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

WATER
See page 4 for instructions
1. General nformation for the Month/Year -~ NETTTRE
A. Public Water System (PWS) Information
PWS Name: Arredondo Estates [PWS Identification Number: 2010041
PWS Type: [X] Community [] Non-Transient Non-Community [[1 Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 247 [Total Population Served at End of Month: 519
PWS Owner: AgquaSource Utility, Inc.
Contact Person: Michael Fitzgerald ) Contact Person's Title: Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: QOcala lState: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates |Plant Telephone Number: (352) 369-4881
Plant Address: 5517 S.W. Archer Road ICity: Gainesville _[State: FL [Zip Code: 32608
Type of Water Treated by Plant: IXJ Raw Ground Water [1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.): ; Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators: | L oo oName s e e o e Tidense €lass | 0 License Number o Day(s)/Shifi(s) Worked -
Lead/Chief Operator: Mark March C 8287 6 Days per week
Qther Operators: 6 Days per week

II. Certification by Lead/Chief Operator

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

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

Mark March C8287

Signature and Date Printed or Typed Name License Number

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

See pagce 4 for instructions

I. General Information for the Month/Year of: February-04

A. Public Water System (PWS) Information

PWS Name: Arredondo Estates [PWS Identification Number: 2010041
PWS Type: [X] Community [ ] Non-Transient Non-Community [ 1 Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 247 [ Total Population Served at End of Month: 519
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates |Plant Telephone Number: (352) 369-4881
Plant Address: 5517 S.W. Archer Road [City: Gainesville [State: FL |Zip Code: 32608

Type of Water Treated by Plant: [X | Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:

| Plant Category (per subsectlon 62 699 3 10(4) F A. C.):

Plant Class ( er subsectlon 62 699. 3 10(4) F.A.C):

. Licensed Operators = | - Name T |2 LicenseClass |  —license Number  Day(8)/Shifi(s) Worked '
Lead/Chief Operator Mark March C 8287 6 Days per week
6 Days per week

Other Operators o

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

Mark March

C8287

Signature and Date

DEP Form 62-555.900(3)Alternate

Printed or Typed Name

Page 1

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

WATER
Sce page 4 for instructions
I. General Information for the Month/Year of: March-04
A. Public Water System (PWS) Information
PWS Name: Arredondo Estates [PWS Identification Number: 2010041
PWS Type: [X] Community [ 1 Non-Transient Non-Community |:| Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 247 [Total Population Served at End of Month: 519
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person’s Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala |State: FL {Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@suburbanwater.com
B. Water Treatment Plant Information
Plant Namc: Arredondo Estatcs [Plant Telephone Number: (352) 369-4881
Plant Address: SW 52nd Ave [City: Gainesville [State: FL [Zip Code: 32608
Type of Water Treated by Plant: X1 Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subsection 62-699.310(4), F.A.C.). Plant Class (per subsection 62 699 3 10(4) F.A.C):
Licensed Operators. e I NAMEL et o e b T icense Class o - License Number: * - Day(s)/Shifi(s) Worked :
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other: Operators: 6 Days per week

II. Certification by Lead/Chief Operator

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

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

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

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

WATER
See page 4 for instructions
._General Information for the Month/Yearof: ______ [NIHINIZ] |
A. Public Water System (PWS) Information
PWS Name: Arredondo Estates [PWS Identification Number: 2010041
PWS Type: (X1 Community [ 1 Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 247 [Total Population Served at End of Month: 519
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title: Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL {Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates [Plant Telephone Number: (352) 369-4881
Plant Address: SW 52nd Ave [City: Gainesville [State: FL [Zip Code: 32608
Type of Water Treated by Plant: DX | Raw Ground Water [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subsectlon 62- 699 3 10(4) F A.C): Plan Class (Eer subsection 62 699 310(4), F.A.C):
Licensed Operators = | Name i e ‘i - License Class License Number |+ DiavisyShifi(s) Worked’
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: 6 Days per week

I1. Certification by Lead/Chief Operator

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

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

DEP Form 62-555.900(3)Alternate Pagc |



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

[PWS Identification Number: 2010041 jPlant Name:  Arrcdondo Estates ]
111. Daily Data for the Month/Year of: April-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * E Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide
e e ] _ CT Calculations; or UV Dose, to Demonstrate Four-Log Viris Inactivation; if Applicable* s o
Days - e
Plant | LB
Staffed’| - m west Residual | Disinfectant
ori b o e o Disinfectant - Contact Time
fvisied |00 e b ‘
il by 1 e iNgt»Quai:ity‘ 1
Day'of | Operator| ““Hours - of Finished - |
the f (Place | Plantin =} Water = A f .
Month: { X7y ‘Operation | - Produced; pal:- | ystem Components Out of Operation
1 X 24 hrs 01,000
2 X 24 hrs 66,000
3 X 24 hrs 78,500
4 24 hrs 78,500
5 X 24 hrs 70,000 1.2
26 X 24 hrs 62,000 1.2
7 X 24 hrs 56,000 1.3
8 X 24 hrs 56,000 1.4
9 X 24 tirs 72,000 1.3
10 X 24 hrs 47,500 1.1
11 24 hrs 47,500
12 X 24 hrs 51,000 1.2
13 X 24 hrs 40,000 1.3
14% X 24 hrs 49,000 1.2 1
1500 X 24 hrs 50,000 1.6
16 X 24 hrs 59,000 1.4
17 24 hrs 59,000
18 X 24 hrs 53,000 1.3
19+ X 24 hrs 62,000 1.4
20 X 24 hrs 63,000 1.3
21 X 24 hrs 60,000 1.2
227 X 24 hrs 57,000 1.2
23 X 24 hrs 69,000 0.8
24 X 24 hrs 65,000 1.4
=25 24 hrs 65,000
26 X 24 hrs 54,000 1.4
27 X 24 hrs 51,000 1.3
28 X 24 hrs 42,000 1.3
29 X 24 hrs 61,000 1.3
- 30 X 24 hrs 52,000 1.2
3] 24 hrs
Total. : L 1,757,000
Average. . i ; : 58,567
Maximum 78,500

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

115

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



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

WATER
See page 4 for instructions
1. General Information for the MonthYearof, — [VEVENE |
A. Public Water System (PWS) Information
PWS Name: Arredondo Estates lﬂVS Identification Number: 2010041
PWS Type: X1 Community I ] Non-Transient Non-Community [:l Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 247 [Total Population Served at End of Month: 519
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala __ [State: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person’s E-Mail Address: mvfitzgerald@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates __|Plant Telephone Number: (352) 369-4881
Plant Address: SW 52nd Ave {City: Gainesville |State: FL [Zip Code: 32608
Type of Water Treated by Plant: X1 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subsectlon 62 699 3]0(4) FAC) Plant Class (per subsection 62-699. 3 10 4) F.A.C):
‘Licénsed Operafors:- | ; AName - o o ol LicenseClass | License Number  p i v - Day(s)/Shifi(s) Worked
Lead/Chief Operator Mark March C 8287 6 Days per week
Other Operators e 6 Days per week

H. Certification by Lead/Chief Operator

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

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

L

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

WATER
See page 4 for instructions
1. General Information for the MonthyYearof:  AITRSIE
A. Public Water System (PWS) Information
PWS Name: Arredondo Estates |PWS Identification Number: 2010041
PWS Type: [x] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 247 ]jotal Population Served at End of Month: 519
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person’s Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL JZip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mviitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates [Plant Telephone Number: (352) 369-4881
Plant Address: SW 52nd Ave [City: Gainesville [State: FL “Jzip Code: 32608
Type of Water Treated by Plant: X | Raw Ground Water ["1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subsectxon 62 699 310(4) F A.C.): Plant Class (per subsecuon 62 699 310(4 FAC):
““Licensed Operators iName. o o o ol Acense Class oL Licdenseé Number o ay(s)/Shifi(s) Worked
Lead/Chief Operator Mark March C 8287 6 Days per week
Other Operators:™ 6 Days per week

I1. Certification by Lead/Chief Operator

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

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

See page 4 for instructions

1. General Information for the Month/Year of: July-04 1

A. Public Water System (PWS) Information

PWS Name: Arredondo Estates [PWS Identification Number: 2010041
PWS Type: [x] Community [ 1 Non-Transient Non-Community [T] Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 247 __[Total Population Served at End of Month: 519
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL [Zip Code: 34470
Contact Person’s Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates ]L]ant Telephone Number: (352) 369-4881
Plant Address: SW 52nd Ave ~[city: Gainesville ]State: FL |Zip Code: 32608
Type of Water Treated by Plant: X1 Raw Ground Water {1 Purchascd Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 68,494
Plant Category (per subscction 62-699.310(4), FA-C): T}]am Class (per subsectlon 62-699 310(4) FA.C):
Licensed Operators = . S Name s s e D e b icense Class _ License Number. | | . Day(s)/Shifits) Worked =
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Opérators: 6 Days per week

i1, Certification by Lead/Chief Operator

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

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

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

U’WS Identification Number: 2010041 lPlant Name: Arredondo Estates 1
111 Daily Data for the Month/Yearof: [N
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chlorine Dioxide EI Ozone U Combined Chiorine (Chloramines)
[ ] Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in D]smbunon System Free Chlorme Combined Chlorine (Chloramines) Chlorine Dioxide
St 1 e I o < CTCalculatxonsmrUVDose toDemonstrate Four-1;0 t - x L - -
el Days o “ i . - C’I‘ Calculatlons
o] Plane [ -t ’
“Staffed:
“““ | oer |
WVisited | oo o
ey B NetQuamty-
‘Day.of{ Operator| . Hours of Finished: | 107
ahe ~(Place |- Plantin. | - Wate - Peak Elow ork. {hat Immlves Takmg
Month-| "X | Operation’ | Produced -gal 7| Rate, gpd - 15 Out of Operation
I X 24 hrs 68,000
200 X 24 hrs 56,300
3 X 24 hrs 63,800
q 24 hrs 63,700
s X 24 hrs 68,500 0.8
& X 24 hrs 65,800 0.4
T X 24 hrs 63,200 0.3
3 X 24 hrs 64,700 0.3
9 X 24 hrs 52,000 1.6
107, X 24 hrs 60,000 1.4
1 24 hrs 61,000
12 X 24 hrs 68,000 1.6
13 X 24 hrs 74,000 1.4
14 X 24 hrs 40,000 1.4
15 X 24 hrs 66,000 13
16 X 24 hrs 41,000 1.2
217 X 24 hrs 57,000 i3
18 24 hrs 57,000
19 X 24 hrs 60,000 0.8
20 X 24 hrs 61,000 12
21 X 24 hrs 48,000 1.2
22 X 24 hrs 45,000 12
23. X 24 hrs 35,000 13
24 X 24 hrs 49,500 1.4
25 24 hrs 49,500
26 X 24 hrs 47,000 1.4
27 X 24 hrs 50,000 13
28 X 24 hrs 52,000 1.1
29 X 24 hrs 41,000 13
30 X 24 brs 46,000 14
31 X 24 hrs 47,000 . 1.2
Total . 1,721,000
Average 55,510
Maximum: 74,000

* Refer to the instr ucltonrfoz this report to determine which plants must provide this information.

9l
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions

I. General Information for the Month/Year of: August-04 ]

A. Public Water System (PWS) Information

PWS Name: Arredondo Estates __[PWS Identification Number: 2010041
PWS Type: [X] Community [ 1 Non-Transient Non-Community [[] Transicnt Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 247 ~ [Total Population Served at End of Month: 519
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala |State: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information

Plant Name: Arredondo Estates |Plant Telephone Number: (352) 369-4881
Plant Address: SW 52nd Ave ~ City: Gainesville [State: FL |Zip Code: 32608
Type of Water Treated by Plant: X Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Catcgory (pcr subsectlon 62- 699 310(4) F A C.): v Plant Class (per subsection 62- 699 310(4) F. A C. ) C

“Licensed Operators © |-~ Name '~ . U LicenseClass | LicenseNumber 7} 1ifi(s)

Lead/Chief Operator: Mark March C 8287 6 Days per week

Other Operators:. - = 6 Days per week

II. Certification by Lead/Chief Operator

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

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

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

[PWS Identification Number: 2010041 IPlant Name: Arredondo Estates ]
1 Daiy Datsfor e MoniVear o TR
Mecans of Achieving Four-Log Virus Inactiviation/Removal: * E] Free Chlorine D Chlorine Dioxide D Ozone [:] Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation [ 1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [:l Free Chlorine Chlorine Dioxide
ceeliio ol oo o e e CF Caleulations; or UV Dose, 1o Demonstrate Four-Log Virus Inactival . s
CDaysl i b il - CT Calculations
Lsaffed |
cerhiia o
b Visited b
bbby o
‘Day of | Operator|.: Hours
“the | (Place | - Planti :
Month } ") | Operation |+ Produce - Rate, ppd
1 X 24 hrs
2 X 24 hrs 46,000
3. X 24 hrs 6,000
4. X 24 hrs 15,100
5 24 hrs 151,000
6 X 24 hrs 22,000 1.3 1.4
7 X 24 hrs 226,000 0 0
8 X 24 hrs 119,000 1.6 0
9 X 24 hrs 223,000 1.8 0
10 X 24 hrs 344,000 1.9 1.6
L1 X 24 hrs 56,500 1.8 1.6
12 24 hrs 56,500
13 X 24 hrs 49,000
14 X 24 hrs 35,000 1.7 1.6
15 X 24 hrs 44,000 1.8 1.4
16 X 24 hrs 37,000 1.7 1.2
17 X 24 hrs 40,000 1.6 - 1.3
18 24 hrs 41,000
=19 X 24 hry 64,000 15 13
20 X 24 hrs 5,000 1.7 1.4
21 X 24 hrs 51,000 1.6 13
222 X 24 hrs 67,000 1.7 1.1
23 X 24 hrs 76,000 1.4 1
24 X 24 hrs 57,000 1.3 0.8
25 X 24 hrs 122,000 1.3 1
26 24 hrs 123,000
27 X 24 hrs 220,000 1.6 13
28 X 24 hrs 208,000 1.8 1.4
29 X 24 hrs 286,000 1.3 1.2
30 X 24 hrs 44,000 1.8 0
31 24 hrs
Total " 2,894,100
Average 96,470
Maxinium 344,000

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

0z
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER

See page 4 for instructions

1. General Information for the Month/Yearof:  [VIXITTRMA ]

A. Public Water System (PWS) Information
PWS Name: Arredondo Estates [PWS Identification Number: 2010041
PWS Type: [X] Community "] WNon-Transient Non-Community ["] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 247 [Total Population Served at End of Month: 519
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@agquaamerica.com

B. Water Treatment Plant Information
Plant Name: Arredondo Estates ]Plant Telephone Number: (352) 369-4881
Plant Address: SW 52nd Ave [City: Gainesville [State: FL [Zip Code: 32608
Type of Water Treated by Plant: IX] Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subsectlon 62- 699 310(4) F. A C): \ Plant Class (per subsection 62-699.310(4), F.A.C.) C
Licensed Operators: - : . Name . = IicenseClass = | [license Number | 1 Day(5)/Shift(s) Worked: . -

Lead/Chief Operator:: Mark March C 8287 6 Days per week
Other Operators: Barry Cohen C 8253 6 Days per week

1. Certification by Lead/Chief Operator

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

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

Mark March C8287
Signature and Date Printed or Typed Name

License Number

14
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. General Information for the Month/Year of: QUSR]
A. Public Water System (PWS) Information
PWS Name: Arredondo Estates |PWS Identification Number: 2010041
PWS Type: ] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 247 | Total Population Served at End of Month: 519
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title: Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates IP]ant Telephone Number: (352) 732-6027
Plant Address: SW 52nd Ave |city: Gainesville _[State: FL [Zip Code: 32608
Type of Water Treated by Plant: X1 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subsection 62- 699 3 10(4) F.A.C.): \ Llant Class (per subsectxon 62 699 310(4) F.A.C)
Licensed Operator_s__l = 0 Names b i icenseClass - [0 LicenseNumber : ~ Day(s)/Shift(s Worked
Liead/Chief Operator: Mark March C 8287 6 Days per weck
Other Operators: 0. Barry Cohen C 8253 6 Days per week

II. Certification by Lead/Chief Operator

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

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

€C

DEP Form 62-555.900(3)Alternate Pagc 1
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See page 4 for instructions

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

WATER

I. General Information for the Month/Year of: December-04

A. Public Water System (PWS) Information

\%

PWS Name: Arredondo Estates IPWS Identification Number: 2010041

PWS Type: J Community "] Non-Transient Non-Community [ 1 Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 247 [Total Population Served at End of Month: 519

PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title: ~ Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala lﬂate: FL IZip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information

Plant Name: Arredondo Estates IPlant Telephone Number: (352) 732-6027
Plant Address: SW 52nd Ave [City: Gainesville [State: FL |Zip Code: 32608
Type of Water Treated by Plant: [X | Raw Ground Water ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494

Plant Category (per subsectlon 62 699 310(4) F.A.C. ) C

Plant Class (per subsection 62-699.3 10(4) F.A.C)

Licensed Operators = | * JicenseClass | License Number = ~Day(s)/Shiftts) Worked o
Lead{ChlefOperator.‘ , Mark March C 8287 6 Days per week
Other Operatorss: @ Barry Cohen C 8253 6 Days per week

II. Certification by Lead/Chief Operator

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

Mark March

C8287

Signaturc and Date

DEP Form 62-555.900{3)Alternate

Printed or Typed Name

Page 1

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

WATER
See page 4 for instructions
. General Information tor the Month Year of: January-05
A. Public Water System (PWS) Information
PWS Name: Arredondo Estates |PWS Identification Number: 2010041
PWS Type: [Xx1 Community [7] Non-Transient Non-Community ] Transient Non-Community {71 Consecutive
Number of Service Connections at End of Month: 247 [ Total Population Served at End of Month: 519
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates ]Plant Telephone Number: (352) 787-0980
Plant Address: SW 52nd Ave [City: Gainesville |State: FL |Zip Code: 32608
Type of Water Treated by Plant: X ] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subsection 62-699.310(4), F.A.C.): \% Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class License Number - Day(s)/Shifi(s) Worked
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators:

11, Certitication by Lead Chiel Operator

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

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

Lz

DEP Form 62-5565.900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
. General Information for the Month Year of: February-05 1
A. Public Water System (PWS) Information
PWS Name: Arredondo Estates |PWS Identification Number: 2010041
PWS Type: [X] Community ["1 Non-Transient Non-Community 1 Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 246 {Total Population Served at End of Month: 738
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates |Plant Telephone Number: (352) 787-0980
Plant Address: SW 52nd Ave |City: Gainesville |State: FL [Zip Code: 32608
Type of Water Treated by Plant: X | Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subsection 62-699.310(4), F.A.C.): \'4 Plant Class (per subsection 62-699.310(4), F.A.C.): C
- Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators:

H. Certification by T ead Chiel Operator

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

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

6¢

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

WATER
See page 4 for instructions
[. General Information for the Month Year of: March-05 |
A. Public Water System (PWS) Information
PWS Name: Arredondo Estates |PWS Identification Number: 2010041
PWS Type: [X] Community [[1 Non-Transient Non-Community [T1  Transient Non-Community [T Consecutive
Number of Service Connections at End of Month: 246 | Total Population Served at End of Month: 738
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  {State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates lPlant Telephone Number: (352) 787-0980
Plant Address: SW 52nd Ave [City: Gainesville |State: FL {Zip Code: 32608
Type of Water Treated by Plant: [X| Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subsection 62-699.310(4), F.A.C.): \Y Plant Class (per subsection 62-699.310(4), F.A.C.). C
Licensed Operators Name . License Class License Number ) Day(s)/Shifi(s) Worked
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators:

1. Certificauon by Fead Chiel Operator

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

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

1€

DEP Form 62-565.900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
L. General Information tor the Month Year of: April-05 : j
A. Public Water System (PWS) Information
PWS Name: Arredondo Estates |PWS Identification Number: 2010041
PWS Type: [X1 Community [] Non-Transient Non-Community [] Transient Non-Community [1 Consecutive
Number of Service Connections at End of Month: 246 {Total Population Served at End of Month: 738
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates |Plant Telephone Number: (352) 787-0980
Plant Address: SW 52nd Ave [City: Gainesville [State: FL [Zip Code: 32608
Type of Water Treated by Plant: [X| Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subsection 62-699.310(4), F.A.C.): \% Plant Class (per subsection 62-699.310(4), F.A.C.). C
Licensed Operators | - Name .. ‘ License Class License Number .~ | = . Day(s)/Shift(s) Worked
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: , Bob Maxon C 2810 6 Days per week

I Certification by Lead Chiel Operator

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

Mark March C8287
Signature and Date Printed or Typed Name License Number
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
L. General Information tor the Month Year ol May-05 ]
A. Public Water System (PWS) Information
PWS Name: Arredondo Estates |PWS identification Number: 2010041
PWS Type: [X] Community [1 Non-Transient Non-Community [ Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 246 | Total Population Served at End of Month: 738
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates {Plant Telephone Number: (352) 787-0980
Plant Address: SW 52nd Ave [City: Gainesville [State: FL |Zip Code: 32608
Type of Water Treated by Plant: [Xi Raw Ground Water { ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per subsection 62-699.310(4), F.A.C)): C
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: Bob Maxon C 2810 6 Days per week
Paul Thompson A 7251 6 Days per week

I1. Certification by Lead Chiet Operator

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

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

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

|FWS Identification Number: 2010041 IPlant Name: Arredondo Estates _]
HE Daily Data tor the Month Year of: May-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide l:l Ozone D Combined Chlorine (Chloramines)
[7] Ultraviolet Radiation [C1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine [ ] Combmed Chlorine (Chlorammes) [ | Chlorine Dioxide
CT Calculati  OF UV Dose, to Demonsirate Four-Log Vnus Inactivation, if Applicable* )
Days ’ _CT Calculations :
Plant L Lowest CT | .
Staffed Lowest Residual Dlsxilfectant } Provided
or Disinfectant - | ContsctTime ] Beforeor .-
Visited . | - Concentration | (DatC | aBist | |
1 by NetQtian!iy (C)Before or at -} Medsurement |- Customer: | Temp. ', - o " :
Day of | Operator| ~-Hours of Finished - First Customier. |- Point During-| . During -~ el -f B o1 i : EmergmcyorAbnormal DpcmnngCondmnns'
the | (Place | Plantin Water PeakFlow | During Peak - ' Peak Flow, - Peak Flow, | Water, pHofWatcr, - Required,.
Month |- "X") ' | Operation Pmducul,gal  Rate, gpd Flow, mg/L “rninutes > §“mg-min/L | - “C."Jif Applicabld}- nin/
1. 24 hrs 62,500
2 X 24 hrs 63,000 1.6 1.4
3 X 24 hrs 55,000 1.8 1.4
4 X 24 hrs 52,000 1.4 1.2
5 X 24 hrs 57,000 1.6 1.2
6 X 24 hrs 60,000 1.6 1.4
7 24 hrs 60,000
8 X 24 hrs 75,000 1.8 1.4
9 X 24 hrs 63,000 1.6 12
10 X 24 hrs 69,000 1.8 14
11 X 24 hrs 71,000 1.6 1.4
12 X 24 hrs 78,000 1.6 1.2
13 X 24 hrs 82,000 1.6 1.4
14 X 24 hrs 75,000 1.4 1
15 . 24 hrs 75,000
16 X 24 hrs 71,000 1.4 1.2
17 X 24 hrs 87,000 1.6 1.2
18 X 24 hrs 96,000 1.6 1.4
9] X 24 hrs 97,000 14 1.2
20 X 24 hrs 87,000 1.4 1
21 X 24 hrs 95,000 1.2 1
22 24 hrs 96,000
23° X 24 hrs 89,000 1.4 1.2
24 X 24 bhrs 66,000 1.2 1
25 X 24 hrs 88,000 1.4 1
261 X 24 hrs 71,000 1 1
27 X 24 hrs 68,000 1.2 0.9
28 X 24 hrs 75,000 1.2 1
29 24 hrs 75,000
30 X 24 hrs 94,000 1 0.6
31 X 24 hrs 67,000 1 0.5
Total 2,319,500
Average 74,823
Maximum 97,000

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

9¢
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. General Information for the Month Year of June-05
A. Public Water System (PWS) Information
PWS Name: Arredondo Estates [PWS Identification Number: 2010041
PWS Type: [X] Community [ ] Non-Transient Non-Community [T]  Transient Non-Community 7]  Consecutive
Number of Service Connections at End of Month: 246 [ Total Population Served at End of Month: 738
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg IState: FL 1Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates |Plant Telephone Number: (352) 787-0980
Plant Address: SW 52nd Ave [City: Gainesville [State: FL |Zip Code: 32608
Type of Water Treated by Plant: [x] Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subsection 62-699.310(4), F.A.C.): \% Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name | License Class License Number - Day(s)/Shift(s) Worked
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: Bob Maxon C 2810 6 Days per week
Paul Thompson A 7251 6 Days per week

11 Certification by Lead Chicel Operator

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

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

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

[PWS Identification Number: 2010041 {Plant Name:  Arredondo Estates
HE Daily Data for the Month Year of June-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Qzone D Combined Chlorine (Chloramines)
m Ultraviolet Radiation 1 other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: {X | Free Chlorine {71 Combined Chlorme (Chloramines) { | Chlorine Dioxide
, CT Calculations, or UV Dose, to Demonstrate: Four-Log Virus’ B\nc’tlvanon, if Applicable* ' L ‘ - :
Days ) L : CI‘Ca]culanons Sl . - ;220 UVDose:
Staffed , Lowest Residual stmfectam “Provi
or : Disinfectant - - { Conmct Time
Visited | Concentration”, | -~ (TyatC . I~ atFimt. | = ko s Lew
by thQuamty - : (C)Beforeorat- | Measumnent “Costomes Tcmp, 7o o) Minimum | Operatin
Day of | Operator] . Hours oFFlmshed R First Customer | "PointDuring | “During | “of 1. .~ 4. €F .
the -} (Place .} . Plantin Water ~Peak Flow | - During Peak . |- Peak:Flow, .} Peak Flow, Water, pnafwgtu. - ‘Required, | iy oni | Repair or Maintenance Workthnt Involm aking
Month | "X") | Opesation. | Produced; gal | Rate, gpd. Flow, mg/L - inutes | mg-min/l, { G - fif Applicablel mg—:ﬁinlﬁ : sedcml 1 . Water' System Components Out of Operation
| X 24 hrs 72,000 1.4
2 X 24 hrs 69,000 1
3 X 24 hrs 53,000 1.6
4 X 24 hrs 69,000 0.9
S 24 hrs 69,000
6 X 24 hrs 69,000 1.2 1
7 X 24 hrs 66,000 1.4 1.2
8 X 24 hrs 76,000 14 1
9] X 24 hrs 69,000 1.2 1
10 X 24 hrs 66,000 1.4 1.2
11 24 hrs 66,000
12 X 24 hrs 76,000 1.4 1.2
13 X 24 hrs 56,000 1.6 1.2
14 X 24 hrs 65,000 1.4 1.2
15 X 24 hrs 68,000 1.4 1
16 X 24 hrs 76,000 1.2 1.8
17 X 24 hrs 59,000 1.4 I
18 - 24 hrs 60,000
19 - X 24 hrs 46,000 1.2
20 X 24 hrs 41,000 1.4 1.2
21 X 24 hrs 45,000 1.4 1
22 X 24 hrs 60,000 1.6 1.2
23 X 24 hrs 70,000 1.4 1.2
24 . X 24 hrs 56,000 1.6 1.2
25 X 24 hrs 68,500 1 0.6
26- 24 hrs 68,500
27" X 24 hrs 46,000 12 1
28 X 24 hrs 42,000 1.4 1.2
29 X 24 hrs 50,000 14 1
30 X 24 hrs 56,000 1.6 1.2
31 24 hrs
Total - 1,853,000
Average ' 61,767
Maximum 76,000

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

8¢
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. General Information for the Month Year oft July-05
A. Public Water System (PWS) Information
PWS Name: Arredondo Estates |PWS Identification Number: 2010041
PWS Type: [X] Community [1 Non-Transient Non-Community 1 Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 246 [Total Population Served at End of Month: 738
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates [Plant Telephone Number: (352) 787-0980
Plant Address: SW 52nd Ave {City: Gainesville |State: FL |Zip Code: 32608
Type of Water Treated by Plant: (%] Raw Ground Water [ ] Purchased Finished Water -
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class License Number - = { ...~ - Day(s)/Shift(s) Worked
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: Gary Kissick C 7846 6 Days per week
Paul Thompson A 7251 6 Days per week

1. Certification by Tead Chiel Operator

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

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

6¢€
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2010041 [Plant Name: Arredondo Estates |
T Daily Duta for the Mondh Yenr ot July-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation [_] Other (Describe):
Type of Disinfectant Residual Mamtamed in DlSll’lbUthl’l System: [XT Free Chlorine [ Comblned Chlorme (Chlorammes) l_J Chlorine Dioxide
L . CT Calculauons, or UV Dosa, to- Dcmorm(rate Four-[og Vlms Inwhvanon, lf Apphcab]e‘ U o : k
. "Plant :
-} Staffed
Foeril)
by Net Quanity . (C)Beﬁm;orﬁt :
Day of | Operator]  Hours of Firiished - |- : “First Customer B RS C Emagencyof Abnomml Opaaung‘ :
the. | (Place | Plantin Water - Peak Flow ‘| - *During Pesk - ,|pH of Water) - Required; | - | Repair or Maintenance Work that Involves Taking
Month |- "X") .| Opersation PIDM@] Rate, gpd - Flow, mg/L| if Applicable] mg-mmIL : “Water System Components Out of Operation:
1 X 24 hrs 51,000 1.4
2 X 24 hrs 66,000 1.2 1
3 24 hrs 66,000
4 X 24 hrs 26,000 1 0.8
5 X 24 hrs 44,000 1 0.6
6 X 24 hrs 61,000 1 0.8
7 X 24 hrs 53,000 12 1
8 X 24 hrs 60,000 12 0.8
9 . X 24 hrs 40,000 1 1
10 24 hrs 41,000
11 X 24 hrs 47,000 1.6 1.2
12 X 24 hrs 68,000 1.4 1.2
13: X 24 hrs 41,000 1.2 1
14 - X 24 hrs 53,000 1.4 1.2
15 X 24 hrs 54,000 1.2 1
16 X 24 hrs 48,000 1.4 1.2
17 24 hrs 48,000
18 X 24 hrs 44,000 12 1
19 X 24 hrs 48,000 1 0.6
20 X 24 hrs 53,000 1.6 1.2
21 X 24 hrs 49,000 1.8 1.4
22 X 24 hrs 42,000 1.6 1.4
23 X 24 hrs 60,000 1.9 14
24 24 hrs 61,000
25 X 24 hrs 55,000 1.8 12
26 X 24 hrs 55,000 1.6 1.4
27 X 24 hrs 66,000 1.6 1.2
28 - X 24 hrs 77,000 1.6 1.4
29 X 24 hrs 52,000 1.8 1.4
30 X 24 hrs 58,000 1.4 1.2
31 24 hrs 58,000
Total 1,645,600
Average 53,065
Maximum 77,000

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

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

WATER
See page 4 for instructions
I General Information tor the Month Year of: August-05 |
A. Public Water System (PWS) Information
PWS Name: Arredondo Estates |PWS Identification Number: 2010041
PWS Type: %] Community [ ] Non-Transient Non-Community [] Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 246 [ Total Population Served at End of Month: 738
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title: ~ Area Manager
Contact Person’s Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates |Plant Telephone Number: (352) 787-0980
Plant Address: SW 52nd Ave [City: Gainesville ]State: FL |Zip Code: 32608
Type of Water Treated by Plant: X | Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subscctlon 62-699.310(4), F.A.C.): \% Plant Class (per subsectnon 62-699.310(4), F.A.C.): C
- Licensed Operators. | Name : License Class | - Licénse Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Paul Thompson A 7251 6 Days per week
Other Operators: Mark March C 8287 6 Days per week
; ; Gary Kissick C 7846 6 Days per week

1. Certification by Lead Chief Operator

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

ﬁ’WS Identification Number: 2010041 lPlant Name: Arredondo Estates l
(HL Datly Data for the Month Year of
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine [ ] Chlorine Dioxide [ ] Ozone D Combined Chlorine (Chloramines)
[ Ultraviolet Radiation 1 Other (Describe):
TYPC of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine [ ] Combmed Chlorme (Chlorammes) [ | Chlorine Dioxide
: ) . CTCalculauons, orUVDose toDunonsuateFour—log imxs Inwhvauon, xf Apphcablc‘ L e RN
Plant .. : - S SRR ! Cavedorl Bl ERT g :
sumd ;
. : : Net Quanity.
3 " 'Holus of Finished . |
ot Plantin . | Water |- Peak Flow |~ During Peak , ‘Peak Fi aler, | '
Moiith Operation | - Produced, gal |~ Rate,gpd Flow, mp/L. | minutes. "} mgmivL | € it Apphicablel mig-r
| 24 hrs 55,000 .
2 24 hrs 42,000
3 24 hrs 51,000
4 24 hrs 58,000
5 24 brs 51,000
6 24 hrs 51,000
9. X 24 hrs 44,000 1.8 1
8.1 X 24 hrs 54,000 1.6 14
9o X 24 hrs 58,000 1.8 1.4
10 X 24 hrs 41,000 1.6 1.3
It - X 24 hrs 42,000 1.8 1.2
12° X 24 hrs 51,000 1.6 1.2
13 X 24 hrs 53,000 1.4 12
“f4. 24 hrs 54,000
15 X 24 hrs 60,000 1.6 1.4
6] X 24 hrs 85,000 1.4 1
17 X 24 hrs 36,000 1.6 1.2
181 X 24 hrs 56,000 1.6 0.5
19 - X 24 hrs 60,000 1.2 1
200 24 hrs 60,000
21 X 24 hrs 70,000 1 0.8
22 X 24 hrs 63,000 12 1
23 - X 24 hrs 60,000 1 0.8
24 X 24 hrs 50,000 1.4 1
251 X 24 hrs 80,000 1.4 12
26 X 24 hrs 55,000 1.2 1
27 - X 24 hrs 63,000 0.6 0.6
28 24 hrs 64,000
297 X 24 hrs 37,000 0.8 0.8
30 X 24 hrs 52,000 1 0.8
31 - X 24 hrs 46,000 0.6 0.4
Total 1,702,000
Avetngg ) 54,903
Maximum i 85,000

* Refer to the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
L. General Information tor the Month Year of} September-05 B
A. Public Water System (PWS) Information
PWS Name: Arredondo Estates |PWS Identification Number: 2010041
PWS Type: [X] Community [ ] Non-Transient Non-Community ["1  Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 246 _|Total Population Served at End of Month: 738
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:.  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates ]ﬁant Telephone Number: (352) 787-0980
Plant Address: SW 52nd Ave [City: Gainesville [State: FL |Zip Code: 32608
Type of Water Treated by Plant: X1 Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subsection 62-699.310(4), F.A.C.): \Y% Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name . . License Class License Number B .~ Day(s)/Shifi(s) Worked
Lead/Chief Operator: Paul Thompson A 7251 6 Days per week
Other Operators: Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

1. Certilicaton by 1cad Chiet Operator

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

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

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates;

and (2) if applicable, appropriate treatment process performance records. Futhermore, | agree to provide these additional operations records to the PWS owner so the PWS owner

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

Paul Thompson

A7251

Signature and Date Printed or Typed Name

DEP Form 62-555.900(3)Alternate Page 1

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

WATER

See page 4 for instructions

1. General Information for the Month Year ol QOctober-05

A. Public Water System (PWS) Information
PWS Name: Arredondo Estates |PWS Identification Number: 2010041
PWS Type: [X] Community [] Non-Transient Non-Community [l  Transient Non-Community ["]  Consecutive
Number of Service Connections at End of Month: 246 | Total Population Served at End of Month: 738
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager

Contact Person's Mailing Address: PO Box 490310

City: Leesburg |State: FL |Zip Code: 34749

Contact Person's Telephone Number: (352) 787-0980

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

Contact Person's E-Mail Address:

B. Water Treatment Plant Information

beheath@aquaamerica.com

Plant Name: Arredondo Estates |Plant Telephone Number: (352) 787-0980
Plant Address: SW 52nd Ave |City: Gainesville |State: FL {Zip Code: 32608
Type of Water Treated by Plant: 1] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subsectlon 62-699.310(4), F.A.C.): \" Plant Clasi@_er subsectlon 62 699. 310(4) FAC) C
Licensed Opmtors - Name L License.Class - .| License Number. L " Day(s)/Shift(s) Worked
Lead/Chief 0perator Paul Thompson A 7251 6 Days per week
Other Operators: Mark March C 8287 6 Days per week
BERSEEE CE e Gary Kissick C 7846 6 Days per week

1. Certification by Lead Chiel Operator

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

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

Paul Thompson

A7251

Signature and Date

DEP Form 62-555.900(3)Alternate

Printed or Typed Name

License Number

Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
L. General Information for the Month Year ol November-05 l
A. Public Water System (PWS) Information
PWS Name: Arredondo Estates |PWS Identification Number: 2010041
PWS Type: [X] Community [] Non-Transient Non-Community [] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 246 {Total Population Served at End of Month: 738
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL {Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates {Plant Telephone Number: (352) 787-0980
Plant Address: SW 52nd Ave |City: Gainesville |State: FL |Zip Code: 32608
Type of Water Treated by Plant: IX] Raw Ground Water 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subsection 62-699.310(4), F.A.C.): \" Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name L ‘|:  License Class " License Number i - Day(s)/Shift(s) Worked
Lead/Chief Operator: Paul Thompson A 7251 6 Days per week
Other Operators: Mark March C 8287 6 Days per week
g Gary Kissick C 7846 6 Days per week

I Certification by Lead Chiel Operator

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number

A4

DEP Form 62-555.900(3)Alternate Page 1



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

[PWS Identification Number: 2010041 |Plant Name: _Arredondo Estates ]
1 Dby Data for the Month Year off November-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine E] Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine | | Combined Chlorine (Chloramines) [ | Chlorine Dioxide
E - 1 | CTCalulations, or UV Dose, to Demonstrate Four-Log Virus Inactivation. if Applicable* R ERENGREERES R e
~Plant |
Statfed |
or -
o | Netguai |
Day-of | Operator |- of Finished -~ o)
the | (Place o Water o { PeakFlow | - Durir
Month'} X" " Prodiiced, gal |’ e on - |
1. X 54,000
2 X 40,000
3 X 50,000
4 X 54,000
5 54,000
6 . X 49,000 1.4 1
7. X 48,000 1.2 1
8 X 50,000 1 0.8
9.1 X 59,000 12 L
X 32,000 12 !
X 44,000 1.4 !
X 39,000 1.2 1
X 39,000 1 |
X 50,000 ] 08
51,000
X 104,000 1.2 1
X 62,000 1.2 08
X 37.000 1 0.6
X 60,000 1.2 1
59.000
X 52,000 3 18
X 44,000 3 2
X 38,000 2.8 1.8
4 X 57,000 28 1.9
25 ] X 49,000 3 1.8
26 X 61,000 2.7 1.7
NG 61,000
%] X 48.000 27 13
290 X 51,000 24 1.8
30 X 48,000 24 1.6
31
'I‘_oti;ij‘{' i 1,544,000
| Average o 51,467
Maximum : . ' 104,000

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

8y
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. General Intformation [or the Month Year of: December-05 l
A. Public Water System (PWS) Information
PWS Name: Arredondo Estates [PWS Identification Number: 2010041
PWS Type: X Community [[1 Non-Transient Non-Community []  Transient Non-Community ™1  Consecutive
Number of Service Connections at End of Month: 246 [ Total Population Served at End of Month: 738
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Arredondo Estates |Plant Telephone Number: (352) 787-0980
Plant Address: SW 52nd Ave |City: Gainesville [State: FL |Zip Code: 32608
Type of Water Treated by Plant: X1 Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 68,494
Plant Category (per subsection 62-699.310(4), F.A.C.): \4 Plant Class (per subsection 62-699.310(4), F.A.C.). C
“Licensed Operators: -} : ~ "Name. e License Class --License Numiber - Day(s)/Shift(s) Worked
Lead/Chief Operator: - Paul Thompson A 7251 6 Days per week
Other Operators: - Mark March C 8287 6 Days per week
L SRR Gary Kissick C 7846 6 Days per week

11, Centification by Lead Chiet Operator

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number

6v

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

[PWS Identification Number: 2010041 {Plant Name: Arredondo Estates J
1L Daily Data tor the Month Year of December-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[:] Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [X| Free Chlorine | ] Combined Chlorine (Chloramines) | | Chlorine Dioxide
SR £ : SRR fTCTC""““‘ﬁf’“,’f‘”w‘mW’MWFw-hglvmslmcﬁvaﬁdd,‘iwa plicable?: B GO RN | e m R S
“ | Staffed |
e |
lowo b | NetQuaiy
Day of | Operator}” "Hours' .| - of Finished - o R E i o
the .| (Placo | Plantin. |- Water = {pH of Watcr) - Re
Month | - "X") - | -Operation- | ~ Producad; gal " Jif Applicable -
1 X 24 hrs 49,000 1.6
2 X 24 hrs 52,000 1.4
3 24 hrs 52,000
4 X 24 hrs 65,000 1.6 1.2
5. X 24 hrs 52,000 1.4 1.2
(3 X 24 hrs 49,000 1.8 1.4
o X 24 hrs 38,000 1.8 1.6
8- X 24 hrs 46,000 1.8 1.4
9o X 24 hrs 52,000 1.6 1.4
10 24 hrs 52,600
11 X 24 hrs 54,000 14 - 1.4
SN2 X 24 hrs 55,000 1.6 1.4
A3 X 24 hrs 50,000 14 1.2
14 X 24 hrs 46,000 1.8 1.6
5. X 24 hrs 45,000 1.6 14
16 X 24 hrs 56,000 1.8 14
17 24 hrs 56,000
18- X 24 hrs 46,000 1.6 12
19 X 24 hrs 48,000 1.4 12
0.1 X 24 hrs 46,000 14 1
221 X 24 hrs 41,000 1.6 14
22 X 24 hrs 52,000 14 12
23] X 24 hrs 55,000 1.6 14
4 X 24 hrs 41,000 1.6 14
25" 24 hrs 41,000
261 X 24 hrs 49,000 L6 12
27 X 24 hrs 50,000 1.4 1.2
28] X 24 hrs 43,000 1.4 12
29 X 24 hrs 41,000 1.6 14
30 X 24 hrs 40,000 1.8 1.4
31 - 24 hrs 40,000
Total - 1,502,000
Average o 48,452
Maximum ' 65,000

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

0s
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