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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:

January, 2004

A. Public Water System (PWS) Information

PWS Name: Harmony Homes JfWS Identification Number: 3590497
PWS Type: E] Community D Non-Transient Non-Community E] Transient Non-Community [:] Consecutive

Number of Service Connections at End of Month: 61 I'Folal Population Served at End of Month: 158
PWS Owner: Florida Water Services

Contact Person:

Craig Anderson

VP Environmental Services

]Contact Person's Title:

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

|City: Orlando

[State: Florida [zip Code: 328609520

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

IContact Person’s Fax Number: (407) 598-4217

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

B. Water Treatment Plant Information

Plant Name: Harmony Homes Plant Telephone Number: 407-339-5424
Plant Address: 101 Plymouth Avenue lCity: Altamonte SprfState:  Florida ]Zip Code: 32701
Type of Water Treatment by Plant: Raw Ground Water [_] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsection 62-699 31 0(4) F.AC): v Plant Class (pcr subsecuon 62 699.310(4), F.A.C): C
Licensed Operators Name License Class | License Number |- : : Day(s)’/ Shift(s) Worked -

Lead/Chief Operator: {Charles Richmond C 12429 Days st Shit
Other Operators: Jimmy Johnson C 4354 Days 1st Shift

' [Martin Neal C 10027 Days Ist Shift

Dwight Green B 6309 Days 1st Shift

I1. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chicf operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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

Charles Richmond

C-12429

Printed or Typed Name

Page 1

License Number



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

[PWS Tdentification Number: 3590497 [Plant Name __ [Harmony Homes ]
11. Daily Data for the Month/Year of: January, 2004
Mecans of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine ™ Chiorine Dioxide ™ Ozone ™ Combined Chlorine (Chloramines)
[™ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine ™ Combined Chiorine (Chloramines) I™ Chlorine Dioxide
: CT Calculations, or UV Dose, to Demostate Four-Log Virus Iniactivation, i Applicable*
e R T CT Calculations il OV:Dose. -
) Lowest CT
- Disinfectant Provided St B
| Days Plant Contact Time | Before or'at Lowest Residual] . ~
Staffed or L. (MatC | Finst - Disinfectant { .
| Visited by s Measurement | Customer Concentration at{ -
Day of } Operator {Hours plant Wﬁgr‘ I o ] ‘Point During | During Peak - Remote Pointin |-
the | (Place in roducted; | Peak Flow | - Peak Flow, | Flow, mg- | Tempof Distribution | “In
Month | *X™) - | Operation’]. " gal: .| ‘Rate, gpd. |’ 17 ‘minutes min/L | Water, °C]i | System, mg/t |
1 X 24.0 11,100 28
2 X 24.0 11,200 38
3 X 24.0 12,900 32
4 X 24.0 17,500 3.1
5 X 24.0 16,300 25
6 X 24.0 11,000 1.5
7 X 24.0 12,200 13
8 X 24.0 13,400 14
9. X 240 14,400 1.0
10 X 24.0 9,600 14
11 X 24.0 13,800 1.1
12 X 24.0 9,000 1.3
13 X 24.0 12,000 1.2
14- X 240 16,100 28
15 . X 24.0 12,200 26
16 X 24.0 15.800 1.6
17 X 24.0 10,400 1.6
18 X 24.0 22,700 1.5
19, X 24.0 10,600 16
20" X 24.0 8.000 1.8
21 - X 24.0 7,000 1.3
22 X 24.0 13,000 17
23 X 24.0 14,000 19
24 X 24.0 11,200 1.7
25 X 24.0 10,100 1.9
26 X 24.0 14,600 2.0
27 X 24.0 13,600 14
28 X 24.0 9,900 1.9
29 X 24.0 10,100 2.0
30 X 24.0 11,200 2.0
31 X 24.0 9,000 1.9
Total - - 383,900
Avgerage ) 12,384
Maxinium 22,7060

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

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



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

See Pages 4 for Instructions.

1. General Information for the Month/Year of: February, 2004
A. Public Water System (PWS) Information
PWS Name: Harmony Homes ‘PWS Identification Number: 3590497
PWS Type: IZl Community D Non-Transient Non-Community |_| Transient Non-Community E] Consecutive
Number of Service Connections at End of Month 61 lTotal Population Served at End of Month: 158
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IComacx Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando IStale: Florida [Zip Code:  32860-9520
Contact Person’s Telephone Number: (407) 5984199 lComacI Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Harmony Homes Plant Telephone Number: 407-339-5424
Plant Address: 101 Plymouth Avenue ICily: Altamonte Spr{State:  Florida IZip Code: 32701
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsection 62-699.310(4), F. A.C): v Plant Class (per subscctlon 62-699.310(4), FAC.): C
Licénsed Operators | . Name. .7 - o wtds | 'License Class | License Number | Day(s)7:Shifi(s). Worked
Lead/Chief Operator: {Charles Richmond C 12429 Days Ist Shift
Other Operators: ‘JJimmy Johnson C 4354 Days 1st Shift
Martin Neal C 10027 Days 1st Shift
Dwight Green B 6309 Days 1st Shift

Certification by Lead/Chief Operator

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

Charles Richmond C-12429

Signature and Date Printed or Typed Name License Number

DEP Form 62-555._900(3)Alternate Page 1



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

[PWS Identification Number: 3590497 [Plant Name:  [Harmony Homes ]
TTL—Daily Datafor the Month Y eor or:——————— [ ETUGRE
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [ Chiorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
rTypc of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine I~ Combined Chlorine (Chloramines) [ Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus. Inactivation; if Applicable*
) CT Calculations ST e e Y UV Dose
Lowest CT 1
. Disinfectant Provided )
Days Plant - Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity 't Disinfectant: (MatC First = Minimum | - Diinfectant
Visited by of Finished " | :Concentration (C) | Measurement | Customer - UV Dose | Concentratior at] -
Day of | Operator {Hours plant| - -~ Water .. { | { “‘Before orat First | - Point During | During Peak | Required, | Remote Paint in
the | (Place | in -} Producted; |- Peak Flow:| CustomerDuring | ~Peak Flow, | Flow; mg- 4 mW- itior
Month|  "X") | Operation | - gal™ -] Rate gpd. | - Peak Flow, mg/L minutes min/L'" 2 secfom’ -
1 X 24.0 10,400 25
2 X 240 13,200 24
3 X 240 8,100 25
4 X 240 10,600 24
5 X 24.0 11,000 22
6 X 24.0 15,100 20
7 X 24 .0 10,200 2.1
3 X 24.0 12,700 22
9 X 24.0 9,000 20
10 X 24.0 13,600 1.8
11 X 240 15,400 1.7
12 X 24.0 10,800 2.0
13 X 240 14,100 22
14 X 240 11,200 22
15 X 240 12,200 2.1
16 X 240 12,200 22
17 X 240 10,400 2.1
18 X 240 16,200 22
19: X 240 11,800 2.0
20 X 24.0 12,000 2.0
21 X 240 13,700 20
22 X 24.0 13,000 20
23 X 240 20,000 20
24 X 24.0 16,100 L9
25 X 240 12,000 2.2
26 X 240 14 100 2.6
27 X 240 13,400 22
28 X 240 3,700 1.4
29 X 24 0 2,200 2.2
Total .- - 348 400
Avgerage . . o 12,014
Maximum' g H 20,000

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

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

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

March, 2004 I

A. Public Water System (PWS) Information -

PWS Name: Harmony Homes lPWS Identification Number: 3590497
PWS Type: Community [ | Non-Transient Non-Community [ Transient Non-Community [_| consecutive
Number of Service Connections at End of Month: 61 lTotaI Population Served at End of Month: 158
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 ]City: Orlando lState: Florida lZip 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: craigag@ﬂorida-water.com
B. Water Treatment Plant Information
Plant Name: Harmony Homes Plant Telephone Number: 407-339-5424
Plant Address: 101 Plymouth Avenue lCity: Altamonte Spr{State:  Florida lZip Code: 32701
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsection 62-699.3 10(4) FAC) v Plant Class (pcr subsecuon 62-699.310(4), FAC)): C
Licensed Operators . Name = : .1 License Class | ‘License Number N < Day(s) /:Shifi(s) Worked
Lead/Chief Operator: |{Charles Richmond C 12429 Days Ist Shift
Other Operators: Jimmy Johnson C 4354 Days st Shift
Martin Neal C 10027 Days 1st Shift
Dwight Green B 6309 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. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

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

Charles Richmond C-12429
Signature and Date Printed or Typed Name Licensc 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

WO TN
S

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

A. Public Water System (PWS) Information

PWS Name: Harmony Homes lPWS identification Number: 3590497
PWS Type: Community [ ! Non-Transient Non-Community [T Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 61 ITotal Population Served at End of Month: 158
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IConlacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando rState: Florida IZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lContacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Harmony Homes Plant Telephone Number: 407-339-5424
Plant Address: 101 Plymouth Avenue JCity: Altamonte Spr|State:  Florida IZip Code: 32701
Type of Water Treatment by Plant: [ﬂ Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (pcr subsecuon 62 699.310(4), F.A.C.): C
Licensed Operators Name ol License Class | License Number |- ““Day(s) /'Shift(s) Worked .~
Lead/Chief Operator: |Charles Richmond C 12429 Days 1st Shiﬂ
Other Operators: Jimmy Johnson C 4354 Days 1st Shift
Martin Neal C 10027 Days 1st Shift
Dwight Green B 6309 Days 1st Shift
Terry McCarthy C 4617 Days 1st Shift

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

Charles Richmond C-12429
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1



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

[PWS Identification Number: 3590497 [Plant Name.  [Harmony Homes ]
111, Daily Data for the Month/Year of: April, 2004
Means of Achieving I'our-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* . oy ’
Cee e CT Calculations e A -UVEDose
S F Lowest CT S
. " « . | Disinfectant Provided
Days Plant, Lowest Residual . | Contact Time | Before or at
Staffed or Net Quantity -] < Disinfectani |7 TyatC . First
Visited by of Finished “Concentration (C).- | Measurement -] Customer
Day of | Operator | Hours plant| Water . 1 ‘Bé_f_or'crolf at:First 2| Point During | During Peak o
the |~ (Place in Producted, | Peak Flow, |- Customer During: | * Peak Flow, | Flow, mg- | Temp of | pH of Water,| Requiir
Month } - "X") | Operation gal. ‘Rate, gpd: | * Peak Flow,mg/L .| “minites. |- mink. | Water, °Clif Applicable]. " min/:’
1 X 24.0 13,200 1.8
2 X 24.0 13,200 1.7
3 X 24.0 15,900
4 X 24.0 15,900 18 1.6
5 X 240 14,100 20 1.8
6 X 24.0 13,800 2.0 1.6
7 X 24.0 14,200 1.8 1.5
© 8 X 24.0 15,000 1.6 0.9
"9 X 24.0 12,400 2.1 1.8
10 .. 24.0 18,500
11 X 24.0 18,500 1.8 1.6
12 X 24.0 14,000 20 1.7
13° X 240 12,000 2.2 1.8
14 X 24.0 13,200 2.0 - 1.7
15 X 24.0 9,000 2.1 1.8
16 X 24.0 16,100 1.8 1.5
17 - 240 18,100
18- X 240 18,100 1.6 14
19 -] X 240 11,800 1.7 1.5
207 X 24.0 23,600 1.6 1.7
217 X 240 15,400 1.3 1.2
22 X 240 14,500 1.6 : 1.3
23 X 240 19,600 14 1.0
24 X 24.0 17,500 1.8 1.4
25 X 24.0 15,300 1.5 1.1
26 X 24.0 16,200 1.6 1.2
27 X 24 0 18,500 1.7 1.3
28 X 24 0 10,000 1.8 14
29 X 24.0 22,000 1.8 1.5
30 X 24.0 16,100 22 1.7
Total 465,700
Avgerage 15,523
Maximum T 23,600

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

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

L Nk S

See Pages 4 for Instructions.

I. General Information for the Month/Year of: May, 2004
A. Public Water System (PWS) Information
PWS Name: Harmony Homes IPWS Identification Number: 3590497
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 61 ]Total Population Served at End of Month: 158
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lComact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.0. Box 609520 [city: Otlando [State:  Florida |Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 [Contact Person's Fax Number: (407) 598-4217
Contact Person’s E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Harmony Homes Plant Telephone Number: 407-339-5424
Plant Address: 101 Plymouth Avenue ICily: Altamonte SprState:  Florida lZip Code: 32701
Type of Water Treatment by Plant: (| Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsection 62-699. 3 10(4), FA.C)): v Plant Class (pcr subsection 62-699.310(4), F.A.C.). C
‘Licensed Operators. , .. .- Name License Class | License Number.|. Day(s)./-Shift(s) Wiorked
Lead/Chief Operator;{Charles Richmond C 12429 Days lsl Shift
Other Operators: * |Jimmy Johnson C 4354 Days Ist Shift
Ll Dwight Green B 6309 Days Ist Shift
Terry McCarthy C 4617 Days 1st Shift

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

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

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

C-12429
License Number

Charles Richmond
Printed or Typed Name

Signature and Date

Page 1

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

[PWS Identification Number: 3590497 [Plant Name:  [Harmony Homes ]
TITDaily Data for the Monthnyearofr - LW
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
)_l_ Ultraviolet Radiation I~ 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*
B CT Caiculations LT e 0 T UVEDOSe
LowestCT | .. o L
Disinfectant | Provided, |*
Days Plant| IR Contact Time | Beforeoratf: -
Staffed or Net Quantity | . - (DatC First™ |7
Visited by - of Flmshed Measurement | Customer
Day of | Operator |Hours plant] - Watcr * Point During | DuringPeak | .~ 7 /| %
the ] (Place in cted. " Peak Flow, Flow, mg- - T‘?‘_‘P."f ater
Month| X" | Operation | - ministes min/L, - {Water; °Clif Applicable
.1 X 24.0
2 X 24.0 14,800
3 X 240 18,400
4 X 240 11,700
5 X 24.0 18,600
6 X 24.0 18,200
7 X 240 14,600
8 X 240 22,200
9 X 240 25,100
10 X 24.0 29,200
11 X 24.0 23,000
12 X 24.0 20,400
13 X 24.0 20,400
14 X 240 18,100
15 X 24.0 20,700
16 X 24.0 15,400
17 X 240 29,000
18 X 240 21,000
19 X 240 39,600
20 X 24.0 25,600
21 X 240 26,700
22 X 24.0 24,600
230 X 24.0 26,900
24 X 240 29,000
25°. X 240 18,400
26 X 24.0 24,400
27 X 24.0 15,600
28 X 24.0 38,500
29 X 240 29,900
30 X 24.0 16,900
31 X 24.0 27,400
Total ] 700,100
Avgerage ) 22,584
Maximum 39,600

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

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

' See Pages 4 for Instructions.
I. General Information for the Month/Year of: June, 2004 i

A.Public Water System (PWS) Information
PWS Name: Harmony Homes IPWS Identification Number: 3590497
PWS Type: [~ T Community [T Non-Transient Non-Community " TTransient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 61 ITotal Population Served at End of Month: 158
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IComact 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 IContact Person's Fax Number:  (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Harmony Homes Plant Telephone Number: 407-339-5424
Plant Address: 101 Plymouth Avenue ICity: Altamonte Spr{State:  Florida IZip Code: 32701
Type of Water Treatment by Plant: (7| Raw Ground Water {_ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
i : v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Charles Richmond C 12429 Days 1st Shift
Jimmy Johnson C 4354 Days 1st Shift
Dwight Green B 6309 Days 1st Shift
Terrence McCarthy C 4617 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, I agree to provide these additional operations records to the PWS owner so the PWS

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

C’Z«W 7& W 6-6-0 ‘f Charles Richmond C-12429
License Number

Signature and Date Printed or Typed Name

Page 1

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

gl



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

5 dentification Number: 3590497 |Plant Name: — [Harmony Homes |
. } D he Month/Year o June, 2004
i Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I Chlorine Dioxide I Ozone I~ Combined Chlorine (Chloramines)
{7 Ultraviolet Radiation {™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ' Free Chlorine 1™ Combined Chlorine (Chloramines) {™ Chilorine Dioxide

X 23,300
X 21,200 2.4 1.8
X 20,800 2.7 25
X 17,700 25 2.0
X 23,200 2.2 20
X 14,900 3.5 2.5
X 22,300 2.4 1.9
X 16,400 2.6 2.0
X 17,400 2.6 2.2
X 12,200 2.4 2.0
X 22,000 2.2 1.9
X 17,960 35 3.0
X 29,800 2.3 1.8
X 22,000 2.2 1.8
X 28,700 2.4 1.8
X 24,000 3.5 3.0
X 16,400 35 3.0
X 33,800 1.6 1.0
X 27,900 3.0 2.0
X 23,700 1.0 0.7
X 1,300 0.9 0.6
X 1.0 0.8
X 0.9 0.7
X 20,600 20 1.6
X 33,000 2.4 1.7
X 26,000 35 3.0
X 25,600 3.5 3.0
X 28,800 1.8 15
X 30,600 2.0 1.6
X 17,600 3.5 3.0
619,100
20,637
33,800

Refer to the instructions for this report to deternme which plants must provide this informmtion.

DEP Form 62-555.900(3)Alternate Page 2

14



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

See Pag
I. General Information for the Month/Year of:

es 4 for Instructions.

July, 2004 |

A, Public Water System (PWS) Information

PWS Name: Harmony Homes IPWS Identification Number: 3590497
PWS Type: Community L_] Non-Transient Non-Community LI Transient Non-Community L consecutive
Number of Service Connections at End of Month: 61 ]Total Population Served at End of Month: 158
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath iContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Rd _|city: Leesburg  IState:  Florida |Zip 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: Harmony Homes Plant Telephone Number: 407-339-5424
Plant Address: 101 Plymouth Avenue JCity:  Altamonte SpriState:  Florida |Zip Code: 32701
Type of Water Treatment by Plant: Raw Ground Water [_J Purchased Finished Water .A.\
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
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: | Terry McCarthy c 4617 Days 1st Shift

11 Certification by Lead/Chiet Operator

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

with copies of this reppst, at a gonvenient location for at least ten years. _
%——/ /@% Wil Fontaine C-6813

. Signature and Dat Printed or Typed Name License Number

DEP Form 62-555..900(3)Alternate Page 1
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FAugust, 2004

I. Genera! Information for the Month/Year of;

A.Public Water System (PWS) Information )
PWS Name: Harmony Homes - IPWS Identification Number: 3590497
1PWS Type: LJJ Community |_l Non-Transient Non-Community U Transient Non-Community [_TConsecutive
Number of Service Connections at End of Month: 61 - ITotal Population Served at End of Month: 158
PWS Owner: . Florida Water Services
Contact Person: William Trendel IComact Person's Title: Senior Operator
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg [State: Florida _ Zip Code:  34749-0310
Contact Person's Telephone Number: (407)339-5424 IContact Person's Fax Number: (407) 339-7490
Contact Person's E-Mail Address: : )
B. Water Treatment Plant Information ' )
Plant Name: Harmony Homes . {Plant Telephone Number: 407-339-5424
Plant Address: 101 Phymouth Avenye ' |city:  Altamonte Spr{State: _ Floxida |zip Code: . 32701
Type of Water Treatment by Plant: [jJ Raw Ground Water U Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000 . . :
Plant Category (per subsection 62-699.310(4), F.A.C): AV Plant Class (per subsection 62-6?9.3 lQ(4), F.A.C): _ C ) _
William Trendel ' N S e 6411
N Terrence McCarthy B e 4617 1Days 1st Shift
: = \\ T :
E)

I Certification by Lead/Chiet Operator :
I, the undersxgned 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 certlfy 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
q1s rcpor’( at a convenient location for at least ten years.

retain them, together with cop

C-6411

License Number

William Trendel
Printed or Typed Name

Signature ad Date

Page !

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

Ll



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

AS Tdentificatn, « Number: 3590497 TPlant Name:  [Harmony Homes
. | D ) 0 0 e 0 e L August, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chiorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
J~ Ultraviolet Radiation I~ Other (Describe): .
t Residual Maintained in Distribution System:

— ]

(Chloramines) I~ Chlorine Dioxide )

Type of Disinfectan

BN CIRE =

LGl
N T

¥ Free Chlorine T~ Combined Chlorine

e

i

%

X 24.0] i 7
@ X 24.0] 1.5 1.0
= X 24.0, 1.4 i ] 1.0]
2 X 24.0 06] 0:8
X 24.01 12,300 2:6 ] | 1.8
5 X 24.0] 17,100 0.8 i ] 1.0
& X 24.0 12,960 | 0.7 ) 0.5 |-
X 24.0 14,700 | .
. X 24.0 14,700 ] 0.9 | 07|
: X 24.0 10,200 |- 1.5] 1.0
I X 24.0 14,000 | L7 i 12
X 24.01 12,600 ‘ 14 i 1 il 1.0
8 X 24.0] 17,800 { 0.8 . 0.5
o X 24.0 15,000 1.0 |y | i 0.7
Bl X 4.0 14,100 2| 0 038 ]
ae] X 13,960 | 2.5 18 |
B X 21,700 | 1.8 | ] 1.5
X 16,700 1.6 i ) . 1.0
B X 19;860 1.7 ) | 1.2
X 20,360 1.7 : 1.2
X 20,000 | 1.7 1.3
X 14,300 | |
X 14,300 2:0 1.5
X 8,000 3.0 2.0
X 26,400 j 0.7 : : 0.9
X 21,500 1.2 0.9
X 14,400 1.6 1.0
X 13,000 2.0 1.5
X 15,200 ]
X 15,200 1.8 - 1.3
X 12,400 [ - 1.7 } : 1.3
. 463,400
=14,948
7 26,400

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

DEP Form 62-555.900(3)Alternale Page 2
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-------------------
e MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHEU WA1ER

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

eptermiber, 2004

A. Public Water System (PWS) Information .
PWS Name Harmony Homes : 1PWS Identification Number: 3590497
PWS Type: lj_]a)mmunity L_l Non-Transient Non-Community ( Transient Non-Community I l Consecutive
Number of Service Connections at End of Month: 61 .lTotal Population Served at End of Month: 158
PWS Owner: ik )
Contact Person: Wdham Trendel jCcntact Person s Title: Senior Operator
Contact Person’s Mailing Address: 140 Hope St. ) ]State Florida lZip Code: ~ 32750
Contact Person's Telephone Number: 407-33:9-5'424 ontact Person's Fax Number: 4@7-3 39-7499 '

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

“[plant Telephone Number: 407-339:5424

Plant Name: Harmiony Hemes . - ) ] 5 .
Plant Address: 10 Plymouth Avenue ] e Icity: At w{State:  Flerida |Zip Code: 33901
Type of Water Treatment by Plant: [ [raw Ground Water [T Purchased Finished Water ,

Permitted Maximum Day Operatmg Capacity of Plant, gallons per day: 216;@@0

|mays 1st Shift

I the undersxgncd water treatment plant eperator licensed in Flonda 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 subsectlon 62-555. 320(3) F.A.C. I also certify that the followmg addmonai operations records for this plant

Furthcrmore T agree to provide these ad"dltrorral operations recorc’is to the

2) if applicable, appropriate treatment process performance records.
retain them, togethier with copres of this igpext; at a convenient location for-at least ten years.

7/ Wiltiam Trendel . _ C6411

License Number

Signature and Date Printed or Typed Name

Page |

DFEP Farm £2-555. 900(3)Alternate

6l



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER UK PURUNAUL L + vieee. .o
entification Number: 3590497 . JPlant Name: _ JHarmony Homes 1
P'Daily Data for the Month/Year of: [September, 2004
ieans of Achieving Four-Log Virus Inactivation/Removal: {7 Free Chlorine I~ 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
= 2 T F ] T T ) o i 7 5 S w T 'ggﬁ‘j : E 7 AT .;,._ B :E"'r‘ﬂ PR i
RS e REf & 3 5 7 2] e e
s 3 o - = : | o
5 it ohh ; i - i
s % 5 : g i & Sl e o
o A b i i i
% ..
13,160 S 1.3 ] , _ f . , ] 051
14,400} B LS| T i i i T ; [%H
12,6007 i 1.7 1 ) R | i ] ] 1.3
15,900 o 1.2 | i i 1 1 i J - o8
9,800 | ~ . I - '
9900 1.7 i T T T 1.3
700 | ) 0.7 ) T [  , 0.5
13,500 | . - 0:6 | j ] 1 ] T 1T 041
11,900 L TELL ‘ E i . y 03
12,900 | . 15 ' 1 o : 1 0.8}
9,800 1.7 T ' ) j ‘ ' 11
14,200 _ ' '
14,300 1.2 i 0.7:
16,000 . 1.3 i ) 0:8.]
8,600 | . 24 1.5
12,300 17 1.4
17,300 1.0 07 |
12,400 { 0.7 05
14,800
14,800 | } 2.2 1571
12,560 1. 1.9 ] ] 1.5
9,300 1.8 ] ' ] ' 151
15,300 ' . 0.7 ‘ - ' 80
14,000 0.9 0.5
11,900 11 07
6,900 g
11,500 :
.. 8,600 I T ) I SRS S — - ! T
350,100
11,670
B 17,300

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

R Page 2
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L MONTHLY OPERATIUN KEPUHK I FUH PWSS IHEAITING KAW GHUUNU WA IEH UK PUHCHASED FINISHED WAIEH

=

‘Oclober, 2604

T-Systemn WS, 5
PWS Name: Harmany Homes ) . _IPWS Identification Number: 3590497
PWS Type: 1~ Community T Non-Transient Non-Community 1T Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 61 ) ) Fotal Population Served at End of Month: 158
PWS Oumer: Aqua ltilities,Florida '

Contact Person:

jam Trendel ' ;]Contact Person's Title: Senior Facilities Operator
1 : Jcity: Longwood  [State: Florida [zip Code: 32750

Contact Person’s Mailing Address: s -
TContacl Person's Fax Number: _ (407) 339-7499

Contact Person's Telephone Number:
Contact Person's E-Mail Address:

Plant Name: ,)_]P]ant Telephone Number
Plant Address: uth _ o o TCuy Ai(amlantcs, State: Flonda ’
Type of Water Treatment by Plant {v] Raw Ground Water 11 purchased Finished Water

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

Plant CIass (per subsecuon 62- 699 310(4) F.AC

1L Certitication by Lead/Chief Operdtor :
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant 1dent1ﬁed in part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these addmonal operations records to the PWS owner so the PWS owner can

retain them, together with copies gfthisyreport, at a convenient location for at least ten years.
L) - )
V4 ,(4»///1//,( William Trendel _ C-6411
Signature and Date Printed or Typed Name License Number
DEP Form 62.555..900(3)Alternate Page ]
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I. General Information for the Month/Year of:

A. Public Water System (PWS) Infprmation

PWS Name: Hagmony Homes . f ) ) ) ' ‘]PWS Identification Number:
PWS Type: [ﬂ Community D Non-Transient Non-Community [_] Transient Non-Community D Consecutive
Number of Service Connccuons at End of Month &1 e . ) . ]To[al P0pulation Served at End of Month:

PWS Owner:
Contact Person:

JComac[ Pcrson S Txtle
iSlate :

3 IConlact Person s Fa

Contact Person’s Mailing Address:

Contact Person's Telephone Number:
Contact Person's E-Mail Address: .
B. Water Treatment Plant Information
Plant Name:
Plant Address: . e LT X . S
Type of Water Treatment by Plant: Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: :
Plant Category (per subsection 62-699.310(4), F.A.C.):

I1. Certification by Lead/Chief Operator N
1, the undersxgned veater treatment plant operator licensed in Florida, am the lead/chief opcrater of the water treatment plant iden ified in part To eport. 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 precess performance records. Furthermore, I agree to provide these additional operations records to the PWS awner so the PWS owner can

retain them, together with copies otﬁrt at a convenient location for at least ten years.

L ;// Llraa X Z /{/5, /o4 William Trendel 6411

Signature and Date Printed or Typed Name _ License Number

DEP Form 62-555..900(3)Alternate - Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
* [PWS Identification Number: 3590497 [Plant Name: {Harmony Homes J
HI. Daily Data tor the MontlvYear of: " November, 2004

Means of Achieving Four-Log Virus Inactivation/Removal: |# Free Chlorine I Chlorine Dioxide ™ Ozone |~ Combined Chlorine (Chloramines)
I Ultraviolet Radiation [~ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: [ Free Chiorine

AT

o o ] &3 i
¥

AT
Al

® 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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Polymer Page 3 Due in December

PWS Name: . L ) ) ) ) ) ] ) ,'iPWS Identification Number: 3590497
PWS Type: - Commumty [} Non-Transient Non~Community L] Transient Non-Community I ] consecutive

Number of Service Connechons at End of Month o B L T v]Total_ Population Served at End of Month:

PWS Owner: i : i

ontact Person’s Title:
“State:
Comact Pcrson H Fax Numbcr

Contact Person:
Contact Person's Mailing Address
Contact Person's Telephone Number:
Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name:
Plant Address: F
Type of Water Treatment by Plant: . Raw Ground Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: :
Plant Category (per subsection 62-699.310(4), F.A.C.): ‘ ) Plant Class (per subsection 62-699.310(4), F.A.C.

LI purchased Finished Water

I1. Certification by Lead/Chief Operator
n gned water treatment plant opeator licensed in Florida, am the lead/chief operator of the water treatriient ‘
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
Internatioral Standard 60 or other applicable standards referénced in subsection 62-555.320(3), F.A.C. L also certify that the following additional eperations 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 copj is report, at a convenient location for at least ten years.
L Jj 77 / 749 /0% William Trendel : Catl

Signalurc and Date Printed or Typed Name . License Number

DEP Form 62-555..500(3)Alternate ‘ Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

/fPWS Identification Number: 3590497 [Plant Name:  [Harmony Homes ]
e 0 [December, 2004 : ]
4 Means of Achieving Four-Log Virus Inactivation/Removal: [# Free Chlorine I Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chlorarmines)
I~ Ultraviolet Radiation [~ Other (Describe): :
Type of Disinfectant Residua) Maintained in Distribution System: I¥7] Free Chlorine I”} Combined Chlorine (Chloramines) ] Chlorine Divt))cide

344,300
11,106

2 sl 14,700

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

DEP Form 62-555.900(3)Allemate . Page 2
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A. Public Water System (PWS) Information
PWS Name: Hannony prriés _. iPWS Identification Number: 3590497
PWS Type: [« Community 1 Non-Transient Non-Conimunity [ ] Transient Non-Community {_] Consecutive
Number of Service Connections at End of Month: 64 . - ' lTotal Population Served at End of Month: 158
PWS Owner: Aqua.t da T o o ‘ ) T
Contact Person: liam ) 'lContact Person's Title: Senior. Facilities Operator
Contact Person’s Mailing Address: ?lCity: Longwood: 'flsta(c; Florida ) "lep Code: 32750

~|Contact Person's Fax Number: (

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

407-339-5424.
" JzipCode: 3

Plant Name: . . - g
Plant Address: ne L e ) o o dciy:
Type of Water Treatment by Plant: [vJRaw Ground water |_I Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: ;
Plant Categfd‘g' (per subsection 62-699.310(4), FA.C.):

IL Certification by Lead/Chief Operator ‘ . R
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. [ 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) recerds 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.

o) William Trendel C-6411
License Number

Signature and Date Printed or Typed Name

Page |

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

. [PWS Identfication Number: 3590497 ~IPlant Name: _[Harmony Homes ]
Jan. 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine I~ Chlorine Dioxide ™ Ozone I™ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: I7 Free Chlorine I Combined Chlorine (Chloramines) 1 Chlorine Dioxide
Tt

399,700

12,894

31,800

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

DEP Form §2-555.900({3)Alternate Page 2
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#VALUE!

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

A. Public Water System (PWS) Information
PWS Name: Harmony Hemes [PWS Identification Number: 3590497
PWS Type: [_ZTCommunity D Non-Transient Non-Community DTransient Non-Community [_J Consecutive
Number of Service Connections at End of Month: 61 ]Total Population Served at End of Month: 158
PWS Owner: Aqua Utilities, Fl.
Contact Person: Bill: Trendel IConIacl Person's Tnle Senior Facility Operator
Contact Person's Mailing Address: 140 Hope Street IClty Longwood ]Sta[e. Florida ]Zip Code: 32750
Contact Person’s Telephone Number: (407) 339 - ) ) JContact Person's Fax Number: (407) 339-7490
Contact Person's E-Mail Address: betren LAdmerica.com
B. Water Treatment Plant Informatlon
Plant Name: Harmeny Ho ) Plant Telephone Number: 424
Plant Address: o1 P&ymeuth Avenue ) ) ]City: Altamente S} State: Florida - TZip Code: 32701
Type of Water Treatment by Plant: [Jraw Ground Water _I purchased Finished Water :
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000 :
: Plant Class (per subsection 62-699.310(4), F.A.C.):

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 thls report 1 cemfy that the

information provided in this report is trie 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.

{ ,(I// / W \2(/// CZ Ci/ A / 038 William Trendel C-6411

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

~ e
[PWS Identification Numnber: 3590497 [Plant Name:  [Harmony Homes j
111. Daily Data for the Month/Ycar of: I . Febuary 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [ Free Chlorine ™ Chlorine Dioxide 7 Ozone |~ Combined Chlorine (Chloramines)
I” Ultraviolet Radiation |~ Other (Describe):
I Frec Chlorme I- Combined Chlorine (Chlora.rmnes) F' Chlonne Dioxide

Type of stmfcctant Res:dual Mamtamed in Dlsmbunon System

13,800 09 : . | 10
10,000 | i [ ] 10
15,000 1.3
12,200 1.5:]
15,200 [ 3
11,700 0.7
11,000 ]

11,000: ‘ 164

3,300 ] 1.3,

12;000: ] 12

13,000 L8

9000 { L3}

12,0007 : 1 s i i ] ] E]
12,000 5 { ] 1 ; 1.1
13,600 09 F ’ 0.7
13,500 14 | 1.0
13,000 0:9 1 ] 0:6-
11,000 0.9 i 0:6.4
11,300 1.0-§ | 1 0:6 1
12,600 0.9 : . 05 |
11,600 b i [ T
11,600 2.2 | 1.6 ]
323,500

11,553

15,200

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

Page 7
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#VALUE!
See Pages 4 for lnstructions.

I. General Inturmation for the Month/Y ear of:

RGNSy

A.Public Water System (PWS) Information

PWS Narme: Harmony Homes lPWS ldeatificauon Numbzr 3590497
PWS Type: M Community D Non-Transient Non-Community L] Transient Non-Community U Consecutive

Number of Service Connections at End of Month: 64 rToul Population Served at End of Mooth: 158

PWS Owner: Aqua Diilities, Flanda

Conlacl Person: William Trendel lCcnucl Person’s Title: Senior Facjbioes Operatar

[Contact Person’s Mailing Address: 140 Hope Sueet

I('ily: Leagwood lS(a.lc: Flonda

{Zip Code: 32750

Contact Person’s Telephone Number: {407)339-5424

1Ctmlac( Person’s Fax Numbec:

(407) 339.7490

Contact Person’s E-Mail Address:
B. Water Treatinent Plant [nformation

birendel@aguaamenca.com

Plant Name: Hg:micm} Homes |Plam Telephone Number: 407-139-5424
Plaot Address: 101 Plymouth Avenue 'ICi()‘: Alamonts Spr]Smie:  Florida l Zip Code: 32701
Type of Water Treatment by Plant: +] Raw Ground Water {_] Purchased Finished water
Permitied Maximom Day Operating Capacity of Plam, gallons per day- 216,000
Plant Catrgory (pev subsection 62-699.310{4), FAC.) Plaot Class (per subsection 62-699.310(4), FAC):  C

Witliam Treade] Ic 6411

Terence McCasthy C 4617 Days Ist Shift

11 Cestitication by Lead/Chiel Operator

I, the undersigned waler treatment plant operator hicensed in Florida, am the Jead/chief operator of e water treabment plant identified in part 1 of this report. I certify that the
information provided in thts report is true and accurate to the best of my knowledge and behef. 1 certily that all drinking water Geatment chemicals used at this plant conform 10 NSF
Intemnational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 aiso certify that the following additional aperations 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, appropnate trearment process performance records. Furthermore, I agree (0 provide these additional opecations secords o the PWS owner 50 the PWS owner can

retain them, ogether wath copi

Signature and Date

DEP Fomm 62-S5%_90)[Jlsmate

is report. al a convenient location for at least ten years.

William Trendel

C-6414

Printed o1 Typod Name

Page |

License Number

Ie



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

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

A. Public Water System (PWS) Infommation

FWS Namc: Hagnrany Homes . TPWS Identificaion Numbes: 3590497
PWS Type: 1] Community |} Non-Fransient Non-Community |_] vransient Nan-Coramunity || Consecutive

Number of Service Coarcctions at End of Month: 64 ) ] }Total Popuiation Served a1 End of Month: IS8
FWS Oumer Aqus Uritities Flarida ‘ ’ s
Contact Person: Wallign Treedel |Contact Person’s Title: Senior Facnhucsw B

Contact Person’s Maling Address:

Contact Person's Telephane Number:

Cootact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: F@ZQ}M .
Plant Address: 10E Blymouth Avenic e o _ ,
Type of Water Trealmes? by Plant: Raw Ground Water [T Purchased finished Water
Permiteed Maximum Day Operating Capacity of Plant, galions per day: 216,000,
Plao¢ Catcgory (per subsection 62-699.31(4). F.A.C.): W

JCiy- Longwood Jstate. _Fionds , Taip Cote: 32750
" IContact Person's Fax Number: (469 3397490

. -[Plant Telephone Number:
_[City: _Ahamonie SpfState: _Flovida

11 Certilication by Lead/Chief Operator

I the undersigned water treatment plant operator hicensed in Florida, am the Jead/chief operator of the water treatment plant identified in part I of this report. I centify that the
informarion provided in this report is true and accurate to the best of my knowledge and belief. 1 centify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or cther applicable standards referenced in subsection 62-555.320(3), F.A.C. {also certtify that the following additional operations records for this plant
were prepared each day that a licensed opcrator 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, appropriale treaument process performance records. Furthermore, [ agree (o provide these additional operations records to the PWS owrer so the PWS owner can

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

? S/#70

Signatwure and Date

William Trendel . C-6411
Prioied or Typed Name Licensc Number

DEP Form 62-555. 9CO{IMNermats Page L
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS [dentification Number: 3590497 —]piam Mame. [Hasmony Homes i}
il. 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Feee Chlorine ™ CMorine Dioxide I~ Ozone [~ Cambined Chlorine (Chlorarmines)
[T Ultraviolet Radistion I~ Otha (Describe):
Type of Disinfectant Residual Maintained in Distribution Systern: B# Free Chlorina I? Combined Chiorine (Chlovamincs) I™ Chiwrine Dioxide

D13 3¢ ¢ e o o ¢ e P o s | | e [ e o e

* Refer ta dw insouctions for this sepornt W detenmine which plants owst provide this information.

L
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T T T T e et e Mt IAd dhmar NSRS s s

MontvYear of; May, 2005 } . ]
A. Public Water System (PWS) Information
PWS Name: Harmany Homes [Pws 1deniification Number: 1590497 ]
PWS Type. 1] comenunity {_J Non-Transient Non-Community L Transient Non ~Community L[ Consecutive
Nuraber of Service Connections at End of Month: 64 ITo(al Population Served »t End of Mongh: 158
PWS Owner: 1

Canfact Person- Williafn Trendel ] ) ] ] o [Contact Person's Titie: Senios Facilities Qperator
Contact Pesson's Mailing Address. 'Cll’)" Lonpwood ISla(c: Flocids ] Iva Cods: 32950
Cootact Person's Telephone Number- ‘]Cuu(m:l Person’s Fax Number: (407) 339—74_90

Contecx Person's E-Maii Address- @ay uzi’:imencaeoﬁw )
B. Water Treatment Plan¢ Information
Plant Name Howoes ' o - ] - ___Ipavt Telephone Nomber £07-339-5424
Plant Address: 10! Plydiouth Avegve L L T ET Alamotic ShfState:  Flonda o ___JzipCode 37705
Type of Watcr Treatmeny by Plani: (/] Raw Ground Water U Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plaot. gallons per day: ZJGIRX) . ) - .
Plunt Categary (per subsection 62699.3110(). FAC):. v Plant Cless (per subscetion 62-699.3 L0(4), FAC) C
= S ST i R e S Dy e e FWoT s
I - 6411
R 1he R ,
C 24517 Ditve 15t Shift

- - ooy —— . —— ———— . .
the lesd/chiel operator of il water deanaeill placit iviniiied s et o s RSTRET) S RN S TR

censed in Florida, am
information provided in this repont is true and accurate (o 142 bt of my knowledze and Belief, ) SOOIy L LG et S e LAl s S e« e e L
International Standard 60 or oeor applicable standards 1cfzrenced in subsection 6-355.320(3), F.A.C. [ aiso centify that the follov.ing additional Opetalivics recaids fon s i,
were preparcd each dav that a Jicenced operator staffed or visited this plam durirz the month indicated At - (1) recar's of 3nounts of chemicals yso and elzniza! food anel s,
(2) if applicable, appropriate ueatment process performance records. Furthermore, I agree o provide these addiuonal operativns securds o the PWS owner so e |
retzin them, together with copiegof this ort, at a convenient location for at least en years.

CWS owacr can

Ly . [ Q/Jb{ William Trendet C.6441
p—— 7 7

Signawre and Daie Printed or Typed Nasmne Licease Number

OEP Fom 62-555. 300(3)ANenate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identification Number:

3590497

[Hacmony Hames J

[Plant Name:

Means of Achieving Fowr-Log Virus Inactvaton/Removal:

[~ Ultraviolet Radistion

Type of Disinfectant Residual Maintained in Distibution System:

[ Other (Describe):

May. 2005
f¥ Free Chlorine

I Chlorine Dioxide I Ozone [~ Combined Chlosine (Chloramines)

I¥ Free Chlorine ™ Combined Chlorine (Chloramines) I Chlorine Dioxide

(1
! na | - 1
: “nal ]
B Tt ]
. VT T ;
1 ] i T T 04 .
24 [RET) i T i ] I
210 17,500 i 08 | i 1 |
J44 17800 i 0.9 ] [ 1 [
240 15.300° | a6 I | ] | - 1
260 15500 ] 1 a7l ] I LI o T
- 240 B i val| L T ~ - e T v T T
Zd_nl - ! | KR} o T - o o - ' o . T
X 240 24,909 {. 05 ’ . . - ) (&)
X 4.0 20,100 1.6 C 1.0
X 24.0) 20:800 12 ] kB R na
IS YRR, Shan ] : . : — Pt T s T T - -
ad, X 244 17730 ] - | -
X 24.0] 17,750 10 06
X 24.0, 20,900 1.5 1.0
540,300
17,365
24.400 |
* Refer (o the instructans for this repon Lo dacimine schich plani must provide ths inforrostian.
DEP Form 62555 900[3]Aiamate Page 2
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See Pages 4 for Instructions.
1. General Information for the Month/Year of:

A.Public Water System (PWS) Information

PWS Name: Harmony Homes !I’WS Identification Numbers: 3590497

PWS Type: T4 Commuanity [ INon-Transient Non -Community [_] Transient Nan-Commaoni ty [ conseautive

Nurmber of Secvice Conneciioas at End of Month: 64 ITolal Populatoo Served at End of Month: 158

PWS Owner: Aqua Gllities Florida )

Contact Person: William Trendel JContact Persen's Title: Senior Faciliies Operator

Conlaci Person’s Mailing Address: 140 Agpe Sweat [Cily. l_p'ngwpud ISlalci ngi&{l } ‘IZJ'p Code: 32750

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

TConuc( Parson’s Fax Number:  (407) 3_397490

Plaat Name: Hanmony Hames o S ] |Plant Telephone Numbec: ;3_57':;?5‘39-5424
Plant Address: 101 Plymouth Avenye B Jcity:  Anamonte Spristate:  Flarida ) ) "ilﬁp Code: 32701
Type of Water Treatmznt by Plant: |~] Raw Ground water T Purthased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 246000 ) - el
Piant Category (pey subscction 62-699.31(§4). F.AC.): v Plant Class (per subscction 62-699.310(9), FAC)Y: C
Willizm Treaded. I | et
AR [Tesrence McCaﬂﬁ)' ] ) o C . _- ) i 4617 Days lé(’Sh.\il

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 T of this report. I certify that the
information provided in this report is true and accurate (o the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
fntemational 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 liccnsed operator staffed or visited this plant during the month indicated above: (1) records of arnounts of chemicals used and chemical feed rates; and
(2) if applicable. apprapriate treatment process performance records. Furthermore, T agree 1o provide these additional opcrations records to the PWS owner so the PWS owner can
retain them, wogether with cgpies of this report, at a convensent location for at least ten years.

Williamy Trende) C-6411
Signaswre and Darc Printed o7 Typed Namz License Numbes
OFP Farm 62-565 8J0[2)Mtercale Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS tdcnuficaton Nomber: 3590497 TPI.'mn Nani: _[Hanmony Homes ]
D D p 0 June, 2005 M

Mecans of Achieving Fouc-Log Virus lnactivation/Removal:
I~ Ukravioler Radiation { Other (Describe):

Type of Disinfectant Residual Maintained in Distsibulion System: ¥ Free Chlorince

3

f¥ Free Chlorine I~ Chiorine Dioxide I Ozone I~ Combined Chionne (Chlaramines)

I~ Combined Chlorine (Chloramines) I Chionne Dioxide

e

= == e = = v s

= == = 3 == % = o e 5 SR
B S = e : = Tt
RS 280 13400 | ] =3
X 24.0] 14,100 07 B
X 244 14,400 | 08
X 24 @ 13.050 ] T
X 240 13050 15 1.0 T
X 240 15,000 RCE 0.7 : i
X 240, 15,400 07 os] . -
X 24 0| 17.200 ] 15. 10
X 740 19,600 | ] 12: 0.8}
X 24.0| 18,500 147 09D
X 24.0! 11.500 19 [} B
X 24 0! 14,200 .
X 740 14700 | s 18]
X 244 15,900 %S 10
X 24.0] 16.000 . 19 1.3 ] )
X 240 15.900 13 A 161 .
X 240 17,008 12 0.9 _
X 24.0 16.150 )
X 240 16,150 15 10|
X 240 19.100 13 08
X 24 9) 16,600 X3 )
X 24.0 18.000 22 1.7
X 24°0) 17,400 18] 14
X 24:0 16,700 16 1.0
2 X 24.0) 16,000 201 14
X 24.0 12,700
X 24.0 12,700 14 0.9
E X 24.0 12,800 )8 14
: X 240 3 100D 14 0.0
b X 24.0 11,200 14 0
X 24.0
EpE T oY EE 456,000
= = 15,200
e = 19.600

* Refer 1o e mstziions (o this epon 10 deterrmine which plants must provide this informaiion

DEP Fanm 62-558 @DJJ)Ar=mie

Page 2
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See Pages 4 for Instructions.

Liuly, 2005

I. General Information for the Month/Year of:

A.Public Water System (PWS) Information
PWS Name: Harmony Homes - |PWS Identification Number: 3590497
PWS Type: [+] community [_J Non-Transient Non-Community [ 1ransient Non-Community ] consecutive
Number of Service Connections at End of Month: 64 : ’ ITotal Population Served at End of Month: 158
PWS Owner: Aqua Utilities Florida v
Senior Facilities Operator

Contact Person: William Trendel

:]Contact Person's Title:

lcity:  Longwood _{state:

Florida {zip Code: 32750

Contact Person’s Mailing Address:

Contact Person’s Telephone Number: jContact Person's Fax Number: (407) 339-7490

Contact Person's E-Mail Address: el j i T e e S e e -
B. Water Treatment Plant Information

Plant Name: Harmony Homes _ _|Plant Telephone Number: 407-339-5424

Plant Address: 101 Plymouth Averue icity: Alamonte Spr{State:  Florida ]zip Code: 3

Type of Water Treatment by Plant: [~] Raw Ground Watel;

[T purchased Finished Water

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

216,000

Plant Category (per subsection 62-699.310(4), FA.C.):

Plant Class (pcr subsecuon 62-699.3 10(4) F A C ):
Ty H

IL Certification by Lead/Chief Operator _

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

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

William Trendel

C-6411

Printed or Typed Name

Page 1

License Number

8¢
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~//’/{ MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
" [PWS Identification Number: 3590497 - [Plant Name: — |Harmony Hormes ]
Da [ 0 e Mo July, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide | Ozone |~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation I~ Other (Describe): . :
Type of stmfcczant Residual Mamtamed in Dlsmbunon System: l_ Free Chlorine ™ Combined Chlorine (Chloramines) I Chilorine Dioxide

A 3y
X,
P X
s X
7 X )
2 X
; X
g X
brS X
r:&- S X
5 X .
X
X
5 X
Sk X L ;
& X 24.0f 14500 T
X 24:0} 1280@_
X 24.0 860
X 24.0] 14, 160
X 24.0] 13,200
X 2400 . 18100
X 24:0 14,760 |
X 24.0f 10,300 | [
X 24.0] 14,2001 ' 09 ] , | i
X 240 11.300 j 1 j : T B ] j f -
X 24.0] 11,400 14 - 1.0
X 24.0)] 11,100 0.9 ! i i 0.6 ]
X 14,200 1.5 1o]
X 16,500 1.7 i 1.2
X 10,200 | 0.7 | i . 1.5
X 13,050 ]
X 13,050 1.1 0.4
418,700
13,506
19.000

* Refer to the instructions for this report to determine which planis must provide this information.
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I. General Information for the Month/Year of: gust, 2005

A, Public Water System (PWS) Information
PWS Name: Harmony Homes IPWS Identification Number: 3590497
PWS Type: M Community [__I Non-Transient Non-Community D Transient Non-Community Lj Consecutive
Number of Service Connections at End of Month: 64 —lTotal Population Served at End of Month: 158
PWS Owner: Agua Utilities,Florida . : -
Contact Person: ‘William Trendel ]Con[ac( Person's Title: Senior Facilities E)perator
- a ’ “Jzip Code: 32750

'lCity: I_mng,weqti _:[S(ale: H

Contact Person's Mailing Address: it e
f[Comac( Person's Fax Number: (407) 339-742@ .

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

Plant Name: H nony Homes

Plant Address: 101 Plymouth Avenue e

Type of Water Treatment by Plant: Raw Ground Water ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 21‘ 9
Plant Category (per subsection 62-699.310(4), F.A.C.): »

O ']Ci[y:

am 'Ptcndcl

bemence McCanhy. .

II. Certification by Lead/Chief Operator , _ L
I, the undersigned water treatment plant operator licensed in Elorida, am the lead/chief operator of the water treatment plant iden
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 folowing 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.

ified in part I of this report. | certify that the
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License Number

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

4 I[PWS Identification Number: 3590497 [Plant Name: — [Harmony Homes 1
Da Data fo e Mo ear o | August, 2005

Means of Achieving Four-Log Virus Inactivation/Removal: | Free Chlorine I~ Chiorine Dioxide |7 Ozone I Combined Chlorine (Chloramines)

|~ Ultraviolet Radiation |~ Other (Describe): -

Type of Disinfectant Residual Maintained in Distribution System: l_1 Free Chlonnc I'"* Combined Chlorine (Chlcramlncs) I Chlonne Dioxide
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* Refer to the insu‘ucuons for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Type:

. ~Commﬁnity

{PWS Identification Number:

Number of Service Connections at End of Month:

PWS Owner:
Contact Person:

Contact Person's Mailing Address:

Contact Person's Telephone Number:

Contact Person’s E-Mail Address:

B.

Water Treatment Plant Information ’

] th-Transient Non-Community

LI consecutive
Total Population Served at End of Month:

' Transmnt Non-Community

Contact Person's Tit]e'

Plant Name:

Plant Address:

Type of Water Treatment by Plant:

Raw Ground Water -

|| purchased Finished Water

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

Plant C

L /////4 A

Signature and Date

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

C641) -
License Number

Pnnted or Typed Name
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

//@IS Identification Number: 3500497

- JPlant Name: [Haxmony Homes::

- D D 0 0 Septeraber; 2005 : : R : HISNR
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine I Chiorine Dioxide |~ Ozone  [™7 Combined Chiorine (Chloramines)
{71 Ultraviolet Radiation 1”7 Ottier (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine I~ Combined Chlorine (Chloramines) I”" Chlorine Dioxide
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* Refer to the instructions for this report to determine which plams must provide this information.
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See Pages 4 for Instructions.
l. General Information for the Month/Year of:

October, 2005

A. Public Water System (PWS) Information

PWS Name: Harmony Homes IPWS ldentification Number: 3590497
PWS Type: Community D Non-Transient Non-Community [ I Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 64 |Tola| Population Served at End of Month: 158
PWS Owner: Aqua Utilities, Florida
Contact Person: ) William Trendel Contact Person's Title: Senior Facilities Operator
Contact Person's Mailing Address: 140 Hope Street City:  Longwood ‘Sme: Florida IZip Code: 32750
Contact Person’s Telephone Number: (407)339-5424 Eomacl Person's Fax Number: (407) 339-74950
Contact Person's E-Mail Address: btrendel@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Harmony Homes Plant Telephone Number: 407-339-5424
Plant Address: 101 Plymouth Avenue _Eily: Altamonte SprjState:  Florida IZip Code: 32701
Type of Water Treatment by Plant: [T Raw Ground Water [ Jpurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsi Plant Class (per subsection 62-699.310(4), FA.C.): . C

4617 Days Ist Shift

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

4 William Trendel C-6411
Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number: 3590497 [Piant Name: — THarmony Homes ]
D 0 : 0 October, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: & Free Chlorine §~ Chlorine Dioxide = [~ Ozone  |™ Combined Chlorine (Chloramines)
{™ Ultraviolet Radiation I~ Other (Describe):
¥ Free Chlorine T~ Combined Chlorine (Chloramines) I Chlorine Dioxide

Type of Disinfectant Residual Maintained in Distribution System:
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* Refer to the instructions for this report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

< O SRt

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

Nov. 2005

A. Public Water System (PWS) Information

PWS Name: Harmony Homes 1(’WS Identification Number: 3590497
PWS Type: [] Community [T Non-Transient Non-Community [<] Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 64 lTotaI Population Served at End of Month: 158
PWS Owaer: Aqua Utilities,Florida
Contact Person: William Trendel IContacl Person's Title: Sentor Facilities Operator
Contact Person's Mailing Address: 140 Hope Street City:  Longwood ISIa[c: Florida Zip Code: 32750
Contact Person’s Telephone Number: (407)339-3424 lConlact Person's Fax Number: (407) 339-7490
Contact Person’s E-Mail Address: btrendel@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Harmony Homes Plant Telephone Number: 407-339-5424
Plant Address: 101 Plymouth Avenue City:  Altamonte SpriState:  Florida lle Code: 32701
Type of Water Treatment by Plant: [“] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gatlons per day: 216,000
Plant Category (per 62-699.310(4), F.A.C.): Plant Llass (per subsc llon 62 699 3 l0(4) F.AC.):

William Trendel

Tercence McCarthy C 4617 Days st Shift

11, Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florlda am the lead/chief operator of the water treatment plant identified in part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepated 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 copigs of this report, at a convenient location for at least ten years. '

4 ////// 2274 S) { i //ﬁ ////v) Williain T'tendel C-6411

Signature and Date Printed or Typed Nanie License Number

NEF Foun 62-555 9001 J)Alternale Page |
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'MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

) oS Identification Nutiber: 3590497 [Plant Name:  [Harmony Homes ]
Da D 0 ” 0 2 0 Nov. 2003
Meaus of Achieving Four-Log Virus (nactivation/Removal: ¥ Free Chlorine {~ Chlorine Dioxide 7 Ozone |7 Combined Chlorine (Chloramines)
{™ Ultraviolet Radiation ™ Other (Describe):
Type of Disintectant Residual Maintained in Distribution System: #¥ Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide
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354.100

11,803

16,100

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

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

Dec. 2005 J

A. Public Water System (PWS) [nformation
PWS Name: Harmony Homes IPWS Identification Number: 3590497
PWS Type: Lﬂ Community D Non-Transient Non-Community Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 64 lTntal Population Served at End of Month: 158
PWS Owner: Aqua-Utilities,Florida
Contact Person: William Trendel . [Contact Person's Title: Senior Facilities Operator
Contact Person's Mailing Address: 140 Hope Street JCity: l.ongwood IStatct Florida Zip Code: 32750
Contact Person's Telephone Number: (407)339-5424 ]Comac\ Person's Fax Number: (407) 339-7490
Contact Person's E-Mail Address: btrendel@aqgquaamerica.com
B. Water Treatment Plant Information
Plant Name: Harmony Homes Plant Telephone Number: 407-339-5424
Plant Address: 101 Plymouth Avenue [City: Altamonte Spr|State:  Florida lZip Code: 32701
Type of Water Treatment by Plant: [+] Raw Ground Water Eﬂ’urchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: : 216,000
Plant Category (pcr subsectlon 62-699.310(4), FA.C): l

C 4617 Days Ist Shift

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. T certify that all'drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also cettify 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
it, at a convenient location for at least ten years.

retain them, together with copies of this re

William Trendet C-6411

Printed or Typed Name License Number

Signature and Date
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