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

A. Public Water System (PWS) Information

PWS Name: Grand Terrace I;WS Identification Number: 3354697
PWS Type: Community |_—_| Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 107 [Total Population Served at End of Month: 250
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 |Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 |Conlact Person's Fax Number: (407) 598-4217
Contact Person’s E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36345 Terra Court ! JCity: Eustis State:  Florida lZip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water {_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: : 432,000
Piant 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 LTk ..~ | License Class | License Number S .Day(s) /-Shifi(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators:: . |Brian Heath C 5825 Days st Shift
w John Woreell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Mike Ponticelli C 8450 Days 1st Shift

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain 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 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 Tdentificaiton Number: 3354697 [Ptam Name: __ [Grand Terrace |
Doy Data-for the Mont/\ ear of: ———————— [T
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation I~ Other (Describe):
%Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) " Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inacllvatlon if Applicable*
- CT Calculauons 2 . UV Dose
: Lowwt CT
- Disinfectant | - Provided
Days Plant - Lowest Residusl Contact Tithe - - Before orat ]
Staffed or | - | Net Quantity Disinfectant % st = Minimum |
Visited by .} -of Finished Concentration {C) . Customer. | ) Lowest:" { UV Dose | Abnorma] Opemung
Day of § Operator {Hours plant| - = Water . Before or at First - | Point During - Dunng Peak | . . Minimum CT| Operating.'| Required, |. o Mamtenancz Work that
the (@Place - - in . Producted, { Peak Flow | Customer During { . Peak Flow, . Flow, mg— ;Temp of | pi of Water,| Required, m UV Dose; |.. mW- " nr
Month]:  "X")" | Operation gal. Rate, gpd. Peak Flow, mg/L. -} minutes’ "> min/L" | Water, °Clif Applicable] - min/L "~ |mW-sec/cm®] - sec/om’ it of Opemuon
1 X 24.0 21,300 1.6
2 X 240 35,100 15
3 X 240 31,400 1.5
T4 240 28,250
5 X 240 28,250 1.5 1.0
6 X 24 0 29,800 15 1.0
7- X 24.0 17,000 15 1.0
3 X 240 23,400 1.7 12
9 X 240 25,000 1.6 1.2
10 X 240 27,900 1.7
11 240 26,950
12 X 240 26,950 1.7 13
.13 X 240 29,400 1.4 1.0
14 X 24.0 23,500 16 i1
15 X 24.0 37,000 14 ’ 10
16 X 24.0 29,100 1.8 14
17 240 36,200
18 X 240 36,200 16
19 X 24.0 25,700 1.5 10
20 X 240 29,500 14 08
21 X 24.0 18,500 17 12
22 X 24.0 32,800 15 1.0
23 X 240 27,100 1.8 1.4
24 X 240 25,800 1.6
25 24.0 28,750
26 X 24.0 28,750 1.8 1.4
27 X 24.0 36,100 . 1.5 10
28 X 24.0 24,200 1.5 1.0
29 X 240 30,600 22 1.8
30 X 240 20,900 20 1.7
31 24.0 30,650
Total 872,050
Avgerage 28,131
Maximum 37,000
* Refer 10 the instructions for this report 10 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, 2004 J

A. Public Water System (PWS) Information

PWS Name: Grand Terrace |[PWS Iidentification Number: 3354697
PWS Type: [+] community [T Non-Transient Non-Community { | Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 110 lToIal Population Served at End of Month: 257
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lContact 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 IContacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@fiorida-water.com
B. Water Treatment Plant Information
Plant Name: Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36345 Terra Court ]City: Eustis State: _ Florida ﬁp Code: 32726
Type of Water Treatment by Plant: B Raw Ground Water l_:l Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, galions per day: 432,000
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 Woreell C 6597 Days 1st Shift
Gary Kissick C 7846 Days Ist Shift
Mike Ponticelli C 8450 Days 1st Shift

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

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



v

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

[PWS identificaiton Number: 3354697 [Plant Name:  ]Grand Terrace i
Tt Dy Data-for the Vomth ear o ——— IR
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide ™ Ozone [ Combined Chlorine (Chloramines)
I— Ultraviolet Radiation {~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chilorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, lf Apphcable*
CT Calculations : UV Dose
: Lowest CT
Disinfectant: | -~ Provided
Days Plant Lowest ledual - Contact Time .} Before or at
Staffed or Net Quantity Disinfectant |- (D@c First
| Visited by of Finished Concentratlon (C) '] ‘Measurement Customer . o y Emergency or Abnormal Operatl 2.
Day of | -Operator |Hours plant Water . Before oratFirst " Point During | During Peak Minimum CT] in Cond:ﬂons Repair or Ma\menaixoe ‘Work that
the |  (Place in Producted, | Peak Flow | Customer Diring | Peak Flow, | Flow, mg- | Temp of | pH of Water,| Requxred my
Month?] *X") | Operation gal. Rate, ppd. | Peak Flow;mg/lL -} minates ~ {* il |Water, °c]if Applicable] ;- - ‘Out of Opération
1 X 240 61,300 18
20 X 240 30,600 15 1.1
3 X 240 24,500 15 1.0
-4 - X 240 32,000 1.7 1.2
5 X 240 33,900 1.8 1.4
6 X 240 27,800 1.7 1.2
7 24 0 30,450
8 X 240 30,450 18
9 X 240 38,600 1.9 1.6
10 X 240 31,100 1.5 1.0
11 X 24.0 31,500 1.8 13
12 X 24.0 26,200 15 1.0
13 X 240 30,900 15 1.1
14" X 24.0 21,700 1.5
15 24.0 30,750
16 X 240 30,750 1.5 1.1
17 X 24.0 28,000 1.5 1.0
18 X 24.0 22,000 i4 1.0
19 X 240 30,500 1.4 0.9
20 X 240 21,400 14 0.9
21 X 24.0 23,400 15
22 24.0 44,400
23 X 240 44 400 1.7 12
24 X 240 31,000 14 1.0
25 X 24.0 21,300 1.4 0.9
26 X 24.0 24,800 1.7 13
27 X 240 25,500 15 1.0
28 X 24.0 22,300 1.5
© 29 24.0 33,050
Total 884,550
Avgerage ) . 30,502
Maximum 61,300

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

DEP Form 62-555.900(3)Allernate Page 2



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

OOk T
L

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

A. Public Water System (PWS) Information

PWS Name: Grand Terrace IPWS Identification Number: 3354697
PWS Type: Community [ I Non-Transient Non-Community [ Transient Non-Community [_{ consecutive
Number of Service Connections at End of Month: 111 |Tota] Population Served at End of Month: 260
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IContact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 JCily: Orlando —Igtalc: Florida lZip Code:  32860-9520
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: Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36345 Terra Court 4[(? ity:  Eustis State:  Florida IZip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
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 Ist Shift
John Woreell 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 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.

4/8/2004 0:00 Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

[PWS Identificaiton Number 3354697 [Piant Name. | Grand Terrace |
T Daih Data o the Nonth\car or:————————— [VERIL
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [ Chilorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
P_I_ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chiorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* ..
' CT Calculations -~ UV Dose: "
e LowestCT
Disinfectant |- Provided- . B O
Days Plant Lowest Residual | Contact Time | Before'or at “i NLowest Residuat] -
Staffed or NetQuantity Disinfectant MatC “{° First: - {-Minimum 1~ Disinfectant -5 - v
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| Conditioris; 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. | mi/l ] Water, °CJif Applicable] min/L "~ | mW-sec/em?]| - sedlem® | Systemmg/L ¢ ¢ Out of Operationi- . :
1 X 240 22033 19 14
2 X 24 0 30,900 18 1.4
3 - X 240 31,000 1.7 13
4 X 24.0 36,900 1.7 1.3
5 - X 24.0 31,100 1.7 12
6 24 0 37,600
7 X 24.0 37,600 15
8 X 240 41,100 1.5 10
9 X 24 0 36,700 15 1.0
10 X 24.0 44,400 1.5 1.0
11 X 24.0 33,000 13 0.8
12 X 24.0 40,500 13 08
13 X 24.0 61,200 15
14 240 77,450
15 X 24.0 77.450 1.5 1.0
16 - X 240 37.900 2.1 1.7
17 X 240 33,600 19 1.5
18 X 240 45,100 1.7 13
19 X 240 37,200 2.1 1.8
20 X 240 53,500 1.7
21 240 58,350
22 X 240 58,350 1.5 1.0
23 X 24.0 38,800 1.9 1.5
24 X 24.0 49,600 22 1.8
25 X 24.0 40,400 21 1.6
26 X 240 47,100 1.5 1.0
27 X 24.0 35,500 1.5
28 240 63,700
29 X 24.0 63,700 1.4 08
30 X 24.0 45,200 1.4 0.8
31 X 24.0 58,200 16 1.1
Total 1,405,133
Avgerage 45,327
Maximum 77,450

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

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

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

A. Public Water System (PWS) Information

PWS Name: Grand Terrace |PWS Identification Number- 3354697
PWS Type: Community |_J Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 112 ITolal Population Served at End of Month: 262
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lContact Person’s Title: VP Environmental Services
Contact Person's Mailing Address’ P.0. Box 609520 |City. Orlando  |State: Florida Zip Code: 328609520
Contact Person's Telephone Number: (407) 598-4199 IEontact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36345 Terra Court City:  Eustis State:  Florida IZip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water { ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
Plant Category (per subsection 62-699. 310(4) FACY \4 Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number | o Day(s) / Shifi(s) Worked. VR

Lead/Chief Operator: {will Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days Ist Shift

John Woreell C 6597 Days Ist Shift

Gary Kissick C 7846 Days Ist Shift

-{Adam Michaelsen Trainee Days 1st Shift

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

5/7/2004 0.00 Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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



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

[PWS Identificaiton Number: 3354697 “[Plant Name:  [Grand Terrace ]
111. Daily Data for the Month/Year of: April, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine [T Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dose, toDemostate Four-Log Virus Inactivation, if Applicable* S IR
‘CT Calculations - . UV, Dose o o G
L Lowest CT
: Disinfectant ] * Provided - :
Days Plant ) Lowest Residual - |* Contact Time |- Before orat . o
Staffedor{ | ‘Net Quantity Disinfectant | (DyatC. " Frst ]2 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 Diuing Peak| . " [Minimum CT] Operating | Required, Remote Pbi}ii in]Conditi epair of. ‘Maintenance Work that
the | (Place in | .Producted, | Peak Flow | Customer During | Peak Flow, . {-Fiow, mg-.{ Temp of |pH of Water,|Required, mg] UV Dose, | - mW- Distribution -~ Involves Takmg Water Systern Components
Month|  "X") - { Operation | - gal. Rate, gpd. | Peak Flow, mg/L minutes |+ min/L - [Water, °C]if Applicable]  min/l. | mW-sec/om?| " secfem® | System, mg/L | <37 7 P Outof Operation
1 X 240 53,800 1.4 1.0
2 X 24.0 65,000 1.4 1.1
3 X 24.0 47,400 15
4 24.0 64,150
5 X 24.0 64,150 1.4 0.8
6 X 24.0 92,100 14 0.8
7 X 24.0 67,200 1.4 0.9
8 X 24.0 46,000 1.4 0.8
-9 X 240 47,300 1.3 0.8
10 X 24.0 64,000 16
11 24.0 49,300
12 X 24.0 49,300 1.6 1.1
13 X 24.0 37,700 1.6 1.1
14 X 240 36,600 2.0 1.6
15 X 240 30,100 20 1.6
16 X 24.0 53,100 14 0.8
17 X 24.0 64,100 1.6
18 24.0 67,450
19 X 24.0 67,450 1.4 0.8
20 X 24.0 70,300 1.3 0.8
21 X 240 70,400 1.3 0.8
22 X 240 62,900 1.4 0.9
23 X 24.0 61,000 17 1.2
24 X 24.0 73,700 1.7
25 24.0 69,450
26 X 240 69,450 1.7 1.2
27 X 240 57,300 16 1.1
28 X 240 62,600 1.7 1.1
29 X 240 75,100 17 1.2
30 X 24.0 63,300 1.6 1.0
Total 1,801,700
Avperage . 60,057
Maximum 92,100
* 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.
I. General Information for the Month/Year of:

May, 2004 l

A. Public Water System (PWS) Information

PWS Namec: Grand Terrace |PWS Identification Number: 3354697
PWS Type: [“] Community [T Non-Transient Non-Community [ T Transient Non-Community [_| consecutive

Number of Service Connections at End of Month: 111 Wzﬂ Population Served at End of Month: 260
PWS Owner: Florida Water Services

Contact Person: Craig Anderson JContact Person’s Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 [City: Orlando IState: Florida IZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 JContact Person’s Fax Number: (407) 5984217

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

B. Water Treatment Plant Information

Plant Name: Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36345 Terra Court 'City: Eustis State:  Florida lZip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
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) 7 Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
SR John Woreell C 6597 Days Ist Shift
Gary Kissick C 7846 Days st Shift
{Adam Michaelsen Trainee Days 1st Shift

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

6/8/2004 0:00

Signature and Date

DEP Form 62-555 .900(3)Alternate

Wiil 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 Identificaiton Number 3354697 “[plant Name: | Grand Terrace |
TIT. Daly Data for the Month/year ofr o LW
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
R CT Calculations . UV DOSC
. Lowest CT ‘
) - | “Disinfectant |- Provided
Days Plant| Lowest Residual . Conta'ct’ Time- | Before or at
Staffed or Net Quantity . Dlsmfectarlt ~': (M)atC - " *First : }
Visited by of Finished Concentration {C) | Meéasurement " | - Customer Lowest - = 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 IpH of Water,| Required, ing} UV Dose, .| ~mW- “Distribition . | ]nvolves Taking Water System Components
Month| "X") | Operation gal. Rate, gpd. | Peak Flow: mg/L | ©~ minuies " min/L - | Water, °Clif Applicable] . min/L ] mW-sec/om?] “sec/om®: }Syster; mg/L | " Qutof Operation
1 X 240 52,100 1.5
2 24.0 41,800
3 X 24.0 41,800 1.5 1.0
4 X 240 44 200 1.7 1.2
S X 240 49,000 2.0 1.5
6 X 24.0 42,100 1.5 10
7 X 24.0 50,700 1.5 1.0
8 X 240 26,700 1.6
9 24.0 77.350
10 X 24.0 77,350 13 0.8
11 X 240 55,300 1.7 1.2
12 X 24.0 46,900 1.6 1.0
13 X 24.0 35,200 1.7 13
14 X 240 65,400 15 1.0
15 X 24.0 56,300 14
i6 240 54,750
17 X 24.0 54,750 1.4 0.8
18 X 24.0 33,700 1.3 0.8
19 X 24.0 43,800 14 0.9
20 X 240 39,000 L7 1.2
21 X 24.0 50,200 14 09
22 X 240 52,700 15
23 24.0 55,000
24 X 240 55,000 1.7 12
25 X 240 57,800 15 1.0
26 X 240 59,400 1.8 14
27 X 24.0 76,600 1.6 1.1
28 X 24 0 68,800 16 1.1
29 X 24.0, 84,300 1.5
30 240 62,500
31 X 240 62,500 1.5 1.0
Total 1,673,000
Avgerage . 53,968
Maximum 84,300

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

DEP Form 62-555 900(3)Altemnate Page 2
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See Pages 4 for Instructions.
1. General Information for the Month/Yecar of; June, 2004 |

A. Public Water System (PWS) Information

PWS Name: Grand Terrace IPWS Identification Number: 3354697
PWS Type: [ ] community [ Non-Transient Non-Community || Transient Non-Community [{ consecutive
Number of Service Connections at End of Month: 110 lTotal Population Served at End of Month: 257
PWS Owner: Fiorida Water Services
Contact Person: Craig Anderson [Conmct Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 JCily: Orlando ,State: Florida 1Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 JContact Person's Fax Number: (407) 598-4217
Contact Person’s E-Mail Address: craiga@fiorida-water.com
B. Water Treatment Plant Information
Plant Name: Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36345 Terra Court lCity: Eustis Statc:  Florida IZip Code: 32726
Type of Water Treatment by Plant: [] Raw Ground Water [_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
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 . 1 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 Woreell 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 | 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.

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: July, 2004 J

A, Public Water System (PWS) Information

PWS Name: Grand Terrace JPWS Identification Number: 3354697
PWS Type: Community [_] Non-Transient Non-Community LI Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 110 _ﬁotal Population Served at End of Month: 257
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road ]City: Leesburg JSta[e: Florida Eip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 Wntacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36345 Terra Court ICity: Eustis State:  Florida IZip Code: 32726
Type of Water Treatment by Plant: [v] Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
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 st Shift
: John Woreell C 6597 Days st Shift

1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. 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 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 Tdentificaiton Number 3354697 [PlantName™ [Grand Terrace |
TIT, Daly Data for the Monthrvear of: o LR
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide [T Ozone I~ Combined Chlorine (Chloramines)
[T Ulrraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation; if Applicable*
L . CT Calculations s UVEDose
: Lowest CT L. AT i S .
. : . ~71 - Disinfectant Provided ! d B | : ‘ B R
Days Plant - Lowest-Residual Contact Time -] Before or at SSENIE R S : . Lowest Residual o s
Staffed or Net Quantity Disinfectant - C(MatC First k S P Mini ‘| . Disinfectant SR S e
Visited by of Finished Concentration (C): § Measurement .|  Customer ’ " |- "Lowest - | UV Dose | Concentration at Emergenicy or Abnormal Operating ..
Day of | Operator |Hours plant| Water Before or at First | - Point During | During Peak 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,|] UV Dose, .| ~mW- Distribution - | Involves Taking Water System Comiponents
Month| "X") | Operation gal. Rate, gpd. | . Peak Flow, mg/L " minutes min/L. | Water, °C|if Applicable] ..* mW-sec/c?| ~ sec/om® | System, mg/L ] 1 Outof Operation ~*. /7.2 7
1 X 240 28,900 13 1.0
2 X 24.0 61,600 13 1.0
3 24.0 30,800
4 X 240 30,800 12
5 X 240 44 600 13 1.0
6 X 24.0 48,400 i3 1.0
7 X 24.0 40,200 12 0.9
8 X 24.0 39,600 13 1.0
9 X 240 44,700 12 0.8
10 X 24.0 31,400 1.4
11 24.0 45,350
12 X 24.0 45350 1.1 0.8
13 X 240 42,700 1.1 0.9
14 X 240 38,500 14 1.1
15 X 240 42,700 1.4 1.1
16 X 24.0 62,600 16 1.2
17 X 24.0 46,800 1.5
18 24 0 48,950
19 X 24.0 48,950 13 1.0
20 X 240 26,400 13 i1
21 X 24.0 34,000 1.2 0.9
22 X 240 34,200 1.4 i.1
23 X 24.0 38,500 1.4 1.0
24 X 24.0 37,400 1.3
25 - 24.0 40,400
26 X 240 40,400 1.0 0.8
27 X 24.0 28,200 16 1.2
28 X 240 32,100 22 1.8
29 X 24.0 28,100 22 1.9
30 X 24.0 28.700 08 0.6
31 X 24.0 34,300 1.0
Total 1,191,300
Avgerage 39,710
Maximum 62,600
* 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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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

August, 2004 |

I Genera-l Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Grand Terrace F’WS Identification Number: 3354697
PWS Type: L] Community || Non-Transient Non-Community I"_{ Transient Non-Community [ consecutive
Number of Service Connections at End of Month: 110 lTotaI Population Served at End of Month: 257
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lConlaCt Person's Title Area Manager
Contact Person's Mailing Address: 2315 Griffin Road lCily: Leesburg 1State: Florida Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36345 Terra Court City: Eustis State:  Florida Zip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water [_J Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
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: {witl Fontaine C 6813 Days Ist Shift
Other Operators: *{Brian Heath C 5825 Days 1st Shift
John Woreell C 6597 Days 1st Shift

11. Certification by Lead/Chicf Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3354697 [Plant Name:  |Grand Terrace 1
111, Daily Data for the Month/Year of: August, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chilorine [~ Chlorine Dioxide ™ Ozone ™ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation I Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostaie Four-Log Virus Inactivation, if Applicable*
- i CT Calculations - B el -1V Dose
Lowest CT w ' '
B Sy 7 ]+ Disinfectant. | Provided o
Days Plant “o e oo b LowestResidual® ] Contact Time | Beforeorat] . A Lowest Residual
Staffed or Net Quantity ] . " Disinfectant < { . (D)atC .| = First~ AR 7| Minimum|  Disinfectant’.
Visited by of Finished | - Coné ion(C) | M ment |  Customer RS PR owest | UV Dose | Concentration at}
Day of | Operator [Hours plant} ~ Water [ - Before orat First {. .Point During | During Peak ) L7+ Minimum CT] - Operati Required, | Remote Pointin |-
the | (Place in Producted, || Peak Flow |- Customer During | . Peak Flow, | Flow, mg- | TemP of | pH of Water,| Requi Dose, | n “ Distribution
Month§{ "X") | Operation{: = ‘pal - -4  Rate,ppd : |~ Peak Flow, mg/L: “minates min/l, [Water, °Clif Applicable|: i - System; mg/L’
1 24.0 29,700
2 X 24.0 29,700 0.8 0.6
3 X 240 37,100 1.0 0.7
4 X 24.0 26,600 1.1 0.8
5 X 24.0 34,700 0.9 0.7
6 X 24.0 31,700 14 1.1
7 X 240 25,400 14
8 24.0 33,850
9 X 240 33,850 0.7 0.5
10 X 24.0 30,900 14 0.5
11 X 24.0 35,200 18 1.4
12 X 24.0 25,000 1.6 1.4
13 X 240 26,100 1.6 13
14 X 24.0 29,400 1.7 1.3
15 240 27,500
16 X 24.0 27,500 1.6 1.2
17 X 240 27,200 1.6 14
18 X 24.0 32,000 1.7 1.5
19 X 240 21,500 1.8 1.5
20 X 24.0 22,400 12 1.0
21 X 24.0 23,400 0.7 0.7
22 24.0 34,700
23 X 240 34,700 13 0.9
24 X 240 33,000 1.6 14
25 X 24.0 28,300 0.9 0.7
26 X 24.0 20,800 1.0 0.6
27 X 24.0 25,100 1.0 0.7
28 X 24.0 23,300 1.0
29 24.0 34,500
30 X 240 34,500 1.1 0.8
31 X 24.0 28,200 1.0 0.8
Total 879,600
Avgerage . 29.320
Maximum 37,100

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

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

8l



A OGN EE . O S GE O AN GE &N R G N O G oGE O &
'  MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

“\&\\“mmn ..

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

A. Public Water System (PWS) Information

PWS Name: Grand Terrace ]PWS Identification Number: 3354697
PWS Type: Community [_J Non-Transient Non-Community I Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 110 ITolal Population Served at End of Month: 257
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath JConlacl Person's Title: Area Manager
Coutact Person's Mailing Address: 2315 Griffin Road ICily: L eesburg ISlatc: Florida Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 ]Conmol Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address- beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36345 Terra Court JCity: Eustis State:  Florida lZip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
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 i iDay(s) /.Shift(s) Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days 1st Shift
Other Operators: = [Marty Neal C 10027 Days 1st Shift
. John Woreell 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. 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
Internationa! Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. 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
Stgnature 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 Identificaiton Number: 3354697 [Plant Name:  [Grand Terrace ]
111. Daily Data for the Month/Year of: September, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine I~ Chlorine Dioxide ™ Ozone [T 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 Calculatlons or UV Dosc to Demostate Four-Log Virus Inactivation, if Applicable*
i CT Calculatlons i uv DOSC
. Lowcst CT
: Dlsmfectant Provided B PET EhE
Days Plant Lowest Residual - | Coritact Time -} .Before orat| . ' ) o N Lowest Residuat} -
Staffed or Net Quantity Disinfectant. |~ (T)atC First - Minimum | Diginfectant- ]
Visited by of Finished Concentration (C) | - Measurement Customer " Lowest UV Dose Concentration at ) 'Emefgency or Abnormal Operating
Day of | Operator |Hours plant Water Before or at First Point During .| During Peak’ Minimum CT] Operating | Required; | Remote Point in Condltlons, Repair or Maintenance Work that
the (Place - in Producted, | Peak Flow | Customer Diring Peak Flow, Flow, mg="| Temp of |pH of Water,|Required, mg] UV Dose, | ~mW- |- Digwibution -{ 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:secrem?]  secfem? | System; mg/L < Out of Operation -
1 X 240 32,200 10 0.6
2 X 240 23,800 1.0 0.7
3 X 240 35,500 12 09
4 X 240 27,900 1.5
5 240 16,650
6 X 240 16,650 1.1 0.8
7 X 24 0 29,600 20 18
8 X 24.0 37.000 1.6 1.4
9 X 24.0 34,400 08 0.6
10 X 24.0 29,100 15 1.0
11 X 240 24 900 12
12 24.0 29,450
13 X 24.0 29,450 10 0.6
- 14 X 240 23,200 0.9 0.5
15 X 240 26,100 1.0 0.6
16 X 240 23,200 1.0 0.7
17 . X 240 27,900 1.0 1.0
18 X 240 19,600 14
19-- 240 34,300
20 X 24.0 34,300 1.5 1.1
21 X 240 25,200 14 1.1
22 X 240 22,500 1.6 i3
23 X 240 27,900 2.0 1.6
24 X 24.0 23,500 1.6 1.5
25 X 240 32,000 1.7
26 240 33,350
27 X 240 33,350 2.1 1.7
28 X 240 24,500 22 22
29 X 24.0 34,400 1.6 1.5
30 X 24 0 26,800 1.4 12
31 24.0
Total 838,700
Avgerage 27,957
Maximum 37,000

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

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

October, 2004 J

L Genera-l Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Grand Terrace lPWS Identification Number: 3354697
PWS Type: Community [} Non-Transient Non-Community {_] Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 110 ﬁ)ml Population Served at End of Month: 257
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Eomact Person's Title: Arca Manager
Contact Person's Mailing Address: 2315 Griffin Road ICity: Leesburg lSlale: Florida IZip Code: 34748
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: Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36345 Terra Court ICity: Eustis State:  Florida lZip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
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 e Day(s) / Shifi(s) Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days 1st Shift
Other Operators: Marty Neal C 10027 Days 1st Shift
John Woreell C 6597 Days Ist Shift

1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. T 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 preparcd cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 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)Allernate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiton Number: 3354697 [Plant Name. | Grand Terrace 1
TT. Daily Data for the Monthy ear ofr o (SN
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 I~ Combined Chlorine (Chloramines) I™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactlvatlon 1f Applicable*
CT Calculations # .UV Dose
o Lowest CT
B ; : Disinfectant . {--Provided- i Ao
Days Plant| ; S Lowest Residual Contact Time Before or at; Y O Lowest Residual] . -
Staffedor| . | NetQuantity Disinféctant (MatC First ] i) Minimum | Disinfectant % -
Visited by “] of Finished Concentration (C) | Measurcment | Customer | o ERS e Towest © | UV Dose |-Concentration at] ¢ Emergency or Abnormal Operafing, - -
Day of | Operator | Hours plant| Water Before or at First Point During | During Peak i R 1 Y i1 ! Operatinig | Required, | Remote Point in Condition: Repalr or, Mamtenance Work that
the (Place in | Producted, | Peak Flow.| Customer During Peak Flow, Flow, mg- | Temp of {1 of Water,| Required; mg| UV Dose, mW- Distribution Involves Takmg Water System Oomponents
Month | “"X") = | Operationi ] gal. = Rate, gpd. -| ' Peak Flow, mg/L minutes min/L - | Water, °C]if Applicable]. " 'min/L. * fmW-sec/om?]  seciom? | System,mg/L | .c . 7. Outof Operation ' .
1 X 24.0 27,500 1.1 0.8
2 X 24.0 21,600 13
3 24.0 34,950
4 X 240 34,950 11 0.6
5 X 240 32,300 14 8.0
6 X 24.0 28,100 0.7 0.6
7 X 240 22,500 15 1.1
8 X 24.0 30,900 12 i
9 X 240 33,500 13
10 240 36,050
11 X 240 36,050 1.1 0.7
12 X 24.0 25,700 1.3 0.6
13 X 24.0 21,800 1.4 ’ 0.9
14 X 240 24,600 1.3 0.8
15 X 240 32,200 1.2 08
16 X 240 16,100 12
17 24.0 29,250
18 X 240 29,250 1.3 09
19 X 24.0 29,900 14 0.9
20 X 24.0 25,000 15 1.0
21 X 24.0 20,800 1.3 0.9
22 . X 24.0 20,100 12 0.7
23 24.0 26,500
24 X 24.0 26,500 13
25 X 24.0 26,200 14 1.0
26 X 24.0 25,700 14 0.8
27 X 24 0 22,700 14 0.8
28 X 240 8,300 1.1 1.2
29 X 240 102,200 0.9 10
30 X 240 32,900 13
31 X 24.0 36,300
Total ) . 920,400
Avgerage : 29,690
Maximum . 102,200

* Refer to the instructions for this report to determinc 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: Grand Terrace {PWS Identification Number: 3354697
PWS Type: [1] Community |:| Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 110 rTotal Population Served at End of Month: 257
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Eontacl Person’s Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road City: Leesburg ﬁatc: Florida lZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 rConlact Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36345 Terra Court jaty: Eustis State:  Florida ]Zip Code: 32726
Type of Water Treatment by Plant: [~ Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
Plant Category (per subsection 62-699.310(4), FA.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 Ist Shift
Other Operators: Marty Neal C 10027 Days 15t Shift
' John Woreell 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. [ 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 1o 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 identificaiton Number: 3354697 [Plant Name: _ [Grand Terrace ]
W% Daily Data-for the Mominvear of: (T
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine ™ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[~ Uiltraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramincs) [™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicablc*
CT Calculations . . . UV Dose
Lowest CT
Disinfectant Provided :
Days Plant Lowest Residual | Contact Time { Before orat . Lowest Residual
Staffed or Net Quantity Disinfectant MatC First | ’ C Minimum | - Disinfectant ~ O At T
Visited by of Finished Concentration (C) | Measurement | Customer o o " Lowest | UV Dose | Concentration at Emergency or Abriormal 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, mé UV Dose, mW- Distribution | - Involves Taking Watér System Components
Month X" Operation| © . gal. - Rate, gpd. Peak Flow, mg/L minutes min/L." -~ {Water, °c|if Applicable] = ‘min/l; .-} mW-sec/fem?] _ secfem? System, mg/L 2| 70 00 UOut of Operationi- s T
1 X 240 36,300 14 0.9
2 X 24.0 31,800 0.8 1.0
3 X 240 25,200 1.2 d 05
4 X 24.0 36,700 14 1.3
5 X 240 29,900 12 0.8
6 X 24.0 33,300 13
7 24.0 30,700
8 X 240 30,700 1.3 08
9 X 24.0 28,500 1.7 1.2
10 X 240 26,200 1.8 1.2
11 X 24.0 24,700 1.8 1.3
12 X 240 32,400 1.5 1.3
13 X 24.0 21,600 1.6
14 24.0 66,850
15 X 24.0 66,850 0.8 1.0
16 X 240 20,700 20 1.5
17 X 240 33,000 1.9 1.5
18 X 24.0 20,100 1.7 12
19 X 240 29,500 1.6 13
20 X 24 0 20,000 1.7
21 24.0 37.300
22 X 240 37,300 | K33 1.0
23 X 240 27.000 16 1.1
24 X 24 0 26,300 i5 1.1
25 X 24.0 27,700 1.6 1.0
26 X 24.0 29.300 1.6 1.2
27 X 24.0 30,700 16
28 24.0 23,150
29 X 240 23,150 1.4 1.0
30 X 240 26,100 14 0.9
31 240
Total 933,000
Avgerage 30,097
Maximum 66,850

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

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

MON

Polymer Page 3 Due in December
See Pages 4 for Instructions.
I. General Information for the Month/Year of: December, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Grand Terrace IPWS Identification Number: 3354697
PWS Type: (/] Community [ Non-Transient Non-Community |:| Transient Non-Community L | Consecutive
Number of Scrvice Conncctions at End of Month: 110 ITotaI Population Served at End of Month: 257
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road ICily: Leesburg ISlate: Florida Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 TContact Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36345 Terra Court lCity: Eustis State:  Florida |Zip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
P'lant 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: B Name License Class | License Number ] Day(s) /' Shifi(s) Worked = °
Lead/Chief:Operator:{ Will Fontaine C 6813 Days Ist Shift
Other Operators: - - {Marty Neal C 10027 Days Ist Shift
: = }John Woreell C 6597 Days 1st Shift

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

[PWS Identificaiton Number: 3354697 [Plant Name:  [Grand Terrace 1
I, Daily Data for the Monthyear of: - [T
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine I~ Chiorine Dioxide [T Ozone [ Combined Chlorine (Chloramines)
L[— Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines) I Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* :
oL CTECalculations - Lo UViDose:
Days Plant| Lowest Residual .. i ! B
Staffed or Net Quantity Disinfectant - . .. |:Minimum |- S S
Visited by} of Finished Concentration (C) | - Measuremerit - Lowest .| UV Dos¢ || “miergency or Abnormal Operating
Day of| Operator [Hours plant] ~ Water Before or at First - |. Point During . - {Minimum CT}Operating- | Required, § Remote Poi  Repair.or Maintenance Work that
the | (Place |~ -in = | Producted, | Peak Flow | Customer Duririg | :Peak Flow,. " +{ Temp of | gH of Water,|Required, mi] -UV Dose, | - ~mW-. “I"Distribution olves Taking Water SyStem Components
Month{ "X")" "|-Operation pal. Rate, gpd. | Peak Flow, mg/L | * ‘tinut : * {Water, °Clif Applicable]  min/L " [mW-seciom?|’ “secfem® | System; mg/L. 7 Out of Operation - ¥ :
1 X 24.0 24,700 14 0.8
2 X 24.0 29,100 1.5 0.8
3 X 24.0 25,800 15 1.0
4 X 24.0 20,700 15
5 24.0 33,050
6 X 24.0 33,050 15 1.0
7 X 24.0 23,400 14 0.9
8 X 24.0 27,000 1.5 0.9
9 X 24.0 27,900 1.7 1.1
10 X 24.0 26,000 1.5 1.0
11 X 24.0 23,300 1.5
12 24.0 30,500
13 X 24.0 30,500 1.5 1.0
14 X 240 28,000 14 1.0
15 X 24.0 25,300 1.6 1.1
16 X 24.0 25,000 1.4 1.0
17 X 24.0 24,200 1.1 0.9
18 X 24.0 21,000 1.3
19- 24.0 30,050
20 X 24.0 30,050 1.2 0.9
21 X 24.0 28,600 1.7 1.0
22 X 24.0 25,900 1.3 0.8
23 X 24.0 26,400 1.5 0.9
24 X 24.0 21,800 1.4 0.9
25. 24.0 23,600
26 X 24.0 23,600 14
27 X 24.0 28,200 1.3 0.8
28 X 24.0 29,900 1.3 0.9
29 X 24.0 26,500 1.4 0.9
30 X 24.0 26,500 1.2 0.8
31 X 240 25,100 1.2 0.9
Total 824,700
Avgerage 26,603
Maximum 33,050

* 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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NTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information
PWS Name: Grand Terrace IPWS Identification Number: 3354697
PWS Type: /] Community "] Non-Transient Non-Community | Transient Non-Community [ J consecutive
Number of Service Connections at End of Month: 110 lTolaI Population Served at End of Month: 257
PWS Owner: Aqua Utilitics Florida
IContact Person's Title: Area Manager
lSlale: Florida IZip Code: 34748

Brian Heath

Contact Person:
PO Box 490310

lCity: Leesburg

IContact Person's Fax Number:

(352) 787-6333

Contact Person's Mailing Address:

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

Contact Person's E-Mail Address: beheath@aquaamerica.com
. Water Treatment Plant Information

Plant Name: Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36345 Terra Court lCily: Eustis State:  Florida lZip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water {1 purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000

Plant Category (per subsection 62-699.310(4), FA.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: Marty Neal C 10027 Days 1st Shift

John Woreell C 6597 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. 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.
C-6813

Will Fontaine
License Number

Printed or Typed Name

Signature and Date
Page |

DEP Form 62-555..8900(3)Allernate
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| NTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

MO

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

February, 2005

A. Public Water System (PWS) Information

PWS Name: Grand Terrace JPWS Identification Number: 3354697
PWS Type: Community ] Non-Transient Non-Community D Transient Non-Community [__] Consecutive
Number of Service Connections at End of Month: 110 jTotal Population Served at End of Month: 385
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 JSlate: 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@aguaamerica.com

B. Water Treatment Plant Information

Piant Name: Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36345 Terra Court JCity: Eustis State:  Florida lZip Code: 32726
Type of Water Treatment by Plant: E] Raw Ground Water ]:l Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000

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

Othier Operators: Marty Neal C 10027 Days 1st Shift

= John Woreell C 6597 Days 1st Shift

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

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

Will Fontaine
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 Identificaiton Number: 3354697 [Plant Name:  |Grand Terrace ]
TIT Daily Data for the Monthvear o, |[EITGRE
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I~ Chlorine Dioxide I~ Ozone ™ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine ™ Combined Chiorine (Chloramines) [T Chilorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
: CT Calculations Lo s UV Dose
Disinfectant- | " Provided
Days Plant . - «» 7 ] LowestResidual- | Contact Time “| Before orat vest B
Staffed or “7 | NetQuantity | |- Disinfectant (MatC. | “First ™% A Minimum | - Disinfec
Visited by -} ofFinished | - ‘Concentration (C) | “Measurement | - Customer “ s 4 Lowest | UV Dose | Concentration at
Day of | Operator | Hours plant|. ~ Water Before orat First |  Point During | During Peak | e Minimum CT| -Operating | Required, | Remote Point in
the | (Place in - | Producted,| ‘Peak Flow | ~ Customer Duting |- Peak Flow, - | Flow; mg- | Temp.of {pH of Water;| Required, mg| UV Dose, mW- ; “In
Month{ “X% | Operation] -~ gal" | Rate,gpd | Peak Flow, mg/L minutes | “min/L. | Waiter, OC|if‘Applicable] L min/L | mW-sec/om®]  sec/em®’
1 X 24.0 24,800 1.3
2 X 240 24,000 12
3 X 240 18,500 1.7
4 X 24.0 25,200 1.5
5 X 240 24,700 IS5
6 24.0 27,950
7 X 24.0 27,950 1.7 1.2
8 X 240 23,500 1.5 1.1
9 X 24.0 24,700 15 1.2
10 X 240 26,200 1.3 1.0
11 X 240 25,200 1.4 1.0
12 X 24.0 26,700 1.3
13 24.0 33,300
14 X 24.0 33,300 1.4 1.0
15 X 24.0 24,100 14 1.0
16 X 240 28,700 1.6 1.1
17 X 24.0 31,500 1.6 1.2
18- X 240 29,600 1.5 1.3
19 X 24.0 26,600 1.5
20 24.0 46,150
21 X 240 46,150 1.6 12
22 X 24.0 39,700 1.5 1.2
23 X 240 28,500 1.5 1.0
24 X 24.0 26,900 1.4 1.0
25 X 24.0 30,700 1.3 0.8
26 24.0 30,000
27 X 24.0 30,000 1.3
28 X 24.0 31,500 1.3 0.9
29 24.0
30 240
31 24.0
Total : 816,100
Avgerage 26,326
Maximum 46,150

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

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

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

A. Public Water System (PWS) Information

PWS Name: Grand Terrace IPWS Identification Number: 3354697
PWS Type: [z] Community D Non-Transient Non-Community E] Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 110 lTotal Population Served at End of Month: 385
PWS Owner: Aqua Utilities Florida
Contact Person: Brian ieath lComact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ‘City: Leesburg lStale: Florida IZip Code: 34748
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: Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36345 Terra Court lCi[y: Bustis State:  Florida ]Zip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water [_| purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
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 s Day(s) / Shifi(s) Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days Ist Shift
Other Operators: Marty Neal C 10027 Days 1st Shift
T John Worcell 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, 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 Identficaiton Number: 3354697 [Plant Name:  ]Grand Terrace ]
111. Daily Data for the Month/Year of: March, 2005
Means of Achieving Four-lLog Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide [T 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*
: CT Calculations ‘ - : UV Dose
Lowest CT i
R ) Disinfectant Provided L
Days Plant - Lowest Residual Contact Time | Before or at A B . . ; Lowest-Residual§ ~
Staffed or Net Quantity Disinfectant (TyatC First T i ' Minimum | - Disinfectant. |~ R ; o
Visited by of Finished Concenitration (C) | Measurement | Customer Lowest | UV Dose | Concentration at] -~ ~ Emergency or-Abnormal Operating
Day of | Operator |Hours plant] ~ Water " BeforeoratFirst | Point During | During Peak : IMinimum 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 |pH of Water,|Required, mgl UV Dose, § . mW- | Distribution | Involves Taking Water System Components
Month] "X") | Operation gal. | Rate gpd | Peak Flow, mg/L minutes min/l.  {Water, °CJif Applicablé] =~ min/L - |mW-seciem?] seciom® | System,mg/L |- ¥ OuofOperation - i
i X 240 25,100 1.5 1.0
2 X 24.0 29,100 20 1.6
3 X 24.0 26,500 1.6 1.4
4 X 24.0 23,600 1.6 1.3
5 X 24.0 25,400 1.5
6 24.0 35,700
7 X 24.0 35,700 1.1 1.3
8 X 24.0 32,600 1.8 13
9 X 240 26,100 1.6 1.2
10 X 24.0 26,700 1.7 13
11 X 24.0 24,500 1.3 1.1
12 X 24.0 24,100 t.5
13 24.0 41,150
14 X 24.0 41,150 1.6 1.2
15 X 240 31,800 13 1.0
16 X 24.0 22,200 19 1.2
17 X 240 27,400 1.7 14
18 X 24.0 31,600 16 1.2
19 X 24.0 19,200 1.4
20 24.0 38,950
21 X 24.0 38,950 13 1.1
22 X 24.0 26,700 13 1.0
23 X 24.0 24,900 1.5 1.1
24 X 24.0 26,400 14 1.2
25 X 24.0 31,500 14 1.0
26 X 24.0 25,200 1.3
27 240 31,750
28 X 240 31,750 16 1.2
29 X 24.0 33,600 2.0 1.3
30 X 24.0 41,700 1.8 ) 1.5
31 X 24.0 30,500 1.6 1.2
Total 931,500
Avgerage 30,048
Maximum 41,700
* 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: Grand Terrace ]PWS Identification Number: 3354697
PWS Type: {+] Community [T Non-Transient Non-Community I ] Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 110 ITotal Population Served at End of Month: 385
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg ]Slale: Florida IZip Code: 34748
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: Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36345 Terra Court lCity: Eustis State:  Florida lZip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
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: JWill Fontaine C 6813 Days Ist Shift
Other Operators: Marty Neal C 10027 Days Ist Shift
John Woreell C 6597 Days Ist Shift

Il Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ 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 Tdentificaiton Number: 3354697 [Plant Name: JGrand Terrace ]
111, Daily Data for the Month/Year of: April, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chiorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
{~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four-Log Virus Inactlvatlon, 1f Appllcable* !
CT Calculations :
Lowest CT R
v ) Disinfectant | Provided e,
Days Plant ) S Lowcst Resndual Contact Time | Before or at : Lowest Residual
Staffed or Net Quantity |+ o Disinfectant- | (T atC First SR SRR (P Disinfectant
Visited by of Finished ancentmtxon (C)' ‘| Measurement | Customer T e Concentration at| - Emergency or Abnormal Opemung
Day of | Operator |Hours plant ‘Water Before or at First Point During  } During Peak Remote Point in} Conditions; Repair or Mamtenance ‘Work that
the (Place in Producted, :|. Peak Flow 1 Customer During Peak Flow, | Flow, mg- | Temp of |pH of Water; Distribution Involves Taking Water “System: Components :
Month{ *X") | Operation gal Rate, gpd-~ | Peak-Flow mg/L minutes min/L . |Water, °Clif Applicable| System, mg/L |~ - ... " Ouf of Operation - =
1 X 24.0 30,200 16 1.1
2 X 24.0 30,400 1.5
3 24.0 33,900
4 X 24.0 33,900 1.6 i1
5 X 24.0 33,700 14 1.3
6 X 240 31,700 1.5 1.3
7 X 24.0 33,100 1.4 0.8
F 8 X 24.0 24,400 1.0 0.7
9 24.0 35,000
10 X 24.0 35,000 1.5
11 X 24.0 42,500 1.5 1.0
12 X 24.0 40,600 1.4 1.0
13 X 24.0 34,300 1.6 1.1
14 X 24.0 33,100 0.7 0.8
15 X 24.0 36,300 1.6 1.0
16 X 24.0 28,800 1.5
17 24.0 46,100
18 - X 24.0 46,100 1.5 1.1
19 X 24.0 56,600 1.6 1.1
20 X 24.0 44,700 1.6 1.1
21 X 24.0 42,300 1.5 1.0
22 - X 24.0 40,500 1.4 1.0
23 X 24.0 50,100 1.4
24 240 34,700
25 X 24.0 34,700 1.2 0.7
26 X 24.0 27,400 1.5 0.8
27 X 24.0 23,200 2.0 1.1
28 X 24.0 25,200 2.0 1.4
29 X 24.0 28,700 1.6 1.2
30 X 24.0 32,200 1.6
31 240
Total 1,069,400
Avgerage - 34,497
Maximum - 56,600

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

DEP Fonm 62-555.900(3)Atternate Page 2
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Will Fontaine
Printed or Typed Name

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

T AN

NN

See Pages 4 for Instructions.
I. General Information for the Month/Year of: May, 2005
A. Public Water System (PWS) Information
PWS Name: Grand Terrace IPWS Identification Number: 3354697
PWS Type: Community | Non-Transient Non-Community [ Transient Non-Community [J consecutive
Number of Service Conncctions at End of Month: 110 ITolal Population Served at End of Month: 257
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath lContact Person’s Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ]City: Leesburg lStalc: Florida Zip Code: 34748
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: Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36345 Terra Court [City: Eustis State:  Florida |zip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
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 e
Lead/Chief Operator: {Wwill Fontaine C 6813 Days 1st Shift
Other Operators: Marty Neal C 10027 Days 1st Shift
John Woreell C 6597 Days 1st Shift
1L Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 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
C-6813
License Number

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

[PWS Tdentificaiton Number. 3354697 [Plant Name: _ |Grand Terrace ]
May, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I~ Chiorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation I~ 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 - - S ] UV Dose
. Disinfectant
Days Plant ; Lowest Residual -| Contact Time -
Staffed or 1 Net Quantity Disinfectant (T)atC Minimum SRR
Visited by of Finished Concentration (C) | Measurement Lowest | UV Dose rmal Operating
Day of | Operator |Hours plant].  Water Before or at First | - Point During : ] : Minimum CT| Operating | Required, aintenance Work that
the | (Place in " | Producted, | Peak Flow | Customer During | . Peak Flow, | Temp of | oH of Water, | Required, mg| UV Dose, |~ mW-
Month] "X Operation | " “gal. Rate, gpd. Peak Flow, mg/L minutes +}water; °C ‘ifAAp'f)'licable . min/L mW-sec/om?|  sec/em®
1 24.0 37,700
2 X 24.0 37,760 16 1.2
3 X 240 38,500 15 1.0
4 X 240 29,300 1.6 1.1
5 X 240 23,900 15 1.3
6 X 240 18,800 i2 0.9
7 X 240 22,300 15
8 240 35,200
9 X 24 0 35,200 1.6 1.0
10 X 240 31,800 1.7 1.3
11 X 240 34,800 18 1.4
12 X 240 26,800 1.2 0.9
13 X 24.0 28,200 0.7 0.9
14 X 240 28,200 15
15 240 44,100
16 X 240 44,100 13 0.9
17 X 240 35,000 1.5 1.0
18 X 240 23,400 1.5 1.1
19 X 24 0 33,100 15 1.2
20 X 240 40,700 1.4 1.0
21 X 24.0 35,800 1.5
22 240 42,400
23 X 240 42,400 1.4 1.0
24 X 240 37,600 12 0.7
25 X 24.0 38,000 1.2 0.8
26 X 24.0 43,300 14 08
27 X 24.0 36,300 i4 1.0
28 X 24.0 33,100 1.5
29 24.0 41,600
30 X 24.0 41,600 1.4 1.0
31 X 240 55,900 12 0.7
Total 1,096,800
Avgerage 35,381
Maximum 55,900

* 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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Will Fontaine
Printed or Typed Name

Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
é“\\\& %
£
oo 3
See Pages 4 for Instructions.
General Information for the Month/Year of: June, 2005 |
A. Public Water System (PWS) Information
PWS Name: Grand Terrace IPWS [dentification Number: 3354697
PWS Type: Community {_I Non-Transient Non-Community [ ] Transient Non-Community || consecutive
Number of Service Connections at End of Month: 110 lTotaI Population Served at End of Month: 257
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg lSLale: Florida IZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 IComacl Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36345 Terra Court ICity: Eustis State:  Florida JZip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
Plant Category (per subsection 62-699.310(4), FA.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 S
Lead/Chief Operator: |Will Fontaine C 6813 Days st Shift
Other Operators: Marty Neal C 10027 Days st Shift
John Woreell 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. 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
C-6813
License Number

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

[PWS Idenuficaiton Number: 3354697 ]Plant Name:  [Grand Terrace ]
111. Daily Data for the Month/Year of: June, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chioramines)
[~ 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 Inactwatxon if Applicable*
CT Calculations L UV Dose
Low&stCT
Disinfectant vanded
Days Plant . Lowest Residual |, Contact Time - Before or at , Sk
Staffed or “Net Quantity Disinfectant .~ |- (D) atC%’ First. | o Mirnimum
Visited by of Finished Concentration (C) “Measurement = ’ : - Lowest UV Dose
Day of | Operator |Hours plant],  Water Before or at First :| ~Point During - { During Peak - |Minimum CT| Operating |.Required,
the | (Place | “-in - { Producted, | Peak Flow | Customer During ‘| ~Peak Flow, | Flow,mg- | lemp of 4pH of Water;| Required, m% UV Dose, || mW- "}
Month] "X%) | Operation]: gal " | Rate gpd | Peak Flow,mg/L |~ minutes” | mini ater, °CJif Applicable] © min/L - | mW-sec/om?] ~sectcin® ] :
1 X 240 21,100 13
2 X 24.0 27,100 14
3 X 240 28,100 0.7
4 X 240 27.000 1.1
5 24.0 33,750
] X 24.0 33,750 12 0.6
7 X 240 28,100 1.4 0.7
8 X 240 29,300 1.5 1.2
9 X 240 29,100 i3 0.6
10 X 24.0 31,400 1.0 07
11 X 240 21,500 1.3
12 24.0 27,250
13 X 240 27,250 1.3 0.8
14 X 240 23,000 1.2 0.7
15 X 24.0 30,900 1.1 0.7
16 X 240 34,800 1.5 09
17 X 240 29,700 14 0.9
i8 X 24.0 38,000 1.5
19 24.0 32,500
20 X 240 32,500 13 0.9
21 X 240 24,600 13 08
22 X 240 25,400 i1 0.7
23 X 24.0 26,500 1.0 07
24 X 24.0 29,600 1.0 0.6
25 X 24.0 23,400 0.7
26 240 40,750
27 X 240 490,750 1.1 0.5
28 X 240 27,000 1.1 0.6
29 X 240 21,800 13 0.7
30 X 24.0 31,600 1.2 0.5
31 240
Total - 877,500
Avgerage - 28,306
Maximum 40,750

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

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

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

July, 2005 |

A. Public Water System (PWS) Information

PWS Name: Grand Terrace ]FWS Identification Number: 3354697
PWS Type: Community L] Non-Transient Non-Community LI Transient Non-Community LI Consecutive
Number of Service Connections at End of Month: 110 ITolaI Population Served at End of Month: 257
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ]City: Leesburg ]Sla(e: Florida lZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 JContacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36345 Terra Court lCily: Eustis State:  Florida lZip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
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 Ist Shift
Other.Operators: - - {Marty Neal C 10027 Days Ist Shift
' : {John Woreell C 6597 Days 1st Shift

1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can
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 Identificaiton Number: 3354697 " [Piant Name: _ |Grand Terrace ]
TN Daly Data for the Montwryearof, IO
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 [ Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculations, or-UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
- | LowestCT
Disinifectant * | “Provided g N o
Days Plant Lowest Residual | Contact Time | Before or at: : Lowest Residual
Staffed or Net Quantity Disinfectant = | - (T)atC " First © ] Minimum |- Disinfectant | R :
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UVDose | Concentration at Emergency or Abnormal Operating
Day of | Operator {Hours plant] ~ Water Before or at First. | PointDuring | 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" | " -mimutes “min/L | Water, °Clif Applicable! minl, | mWisec/cm?] sec/cm®- Systexﬁ,- mgIL - . Out'of Operation ’ ]
1 X 24.0 29,800 1.7 0.7
2 240 40,500
3 X 24.0 40,500 19
4 X 240 30,700 1.4 1.0
5 X 24 0 49,700 1.5 1.5
6 X 24.0 50,800 1.5 1.2
7 X 240 26,800 14 13
8 X 240 39,000 1.6 1.3
9 X 240 25,400 1.6
10 24.0 25,650
11 X 240 25,650 12 0.9
12 X 24.0 22,400 13 0.9
13 X 24 0 25,800 0.9 0.8
14 X 24.0 30,400 12 0.7
15 X 24.0 24,500 13 0.8
16 X 24.0 21,600 13
17 240 30,400
i8 X 24.0 30,400 14 1.0
19 X 240 24 800 1.1 0.8
20 X 24.0 22,800 1.3 0.8
21 X 240 23,800 1.5 0.9
22 X 240 21,000 15 1.0
23 X 240 32,700 1.7
24 240 34,700
25 X 24.0 34,700 i1 1.0
26 X 24.0 29,500 1.5 1.0
27 X 24.0 32,300 1.3 0.9
28 X 240 32,300 1.4 0.8
29 X 240 38,300 15 1.0
30 X 240 25,800 15
31 240 30,700
Total 953,400
Avgerage 30,755
Maximum 50,800

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

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

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

A. Public Water System (PWS) Information

PWS Name: Grand Terrace lPWS Identification Number: 3354697
PWS Type: Community [} Non-Transient Non-Community [ 1 Transient Non-Community 1 | Consecutive
Number of Service Connections at End of Month: 110 lTotal Population Served at End of Month: 257
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 lStale: Florida IZip Code: 34748
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: Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36345 Terra Court lCily: Eustis State:  Florida Eip Code: 32726
Type of Water Treatment by Plant: [+] Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
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 L " Day(s) / Shift(s) Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days 1st Shift
Other Operators: Marty Neal C 10027 Days 1st Shift
John Woreell 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. 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 chemicais 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 l
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NTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

September, 2005

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

A.Public Water System (PWS) Information
PWS Name: Grand Terrace JPWS Identification Number: 3354697
PWS Type: Community [ Non-Transient Non-Community _D Transient Non-Community { | Consecutive
Number of Service Connections at End of Month: 110 jTotal Population Served at End of Month: 257

PWS Owner: Aqua Utilities Florida

Area Manager

IComact Person's Title:

Brian Heath
ICity: Leesburg lStatei Florida

Contact Person:

|Zip Code: 34748

PO Box 490310

(352) 787-6333

Contact Person's Mailing Address:
lConLact Person's Fax Number:

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

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

Plant Telephone Number:

352-787-0980

B. Water Treatment Plant Information

|zip Code: 32726

Plant Name: Grand Terrace
Plant Address: 36345 Terra Court Ety: Eustis State:  Florida
Type of Water Treatment by Plant: Raw Ground Water |1 purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
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| . .~ .:.0 Day(s) / Shifi(s) Worked*
Lead/Chief Operator: {Will Fontainc C 6813 Days Ist Shift
Other-Operators: Marty Neal C 10027 Days 1st Shift
John Woreell 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. 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

Signature and Date Printed or Typed Name
Page |

DEP Form 62-555 900(3)Aiternate

C-6813

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

[PWS Tdentificaiton Number: 3354697 [Plant Name [ Grand Terrace 1
fil. Daily Data for the Month/Year of: September, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [™ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: I¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
L Cl‘Calculahons ’ v Dose
. ' . LOW&CI CT
Disiﬁfectaht “Provided i : SR
Days Plant Lowest Residual | Contact Time | Before or at } o] Lowest Residial
| Staffed or . Net Quantity Disinfectanit | (D)atC First , | Minimum | - Disinfectant | ;
Visited by of Finished Concentration (C) | Measurement | Customer Lowest .| 'UVDose’} Goncentration 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 Fiow | Customer During Peak Flow, Flow, mg- | Temp of | pH of Water,| Required, mg}. UV Dose, mWw-. - #|- Involves Taking Water System Components
Morith| . "X7) | Operation{  gal Rate, gpd. | Peak Flow, mg/L ‘minutes© | min/L - Water, °C|if Applicable] minL. = | mW-seciem?| - seciem? * 3 Out of Operation
1 X 24.0 25,200 13
2 X 24.0 21,800 14
3 X 24.0 22,000 13
4 240 27,550
5 X 24.0 27,550 1.0 0.8
6 X 24.0 30,700 1.3 0.6
7 X 24.0 21,800 12 0.7
8 X 24.0 20,400 12 0.7
9 X 240 17,300 1.3 0.8
10 X 240 23,000 1.3
11 24.0 32,500
12 X 24.0 32,500 13 0.9
13 X 240 23,100 13 0.9
14 X 240 27,600 1.5 1.0
15 X 24.0 20,800 15 1.0
16 X 240 29,600 1.7 1.3
17 X 240 33,600 1.7
18 240 44,000
19 X 240 44,000 1.5 1.1
20 X 24.0 30,000 1.5 1.1
21 X 24.0 24,200 1.5 . 1.0
22 X 240 26,000 1.3 1.0
23 X 24.0 23,100 1.3 1.0
24 X 240 25,800 1.3
25 24.0 31,300
26 X 24 0 31,300 1.0 0.7
27 X 240 26,600 1.1 0.7
28 X 24.0 26,700 1.1 0.8
29 X 240 29,500 1.3 1.0
30 X 240 27,100 12 0.8
31 24.0
Total 826,600
Avgerage 26,665
Maximum 44,000
* 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.
1. General Information for the Month/Year of: October, 2005

A. Public Water System (PWS) Information

PWS Name: Grand Terrace lPWS Identification Number: 3354697
PWS Type: Community [ | Non-Transient Non-Community || Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 110 lTotal Population Served at End of Month: 257
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath [Conlact Person's Title: Area Manager
Contact Person’'s Mailing Address: PO Box 490310 ]City: Leesburg lSmle: Florida lZip Code: 34748
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: Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36345 Terra Court ICity: Eustis State:  Florida lZip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water [_]Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \4 Plant Class (per subsection 62-699.310(4), E.A.C.). C

Licensed Operators. <. oo - R Name License Class | License Number ~Day(s) /:Shifi(s) Worked .~
Lead/Chief Operator::]Will Fontaine ) C 6813 Days Ist Shift
Other Operators:* ~ " |Marty Neal C 10027 Days Ist Shift

. - 1John Worecll C 6597 Days Ist Shift

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

information provided in this report is true and accurate to the best of my knowledge and belief. 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

Will Fontaine

Signature and Date Printed or Typed Name

Page 1

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

November, 2005 J

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

A. Public Water System (PWS) Information

PWS Name: Grand Terrace IPWS Identification Number: 3354697
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 110 lTotal Population Served at End of Month: 257
PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg IStale: Florida JZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 lComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheathg@aquaamerica.com

B. Water Treatment Plant Information
Plant Name:

Grand Terrace Plant Telephone Number: 352-787-0980

Plant Address: 36345 Terra Court ICity: Eustis State:  Florida lZip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water {_ I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
Plant Category (per subsection 62-699.310(4), F A C.): A\ Plant Class (per subscctlon 62 699.310(4), FAC): C
Licensed Operators |.. ) Name License Class | License Number: v " Day(s) / Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days lst Shift
Other Operators: Marty Neal C 10027 Days st Shift
John Woreell 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. 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.

Signature and Date

DEP Form 62-555. 900(3)Alternate

Will Fontaine

C-6813

Printed or Typed Name

Page 1

License Number

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

A. Public Water System (PWS) Information

PWS Name: Grand Terrace JPWS Identification Number: 3354697
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community U Consecutive
Number of Service Connections at End of Month: 110 |T0tal Population Served at End of Month: 257
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath [Con(act Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [City: teesburg  [State:  Florida {zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 IComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: - beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Grand Terrace Plant Telephone Number: 352-787-0980
Plant Address: 36345 Terra Court [City: Eustis State:  Florida |zip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water L_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 432,000
Plant Calegory (per subsection 62-699. 310(4) FAC. ) \ Plant Class (pcr subsection 62-699.310(4), F.A.C.): C
Licensed Operators / Name - License Class | License Number | -~ Ju% Day(s) /-Shifi(s) Worked "1+ . . 77 i
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: ‘[Marty Neal C 10027 Days 1st Shift
John Woreell C 6597 Days Ist 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. 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 petformance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Signature and Date

DEP Form 62-555. 900(3)Alternate

Will Fontaine

Printed or Typed Name

Page 1

C-6813

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

[PWS Tdentificaiton Number: 3354697 [Plant Name. __ |Grand Terrace ]
111. Daily Data for the Month/Year of: December, 2005
Mecans of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chilorine Dioxide [ Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramines) I Chlorine Dioxide
: : - CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* :
: . CT Calculations™ - L e ] L UV Dose
ST Disinfectant .| ~ Provided *}-
Days Plant] 4+ s 'j - Lowest-Residual Contact Time | Before orat]
Staffed or S tity] » ' Disinfectant (M atC. |7 First Fileow
Visited by |- - | Concentration (C) |- Measurement -| . 'C : "Lowest Centrs ’
Day of | Operator Béfqre_ovlf'at Fust -} Point Dunng I kOPC@i“g iote P g rk that
the | (Place Cistomer During. | Peak Flow, - Dose, i : : ponents
Month |- X" - ‘Peak Flow; mg/L | i mW=sec/cm i
1. X 1.4
2 X 24.0 20,200 1.3
3 X 24.0 17,700 13
4 24.0 27,500
5 X 240 27,500 13 09
6 X 24.0 19,400 1.3 0.9
7 X 24.0 22,300 1.3 0.9
8 X 24.0 20,000 1.3 0.9
9 X 24.0 16,000 1.4 j 0.9
10 X 240 16,200 1.3
11 24.0 26,150
12 X 24.0 26,150 1.2 0.8
13 X 240 26,200 1.5 14
14 X 24.0 19,800 1.4 1.0
15 X 24.0 18,600 1.5 1.2
16 . X 24.0 18,700 1.3 1.0
17 X 240 24,100 13
18 240 20,400
19 X 24.0 20,400 1.3 0.9
20 X 240 20,200 1.3 0.8
21 X 240 22,300 13 0.8
22 X 24.0 23,500 1.3 0.8
23 X 240 21,300 13 09
24 X 24.0 19,900 1.3
25 24.0 23,650
26 X 24.0 23,650 13 1.0
27 X 24.0 27,800 13 0.9
28 X 24.0 21,600 13 0.8
29 X 24.0 23,500 13 0.8
30 X 24.0 20,600 1.2 0.8
31 X 24.0 19,500 1.3
Total 677,000
Avperage L. . 21,839
Maximum . 27,800

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