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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: Carlton Village IPWS Identification Number: 3350152
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 192 |Tolal Population Served at End of Month: 672
PWS Owner: Florida Water Services
Contact Person Craig Anderson IComact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 IClty' Orlando lSlale: Florida IZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lConlac[ Person's Fax Number: (407) 5984217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Carlton Village Plant Telephone Number: 352-787-0980
Plant Address: Lot #11 Oakridge Road - I(‘i[y I.ady [ .ake State:  Florida lZip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water u Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310(4), F. A.C.): \' Plant Class (per subsection 62-699.310(4), F A.C.): C
Licensed Operators Name License Class | License Number Day{(s) / Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 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. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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.

2/9/2004 0:00 Will Fontaine C-6813
Signature and Date Printed or Typed Name Licensec Number

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



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

[PWS Identification Number: 3350152 [Plant Name:  [Carlton Village ]
Tanary 2008
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [T Combined Chlorine (Chloramines)
[T Uttraviolet 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 Virus Inactivation, if Applicable*
: CT Calculations ‘ UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (MatC First : ' Minimum | Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency of Abnormal Operating
Day of | Operator { Hours plant| Water " Before or at First Point During { During Peak Minimum CH . Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the (Place in Producted, | Peak Flow | - Customer During Peak Flow, Flow, mg- | Temp of | o1 of Water,| Required, mg| UV Dose, mWw- Distribution Involves Taking Water System Components
Month X" Operation gal. Rate, gpd. Peak Flow, mg/L minutes min/L Water, oclif Applicable; min/L mW-sec/cm?] sec/cm’ System, mg/L Out of Operation
1 X 24.0 50,400 15 1.0
2 X 240 38,300 1.6 1.0
3 X 240 34,800 1.6
4 24.0 47,350
5 X 240 47,350 1.4 1.1
6 X 24.0 29,100 1.5 1.0
7 X 24.0 39,100 1.6 1.0
3 X 24 O 33,700 1.6 1.1
9 X 24.0 34,200 17 1.0
10 X 24.0 30,300 1.5
11 240 42,600
12 X 24.0 42,600 15 1.0
13 X 240 29,100 L6 1.1
14 X 24.0 36,500 1.7 12
15 X 24.0 36,100 2.1 1.5
16 X 24 0 38,500 1.8 1.4
17 X 240 29,900 1.7
18 24.0 44,650
19 X 240 44,650 1.6 1.1
20 X 24.0 30,100 1.5 1.0
21 X 240 33,600 1.5 1.0
22 X 240 29,000 16 1.0
23 X 24.0 35,600 1.5 1.0
24 X 24.0 27,400 1.5
25 24.0 46,000
26 X 24.0 46,000 14 0.8
27 X 240 30,400 1.5 1.0
28 X 24.0 31,200 1.4 09
29 X 240 32,500 1.7 1.3
30 X 240 42 800 1.6 1.1
31 X 240 20,400 1.5
Total 1,134,200
Avgerage 36,587
Maximum 50,400

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

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



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

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

February, 2004

A. Public Water System (PWS) Information

PWS Name: Carlton Village IPWS Idenuification Number: 3350152
PWS Type: ] Community T TNon-Transient Non-Community {] Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 188 ]Total Population Served at End of Month: 658
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lConlact Person's Title: VP Environmental Services
Contact Person's Maiting Address: P.O. Box 609520 City: Orlando ISlale: Florida IZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IConlacl Person's Fax Number: (407) 598-4217
Contact Person’s E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Namec: Carlton Village Plant Telephone Number: 352-787-0980
Plant Address: Lot #11 Oakridge Road |City: Lady Lake State:  Florida lZip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310(4), F. A.C.): Vv 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: |Will Fontaine C 6813 Days st Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days Ist Shift
Mike Ponticelli C 8450 Days 1st Shift

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

3/9/2004 0:00 Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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



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

[PWS Identification Number: 3350152 JPlant Name:  [Carlton Village ]
111. Daily Data for the Month/Year of: February, 2004
Means of Achieving Four-Log Virus [nacuivation/Removal: [ Free Chlorine [T Chlorine Dioxide [ Ozone [ Combined Chlorine (Chioramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at - Lowest Residual
Staffed or Net Quantity Disinfectant (TMatC First Minimum |  Disinfectant
Visited by of Finished Concentration (C)- | “Measurement | Customer o Lowest_ | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator |Hours plant Water Before or at First Point During | During Peak _ {Minimum CT| Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the (Place in Producted, Peak Flow Customer During Peak Flow, Flow, mg- | Temp of {pH of Water, Required, mg| UV Dose, mW- Distribution Involves Taking Water Systern Components
Month "X Operation gal. Rate, gpd. Peak Flow, mg/L minutes min/L Water, °Clif Applicable] min/L. | an-sec/cm2 sec/em’ System, mg/L Qut of Operation
1 24.0 39,200
2 X 240 39,200 1.5 1.0
3 X 24.0 31,200 1.6 1.1
4 X 24.0 30,000 L5 1.0
5 X 24.0 39,700 1.4 0.8
6 X 24.0 27,900 1.6 1.0
7 240 32,600
8 24.0 32,600 1.6
9 X 240 47,700 1.9 13
10 X 24.0 31,600 2.0 1.5
11 X 24.0 37.300 1.8 1.1
12 X 24.0 37,800 1.8 1.2
13 X 24.0 30,100 1.8 1.1
14 X 24.0 32,900 1.7
15 24.0 41,550
16 X 24.0 41,550 1.7 1.0
17 X 24.0 33,000 1.8 1.1
18 X 24 0 33,700 2.0 1.4
19 X 24.0 34,400 1.9 1.4
20 X 24.0 32,700 19 1.3
21 X 24.0 25,400 2.0
22 240 48,600
23 X 24.0 48,600 1.9 1.2
24 X 24.0 30,600 20 1.2
25 X 240 33,700 2.0 1.3
26 X 24.0 30,900 1.5 1.0
27 X 24.0 35,700 1.8 1.3
28 X 240 36,800 1.8
29 240 32,800
Total 1,029,800
Avgerage 35.510
Maximum 48,600

* Reler 1o the instructions for this report to determime which plants must provide this information

D
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

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

March, 2004

A. Public Water System (PWS) Information
PWS Name: Carlton Village |PWS Identification Number: 3350152
PWS Type: L] community [_] Non-Transient Non-Community [ ] Transient Non-Community [_{ Consecutive
Number of Service Connections at End of Month: 189 lTolal Population Served at End of Month: 662
PWS Owner: Florida Water Serviccs
Contact Person: Craig Anderson ]Conlact Person's Title: VP Environmental Services
Contact Person's Maiting Address: P.O. Box 609520 City:  Orlando ISlale: Florida Zip Code 32860-9520
Contact Person's Telephone Number (407) 598-4199 lC()nLacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@fiorida-water.com
B. Water Trcatment Plant Information
Plant Name: Carlton Village Plant Telephone Number: 352-787-0980
Plant Address. Lot #11 Qaknidge Road City. Lady Lake State:  Florida lZip Code: 32159
Type of Water Treatment by Plant: Iil Raw Ground Water [_' Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699 310(4), F.A C.): A" 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: {Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee Days st Shift

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

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

retain them, together with copies of this report, at a convenient location for at least ten years.
C-6813

4/8/2004 0:00 Will Fontaine
Printed or Typed Name License Number

Signature and Date

Page |

DEP Form 62-555 900(3)Alternate



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

[PWS Identification Number 3350152 [Plant Name:  [Carlton Village ]
111. Daily Data for the Month/Year of: March, 2004
Means of Achicving Four-Log Virus Inactivation/Removal: [V Free Chlorine ™ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
_I_ Ultraviolet Radiation [~ Other (Describe):
Fype of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations . UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at ) Lowest Residual
Staffed or Net Quantity Disinfectant (MatC First ‘ ; Minimum | Disinfectant : .
Visited by of Finished Concentration (C) Measurement Customer Lowest UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator |Hours plant| Water Before or at First Point During | During Peak Minimum CT| Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the (Place in Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | 16mP of | bH of Water;| Required, UV Dose, mW- Distribution Involves Taking Water System Components
Month "X Operation gal. Rate, gpd. Peak Flow, mg/L minutes mi/l. | Water, °Clif Applicable]  min/L mW-sec/cr’|  sec/om’ System, mg/L Qut of Operation ’
1 X 240 21,866 1.7 12
2 X 24.0 49,100 1.5 1.0
3 X 240 30,700 1.4 0.8
4 X 24.0 35,000 1.4 0.8
5 X 24.0 40,600 1.5 1.0
6 X 240 40,700 14
7 24.( 53,850
8 X 240 53,850 1.4 0.8
9 X 240 39,200 1.6 1.1
10 X 240 29,100 14 0.8
11 X 24.0 45,400 1.6 1.2
12 X 240 38,800 14 0.8
13 X 24.0 42,400 LS
14 24.0 53,350
15 X 24.0 53,350 14 0.8
16 X 240 27,000 16 12
17 X 24.0 42,100 1.6 1.2
18 X 240 34200 1.4 0.8
19 X 24.0 45,000 14 0.8
20 X 240 29,100 1.6
21 24.0 47400
22 X 240 47 400 14 0.8
23 X 240 46,900 I.5 1.0
24 X 24.0 32,300 1.6 1.0
25 X 240 44,500 1.5 0.8
26 X 24.0 28,900 14 09
27 X 24.0 58,000 s
28 X 240 52,350
29 24.0 52,350 1.5 0.9
30 X 24.0 47,000 1.6 1.1
31 X 24.0 46,000 1.4 08
Total 1,308,166
Avgerage 42,199
Maximum 58,000

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

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




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

L. General Information for the Month/Year of: April, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Carlton Village IPWS Identification Number: 3350152
PWS Type. Community D Non-Transient Non-Community LI Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 190 lTotaI Population Served at End of Month: 665
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IConlacI Person's Title: VP Environmental Services
Contact Person's Mailing Address’ P.O. Box 609520 ICity. Orlando  [State. Florida Jzip Code: 328609520
Contact Person’s Telephone Number: (407) 598-4199 lConlact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name Carlton Village Plant Telephone Number: 352-787-0980
Plant Address: Lot #11 Oakridge Road City: Lady Lake State:  Florida [Zip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Catcgory (per subscction 62-699.310(4), FA.C)): \Y 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: |Will Fontaine C 6813 Days Ist Shift
Other Operators: Brian [leath C 5825 Days Ist Shift
John Worrell C 6597 Days Ist Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee 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. 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.

5/7/2004 0:00 Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

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



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

[PWS Tdentification Number- 3350152 [Plant Name:  [Carlton Village ]
111. Daily Data for the Month/Y ear of: April, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: V¥ Free Chlorine I~ Chiorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [ Combined Chlorine (Chloramines) I Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT |
Disinfectant Provided
Days Plant, Lowest Residual Contact Time { Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (TyatC First . ) Minimum |  Disinfectant S .
Visited by {1 - of Finished Concentration (C) | Measurement | Customer . Lowest | UV Dose | Concentrationat| * Emergency or Abnormal Operating
Day of | Operator {Hours plant Water Before or at First Point During | During Peak| . Minimum CT| Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the (Place in Producted, | Peak Flow | Customer During Peak Flow, Flow, mg-" | Temp of | pH of Water,| Required, mg] UV Dose, mWw- Distribution Involves Taking Water System Components
Month X" Operation gal, Rate, gpd. Peak Flow, mg/L minutes min/L - |Water, °c|if Applicable min/L mW-sec/cm?| sec/em® System, mg/L . " Out of Operation
1 X 24 O 33,600 13 0.9
2 X 240 55,000 13 0.9
3 X 24.0 27,200 14
4 240 64,450
5 X 24.0 64,450 14 0.9
6 X 24.0 49,100 13 0.8
7 X 24.0 53,100 1.3 0.8
8 X 240 46,000 1.8 1.2
9 X 24.0 43,000 1.8 12
10 X 240 36,700 18
11 240 65,700
12 X 240 65,700 1.5 1.0
13 X 24.0 35,200 L7 1.2
14 X 240 49,800 1.7 13
15 X 240 37,100 14 0.9
16 X 240 40,000 1.8 1.3
17 240 55,450
18 X 240 55,450 1.8
19 X 240 67,400 1.7 1.2
20 X 240 49 600 14 0.9
2} X 24.0 44,100 1.7 1.2
22 X 240 81,100 16 1.1
23 X 240 47,000 1.5 09
24 X 240 52,900 1.5
25 240 82,550
26 X 240 82,550 18 12
27 X 240 47 300 1.5 0.9
28 X 240 63,400 15 0.9
29 X 240 45,700 16 1.0
30 X 24.0 54,100 1.5 1.0
Total 1,594,700
Avgerage 53,157
Maximum 82,550

* 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/Y ear of: May, 2004 1

A. Public Water System (PWS) Information

PWS Name: Carlton Village iPWS Identification Number: 3350152
PWS Type: Community D Non-Transient Non-Community L | Transient Non-Community D Consecutive

Number of Service Connections at End of Month 192 |Tolal Population Scrved at End of Month: 672
PWS Owner: Florida Water Services

VP Environmental Services
IZip Code:
(407) 598-4217

1C0nlact Person's Title:
Orlando |State:  Fiorida
[Conlacl Person's Fax Number:

Contact Person: Craig Anderson

P.O. Box 609520 32860-9520
(407) 598-4199

craiga@florida-water.com

Contact Person's Mailing Address: City:

Contact Person's Telephone Number:

Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name-

Cartton Village Plant Telephone Number: 352-787-0980

Plant Address: Lot #11 Oakridge Road £iry: Lady Lake State:  Flonda IZip Code: 32159
Type of Water Treatment by Plant: [Jj Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
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) / Shifi(s) Worked
Lead/Chief Operator: {Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days Ist Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee Days 1st Shift

11. Certification by Lead/Chief Operator

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

C-6813

License Number

6/8/2004 0:00 Will Fontaine

Stgnature and Date

DEP Form 62-555 900(3jAfternate

Printed or Typed Namc

Page |
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‘ : MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Idenufication Number: 3350152 [Plant Name:  [Carlton Village |
A1, Daily Data for the Month/Year of: W
Mecans of Achieving Four-Log Virus Inactivation/Removal: [V Frec Chlorine ™ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)

[ Ultraviolet Radiation I Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I” Combined Chlorine (Chloramines) [T Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided

Days Plant Lowest Residual Contact Time | Before or at Lowest Residual

Staffed or Net Quantity Disinfectant (T)atC First Minimum | Disinfectant

Visited by of Finished Concentration (C) Measurement Customer Lowest UV Dose | Concentration at Emergency or Abnormal Operating

Day of { Operator |Hours plant Water Before or at First Point During | During Peak Minimum CT] Operating | Required, | Remote Point in| Conditions; Repair or Maintenance Work that

the (Place in ‘Producted, Peak Flow Customer During Peak Flow, Flow, mg- Temp of pH of Water |Required, mg] UV Dose, mW- Distribution Involves Taking Water System Components

Month X") Operation gal. Rate, gpd. Peak Flow, mg/L minutes min/L Water, °C}if Applicable; min/L mW-sec/om?|  sec/em?® System, mg/L | Out of Operation

1 X 240 40,400 15

2 240 50,600

3 X 240 50,600 14 0.8
4 X 240 39,400 14 0.8
5 X 240 56,000 1.5 1.0
6 X 240 55,700 1.5 1.0
7 X 240 29,300 1.6 1.2
8 X 240 56,900 1.5

9 24.0 60,600

10 X 24.0 60,600 18 12
11 X 24.0 56,400 1.7 1.2
12 X 240 41,700 1.7 1.1
13 X 240 67,400 1.5 1.1
14 X 24.0 59,600 1.7 12
15 X 240 46,000 1.7

16 240 73,550

17 X 240 73,550 1.8 13
18 X 240 26,300 1.7 12
19 X 24.0 57,400 1.6 1.2

20 X 24.0 71,200 18 14

21 X 24.0 61,600 1.8 1.3

22 X 240 53,600 1.7

23 240 93,450

24 X 240 93,450 1.6 1.0

25 X 240 56,800 1.7 12

26 X 24.0 94,300 1.6 1.1

27 X 240 75,400 16 10

28 X 240 83,400 1.6 1.0

29 X 24.0 52,100 1.5

30 240 90,850

31 X 240 90,850 1.7 1.2
Total 1,919,000
Avgerage 61,903
Maximum 94,300

* Refer 1o 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 Paes 4 for Instructions.
I. General Information for the Month/Year of: June, 2004 J

A. Public Water System (PWS) Information

PWS Name: Carlton Village IPWS Identification Number: 3350152
PWS Type: Community D Non-Transient Non-Community I_I Transient Non-Community U Consecutive
Number of Service Connections at End of Month: 192 ]Tolal Population Served at End of Month: 672
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lContacI Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando *[Sl‘alc: Florida IZip Code:  32860-9520
Contact Person's Telephone Number: (407) 5984199 lContact Person's Fax Number: 407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Carlton Village Plant Telephone Number: 352-787-0980
Plant Address: Lot #11 Oakridge Road lCity: Lady Lake State:  Florida Jéip Code: 32159
Type of Water Treatment by Plant: [“] Raw Ground Water [ Tpurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
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)./ Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days Ist Shift
Gary Kissick C 7846 Days 1st Shift

11. Certification by Lead/Chief Operator

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

Will Fontaine C-6813

Signature and Jate Printed or Typed Name License Number

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

[PWS Identification Number: 3350152 JPlant Name:  JCarlton Village
111. Daily Data for the Month/Year of: June, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[~ 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 Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant |- . Provided .
Days Plant Lowest Residual Contact Time: | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (MatC. First Minimum |  Disinfectant -
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator {Hours plant| ‘Water Before or at First Point During ‘| During Peak Minimum Cﬁ Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the (Place in Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of |pH of Water,| Required, mg| UV Dose, mW- Distribution- | Involves Taking Water System Components
Month "X") Operation gal. Rate, gpd. Peak Flow, mg/L minutes | min/L Water, °Clif Applicable min/L mW-sec/iem?|  sec/em’ System, mg/L Out of Operation
1 X 24.0 74,100 L5 1.0
2 X 240 72,500 1.5 1.0
3 X 24.0 73,600 15 1.0
4 X 240 26,600 2.0 1.6
5 X 240 54,800 1.8
6 24.0 57,700
7 X 24.0 57,700 1.6 1.1
8 X 24.0 34,600 1.6 1.0
9 X 24.0 45,300 18 12
10 X 24 0 37,500 1.8 1.4
I X 24.0 37,900 19 1.4
12 X 24.0 43,700 18
13 240 50,850
14 X 24.0 50,850 1.3 0.8
15 X 240 34,200 1.4 1.0
16 X 24.0 34,200 14 0.9
17 X 24.0 36,800 14 0.9
18 X 240 61,300 1.8 1.4
19 X 24.0 30,100 1.7
20 240 44,250
21 X 240 44,250 1.7 1.2
22 X 240 32,600 17 1.2
23 X 24.0 32,000 1.6 1.2
24 X 240 38,300 1.4 0.8
25 X 24.0 55,200 1.4 08
26 X 24.0 26,600 1.6
27 24.0 47,350
28 X 240 47,350 1.5 1.0
29 X 24.0 31,900 1.5 1.0
30 X 24.0 41,700 1.6 1.2
Total 1,355,800
Avgerage 45193
Maximum 74,100

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

DEP Form 62-555.900(3)Alternate Page 2
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G i N T N T O E SE I T O TE TE N O E T T T I .
'EMONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

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

A. Public Water System (PWS) Information

PWS Name: Carlton Village IPWS Identification Number: 3350152
PWS Type: Community [_] Non-Transient Non-Community ] Transient Non-Community || consecutive
Number of Service Connections at £nd of Month: 192 ITolal Population Served at End of Month: 672
PWS Owner: Aqua Utilities Flonida
Contact Person: Brian Heath IComacl Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road City:  lLeesburg JStatc: Florida Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 'Comacl Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Carlton Village Plant Telephone Number: 352-787-0980
Plant Address: Lot #11 Oakndge Road ]City: Lady Lake State:  Florida lZip Code: 32159
Type of Water Treatment by Plant Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310(4), F AC.): v 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: | Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
John Worrell C 6597 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 | of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number: 3350152 [Plant Name.  JCarlton Village ]
111 Daily Data for the Monthy earof: ————__— INUBU
Means of Achieving Four-Log Virus [nactivation/Removal: [v Free Chlerine ™ Chlorine Dioxide I~ Ozone ™ Combined Chlorine (Chloramines)
r_l_ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramines) {" Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations : = UV Dose
Lowest CT
Disinfectant Provided
Days Plant, Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (MatC First Minimum | Disinfectant .
Visited by of Finished Concentration (C) Measurement | Customer : Lowest UV Dose { Concentration at Emergency or Abnormal Operating
Day of } Operator |Hours plant] ‘Water Before or at First Point During | During Peak Minimum CT| Operating | Required, | Remote Point in} Conditions; Repair or Maintenance Work that
the (Place in Producted, Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of pH of Water,| Required, mg] UV Dose, mW- Distribution Involves Taking Water System Components
Month| “X") | Operation gal. Rate, gpd. | Peak Flow, mg/L minutes min/L ~ {Water, °C|if Applicable] min/. | mW-sec/om?| secfem’ | System, mg/L Out of Operation )
1 X 24.0 37,600 17 13
2 X 240 32,000 1.7 1.4
3 X 240 44,500 1.6
4 24.0 30,400
5 X 24.0 30,400 1.7 1.4
6 X 24.0 58,500 1.8 1.4
7 X 24.0 31,700 1.8 1.4
8 X 240 33,300 1.6 13
9 X 240 50,700 1.6 1.2
10 X 240 26,700 1.7
11 24.0 51,350
12 X 24.0 51,350 17 13
13 X 240 41,900 17 13
14 X 240 48,500 1.7 12
15 X 240 44,700 16 1.2
16 X 240 46,900 18 1.3
17 X 24.0 24,500 1.7
18 24.0 54,350
19 X 24.0 54,350 16 1.2
20 X 240 40,500 17 1.4
21 X 24.0 68,000 1.7 1.4
22 X 240 18,000 18 14
23 X 24.0 52,100 1.7 ] 12
24 X 24.0 34,100 1.7
25 24.0 45,750
26 X 24.0 45,750 1.2 0.8
27 X 24.0 36,100 1.8 1.4
28 X 240 46,900 1.8 1.4
29 X 24.0 35,050
30 X 24.0 35,050 1.7 13
24.0 31,800
Total 1,282,800
Avgerage 41,381
Maximum 68,000

* 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 J

A.

B.

Public Water System (PWS) Information
PWS Name: Carlton Village IPWS {dentification Number: 3350152
PWS Type: [JJ Community U Non-Transient Non-Community |_ITransient Non-Community —D Consecutive
Number of Service Connections at End of Month: 192 ]jolal Population Served at End of Month: 672
PWS Owner: Aqua Utilitics Florida
Contact Person; Brian Heath IConlacI Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road J(Tily: Leesburg J§tate: Florida lZip Code 34748
Contact Person's Telephone Number (352) 787-0980 iConIact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
Water Treatment Plant Information
Plant Name: Carlton Village Plant Telephone Number: 352-787-0980
Plant Address: Lot #11 Oakridge Road IC ity: Lady Lake State:  Florida ]Zip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water |1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310(4), ' A.C.): v 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: |Will Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days Ist 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 | of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. T certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Alternate Page |
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! ' MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
(PWS Identification Number: 3350152 [Plant Name:  [Carlton Village ]
111. Daily Data for the Month/Year of: . August, 2004
Means of Achicving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramincs)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: M Free Chlorine [T Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (TyatC First : Minimum |  Disinfectant . S
Visited by of Finished Concentration (C) Measurement Customer -Lowest UV Dose | Concentration at Emergency or Abnormal Operating
Day of { Operator |Hours plant] Water Before or at First Point During | During Peak Minimum CT] . Operating | Required, { Remote Point in{ Conditions; Repair or Maintenance Work that
the (Place in Producted, Peak Flow Customer During Peak Flow, Flow, mg- Temp of pH of Water,|Required, mg] UV Dose, mW- Distribution Involves Taking Water System Components
Month| “X") (Operation gal. Rate, gpd. Peak Flow, mg/L minutes min/L  |Water, °Clif Applicable] ~min/L  |mW-sec/om?] sec/om® | System, mg/L Out of Operation
1 X 24.0 64,100 L6 13
2 x 24.0 27,200 1.6 1.2
3 X 240 43,600 1.4 1.0
4 X 24.0 36,900 1.5 1.0
5 X 240 41,800 16 1.2
6 X 24.0 31,700 1.4 1.1
7 X 24.0 47,300 1.6 -
8 24 0 42,950
9 X 240 42,950 1.7 13
10 X 240 44 200 15 1.0
11 X 240 39,800 1.4 10
12 X 24.0 27,700 1.6 1.2
13 X 24.0 52,200 1.7 14
14 X 240 23,700 1.8 1.4
15 24.0 43,550
16 X 24.0 43,550 13 10
17 X 240 36,600 18 i4
18 X 24.0 45,100 i4 1.1
19 X 24.0 40,700 1.3 1.0
20 X 240 50,000 1.4 1.0
21 X 24.0 33,900 1.4 1.0
22 24.0 52,100
23 X 24.0 52,100 1.4 0.9
24 X 24.0 37,100 1.4 10
25 X 24.0 36,200 13 1.0
26 X 24.0 35,900 1.4 1.0
27 X 240 33,500 1.3 0.9
28 X 240 27,400 1.5
29 24.0 55,750
30 X 24.0 55,750 13 1.0
31 X 24.0 40,400
Total 1,285,700
Avgerage 41,474
Maximum 64,100

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

J.
DEP Form 62-555 900(3)Alternate Page 2
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See Pages 4 for Instructions.
1. General Information for the Month/Year of: September, 2004

A. Public Water System (PWS) Information

PWS Name: Carlton Village lPWS Identification Number: 3350152
PWS Type: Community LI Non-Transient Non-Community [ Transient Non-Community [ consecutive
Number of Service Connections at End of Month: 192 lTotal Population Served at End of Month: 672
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContacl Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road lCily: Leesburg [State: Florida lZip Code. 34748
Contact Person's Telephone Number: (352) 787-0980 lContacI Person's Fax Number: (352) 787-6333
Contact Person's L-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Carlton Village Plant Telephone Number: 352-787-0980
Plant Address: Lot #11 Qakridge Road TCily: Lady Lake State:  Florida Jzip Code: 32159
Type of Water Treatment by Plant: [] Raw Ground Water T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subscection 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: |will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift

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

Will Fontatne C-6813
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 1dentification Number: 3350152 [Plant Name: [Carlton Village 1
Septeer, 200
Means of Achieving Four-Log Virus [nactivation/Removal: ¥ Free Chiorine [ Chlorine Dioxide ™ Ozone [~ Combined Chiorine (Chloramines)

[~ Ultraviolet Radiation [ Other (Describe):
Fl‘ype 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*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided -
Days Plant Lowest Residual Contact Time | Before or at ; ‘| Lowest Residual
Staffed or Net Quantity Disinfectant - S (MaC First . Mmlmum Disinfectant
Visited by of Finished Concentration (C) |- Measurement |  Customer Lowest | UV Dosé | Concentration at Emergency or Abnormal Operating
Day of | Operator |Hours plant| Water Before or at First Point During  { During Peak Minimum CT] Operating | Required,’] Remote Point in | Conditions; Repair or Maintenance Work that
the (Place in Producted, | Peak Flow | CustomerDuring | Peak Flow, Flow, mg- | Temp of | ;H of Water,| Required, mg| UV Dose, mW- | - Distribution Involves Taking Water System Components
Month X" Operation gal. Rate, gpd. Peak Flow, mg/L minutes min/L Water, °C|if Applicablel min/L mW-sec/om?| " sec/om® SyStém, mg/L Qut of Operation
1 X 240 44,100 13 0.9
2 X 24.0 23,100 13 1.0
3 X 24.0 59,800 14 1.0
4 X 24.0 19,000 14
5 24.0 34,150
6 X 24.0 34,150 1.5 1.1
7 X 24.0 47200 1.5 1.2
8 X 24.0 50,200 15 12
9 X 24.0 21,800 1.4 1.1
10 X 24.0 38,400 1.4 1.1
11 X 24.0 52,000 15
12 24.0 38,850
13 X 24.0 33,850 13 1.0
14 X 240 35,200 15 i1
15 X 240 34,900 1.5 1.2
16 X 24.0 25,100 1.5 12
17 X 24.0 40,300 1.4 1.1
18 X 24.0 32,100 1.5
19 24.0 50,300
20 X 24.0 50,300 1.4 10
21 X 240 37.100 1.5 1.2
22 X 240 29,800 1.3 1.0
23 X 24.0 45 400 13 0.9
24 X 24.0 35,700 1.3 1.0
25 X 24.0 26,000 12
26 24.0 45,800
27 X 24.0 45,800 1.5 1.2
28 X 24.0 60,400 1.5 1.2
29 X 24.0 34,500 1.5 1.1
30 X 24.0 41,000 1.4 1.1
240 31,800
Total 1,203,100
Avgerage 38,810
Maximum 60,400

* Refer 1o 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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See Pages 4 for Instructions.

I. General Information for the Month/Year of: October, 2004 |
A.Public Water System (PWS) lnformation
PWS Name: Carlton Village JPWS Identification Number: 3350152
PWS Type: Community [ TNon-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 192 [Total Population Served at End of Month: 672
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComacl Person's Title: Arca Manager
Contact Person's Mailing Address: 2315 Griffin Road lCity: Leesburg lStatc: Florida Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 IConlacl Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Carlton Village Plant Telephone Number: 352-787-0980
Plant Address: Lot #11 Oakridge Road City: Lady Lake State:  Florida IZip Code: 32159
Type of Water Treatment by Plant: {“] Raw Ground Water U Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: | will Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift

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

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number. 3350152 [Plant Name.  JCarlton Village ]
H1. Daily Data for the Month/Year of: October, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chlorine Dioxide [T Ozone [T Combined Chiorine (Chloramines)
[T Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant | (DatC First . Minimum }  Disinfectant
Visited by of Finished Concentration (C) | :-Measurement Customer Lowest UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator |Hours plantj ~ Water Before or at First | Point During | During Peak Minimum CT| Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the (Place in Producted, Peak Flow Customer During Peak Flow, Flow, mg- Temp of pH of Water,| Required, mg| UV Dose, | - mW- Distribution Involves Taking Water Systern Components
Month "X") Operation gal. Rate, gpd. Peak Flow, mg/L . minutes min/L Water, °Clif Applicable min/L mW-sec/em’] sec/om® System, mg/L Out of Operation ;
1 X 24.0 35,300 i3 0.9
2 X 24.0 28,500 14
3 24.0 49,550
4 X 240 49,550 12 08
5 X 24.0 43,200 1.2 0.8
6 X 24.0 25,800 1.1 0.8
7 X 24.0 45,400 1.0 0.7
8 X 24.0 34,900 12 0.8
9 X 240 32,500 1.4
10 24.0 50,450
11 X 24.0 50,450 1.6 12
12 X 24.0 44 200 1.6 1.3
13 X 24.0 24,500 12 1.0
14 X 24.0 43 900 12 0.9
15 X 24.0 44,200 13 1.0
16 X 24.0 30,100 1.3
17 24.0 41,250
18 X 24.0 41,250 1.3 09
19 X 24.0 40,800 1.4 1.1
20 X 24.0 33,200 1.3 0.9
21 X 240 28,800 1.4 1.0
22 X 240 29,400 1.4 1.0
23 X 24.0 28,600 1.3
24 240 44,400
25 X 24.0 44,400 1.4 1.0
26 X 240 40,000 13 1.0
27 X 24.0 36,100 13 0.9
28 X 24.0 42,600 13 1.0
J9 X 24.0 35,100 1.3 09
30 X 240 35,500 1.3
31 24.0
Total 1,153,900
Avgerage 37,223
Maximum 50,450

* 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: November, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Carlton Village IPWS Identification Number: 3350152
PWS Type: Community l:l Non-Transient Non-Community UTransient Non-Community UConsecutive
Number of Service Connections at End of Month: 192 lTotal Population Served at End of Month: 672
PWS Owner Aqua Utilities Florida
Contact Person: Brian [eath lComacl Person's Title: Area Manager
Contact Person's Maifing Address: 2315 Gnffin Road Jgity: Leesburg IStalc: Florida —Izip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 lComacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Carlton Village Plant Teiephone Number: 352-787-0980
Plant Address: Lot #11 Qakridge Road [City. Ladylake [Sune  Florida Tzip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699 310(4), F A.C)): v Plant Class (per subsection 62-699.310(4), F A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: [Will Fontaine c 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 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 [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555 900(3}Alternate Page 1
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* MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentification Number. 3350152 [Plant Name. [ Carlton Village ]
T Daily Data for the onth/year of: DR
Means of Achieving Four-Log Virus Inactvation/Removal: I Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Dcscribe):
Type of Disinfectant Residual Maintained in Distribution System: I Free Chlorine [T Combined Chiorine (Chloramines) ™ Chiorine Dioxide
CT Calculations, or UV Dose, to' Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (TatC’ First Minimum {  Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer | Lowest } UV Dose. | Concentration at Emergency or Abnormal Operating
Day of | Operator |Hours plant] ~ Water Before or at First | Point During | During Peak Minimum CT| Operating | Required, | Remote Point in{ Conditions; Repair or Maintenance Work that
the | (Place in Producted, | Peak Flow | Customer During Peak Flow, -] Flow, mg- | Temp.of | pH of Water,|Required, mg| UV Dose, mW- 1  Distribution - | - Involves Taking Water System Components
Month "X") Operation gal. Rate, gpd. Peak Flow, mg/L minutes mi/L | Water, °cfif Applicable min/L mW-scc/cm’|  sec/em’ System, mg/L C Qut of Operation
1 X 24.0 103,600 12 08
2 X 240 46,800 12 09
3 X 24.0 27,700 1.2 0.9
4 X 24.0 54,000 14 1.0
5 X 24.0 43,700 15 12
6 X 24.0 31,900 1.5
7 24.0 52,650
8 X 240 52,650 14 1.1
9 X 240 41,300 1.3 1.0
10 X 24.0 33,500 1.3 1.0
11 X 240 36,500 1.4 1.0
12 X 240 33,200 12 0.9
13 X 24.0 27,700 1.2
14 24.0 47,500
15 X 24.0 47,500 1.2 0.9
16 X 24.0 31,900 12 0.9
17 X 24.0 37,700 13 09
18 X 24.0 32,900 1.3 1.0
19 X 24.0 46,200 12 0.8
20 X 24.0 33,000 1.3
21 24.0 56,950
22 X 24.0 56,950 i.2 0.8
23 X 24.0 37,100 13 1.0
24 X 24.0 48,500 1.3 09
25 X 24.0 30,000 1.2 0.9
26 X 24.0 42,700 1.3 1.0
27 X 240 38,900 1.2
28 240 44,150
29 X 240 44,150 1.2 09
30 X 240 35,600 1.1 0.9
31 240
Total 1,296,900
Avgerage 41,835
Maximum 103,600

* 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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1. General Information for the Month/Year of: December, 2004 l

A. Public Water System (PWS) Information

PWS Naine: Carlton Village IPWS Identification Number: 3350152
PWS Type: 4] Community [ TNon-Transient Non-Community [T Transient Non-Community DConsecutive

Number of Service Connections at End of Month: 192 ITotal Population Served at End of Month: 672
PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath IContacl Person’s Title: Area Manager

Zip Code: 34748

(352) 787-6333

JCity: Leesburg ISlate: Florida
]Contact Person's Fax Numbcr:

2315 Griffin Road
(352) 787-0980
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:

Carlton Village Plant Telephone Number: 352-787-0980

Plant Address Lot #11 Oakridge Road [City: LadyLake [State: Florida 1zip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water [:] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
John Worrell C 6597 Days Ist 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 1 of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontainc

C-6813

Signature and Date

DEP Form 62-555. 900(3)Alternate

Printed or Typed Name

Page |

License Number
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A.

"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: January, 2005

Public Water System (PWS) Information

PWS Name: Carlton Village lPWS Identification Number: 3350152

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

Number of Service Connections at End of Month: 192 1Tolal Population Served at End of Month: 672

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg lSlatc: Florida _IZip Code: 34749

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

IConlacl Person's Fax Number:

(352) 787-6333

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

B.

Water Treatment Plant Information

Plant Name: Carlton Village

Plant Telephone Number: 352-787-0980

Plant Address: Lot #11 Oakridge Road Icity: Ladylake [State: Florida ~Jzip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Catcgory (per subsection 62-699.310(4), F.AC.): v 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: {will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days st Shift
John Worrell C 6597 Days 1st Shift

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

Will Fontaine

C-6813

Printed or Typed Name

Page 1

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

[PWS Identification Number: 3350152 [Plant Name:  [Carlton Village ]
111 Daily Data for the Month/Yearof: ______ [ICIEH
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide [ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) I Chlorine Dioxide
- CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* -
IR PR CT Calculations . ol e UVEDose s
Lowest CT L SR
T : Disinfectant Provided . .
Days Plant Lowest Residual Contact Time | Before or at : . . ) Lowest Residual
Staffed or Net Quantity . Disinfectant | - -(T)atC First v . 4. 3 Minimum | Disinfectant . R
Visited by of Finished -} Concentration (C)" | Measurement | Customer L | Lowest * | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator {Hours plant] ~ Water - Before orat First Point During | During Peak Minimum CT| ‘Operating | Required, | Remote Point in| Conditions; Repair or Maintenance Work that
the (Place in Producted, | Peak Flow |~ Customer During Peak Flow, Flow, mg- | Temp of | pH of Water,| Required, mg] UV Dose,: | . mW- .| Distribution Inivolves Taking Water System Components
Month{ “X*) [ Operation gal. Rate, ppd. | * Peak Flow, mg/L minutes min. | Water, °CJif Applicable| . min/L- * | mW:sec/om?] - ‘sec/em” | - System, mg/L | Out of Operation .~
1 24.0 54,400
2 X 24 0 54,400 14
3 X 24.0 60,700 1.5 1.2
4 X 24.0 46,600 1.6 12
5 X 240 55,600 1.4 1.2
6 X 240 43,400 13 1.0
7 X 24.0 45,200 1.4 1.0
8 X 24.0 49,500 14
9 240 44 700
10 X 24.0 44,700 15 i2
11 X 24.0 35,500 14 1.0
12 X 24.0 49,300 14 1.1
13 X 240 31,000 14 1.1
14 X 24.0 46,900 14 1.0
15 X 240 40,000 16
16 24.0 56,150
17 X 240 56,150 | 15 1.2
18 X 240 48 800 16 12
19 X 240 47,000 1.6 13
20 X 24.0 35,500 16 13
21 X 24 0 58,300 1.6 1.2
22 240 46,500
23 X 240 46,500 15
24 X 240 74 200 1.6 13
25 X 240 48,600 16 12
26 X 240 56,900 1.7 1.4
27 X 24.0 58,600 1.7 1.4
28 X 240 43 300 1.6 1.2
29 X 240 46,600 1.5
30 240 61,800
31 X 24.0 61,800 1.4 ] 1.2
Total , 1,548,600
Avgerage 49,955
Maximum - 74,200
* Refer to the instructions for this report to determine which plants must provide this information
DEP Form 62-555.900(3)Alternate Page 2
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" MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Carlton Village [PWS Identification Number: 3350152
PWS Type: ] Community [_] Non-Transient Non-Community T T Transient Non-Community L_| Consecutive
Number of Service Connections at End of Month: 203 l’l'olal Population Served at End of Month: 711
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 Jgityt Leesburg IState: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lConlact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Carlton Viilage Plant Telephone Number: 352-787-0980
Plant Address: Lot #11 Oakridge Road lCity: Lady Lake State:  Florida IZip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water {1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310(4), F. A.C.): \'% Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number{ ) Day(s) / Shift(s) Worked
Lead/Chief Operator: {will Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 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. 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. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number. 3350152 [Plant Name:  [Carlton Village ]
1 Daily Data for the Month/year of: - (G
Means of Achieving Four-l.og Virus Inactivation/Removal: ¥ Free Chlorine ™ Chiorine Dioxide [ Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine [~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, 1f Apphcable* a3
CT Calculations Ay UV DOSC
Lowest CT ok
Disinfectant Provided . Gl RO :
Days Plant | - Lowest Residual . | -Contact Time | Before or at q0 q- Lowest Residual
Staffed or Net Quantity | Disinfectant MatC First o Minimum | - Disinfectant
Visited by of Finished -} Concentration (C)- | - Measurement | Customer ) L UV.Dose | Concentration at Emergency or Abnormal Opemtmg .
Day of | Operator |Hours plant| ~ Water - ..\ ‘Before oratFirst : | - Point During | During Peak Minimui CT] - Operating: | -Requited, | Remote Point in| Conditions; Repair or Maintenance Work that
the (Place in Producted, | Peak Flow"| “Customer During Peak Flow, Flow, mg- | Temp of pH of Water,| Required, mgl YV Dose; |- mW- . Distribution Involves Taking Water System Oomponents
Month | "X") | Operation gal. Rate, gpd. |- Peak Flow, mg/L" | . minutes min/. | Water, °C{if Applicable] ~ min/L - I} mW-sec/cm?| sec/em® |  System, mg/L Out of Operation’ :
1 X 24 0 37,600 1.5 12
2 X 240 60,400 1.4 1.2
3 X 240 48,400 1.3 1.0
4 X 240 45,000 1.5 1.1
5 240 53,700
6 X 240 53,700 1.5
7 X 240 61,600 1.4 1.1
8 X 24.0 52,800 1.5 1.1
9 X 240 51,400 1.5 1.2
10 X 24.0 49,100 1.4 12
i1 X 240 64,500 1.5 1.2
12 X 24.0 48,800 14
13 24.0 64,050
14 X 240 64,050 1.4 1.2
15 X 24.0 62,400 1.4 1.1
16 X 24.0 62,800 15 1.1
17 X 240 51,800 1.5 1.1
18 X 240 52,500 1.5 1.1
19 X 24.0 64,500 15
20 24.0 65,450
21 X 240 65,450 1.5 1.2
22 X 24.0 68,400 1.3 0.9
23 X 24.0 61,200 1.4 1.1
24 X 24.0 51,400 1.5 1.1
25 X 24.0 60,200 1.5 12
26 X 240 51,000 1.6
27 24.0 71,800
28 X 24.0 71,800 1.4 1.0
29 24.0
30 240
31 24.0
Total 1,615,800
Avgerage 52,123
Maximum 71,800

* 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: March, 2005 j

A. Public Water System (PWS) Information

PWS Name: Carlton Village “[PWS 1dentification Number: 3350152
PWS Type: /] Community I Non-Transient Non-Community LI Transient Non-Community [ [ consecutive
Number of Service Connections at End of Month: 203 |Total Population Served at End of Month: 711
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ]Contacl Person’s Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 ](‘ily: Leesburg lSlale: Florida ]Zip Code: 34749
Contact Person's Tclephone Number (352) 787-0980 [Conlact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Carlton Village Plant Telcphone Number: 352-787-0980
Plant Address: Lot #11 Oakridge Road TCity: Lady Lake State:  Florida vip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310(4), F. A.C.): \ Plant Class (per subsection 62-699.310(4), F AC.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift

I1. 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 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, 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.

Wiil Fontaine C-6813
Signature and Date Printed or Typed Name License Number

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

[PWS Idennfication Number: 3350152 Plant Name:  JCarlton Village ]
11. Daily Data for the Month/Year of: March, 2005
Means of Achieving Four-Log Virus Inactivauon/Removal: [¢ Free Chlorine [~ Chlorine Dioxide [T Ozone I~ Combined Chlorine (Chloramines)
hr‘ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations; or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
' CT Calculations UV.Dose - .
! Lowest CT £l :
i Disinfeclapi Provided - B
- | Days Plant, Lowest Residual | - Contact Time | Before or at Fowest Residual
Staffed or Net Quantity Disinfectant -] . (Dyatc - | - Fst , i i Disinfectant
Visited by of Finished Concentration (C) *}*.Measurement -] - Cuistomer Lowest <] -U; Y Concentration at}: - . Emergency or Abnormal Operating
Day of | Operator |Hours plant| Water Before or at Fust Point During | During Peak Minimum CT] Operating’ |- Re juire Remote Point in | Conditions; Repair or Maintenance Work that
the | (Place in Producted, | PeakFlow | CustomerDuring | -.Peak Flow,~ | Flow, mg-. | Temp of | pH of Water,| Required, mg| UV Dosé, {. "mW- . [ Distribution { Involves Taking Water System Components
Month| "X") | Operation gal. Rate, gpd. | Peak'Flow, mg/L- |- mi miL. | Water, °C|if Applicable] min/L. | mW-sec/em?| < secfem® | System, nig/L Out of Operation
1 X 24.0 58,300 1.5 1.2
2 X 240 73,900 1.5 13
3 X 240 38,900 1.5 1.3
4 X 240 78,000 1.5 12
5 X 24.0 67,900 L5
6 240 68,800
7 X 24.0 68,800 1.6 1.2
8 X 240 69,600 16 12
9 X 24.0 79,800 1.6 1.3
10 X 240 60,500 - 1.5 1.1
11 X 240 51,200 1.5 12
12 X 240 77,200 1.5
13 240 85,767
14 X 24.0 85,767 15 1.2
15 X 24.0 76,600 1.4 1.0
16 X 24.0 75.900 1.5 12
17 X 240 67,700 16 13
18 X 24.0 48,200 1.6 1.3
19 X 240 68,000 1.5
20 240 79,800
21 X 240 79,800 1.6 1.3
22 X 240 74,200 1.6 12
23 x 240 74,800 1.5 1.2
24 X 240 37,800 1.5 1.2
25 X 240 35,700 1.5 12
26 X 24.0 40,700 1.5
27 24.0 52,000
28 X 240 52,000 1.4 1.1
29 X 24 0 45,300 1.4 1.0
30 X 24.0 49,000 1.3 1.0
31 X 240 57,900 1.3 09
Total 1,979,833
Avgerage 63,866
Maximum 85,767

* 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: April, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Carlton Village IPWS Identification Number: 3350152
PWS Type: M Community D Non-Transient Non-Community U Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 203 ITo\al Population Served at End of Month: 711
PWS Owner: Aqua Utilities Florida

Area Manager
Zip Code: 34749
(352) 787-6333

[Comacl Person’s Title:
PO Box 490310 City: Leesburg ISlate: Florida
(352) 787-0980 [Conlacl Person's Fax Number:
beheath@aquaamerica.com

Brian Heath
Contact Person's Mailing Address:

Contact Person:

Contact Person's Telephone Number:

Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name:
Plant Address:

352-787-0980
1Zip Code: 32159

Plant Telephone Number:
lCily: Lady Lake State:  Florida

Carlton Village
Lot #11 Oakridge Road

Type of Water Treatment by Plant. Raw Ground Water [} purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name License Class | License Number ; Day(s) / Shift(s) Worked
Lead/Chief Operator: |{Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
John Worrell C 6597 Days 1st Shift

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

Signature and Date

DEP Form 62-555 S00(3)Alternate

Will Fontaine

C-6813

Printed or Typed Name

Page 1

License Number
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See Pages 4 for Instructions.

A. Public Water System (PWS) Information

General Information for the Month/Year of:

May, 2005

PWS Name: Carlton Village IPWS Identification Number: 3350152
PWS Type: ] Community L | Non-Transient Non-Community [_| Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 203 ITotaI Population Served at End of Month: 711

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath

IC ontact Person's Title:

Area Manager

Contact Person's Mailing Address:

PO Box 490310

TCity: Leesburg

[State:

iZip Code:

Florida

34749

Contact Person's Telephone Number:

(352) 787-0980

lContact Person’s Fax Number:

(352) 787-6333

Contacl Person's E-Matl Address:

beheath@aqguaamerica.com

B. Water Treatment Plant Information

Plant Name: Cariton Village Plant Telephone Number: 352-787-0980
Plant Address: Lot #11 Oakridge Road ]C ity: Lady Lake State:  Florida LZip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water T T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 288,000
Plant Category (per subsection 62-699.310(4). F.A.C.): A\ Plant Class (per subscction 62-699.310(4), FA.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: {Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift

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

Signature and Date

DEP Form 62-555 900(3)Alternate

Will Fontaine

C-6813

Printed or Typed Name

Page |

License Number

1



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

[PWS Identification Number: 3350152 [Plant Name: [ Carlton Village ]
I1l. Daily Data for the Month/Year of: May, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [ Free Chlorine ™ Chiorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
J— Ultraviolet 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 Virus Inactivation, if Applicable*
CT Calculations - . Lo : UV Dose
Lowest CT
’ Disinfectant | Provided ) |
Days Plant : Lowest Residual Contact Time | Before or at ) ' Lowest Residual
Staffed or | Net-Quantity Disinfectant (MatC First - Minimum | Disinfectant 2 R
Visited by of Finished Concentration (C) -{| Measurement | Customer R B ) Lowest | UV Dose | Concentrationat|:  Emergency or Abnormal-Operating
Day of | Operator {Hours plant| - - Water ; | Before or at First | Point During | During Peak e Minimum:CT| Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the | (Place in - ‘Producteds: | Peak Flow | Customer During' | Peak Flow, | Flow, mg- | Temp of {pH 6f Water,{Required, mg| “UV Dose, mWw- Distribution | Involves Taking Water Systeri Components |
Month| "X%) { Operation] '~ “gal. '] Rate, gpd. |- -Peak Flow, mg/L minutes " min/L. | Water; °CJif Applicable] . min/L | | mW-sec/cm®| sec/om® | System, mg/L Out of Operation ~ *
1 X 24.0 50,900 1.6
2 X 240 51,300 1.7 1.4
3 X 240 44 000 1.6 1.2
4 X 24.0 45,100 1.6 1.3
5 X 24.0 28,100 1.5 12
6 X 24.0 46,600 14 10
7 X 24.0 37,800 1.6
8 24.0 50,600
9 X 24.0 50,600 1.4 1.1
10 X 24.0 49 800 1.5 1.1
11 X 24.0 47,100 1.5 1.2
12 X 24.0 47,400 14 1.0
13 X 240 40,900 1.6 1.1
14 X 24.0 52,700 1.5
15 240 58,250
16 X 24.0 58,250 1.5 12
17 X 240 53,700 i5 1.2
18 X 240 57,000 1.6 1.2
19 X 24.0 50,300 1.5 1.1
20 X 240 74,600 1.5 12
21 X 240 46,000 1.6
22 24.0 74,250
23 X 240 74,250 15 12
24 X 240 51,500 15 1.2
25 X 24.0 66,500 14 1.0
26 X 240 61,900 1.6 12
27 X 24.0 57,400 15 12
28 24.0 55,350
29 X 24.0 55,350 1.5
30 X 240 86,000 16 13
31 X 24.0 52,900 Lo 13
Total 1,676,400
Avgerage 54,077
Maximum 86,000

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

2.
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

. General Information for the Month/Year of: June, 2005 J

A. Public Water System (PWS) Information

PWS Name: Carlton Village [PWS 1dentification Number: 3350152
PWS Type: Community D Non-Transient Non-Community [_rTransient Non-Community |:| Consecutive
Number of Service Connections at End of Month: 203 ]ﬂl Population Served at End of Month: 711
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IConlact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg lState: Florida IZp Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Carlton Village Plant Telephone Number: 352-787-0980
Plant Address: Lot #11 Oakridge Road lCity: Lady Lake State:  Florida IZip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \" Plant Class (per subsection 62-699.310(4), F.A.C)): C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worreli C 6597 Days 1st Shift

I1. 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 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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number 3350152 [Plant Name: __ [Carlion Village J
111. Daily Data for the Month/Year of: June, 2005
Means of Achieving I'our-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) [ Chiorine Dioxide
CT Calcu[atlons or UV Dose, to Demostate Four-Log Virus Tnactivation, if Applicable*
CT Calculations B i UV DOSC :
Lowest CT i
: Disinfectant Provided :
Days Plant Lowest RcS|dual KR Comact Time { Before or at B Lowest Residual
Staffed or Net Quantity . Disinfectant ] *(T)atC First | Minimum | Disinfectant
Visited by of Finished .| Concentration (C) +| - Measurement | Customer “UV Dose | Concentration at Emergency or Abnormal Operaun g
Day of | Operator | Hours plant| ‘Water : -Before'or at First . | PointDuring | During Peak 0 - Aper .Reqtﬁr@d, Remote Point in Conditions, Repair or Maintepance’ Work that
the | (Place in Producted, | Peak Flow [ Customer During | - Peak Flow, | Flow, mg- | Temp of |pH of Water,{Required, mgf UV Dose, | -~ mW- Distribution | Involves Taking Water System Componems
Month| "X") | Operation gal. Rate, gpd. -| ' Péak Flow, mg/L -} .~ inutes mi/l | Water, °Clif Applicable| " min/L *."|mW:sec/cm?] " ~sec/em® | Systein,; mg/L Out of Operation . -
1 X 24.0 48,800 15 1.3
2 X 24.0 46,100 1.5 12
3 X 240 37,500 1.4 1.2
4 X 24.0 31,400 15
5 24.0 46,750
6 X 24.0 46,750 1.6 1.3
7 X 240 41,100 1.6 1.3
8 X 24.0 51,400 1.5 13
9 X 24.0 46,300 1.5 1.2
10 X 240 32,700 1.5 1.2
11 X 24.0 46,400 14
12 24.0 43,700
13 X 240 43,700 14 1.1
14 X 240 35,600 14 1.0
15 X 24.0 40,700 1.4 1.1
16 X 24.0 29,800 1.5 1.2
17 X 240 55,400 1.5 12
18 X 24.0 43,300 1.4
19 240 53,300
20 X 240 53,300 1.4 1.1
21 X 24.0 42,400 1.4 1.0
22 X 240 42,400 15 1.1
23 X 240 31,500 1.5 1.2
24 X 240 109,400 1.6 1.3
25 X 24.0 75,900 1.5
26 24.0 54,950
27 X 24.0 54,950 14 1.1
28 X 240 47,100 14 i1
29 X 24.0 44,000 13 0.9
30 X 24.0 38,900 1.4 0%
31 240
Total 1,415,500
Avgerage 45,661
Maximum ; 109,400

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

DEP Form 62-555.900(3)Aiternate Page 2
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See Pages 4 for Instructions.
1. General Information for the Month/Year of:

July, 2005 J

A. Public Water System (PWS) Information

PWS Name: Carlton Village IPWS Identification Number: 3350152
PWS Type: Community D Non-Transient Non-Community u Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 203 lTotal Population Served at End of Month: 711
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg lState: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Carlton Village Plant Telephone Number: 352-787-0980
Plant Address: Lot #11 Oakridge Road |city: LadyLake [State:  Florida [zip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day’ 288,000
Plant Category (per subsection 62-699.310(4), FAC)): v Plant Class (per subsection 62-699.310(4), F A.C): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: | will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
John Worrell C 6597 Days 1st Shift

I1. Certification by Lead/Chief Operator

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

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number: 3350152 [Plant Name.  [Carlton Village
TIT. Daily Data for the Montw/year ofr -~ HITPIE
Means of Achieving Four-Log Virus Inactivation/Removal: {¥ Free Chlorine ™ Chiorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[T Uitraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [ Combined Chiorine (Chloramines) I Chlorine Dioxide
CT Calculations; or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
: CT Calculations ) UV Dose
Lowest CT
: : Disinfectant Provided P ; - )
Days Plant Lowest Residual Contact Time | Before or at S s L Lowest Residual
Staffed or Net Quantity . Disinfectant = . (TMatC First RS ;.| Minimum | Disinfectant ) : P
Visited by of Finished - | ‘Conceritration (C). |- Measurement | Customer | Lowest .1 UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator |Hours plant} - Water i 2| . Before or at First -| - Point During | During Peak Minimum CT} . Operating { Required, | Remote Point in| Conditions; Repair or Maintenance Work that
the | (Place in Producted, |- Peak Flow | - Customer Dufing - | - Peak Flow, | Flow, mg- | Temp of IpH of Water,{Requited, mg{_ UV Dose, .|~ mW- Distribution | Involves Taking Water System Cormponents
Month} "X | Operation gal. Rate, gpd. | Peak Flow,mg/L. { ~ minutes min/l.  |Water, °C|if Applicable] "~ min/L": " |mW-sec/em?] ~sécfem® “| System, mg/L. Out of Operation =" "%+
1 X 24 0 40,400 13 09
2 240 46,100
3 X 240 46,100 12
4 X 24 0 54,600 14 1.0
5 X 240 61,100 14 1.1
6 X 240 51,200 L5 12
7 X 24.0 53,100 14 1.0
H X 24 0 54,900 16 12
9 24.0 51,100
10 X 24.0 51,100 1.5
11 X 24.0 63,800 13 09
12 X 24.0 49 300 13 09
13 X 240 54,700 12 0.9
14 X 240 57,900 13 0.8
15 X 24.0 46,200 13 08
16 X 24.0 41,300 15
17 240 67,800
18 X 24.0 67,800 1.4 0.9
19 X 240 53,200 13 0.9
20 X 24.0 55,100 10 0.8
21 X 240 49 300 1.4 0.9
22 X 240 55,800 1.2 0.8
23 24.0 65,750
24 X 24.0 65,750 1.0
25 X 24.0 72,100 12 0.7
26 X 24.0 42,000 1.1 0.7
27 X 24 0 65,500 1.1 0.8
28 X 240 64,900 13 09
29 X 240 47,700 14 0.9
30 X 240 42,200 15
31 24.0 63,050
Total - 1,700,850
Avgerage 54,866
Maximum 72,100

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

DEP Form 62-555.900(3)Alternate Page 2
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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 1

A. Public Water System (PWS) Information

PWS Name: Carlton Village IPWS identification Number: 3350152
PWS Type: 4] Community E] Non-Transient Non-Community [:l Transient Non-Community ] consecutive
Number of Service Connections at End of Month: 203 lTolal Population Served at End of Month: 711
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 lSlate: Florida JZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 JComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Carlton Village Plant Telephone Number: 352-787-0980
Plant Address: Lot #11 Oakridge Road lCity: Lady Lake State:  Fiorida IZip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water Ll Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 288,000
Plant Category (per subsection 62-699.310(4), FA.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: jWwill Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days st Shift
John Worrell C 6597 Days Ist 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. T certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number: 3350152 [Plant Name:.  [Carlton Village |
H1. Daily Data for the Month/Year of: August, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chilorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations - S : UV Dose
Lowest CT
. Disinfectant Provided e R A )
Days Plant ' Lowest Residual Contact Time | Before or at B FEEREE B Lowest Residual
Staffed or Net Quantity Disinfectant . MatC First . B DT Minimum |  Disinfectant . S el
Visited by of Finished Concentration (C} §{ Measurement | Customer. . - i Lowest | UV Dose ]Concentrationaf] ° Emérgency or Abnormal Qperating
Day of | Operator {Hours plant}] ~ Water .- Before orat First | Point During | During Peak <. |Minimum CT| Operating | Required, | Remote Point in | Conditions; Repair or Mainitenance Work that
the | (Place in Producied, | Peak Flow | Custoriier During -| Peak Flow, | Flow, mg:~| Temp of | pH of Water,|Required, mg] UV Dose, |~ mW- Distribution - |* Fivolves Taking Water System Components
Month| X" | Operation gal | -Rate gpd. | Peak Flow, mg/L minutes mi/l | Water, °Cif Applicable|: “minL.  |mW-sec/om?| sectom’ | System, mg/L : Out'of Operation’ . ~:7
1 X 240 63,050 1.5 1.1
2 X 24.0 48.000 1.3 0.9
3 X 240 45,500 13 0.9
4 X 240 49,100 i4 0.9
S X 240 44,600 1.4 1.0
6 X 24.0 47,900 1.4
7 240 52,400
8 X 24.0 52,400 1.3 08
9 X 24.0 39,800 1.4 1.0
10 X 240 44,400 1.5 1.0
11 X 24.0 41,700 13 0.9
12 X 24.0 44,100 15 1.0
13 X 24.0 41,000 1.5
14 240 52,000
15 X 240 52,000 1.5 1.0
16 X 240 49,500 1.5 1.0
17 X 240 51,700 1.3 0.9
18 X 240 50,700 14 0.9
19 X 240 42,500 13 0.9
20 X 24.0 53,300 13
2t 24.0 47,950
22 X 24.0 47,950 1.4 1.0
23 X 24.0 34200 14 1.0
24 X 24.0 64,200 1.5 i.0
25 X 24.0 42,600 14 1.0
26 X 240 33,100 1.4 1.1
27 X 24.0 43,300 1.5
28 240 59,050
29 X 24.0 59.050 13 0.8
30 X 240 45,900 1.3 09
31 X 24.0 45,400 12 0.8
Total - 1 1488350
Avgerage . 48,011
Maximom : 64,200

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

DEP Form 62-555.900(3)Alternate Page 2
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General Information for the Month/Year of: September, 2005 J

A. Public Water System (PWS) Information

PWS Name: Carlton Village 'PWS Identification Number: 3350152
PWS Type: Community (| Non-Transient Non-Community [ JTransient Non-Community [} Consecutive
Number of Service Connections at End of Month: 203 jTolal Population Served at End of Month: 711
PWS Owner: Aqua Ultilities Florida
Contact Person Brian Heath lCOnlacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 IC ity: Leesburg lStatei Florida lZip Code: 34749
Contaci Person's Telephone Number: (352) 787-0980 lConlact Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Carlton Village Plant Telephone Number: 352-787-0980
Plant Address: Lot #11 Oakridge Road lCily: Lady Lake State:  Florida IZip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water l_—_l Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310(4), F A.C)): \" Plant Class (per subsection 62-699.310(4), F A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: {Will Fontainc C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
John Worrell C 6597 Days Ist Shift

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

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number: 3350152 [Plant Name: _ [Carlton Village i
111. Daily Data for the Month/Year of: September, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
J— Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramines) [ Chilorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* B
CT Calculations - UV Dose
"Lowest CT |
Disinfectant Provided D
Days Plant : Lowest Residual Contact Time | Before orat Lowest Residual | -
Staffed or Net Quantity Disinfectant T)atC First - Minimum { - Disinfectant:<{ . S
Visited by ) ‘of Finished Concentration (C) | Measurement | Customer | Lowest UV Dose | Concentration at] -, Emergency or Abnormal Operating
Day of | Operator {Hours plant] ~ Water Before orat First | Point During | During Peak Minimum CT| Operating | Required, | Remote Point irr]-Conditions; Repair or Maintenance Work that
the (Place in -] Producted, | PeakFlow | Customer During Peak Flow, Flow, mg- | Temp of {pH of Water,| Required, mg| UV Dose, mW- Distribution. " { Involves Taking Water System Components
Month|{ "X") | Operation - gal. Rate, gpd. | - Peak Flow, mg/L minutes min/L. | Water, °C|if Applicable] ~min/. {mW-sec/em?] seclom’ A% - 7 Out of Operation
1 X 24.0 45,600 13
2 X 24.0 36,800 12
3 X 240 45,000 12
4 240 44,500
5 X 240 44 500 14 1.1
6 X 240 56,600 1.3 0.9
7 X 24.0 34,200 12 08
8 X 240 39,300 12 0.8
9 X 240 47,800 12 0.8
10 X 24.0 41,000 13
11 24.0 56,400
12 X 240 56,400 12 08
13 X 240 50,000 13 0.8
14 X 24.0 41,800 1.5 1.1
15 X 240 55,900 15 1.1
16 X 240 48,300 1.6 1.1
17 X 24.0 74,700 15
18 240 58,150
19 X 240 58,150 1.7 1.3
20 X 240 47,600 15 1.1
21 X 24.0 22,700 1.4 1.1
22 X 240 36,300 1.3 09
23 X 24.0 35,500 5 1.0
24 X 240 38,100 15
25 240 61,750
26 X 24.0 61,750 14 1.0
27 X 240 46,400 14 1.0
28 X 240 56,500 13 0.8
29 X 240 49 500 1.3 0.8
30 X 240 52,700 12 0.8
31 24.0
Total : 1,463,900
Avgerage 47,223
Maximum 74,700

* Refer 1o 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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T Ul EE S5 BN S G S S GE G T S U B A T ae an
 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: October, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Carlton Village IPWS Identification Number: 3350152
PWS Type: Community |_I Non-Transient Non-Community [ ] Transient Non-Community [ | consecutive

Number of Service Connections at End of Month: 203 lTo(al Population Served at End of Month: 711
PWS Owner: Aqua Utilities Flonda

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

Tzip Code: 34749
(352) 787-6333

jC ity:  Leesburg IStale: Florida
lContacl Person's Fax Number:

PO Box 490310
(352) 787-0980
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:
Plant Address:
Type of Water Treatment by Plant:

352-787-0980
zip Code: 32159

Plant Telephone Number:
ICityt Lady Lake State:  Florida

Carlton Village
Lot #11 Oakndge Road
{v] Raw Ground Water

|| Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), FA.C.): C
Licensed Operators Name License Class | License Number | - Day(s)./ Shifi(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days Ist 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. 1also certify that the following additiona! operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 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 S00(3)Alternate

Will Fontaine

C-6813

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 Identification Number- 3350152 Plant Name: _ [Carlton Village R
I1. Daily Data for the Month/Year of: October, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [ Chlorine Dioxide ~ Ozone ™ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [V Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
§ CT Calculations, or UV Dose, to:Demostate Four-Log Virus Inactivation, if Applicable* . .- ,
’ - CT Calculations. ¢ 2 v . UV Doser |
o e
.| Disinfectant - |- “Provided " |- : D o
Days Plant : Lowest Residual | “Contact Time - | Before orat’|’ - -Liowest Residual| -
Staffed or Net Quantity Disinfectant - .f < ‘(@atC | ¢ First o) o - Disinfectant .| e
| Visited by| .} of Finished Concentration (C) .| ‘Measurement -] Customer: - Lowest. | UV Dose | Concentration at} "~ * Emergency or Abnormal Operating
Day of | Operator |Hours plant] - Water Before or at First |, Point During | During Peak ] - Minimum CT] *Operating | Required, | Remote Point'in | Conditions; Repair or Maintenance Work that
the | (Place “in | Producted, | PeakFlow | CustomerDuring | . Peak Flow," | -Flow, mg- | Temp of { pH of Water,|Required, UV Dose, | & mW-"" " Digtribution -|  Involves Taking Water System Components
Month] "X -{ Operation gal. Rate, gpd. | Peak Flow, mg/L . minutes - | min/L~ {Water, °Clif Applicable] min/L | mW-seé/em?]| “seciem® ‘| Systém, mg/L |1 Out of Operation
1 X 24.0 54,600 13
2 24.0 56,200
3 X 240 56,200 13 0.8
4 X 240 43 800 14 1.0
5 X 240 49,500 13 1.0
6 X 24.0 32,600 15 1.0
7 X 240 55,400 1.4 0.8
8 X 240 39,100 14
9 24 0 53,150
10 X 24.0 53,150 13 0.8
il X 24.0 52,100 13 08
12 X 240 47,500 14 1.0
13 X 24.0 47.400 T4 10
14 X 240 45,600 13 0.9
15 X 240 48,400 1.3
16 240 63,450
17 X 24.0 63,450 12 0.8
18 X 24.0 51,000 1.2 08
19 X 24.0 57,100 1.3 0.8
20 X 24.0 52,700 14 1.0
21 X 240 64,300 1.4 1.0
22 24.0 45,250
23 X 24.0 45,250 i4
24 X 240 72,200 14 1.0
25 X 240 44,400 13 08
26 X 24.0 50,100 12 0.8
27 X 240 45,900 12 0.7
28 X 240 48,100 1.3 0.9
29 X 24.0 46,400 13
30 - 240 56,600
31 X 24.0 56,600 1.5 .1
Total 1,597,500
Avgerage 51,532
Maximum 72,200
* Refer 1o 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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i S T AN Tl ER SN TR NE T S R BN AR A B BN B S
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

E-
See Pages 4 for Instructions.
1. General Information for the MontYear of: (TIPS ]
A. Public Water System (PWS) Information
PWS Name: Carlton Village lPWS Identification Number: 3350152
PWS Type: L] community {_I Non-Transient Non-Community ] Transient Non-Community [_] Consecutive
Number of Service Connections at E:nd of Month: 203 ITotal Population Served at End of Month: 711
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath iConlacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Lecsburg  [State:  Florida Jzip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Carlton Village Plant Telephone Number: 352-787-0980
Plant Address: Qakridge Drive Plant #2 City: Lady Luke State:  Florida [Zip Code: 32159
Type of Water Treatment by Plant: I_J] Raw Ground Water l:] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310(4), F A.C): v 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: {will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 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 [ of this report. 1 certify that the

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

retain them, together with copies of this report, at a convenient location for at least ten years.
Will Fontaine C-6813
Printed or Typed Name License Number

Signature and Date

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

[PWS Idenuification Number: 3350152 [Plant Name:  [Carlton Village ]
T Daly Data for the Monthyearof, IR
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Frec Chlorine [ Chlorine Dioxide {~ Ozone [~ Combined Chiorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorine [~ Combined Chlorine (Chloramines) I Chiorine Dioxide
CT Calculations, or UV Daose, to Demostate Four-Log Virus Inactivation, if Applicable*
: CT:Calculations 1+ UV Dose
Lowest CT
7.7 -1 Disinfectant . { - Provided L s - .
Days Plant Lowest Residual Contact Time | Before orat SRR B | Lowest Residual
Staffed or Net Quantity "Disinfectant .- |- (T)atC First “i7%y | Minimum | Disinfectant S
Visited by of Finished Conigritration (C) - Measurement | Customer “Lowest - 1. UV Dose { Concentration at Emergency or Abnormal Operating .
Day of | Operator |Hours plant] ~ Water Before oratFirst | Point During | During Peak Minimum CT|  Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Work that
the -| (Place in Producted, | Peak Flow | Customer During | Peak Flow, Flow, mg- | Temp of | pH of Water;| Required, mg] UV-Dose, | “mW- - | Distribution | Involves Taking Water System Components.
Month| “"X") | Operation gal. Rate, gpd. Peak Flow, mg/L- | minutes min/l. |Water, °C|if Applicable] min/L. - [mW-sec/em?] sec/em® | System, mg/L Out of Operation -~~~ .~
1 X 24.0 49,700 1.5 1.1
2 X 240 41,200 1.4 1.1
3 X 240 48,200 1.4 1.1
4 X 24.0 47,000 13 09
5 X 24.0 32,100 14
6 240 67,850
7 X 24 0 67,850 1.3 0.8
8 X 24.0 47,000 1.2 0.8
9 X 24,0 45,800 14 09
10 X 240 44 900 1.3 0.9
11 X 240 58,600 14 1.0
12 X 240 53,200 14
13 240 59,350
14 X 24.0 59,350 1.6 11
15 X 240 44.400 18 13
16 X 240 55,100 1.8 1.4
17 X 240 55,400 1.7 14
18 X 240 48,100 1.6 1.2
19 X 240 40,200 1.5
20 240 62,400
21 X 240 62 400 1.6 1.2
22 X 240 47 900 1.5 1.2
23 X 240 41,300 1.7 1.3
24 X 240 48,900 1.7 13
25 X 24.0 58,700 1.6 13
26 X 24.0 61,700 1.5
27 240 62,500
28 X 240 62,500 1.5 1.1
29 X 24.0 44,300 14 11
30 X 240 47,300 1.3 Q.9
31 24.0
Total 1,565,200
Avgerage 50,490
Maximum 67,850

* 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

1. General Information for the Month/Year of: December, 2005 J

A. Public Water System (PWS) Information

PWS Name: Carlton Village IPWS Identification Number: 3350152

PWS Type: V] Community D Non-Transient Non-Community { ] Transient Non-Community [_J Consecutive

Number of Service Connections at End of Month: 203 ITolal Population Served at End of Month: 711

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 |City: Leesburg  [State: Florida |zip Code: 34749

Contact Person's Telephone Number:

(352) 787-0980

rComacl Person's Fax Number:

(352) 787-6333

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Carlton Village Plant Telephone Number: 352-787-0980
Plant Address: Qakridge Drive Plant #2 lCity: Lady Lake State:  Florida IZip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subsection 62-699.310(4), F.A.C): \% Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators . Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: | will Fontaine C 6813 Days st Shift
Other Operators: Brian Heath C 5825 Days st Shift
John Worrell C 6597 Days st Shift

11. Certification by Lead/Chief Operator

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

C-6813

License Number

Will Fontaine

Signature and Date Printed or Typed Name

Page |

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

[PWS Identification Number: 3350152 [Plant Name: ] Carlton Village |
TIT. Daily Data for the Monthrvear ot [
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone ™ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
Pl - iCTCalculations : SR
S Lowest CT
| Disinfectant |- Provided . o
Days Plant Lowest Residual "] Contact Time | Before or at . | Lowest Residual |
| Staffed or Net Quantity Disinfectant - “{  (T)atC - First. , oLl Minimum, | Disinfectant . - :
Visited by of Finished Concentration (C) . | ‘Me: nt" | Customer | .Lowest "1 UV.Dose | Concentrationat|: - Emergency or Abnormal Operating
Day of | Operator |Hours plant ‘Water Before or at First | Point During | During Peak Minimum CT]' Operating Rﬂq“lmd Remote Point in | Conditions; Repair or Maintenzi.noe Work that
the '} (Place in Producted, | Peak Flow | Customer During PeakFlow, | Flow,; mg- | Temp of |pH of Water,|Required, mg| "UV.Dose;;§ - mW- | " Digiribution -| Involves Taking Water Systern Componerits
Month X") Operation gal. Rate, gpd. | Peak Flow, mg/L “minates . | min/L | Water, °Clif Applicable] < min/L  {mW-seciem?| ‘secfem® { System, mg/L Out of Operation ‘
1 X 24.0 46,700 14 1.0
2 X 240 46,000 14 1.0
3 X 240 37,800 14
4 24.0 64,400
5 X 240 64,400 16 R 1.1
6 X 24.0 46,900 15 1.1
7 X 240 42 400 13 1.0
8 X 24.0 40,100 1.0 0.8
9 X 24.0 44,400 15 0.4
10 X 24.0 29,600 15
11 24.0 46,900
12 X 24.0 46,900 15 1.1
13 X 240 36,300 15 1.0
14 X 24.0 36,500 1.5 1.1
15 X 24.0 44 200 1.6 1.1
16 X 240 31,500 1.7 1.3
17 X 24.0 43,200 16
18 240 46,100
19 X 240 46,100 1.7 1.3
20 X 240 82,100 1.7 14
21 X 24.0 48,700 1.8 14
22 X 240 51,400 1.6 12
23 X 240 40,200 1.6 1.1
24 X 240 44,900 1.5
25 24.0 53,400
26 - X 24.0 53,400 1.6 12
27 X 240 68,000 1.6 1.2
28 X 240 46,900 15 1.2
29 X 240 39,200 1.7 13
30 X 24.0 34,600 1.7 12
31 X 24.0 50,700 1.8
Total 1,453,900
Avgerage 46,900
Maximum 82,100

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