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

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

January, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Wootens IPWS Identification Number: 2541280
PWS Type: 1] Community I 7 Non-Transient Non-Community [ Transient Non-Community | Consecutive
Number of Service Connections at End of Month: 24 lTolal Population Served at End of Month: 60
PWS Owner: Florida Water Services
Contact Person: Craig Anderson ]Comact Person's Title: VP Environmental Services
Contact Person’s Mailing Address: P.O. Box 609520 [City. Orlando  |State:  Florida ~ |Zip Code: 32860-9520
Contact Person's Telephone Number: (407) 5984199 ]Contact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information ]
Plant Name: Wootens Plant Telephone Number: 904-329-1122
Plant Address: Hess Road ICity: Georgetown  |State:  Florida jZip Code: 32139
Type of Water Treatment by Plant: || Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000

Plant Category (per subsecnon 62 699 3 1 0(4) F.AC): Plant Class (per subsccnon 62-699.310(4), FAC.): D

; Name ek TS License Class | License Number Da(s)/ Shifi(s) Worked
Paul Thompson A 7251 Days 1st Shift
~{Donald Hoicomb A 5091 Days 1st Shift

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

Paul Thompson A-7251
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 Tdentification Number: 2541280 ~ [Plant Name:  [Wootens 1
111. Daily Data for the Month/Year of: January, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines) ™ Chlorine Dioxide
. :CT Calculations, or UV Dose, to Demostaté Four-Log Virusdnactivation,if Ap '
D s CT Calculations g :
| * Disinfectant. |- Provided: |- o
Days Plant - Contact Time | Before arat’ Lowest Residual
Staffed or A (myac o Fist Disinfectan
Visited by ‘M i | €  Concentration at
Day of | Operator - Point During . { During Peak ‘| Rémote Point i
the (Place = Peak Flow, |- Flow,mg-{- | " Distribitior
Month | - - “X") minutes | - min/L System, mg/L.
1 X
22 X
3
4
5 X 0.7
.6 X 1.0
7. X 0.8
8 X 0.5
9 X 0.6
10
11
12 X 0.8
i3 X 1.2
14 X 0.7
15 X 1.2
16 X 1.0
17
18
19 X 13
20 X 1.1
22k X 1.0
2D X 1.6
23 X 12
24 .
25
26 X 1.0
27 X 1.1
28 X 13
<29 -~ X 1.0
30. X 0.9

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

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

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

A. Public Water System (PWS) Information

PWS Name: Wootens lPWS Identification Number: 2541280

PWS Type: L{l Community UNon~Transient Non-Community I:l Transient Non-Community [ consecutive

Number of Service Connections at End of Month: 24 jotal Population Served at End of Month: 60

PWS Owner: Florida Water Services

Contact Person: Craig Anderson jonlact Person's Title: VP Environmental Services

Contact Person’s Mailing Address: P.O. Box 609520 JEity: Orlando Emtc: Florida IZip Code:  32860-9520

Contact Person's Telephone Number: (407) 598-4199 ]Eonmct Person's Fax Number: (407) 598-4217

Contact Person's E-Mail Address: craiga@fiorida-water.com

B. Water Treatment Plant Information

Plant Name: Wootens Plant Telephone Number: 904-329-1122

Plant Address: Hess Road Ety: Georgetown |State:  Florida |Zip Code: 32139

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000

Plant Category (per subsection 62-699.310(4), F. A C): \" Plant Class (per subsection 62-699.310(4), F.A_.(;.): D
“Licensed Operators Name = . - ‘.. o ;| License Class| License Number {7 : +Day(s)7 Shift(s) Worked ~
“ead/Chief Operator: {Paul Thompson A 7251 Days 1st Shift

Other Operators:- Donald Holcomb A 5091 Days 1st Shift

11. Certification by Lead/Chicf Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. T 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.

Paul Thompson A-7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Afternate Page 1



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

[PWS 1dentification Number: 2541280 “[Plant Name: _ [Wootens 1
I Daily Data for the Monthycar ofr . EIE
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [T Chlorine Dioxide ™ Ozone [~ Combined Chliorine (Chloramines)
I Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine ™ Combined Chiorine (Chloramines) [~ Chilorine Dioxide
CT Calculatnons, or UV Dose, to Demostate Four-Log Vu-us Inactlvanon, if Apphcable*
CT Calculations UV Dose’
" LowestCT
. Provided B RIS R
Days Plant , Before or.at A T owest Residual
Staffed or "Net Quantity " First- B R nimh Disinfectant
- Visited by -of Finished - Customer ) i ncentration at] Emergcncy or Ab
Day of | ‘Operator |Hours plant Water e During Peak . C Resnote Point in{ Conditions; Repalr M
the |+ (Place in |’ Producted, .| -Peak Flow. | . | Flow, mg- | Temp of pix of Water ] | - Distribution. - Tnvolves Taking Water
Month{ "X") | Operation gal. Rate, gpd.~ ‘min/l JWater, °Clif Applicabie] - + Systein, mg/L; = . Qut of Operation
1= 24.0 3,780
2 X 240 3,780 28 1.1
3 X 24.0 2,860 3.0 1.5
I X 240 2,890 29 1.1
. 5o X 24.0 2,390 3.0 1.4
6 X 240 2,470 3.0 1.0
7 240 2,910
- g 240 2,910
9 X 24.0 2,910 2.8 1.1
10 X 240 3,240 35 1.6
11 X 24.0 2,200 28 1.0
12 X 24.0 2,540 2.8 i1
13 X 24.0 2,280 3.0 1.0
14 24.0 2,570
157 240 2,570
16 X 24.0 2,570 2.8 0.9
17 . X 24.0 2,850 3.0 1.1
18 X 24.0 2,760 3.1 1.0
19 X 24.0 2,500 23 0.7
20 X 24.0 2,580 2.7 1.0
A e 24.0 2,400
22 24.0 2,400
23" X 240 2,400 29 1.1
24 X 240 3,030 2.7 1.0
25 X 24.0 2,130 3.0 1.1
26 X 24.0 1,980 32 1.3
27 X 24.0 2.120 30 1.0
28 24.0
29 24.0
72,020
2,483
3,780

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

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

1. General Information for the Month/Year of: March, 2004 J

A. Public Water System (PWS) Information

PWS Name: Woolens lPWS Identification Number: 2541280

PWS Type: M Community U Non-Transient Non-Community U Transient Non-Community |_] Consecutive

Number of Service Connections at End of Month: 24 ‘[Total Population Served at End of Month: 60

PWS Owner: Florida Water Services

Contact Person: Craig Anderson [Contact Person's Title: VP Environmental Services

Contact Person's Mailing Address: P.O. Box 609520 LCityr Orlando ]State: Florida Zip Code:  32860-9520

Contact Person's Telephone Number: (407) 598-4199 lComacl Person's Fax Number: (407) 598-4217

Contact Person's E-Mail Address: craiga@florida-water.com

B. Water Treatment Plant Information

Plant Name: Wootens Plant Telephone Number: 904-329-1122

Plant Address: Hess Road . City: Georgetown [State:  Florida iZip Code: 32139

Type of Water Treatment by Plant: Raw Ground Water [_| Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000

Plam Category (per subsection 62 699.310(4), FAC): \J Plant Class (per subsecuon 62-699.310(4), F.A.C): D

4 ex ators |- Name ' ~ 0 el o7 o0 1 License Class | License Numiber - Day(5) /:Shift(s): Worked. - L
Chie; -,»:Dperator Paul Thompson A 7251 Days Ist Shift

Other Operators -."{Donald Holcomb A 5091 Days 1st Shift

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

Donald Holcomb A-5091
Signature and Date 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 Identification Number: 2541280 Plant Name. | Wootens 1
111. Daily Data for the Month/Year of: March, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [T Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) I™ Chiorine Dioxide
CT Calculat:ons or UV Dose, to Demostate. Fow-M;LINS Inactlvatlon, 1 Applicable*
CT Calculations i UV Dose
Lowest CT 3
- L o Disinfectant Provided .’ ] : :
Days Plant| - S ~# 1 LowestResidual | Contact Time | Beforeorat |- 1. - .| Lowest Residual] .
Staffed or NetQuantig:| > - { " Disinfectant . (T)atC * Fifst_ | - Minimum | Disinfectant ]
Visited by | ofFinished | . |.:Concentration (C) | “Measirement | Customer.. R west | “UV Dose’ | Concentration at| .
Day of | Operator |Hours plarit|  Water *- | .* %] . Before'orat First -} Point During | During Peak| i i 7T} Operating | Required, | Remote Pointin]:
the | (Place | - in . Produmd’, |: Peak Flow-{ Customer During | . Peak Flow, | Flow, mg-{ Temp of {pi1 o ed, m; Dose, ' “mW- '} Distiibution |
Month | "X*) | Operation | - “‘pal.. | Rate, gpd. | Peak Flow, mg/L - minutes min/L, - Water; °Glif- Applicable]” min/l %" sec/em?]: seciem’ | System, mg/t
1. X 24.0 10,810 3.0 1.4
2w X 24.0 1,540 27 1.2
3 X 24.0 2,170 1.0 0.5
4 X 24.0 1,680 1.7 08
5 X 24.0 2,700 2.8 1.0
6. 240 2,523
7 240 2,523
8 - X 240 2,523 3.0 1.0
9 X 24.0 3,850 32 1.8
10 X 24.0 2,030 2.8 1.4
11 X 240 1,760 31 1.1
12 X 24.0 2,760 3.0 1.0
13 240 2,780
14 24.0 2,780
15 X 24.0 2,780 2.8 1.2
16 X 24.0 1,910 3.0 1.4
17.. X 24.0 1.820 3.0 1.0
18- X 24.0 2,080 28 i1
A9 X 24.0 3,990 3.0 1.2
20 240 3,597
210 24.0 3,597
© 22 X 24.0 3,597 32 1.0
- 23 X 240 3,920 3.0 1.2
24 X 24.0 2,680 28 12
25 X 240 3,420 2.8 1.1
26 X 240 4,200 32 12
27 24.0 4,130
28 24.0 4,130
29 X 24.0 4,130 3.0 1.3
30 X 240 3,940 3.0 12
31 X 24.0 3,660 2.8 1.2
. U 100,010
3,226
10,810

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

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

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

A. Public Water System (PWS) Information

PWS Name: Wootens IPWS Identification Number: 2541280
PWS Type: Community I:] Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 24 JTo(al Population Served at End of Month: 60
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IConwct Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 {City:  Orlando |State:  Florida |Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 Contact Person's Fax Number: (407) 598-4217
Contact Person’s E-Mail Address: craiga@ﬂorida—water.com
B. Water Treatment Plant Information
Plant Name: Wootens Plant Telephone Number: 904-329-1122
Plant Address: Hess Road JCity: Georgetown |State:  Florida IZip Code: 32139
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maxtmum Day Operating Capacity of Plant, gallons per day: 60,000
Plant Category (per subsection 62 699.3 l 0(4), FAC): v Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators: | "~ Name -~ .| License Class{ License Number{- . 5 - Day(s)./:Shift(s) Woiked
Lead/Chief Operator:: Paul Thompson A 7251 Days Ist Shift
Other Operators: * * |Donald Holcomb A 5091 Days 1st Shift

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

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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.

Paul Thompson A-T7251
Signature and Date 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 Identification Number: 2541280 [Plant Name: — [Wootens ]
11, Daily Data for the Month/Year of: April, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chlorine Dioxide ™ Ozone I~ Combined Chlorine (Chloramines)
l— Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculatlons or. UV Dose to Demostate Four-Log Vlrus Inactxvatlon 1£A_ppllcablc*
¥ e CTCalculahons : i : U'VDOSC L
Lowest CT
Provided 2 1
E Dgys Plant| Before or at , Lowest Residual
1 Staffed or Net Quantity - First g Dlsmfectant 7 ;
Visited by of Finished Customer | ‘I Conceniration at Emergency or Abnormal Operatin,
Day-of | Operator | Hours plant| Water 5 During Peak o | Remote Point in | Conditions; Repair orMamtmame
the ] - (Place in. Producted, | Peak Flow | * Flow, mg- | Temp of | pH of Water,] Requin - Distribution _|  Involves’ Taking: Waer System‘ mponents:
Month | - "X™) .| Operation gal. . | Ratejgpd. |7 " min/L’ - |Water, °C}if:Applicable| - mi - System, mg/L - - Out of Operation . 5
L X 240 3,680 1.3
2 X 240 3,040 1.2
37 24.0 2,927
e 240 2,927
-5 X 240 2,927 3.0 1.2
6 X 24.0 3,250 3.0 1.6
A X 240 3,780 28 1.5
s B X 24.0 3,180 32 1.9
i X 24.0 2,720 3.0 1.6
10 240 2,553
11. 24.0 2,553
12 X 240 2,553 28 1.5
43 0 X 24.0 2,080 2.5 1.2
14 X 24.0 2.880 3.0 1.4
15 X 240 3,290 32 1.6
16. - X 240 4310 32 1.5
17 240 3,447
18- 240 3,447
19 X 240 3,447 3.5 13
20 X 240 3,410 3.0 1.1
2 X 240 6,190 32 13
22+ X 240 3,480 3.0 1.2
23 X 240 4,950 35 1.4
24 240 4,833
25 - 240 4.833
.26 X 24.0 4,833 3.0 ) 1.2
27 X 240 2,580 3.0 1.
28 X 24.0 2,980 2.8 1.0
29 X 240 2,380 3.0 1.2
30... X 240 3,230 30 1.0
102,690
3,423
6,190

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

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

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

May, 2004 l

A. Public Water System (PWS) Information

2541280

PWS Name: Wootens IPWS Identification Number:

PWS Type: lﬂ Community 1:] Non-Transient Non-Community U Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month: 24 ]Total Population Served at End of Month: 60
PWS Owner: Florida Water Services

Contact Person: Craig Anderson ]Contact Person’s Title: VP Environmental Services

Contact Person's Mailing Address: P.O. Box 609520 lCity: Orlando IState: Florida Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 5984199 IConlacl Person's Fax Number: (407) 598-4217

Contact Person's E-Mail Address: craiga@fiorida-water.com

B. Water Treatment Plant Information

Plant Name: Wootens Plant Telephone Number: 904-329-1122
Plant Address: Hess Road City: Georgetown |State:  Florida IZip Code: 32139
Type of Water Treatment by Plant: [] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000
Plant Category (per subsection 62-699. 310(4) FAC): \4 Plant Class (per subsection 62 699.310(4), F.A.C.): D
Licensed Operators | , Name “}License Class | License:Number |. - Day(s) /. Shifi(s):Worked - g
Lead/Chief: Operator‘"’ Paul Thompson A 7251 Days st Shift
Other Operators: -~ |Donald Holcomb A 5091 Days Ist Shift

1L Certification by Lead/Chief Opcerator
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. [ 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.

Paul Thompson A-T251

Signature and Date

DEP Form 62-555 900(3)Altemate

Printed or Typed Name

Page 1

License Number

35



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

[PWS Tdentification Number 2541280 [Plant Name: _[Wootens ]
I11. Daily Data for the Month/Year of: May, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chilorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
' CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* - 0 =
L L T Calculations ' =1 UV Dose”
Lowest CT ¥
EE Provided
"' | Days Plant : ‘|- Before-or at
| staffed or Net Quantity C U First b Vi -
A Visited by of Finishied “Customer _ | Emesgency or Abnormal Opera :
Day of | Operator {Hours plant] ~ Water | During Peak v in| Conditions; Repair or Maintenance Work that
the | (Place in Producted, | Peak Flow *|- Flow, mg- | Temp of | pH of Water,|R Involves Taking Water System ,
=%™" | Operation gal: Rate, gpd. J° mint - Jwater, °clif Applicable]. ) - Out 'of Operation
24.0 3,087
24.0 3,087
X 24.0 3,087 2.6 1.0
X 24.0 1,110 2.5 0.8
X 240 4,180 2.6 1.0
X 24.0 2,680 3.0 1.1
X 24.0 2,750 3.0 1.0
24.0 3,140
24.0 3,140
X 24.0 3,140 2.8 1.0
X 240 3,050 2.6 0.7
X 24.0 2,070 3.0 1.0
X 24.0 2,800 3.5 1.2
X 24.0 2,120 3.0 0.9
24.0 2,450
16 . 24.0 2,450
AT v X 24.0 2,450 2.5 0.8
AR X 24.0 1,930 3.0 1.0
A9 X 24.0 1,480 2.7 1.0
20 : X 24.0 2,730 2.8 1.0
21 X 24.0 2,400 3.0 1.1
-22. 24.0 3,350
'23; 24.0 3,350
24 X 240 3,350 2.8 1.0
25 X 24.0 2,600 3.0 1.2
26 X 24.0 2,650 2.5 1.0
27 X 24.0 2,720 2.5 1.0
28 X 24.0 3,350 28 1.0
29 . 24.0 5,093
30 24.0 5,093
31 X 24.0 5,093 2.4 1.0
S 91,980
2,967
5,093

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

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

I. General Information for the Month/Ycar of: July, 2004

A. Public Water System (PWS) Information

PWS Name: Wootens IPWS Identification Number: 2541280
PWS Type: Community 1 Non-Transient Non-Community u Transient Non-Community _D Consecutive
Number of Service Connections at End of Month: 24 ]Total Population Served at End of Month: 60

PWS Owner: Aqua Utilities Florida

Contact Person: Mike Fitzgerald IConwcl Person's Title: Area Manager

Contact Person's Mailing Address: 1343 NE 17th Road lCity: Ocala ]Slale: Florida ]Zip Code: 34472

Contact Person's Telephone Number: (352) 732-6027 lContact Person’s Fax Number: (352) 732-3213

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

B. Water Treatment Plant Information

Plant Name: Wootens Plant Telephone Number: 904-329-1122
Plant Address: Hess Road lCity: Georgetown {State:  Florida lZip Code: 32139
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 60,000
Plant Catcgory (per subsectmn 62 699. 310(4) FAC. ) v Plant Class (per subsectxon 62 699.310(4), FA.C): D
' ators i Naine Eh i) License Class{ Eicense Number. ’ *Day(§)¥.Shift(s):Worked
Mark March C 8287
Paul Thompson A 7251 Days 1st Shift

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

Mark March C-8287

License Number

Signature and Date

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

Printed or Typed Name

Page 1

141



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

[PWS Tdentification Number: 2541280 [Plant Name.__ [Wootens 1
111. Daily Data for the Month/Year of: July, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chiorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
LI" Uttraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: V¥ Free Chlorine [T Combined Chlorine (Chloramines) I Chiorine Dioxide
CT Calculations; or UV Dose, to.Demostate Four-Log Virus Inactivation, if Applicable®.
ST T CT Calculations S : ;
Lowest CT
Provided
Days Plant : Before or-at “{Lowest Residual] -
Staffed or Net Quantity |- . First, L | = "Disinifectant - | - TR
Visited by | of Finished {- Customer Concentration at|* - “Emergency or Abiiormal
Day of | Operator |Hours plant]  Waier ~ | i During Peak B R Remote Pointin{ Conditions; Repair or Maj
_the | - (Place in Producted, 3}, ‘Peak Flow 1| +C Flow, mg- | Temp of | pH of Water,| R  Distribution. ;| - Involves Taking Water S;
Moiith | "X*) | Operation | - - gal.. -} ‘Rate;gpd. |~ min/L | Water, °ClifiApplicable}. ~ ~System, mg/L | " Out of Operati
1 X 24.0 3,890 0.5
22 X 240 4,890 0.9
-3 24.0 4917
4. 240 4,917
5 X 24.0 4917 1.4 0.6
N X 24.0 4,640 1.6 0.6
d X 24.0 2,800 0.4 . 0.7
8- X 24.0 2,790 2.8 1.0
-9, X 24.0 2,230 3.0 12
10 24.0 3,733
i 8 T 24.0 3,733
12 X 24.0 3,733 2.6 1.0
13 X 24.0 2,510 24 0.6
14 X 24.0 2,190 28 1.4
15 X 24.0 2,480 1.5 0.7
16 X 240 2,140 2.4 1.1
17 24.0 2,063
18. 24.0 2,063
.19 X 24.0 2,063 3.0 1.4
20 X 24.0 2,500 2.8 1.4
21 X 24.0 2,880 3.0 1.4
22 X 24.0 2,700 3.0 1.3
.23 X 24.0 1,420 30 1.4
24 24.0 2,957
25 24.0 2,957
26 X 24.0 2,957 3.0 1.3
27 X 24.0 2,030 2.6 0.9
28 X 24.0 2,000 25 1.0
29 X 240 1,940 2.2 0.8
30 X 24.0 2,890 3.0 1.2
24.0 2,390
Lk 92,320
. =k 2,978
Maximgum'=, =10 T 4,917

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

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

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

A. Public Water System (PWS) Information

PWS Name: Wootens lPWS Identification Number: 2541280
PWS Type: [T community [__I Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 24 ITotal Population Served at End of Month: 60
PWS Owner: Aqua Utilities Florida
Contact Person: Mike Frizgerald lConlacl Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road ICity:  Ocata |State:  Fiorida |Zip Code: 34472
Contact Person's Telephone Number: (352) 732-6027 IContact Person’s Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aqguaamerica.com

B. Water Treatment Plant Information
Plant Name: Wootens Plant Telephone Number: 904-329-1122
Plant Address: Hess Road JCity: Georgetown |State:  Florida IZip Code: 32139
Type of Water Treatment by Plant: || Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000
Plant Category (per subscction 62-699.310(4), F A.C.): v Plant Class (pcr subsection 62-699.310(4), FA.C.): D
.Licensed Operators Name, - -t =it oo ook License Class |- License Number]: o ‘Day(s) / Shift(s). Woiked -
Lead/Chief Operator: |Mark March C 8287
@therOpérators = “|Paul Thompson A 7251 Days 1st Shift

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

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

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

[PWS Identification Number: 2541280 [Plant Name:  [Wootens 1
111. Daily Data for the Month/Year of: August, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chilorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
I_ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Resndual Mamtamed in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramines) [ Chilorine Dioxide
CT Calculations, or UV Dosg, to. Demostaic Four-Log Virus Inactlvatlon if Apphcablc* o
: CTCalculauons s :
Days Plant} - Lowest Residual | . Contact Time
Staffed of Disinfectant. - | " (D) afC o D ! R
Visited by e i Concentration (C) Measumment Custon ; S Lowest
Day of | Operator { Hoidrs plant] = - Water - Before or at First - | -Point During *| D ealk " memum CTj *QOperating.
the. » (Place “in~ = {"‘Producted, "] PeakFlow | Customer During | - Peak Flow, --| Required, mg] UV Dose,
Month |- *X"):: Rate. gpd. | Peak Flow, mg/I. '} minute min/l. | wiW-sec/ont
1
20 X 3.0 1.6
3 X 19 0.7
4 X 3.0 14
5 X 2.8 1.1
6 X 24 1.1
7
8
9 X 28 1.2
10 - X 22 1.0
£ I X 28 1.2
12 X 22 1.0
i3 X 25 1.1
14" |
15
16 . X 28 1.0
17 X 2.5 1.0
18 X 22 1.0
19 - X 1.5 0.9
20. X 23 1.1
21
23 X 24 1.1
24 X 1.4 0.5
25 X 20 0.8
26 X 25 1.1
27 X 28 1.2
28 1.2
22 0.9
Maximum

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

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

A.Public Water System (PWS) Information

I Generz;l Information for the Month/Year of:

September, 2004

PWS Name: Wootens lPWS Identification Number: 2541280

PWS Type: Community [T Non-Transient Non-Community [T Transient Non-Community [ ] consecutive

Number of Service Connections at End of Month: 24 IToml Population Served at End of Month: 60

PWS Owner: Aqua Utilities Florida

Contact Person: Mike Fitzgerald lContact Person's Title: Arca Manager

Contact Person's Mailing Address: 1343 NE 17th Road ICity: QOcala lS(ate: Florida lZip Code: 34472

Contact Person's Telephone Number:

(352) 732-6027

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

Contact Person's E-Mail Address:

B. Water Treatment Plant Information

mvfitzgerald@aqguaamerica.com

Plant Name: Wootens Plant Telephone Number: 904-329-1122
Plant Address: Hess Road ICity: Georgetown  |State:  Florida IZip Code: 32139
Type of Water Treatment by Plant: Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000
Plant Category (per subsection 62-699.310(4), F.A.C): \ Plant Class (per subscclxo 62 699.310(4), F.AC.): D
( Name caAdnn e re License Class | License Number |- : ay(s)7:Shifi(s) Worked -
r:"{Mark March C 8287
~.{Paul Thompson A 7251 Days Ist Shift

11. Certification by Lead/Chief Operator

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

Signature and Date

DEP Form 62-555 900(3)Alternate

Mark March

C-8287

Printed or Typed Name

Page |

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

[PWS Tdentification Number: 2541280 [Piant Name: _ [Wootens ]
I11. Daily Data for the Month/Year of: September, 2004
Means of Achieving Four-Log Virus [nactivation/Removal: [¥ Free Chlorine [T Chiorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) I Chiorine Dioxide
CT:Calcillations, or UV Dose, to Demostate Four-Log Virus:Inactivation; if Applicable¥ - .-
S g - CT Calculations LA )
Lowest CT A
. - Provided
Days Plant Before or at
Staffed or Net-Quantity First ~ ST
[ Visited by of Finished “‘Clistomer -+ Emergency or Abno,
Day of |- Operator |Hours plant Water : During Peak ) o B 1| Conditions; Repair or M
(Place in .| Producted, | .Peak Flow | Cus “Flow, mg- | Temp of {pH of Water | Reg | mvolves Taking Water
"X | Operation gal. Rate, gpd.- | :Pe min/L. | Water, °C}if Applicable|; ST O of Operatio
X 24.0 800
X 24.0 3,040
X 240 7,230
240 1,240
24.0 1,240
X 24.0 1,240
X 240
X 24.0
X 24.0 1,680 3.5+ 2.3
X 24.0 2290 0.8 0.4
24.0 2,093
24.0 2,093
X 24.0 2,093 3.5 1.4
X 240 1,010 27 1.3
X 240 1,680 2.8 1.6
X 24.0 890 3.0 1.6
X 240 3,540 2.8 1.6
240 2,657
24.0 2,657
X 24.0 2,657 2.7 1.6
X 240 1,730 2.8 1.6
X 240 2,590 3.0 1.6
X 24.0 2,310 3.0 1.2
X 24.0 2,290 3.5 1.6
24.0 3,100
240 3,100
X 24.0 3,100 3.0 20
X 24.0 1,450 32 2.0
X 24.0 3,190 25 14
X 24.0 3,770 35 1.8
24.0
: 66,760
, 2,154
7,230

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

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

1. General Information for the Month/Year of: October, 2004

A. Public Water System (PWS) Information

PWS Name: Wootens JPWS Identification Number: 2541280
PWS Type: Community [ I Non-Transient Non-Community D Transient Non-Community _I:] Consecutive
Number of Service Connections at End of Month: 24 lTotal Population Served at End of Month: 60
PWS Owner: Aqua Utilities Florida
Contact Person: Mike Fitzgerald lContacl Person's Title: Area Manager
Contact Person’s Mailing Address: 1343 NE 17th Road [City: Ocala [State.  Florida Zip Code: 34472
Contact Person's Telephone Number: (352) 732-6027 lContacl Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Wootens Plant Telephone Number: 904-329-1122
Plant Address: Hess Road lCily: Georgetown |State:  Florida lZip Code. 32139
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000
Plant Category (per subsection 62 699 31 0(4) F.AC. ) \Y Plant Class (per subsection 62-699.310(4), F.A.C.): D
Llcensed Operato ; : Name. - o kEicensesClass | License Number{. - - . .- . Day(s)¥ Shifi(s)-Worke
ead/( rator::{Mark March C 8287
OthériﬂOjiei-'étors_ Paul Thompson A 7251 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.

Mark March C-8287

Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 900(3)Alternate Page 1

0C



21

z aﬁzd Newsv(E)006 55529 Wio4 430

uoneuLIoju S1Y) 9pia0id jsnw swed (IYM SUILUIIP 01 Hodal SIY) 10§ SUOHINNSUT YL 0) 12§ ,

0LE'Y
0LS°T :
£99°6L G
€5L°1 0y
4 0€ 08¢ 0re X
4 0¢ 00Z'7 0vZ X
4l 3 OLL'] %4 X
4 S€ ovZ'1 0¥C X
[ e 0L6T 0'¥C X
[4! S€ £20C 0'vZ X
£20'T 0y
£20'C 0ve
€1 S€ 089°C 0T X
€1 St 088°¢ 0¥ X
€1 97 09%°1 0T X
€1 [ 016'¢ 0¥ X
0l S'E 0L1T 0'¥Z X
0L1°T 0¥Z
0L1°T 0'%C
91 (%3 0€8°C 0¥ X
9l [5%3 088°t 0¥ X
91 (%3 061°C 0¥ X
9l 33 0L9°L 0'vT X ]
91 S€ LYL'T 0'¥C X 1
VLT 0T 1)
LYLT 0ve 6
91 I3 0LE'Y 0t X 8
61 SE 0eb°'e 0¥ X L
g1 S'¢ 060°'C 0T X 9
9'1 0¢ 00€°L 0'bT X e
8l S'€ LS9°E 0'¥Z X A
LS9 0¥ £’
£59°€ 0T T
SE 0LL'E 0¥ X S L
ne1d( 3o o ussgs oqrnddy o orem| - uIw pd3 ‘oY ™8 uoneiadp | (X, | wuoN
Jarep unpe] saajoay | uonnquosi 1ferem Jo Hd | g0 duoyp | -Bur Mol MOl Bag | “PoRNpOL] u oeid) . |- oy
1 mx;ed‘aujsuog}puog Ul JUI0] NOWIY: Feod. JuLmct: ) e wepd smoy | 10esed(y. | 30 Aecy
Teuiiouqy o Ausdiowrg . - lye tonenusouo; 10H0ISNy poysiutd jo Kqpousip |
G | wespusia S s Ay 2N 2o o
Jenpisay 13m0 Sl ; 130 9i0og. | ,_ rerd skeqq
P E— papiroig. | wEmepuisiaq.
1D 159m07] SRt
T »219eoniddy gl uoneanoRUf STUIA J0]-IM0, 21BISOWA(] 03 9S0(] A 10 SUOHEMO[ED 1D
spxoi(y suLol) | (SoUIUIRIO[)) SULIO[Y) pautquio)) _ | QUUIOIYD 1] A TWISAS UONNGLISI(] Ul PAUIBIUIR|A [BNPISOY 1UBIODJUISI(] JO adK1
((2quosa(q) BUYIO _} uoneIpey 35[01ARIN ) _j_
(sauTueIo|D) SULIOYD PAUqUIOD ] suoz( _| spxoigauniol) | sunopy) 314 A [EAOWIDY/UCLBANORU] STUTA S07T-10[ SUIADIYIY JO SUBDIA
¥00T 1290100 1J0 183 \/JU0y 3Y) 10§ vleQ Alled ‘I
| suolooml oureN xueH] 08211ST JIQUINN UOLRILNUIP] SMdI

UILVM QIHSINI4 AISYHIUN 3O HILVM ANNOUD MVH ONILVIYL SS.Md ¥04 L3043 NOILVHEIdO ATHLNOW



R G GOR 4 O G N B W E G TR @ SR ' N T I .
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

November, 2004 l

A. Public Water System (PWS) Information

PWS Name: Wootens IPWS Identification Number: 2541280

PWS Type: 1] Community I Non-Transient Non-Community || Transient Non-Community || consecutive

Number of Service Connections at End of Month: 24 IToLal Population Served at End of Month: 60

PWS Owner: Aqua Utilities Florida

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

Contact Person’s Mailing Address: 1343 NE 17th Road ICity: QOcala lStale: Florida Zip Code: 34472

Contact Person’s Telephone Number: (352) 732-6027 JContacl Person's Fax Number: (352) 732-3213

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

B. Water Treatment Plant Information

Plant Name: Wootens Plant Telephone Number: 904-329-1122

Plant Address: Hess Road ICity: Georgetown |State:  Florida IZip Code: 32139

Type of Water Treatment by Plant: Raw Ground Water [ TPurchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000

Plant Category (per subsection 62 699 310(4) FAC): A% Plant Class (per subsection 62-699.310(4), F. A.C.): D
Licensed Operators. 3. .- Name L - .-} License Class | License Number S Day(s) /-Shift(s) Workec

Lead/Chief: Qp,e_xator.f Mark March C 8287

Other Operators:™* .{Paul Thompson A 7251 Days st 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. 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.

Mark March C-8287

Signature and Date Printed or Typed Name License Number

DEP Form 62-555..900(3)Alternate Page 1

(44



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

[PWS Identfication Number: 2541280 [Plant Name:___[Wootens ]
i1, Daily Data for the Meonth/Year of: November, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [T Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
r' Ultraviolet Radiation [T Other (Describe):
Type of Dlsmfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorinc (Chloramines) ™ Chlorine Dioxide
CT Calculations, or: UV Dose to Demostate Four-Log Virus Inacuvatlon 1f A plicable* ==
1 2LCT Calculauons . : UV Dose
: . Lowest Residual
Net Quantity
A of Finished
r {Hours plant| .~ Water 1) ; :
o in | Producted, | Peak Flow | : | Temp.of § pH of Water; olves Ta.kmg Water System Components’
|- Operation{ - " gal. Rate gpd. | PeakFlow, i o L |Waiter, °clif Applicable| in/ eciom?] isex e Qut of Operation. g
24.0 5,260 2.8 1.2
24.0 1,780 2.5 1.2
24.0 5,490 2.7 1.2
24.0 3,500 2.6 1.0
3. 24.0 2,690 3.0 1.2
24.0 4,203
24.0 4,203
L8 X 24.0 4,203 24 1.0
9 X 24.0 1,690 2.8 1.6
210 X 24.0 2,300 35 1.6
CH X 24.0 2210 3.5 1.2
“12 X 24.0 2,030 3.0 1.0
13 24.0 2,087
. 14 24.0 2,087
(15 X 24.0 2,087 3.5 0.8
16 - X 24.0 1,620 3.5 10.0
17 . X 24.0 3,210 35 0.6
18 X 24.0 2,200 3.0 0.9
19 X 24.0 1,930 3.0 0.8
.20 24.0 2,295
2l X 24.0 2,295 3.5 0.8
2 X 24.0 2,200 2.8 0.6
237 X 24.0 2,190 3.0 1.0
24 X 24.0 2,460 2.8 0.6
25 24.0 2,345
26 X 24.0 2.345 35 0.6
27 24.0 2,803
2R 24.0 2,803
29 X 24.0 2,803 3.5 0.6
30 X 24.0 1,670 3.5 0.7
31 24.0
Totali o L 80,990
Avgérage =~ i L 2613
Maximum - . i 5,490

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

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

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

December, 2004

A. Public Water System (PWS) Information

PWS Name: Wooltens ]PWS Identification Number: 2541280
PWS Type: Community |:] Non-Transient Non-Community ﬁansient Non-Community l_l Consecutive
Number of Service Connections at End of Month: 24 lTotal Population Served at End of Month: 60
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lConlact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road ICity: Ocala IState: Florida Zip Code: 34472
Contact Person's Telephone Number: (352) 732-6027 IComact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Wootens Plant Telephone Number: 904-329-1122
Plant Address: Hess Road ICily: Georgeiown  |State:  Florida LZip Code: 32139
Type of Water Treatment by Plant: Raw Ground Water [ T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000
Plant Category (per subsection 62-699.310(4), F.A. C ): v Plant Class (per subsectlon 62-699.310(4), FA.C.): D
Liceénsed Operators - i Name T - -4 License Class]| License Number{ = " Day(s) / Shifi(s) Worked
Lead/Chief Operator:- |Mark March c 8287 Days lst Shif
Other Qperators: ‘|Paul Thompson A 7251 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 1 of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555. 900(3)Alternate Page 1
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1. General Information for the Month/Year of: January, 2005

A. Public Water System (PWS) Information

PWS Name: Wootens IPWS Identification Number: 2541280
PWS Type: Community [T Non-Transient Non-Community I I Transient Non-Community T consecutive
Number of Service Connections at End of Month: 24 lTotal Population Served at End of Month: 60
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ]Comact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 TCity: Leesburg lStale: Florida Jlip Code: 34749
Contact Person’s Telephone Number: (352) 787-098 Jgomacl Person's Fax Number: (352) 787-6333
Contact Person's E-Maif Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Wootens Plant Telephone Number: (352) 787-0980
Plant Address: Hess Road lCity: Georgetown {State:  Florida rZip Code: 32139
Type of Water Treatment by Plant: |7] Raw Ground Water [ [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: - 60,000

Plant Class (per subsection 62-699.310(4), F.A.C.): D
Yay(§)LSHift(s) Worked ="+~ 7

Plant Category (per subsection 62-699.310(4), F A.C.):
“Licensed Operators | ) " Name 7% ©ogo i mips | License Class | License Number | ;.
“hief Operator: |Paul Thompson A 7251 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. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

Paul Thompson AT7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 2541280 [Plant Name:  [Wootens ]
111. Daily Data for the Month/Year of: January, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I~ Chlorine Dioxide i~ Ozone [~ Combined Chlorine (Chloramines)
[~ Uliraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
~CT Calculations, or UV Dose, to Demostate Four-Log VirusInactivation; if:Applicable* '
R L CT Calculations : o L UV Dose
LowestCT |~ 3
: -y | Disinfectant | Provided | - 1 o
Days Plant| . N - ‘Lowest Residual - |- Contact Time -{ Beforeorat. - S Lowest Residual |
Staffed or Net Quantity > ot | mate | st T “Miimum'|  pisinfectant’
Visited by _of Finished “‘Measurement | . Customer | “1.UV.Dose | Concentration at
Dayof{ Operator | Hours plant}]: =~ Water R fore orat First -]~ Point During | During Peak | - . g:{ ‘Required, | Remote Point in| C
the | (Plice | in - | Producted, .| ‘Peak Flow | CustomérDuring. |+ Peak Fiow, | Flow, mg- '} Temp of ok of Waiter,| Required, : Distribution |-
Month| "X™) { Operation | . gal:~ *} Rate;gpd. | PeakFlow,mg/L |~ minates |~ min/i  -|Water, C}if Applicable} Systen, mg/L ;.
1 24.0 3,407
C20 2490 3,407
3 X 240 3,407 29 1.0
4 X 24.0 2,600 28 1.1
S X 24.0 3,470 2.8 1.0
67 X 24.0 2,860 35 1.2
T X 24.0 2,890 3.0 1.0
k] 24.0 2,990
9. 24.0 2,990
10 - X 240 2,990 3.2 1.0
11 X 24.0 1,060 28 1.0
12 X 24.0 3,480 2.8 08
13, X 24.0 3210 2.2+ 0.8
14... X 24.0 8,240 2.0 0.7
. 240 323
240 323
X 240 323 2.0 0.9
X 24.0 2,410 2.8 1.0
X 240 2,850 2.8 1.0
X 24.0 2,650 2.4 0.8
X 24.0 2,700 2.8 0.8
24.0 2,917
240 2,917
X 24.0 2917 3.5 0.7
X 24.0 1,940 3.5 0.9
X 240 4,960 1.6 0.7
X 24.0 1,980 2.5 0.7
X 240 1,620 2.5 0.7
240 2,100
24.0 2,100
240 2,100 2.8 1.2
i 84,160
2,715
X 8,240

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

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

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

A. Public Water System (PWS) Information

PWS Name: Wootens JPWS Identification Number: 2541280
PWS Type: [v] community {_J Non-Transient Non-Community [ § Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 29 Hotal Population Served at End of Month: 87
PWS Owner: Aqua Utilities Flonda
Contact Person; Brian Heath —]Eomact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg lState: Florida IZip Code: 34749
Contact Person’s Telephone Number: (352) 787-098 JComacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Wootens Plant Telephone Number: (352) 787-0980
Plant Address: Hess Road Jgiw: Georgetown |State:  Florida IZip Code: 32139
Type of Water Treatment by Plant: {~] Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000
Plant Category (per subsection 62-699.310(4), F A.C.): \ Plant Class (per subsection 62-699.310(4), F.A.C.): D
‘Licensed Operators ] .. : Name o w0l f License Class | License Number oo Day(8)4 Shifi(s) Worked © - o 5
Lead/ChiefOperator: |Paul Thompson A 7251 Days Ist Shift
Other-Operators:-

I1. Certification by Lead/Chiefl 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. T also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

Paul Thompson AT7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555._900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: 2541280 [Plant Name: [ Wootens ]
111. Daily Data for the Month/Year of: February, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: f¥ Free Chiorine ™ Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine [T Combined Chiorine (Chloramines) I Chiorine Dioxide
o CT Calculations, or UV Dose; to Demostate Four-Log Virus Inactivation, if Applicable* e
‘ ) _CT Caleilations” =~ = -1 5 . - UViDose
Days Plant B Lowest Residual
* |- NetQuantity Disinfectant :
w A Visited by| . . ] of Finished  Concentration (C) |
Day of |- or | Hours plant] - Water Before or at First. 1 B
the™ |- “(Place: | - - ~in’..f - Producted, | Peak Flow { Custonier During .|’  1pH of Water,
Month . vgal. Rate, gpd. | - Peak Flow, mg/L.. -}, ; v c]if Applicable} - : S
L 1,710 3.0 1.2
2 2,670 28 1.0
3 2,140 3.0 1.3
45 2,660 22 10
S 3313
6 3,313
R X 240 3313 26 1.0
g X 24.0 1,630 24 1.0
9 X 24.0 3,650 25 1.0
-10 X 24.0 1,670 22 12
11 24.0 3,165
12 X 24.0 3,165 27 1.0
13 24.0 3,210
14- X 24.0 3210 27 1.0
15 - X 240 2,280 2.5 038
16 X 24.0 3,560 25 1.0
17 X 24.0 1,540 2.5 0.9
18 ° X 24.0 4,010 28 1.0
19 24.0 2,483
20 24.0 2,483
21+ X 24.0 2,483 25 08
22° X 24.0 1,890 23 0.7
23 X 24.0 2,400 28 1.0
24 X 240 3,930 29 1.0
25 X 24.0 3,620 2.8 1.0
26 24.0 2,860
27 24.0 2 860
28 X 24.0 2,860 2.8 1.2
29 24.0
24.0
24.0
B 78,080
2,519
Maximum 4,010

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

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

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

A. Public Water System (PWS) Information

PWS Name: Wootens PWS Identification Number: 2541280
PWS Type: V] Community U Non-Transient Non-Community —[:] Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 29 lTolaI Population Served at End of Month: 87
PWS Owner: Aqua Utilitics Florida
Contact Person: Brian Heath LComacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 JCity: Leesburg JState: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-098 Tomtact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Wootens Plant Telephone Number: (352) 787-0980
Plant Address: Hess Road lCily: Georgetown |State:  Florida JZip Code: 32139
Type of Water Treatment by Plant: E] Raw Ground Water Eﬁ’urchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000
Piant Category (per subsection 62 699.31 0(4) FAC) \4 Plant Class (per subsection 62-699.310(4), FA.C): D
Licensed Operators { - Name s w2 Flicense Class | License Number el U Day(s)EShifi(s):Worked -
Eead/Chief Operator::{Paul Thompson A 7251 Days 1st Shift
Other Operators: -

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

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

Paul Thompson AT251
Signatuse and Date Printed or Typed Name License Number
DEP Form 62-555._900(3)Atternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identfication Number:

2541280

IPlanl Name

[Wootens

TIL_Daity Data for the Mont ear ot ITEIBIH
Means of Achieving Four-Log Virus Inactivation/Removal: ¢ Free Chlorine I Chlorine Dioxide ™ Ozone ™ Combined Chlorine (Chloramines)
[_ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chlorammes) I— Chlorine Dioxide
C’I‘ Calculat:ons, orJV. Dose to Demostate Four-Log Vu'us Inactxvatxon
_ CT.Calculations
o Lowest CT
‘Disinfectant- | Provided e v
Days Plant ntact Time | Before or at west Residual] -
Staffed or Net Quantity atC- ' First ‘Disinfectant " |
Visited by " of Finished urement | _Customer | Concentration at|:
Day.of | Operator |Hours plant} - Water - mt‘Dur‘in'g“ During Peak - Remote Point in}!
the |  (Place in “Producted, :| ‘Peak Flow { & ‘Fiow, | Flow, mg- | Temp of | pH of Watei Distibution” | ; Involve
Month] "X | Operation| . gil. - {.Rate, gpd:; es. - | L | Water, °CJit Applicable] systermgL {1
= X 24.0 2,090 10
a2t X 240 2,280 1.1
103 X 24.0 1,760 0.8
.4 X 24.0 4,150 1.0
) 24.0 2,367
6 24.0 2,367
7 X 24.0 2,367 29 1.0
8 X 24.0 1,020 25 0.9
9 X 24.0 2.440 28 1.0
10. X 24.0 1,290 29 1.0
11 7 X 24.0 3810 2.8 1.0
12 24.0 2,530
13 24.0 2,530
14 X 24.0 2,530 23 1.0
15- X 24.0 2,550 29 1.0
16, : X 240 1,650 2.5 0.9
17 X 240 1,060 2.1 0.7
18 1 X 24.0 2,270 23 1.0
19 24.0 2,133
207 24.0 2,133
1 X 240 2,133 2.5 1.2
22 X 24.0 2,490 2.1 0.9
23 X 24.0 3,790 2.8 12
24 X 240 3.360 2.6 1.0
25 X 24.0 3,090 22 0.9
26 24.0 2,657
27 24.0 2,657
28 X 24.0 2,657 2.2 1.0
29 X 240 1,570 1.8 0.9
30 X 24.0 3,380 25 1.2
31 X 240 2,770 2.8 1.0
75,880
2,448
Maxunum 4,150
* Refer 1o the instructions for this report to determine which plants must provide this information
DEP Farm 62-555.900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Wootens ]PWS Identification Number: 2541280
PWS Type: E Community D Non-Transient Non-Community D Transient Non-Community U Consecutive
Number of Service Connections at End of Month: 29 lTotal Population Served at End of Month: 87
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ’ TContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Lecsburg ﬁale: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-098 L(,‘omact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Wootens Plant Telephone Number: (352) 787-0980
Plant Address: Hess Road lCity: Georgetown {State:  Florida JZip Code: 32139
Type of Water Treatment by Plant: [v] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000
Plant Category (per subscctlon 62-699.310(4), FA.C.): \ Plant Class (pcr subsecllon 62-699.310(4), FA.C.). D
:Licensed Operators- S UNames oY et s Hieense Class | License Number | ~Day(s)+:Shift(s) Worked. .
Lead/,ChxeﬁOperator; JLarry White C 7082 Days 1st Shift
Other Operators: Paul Thompson A 7251 Days 1st Shift

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. 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, 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.

Larry White C7082
Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number.

2541280

[Plant Name:  JWootens

H1. Daily Data for the Month/Year of: April, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I Chlorine Dioxide [ Ozone [ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) r~ Chlorme D10x1de
CT Calcu]atlons or UV Dose, to Demostate Four-Log Viriis Inactwatlon\ lf Apghcable*
CT Calculanons
E . Lowest CT
Provided
{Days Plant ‘ ‘Before or at ) s
Staffed or Net Quantity First ;
| Visited by of Finished -] Customer N “" Emergency or Abnonnal '
Day of | Operator |Hours plant ‘Water | During Peak ‘. {Minimi Condmons Repair or Mm ;
the | (Place in Producted, | Peak Flow Flow, mg- | Temp of | pH of Water,| Required; lnvolvm Taking Water Systc
Month]. - "X") | Operation gal. Rate, gpd. - min/L- [ Water, °C[if Applicable] . minA : ‘Out-of Opération
- X 240 3,350
22 240 2,377
3 240 2,377
& X 24.0 2377 20 09
5 X 24.0 2410 19 1.0
6 X 24.0 2,130 1.7 09
7 X 24.0 2,940 2.1 1.0
8 X 24.0 1,880 1.8 0.7
o 240 8,007
10 24.0 8,007
11~ X 240 8,007 1.6 0.8
12 X 24.0 16,410 15 0.5
13 X 24.0 15,750 1.0 04
14" X 24.0 2,300 2.8 2.1
15: X 24 0 2,090 2.9 2.4
16 24.0 2,193
17 24.0 2,193
18 X 24.0 2,193 23 1.9
19 - X 24.0 3,680 24 20
20 X 240 2,590 19 1.2
21 X 240 2,550 1.4 0.9
22! X 240 4,600 22 12
23- 240 2,507
24 24.0 2,507
25 X 24.0 2,507 1.9 1.1
26° X 240 3,700 1.6 0.8
27 X 240 2,280 2.0 09
28 X 24.0 1.610 19 1.0
29 X 24.0 2,460 2.1 1.0
“30 24.0 1,843
31, 240
Total - - - P 119,823
Avperage - 2 3,865
Maximum~ i B 16,410
* Refer 1o the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.900(3)Alternate Page 2

€e



N G O 5 G ) AN O G &N TE O & O &N G e B =
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Wootens IPWS Identification Number: 2541280
PWS Type: 4 Community [T Non-Transient Non-Community | Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 29 jolal Population Served at End of Month: 87

PWS Owner: Aqua Utilities Florida

Contact Person:

Brian Heath

Area Manager

JComact Person's Title:
ICity: Leesburg iState: Florida
IContact Person's Fax Number:

jip Code:

(352) 787-6333

PO Box 490310 34749

(352) 787-098
beheath@aquaamerica.com

Contact Person's Mailing Address:

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

Plant Name: Wootens Plant Telephone Number: (352) 787-0980
Plant Address: tess Road ICity: Georgetown [State:  Florida lZip Code: 32139
Type of Water Treatment by Plant: [] Raw Ground Water " [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per subsection 62-699.310(4), F.A.C.): D

Licensed Operators-{ =~ - i Name « I License Class | Eicense Number: Day(s) /-Shifi(s) Worked:
Lead/Chief Operator:-{Paul Thompson A 7251 Days 1st Shift

Other Operators: .~ -

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. 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.

A7251
License Number

Paul Thompson

Signature and Date Printed or Typed Name

Page 1

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

See Pages 4 for Instructions.
L. General Information for the Month/Year of: June, 2005 J

A. Public Water System (PWS) Information

PWS Name: Wootens EWS Identification Number: 2541280
PWS Type: Community D Non-Transient Non-Community |:] Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 29 ﬁolal Population Served at End of Month: 87
PWS Owner: Agqua Ultilities Florida
Contact Person: Brian Heath Contact Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 lCily: Leesburg lStale: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-098 lContacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com

B. Water Treatment Plant Information
Plant Name: Wootens Plant Telephone Number: (352) 787-0980
Plant Address: Hess Road City:  Georgetown |State:  Florida IZip Code: 32139
Type of Water Treatment by Plant: Raw Ground Water ] Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 60,000
Plant Category (per subsection 62-699.310(4), FAC): \i Plant Class (per subsection 62-699.310(4), F.A.C.) D
:Licensed Operators O Name- o o » . |*License Class | License Number |~ - 7/ &% 4w« Day(s) /.Shifi(s) Worked
Lead/Chief Operator; JLarry White C 7082 Days st Shift

Other Operators: - -*{Paul Thompson A 7251 Days 1st Shift

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

Larry White C7082
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 Idenufication Number: 2541280 [Plant Name: — [Wootens 1
1. Daily Data for the Month/Year of: June, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [ Free Chlorine [~ Chlorine Dioxide I~ Ozone [™ Combined Chlorine (Chloramines)
| [T Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Mamtalm.d in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines) [T Chlorine Dioxide
CT Calculatlons or.UV Dose, to Demiostate Four-Log Virus Inacuvatlon, 1f Appllcable*
CT Calculations’ o UVDOSC
o : - Lowest CT
R A R T Disinfectant Provided .| : B
Days Plant R - R wam Residual | - Contact Time | Before or at] | B Lowest Residual
Staffed or | Net'Quantity Disinfectant MaiC ' First: Minimum | Disinfectant -
Visited by of Finished | "} Concentration (C) | Measurement | Customer UV Dose '| Concentration at
Day of | Operator |Hours plant ‘Water . “ ' |- Before or at First Point During | During Peak Required, |-Remote Point in
the | (Place | in - Producted, | PeakFlow | . CustomerDuring | PeakFlow, | Flow, mg: | Tempof. pH of Water,| mW- Distribution
Month| "X") | Operation]  :“gal. ] Rate, gpd:’| -Peak Flow,mg/l. |* minutes min/L - |Water, °C|if Applicable] = I mW- 2. seciem® | System, mg/L
1 X 24.0 1,250 1.3 1.1
2 - X 240 3,770 1.6 1.3
3. X 24.0 2,900 14 1.0
4. 240 2,317
S 24.0 2317
6 X 24.0 2317 1.3 08
7 X 24.0 2,590 2.0 1.6
8 X 24.0 940 1.6 1.4
9 X 24.0 2,210 1.5 0.9
10 X 240 1,800 14 1.0
1L 240 2317
12 24.0 2,317
13 X 240 2,317 1.5 1.2
14 X 24.0 2,050 1.8 15
1504 X 24.0 2,190 2.0 ] 1.7
16 X 24.0 2,800 14 1.6
17. - X 240 890 1.5 13
18 . 240 2,523
19. 240 2,523
207 X 240 2,523 1.6 14
21 X 24.0 2,000 1.8 1.5
22 X 24.0 1,500 1.5 1.2
23, X 240 2,380 1.5 1.3
24 X 24.0 2,720 20 16
25 . 24.0 3,677
26 240 3,677
27 X 240 3,677 1.2 0.6
28 . X 24.0 2,110 14 1.1
297 X 24.0 2,370 1.8 14
30 X 24.0 3,670 1.6 1.2
31 240
t y 72,640
2,343
3,770

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

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

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

July, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Wootens IPWS Identification Number: 2541280
PWS Type: Community {_{ Non-Transient Non-Community {__] Transient Non-Community LJ consecutive
Number of Service Connections at End of Month: 29 ]Tolal Population Served at End of Month: 87
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person’s Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 lCity: Leesburg lStalct Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-098 IConLact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Wootens Plant Telephone Number: (352) 787-0980
Plant Address: Hess Road [City: Georgetown |State:  Florida TZip Code: 32139
Type of Water Treatment by Plant: [+] Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000
Plant Catcgory (per suhsectlon 62 699.310(4), FAC. ) \7 Plant Class (per subsectlon 62-699.310(4), F.A.C): D

Name : }lsicense Class |-License Namber | -+ Day(s)/-Shifi(s):Worked- -
A 7251 Days Ty Shif
C 7082 Days Ist Shift
C 14091 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 ail 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: (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 owner can

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

Paul Thompson A7251
Signature and Date . Printed or Typed Name License Number
DEP Form 62-555 .900(3)Alternate Page I
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2541280 Plant Name:  {Wootens 1
111, Daily Data for the Month/Year of: July, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
I'_ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant R651dual Mamtamed in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) r Chlorme Dioxide
< CT Ca‘lculanons or UV Dose, to Demostate Four-Log Virus Inacnvatlon, i i
CT Ca]culanons
: LowestCT
Disinfectant | = Provided - | -
Days Plant Contact Time | Before or at: Lowest Residual
Staffed or - Net Quanuty L (Datc First Disinféctant..
Visited by | of Finished . Measurement | Cistomer Concentration at
Day of | Operator |Hours plant| - Water © {- Point During | During Peak ! Remote Pointin] (
the | (Place in' | Producted; - Peak Peak Flow, | Flow, mg-. '} Distribution * | :
Month{ "X") | Operation gal, o] _minutes “min/L | Wat System, mg/L- ]
1. X 24.0 2,800 1.7
25 24.0 3,620
3% 24.0 3,620
4 X 240 3,620 2.0 15
5. X 240 3,990 1.8 1.3
6 X 24.0 2,490 1.5 1.2
7 X 240 2,950 1.6 . 1.2
8 X 240 2,530 15 1.0
9. 24.0 2,497
10 240 2,497
11~ X 240 2,497 1.4 0.8
12 X 240 2,720 1.5 0.6
131 X 240 2,050 2.5 1.3
14 X 24.0 2.040 22 1.2
15 X 24.0 3,460 23 1.0
16 24.0 2,883
24.0 2,883
X 24.0 2,883 2.1 1.2
X 240 2,310 1.7 1.0
X 24.0 3,830 2.2 13
X 24.0 4,420 2.1 1.3
X 24.0 3,190 2.1 1.2
240 2,867
24.0 2,867
X 240 2,867 23 1.4
X 240 2,790 22 1.5
X 24.0 2,260 20 1.0
X 240 5,850 2.1 1.1
X 240 8,960 1.7 1.0
24.0 3,220
24.0 3,220
- 100,680
3,248
8,960

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

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

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

A. Public Water System (PWS) Information
PWS Name: Wootens lPWS Identification Number: 2541280
PWS Type: Community D Non-Transient Non-Community I:] Transient Non-Community |_| Consecutive
Number of Service Connections at End of Month: 29 ITolal Population Served at End of Month: 87
PWS Owner: Agqua Utilities Florida
Contact Person: Brian Heath lCon[act Person’s Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg lSlate: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-098 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Wootens Plant Telephone Number: (352) 787-0980
Plant Address: Hess Road ICity: Georgetown |State:  Florida IZip Code: 32139
Type of Water Treatment by Plant: [ ] Raw Ground Water {_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000
Plant Category (per subsecuon 62 699. 310(4) F.AC): \ Plant Class (per subsecuon 62 699 310 4) F.AC) D
itors ;- o Name . cron et Lk oz License-Class:] License Number |- : ’ (5): i
; Paul Thompson A 7251 Days lst Shlﬂ.
Larry White C 7082 Days 1st Shift
- [David Haring C 14091 Days Ist Shift

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

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

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

A725]
License Number

Paul Thompson

Signature and Date Printed or Typed Name

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: 2541280 [Plant Name: | Wootens |
111. Daily Data for the Month/Year of: August, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chiorine [ Chlorine Dioxide [ Ozone [~ Combined Chiorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) I~ Chlorine Dioxide
' " 'CT Caleulations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable® -
DR EEE CT Calculations R e UV Dose
R Disinfectant | * Provided: |:
Days Plant C0 e P A5 L Lowest Residual . Contact Time | Before:orat- ‘Lowest Residual |
Staffed or NetQuantity.| - <. |." 'Disinfectant . (T)aiC First.'. A S © | Disinfectant
Visited by of Finished |." "% " |-"Concéntra ( Measurement '} Customer - ’ 0 " UV Dose [ Concentration at{ - Er
Dayof{ Operator |Hours plant}] ~ Water™ Point During | DuringiPeak{:- - = | ¢ o im eratt “Required, ‘| Remote Point i’ jor
the | (Place in Producted, - - Peak Flow, | Flow, mg- | TempofpH of '  Distribution :"{- Involves
Month{ X" | Operation| = -galx - minutes . ] min/L-..| Water, 2€]if Applicab i k System, mg/L.}~
1 X 24.0 4,830 2.5 1.7
i X 24.0 2,850 2.0 1.3
R X 24.0 2.090 19 1.0
4. X 24.0 2,270 1.8 0.8
S X 24.0 1,750 1.6 0.7
o 24.0 3,170
7 24.0 3,170
i X 24.0 3,170 20 1.0
X 24.0 3,230 2.0 1.3
X 24.0 1,540 1.9 1.2
X 24.0 2,980 1.8 L0
X 24.0 3,530 2.0 1.2
24.0 3,183
24.0 3,183
X 240 3,183 1.8 1.1
X 24.0 3,060 1.9 11
X 24.0 4,530 15 0.9
X 24.0 2,390 2.2 1.0
X 24.0 6,370 1.6 0.8
24.0 3,107
24.0 3,107
X 24.0 3,107 2.3 1.2
X 24.0 4,360 1.9 1.0
X 24.0 2,790 2.0 12
X 24.0 2,310 1.9 1.1
X 24.0 4,700 1.8 1.0
240 3,050
24.0 3,050
24.0 3,050 2.2 1.3
24.0 3,490 1.7 1.2
24.0, 2,750 1.9 11
: 99,350
3,205
6,370

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

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

1 Genera.l Information for the Month/Year of:

A. Public Water System (PWS) Information

September, 2005

PWS Name: Wootens IPWS Identification Number: 2541280

PWS Type: 1] community [J Non-Transient Non-Community [ ] Transient Non-Community [} consecutive

Number of Service Connections at End of Month: 29 ITotal Population Served at End of Month: 87

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath IComact 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) 787-098 lComacl Person’s Fax Number: (352) 787-6333

Contact Person's E-Mail Address:

beheath@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: Wootens Plant Telephone Number: (352) 787-0980
Plant Address: Hess Road ngy: Georgetown |State:  Florida IZip Code: 32139
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000
Plant Category (per subsection 62-699. 310(4) FAC) v Plant Class (pcr subsection 62-699.310(4), F.A.C.): D
Licensed Operators: , - Name License Class | License Number |- Day(s) /Shift(s) Worked -~
Lead/Chief Qpérator: JPaul Thompson A 7251 Days lst Shift
Other: Operators: - - {Larry White C 7082 Days Ist Shift
S “{David Haring C 14091 Days Ist Shift

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

Signature and Date

DEP Form 62-555. 900(3}Alternate

Paul Thompson

AT7251

Printed or Typed Name

Page 1

License Number

(A7



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

[PWS ldentification Number: 2541280 [Plant Name:  [Wootens ]
111. Daily Data for the Month/Year of: September, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine {~ Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
) ' CT Calculations, or UV Dose;to:Demostite Four-Log Vimus Inactivation, if Applicable¥ L
i CT Calculations -~~~ 70 . UV Dose
Neét Quaritity.
* of Finished Concentration. (C 1
W ‘Before or at First- Misiimum CT]
oducted, | -Peak Flow | Customer During 1 r,| Required; m
> 7gal, .Rate, gpd. | Peak Flow, mg/L.- T 2 <} Water, °C}if Applicable] " mhin/L - e aE s
3,900 1.7 1.1
3,540 2.1 1.0
3,603
3,603
3,603 2.0 1.1
4,870 19 1.0
3,730 2.1 1.2
3,410 21 1.3
2,840 2.0 1.2
3.247
3,247
120 X 3,247 i.8 0.9
13:: X 2,450 1.9 1.0
14 X 2,170 1.8 0.8
15 X 1,760 1.2 09
16 X 2,370 21 1.6
17 2,573
.18 - 2,573
719 X 2,573 2.0 15
=20 X 2,210 1.9 13
w21 X 2,140 2.1 1.6
- 22 X 1,500 2.0 1.4
23 . X 2,150 2.0 1.2
24 - 2,307
25 2,307
26 X 2,307 26 2.0
27 X 1,300 1.0 0.5
28 X 1,620 0.8 0.7
29 X 2,400 1.2 0.7
-30.. X 2,330 1.4 1.1
31
81,880
2,641
Maxisi 4,870

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

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

October, 2005 i

1. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Wootens ]PWS Identification Number: 2541280
PWS Type: Community [:] Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 29 ITotal Population Served at End of Month: 87
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg lStatc: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-098 IContact Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Wootens Plant Telephone Number: (352) 787-0980
Plant Address: Hess Road ICity: Georgetown |State:  Florida IZip Code: 32139
Type of Water Treatment by Plant: Raw Ground Water I_I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000
Plant Category (per subsection 62- 699 3 10(4) FAC) \% Plant Class (pcr subsecuon 62 699.310(4), FA.C.): D
Llcensed Operators.-r ] . Name coi st censeClass | License Number, L " 'Day(s) /:Shift(s):Worked:
€ ) {Paul Thompson A 7251 Days Ist Shlﬁ
qLarry White C 7082 Days Ist Shift
David Haring C 14091 Days 1st Shift

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number- 2541280 [Plant Name: — [Wootens 1
I11. Daily Data for the Month/Year of: October, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine I~ Chlorine Dioxide I™ Ozone {~ Combined Chlorine (Chloramines)
_I_ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chloramines) I Chlorine Dioxide
N ' CT Calculations, or UV Dose, to Démostité Four-Log Virus Inactivation, if Applicable*: B
-~ “"\Days Plant| e Lowest Residual.
" lsSuffedorf -7 | Net Quantity Disinfectant
" | Visited by} <7 | “of Finished "|* Concentration (C)
Day of; Water Before or at Ij‘ixst" - o ) Minimum
: 1 Producted, | Peak Flow | * Customer Diring ,mg-:| Temp of |pH of Water,{Required, m;
0 . pal, Rate, gpd. | - Peak Flow, ig/L - {Water, °C|if Applicable]  min/L
24.0 4,843
24.0 4,843
X 24.0 4,843 0.6 03
X 24.0 2,110 14 0.7
X 24.0 2,400 1.2 0.4
X 24.0 1,590 1.2 0.5
X 240 4310 1.0 0.5
24,0 2,143
24.0 2,143
X 24.0 2,143 16 0.6
X 24.0 1,500 24 1.6
X 24.0 2,500 2.1 12
X 24.0 1,330 15 0.5
X 24.0 2,950 15 0.5
24.0 2,993
24.0 2,993
X 240 2,993 2.0 0.8
X 24.0 1,200 1.7 0.6
X 24.0 2,850 i4 0.5
X 24.0 2,000 1.7 0.8
X 24.0 2,580 2.7 1.8
B 24.0 2,077
2377 24.0 2,077
24 - X 24.0 2,077 1.5 0.7
. .25 X 24.0 1.280 1.8 0.7
26 X 24.0 2,000 1.3 0.5
27 - X 24.0 1,650 1.5 0.6
28 X 24.0 2,930 1.3 0.6
29. 24.0 2,587
30 24.0 2,587
=1 X 240 2,587 10 0.4
SR i 79,110
2,552
um: 4,843

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

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

See Pages 4 for Instructions.

November, 2005

I. General Information for the Month/Ycar of:

A. Public Water System (PWS) Information

PWS Name: Wootens JPWS Identification Number: 2541280
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community {_| consecutive

Number of Service Connections at End of Month: 29 ITotaI Population Served at End of Month 87

PWS Owner: Aqua Utilities Florida

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

Zip Code: 34749
(352) 787-6333

ICily: Leesburg IState: Florida
lContact Person's Fax Number:

PO Box 490310
(352) 787-098
beheath@aguaamerica.com

Contact Person's Mailing Address:

Contact Person's Telephone Number:

Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: Wootens

Plant Address: Hess Road

Type of Water Treatment by Plant:

(352) 787-0980
|zip Code: 32139

Plant Telephone Number:
lCity: Georgetown [State:  Florida

Raw Ground Water D Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 60,000
Plant Category (per subsection 62-699.310(4), F.A. C ): A\ Plan Class (per subsecuon 62-699.310(4), F.A.C.): D
‘Licensed Operators : 27t o Name G , License Class | License Nitinb 5 - Day(s) / Shift(s) Worked e
L:ead/Chief:Operator:.| Paul Thompson A 7251 Days lst Shift
Other Qperdtors: -~ [Larry White C 7082 Days Ist Shift
T David Haring C 14091 Days 1st Shift

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

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

Signature and Date

DEP Form 62-555.900(3)Alternate

Paul Thompson

A7251

Printed or Typed Name

Page 1

License Number

514



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

[PWS Identfication Number: 2541280 [Plant Name:  [Wootens ]
H1. Daily Data for the Month/Year of: November, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: V¥ Free Chlorine [T Chilorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
I_ Ultraviolet Radiation I~ Other (Describe):
Typc of Disinfectant Resndua] Mamtam(.d in Distribution System: [¥ Free Chlorine ™ Combined Chlorine (Chlorammes) ™ Chlorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four-Lo Vlr -In ) splicable® - . :
CT Calculatlons L ikl UV Dose
o > SEUR: K5 : . Disinfectant .. -
Days Plant] ’ ' : + | Lowest Residual | Contact Time T
Staffed or Net Quanmy‘ |- - Disinfegtant - §. (T)atC = .~ | Minimum §-
Visited by| - |- of Finished | :: Concentration (C) | Measurement. S ‘ Lowest™ || TV Dose’ |
Day of | ‘Operator |Hours plant] =~ ‘Water: " "~Before of at First | - Point During - | During rating. |- Required,
the | (Place in. Producted; | Peak Flow' | “Customer During Peak Flow, - |- Flow ; ater, Dose, | ‘TW-. .|
Month] "X} .| Operation].. . “gal - | Rate gpd.:| “Peak Flow, mg/L minutes i ter, °CJif: bl L 5| mWesec/om’] - secicm®
| X 240 2,970 1.0
SR X 240 1,800 1.0
3 X 24.0 1,990 1.0
4 X 24.0 2,780 1.0
<8 24.0 2,440
T 6 24.0 2,440
7. X 24.0 2,440 10 0.3
B X 240 2,250 1.2 0.2
9= X 24.0 2.250 14 0.3
10, X 24.0: 3,770 12 0.3
1t X 240 3,380 1.4 03
12 24.0 2,330
.13 24.0 2,330 5
14 X 240 2,330 14 B 03
15 X 240 1,240 1.6 0.4
16 X 24.0 2,030 1.5 0.3
17. X 240 1,410 15 0.4
18 - X 240 3,720 1.6 04
19, 24.0 2,100
20.% 240 2,100
L2100 X 24.0 2,100 2.5 1.0
2225 X 24.0 2,620 24 1.0
23 . X 24.0 2,720 1.7 0.7
245 X 240 2,730 1.8 0.6
257 X 24.0 2,960 20 0.6
. 2602 24.0 3,430
S 27 240 3,430
. 283 X 240 3,430 2.0 0.6
295 X 240 1,510 1.5 03
30 X 24.0 3,110 13 0.3
24.0
: 76,140
2,456
3,770

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

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

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

December, 2005 |

A. Public Water System (PWS) Information

PWS Name: Wootens IPWS Identification Number: 2541280

PWS Type: 4] Community [_| Non-Transient Non-Community D Transient Non-Community [_1 Consecutive

Number of Service Connections at End of Month: 29 lTotal Population Served at End of Month: 87

PWS Owner: Aqua 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) 787-098

lConlacl Person's Fax Number:

(352) 787-6333

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Wootens Plant Telephone Number: (352) 787-0980
Plant Address: Hess Road lCity: Georgetown {State:  Florida |Zip Code: 32139
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 60,000
Plant Category (per subsect\on 62 699.3 10(4) F.AC): \' Plant C]ass (per subscctlon 62 699.310(4), FA.C): D
e I Name , - “I'License Class | License Number ek = Daw(8) Shifti(s) Woiked: .
Paul Thompson A 7251 Days 1st Shlﬁ
Larry White C 7082 Days 1st Shift
David Haring C 14091 Days 1st Shift

11. 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 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.

Signature and Date

DEP Form 62-555 900(3)Alternate

Paul Thompson

A7251

Printed or Typed Name

Page 1

License Number

114
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