sub-Contract Lab ID: Recaived for Laboratory By: /&M
- Analysis Dete and Time: ___/2/4//0 7 z'wF
/,
ot Cwembrno vaten w10, 3 ][ 3 1o/ 2]
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| LABORATORY CERTIFICATE OF ANALYSIS

Col 4 Collform Analysis Method: smm% Collort

Sampie Goliection Data(s) s2/)t [ L ; L 1
Y0 BE COMPLETED BY COLLECTOR OF BANPLE FscaitMF)WiE E. ool {MF)EC+MUG _(Gollen) SMI223B
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Name and Maling Addrass of PorsorFirm o Rsceive Report Signeiory st the phone number

100 Thoms A ™ Do Cmesometosi
mas Avenue
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Date Reviewed by DEP/DOH;
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HARBOR BRANCH

ENVIRONMENTAL

LABORATORIES, INC.

(: e Uy SEOTIEL L, 39398 aermns Date issued: February 27, 2007

To; Brian Heath

Aqua Utilities Florida, Inc.
£OB 490310

Leesburg, FL. 34749

Client: Aqua Utilities Florida, Inc.
Workorder ID: 8405 Carlton Village NO2/NO3
Received: 2/20/07 13:00

{2127967}

Dear Brian Heath;

Analytical resuits presented in this report have been reviewed for compliance with the
¢ HARBOR BRANCH Environmental Laboratories Inc.’s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidetines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
{NELAP) Quality Manual uniess otherwise noted. The Analytical Results within these

report pages reflect the values obtained from tests performed on Samples As Received
by the Jaboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Cerlification #'s:
E96080, EB3509, E85370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number).

Respectfully submitied,

7/

Cindy Cromer
‘=chnical Director or Designee

“Note: This report is not to be copled, exoept in full, without the expressed written consent of the HARBOR BRANCH Environm antal Laboratories, inc.

5600 UUS f Morth 4155 St. Johna Phwy Suite 1300
Forl Plerce, FL. 34946  Sanford, FL 32771

FDOH # £96080 FOOQH # EB3509
Frinted: 2127407

307 Coolidge Avenue 16331 Cortez Biv
Lehigh Acras, FL 33936 Brooksville, Fl. 34601

FDOMH REBS370 FDQH # EB4418
e Paga 1of 4




R
ASGTE A
- %"a%s%mam B2 acroa Quality Control Summary

Client: Aqua Utilities Florida, inc.

Workorder ID: 6405 Cartton Village NO2/NO3 [2127967]
Received: 2/20/07 13:00 7

M iebod Bank LCS-{abomtry Gt Semple CSD-Laborsty Sl Sanyh il Mo Syts WSOt Sy Suphcin DUP=Sorie Duplste

HBEL Semgle Mathod Narratives (If Applicable)
Number Sample 1D Analyfical Method Description
Quality Controf Summary
Method HBEL Batch Apaiyte Analytical Issue

5600 US 1 North 4158 St. Johns Pkwy Suite 1200 ’_ 307 Coolidge Avenue 16331 Corfez Bivd

Fort Pierce, FL 34946 Sanford, FL 32771 RYLLS Lahigh Acres, FI. 33936 Brooksville, FL 34601
FDOH # E96080 FDOM # £83509 & - FDOH #E85370 FDOH # EB4418
Printed: 227107 & E Pags 2 of 4

— g - - + e




OR R H
ENVIRONMERTAL

1
CABORATORI €S, INC. CERTIFICATE OF ANALYSIS
- (RNE N S A 33308 ens [2127967]

Client: Aqua Utilities Florida, Inc. Workorder iD: 6405 Carlton Village NO2/NO3

1 Reporting Laboratory Prep Analyzed Laty
Paramater Qualifier Result Units Limit Method Baich Dale/Time DatefTime Analyst |D

Laboratory ID: 2127967601 Samplod: 022007 7:35  Received: 0272007 13:00
Sampla 10:  Polnt of Entry '513’"}_'_ Waler Results reporied on Wet Weight Basis
Nitrate as N 19 mglt 0.0830 EPA 3000 17128 T

02071324 L E9B0RQ
Nitrite as N 8.0022V mgh 0.0022 _EPA 3000 cT128 0107 1324 UL ESGRD

'Resul Qualifiers: U=NotDetected | = Analylg delected betwean the Labaralory Method Detsction Limit and Laboratory Reporting Limil
Applicatte Florida Department of Environmental Protection Qualifiers defined below. Statement of Estimaled Uncertainty available upon request.

T
]

j

)

~
f
5600 US 1 North 4155 St. Johns Pkwy Sulte 1300 * 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL. 34946  Sanford, FL 32774 wnAEE Lehigh Acres, FL 33936  Brooksville, FL, 34601
FDOH # E96050 FDOH # E@3509 X

m. FDOH # EB5370 FOOH # E84418
Printed: 2/27/07 T8 El Page 3 of 4
g e . . —




HARBOR BRA“CH
ENVIRONMENTAL
CABORATORIES, INC.

(RS SR ETE >80 7 acr.one Date issued: November 16, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 480310
Leesburg, FL. 34749

Client: Aqua Utilities Florida, Inc.
Workorder !D: Cariton Village Tri-Annual [2127160)
Received: 10/26/06 13:00

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.’s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
{NELAP) Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests perfformed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, EBE370, EB4413

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder 1D [Number).

Respectfully submitted,

. Cindy Cromer /

“echnicai Director or Designee
MNote: This report Is not 1o be copied, except I full, without ths axpressed writtsn consent of the HARBOR BRANCH Environmental Laboratories, Ing,

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd

Fort Pierce, FL 34946  Sanford, FL 32771 W AEEos, Lohigh Acres, FL 33936 Brooksville, FI. 34601
FDOH # E96080 FDOH # E83509 g‘ ’v... FDOH # £85370 FDOH # EB4418
Printed: 11/16/06 g 3 Page 108




HARBOR BRANCH

CABORATORIES, INC.

(TTHROOUS L ot Fory Pl B 34046 . a67-EBa Quality Control Summary
Client: Aqua Utilities Florida, Inc. :

Workorder ID: Cartton Village Tri-Annual [2127160)

Received: 10/26/06 13:00

_ MB=Method Biank LCS=Laboratory Contol Samgle_LCSD=Laboratory Conbot Sarple Dupicats MS=Matix Spike MSD=Matix Spika Dupicate DUP=Sample Duplicate

HBEL Sample Method Narratives (if Applicable) ,
Number Sampie il  Analyiical Method Descripfion
2127180001 Point of Entry Grab
EPA 5252 No MSMSD analyzed in batch, Precision and Accuracy determined with LCSA.CSD
EPA 548.1 No MS/MSD analyzed in balch. Precision and Accuracy determined with LCSAGSD
Quality Control Summary
Melhod HBEL Batch Analie Anafytical Issue
EPA 505
PEST4818
2127160001  Decachlorobiphenyl Sumogate - Oulsida acceplance Limits.
2127160001 Methoxychlor Accuracy - Quiside acceplance fimils in the MS.

2127160001 Tetrachlorometaxylane Surrogate - Oulside acceptance Limits,

- "“he above due lo matrix efiecls. Aocuracy/Precision demonstraled with other OC samples,

5600 US 1 North 4155 SI. Johins Plwy Sulte 1300 307 Coclidge Avenug 16331 Corlez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 wAtces,  Lehigh Acres, FL 33936  Brooksvifle, FL 34601
FDQOH # E96080 FDOH # £83509 '..9‘ “.-‘ FDOH # EB537¢ FDOH # EB4418
Printed: 11/18/06 ] E

Page 2of 6
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Client: Aqua Ultilities Florida, Inc.

CERTIFICATE OF ANALYSIS

[2127160]

Workordaer ID: Cariton Village Tr-Annual

1 Repgnmg Laboa‘abry PI'BD Analyzed Lab
Parameler Qualifier Result Units Limit Method Balch DatefTime DalefTime Analyst D
Laboratory 1D; 2127160001 Sampled: 10/26/06 8:20 Received: 10/26M6 13:00
Sample 1D: Point of Entry Grab Matnx Water Results reported on Wet Weight Basis _I
Odor - Dechiorinated 100 TON. 1.0 EPA 140.1 WCDE15298 10726061550 PA  EBIS0NQ
pH Q 8.1 sU 0.200 EPA 150.1  WCGE26544 NANB17:36 . GS  E95080
Adurinusm 0.012 mgil 0.0030 EFA 200.7 METAS202 MA4DE12:30 DM E96080
Barium 0.011 mg. 0.0018 EPA 200.7 METAS202 1114061230 DM E0G080
Soryllium 0.00010 U mgL 0.00010 EPA200.7 WETARZ02 11134106 12:30 DM E95080
Cadmiym D.08070 U mgl 0.00070 EPA 200.7 METAB202 1A406 1230 DM FO6080
Chromium 0.0018V0 moL 0.0018 EPA 2007 META2202 11406 1230 DM £96080
Copper 0.0022 L 0.0014 EPA 200.7 METAB202 1MA4061230 DM E96080
Tron 00250 mgt 0.025 EPA 200.7 METAB202 11406 1230 DM £96080
Manganese 0.0037U mgh 0.0037 EPA 200.7 METAB20Z N406120 OM  £96080
Micket 0.0020U mot 0.0020 EPA 200.7 METAB22 M1406 1230 DM £96080
Silver 0.0090U  mgl 0.0010 EPA 20T METARA2 4061230 OM  E9R0BD
Sedium 5.7 mgiL 0.50 EPA 200.7 METABA2 111406 1230 DM E0BDB0
Zinc 0.013 mgiL 0.010 EPA 200.7 METABZ0? 114006 12230 DM E96080
Antimony 000420 mgl 0.0042 EPA 200.9 METABIS2 1MANE 1542 DM E96080
© 7 ead 0.00081 U mol ©.00064 EFA 2009 METAB19 10731006 13:54 DM E96080
. selenium 22l  mgl 0.0022 EPA 209 METAB201 1406 1546 DM E9G080
Thallium 0.0010U  mgn 0.0010 EPA 2009 METABIET 0061319 DM E96080
Mercury 0.000060 U mg/L 0.000060  EPA245% METASIOH 107106 9:45 1M 1551 DM FOG080
Chigride 14 mg/L 50 EPA 300.0 [vit g 027061320 JL  F9G08D
Fluoride 0.33 mg/L 0.011 EPA 300.0 106996 W5 1229 WL FOs0BD
Nitrate as N 1.3 mglL 0.0030 EPA 300.0 06396 W26 1229 N FOB080
Nifrite as N 0.0022YU  mglt 00022 EPA 300.0 1C53%6 WG 1223 L EDBORD
Sulfatle 24 molL 14 EPA 300.0 IC6997 0RTRE1320 L F9508D
1,2-Dibroma-3- 000210  wt 0.0021 EPA 504.1 FEST4820 11806 9:06 11/806 2308 JM  EOG08D
chiyropropane
1,2.Diromosthane 00050U wh D.0050 EPA 504.1 PEST4B2C  HUBOBO08 1VBNB2309 JIM  FOR0RD
Chiordane 013y ugl 0.13 EPA 505 PEST481S 1031006 1420 1099062012 A EOG080
Endrin 0.10U bglL 0.10 EPA 505 PESTAS1Z 1031006 1420 H0HIN62012 L Eo6080
gamma-BHC (Lindane) 0.020 U ugh. 0.020 EPA 505 PEST48Y8 1031061820 WAIM620:12 L E9G080
Heplachior 0.035 U0  ugl 0.036 EPA 505 PESTA318 1073106 1420 WBW62012 J.  E95080
Heplachlor epoxide 0.027 1 ugl. 0.027 EPA 505 PEST4B18 (V3106 1420 10R10620:42 JL  EGG080
Methoxychlor 0.044 U uglL 0.044 EPA 505 PEST4812 103106 14:20 10/3106 2012 JL  E96080
PCR 0.14U ugl. 0.14 EPA 505 PESTABIE 103106 1420 10062042 St ED0BO
Toxaphena 0.60 U ug. 0.60 EPA 505 PEST4218 403108 14:20 10A0620:12 JL  E9R08D
245 0.10U ugl 0.18 EPA 515. PESTBI7  10/30006 B:0D 1001061230 X E96080
24D 0.22u ugh 0.22 EPA 515.1 PESTAS1?  10/30/06 8:03 10GW061330 JL  E98080
Dalapon 2.3V ught 23 EPA 515.1 PEST4S17  10030)06 803 10RING 1330 JL  ESG080
Dinoseb 023U upll. 0.23 EPA 515.1 PESTABY7 1073006 8:03 10B10613:30 JL  EOA080
- - Pentachlorophanol 0.39Y uglL 0.38 EPA 515.1 PESTAS17 1030006 6:03 1051061930 A Fos08D
icloram 0.23Y ugl 023 EPA515.1 PESTASS? 103006 8:09 1031061930 A E9a080
4,1,1-Trichloroethane 0.210 gl 0.2 EPA 524.2 voczn? 102806445 WR  E95080
860G US 1 Norif 4155 St. Johns Pkwy Suite 1300 307 Coolitige Avenue 16331 Cortez Bivd
Fort Plerca, FL 34946  Sanford, FL 32771 SIRAEEon, Lehigh Acras, Fi. 33936 Brookuville, FL 34601
FDOH # £96080 FDOH % £83502 4 5 FDOH#EB5370 FDOH # E04418
Printed: 11/16/08 ¢ % Page 3 of 6




ENVIRONMENTAL
LABORRATI\OAR%EA INC. CERTIFICATE OF ANALYSIS
TER UM o P B 34308 e [2127160]
Client: Aqua Utilities Florida, inc. Workorder ID: Carlton Village Tri-Annual
1 Reporting Laboratory Prep Analyzed Lab

Paramster Qualifier Resuft Units Limit Method Batth  DatefTime Dale/Time Analyst 10
1,1.2-Trichloroethane 044U ugl 0.44 EPA524.2 vocr1? 1072806445 WR  EOGOSD
1,1-Dichoroethene 023U uplL 0.23 EPA524.2 vOC2T17 102806 4:45  WR EOGOSD
1,2.4-Trichlocobenzene 041U ugh 0.41 EPA524.2 voez 10726106 445 WR  ESG080
1,2.Dichiorobenzene 021U vl 0.2 EPAS5242 VOC2TV? 0206445  WR  £06080
1,2-Dichloroethane 0.20U vt 0.28 EPA524.2 vocaT7 102806445 WR  E96080
1,2-Dichioropropana 0.40 U ugiL 0.40 EPA 5242 vog2T17 102806445 WR  EOS080
1.4-Dichlorobenzene 0.23U ugh 023 EPAS524.2 voczTi7 0206445  WR  E96080
Benzene c.2oU ugh 0.20 EPA524.2 vocari? 1028005 4:45 WR  EO9G6080
Carbon tefrachioride 0.24 U ugL 0.24 EPA 524 2 Vo217 10728006 4:45  WR  EOGORO0
Chiorobenzene n30V ugh 0.30 EPA 5242 voczr? 1072006 4:45  WR  E9B080
cis-1,2-Dichlorosthene 021U uglL 021 EPA524.2 VOC2TT 10/2806 445 WR  E95080
Ethylbenzene o.21u uglL 0.21 EPA 5242 voczIT 10/28/06 445 WR  EO508D
Methylena chioride 0.234y ugll G.23 EPA 5242 VoL T WBNG 4:45  WR  EGBOBD
Styrene 0.21U wl 0.2 EPA5242 vocany 1628006 445 WR  E9G0B0
Tefrachioroethene 0.24 1 gl 0.24 EPA524.2 voCzT? 102806445 WR 96080
Toluene 0220 gl 0.22 EPAS24.2 vOC27I7 1028106 4:45 'WR  EDG0SE
Total Xylenes 0.46 U uglt 0.46 EPA524.2 vOC2117 100806 445  WR  E9080
 rans-1,2-Dichioroethene 0.35U gl 0.35 EPA 524.2 vOG2747 107281064:45  WR  E9G080

fichioroethene 0.35 U uglL 0.36 EPA524.2 vOC2I17 10/2806 445 WR  FO6080
Vinyt chloride 032U ugL 232 EPAS22 NOCTIT 1W2B06 445 WR  EOROBD
Alachlor 0814 ugl 0.64 EPA525.2 SVOC2455 /A6 806 10/28106 1802 CG

Atrazine 0450 upl 0.48 EPA 5252 SVOC2455 10,2006 5:06 10728006 18.02 CG
Benzo{ajpyrene 008dlU  ug 0.089 EPA526.2 SVOC2455 1028005 8:06 1072806 1802 CG
bis{2-ethyihexyljphihalate 0.84U ugl 0.84 EPAS5252 SVOC2455  10/28/06 806 10/28K06 1802 CG
Di{2-ethylhexyl)adipate 0.87U ugl 0.67 EPA§25.2 SVOC455 102006 605 #0i28/06 1862 CG
Hexachlorobenzene 030U gl 0.30 EPA525.2 SVOC2455 10728006 B:06 10/28/06 1802 CG
Hexachiorecyclopentadione 0.23 U ught 0.23 EPABZ5.2 SVOC2455 102806 806 10/28)06 18:02 CG

Simazine 0630 ugl 0.53 EPA 5252 SVOCMSS 1072806 8:05 10128106 1802 CG
Carbofuran 0.18U ugl 0.18 EPA 531.1 HPLCZ347 19061151 LM EDRO0
Oxamyt 0.41U ugh 0.41 EPA 53t ¢ HPLCZHT RS 151 I E96080
Glyphosate Y ugt. Yat EPA 547 HPLC2340 Hang1223  JM  E9G08D
Endothalt 1.1V ugll 1.1 EPA 548.1 SVOCME6  NANEZIS 147081547  CG

Diquat 19U ugl. 1.9 EPA 5452 HPLC2ME 1106 8:00 $1/20611:10 MM £05080
Arsenic coMIDU  mglL 0.0010 SM 31138 SAL103S HIZE1T10 SAL EB4129
Color 30 cu 1.8 SM21208 WCGE28511 1027061130 TCL  E9G080
Tedal Dissolved Solids 170 mglL 16 SMZ2540C WCGE26517 10/3006 1745 EE  E9E080
Cyanide 0.0047U gl 0.0047 SMASDOCN E WCBE26550  1W6 50 10676 GO ESH0RD
Surfactants as LAS, 0.0220 mgl 0.022 SM5540C WOGE28514 10727006 1400 10/270617:23 GG ES5080
Mol wi. 340
Port Pioroe, FL 34848 Santors Fi 327717 10 10T wnceos  Lomasn i35 bk L s01
FDOH # ES6080 FDOH # EBIS0O9 g“ ";-‘ FDOH # E85370 FDOH R EB4418
Printed: 11/16/06 g 2 Page 4ot &
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HARBOR

BRANCH

ENVIRONMENTAL
LABORATORIES, INC.

o P LT M rre) acr-mBa

Client: Aqua Utilities Florida, Inc.

1
Parameter Qualifier Resuft Units

Laboratory ID: 21211600602
Sampie f0:  TRIP BLANK

1,1,1-Trichlorogthane
1,1,2-Trichloroethane
1,1-Dichlorcethene
1.2 4-Trichlorobenzens
1,2-Dichlorobenzene
1.2-Dichioroethane
1,2-Dichloropropane

1 4-Dichiorobenzene
Benzene

Carbon letrachloride
Chlorchenzene
¢is-1,2-Cichloioethane
Ethyibenzene
Methylene chioride
Styrene:
Telrachioroethene
+Hluene

Total Xylenes
trans-1,2-Dichioroethens
Trichloroethene

Vinyl chioride

0.21 U
D44 L
0.23 U
041U
b2t L
oLy
0.40U
0.23 U
020U
0.24 U
0.30U
021U
021U
0.23U
021U
0.24 0
o2y
046V
0351
0.36 U
0,320

§§§'§§§‘§§§§§§§'§-§§§§§§§-

[2127160]
Workorder ID: Carlton Village Tri-Annual
Reporting Laboratory Prep Analyzed Lab

Limt Method Batch Dale/Time Date/Time Anayst D

‘Sampled: Recoived: 10726/08 13:00 |

Matrix: Water Results reported on Wet Weight Basis
0.21 EPA524.2 voCzI17 1028106 5:27 WR E95080
0.44 EPA5#4.2 vOG2Ti7 WHBNESH  WR  E95080
0.23 EPAS24.2 Vo277 02806527 WR £06080
0.44 EPAS242 vOCITIT 108006 5:27  WR £96080
0.21 EPAS524.2 vocany 10806527  WR  E£96080
0.29 EPA5242 voC2r17 10/28006 537 WR 96080
0.40 ERA5242 yoo vt WRANE52?  WR  E96080
0.23 EPAS24.2 voG27i? 1028006527 WR  E£06D80
.20 EPAS24.2 voC2riz H2AK6 527  WR  E9S0B0
0.24 EPAS242 YOL2717 107806 527 WR  EGB0BD
0.30 EPAS524.2 yoczr iy 1028106 5:27  WR  E980BD
.21 EPA524.2 VOC2717 172806521 WR £96080
.21 EPAS524.2 vOC2T47 1012806527  WR  E9G080
0.23 EPA 5242 NOC2T17 102806527  WR EDS080
0.21 EPAS24.2 voC2717 W2B065:27  WR  E9608Q
0.24 EPAS524.2 vocz717 102806527  WR  E06080
0.22 EPAS242 YOC2717 102806 5:27 WR  E960B0
0.46 EPAS242 VOCZ717 W2BRE527  WR  E96080
0.35 EPAS2A2 yocaomw V2806 5:27  WR  E96080
0.36 EPA524.2 VoC2H7 W26 527 WR  E9B080
0.32 EPAS24 2 vocant 10206 527 WR 56080

CERTIFICATE OF ANALYSIS

‘Resull Qualifiers: U = Not Detected

1= Anaiyta deteclod between the Laboraloty Method Detecbon lell and Laboratory Reporting Limit

Applicable Florida Department of Envirenmental Protection Qualifiars defined befow.  Statement of Estimated Uncertainty avafiable upon request.

Q Sample held beyond the accepted heiding time.

5600 1S t North
Fort Piarce, FL 34946

FDOH # £96080
Printed: 111806

4155 St. Johns Pkwy Suite 1300

Sanford, FL 32771
FOOH # EB3509

307 Coolidge Avenue 16331 Cortez Bivd
Lehigh Acres, FL. 33936 Brooksvilla, FL 34601

FOOM # E85370 FDOH # EB4418
Page Sof 8



HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES INC.

mﬁ.":&% L me 467.504 Date issued: October 11, 2006

To: Brian Heath

Aqua Utilities Florida, {nc.
PQB 480310

Leesburg, FL 34749

Client: Aqua Utilities Florida, Inc.
Workorder ID: Carlton Village 6405 THM/HAAS [2126857]
Received: 9/198/06 13.00

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual uniess otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s;
E96080, E83509, EB5370, EB4418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number].

Respectfully submitted,

Ay

Cindy Cromerl
‘echnical Director or Designee

Note: Tﬁg'mmisnmmbemm excep! in full, Without the expressed written consent of the HARBOR BRANGH Environmental Laboralories, inc.

5600 US t North 41556 St Johns Pkwy Suite 1300 307
Fort Plerce, FL 34946  Sanford, FL 3277

FDOH # £96080 FDOH # E83509
Printad: 40/11/08

Codiidge Avenue 183314 Contez Bivd
o AEC0r, Lefigh Acres, FL 33936  Brooksville, FL 34601

FDOH # E35370 FDOH # EB4418
Page tof 4
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HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES, INC.
— Ve D78 SRIBLTETE: M08 e acrmma Quality Control Summary
Client: Aqua Utilities Florida, Inc.
~ Workorder ID: Cariton Village 6405 THMHAAS [2126857]
Received: 8/19/06 13:00 _
- MB=Method Blank LCS=Laboratory Control Sample LCSD-=Labaratory Control Sample Dupicate MS-Malix Spiks MSD=Mzlrix Splke Duplicato DUP=Sampla Duplicals
HRBEL Samplg Meathod Nmaﬂm {if Applicable)
Quality Control Summary
- Method HBEL Baich Anaiyle Anaiytical issue
5600 US 1 North 4155 St. Johns Pkwy Suite 1300 _ 307 Coolidge Avenue 16331 Corlaz 8ivd
Fort Plerce, FL 34946 Sanford, FL 3277 s ECon, Lohigh Acras, FL 33936  Brooksville, FL 34601
. FDOH # E96080 FDOH # £83509 & ., FDOH#E85370 FDOH # EB4418
Printed: 1014106 3 E

Fage 2of 4




AU ROREATA!
CERTIFICATE OF ANALYSIS
_LABORATORIES, INC.
oS N port e By, 34346 [2126857]
Client: Aqua Utilities Florida, Inc. Workorder ID: Cariton Village 6405 THM/HAAS
. Reporing Laboratery Prep Anglyzed Lab
Parameter Cualifier Resuit Units Limit Method Balch Dale/Tme  Oste/Time Analysl  ID
Laboratory ID; 2126857001 Sampled: 09/18/05 13:55 Recoived: 01906 13.00
Sample ID: 40116 Camdmor MRT Grab Matrix: Walsr Results reporied on Wel Weight Basis
Bromodichioromethane N4 ul 0.25 EPASM.Z vocses O2906 1822 WR  E96080
Bromofosm 041U ugl 0.41 EPA 524.2 VOC2699 0977006 1822 WR  E96080
Chloraform 2.9 ugh 0.25 EPA 5242 YOC 2699 0329706 1822 WR  E96080
Dibromochioromethane 0.74 ugl 0.30 EPA 5242 VOC2659 09129106 18:22 WR  E96080)
Tolal THMs 40 wgll 0.50 EPAS24.2 vOC2659 026108 1822 WR  EOB0AD
‘Resuit Qualfiers: U = Not Detected I = Analyte detected between the Laboralory Method Detection Limit and Laboralory Rep;rb;g Limit o

Applicabie Florida Departmenl of Environmental Prolaction Qualifiers defined below. Statement of Estimated Uncertainty available upon request,

5600 US 1 North 4155 5t Johns Piwy Suite 1300 J07 Coolidge Avenue 18331 Cortez Blvd
Fort Pierce, FL 34946  Senford, FL 32771 Lehigh Acres, FL 339368 Brooksville, FL 34601
FDOH # ES6080 FDOH # E83509

Printed: 10/11/08

FDOH # EB5370

FDOH # E84418
Page 3ol 4



S SRS T R Pt acr-mBa Date issued: March 6, 2006

To: Brian Heath
Aqua Utilities Florida, inc.
POB 490310
Leesburg, FL 34749

Client: Aqua Utilities Fiorida, Inc.
Workorder ID: 6405 Carlton Viltage NO2/NQ3 [2124926]
Received: 3/02/06 13:20

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manuat unless otherwise noted. The Analytical Results within these
report pages refiect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differantly.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, EB3508, £85370, E84418

Questions regarding this report should be directed to the Report Signhatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number].

Respectfuily submitted,

A

Cindy Cromer /
Technical Director or Designee
Note: This report is not to be copled, except in full, without the expressad writen consent of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North 4155 St Johns Pkwy Suite 1300 " 7307 Coolidge Avenue 2514 Osewsw Boulevard
Fort Pierce, FL 34946  Sanford, FL 32771 Lehigh Acres, FL 33936  Spring Hill, FL 34607
FDOH K £96080 FDOH # £83509 FDOH # EB5370 FDOH # EB4418

Printed: 3/6/06 ' Page 10 4




HARBOR BRANCH
ENVIRONMENTAL

LABORATORIES, INC.

Fhom 7 S S BL EVRE Y3772 a67-50a Quality Control Summary
Client: Aqua Utilities Florida, Inc.
Workorder ID: 6405 Carlion Village NO2/NO3 [2124926]

Received: 3/02/06 13:20

. .. MB=Method Blank L.CS=Laboratosy Contick Sample L.CSD<Laborpiory Conlrs Sample Dupbcato MS=Matix Spke MSD=Mitrix Spika Dupicate DUP=Samoe Dupicate

HBEL Sample Mothod Naatives {If Applicable) _
Number Sample I Analytical Method Description
Quality Control Summary
Melhod HBEL Baich Analyle Analylical fssue
5600 US1North 4155 St. Johns Pkwy Sulte 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pisrce, FL 34946 Senford, FL 32771 o st Lehigh Acres, FL 33936  Spring Hill, FL 34607
FDOH # EG6080 FOOH # EB3509 *‘9‘\ v FDOH# EB5370 FDOH # EB4418
Printsd. 2/6/06 ¥ E

Page 2of 4




HARBOR BRANCH

ENVIRONMENTAL | CERTIFICAT
E OF ANALYSIS

LABORATORIES, INC.
Bhone: 77y SENESL B b o ) o674 [2124926)
Ciient: Aqua Utilities Florida, Inc. Workorder ID: 6405 Carlton Village NO2/NO3

s Reporting Laboraiory Prep Analyzad Lab
Parameter Qualifier_Result Units Limit Mathod Baich  Dale/Time Dale/Time Analyst 1D
m
Laboratory ID: 2124926001 IS.wn,pled: 030106 12:35 . Received: 030206 13:20 '
Sample ID:  POE Grab | Metrix: Water Results reported on Wet Welght Basis i
Nitrate 2 N 1.3 mglL 0,0030 EPA 3000 IC&706 CVWE 114D RS EQ6080
Nirite a5 N 0.0022V mgl 0.0022 EPA 300.0 ICE706 0361945 RS  E96080

'Result Quaifiers: U = Not Detected I = Analyte delecled between the Laboratory Method Detection Limit and Laboratory Reporting Limit
Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncartainty avaitable upon request.

5600 US 1 North 4155 St Johns Pkwy Suite 1300 ) 307 Coolidgs Avenue 2514 Osawaw Bovlevard
Fort Fierce, FL 34946 Senford, Ft. 32771 Lohigh Acres, FL 33936 Spring Hill, FL 34607
FDOH # E96080 FDOH # E83509 FDOH # E85370 FDOH # E84418

Printad: 3/6/06 Page Jof 4
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Charlie Crist

Florida Department of Governor
Environmental Protection Jeff Kottkamp
Ce . Lt. Governor
ntral District
3319 Maguire Boulevard, Suile 232 Michael W. Sol
VIA EMAIL
[UIMLIHVARCIK@AQUAAMERICA.COM]
June 29, 2007
Jack Lihvarcik, President OCD-PW-55-07-0817
Aqua Utilities Florida, Inc.
1100 Thomas Avenue
Leesburg, FL 34748
Lake County - PW PWS D Number
Friendly Center Subdivision 3350426
East Lake Harris Estates 3350322
Stone Mountain Estates . 3351282
Palm Mobile Home Estates 3350981
Piney Woods Subdivision (2 WTPs) 3351021
Hobby Hill Subdivision 3350544
Picciola tsland Subdivision 3351009
Carlton Village 3350152

Dear Mr. Lihvarcik:

This confirms a visit to the subject community public water systems on Apdl 18, 2007, by Danielle Owens
to conduct sanitary survey inspections. Copies of the sanitary survey inspection reporis are enclosed for
your reference and records.

Deficiencies found during the sanitary surveys and in Department records are listed in the enclosed
reports. These deficiencies shall be comected in order to return to compliance with Fiorida Administrative
Code (F.A.C.) Rules 62-550, 62-555, 62-560 and 62-802.

Please correct the indicated deficiencies, and nofify the Department in writing that the deficiencies have
been corrected, no later than August 6, 2007. (You may use the altached response form fo indicale the

corrective actions taken.)
if you have any questions, please contact Danielle Owens by email at Danielle.D.Cwens@dep.state.flus
or by phone at (407) 894-7655, extension 2216.

Sincerely,

¢:t/_¢:;\_f>ao(§-r—-—

Kim Dodson, Environmental Manager
Brinking Water Compliance and Enforcement

KMD/ddo
Enclosures

cc: Patrick Farris, Aqua Utilities Florida, inc. [PAFamis@aquaamerica_cam)]
Danielle Owens, FDEP Drinking Water Compliance
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State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT
Plant Name CARLTON VILLAGE County Lake __PWSID#__ 3350152
Plant Location __Lot 11, Oakridge Road, Lady Lake, F1. 32159 Phone _ (352) 435-4028

Owner Name _ Aqua Utilities Florida, Inc

Phone _ (352) 435-4028

Owner Address 1100 Thomas Ave., Leesburg, FL 34748

Contact Person __Patrick Faris
This Survey Date 04/18/07

PWS TYPE & CLASS

Bd Community (5C)

[ Non-transient Non-community
D Non-Community

PWS STATUS
R Approved system with approval number & date
As-built, 1/3/56, HRS #3545 7/24/69

- R 7
O Unapproved system -

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: LJ Yes [LiNo BJN/A

OPERATION & MAINTENANCE
Certified Operator: Bdl Yes [0 No {1 Not required
Operator(s) & Cetrtification Class-Number

Will Fontaine C-6813 Lead/Chief Operator

See MOR for complete list of operators
O&MLog: Yes No

Operator Visitation Frequency
Hrs/day: Required ___ Visit Actual___ Visit
Days/wk: Required____ 5 + 1 Actusl 5 +1
Non-consecutive Days? O Yes CINo XIN/A
MORs submitted regularly? Xl Yes {1 No [ N/A
Data missing from MORs? B No [ Yes [ N/A

Number of Service Connections 240
Population Served __ 840  Basis___Operator
Average Day (from MORs) 60,209 and
Max. Day (from MORs)115.000__gpd _04/08
Max-day Design Capacity 288.000 gpd

WRITTEN PROGRAMS

O & M Manual Yes Located Water freatment plant
Written Preventive Maintenance Program Yes
Flushing Plan BdYes[JNo  Records No

Vaive Maintenance Plan BdYes {1 No Records No
Emergency Response Plan B Yes [ No [1 N/A
Comments

Title Environmental Compliance Specialist Phoné {352) 435-4028
Last Survey Date

04/29/04 Last C.|. Date ___ 8/24/99
RAW WATER SOURCE
K GROUND; Number of Wells 2

[J SURFACEADI; Source
[ PURCHASED from PWS ID #
Emergency Water Source
Emergency Water Capacity

AUXILIARY POWER SOURCE
& Yes [ None [0 NotRequired
Source __Onan generator {propane)
Capacity of Standby (kW) 40
Switchover: BJ Automatic | Manual
Standby Plan: B Yes [ No
Hrs Operated Under Load 1 hriwk.
What equipment does it operate?
B well pumps _ Al
L} High Service Pumps
B Treatment Equipment _All
Satisfy average day demand? BdYes LINo [ JUnk
Comments Audio-visual alarm and remote
telemetry in the event of a power joss.

TREATMENT PROCESSES IN USE
Disinfection

What additional treatment is needed?
None at this time
For control of what deficiencies?

NA
DISTRIBUTION SYSTEM
Flow Measuring Device Flow Meter
Meter Size & Type 4" McCrometer on each well

Backflow Prevention Devices: 2 Yes L] No

Cross-Connedtions None observed

Disinfectant/Disinfection Byproduct Rule Monitoring

Plan: I Yes [ No CIN/A

Distribution System Map B Yes CInc [ N/A

Cross-Connection Control Program:
Implementation started April 2007.

Comments Flow meter last calibrated 03/29/05 by

Central Florida Controls, Inc.




PWSID# 3350152

Date 04/18/07
GROUND WATER SOURCE
Well Number 2 3
{FLUWID No.) (AAC3232) {AAC3231)
Year Drilled Unknown . 1985
Depth Dirilled 325 35¢°
Drilling Method Rotary Rotary
Type of Grout Unknown Unknown
Static Water Level Unknown 68’
Pumping Water Level Unknown 67.63
Design Well Yield Unknown Unknown
Test Yield Unknown 700 gpm
Actual Yield (i different than ratad capacky) Unknown Unknown
Strainer Unknown Unknown
Length {outside casing) 170 120°
 Diameter (outside casing) g 20°
Material (cutside casing) Black steel Black steel
| Well Contamination History None None
15 inundation of well possible? No No
6’ X 6’ X 4” Concrete Pad Yes Yes
Septic Tank >200° >200°
SET | ReuseWater N/A N/A
BACKS |WW Piumbing >200° ~ >200°
Other Sanitary Hazard | None observed | None observed
Type Submersible Submersible
Manufacturer Name Goulds Goulds
PUMP | Model Number 200120 - 200L20
Rated Capacity (gpm) 200 200
Motor Horsepower 20 20
Well casing 12" above grade? No Yes
Well Casing Sanitary Seal Ok Ok
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Fenca/Housing Housing Fence
"Well Vent Protection N/A N/A
COMMENTS _The Depa we Q uppe il 4 :
microbiall chemi contaminated. We| - repeated total-coliform itive raw water samples
disinfectio a 20-sample eriotogical syrvey were required to determine if the well is susceptible to microbia
[ mination s e February 2007 bacteri i rvey werg satisfactory.

4



CHLORINATION (Disinfection)
Type: [ Gas B Hypo

PWS ID# 3350152
Date 04/18/07
STORAGE FACILITIES

(G) Ground {H) Hydropneumatic (E) Elevaled

Make _Stenner Capacity * (B) Bladder (C) Clearwell
Chlorine Feed Rate #1 — 3 Stroke, #2 — 2.5 stroke Tank Type/Number | HA
Avg. Amount of G}, gas used N/A -
Chiorine Residuals: Plant _0.98  Remote _1.08 Capacity (gal) 6.000
Remote tap bw&on: 400224 Orange Circle Material Steel
DPD Test Kit: On-site With operator Gravity Drai Y
1 None l i Not Used Daily ravity Drain es
Injection Points _ Prior to hydropneumatic tank By-pass Piping Yes
Booster Pump Info _ Pressure Gauge Yes
Co#r;miagtsgpc"l'wo hypochlorinator pumps #1-40 gpd Sight Glass or Yes
= Level Indicator
, Fittings for Yes
[ Chlorine Gas Use | YES NO | Comments | Sight Glass
Requirements Protected Openings Yes
Duia] System O O [ PRVIARV PRV
L B On/Off Pressure 40/60
0 O Access Padlocked Yes
0 O Height to Bottom of N/A
O O Elevated Tank
|l IR Height to Max. N/A
- - Waler Levei
| Chained Cylinders \{ L1~ L Comments _Provide documentation of last cleaning
Reserve Supply \F] || and inspection of finished water storage tanks.
Adequate Air-pak IB\ J
Sign of Leaks U \D
Fresh Ammonia [l ‘LJ
Ventilation L
| Room Lighting O Ll
Waming Signs L L \ ~HIGH SERVICE PUMPS
Repair Kits L LI \ PDNR Number
Fitted Wrench O O N Type
Housing/Protection | L LI N\ Make
Model ™
_ ™
AE@N (Gases, Fe, & Mn Removal) Capacity (gpm) | ™\
Type Capacity Motor HP \
Aerator Cohdition Date Installed N
Bloodworm PreSence )
Visible Algae Grawth Maintenance N\
Protective Screen Conditioh, Comments N
Comments N




PWS ID # 3350152
Date ; 04/18/07

DEFICIENCIES:

1.

Failure to adequately establish and Implement a cross-connection control program. Implementation of the
program was not started until April 2007. Currently, commercial customers are being surveyed, and residential
customers should be surveyed by December 31, 2007.

Community water systems, and all public water systems that have service areas dso served by reclaimed water
systems regulated under Part tll of Chapter 62610, F.A.C., shall establish and implement a routine cross-
connection control program to detect and control cross-connections and prevent backflow of contaminants into
the water system. This program shall include a written plan that is developed using recommended practices of
the American Water Works Association set forth in Recommended Practice for Backfiow Prevention and Cross-
Connection Control, AWWA Manual M14, as incorporated into Rule 62-555.330, F.A.C. [Rule 62-555.360(2),
FAC]

Upon discovery of a prohibited cross-connection, public water systems shall either eliminate the cross-connection
by installation of an appropriate backflow prevention device acceptable to the Department or shall discontinue
service until the contaminant scurce is eliminated. [Rule 62-555.360(3), F.A.C ]

2. Failure to keep records documenting that isolation valves are being exercised.
Suppliers of water shall keep records documenting that their isolation valves are being exercised in accordance
with subsection 62-555.350(2), F.A.C. [Rule 52-555.350(12)c), F.A.C.]
3. Failure to keep records documenting that deadend water mains are being flushed.
Suppliers of water shall keep records documenting that their water mains conveying finished drinking water are
being flushed in accordance with subsection 62-555.35(0(2), F.A.C. [Rule 62-555.350(12)c), F.A.C.]
COMMENTS/REMINDERS:

Lead and copper tap sampling must be conducted during the June-September 2008 monitoring pericd.

Based on information provided to the Department by email on Aprit 19, 2007, the population served and
number of service connections for this system has been changed. These changes may affect this systems
monitoring requirements.

For chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 894-7555,
extension 2242, or Paul Morrison at {407) 893-3988.

All results must be submitted to DEP within the first 10 days following the end of the required monitoring period or
the first 10 days following the month in which the sample resulls were received, whichever tima is the shortest. A
Florida Department of Health {DOH) certified laboratory must analyze all laboratory samples.

Provide documaentation of last cleaning and inspection for finished water storage tanks.

Accumulated sludge angd bio-growths shall be cleanad routinely {i.e., at least annually) from all treatment facilities
that are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to
collect sludge or support a bio-growth; and blistering, chipped, or cracked coatings and linings on treatment or
slorage facilities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired.
[Rule 62-555.350(2), F.A.C.)

Finished-drinking-water storage tanks, including conventional hydropneumatic tanks with an access manhole but
excluding bladder- or diaphragm-type hydropneumatic tanks without an access manhole, shall be checked at
least annually to ensure that hatches are closed and screens are in place; shail be cleaned at least once every
five years to remove biogrowths, calcium or iron/manganese deposits, and sludge from inside the tanks; and shall
be inspected for structural and coating integrity at least once every five years by personnel under the responsible
charge of a professional engineer licensed in Florida. [Rule 62-555.350(2), F.A.C.]

Ensure proper disinfection and bacteriological evatuation of public water system components in accordance with
62-555.340, F.A.C. Also, ensure proper dispoesal of heavily chlorinated water from the tank disinfection process.

43



PWSID# 3350152

Date 04118107

COMMENTS/REMINDERS (continued):

¢ Provide information for all items marked “unknown.”

o

f {i
Inspector /"L'"‘ﬂ /UJ a”* Title Environmental Specialisti  Date ___ 06/21/07

Approved by ) Title _Envionmental Manager Date 6/29/07




A UA
Utilities Florida.

Aqua Utilies Florida, Inc. 1: 362.787.0080
1100 Thomas Avenue F: 352787.6333
Leesburg, FL. 34748 wvew.aquautilitiesftorida.com

August 10, 2007
Danielle Owens
Environmental Specialist
FDEPF Central District

3319 Maguire Blvd., Suite 232
Orlando, FL 32803-3767

RE: Reply to Lake County Sanitary Surveys
Dear Ms. Owens:

Thank you for your inspection on April 18, 2007. The purpose of the correspordence is to
provide a written response as requested in your letter.

For All Systems:
1. Failure to adequately establish and implement a cross-connection control program.
Response:
Kim Dodson came to our office on June 28, 2007, and completed a very thorough evaluation
of Aqua’s Cross Connection Contro! Policy and our records. Although there is room for
improvement, overall she secemed pleased with the progress since your inspection. Aqua will
continue to develop this policy and implement it as necessary.
2. Failure to keep records documenting that iselation valves are being exercised.
Response:
Agua is looking at software for tracking this statewide which will make our records more
organized. Our staff will work on becoming more diligent in making records of the work
that they do.
3. Failure to keep records documenting that dead-end water mains are being flushed.
Response:
Records of flushing are kept on the monthly log sheets are kept af the plant and then at the

end of each month, these sheets are brought back to the Leesburg office to be entered on the
MORs. These sheets include flushing, main breaks, and fire usage. The month of April

An Agus America Compam



sheet was at each plant during your inspection on the clipboard kept near the operator’s
logbook. A copy of April 2007’s sheets for each facility are attached for your review.

Friendly Center PWS 3350426:

1. Failure to describe emergency or abnormal operating conditions and aill maintenance or
repair work that involves taking out of operation public water system components.

Response:
Friendly Center is interconnected with East Lake Harris. There were no emergency or
abnormal events during the time frame specified in the inspection. There are times when

East Lake Harris treatment plant provides the water for both systems. There are also times
when Friendly Center pumps more and the East Lake Harris flows are down.

Hobby Hill Subdivision PWS 3350544:

1. Failure to maintain public water systems components. The hydropneumatic tank is
showing signs of corrosion.

Response:
The hydropneumatic tank is scheduled to be cleaned and painted. Aqua is in the process of

hiring a contractor to inspect all tanks statewide for structural integrity. Copies of these
inspections will be forwarded to DEP upon completion.

Piney Woods Subdivision ~ 2 WTPs PWS 3351021

\. Failure to maintain a separate operation and maintenance log for each water treatment
plant. There is only one operation and maintenance logbook for both plants.

Response:
Separate log books for each plant will be maintained from now on.

2. Failure to provide an operation and maintenance manual for each water treatment plant.
There is only one operation and maintenance manual for both plants.

Response:
Separate O+M manuals will be created and maintained for each plant.

If you have any questions, please contact me at (352) 435-4029 or by e-mail at

PAFarris@aquaamerica.com. Thank you.

Sincerely,

An Ague America Company



Patrick A. Fatris

Environmental Compliance Specialist
Aqua Utilities Florida, Inc.

Enclosure:  April 2007 Flushing Records
cc: Will Fontaine, via ¢-mail

Brain Heath, via e-mail
Michael O’Reilly, via e-mail

An Aqua America Company



A UA
Utilities Flornda,

WATER FLUSHING & BREAK REPAIRS RECORD

(To be used to record water lost due to flushing or breaks)

Plant: Aélr' /ﬁn

Month/Year: .._ﬁpc &7

FLUSHING: -
i Tudcs service tnes, maing, hydrants, tnky, eic)
M0 | CL2 | Fhash | T | oy | yacen Motec Resding | 0B | Locationof | Reason
Date Appear:{ Recs. Point | Flushed Flush Gallors Flush Poiats Flushed
Before | Afler Stze | Minutes Saprt Flushed
Flushins Legend:
Fhushing Program FP Lise Regair LR
Custoges Compladet CC Main Clearsace MC
Contraciortiss CU (explain others)
WATER. BREAK REPAIR RECORD:
) Location of X . Size of ol | Approx. Time | Estimated Cause of ey
Date Repair SizeofLine | =00 Cack Leaked Water Loss Break Initials




A UA
Utilities Flonda.

WATER FLUSHING & BREAK REPAIRS RECORD
(To be used to record water lost due to flushing or breaks)

EasT Lake Hane >
Month/Year: _rl%m 7 o7

FLUSHING: )
(inchedes service [ines, muins, hydrants, tanks elc.
H2 | CL2 | Fhsh [ Time . Total .
Duz |Appear | Res. | Poist | Fished | p | Fydeont MetcrRoading | Gy, | Locminof | Reason
Beforg | Aftr | Size | Minutes Swrt End Flushed |
4p-s2 by | 68 |27 1o 2o |t | Yoso Bt S uiveial £ P
Y24w? | </n. | £2 | 27 [rg Ao &P {Joue | [, Y
Y-2y-02 28 | A" |2 2t | A 00c  Wen i1 £P
Fhivinp Legtnd:
Phishing Program FP Line Repaic LR
waﬁﬁm CC  Main Clearanoe MC
Coatroce Use CU {explsin others)
FATER M caton ot T Sizo of Hole | Approx. T Estimaled Causo of
Location of . : ize x. Time i 56 0 o
Date - Repair Sizc of Line or Crach Lesbed Water Loss e Iaitials




A UA

{Hities Florda.

WATER FLUSHING & BREAK REPAIRS RECORD
(To be used to record water Jost dwe to flushing or breaks)

Plan‘: /:;:.‘tm}g Cfl-vﬁl‘.
Month/Year: Y — ‘o3
FLUSHING: .
{inchades scrvice Bnes, imains, hydrants, tanks, aic.}
H20 CL2 Mh Tisme PSIat | Hydrant Meter Reading Totsl Location of Reason
Date | Appear: | Res, | Point | Flushed | oy Oolons | pych Points | Flushed
Before | Afler Size | Minutes Shact End Fleshed
e T 21 a” 2o Ree | 6on | SOou | FressencTult]l AP
Y 2y-67 of 127 Ao £0 0 il Sovo | Yoave T TV £/ F
Flushing Legend:
Flushing Frogsm FP Linec Repair LR
Customer Compleint QO Main Clearanee MC
Comractorthe CU {exphin othens)
WATER BREAK REFAIR REQORD: :
Location of . . Size of Hole | Approx, Time Estimated Cause o ihels
Date Repair | Szeoflime | “o ook Leaked | WaterLoss Break Lnitie




A UA

Utilitres Flonda.

WATER FLUSHING & BREAK REPAIRS RECORD
(To be used to record water lost due to flushing or breaks)

Plant: ééﬂ’(,# éiés
Month/Year:

¥-07
FLUSHING: .
{Includes service lincs, mains, hydoants, tanks, clo)
. H0 CL2 Flush Time N Total . ]
Datc | Appear: | Res. | Pojt | Flushed { polot | Hydrt MctcrReadtug | 5y, | Locationof | Reasan
. Before | After Size | Minuies Start End Flushed .
At Z250 | Mo/ |HPBE
Y2 1.500 i iy THRY
: oen | a4« n
fl - 2._.2:) @ fe [ £ ¢
oo |« ¥ WY
. o Beo W ¢ |
tH! S Il AT O T
f— 2 2T (i e
S S0 i, U ey
(et 7
v, {
5l24z
KT
Flushing Legend;
Flusking Progmm FP Line Repeir LR
Cusiomer Conviplaint CC~ Main Cleasimes MC
Comtrector Use CU (eiphain sthers)
WATER BREAK REPAIR RECORD;
Lecation of " . Sizc of Hole | Approx. Time | Estmated Cause of s
Date Repais Size of Line or Crack Teaked Water Loss Break Initials
-




A UA

Utilities Fiorida.

WATER FLUSHING & BREAK REPAIRS RECORD

(To be used to tecord water lost due to flushing or breaks)

Piant; g-vv -3 AZ' A{P

Month/Year: _ v—o
FLUSHING: ‘
{Includes service lines, pming, tydrants, tauks, ese )
: H2 | CLZ | Flush | Time . Total .
., Before | Afies | Sie | Miswes | T [ Flushod | FiushFPoims | Flusbed
e el | 7
73 . bz |
714 WABIIS) 2200 | frizst 3 /4
£ ]
4t RSt AN/
A8 , ﬁﬁ_z 7p
e 2200 | 3 |2
—
Flushing Legend:
Flushing Progrem FP Line Ropair LR
Cusiotrs Complaio OC  Majo Clespance MC
Contracter ez CU {explain otbors)
WATER.BREAK REPATIR. RECOREY, S
) Location of . . ize of Hole | Approx. Time Estimated Cause of g
Date Repai Size of Line or Crach Leaked Water Loss Break Initials




A UA

Utihities Florida

WATER FLUSHING & BREAK REPAIRS RECORD
(To be used to record water fost du to flushing or breaks)

Plant: é cotfria ':Z/g:&é/

Month/Year: /2 o7
- ~7

FLUSHING:
(Inchudes scrvice Tines, taing, hydmmuts, tanks, cte)
T 0 | o2 f Flush | Time §porn by Meter Reading | o, | Locatonof | Reason
Date | Appear:| Rea. | Poinc | Flushed [ o Gallos | gy points | Phushed
. Before | Afler Size | Minutes Start Flushed -
fJ Jea - 12" | Znt L,
Elyshing [.cgend:
Flushing Progrm, FP Line Repair LR
Castomer Complaist CC MunClearmes. MC
Contractor Use CF (oxplam others)
| ]
WATER BREAK REPAIR RECORD:
. Loeation of . . Size of Hole | Approx. Time Estimaf Cause
Da . ted of -
e Repair | S2eofline | “o oy Leaked | Water Loss Break oitials




A

UA

Utdities Florida.

WATER FLUSHING & BREAK REPAIRS RECORD
(To be used to record water lost du: to flushing or breaks)

M«-‘L/ Steiwe. Lawe
4072

Plant: _2'1 ey

Month/Year:
FLUSHING:
(ucludes service tines, dnaia. bydrants, ks, ofc.)
Date Ag;r: g Point HTMI ed PS1 at | Hydraot Meter Reading G:;t:']‘s lmution.of Reason
i Before | Afier | Size | Minvies | P —5ag Flushed | FushPomts | Flushed
#Y risl 127 | 30md { P lesr
Flushing Legend;
Fhohing Progam FP Line Repeir LR
Cuslomer Comrplainl CC Main Cleannce MC
Comractor Use CU ¢exphain othen)
WATHER BREAK REFAIR RECORD: 5 5 =
i Location of , . ize of Hole } Approx, Time |  Estimated Canse ey
Datc Reoai Size of Line oc Crack Leaked Water Loss Brea) Initials




A UA

tJthties Flonda.

WATER FLUSHING & BREAK REFAIRS RECORD
{To be used to record water lost due to flushing or breaks)

Plant: (17 R
Month/Year: @C &1
FLUSHING: .
(Includes service lines, imains, hydrants, tanks, ¢1c.)
2 | CL2 | Fhasb | Time fpor; | pydrant Meter Reading | T | Lovationof | Reason
Date Appear: | Res, Point | Flushod Flush Gallons Flosh Poiats Flushed
Before | After Size Minutes Start Flushed
Fnshing Ecgend:
Floshing Frogam F? LineRepair LR
Custorner Cowspleing CC Main Clexaance MC
Contrarmor Use CU {explain othen)
WATER BREAX. REPAIR RECORD- T :
] Location of - : Size of Hole | Approx, Time |  Estimated Canse 0 -
Date Repair | SZeOfMme | T o Leaked Water Loss Break Iuitiald




| I ] I ] 1 I ] ! | I 1 I 1 | ! ] 1

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

S 7 o fo nstructionl.

L Generol Difermation for the Maonth/Y car of: January, 2007
A, Public Water System (PWS) Information '
PWS Name; East Lake Harris Estates [PWS Identification Number: 3350322
PWS Type: L] Community L} Non-Transient Non-Community L] Translent Non-Community [_| Consecutive
Number of Service Connections at End of Month: 179 " ITotn] Population Served at End of Month: 358
PWS Qwner: Adqua Utilities Florida
Contact Person: Brian Heath | Contact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 ‘ |City: Leesburg  [State:  Florida [Zip Code: 34749
Cantact Person's Telephone Nurmber: (352) 787-0980 |Contact Person’s Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheagh@agugamarica-.oom
B. Water Treatment Plant Information
Plant Name: East Lake Harris Estates ‘ Plant Telephcne Number; 352-787-0980
Plant Address; 13319 Woodland Drive Iciy:  Astatula Stae:  Florida {Zip Code; 34705
Type of Water Treatment by Plant; (] Raw Ground Water L_J Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallans per day: 144,000
Plant Class (per subscction 62-699.310(4), F.A.C.): C

subscction 62699.310(4), FAC.);
g i License Class!| ‘License Number|uifa i Dayes) AShifi(s)Worked: - ier i Bt dre g

Pt .,:" 7 .";‘ o “ﬁ&,‘.‘_ 5
r‘ﬂ Will Fontaine [3 6313 Days 1st Shift
| Marty Neal C 10027 Days Lst Shift
atJohn Worrelt c 6597 Deys Lst Shift
W4 Jay Aldrich C 6358 Days 1st Shift

H. Certification by Lead/Chiel 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 additiona! operations records to the PWS owner so the PWS owner can

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

2~ ?-' = 7 Will Fontaine ’ C-6813

Printed or Typed Name License Number

., Sign and Dafe

DEP Form 62-555..500{3)Allemate Page 1



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

{PW5 Identificaiton Number: 3350322 [Piant Name:  |East Lake Heamis Estates
TH. Daily Data for the Month/¥ ear of: January, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ™ FreeChiorine [~ Chlorine Dioxide [ Ozone |~ Combined Chlorine (Chloramines)
I Ultraviolet Radiation [~ Other (Describe):
Typc of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chiorine (Chloramines) [ Chlorine Dioxide

IR
ﬁw&gﬁ

o v “%“‘-‘C’I‘“Calculanons orvUMDose toiDemostateiFour-Log_meseTnachvanon,uprphcable*‘ e -;.*.'. X !
v { i '?.v‘%‘h rrad T . -

o 2P
';f;Appl”nc“abl i

iyl
Seh i
’Eﬁ

B SRR 1 AL e T
UEL O minukesT A

R Vg FTvadg 1 98,300 -
* Refer to the instructions for thls reponlnde:errnine which pﬂﬂﬁim hﬁk%ﬁaﬁmi ATE

DEP Foim 82-555.900{3)Allsmate O h 3 0 8 ﬁAY 22 o | Pace 2
FPSC-COMMISSION CLERY




See Pages 4 for Instructions.

General Information fer the Month/Year of: Fabruary, 2007 ]

A. Public Water System (PWS) Information

B.

PWS Name: East Lake Harris Estates ~ PWS Identification Number: 3350322
PWS Type: (] Community | ] Non-Translent Non-Community [_| Transient Non-Community || Consecutive
Number of Service Connections at End of Month; 179 [Total Population Served at End of Month: 358
PW3S Owner: Agua Utilitics Florida :
Contact Person: Brian Heath |Contact 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) 7870980 ~ [Contact Person's Fax Number:  {352) 787-6333 )
Contact Person's E-Mail Address: beheath@aguaamerica.com
Water Treatment Plant Information
Plant Name: East Lake Harris Estates Plant Telephone Number: 152-787-0980
Plant Address: 13319 Woodland Drive |City:  Astatula State:  Florida {Zip Code: 34705
Type of Water Treatment by Piant: Raw Ground Water L] Purchased Finished Water
Permitred Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant ory (per subsechon 62-699 310(4). F A C ) \i Plant C]sss (per subsection 62-699310(4) FAC) C

- Licensed Operators | oL Al TeName . v i License Class | License Number{ - -+~ .. © - Day{s)/ Shifi(s) Worked
| Cead/Ghief @perator; {Will Fontaine c 6813 Days IstShif
Other Operators: ** . {Mary Neal c 10027 Days 1st Shift
T ok Worrell C 6597 Days 1st Shift

" '|Jay Aldrich C 6368 Days 1st Shift

1l Cerdfication by Lead/Chicf Operator

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

-’?"’ g - 7 Will Fontaine C-6813

Signaturg and Dale Printed or Typed Name . License Number

DEP Form 62-655..900(3aNermate Page 1



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

IPWS Identificaiton Number:

3350322 [Plant Names:.  |East Lake Hatris Estates

Means of Achieving Four-Log Virus Inactivation/Removal:

1.

Daily 1t for the Montdyyeas of: February, 2007

¥ Free Chlorine I Chlorine Dioxide I~ Ozcne

| ™ Uliraviolet Rediation I~ Other (Describe);

I Combined Chiorine (Chloramines)

IV Free Chlorine [T Combined Chierine (Chloramines)

I Chlorine Dioxide

Type of Dtsmfectant Reszdual Mamtmned in Distribution System:

Cl" Calcu]at:ons, or UV Dose, (1o} Demoslate Four-Log Vlrus Inactwatlon, if Applicabie*
’ . . CTCa.lcuhltom 3l - UV DOSB
- o . J‘ N T “
| D A Disinfectant | Provided |
* | Deys Plany R “Lowest Residua!™ ;f “Contact Time - "Beforeorat 3 g + | Lowest Residusl
| Steffed or - Quianti : Disinfectant Matc “Firgt - Minimum | -Disinfectan, :
] visied by otFipished: { . | Concentration (C) Measurement Cm-!.amzr N Lowest | UVDose | Concentration at hmurg:ncy«on\bnomal Opmung
Day of | Operator Houru plani coWater L " ‘Beforcorat First || Point During ' DurmgPuk ;b e | Minimand CT) Operating | Required, | Remete Point.in Candmons."kepmrorMammceWorkﬂm
ahe | (Plaes |7 1. Proftucted, " | Peak Flow | - Customer During | * Peak Fow,” |+ Flow, mg: . me of; PH of Water,| Required, mg| UY Dose, | “mW- . Digtribution lnvolves’l‘akmg Water System Components
Month |- "X ¢ Qpe_unor. &, gl -+ | Rate gpd ‘| Peak Flow, mg/l minutes * | mind. |Water:°Clif Applicable]  minL  ImW-seciom?| secem® | System, mgi: - Oit'of Operation -
N X 4.0 20,300 1.0
2 X 240 16 500 1.5 1.0
~ 3. x 4.0 16,400 1.5
4 24,9 23,450
571 X 24.0 23 450 1.5 10
A X 24.0 21,000 i4 1.0
=7 X 24.0 1.0 19 .
I X 24.0 300 11 1.0
s X 24.0 1.0 1.0
g X 24,0 100 1.0
Il 24.0
L 42 X 40 0.8 1.0
T3 4. X 24.0 1.1 0.8
14 | X 24.0 17,500 1.4 1.0
15 X 24.0 23,700 15 1.0
.16 - X 24.0 21,300 1.5 1.0
17 - 24.0 21,500
18] X 4.0 21,500 135
T x 24.0 26,000 1.5 1.0
20 X 24.0 24,300 1.4 1.0 ,
AN X 24,0 12 1.0
Sl X 240 140 1.0
] X 24.0 1.0 1.0
R X 240 100 1.1
251 4.0
226 X 24.0 1.0 1.0
7 | % 24.0 10 0.5
28 - X 24.0 1.0 0.8
- i 24.0
24.0
240
RPN 278,300
. o R $.977
Mactimam” "+ e s T 26,000
* Refer to the instructions for this report to determine which plants must provide this information.
" DEP Form 62-555.000{3)Allemate

L
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MO_THLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

hJ

See Pages 4 for Instructions.
L General inlusmation Tor the Month/Year of:

March, 2007 |

A, Public Water System (PWS) Information

PWS Name: East Lake Harris Estates | PWS lentification Number: 3350322

PWS Type: 1) Community —_|_T Non-Transient Non-Community [ Transient Non-Community [ Consecutive

Number of Service Connections at End of Month: 179 [Totel Population Served at End of Month: 358

PWS Cwner; Aqua Utilities Florida y

Contact Person: Brian Heath __{Contact Person's Title: Arch Manager

Contact Person's Mailing Address: PO Box 490310 |City:  Leesburg [Swuae:  Florida . iZi_E Code; 34749
Contact Person's Telephone Number: (352) 787-0980 . IContact Person’s Fax Number:  (352) 7876333

Contect Person's E-Mail Address: theam@aguaame rca.com

B. Water Treatment Plant [nformation

Plant Name: Bast Lake Harris Estates Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodiand Drive [City:  Astatuta Sute:  Florida lzipCode: 34703
Type of Water Treatmens by Blant: 2] Raw Ground Water L) Purchasad Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000 :
Plasit Category {pes subsection 62-699.310(4), FALC): v Plant Class (per subsection 62-695.310(4), F.A.C.): c
Licensed Cperators |. Name License Class| License Number . Day(s) / Shifi(s) Worked .

Lead/Chief Qperator! [ Will Fontaine C 6813 Days 1st Shift
Other Operators: . |[Marty Neal C 10627 Days st Shift

Lo e Tiehn Womelt C 6597 Days Ist Shift

% |Jay Aldrich C 6363 Days 15t Shift

H. Certification hy Lead/Chief Qperator

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, 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 recards 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 ta the PWS owner sa the PWS OWner can

retain them, togethsr-wyith copies of this report, at a convenient location for at least ten years.
%§ é"' ? '—ﬂ .; Will Fontaine C-6813

Signétfe and Dale Printed or Typed Name License Number

-

DEP Farm 62-555.900{3)Altomate Page |



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

[PWS Identificaiton Number: 3350332 |Plant Name: ~ [East Lake Harris Estates |

L baity Data for the Maonth/year ol March, 2007

Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chiorine Dioxide [ Qzone [ Combined Chlorine (Chloramines)
r" Uhraviolet Radiation I~ Other (Describe):
Typc of Dmmfoctam. Residual Muintained in Distribution System: W Free Chiorine [ Combined Chlorine (Chlorarines) I Chiorine Dioxide
CT Calculations, or UV Dase, to Demastate Four-Log Virus Inacuvaum, A Applicable* - o B R
. CT Calculations - : UV Dose . :."'\_ o
- | LowestCT .
Disinfectant | Provided i . . ..
Trays Plant LowestResidual | Contsct Time | Beforeorat| - |- Lowest Residual| -
Swuffed or Net Quantity Disinfoctant Mac First : Minioum | -Diginfectam, |~ .
- Visited by i of Finished Concentration (C) | Measurement | Customer - Lowest | UV Dose |Concentrationat] | Emérgency or Abnormal Operating
Dey of | Operator [Hours plamt| =~ Water | Before or at First | Point During | During Peak Minimum C‘d Operating | Raquired, | Remote Point jn -Conditions; Repair ar Mrintenance Wark that
the | (Place | - in ‘Producted, | Peak tow | Customer Truring Peak Fiow, ' | Flow, mg- | TemP of | nH of Water,| Required, mg] UV Dose, oW- | Disribution - Imcolves Taking Water System Cotmponents
Morth| "Xy | Operation gal Rate, gpd. | Peak Flow, mg/L minutes | minL [Water, °C]if Applicable]  mind  {mWe-seciem®  seciom®. Syszem,'m-gfr.‘ e ~Out of Operation
| X 24.0 30,000 1.3 ) 0.5
-2 X 24.0 25,500 1.4 ' 1.0
3 X 24.0 19,100 L3
4 24.0 25,950
3 X 24.0 25,950 1.4 1.0
& X 4.0 23,200 1.4 | 84)
.7 X 24.0 20,100 L5 1.0
-3 X 24.0 25,000 1.5 1.0
i X 24.0 20,000 1.6 1.0
10 24.0 24,100
I1 X 24.0 24,100 1.5
12 X 240 23,700 1.5 1.0
13 X 24.0 13 1.0
14 X 24.0 1.2 0.8
15 X 240 12 0.8
16 X 24.0 1.0 0.8
7 [ X 240 1.0
18 24.0
19 X 24.0 1.0 0.8
2t X 240 1.0 , . ; 0.8 ]
21 X 24.0 1.0 Q.8
72 X 24,0 1.0 0.8
23 X 24.0 1.0 0.8
24 . X 24.0 100 1.0
25 24.0
28 X 24,0 1.0 0.8
27 X 24.0 1.0 0.3
28 X 24.0 19,000 1.5 1.0
1] X 34.0 31,700 1.4 ‘ ‘ 1.0
30 X 24.0 20400 T4 1.0
3l X 24.0 25,200 1.3
Tomd . . 383,100
Avgetege - ‘, : 12,158
Maximum Y ] 31,700
- ¥ Refer to the instructions for this report 1o determine which plants must provide this informarion.
DEP Fam 62-555.900(3AHemate

Page 2




MONTHLY QPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
g BT ’ .

See Pages 4 for Instructions.

A. Public Water System (PWS) Information

PWS Name: East Lake Harris Estates _|PWS Idemtification Number: 3350322
PWS Type: [+] Cornmunity LI Non-Translent Non-Community !_I'Transient Non-Community |_] Consecutive
Number of Service Connections at End of Month: 177 |Total Popuiation Served at End of Month: 443
IPWS Owner: Aqua Utifities Florida ] '
" [Contact Person: Brian Heath | Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Bax 490310 ICity: Leesburg  [State:  Florida {Zip Code: 34749
Contact Person's Telephone Number: {351 78'@9;&0 ]Contacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mait Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name; East Lake Harris Estates Plant Telephone Number: 352-787-0980
Plant Address; 13319 Woodlend Drive [City:  Astatula State: _Florida {Zip Code: 34703
Type of Water Treatment by Plant: Raw Ground Water |_| Purchased Finished Water :
Permitted Maximum Day Operating Capacity of Plant, gelions pes day: 144,000
Plant Catcgory (per subssction 62-699.310(4), FAC.): Plant Class (per subscction 62-699.31064), FACY: C
CTiCeneed QBeratars || .- 1 & - e e NEE T e ot | License Class |- License Nomber irve Ak 5 i Day(s)d, Shil(s) WOrKeds 1 i 17 %
[Eeaid/ChiefOperatar:,| Will Fontaine C 6813 Days 1st Shift
OtherOpelatptsii” Marty Nea c 10027 Days Ist Shift
R #2:5:Tobn Warrel c 6597 |Days lstshiR
s V3my Aldrich [ 6368 Days Ist Shift

H. Certification by Lead/Chict Operator

J, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water weatment 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 alt drinking water treatment chemicals used at this plant conform to NSF
imernational 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 plans
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, toggther with copies of this report, at a convenient location for at least ten years,

__%. ‘ S

Signature arid Date

Will Fontaine
Printed or Typed Name

C-6813
License Number

DEP Form 62-555..900{3}Allemate Page |




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

A, Public Water System (PWS) Information

April, 2007 — . _J

PWS Name: East Lake Hamis Estates [PWS ldentification Number: 33503272

PWS Typs: L) Community Non-Transiant Non-Communlty 1| Transient Non-Community ] Corseaytive

Number of Setvice Connections at End of Month: 177 __[Total Population Served at End of Month: 443

PWS Owner: Aqus Utilities Florida ' -

Contact Parson: Brian Heath |Contact Person's Title: Arca Manager

Contact Persan's Mailing Address: PO Box 490310 [City:  Laesb ~[state:  Florida |Zip Code: 34749
Contact Person's Telephone Number: {352 7870980 Contact Person's Fax Number;,  {352) 787-6333

Contact Person's E-Mail Address: behaath @aguagmgﬁgg.com

B. Water Treatment Plant Information

Plant Namé: East Lake Harris Estates - Plant Telephone Number: 352-787-0980
Plany Address: 13319 Woodland Drive [City: _Astatula State: Florida |Zip Code. 34705
Type of Water Treatment by Plant: L7V Raw Ground Water ~ T TPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 144,000
|Plant Catgog {per subsection 62-699.310(4), F.A.C.Y; Y Plant Class (per subsection 62-699.310(4), F AC)Y C
- [3Licensed-Qperators [ = 57 ST ST Name g s L e | License Class | License NAmberd st ks 1 “Day(s):/ Shift(s)Worked s 10" fne 100, )
Lead/Chief OperataxzIwill Fontaine C ' 5813 Days st Shift
£peratorss i+ [Marty Neal [§] 10027 Days L5t Shift
John Worell C 6597 Days 15t Shift
Jay Aldrich C 6368 Days 15t Shift

1L Certilication by Lead/Chict Operator

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

& s  Will Fontaine 6813

Signature aid Date Printed or Typed Name License Number

DEP Form 62-655..900( )ARemate Page |



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

[PWS Teenuficaiton Nurmiber: — 3350322 [Fiamt Rame: __ |East Lake Harmis Estatcs ]
. Diaily Bata for the Month/Year oft April, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide [~ Ozene [T Combined Chlorine (Chloramines)
I Ultraviolet Radiation [ Other (Describe):
Typc of Dlsmfectant ReSIdual Mamtamed in Dnstnbutlon System: ¥ Free Chlorine ™ Combined Chiorine (Chioramines} T” Chlorine Dioxide
T ST - CT Ca]culatmns, or UV-Dosé; 1o Demostate Four-lp&Vims Inacuvahim, 1f Ap lwab\e TN
Convemmscn (C) -4 oo = Lowe : -.Emergency orAbnorma | Operiting, ¢ -, |
o " Befote b st Fi T - |Minieam 1) ] Candmons. Repair or! Mamwn:meanrthf
Peak Flow | Custome’ Dunng i a TﬂmP °f pl—f of Water, chmredrhg I:Lvolves Taking Waiet S)‘*s‘lm COmpomvnu
 Rete, gpd. .| Peak Flow mg/L - L {Water, °Clif Applicable] " minfL. ; O outef Cperation- o+ v Tt
X 1.3 0.3
X 1.4 1.0
x 1.5 1.0
X 1.4 1.0
X 1.4 . L9
X 1.0
X 1.2 0.8
% 1.3 0.3
X 1.3 0.8
x 1.4 0.8
X 1.3 0.8
X t.3
X 1.3 0.8
R X 1.2 0.8
1 X 1.3 0.8
ol X “2 08
g0 X 4.0 1.2 ; - N 0.8 a4
Tl % 24.0 100 1.2
2 24.0 50
X 24.0 50 1.2
X 140 o] 1.2 0.8
X 240 " 12 g4
X 24.0 1.0 0.8
27 X 240 1.0 0.8
28] X 24.0 \J 1.0
= 288 24.0 v]
B 30 X 240 Q 1.0 Y
3L, 260
Btk e o e 348,300
e T 11,255
MAKImEm { - o 2 28,000

+ Rafer to the insructions for thw report to detenmine which plsnts must provide this information.
DEP Form 62-555.000(3)Alsmale Page 2
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See Pages 4 for Instructions,
I, General Information for the Month/Y car of:

A, Public Water System (PWS) Information

May, 2007 ]

PWS Name: East Lake Harris Estates ~|Pws identification Number: 3350322
" [PWS Type: 121 Community || Non-Transient Non-Community L] Transient Non-Community | Consecutive
Number of Service Connestions w End of Monih: 177 | Total Population Served at End of Month: 443
PWS Qwner: Agua Utilities Florida
Contact Person: Brian Heath {Contact Persen's Title: Arca Manager
Contacl Person's Mailing Address: PO Box 490310 |City:  Leesburg  [State:  Florids [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Tcomact Person's Fax Number:  (352) 787-6333
Cantact Person's E-Mail Address. beneath@aquaamerica.com
B. Water Treatment Plant Information
Plant Mame; Esst Lake Harris Estaics Plant Telephone Number 352-7870980
Plant Address: 13319 Woodland Drive |City:  Astatula State: _ Flarida [Zip Code: 34705
Type of Water Treatsent by Plant: <] Raw Ground Water | ] Purchased Finished Water '
Pemitied Maximum Day Operating Capacity of Plant, galtons per day: 144,000
Plant Category {per subsection 62-699.310(4), FAC): Vi Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators | T -7 7 Name o License Class | License Number Day(s) / Shift(s) Worked

Lead/Chief Operator: | Will Fontine C 6813 Days lst Shit -
Othér Operators: . [Marty Neal C 10027 Days ist Shift

- {iohn Worell C 6597 Days lst Shift

C 6368 Days st Shift

. [Jay Aldrich

. Certitication by Lead/Chict Operator S e - : : S T R
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 ttue 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, | agree to provide these additional operations records 1o the PWS owner o the PWS owner can

retain them, tpgether with copies of this report, at a convenient location for at least ten years.{ .
%kxﬂ é - g -& ; Will Fontaing C-6813

Signature and Date Printed or Typed Name ! License Number

DEP Form 62,555, 900(3)ANemate Page |



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

P'WS tdenuficaiton Number: 3350322 Plant Name:_ |East Lake Heyris Estates
L Daily Data or the Manth/Year of: ay, 2007
Means of Achicving Four-Log Virus Inactivation/Removal: [ Free Chlorine [~ Chlorine Dioxide [~ Ozone  {~ Combined Chiorine (Chlosamines)
™ Ultraviolet Radiation T~ Other (Describe):
Type of Disinfectant Residual Maintained 1 in Distribution System: ¥ Free Chiorine ™ Combined Chlgrine (Chloramines) I™ Chiorine Dioxide
CT el Celculations, or or UV Dose, to Demosiate Four-Lg&me Tnactivation, if Applicable*
CT Caleulutions' UV Dose
| Lowester e
Disinfectant ( Provided ., -~ . .
Days Plart Lowest Residual | Contact Time | Before.orat’| - . Lawest Residual| -
Staffed o Net Quantity | Disinfectant Mac | ‘Fm | Minimum | - pisipfectamt
Visited by &f Finished Concentration (C) [ Measurement | ‘Customer].-~ Lowest | UV Dose | Concentration at|  Emergency or Abnormal Operuting
Dayof | Operator [Hours plant = Waser Befors or atFirst | Poim During | During Peak| . : Minimoum CT| Operating | Required, | Remote Pojntin | Conpditions; Repair or Meinwnance Work that
the | (Place in "Producted, { PeakFlow [ Customer During | Peak Flow, ) Flow, mg:’ Temp of | pH of Witer,|Required, mg] UV Dose, | mWe | Digribution | Involves Taking Waler System Compénents
Month] X | Operation gal. Rate, gpd | Peak Flow, mg/l, minutes minL, | Weter, °C|if Applicablel  miL ImW-sectera® seciom® | Sysem, mpfl Out of Operation
I X 24.0 23,100 1.2 0.8
2 X 24,0 20,200 1.3 0.8
-3 % 24.0 26,900 1.3 0.8
[ X 24.0 20,300 ) 08
5 X 40 30,500 1.3
5. 24.0 25,100
-7 X 24.0 25,100 1.3 0.8
-8 X 2.0 21,700 _ 13 ' 0.8
L9 % 24,0 15,200 1.2 08
0 ] X 230 | 21400 1.3 0.8
- X 24.9 18,700 1.2 . 0.8
2 X 24.0 500 1.0
137 24.0
14 X 24.0 1.0 0.8
15 X 24,0 1.0 0.8
16 X 24.0 16,000 1.3 ' 1.0
17 ] X 24.0 25,200 13 1.0
13 X 240 17,000 1.3 1.0
19 X 240 18,200 1.3
20 24.0 25,050 . . . .
21 X 24.0 25,050 1.2 0.8
22 X 340 500 12 0.8
23 X 24,0 15,200 13 0.8
24 X 24.0 24,200 13 0.3
i X 24.0 23,000 13 0.8
26 X 4.0 16,400 14
27 240 29200
28 X 4.9 29,200 14 og
.20 X 240 30,000 1.5 ] 1.0
30 X 24.0 35,300 1.4 | 0.8
FYN 246 26,500 1.3 f : %
Total s 614,200
Avgerage’, 37 =7 T ‘;.1 19.313
(Mudmum® ST 35300 -

,F Refer 10 the instructions for this report to determine which plams must provide this information.

DEF Form 52-555.9001 31 Akemse

Page 2




See Pages 4 for Instructions.

I. General Lnformation tor the Month/Year of: June, 2007

A. Public Water System (PWS) Information
PWS Name: East Lake Harris Bstates [PWS Identification Number: 3350322
PWS Type: . i Community ] Non-Transient Non-Community || Transient Non-Community |_{ Consecutive
Number of Service Connections at End of Month: 177 | Total Population Served at End of Month: 443
PWS Ovwmer: Aqua Utilities Florida
Contact Person: Briar: Heath {Comact Person's Tinle: . _Area Manager
Contact Person's Mailing Address: PO Box 490310 |City: Leesburg  [State:  Florida _ [Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0080 fContact Person's Fax Number:  (352) 787-6333

Comtact Person's E-Mail Address: beheath@agugamerica.com

B. Water Treatment Plant Information

Plani Name: East Lake Harrls Egtates Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive [City:  Astatula State:  Florida |zip Code: 34705
Type of Water Treatment by Plant: 1| Raw Ground Water 1| purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection §2-699.310(), P.AC.): v Plant Class (per subsection 62-699,310(4), F.AC) C
Licensed Operators [ .. - .+ . Name - : .- ] License Class | Licenseé Nimber | - .- - Day(s) / Shift(s) Werked
Lead/Chief Operator: |will Fontaine C 6813 Days Ist Shift
Other Operators:”  {Marry Neal C 10027 Days 1st Shift
Y. {John Worrell ¢ 6597 Days [st Shift
Sl Jay Aldrich c 6368 Bays 15t Shift

Ll 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 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 NSE
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Talso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2} if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to-the PWS owner 50 the PWS owner can

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

7 é -~ 7 Will Fontaing

Printed or Typed Name

retain th

Sigaature anc Date

DER Form 62-655. S00{3)Altrnale Page 1

C-6813

License Number



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdenuficalion Number, EEELTEpY] Thient NarmesJEasi Lake Harrs Estaics ]

ELE Dhaily Dt for the Moty car ol: une, 2007
Means of Achieving Four-Log Virug Inactivation/Removal: [¥ FresChlarine [ Chlorine Dioxide T Ozone [~ Combined Chiorine {Chloramines}
}_F" Uttraviolet Radiation I™ Other (Describe):
'I' ype of Dlsmfectant Re&d.ual Mmmmnad in Distribution System: ¥ Fres Chlorine [~ Combined Chlorine (Chloramines) " Chlorine Dioxide
) : B CT Calc-ulatlons, o:‘ uv: Dbse, to Demastate FQUI'"LQ mes Inactwanon 1prphcable" I R,
o . = CTCalclﬂatlons T . UVDQS&
s o Cewte 0070 L] - Disinfectanty B A J R i Y - SRR
'y | Day Plack oG vest Resigusl, | Contact Tie | e, ot o WW‘“‘R’-"‘“"" ‘
‘- ‘Stlﬁ'eﬁor i ; -‘-‘-“‘—— 3 ;.. 4 . gh o . ; o ; _“ el s .., . co i - 3 » ipimim D:smfecmm z‘. o
Al | ofeisaagt] o | “Consmiten @), | Measwemn | -Cutomer 2. ' ‘Towes,ix| UV Dose | Concensetionat|
Lpp_emgg‘ ; Patera< |- s F Bet’ore of. at FITS‘M uring”, | Durivig | Lo i CT} | Requirsd.t R‘"’“’“’P aintin
) (_Plaog mmﬂng ._: Elow,, | Fk;‘w g, .th.lpﬁf R a ‘B ' Distriljytion”, | Inve 3
‘T—'?'X';'ﬁ_'r ' Poak Flow, me/L | "% siinuies; > |, MmindL. [ Water, °c 1prpheab1= Sz System, maglL " o
X 1.2 0.8
X 1.2
X 1.2 0.8
X 1.3 0.8
X 1.4 , - 0.8
X 1.3 . ¢} ]
Ca¥a) X 12 0.8
-2 9 X 1t
e
12 ) X 15 1.0
3. X 1.5 1.1
BETE X 1.5 . 1.1
\.“1_]5..', X 14 19
18] X 13
7.
“_18 ; X 1.5 10
T X 1.5 1.0
201X 14 ot
L X 1.3 : a8
T X 1.3 0.8
L2y X 13
24 -
1 M 1.2 o
36 1.2 _ 0.8
b 2T X 1.2 Q.3
28 X 14 1.0
29 * X 1.0 10
- 30 X 24.0 100 12
3 24.0
Total R 501,000
“AM T 16,161
Maxtoum.® -, BCNEER 26,100
* Refer to the instructions t'or this report 10 determine whith plants must provide this information.
DEP Form 62-555.800(3)Allermals

Page 2




See Pages 4 for Instructions.

1. General lnformation for the MontWYear of: July, 2007 j
A.Public Water System (PWS) [nformation
PWS Name: Enst Lake Harriy Estates | PWS Identification Number: © 3350322
PWS Type: L] Community  |_T Non-Transient Non-Cormmunity [_I Transient Nor-Community L_{ Consecutive '
Number of Service Connections at End of Menth: 177 _{Total Population Served a1 End of Month: 443
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath {Contact Persan's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 ' ' ICiry: Leesburg  [State:  Florida _|zip Code; 34749
Contact Person's Telephone Number: (352) 787-0080 TContact Person's Fax Number:  (352) 787-6333
| Contact Person’s E-Mail Address; behea uaamerica.com
B. Water Treatment Plant Information '
Plant Name: East Lake Harris Estates Plant Telephone Number: 352.787-0980
Plant Address: 13319 Woodland Drive |City:  Astatuta State:  Florida |zip Code: 34705
Type of Water Trestment by Plant: [+] Raw Ground Water L] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plent, gallons pev day. 144,000
Plant Catepory (per subsection 62-699.310(4), F.A.C.):; vV — Planz Class (per subsection 62-699.310(4), F.A.C.): . C ‘ _
~Ficensed OQpérators: [ HH5 e w7 T Ak 0 ) Ticense 'Class |-License Number | o - - Day(s)/-Shift(§):-Worked .. 7= 0
Wili Fontaine C 6813 Days [st Shift
Masty Neal c 10027 Days Ist Shift
<4 John Worrell C 6597 Days |st Shift
e ey Aldrich C 6368 Days st Shift

1L Certification by Lead/Chiel Operator

I, the undersigned water treatmenit plant operator ticensed in Florida, am the lead/chief aperator 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, [ 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 abeve: (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, tggether with copies of this report, at a convenient location for at least ten years,

_% 5o 2 Will Fontaine C-6813

 Signature and Date Printed or Typed Name License Number

DEP Form 62-555..900(3}Allemsle Page 1



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

IPW S Identificaiton Number;

3350322

|Plant Narne:

|East Lake Harris Etates

Dandy Dok fer the Maonti/y ear of:

Means of Achieving Four-Log Virus Inactivation/Removal:
| [~ Ultraviolet Radiation

Toly, 2007

™ Othes (Describe):

V¥ Free Chlorine

[ Chlorine Dioxide §~ Ozone

™~ Combined Chlorine (Chloramines)

¥ Frea Chiorine

™ Combined Chiorine {Chloramincs)

Type of Dlsmfectam Resldual Mamtamed in Distnbunon System:

™ Chiloring Dioxide

* Refer to the instructions for thls report to determine which plants must provide this information.
OEP Form 62-554.900{2)Atarrwie

Page 2

. - R C‘I‘ Ca]culauons, orW Doge, toDemostate Four-Log‘Vums Inactlvahnn, if Applicable" R
Lowejtkésidual R
=Miptagm-t Dlsmfml( . PR v
¥ Cbnocnmon gt - Eme enc:,r‘i Algnornml Operahns
Hem ?olm i Cundxtmm% e MuntechOikthni
= Wil " Distribution - Inyolves Tai:mg Wakdr' System Componems
5 %ﬂmﬂ et OutéfO ération=.» o
X 24.0 100 0.9 0.8
X 24,0 100 0.8 2.3
X 24.0 100 1.0 0.3
X 24.0 100 0.9 0.7
X 240 100 0.9 0.7
X 24.0 100 1.0
240 50
X 24,0 30 1.0 0.7
X 24.0 1.0 0.8
X 24.0 1.0 0.8
X | 240 () 0.8 0.8
X 24.0 4] 0.8 0.8
X 24.0 100 1.1
240 (4]
X 1.0 1.0 0.8
- 17' X 4.0 17,700 1.0 0.8
8 X 24,0 [¢] 1.0 0.8
BT X 24.0 [§) 1.0 0.3
N 240 £} 11 0.8
i 2 X 2.0 O 10
J: 2% 24,0 (9]
23 X 240 1.0 0.8
24 X 24.0 1.0 0.8
L25 1 X 24,0 {} 1.0 0.8
- 26 X 24.0 19,200 1.2 0.8
27 X 24,0 16,300 1.3 L0
.28 X 240 18,300 1.5
- 29 24.0 17,800
.30 X 24.0 17,800 1.4 1.0
31 X 24.0 15,000 1.3 0.8
Tofsl TS 123,000
Avperages 3,968
Maximum T 16,200



See Puges 4 for Instructions.
to Generad Information for the Month/Year of:

A, Public Water System (PWS) Informa

August, 2007

tion

PWS Name: Bast Lake Harris Estates - |PWS [dentification Number: 3350322
PWS Type: [¥] Community || Non-Translent Non-Community [ Translent Nor-Community || Consecutive
Nymber of Service Connections at End of Month: 177 [Total Population Served at End of Month: 443
PWS Qwner: Aqua Utilities Florida
Contact Pesson: Brian Heath | Contact Person's Title: Arca Manager
Contact Person’s Mailing Address: PO Box 490310 ICity. Leesburg  |State:  Florida |zip Coge: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person's Fax Number: ~ (352) 787-6333
Contact Persan's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Neme: East Lake Harris Estaties Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive [City:  Astatula Stare:  Florida 1Zip Code: 34705
Type of Water Treaument by Plant: |+] Raw Ground Water 1| purchased Finished Water : '
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsecuon 62-699. 310(4), F.A.C) hd Plant Class (pe_subsecnon 62-699 310(4) F.AC): C
- [T Licensed Operators |- 2 "% = £.77= " i Name -* L + <..2|. License:Class | License.Number.f - ' u. ¢ =0~ :Day(s)¥ Shifi(s) Worked:;
Leadlcmef meatur Will Fontaine C 6813 D&ys 15t Shift
¢ o Marty Neal ' C 10027 Days Ist Shift
John Worrell C §597 Days lst Shift
> Jay Aldrich C 5368 Days st Shift

1L Certitication by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 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 treamment 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: (I) 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 owmer can
retain them, together with copies of this report, at a convenient location for at least ten years.

e 5. 7.0

Will Fontaine
Printed or Typed Name

C-6813
License Number

ngnamre and Date

DEP Fort 62-556.. 500{3)Aliwrnate Page |



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

fPW3 Tdentificaiton Number- 3350322 [Piant Name:  [East Lake Harris Estates J

HL ixadly Bada for the Month/Year of: t, 2007

Meaas of Achieving Four-Log Virus inactivation/Removal: W FreeChlorine [~ Chiorinc Diokide [~ Ozone [~ Combined Chiorine (Chloramines)
r" Ultraviolet Radiation [™ Other (Deseribe):
Type of Dlsmfectant Res:dua] Mamtamed in Dsstnbunon System: ¥ Free Chlorine ™ Combined Chiorine (Chloramines) [T Chlarine Dioxide
: ) X o CTCalcuIauons orUVDose, to Dcmostate Four-Log Vlrus Inactlvauon, if A phcablc* ~ R B
PR "Lowencr ' L e B
feciani ;,PrmndeJ A
iy P L, 'quotqot 1 Lawutkmdual L
tmffed ¢ ' Eiese s ] |\, Disinfectans [ L
isited"by Custmr‘ - 6| Concentriltion 1]+ Emergency bnorm, ‘
At g [ During Peakf . finimum CT] . Operiting: | "Required; Rgmoic Point in | Conditians; Regaicar Mainterance Work that |
»(Plboe "L  Flow.mg:" Ternp of ol _wm Required, mgl UV Dosc) { " miws, -~ - Distybution” | Invalves Taking! merSystem Componems
). | s, |Wier, OC[if applicable] -, “min" - [ i s el ‘sgem ﬁg{. .ot OutefOpedafion T
X
X o.s
X 0.8
[4)
X 0
X 0 0.8
X [¢) 0.8
X 400 0.8
X 0 0.8
X U 0.8
X 240 700 25
240 0
%X 24.0 (v 1.4 0.8
X 24.0 21,500 1.5 1.0
A 240 15,300 14 1.0
X 24.0 20400 1.4 1.0
A 24.0 17,400 13 1.0
X 24.0 12,300 13 ) :
24.0 21,150
: X 24.0 21,150 1.3 1.0
L2l X 240 18,300 1.2 0.8
M R 240 17,000 131 ° 1.0
By X 240 23,500 1.3 1.0
240 X 24.0 20,300 1.3 [0
254 X 24.0 14,700 1.5
i3 4.0 18,600
27 X 240 18,600 1.4 1.0
2% | X 24.0 14,000 1.4 1.0
29 X 24.0 16,600 1.3 10
kD] X 4.0 16,300 1.3 1.0
31 X 240 16,000 14 1o
Tohll o 135,100
A\maga L ] 10,810
Maximun . \ 23,500
* Refer to the instructions for this report (o determing which plants must provide this informaticn,
DEP Form 62.555 S00(3jAImate

Page 2



See Pages 4 for Instructions.
L General Information for the Month/Y ear ol

A, Public Water System (PWS) Information

eptember, 2007

|PWS Name: Esast Lake Hartis Estates [PWS Identification Number: 3350322

PWS Type: (4 Community [T Non-Transient Mon-Community L_i Translent Non-Community || Consecutive

Number of Service Connections at End of Month; 127 __[Total Population Served at End of Mosth: 443

PWS Owner: Agqua Utilities Florida

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

Coniact Porson's Mailing Address: PO Box 490310 |City: Leesburg  [Siate:  Florida {zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number.  (352) 787-6333

Contact Person's E-Mail Address: beneath@aguaameﬁca.com

B. Water Treatment Plant Information

Plant Name: East Lake Harvis Estates Plant Telephone Number; 352-787-0980
Plant Address: 13319 Weodland Drive - ICity:  Astanila State:  Florida [Zip Code: 34703
Type of Water Treatment by Plant: Raw Ground Water {_J Purchased Finished Water
Permitted Muaximum Day Operating Capacity of Plant, gaflons per day: 144,000
Plant Category {per subsection 62-699.310(4), F.A.C): N Plant Class {per subsection 62-689.310{4), F.AC.): C
"ﬁdens_:@’ Operators |28« 7 7 Name ° oo o .o LicenSe €lass].Licenseé Number ]t 7 - 7" . . Day(s)/ Shift(sy Worked: w357 e
| Lead{Chiéf: Opjerator: Wili Fontaine C 6313 Days 1st Shift
Ofher Operatorss, 7, c 10027 Days 1st Shift
R ORI c 6597 Days 1st Shift
" c 6368 Days Lst Shift

@ 11 Certihication by Lead/Chief Operator ;

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment piant 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. 1 certify that &ll drinking water treatment chemicals used at this plant conform te NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Talso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner 50 the PWS owner can
retain themn, 1 er with copies of this report, at a convenient location for at least ten years.

- 7 Will Fontaine C-6813

Signature and Date Printed or Typed Name License Nutmber

DEP Form 62-555..600(3}Altemaie Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identificaiton Number. 3350322 TPiant Nome.  |East Lake Harrig Estates

11k Daiby Data for the donth/Year of: September, 2007
Means of Achieving Four-Log Virus [nastivation/Removal: W Free Chlorine [~ Chlorine Digxide |~ Ozone [~ Combined Chiorine (Chioramines)
I-' Ultraviolet Radiation ™ Qther (Describe):
Type of stmfcctant Re51dua] Mamtamed m Dlstnbunon System: W Free Chlorine I~ Combined Chlorine (Chloramines) ™ Chlorine Dumde
- SO IS CT CaTculat:ons, or UV Dose, 10 Demostatc Four-Log Vlrus Inactlvauon, it A phcable*
I ESETN RITS TR - “CEcuodadons v L oo ciln UVDese  f
I PR RS e B N . "
S s e -IAMCY e R
- Disinfectant; < Provided | S .
- Contact Tirne- | Bafore oo gt | * - ., |LowestResidusl| ° ?-
e “Fitst :"-: ) Minimum | Disinfectsnt - B
isited. 3| - Tawest .. - UV Dose | Cancentration st Emargmcy orAbnmnal Opemtmg
i ! S v it :Operating *| Réquired, | Remote Point in | Conditidns; Repair of “Maintehance Work ﬂlat
(Plac * Peak Flow, - Fluw e s ?émp.hf mfw-tu. Reqiined, ing) UV, Dose, | © mW- ) Digtribution . | Involves Taking Weser Systen Cemponsms
TRy " nifiiés “ mindy Wq;ér, o 1£Appl|cable i/ -] mWeseciom’ seciom® | System, mg/L : T ~Out of Operanon -
X 1.0 :
X 1.0
X 1.8
X 1,0
X 1.
X 1.0
X
X 0.8
X 0.8
X 1.1
X 1.0
X ; 1.0
15 X LY
16 24.0
V7. x 24.0 1.1 0.8
A8l X 24.0 0 1.0 03
] X 24.0 U Lo 08
20 X 24.0 ¥ 1.9 0.8
TS 4.0 \ 1.0 0.8
32 X 24.0 160 1.0
3 24.0 U
24 X 240 < 1.0 ' 0.8
25 X 24.0 0 1.0 0.3
% X 24.0 [4] 0.9 0.8
27 X 24.0 0N 1.1 08
28 * 24.0 0 1.0 0.8
25 X 24.0 v 10
30 240 D
31 24.9
[Total . 182,100
Avgerags ‘ 5.874
Maxitium 24,100
* Refer 1o the instructions for this report 1o determine which plants must provids this information.
GEP Form 82.555 G00(J}Altervale

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

See Pages 4 for Instructions.

L Genersl taformation for the MouthiYear of-

Ociober, 2007

A. Public Water System {(PWS) Informadon

PWS Name: East Lake Hervis Estates ‘ ‘ - L ~ |PwWs$ Identification Number: 3350322

PWS Type: ¥ Community __ L Non-Transiert Non-Commmig LI Transient Non-Community L} Consecutive

Number of Service Connections at Bl of Month: m I N [Tolll PoguanonSa'vedltEndometh 443

PWS Qwner: Aqua Utilitios Florida

Contact Pason: Brian Heath . )Contact Persous Title Arca Manager
Couatact Person's Mailing Address: PO Box 490310 . . [__ty {State:  Florida Jzip Code: 34749
Contact Person’s Telenhone Number: (352787098 . © . iCnnln:.t Pason‘s Fax Number. _ (352)787-6333
Contact Person's E-Mail Address: beheath Uaamerica.com - o

B. Water Treatment Plant Information

Plant Name: mmmm . R : - }Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive i ' . - |City:  Astaula  {State: Florida [zZip Code; 34705
Type of Water Treatment by Plant: U Raw Ground Water _1 ] Purchased Frishad Water
[Permitted Maximum Da tin; ity of Plant, gallons per day: 144000 7 T - :

Plant Category (per subscction 62-699 310(4),FA.C) "V Plant cnm{pembmum 62-699310(4) FAC) -~ €

- Licensed Operators: [ . = .7 -<.. % "~ - Name l;:-,, T E T 2ot FACCNSO CAREAL] ; or. [ 308 3k e T DaV(S ) Shift(s). Worked. < 4.5 -
Lead/Chwapmtor. w;u Foulaine c 6813 . Da;m_usmﬁ R

ﬂxcrOpcratom " \Marty Neal .- [ 10037 |Days IstShit

A John Worrell : C. 6597 Days Ist Shift
3 ;,'i Jay Aldrich i _lc (6368 " |Days TstShiff.
':“ w‘~~ ! ” N - . i
~ L -

. Centifieation by Lead/Chiel Operator

[, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I nf thzs report 1 cerufy 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
Tates; and (2} 1f applicable, appropriats treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can , together with copies of this report, at a convenient location for at least ten years.

Signatfire and Date

DEF Form 62-655, 900(2)Allemate

- - B0 WillFams ©© T T T e

CG813

Printed or Typed Nawe
Page |

License Number



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

@g TAenb ticaiton MNamber.

3350332

| Plast Namne:
—

Harnys Estates

iH.

I_ Ultraviolet Radiation

Eaily Data (or the Month Y ear ol
Meana of Achieving Four-Log Virus Inactivation/Removal:

™ Other (Describe):

October, 2007

W FreeChlorine [~ Chlorine Dioxide [ Ozone

™ Combined Chlorine (Chlioramines)

T Combmed Chlorine (Chloramines)

r Chlonnu Dwnde

Type of Disinfectant Resldual Mamtaine.d in Dtstnbumn System IV Free Chkmne

OER form 52-565.500{3)tamats

* Refer to tha in.lttwm for this Teport 1o determine which planis must provide this information.

Page2

(Pays Blant)
. VSuffedar| : PERIRSUC
. A Visied by~ - ﬂngmorabnomalolsmung
Dayof{, Qpersior fpLin qu&ﬁenl chairosMﬂanWDﬁlhﬂ!
the | (Place i Iﬁyqlves’l‘gkiagw.mrs;?rm Compoaenits
Month | "X™) 1 O SAY OutofOpaannn ’ L
! X i
T X -, -
SN N 24.0 Lo 0.8
i X 24.0 T 10} - ) 08
R X 24.0 10T ’ ] . 0.8
4 X 240 16,700 L6
7 24.0 23,050 "1 o .
] X 24.0 23,050" "4 10
3l X 240 17,4001 13 - 1.0-
a1 X 2401 11,70 12 10
i 1 X 4.0 21,500 12 ] - - 10
- 12 X 240 11,600 3 i 1.0
HEES X 245 22 _ 1Al
14 24.0 33,350 Rl , -
SR 240 23,550 13 ; 10
lor X 24.0 20,500 1.2 - . 1
TN X 240 27,300 12 1
-8 ] X 24.0 22700 " 1.3 K 1, i
BRI 240 7,300 7 1.3 10
2 X 240 9,300 L6 .
. 3'4500 s - s
X 24,900 | i f" - 11
X 20,600 | ' BN M IR T
X 25,800 ] 1.4 ; R G¥T
X 26.00 ~ ;’1-:3" N i | R 10 -
X 21400 |- TRAY - = N DG . 1.0
X 24.800) - ’ L 13] - " e—— -
‘ 26,350 1 . . - K
X ~ 26,350 A i 1.0
X 7,300 R - T - 1.
x 15,000 "L > 10
ST
18,503
27,300




See Pages 4 for Instructions,

I Geaeral Information for the Month/Y ear of;

A. Public Water System (PWS) Information

Naovarnber, 2007 : J

PWS Name: Bast Lake Harris Estates ~ _{PWS Identification Number: 3350322
PWS Type! /] Community 1] Non-Transient Non-Community __L_J Translent Non-Community [ | Consecutive
Number of Service Connections at End of Month: M - , | Tots) Population Served at End of Manth: 443
PWS Owner: Aqua Utilities Florida ’ .
Contact Ferson; Brian Heath " - IContact Person's Title: Area Manager
Contact Pavson's Mailing Address: PO Box 490310 [City: Leesburg  IState: Florida ~_lzipCode: 34149
Contsct Person's Telephone Number: (352) 737-0980 [Contact Person's Fax Number: __ (352) 787-6333
Contact erson's E-Mail Address: behealh@aguagmerica,com
B. Water Treatment Plant Information
Plant Name: East Lake Harris Estates Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive R [City: _aAstat]a State:  Florida  |zipCode: 34705
Type of Water Treatment by Plant: 21 Raw Ground Water {_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Piant, gallons per day: 144,000
Flant Cmgory (per subsccuou 62-699.310(4), F. A.C} Plant Class (pﬂ' subsecuon 62-699.310(4), FAC): [
| Li'oemSQd @_peramfs B R Name‘,“‘tmiﬂmﬁ basin S S [ULicense'Cldss License, Numberi & &7 5w, ,w L DAY/ S YA ke fg
) { Will Fontaine o 6813 Days 1stShift
Marty Neal C 10027 Days 15t Shift
John Worrell C 6597 Days 18t Shift
Jay Aldrich C 6368 Days 1at Shift

1L Certilication by Lead/Chied 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. 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 appiicable, 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 convenijent location for at least ten years.

R & '&'-77 Will Fontaine C-6313

Printzd or Typed Name License Nurober

DEP Form 62-566.,900(2Altarmats Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED F‘NISHED WATER
[PV3 Toenificaiion Number, FREIEvY] — TP viame st Lake Hsrris Eatates ]

FEL Daily Data Cor the Moath/Vear ol fovembex, 2007
Means of Achieving Four-Log Vires Insctivation/Remaval: [7 FrecChlorine [~ Chlorine Dioxide [~ Ozone [ Combined Chlotine (Chloramines)
kr Uitravioles Rediation I~ Other (Describe):

™ Combined Chlorine (Chloramines) ™ Chiorine Dioxide

Trvabon B Applicable i &
R R TR T
RN FoaN
YRS g B :
; ik
i K
- X
X'
X
X
.
X
X
X
- X . ] )
X_ 1 40 20,300 . 11 v 08
X 24.0 18,600 | - . 12 ] 0.8
x 34.0 18,9001 13 0.8
X 24,0 18,700 L3 0.8
X 240 18,300 1.6 o
. 24.0 22,300 ‘ ‘ ‘
X 24.0 22,300 13 - 0.8
X 24.0 18,200 1.3 ' ' 0.8
X 24,0 15,800 1.3 ’ 14
X 240 19,700 . 13 0.0
X 240 _ 1,700 1.2 Y
X 24.0 16,300 : - 1.3 .
24.0 24,000 1 ‘ :
X . 240 24,000 - 1.2 0.8
X 24.0 18,300 1.2 0.8
X 24.0 19,400 1.2 0.8
X 24.0 20,500 1.1 2.8
X 24.0 20,000 ! N 121 - 0.8
. ] 240 . . - )
R 607,300
B 19.590 |
] P 27,300 |
* Refer 1o the ingtructions for fhis report to determine which plants must provide this information,
DEP Form §2-555.000{3)Almmate

Page 2



. ' ‘ ] ! J 1 1 1 ] | I | I } I

T Polymer Page 3 Due in December
(] 4 for [nstructmns
Cecember, 2007 _J

See Pa
1. Generwd Information for the Mouth/Year of:

A, Public Water System {PWS) Information

PWS Name: East Lake Harris Estates |PWS Identification Number. 3350322
FWS Type: Commupity || Non-Transient Non-Community t [ Transient Non-Community [_| Consecutive
Number of Service Connections &t Bnd of Month, 177 {Total Population Served af End of Month: 443
PWS Owner: Aqua Utilities Florida ) ‘
Contact Person. Brian Heath {Contact Person's Title: Area Manager -
Contact Person's Mailing Address: PO Box 490310 ~|city:  Leesbu IState: _Florida  zip Coder 34789
Contact Person’s Telephone Number: 352) 7870980 - J%ntact Person's Fax Number,  (352)787-6333,
. {Contact Person's E-Mait Address: beheath@aguaamerica.com
. Water Treatment Plant Information
Plant Nasme: East Lake Harris Bstates Piant Telephone Number: 352-787-0980
Plant Address; 13319 Woodland Drive City:  Asiabula State.  Florida Jzip Code: 34705
Type of Water Treatment by Plant: 17| Raw Ground Water | Purchased Finished Water
Permitted Maxitmum Day Operating Capacity of Plant, gallons per day: 144,000
Piant Category (per subsection 62-699.31 0(4) F. AC ): Vv Plant Class g_m subsection 62-699.310(4), F.A.C.): C
5 Lidensed Operatorg | 4 ims 17 o .. Name': .. - .- {License Class{ License Numberj "« ' “Dav(s) 7. Shift(s) Worked: %, N
Le@d'{Chaef @petatmzti Will Fontaine C 6813 Days 15t Shift
;s 23 | Marty Neal C 10027 Days lst Shift
¢:{John Waoreell C 6597 Days st Shift
#34 Jay Aldrich C 6363 Days 15t Shift

1L Certification by Lead/Chicl Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief opetator of the water tyeatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and aceurate to the best of my knowledge and belief. T certify that ali 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 armounts 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, ¢ oge r with copies of this report, at a convenient location for at least ten years.
[P ée Will Fonsaine C-6813

Signature and Date . Printed of Typed Name License Number

DEP Form 62-555. 500{3)Altermate Page 1



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

[FWS Toeatificaiton Number: 3350307 "~ Plars Mame:  |East Lake Llaris Estales ]
HE Daily Data tor the Month/Y ear of: December, 2007
Means of Achieving Four-Log Virus Inactivation/Remaval: M FreeChlorine  {™ Chlorine Dioxide |~ Ozone |~ Combined Chlorine (Chloramines)
|~ Ultreviolet Radiation I™ Other (Describe):
'Iype of Dlsmfectant Residual Mamt.amed in Dlstnbutlon System~ F’ Free Chhri.nc. r’“ Combined Chlmine (Chlofa!nineﬂ F" Chlorme Dicxids
v : v
‘ “‘Providnd
,121 e Befoworat s
| cTemp o [y skt
=7 | Water 28Yf .Applu:able 35
0.8
. 18,100 k 0.8
24.0 21,800 1.3 o8
24.0 23,000 1.3 0.8
24,0 23,000 13 ; i0
4.9 18,100 13
24,0 25,700
X 4.0 25,700 13 1.0
X 240 21,400 1.2 ‘ 0.8
X 240 16,100 1.3 i 1o
X 24.0 28,600 13 10
X 24.0 19,000 1.3 1.0
X 24.0 23,500 1.9 ;
24.0 26,050
X 240 26,050 . L4 : 11
X 24.0 18,700 13 ) 1.0
X 24.0 O - 1.2 10
X 24.0 _8 1.0 0.3
X 240 . 1.0 i ‘ 1.0
X 24.0 ) 1.0
24.0 )
X 24.0 (@] 1.0 1.0
X 24.0 1.0 : 10
X 24.0 % ) 10
X 240 ) 03 0.3
X | 70 <5 x; 0.8
X 24.0 o) 09
24.0 Few)
X c 0.8 0.8
oy 396,700
12,797
28,600

* Referto mg instructions for !h:s report to determine which plants must provide this information.
DEP Foim 62-35%,800{3)4twmats

Page 2



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

PWS ID: 3350322 [Plant Name: __|East Lake Haris Bstates | ]
V. Sunumary of Use of Polviner Containing Acrylamide, Polymer Containing Epichlorolydrin, and Iren or Manganese Sequestrant for the Year: *
A. Is any polymer containing the monomer acrylamide used st the water treatment plant? No [T Yes, and the polymer dose and the acrylamide level in the poly mer are as
follows:
{Polymer Dase ppm *= | [Acrytamide Level, %= | J
B. It any polymer containing the monomer epichlorohvdrip used at the water treatment plant? No [ Yes, and the polymer dose and the epichiorohydrin level in the
_pelymer are as follows:
{Polymer Dose ppm - [ __|Epichlarohydrin Level, %'= | B
C. Is any ifon or mangenese sequestrant uscd st the water treatment plant? Cne Yes, and the ty pe of sequestrant, sequestrant dose, ect., are as follows:
Type of Sequestrant {polyphosphate or sodium silicatc): Aqua Dene
Sequestrant Dose, mg/L. of phosphate as PO, or mg/L of silicate as 510, = 0.9mg/L as PO4
If sadium silicats is used, the smount of added plus naturally occurring silicate, in mg/L as Si0; =

* Complets and submit Part IV of this repart anly with the monthly operation report for December of cach year and only for water treatment planss using polymer conigining scrylamide,
polymer containing epichlorahydrin, and/or an iron and manganese sequesirant.
' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.

DEP Farm 82-655.500(3)Altemals ' Page 3




I f I ] | i } | ] I 1 |
PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

1. General Information for the Month/Year of: January, 2006 _]

A, Public Water System (PWS) Information

PWS Name: East Lake Harris Estates IPWS Identification Number: 3350322
PWS Type: Commurity {_| Non-Transient Non-Community {_1| Transient Non-Community | Consecutive
Number of Service Connections at End of Month: 179 ] Total Population Served at End of Month: 358
PWS Owner: Aqua Utilities Florida ‘
Contact Person: - Brign Heath | |C0ntact 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) 787-09_8_0 _[Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information .
Plant Name: East Lake Harris Estates Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive ]aty: Astatula State;  Florida [Zip Code: 34705
Type of Water Treatment by Plant; [ ] Raw Ground Water [ I Purchased Finished Water - :
| Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subscction 62-699.310(4), F.A.C.): v j Plant Class (per subsection 62-699.310(4), F.A.C.): C
~Licensed Operators-] - - .o o 0 o Name ) Dioo o o cod - [License Class | License Number . <. “Day(s) / Shift(s) Worked
Leat/Chief.Qperadtor:| will Fontaine c 6813 Days 1st Shift
Othier:Operators Marty Neal C 10027 Days Ist Shift
John Worrell C 6597 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 I of this report. [ 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 abave: (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 the together with copies of this report, at a convenient location for at least ten years.

r/ [ ( - - )
ﬁ,//% == Z-. .%:Lﬁ?w@*{%" R-DATE  Will Fontaine C-6813

UL Printed or Typed Name License Number

04308 HAY22 8

FPSC-COMMISSION CLERR |

1

Signature and Date

DEP Forrn 62-555..900(3)Alternate Page 1



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

[PWS Identificaiton Number:

3350322

|Plani Name:

|East Lake Harris Estates

111, 1raily Data for the Month/Year of:

Means of Achigving Four-Log Virus Inactivation/Removal:

["' Ultraviolet Radiation [~ Other (Describe):

¥ ¥ree Chlorine

January, 2006

™ Chlorine Dioxide

[~ Ozone

[ Combined Chlorine (Chloramines)

W Free Chiorine

[ Combined Chlorine (Chloramines)

™ Chlorine Dioxide

Type of Dlsmfcctant Residual Mamtamcd in Dlstrlbutlon System

CT Galculahons, or‘UV Dose, 0 Dcmostate Four—Loﬂ irus Inactlvanon 1f Applicable*

.

DEP Form §2-£55.200{3)Alternate

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

Page 2

UV Dose .
Days Plant] ' Lowm Residual
Staffedor| " NetQuamxty Minimum | Disinfectant
Visited by] - “of Finighéd j;.' Concmtmtwn at] . Emergencyor Abnormal Opemmg
Day of Opemtor ] Remote Pomt int Conditions; Rzpa:rorMamtenmce Work that
the )Y (Place ") stomer Duris i Dlsmbunon _Involves Taking Water System Components
TR Peak Flow ‘mg/L ysternmg, | Out of Operation
X 1.3 1.0
X 1.3 1.0
X 1.2 1.0
X 1.2 0.9
X 1.2 0.9
X 1.2
X 1.2 0.9
X 1i 0.3
X 1.1 0.8
X 1.3 1.0
X 1.4 1.1
X 1.3
X 1.3 1.0
X 1.3 1.0
X 1.2 1.0
X 1.3 0.9
X 1.3 1.0
X 1.3
235 X 1.1 0.7
e L x 1.2 0.8
25 X 1.2 08
L. 26 X 1.0 0.7
27 X 1.1 0.7
28 ¢ X 1.1
2,29
300 X 1.} 0.7
031, X i1 0.7
118,500
3,823
26,500




| i i | | ! | | 1 l J } | | i i | |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions,

R I General Enfermation for the Month/Year of: February, 2006 . R Te o ‘ S T e _l
A.Public Water System (PWS) information h

PWS Name: East Lake Harris Estates % .~ - 'o000.0 2 00 -0 T ot o .- - 1PWS Identification Number: . 3350322, -

PWS Type: [ community [ ] Non-Transient Non-Commumty {_| Transient Non-Community (| Consecutive

Number of Service Connections at End of Month: X790 R ITomt populauon Served at End of Month: 358

PWS Owner: -Aqua Utilities Florida Mo e T e . ;

Contact Pérson; Brian Heath L B IContactPersonsTltlc ArcaManagcr S

Contact Person's Mailing Address: POBb‘x4903'10v |C|ty Le&sbu\"L |State:  Florida: . - |zip Code 34749
Con :

Contact Person's Telephone Number: {352) 787-0980
Contact Person's E-Mail Address: : i
B. Water Treatment Plant Information

tact Person 'S Fax Number (3 52) 787-6333

‘ 6597 ‘

Plant Name: East Lake Harris Estates- - ' .+ |Plant Telephone Number: : 352-787-0980
Plant Address: 13319 Weadland Drive~ , R Sl _|City: _Astatula- - |State: Florida . . |Zip Code: 34705
Type of Water Treatment by Plant; l_i Raw Ground Water L_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: : 144,000 =507 e : L
Plant Category {pcr subsecuon 62-699 3(0(4) F A.C) e NT ) Plant Class (per subsect:on 62-699 310(4) F A Cy - C
TenSe O peTatom Bl R A T e e TR L T DR SO e |
i ffwin Fontaine . c e 6813 - < |Days Ist Shift - : T
Marty Neal 1002757 - iDaye TstShift:
| Days- st Shig - -

Hohn Worrell

11 Certification by Lead/Chief Operator
L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 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. Lalso 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 7 ith copies of this report, at a convenient location for at least ten years.

?’é"ﬂé will Fonteine =~ _ - Lo 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 Identiﬁcaitor_l Number: 3350322 : _-~-|Plant Name:  |East Lake Harris Estates N
- February, 2006 E
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I~ Other (Describe): '
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™" Combined Chlorine (Chloramines) I Chlorine Dioxide
PR R e G D A D e S0 B B U B e BA Pl Cab S R
S 3 .v..
]
.“. o x il -
7 IR
WM X
e X
S
b X
il X
X - 09
. 09
X . 08 .
X .08 .
X 0.8 -
X -
e 55
X 09 _
E,‘_FL T 25,500
 * Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.900(3)Alismate o '
Page 2 .
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

‘March, 2006 -

L. General Information for the Month/Year of:

A.Public Water System (PWS) Information

PWS Name: Enst Lake Harris Estates | R fom i BRI * |PWS Identification Number: 3350322 -
PWS Type: L] Community [_I Non-Transient Non-Gommunity {_i Transient Non-Community [_| Conseautive ' '
Number of Service Connections at End of Month: 179 el T  Total Populatton Served at End of Month 358
PWS Owner: Agua Utilitise Florida =7 - 1 v 0 DT - . R

Contact Person: BrianHeath ..\~ - &
Contact Person's Mailing Address:
Contact Person's Telephone Number:

Zip Code: 34749 .

(352) 787-0980

Contact Person's E-Mail Address:
B. Water Treatment Plant Informatlon .
Plant Name: Eastl | Plant Telephone Number: 352-787-0980
Plant Address: "13319°Woodland Drive:i: - IR L .IState:  Florida - imii|Zip Code: 34705
Type of Water Treatment by Plant: o] Rew Ground Water || purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Catzgory (per subsectlon 62-699.310(4), FAC. )
a&1Z] CF et s Rl bt i

'_,'s 1st Shm

L Certification by Lead/Chietf Qperator
I, the undersngned water treatment plant opcrator licensed in Florida, am the: lead/chief operator.of the watér treatment plant identified in part I of this report. [ certify that the
information provided in’ th:s report is true and accurate to the best of 1 my knowiedge and belief. I certify that all drmkmg water treatment chemicals used at this plant conform to NSF
Intemational Standard 60 or other apphcable standards referenced in subsection 62-555 320(3) F.A.C. Ialso certlﬁf that the following additional operations records for this plant
were prepared each day that a licensed operator. staffed or visited this plant dunng the month mdlcated 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 owrier so the PWS owner can
retain them, fogether with copies of this report, at a convenient location for at least tén years.

% %é"@é | Will Fontaing: ~ © - - | - 6813

Signature and Date : : ‘ " Printed or Typed Name License Number

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




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

|PWS Identificaiton Number: 3350322, . - |Plant Name: ~ {East Lake Harris. Estates -
LIL. Daily Data for the Moenth/Year of: ;March; 2006 S N T
Means of Achieving Four-Log Virus Inactivation/Removal: l7 Frec Chlorine [~ Chlorine Dioxide |~ Ozone |~ Combined Chlorine (Chloramines)
r" Ultraviolet Radiation - [T Other ('chn'be) . . ’ : _
Type of Dlsmfectant Rwdual Mamtamed in Dlstrlbutlon System V. Free Chlorine ™ Combined Chiorine (Chloramines) I -Chlorine Dioxide
e RS o e R T T e oy R Rt e
: £ 4
“' & i b2 -‘“
L‘ l 5 b Y.
k 3 O
] N ONS,2hy
: Z ; DISTE alyessTaking

X

X

DX
w

5 X
T
TR
TN

0 S
X

X
A Koo
A X -
iy X - -
-

X

i X

I

* R.efer to the instructions fnr ll'us report o determme which plants must provide this information.
DEP 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

[April 20068

1. General Information for the Month/Year of:

A.Public Water System (PWS) Information

PWS Name: ‘East Lake Harris Estates . R i et e e Do B . |[PWS Identification Number: : 3350322
PWS Type: (] Community D Non-TransIent Non—Communltv [_] Transient Non-Community L] consecutive

Number of Service Connections at End of Month: 1790t e SR }Total Population Served at End of Month: 358 o
PWS Owner: Aqua Utilities Florida:: Ckba P I

|Contact Person's Title: Arca Managcr

Contact Person: Brian Heath - .
|Contact Person's Mailing Address: Box ko |C|ty Lesburg Istate: ‘Frofida - o Ile Code 34749,
Contact Person's Telephone Number: (352 787:008 ]Contact Person's Fax Number (352) 787-6333 I

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

B. Water Treatment Plant Information ‘

Plant Name: o o |Plant Telephone Number: 352-787:0980 "
Plant Address: 13319 Woodl:mdDrw L “City:  Astatulas - |Swte:  Florida® R |zip Code: ~ 34765.
Type of Water Treatment by Plant: -] Raw Ground Water {_| purchased Einished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plam Category ( p subsecnon 62-699 3!0(4) F AC ):

ohn Worrell -

11 Certification by Lead/Chief Operator
1, the undersigned water treatment plant operato nsed in Florida, ar the lead/chief operator of the water treatment plant ldcntlﬁed in part I of this report. I certify that the
information prowded in this report is true and accurate 10 the best of my, knowleclge and belief. I certify that all drmkmg water treatment chemicals used at this plant conform to NSF
Intematmnal Standard 60 ot other apphcable standards referenced in subsection 6. -555 320(3), F.A.C. 1also certify that the followmg additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during. the’ month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
() if apphcable appropriate treatment process performance records. Furthermore, I agree to provide these additional operatlons rccords 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 yéars.

| lé% Z 508wk Gt

Signfure and [ate Printed or Typed Name ‘ License Number

DEP Form 62-555, 900{3}Alternate Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|PWS Identificaiton Number: ‘ 3350322 - .- -:|PlantName:  |East Lake Hamis Estates. - . ) ]
111, Daily Data for the Month/Year of: Aprii‘,-2006 :

Means of Achieving Four-Log Virus Inactivation/Removal: . Free Chlorine I“ Chiorine Dioxide I‘ Ozone |~ Combined Chlorinc (Chioramines)
|"" Ultraviolet Radiation [~ Other (Describe): )
Type of Dlsmfectant Resndual Malntamed in Distribution System‘ ¥ Free Chlorine r" Combmcd ChIorme (Chloramm) 1 Chlmmc DlO)u.dc

RN %wz&mﬂ: T A e T £ A e AT
(ot s Ry e T TR Ry

- 100-|
- 100:k
LAl0Q:E .
- 100 |

v 100.
:100

4 900
158 ]
VAXTIIH ; 800 | )
+ ¥ Refer fo the instructions for this report to determine which plants must provide this information.

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

I. Genvral tnformution for the Month/Year oft ay, 2008 ]
A. Public Water System (PWS) Information .

PWS Name: East, Lake Harris Estates el {PWS Identification Number: 3350322

PWS Type: ‘ Community - | _I Non-Translent Non-Community U JTransient Non-Community || Consecutive

Number of Service Connections at End of Month: 179 T | Totat Population Served at End of Month: 358

PWS Owner: Agim Utilities Florida- ' :

Contact Person: Brian Heath : ]Conmct Person's Title: Area Maniager

Contact Persen's Mailing Address: PO Box 490310 'CIty Leesburg |State:  Frorida j?zip Code: 34749

Contact Person's Telephone Number: (352) 18?4!980 ]Contact Person's Fax Number: (352) 787-6333

Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: East Lake Harris Estates * |Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive - R g |City:  Astatuia State: _ Florida |Zip Code: 34705
Type of Water Treatment by Plant; Raw Ground Water . I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 4008

Plam C[ass(per subscctlon 62-699 310(4) F. A C )

Plant Category (per subsection 62-699.310(4), FA.C.):
T = SRR

‘Days 15t Shift
10027 Days 1stShift
6597 Days Lst.SHift

H. 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.

G-& o & * Will Fontaine C-6813

Printed or Typed Name License Number

Signntu;e and Dat;

Page 1

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



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

{PWS Identificaiton Number: 3350322 |Plant Name: ~ 1East Lake Harris Estates i
‘May, 2006
Means of Achieving Four-lpg Virus Inactivation/Removal: ¥ Free Chlorine ™ Chiorine Dioxide [T Ozone [~ Combined Chiorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe): .
Type of Disinfectant Residual Maintained in Distribution System; W Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxid
£of R
K i T ; oy :sfg‘
X 1.1
X 1.1
X 1.2
X 1.2
X 1.2
X L1} 0.7
X 1.1 Q.7
X 1.2 , .k L f ! 0.8
4 X 1.2 . b RIS S i | 1. - 08
X L2y i Sk . o | B .0.8
X 1.3
X 1.2 SRR & C 1 0.8
X 2] - . IR ) T B . 0.8
X 13 ¥ . - 0.8
3 X 3] SRR B 0.0
G X 12 AR ) - o8
d X- 1.2 - T
X 1.2 : N R A i 0.8
X .2 . : 0.9
X 1.2 ] - 0.9
X 1.1 : 0.8
X _ 1.2] ‘ . [ 0.8
X 240 | 10804 - B 1.1 : :
240 | 1004
X 24.0 . 00 1.1 ‘ H 08
X 240 . 100°% _ 1.1 - ] - F - ) 0.8
X M0 | 2,100 §, - 14 : i 1.0
i 5,500
177 |
2,100

-~ *Refer to the instructions for this report to determine which plants must provide this information.
P Form 62-555.900{3] ate
DEP Form 62.555.900(3)Akem Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

June, 2006

1. General Information for the Month/Ycar of:

A. Public Water System (PWS) Information

PWS Name: East Lake Harris Estates |PWS 1dentification Number: 3350322

PWS Type: Community || Non-Transient Non-Community | Translent Non-Community | Consecutive

Number of Service Connections at End of Month: 179 ITotaI Population Served at End of Month: 358

PWS Owner: Adqua Utilities Florida :

Contact Person: Brian Heath : ) IContact 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 IContact Person's Fax Number: {352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: East Lake Harris Estates Plant Telephone Number: 352-787-0980
Plant Address; 13319 Woodland Drive [City:  Astatula State:  Florida . [zip Code: 34705
Type of Water Treatment by Plant: (] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144 060 S
Plant Category (per subsection 62-699 3 10(4) F A.C ) v . Plant C]ass (per subsection 62-699.310(4), FA.C.): C
- Licensed Operators |+ - B e e N e v 2 License Class | License Number | 7 ' = -Day(s) /- Shift(s) Worked -
Tiead/Chief Operatbr:| will Fontaine : C 6313 Days lst Shlft
' Operators: i 4 Marty Neal C 10027 Days 1st Shift

Tohn Worrell : C 6597 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. [ 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 freatment chemicals used at this plant conform to NSF
International Standard 60 or other applicabie 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
() 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.

_ /»«.., L e 7‘ 7—& [ Will Fontaine | _ C-6813

S:éléturc and Dlate ‘ Printed or Typed Name License Number

DEP Form 62-555..500{3)Allernale Page 1



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

|PWS Identificaiton Number: 3350322 |Plant Name:  [East Lake Harris Estates
111, Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal: =~ [ Free Chlorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chlorine (Chloramines)
T~ Ultraviolet Radiation [~ Other (Describe): _ .
Type of Dlsmfectant Resndual Mamtamed in Distribution System: ~ W Free Chlorine [™ Combined Chiorine (Chloramines) ™" Chlorine Dioxide
: CT Calculatlons 01 uv. Dose to Demostate FOur-LOg Vll‘uS Inactwatlon, lf Apphcable s
Days Plant
Emergmcy or Abnormal Operatmg
3 I CondltlonS'- Rnpalr or Mamlenancc Work that
; Peak Flow: | ‘ . 2, ves T g
Rate,gpd | T if Applicable| it/ ") W Seilem] - Sealeimt ] Sy /L | - - " Ou of Operation”
20,000 - 1.3
15,500 | 1.2
25,500
X 24.0 25,500 1.3 - - 1.0
X 240 20,000 15 i i 1.1
X 24.0 14,500 ' 12 * 0.8
X 240 5,700 1.2 ‘ 0.8
X 24.0 19,800 1.2 ' 0.9
X 24.0 18,700 L1
240 - 28500
X 24.0 28,500 1.2 - 0.9
X 24.0 15,800 1.2 X
X 24.0 17,100 15 _ ‘ 1.1
X 24.0 18,600 1.4 1.1
X 24.0 24,100 1.5 - 1.1
X 240 22,200 1.5
24.0 29,650
X 24.0 29,650 1.5 1.1
X 24.0 30,800 1.6 ) 1.1
X 24.Q 23,600 1.4 ) 1.0
X 24.0 24,100 1.6 ) 1.2
X 24.0 27,000 16 17
X 24.0 20,100 ] 1.5
24.0 23,100 ,
X 24.0 23,100 1.5 1.1
X 24.0 18,600 1.4 T
X 24.0 20,100 1.4 . 1.1
X 24.0 21,700 1.5 1.2
X 24.0 21,000 1.5 ‘ 1.1
659,900
; : 21,287
i e 30,800

* Refer to the instructions fot this report to detemming w'mch plants must provide this information.

DEP Form 62-555.800(3)Alternate
. . Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Jily, 2006 . . |

L. General information for the Mnnth;‘\'cur of:

A. Public Water System (PWS) Information

PWS Name: East Lake Harris Estates - . - " T A e | PWS Identification Number: 3350322

PWS Type: ] Community | Non-Transient Non-Cornmunlty 1) Transient Non-Community |_j Consecutive

Number of Setvice Connections at End of Month: 179 . B i Total Po&!aﬁon Served at End of Month: 358

PWS Owner; Agqua Utilities Flonda R o : ' L

Contact Person: Brian Heath, - <% 7 -0s 0 Contact Person s Title; Area Manager . :
Contact Persor’s Mailing Address: 70 Box’ 4903'1' ... {State:  Florida Zip Code: 34749
Contact Person's Telephone Number; (352) 787-0980 L Contact Person's Fax Number:  (352) 787-6333 '

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

beheath@aqu uaamenca com -

Plant Name: East Lake Hariis Estates: . .| Plant Telephone Number: 352-787-0980

Plant Address: 13319 Wood!and:Drive-- . e L |State:  Florida ) P _LZip Code: 34705 -
Type of Water Treatment by Plant: Ij Raw Ground Water || Purchased Finished Water

Permiited Maximum Day Operating Capacity of Plant, gallons per day: 144,000

Plant Category (pcr subsect:on 62—699 3 10(4) F. A.C ) L TN Plant C!ass (pcr subsectwn 62-699 310(4) F AC. )

T

'1dens ﬂ;(%) At AR ]S e ﬁ;ﬁ@@las R e U bER s j Dﬂ h,l.f@

e ICR 0 RS Will Fontaine T (8 D, ra
PTE TR Marty Neal . Coe Dg&lstsmﬂ
5 i [= Days:

John Worrell,

II. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator hcensed 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 ttue and accurate to the best of my knowledge and belief, I certlfy that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other apphcable standards referenced in subsection 62-555.320(3), F.A.C. Taiso certify that the following additional operations records for this plant
were prepared each day that a hcermed operator staffed or visited this plant during the month indicated above: (1) records ‘of amounts of chemicals used and chemical feed rates; and
)if apphcable approprlate treatment process performance récords. Furthermore, I agree to provide: these addltlonal operatlons records to the PWS owner so the PWS owner can

retain the together with copies of this report, at a convenient location for at least ten. years,. . _
%::’g ?f&é Will Fontaine + * - U Uiicoo o noED i s C=6813 -

Signature and Date Printed or Typed Name _ License Number

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



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identificaiton Number: 3350322 {Plant Name:  |East Lake Harris Estates

Tuly, 2006 : ,
# Frez Chlotine [~ Chlorine Diodde | Ozone

L. Daily Data for the Month/Year of:

Means of Achieving Four-Log Vinus Inactivation/Removal:
| T~ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Remdual Mamtamed in Dlstrlbutlon System:

I~ Combined Chlorine {Chioramines)

WV Free Chiorine I Combined Chlorine (Chloramincs)

!‘_ Chilorine Dioxide

D: 6:‘&”6%%“‘“ At '. Hb[CHMBINGET f Ty

ARIES

Az
2%

® Refer to the instructions for thlS report to determme which plants must provide this information.
. DEP Form 62-555.900(3)Altemate

Page 2



1. General Information for the Month/Year of: August, 2006 - -

A. Public Water System (PWS) Information

PWS Name: East Lake Harris Estates . . ‘ |PWS Identification Number: 3350322
PWS Type: Community L] Non-Transient Non-Community LI Transient Non-Community i__| Consecutive
Number of Service Connections at End of Month: 179 : . | Total Population Served at End of Month: 358
PWS Owner: Aqua Utilities Florida . .- - .
Contact Person: Brian Heath L |Conmct Person's Title: Area Manager
Contact Person's Mailing Address: PO'Box490310. S : ICity: Leesburg . . |Statr.: Florida —lZip Code: 34749
Contact Person's Telephone Number: (3.523;?&?,_-—098& . - 5 |Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com: - :
B. Water Treatment Plant Information
Plant Name: East Lake Harrig Estates . . . . . . Plant Telephone Number: 352-787-0980
Plant Address: 13319 Woodland Drive o {City: Astatula  |State: Florida |Zip Code: 34705
Type of Water Treatment by Plant: Raw Ground Water [_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,600
Plant Category {per subsection 62-699.310(4), FAC): "V ' ection 62'-699.310(4), F.AC): C
FAb eSS tRr ! B R A T S ; ‘ﬁﬁ&c&nﬂéﬁ@ o y@m%EaY(é)-%‘Shlﬁ( ]
g ) C Days st Shift
Ic Days 1st Shift
C Days 1st Shift

. Certification by Lead/Chicl 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 themyer jth copies of this report, at a convenient location for at least ten years.
;,1/

Signature #fid Date Printed or Typed Name License Number

T ? '2‘ @é Wil Fontaine - e C-6813

DEP Form 62-555, 900(3)Alternate Page 1



, ' ; | ! | ] | | | I ! | \ i
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3350322 [Plant Name: __|East Lake Harris Estates )
‘Angust, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: [# Free Chlorine [T Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
I™ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Frec Chlorine 7~ Combined Chlorine (Chloramines) I™ Chlorine Dioxide
Al P Ve T AIDN N P L D i oG ApplCEDIE R 2 B
.: AR S EDicseRAEAl
",‘!’ i} '.,‘ % H
P | e
2 ; \. : %Q‘rm‘ Jen ; 3
. 2l i higfe
X 240 & Lo et HEY ‘ f
X 240 TR A
X 24.0 e 100 2
. X 240 o 100 - 3A -
X 24.0 - ¥G:A00 { - 1.3 i
: 24.0 ;800 . | i
X 24.0 1800 13} 0.9
X 1 280 58T Bl 1.0
X - 240 ~-§7,000 | %3 R 1.0
X M0 36,000 ) 131 1.0
X 240 - 21,000 |. L4 1.1
X 24.0 . .- A9:0007 147
: 240 < IA00 L -
X 240 ] - 208004 Lolgl 1.1
X - 248 oL 146007k 4] 1.1
X 248 49,600 | - 13 1.1
X 240 194001 [ 1.2
X 24.0 - 19,2007 taf 1.0
X 240 12,200 1.3
24.0 . 24.000: 1. L
X 24.0 24,000 I 1.3} 1.0
X 240, CePER00Y L 1.0
X 24:0 19500 ¢ 13) 0.9
X 24.0 15;300 13 0.9
X 24.0 - 3,100 T2} 0.9
X 240 P 03 137
24,0 100 ] o F
X 249 100F - Y 1.0
£ X 24.0 ol * 0.8 ) ' 0.6
X 440, -~ 100:f 1.0 0.7
X 24.0. o100k 1.11]. 0.8
; 374,200 |
12,071 |
; BT, ; 24,000 |
*Referto the instructions for this repont to determine which plants must provide this information.
DEP Form 63-558 900(3)Allernata P age 2
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5

Geptember, 2006 . . .lo. g T ]

. General Information for the Month/Year of:

A. Public Water System (PWS) Information

|PWS Identification Number: 3350322

PWS Name: East Lalci#¥arris Extates . i ‘ iy Fo : S
PWS Type: ] Community ]| Nom Trarsient Non-(:ommunity L] Transient Non-Community |_] Consecutive
Number of Service Connections at End of Month: 179 . iR - -ﬁmal Population Served at End of Month: 358
PWS Qwner: Aquaillulmes’.l’lond& : . S el
Contact Person: BriarEeath. . - T : - | Contact Person's Title: Ares: Manager
Contact Person's Mailing Address: PO'E@X 49031:0 3 jaty: Tieeshuig @te: Florida |~ - " rZip Code: 34749
Contact Person's Telephone Number: (352‘)‘787-0980 ’ E‘ontact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: o : e
B. Water Treatment Plant Information
Plant Name: EnstJuike Harrig Estates < ~- |Plant Telephone Number: 352-787-0980
Plant Address: 13319 Wabdland Difive Flgn S IClty Astatula State: Florida . .- . . JZip Code: 34705
Type of Water Treatment by Plant; —f___J Raw Ground Water D“Purm.ased Fnlshed Water
Permitted Maximum DaLOPe% Capacity of Plant, gallons per day: 144,000 -

Plant Class (pcr subsectmn 62-699 3 10(4) FACY C

Plant Category (per subsection 62-699,310(4), F.A.C.)_:

Zop ek 10

T R g

Ehwili Fontaifie: 2. ¢ c Days st Shift
viarty Neal: - o - C Days 1st Shift
ioht Worrell - i€ 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. 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 aperations 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:’/ Zp ’é -7 /./j' Wil Fontaine - : . K C-6813

Sithure and Date Printed or Typed Name ' License Number

DEP Form 62-555..500{3)Altarnate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identificaiton Number;

3350322

1Plant Name:

JEast Lake Harris Estates

Means of Achieving Four-Log Virus Inactivation/Removal:

[T Ultravialet Radiation J™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution §

‘September, 2006
¥ Free Chiorine

I Chlorine Dioxide

|~ Ozone

I~ Combined Chlorine (Chloramines)

ystem:

¥ Free Chlorine -

{~ Combined Chlorine {Chloramines)

,{“

1atioh

e

T ORI

DIsmiectan

=¥

I Chlorine Dioxide

tep]

Bplicable

et

0.8 .

08

0.8

0.9

0.8

4 e 3¢5 ¢ 3¢ ]

09

0.9

1.0

Lo

1.0

S E E P N

4.9

0.9

0.9

1.0

o B BT BT B

1.0

0.9

0.9 -

0.7

0.9

0.9

F3 PR £ o3 ol o I

7,100 |
100
200

* Refer 1o the instructions for this report 1o determine which plants must provide this information,
BEP Form £2-555.900{3)Altemate

Page 2
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October, 2006 = noe o o oo o e ' o ]

A.Public Water System (PWSLnformation
PWS Name: East:L.iFé Hanig Estates, g T T R e PR -.jPWS Identification Number: 3350322
PWS Type: 1] Community [j Non-Translent Non-Communtty {_l Transient Non-Community | | Consecutive
Number of Service Connections at End of Month: w VOl T i_atal P _;Llanon Scnred at End of Month 358
PWS Qwner: TLF N L S i
Contact Person: ‘ Entact Pcrson s T1tle ArcaMan

Contact Person's Mailing Addrcss ! le Code 34749 -

Contact Person’s Telephone Number: (3 52) 787—6333‘

Contact Person's E-Mai}! Address:

B.

Water Treatment Plant information

/| Plant Telephone Number: 152-787-0080 ..

Plant Name: Easclie HapdsBstates -7

State:  Flocida =°+ -~ - - % |Zip Code: 34705

Plant Address: 3319 Wosiiand Drive

Type of Water Treatment by Plant: I+] Raw Ground Water [__{ Purchased Finished Water

fL.

Permitted Maximum Day Operating Capacity of Plant, gallons per day: A0
Plant Category (per subsection 62-699.310{3), F.A.C.): £ .

b

Will'Edtitaine

Certification hy Lead/Chiel Operator
L, the undersigned: water treatment plant operator licenséd in Florida, am the lead/chief operator of the Wwater 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 certlfy that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555. 320(3) F.A.C. Talso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed. of v151ted this plant during the month indicatéd above: (1) records of amounts of chemicals used and chemical feed rates; and
{2) if applicable, appropnate ireatment process perfonnance records Furthermore, I agree to prowde these additional operatmns records to the PWS owner so the PWS owner can

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

//" 7, yé Wil Fontaine™ " C-6813 .

Signature and Date Printed or Typed Namc License Number

DEP Form 62-555..000(3jAlternate Page 1



: . ' 1 ! I | I 1 ] I 1
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWS Identificaiton Number: 3350322 ‘ ' [Plant Name:  |East Lake Harris Estates ]
[Octaber, 2006
Means of Achieving Fous-Log Virus Inactivation/Removal: |V Free Chlorine |~ Chlorine Dioxide |~ Qzone [ Combined Chlorine (Chloramines)

[T Ultraviplet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ' Free Chiorine I Combined Chlorine (Chloramines) I~ Chlorine Dioxide

eV O M Sl TIO RAT i rio AL NG LI E e LIS

529,800
17,080
~36,500 |
* *Refer to the instructions for this report to determine which plants must provide this information,
DEP Form 62-555.900(3)Altemate

Page 2



i . ' ' ! I i ] I i | |
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

November, 2006 - - R

1. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Mame: ‘Bast-Lake Harris Estates : L - PR ~|PWS Identification Number: 3350322
PWS Type: 1¥1 Community | Non-Transient Non- Communlty [] Transient Non-Comrnunity L Consecutive
Mumbser of Service Connections at End of Month: 179 . e R TTotal Populatnr.m Served at End of Month 58
PWS Ovmer: Agqua Utilities Florida - - T CT e
Contact Person; ‘BrianHeath - . : e u- TContact Person's Title: ArcaManager o
Contact Person's Mailing Address: PO Box 490310 T l::ty Leesburg  |State:  Florida o (le Code 34749
Contact Person's Telephone Number: (352) 787-0980 - e I R IContact Person's Fax Number: (352) 787-6333 N
Contact Person’s E-Mail Address: beheath@aquaamerica.com R _

B. Water Treatment Plant Information ‘
Plant Name: ‘East Lake Harris Estates » e e _" S L Plant Telephone Number: *352-787-0980. -
Plant Address: 13319 Woodland Drive ‘ L ' o L IClt)r Astatula State:  Florida - .. . {ZipCade: 34705
Type of Water Treatment by Plant: T“TRaw Ground Water EF Purchased Finlshed Water ,
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000 - .
Plant Category (per (pes subsection 62-699. 310(4) FAC): v Plant Class (per subsect on 62-699. 310(4) F. A.C )

B o Days 1st Shift~ .
e 10627 Days 1st Shift
le. 6597 Days 1st Shift .
e 6368 |Days IstShit .-

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. ! 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. Furthermaore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, together with coples of this report, at a convenient location for at least ten years.
/Q’gl‘fé Will Fontaine ~ .. g : ] oo C-6813

ature anH'Dale Printed or Typed Name License Number

DEP Form 52-555..900{3)Alternale Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identificaiten Number: 3350322 ' |Plant Name:  [East Lake Harris Estates ] ]
L [IL. Daily Data for the Month/Year of: November, 2006

Means of Achiieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine [~ Chlorine Dioxide [~ Ozdnc [™ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Mamtamcd in Dtstnbut:on System.

W Free Chlorine

r" Combined Chlorine (Ch]orammes) I Chilorine Dioxide

1
§
X
X 24.0 100 12 03
X 24.0 i.0 0.8
X 24.0 100 1,1 -
X 24.0 100 |- 1.2 0.3
X 24.0 ‘ R S 12 . ‘ . . o] 1 . 0.8
X 240 ) - I 2] e N T D 0.8
5 X 24.0 S 120 = . 1 - xR ‘ 0.8
T | X 240 20,200 - IR TN - 1 - BRI D - ) (X3
s x 240 | 16600 - I T ; ) e Y A - 1.0
e RS 240 20,400 | . . 1.5 ' ' ' R 5 R '
: 24.0 21,250 S |
X 240 | 212s0] . . s 15.] - ] N . _
X 24.0 26,500 N K 14l - : L | ' . -~ 0.8
X ) 240 19,700 14 1~ ) I TR 0.8
X 24.0 20,000 . T 14 . N N 08
X 24.0 17,800 S 18) - ‘ . . ’ N i . 1.0
X 24.0 18,200 . e 171 : : T I j T N 1
240 20250 - B R ‘ - . ‘ } ‘ .
X 24.0 20,250 - 1.8 . e 1 N s R 1.0
X 24.0 21,300 : 1.6 ] ) R ; IR B - - 08
X 24.0 16,200 . S 18 oo IR R I L0
X 24,0 23,100 ' I : ‘ ' - | R N 1.0
X 24.0 21,200 |- : 1.6 e . ) N B ] - 1.0
24,0 240005 - .- . 15 . : . I ‘ - T
X .. 24.0 24,600 B R ‘ .
X 24.0 24,600 - _ 1.5 . N : 1 I S 0.8
X . 240 21,400 . 1.6 R : - - ) 0.8
129 X 24.0 © 23500 § 1.5 E ) : j 0.8
JB0EE 246 23,000 _ 16 I . I , ' 038
g ] 240 | ' . | ] i e B -
ot Rt 466,300
] i 15,042
el 26,500

. Refer to thc instructions for this repor to dctcrmmc which plants must provide this information.

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

r————— Polymer Page 3 Due in December
See Pages 4 for Instructions.
L General Intormation for the Month/Year of:

A. Public Water System (PWS) ngformation

Decsimber,:20

PWS Narne: EastLake Harriy Estates: WS Identification Number:
PWS Type: (] Community I [ Non-Transient [_i Consecutive -

Number of Service Connections at End of Month: otal Population Served at End of Month:
PWS Owner:

Contact Person:

Contact Person's Mailing Address:
Contact Person's Telephone Number:
Contact Person's B-Mai] Address:
B. Watey Treatment Plant In
Plant Name: :

Plant Address: 233
Type of Water Treatment by Plant: 1¥] Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:

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

11, Certification by Lead/Chief Operatot
I, the nndersigped 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), P.A.C. 1also certify that the following additional aperations 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 2 convenient location for at least ten years.

/-5-07 Wil

i Sig-na’tuft and Date Printed o Typed Name . - License Number

DEP Form 62.555..900{3)Allemale Page 1



|PWS identificaiton Number:

| i |
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
3350322 _{Plant Name: _ [East Lake Harris Estates
December, 2006
¥ Free Chlorine
[~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System:

Means of Achieving Four-Log Virus Tnactivation/Removal:
I Ultraviolet Radiation

[™" Chlorine Dioxide ™ Ozone

I™ Combined Chilorine (Chloramines)

. Free Chlorine ™" Combined Chlorine (Chloramines)

g

{™ Chiorine Dioxide

DEP Form 62-555.800{3)Altemate

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

Page 2




' 1 I ! | ) 1 l | | i |

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

[PWS ID: 3350322 ~ [Plant Name: {East Lake Hartis Estates ]
1V. Summary of Use of Polymer Containing Acvylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: =
A Is any polymer containing the monomer acrylantide used at the water treatment plant? No I~ Yes, and the polymer dose and the acry lamide level in the polymer are as
_ follows: : :

[ﬁymér Dose ppm = I ) JAcrylanﬂde Level, %= J ’ [
B. Is any polymer containing the monomer epichlorohydrinused at the water treatment plant? No r- Yes, and the polymer dose and the epichlorohy drin level in the

polymer are as follows:

Polymer Dose ppm = | {Epichlorohydrin Level, %= | : 1
C. Is any iron or manganese sequestrant used at the water treatment plant? [Ino TR Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate): Aqua Dene

Sequestrant Doss, mg/L of phosphate as PO, or mg/L of silicate as Si0, = 0.9mg/L as PO4

I sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as 8i0, =

* Complete and submit Part IV of this report only with the monthly operation repart for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
* Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's cettification or on third-party certification.

Page 3

DEP Form 62-555.900{3)Allemate



EAsT LAKE HARRIS

St. Johns River

Water Management Dustrict

Kirby & Green il Exactnn Cv=clos » Davg W £« Assistan: Fxaor e Drretior

4049 Reid Street » PO.Box 1429 » Palatka. FL 32178-1429 + (386) 329-4500
On ihe Internet at www.sirwmd com.

CERTIFIED NUMBER: 7004 0750 0003 3823 0110
August 12, 2004

Aqua Utilities of Florida
6960 Professional Parkway East, Suite 400
Sarasota, Fl 34240

SUBJECT: Consumptive Use Permit #2607

The District has received a copy of the Bill of Sale naming Aqua Utilities Florida as the
owner of the parcel of property formerly owned by Florida Water Services.

The above referenced permit is hereby transferred to Aqua Utilities Florida as the new
permit holder, you are required to comply with all the conditions as noted in the permit.
H you have any questions concerning the conditions of your permit, please contact
Shannon Joyce, Hydrologist IV, 407-659-4848.

Thank you for your cooperation with this matter. If you have any questions or if the
District can be of further assistance, please do not hesitate to contact us.

Sincerely,

A

Director
Division of Permit Data Services

Enclosures:
Permit
Conditions of Issuance
Compliance Forms
Well Tags

CC: District Permit File
Lynn Minor, Data Management Supervisor

—-- e— = GOVERMNING BOARD
Cmetras D Long cHasusn David G. Grzham, wez cma wan R Clay Albnght. sECEARY Duane Otenstroer, r=casurts
| APDOR ACRSD M E ') ACKSCHY L E
¥/ Mihast Brancn Jahn 6. Sowanski Wnm Kar Ann T Moore Susan N Hughs
BR LAY REAL CPang e B0 RN g o BANE AN p

-

RrR-QATE

DOCUMENT KU

0L308 Mav22g
FPSC-COMMISSION CLERE



40C-1.612 TRANSFER OF OWNERSHIP OF PERMIT

(1)

(2)

(3)

Transter of Permitied Facility. Within (30) days of any sale, conveyance, or other
transfer of a facility, system, or weli permitied by the District, the existing
permittee must notify the District, in writing, cf such transfer, giving the name and
address of the transteree and providing a copy of the instrument effectuating the
transfer.

Transfer of Interest in Real Propery. Within (30) days of any transfer of
ownership or control of the reat property.at which any permitted facility, system,
consumptive use, or activity is located the permittee must notify the District, in
writing, of the transfer, giving the name and address of the new owner or person
in effectuating the transfer.

Transfer of Permit. To transfer a permit, the permittee must provide the
information required in subsections (1) and (2), together with a written statement
from the proposed transferee that it will bound by all terms and conditions of the
permit. Additionally, where applicable, the transferee must demonstrate that it is
capable of constructing, operating and maintaining the permitted facility, system,
consumptive use, well or activity. Once the required information has been
provided, the District may transfer the permit to the iransferee.




PERMIT NO. 2607 ORIGINAL PERMIT ISSUED: March 7, 2000

—_—— Al

TRANSFER PROCESS DATE: Auqust 9, 2004
PROJECT NAME: East Lake Hatris

A PERMIT AUTHORIZING:

The District aulhorizes, as limited by the attached permit conditions, the use of 12.030 million
gallons pes year of ground water from the Floridan aquifer for household type uses.

LOCATION:;

Site:  East Lake Harris
Lake County

Section{s): 20 Township(s): 205 Range(s): 26E
ISSUED TO:

Aqua Ulilities Florida
6960 Professional Parkway East, Suite 400
Sarasola, FL 34240

Permitiee agrees to hold and save the St. Johns River Water Management District and its
successors harmless from any and all damages, claims, or liabilities which may arise from
permit issuance. Said application, including all maps and specifications atiached thereto, is by
reference made a part hereof.

This permit does not convey lo permillee any property rights nor any rights of privileges other
than those specified herein, nor relieve the permittee from complying with any law, regulation or
requirement affecting the rights of other bodies or agencies. All structures and works installed
by permittee hereunder shall remain the property of the permittee.

This permit may be revoked, modified or transferred at any time pursuant to the appropriate
provisions of Chapter 373, Florida Statutes and 40C-1, Florida Administrative Code.

PERMIT IS CONDITIONED UPON:

See conditions on attached "Exhibit A", daled March 7, 2000

AUTHORIZED BY: St. Johns River Waler Management District
Department of Resource Management

N Dwight' Jenkins
Divisiént Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2607
AQUA UTILITIES FLORIDA
DATED MARCH 7, 2000

District Authorized staff, upon proper identification, will have permission to enter, inspect
and observe permitted and related facilities in order to determine compliance with the
approved plans, specifications and conditions of this permit.

Nothing in this permit should be construed to fimit the authority of the St. Johns River Water
Management District to declare a water shortage and issue orders pursuant to Section
373.175, Florida Statutes, or to formulate a plan for implementation during periods of water
shonage, pursuant to Section 373,246, Florida Statutes. In the event a water shortage, is
declared by the District Governing Board, the permittee must adhere to the water shortage
restriction as specified by the District, even though the specified water shortage restrictions
may be inconsistent with the terms and conditions of this permit.

. Prior to the construction, modification, or abandonment of a well, the permittee must obtain

a Water Well Construction Permit from the 5t, Johns River Water Management District, or
the appropriate iocal government pursuant 1o Chapter 40C-3, Florida Administrative Code.
Construction, medification, or abandonment of a well will require modification of the
consumptive use permit when such construction, modification or abandonment is other than
that specified and described on the consumptive use permit application form.

Leaking or incperative well casings, valves, or controls must be repaired or replaced as
required to eliminate the leak or make the system fully operational.

Legal uses of water existing at the time of the permit application may not be interferad with
by the consumptive use. f unanticipated interference occurs, the District may revoke the
permit in whole or in part to curtail or abate the interference unless the permittee mitigates
for the interference. In those cases where other permit holders are identitied by the District
as also contributing to the interference, the permittee may choose to mitigate in a
cooperative effort with these other permittees. The permitiee must submit a mitigation plan
to the District for approval prior te implementing such mitigation.

. Off-site land uses existing at the time of permit application may not be significantly adverseh
impacted as a result of the consumptive use. If unanticipated significant adverse impacts
occur, the District shall revoke the permit in whole or in part to curtail or abate the adverse
impacts, unless the impacts can be mitigated by the permittee.

. The District must be notified, in writing, within 30 days of any sale, conveyance, or other
transfer of a well or facility frorn which the permitted consumptive use is made or within 30
days of any transfer of ownership or control of the real property at which the permitted
consumptive use is located. Al transfers of ownership or transfers of permits are subject to
the provisions of section 40C-1.612, Florida Administrative Code.

. A District-issued identification tag shall be prominently displayed at each withdrawal site by
permanently affixing such tag to the pump, headgate, valve or other withdrawal facility as
provided by Secticn 40C-2.401, Florida Administrative Code. Permittee shall notify the
District in the event that a replacement tag is needed.

If the permittee does not serve a new projected demand located within the service area
upon which the annual allocation was calculated, the annual aliocation will be subject 1o
modification.




10. Landscape irrigation is prohibited between the hours of 10:00 a.m. and 4.00 p.m.,, except as
follows:
(a} Irrigation using a micro-irrigation system is aflowed anytime.

{b) The use of reclaimed water for irrigation is allowed anytime, provided appropriate signs
are placed on the property to inform the general public and District enforcement personnel
of such use. Such signs mus! be in accordance with local restrictions.

(c) lrrigation of, or in preparation tor planting, new landscape is allowed any time of day for
one 30 day period provided itrigation is fimited to the amount necessary for plant
establishment. .

{d) Watering in of chemicals, including insecticides, pesticides, fertilizers, fungicides, and
herbicides when required by law, the manufacturer, or best management practices is
allowed anytime within 24 hours of application.

(e) Irrigation systems may be operated anytime for maintenance and repair purposes not to
exceed ten minutes per hour per zone,

11. The lowest quality water source, such as reclaimed water and surface/storm water, must be
used as irrigation water when deemed feasible pursuant to District rules and applicable state
law,

12. This permit wifl expire on March 7, 2020.

13. Maximum annual withdrawal from the Floridan Aquifer for household type uses must not

exceed:

10.070 million gallons from 2000 10 2000 for 46.000 acres.
10.170 million gallons from 2001 to 2001 for 46.000 acres.
10.270 million galions from 2002 to 2002 for 46.000 acres.
10.370 miilion galions from 2003 1o 2003 for 46.000 acres.
10,460 miliion gallons from 2004 1o 2004 for 46.000 acres.
10.560 million gallons from 2005 to 2005 for 46.000 acres.
10.660 million gallons irom 2006 to 2006 for 46.000 acres.
10.760 million gallans from 2007 to 2007 for 46.000 acres.
10.860 million gallons from 2008 to 2008 for 456.000 acres.
10.950 million gallons from 2009 te 2009 for 46.000 acres.
11.050 million gallons from 2010 to 2010 for 46.000 acres.
11.150 million gallons from 2011 to 2011 for 46.000 acres.
11.250 mitlion gallons from 2012 to 2012 for 46.000 acres.
11.350 million gallons from 2613 to 2013 for 46.000 acres.
11.440 million gallons from 2014 to 2014 for 46.000 acres.
11.540 million gallons from 2015 to 2015 for 46.000 acres.
11.640 million galions from 2016 to 2016 for 46.000 acras.
11.870 million galions from 2017 to 2017 for 46.000 acres.
11.880 million gallons from 2018 to 2018 for 46.000 acres.
11.930 million gallons from 2019 to 2019 for 46.000 acres.
12.030 milhion galions from 2020 to 2020 for 46,000 acres.

14. Permittee must implement the conservation plan approved by the District in accordanca with
the schedule contained therein.

15. All submittals made to demonstrate compliance with this permit must include the permit
number 2607 pfainly labeled.



16,

i7.

18.

19.

Well No.1 (9592), as listed on the application, is equipped with an individual, fotalizing
flowmeter. This meter must maintain 95% accuracy, be veritiable, and be installed
according to the manufacturer's specifications.

Total withdrawal from Well No. 1 (9592}, as listed on the application, must be recorded
continuously, totaled monthly, and reported to the District at least every six months for the
duration of this permit using District Form No. EN-50. The reporting dates each year will be
as follows: :

Reporting Period Report Due Date
January - June July 31
July - Becember January 31

The permittee must have the flow meters calibrated once every 3 years within 30 days of the
anniversary date of permit issuance, and recalibrated if the difference between the actual
tlow and the meter reading is greater than 5%. District Form No. EN-51 must be submitted
to the District within 10 days of the inspection/ calibration.

The permittee must submit a District-approved water conserving rate siructure to the Florida
Public Service Commission (FPSC) as part of their next rate case.
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HARBOR BRANCH
ENVIRONM NTAL
LAB RATOR ES INC.
(\?@ e Mt asr.s8e Date issued: May 4, 2007

To: Brian Heath
Adqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client: Aqua Utilities Flarida, inc.
Workorder ID: East Lake Harris NO2/NO3 [2128524)
Received: 5/01/07 13:05

Dear Brian Heath:

Analytical results presented in this report have been reviewed for compliance with the
( i HARBOR BRANCH Environmental Laboratories in¢.'s (HBEL) Quality Systems Manual
- and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
{NELAP) Quaility Manual unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Cerification #'s:
F96080, E83509, E85370, EB4418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder 1D [Number].

Respectfully submitted,

A

4
Cindy Cromer
¢ schnical Director or Designee
Note: This report is not o be copled, excepl in Rull, withoul the expressed written congant of the HARBOR BRANCH Environmental Laboratories, ln&

5600 US T North 4155 5t, Johins Pkwy Sufte 1300 307 Ood:@e Avenue 16331 Cortez Bivd

Fort Pierce, FL. 34946  Sanford, FL 32771 RS Lehigh Acres, FL 33938 Brooksville, FL 34601
FDOH ¥ £96080 FDOH # EB3508 .p"“ "‘.-. FDOH # E85370 FDOH R EB4418
Printed: 5/4/07 ¢ 2 Page { of 4




) ot a7 acrsas Quality Control Summary

Client: Aqua Ulilities Florida, Inc.
Workorder ID: East Lake Harmris NO2/NO3

[2128524]
Received: 5/01/07 13:05

 VeVabod Bk LES-Laborty Con Sl LCS0-Laborsoy ok Sl Dt oot Sp, WD i §5is Biteas DU s~

HBEL Sampie Method Narratives (f Appiicable)
Number Sample 1) Analytical Method Description
Quality Control Summary
Method  HBEL Bagh analyte Analytical Issue
5600 US 1 Novth 4158 St. Johns Piowy Sulle 1300 307 Coolidge Averwe 16331 Corfez Bivd
Fort Plerce, FL. 34946  Sanford, FL 32771 wiisstor,  Lohigh Acres, FL 33936 Brooksville, FL 34601
FDOM # E965080 FDOH # E83509 <1 Y. FDOH # £85370 FDOM # E84418
Printed: S5/4107 é‘ E

Pege 2of 4




ENVIRONMENTAL
CERTIFICATE OF ANALYSIS
ORATORIES, INC.
( Do sy Fort Plrce £l 34946 o o {2128524]
Client; Aqua Utilities Florida, Inc. Workorder 1D: East Lake Harris NO2/NO3
1 Reporfng Laboralory Prep  Analyzed Leb
Parameler Qualifier Resul Units Limit Method Batch  Date/Time Date/Time Analyst 1D
L -~
Laboratory ID: 2128524001 Sampled: 05017 900  Received: 050107 1305 |
Sampie ID:  Entry Point Eff Grab Matrix: Waler Resuls reported on Wet Weight Basis J
Nitrate 23 N 0.0074  mglL 0.0030 EPA 3000 726 0577 1308 K E96080
Nitite as N 0.0022U  mgh 0.0022 EPA 3000 7206 0572071306 JL  ESG080
'Result Qualifiers: U = Not Detected { = Analyte detected betwsen the Laboratory Method Detecﬁ;-t.irrﬁt and Laboratory Reporting Limit N

Applicabla Florida Depariment of Emvironmenial Prolection Qualifiers defined below.  Statement of Estimated Uncertainty available upon request.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenuve 16331 Cortez Bivd
Fort Plerce, FL 34946 Sanford, FL 32771 Ry ACCON, Lehigh Acres, FL 33936  Brooksville, FL 34501
FDOH i EQGOBG FDOM # EB3509 ‘; . FDOH # EB5370 FDOH B EB4418
-
Printed: S/4/07 - & El

Pags Jof 4
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) e L P By, 3R ) 467504 Date issued: September 28, 2006

To: Brian Heath
Aqua Wtilities Florida, Inc.
POB 4980310
Leasburg, FL 34749

Client: Aqua Utilties Florida, Inc. (5} 51 LOXCR

Workorder ID: 6408 Edendi-Gt-HAASITHM Grb  XO-¢ (152126769}
Received:  9/12/06 13:00

Dear Brian Heath:

Analytical results presented in this report have been reviewed for compliance with the
£ HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these

report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, E83509, E85370, E84418

Questions regarding this report shouid be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Number).

Respectfully submitted,

__Cindy Cromer
“echnicat Director or Designee
Note: This report is not Io be copied, axcept In full, without the expressed written congent of the HARBOR BRANCH Environmentat Laboralones, inc.

5600 US 1 North 4155 St. Johns Pkwy Sulte 1300 307 Coolldge Avenue 16331 Cartez Bvd
Fort Pierce, FL 34946  Sanford, FL 22771 @ nAteos, Lehigh Acres, FL 233936  Brooksville, FL 34801
FDOH # E96080 FDOH B E83509 4 ’f,‘ FDOH # EB5370 FDOH # E844718

Printed: 0/28/08 g 2

Poage 1 of 4



Pone Fra AR Ea00 B YR 2B oe) ser.spa Quality Control Summary

Client: Aqua Utilities Florida, fnc.
Workorder ID: 6408¥rermdiy CIr HAAS/THM Grb [2126769]

Recsived: 9/42/06 13:003(_\& WXL

___MB=Method Blanic_LCS+Laboratory Conlyol Sarmple_LOSD=Laboratory Cantiol Sample Duphcale. W5—Matix Sk, MSD=Natix Spike Dupicate DUP=Sample Duplcate

HBEL Sample , Mothod Narratives (If Applicable)
Number Sample D Analytical Method Description
Quality Control Summary

Method HBEL Bakch Analvie Apalvtical issue
5600 US 1 Novth 4155 St. Johnis Plwy Suite 1300 307 Codiidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 aimAteen, Lohigh Acres, FL 33038  Brooksville, FL 34601
FDOH # E960B0 FDOH # E83509 <4 %;,‘ FDOH # E85370 FDOH # E84418
Printed: S/28/08 ¢ z

Page 20f 4



RBEOR BRAN

ENVIRONMENTAL CERTIFICATE OF ANALYSIS
HLAQQRATORIES INC. 2126760
Client: Aqua Utilities Florida, inc. Workorder ID: 6408 %WAA S5THM Grb
w
; Reporting Laboratory Prep Analyzed Lab
Parameter Qualfier Result Units Limit Method Balch Dateflime Date/Time Analyst D
W
Laboralory ID: 2126769001 | Sampled: 09/12/06 10:05  Recewed: 09/12/06 13:00
Sample ID: 13722 Paim Dr MRT Location Matrix: Water Results reported on Wet Waight Basis
Bromodichioromethane 18 vgt 025 CEPAS4Z | VOGS 037406 1936 WR 96080
Bromolorm 0.41U gl 0.41 EPA 524 2 VOG2683 09724706 1938 WR  E96080
Chlorotorm 34 g/t 0.25 EPA524.2 V062693 09724106 19:35 WR  E96080
Dibeomochloromethane 0.80 uglt 0.30 EPA574.2 YOC2693 052406 19:35  WR  E96080
Tolal THMs 8.0 ugh, 0.50 EPA524.2 VOC2593 09724106 19:38  WR Egsusa
'Result Qualifiers: U = Not Datected 1= Analyte detected between the Lafooratory Method Detection Limit an?a.—aboratory Repor;l_g_ Limit

Applicable Florida Department of Environmental Protection Qualifiers defined befow.  Statement of Estimated Uncertainty avaflable upon request.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16337 Cortez Bivd
Fort Plerce, FL 34946  Sanford, FL 3277 s Atcoy, Lokigh Acras, Fi. 33936  Brooksville, FL. 34601
FDOH # E96080 FDOH # EB350% :_v "‘.-. FDOH # E85370 FDOH # £84418
Printed: 8/28/08 g 3
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‘"HARBOR BRANCH
ENVIRONMENTAL
CABORATORIES, INC.
o L b oLt Y%7 acr-s84 Date issued: September 14, 2006

To: Brian Heath
Aqua Wilities Florida, Inc.
POB 460310
Leesburg, FL 34749

Client: Aqua Ulilities Florida, Inc.
Workorder ID: 6406 East Lk Harris DW Scan [2126615]
Received: 8/22/06 13:50

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
{NELAP) Quality Manual unless otherwise noted. The Analytical Resuits within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differentty.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Cerlification #'s:
E96080, E83509, EB5370, E84418

Questions regarding this report shoulkd be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder ID [Numbey],

Respectfully submitted,

4K

_ Cindy Cromer
“echnical Director or Designee
Note: This report is not %o be copied, except in full, without the expressed written consent of the HARBOR BRANCH Environmantal Laboratories, Inc.

5600 US 1 North """ 4165 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Plsrce, FL 34946  Sanford, FL 32771 oL iccon, Lehigh Acres, FL 33936  Brooksville, FL. 34601
FDOH # E96080 FOOH # EG3509 4 ";‘ FDOH # E85370 FDOH # E84418
Printed: B/14/06 e 3 Paga 1 of 6



HAR BRA

ENVIRONMENTAL
ORIES, INC.

B0 TN o s SR Quality Controt Summary

Cilient: Aqua Utilities Flonda, Inc.
Workorder ID: 6406 East Lk Harris DW Scan [2126615]
Received: B/22/06 13:50

MB=Method Biank LCSaLaboralory Conirol Sample_LGSD=Laboratory Control Sample Duplicats MS=Mabx Spike_MSD-Matrix Spiko Dupicate DUP=Sample Duplicate

HBEL Sample Method Narratives (If Appiicable}
Number Sample D Analytical Method Description

2126615001 8406 Point of Entry Grab
EPA 548.1 No MS/MSD analyzed in batch. Precision and Acturacy determined with LCSA.CSD
EPA 548.1 No MS/MSD anaiyzed in batch. Precision and Aowracy determlned with LCSACSD

Quality Control Summary
Method HBEL Baich Analyte Analytical Issug
EPA 504.1
PEST4785

2126615001  1,2,3-Trichloropropane Sumogate - Ouiside acceptance Limils.

5600 LS 1 North 4155 S1. Johns Pkwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Plorce, FL 34846  Sanford, FL 3277 SR AEoe Lohigh Acres, FL. 33038 Brpoksville, FL 34601
FDOH # E95080 FDOH ¥ EB3I609 ée‘ . FDOM # EB5370 FDOH # EB4418
-
Printad: ©/14/08 g Z Page 2418



ARBOR BRAN

EK;&RROH.%E%?'TNC CERTIFICATE OF ANALYSIS
AT T e T, [2126615]
Client; Aqua Utllities Florida, Inc. Workorder ID: 6406 East Lk Harmris DW Scan
1 Reporiing Laboraloty Prep Analyzed Lab

Parameter Qualifier Result Unils Liit Method Batch Date/Time Dato/Time Analyst  ID
Laboratory ID: 2126615001 . Sampled: 082206 9:15 Recaived: 08/22/06 13.50
Sample iD: 6406 Point of Entry Grab Matrix: Water Results raported on Wet Weight Basis

Odor - Dechlorinated 1.2 TON. 1.0 EPA 140. WCDE M8 082206 17.04 PA  ER3500
pH Q 7.4 sU 0.200 EPA 150.1 WCDE 15054 08/23/06 13:55 PA  E3500
Total Dissolved Solids 210 mglL 5.0 EPA 1601 WCDE15060 0BR4105 1628 RM  EB3508
Aluminum 0.0030U mgt 0.0030 EPA 200.7 METAZ090 08250604 OM  E96080
Barium 0.0072  mgl 0.0018 EPA200.7 METAB090 082506 04t OM  ED6080
Beryliium 0.00010U mgl 0.00010 EPA 0.7 METAB090 0ar25m6Qit DM EOR0RD
Cadmium 0.00070U mgl 0.00070 EPA 200.7 METABDI0 D8/25060.11 DM EO608D
Chromium 0.0018U mglL 0.0018 EPA 200.7 METABGIO 032506011 DM E96080
Capper 0.0014U mL 0.0014 EPA 200.7 METAB090 082508011 DM E960BO
teon 0.025U  mgh 0.025 EPA200.7 METABOS0 AMSOG 0:41 DM ES6080
Manganesa 000374 mpt 0.0037 EPA 2007 METABDI 082506041 DM FOS080
Nickel 00020 U mol 0.0020 EPA 200.7 METABDI0 0825008 0:11 DM ESB080
Sitver 000100 mgl 0.0010 EPA 200.7 METASD 08/25/06 0:11 DM FOBOSG
Sodum 5.1 mght 0.50 EPAX07 METAB090 0ar2506 0:11 DM E98080
Zing 0.010U mglt 0.010 EPA 200.7 METABC90 08/2506 3:11 DM E96080
&rsenic 00010V mgl 0.0010 EPA 200.5 SAL1019 08/25/05 18:26 SAL E84129
—ead 0.00081 U mglL 0.00061 EPA 2009 META817 00/NG 14:16 DM E06080
Selenium D.O02ZU  mgl 0.0022 EPA 200.9 METAB094 0372406 2233 DM E96080
Thalllum Qo010 mgt 0.0010 EPA 200D METABO9E 05108041 DM ESG080
Mercury 0.000060 U mg/L 0.000060  £PA 2451 METAB097  0B2G06 18:45 0BMIN6 2301 DM  E9G080
Chloride 16 mg/L 80 EPA 300.0 166523 0872606207  JL  EQ6080
Fluoride 0.10 mglt 0.0114 EPA 300.0 cee8 DR2306 16:45 )L EOR0R0
Nirate as N 0.011 mgL 0.0030 EPA 300.0 165918 08723106 16:46  JL  EDS06D
Nitrite as N 0.0022U mgl 0.0022 EPA 300.0 G638 0823006 16:46  JL  EORDBD
Suffate 29 mylL 1.4 EPA 30040 56923 082606 207 L £06080
Surfactants as LAS, 0.12 gl 0.042 EPA 4251 WCDE 15052 08/23/06 14:45 08/2300615:00 RM  ER3500
Mol.wt.340 :

1,2-Dibromo-3- 0.00088 U uglL 0.00088 EPA 504.1 PESTSTBS  OB/2AM6 11:52 (8280062004 JL  EOS080
chigropropane

1,2-Dibromoethane 000230 0.0023 EPA 504.1 PEST705  0BR8/06 1152 OB2800520:04 JL  EQBOBD
Chlordane 0.13V upl 0.13 EPA 505 PESTATSS  0RRO06 809 0B/29/0616:21 JL  E0G080
Endrin 0.10U gl 0.10 EPA 505 PESTA7ES  OB29068:09 0829061621 JL  EDG080
gamma-BHC {Lindane) 0.020U ugl 0.020 EPA.505 PESTATES (32806809 0B/7290618:2% JL  EORDAD
Heptachlor 0036l  ut 0.038 EPA 505 PESTA785 082006800 08/2908 1521 M E9608D
Heplachlor epoxide 00280 L 0.028 EPA 505 PEST4788  0B/2506809 OA290616:71 JL  FOR080
Methoxychior 0.044 U ugh 0.044 EPA 505 PEST4783  DR/2006 8:09 0329061621 JL  EFOGOS0
PCB 0.14 U wyl 0.14 EPA 505 PESTA7TER  DA290GB09 OBANG16N I EORDBD
Toxaphene 061U ugiL 0.81 EPA 505 PEST4T88 082006809 08/20/06 16:21 R EDG080
245TP o191 gL 0.18 EPA 515.1 PESTAYS7  OR/ZB6 1151 0BB10613:57 A EO6080
24D 022V ugh. 0.22 EPA 515.1 PEGTA7S7  OEROMG 11:51 0831061957 L ES6080
Aapon 23U ugh. 2.3 EPA 5151 PESYA77  OB/Z2B06 H1:51 DBRVDG 1957 M Fae080
Dinoseb 0.23U ugll 0.23 EPA 5351 PESTA?87  0BI28/0611:51 DBRING 1957 JL  Fog08D
6600 US 1 North 4156 St. John, i

B oron gt oo ROy SO IO, oRGESMGe Arorue 10531 Cortoz Bl
FDOH # E96080 FOOH it EB3509 'e“ ":- FDOH # E85370 FDOM # E84418

Printed: $/14/06 ¢ E Pags 3o/ 6



HARBOR BRANC

ER‘g IRROQNI‘“(:’)IE%?'?NC CERTIFICATE OF ANALYSIS

LR TS, MRS e ene [2126615]
Client: Aqua Utilities Florida, Inc. Workorder ID: 6406 East Lk Harris DW Scan

3 Reporting taboralory Prep Analyzed Lab

Parameler Qualifier Result Units Limi¢ Method Balch Date/Time Date/Time Analyst 1D
Pentachiorophenol 030U ugh. 0.39 EPA515.1 PESTA787  0R/28/06 1151 OBMING 95T JL  EGG080
Picloram 023U ugll 0.23 EPA 5151 PEST47A7  08/28/06 11:5% 0AIME 1957 JL  EOBOBO
1,1,1-Trichloroethane 0.29 U WL 0.21 EPA 524.2 VOC2Z68% DBRTR6 1607 WR  FO6080
1.1,2-Trichlosoethane 0440 uglL 0.44 EPA 524.2 VO 2685 D3R7X06 1807 WR ESG080
1,1-Dichloroethene 0.23U ugl 0.23 EPAS24.2 VOC 2685 08/27006 1807 WR ESE080
1,2,4-Trichiofobenzens 041U ugh 0.41 EPAS24.2 VOC2685 0BI27/06 1807 WR  E9G0B0
1,2-Dichtorobenzens 0.21 L uglL 0.21 EPA 524.2 VOCZ635 0B/2705 18:07 WR 96080
1,2-ichloroethane 0.29v ugiL 0.29 EPA 524.2 VOC 2635 082706 18:07 WR  E96080
1.2-Dichloropropane 040y ugll 0.40 EPA524.2 VOC2685 0B/27/06 1807 WR  EUG080
1,4-Dichlorobenzene 0.23 U ugfl. 0.23 EPA 524 2 VOC2685 0B/2TI06 13:07 WR  EG6060
Benzene o200 ugit 0.20 EPAS24 2 VOC2685 08276 1807 WR  E9G080
Caibon letrachioride D.24U ugll 0.24 EPA 524.2 VL2685 0872706 18:07 WR  EQB08D
Chiorobenzene 0300 vyl 0.30 EPA 524.2 VOC2685 08/27R6 18:07 WR  EYB080
cis-1,2-Dichloroethene 0210 gl 021 EPA 524.2 VOC2683 08/27K6 1807 WR  E96080
Ethylbenzene 021U ugh ¢.21 EPA524.2 VOC2685 082716 1807 WR 08080
Methylene chioride 0231 gl 0.23 EPA S22 VOC 285 08727106 1807 WR  E96080
Styrene 021U uglL 0.21 EPA 5242 VOC2885 082706 18:07  WR  EG5080
Tetrachioroethene 0.24 ) uglL 0.24 EPA 5242 YOC2685 0827006 1807 WR  E96080
oksene 022V vglL 0.22 EPA 524.2 VOC2685 0827106 1807 WR  E96080
Total Xylenes 046U vg/k 0.46 EPA 524.2 vOC 2585 08/27/0B 1807 WR  E9G080
trans-1,2-Dichloroethene 0.35V ugh 0.35 EPA524.2 VOC2585 087211081807 WR  ESS080
Trichlorogthene 0.38 U uglL 0.38 EPAS524.2 VOC25685 08/27/06 18:07  WR  E9608D
Vinyl chioride 0.azuy ugl. 0.32 EPA B2 YOC2885 082706 18:07 WR EO6080
Alachlor o1 u ug/ll 0.61 EPA 525.2 SVOC2438  08/31/06 10:45 09iSM621:33  WR  EDE08D
Atrazine 048U vgl 0.48 EPA525.2 SYOC2438  08/3106 30:45 09/50621:33  WR  E05080
Benzo{a)pyrene 0070V ugiL 0.070 EPA 525.2 SVOCH3E  08/3106 10:45 0950621133 WR  EO5080
bis{2-ethylhexyi)phthalate 0.84 U ugll 0.84 EPAS2S.2 SYOC2438  0B/31X6 10:45 O9/S0621:33  WR  EDGOSD
Di{Z-ethythexyljadipate 088t ugl 0.e8 EPA 525.2 SVOC2438 081106 10:45 095062133 WR  E96080
Hexachiprobenzene 0.30U uglL 0.30 EPA 525.2 SVOC2438  0B/31H06 10:45 0945062133 WR  EO6080
Hexachlorocyclopentadiene 0.2 U uglL 0.24 EPA 525.2 SVOC2438  D8/31/06 10:45 095062133 WR 96080
Simazine Q.63U ugh 0.63 EPA 525.2 SVOC2438  OB/I106 10:45 095062133 WR  ESG080
Carbofuran 018U uglh 0.18 EPA 531.1 HALG23M 097061992 WM EDGDSD
Onamyl 0.41 U ugl 0.41 EPASIA HPLE23H 096 19:12 UM E96080
Glyphosate 28U vl 26 EPA 547 HPLC2328 08128106 12,52 JM  ES6080
Endothail 20U ugll 20 EPA 548.1 SALIG OBI6 854 SAL EB4129
Diquat 48U ugll 48 EPAS549.2 HPLC2327  0B/25106 10:42 OB/2BMG 1207 JIM  £96080
Antimony 0.0042U mgh 0.0042 SM31138 METAB093 08/26/06 12223 DM EDE0S0
Color 4.0 cu t.8 SM21208B WCGE6151 08/23/06 1330 TCL  ES6080
Cyanide 0.0080 mgiL 0.0047 SM4500CN E WCGE26221 08/20/06 13:00 DB/20/06 1348 GG E96080
5600 US 1 North 4156 St. Johns Pkw Suife 1300 367 Coolidge Avenue 18331 Cortez Bivd
Fort Pierce, FL 34948 Sanford, FL 32771 W Aecon,, Lehigh Acres, FL 33938  Brooksville, FL 34601
FDOH # E86080 FDOH # E83509 4.,0‘ ".-. FDOH # EG5370 FDOH # E34418
Printed: /14/06 ] E Page dof @




Client: Aqua Utilities Florida, Inc.

1
Parameter Quatifier Result Units

Leboratory 1D: 2126615002
Sample ID:  Trip Blank

1.1,3-Trichloroethane 0211 ugl
1,1,2-Tchloroethane 0.44U uglt
1,\-Dichioroethene 023U uglL
1.2 4-Trichlorobenzens 041U uglt
1,2-Dichlorobenzene 021U ugil
1,2-Dichloroethane 0.290 ugl
1,2-Dichloropropane 0.400 ugi.
1,4-Cichiorobenzene 0.23 U ugh
Benzene 0.20 U ugh
Carbon tefrachloride 0.24U ugl
Chlorobenzeng 0.30U ugd,
tis-1,2-Dichlorogthane g21vu ugll
Ethyibenzena 0.2t U ugit
Methylene chioride 0.23U ugll
Styrene 021U ugl
Tetrachloroethene 0.240 gl
ioluene 022U ugh
Tolal Xylenas 048U ugh
trans-1,2-Dichloroethene 035U gl
Trichloroethane 0.36U gl
Vinyl chioride 0.320 ugl

Workorder ID: 6408 East Lk Harris DW Scan

CERTIFICATE OF ANALYSIS
[2126615]

Reporting Laboratory Prep Anglyzed Lab
Limit Methed Balch DatefTime Date/Time Analyst D
Sampled: Received: 082206 13:50
Matrix: Water Results reporied on Wet Weight Basis

D21 EPA524.2 ¥OC2685 082706 18:41 WR  ED5080
0.4 EPAB24.2 Vac2685 0B/Z7N06 1B:41 WR  EOS080
0.23 EPA 5242 " VOC26B5 0B/27/06 1841 WR  E980B0
o4 EPA524.2 VOC26B5 076 1841 WR  EORORO
0.21 EPA 5242 vOG2685 OB/Z7106 18:41 WR  EQ96080
0.29 EPA 5242 VOC2685 0B/2M06 1641 WR  EDBORD
0.40 EPA 5242 vOC2685 0B/27/06 18:41 WR  £0G0B0
0.23 EPAS242 vOC268s 08/7ZTG 19:49  WR  E96080
0.20 EPA524.2 VOCZ586 08/27/06 18:41 WR  E98080
0.24 EPA524.2 VOC2685 03727106 18:4t  WR  F96080
0.20 EPA 5242 VOC2685 08/2T06 1841 WR  EOG080
0.21 EPAS24.2 vOC2685 08727008 18:41 WR  E9B080
0.21 EPA 5242 VOC2635 08/27/06 18:41 WR  EDGORD
023 EPA 524.2 VOC2685 08/77N6 18:41 WR  EOGD80
6.21 EPA 5242 VOG2685 08727106 18:41  WR  E56080
024 EPAS524.2 VOG2685 08/27/06 18:41 WR  EG50R0
022 EPA 5242 VOC2685 0827106 18:41  WR  EO6080
0.48 EPA 524.2 VOC26B5 08/27/06 18:41 WR  EDGOSD
0.35 EPA 524.2 VOC2685 OMZING 18:41  WR  EDG0S0
0.36 EPA 524.2 YOC2685 03I7I6 181 WR  E96080
0.32 EPA 5242 VOC2685 087276 18:411  WR  ESR080

'Resutt Qualifiers: U = Not Delected 1= Analyte detected between the Laboratory Method Detection Limit and Laboratory Reporting Limit
Applicable Florida Department of Environmental Prolection Quafifiers defined below.

Q  Sample held beyond the accepted holding time.

Statement of Estimated Uncenainty available upon request,

5600 US 1 North 4155 St. Johns Pkwy Suite 1300

Fort Pierce, FL 34946 Sanford, FL 32771
FDOH # E956080 FDOH # EB3509
Printed: 9/14/08
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Lehigh Acres, FL 33936 Brooksville, FL 34661
" FDOH # E85310 FODOH # £E84418
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ENVIRONMENTAL
o CERTIFICATE OF ANALYSIS

LABORATORIES INC.
SE00 U5, | North, Fart [2125107]
Phana: (772} Zﬁ Fix. {772} 467-1584
Client: Agua Utilities Florida, Inc. Workorder ID: 6406 East Lake Harris NO2/NO3

; Reporting Laboratory Prep Analyzed Lab
Parameter Qualifier Result Units Limit Method Batch  Dale/Time Date/Time Anayst 1D
Laboratory. ID: 2125107601 | | Sampled: 03/16/06 9:15 Received: 03/16/06 13:45
Sample ID: POE "East Lk Harris” Grab i Matrix: Water Results reported on Wat Weight Basis
Nitrale as N 0.0067 mgl. 0.0030 EPA 300.0 IC6725 031706 16:38 RS EN6080
Nitrite as N 0.0022U gt 0.0022 EPA 300.0 6725 0761633 RS EOG0SH
1R85l;t Euélﬁm—? _h.k;tat-e_cted I = Analyte detected between the Laboratory Method Detection Limit ancl Laboratory Reportzng Limit

Applicable Florida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty available upon requesl.

5600 US TNoh 4155 51, Johns Pkwy Suite 1360 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Fierce, FL 34946  Sanford, FL 3277 o ACEa, Lehigh Acres, FL 33936  Spring Hill, FL 34607
FDOH # E96080 FDOH # E83508 S \*e,  FDOM 8 EB5370 FDOH # E84418

Printed: A/20/06 b § % Page 3of 4



3005 Nern pon Pavee B 3086 Date issued: March 20, 2006

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL 34749

Client: Aqua Utilities Fiorida, Inc.
Workorder ID: 6406 East Lake Harris NO2/NO3 [2125107]
Received: 3/16/06 13:45

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories inc.'s {HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
(NELAP) Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Raceived
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s;
E96080, E83509, E85370, EB4418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder {D [Number].

Respectfully submitted,

Y/

Cindy Cromer
Technical Director or Designee
Note: This report is not to be copied, except in full, without the expressad written consant of the HARBOR BRANCH Environmental Laboratories, Inc.

5600 US 1 North ~~ ~~ 4155 Si. Johns Phkwy Suile 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Piarce, FL 34946  Sanford, FL 32771 osm AUCD, Lehigh Acres, FL 33936  Spring Hill, FL 34607
FDOH # E96080 FDGH # £83509 S W FDOH # E85370 FDOH # E84418

Printed: 3/20/06 M % Page 1of 4



HARBOR BRANCH
ENVIRONMENTAL
LABORATORIES INC.

U S I N 36946
Fax: (772} 467-584
Client: Aqua Utilities Florida, Inc.
Workorder ID: 6406 East Lake Harris NO2/NO3
R_eceived: 3/16/06 13:45

Quality Control Summary

[2125107)

" MB=bethod Blank LCS=tabaratory Controt Sample _LCSD=Laboratory Contol Sample Duplicate MS=Matix Splks MSD=Matx Spika Dugiicats DUP=Sample Dupiicals

HBEL Sample Method Narratives (If Applicable)

Number Sample ID  Analyticat Method Description

Quality Controf Summary

Method HBEL Balch Analvie Analylical lssue
5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenue 2514 Osawaw Boulevard
Fort Pierce, FL 34946  Senford, FL 32771 o ncco, Lehigh Acres, FL 33935 Spring Hill, FL. 34607
FDOH # E96080 FDOH # E83509 e* o ‘%, FDOH # £85370 FDOH # E84418
Printed: 3/20/08 o % Page 2ol 4




Charlie Crist

Florida Department of Governor
Environmental Protection Jeff Kottkamp
Lt. Governor
Central District
3319 Maguire Boulevard, Suite 232 Michael W. Solt
Orlando, Florida 32803-3767 Secretary

VIA EMAIL '
[UMLIHVARCIK@AQUAAMERICA.COM]

June 29, 20067

Jack Lihvarcik, President OCD-PW-58-07-0817

Aqua Utilities Florida, Inc.
1100 Thomas Avenue
Leesburg, FL 34748

—Lake County — PW P
Friendly Center Subdivision 3350426
East Lake Harris Estates 3350322
Stone Mountain Estates 3351282
Palm Mobile Home Eslates 3350981
Piney Woods Subdivision (2 WTPs) 3351021
Hebby Hill Subdivision 3350544
Picciola Island Subdivision 3351000
Carlion Vilage 3350152

Dear Mr. Lihvarcik:

This confirms a visit to the subject community public water systems on April 18, 2007, by Danielle Owens
to conduct sanitary survey inspections. Copies of the sanitary survey inspection reponts are enclosed for
your reference and records,

Deficiencies found during the sarnitary surveys and in Department records are listed in the enclosed

reports. These deficiencies shall be comrected in order to return to compliance with Florida Administrathe
Code (F.A.C.) Rules 62550, 62-555, §2-560 and §2-602.

Please correct the indicated deficiencies, and notify the Depariment in writing that the deficiencies have
been corrected, no jater than August 6, 2007, {You may use the altached response form (o indicate the
corrective actions taken.}

if you have any questions, please contact Danielle Owens by email at Danielie.D.Owens@dep.state fl.us
or by phone at (407) 894-7555, extension 2216.

Sincerely,

e—_«d_ T eta

Kim Dodson, Environmental Manager
Drinking Water Compliance and Enforcement

KMD/iddo
Enclosures

cc: Patrick Farris, Aqua Utilities Florida, Inc. [PAFamis@aquaamaerica.com]
Danielle Owens, FDEP Drinking Water Compliance

e
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State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT
Plant Name EAST LAKE HARRIS ESTATES County Lake PWS ID # __ 3350322
Plant Location 13319 Woodland Drive, Astatula, FL 34705 Phone (352) 435-4028

Owner Name __ Aqua Utilities Florida, Inc

Phone _ (352) 435-4028

Owner Address 1100 Thomas Ave., Leesburg, FL 34748

Contact Person__Patrick Farris Title Environmental Compliance Specialist Phone _ {352 4354029
This Survey Date 04/18/07 Last Survey Date 04/28/04 Last C.l. Date 06/06/00
PWS TYPE & CLASS RAW WATER SOURCE

B community (5D)
[J Non-transient Non-community
[J Non-Community

PWS STATUS

B Approved system with approval number & date
WC35-6957, 3/26/64
WC35-257007, 11/7/94, cleared 6/9/95

O Unapproved system

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: L] Yes L] No D N/A

OPERATION & MAINTENANCE
Certified Operator: BJ Yes [J No [J Not required
Operator(s) & Certification Class-Number

Will Fontaine C-6813 Lead/Chief Operator

See MOR for oom%te list of operators
O&MLlog: Yes No

Operator Visitation Frequency
Hrs/day: Required  Visit Actual _ Visit
Days/wk: Required 3 Actual 6
Non-consecutive Days? [JYes ONo BINA
MORs submitted regularly? Bl Yes 1 No L1N/A

Data missing from MORs? B No [ Yes ] N/A

Number of Service Connections 177
Population Served _ 443 __ Basis __Operator
Average Day (from MORs) 10,794 gpd
Max. Day (from MORs) 36,500 opd 1(/06
Max-day Design Capacity 144,000 gpd

WRITTEN PROGRAMS

O & M Manual Yes Located Water treatment plant
Written Preventive Maintenance Program Yes
Flushing Plan BJYes [ No  Records No

Valve Maintenance Plan B Yes [] No Records No
Emergency Response Plan BYes [1 No [J N/A
Comments

B GROUND; Number of Wells 1
[J SURFACEMADI; Source
] PURCHASED from PWS ID #

B Emergency Water Source __Friendly Center

Emergency Water Capacity _ 72, 100 gpd

AUXILIARY POWER SOURCE
B Yes [ None TJ NotRequired
Source __ Olympia (Propane)
Capacity of Standby (kW) 75
Switchover: BJ Automatic (| Manual
Standby Plan: BJ Yes 11 No
Hrs Operated Under Load
What equipment does it operate?
Bd Well pumps__All
1 High Service Pumps
BEd Treatment Equipment _All
Satisfy average day demand? P Yes INo OJunk
Comments Audio-visual alarm and remote
telemetry in the eventof a er loss.
TREATMENT PROCESSES IN USE
Disinfection :
ron sequestration (Aquadene)
What additional treatment is needed?

4 hrs/mo.

None at this time
For control of what deficiencies?

N/A
DISTRIBUTION SYSTEM .
Flow Measuring Device Flow Meter
Meter Size & Type __ 3" Precision

Backflow Prevention Devices: IXI Yes [ 1 No

Cross-Connections _None observed

Coliform Sampling Plan: B Yes L1 No L1 N/A

Disinfectant/Disinfection ByproductRule Monitoring

Plan: 4 Yes [ No [JN/A

Distribution System Map: B Yes [l No [JNA

Cross-Connection Control Program:
implementation started Aprit 2007.

Comments _Flow meter last calibrated 03/28/05 by

Central Florida Controls, Inc.




-PWSID# 3350322
Date 04/18/07
GROUND WATER SOURCE
Well Number 1
{FLUWID No.) (AAC3249)
Year Drilled 1964
Depth Dritted 200°
[ Drilling Method Unknown
Tl‘?pe of Grout Unknown
Static Water Level Unknown
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (f different than rated capacity) Unknown
Strainer Unlnown
Length (outside casing) 116
Diameter (outside casing) 6"
Material (outside casing) Black steel
Well Contamination History None
Is inundation of well possible? No
6' X 6" X 4" Concrete Pad Yes
Septic Tank 100
SET | Reuse Water N/A
BACKS [WW Plumbing >100°
Other Sanitary Hazard | *See comments
Type Submersible
Manufacturer Name Gouids
PUMP | Model Number Unknown
Rated Capacity (gpm) 200
Moter Horsepower 15
Well casing 12" above grade? Yes
Wall Casing Sanitary Seal Ok
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes
Fence/Housing Housing
Well Vent Protection N/A

COMMENTS _“Little Lake Harris is 100’ west of well.

Provide information for all tems marked “unknown.”




PWS ID#___ 3350322
Date 04/18/07
CHLORINATION (Disinfection) STORAGE FACILITIES
Type: Bd Gas [ Hypo (G) Ground (H) Hydropreumatic (E) Flevated
Make _Regal Capacity 50 ppd {B) Bladder (C} Clearwell
Chlorine Feed Rate _ 12 ppd ank Type/Number| HA
Avg. Amount of CL, gas used .6 _ppd —
Chlorine Residuals: Plant _0.88 Remote 0.47 Capat.:tty {gah 5,000
Remote tap location Blow off @ comer of Zinnia Material Steel
and Pennsylvania Ave. : Gravity Drain - Yes
DPD TestKit: B On-site IX] With operator — _
[ONone [ Not Used Daily | By-pass Piping Yes
Injection Points __Prior to hydropneumatic tank Pressure Gauge Yes
?ggség{lgump Info 1 hp Goulds model no. Sight Glass or Yos
- Level Indicator
Comments _New booster pump installed 04/03/07. Fittings for Voo
Sight Glass
" Chiorine Gas Use | YES NO | Comments Protected Openings | Yes
Requirements PRV/ARV PRV
Dual System U X mﬁzsﬁggon "On/Off Pressure 40/60
Auto-switchover B 10ppd Access Padiocked | Yes
Alarms: Height to Bottom of N/A
Loss of Cl, capability E ) Elevated Tank
Loss of Cl. residual d -
Cl; leak detection 0D R sve'ghtf’ Mf“" NIA
Scale E ] ater Leve _ i _
. _ Comments _Provide documentation of last cleaning
Chained Cylinders | 9 1] and inspection of finished water storage tanks.
"Reserve Supply 6 O
Adequate Air-pak X L]
Sign of Leaks O K
“Fresh Ammania I L
Ventilation L
Room Lighting B O
Warning Signs K T %IGH SERVICE PUMPS
Repair Kits X O = p Number
| Fitted Wrench 2 th;\
Housing/Protection |1 [l
Model \\
Wn (Gases, Fe, & Mcn Removal) Capacily (gpm) | ~_
Type apacity _____ Motor HP
Aerator Conditi or : \
Bloodworm Prese Date Installed N\
Visible Algae Growth __ ~~_ Maintenance \
Protective Screen Condition .
Comments S~ Comments AN
< N,
< N




PWSID# 3350322
Date Q4/18/07

DEFICIENCIES:

1.

Failure to adequately establish and implement a cross-connection control program. Implementation of the
program was not started until April 2007. Currently, commercial customers are being surveyed, and residential
customers should be surveyed by December 31, 2007.

Community water systems, and ail public water systems that have service areas alsc served by eclaimed water
systems regulated under Part Il of Chapter 62-610, F.AC., shall establish and implement a routine cross-
connection contral program fo detect and control cross-connections and prevent backflow of contaminants into
the water system. This program shall include a written plan that is developed using recommended. practices of
the American Water Works Association set forth in Rocommended Practice for Backflow Prevention and Cross-
Connection Control, AWWA Manual M14, as incorporated into Rule 62-555.330, F.A.C. [Rule 62-555.360({2),
F.AC]

Upon discovery of a prohibited cross-connection, public water systems shall either eliminate the cross-connection
by installation of an appropriate backflow prevention device acceptable to the Department or shall discontinue
garvice until the contaminant source is eliminated. [Rule 62-555.360(3), F.A.C.}

2. Fallure to keep records documenting that isolation valves are being exercised.
Suppliers of water shall keep records documenting that their isolation valves are being exercised in accordance
with subsection 62-555.350(2), F.A.C. [Rule 82-555.350(12)c), F.A.C.}
3. Failure 10 keep rocords documenting that dead-end water mains are being flushed.
Suppliers of water shall keep records documenting that their water mains conveying finished drinking water are
being flushed in accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)c), F.A.C.]
COMMENTS/REMINDERS:

Lead and copper tap sampling must be conducted during the June-September 2008 monitoring period.

Based on information provided to the Department by email on April 19, 2007, the population served and
number of service connections for this system has been changed. Thess changes may affact this systems
monitoring requirements.

For chemical monitoring requirements, you are advised to call Marie Camrasquillo at (407) B94-7555, extension
2242, or Paul Morrison at (407) 893-3988.

All results must be submitted to DEP within the first 10 days following the end of the required monitoring period or

the first 10 days foliowing the month in which the sample results were received, whichever time is the shortest. A
Florida Department of Health (DOH) certified laboratory must analyze all laboratory samples.

Provide documentation of last cleaning and inspection for finished water storage tanks,

Accumuiated sludge and blo-growths shall be cleaned routinely {i.e., at least annually) from all treatment facilities
that are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to
collect sludge or support a bio-growth; and blistering, chipped, or cracked coatings and linings on treatment or
slorage facllities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired.
[Rule 62-555.350(2), F.A.C]

Finished -drinking-water storage tanks, including conventional hydropneumatic tanks with an access manhole but
excluding bladder or diaphragm-type hydropneumatic tanks without an access manhole, shall be checked at
least annually to ensure that hatches are closed and screens are in place; shall be cleaned at least once every
five years to remove biogrowths, calcium or iron/manganese deposits, and sludge from inside the tanks; and shall
be inspected for structural and coating integrity at isast once every five years by personnel under the responsible
charge of a professional engineer licensed in Florida. {Rule 62-555.350(2), F.A.C.]

10



PWSID# __ 3350322

Date 04M18/07

COMMENTS/REMINDERS {continued):

Ensure proper disinfection and bacteriological evaluation of public water system components in accordance with
62-555.340, F.A.C. Also, ensure proper disposal of heavily chlorinate;l water from the tank disinfection process.

® Pravide information for all items marked “unknown.”

Y |
Inspector /‘M ’J &'A Title Environmental Specialist | Date ____06/21/07

Approved by ' Title _ Envionmental Manager Date 6/29/07

11



A UA
Utilities Florida.

Aqua Utilities Florida, Inc. T: 352.787.0980
1100 Thomas Avenue F: 352.787.6333 .
Leasbury, FL 34748 www.aquaulilitiasfiorida.com

August 10, 2007

Danielle Owens

Environmental Specialist

FDEP Central District

3319 Maguire Blvd., Suite 232

Orlando, FL 32803-3767

RE: Reply to Lake County Sanitary Surveys
Dear Ms. Owens:

Thank you for your inspection on April 18, 2007. The purpose of the correspondence is to
provide a written response as requested in your letter.

For All Systems:
1. Failure to adequately establish and implement a cross-connection control program.
Response:
Kim Dodson came to our office on June 28, 2007, and completed a very thorough evaluation
of Aqua’s Cross Connection Control Policy and our records. Although there is room for
improvement, overall she seemed pleased with the progress since your inspection. Aqua will
continue to develop this policy and implement it as necessary.
2. Failure to keep records documenting that isolation valves are being exercised.
Response:
Aqua is locking at software for tracking this statewide which will make our records more
organized. Our staff will work on becoming more diligent in making records of the work
that they do.
3. Failure to keep records documenting that dead-end water mains are being flushed.
Response:
Records of flushing are kept on the monthly log shects are kept at the plant and then at the

end of each month, these shects are brought back to the Leesburg office to be entered on the
MORs. These sheets include flushing, main breaks, and fire usage. The month of April

An Agua America Compam



sheet was at each plant during your inspection on the clipboard kept near the operator’s
loghook. A copy of April 2007°s sheets for each facility are attached for your review.

Friendly Center PWS 3350426:

1. Failure to describe emergency or abnormal operating conditions and all maintenance or
repair work that involves taking out of operation public water system components.

Response:

Friendly Center is interconnected with East Lake Harris. There were no emergency or
abnormal events during the time frame specified in the inspection. There are times when
East Lake Harris freatment plant provides the water for both systems. There are also titnes

when Friendly Center pumps more and the East Lake Harris flows are down.

Hobby Hill Subdivision PWS 3350544:

1. Failure to maintain public water systems components. The hydropneumatic tank is
showing signs of corrosion.

Response:
The hydropneumatic tank is scheduled to be cleaned and painted. Aqua is in the process of

hiring a contractor to inspect all tanks statewide for structural integrity. Copies of these
inspections will be forwarded to DEP upon completion.

Piney Woads Subdivision — 2 WTPs PWS 3351021

1. Failure to maintain a separate operation and maintenance log for each water treatment
plant. There is only one operation and maintenance logbook for both plants.

Response:
Separate log books for each plant will be maintained from now on.

2. Failure to provide an operation and maintenance manual for each water treatment plant.
There is only one operation and maintenance manual for both plants.

Response:
Separate O+M manuals will be created and maintained for each plant.

If you have any questions, please contact me at (352) 4354029 or by e-mail at
PAFarris{@aquaamerica.com. Thank you.

Sincerely,

An Aqua America Company



Patrick A. Farris

Environmental Compliance Specialist
Aqua Utilities Florida, Inc.

Enclosure:  April 2007 Flushing Records
cc: Will Fontaine, via e-mail

Brain Heath, via e-mail
Michael O’Reilly, via e-mail

An Aqua America Company



A UA
Utilities Flonda.

WATER FLUSHING & BREAK REPAIRS RECORD
(To be used to record water lost dire to flushing or breaks)

Plant: éu-‘ﬁon

MonthvYear: APE o7

FLUSHING:
(IncTudes scrvice lines, mabns, hydrants, tanks, etc.)
B2 | CL2 | Fhush | T8 pore | sydeant Motec Reading | 1% | Locationof | Reason
Date Appear: | Res. Point | Flushed Flush Gallons Flusk Poiots Flushed
Before | After Size Minutes S Bnd Flushes
Plushing Legend:
Floshing Progrem FP Lins Repair LR
Castoaer CC Ml Claannet MC
Contractor Lse C1J (exphain othen)
WATER BREAK REPAIR RECORD. = -
] Loeation of . . Size of Hole | Approx. Time Esfimated Cause of te
Date Repair Size of Line or Crack Laaked Water Logs Breal Initials




A UA
Utilities Florida.

WATER FLUSHING & BREAK REPAIRS RECORD
(To be used to record water fost due to flushing or breaks)

Plant; EAST Lake Mot o .
Month/Year: @,\.7 o7 L

FLUSHING:

{lnchudes service lines, swing, ydrants, tanky, ¢4c.)

Date A‘I;?;r ;1: i’m‘f"’t F;f::d PSIat | Hydrant Meter Reading Gm Locaonof | Reason
AR \bady | 08 197 | Qo 200 _|(pm | Y000 Rt fFniia] F P
Y2402 | &/fn | 22 | 27 |12 260 | &P [Zowe |/, P
y-2 ey | 82 * 1 2o 2w btm | Fove Ywrou B £ P

Elyshing Leaend;
Flushing Program FP Lios Repaiv LR
Customer Complairg CC Main Cherance MC
Coatreegne Use CU {aplsin others)
WATER BREAX REPAIR RECORD: — — |
. Location of . ; 2o ofHole | Approx. Time | Estimal Cauge o Y
Date Renai Sizc of Line or Crac) Leaked Water Logs Beeal Initials




A UA
Utilitses Florida.

WATER FLUSHING & BREAK REPAIRS RECORD
(To be used 1o record water lost due to flushing or breaks)

Piant: Z"; YEmpp ity Cf&v éfl.

Month/Yearr & — ‘o7

FLUSHING:
{Inchsdes service Enes, exning, hydrants, tanks, ofc,)
H2 CL2 Flush Timc ) Totel .
Y2607 £ 2 2" 20 _ ek CAm YOor | Jrersp Tottl KA
¥ 2y-03 o | X7 Ko Loe | CPm | Sevo | Yo T I £/F
Flushing Leeepd:
Flusking Program FP Live Repair LR
Customer Compleiat OF  Main Clearance MC
Comrecsox Upe  CU fexplain others)
WATER BREAK REPAIR RECORD:
Location of . - Size of Hole | Approx. Time Estimnated Cause of e e
Date Kepai Size of Line ot Crac) Leaked Water Loss Brosk Initials




A UA

Utiites Flonda,

WATER FLUSHING & BREAK REPAIRS RECORD
(To be used to record water lost due to flushing or breaks)

Plant: ééﬂz ’f [/J/s
Month/Year:
FLUSHING:
{(lnclades secvice linss, mains, hydrants, ianks, etc}
‘ H2 CL? Fhmsh Time . Total X —
Date | Appear: | Res. | Poini | Phusheg | poiat | Hydraot Meter Reading | ¢y, | Locationof | Reason
Before | After | Sizc | Minutes | *™ Stat End Flusheg | FlushPoints | Flushed
il ' Z257 oy f 525&&:
Hf? S0 ir (¢ o _
: 757 QG tr (I { |
i : > | & /1 DO
?5—0 i 4 tw VY
P -2 = B L
22ED] A0 ke (1 T
R P | (i it K
' /Sap M, (r e
[ 2R
| Flushing Legend;
Fhushing Program FP Line LR
Customer Complaint CC  Mafn Clearsnce MC
Contractor Use CU {explain others)
WATER BREAK REPAIR RECORD:
| lecationof | o riine | SizzofHole | Approx Time | Estimated Canse of I
Daw Renai Size of Line or Crack Leaked Water Loss Break Initials -




A UA

Litilties Florida.

WATER FLUSHING & BREAK REPAIRS RECORD
(To be used to record water Tost due to flushing or breaks)

Plaat: _Fls ALYP

Month/Year: w—ap N
FLUSIING:
(Includes service Enes, nmins. byderats, tanks, etc)
-~ ] H20 | CLz | Flush | Time i Total -
Datc  [Appear: | Res | Point | Bashed | 118 | Hydrant Metor Reading | 0 Locationof |~ Reason
\ Before | Afier | Sie | Mimutes St End Flushed ‘
7z Tl 1 27
703 _ forzt? | Y
2% S US| 2200 | faiza 3 .PW{
P i }
Sl 509 beea || F/
e > [P
Cv2) . /g 200_| 0
Flushing Legend:
Plushing Program, FP Line Repair LR
Costomer Complail OC  Madn Clzarance MC
Contracyor Dse CU {cxplain others)
WATER BREAK REPAIR RECORD: -
. Location of . . Size ofHole | Approx. Time Estimmied Cause o oy
Date Repair | Szeofline | = oy Leaked Watez Loss Break Initials




A UA
Utilittes Florida

WATER FLUSHING & BREAK REPAIRS RECORD
(To be used to record water lost duc to flushing or breaks)

Plant: e ciota Zitars

Month/Year: ./,,» o7
7

FLUSHING: R
(Tochales scrvice lines, eains, bydmnts, tanks, cic)

. HY) CL2 Flush Time , Total .
Date Appear: | Rea. Point | Flush 1;_?’ T: Hydrant Meter Reading Gallons F!;ou:;u:q of Resson
P Bofore | Afler | Size | Minutes | ©0 Start Ead Flushed ainis Fhfsh:d
‘_{! Y el 2N | Zak forpind /M
Eiushing f.cgend:
Flushing Prograna FP Line Ropsir LR
Cestomer Complaint CC Main Clearance MC
Contrwctot Use CU {explam othem}
WATER BREAK REPAIR RECORD:
Date Louhoga of Size of Line Size of Hole | Approx. Time Bstimated Cause of Initiak

Repsir or Crack Leaked Water Loss Break




A UA

Utidities Florida.

WATER FLUSHING & BREAK REPAIRS RECORD

(To be used to record water lost due to flushing or breaks)

Bt Ly ey Wk / Sotunte {riicx

Month/Year: 09

* FLUSHING:
(Inclundes service kincs, mains. kydrants, ks, efe.}
20 cLa Flush Time | py ot Hydrant Meter Reading | Total Location of Reason
Dats Appear: | Res. Point | Flushed Flush Gellons Fiush Points Fhushed
i Before | Afler | Size | Minutes Sart Flushed o .
Y Mg 0l 127 | 30 . HP Loss
FPlushipg Lepend:
Fhhing Program FP LinsRepeir LR
Casioner Couplaint OC  Main Clexanee MC
Cantractor Use CU {explain athess)
WATER BREAK REPAIR RECORD: - -
Location of . Size of Hole | Approx. Time | Estimated Cause o el
Date Repais SizzofLine | " ook Leaked Water Loss Break Inffists




A UA
Utitities Flonda.

WATER FLUSHING & BREAK REPAIRS RECORD

(To be used to record water lost dire to flushing or breaks)

Plant:

Yz

FLUSHING: )
(Rocludet service lines, wains, brydrants, tanks, elc)
HX} ClL2 Flush Time . Total .
Date | Appeac| Res, | Poim | Flushod | fo it FydmatMetarReading | ooy, | Location of Reason
) Before | After Size Minutes Start Flushed
]
Fleshing Legend:
Flushing Progrsm FP Linc Repair LR
Customer Comphint CC Main Cleacance MC
Contrazeme Use CU {exphain othes)
WATER BREAX REPAIR RECORD: s - = i -
K Location of . . ize of Hole | Approx. Time imated Cause of .
Date Repai Size of Lime ot Ciadl Leaked Water Loss Initials




1 | 1 ] | | I | | 1 [ ] ] | I ] | ]
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
WIS 5350570 TPiant Newe:—JFerm Terrace ]
HE Daily Daga for the Month/Year ofl: January, 2007
Means of Achieving Four-Log Virus Inactivation/Remaval: W Free Chlorine [~ Chiorine Dioxide [~ Ozone [ Combined Chiorine (Chloraminss)
I—' Ultraviolet Radiation ™ Other (Describe):
Typc of Disinfectant Residual Mamlamed in Distribution System: W Free Chlorine ™ Combined Chlorine (Chloramines) ™ chiorine Dioxide
2 TP S i -qO’DCa]culatlbns, orUVDost;to Demostate Four-Logg_\hms Indctivationy ifiApglicable®. I .o -
: ",E-‘ ) _1-.‘ 3 g gmmmom ; 'L T “"‘(‘..rﬂ”, (.A:: s LWDQSG'
N A E LomeT ' N
o ' . Provided ‘| -
» - | Days Plamt . | Before orat :
".; . ' Sllﬁ'ndpr t- First . T N
o veedey| | “Customer | . 'Emerwsncy of Abmrgw@mmns N
OP“?I?' }!?‘“‘P.l‘“‘ Dunng Pesk] - Rc?mr or. erge s @’,pmﬂm
(B;lm T, o (1, sPeak F’lo% | { Flow, wige, § r:;’t;bﬁ Corr,aponmf
oy, .'Qpeztﬁo'n-‘.f . S 4 miutes ." miL, é’pe" LTS
X 24,0
X 240
X 24,0,
X 24.0
X 24,0 29,200
240 30,100
2.0 35,100
X 24,0 30,100 1.5 1.3
X 24.0 28,200 16 12
X 24.0 28,600 1.5 1.2
X 240 32,500 1.6 1.3
X 24.0 25,800 1.7 1.3
24.0 34,400
4.0 34,400
X 24.0 34,400 13 1.7
X 24.0 16,700 (%] 1.0
X 24,0 34,000 1.1 0.8
X 24.0) 30,500 14 1.0
X 24.0 21,700 1.5 1.1
24.0 35,7200
4.0 15,700
X 4.0 35,700 1.3 0.9
X 24.0 25,100 1.0 08
X 24.0) 27,500 1.0 07
X 24.0 30,100 1.1 0.7
K 24.0 31,300 1.1 0.3
24.0/ 32,900
24.0 32,900
X 240 32,900 .1 0.8
X 24.0 31,300 1.1 0.3
X 24.0 25,900 - 1.3 0.8
L 969,400
31,271
36,700
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* Refer 1o the instructions for this cepart 1o derermine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

February, 2007 ‘ i

A. Public Water System (PWS) Information

PWS Name: Fern Terrace |PWS Identification Number: 3350370

PWS Type: Community || Non-Transient Nen-Community | Transient Non-Community LJ Gonsecutive

Number of Service Connections at End of Month: 125 | Tota) Population Served at End of Month: 290

PWS Owner: Aqua Utilities Florida '

Conlect Person: Brian Heath |Contact Person’s Title: Arca Manager

Contact Person's Mailing Address: PO Box 490310 JCity: Leesburg  |Stare: Florida [Zip Code: 34749

Contact Person's Telephone Number: (352) 7870980 {Contact Person's Fax Number: (352 787-6333

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

B. Water Treatment Plant Information

Plant Namg: Fern Terrace g Plant Teiephone Number: (352) 787-0980

Plant Address: 300 North Femn Drive [City:  Leesburg  [State:  Florida {Zip Code: 34748

Type of Water Treatrent by Plant; 1| Raw Ground Water || Purchased Fnished Water

Permitted Maximum Day Opersting Capacity of Plant, gallons per day: 129,600

Plant Category (LSubsectlcn 62-699 310(4), F AC.), \'4 Plant Class (pcr subsectwn 62—699 310(4), FAC.): D
Llcensed OL!atorSF ' ‘Name " s 0o = License Class | License Number [~ - . “Day(s) /:Shifi(s) Worked

Wil Fontaine ' C &813 Days 15t Shift
; ey Neal C 10027 Days 1t Shift
ik John Worrell C 6597 Days 1st Shift

I Certification by Lead/Chicl Operator
L, 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. [ certify that all drinking water treatment chemicals used at this plant conform 10 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 chemica] 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, togethes-with copies of this report, at a convenient location for at least ten vears.

' ?‘ g -¢97 Wil] Fontaine 6813

Printed or Typed Name License Number

Signature and Date

DEF Form 62.556..900(3)Alirnats Page |



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

(FWS D 3350370 _|Plant Name:  [Femn Terrace
Y Daily Data for the Mot Year of: February, 2007
Means of Achicving Four-Log Virus Inactivation/Removal: ¥ FreeChiorine [ Chlorine Dioxide [~ Ozone [~ Combined Chiorine {Chloramines)
| [ Uliraviolet Radjation ™ Other {Describe):
‘Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [T Combined Chlorine (Chloramines) [ Chiorine Dicxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* - -
N - " CT Calculations < UV Dose .
N . v . A
. .| LewenCT
o ‘ Disinfectant | Provided
" | Days Plam Lowest Residual | Coniact Time | Before or at TT ;[ lowest Residust
Staffed or Net Quantity Disinfectant mac First ... | Minimgsn | Disinfectant :
| visited by of Finished Concentrstion (€). | Measwement | Customer .| +Lowest |'UVDose | Concentration at Emergeney or Abnormal Operating
Payof| ‘Operator |Hours plant] ~ Water .Beforg or stFirgt | PolmtDuslng - | Duing Peak| . : M;uimu_mcﬂ Opemting | Required, | Regmote Point in | Conditions; Repair-or Maintenance Work that
the *|" (Place |  in Producted, | Peak Flow [ Customer Dwing. | -Peak Flow, ‘| Flow,mg- | Tempof \oH of Water,[Required, mg] UV Dose, | - mWes' | Disuibution | Involves Taking Water System Componénts
Month{ "X | Operation gl Rete, gpd. | PeakFlow,mpl | “minutes min/L-_ | Water, °Clif Applicable] 'minl | mW-sep/om?| secdom’ | System, mg/l. Onn of Operetion
i X 24.0 38300 1.4 1,2
2 X 24.0 28,600 15 12
N 24.0 32,567
"4 - 24.0 32,567
501 X 240 32,567 1.4 ]
& X 24.0 25,900 1.3 0.9
T X 24,0 30,500 1.3 1.0
R X 24.0 35,200 13 1.0
g X 24.0 28,700 1.4 1.0
“ 10 24.0 34,700
T~ 2800 33700
12 | X 2.0 14,700 1.3 1.0
13- X 24.0 26,700 13 0.9
T X 2401 29,700 1.3 0.9
131X 240 25,300 1.4 0.9
i X 24.0 29,500 1.8 1.3
17 24.0 29,000
- 18 - 240 29,000
I 4.0 29,000 12 0.9
200 ] x 24.0 30,300 1.5 , 1.1
2 X 24.0 33,100 1.5 1.2
32 ] X 24.0 33,200 L 0.9
23 X 240 34,000 16 11
T 24.0 38,033
e 24.0 38,033
26 | X 24.0 38.033 1.6 13
27 1 x 24.0 29,300 1.5 1.1
2% X 7440 33,700 1.6 1.2
29 - 24.0 i
.30 24,0
31 240
Total 95,300
AV 28,881
Maximum y 38,300
# Refer to the instructions for this report to determine which plants must provide this information,
DEP Fom §2-555 800{2)Alemate Page 2




See Papes 4 for Instructions.

L General Information for the Month/¥Y e of:

March, 2007 , ]

A.Public Water System (PWS) Information

PWS Name: Fern Terrace |PWS Identification Number: 3350370
PWS Type: i/} Community —_[_TNon-Transient Non-Community L_{ Transient Non-Comenunity {_J Consecutive
Number of Service Connections at End of Month: 125 | Total Population Served at End of Month: - 280
PWS Owner: Aqua Utilities Florida
|Contact Person: Brian Heath | Contact Person's Title: Arca Mansger
Contact Person's Mailing Address: PO Box 450310  eity: Leesburg {State:  Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 [Cuntant Person's Fax Number:  {352) 787-6133
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Fern Terrace Ptant Telephone Number; (352) 787-0980
Plam Address: 300 North Fern Drive ~|City: Leesburg  [State:  Florids 1Zip Code: 34748
Type of Water Treatment by Plant: 1} Raw Ground Water L) purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gﬂms per day: 129,600
Plant Category (per suhsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), FA.C.): D
Licensed Operators Name D License Class | License Number Dey(s) / Shifi(s) Worked

Lead/Chief Operator: [Will Fontaine - [of 6813 Days 1st Shift
OtherOperators: Marty Neal C 10027 Days Ist Shift

- R John Worrell C 6397 Days st Shift

11 Certitication 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. 1 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. ! 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, to with copies of this report, at a convenient location for at least ten years.

Pl

A, Will Foataine C-6813
Signature and Dafc Printed or Typed Name License Number
DEP Form 82-555. 500{3)ARemate Page |



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

[PWsID: 3350270 TPjent Name. _IFern Temace .
1. Daily Dt for the Month/Y ear of: arch, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine [~ Chlorine Dioide [~ Qzome |~ Combined Chiorine (Chloramines)
T Ultraviolet Radiasion [~ Other {Describe):
Type of Disinfectant Residual Maintained in Distribution System: @ Free Chlorine ™ Combined Chiorine (Chloramines) T Chlorine Dioxide
: CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*’
CT Calculations R - UV Dose
Lowest CT
Disinfectant | Provided ‘ .
Days Plant ) Lowest Residual '| Contact Tine | Before or at . Lowes: Residual
SwfYed or Net Quantity| Disinfectant MmnC Firs | o e | Minimum | Disinfectant | - ) T
Visited by of Finighed | Concentration (C) | Measurement, | Customer. B BRI B Lowest | UV Dose | Concentrationat| - Emergency or Abnormal Operating
Dy of| Operstor {Hours plant| ~ Water Before of ot First | “Point During | During Peak | - S+ Minimum ¢7) Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the | (Place in Producted, | PeskFlow | Customer During | PeskFlow, | Flow,mg- | Temp of | o af Waier,|Requircd, mz+ UVioss, | mW- Distribution | Involves Taking Water System Compontnts
Morth| "X*) | Operstion] _gal. Rate, gpd. | Paak Flow, mg/L, minutes minL. |Water, °C|if Applicuble]  minl  |mW.sedom®| secom® | System, mg/L Qut of Operation
1 X 24.0 38,100 1.5 1.2
2 X 24.0 31,600 i.6 1.3
3 24.0 30,500
4 24.0 30,500
3 X 24,0 30,500 - 1.5 13
6 X 24.0 26,100 1.4 12
7 X 24.0 33,100 1.5 . 12
3 X 24,0 33,600 14 - 1.2
9 X 24,0 42300 1.6 1.3
10 24.0) 37,367
11 24.0 37,367
12 X 24.0 37.367 1.6 1.4
3 X 24,0 39,300 13 13
14 X 24.0 26,300 1.5 1.3
15 X 24.0 43,400 V.5 1.2
16 X 24.0) 23,100 15 1.2
17 24.0 32,500
18 24.0 32,500
19 X 24.0 33,500 1.3 1.1
0 X 24.0 33400 | 14 . - i 1.1 "
1) X 24.0 43,400 14 1.2
el % 24.0 41,500 1,5 12
23 X 24.0 29,600 1.5 12
24 24.0 43,467
25 24,0 43,457
26 X 24.0 45 467 1.3 13
1] X 240, 300 14 1.2
28 X 340 432,700 14 1z
% X 240 38,400 4 1.0
30 X 24.0 69,100 1.5 1.3
31 24.0 43,500
Total . 1,162,300
Avgerage. 37494
Maximum 69,100

* Refer to the instructions for this report to determint which plants must provide this information.
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L General formation for the Mowth/Y ear of:

A, Public Water System (PWS) Information

PWS Name: Fern Termace |PWS identification Number: 3350370

PWS Type: (] Community L_| Non-Translent Non-Comurmunity | _I Transient Nor-Community {_| Consecutive

Number of Service Connections at End of Month: 115 ]Tot;T Population Served at End of Month: 283

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath |Contact Person's Title: Ares Manager

Contact Person's Mailing Address: PO Box 490310 ICity: Locsburg  [Stste: Florida {Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0080 |Contact Person's Fax Number:  (352) 7876333

Contsct Person's E-Mail Address: beheath @aﬁuaamerica.oom

B. Water Treatment Plant Information

Plant Name: Fern Termace Plant Telephone Number: (352) 7870980

Plant Address: 300 North Femn Drive [Ciry: Laesburg Siate:  Florda |Zip Code: 34743
Type of Water Treatment by Plant: _L7{ Raw Ground Water [_I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 129,600
Plant Catcgory (per subscation 62-699 310(4}, F AC) v Plant Class (pcr subsecuon 62—699 310(4), FAC.): D

Licensed Operators. | «-- Name .o+ 1. " '|: License Class.| Licénse Number{ . - - . ° ‘. Day(s) £ Shift(s) Worked.-
Lead/Chief Operator: wm Fomiains o) 6813 Days 1t Shift
Qthgr:Operators; -~ [Marty Neal c 10027 Days 1t Shift

- | John Worrel] C 6597 Days 13t Shit

1L Certiticativng by Lead/Chiet Operatar
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 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. Furthenmore, | agree to provide these additional operations records to the PWS owner so the PWS owner can

r with copies of this report, at a convenient location for at [east ten years.

.5_ - 4407 Will Fontaine C-6813

retain them, to

Date Printed or Typed Naoe License Number

Signature

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



_ MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PW3T: 7350370 [Flant Name; _ [Femn Terrace 1

1L Daily Data for the Mosth/Y ear ol Apdl, 2007
Means of Achieving Four-Log Virus Inectivarion/Removal: ¥ Free Chlorine [ Chlorine Dioxide [T Ozoue [ Combined Chilorine (Chloramines)
l" Ultraviolet Radiation [T Other (Describe);
Type of Dlsmfectant Residual Mamtamcd in Dlstnbuuon System: W Free Chlorine I~ Combined Chlorine {Chloramines) I Chlorine Dioxide

. CT Ca]culanons, or UV Dose, to Demostate Four—bogV“lms Inactwanon if Appllcable“ S TR B

B e S . . cr Cnlcul.ntlons R . UV DOSC Lo

. .. . . A " . . B “x‘_ ." . .:‘ ) lnmeT B ". . v, .-',
MU R x S Cal - Disinremm Provided | . .0 I DD, L

* [DaysPlamtt Tl f T u:wm Resldual "Cdnﬂia,-“rﬁne Beforz or at - * | Lowest Kesidual . - -

* | Sffedor . Net Quarstity [ - §* " Disinfectant . (TratC |  First ‘ | - Disinfectans ‘| . : ' ‘
Lt | visited by | .of Finisked -] Cemmon((:)- ‘Measwement | Customer | ' . Doss | Cohcentration at |’ EmeraemyorAbMﬂnﬂ Opeﬁhnm _
Duy of | Operator {Hours plant|  Waer . *.-|" Beforg aratFirst | " Point During During Peak. |1 ‘ Mlmmumcr Opemtl-ﬂﬂ Required, | Remdte Polntjn Condmuns, Repair or,Militenanée Work that

jothe | (Place, in | Producwd, | Pesk Flow. | . Cusiomef Duing, | Peak Fiow, | Flow, mg=. | Temp of pH of Water, qummd msl 'YV Dose, | mW; | Digiribution '; Involves TakmgWaWSyslqm‘Componénu
“Month *X"} | Operstion gal: ¢ Y ‘Raue, gpd_ " I Peak Plow;sng/l |~ miputes miL | Water °Clif Applicable|” aw.sedem?] seclom® | 'System, mg/it” v Quittef gpefation» P

1 4.0 43,500
2 X 240 43,600 1.4 1.2
3 X 24.0 44,500 14 - . 1.1 ]
4 X 24.0 54,000 1.4 1.2
5 P 24.0 43,300 1.3 1.1
3 X 24,0 34,600 1.0 - 0.7
7 24.0 42,500 '
[ 2.0 42,500
7 X 24,0 42,500 13 1.0
10 X 24.0 35,700 1.8 1.3
Wil X 240 22,300 1.7 1.5
12 X 24.01 42,500 1.6 1.4
13 X 24.0 29000] . 1.8 1.5
N 249 39,367
15 24.0 39,367
16 X 24.0 39,367 1.4 11
17 X 24.0 28,300 1.6 1.1
18 X 24.0 39,500 1.6 1.3
19 X 240 41,700 1.6 1.4
20 1 X 24.0 55,200 . 1§ . , 14 i
T 24,0 41,400
] 24,0/ 43,400
23 X 24.0 41,400 1.8 1.4
L 24 X 240 34,300 1.5 1.2
25 X 24.0 45,000 1.6 1.4
%] X 240 46,600 1.4 1.3
27 X 24.0 44,200 K] 1.2
28 240 57,900
2% 24.0 57,900 .
3 ) X 24.0 57,900 1.6 . j 1.3
3} 4.0
Towl - .- - 1.773300
A , o T 41,074
Maximug . o 57,500

w 2efer to the instructions for this report 10 determine which plants must provide this information,
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See Pages 4 for Instructions,
L General Information for the Month/Year of:

Taay, 2007 ]

A. Public Water System (PWS) Information

PWS Name: Fern Termace IPWS Identification Number: 3350370

PWS Type: L] Community [ ] Non-Transient Non-Community _L_ Transient Non-Community {_] Consecutive

Number of Service Connections at End of Manth: 1235 | Total Population Served at End of Month: 233

PWS Crwrier: Aqua Utilities Florida

Contact Person: Brian Heath - IComact Pesson's Title: Area Manager

Contact Persan’s Mailing Address: PO Box 490310 [City: Leesburg  |State:  Florida [Zip Code: 34749
_ |Contact Person's Telephone Number: (352) 7870980 lComwct Person's Fax Number:  (352) 787-63131

Contact Person's E-Mail Address: Eheath@aguagmerﬁ;a.com

B. Water Treatment Plant Information

Plant Name; Fern Terrace Plant Telcphone Number: (352) 7870980
| Plant Address: 300 North Fern Dryive JCity: Leesburg State:  Florida 1Zip Code: 34748
Type of Water Treatment by Plant: Raw Ground Water L_| Purchasad Finishad Water '
Permitted Maximum Day Qperating Capacity ofmﬂms per day: 129,400
Plant Caiegory (per subsection 62-699.310(4), F.AC.): v Plant Class {pec subsection 62-699.310(8), FAC)Y D
“Licensed Operators ] Name ' License Class | License Number . Day({s) / Shift{s) Worked
Lead/Chief QOperator: {Will Fontaine C 6813 Days 1st Shift
Other-Operators: - [Marty Neal C 10027 Days 15t Shift
John Worrel C 6597 Days 15t Shift

1L Certitication by Lead/Chief OQperator - . : S : - S SR L T T
1, the undersigned water treatment piant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. I certify that the
information provided in this report is true and accurate 1o the best of my knowledge and belief. 1certify 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. lalso 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, appropriaie trestment 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 conivenient location for at least ten yea:s.f '

- 5’*07 Will Fontaine C-6813

Signature and Date Prinied or Typed Name

o

, License Number

OEP Form §2-555 900(3iAernat Page



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

[PWSID: 3350370 TPlam Name: _ [Fern Terrace |
HL Daily Data Tor the Month/Yeuar of; May, 2007
Means of Achieving Four-Log Virus Inactivation/Removal; W Free Chlorine [~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
| I~ Uhraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ™ Free Chiorine ™ Combined Chloring (Chloramines) I Chilorine Dioxide
CT Calculations, ar UV Dose, to Demostate Four-Log Virus Inactwation, 1f Applicable®
CT Calculations .UV Dose
Lowest CT MR
o Disinfoctant | Provided | RS PR
Days Plant ' ‘ Lowest Residual | Contact Time | Before or at R S Lowest Residual
Staffed or Net Quantry | Disinfestant MaC First e Y Miniroem | Disinfectant ' -
Visited by . of Finished | - Concentration (C) | Measwrememt | Customer AN B Lowest | UV Dose | Concentration at Emergency or Abnormal Cperating
Dayof | Operator |Howrs plant]  Water Before ormtFirst | Point During | During Pesk ¢ | Miinimum 1| Opersting | Required. | Remate Pointin | Conditions; Repair o Maintenancs Work that
the (Place in Produtied, | Peak Flow | Customer During Peak Flow, | Flow, mg- Temp of | pit of Water,| Required, mg] UV Dose, mw- Distibution | Involves Taking Water System Components
Month | X7 | Operation | “gal ‘Rate, gpd | Peak Flow, mgA minutes mivL  |Water, °Clif Applicable}]  min, |mWoseciom?] seciom® | System, mga. Out of Operation
1 X 24.0 47,000 1.5 1.2
z X 24.0 51,500 1.6 1.3
3 X 24,0 52,200 X3 14
4 X 4.4 64,000 1.4 1.2
5 24.0 51,833 .
[ 0] " S1833
7 X 24.0 51,333 1.4 ) 1.1
8 X 240 39300 K] 1.3
g X 24.0 43,400 1.5 1.2
10 X 4.0 1,200 1.6 13
C 1l X 24.0 31,100 1.6 13
12 4.0 45733
13 24.0 45,733
14 X 24.0 45,733 1.5 1.2
13 X 24.0 39,000 1.4 .2
16 X 2401 35200 1.5 1.2
17 X 240l 36,800 1.4 1.2
13 X 24.0 37,800 1.4 1.2
19 24,0 41,933
20 24,0 41,633
21 X 24.0 41,933 1.3 1.0
pr] X 24.0 47,100 1.0 0.9
i) X 24.0 52,400 1.3 0.9
24 X 24.0 55,400 1.4 12
25 X 24.0 42,200 1.4 1.2
26 24.0) 46,333
.27 24.0 46,333
28 X 24.0 46,333 1.2 1.0
2 X 24,0 56,900 1.5 A 1.2
0 X 240/ 50,300 1.5 1 - 1.3
31 X 24.0 54,300 1.8 ! 13
Total - o omra] 1,445,600
[Avgersge R 46,632
Maximum T 64,000 '

* Refer 10 the wmstructions for this repont 1o derarmine which plants must provide this information.
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L General Information for the Monti/Year of: June, 2007 j

A. Public Water System (PWS) Information

PWS Name: Fem Terrace [PWS Identification Number: 3350370
PWE Type: 1] Community L] Non-Transient Non-Community | _] Transient Non-Community | Consecutive
Number of Service Connections at End of Month: 125 |Total Population Served at End of Month: 283
PWS Owner: Aqua Utilities Florida
Contect Person: Brian Heath IComact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 |city:  Leesburg  Istate:  Fiorida [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number:  (352) 787-6333
Contact Pesson's E-Mai) Address: athiaguaarner]
B. Water Treatment Plant Information
~ (Plant Name: Fern Terrace Plant Telephone Number: {352) 7870980
Plant Address: 300 North Fern Drive }City: Leeshurg State:  Florida ) fZip Code: 34748
Type of Water Treatment by Plant: || Raw Ground Water LI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 129,600
{Plant Category (per subsection 62-695,310(4), F.A.C): v Plant Class {per subsection 62-699.310(4), FAC): D
Licensed Operators | =+ ©. . _ Name I License Class-| License Number 2 Day(s)/ Shift(s) Worked ¢ . - -
Lead/Chief Operator: {Will Fontaine C 6813 Days st Shift .
Other Operators:+ - Mty Neal C 10027 Days 1st Shift
e e Tohn Worrell ‘ C 6597 Days st Shifi

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 past T of this report, [ centify 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 plamt
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. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

r with copies of this report, at a convenient location for at least ten years,

7 r’é F/Q; Will Fontaine C-6813

retain them, to

_ Signature and"Date Printedor Typed Name License Number
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MONTHLY OPERATION REPCRT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
PWs o 1356370 [Plant Name: __ |Fern 1 etrace i

FTEL Daily Data for the Momh/Year ol June, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chicrine Dioxide " Ozone [~ Combined Chiorine {Chloramines)
]"" Ultraviolet Radiation [ Other (Describe):
'I‘ype of Dlsmfectant Resndual Mamtamed in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
‘ N C’l‘ Calculauons, orUVDose,toDcmostatcFour—LngusJﬁactwanonflf Appllcable* R E T
-, E 5 G'I'Ollculmuns "’_’ T ; . ; '_7 UVDOSG e
-+Congeniration (C) +}: Meas 4 i UVDose-.
| ' BeforéorarFinst | PojntDurifg ‘| DuringPeax|, > T |7 L M Roqmmd
Customeunng PPealcFEov\f,,. . ,._'Fisﬁ;mg;;-'_ Iqmpof PH of Whter, _Requued,mz | mW- T D "' ?
. Peak Flow, mg/L " 2 mingés | - omindi, o | Water, %Clif Applicable| . i sedcm .seciem |’
4.5 X 24,0 40,967 1.4 i 11
- 5T X 24,0 40,300 1.5 ‘ - 1.2
5 1 X 240 55,500 1.5 13
A X 24.0) £2,400 1.7 15
L X 24,0 49,400 17 1.5
s 24.0 64,333
40 24.0 64333
1l f X 24.0 64333 1.6 ' IS
13 X 24,0 61,800 K] 1.3
18X 24.0 69,100 1.5 15
T X 24.0 70,400 1.4 14
15l X 24.0 24,700 13 14
16 24,0 52,433
A 24.0 52,433
w8 X 24.0 52,433 13 13
EECIN 24.0 36,900 1.1 1]
0] X 24.0) 34,900 1.0 %]
A0 X 24.0 24700 1 1.0
2 X 24,0 29,700 1.0 08
23 24.0 47,000 |
24, 240 47,000
PR 24.0 47,000 K 08
[ 35 ] X 24.0 33,000 12 0.8
21 | X 24.0 43 900 0.9 10
28 -1 X 24,0 39,000 1.2 1.2
2 ] X 740 32,700 13 1.1
- 3% 240 36,500 :
P 24.0
Tol . . 4. v, | 1395000
Avgerags . w4,k 45,000
Mamas . o % -] 70,400

* Refer to the instrustions for this report 1o determine which plants must provide this information.
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See Pam 4 for Instructmns.
. General Informadion for the Month/Year of:

A, Public Water System (PWS) Information

July, 2007 ' |

PWS Name: Fern Terrace |PWS identification Number: 33506370

PWS Type: L] Community |_I Non-Transient Non-Community L_| Transient Non-Community || Consecutive

Number of Service Connections at End of Month: 125 | Tow! Population Served at End of Month: 283

PWS Qwner: Aqua Utilities Florida

Contact Person: Brisn Heath | Contact Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 480310 |city: Leesburg  [State:  Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 7870980 |Contact Person's Fax Number:  (352) 7876333

[Contact Pecson's E-Msil Address: beheath@aguaamerica,com

B.Water Treatment Plant Information

Plant Name: Fem Terrace Plant Telephone Number: (332) 787-0980

Plant Address: 300 Notth Fern Drive _{City: Leesburg  [State:  Florida |Zip Code: 34748

Type of Water Treatment by Plaat: [ Raw Ground Water L} Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 129,600

Plant Category (per subsectlon 62 699 3!0(4) F.AC. ) v Plant Class (per subsoctlon 62-699 3E0(4), FA.C): D
Licenfed Opérators- |- s - Name - - - " . "-TTlicense Class | License Numbes| — - . > Dayl(s)y/Stifi(s) Worked

Lead/Chicf Opcrator Will Fontaine C 6813 Days 1st Shift

O,tl&qv Opmtor.v,f ~* < Marty Neal c 10027 Days 15t Shift

" [Joha Worrell C 6597 Days Lot Shift

1. Certification by Lead/Chiel 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. [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 addltlonal operatians records to the PWS owner so the PWS owner can
retain thez , together with copies of this report, at a convenient location for at least ten years.

g ‘"g "07 Will Fontaine C-6813

Signature and Dal Printed or Typed Name License Number

DEP Form 62-555. 500{3)Alternate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
FWSTD: 3350370 [Plart Name. _ JFern Temace J

1L Daily Data For the Month/Y ear of: July, 2007
Means of Achieving Four-L.og Virus Inactivation/Removal: W Free Chlorine [T Chlorine Dioxdde [~ Qzone [~ Combined Chlorine {Chloramines)
r" Ultraviolet Radiation ™ Other (Describe):
Type of Dlsmfectant Resxdual Mamtamed in Dlstrlbutlon System: W' Free Chlorine I™ Combined Chiorine (Chlaramines) r~ Chlormc Dloxlde
kg ¢ ) CT Calcula'uons, o UV Doscl to Dcmosmw Four-LogLV;rus Inacuvanon, lprphcablc“ -
- - R Cnlculatlom - o e UV Dose
‘ l.owcst('.'l' RIRTS B .
stmfemm Piov'ded SOC N N P
uConlnct'l‘ime Before o at AT TR { Lowest Residual |
T muc S Firgt ) ISR Mmimum | - Disinfectants .
Musqmnt‘ ]  Customer -‘" M M Q‘i—"m?e‘ &moentmuon et
e PomtDunngs Dmng Peak Ly R K : ﬁﬂ}ﬁrﬂd‘ Remoternt m [.Caid
oy~ | Clustoiniel Dus 'xPaak:mw | Flow; mey, "Tf«mp of [pH of Water, an‘uu'ed mg“_.;. Y. Doscoo[ i-mW- | Distribution: . | :
el ! .aPmk‘FIovr _E’L o minutes ™ | ernILd " Foraser; 2cdit Applicablel ¥ i /- | mWeseciem?| 3edem’ | . System, mp/L: ;
1.0 0.8
1.2 1.0
1.1 0.9
1.1 0.9
13 1.0
X 1.2 1.1
X 1.3 1.2
X 1.1 1.9
X 0.7} 0.8
X 13 iy
240 29,767
24.0 29,767
24,0 29,767 0.7 0.7
24.0 38,100 0.7 0.7
2.0 31,300 11 11
24.0 33,900 1.0 0.9
24,0 27,000 232 15
24,0 30,167 -
24,0 30,167
24.0 30,167 1.6 1.6
240 24,500 5 16
4.0 9,500 1.6 1.5
24.0/ 27,000 1.6 1.6
4.0 30,100 1.4 1.4
24.0 30,433
240 0,433
24.0 30,433 0.5 0.3
4.9 19,800 1.4 1.3
SR 968,800
RN 31,252
TN 48,400

T . Rgfer to the mmucuons for this report to determine which plants must provide this information.
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See Pa ges 4 for [nstructmns
I Geoeral ndsrmation for the Montt/Y ear of:

A. Public Water Systemn (PWS) Information

August, 2007 _|

[Pws Name: Fern Terrace ‘ _{PWS [dentification Number: 3350370

PWS Type: [¥] Community LI Non-Transient Non-Community [ Transient Non-Community L Conseastive

Nummber of Service Connections a1 End of Month: 125 [Total Population Served at End of Month: 283

PWS Qumer: Agua Utilitiey Florida

Contact Person: Brian Heath ) : [Contaet Person's Title: Area Manager

Contact Person's Mailing Address; PO Box 490310 [City: Leesbu |State:  Florida |Zip Code: 34749
Contact Person's Telephons Number: (352) 787-0980 %ontnnl Person's Fax Number: (352) 787-6333

Contact Person's E-Maif Address: eheath@aquaamenca.com

B. Water Treatment Plant Information

Plant Name: Fern Terrace Piant Telephone Number; {352) 787-0980
Plant Address: 300 Morth Femn Drive |Ciry: Leesburg State:  Florida E&B Code. 34748
Type of Water Treatment by Plant: |+] Raw Ground Water {_} Purchased Finished Water
Permitted Maximum Day Qperating Capacity of Plant, gallons per day: 129,600
Plant Category (per subsection 62-699. 310(4) F. A.C) hd — Plant Class (pcr subscctmn 62-699 J10{4), FAC.) D
-Licensed QOperators |. “Wame™ 7 .. o ¢ - .| License Class| License Number:{: i Day(s)/-Shifi(s) Worked |

Lead/Chi¢f Operatar: | Will Fontaine C £813 Days Ist smn
Cther Operators: ' >3] Marty Neal C 10027 Days Jst Shift

e Tiohn Worrell c 6597 Days Ist Shift

H. Certification by Lead/Chiel 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 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. Talso certify that the following additional operations records for this piant
were prepared each dey 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, T 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,

? - 7 -2 > Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 82-555..900{3;Allermate Page 1



I I
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS ID: 335037 __[Piant Neme: — JFetn Termace _
LI Daily Dt fure the Moothd/Y eay of:

Means of Achieving Four-Log Virus Inactivation/Removal:
| Ultravioler Radiation

gust, 2007
W Free Chlorine

I” Chiorine Dioxdde [~ Ozone | Combined Chiorine {(Chloramines)

I Other (Describe):

Type of Disinfectant Residual Mamtamcd in Dlstnbunon System: ¥ Free Chiorine I Combined Chlerine (Chloramines) ™ Chlorine Dmmde
: ERET B - CTCalculauons, orUVDosc,toDemostate Four-bog Vtms Inactlvanon If A phcable* I R Lo
A T _,' s i ‘ C'I‘Calcula.nons N . BEEREEN UVDDSB i : i v
- ) 'f' o - E - . . Duu-;recmm- Provided | . . v . . . . A . PO . . L . . - . A -_ L : .-‘-‘.' t;, .
< \Days Plaps) R - 7.|. LowestResidual | ConuactTime |‘Beforeorat. S e H P In'v&'slﬂzsiduai I L
"] Suifed or ] - [ NetQuantiey | ", . Disinfectant - {NHatC < Firgts ~ S PR S D * Diginfectant .| o, " RO R
i} Visied by - '{ of Finished. [ < .+ L COnCenﬂhon (C) -'uMcasn'n'Em'em, Qustomier | : B Lﬂwﬁ! Comu-nuon [t B ..Emergepcyor._ ingrma)’ bperat:ng» -
Day of | Operatar © Wete' | 0 ] 'BefotecraiFigst | PeintDiring | During Peak| 7 |Minimain -OPGNEES' | R - | Remte Point-in Condluuns Rzpaxror’MaJm;nanechrkthnt
the " (Place Prodiscted,’ "MFEW JCus,to:'nerDuﬁr_:g Peak Flow, | Flow, mg- | Temp of {pH of Water, Requimq.-,.iﬂ UVDOS&, - mW- Distribution lnvolvesTahngWaurSysm Cocgponents
Month]. "X7) . ghl | Rategpd | Feak Fiow, mg/ minites miL | Wates, °C|if Applicable)'. . minE | mWeseciem®] " seciem® | “system, rngLL ") =" QutefOperstion : [
L X 26,000 14
2 . X 28,400 1.4 1.3
R I 25,100 4 1,5
g 13,167
3 33,167
6 X 33,167 1.3 13
-1 ] X 37,500 1.4 )
Cefs X 20,100 1.5 1.4
8 X 43,500 1.4 1.2
10 X 43,800 13 12
11 43,933
12 43,933
135 X 43573 1.3 T
1T X 25 100 0.5 23
s X 44,600 iz 10
1§ X 32,500 1.5 11
17 X 34,700 1.3 11
18 45,500
1 26,500 )
20 X 46,500 1.2 1.0
2t X 36,100 1.4 13
Y] X 56,200 1.3 1
23 X 47,400 1.4 [
24 X 41,000 13 12
25 140 37,0687
26 24.0 37,067
b3 X 28,0 37,067 0.5 53
28 X 240 24,700 13 0
29 X 240 43,600 1.4 T3
30 X 240 30,100 1.4 1.2
31 X 240 36,900 1.5 1.3
Tota 1,164,800
Avgerage 37,574
Maximum 56,200

* Icefer 1o the instructions far this vepon to detenmine which plants must provide this information.
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L. General Information for the Manth/Year of: September, 2007 1

A. Public Water System (PWS) Information

PWS Name: Fern Terrace |PWS identification Number; 3350370
PWS Type: Community [~ | Non-Translent Non-Community [ Transient Non-Community. [T Consecutive
Number of Service Connections at End of Manth: 125 — | Total Population Served at End of Month: 283
PWS Quner: Aqua Utilities Florida '
Contact Person: Brian Heath | Contact Person's Title: Area Manager
Contace Person's Mailing Address: FO Box 450310 [Ciqg Leesburg [State:  Florida ‘ |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 [Contact Persor's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Fern Terace Plant Telephone Number; (352) 787-0980
Plant Address: 300 North Femn Drive [City: Leesburg  |State:  Florida |Zip Code: 34748
Type of Water Treatment by Plant: {+] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 129,600
Piant Cﬁt_CEQly (per subsecuon 62-699 310(4), FA.C.): v Plant Class (per subsection 62-699.310(4), FA.C.): D
- Licerised Operators .| IS - Name® ., . .-. - . - -|License Class| License Numberf{. --» ‘. ~ DayLL Shififs)’Worked .. 7.
Lead/Chief Operator: | Wil Fontaine C 6813 Days 1st Shift
Other Operators:™™ < [Marty Neal C 10027 Days Lst Shift
Sttt U Tohn Worell [~ 6597 Days 15t Shift

M. Certification by Lead/Chief Operator ' '
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part T of this report. [ certify that the
information provided in this report is true and accurate 1o 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 aperations records to the PWS owner so the PWS gwner can

retain them, together with copies of this report, at a canvenient location for at least ten years.
j ﬁ % /@"5’07 Wilt Fontaine . ‘ C-6813

Signature and Date Printed or Typad Name License Number

DEP Farm 52-555.900{3Altsmals Page 1



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

[PWE ID: 3350370 [Plant Name:  [Fem Terrace
HE Daily Datia dor the Month/Year of: Seprember, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine ™ Chlorine Dioxide [ Qzone |~ Combined Chilorine (Chloramines)
r" Utrraviolet Radiation ™ Other (Describe):
T\fpe of Disinfectant Residual Mainteined in Distribution System: ¥ Free Chioring I~ Combined Chloring (Chloramines) ™ Chlorine Dioxide
CT Calculatlons, or UV Dbse, to Demostate Four-Log irus Inact:vat:onL:f Applicable* : o
. . C'I‘C'alculnuons - ; - UVDOSB : c
. ‘o Disinfectant || Provided ‘ PR L R ], - Lt T e et
Days Plant : - Lowest Residual | Contact Time | Before or at P A T S0 T Y Lowest esiduat .o N
Suffedor] . « 7l Disinfectant ~(ThatC - First: - K Joo vl . | Minimim | Disinfectant -
© | Visited by [+ - “ .| Cbnoentration'(C)*| Measurement [ Customer . Lowest | UV.Dose | Concenitration at EmergencyorAbmrmaI Opembng ;
Day of | Operator | . | BeforcaratFirst | Point During | During Peak Mifimum CT| OQperating | Required, | Remote Point in| Conditions: Repait or Maintenance Work that
the | (Place Peak Flow | Customer During | PeskFlow, | Flow, mg- | 7o of ) pbi of Water,/Required, mg} UV Dose, mW- Diswibution | Involves TnkmgWatet Syatem Components
Momh | "X):, Rase, gpd.; | Peak Flow, mg/L minuites minl  |Water OC]if Applicable] minL | mWesec/om?| - sec/om® | System g - - Quaf Operation
T :
2 24.0 30,100
3 X 24,0 30,100 1.4 1.2
4 X 24.0; 34,000 14 1.3
5 X 24.0) 44 300 2.2 1.7
8 % 24.0/ 27,800 1.5 1.4
7 X 24.0 37,800 0.7 0.6
8 240 40,757
9 10 40767
10 Az 24.0 40,767 1.5 13
11 X 24.0 26,800 1.6 1.4
13 X 24,0 40,100 T4 1.3
13 X 240 33,800 1.5 1.3
14 X 24.0 32,200 14 1.1
15 24.04 40 300
16 2.9 40,300
i7 X 24.0 40,300 fé4 1.1
18 X 24.0] g;‘_ooo 1.5 1.3
19 X 24.0 27,300 1.3 1.0
0 X 24.0 30,200 1.7 1.0
21 X 24,0 26,700 1.0 : 0.7
22 24.0 30,000 .
23 3.0 30,000 .
24 X 24.0 30,000 1.2 0.9
15 X 24.0 24,200 1.2 1.0
26 X 24.0 43,300 1.2 0.9
27 X 24.0 23,600 Lo 0.7
28 X 24.0 34,000 1.1 0.7
29 240 39,000
30 4.0 39,000
3 24.0
Totat 1,019,600
Avgerage 32,390
Maximum 44,300

“* Refer Io the instructions for this zeport o determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

v

See Pages 4 for Tnstructions.
L. General laformation for the Month/Year of:

October, 2007

A. Public Water System (PWS) Information

PWS Name: Fem Terace ~ [PWS Hdentification Number: 3350370
PWS Type: 1] Community L_| Non-Transient Non-Community |_I "Transtent Non-Community { | Consecutive
Number of Service Connections at End of Month: 125 | Total Population Served at End of Month: 283
PWS Orwner: Aqua Utilities Florida
Coniact Person: Brian Heath [Contact Person's Title: Arca Manager
[Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  [State.  Florida _ |Zip Code: 34749
Contact Person's Tefephone Number: (352) 787-0980 : lContar.:t Person's Fax Number: (352) 787-6333
Contact, Person's E-Mail Address: beheath@asquaamerica.com ' : :
B. Water Treatment Plant Information
Plant Name: Fern Termrace Plant Telephone Number: {352) 7870980
Plant Address: 300 North Fern Drive {City: Leesburg State:  Florida VZip Code: 34748
of Water Treatment by Piant: t| Raw Ground Water LI Purchased Finished Water
Permiited Maximum Day Operating Capacity of Plant, gallons per day: 129,600
Plant Category (per subsection 62-699310(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 C 6813 Days Ist Shift
Other Operators: |Marty Neal C 10027 Days Ist Shift
John Worrel] C 6597 Days 1st Shift

. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ 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. [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 ised 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 4 convenient location for at least ten years.
%« % OB Will Fontaine 4813

Si gn{tu’re and Diie Printed or Typed Name License Number

DEP Form 62555 .900(3)Aemate Page 1



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

[PWS [T 3350370 “]Plant Name:  |Fern Tetrace
H1. Daily Data for the Month/Year of: October, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlotine [~ Chlorine Dioxide [~ Ozome ™ Combined Chlosine (Chioremines)
_i" Ultraviolet Radiation I= Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: M Frec Chlorine ™ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calewlations UV Dose
Lowest CT
Diginfectant Provided
Days Plant Lowest Residua! Contact Time | Before oc at Lowest Residual
Staffed ar Net Quanity Disinfectam MatC First Mimmum | Diginfectant
Visited by of Finished Concentration (C} | Measurerment | Customer Lowest UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Qperstor [Hours plant] ~ Water Before or et First | Point During | During Peak Minimum CT| Operating | Required, | Remote Point in} Conditions; Repait or Maintenanice Work that
the {Piacs in Producted, | Peak Flow | Customer During Peak Flow, { Flow, mg- | Tempof|pH of Water,|Required, mg] UV Dose, mw- Distributian | Involves Taking Water System Cotnponents
Monthi "X | Operstion gl | Rate gpd | Peak Flow, mgl, minutes minl  [Water, °Clif Applicable]  mmL,  [mW-secfem®| secfem® | Sysiem, mga. 'Qut of Operasion '
1 X 24,9 29,000 1.0 : 0.8
2 X M.0 27,400 12 0.8
3 X 24.0 43 500 £.0 0.8
4 X 24.0 26,500 1.3 0.9
5 X 24.0 34,900 1.5 1.1
6 24.0 37,667
7 24.0 37,667
-8 X 24.0 37,667 1.4 1.2
9 X 24,0 26,200 1.J 1.0
10 X 24.0 36,600 1.3 0.9
11 X 24.0 22,200 1.4 1.1
12 X 4.0 27,400 1.4 1.2
13 4.0 35,000
i 4.0 35,000
5 X 24.0 35,000 1.3 1.1
16 ] X 240 21,200 1.3 1.0
17 x 240 34 700 1.4 1.2
18 X 24.0 27,400 1.§ 1.2
19 X 2440 26,300 1.6 1.2
20 24.0) 23,000
21 24.0 28,000
22 X 24.0 28,000 1.5 1.2
23 X 24.0 25200 1.4 1.1
24 X 24.0 25,800 1.4 10
25 X 24.0 21,300 1.3 10
26 X 24.0 23,500 1.3 1.0
27 24.0 26,667 )
28 4.0 26,667
7] X 240 26,667 13 o0
30 X 740 30,000 13 o8
51 X 4.0 24,000 14 10
Total 925,600
Avgerage 29,858
Maximum 43,500
* Rafer to the instructions for this report 19 determine which plants must provide this information.
DEP Form 62-555.900{3}\temats Page 2




See Pages 4 for Instructions.
L General lalorietion for the Mowrth!Year of:

November, 2007 ——!

A, Public Water System (PWS) Information

PWS Name: Fém Terrace _ |PWS Identification Number: 3350370
PWS Type: I+ Community [_| Non-Transient Non-Community || Transient Non-Community || consecutive
Number of Service Connections at End of Month: 125 ‘ ~ |rotal Populstion Served at End of Month: 283
PWS Qwner: Agua Utilitieg Florida
Contact Person; Biisn Heath |Contact Person's Title; Area Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesb [State:  Florida |Zip Code: 34749
Contzct Person's Telephone Numbes: (352) 787-0980 iContm:t Person's Fax Number:  (352) 787-6333
|Contact Person's E-Mail Address: bgheath@aquaamerica.com

B, Water Treatment P} Plant Information

' Plant Name: ~ Fern Terrace . Plant Telephone Number: {352) 787-0980

Plant Address: 300 North Fem Drive - {City: Leesburg  {State:  Florida \Zip Code: 34748
Type of Water Treatment by Plant: {+] Raw Ground Water ] Purchased Finished Water

. |Permitted Maximum Dey Operating Capacity of Plant, gallons per day: 129,600
Plant Category {per subsection 62-699.310(4), FA.C.): i Plant Clags J&er subser:uon 62-699 310{4), FAC): D

_Licensed Qperators |+ + ° rt- -+ Name.. e .. - 1.t~ |license Class | License’Number s < C - iDay(sy/ ShﬁﬁLWork T e

LeadfemefOparatqr;. Will Fomtaine . C 6813 Days Ist smﬂ
Cith 'Qperatqrs s Marry Neal C 10027 Drays Ist Shift

s ohn. Worrell C 6597 Days 1st Shift

M. Certification hy Lead/Chicf Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555. 320(3), F.A.C. Talso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, § agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, togethgr-with copies of this report, at a convenient location for at least ten years.

S 2 é -'Q;? Will Fontaine I : C-6R13

Signature and Date Printed of Typed Name License Number

DEP Foim 62-555. 900(3Aflematie ‘ Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FIN[SHED WATER
- [PWETD: 3350370 TPlant Name: ~_|Fem Temase ]
il November, 2007 '

Means of Achieving Four-Log Virus Iruactivaﬁoﬁlkgmovai: ¥ FreeChlorine [~ ChiorineDiodde [~ Ozone |~ Combined Chlorine (Chloramines)
| ™" Uttraviolet Radiation [T Other (Describe):

Type ofDlsmfectant Residual Mtuntalned in Dlsr.rlbunon System P’ Frec Chlormc l" Combined Chlorine (Chioramines) ~ c:morine Dicxdde

Ihaily Data for the Manth/Y ear of:

og Vlﬂamvatiﬁﬂ‘ :E.Apgl)calileﬁ "'..
Pclit-Appiicable)
X 24.0 28,000 ' 1.3 ‘ . 1.0
X 24.0 21,000 | 1.3 ; 6.9
X 24.0 “27.800 | - 12 \ j . 0.8
X 24.0 24000 [~ . 1.0 . 07]
X 24.0]. IE000 | 11 0.8
240 29,000
24.0 29,000 ' -
X 240 29,000 1.3 : 091 .
X 240F - 237001 - 1.3 0.9
X 24.0 28,800 12 . 0.8
X 24,0 34 400 1.2 0.8
X 240 23,100 13 1.0
- 24.0 30,000
24.0} 30,000
X 240 30,000 13 . 10
X 24.0 25,000 13 [ i 1.0
X 24.0 34300 | 12 0.9
24.0 26,500
X 24,0 26,500 1.2 . 05
24.0] 30,000 ' '
4.0 30,000 .
X 24.0 30,000 13} [
X 24.0 29400 1.3 0.9
X 24.0 26,000 | 4] ' 10
X 24.0 28,160 1.3 . - 1.0
X 24.0 26,800 { ] 13 - 1.0
24.0 : : :
Aty e L 839,700
S 4 27,087
SR S 34,400

* Ret‘er 10 the instructions for this report to determing which plants must provide this information,

DEP Farm 62-355 $00(31Alerta Page



Polymer Page 3 Due in December
See Pages 4 for Instrictions.

. Generad Information for the Munth/Year of:

December, 2007 j

A. Public Water System (PWS) Information

PWS Name: Fem Terrace |PWS Identification Number. 3350370
PWS Type: [¢] Community ] Non-Transient Nen-Community || Transient Non-Community [ conseautive
Number of Service Connections gt End of Maonth: 125 | Total Population Served at End of Month: 283
PWS Cvmer; Adque Utilities Florida
Contact Person: Brian Heath | Contact Person's Title: Area Manage!

‘| Contact Person’s Mailing Address: PO Box 490310 _@y Leesburg [State:  Florida lZip Code: 34748
Contact Person's Telcphone Numbser: (352) 787-0980 |Contact Person's Fax Number:  (352) 787-6333
Contect Person's E-Mail Address: beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Fem Terrace Plant Telephone Number: (352) 787-0980
Plant Address: 300 North Fem Drive ACHy: Leesburg [Staw:  Floride ~ |ZipCode: 34743
Type of Water Treatment by Plant: 1] Raw Ground water LI Purchasad Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 129,600
Plant Category (per subsection 62- 699 310(4), F AC): v Plant Class (pcr subsection 62-699.310(4), FA.C): D
- Licensed Operators { - - " . Name - " * - - . -+ | License Class | License Number .  Day(s) / Shift(s) Worked .
Ledd/Chief Cperator: wuz Fontaine [¢] 6813 Dﬂg 1st Shift
@91‘?.’- :Operafars: " &."|Marty Neal C 10027 Days 15t Shift
-5 AR J‘.’_' . (John Worrell C 4597 Days 1st Shift

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

/- g ~-28 Wil Fontaine C-6813

. Sigruuure and Date ' Printed or Typed Name License Number

DEP Form 62-556. 900(3Allemale Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PW3 D 3350370 |Plant Name: — [Fem Terrace }

L Dy Data for the Month/Y e of: December, 2007
Means of Achieving Four-Log Virus Inactivation/Removal; ¥ FresChlorine [ Chlorine Dioxide [~ Ozone | Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation [~ Other (Describe):
Type of Dlsmfecta.nt Resndual Mamtamed in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chlcramines) I Chlorine Dioxide
N IR : SR C'T Calculat:ons, or. UV Dose to-Demostate Four-Lc_)g Vlrus Inactwatlon, if Apphcable" : .' i v
- ,-«;-‘;; LT  fels VCT Cllgiitations !y - s . et o

. I T R B T Dlsml';cuqt < “Provided | - T . oL v -

" |Days Plant|. " v LowestRes:dualn "COBT.IC(TII‘HE— Beforeorat| .- - . T-Dwest Reslauﬂl YR : b g
. Staffed: of |- v L | NetDdanbty | 5 Dtsinfecta.nt (‘I)u ol Flrst . e Dlsmt'ecmn | vy RSN
" ;"‘.‘Nﬂ"edby vyl of Pinighed A - o - COMan(C) '-_ easursment” ’Customer S R e Concenu'luonai’- " Emersung*orAbnorma!Opcrmng o

. Dy of Ppemtor Hoursplantf  ‘Water 1" "7 7 :_Bcfote oratFirst " | Point Diitirig ¢ Dunu.gPeak Y Y7 |Minimuon CT] Operating R’ﬁ“‘“‘fd Rcmclc Pointin} Condmons. Repa.ir ar Majnienance Wark dhat:
" the | {Place "im* ' | -Prodiicted, | Peak Flow - Cusiometmng Peak Elow, - | Flow, mg-: Tempo_f- pH of Water,|Raquired, gl UV Dose,"|  mW--. . Dismibution, - I{wolves Ta]nngwmrSystm Compomms
‘Mondh | X | Operstion§ " Al Rate, grd. | PeakcFlow, mgt " “minutes: ©{ - .minL. |Water, °Clif Applicable|  min/L” - | mW.sac/om?|” seciem® | Sysiem, mgL o * “Out of Operation ) ;
Ll 24.0f 32,000

AR 24.0 32,000 :

(-3 4 X 24.0 32,000 12 ' 0.8

el X 24.0 27,400 1.3 1.0

5 X 24.0 28,200 1.3 1.0

s X 24.01 26,900 : 13 ’ 1.0
TIo] X% 240 22300 13 03
REE 2401 30,000
RS 24.0 30,000 .
v 10, X 24.0 30,000 1.4 1.0
IRl X 24.0 25,700 1.2 0.9
TR X 24.0 32,000 1.2 0.9 Well Pump breaker tripped
13 X 24.0 29,100 13 10
‘14 - X 240 28,000 1.4 1.0
. 15 24.0 30,000
v 18, 24.0 30,000
17 ¢ X 24.0 30,000 1.2 Q0.9
18 X 24.0 27,300 1.2 09
9 1 X 760 25,000 11 0.9
— 20 | X 32,0 23,000 12 0.8
21 3 X 24.0, 22,400 13 | 1.0
37 .. 24,0 23,000
_ 23 24.0 23,000
24 X 2.0 23,000 1.3 0.9
25 . 240 24,000
1 X 24.0 74,000 11 7
27 X 24.0 28,000 1.1 0.7
v 28 | X 24.0 23,1404 1.0 0.7
.29 24,0 28,000
0.~ 24.0 28,000
B X 24.0 28,000 1.3 Ll
Totsd v, oL £45,300
Avm' MRS 27,268
Mlmml.l'ﬂ - R 32,000

‘ Refer to the insiructions for this report to determing which plants must provide this information.

DEP Form 82-555.500{)Altemato Page2



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

- [PWS I 3350370 " [Plant Name: ___|Fem Terrace —
V. Summary of Use of Polymer Contining Acrviamide, Polymer Containing Epichlorabydrin, aud tron or Maagancse Scguestrant for the Year: »
A Is any polymer containing the monomes acrytamide used at the water treatment plant? No [~ Yes, and the poly mer dose and the acry lamide level in the poly mer are as
follows; '
[Potysner Dose ppm = 1 [Acrylamide Level, %'= ] |
B. [s any polymer containing the manomer epichlorgirydrin used at the waler treatment plant? No I™ Yes, and the polymer dose and the epichlorohy drin level in the '
_polymer are as follows: )
[Potymer Dose ppm = | [Epichlorohydrin Level, %= | ' |
C. Is any iron or manganese sequestrant used at the water treatment plant? No [~ Yes, and the ty pe of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as §i0, =
If sedium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as $i0, =

* Complete and submit Part TV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymmer containing acrylamide,
polymer contzining epichlorohydrin, and/or an iron and manganess sequestrant.
' Acrylamide and cpichlorchydrin levels may be based on the potymer manufacturer's certification or on third-party certification.

DEP Fam 62-545.000(3)Altemate Page 3



‘ mJNTnu‘ ofe=rhTiun REFUHT FurPwss FRea1iNG Ratl GrROUND wATER IR PurbHASED FinidtED wWATER !

L. General Information for the Month/Year of: January, 2006 I

A. Public Water System (PWS) Information

PWS Name: * Femn Terrace |PWS Identification Number: 3350370
PWS Type: - [] Community {_| Non-Transient Non-Community {_I Transient Non-Community {_] Consecutive
Number of Service Connections at End of Month: 125 | Total Population Served at End of Month: 290
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath . {Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg  [State:  Flarida [Zip Code: 34749
Contact Person's Telephone Number: (352) 7870980 |Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com ‘
B. Water Treatment Plant Information ‘
Plant Name: Fern Terrace Plant Telephone Number: {352) 787-0980
Plant Address: 300 North Fern Drive ) ICity: Leesburg State:  Florida [Zip Code: 32748
Type of Water Treatment by Plant; L] Raw Ground Water || purchased Finished Water
Permitted Maximum Day Qperating Capacity of Plant, gallons per day: 129,600
Plant Category (per subsectmn 62—699 3 10(4), F.A. C ) v Plant Class (per subsectmn 62-699 310(4), F.AC): D
-:Licensed Operators | v o ’cnir s % o 7 Name. @ v 1. win .+ ] License Class | LicenseNumber |, -~ _ “*Day(s) #Shift(s) Worked *
Lead/Clijef Operator: | will Fontaine C 6813 Days Ist Shlﬁ
Other Operators:  [Marty Neal , ' C 10027 Days 1st Shift
! ; John Worrell C 6597 Days Ist Shift

1L Certitication by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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. Ialso 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
pocy Printed or Typed Name License Number

DEP Form 62-555. 900{3}Altemnale | D h 3 0 8 HAY 22 © Pagel
FPSC-COMMISSION CLERK: 7

Signatbre and Date



| | | I ] 1 ) I | 1 ! | I ! I l | I
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS'ID: 3350370 {Plant Name: __ |Fern Terrace
[H. Daily Data for the Month/Year of; January, 2006 _
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine 1™ Chlorine Dioxide |~ Ozone |~ Combined Chlorine (Chloramines)
f" Ultraviolet Radiation [T Other (Describe):
Type Of Dlsmfectant Restdual Malntamed in Distribution System: ¥ Free Chlorine ™ Combined Chiorine (Chloramines) ™ Chlorine Dioxide
i G Calcu]atmns, or UV Dose to Demostate Four~Log Vn'us Inactwatton, if Appllcable"‘
: : S UVDosc
* |DaysPaamf . - S - | Lowest Residual
| swaffedor [ . Net Quantity.| - . Disinfectant _ )
Visited by "| of Finished -{-: DA ot Lowest?, 3 UV Dos Concemratlon at| .. Emergency or Abnormal Operating
Day of | Operator | Hours plant|. Water - ) : . ; Minimum CT} - iting . R mred, |° Remote Point in Coditions; Repair or Maintenance Work that
_the 1 (Place .. in ™ Producted -{" P T l'ﬂP Of pH of Water, | Required, mg] UV-Dose - Distribution ]nvolves Taking Water System Companesits
Month] X% - -[“Operation | - gat ; + | water; O} if Applicable] - 'min/L. - | mW-sec/em System. g/l Qut of Operanon
Cile 240 31,000
= X 24.0 31,100 : 1.2 , ] _ 09
X 24.0 39,000 .27 . 0.9
X 24.0 27,400 : 1.3 0.9
X 24.0 27,300 1.2 5 0.9
X 240 21,700 1.2 ] 0.9
T 240 29967
. 24.0 29,967 .
Qe X 24.0 29,967 ) 13 1.0
10 X 24.0 26,500 1.3 10
+11 X 24.0 28,000 1.3 : 1.1
1125 X 24.0 25,100 1.4 ) 1.1
130 X 24.0 24,900 1.3 1.0
14 . 24,0 30,533 :
15 24.0 36,533 _
6] X 24.0 30,533 1.1 . . 0.8
17 X 240 34,700 1.2 0.8
18 . X 24.0 23,400 1.2 0.8
19 X 24.0 25,300 12 0.9
20, X 24.0 36,600 1.3 1.0
21, 24.0 28,533
22 % 24.0 28,533
- 23 - X 24.0 28,533 1.3 | - 10
24 - X 24.0 30,800 1.2 0.9
225X 24.0 25,500 1.2 9.9
260 X 24.0 36,600 1.2 ' 1.6
IR 24.0 30,500 1.2 0.9
28 24,0 30,533 '
- 29 24.0 30,533
" 30 X 24.0 30,533 ) 1.2 0.9
- 31 X 24.0 32,400 1.2 1.0
i [ VLAY 916,900
29,577
39,000

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

. DEP Form 62-555.900{3)Allemats Page 2



: l | ] ] | |- 1 ] ] 1
: ML&NTHL* OPER“IATION IREPCL‘I*T FORIPWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

L General Information for the Month/Year of:

February, 2006 " . ~ -~ - .. — R : — ]
A, Public Water System (PWS) [uformatlon -

PWS Name; Fern Terrace .- T o - Foe AL L T e IPWS Identification Number 3350370

PWS Type:. [} Community LJ Non-Transient Non-Community {_| Transient Non-Community L_] Consecutive

Number of Service Connections at End of Month; ] 125 ok i R 5'{1'0““ POP“I"""“ S“"ed at End of Month: 290 - —

PWS Owner: Aqua Utilities Florida-. < = - L ‘ : : i

Contact Person: Brian Hcath L LR T AT ]Contact Pmous Tlt]c . Area Marlﬂger ; -

Contact Person's Mailing Address: PO Box. 490310 ' [Clty I.mburg _[State ‘Florida : -] Zip Code: .34749 ‘

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

(352) 787—0980 :.:E[Contact Person's Fax Numbcr (352) 737«5’3‘3;— v

Plant Name: . Fern Terrace : s .. Plant Telephone Number: (352) 787-0980
Plant Address: - 300 North Fern’ rive: 2, e e T TR [City: Leesburg: . |State: ‘Florids . - _ lzipCode: 32748
Type of Water Treaiment by Plant: L_J Raw Ground Water {_I Purchased Finished Water - :

Permitted Maximum Day Operanng Capacity of Plant, gallons pet day: 129i600

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
Internatiorial Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the foIlowmg 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 addmonal operations records to the PWS owner so the PWS owner can
retain ther, together with copies of this report, at a convenient location for at léast ten years.

e g’é"&é Will Fontaing . - L '. S e C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Altemate : Page |



! | | | 1 | | ] l 1 1 ] ] ! | | I | !
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWSD: 3350370 _ [Placi Name: _[Fem Terrace J
‘ February, 2006 ,

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

I~ Ultraviolet Radiation [~ Other (Describe): :

Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [ Combined Chlorine (Chloramines) [T Chiorine Dioxide , .

846,200
27,297
43,500

s . szer to the instructions for this report to determine which plants must provide this mformauon.

DEP Form 62.555,800{3)Alternate Page 2
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] | i ! | | 1 ] J ] I 1
M\!)N'I-HL# OI-'I:IJATIONlREPOI!iT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

March, 2006 .. i&

PWS Name: Femn Temrace. 75 .+ T L S el N e IPWS Identification Number 3350370
PWS Type: [4] Communlty [l Non-Trans:ent Non-CommunIty [ Transient Non-Community
Number of Service Connections at End of Month: e S : '

PWS Owner:
Contact Person:

lConmct Person's Title:

Contact Person's Mailing Address: IClty Leesbur& “|state:  Florida. - . : 34749 :
Contact Person's Telephone Number: (352) :787-0980 SRR S |Contact Person's Fax Number (352) 787—6333
Contact Person's E-Mail Address: -beheath@aqguaamerica.com: : L :

B. Water Treatment Plant Information .
Plant Name: Fern Terrace.’ : " -~ {Plant Telephone Number (352)787-0980 © .
Plant Address: 300 North:Fern:Drive e e Iclty Le&sburg State: Florida = IR ¥ dZip Code: 32748
Type of Water Treatment by Plant: | /i Raw Ground Water E] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 1295600 S T A SN
Plant Category (per subsection 62-699.310(4), F.A.C.%: ‘ Plant Class (per subsection 62-699 3 10(4) AC )

I, Certification by Lead/Chief Operator

I the under51gned water treatment plant operator hcen.sed in Flonda, am the. ledd/( fo' erator of the water treatment planb identified in’ part I of this report T certify that the

mation prov rue arid-accurate to the best of my kniowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
Internatlonal Standard 60 or other apphcable standards referenced in subse n 62-555.320(3), F.A.C. L also cemfy that the following additional operations’ ‘tecords for this plant
were prepared each day that a licensed operator staffed or visited this plan durmg ‘the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and

(2) if applicable, appropriate treatmenit process performance records. Furthermote, I agree to provide these addmonal operations records to the PWS owner 50 ‘the PWS owner can
retam them, toge er with coples of this’ report at a convenient location for at least. ten years.

i C-0Ff = wure G813 _

Printed or Typed Name '  License Number

DEF Form 62-555..900{3)Aliermate : _ . Pagel
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
PWsD: - 3350370 .. TPiant Name: |Fem Terrace _ i
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine

I Chlorine Dioxide |~ Ozone
I~ Ultraviolet Radiation I Other (Describe):

. [T Combined Chlorine (Chloramines)
Type of Disinfectant Residual Maintained in Distribution System:

¥ Free Chiorine I™ Combined Chlorine {Chioramines) I Chilorine Dioxide

BaiEGrMaln!

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

R DEP Form 62-555.900(3}Altemats

Page 2
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MQSNTHLYL OPEFJATION REPOILT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the Month/Yeuar of:

April;:2006 -

A. Public Water System (PWS) Informatron

PWS Name: Fern Terrace: sy e . ST e T ]Pws Identification Number: 3350370"
PWS$ Type: L+ | Community I:I Non-Transient Non-Community [ ! Transient Non-Community ] Consecutive _
Number of Service Connections at End of Month: BV ’ e B - | Total POPlllﬂlOn Servcd at E“d "f Month: 200 —
PWS Owner: ‘Aqua Utilities Florida- 2 R

Contact Person: Brian Heath b |Contact Person's Tn‘.le Arca Manager

Contact Person's Mailing Address:

Cn:y Teeshurg ~ [State:  Florida .

Contact Person's Telephone Number:

[zip Code: 34749 .

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

i IContact Persons Fax Number' (352) .787-6333_ -

Plant Name: Fem Terrace’. -

(352) 787-0980: . .

Plant Address: '300-North Feri Drive

.= “|Plant Telephone Number'
- |state;  Floridazisisse -

Type of Water Treatment by Plant: 1} Raw Ground Water

[J Purchased Finished Water

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

Plant Calegory {per subscctlon 62—699 310(4) F AC )

129:600- ., -

1L Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed i in Florida, am the lead/chief operator of the water treatnient plant identifiedi in‘part I of thisTeport. I certify that the

information provided in this report is true and accurate to the best of my knowledgc and belief. T certliy that all drmkmg water treatment chemicals used at this plant conform to NSF
Intematlonal Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also ccrtlfy that the followmg additional operations records for this plant .
were prepared each day that a licensed operator staffed or v151ted this pIant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2)if applicable, appropnate treatment process performancc records. Furthermore, [ agree to provrdc these additional operatrons records to the PWS owner so the PWS owner can
ith copies of this repott, at a convehient location for at least ten years. o

retain them, tggethe:

5508

Signatufe and Date/”

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

will Fom;mes L

Lt . C6813

|Zip Code: 34748 -

Printed or Typed Name

Page 1

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

IPWS ID: 3350370 [Plant Name:  [Fern Temace

| April, 2006

HL Daily Data for the Month/Year of:
Means of Achieving Four-Log Vinus Inactivation/Removal:
[~ Ultraviolet Radiation I~ Other (Describe):

" W FreeChlorine [~ Chlorine Dioxide |~ Ozone |~ Combined Chlorine (Chloramines)

™ Chlorine Dioxide

TR e it

- Combmed Chlormc (Chlorammcs)

Type of Dlsmfectant Residual Maintained in D:stnbunon System !7 Free Chlorme

sl <[ | <[5

B3 S BT I

1,305,500
42:113
56,967 |

* Ret'er to the instructions for thxs report to determine which plants must provide this information.

DEP Form 62-555.900(3)Atemate Page 2.




‘ MbN'l HL» OPI:AATIONIREPUI!!T |-url PWas'TRl:A |'ING KA'W GnJUNu uJATI:n OR FudCHAGED | waSHEL NAT.. ) 1

I. General Information tor the Month/Year of: iNMay, 20086 . : Lo |

A. Public Water System (PWS) Information
PWS Name: Fern Tetrace L o [PWsS Adentification Number: 3350370
PWS Type: /| Community L} Non-Transient Non-Community " LI Transient Non-Community || Conseasive .
Number of Service Connections at End of Month: 125 Lk . B ) ITotal Population Served at End n_t: Month: 290
Contact Person: Bilan Heath - L ET T ~ |Contact Person's Title: Ares Manager
Contact Person's Mailing Address: POBox490310 . T , . ICity: Lecsburg  [State:  Florida = s - - ~ {ZipCode: 34749
Contact Person's Telepﬁe Number: (3527876980 oo oot |Contact Person's Fax Number: _ {352) 787-6333
Contact Person's E-Mai! Address: beéheath@aquaarmericacont C ‘ R '
B. Water Treatment Plant Information .
Plant Name: FéimTermoe © S R . ) Plant Telephone Number: (352) 787-0980
Plant Address: 300 North Fern Drive . T T ~ |City: Leesburg  |State: Florida = "7 . " - Jzip Code. 34748
Type of Water Treatment by Plant: Raw Ground Water LI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 129,600 . Lk
Plant Category {per subsection 62-699.310(4), F.AC.): _ VR Plant Class (per subsection §2-699.310(4), FA.C.): D _ _
: ; 32 i R -7:! e a -“;f‘*“u?‘i“ BT £l k (bl 5 e ;}‘.},'; i A L W erKed IR A R
' | 6813 Days [st Shifi .~
ic” 10027 Days- 1st Shift . .
C . 6597 Days 1st Shift

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

retain them, togethergvith copies of this report, at a convenient location for at least ten years.
%‘Qﬁ é” S -26 Will Fontaine C-6813

Signature and Date . Printed or Typed Name License Number

DEP Form 62-555..900(3)Altsmate . Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
3350370 [Femn Temace ) ]

|PWS ID: [Plant Name:
Way, 2006

‘¥ Free Chlorine

Means of Achieving Four-Log Virus Inactivation/Removal; [T Ozone [~ Combined Chlorine (Chloramines)

I Ultraviolet Radiation {— Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ~  Free Chlorine

- e R R LT o e ) T ST TR BT
: 11 Eeon.

I™ Chilorine Dioxide

I~ Combined Chlorine (Chloramines)

™ Chlorine Dioxide

AT

It

+ 7 Refer to the instructions for this report to determine which plants must provide this information.

DEP Form 62-555.900(3)Alemate

Page 2

X 24.0] i ag0e’
X 2400 . 40N 08
X 24,0} B 0.8.1
L X 24.0 091
X 24.0f 7 1.0
24.0 ¥ 300
24.0 G.38
L X 24.0 {0: 0.9}
X 240 10 0.9
X 24.0] - 7 1,0
X 24.0 09
X 24.0] 3400 0.9]
‘ 24.0] 8. ;
0
X 24.0] 867 0.8
X 24,0 2900 1.0
X 24.0) . 111}
X 24.0 360 1.1
X 24.0 5:300 |- 1.0
240F - 49%e0 ]
24.0] 495007}
X 240F 49900 [ 14 1.2
X 24,0 37900 | 1.4 1.2
X 24.0 41,700 15 1.1
X 24.0 51,400 1.3 1.1
X 240 53,000 1.0 0.9
240 - 46,380
24.0 46,300 [
X 24.0 46,300 1.2 09|
X 24.0 62,700 1.0 0.7
X 24.0 39,600 1.0 0.7
1,338,600
43,181
62,700




| 1 l I 1 1
MbNTHL\l' OPERATION REPORT FOR PWSs TREATING
it

I | I 1 | 1 | 1

RAW GROUND WATER OR PURCHASED FINISHED WATER

L General Information for the Month/Year of:

June, 2006

A. Public Water System (PWS) Information

PWS Name; Fern Terrace |PWS Identification Number: 3350370
PWS Type: 11 Community [_| Non-Transient Non-Community [ Transient Non-Community | Consecutive
Number of Service Connections at End of Month: 125 lTotal Population Served at End of Month: 290
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 lStatc: Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 {Contact Person's Fax Number.  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com '
B. Water Treatment Plant Information
Plant Name: Fem Terrace — Plant Telephone Number: {352) 787-0980
Plant Address: 300 North Fem Drive fCity. Leesburg State:  Florida ‘Zip Code: 34748
Type of Water Treatment by Plant: v} Raw Ground Water t_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 129,600
Plant Category (per subsection 62 699 3 10(4) F.A C.) \'s Plant Class (per subscctlon 62-699.310(4), FAC.): D
“Licénsed Operators: e Name™ Uiog T U0 liLicenseClass | License Number |- . os5 e sDay(s) 7-ShHifi(s) Worked

Lead/GhJeﬁOperator wilt Fontamc C 6813 Days st Shiﬁ

: Marty Neal C 10027 Days Ist Shift

John Worrell Ic 6597 Days 1st Shift

11, Certification by Lead/Chief Operator

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

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

retain thery, to

7

Sign}z;ture and Pate

L 2-of

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

er with copies of this report, at a convenient location for at least ten years.

Will Fontaine

C-6813

Printed or Typed Name

Page 1

License Number



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

IPWS 1D 3350370 |Plant Name:  JFem Terrace
11l Daily Data for the Month/Y ear of: June, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chiorine Dioxide |~ Ozone [~ Combined Chiorine {Chloramines)
F" Ultraviolet Radiation I~ Other (Describe);
Type of Dlsmfectant Res1dual Mamtalned in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) I Chlorine Dioxide
N CT Calculanons, or: UV DOSe, to Demosta.te Four-log erus Inactwat\on, if Apphcable" 3
- ?UV?.DOSCT
: : A Concemrauon a ; Emergency or Ahnonnal Operanng
Day,of | : Operator: | Hours plant Remote Pointin | Conditions; Repir or Maintenance Work that
' Tplace - : L Hor Water Dlstnbuhon NV ves Takmg Water System Componems
“<| -Qperation” ¢ 1f ‘Applicable] "« “mi " System,; mg/L: 74 Qut of Opération :
24.0 0.7
24.0 0.5
24.0
24,0 52,233 ]
X 24.0 52,233 1.t 0.8
X 24.0 36,900 1.2 0.8
X 24.0 64,200 1.1 0.9
X 24.0 57,100 1.0 0.8
X 24.0 38,000 - 10 0.7
24.0 54,600
24.0 54,600
X 24.0 54,600 1.7 14
X 24.0 20,300 1.6 ) 1.3
X 24.0 29,600 22 2.1
X 24.0 26,600 1.8 1.7
X 24.0 34,700 1.4 I3
24.0 35,667
24.0 35,667 _
X 24.0 35,667 1.0 0.7
X 24.0 25,200 0.9 0.7
X 24.0 - 30,800 . 2.2 2.2
X 24.0 32,400 1.9 1.8
X 24.0 36,500 i 1.8 1.6
24.0 32,600 )
24.0 32,600
24.0 32,600 0.9 0.6
24.0 26,400 1.7 . 1.2
24.0 23,700 ) 1.7 1.3
24.0/ 22,500 L7 12
24.0 25,600 1.7 1.3
1,137,800
36,703
64,200

.

* Refer to \‘.h: instructions for this report 1o detenmine which plants must provide this information.

DEP Form 62-555.900(3) Alternate ‘ Page 2
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M(')NTHL\I' OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
ik S : .

July, 2006 - O T ]

L General Information for the Month/Ycar of;

A.Public Water System (PWS) Information

PWS Name: Fern Terrace . e I - |PWS Identification Number: 3350370

PWS Type: [+] Community LI Non-Transient Non-Community [ ] Translent Non-Community L | Consecutive '

Number of Service Connections at End of Month; . 125 - N | Total Population Served at End of Month: 290

PWS Qwner: Aqua Utilitiés Florida S e e ewTine o ' C AR _

Contact Person: Brian Heath . IEENE e o | Contact Person's Title: Area Manager :
Contact Person's Mailing Address: POBox 490310 . — - ... .. T IC:ty Leesburg  |State: Florida:: . ] S |zip Code: 34749
Contact Person's Telephone Number: (352)787-0980- i . o i |Contact Person's Fax Numh@r (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Ferti Terrace ' ‘ Plant Telephone Number: (352) 787-0980
Plant Address: 300 North Fern Drive C T e S I IC:ty Leesburg _|state: Floridas.. =Y - |zip Code: 34748
Type of Water Treatment by Plant: [/i Raw Ground Water !_l Purchased Finlshed Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 129,600: - - : A
Plant Category (per subsection 62-699.310(4), FAC) i NG Plant Class ( subsoctmn 62-699 310(4) FAC) . D
TCens ETal 5] 'i : i Iu, e Worked:
e
John Worrcl[ . o

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 idéntified in part I of this report I certify that the
information provided in this report is true and accurate to the best of my knowiedge 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 i in subsection 62-555.320(3), F.A.C. Ialso certify that the following ad_d:tlonal 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, approprlate treatment process performance records.” Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, tggether with copies of this report, at a convenient location for at least ten years. ‘

g?"ﬁé Will Fontaine' . 0 0 -. T | C-6813

Printed or Typed Name License Number

Signafure and Date

DEF Form 62-555..900{3)Altemale _ Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[FWs ID: 3350370 [Plant Name: — JFern Terrace |
: Tuly, 2006

Means of Achieving Four-Log Virus Inactivation/Removal;
I~ Ultraviolet Radiation [T Other (Describe):

¥ FrecChiorine [~ Chlorine Dioxide |~ Ozone [~ Combined Chilorine (Chloramines)

Type of Diginfectant Residual Maintained in Di

4

stribution System:
O G CUAGT Y OOV DBSE R0 DEmOSatolT

R

1011;

" ¥ Free Chiorine

A b

T

)

ﬁ%!

I™ Combined Chlorine (Chloramines)

xf

i
Erilinand k

il

OV TU S A CH vation Fik
(R T )

™ Chlorine Dioxide

] f\.‘.'n: ‘I— i

B '...'

Py

L5

2! X

gl | X TLY
s - X 13
mg X L2
BITR] . X
WvE X
EEL X -
G

190 X
) ‘] X

) X

X

BT

farEs

|l o

Higse

‘>4_

DEP Form 62-555 900(3)Alternate

1,156,700
37,313
54,167

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

Page 2




*

L. General Information for the Month/Year of:

A.Public Water System (PWS) Information

iAugust, 2006

PWS Name: Femn Terrace IPWS Identification Number: 3350370

PWS Type: [+ Community |_] Non-Transient Non-Community ] Transient Non-Community [ consecutive .

Number of Service Connections at End of Month: 125 —[Total Population Served at End of Month: 290

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 ]City: Leesburg IState: Florida |Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 ]Contact Person's Fax Number:  (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Fern Terrace _ _ - Plant Telephone Number: (352) 787-0980
Plant Address: 300 North Fém Drive ' ' [City: Leesburg  |State:  Florida [Zip Code: 34748
Type of Water Treatment by Plant: LJ_I Raw Ground Water L__l Purchased Finished Water

Permitted Meximum Day Operating Capacity of Plant, gallons per day: 129,600

Plant Cl

ass (per subsection 62-699.3
. —

Plant Category {per subsection 62-699.310(4), F.A.C.) 10(4), F.A.C ): D

Days Ist Shift
Days st Shift
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 least ten years.

5) 7//) 4, Will Fontaine C-6813
Vs

Printed or Typed Name License Number

Si gnatu{e and Date *

DEP Form 62-555..500{3)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS IDn 3350370 [Plant Name:  |Fern Terrace
0 August, 2006

Means of Achieving Four-Log Virus Inactivatiorn/Removal: K Free Chlorine | Chlorine Dioxide |~ QOzone ™ Combined Chlorine (Chloramines)
I Ultraviolet Radiation I Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine {™ Combined Chlorine (Chloramines) I™ Chiorine Dioxide
SRR % e SRR ES 24 = g & ke = g : = e ¥ BT R T Erel: it 4t
Rl e . Caie Hlethationss Demasth ]

R _
i e : : i
Y] = % Lk i PFE TN RN b + S > 3 ERLNE R -1 N i 3 a : TS o Bl b il i n ChE A
X 24.0 32,800 ] 1.4 i ) 1.1
X 24,0 60,100 | . 1.6 | 1.4
X 24.:0 59,900 i 1.4 12
X 24.0] 34,700 1.3 1.0
24,0/ 27,000 '
24,0 27,000 ‘ . : |
X 24.0 27.000 | 1.1 : 0.7
X 24.0 27,200 1.4 1.0
X 24.0 34,500 14 1.1
X 24:0 30,500 1.4 ] 11|
X 24.0 33,300 1.4 1.0.
24.0 36,467
240 36,467 .
X 24.0 36,467 13 1.0
X 24.0 37,600 1.3 1.0
X 24,0 34,600 13 [ : 0.9
X 24.0 33,100 1.3 1.0
X 24.01 29,300 |. 1.2 ‘ i 0.8
24.0 30,167
24.0 30,167
X 240 30,167 11} 0.6
X 24,0 25,600 1.4 1.0
X 24.0 37.300 ] 14 1.2
X 24,0 33,200 1.3 1.0
x 24,0 27,400 1.4 1.0
24,0 34,133
24.0/ 34,133
X 24.04 34,133 13 0.9
X 24.0] 27,600 1.3 ‘ 09
X 24.0 42,800 { 1.4 1.1
X 24.0 38,100 1.4 ; 1.0
1,063,400
34,303
60,100

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

DEP Form 62-565.900(3)Allemala Page 2
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September, 2006 °

I. General Intormation fur the Month/Year of:

A, Public Water System (PWS) Information
PWS Name: FervTemace v Cnmie i) o AR P RPN IPWS Identification Nimber: 3350370
PWS Type: 4] Community [_{ Non-Transient Non-Community [ | ‘Transient Non-Community || Consecutive
Number of Service Connections at End of Month: A5 e |Total Population Served at End of Month: 290
PWS Owner: & &Eﬁliﬁeﬁ”ﬂoﬁda T
Contact Person: Brianieath - ]Contact Person's Title: Arca Manager
Contact Person's Mailing Address: Clty Leesburg - |State Florida. ]Zip Code: 34749

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

|Contact Person's Fax Number: __ (352) 7876333

B. Water Treatment Plant Informatlon

Plant Name: ' T : i Plant Telephone Number: {352) 787-0980
Plant Address: 300 nrﬂrFem anc . A [City:  Leesburg  [State:  Florida {Zip Code: 34748
Type of Water Treatment by Plant: [ ] Raw Ground Water [_| Purchased Finished Water '
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 129:600- ‘ e
Plant Category (per subsection 62-;99.310(4), FAC): ) L Plant Class ( er subscctlon 62-699. 310(4), FACH D
i ; e e O e e T R A T Ay (8) /- SIS ) WAOT KU B,

L LR et 6813 Days:TstShift

fc.. -k 10027 Days-Ist: Shift

e F 6597 - . IDays st Shift

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 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. Ialso 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

‘Will Fontaine: - : ! C-6813
- Signature and Date Printed or Typed Name . License Number

DEP Form 62.555, 500(Altemata Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS ID: 3350370 [Plant Name:  |Fem Temace
{11, Daily Data for the Month/Year of: ‘September, 2006
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide | Ozone |~ Combined Chlorine (Chloramines)
I~ Uliraviolet Radiation I~ Other (Describe): '
Type of Disinfectant Residual Maintained in Distributi

[ Chlorine Dioxide
TeTlees i i&

ual on System:

=

{? Free Chlorin I~ Combined Chlorine (Chloramines)
SRc 7 T S e T . .

=

e[l

X 1.1
X - 1.1
X 1.1
x 1.2
X 0.9

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

DEP Fom 62-555.900{3)Altemats : Page 2
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PWS Name: 1 race: IPWS Identification Number: 3350370
PWS Type: L] Community L] Consecutive _
Number of Service Connections at End of Month { Total Populauon Servcd at End uf Month 290

PWS Owner:
Contact Person;
Contact Person's Mailing Address
Contact Person's Telephone Number:
Centact Person’s E-Mail Address:

B. Water Treatment Plant Informatlon
Plant Name: j . ; .
Plant Address: 300 NoHk P Dive: : : 4City: Leesburg © _|State: Florida®"
Type of Water Treatment by Plant Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 20450
Plant Category (per subsection 62-699.310(4), F.A.C.):

e Manager

;[Contact Person's Title:
v |State:  Florida
IComact Person's Fax Numher

IZip Code: 34749
(527874333

Plant Telephone Number: (352) 787-0980.
|Zip Code: 34748

2 ~ Plant Class( er subsectlon 62-699. 310(4) FAC) Doy :
; i SeNY HET: 2y SHI W rk‘“é"d e

| Days Ist Shirr

11 Certification by Lead/Chicf Oper.ltu
L, the undersigned water treatment plant. operator licensed ini" Flonda, am the lead/chief: ‘operator of thie water treatnient plant identified in part T of this report. I certify that the

informiat provided in this report is true and accurate to the best of my lmowledge and beljef T cert:fy that all drinking water treatment chemicals used at this plant conform to NSF
Intematlona} Standard 60. o other apphcable standards referenced i in. subsecuon 62-555.320(3), F.A.C. Ialso cert1fy that the following additional operations records for this plant
were prepared each day thata licénsed operator staffed or vmted thxs plant during the month mdlcated above: (1) records of amounts of chemiicals used and chemical feed rates; and
(2) if applicable, appropnate treatinient process performance records. Furthermore, [ agree to prowde these additional operations records to the PWS owner so the PWS owner can
retain them, together with. copies of this report; at a‘convenient. Iocation for at least ten years.

e %Q_. Bk s

Signature and Date Printed or Typed Name _ License Number

DEP Fom 82-555.900(3)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWSTD: . 3350370 - |Plant Name:  {Fem Terrace
[{October;: 2006

Means of Achieving Four-Log Virus Inactivation/Removal:
I~ Ultraviolet Radiation I Other (Describe);

Type of Disinfectant Residual Maintained in Distribution System:

(¥ Free Chlorine

[~ Chlorine Dioxide |~ Ozone [~ Combined Chiorine (Chloramines)

¥ Free Chiorine

[~ Combined Chlorine (Chloramines)

" Chlorine Dioxide

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

DEP Form 82-555.900(3)Allamate

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

See Pages 4 for Instructions.

L. Gcncral Information for the Month/Year of:

A, Public Water System (PWS Informatlon

PWS Name: : :|PWS Identification Number:,
PWS Type: LT_FCommunity [ { Non-Transient Non-Community Lj-Translent Non-Communi L] Consecutive

Number of Service Connections at End of Month: otal Population Served at End of Month
PWS Owner:

Contact Petson: ‘Bifdn:Hes

Contact Person's Mailing Address:

Contact Person's Telephone Number:
Contact Person’s E-Mail Address:
B. Water Treatment Plant Information
Plant Name:
Plant Address: 0 Nor e :
Type of Watcr Treatment by Plant: ~+] Raw Ground Water Purchased Finished
Permitted Maximum Day Operating Capacity of Plant, gal]ons per day: e

I Certification by Lead/Chief Operator

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

[2-8-05

Printed ar Typed Name ) License Number

DEP Form 62-555..000(3)Allemate ‘ Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS ID: 3350370 [Plant Name:  |Fern Terrace

November, 2006

Means of Achieving Four-Log Virus Inactivation/Removal: |\ Free Chlorine

™ Chlorine Dioxide |- Ozone [ Combined Chlorine (Chloramines)
¥ Ultraviolet Radiation I Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I, Combined Chiorine (Chloramines) I" Chlorine Dioxide

991,500 |
31,984
46,000

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

- DEP Fom 62-555.900(3)Allsmate Page 2



MONTHLY OPERATION REPORT FOR Pwss TREATING RAW GROUND WATER OR PUREHASED FiNiSHED WATER

Polymer Page 3 Due in December

Pecember, 2006 I Sl e ' |

L General information for the Month/Year of:

A, Public Water System (PWS) Information

PWS Name: Fern Terrace Ll e e s . o [PWS Identification Number 3350370
PWS Type: 1] Community L Non-Transient Non-Community {_| Transient Non-Community L__] Consecutive
Number of Service Connections at End of Month: 128 o (To'm] Populanon Served at End of Month: 290
PWS Owner. Agqua Utilities Florida - R U L o e
Contact Person: Brian-Heath Dl e b e ' B |ContactPersons Title: AreaManager -
Contact Person’s Mailing Address: PO B'ox4903'10' ': SEL ‘ ' IC“Y Leesburg [state: _Fiorida” . "~ - ._iZip Code: 34749
Contact Person's Telephone Number: (352) 78709805 oL o ] ) : |Conmct Person s Fax Number (352) 787-6333 '
Contact Person's E-Mail Address: beheath@aquaamenica;con s Ly e e ' -

B. Water Treatment Plant Information
Plant Name: Fern Terrace - - ST aEeE oA T ‘ - - . ~iii o |Plant Telephone Number: (352) 787-0980
Plant Address: 300 North Fem Drive. - oo, sl oof, 0 ' ' [City:  Leeshiieg: - |State:  Florida, " - Jzip Code: 34748
Type of Water Treatment by Plant: || Raw Ground Water [j Purchased F‘nlshed Water
Permitted Maximum Day Operatﬂg Capacity of Plant, gallons per day: 129 600

Cat ory (per subsectxon 62 699 0(4) AC 2

.| Days 15t Shifi-- -

1. Certification by Lead/Chict 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.

/ . 5 > &7 Will Fontaing” © © : B , C-6813

* Signature and Date : Printed or Typed Name - License Number

DEP Farm 62-555..900{3)Alernate . . ‘ Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWSTD: 3350370 [Plant Name:  [Femn Terrace
December, 2006 .
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I™ Chlorine Dioxide [ Ozone ™ Combined Chlorine (Chloramines)

| I Ultraviolet Radiation ™ Other (Describe):

I Chilorine Dioxide
hle

Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I Combined Chlorine (Chloramines)
gl alcu] e

T g

e o s
BN A G
3 3 A & :j" T
X
X .
—
X
X
"X_-
o
X
& X
%
N
X
X
i K
4
X‘
X .
- X
X
24.0)° - 33,000
- 1,030,900
33,255
44,000

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

DEP Farm 62-556.900(3)Alternata - Page2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS ID: 3350370 [Plant Name: __|Fern Terrace |

Polymer Containing Epichlorehydrin, and Iron or Manganese Sequestrant for the Year: *

IV, Summary of Use of Polymer Containing Acrylamide,
B o = B

A_ Is any polymer containing the monomer acrylamide used at the water treatment plant? No ™ Yes, and the polymer dose and the acry lamide level in the poly mer are as
follows: '
[Potymer Dase ppm = | [Acrylamide Level, %= | ' |
B. Is any polymer contzining the monomer epichlorohydrin used at the water treatment plant? No I~ Yes, and the polymer dose and the epichlorohy drin level in the
polymer are as follows: .
IPolymer Dose ppm = I IEpichlorohydrin Level, %'= l |
C. Is any iron or manganese sequestrant used at the water treatment plant? No I™ Yes, and the type of sequestrant, sequestrant dose, ect., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiQ, =
If sodium silicate is used, the amount of added plus naturally gecurring silicate, in mg/L as Si0, =

¥ Complete and submit Part TV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
* Acrylamide and epichlorchydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.900(3)Altemate Page 3
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CERTIFIED NUMBER; 7004 0750 0003 3823 0127
August 12, 2004

Aqua Utilities of Florida
6960 Professional Parkway East, Suite 400
Sarasota, FI 34240

SUBJECT: Consumptive Use Permit #2611

The District has received a copy of the Bill of Sale naming Aqua Utilities Fiorida as the
owner of the parcel of property formerly owned by Florida Water Services,

The above referenced permit is hereby transferred to Aqua Utilities Florida as the new
permit holder, you are required to comply with all the conditions as noted in 1he permit.
If you have any questions concerning the conditions of your permit, ptease contact
Shannon Joyce, Hydrologist IV, 407-659-4848.

Thank you for your cooperation with this matter. if you have any questions or if the
District can be of further assistance, please do not hesitate to contact us.

Sincerely,

i s
Pt Fose
Gloria Lewis, Director
Division of Permit Data Services

Enclosures:
Permit
Conditions of Issuance
Compliance Forms
Well Tags

CC: District Permit File
Lynn Minor, Data Management Supervis

s —— e —— GOVERNING BOARD - e
Qmetrns © Long crarme, Dunc G Grahars woe Giainsts A Clay Albrght at6a="afe Buzne Orenstroer. =Lassey «
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W Muchzat Branch Johe G Saonskt Yhtham e Ana T Moore Susaa Nty
TEANALYD NA BEACH TALANDE RELEO, 20 SEAT~ BURINELL a 4GGRyr -

{LMBER-DATE
04308 HAY22 3

FPSC-COMMISSIOR CLERK

DOCUMENT



40C-1.612 TRANSFER OF OWNERSHIP OF PERMIT

o

(3)

Transfer of Permitted Facility. Within (30) days of any sale, conveyance, or other
ransfer of a facility, system, or well permitted by the District, the existing
permittee must notify the District, in writing, of such transfer, giving the name and

address of the transferee and providing a copy of the instrument effectuating the
transfer.

Transfer of Interest in Real Properly. Within (30) days of any transfer of
ownership or control of the real property at which any permitted facility, system,
consumptive use, or activity is located the permittee must notify the District, in

writing, of the transfer, giving the name and address of the new owner or person
in effectuating the transfer.

Transfer of Permit. To transfer a permit, the permittee must provide the
information required in subsections (1) and (2), together with a written statement
from the proposed transferee that it will bound by all terms and conditions of the
permmit. Additionally, where applicable, the transferee must demonstrate that it is
capable of constructing, operating and maintaining the permitted facility, system,
consumptive use, well ar activity. Once the required information has been
provided, the District may transfer the permit to the transferee.




PERMIT NO. 2611 ORIGINAL PERMIT ISSUED: February 18, 2000
TRANSFER PROCESS DATE; August 10, 2004

PROJECT NAME: Fermn Terrace

A PERMIT AUTHORIZING:

The District authorizes, as limited by the attached permit conditions, the use of up to 17.7 million
gallons per year of ground water from the Floridan aquifer for household type uses.

LOCATION:

Site; Fem Terrace
Lake County

Section(s): 29 Township(s): 19S5 Range(s): 25E
ISSUED TO:

Aqua Utilities Florida
6960 Professional Parkway East, Suite 400
Sarasota, FL 34240

Permittee agrees to hold and save the St. Johns River Water Management District and its
successors harmless from any and all damages, claims, or liabilities which may arise from

permit issuance. Said appiication, including all maps and specifications attached thereto, is by
reference madie a part heraof.

This permit does not convey to permitiee any property rights nor any rights of privileges other
than those specified herein, nor relieve the permittee from complying with any law, regulation of
requiremnent affecting the rights of other bodies or agencies. All structures and works instalted
by permittee hereunder shall remain the property of the permittee.

This permit may be revoked, modified or transferred at any time pursuant to the appropriate
provisions of Chapter 373, Florida Statutes and 40C-1, Florida Administrative Code.

PERMIT IS CONDITIONED UPON:

See conditions on attached "Exhibit A®, dated February 18, 2000

AUTHORIZED BY: St Johns River Water Management District
Department of Resource Management

oy N2V Ne

Dmgh nkins
D:wsn Director




"EXHIBIT A"
CONDITIONS FOR ISSUANCE OF PERMIT NUMBER 2611
AQUA UTILITIES FLORIDA
DATED FEBRUARY 18, 2000

District Authorized staff, upon proper identification, will have permission to enter, inspect
and observe permitted and related facilities in order 10 deterrmnine compliance with the
approved plans, specifications and conditions of this permit.

. Nothing in this parmit should be construed to limit the authority of the St. Johns River Water

-Management District to declare a water shortage and issue orders pursuant to Section
373.175, Florida Statutes, or to formulate a plan for implementation during periods of water
shortage, pursuant to Section 373.246, Florida Statutes. in the event a water shortage, is
declared by the District Goveming Board, the permittee must adhere to the water shortage
restriction as specified by the District, even though the specified water shortage restrictions
may be inconsistent with the terms and conditions of this permit.

. Prior to the construction, modification, or abandonment of a well, the permittee must obtain

a Water Well Construction Permit from the St. Johns River Water Management District, or
the appropriate local govermment pursuant to Chapter 40C-3, Florida Administrative Code.
Construction, modification, or abandonment of a well will require modification of the
consurnptive use permit when such construction, modification or abandonment is other than
that specified and described on the consumplive use permit-application form.

Leaking or inoperative well casings, valves, or controls must be repaired or replaced as
required to eliminate the leak or make the system fully operationat.

. Legal uses of water existing at the lime of the permit appiication may not be interfered with
by the consumptive use. It unanticipated interferences occurs, the District may revoke the
permit in whole or in part to curtail or abate the interference unless the permittee mitigates
for the interference. in those cases where other permit holders are identified by the District

as also contributing to the interference, the permittee may chocse to mitigate ina
cooperative eflort with these other permitiees. The permittee must submit a mitigation plan
to the District for approval prior to implementing such mitigation.

. Off-site land uses existing al the time of permit application may not be significantly adversely
impacted as a resuit of the consumptive use. If unanticipated significant adverse impacts
occur, the District shall revoke the permit in whole or in part t¢ curtail or abate the adverse
impacts, unless the impacts can be mitigated by the permittse.

. The District must be notitied, in writing, within 30 days of any sale, conveyance, or other
transfer of a well or facility from which the permitted consumptive use is made or within 30
days of any transfer of ownership or control of the real property at which the permitted
consumptive use is located. All transfers of ownership or transfers of permits are subject to
the provisions of section 40C-1.612, Florida Administrative Code.

. A District-issued identification tag shall be prominently displayed at each withdrawal site by
permanently affixing such tag to the pump, headgate, valve or other withdrawal facility as
provided by Section 40C-2.401, Florida Administrative Code. Permittee shall notify the
District in the event that a replacement tag is needed.

If the permittee does not sérve a new projected demand located within the service area
upon which the annual aflocation was calculated, the annual allocation will be subject to
modification,




10.

1.

12.

13.

14,

15.

16.

17.

18.

19,

Landscape irrigation is prohibited between the hours of 10:00 a.m. and 4:00 p.m., except as
tollows:
{a) lmigation using a micro-irrigation system is aliowed anytime.

(b) The use of reclaimed water for irrigation is allowed anytime, provided appropriate signs
are placed on the property to inform the general public and District enforcement personnel
of such use. Such signs must be in accordance with local restrictions. :

(c} lrrigation of, or in preparation for planting, new landscape is allowed any time of day for
one 30.day period provided irrigation is limited to the amount necessary for plant
establishment.

(d) Watering in of chemicals, including insecticides, pesticides, fertilizers, fungicides, and
herbicides when required by law, the manufacturer, or best management practices is
allowed anytime within 24 hours of application.

(e) lrrigation systems may be operated anytime for maintenance and repair purposes not to
exceed ten minutes per hour per zone.

The lowest quality water source, such as reclaimed water and surface/storm water, must be
used as irrigation water when deemed feasible pursuant to District rules and applicable state
law.

This permit will expire on February 18, 2020.

Maximum annual withdrawal from the Floridan Aquifer for household type uses must not
exceed:

17.300 million gallons from 2000 to 2000 for 77.000 acres.

17.400 million galions from 2000 to 2001 for 77.000 acres.

17.500 million gatlons from 2001 to 2002 for 77.000 acres.

17.700 million galions from 2002 to 2020 for 77.000 acres.

Maximum daily ground water withdrawals for househeld and utility type uses must not
exceed 0.119 mililon gallons,

Permittee must implement the conservation plan approved by the District in accordance with
the schedule contained therein.

All submittals made to demonstrate compliance with this permit must include the permit
number 2611 plainly labeled,

Well No.1, as listed on the application, is equipped with a totalizing ftowmeter. This meter
must maintain 95% accuracy, be verifiable, and be installed according to the manufacturer's
specifications.

Total withdrawal from Well No. 1, as listed on the application, must be recorded
continuously, totaled monthly, and reported to the District at least every six months for the
duration of this permit using District Form No. EN-50. The reporting dates each year will be
as follows:

Reporting Period Report Due Date

January - June July 31

July - December January 31

The permittee must have the flow meters calibrated once every 3 years within 30 days of the

anniversary dale of permit issuance, and recalibrated if the difference between the actual



flow and the meter reading is greater than 5%. District Form No. EN-51 must be submitted
to the District within 10 days of the inspection/ calibration.

20. The permittee must develop a water conserving rate structure and submit it to the District for
review and approval at least six months prior 10 the next rate case for this service area to be

- filed with the Fiorida Public Service Commission. The evaluation must include a
demographic study of the service area and graphically illustrate the percentage of users per

each increasing 1,000 galion unit. A flat rate structure is not considered a water conserving
rate structure.

21. The permittee must submit a District-approved water conserving rate structure to the Florida
Public Service Commission (FPSC) as part of their next rate case.



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION

AND LABORATORY REPORTING FORMAT
=) o ) ]
5600 US 1 North 41565 St Johny Parkway 307 Ave. 18331 Cortaz Blvd,
Fort Plerce, FL 34346 Sult 1300 Lebigh Acres, FL33938  Brooksvils, FL 3480
—FDOH # ES5080 m;ﬂm1 FDOH # E85370 FDOH # EB4418

HBEL Report Number: % ?Q&Zé - Sub-ContractlabiD: __ =

Anslysis Method Roquosted:
Cleoiet  Ovemirens rareion w10, [ 2] S A2 )T

Systom Name: #fé Vo7 [Fern Frmee

Sysom Addross: _ 3L _Aborth_ 1 Ly

City: L&fé@dﬁ, System or Owners Phone & TS 2 - B 20700 vaxy 352-707-4 3323
Collector: y ) Caltector's Phone #: T SAA -Zop ~ 2953
Rellnquished By: Received By%k gy Roinquished By: —
DaeTing: /2 v B0 Dats/Time: 2 i Date/Time: Jorly 3 )0 J:-:)(
Type of Supply: wmspm Noncommunity Weler System || Nordransienl-Noncommiunity Water Systom | JLimitad Usa System
(eheck only one) Swimming Pool Bottied Water Other
Reawnforsmpllng. {eheck orlyone} Xt ine Compliance [ Jrepeat [ IReptacoment [ IMain Clearence - [ wel Survey [Mother
. LABORATORY CERTIFICATE QF ANALY SIS
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AN, 4 T390 el el TA 0 ZA ) |
(| 216 Betbpmborlowon O |10 | — A / e
AH 826 fon e Pan|P 12 | 7| | A 2090 220005
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dandnm aiatlm:o’gmum“ ﬂﬁmwg /,/ KTI;?.TC-TooNurmm:BmCmTA-TmB
mdhd 4,800. Do not Includz raw or pland samples in (he averags,) LCA Absance of gas or ackd
Disinfectent Rasidual Analysls Method: Colofmetric :
Peraon perfomnig ataty / CJoter | Report authorized by:
cartfiod oparator (F [ JEmploysd by acerttiodiab |  Date:
Supervised by a cortfad operator (F______)  “Jemploysd by DEP orDOH | contained o applicable Method, Lsboratory and NELAG
shoutd be directed o the
mwmmdwmmnm ccon, mdmmmmw mport
EM [Tincomeiede Collsction information. [ Reptacemant Sampies Raquired
e FL o Date Reiowsd by DEPIDOH:
Page_// of ] _| DEpmoH Reviewing Ot
1 DEP Sempls Types: DeDistibufion (Routie Compliancel: C=Ropedl or Check;, ReRmw; NeEniry b Disioston; PePignt Togy $=5pecial {cierarce, ek} 2 Dofined in Florid Adminisvative Code Rule £2-150

Top Form - ORIGNAL ~ FOHM # 1875 - PRINTING BY HEARN Nt Forrs - LABORATORY vk Form - CUENT

FPSC-COMMISSION CLERK
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DRINKING WATER CAL SAMPLE COLLECTION HARBOR BRA CH
AND LABORATORY REPORTING FORMAT EMJRO MEN'?'AL
3 CJ RIES, INC.
Fm1$hms “ssg'h%m mﬁ Acres, gavgae M1m1 WM% mﬂws%mmm :“a% ’ﬁf‘m 467-5584
(FDOH#E96080  Sandord. R 32771 FDOH & £85370 FDOH # EB4418 i
. FDOH # E83509 Lab Receipt Date and Time: > |
HBEL Report

Number: 2424 'Z'fZZ Sub-Contract Lab ID:
Requestad:

Recefved for Laboraiory By:
- Analysls Nethod :
D T EVICEYE Vi T i
_ Syntem Nammo; jé{‘b-? i 7@’/@& Sample Preservaton B&u [ JHcton e
System Address: 2o A/ &32 - DisoctmmiCheck | fiotDotocieg []>01 mpt
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Collocti : |__LABORATORY CERTIFICATE OF
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D-/) 2o [foan s Zlro 4 A
= O L7 Fan cor pmml 2| IR A 2
- Outose friwsi-e Pefow 7
A
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Quideinos. mwmmumamm
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) Dlsatamciory [ IRopeat Sampies Required

Clincompiets Coection informatian. [~ )Repiscement Semples Requind
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DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION HARBO BRANCH
AND uaomrggaapomme FORMAT WJQORN ENTAL
-] (] ] | RATORIES, INC
i St 307 1 . d
el SO W, Sty mowin st G ING
—FDOH#E9080  Serdord, FL3ZZ7 FDOH # E85370 FDOH # EB4418 -
: FDOH # E83509 Lab Recelpt Dalo and Time: ‘Z//‘// o]
HBEL Report Number: _Z2.(392% | Sub-Contract Lab D Recolved o Laboraory B ‘PZZ
Anatysis Method Requested: - -
22 ,
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-3 %Vf/dmffjf Tdoped & | (-0 A Z/%02%/003
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7
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cortified operator Employod by acertfied b | Dats:
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Date issued: March 7, 2007

To: Brian Heath
Agua Utllities Florida, Inc.
POB 490310
Leesburg, FLL 34749

Client: Agua Utilities Florida, Inc,

Workorder ID: Fem Terrace 6407 NO2/NC3 [2128029]
Recefved: 3/01/07 13:10

Dear Brian Heath;

Analytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Qualkity Systems Manual
and have been determined to meet applicable Mathod guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
{NELAP) Quality Manual unless ctharwise noted. The Analytical Results within these

report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, EB3508, E85370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 485-
2400, Ext. 285 referencing the HBEL Workorder ID [Number].

Respectfully submitted,

y//a

Cindy Cromer
“echnical Director or Designee

‘Note: This report Is not to be copled, excep! In full, without the exprassed wrilten consent of tha HARBOR BRANGH Enviranmental Laboratories, Inc.

5600 US 7 North 4156 St Johns Phwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946 Sanford, FL 32771

B tEToR, Lehigh Acres, FL 33936  Brooksville, FL 34601
FDOH # E96080 FDOH # E83509 & ‘r,_ FDOH # £85370  FDOH # E84418
Printed: 3/7/07 § ]
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Quality Control Summnary
Client: Aqua Utilities Florida, Inc.
Workorder ID: Fern Terrace 6407 NO2/NO3 [2128029)
Received: 3/01/07 13:10

;._B.EL.&ana

Method Narratives (If Applicable)
Number Samwis 10 Analvfical Method Descripfion
Quelity Control Summary
Method HBEL Batch  Analvte Anahytica! issyg
5600 US 1 North 4155 S, Johns Pkwy Sule 1300 307 Coolidge Avenue 16331 Cortez Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 wiACtos,  Lahigh Acres, FL 33936 Brooksville, FL 34607
FDOH # E96080 FDOH # E83509 <4 Y. FDOH # EG5370 FDOH # E64418
Printed: V7107 ¥
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Client: Aqua Utilties Florida, Inc.

CERTIFICATE OF ANALYSIS
[2128029]

Workorder ID; Fem Terrace 6407 NO2/NDO3

4 Reporting LﬂbDl’BtOW Prap Anﬂ'}'ZBd Lab
Parameter Qualifisr Result Units Limit Method Balch Date/Tine  Date/Time Analyst 1D
Laboratory ID: 2128029001 Sampled: 030107 8:40 Receved: 030107 13:10 ,‘}
Sample ID:  Point of Entry Grab Maliix: Water — Roguts reparted on Wel Weight Basis

Hitrate as N 4.5 mgl. 0.0030 EPA 00,0 1C7138 WA 1335 L E980B0
Nitrite ag N 000220 gl 0.0022 EPA 300.0 IC7138 2071335 UL E980R0
"Result Qualifiers; U = Not Detected

F—‘ Analyte detected be
Applicable Florida Department of Environmental Prolection Quatif

tween the Laboratory Method Destaction Limit and Laboratory Reporting Limil
ers defined below,  Stalement of Estimated Uncertainty availabie upon request.

p
5600 US 1 North 4155 St Johns Phwy Suite 1300 307 Coolidge Avenue 16331 Corioz Bivd
Fort Pierce, FL 34946  Sanford, FL 32771 A AEEes, Lehigh Acres, Fi. 33936 Brooksville, FL 34601
FDOM # E96080 FDOM # £83509 = "~ FDOH # EB5370 FOOM ¥ EB4418
Printed; 3/7/07 g ]
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HARBOR BRANCH
ENVIRONMENTAL

LABORATORIES, INC.
— {Te00 Us ) Narth Fot Plercy B 34346 ae-58a Date issusd: September 14, 2006

To: Brian Heath
Agua Utilities Florida, Inc.
POB 490310
Leesburg, FL. 34749

Client: Aqua Utillties Florida, Inc. |

Workorder ID: Femn Terrace 6407 DW Scan [2126624]
— Received: 8/23/06 13:25
- Dear Brian Heath;

Anaiytical results presented in this report have been reviewed for compliance with the
HARBOR BRANCH Environmental Laboratories inc.’s (HBEL) Quality Systems Manual
and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2603 National Environmental Laboratory Accreditation Program
{NELAP} Quality Manual unless otherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests perforred on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Cettification #'s:
E96080, E83509, E85370, E84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
- 2400, Ext. 285 referencing the HBEL Workorder ID [Number).

Respectfully submitted,

_Cindy Cromer E

“echnical Director or Designee
“Note: This report is not to be copled. axcept In full, without the expressed writlen consent of the HARBOR BRANCH Ervironmenta! Laboratgries, Inc.

5600 US 1 North 4155 St. Johns Piwy Suite 1300 307 Coolidge Avenue 16331 Cortez Bivd
Forl Pierce, FL 34948  Sanford, FL 32771 oansgEa, Lehigh Acres, FL 33936  Brooksville, FL 34601
_ FDOH # E95080 FDOH # E83509 &4 s FDOH # £85370 FDOH R EB4418
« -
Printod: 9/14/06 ¢ H
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HARBOR BRANCH
ENVIRONMENTAL
LABORATORIGS INC.

=~ AEIN - N, S L e T SN, Quality Control Summary
Client: Aqua Utilities Florida, Inc.

Workorder ID. Fem Terrace 6407 DW Scan [2126624)
Received. B/23/06 13;25

1BrMathod Blank_LCSxLaborslory Contrl Sample LCSD=Laboraiory Control Satmple Dupicate WS=Matx Spike MSD=Mabia Sphke Dupicale DUP=Sampie Duplcas
HBEL Sample

Mothod Narratives {if Applicable)
Quality Control Summary
Method HBEL Batch Anglvte Angilical 15sue
EPASD4.1
PEST4785

2126624001 1,2 3-Trichloropropane Surrogate - Outside acceptance Limits,

5600 US 1 North 4155 SY. Johing Pkwy Sulte 1300 J0T Coodidge Avenue 15331 Cortez Bivd
Fort Pierce, FL 34948  Sanford, FL 3277 i kecos, Lahigh Acres, FL 33936  Brookgville, FL 34601
_ FDOH # E96080 FOOM ¥ £83500 S

Printed: 9/14/06
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LABORATORIES, INC

CERTIFICATE OF ANALYSIS

(o Us i Pt 32028 [2126624)
Chient: Aqua Utifities Florida, inc. Workorder ID: Fem Temace 6407 DW Scan
: Reporting Laboratory Frep Analyzed Lab
Parameter Quakfier Result Units Limit Method Batch  DateTime Date/Time Analyst 1D
Laboratory 1ID: 3126624001 Samplod: 082306 11:40 Received: 082306 13:25
Sample iD:  POE Grab Malrix: Water Results reported on Wet Weight Basis
Odor - Dechloringted 10U TON. 1.0 EPA 140  WCDE15055 T ONNE WSB! PA  EBISOR
pH 7.84 su 0.200 EPA 1D WCDE 15054 032M06 1355 PA  EBIS00
Tolal Dissolved Solids 180 mgL 5.0 EPA 160.1 WCDE15060 082466 1628 RM  EB3509
Atuminum 0.0030U gt 0.0030 EPA 200.7 METAS120 0311061332 DM E960RD
Barium 0.0078 mgll 0.0018 EPA 200.7 WETAB12D 091106 1332 DM E96080
Berylium 0.00010 L) mglL 0.00010 EPA 200.7 METAZ120 016 13:32 DM ES6000
Cadmium 0.00070 U mgi 0.00070 EPA 200.7 METAB120 11081332 DM ES60BD
Chromium 0.0018V mglL 0.0018 EPA 200.7 METAB120 DINIDG 1332 DM E9508D
Copper 0.0014U  mph 0.0014 EPA 200.7 METAB120 091106 13:32 DM E06080
fron 0.025U  mgl 0.025 EPA 2007 METAB120 0UHMB 1332 DM E9R0R0
Mangansse 0.0037VU mgt 0.0037 EPA 200.7 METAR120 091106 13:32 DM E96080
Nickel 0.0020 U mpl 5.0020 EPA 200.7 METAS120 WG 1332 DM ES60BD
Sibvet 0.6010U mgt 0.0010 EPA 07 METAR120 091906 13:32 DM E96080
Sodurm 8.3 mglL 0.50 EPA 2007 METAS120 01108 13:32 DM E9E080
Zine 00190  mol o0 EPA 2007 METAB120 0511861332 DM 65080
antimony 000420 mgd Q,0042 EPA 2069 METAS053 DB26/06 12:31  OM 08080
ad 0.000861U mgl 0.00061 EPA 2009 METABAIT GrI106 14:18 DM E96080
Selenium 0.0030 mglL 0.0022 EPA 2009 META8031 UBI4NG 2233 TM  EOB0RD
Thattiom 0.0010L mgl 0.0010 EPA 200.9 METAB09G MADE0AT  OM  FSB0BD
Mércury 0.000060 U mplL 0.000080  EPA 5.1 METAB(S7 08128006 18.45 0831062301 OM  EOB080
Chioride 20 mgh. 5.0 EPA 3000 106923 081606245 ML E96080
Fluoride 0.10 mai. 0.0M1 EPA 00.0 105020 OR/Z406 14:48  JL  FOB0BO0
Nitrate as N 4.7 myl 0.0030 EP4 3009 C8920 08724106 14:45 )L EQ5080
Nitrite as N 0.00220 mgl 0.0022 EPA 3000 16920 QB24N6 1448 N E9B0B0
Sulfaie 14 mgl 1.4 EPA 3000 Iceez3 WB26NG 249 4 ESBOED
Surfactanis as LAS, 0.11 mgiL 0.042 EPA425.1 WCDET5052 08/23/06 14:45 08/2306 1600 RM  ERIS(G
Mol wt. 340
1,2-Dibromo-3- 0.0011U  ugd 0.0011 EPASHLA PESTATES  OM2MOB 11:52 UBIZBIOG20:35 UL EQE08D
chiropropans
1,2-Ditvomoethane 0.0025YU gl 0.0025 EPA5M.1 PEST4785 0812806 11:52 D&/20/06 20:35 )L EOG080
Chiorgans 0.134 uph 0.13 EPA 505 PESTATS8 032906 3:00 0B/20006 1650 M F9A080
Endrin 010U ugl. 0.10 EFA 505 PESTA788  (9/26/066.09 0829061650 JL  E9G080
gamma-BHC {Lindane) poWU  ugh 0.020 EPA 505 PESTATES  OB2006£:09 DARGOG 1650 JL  £O608D
Hegtachlor 0.038 L ugh. 0.036 EPAS0S PEST47BS  0B25%06 3:00 08729061650 M EDG08D
Heptachlor epoxide 0.027TU gl 0.027 EPA S5 PESTA7O8  OD2W0B 400 0ASNG 1650 JL  E9E0B0
Methoxychiot 00440  ugt 0.044 EPA 505 PESTATES  OGR200G809 (82006 16:50 S E£9G0R0
PCB Q14U uglL 0.14 EPA 505 PESTA7ES  (08/2006 803 0872006 16:50 JL  F96080
Texaphene 0.60 U gt 0.60 EPA 505 PESTATES 082006809 ONZING16:50 JL  EDGOA0
245TP 0.18 Uy ugh 0.19 EPA 5151 PESTATET  0BRGIG 1151 0BG 2030 UL E96080
24D 0.22v vgl 0.22 EPA 515.1 PESTA787 0828108 11:51 0BG 20030 JL  EOG080
alapon 23U uylL 2.3 EPA 515.1 PEST4787  0B/2806 1151 DA31062030 & Eos080
Dinaseb 2230 gl 0.23 EPA 515.1 PEST4787  OR/2BAOG 11:51 0BAMAG20:30 JL  £96080
5600 S 1 North 4155 St. Johns Fkwy 5 oolidge
Fort Pigrce, FL 34846  Sanford, FL 3277 M ute 1300 oM AEC0,, fg;ughAwas.ﬁ“gWG msﬁ?fﬁfi;gsm
FDOH # E96080 FDOH # E83509 4 \5  FDOH # E85370 FDOH # Eg4418
Printed: 9/14/06 g % Page 306



Maﬁ gume:m-saa

Client: Aqua Utilities Florida, Inc.

CERTIFICATE OF ANALYSIS
[2126624)

Workorder ID; Femn Terrace 6407 DW Scan

. Reporting Laborakory Prep Analyzed Lab

Parameler Qualifier Resull Units Uimit -Method Batch  Oate/Time Date/Time Analyst ID
Pantachlorophenol 0.38 L vyl 0.30 EPA 515.1 PESTATS?  08/2806 1151 021062030 JU  EYB080
Ficioram t23u . wi 0.23 EPAS5151 - PESTAT87  08/206 1151 DMI0620:30 JL  E96080
1,1,1-Tiichioroethane 0.2t U ugl 0.21 EPAS242 VOC2%8S 0SBMG G20 WR 96080
1,1,2-Trichloroethane 044U ugl. 0.44 EPASZ4.2 VOC2685 BRBOG DD WR  EOS0H0
1,1-Dichloroethena 0.23U ugll 0.23 EPAS524.2 VOC2685 02806028 WR  EOS0E0
1,2.4 Trichiorobenzene 0.45U ugll 0.41 EPA524.2 VOC2685 PRBVE A WR  E96080
1.2-Dichtorabenzens 0210 ugh. 8. EPA 524.2 VOG7685 0280600 WR  E96080
1,2-Dichlorosthane 0280 uglt 029 EPA 5242 VOC2685 0BI26M60:20  WR  E96080
t,2-Dichioropropane 040U uglt 940 EPAS242 VDC7685 0B/26060:20 WR  E96080
1.4-Dichlorobenzena 023V uglt 0.23 EPAS242 VOCE85 OWZBOG 20 WR  EGB080
Banzene 0.20U ugh. 0.20 EPA524.2 VOC2685 0RIZBNOG 020  WR  EDS080
Carbon telrachionide 0.24y upl 024 EPA524.2 VOC 2685 082816020  WR  E95080
Chlorbenzene 230U vgl 0.30 EPA 5242 vOC2685 DUBOE00  WR  F05080
cis-1,2-Dichioroethene 0.21 U wgh o1 EPA 5242 VOC2685 08/26M6 0:20 WR  ESE08D
Ethyibenzene 021U ugl .2 EPA 5242 YOCZER5 08/Z860:20  WR  E9508D
Methylene chioride 0.23Y ugt 0.23 EPA 5242 YOC685 08206020 WR  ESG0RD
Styrene 021V vyl 021 EPA 524.2 VOC2665 GRG0  WR  EDG08D
. Tetrachicroethene 0.24U gl 0.24 EPAS24.2 VOC2685 0872806020  WR  EOGOED
olueng 0.22U ugh 022 EPA 5242 VOC2685 DAZBG0:20  WR  E96080
Tolal Xylenes 0.48 U ugl 0.46 EPAS24.2 V2685 082806 0:20  WR 96080
trans-t,2-Dichiovoethene 035U ugl. 0.35 EPAS524.2 VOC2585 CBZB060:20  WR  E35080
Trichioroethene 0.38V vgl 0.35 EPA S22 VOC2685 CAZADE 0:20  WR  E96080
Viny! chioride 0.320 gl 0.32 EPA524.2 VOC2685 GAZ6ME 020  WR EOS080
Alachior 0.86 U wl 0.68 EPA525.2 SVOC2438 0873105 10:45 095062211 WR  E06080
Abazine 9520 uglL 0.52 EPA525.2 SVOCZ438 083106 10:45 OU/S06 2211 WR  E9G0R0
Benzo{ajpyrens 007U uw 0.076 EPASZ5.2 SVOC2438  08/3108 10:45 0/S0622:91  WR  E96080
bis{2-ethylhexyfjphthalate 091U ugh 0.9t EPA 5252 SVOC43B  OV06 1045 005062211 WR  FOS060
Di(2-ethythexyadipate 0730 ugl, .73 EPA525.2 SVOCHI  OMIANE 1045 005062211 WR  EOG0RD
Hexachiorabenzene 033U uh 0.33 EPA525.2 SVOCHIE 083106 1045 0O/SM6 2211 WR  ESG080
Hexachiorocytiopeniatiene 0.26 U gt 0.26 EPA5252 SYOC2430  0B3HNE 10:45 09062211 WR  EGE08D
Simazing 088 U ugh 0,63 EPA525.2 SVOC2438  0B/3VD5 10:45 DS06 2211 WR 06080
Carbofuran c.t8 U ul, 0.18 EPA 53T HPLC233Y 09708 1944 UM EDG080
Oxamyt 0410V ugh 041 EPA531.% HPLEZ3M WIIOE124M UM E0G0RD
Ghyphosate 23U uglL 28 EPAS47 HPLG2328 0828061307 LM EBO80
Endoihalt 20U ugiL 20 EPA 5481 SAL10Z7 08R106 1401 SAL EBHI2D
Diquat 48U uglh 48 EPA540.2 HPLCOT?  D8725M06 1042 081281061214 LM EOR080
Arsenic 0.00100 mgL 0.0010 SMNIB SAL1026 08506 18:26  SAL  ER4129
Color 4.0 ol 18 SMI20B WCGE26165 03125006 850 TCL EOG0RD
Cyanide 0.00470 gt 0.0047 SMASOOCME  WCGEZ62M D9ANG 1145 DSHRG17:21 GG E9B08D

4
o L ots Sas L O i, o A, I
FDOH # ES6080 FDOH #533509 4 V. FDOH # £85370 FOOH # E84418

Printed: 9/14/08 g % Page §of B
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- HARBOR BRANC

(LERI&JRR?ANI%E%EALINC CERTIFICATE OF ANALYSIS
- (RPN LT 3358, ) sy mns [2126624)
Ciient: Aqua Utilities Florida, Inc. Workorder ID: Fern Terrace 6407 DW Scan
p— 3 Reporting Laboralory Prep Analyzed Lab
Parameter Qualifier Resull Units Limit Method Baich  Dale/Time Data/Time Analyst
Laboratory 1D. 2126624002 Sampled: Recelved: 082306 13:25
— Sample ID:  TRIP BLANK Matm' Wafer Results reporied on Wel Weight Basis —l
1.1,1-Trichloroethane 021U gt 0.21 TEPASZ42 VOC 2685 0AZBN6054 WR E9G080
1,1.2-Trichioroethane 0440 ugl 0.44 EPA 5242 YOC2685 0828006 0:54 WR EFO8080
- 1,4-Dichioroethene 0.23U gl 023 EPAS242 VOC2685 1872806054 WR  EOGORD
1,2,4-Trichlorobenzene 041U ugl 0.41 EPA 524.2 VOC2685 OBIBNG G54 WR  ETGOBD
1,2.Dichlorobenzens 0.21u uglh 021 EPA 524.2 vOC2685 0B/28)06 0:54 WR  EOS080
1,2-Dichioroethane 028U ugh 0.28 EPA 5242 VOC2685 02806 0:54 WR ED5080
- 1,2-Dichloropropane 040U ugl 0.40 EPA524.2 VOC2685 DERANG 054 WR EOS080
1 A-Dichlorobenzane 0230 wglL 023 EPAE24Z VOC2685 082806054 WR  F96080
Benzene 020U ugl 0.20 EPA524.2 VOC2%85 GRBNG 054 WR  ESG080
—_ Bromodichioromethane 025U ugh 0.25 EPA524.2 VOU2885 082806054 WR  EOR08D
Brosmolarm ' DX AR ught 0.41 EPAG242 vOC2685 087280605 WR 96080
Carbon tetrachioride 0.24 4 ugh, 0.24 EPA524.2 VOC2685 0872808054 WR E96080
Chlorobenzene 030U ugh 0.3¢ EPA 5242 VOC2685 042806054  WR  EUG0B0
- Chioroform 0.25U vl 0.25 EPA G242 YOC2%88 DE/2BOG 54 WR  EQG08D
dis-1,2-Dichioroathene 0.21U uglL B2t EPA524.2 VOC2585 B/RNE0S4  WR  EDG0SQ
“ Diromochioromethans 030U ugh. 0.30 EPA 5.2 VOC2685 0SIBIBO:SE  WR  E0G080
- thyibenzena o21u ugh. 0.21 EPAS524.2 VOG2685 082806 0:5¢  WR  ES6080
Methylene chipride 023U ugll 023 EPA524.2 VOC2685 DB2BOE 054 WR  EQG0RD
Slyrene 021U gl 0.21 EPAS24.2 VOC2808 (W2B060:54  WR  ES6080
Tefrachioroethone 924U ugl 0.24 EPAS24.2 VOC 2685 082BM60:54  WR  ESG08D
- Toluene 0.22u g, 0.22 EPAS.Z VOC2685 (/2806058 WA £G6080
Total THMs R ) ugh. 0.50 EPASM2 VOC2685 OB2B060:54  WR  £96080
Tolal Xylenes 048Y gl 0.45 EPAS24.2 VOC2685 0872806054 WR  F9s080)
- trans-1,2-Dichioroethene 0.35¢ gl 035 EPAS28.2 VOC2685 0872805054 WR  E96080
" Trichioroethene 0360 ugh 0.38 EPAS24.2 VOC2B45 0BZBNG 054  WR  EOGORD
Vinyl chiodide ¢332V ugh 0.32 EPA524.2 VOC2685 OMZBNEOS4  WR  Eog0sg
- Laboralory ID: 2126624003 Sampled: 082306 10:55 Received: 082306 13:25
Sample|D: 200 Bentbough MRT Grab Malric Water Resuits repored on Wet Weight Basis
Bromodichioromethane 0.79 vl 0.25 EPA 524.2 VOC2686 0BI2BN06 18:96 WR  E9G080
Bromodom 0.41U uh 041 EPA SN2 VOC2588 O82ARG 16:%6 WR  ESGDBD
- Chiorofom 0.67 uglL 0.25 EPA524.2 VOG2686 0BZBUB 1696 WA EQROBD
Dibromochioromethane 0.08 ugh 0.30 EPA524.2 VOC2685 0872600616116 WR  £96080
Total THMs 24 ugll 050 EPA524.2 VOC2606 OA2A/06 16:16 WR  £06080
'Result Qualifiers: U=NotDelecled 1= Analyte detected between the Laboratory Method Detection Limit and Laboratory Reporting it

Applicable Florida Department of Environmental Protection Quaiifiers defined below.  Statement of Estimated Uncertainty availabie upon requesl
Q  Sample heid beyond the accepted hoiding time.

5600 US 1 North 4155 St. Johns Pkwy Suite 1300 307 Coolidge Avenve 16331 Cortez Bivd
Fort Piorce, FL. 34945 Sanford, FL 32771 wyntetes,  Lehigh Acres, FL 33936  Brooksville, FL 34601

FDOH # E96080 FDOH # £83509 m FDOH # EB5370 FDOH # E84418
Printed: 9/14/08 & Page 50f 8
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RBOR BRAN
ENVIRON MENTAL
LABORATORIES, INC.
T P o IR TRTEAE M e asresma Date issued: March 20, 2008

To: Brian Heath
Aqua Utilities Florida, Inc.
POB 490310
Leesburg, FL. 34749

Client: Aqua Utilities Florida, inc.
Workorder ID: Fem Terrace 6407 NO2/NO3 [2125111]
Received: 3/16/08 13:45

Dear Brian Heath:

Analytical results presented in this report have been reviewed for compliance with the
- HARBOR BRANCH Environmental Laboratories Inc.'s (HBEL) Quality Systems Manual
. and have been determined to meet applicable Method guidelines and Standards
referenced in the July 2003 National Environmental Laboratory Accreditation Program
{(NELAP) Quality Manual unless ctherwise noted. The Analytical Results within these
report pages reflect the values obtained from tests performed on Samples As Received
by the laboratory unless indicated differently.

FDOH Safe Drinking Water Act, Clean Water Act and RCRA Certification #'s:
E96080, EB3509, EB5370, £84418

Questions regarding this report should be directed to the Report Signatory at (772) 465-
2400, Ext. 285 referencing the HBEL Workorder iD [Number].

Respectfully submitted,

AAY

. [4
Cindy Cromer
~Technical Director or Designee
nlote; This report Is not 10 be topled, except in full, WMthout the exprassed written consent of the HARBOR BRANCH Environmental Laboratonies, Inc.

5600 US 1 North 4155 St. Johns Pkwy Sulte 1300 307 Coolidge Avenue 2514 Qsawaw Bouleverd
Fort Pierce, FL 34946  Sanford, FL 32771 w@mictos,  Lohigh Acres, FL 33936  Spring Hil, FL 34607
FDOM # E96080 FDOH # EB3509 50“ v,  FDOH # EB5370 FDOM # E84418

[ ]
Printed: 2720408 g E Page 1 of 4




Bhone: 701 SEB 2400, B ot * Fax 772) a67-504 Quality Control Summary

~ Client: Aqua Utilities Florida, Inc.
Workorder ID: Fern Terrace 6407 NO2/NO3 [2125111)
Received: 3/16/06 13:45

MB=Method BlankLCS=Laboratory Conrol Sampls_LCSO=Laboraory Contol Sampe Duplcale WS=Matrk Spika MSD=Val Spie Duplcats DUP=Samgle Dupicals

Page 20/ 4

HBEL Sam Mothod Narratives (if Appiicable}
Number Sample iD  Analylical Method Pescription
Quality Control Summary

Method HBEL Analyte Anatylical issue
5600 US 1 North 4155 St. Johns Piwy Suite 1300 307 Coolidge Avenue 2514 Osewaw Boulevard
Fort Plorce, FL 34946  Sanford, FL 32771 (nAceon, Lohigh Acres, FL 33936 Spring Hill, FL. 34607
FDOH # E96080 FDOM i EB3509 54 > FDOHM # EB5370 FDOM # E84418
Printec: 3/20/06 S %




ENVIRONMENTAL
CERTIFICATE OF ANALYSIS

LABORATORIES, INC. b
FE00 U= I Nerih FOLLPINL L 3408 wermns E ]
Client: Aqua Utilities Florida, Inc. Workorder ID: Fern Terrace 6407 NO2/NO3
w

: Reporting Laboratory Prep Analyzed . Lab
Parameter Qualifies Resull Units Limit Method Bach  DatefTime Date/Time Anahyst 1D
W
Laborafory ID: 2125111001 Samplod: 031506 925  Receled: O¥/1606 13:45 |
Sample/D:  POEGrab - | Matrix: Water Results reported on Wet Weight Basis __j
Nitrale as N a 53 mglL 00030  EPA3N0D K& 0IN706 1313 RS E96080
Niita as N o oe022U g 0.0022 EPA 3000 IC5725 03MTAG 1313 RS EOS08D
Res;lrd;alnﬁers U= ;‘I—OE)!;I-M-:’(ed i Analyle delected behveen tha Laboratory Memod Detection Limit ant Laboratory Reponu_;;Lﬂ'mt B

Appiicable Fiorida Department of Environmental Protection Qualifiers defined below.  Statement of Estimated Uncertainty available upon request.
Q Sample held beyond the accepled halding time.

5600 UST North ~ ™~ ™ 4155 SI, Johns Pkwy Suila 1300 307 Coolidge Avenue 2574 Osawaw Boulevard
Fort Pierce, FL 34946 Sanford, FL 32771 o tm METOy, Lehigh Acres, FI. 33936  Spring Hill, FL 34607
FDOH # E96080 FDOH # E83509 L.

S o, FDOH# £85370 FDOM # EB4418
vl -
Printed: 3720/06 kK = Page 3of 4




AR Florida Department of Charie onis
M g‘n Environmental Protection Jeff Kottkamp

fo

Lt. Governor
RW ‘\ Central District

- N 3319 Maguire Boulevard, Suite 232 Michael W. Sok
(el i ieiat et § Crlando, Florida 32803-3767 Secretary

Vi i
[PAFarris@aquaamerica.com]

May 22, 2007

Patrick Farris, Environmental Compliance Specialist OCDPW-535-07-0474

Aqua Utilities Florida, Inc,

1100 Thomas Avenue

Leesburg, FL 34748
Lake County - PW PWS ID Number
Fem Terrace S/D 3350370
Skycrest S/D 3351205
Valencia Terrace S/D 3351421
Momingview S/D 3350852
Grand Tetrace S/D 3354697
Quail Ridge Estates 3354867
Wastern Shores 5/D 3351464
Silver Lake Estates 3351182
Imperial Terrace 3350584

Dear Mr. Farris:

This confirms a visit to the subject community public water systems on April 11, 2007, by Danielle Owens

to conduct a sanitary survey inspection. Copies of the sanitary survey inspection raports are enclosed for
your reference and records,

Deficiencies found during the sanitary survey and in Depariment records are listed in the enclosed
reporis. These deficiencias shall be corrected in order o return to compliance with Florida Administrative
Code (F.A.C.) Rules 82-550, 62-555, 62-560 and 62-602.

Please correct the indicated deficiancies, and notify the Department in writing that the deficiencies have

been cormrected, no later than June 29, 2007. (You may use the attached response form to indicate the
corrective actions taken.)

if you have any questions, please conlact Danielie Owens by email at Danielle.D.Owens{@dep.state.fl.us
or by phone at (407) 894-7555, extension 2216.

Sinceraly,

d@f =

Kim Dodsen, Environmental Manager
Drinking Water Compliance and Enforcement

DOCUMENT KUMBER-DATE

KMD/ddo
Enclosures

cc: Danielle Owens, FDEP Drinking Water Compliance

04308 HAY22 8
FPSC-CUMH]SS%QH CLER¥



State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name
Plant Location

FERN TERRACE SUBDIVISION
300 North Fern Drive, Leesburg, FL 34788

County Lake PWS ID # 3350370

Phone _ (352} 435-4028

Owner Name __Aqua Utilities Florida, Inc.

Phone _ {352) 4354028

Owner Address 1100 Thomas Avenue, Leesburg, FL 34748

Contact Person __ Patrick Farris

Title Env. Compliance Specialist

Phone _ (352) 4354020

This Survey Date 04/11/07

PWS TYPE & CLASS

B Community (5D)

] Non-transient Non-community
[J Non-Community — ~

PWS STATUS

Bd Approved system with approval number & date
HRS #4668 — 01/16/62 .
WC35-192001 — 06/26/92

[ Unapproved system

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: L] Yes L[] No X N/A

OPERATION & MAINTENANCE
Certified Operator: B Yes [0 No [] Not required
Operator(s) & Certification Class-Number

Will Fontaine C-6813 Lead/Chief Operator

See MOR for compiete list of operators
O&MLog B Yes L] No LJ Notrequired

Openrator Visitation Frequency ‘
Hrsiday: Required ___ Visit Actual __ Visit
Daysiwk; Required 3 Aclual _ 5
Non-consecutive Days? LJ Yes L] No X N/A

MORs submitted regularly? B Yes [ No [ N/A
Data missing from MORs? [J No B Yes [J N/A

Population reported on monthly operation reposts
differs from Department records.

- Number of Service Connections 125
Population Served _ 283  Basis Operator
Average Day (from MORs) 35533 apd

Max. Day {from MORs) 69,100 _qpd _03/07
Max-day Design Capacity 129.600 gpd

WRITTEN PROGRAMS

O & M Manual Yes Located Water treatment plant
Written Preventive Maintenance Program Yes
FiushingPlan dYes L] No  Records No
Valve Maint Plan X Yes [J No Records No
Emergency Response Plan BYes [1 No CTN/A
Commenis

tast Survey Date

04/28/04 Last C.l. Date 8/24/99
RAW WATER SOURCE
X GROUND: Number of Wells 1

[0 SURFACEMUDI: Source

[J PURCHASED from PWS ID #

[J Emergency Water Source

Emergency Water Capacity

AUXILIARY POWER SOURCE
B Yes [ None [ NotRequired

Source __Baldor Diesel

Capacity of Standby (kW) 40
Switchover: [ Automatic L1 Manual
Standby Plan: B Yes [ No

Hrs Operated Under Load 4 hrsimo

What equipment does it operate?
B4 well pumps _ Al

[J High Service Pumps

X Treatment Equipment _All

Satisfy average day demand? B Yes LINo [ JUnk
Comments Audio-visyat alarm and remote

telemetry in the event of a power loss.

TREATMENT PROCESSES IN USE
Disinfection

What additional treatment is needed?
None at this time

For control of what deficiencies?
N/A

DISTRIBUTION SYSTEM
Flow Measuring Device Flow Meter

Meter Size & Type _ 4" McCrometer

Backflow Prevention Devices: B4 Yes Lj No
Cross-connections None observed
Coliform Sampiing Plan: Bd Yes L] No LJN/A

DDBP Monitoring Plan: Yes [1No CJNA

Distribution System Map B Yes CINo I N/A

Written Cross-connection Control Program:
Inadequate

Comments Flow meter iast calibrated 04/13/05 by
Central Florida Controls, Inc.




PWS ID# 3350370
Date 04/11/07
GROUND WATER SOURCE
Well Number 1
(FLU\MD No.} (AAC3234)
Year Drilled 1960
Depth Drilled 160
LW’Hing Method Unknown
Tl'ype of Grout Unknown
Static Water Level Unknown
Pumping Water Level Unknown
Design Well Yield Unknown
Test Yield Unknown
Actual Yield (i diferent than rated capacity) Unknown
Strainer Unknown
Length {outside casing) 107
' Diameter (outside casing) 3
Material (outside casing) “Black steel
Well Contamination History Nonr
Is inundation of well possible? No
6§ X 6' X 4" Concrete Pad Yes
Septic Tank > 100
SET Reuse Water N/A
BACKS | WW Piumbing <100
Other Sanitary Hazard None observed
Type | Submersible
Manufacturer Name Goulds
PUMP | Model Number 20045
Rated Capacity (gpm) 180
Motor Horsepower 15
Well casing 12" above grade? Yes
Well Casing Sanitary Seal Yes
Raw Water Sampliing fap Yes
Above Ground Check Valve Yes
Fence/Housing Housing
'Well Vent Protection Yes

COMMENTS _The Department will continue to accept the wastewater plumbing set back distance unless the
well is shown to be microbially or chemically contaminated.

Provide information for all tems marked "unknown.”




CHLORINATION (Disinfection)
Type: [ Gas B Hypo

PWS ID# 3350370

Date 04/11/07

STORAGE FACILITIES
{G) Ground (H) Hydropneumatic (E) Elevated

Make Stenner _ Capacity * (B) Bladder (C) Clearwell
Chiarine Feed Rate #1- 2.5 stroke #2 — 2.5 stroke Tank Type/Number HA
Avg. Amount of Ci; gas used N/A .
Chlorine Residuals: Plant _1.43  Remote _1.56 Capaf::ty (gal) 3,000
Remote tap location __ 200 Bentbough Material Steel
DPD TestKit: [ On-site X With operator Gravity Drain Yos
[ None [ NotUsed Daily —
Injection Paints _Prior to hydropneumatic tank  By-pass Piping Yes
Booster Pumgp Info : Pressure Gauge Yes
E;El)r;:;n:dm;z - g glt;nner hypochlorinator pumps: #1 Sight Glass or Yes
L Level Indicator
Fittings for Yes
Sight Glass
NChiorine Gas Use | YES NO | Commenfs Protected Openings | Yes
Requirements ' PRV/ARV PRV
DuSystem U o On/Of Pressure | 40760
Auto-Switchover Uy Access Padlocked Yes
A 0 Height to Bottom of N/A
O 0 Elevated Tank
[} 0O Height to Max. N/A
] M} Water Level
- - Comments _Hydropneumatic tank has not been
Chained Cylinders \| |1~ LI cleaned or inspected. A cleaning and inspection is
Reserve Supply P U scheduled for November 2007.
Adequate Air-pak E\ L1
Sign of Leaks Ll \ L]
Fresh Ammonia L ‘{ql
Ventilation ]
Room Lighting L Ll N
Warning Signs O O\ “HIGH SERVICE PUMPS
Repair Kits o U \ Purp Number
| Fitted Wrench 1 U N\ Type \
Housing/Protection | L1 [J \ Make N

W(Gases, Fe, & Mn Removal)
Type . ' Capacity

Asrator Conditieq_

Bloodworm Presente,

Visible Algae Growth ___

Protective Screen Condition ™~

Comments N

TN

Model \

Capacity (gpm}) N

Motor HP NG
' Date Installed \
Maintenance N
Comments ™~
~
<<




PWS 1D # 3350370
Date 04/11/07

DEFICIENCIES:

1.

Failure to adequately establish and implement a cross-connection control program.

Community water systems, and all public water systems that have service areas also served by reclaimed water
systems regulated under Part Il of Chapter 62-610, F.A.C., shall establish and implemant a routine cross-
connection control program to detect and control cross-connaections and prevent backfliow of contaminants into
the water system. This program shall include a writien plan that is developed using recommended practices of
the American Water Works Association set forth in Recommended Practice for Backfiow Prevention and Cross-
Comnectlion Confrol, AWWA Manual M14, as incorporated into Rule 62-555.330, F.A.C. [Rule 62-555.360(2),
F.AC] :

" Upon discovery of a prohibited cross-connection, public water systems shall either efiminate the cross-connection

by installation of an appropriale backflow prevention device acceptable to the Department or shall discontinue
service until the contaminant source is eliminated. [Rule 62-555.360(3), F.A.C.}

Please contact Kenny Davis, Depariment of Environmental Protection, at (407) 803-3318, extension 2226, for
assistance. The Florida Rural Water Association's website, www.frwa.net, also has a cross-connection control
manual for your reference

2. Failure to keep records documenting that isolation valves are being exercised.

Suppliers of water shall keep records documenting that their isolation vaives are being exercised in accordance
with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)c), F.AC]

3. Failure to keep records documenting that dead-end water mains are being flushed.

Suppliers of water shall keep records documenting that their water mains conveying finished drinking water are
being flushed in accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555.350{12)¢), F.A.C.]

4, Submitted monthly operation reports (MORs) contain omissions and/or information provided differs from
department records. Population reported on MORs differs from Department records.
Provide the correct information on future MORs. [Rule §2-555.350(12)b), F.A.C]

5. The maximum contaminant level for total coliform bacteria was exceeded during March 2006 and
February 2007. For a system that collects fewer than 40 samples per month, if no meore than one sample
collected during a month is total cofiform-positive, the system is in compiiance with the maximum contaminant
level for total coliforms. (Rule 62-550.310(5){a)2, F.A.C)]

COMMENTS/REMINDERS:

Lead and copper tap sampling must be conducted during the June-September 2008 monitoring period.

For other chemical monitoring requirements, you are advised 1o caill Marie Carrasquillo at {407) §94-7555,
extension 2242, or Paul Morrison at (407) 893-3983.

All results must be submitted to DEP within the first 10 days following the end of the required monitoring period or
the first 10 days following the month in which the sample results were received, whichever time is the shorlest. A
Florida Department of Health {DOH) certified laboratary must analyze all laboratory sampies.

Provide dates of last cleaning and inspection for the finished-drinking-water storage tank.

Accumulated sludge and bio-growths shall be cleaned routinely (i.e., at least gnnyally) from all treatment facilities
that are in contact with raw, partially treated, or finished drinking water and that are not specificaily designed o
collect sludge or support a bio-growth; and blistering, chipped, or cracked coatings and linings on treatment or
storage facilities. in contact with raw, partially treated, or finishad drinking water shall be rehabilitated or repaired.
[Rule 62-555.350{2}), F.A.C.]



PWS ID #_ 3350370

Date 04111407

COMMENTS/REMINDERS (continued):

Finished-drinking-water storage tanks shall be checked at least annually 1o ensure that haiches are closed and
screens are in place; shall be cleaned at least once every five years lo remove bio-growths, calcium or
iron/manganese deposits, and sludge from inside the tanks; and shall be inspecied for structural and coating
integrity at least once every five years by personnel under the responsible charge of a professional engineer
licensed in Florida. [Rule 62-555.350(2), F.A.C]

All suppliers of water shalt keep records documenting that their finished-drinking-water storage tanks, including -
conventional hydropnenmatic tanks with an access manhole but excluding bladder- or diaphragm-ype

hydropneumatic tanks without an access manhole, have been cleaned and inspected during the past five years in

accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)(c), F.A.C.]

The enclosed document provides information about some of the requirements for storage tank cleaning and
inspection.

¢ Provide information for all items marked “unknown.”

8 '

!

ow i,

inspector /V} M-‘tzﬁi ad Q"‘”‘ ‘ Title Environmental Specialist | Date ___05/10/07
gy W S

Approved by Title _Environmental Manager Date 0511707




RESPONSE FORM Please provide any changes to the following:

PWS ID Number; 3350370 . Business Name:

PWS Name: FERN TERRACE SD

Owner(s) Name:

Mailing Address:

Mailing Address:

Date: : Phone Number{s):

Fax #

E-Mail Address:

Florida Department of Environmental Protection
Drinking Water Compliance/Enforcement Program
3319 Maguire Boulevard, Suite 232

Orlando, Florida 32803

Attention: Danielle D. Owens, Environmentat Specialist

in response to the Department's Sanitary Survey Report for the subject public water system dated April 11, 2007, the
following actions were done to correct the listed deficiencies:

Deficiency

tem No. Corrective Action Done Date Done

(Attach additional shest if necessary)

| hereby certify to the correciness of the above information:

PWS Owner/Representative Signature:

Name of PWS Owner/Representative;

(Please Type or Print)



A UA
Utilities Florida.

Aqua Utilities Florida, Inc. T: 352.787.0980
1100 Thomas Avenue F: 352.787.6333
Leesburg, FL 34748 www.aquautiitiesflorida.com

July 2, 2007

Danielle Owens

Environmental Specialist

FDEP Central District

3319 Maguire Blvd,, Suite 232

Orlando, FL 32803-3767

RE: Reply to Lake County Sanitary Surveys
Dear Ms. Owens:

Thank you for your inspection on April 11, 2007. The purpose of the correspondence is to
provide a written response as requested in your letter,

For All Systems:
1. Failure to adequately establish and implement a cross-connection control program.
Response:
Kim Dodson came to our office on June 28, 2007, and completed a very thorough evaluation
of Aqua’s Cross Connection Control Policy and our records. Although there is room for
improvement, overall she seemed pleased with the progress since your inspection. Aqua will
continue to develop this policy and implement it as necessary.
2. Failure to keep records documenting that isolation valves are being exercised.
Response:
Aqua is looking at software for tracking this statewide which will make our records more
organized. Our staff will work on becoming more diligent in making records of the work
that they do.
3. Failure to keep records documenting that dead-end water mains are being flushed.
Response:
Records of flushing are kept on the monthly log sheets arc kept at the plant and then at the

end of each month, these sheets are brought back to the Leesburg office to be entered on the
MORs. These sheets include flushing, main breaks, and fire usage. The month of April

An Aqua Amaerica Company



sheet was at each plant during your inspection on the clipboard kept near the operator’s
logbook. A copy of April 2007's sheets for each facility are attached for your review.

4. Submitted monthly operation reports (MORs) contain omissions and/or information
provided differs from department records, Population reported on MORs differs from
Department records.

Per your request, Aqua’s staff provided the most up-to-date information on population at
each system within the time frame requested. A large portion of the communities served are
“snow birds” and the populations will vary with people coming down from up North. Aqua
will continue to update the population information on the MOR’s as necessary.

Fern Terrace PWS 3350370:

1. The maximum contaminant leve! for total coliform bacteria was exceeded during March
2006 and February 2007.

Response:

The compliance bacti’s were sampled on 3/6/06 and all distribution samples passed. The
only failure was the raw well sample which was resampled on 3/8/06 and 3/9/06, both
passed.

The compliance bacti’s were sampled on 2/6/07 and all distribution samples passed. The
only failure was the raw well sample which was resampled on 2/12/07 and 2/13/07, both
passed.

Skyerest PWS 3351205

. The maximum contaminant level for total coliform bacteria was exceeded during April
2007.

Response:
The compliance bacti’s were sampled on 4/12/07 and all distribution samples passed. The
only failure was the raw well sample which was resampled on 4/16/07 and 4/17/07, both
passed.

Valencia Terrace PWS 3351421:
1. Failure to provide a self contained breathing apparatus (SCBA).

Response:

Aqua is in the planning stages of converting all of the facilities from gas chlorine to liquid or
tablets for safety reasons.

An Agua America Company



Grand Terrace PWS 3354697

1. The maximum contaminant level for total coliform bacteria was exceeded during
November 2006.

Response:

The compliance bacti’s were sampled on 11/1/06 and all distribution samples passed. The
only failure was the raw well sample which was resampled on 11/6/06 and 11/7/06, both
passed. '

Western Shores PWS 3351464: |

1. Failure to provide a self contained breathing apparatus (SCBA).
Response:

Aqua is in the planning stages of converting all of the facilities from gas chlorine to liquid or
tablets for safety reasons.

Silver Lake Estates PWS 3351182:

1. Failure to provide a self contained breathing apparatus (SCBA).
Response:

Aqua is in the planning stages of converting all of the facilities from gas chlorine to liguid or
tablets for safety reasons.

2. Failure to submit a capacity analysis report.

Aqua was not in receipt of a letter regarding a capacity analysis report dated January 13,
2006. We reviewed our records for June 2006 and found on June 1, 2006, the flow at this
facility was 1,890,000 gallons per day (GPD). The flow meter for this reading initially was
read on May 31, 2006 at 11:00 AM and again on Juane 1, 2006 at 2:00 PM. This gives more
than 24 hours on the readings for the flow. When divided out, this equates to 1167 gallons
per minute (GPM). By multiplying that over 24 hours, our estimated flows would have been
around 1,680,480 GPD. This system also had a leak late on May 31, 2006, and using the
AWWA standards for leak estimates, we estimated that the leak was approximately 64,419
gallons. Using the estimated flow for that day and subtracting the estimated leak, this puts us
at 1,616,061 gallons which is below the 75% of the total permitted maximum day operating

capacity.

If you have any questions, please contact me at (352) 435-4029 or by e-mail at
PA Farris@aguaamerica.com. Thank you.

An Aqua Amarica Company



Sincerely,

Patrick A. Farris

Environmental Compliance Specialist
Aqua Utilities Florida, Inc.

Enclosure:  April 2007 Flushing Records
¢! Will Fontaine, via e-mail

Brain Heath, via e-mail
Michael O’Retlly, via ¢-mail

An Agua Americae Gompany
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