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See Pages 4 for Instructions.
I. General Information for the Month/Year of: J
A. Public Water System (PWS) Information
PWS Name: Fern Terrace lPWS Identification Number: 3350370
PWS Type: Community [_J Non-Transient Non-Community LI Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 119 ITotal Population Served at End of Month: 278
PWS Owner: Aqua Ulities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: - Leesburg IStale: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 JEomact Person's Fax Number: (352) 787-6333
beheath@aguaamerica.com

Contact Person's E-Mail Address:
(352) 787-0980

B. Water Treatment Plant Information
Plant Name: Fern Terrace Plant Telephone Number:
Plant Address: 300 North Fern Drive City: Leesburg State;  Florida lZip Code: 32748
Type of Water Treatment by Plant: [] Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 129,600
Plant Category (per subsection 62-699.310(4), F A.C): \Y Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators. {- » Name _..J:License Class | License Number{: .- i Pay(s)Y Shifi(s) Worked: s
Lead/Chief Operator: | Will Fontaine C 6813 Days 1st Shift :
Other-Operators: . -~ |Marty Neal C 10027 Days 1st Shift
: “o% v 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 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.
C-6813

Will Fontaine
Printed or Typed Name License Number

Signature and Date
Page 1

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

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

A. Public Water System (PWS) Information

PWS Name: Fern Terrace JPWS Identification Number: 3350370
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community E] Consecutive
Number of Service Connections at End of Month: 125 lTotal Population Served at End of Month: 438
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath |Contacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCily: Leesburg JSlatc: Florida Jﬁ) Code: 34749
Contact Person's Telephone Number: (352) 787-0980 1C0ntact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Fern Terrace Plant Telephone Number: (352) 787-0980
Plant Address: 300 North Fern Drive lCity: Leesburg State:  Florida IZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [ I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 129,600
Plant Category (per subsection 62 699. 31()(4) FAC) \' Plant Class (per subsectlon 62-699.310(4), FA.C)): D
Licensed Operators | i : o Name | License Class {-License Number e - Day(s)d/ :ShiftsyWorked
Lead/Chief Operator: w.u Fontaine C 6813 Days 1st Shift
Other Operators: Marty Neal C 10027 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. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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 ID: 3350370 [Plant Name~__|Fern Terrace ]
UL Daily Data for the Month/yearof: - L
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine {~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
f~ 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*: :
o © ', . CT Calculations - il iDo
Lowest CT
; S BN "Disinfectant . |. Provided e ;
Days Plant ] i_pwest Residual - §  Contact Time | Before or at Lowest Residual| -
Staffed or Net Quantity | ‘Disinfectant- (DyatC First * Disinfectant +:
. ] Visited by of Finished Customer
Day'of | Operator |Hours plant| Water ‘} Duting Peak o
the. | @lace {* in Producted, “Flow;mg- | Temp of |5k
Month]" "X™) Operation gal - ? "o midl - -] Water, °Clif Applica
Tow X 24.0 28,600 15
2 X 24.0 34,600 1.4
-3 X 24.0 32,100 1.5
4 - X 24.0 29,400 13
5 24.0 36,033
6 - 24.0 36,033
7 X 24.0 36,033 1.5 1.2
8 X 24.0 31,900 1.5 1.1
9 X 24.0 41,200 1.4 1.1
10 X 24.0 27.100 1.4 1.2
11 X 24.0 37,300 1.4 1.1
12 .. 24.0 35,767
13 24.0 35,767
14 X 24.0 35767 13 1.0
1542 X 24.0 33,400 1.3 1.1
16 : X 24.0 49,600 15 1.1
17 X 24.0 28,600 1.6 1.3
18 X 240 31.600 V4 12
19: 24.0 41,000
20, 24.0 41,000
21 X 240 41,000 1.2 1.0
22 X 24.0 35,200 1.3 1.0
23 X 24.0 46,200 12 1.0
24 X 24.0 26,800 . 1.3 0.9
25 X 240 35,400 1.4 1.0
26 24 0 31,733
27 240 31,733
28 X 24.0 31,733 1.3 1.1
29 24.0
30 24.0
31 24.0
Total . 982,600
Avgerage 31,697
Maximum 49 600

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

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



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

See Pages 4 for Instructions.

L. General Information for the Month/Year of:

March, 2005

A. Public Water System (PWS) Information

PWS Name: Fern Terrace |PWS Identification Number: 3350370

PWS Type: [i] Community D Non-Transient Non-Community [:l Transient Non-Community {_] consecutive

Number of Service Connections at End of Month: 125 lTotal Population Served at End of Month: 438

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath ]Comact Person's Title: Areca Manager

Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg ISLale: Florida Zip Code: 34749

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

lComact Person's Fax Number:

(352) 787-6333

Contact Person's E-Mail Address:

beheath@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: Fern Terrace

Plant Telephone Number: (352) 787-0980

Plant Address: 300 North Fern Drive Jcity:  Leesburg State:  Florida 1Zip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [_1 purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 129,600
Plant Category (per subsection 62-699.310(4), F. A.C.): Plant Class (pcr SUbSCLlIOI] 62-699.310(4), F.A.C.): D
Licensed Operators ~ Name - License Class | License Number | ; Day(s) / Shift(s) Worked

Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Marty Neal C 10027 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 I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Signature and Date

DEP Form 62-555 .900(3)Alternate

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 ID: 3350370 [Plant Name:  [Fern Terrace ]
11 Daily Data for the Monthvearofr o EE
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: I¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
‘CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* -
' - CT Calculations e w i UViDose
Lowest CT -
. Disinfectant Provided
Days Plant| Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quiantity | - Disinfectant S (TyatC First *_Disinfectant 7
Visited by of Finished .| - ) Concentration (C). | Measurement | Customer Concentrationat}. .. " -
Day of | Operator | Hours plant] Water - Before or aﬂ?irst | -Point During | During Peak ) . S{Minimuy ‘Remote Point in §- G
the | (Place in Producted, ‘| Peak Flow | - Customer During - | "Peak Flow, | Flow, me- | Temp of |pH of Water,|Req *Distribution -}
Month| "X") | Operation gal. . ‘Rate/gpd."|- Peak Flow mg/L | . minutes min/L | Water, °C|if Applicable| 7 » ‘Systemi; mg/L
1 X 240 34,500 1.2 0.9
2 X 240 33,000 13 12
3 X 24.0 23,900 13 1.1
4 X 24.0 27,800 14 1.1
5 24.0 34,067
6 24.0 34,067
7 X 240 34,067 1.3 1.1
8 X 240 31,900 13 1.0
9 X 24.0 34,300 13 1.0
10 X 24.0 34,300 13 1.1
11 X 240 25,200 1.3 1.0
12 24.0 39,967
13 240 39,967
14 X 24.0 39,967 1.2 0.8
15 X 24.0 32,700 12 0.9
16 X 24.0 25,500 0.9 0.7
17 X 240 33,200 12 0.8
18 X 240 29,700 1.0 0.8
19 24.0 33,100
20 24.0 33,100
21 X 240 33,100 1.4 1.0
22 X 24.0 29,800 1.6 1.1
23 X 240 36,400 1.6 1.0
24 X 240 34,700 13 12
25 X 240 27,900 1.4 1.0
26 240 32,800
27 24.0 32,800
28 X 240 32,800 1.2 1.0
29 X 24.0 38,100 1.2 0.9
30 X 24.0 57,500 1.3 0.9
31 X 240 32,200 1.2 09
Total . ) 1,042,400
Avgerage o . 33,626
Maximum - 57,500

* 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.

1. General Information for the Month/Year of:

April, 2005

A. Public Water System (PWS) Information

PWS Name: Fern Terrace JPWS Identification Number: 3350370

PWS Type: Community D Non-Transient Non-Community I:l Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 125 l'l'otal Population Served at End of Month: 438

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg JSlate: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContacl Person's Fax Number: (352) 787-6333

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Fern Terrace Plant Telephone Number: (352) 787-0980
Plant Address: 300 North Fern Drive lCity: Leesburg State:  Florida IZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [ ] purchased Finished Water
Permitted Maximuin Day Operating Capacity of Plant, gallons per day: 129,600
Plant Category (per subsection 62-699.310(4), F. A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C): D

Licensed Operators Name - License Class | License Number| . " = Day(8)./ Shifi(s) Worked - == o o
Lead/ChiefOperator: | Will Fontaine C 6813 Days 1st Shift
Other Operators: - |Marty Neal C 10027 Days Ist Shift

S B L John Worrell C 6597 Days 1st Shift

I Certification by Lead/Chief Operator

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

Signature and Date

DEP Form 62-555 900(3)Alternate

Will Fontaine

C-6813

Printed or Typed Name

Page 1

License Number



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

[PWSID- 3350370 TPlant Name: _[Fem Terrace |
H]1. Daily Data for the Month/Year of: April, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
._r 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 Deniostate Four-Log Virus Inactivation, if Applicable* T
CT Calculationis” =% 720 S i UV Dose
. . Disinfectant
S E Lowest Residual '
i) NetQuantity |~ - Disinfectant ST
S 4|7 of Finished | - Concentration (€) | ‘ L ) 7} Lowest
Day of 5 Waters-: Before or-atFirst | - Point Duri 3 o ) “IMinimum CT} Operating
Prodi Customer During - | -Peak:Flo rired mg]~ UVDose, o
Month Peak Flow, mg/L. - lmWesec/om: seé
1 30,200 11
2 . 38,567
30 38,567
4 X 24.0 38,567 0.7 0.6
5 X 240 30,100 0.8 0.6
6 X 24.0 40,000 1.1 0.7
7 X 24.0 37,300 1.2 0.8
8 X 24.0 35,100 1.1 0.8
9 X 24.0 46,567
10 24.0 46,567
11 X 24.0 46,567 1.1 0.9
12 X 24.0 41,400 12 0.9
13 X 24.0 70,800 14 10
14 X 24.0 48,000 13 1.0
15 X 24.0 44,200 14 1.0
16 24.0 54,267
17 24.0 54,267
18 X 24.0 54,267 14 11
19 = X 24.0 60,700 14 1.2
20 X 24.0 64,700 1.4 12
21 X 240 53,700 12 1.0
2 | X 24.0 50,600 14 1.1
23 24.0 61,467
24 24.0 61,467
25 X 240 61,467 12 1.0
26 X 24.0 60,400 1.4 1.1
27 X 24.0 43,200 1.4 1.1
28 X 240 29 400 13 1.0
29 X 240 93,800 13 1.2
30. X 24.0 53,500
5 24.0
- 1,489,700
5 48,055
93,800

* Refer 10 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: May, 2005 l

A. Public Water System (PWS) Information

PWS Name: Fern Terrace JPWS identification Number: 3350370
PWS Type: Community [__I Non-Transient Non-Community [ Transient Non-Community {{ Consecutive
Number of Service Connections at End of Month: 125 Jjotal Population Served at End of Month: 290
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IComact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 JCily: Leesburg l State:  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: Fem Terrace Plant Tclephone Number: (352) 787-0980
Plant Address: 300 North Fern Drive ICity:  Leesburg State:  Florida |Zip Code: 32748
Type of Water Treatment by Plant: 1] Raw Ground Water [:] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 129,600
Plant Category (per subsecuon 62 699. 3]0(4) F.AC. ) v Plant Class (pcr subsection 62 699.310(4), F.A.C.): D
Licensed-Operators ] Name B ' .-+ License Class |'License Number:{:~ .7 7 - Day(s)y/:Shifi(s) Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days Ist Sh1ﬂ
Other Operators: {Marty Neal C 10027 Days Ist Shift
John Worrcll C 6597 Days 1st Shift

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

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

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

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

June, 2005 J

A. Public Water System (PWS) Information

PWS Name: Fern Terrace IPWS Identification Number: 3350370
PWS Type: [ /] community || Non-Transient Non-Community [" T Transient Non-Community L] consecutive
Number of Service Connections at End of Month: 125 ]Total Population Served at End of Month: 290
PWS Owner: Aqua Utilities Florida
Contact Person: Bnan Heath _Igontact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 City:  Leesburg IState: Florida LZip 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: Fern Terrace Plant Telephone Number: (352) 787-0980
Plant Address: 300 North Fern Drive lCity: Leesburg State:  Florida lZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 129,600
Plant Category (per subsection 62-699.310(4), F.A. C ) \4 Plant Class (pcr subsecuon 62-699.310(4), FA.C.): D
Licensed Operators < ~Name ~ -~ : - | License Class | License' Number | 7= o Day(s) / Shifi(s) Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days Ist Shiﬁ
Other Operators: Marty Neal C 10027 Days 1st Shift
John Worrell C 6597 Days 1st Shift

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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 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 PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

July, 2005 J

I. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Fern Terrace ]PWS I1dentification Number: 3350370
PWS Type: Community [] Non-Transient Non-Community |:] Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 125 lTotal Population Served at End of Month: 290
PWS Owner: Aqua Utilities Florida
Contact Person: Rrian Heath |Comact Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 ~ Jcity: Leesburg  [State: Florida Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 IContacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Fern Terrace Plant Telephone Number: (352) 787-0980
Plant Address: 300 North Fern Drive ICity: Leesburg State:  Florida lZip Code: 32748
Type of Water Treatment by Plant: [v] Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating, Capacity of Plant, gallons per day: 129,600
Plant Category (per subsection 62-699. 310(4) F A C ) v Plant Class (per subsection 62-699.310(4), F. A.C.): D
Licensed Operators |- - R Name. - License Class | License Number{ == w775 Day(s)/-Shift(s) Worked - T
Lead/Chief Operator: |wili Fonlainc C 6813 Days 1st Shift
Other Operators: Marty Neal C 10027 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 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 Fontaine C-6813
Signature and Date Printed or Typed Name License Number

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

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

August, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Fern Terrace IPWS Identification Number: 3350370

PWS Type 1] Community [_I Non-Transient Non-Community [ I ¥ransient Non-Community {_] consecutive

Number of Service Connections at End of Month: 125 [Total Population Served at End of Month: 290

PWS Owner: Aqua Utilitics Florida

Contact Person: Brian Heath lConlact 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:

Contact Person’s I:-Mail Address:

B. Water Treatment Plant Information
Plant Name

(352) 787-0980
beheath@aquaamerica.com

IConLact Person’s Fax Number: (352) 787-6333

Fern Terrace Plant Telephone Number: (352) 787-0980

Plant Address: 300 North Fern Drive ICity: Leesburg State:  Florida lZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 129,600
Plant Category (per subsection 62-699. 310(4) F AC): \ Plant Class (per subsection 62-699.310(4), F A.C.): D
Licensed Operators Name . . License Class | License Number | ) - Day(s) / Shift(s) Worked:
Lead/Chief Operator: | will Fontaine C 6813 Days 1st Shift
Other Operators: Marty Neal C 10027 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. 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 1

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

[PWS ID: 3350370 [Plant Name: JFern Terrace
TIT._Daily Data for the Moty ear ot TR
Means of Achieving Four-L.og Virus Inactivation/Removal: W Free Chlorine [ Chlorine Dioxide [T Ozone [~ Combined Chiorine (Chloramines)
[T Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV- Dose, to Demostate Four-Log Virus Inactivation, if Applicable* -7 . o
- L wn.aii P CTCaléulations s ’ “1 U INVEDOS
- | Days Plant
“| Staffed or | - {-Net Quantity
Y Visitedby] ©- . |- of Finished
Opefa‘;or Hours plant] - - Water . . : s
(Place {7 in.: "} Producted, | Peak Flow | Temp of | sH of Water,
X7 | Operation]  gal. Rate, gpd. “wrater; °Clif Applicable] -
X 240 40,000
X 240 26,900
X 24.0 42,800
X 24.0 34,100
X 24.0 33,000
24.0 51,900
240 51,900
X 24.0 51,900 1.6 13
X 240 35,000 14 1.2
X 24.0 47,700 1.5 1.2
X 24.0 42,400 1.7 1.5
X 240 32,900 1.6 13
24.0 40,133
24.0 40,133
X 24.0 40,133 1.4 1.2
X 240 46,000 14 1.3
X 24.0 45,100 1.4 1.2
X 24.0 39,400 1.3 1.0
X 24.0 30,000 1.3 1.0
24.0 37,633
240 37,633
X 24.0 37.633 1.2 0.9
X 24.0 30,200 1.3 1.0
X 240 33,700 1.5 1.1
X 24.0 21,700 14 1.0
X 24.0 28,900 13 1.0
24.0 35,833
24.0 35,833
X 24.0 35,833 13 0.9
X 24.0 29,800 1.3 1.0
31 X 240 35,400 1.2 1.0
Total . . 1,171,500
Avgerage 37,790
Maximum 51,900

* Refer to the instructions for this rcport 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 Pa

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

September, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Fern Terrace lPWS Identification Number: 3350370
PWS Type: [/] Community [ I Non-Transient Non-Community {_] Transient Non-Community L | Consecutive
Number of Service Connections at End of Month: 125 ITotal Population Served at End of Month: 290
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person’s Title: Area Manager
Contact Person's Matling Address: PO Box 490310 ICity: Leesburg ISlale: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Fern Terrace Plant Telephone Number: (352) 787-0980
Plant Address: 300 North Fern Drive City: Leesburg State:  Florida lZip Code: 32748
Type of Water Treatment by Plant: [] Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 129,600
Plant Category (per subsection 62 699 3 10(4) F. A C) \ Plant Class (pcr subsection 62-699.310(4), F.A.C.): D
-Licensed Operators | . - 0o Name S : License Class | License Number|. ‘Day(s)./ Shift(s)Woiked i
Lead/Chief Operator.h Will Fontain C 6813 Days 1st Shift
Other Operators: - ’|Marty Neal C 10027 Days st 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. 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.

C-6813
License Number

Will Fontaine
Printed or Typed Name

Signature and Date

Page 1

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

HOTECO S
S -

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

October, 2005 l

A. Public Water System (PWS) Information

PWS Name: Fern Temrace JPWS Identification Number: 3350370
PWS Type: Community D Non-Transient Non-Community |_—_] Transient Non-Community u Consecutive
Number of Service Connections at End of Month: 125 lTotal Population Served at End of Month: 290
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComacl Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 lCityt Leesburg JState: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IConlact Person’s Fax Number: (352) 787-6333
Contact Person’s E-Mait Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Fern Terrace Plant Telephone Number: (352) 787-0980
Plant Address: 300 North Fern Drive ICityt Leesburg State:  Florida IZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 129,600
Plant Category (per subsection 62-699.310(4), F A.C.): A\ Plant Class (per subsection 62-699.310(4), F. A.C.): D
Licensed Operators Name ;o | License Class | License Number & s v Day(8) 7 Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days st Shift
Other Operators: Marty Neal C 10027 Days 1st 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/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. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555_900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWSID: 3350370 [Plant Name:  [Fem Terrace ]
111. Daily Data for the Month/Year of: October, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [T Other (Describe):
Type 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 Iriactivation, if Applicable*:
L S we G . CT Calculations SR b S
Lowest CT
» Disinfectant | = Provided :
Days Plant . Cdﬁtact Time 'Before or at Lowest stiduhl
Staffed or Net Quantity t T (DatC First .~ oo " Disinfecigt
- | Visited by of Finished -] _ (O)7] *Measureine Customer | . -]:
Day of { ‘Operator {Hours plant]w Water = - i+ w0 ‘BeforeoratFirst | Point During | During Peak S
the | (Place in “Producted, -] Peak Flow |~ Customer During | - Peak Flow; | Flow, mg--|.Temp of IpH of Wa )
Month] "X") | Operation gal. - | Rate;gpd. | Peak Flow, mg/L."|  minutes min/lL . {Water, °CJif Applicable
1 24.0 38,967
2 24.0 38,967
3 X 24.0 38,967 1.5 L1
4 X 24.0 26,700 1.6 1.1
5 X 24.0 26,600 1.6 1.3
6 X 24.0 22,100 1.5 1.4
7 X 24.0 24,600 1.5 1.3
8 24.0 30,567
9. 24.0 30,567
10 X 24.0 30,567 1.5 13
11 X 24.0 21,700 1.5 1.2
12 X 24.0 27,000 1.3 1.0
13 X 24.0 33,400 1.2 1.0
14 X 24.0 20,800 12 0.9
15 24.0 34,967
16 24.0 34,967
17 X 24.0 34,967 1.4 12
138 X 24.0 30,500 1.5 1.2
19 X 24.0 33,500 2.0 1.6
20 | X 24.0 27,900 1.8 1.5
2 X 24.0 28,500 1.7 1.5
22 24.0 29,200
23 24.0 29,200
24 X 24.0 29,200 1.5 1.1
25 X 24.0 35,000 13 1.0
26 X 24.0 22,000 1.3 1.0
27 X 24.0 25,700 1.3 1.0
28 X 24.0 28,300 1.3 11
29 24.0 34,000
30 24.0 34,000
31 X 24.0 34,000 1.3 1.0
Total : - . 937,400
Avgetage - 30,239
Maximum = . : 38,967

® Refer to the mstructions for this report to determine which plants must provide this information.

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

L

%,

DEWWI);/

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

November, 2005

A. Public Water System (PWS) Information

PWS Name: Fern Terrace inWS Identification Number: 3350370

PWS Type: ]_7_| Community [_| Non-Transient Non-Community D Transient Non-Community l_l Consecutive

Number of Service Connections at End of Month: 125 ITotal Population Served at End of Month: 290

PWS Owner: Agqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg IState: Florida —[Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContacl Person's Fax Number: (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Fern Terrace Plant Telephone Number: (352) 787-0980
Plant Address: 300 North Fern Drive JCity:  Leesburg State:  Florida [zip Code: 32748
Type of Water Treaiment by Plant: 1] Raw Ground Water [_] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 129,600
Plant Category (per subsection 62-699.310(4), F A.C.): \4 Plant Class (per subsection 62-699.310(4), F.A.C.): D

Licensed Operators-| - . =~ .- ‘= o35 .. Name -License Class | License Number | ~-:8 2.0 - 7. Day(s) / Shifi(s) Worked . -
Lead/Chief Operator: | Wil Fontaine C 6813 Days Ist Shift
Other Operators: Marty Neal C 10027 Days Ist Shift
John Worrell C 6597 Days 1st Shift

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

retain them, together with copies of this report, at a convenient location for at least ten years.
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 ID: 3350370 [Plant Name.__ [Fern Terrace |
111, Daily Data for the Month/Year of: November, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: {¥ Free Chlorine [T Chlorine Dioxide I~ Ozone ™ Combined Chlorine (Chloramines)
|_ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Resldudl Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV.Dosé; to:Demostate Four-Log erus Inactivation, if Appllcable“
. CT Calculanons i UV Dose i
Days Plant| . Lowest Residual
-.{'Staffed or{ Net Quantity Disinfectant - SR
- | Visited by of Finished - Concentration (C) Lowest *
Day'of | Operator {Hours plant} ~ Water Before orat First -] : Minimum CTJ-- Opcratmg
the L (Place™ in-" § Producted, .| Peak Flow | "Customer During-"] " ; »of | pH of Water, Requxred mg] UV Dose,.
Month{ X" Operation| -~ gal. Rate; gpd. | - Peak Flow, mg/L Wau:r ocfir Applicable]  min/L " | inWeseelem):
35 X 240 27,900 13
2 X 240 28,700 13
3 X 24.0 21,000 14
4 X 24.0 30,000 14
5 240 34,000
6 240 34,000
7 X 240 34,000 15 13
8 X 24.0 24,600 1.4 1.2
9 X 24.0 32,000 13 1.1
10 X 240 27,000 13 1.0
11 X 240 30,800 13 1.1
12 24.0 35,767
13 240 35,767
14 X 240 35,767 13 1.0
15 X 24.0 32,400 13 1.0
16 X 240 39,100 13 i.1
17. X 240 36,500 1.3 1.1
18 X 24.0 34,100 13 1.1
19 24.0 35,000
20 240 35,000
21 . X 240 35,000 12 1.0
22 X 240 23,300 13 1.0
23 X 240 25,300 1.4 1.0
24 X 240 32,200 1.4 1.1
251 X 240 36,300 14 1.1
261 24.0 36,167
27 240 36,167
28 X 240 36,167 1.4 i1
29 X 240 23,700 14 1.0
30 X 240 26,400 13 1.0
31 240
Total - 954,100
Avgerage 30,777
Maximum 39,100

* Refer to the mstructions for this report 1o 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

T Polymer Page 3 Due in December
es 4 for Instructions.
L. General Information for the Month/Year of:

See Pa

December, 2005 J

A. Public Water System (PWS) Information

PWS Name: Fern Terrace kWS Identification Number: 3350370

PWS Type: Community L__l Non-Transient Non-Community D Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 125 lTotal Population Served at End of Month: 290

PWS Owner: Aqua Ultilities Florida

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

Contact Person's Mailing Address: PO Box 490310 ]City: Leesburg lStale: Florida [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lComact Person's Fax Number: (352) 787-6333

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

beheath@aquaamerica.com

Fern Terrace Plant Telephone Number: (352) 787-0980

Plant Address: 300 North Fern Drive ICity: Leesburg State:  Florida IZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [ ] purchased Finished Water )
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 129,600
Plant Category (per subsection 62 699 3 10(4) FAC): \4 Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators:| Name . License Class {-License Number |- - Day(s)/ Shifi(s):Worked =
Lead/Chief Qperator:’| Will Fontaine C 6813 Days 1st Shift
Other Operators:” 7" “|Marty Neal C 10027 Days 1st Shift
John Worrell C 6597 Days 1st Shift

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

Signature and Date

DEP Form 62-555 .900(3)Alternate

Will Fontaine

C-6813

Printed or Typed Name

Page 1

License Number
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General Information for the Month/Y ear of

A. Public Water System (PWS) Information

PWS Name: Fern Terrace lPWS Identification Number: 3350370
PWS Type: Community [T Non-Transient Non-Community [ | Transient Non-Community [ consecutive )
Number of Service Connections at End of Month: 123 [Total Population Served at End of Month: 288
PWS Owner: Florida Water Services

Contact Person: Craig Anderson

IComacl Person's Title: VP Environmental Services

Contact Person’s Mailing Address: P.O. Box 609520

JCity. Orlando

~ Istate:  Florida [zip Code:  32860-9520

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

{Contact Person's Fax Number:  (407) 598-4217

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

B. Water Treatment Plant Information

Plant Name: Fern Terrace

Plant Telephone Number: 407-598-4100

Plant Address: 300 North Fern Drive Icity:  Leesburg State:  Florida |Zip Code: 32748
Type of Water Treatment by Plant: [~] Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 129,600 i
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Qperators Name » J+f o %~ | License Class| License Number Day(s)/:Shift(s) Worked
Lead/Chief Operator: |Will Fountaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
. John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days Ist Shift :
Mike Ponticelli C 8450 Days 1st Shift :

I Certification by Lead/Chief Operator

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

2/9/2004 0:00 Will Fountaine

C-6813

Signature and Date Printed or Typed Name

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

License Number
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M G TR Gh G T A GR R G OF 4 &I E EE T EE "R .
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Fern Terrace ]PWS Identification Number: 3350370
PWS Type: Community [:] Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 124° Jﬂ)tal Population Served at End of Month: 290
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IContacl Person's Title: VP Environmental Services
Contact Person’s Mailing Address: P.O. Box 609520 Icity. Odando [State.  Florida |zZip Code: 328609520
Contact Person's Telephone Number: (407) 598-4199 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: Fern Terrace Plant Telephone Number: 407-598-4100
Plant Address: 300 North Fern Drive ]city:  Leesburg State:  Florida |Zip Code: 32748
Type of Water Treatment by Plant: [“] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 129,600
Plant Category (per subsection 62-699 310(4), F A C.): v Plant Class (per subsection 62-699.310(4), F. A.C.). D
Licensed Operators Name License Class | License Number E Day(s) /-Shifi(s) Worked ™ -~ .%o
Lead/Chief Operator: {Will Fontaine C 6813 Days 1st Shift
Other Operators: " {Brian Heath C 5825 Days Ist Shift
e John Worrell C 6597 Days st Shift
Gary Kissick C 7846 Days st Shift
Mike Ponticelli C 8450 Days st Shift

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

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

[PWS ID: 3350370 [Plant Name:  [Fern Terrace ]
111. Daily Data for the Month/Year of: February, 2004
Means of Achieving Four-Log Virus [nactivation/Removal: ¥ Free Chlorine I~ Chlorine Dioxide [~ Ozone [~ Combined Chilorine (Chloramines)
[~ Ultraviolet Radiation I~ Other (Describe):
[_Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) [~ Chlorine Dioxide
.. CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if ‘Applicable* i
R CT Calculations. ’ ' ' %, UV.Dose
Lowest CT A
% . . ; Disinfectant Provided .
Days Plant X Lowest Residual .| Contact Time | Before or at - Lowest Residual :
Staffed or Net Quantity { : Disinféctant (TyatC - First .| Minimum |  Disinfectant
Visited by of Finished { -~ . |  Concentration(C) | Measurement | Customer |- UV Duse | Concentration at] -
Day of | Operator |Hours plant ‘Water S Befone btat:l?ixét | “Point During | During Peak | " CA Required, | Remote Point in]}:
the | (Place in ] Producted,’ | Peak Flow | - Customier During - | ~Peak Flow, | Flow, mg.-{ Temp of }gH of Water, smW- | - Distribution
Month | "X") | Operation “gal. - | -Rate, gpd...] " Péak Flow, mg/L | '~ ‘minutes | ~ min/L * {Water, °C|if Applicabie} seclem® “§*:System, mg/L |2
1. 24.0 53,050
2 X 24.0 53,050 1.7 1.3
3 X 240 28,200 1.7 1.2
4 X 24.0 31,200 1.6 12
5 X 240 28,300 LS 1.1
6 X 24.0 40,000 15 1.1
7 24.0 37,933
8 24.0 37,933
9 X 24.0 37,933 1.7 1.3
i0 X 240 45,600 16 1.2
1n X 240 45,800 14 1.0
12 X 240 31,000 18 1.4
13 X 24.0 37,200 1.6 1.3
14 240 34,867
15 24.0 34,867
16 X 24.0 34,867 14 0.9
17 X 24.0 35,400 1.0 0.7
18 X 24.0 29,800 12 0.8
19 X 24.0 32,500 1.2 0.8
20 X 24.0 30,800 1.3 0.9
21 24.0 40,867
22 24 0 40 867
23 X 240 40,867 1.0 0.7
24 X 24.0 36,900 1.2 0.8
25 X 24.0 27,900 1.0 0.6
26 X 240 29,400 (1 0.8
27 X 240 37,400 1.2 08
28 240 36,067
29 240 36,067
Total 1,066,633
Avgerage " 36,780
Maximum N 53,050

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

DEP Form 62-555 900(3)Altemats 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, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Femn Terrace IPWS tdentification Number: 3350370
PWS Type: Community Non-Transient Non-Community D Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 123 lTotal Population Served at End of Month: 288
PWS Owner: Florida Water Services

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

]Eontact Person's Title:
ICity: Orlando IStatc: Fiorida
ICom;act Person's Fax Number:

Contact Person: Craig Anderson

Contact Person's Mailing Address:

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

craiga@florida-water.com

Contact Person's Telephone Number:

Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name:

Fern Terrace Plant Telephone Number: 407-598-4100

Plant Address: 300 North Fern Drive ]City: Leesburg State:  Florida IZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 129,600
Plant Category (per subsection 62-699.310(4), F A.C)): v Plant Class (pcr subsection 62-699.310(4), F.A.C.): D
“Licensed Operators . Name |'License Class | License Number | =iDay(s) //Shift(§):Worked: =
Tiead/Chief Operator: | Will Fontaine C 6813 Days 1st Shift
Other Operators: -~ |Brian Heath C 5825 Days 1st Shift
SR o John Worrell C 6597 Days Ist Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee Days 1st Shift

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

C-6813

License Number

4/8/2004 0:00 Will Fontaine

Signature and Datc

DEP Form 62-555 .900(3)Alternate

Printed or Typed Name

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

[PWS ID: 3350370 [Plant Name:  [Fem Terrace !
111. Daily Data for the Month/Year of: March, 2004
Means of Achieving Four-l.og Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
|~ Ultraviolet Radiation [T 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-Liog Virus Inactivation, if Applicable*
R CT Calculations Conm e e s i s UV Dose
Lowest CT
Disinfectant Provided | .
Days Plant . Lowest Residual Contact Time | Before or at Lowest Rgsiduai K
Staffed or Net Quantity. Disinfectant (TyatC Fist. o Minimum | - Disinfectant -
Visited by ~+| of Finished - Concentration (C) - | Measurement | - Customer | : . = UV Dose |
Day of | Operator |Hours plant|- - Water |+, - . {'Before oratFirst -| Point During. During Peak ‘ P E o | Required,
the (Place in:: -} “Producted, | PeakFlow {:.Customer During .| Peak Flow, | Flow, mg: -| Temp of f{HofWater, Reg W-
Month| "X") | Opemation |+ ~gal. " | ‘Rate;gpd. | Peak Flow, mg/L i ) min/L" | Water;°Clif.Applicable]” seclem’
1 X 240 36,066 1.2
2 X 240 33,000 11
3 X 24.0 36,200 1.1
4 X 24.0 33,000 1.1
5 X 240 34,000 10
6 240 43,100
7 240 43,100
8 X 240 43,100 1.3 0.9
9 X 240 36,300 1.0 0.6
10 X 240 54,200 10 0.6
11 X 240 36,500 12 09
12 X 240 45200 1.1 08
13 240 48,733
14 24.0 48,733
15 X 240 48,733 1.1 0.7
16 X 24.0 37,000 10 0.6
17 X 240 36,000 1.0 0.7
18 X 24.0 35,000 1.3 0.9
19 X 24.0 28,200 1.1 0.8
20 24.0 46,000
21 24.0 46,000
22 X 24.0 46,000 1.0 0.6
23 X 240 40,100 1.0 0.7
24 X 24.0 46,700 1.1 0.7
25 X 240 36,500 1.1 0.8
26 X 240 36,600 12 0.8
27 24.0 50,700
28 240 50,700
29 X 24.0 50,700 2.0 1.7
30 X 240 36,600 2.0 1.7
31 X 240 42,200 2.0 1.6
Total 1,284,966
Avgerage 41,451
Maximum 54,200

* 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.

A. Public Water System (PWS) Information

1. General Information for the Month/Year of:

PWS Name: Fern Terracc ]PWS Identification Number: 3350370
PWS Type: [“] community T Non-Transient Non-Community [_| Transient Non-Community LI Consecutive

Number of Service Connections at End of Month: 124 —lTotaI Population Served at End of Month: 290
PWS Owner: Florida Water Services

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

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

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

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

. Water Treatment Plant Information

Plant Name: Fern Terrace Plant Telephone Number: 407-598-4100

Plant Address: 300 North Fern Drive JCity: Leesburg State:  Florida lZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 129,600
Plant Category (per subsection 62-699.310(4), FA.C.): Plant Class (per subsection 62-699.310(4), F. A.C.): D
Licensed-Operators | - Name License Class | License Number = Day(s)-Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
T John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days Ist Shift
Adam Michaelsen Trainee Days 1st Shift

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

5/7/2004 0:00

Signature and Date

DEP Form 62-555. 900(3)Alternate

Will Fontaine

C-6813

Printed or Typed Name

Page 1

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

[PWSID: 3350370 [Plant Name:  [Femn Terrace 1
HI. Daily Data for the Month/Year of: April, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chilorine Dioxide [T Ozone [~ Combined Chiorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) I~ Chlorine Dioxide
-CT Calculations, or UV Dose, to Demostate Four-Log: Virus Inactivation; if Applicable*
o e __CT Calculations " i B  YUV-Dose
Lowést CT:
: . Disinfectant | " Provided " L
| Days Plant B LR B -1 " Lowest Residual | Contact Time. ] Bef Lowest Residual
Staffed or Nt Quantity | . Disinfectant @maC- | . Disinfedtant:
Visited.by i of Finished -+ 1. Concentration (C) |" M rent | Concentratio
Day of | Operator |Hours plant] - Water.~ | . " | .BeforeoratFirst | PointDuring . _Remote Point
the | (Place | - in o). Producted. ;| Peak Flow | . Customer During .| - Peak Flow, * Distribution”
Month| = "X*):-.| Operation ]’ 7 gal. ‘Rate; gpd..’| - Peak Flow, mg/L minutes
1: X 24.0 44,350 12
D X 24.0 44,350 11
3. 24.0 45233
4 24.0 45233
5 X 240 45233 14 1.0
6 X 24.0 42,700 13 0.8
7 - X 24.0 49,600 14 1.0
-8 - X 24.0 44,600 12 1.0
9.0 x 24.0 42,900 13 0.9
10 24.0 51,533
11 24.0 51,533
12 X 24.0 51,533 17 13
13 X 24.0 32,300 17 14
14 X 24.0 32,000 18 14
15 X 24.0 27,600 14 1.0
16 X 24.0 47,300 13 0.8
17 . 24.0 47,267
18 24.0 47267
19 x 24.0 47,267 15 1.1
20 X 24.0 57,900 14 1.0
21 X 240 58,600 13 0.8
22 X 24.0 48,700 14 1.0
23 X 240 44,600 12 0.9
24 24.0 55,667
25 24.0 55,667
26 X 24.0 55,667 14 1.0
27 X 240 61,400 14 0.9
28 X 24.0 41,600 14 09
29 X 240 59,500 13 0.9
30 X 24.0 43,000 14 1.0
Towl - . . - : 1,422,100
Avgerage . . B 47,403
Maximum ., 0 . 61,400

* Refer to the instructions for this report to determnine 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.

l. General Information for the Month/Year of: May, 2004

A. Public Water System (PWS) Information

PWS Name: Fern Termrace IPWS Identification Number: 3350370
PWS Type: Community || Non-Transient Non-Community [T Transient Non-Community [ consecutive
Number of Service Connections at End of Month: i24 1Total Population Served at End of Month: 290
PWS Owner: Florida Water Services
Contact Person Craig Anderson IContact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.0. Box 609520 {city:  Orlando [State:  Florida 1Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 [Comacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiqa@florida—water.com
B. Water Treatment Plant Information
Plant Name: Fern Terrace Plant Telephone Number: 407-598-4100
Plant Address: 300 North Fern Drive {City: Lecsburg State:  Florida |zip Code: 32748
Type of Water Treatment by Plant: {v] Raw Ground Water |J purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 129,600
Plant Category (per subsection 62-699. 310(4) FACY) v Plant Class (per subsccnon 62 699.310(4), FAC)): D
‘Licensed Operators... vl - Name License'Class’ Llcense Numbeér: -2 Day(s)/ Shifi(s) Worked:

Lead/Chief Operator: jwill Fontaine C 6813 Days 1st Shift
Other Operators: Brian [Heath C 5825 Days st Shift

John Worrell C 6597 Days 1st Shift

“|Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee Days 1st Shift

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

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

Signature and Date Printed or Typed Name License Number

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

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

A. Public Water System (PWS) Information

PWS Name Fern Terrace IPWS Identification Number: 3350370
PWS Type: [+] community [T Non-Transient Non-Community [T Transient Non-Community L | consecutive
Number of Service Connections at End of Month: 119 ITotal Population Served at End of Month: 278
PWS Owner: Florida Water Services
Contact Person: Craig Anderson [Contact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.0. Box 609520 [City: Oriando [State: Florida |Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 5984199 'Conlac( Person's Fax Number: (407) 5984217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Fern Terrace Plant Telephone Number: 407-598-4100
Plant Address: 300 North Fern Drive ICily: Leesburg State:  Florida IZip Code: 32748
Type of Water Treatment by Plant: aw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 129,600
Plant Category (per subsection 62-699 31 ()(4) FAC): \% Plant Class (per subsecuon 62 699.310(4), FA.C)): D
Licensed Operators : - Name: License Class { -License Number | “=Day(s)/ Shifi(s) Worked "
Lead/Chief Operator: |will Fontaine C 6813 Days 15t Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
‘Hohn Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days Ist Shift
Adam Michealsen - Trainee Days Ist Shift

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ 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 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 1D 3350370 [Plant Name:_ [Fern Terrace ]
111. Daily Data for the Month/Year of: June, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [T Chilorine Dioxide [T Ozone [~ Combined Chlorine (Chioramines)
I~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: IV Free Chlorine [ Combined Chiorine (Chloramines) ™ Chlorine Dioxide
CT Calculahons or UV Dose, to Demostate Four-Log Virus Inactxvatxon if Appllcable* e
- . CT Calculatxons
s I.owest CT
' Disinfectant | - Provided
Days Plant Contact Time -| Before or at
Staffed or Net Quantity (T)a First
Visited by of Finished | Customer
Day of | “Operator {Hours plant Water : *§ During Peak B
the: " (Place in Producted, | Peak Flow Flow, mg- | Temp of | pH of Water, 3
Month |- ™" - | -Operation | - * - gal. “Rate, gpd. ‘min/L - - |Water, °c]if Applicable] Out of Operation
21 X 24.0 77,000
12- X 24.0 67,400
3. X 24.0 50,600
4 X 24.0 49,100
S 24.0 37,600
6 240 37,600
7 X 24.0 37,600 1.3 0.9
.8 X 24.0 36,000 1.4 1.0
9 X 240 36,700 1.2 1.3
10 X 24.0 41,600 1.5 1.2
11 X 24.0 29,300 1.5 1.2
12 24.0 40,333
13 24.0 40,333
14 X 240 40,333 1.4 1.0
15. X 24.0 33,700 14 1.1
16 X 240 30,000 1.4 1.0
17 X 24.0 36,500 1.4 1.0
18 X 240 39,600 1.4 1.0
19 24.0 41,833
20 24.0 41,833
21 X 24.0 41,833 1.3 0.9
22 X 24.0 31,800 14 1.0
23 X 24.0 44,200 1.5 1.2
24 X 240 55,600 1.4 1.0
25 X 24.0 24,500 1.4 1.0
26 24.0 38,733
27 24.0 38,733
28 X 24.0 38,733 1.2 08
29 X 24.0 31,200 1.2 0.8
30 X 24.0 49,500 1.2 0.9
Total .. .. 1,239,800
Avgerage o 7 41,327
Maximum * . B 77,000

* 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:

July, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Fern Terrace IPWS Identification Number: 3350370

PWS Type: Community I:] Non-Transient Non-Community D Transient Non-Community [:] Consecutive

Number of Service Connections at End of Month: 119 iTotaI Population Served at End of Month: 278

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: 2315 Griffing Road [Cily: Leesburg lStale: Florida lZip Code: 34748

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

(352) 787-0980
beheath@aqgquaamerica.com

|C0ntacl Person's Fax Number: (352) 787-6333

Plant Name: Fern Terrace

Plant Telephone Number:

407-598-4100

Plant Address: 300 North Fern Drive jCily: Leesburg State:  Florida ]Zip Code: 32748

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 129,600

Plant Category (per subsecnon 62 699.310(4), F A.C): \J Plant Class (per subsectlon 62-699.310(4), FAC.): b
:Licensed-Operators if - - Name - . Cooenne i LLicense Class | License Number Day(s)/:Shifi(s):Worked .- i

LBad/Chlef Operator‘ Will Fontaine C 6813 Days Ist Shiﬁ

{Brian Heath C 5825
John Worrell C 6597

Days 1st Shift
Days 1st Shift

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

Will Fontaine C-6813

Signature and Date

DEP Form 62-555 900(3)Altemate

Printed or Typed Name

Page 1

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

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

A. Public Water System (PWS) Information

PWS Name: Fern Terrace ]PWS Identification Number: 3350370
PWS Type: [“Icommunity ~ ] Non-Transient Non-Community [_| Transient Non-Community L] consecutive
Number of Service Connections at End of Month: 119 ITotaI Population Served at End of Month: 278
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IComact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffing Road lCily: Leesburg IStale: Florida IZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's 1:--Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information .
Plant Name: Fern Terrace Plant Telephone Number: 407-598-4100
Plant Address: 300 North Fern Drive lCity: Leesburg State:  Florida ]Zip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 129,600
Plant Category (per subsection 62-699.310(4), F. A.C): \ Plant Class (per subscctnon 62~699 310(4), FA.C.): D
Licensed Operators |- - = Name' 00 | License Class | 'License Number |- 5 Day(s) /.Shifi(s) Worked
Lead/Chief Operator: |will Fontaine C 6813 Days Lst Shift
Other Operators: - Brian Heath C 5825 Days 1st Shift
S 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. 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 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 ID: 3350370 [Plant Name__[Fern Terrace ]
111. Daily Data for the Month/Y ear of: August, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide [T Ozone [~ Combined Chiorine (Chloramines)
}_l— Ultraviolet Radiation I Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose; to Demostate Four-Log Virus Inactivation, if Applicable®: ..~ *{+"
© L0 i SCT Caloulations. 57 ¢ e - UV Dose:
‘ |-LowestcT |- B
.Disinfectant | Provided '} : -
Days Plant Lowest Residual - Before or at
Staffed or | Net Quantity Disinfectant o Finstod
K of Finished Concentration (C) Custdmér, ;
|Hours plant}  “Water Before or-at First:+ aring Peak] -
in '] Producted, | PeakFlow | Customer During : - :{-Temp of | 5H of Water,
Operation| - gal. Rate, gpd. | - Peak Flow, mg/L - " i/l | Water;°Clif Applicable
24.0 61,750
24.0 61,750 0.9 0.7
240 34,600 1.2 09
24.0 45,100 1.4 1.0
24.0 27,000 12 1.0
240 48,700 13 1.0
24.0 43,600
24.0 43,600
“9 X 24.0 43,600 1.2 1.0
107 X 240 28,400 1.1 0.8
11 X 24.0 41,400 08 0.7
12 - X 24.0 26,300 1.0 0.8
13- X 24.0 32,600 1.1 0.9
- 14,5 X 24.0 35,000 1.1 0.8
15 24.0 32,500
16 X 240 32,500 0.7 0.6
17 X 24.0 36,100 1.6 12
134 X 24.0 22 600 11 0.9
19 X 24.0 34,900 11 0.8
20 X 240 27,800 0.9 0.7
21 240 38,067
22 24.0 38,067
23°° X 240 38,067 0.7 0.5
24 X 240 28,600 1.2 0.9
25 X 24.0 33,800 13 1.0
26 X 240 26,600 13 1.3
27 X 24.0 31,100 1.0 0.9
28° 24.0 37,533
29! 24.0 37,533
30 X 24.0 37,533 11 1.0
31 X 24.0 26,700 0.9 0.8
Total ~ 1,133,400
Avgerage 36,561
Maximum 61,750

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

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

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

September, 2004

A. Public Water System (PWS) Information

PWS Name: Fern Terrace ]PWS Identification Number: 3350370
PWS Type: Community T] Non-Transient Non-Community LI Transient Non-Community U Consecutive
Number of Service Connections at End of Month: 119 ]To[al Population Served at End of Month: 278
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffing Road Jgty: Leesburg lStatc: Florida [Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 IContacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Fern Terrace Plant Telephone Number; 407-598-4100
Plant Address: 300 North Fern Drive |City:  Leesburg State: _ Florida [zip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water | ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day- 129,600
Plant Category (per subsection 62-699 31 0(4) FAC): v Plant Class (per subscctlon 62 699.310(4), F.A.C.): D
Licensed Operators.. Name -+ | License Class | License Number =477 " Day(s)./-Shifi(s) Worked :
Lead/Chief Operator:-|will Fontaine C 6813 Days Ist Shiﬁ
Other Operators:” - |Marty Neal C 10027 Days 1st Shift
. i - {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. 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 62-556_900(3)Alternate Page 1
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_MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

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

A. Public Water System (PWS) Information

PWS Name: Fern Terrace IPWS Identification Number: 3350370
PWS Type: Community l:] Non-Transient Non-Community [ Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 119 ITolaI Population Served at End of Month: 278
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IConlacl Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffing Road ]C ity: Leesburg IStale: 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: Fern Terrace Plant Telephone Number: 407-598-4100
Plant Address: 300 North Fern Drive [City. Leesburg State:  Florida |Zip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 129,600
Plant Category (per subsection 62-699.310(4), F A.C.): \"% Plant Class (per subsection 62-699.310(4), F. A.C.): D
-Licensed Operators | - Name " iz~ - JLicense Class| License Number ] = .. % 5220 Day(s) iShif(s):Worked ;. == =
Lead/Chief Operator: | Will Fontaine C 6813 Days 1st Shift
Other Operators: Marty Neal C 10027 Days 1st Shift
ol : John Worrell C 6597 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. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

Sy



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

[PWS 1D 3350370 “[Piant Name:__ [Fern Terrace ]
111. Daily Data for the Month/Year of: October, 2004
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) ™ Chlorine Dioxide
CT Calculanons or UV Dose, to Demostate Four-Log Virus Inactlvatlon, if Apphcable*
CT Calculations
Lowest CT
Disinfectant Provided SR
Days Plant, . Lowes! R&sldual :{* Contact Time | Before or at :.} Lowest Residual
Staffed or Net Quantity ‘Disinfectant |~ (TyatC First “. Diginféctant
Visited by of Finished Corwentmu n (C) 2| ‘Measurement |} Customer ) B T b Concenﬁauon at Emergency or Abnormal Operan :
Day of | Operator {Hours plant|  Water “Before or at First|.- Point During | During Peak L MmlmumCl' : | Remote Point in | Conditions; Repair or Mamtcnance ]
the (Place in Producted, | Peak Flow | ‘CustomerDuring | Peak Flow, | Flow, mg- | Temp of 1ot of Water, Requlred, - Distribution - { .Involves Takmg Water Systé
Month| - "X") | Operation gal. Rate, gpd. | “Peak Flow, mg/L | ¢ - minutes min/l. | Water, °C|if Applicable} - min/Li=4 System, mg/L * Qut of Operation”;
1 X 24.0 35,000 1.5 1.3
2. 24.0 35,400
3: 24.0 35,400
4 X 240 35,400 15 12
5 X 240 30,100 15 1.2
6 X 240 35,400 1.0 0.8
7 X 24.0 27,200 1.5 1.2
8 X 240 21,600 14 1.1
9 240 35,767
10 24.0 35,767
11 X 240 35,767 13 i1
12 X 240 26,500 1.4 1.0
13 X 240 30,400 14 1.0
14 X 24.0 31,000 1.5 1.2
15 X 24.0 17,900 1.4 12
16 24.0 32,200
17 240 32,200
18 X 24.0 32,200 13 1.0
19 X 240 29,000 1.3 0.9
20 X 24.0 30,400 1.5 1.1
21 X 24.0 24,800 1.6 13
22 X 240 27,900 15 1.3
23 240 30,767
24 24.0 30,767
25 X 240 30,767 1.4 1.1
26 X 24.0 31,700 1.3 1.0
27 X 240 37,700 14 1.0
28 X 24.0 35,400 15 12
29 X 240 22,200 1.4 1.1
30 24.0 32,700
31 X 240 32,700
Total ’ ; 962,000
Avgerage 31,032
Maximum ; ' 37,700

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

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

November, 2004 l

A. Public Water System (PWS) Information

PWS Name: Fern Terrace IPWS Identification Number: 3350370
PWS Type: {~] community | Non-Transient Non-Community [ ] Transient Non-Community I consecutive
Number of Service Connections at End of Month: 119 ITolal Population Served at End of Month: 278
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContacl Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffing Road ICity: Leesburg ISlate: Florida lZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 Fontact Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Fern Terrace Plant Telephone Number: 407-598-4100
Plant Address: 300 North Fern Drive [City: Leesburg State:  Florida ~ |zip Code: 32748
Type of Water Treatment by Plant: 1~} Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 129,600
Plant Category (per subsection 62-699.310(4), F. A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): D
‘Licensed Operators - Name - -] License Class | License Number |- o2 vDay(s)-/ Shift(s) Worked
Lead/Chief Operator: {Will Fontaine C 6813 Days st Shift
Other Operators: Marty Neal C 10027 Days st Shift
John Worrcll C 6597 Days Ist Shift

11. Certification by Lead/Chief Opcrator
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. 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, [ 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

[PWSID: 3350370 —_[Plant Name:__ [Fern Terrace 1
111. Daily Data for the Month/Year of: November, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: |¥ Free Chiorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
|— Ultraviolet Radiation [~ Other (Describe):
T ype of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine [T Combined Chlorine (Chloramines) I Chilorine Dioxide
‘ : CT: Calculatlons or UV Dose -to Demostate Four-Log Virus Inactxvatlon if Apphcable* :
g . CT (‘A" 3 = 3
Ldvyesi CT
- ~Provided
Days Plant ) ne*; Bgf@re orat
Staffed or Net Quantity ‘ ] 1 First :
‘Visited by of Finished | Conces o)1 * Customer - - Emergency or Abnormal ¢
‘Operator |Hours plant Water . e ! + ‘Pomt Dunng During Peak Condmons Repair or MamtenanoeWoﬂc
(Place in Producted, | Peak Flow ) W Flow, | Flow, mg- | Temp of {pH of Water,
- %" | Operation pal. Rate, gpd. | Peak Flow mg/L- jinut “min/L - |Water, °CJif Applicable
1 X 240 32,700 15
2 X 240 43,100 14
3 X 24.0 39,000 13
4 X 240 26,400 13
5" X 240 34,500 12
6 - 240 36,300
T 24.0 36,300
"8 X 240 36,300 14 1.1
9 X 24.0 30,600 15 1.3
10 X 240 22,900 13 1.1
11 X 240 34,600 13 12
12 X 240 32,100 13 1.1
-13 24.0 31,400
14 24.0 31,400
15 X 24.0 31,400 13 1.0
i6 X 24 0 28,100 ) 1.4 1.2
17 X 240 32,700 1.5 12
i8 - X 240 20,900 1.5 13
19+ X 24.0 26,800 14 1.3
20 . 240 34,000
21 24.0 34,000
227 X 240 34,000 14 1.2
.23 X 24.0 26,400 15 1.2
24 X 240 31,800 15 13
25 X 240 28.900 14 1.1
26 X 240 31,100 15 13
27 240 30,333
28 240 30,333
29 X 24.0 30,333 1.4 12
30 X 24.0 32,400 14 i1
31 . 240
Total 951,100
Avgetage 30,681
Maximum 43,100

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

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

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

December, 2004

I. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Fern Terrace IPWS Identification Number: 3350370

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

Number of Service Connections at End of Month: 119 lTotal Population Served at End of Month: 278

PWS Owner: Aqua Utilities Florida

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

Contact Person’s Mailing Address: 2315 Griffing Road ICily: Leesburg |Slate: Florida lZip 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@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: Fern Terrace

Plant Telephone Number: 407-598-4100

Plant Address: 300 North Fern Drive [City: Leesburg State:  Florida [zip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [_] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 129,600
Plant Category (per subsection 62-699.310(4), F.A.C.): \Y Plant Class (per subsecuon 62-699.310(4), FAC)): D
Licensed:Operators' Name Lo g oL License Class . License Number ' < Day(s)/:Shift(s) Worked:
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Marty Neal C 10027 Days 1st Shift
A John Worrell C 6597 Days st Shift

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

Page 1

DEP Form 62-555 900(3)Alternate

License Number
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