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

[PWS Identification Number: 2540482 [Plant Name:  [Hermit's Cove ]
TH1- Daily Data for the Month/Year of SR
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine {~ Chlorine Dioxide ™ Ozone ™ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: V¥ Free Chlorine [T Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations : B ) UV DOSC
Lowest CT
Disinfectant Provided .
Days Plant Lowest Residual | - Contact Time | Before or at o L i R Lowest Residual
Staffed or Net Quantity .- Disinfectant MatC’ First I L i ~«| Minimum | Disinfectant
Visited by of Finished | . Concentration (C) |- Measurement | *Customer .- . o | Lowest | UV'Dose | Concentrationat] Emergcncy or Ab" rmal Operatl
Day of | Operator [Hours plant] Water ~ | Before or at First . Point During | During Peak] - . ] ' L MJmmum CT Operatmg Re'quired, Remote Point in Condmons Repair orAMa €
the (Place in Producted Peak Flow | ~ Customer During Peak Flow, | Flow, mg-- | Temp of [pH of Water; Requnred mgf {UV:Dose, |~ mW- Distribution: In olves “Taking Water Syshem Co
Month X") Operation gal. Rate, gpd. Peak Flow, mg/L . minutes min/L Water, °C| if Applicable] . ‘min/L=> mW “sec/om’® sec/émz‘ System, mg/L. | 270 Z0m of Operaﬁon K
1 X 240 22,400 3.5 20
2 X 24.0 26,100 3.5 2.0
3 24.0 25,900
4 240 25,900
5 X 24.0 25,900 2.8 16
6 X 24.0 27,500 3.5 2.1
7 X 24.0 22,400 35 1.8
8 X 240 30,000 3.5 1.9
9 X 240 20,700 2.0 1.0
10 24.0 24 300
11 24 0 24 300
12 X 24 0 24300 2.1 08
13 X 24.0 31,600 3.0 1.2
14 X 240 32,300 25 1.0
15 X 240 12,200 18 0.8
16 X 240 26,800 23 1.0
17 24.0 25,900
18- 24.0 25,900
19~ X 24.0 25,900 2.5 0.8
20 X 240 31,200 2.5 09
21 X 24.0 21,800 2.7 1.0
22 X 24.0 32,600 32 2.8
23 X 24.0 34,300 3.0 14
24 24.0 32,400
25 240 32,400
26 X 24.0 32,400 2.8 1.0
27 X 24 0 34,300 30 1.2
- 28 . X 24.0 32,900 2.8 1.0
29 X 240 22,700 30 o
30 X 24.0 21,400 2.7 0.9
31 24.0
Total - 808,700
Avgerage 26,087
Maximum 34,300

* 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

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

A. Public Water System (PWS) Information

PWS Name: Hermit's Cove IPWS Identification Number: 2540482
PWS Type: [~} Community L] Non-Transient Non-Community [_] Transient Non-Community [ [ consecutive
Number of Service Connections at End of Month: 179 I'l'otal Population Served at End of Month: 442
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IC ontact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 City:  Orlando IStatc: 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: craiqa@florida-water.com
B. Water Treatment Plant Information
Plant Name: Hermit's Cove Plant Telephone Number: 904-329-1122
Plant Address: Buffalo Bluff Road lCity: Satsuma State:  Florida lZip Code: 32189
Type of Water Trcatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsecuon 62 699.310(4), FAC ) 18% Plant Class (pcr subsecnon 62-699.310(4), FA.C.): C
Licensed Operators: Name e License Class | License Number R .~ Day(8)/:Shift(s): Worked
Lead/Chief Operator: {Paul Thompson A 7251 Days Ist Shlﬁ
Other Operators: "~ *{Donaid Holcomb A 5091 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. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

Paul Thompson A-7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page |



--------—----------
. 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: Hermit's Cove ]PWS Identification Number: 2540482
PWS Type: LJj Community E] Non-Transient Non-Community ] Transient Non-Community E] Consecutive
Number of Service Connections at End of Month- 179 lTotaI Population Served at End of Month: 442
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IC ontact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 |city. Orlando [state:  Florida |Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lComacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Hermit's Cove Plant Telephone Number: 904-329-1122
Plant Address: Buffalo Bluff Road ICity: Satsuma State:  Florida IZip Code: 32189
Type of Water Treatment by Plant: [v] Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
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 <o ... | License Class | License Number J v o Day(s) /-Shift(s) Worked
Lead/Chief Operator: {Paul Thompson A 7251 Days Ist Shift
Other Operators:  * [Donald Holcomb A 5091 Days Ist Shift

H. 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, 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.

Paul Thompson A-7251
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: 2540482 [Plant Name:  [Hermit's Cove |
111. Daily Data for the Month/Y ear of: February, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Frec Chlorine I~ Chlorine Dioxide [~ Ozone I™ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [T Other (Describe):
rTypc of Disinfectant Residual Maintained in Distribution System: & Free Chiorine I~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Lo&uns Inactlvatlon, if Applicable*
CT Calculations . - i Uv. D()Se
LowcstCl' ¥
) N . Disinfectant Proylded.
Days Plant R Lowest Residual - Contact Time | ‘Beforé or at |-
Staffed or .. ) Net Quantity | 1. - Disinfectant (DatC. )" Firsr: v S Minimum’
Visited by || of Finished |. .- Concentration (C) - | Measurement -] * Customer ] - : T Lowest | UV Dose’
Day of | Operator [Hours plant] | Water .7 .. : | BeforeoratFirst .| Point During -] During Peak} i MlmmumCT Operating | Required,
the (Place in - :-§ -Producted, -| Peak Flow. | Customer During | Peak Flow, Flow, mg:- | Tempof] pH of Wa!er Requued mgH UV Dose,’ mW-
Month| "X | Operation] " - gal. "Rate, gpd. | Peak Flow, mg/L minates  minL - yif Applicable]. " min/L " {mW-sec/em?] sec/m?”
1. 240 26,000
2 X 24.0 26,000 2.8 1.1
3 X 240 30,300 25 0.9
4 X 24.0 23,100 2.8 1.0
S X 24.0 26,100 22 0.8
6. X 24.0 24,800 2.6 1.0
7 24.0 39,000
8 240 39,000
9 X 24.0 39,000 2.5 0.8
10 X 240 29,200 35 1.2
11 X 24.0 20,700 32 12
12 X 24.0 24 800 30 1.1
13 X 24.0 28.200 78 1.0
14 24.0 26,000
15 24.0 26,000
16 X 240 26,000 2.5 1.2
17 X 24.0 19,400 2.5 1.0
18 X 24.0 24,100 2.8 1.0
19 - X 24.0 24,100 2.5 0.9
20 - X 24.0 25,100 2.8 1.0
21 240 24,200
227 24.0 24,200
23 X 24.0 24,200 3.1 1.1
24 X 24.0 27,200 28 0.9
25 X 240 22,800 35 To
26 X 24.0 21,000 35 12
27 X 24.0 24,800 35 1.4
28 24.0
29 24.0
Total 715,300
Avgerage ’ 24,666
Maximum 39,000

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

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



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

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

A. Public Water System (PWS) Information

PWS Namc: Hermit's Cove IPWS Identification Number: 2540482
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: lTolal Population Served at End of Month: 442

PWS Owner: Florida Water Services

Contact Person Craig Anderson

lContact Person's Title:

VP Environmental Services

Contact Person's Maiting Address:

P.O. Box 609520

City:  Orlando I State: _ Florida

|Zip Code:  32860-9520

Contact Person's Telephone Number:

(407) 598-4199

lContact Person's Fax Number:

(407) 5984217

Contact Person's E-Mail Address:

craiga@florida-water.com

B. Water Treatment Plant Information

Plant Name: Hermit's Cove

Plant Telephone Number:

904-329-1122

Plant Address: Buffalo Bluff Road ICity: Satsuma State:  Florida Jz,ip Code: 32189
Type of Water Treatment by Plant: Raw Ground Water [ T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699.310(4), F.A.C.): 1\ 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: | Paul Thompson A 7251 Days 1st Shift
Other Operators: Donald Holcomb A 5091 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, 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

Donald Holcomb

A-5091

Printed or Typed Name

Page 1

License Number
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Sl EE - O &N I AN SR SR T G A SR A EE e am A am
. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

April, 2004 J

1. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Hermit's Cove ‘E’WS Identification Number: 2540482
PWS Type: E Community D Non-Transient Non-Community [:] Transient Non-Community L:l Consecutive
Number of Service Connections at End of Month: 179 lTotal Population Served at End of Month: 442
PWS Owner Florida Water Services
Contact Person: Craig Anderson lComact Person's Title: VP Environmental Services
Contact Person’s Maiting Address: P.O. Box 609520 Jcity:  Orlando Istate:  Florida [Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lContact Person's Fax Number: (407) 5984217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Hermit's Cove Plant Telephone Number: 904-329-1122
Plant Address: Buifalo Biuff Road lCityt Satsuma State:  Florida [Zip Code: 32189
Type of Water Treatment by Plant: E Raw Ground Water L_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
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 v - License Class { License Number | /.7 .= -2 <2 Day(s) / Shift(s) Worked.
Lead/Chief Operator::{Paul Thompson A 7251 Days 1st Shift
Other Operators: Donald Holcomb A 5091 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. [ 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 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 ycars.

Paul Thompson A-7251
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

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

A. Public Water System (PWS) Information
PWS Name: Hermit's Cove IPWS Identification Number: 2540482
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at £nd of Month: 179 lTolal Population Served at End of Month: 442
PWS Owner: Florida Water Scrvices
Contact Person: Craig Anderson ]Contact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 lCity: Orlando [Slate: 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: Hermit's Cove Plant Telephone Number: 904-329-1122
Plant Address: Buffalo Bluff Road City:  Satsuma State:  Florida lZip Code: 32189
Type of Water Treatment by Plant: Raw Ground Water {_I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699. 310(4) F.AC): 1A% Plant Class (per subsecllon 62 699.310(4), FAC.): C

Licensed Operators Name : License Class | License Number . ; ~Day(s):/:Shift(s) Worked

Lead/Chief Operator: |Paul Thompson A 7251 Days Tst smﬂ
Other Operators: Donald Holcomb A 5091 Days 1st Shifi

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.

Paul Thompson A-7251
Signature and Date Printed or Typed Name License Number
DEP form 62-555. 900(3)Alternate Page I
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Idenufication Number: 2540482 _[Piant Name:  [Hermit's Cove ]
111. Daily Data for the Month/Year of: May, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chiorine Dioxide ™ Ozone [T Combined Chlorine (Chloramines)
™ Uliraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chiorine (Chloramincs) I Chlorine Dioxide
CT Calculations, or UV Dose, to-Demostate Four-Log Virus Inactlvatlon 1f Appllcable* .
) CT Calculations
Lowest CT
: “Disinfectant ‘| - Provided
Days Plant Lowest Residual -} Contact Time } Before or at
Staffed or Net Quantity i Disinfectant “(TyatC. | First o i s
: Visited by of Finished Concentration (C) Mmsurement Customer Emergency or Abnomlal Opemtmg z
Day of | Operator {Hours plant; ‘Water * Before or at First . Pomt Dunng During Peak - Condmons Repair or “Mainiénance Work that
ﬁme (Place in Producted, .| Peak Flow Customer Dun'hg 3 Peak Flow,. Flow, mg- | Temp of | pH of Water volves Taking Water- Systzm Componems |
Month| "X*) -{ Operation gal. Rate, gpd. Peak Flow, mg/l. ~ minutes minlL. {Water, °Clif Applicable] - #7 Out of Opération
1 24.0 26,280
2 24.0 26,280
3 X 24.0 26,280 32 1.2
4 X 24.0 23,100 34 1.2
5 X 24.0 27,200 3.0 1.1
6 X 24.0 23,100 3.0 1.0
7 X 24.0 26,180 3.2 1.0
8 24.0 29,900
9 240 29,900
10 X 24.0 29,900 2.8 0.9
11 X 24.0 27,500 3.5 1.4
12 X 24.0 26,100 32 1.0
13 X 24.0 27,500 34 1.2
14 X 24.0 21,700 3.0 1.0
15 24.0 27,200
16 24.0 27,200
17 X 24.0 27,200 2.9 1.0
18 X 240 24,100 1.5 0.7
19 X 24.0 24,100 3.0 1.1
20 X 24.0 24,800 3.0 12
21 . X 24.0 22,700 3.2 12
22 24.0 28,900
23 240 28,900
24 X 24.0 28,900 " 30 1.0
25 X 240 26,800 3.2 1.0
26 X 240 28,900 3.0 1.2
27 X 24.0 29,500 3.0 1.1
28 X 240 26,100 3.2 1.0
29 24.0 10,967
30 24.0 10,967
31 X 24.0 27,200 3.5 1.2
Total ’ 795,353
Avgerage 25,657
Maximum 29,900
* Refer to the instructions for this report to determme which plants must provide this information
DEP Form 62-555 900(3)Akemnate Page 2
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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: July, 2004 l

A. Public Water System (PWS) Information

PWS Name: Hermit's Cove lPWS Identification Number: 2540482
PWS Type: {1 Community I | Non-Transient Non-Community [ JTransient Non-Community { | Consecutive
Number of Service Connections at End of Month: 179 ]Total Population Served at End of Month: 442
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Fjontacl Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road [City: Ocala {State:  Florida Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 lContact Person's Fax Number: (352) 732-3213
Contact Person’s E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hemit's Cove Plant Telephone Number: 904-329-1122
Plant Address: Buffalo Bluff Road lCity: Satsuma State:  Florida lZip Code: 32189
Type of Water Treatment by Plant: Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
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 :f . . Name License Class | License Number | -~ Day(s)/ Shifi(s) Worked
Lcad/Chief Operator::}Mark March C 8287
Other Operators: " *|Paul Thompson A 7251 Days Ist Shift

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

Mark March C-8287

Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number: 2540482 [Plant Name:  [Hermit's Cove ]
TiL. Daily Data for the Monthyear of: LU0
Means of Achieving Four-1.0g Virus Inactivation/Removal: [V 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) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations - UV Dose .
: LowestCT
Disinfectant Provided : SR EE . ;
* - | Days Plant : Lowest Residual | Contact Time | Before orat - 1o | Lowest Residual ] -
| staffed or Net Quantity Disinfectant “i(TyatC. | - First ~ S nimum | - Disinfectant ;
+v:" ] Visited by of Finished Concentration (C). | ‘Measurement, |~ Customer Lowest | UV:Dose: Cdp{;eniraﬁdn,ét, Emergency or Abnonnal Operatmg
“Operator. | Hours plant| - Water Before or at First. | Point During - | During Peak | - Minimum CT|* Operating ‘| ‘Required, 1 Remiote Point.in | Cofidition Repair or Maintenance Work that
+ (Place in | Producted, | PeakFlow | CustomerDuring |- PeakFlow, | Flow, mg- | Temp of 1pH of Water,|Required, mg] .UV Dose; -] * mW-". -~ Distribut ) king Waiter System Components
X" . 7] Operation gal. Rate, gpd. Peak Flow, mg/L |-~ minutes. . i/l - |Watet, °CJif Applicable] © min/L- - { mw- sec/cm seclcm’. - ‘Out of Opération. .~
s | X 240 1,100 35
s X 240 1,000 3.0
3 24.0 2,467
4 240 2,467
5 X 240 2,467 25 1.0
6" X 24.0 1,500 1.8 0.7
-7 X 24.0 1,400 3.0 1.2
37 X 24.0 1,200 2.5 1.0
9. X 24.0 2,100 2.8 1.1
10 24.0 1,900
11 24.0 1,900
2120 X 24.0 1,900 2.8 1.2
i B X 24.0 1,700 33 1.6
14~ X 24.0 1,600 30 1.6
A5 X 24.0 1,800 2.5 0.9
165 X 24.0 ) 2,000 1.0 1.0
17 24.0 2,800
18 240 2,800
190 X 24.0 2,800 2.0 1.1
208 X 24.0 1,800 23 14
24 X 24.0 1,100 3.0 1.4
227 X 240 2,300 2.0 1.0
23 X 240 2,100 35 1.8
24 240 2,033
255 240 2,033
26: X 24.0 2,033 2.8 1.6
27 X 240 600 3.0 1.3
.28 X 240 600 20 1.4
29 X 24.0 1,500 22 1.3
30 X 24.0 1,800 1.0 13
31 240 1,900
Total - 56,700
Avgerage 1,829
Maximum - - 2,800

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

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:

A. Public Water System (PWS) Information

August, 2004 ]

PWS Name: Hermit's Cove IPWS Identification Number: 2540482

PWS Type: Community ] Non-Transient Non-Community [_] Transient Non-Community [ consecutive

Number of Service Connections at End of Month: ITolal Population Served at End of Month: 442

PWS Owner: Aqua Utilities Florida

Contact Person: Michael Fitzgerald IComacl Person's Title: Arca Manager

Contact Person’s Mailing Address: 1343 NE 17th Road —ICity: Ocala IStalc: Florida ]Zip Code: 34470

Contact Person's Telephone Number:

(352) 732-6027

|Contact Person's Fax Number:  (352) 732-3213

Contact Person’s E-Mail Address:

mvfitzgerald@agquaamerica.com

B. Water Treatment Plant Information

Plant Name: Hermit's Cove Plant Telephone Number: 904-329-1122
Plant Address: Buffalo Bluff Road . |city:  Satsuma State:  Florida IZip Code: 32189
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62 699.310(4), FAC)): v Plant Class (per subsection 62-699.310(4), F.A.C.): C

* Licensed Operators Name *|-License Class | License Number Day(s)/:Shifi(s) Worked
Lead/Chief Operator: {Mark March C 8287
Other Operators: Paul Thompson A 7251 Days 1st Shift

I Certification by Lead/Chief Operator

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

Mark March C-8287

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 Idenufication Number 2540482 [Plant Name:  [Hermut's Cove |
I11. Daily Data for the Month/Year of: August, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I~ Chiorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [V Free Chlorine [ Combined Chlorine (Chloramines) [T Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* = : - ’
] “CT Calculations UV Dose:
| Lowest CT
N ], Disinfectant Provided
Days Plant Lowest Residual | .Contact Time | Before or at
Staffed or Net Quantity Disinfectant .. -} - (DatC First | ‘ : :
| Visited by of Finished Concenitration (C) | - Measurement [-* Customer B - Emergency or Abnormal Operating, .
Day of | Operator { Hours plant Water Before or.at First: - . Point During .{ During Peak Minimum 'Cénﬂition,s; Repair or Maintenance Work that
the | (Place in Producted, | Peak Flow | Customer During ] Peak Flow, | Flow, mg- | Temp of |pH of Water,{Required, mg}- Involves Taking Water System Components
Month | - "X") | Operation gal. Rate, gpd. Peak Flow, mg/L -}  mi min/L | Water, °C|if Applicable]  miwL: sl Qut of Operation :
1. 24.0 2,750
2 X 240 2,750 1.6 12
3 X 240 1,200 3.0 1.9
4 X 24.0 700 32 18
S X 24.0 1,500 L5 1.1
6 X 240 1,100 28 1.4
7 24.0 2,267
8 - 24.0 2,267
9 X 24.0 2,267 32 1.6
10 X 240 7,300 35 2.4
11 X 24.0 800 32 1.6
12 X 240 1,500 35 1.8
13 X 24 0 1,000 1.6 1.0
14 240 1,233
15 24.0 1,233
16. | X 24.0 1,233 - 20 1.2
17 X 24.0 900 1.6 1.0
18 X 240 1,200 30 1.6
19 X 24.0 1,300 1.0 0.5
20 X 24.0 1,300 i1 ’ 0.8
21 24.0 2,133
22 24.0 2,133
23 X 240 2,133 2.6 12
24 X 24.0 3,200 1.0 0.5
25 X 24.0 3,500 2.8 1.4
26 X 240 1,000 3.0 1.7
27 X 24.0 900 30 1.7
28 240 5,533
29 24.0 5,533
30 X 24.0 5,533 33 19
31 X 24 0 1,200 1.5 0.7
Total * . 68,600
Avgerag 2213
Maximum 7,300

* 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: September, 2004 _‘

A. Public Water System (PWS) Information

PWS Name: Hermit's Cove IPWS Identification Number: 2540482
PWS Type: /] Community [_] Non-Transient Non-Community U Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 179 I'I*olal Population Served at End of Month: 442
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald lContacl Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road [City:  Ocala [state:  Florida |Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 ]Contact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hermit's Cove Plant Telephone Number: 904-329-1122
Plant Address: Buffalo Bluff Road JCity: Satsuma State:  Florida IZip Code: 32189
Type of Water Treatment by Plant: [“] rRaw Ground water | Tpurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 187,000
Plant Category (per subsection 62-699.310(4), F A.C.): v Plant Class (per subsecnon 62 699.310(4), F.A.C.): C
Licensed Operators »|* Name I 'License Class | License Number = 7> Day(s) #Shift(s) Worked:.
Lead/Chief Operator: {Mark March C 8287
Other Operators: “1Paul Thompson A 7251 Days Ist Shift

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

Mark March C-8287

Signature and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Altemate Page 1
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;M GE UE S O O O G G G aE G O EE N &N & A e
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

QOctober, 2004 —I

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

A. Public Water System (PWS) Information

PWS Name Hermit's Cove lPWS Identification Number: 2540482
PWS Type: Ii] Community D Non-Transient Non-Community [:] Transient Non-Community I__] Consecutive
Number of Service Connections at End of Month: 179 lTotaI Population Served at End of Month: 442
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald lCon[act Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road lCity: Ocala lState: Florida lZip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 lContact Person’s Fax Number: (352) 732-3213
Contacl Person’s I--Mail Address: mvfiizgerald@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hermit's Cove Plant Telephone Number: 904-329-1122
Plant Address: Buffalo Bluff Road ICity: Satsuma State:  Florida IZip Codc: 32189
Type of Water Treatment by Plant: [] Raw Ground Water { ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Piant Category (per subsection 62-699.31 0(4) FAC): 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: |Mark March C 8287
Other Operators: Paul Thompson A 7251 Days Ist Shift

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

Mark March C-8287
Signaturc and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Alternate Page 1
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U G WE aE N S ¥R = G U G &G R S G O G . e
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 1

A. Public Water System (PWS) Information

PWS Name: Hermit's Cove IPWS Identification Number: 2540482
PWS Type: [v] community [ ] Non-Transient Non-Community LI Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 179 lTotal Population Served at End of Month: 442
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComacl Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road Ely’ Ocala ISlate: Florida Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 IContact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address- beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hemit's Cove Plant Telephone Number: 904-329-1122
Plant Address: Buffalo Bluff Road JCity: Satsuma Statc:  Florida lZip Code: 32189
Type of Water Treatment by Plant: [] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
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 sz Day(s) 7-Shift(s) Worked
Lead/Chief Operator: |Mark March C 8287
Other Operators:- . {Paul Thompson A 7251 Days 1st Shift

i1 Certification by Lead/Chicf Opcrator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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.

Mark March C-8287
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: 2540482 [Plant Name.  [Hermit's Cove ]
111. Daily Data for the Month/Year of: November, 2004
Means of Achieving Four-Log Virus Inactivation/Remaval: [ Free Chlorine [ Chlorine Dioxide ™ Ozone ™ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Frec Chlorine I™ Combined Chlorine (Chloramines) [~ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations - : : UV Dose
Lowest CT 8
Disinfectant Provided -{. S
Days Plant . Lowest Residual Contact Time - | Before or at Fi iR i i Lowest Residual
Staffed or Net Quantity Disinfectait (TyatC First -0 : | Minimum . Diginfectant R
Visited by of Finished Concéntration (C) | ‘Measurement { - Customer:| =75 ] oo . . | Lowest | UV Dose entrati Emergeticy.or Abnormal Operating
Day of | Operator |Hours plant] - Water - Before or at First Point During .| Doring Peak |- 7217 - |Minimum CT| Operating | Required, i iir or Maintenance Work that
the (Place in. ~Producted, | -Peak Flow | Customer During Peak Flow, | Flow, mg- | Temp of | pl of Water,| Required, mg| UV Dose, |- imW- Tnvolves Taking Water System Comiponents
Month]  *X: | Operation’ gal. .| Rate,gpd. | Peak Flow, mg/L minutes " min/L . |Water, °Clif Applicable] "min/l.” | mW-sec/em?| - sec/iem?® | - System; mg/E: - Qut of Operation
1 X 240 6,700 30 1.4
2 X 24.0 900 35 3.0
3 X 240 2,400 27 1.2
4 X 240 1,300 35 1.4
5 X 240 2,000 35 1.4
6 240 8,733
7 240 8,733
8 X 240 8,733 22 1.2
9 X 24.0 500 35 1.4
10 X 24.0 200 2.0 1.2
11 X 24.0 300 1.4 0.9
12 X 240 500 23 0.8
13 240 1,333
14 240 1,333
15. X 240 1,333 20 0.6
16 X 24.0 1,100 1.8 0.6
17 - X 240 700 2.4 0.7
18 X 240 2,300 2.6 0.7
19 X 240 2,000 2.0 0.6
20 240 4,100
21 - X 24.0 4,100 1.5 0.6
- 220 X 24.0 3,100 1.2 0.6
23 X 240 3,400 1.5 0.7
24 X 240 3,500 1.5 0.6
25 24.0 13,650
26 X 240 13,650 14 06
27 240 0,167
28 240 6,167
29 X 24.0 6,167 35 1.2
30: X 240 2,200 1.5 0.5
31 240
Total - 117,300
Avgerage 3,784
Maximum 13,650

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

A. Public Water System (PWS) Information

PWS Name: Hermit's Cove IPWS Identification Number: 2540482
PWS Type: ] Community |:]T\|on—Transient Non-Community [ | Transient Non-Community LI consecutive
Number of Service Connections at End of Month: 179 ITotal Population Served at End of Month: 442
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IConlact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road ICity: Ocala 1Statc: Florida IZip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 IComact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address- beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hermit's Cove Plant Telephone Number: 904-329-1122
Plant Address: Buffalo Bluff Road |city: satsuma State;  Florida lzip Code: 32189
Type of Water Treatment by Plant: [T rRaw Ground Water |1 purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gailons per day: 187,000
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 R Day(s) / Shift(s) Worked:
Lead/Chief Operator: |Mark March C 8287 Days Ist Shift
Other Operators: {Paul Thompson A 7251 Days Ist Shift

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

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

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

[PWS Identification Number: 2540482 [Plant Name:  [Hermit's Cove ]
TIL. Daily Data for the Monthry ear ot DRI
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine I Chiorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
{™ Ultraviolet Radiation [ 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 Inacuvatlon, if Apphcable* i
] CT Calculahons
: . Lomel'
- ~ S Disinfeétam “Provided
Days Plant| Lowest Residual -] “Contact Time Before or at
| Staffed or Net Quantity . Dlsmfectam YoenatCon) CFist:
Visited by of Finished centr C)"| - Measurement - Customer ..’ “/Emérgency or Abnormal Operaung ;
Day.of | Operator jHours plant Water Before or at First ; Point During Durmg Peak Condmons Repair-or Maintenance Work that
the " | ~ (Place in Producted, Peak Flow Customer Durmg Peak Flow, . | Flow, mg- Temp °f pH of Water, o Involv&s Lakmg Water System Componems
Month [~ "X™) Operation gal. Rate, gpd. Peak Flow, mg/L - “mi min/L . |Water, °C}if Applicable} " : : 7 Out of Opération:
1 X 24.0 3,400 2.8
2 - X 24.0 2,300 18
.3 X 24.0 8,500 14
4 24.0 2,900
S 24.0 2,900
6 X 240 2,900 14 0.6
7 X 240 3,100 14 1.0
8 X 240 1,700 1.0 0.7
9 X 240 18,300 1.4 0.7
10 X 24.0 22,300 23 0.7
11 24.0 3,133
12 240 3,133
13 X 240 3,133 1.5 0.6
14 X 24.0 400 1.6 0.5
15 - X 240 700 1.5 Q0.7
16 X 24.0 8,300 1.4 0.6
17 X 24.0 1,100 0.7 0.6
18 24.0 1,233
19 240 1,233
20 X 24.0 1,233 1.0 0.6
21 X 240 1,600 1.0 0.5
22 X 240 2,500 3.5 1.0
23.. X 24.0 13,900 3.2 1.1
24 X 24.0 3,800 2.4 0.8
25 240 2,767
26 24.0 2,767
27 X 24 0 2767 3.5 12
28 X 24.0 2,400 22 0.7
29 X 24.0 6,200 2.5 0.6
30 X 24.0 5,400 2.6 0.8
31 X 24.0 4,200 2.5 0.8
Total 140,200
Avgerage 4,523
Maximum 22,300

* 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

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

January, 2005

A. Public Water System (PWS) Information )
PWS Name: Hermit's Cove IPWS Identification Number: 2540482
PWS Type: [ Community ["T Non-Transient Non-Community [ Transient Non-Community UConsecutive
Number of Service Connections at End of Month: 179 ITotal Population Served at End of Month: 442
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lConlact Person’s Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 jCity: Leesburg ]State: Florida TZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: behegm@mamerica.com
B. Water Treatment Plant Information
Plant Name: Hermit's Cove Plant Telephone Number: (352) 787-0980
Plant Address: Buffalo Bluff Road |City: Satsuma State: _ Florida Jzip Code: 32189
Type of Water Treatment by Plant: Raw Ground Water {_J purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
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 =77
Lead/Chief Operator: |Paul Thompson A 7251 Days Ist Shift
Other Operators:

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

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

A7251
License Number

Paul Thompson

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

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

A. Public Water System (PWS) Information

PWS Name: Hermit's Cove IPWS Identification Number: 2540482
PWS Type: 4] Community |:] Non-Transient Non-Community UTransient Non-Community I:] Consecutive
Number of Service Connections at End of Month: 186 ﬁotal Population Served at End of Month: 558
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ]Contact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 IC ity:  Leesburg IStatc: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IConlact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hermit's Cove Plant Telephone Number: (352) 787-0980
Plant Address: Buffalo Bluff Road ICily: Satsuma State:  Florida lZip Codc: 32189
Type of Water Treatment by Plant: Raw Ground Water L | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699.310(4), F.A.C.): 1A% Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name ' s License Class | License Number |7 " 5 =2 s8 on =Day(s) /-Shift(s) Worked
Lead/Chief Operator:. {Paul Thompson A 7251 Days 1st Shift
Other-Operators:

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 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.

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2540482 [Plant Name- — [Hermut's Cove ]
11l. Daily Data for the Month/Year of: February, 2005
Mecans of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chilorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
»_r Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) [T Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations L UV Dose
Lowest CT |
Disinfectant Provided - | -+ . G
Days Plant Lowest Residual Contact Time | Before oraty: "= -} . Lowest Residual{* - " . *
Staffed or Net Quantity Disinfectant (MatC T Finst ] ) Minimum | Disinfoctant |\
Visited by of Finished } Concentration (C) Measurement Customer 7 UV Dose ‘
Day of | ‘Operator. {Hours plant] = Water - Before or at First | Point During - | During Peak Required;
the | (Place |. in Producted, | Peak Flow |. Customer During Peak Flow, -| Flow, mg:: mwW-
Month| "X")- | Operation gal. Rate, gpd. | Peak Flow, mg/L minutes ~ | . min/LY sec/em’
1 X 240 600 30
X 240 1,300 3.0
3 X 240 2,100 2.8
4 X 240 1,700 27
5 240 2,367
6 24.0 2,367
7 X 240 2,367 1.0 0.7
8 X 240 900 25 1.3
9 X 24.0 1,400 35 1.3
10 X 240 1,800 34 1.8
11 24.0 1,500
12 X 24.0 1,500 1.5 0.9
13 24.0 3,400
14 X 240 3,400 26 10
15 X 24.0 800 1.5 0.8
16 X 24.0 1,900 13 0.8
17 X 240 8,400 1.5 0.6
18 X 240 2,600 1.5 0.7
19 240 5,067
20 24.0 5,067
<21 X 24.0 5,067 2.5 1.0
22 X 24.0 1,200 2.1 0.8
23 X 24.0 300 1.6 0.9
24 X 24.0 2,600 15 0.7
25 X 24.0 3,100 20 1.0
26 240 1,567
27 24.0 1,567
28 X 24.0 1,567 1.7 0.7
29 240
30 240
31 240
Total = - . 67,500
Avgerage 2,177
Maximun 8,400

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

DEP Form 62-555.900(3)Allernate 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 H

A. Public Water System (PWS) Information

PWS Name: Hermit's Cove ]PWS I1dentification Number: 2540482
PWS Type: Community l:l Non-Transient Non-Community ] Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 186 ITotal Population Served at End of Month: 558
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ICom;act Person’s Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lC ity:  Leesburg LSlale: Florida jZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lComacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hermit's Cove Plant Telephone Number: (352) 787-0980
Plant Address: Buffalo Bluff Road City:  Satsuma State:  Florida Jﬂ) Code: 32189
Type of Water Treatment by Plant: [] Raw Ground Water [ TPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699.310(4), F. A.C): 1A% Plant CldbS (per subsection 62-699.310(4), FA.C)): C
Licensed Operators Name License Class | License Number |+~ .~ .1, Day(s)./ Shifi(s) Worked
Lead/Chief Operator: {Paul Thompson A 7251 Days 1st Shift
Other Operators:

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

Paul Thompson AT251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 900(3)Alternate Page |
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-------------------
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions. ]

I. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Hermit's Cove lPWS Identification Number: 2540482
PWS Type: (/] Community [T Non-Transient Non-Community | Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 186 —ITotal Population Served at End of Month: 558
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IComacl Person’s Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ‘Cityt Leesburg IStatc: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Wntact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hermit's Cove Plant Telephone Number: (352) 787-0980
Plant Address: Buffalo Bluff Road Fjity: Satsuma State:  Florida J@ Code: 32189
Type of Water Treatment by Plant: [ZI Raw Ground Water I:] Purchased Finished Water
Permitted Maximurn Day Operating Capacity of Plan, gallons per day: 187,000
Plant Category (per subscction 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) FShift(s) Worked
Lead/Chief Operator: {Larry White C 7082 Days 1st Shift
Other Operators: Paul Thompson A 7251 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 fced 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.

Larry White C7082
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 Idenufication Number: 2540482 JPlant Name [Hermit's Cove ]
[I1. Daily Data for the Month/Year of: April, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation { Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations . UV Dose
- Lowest CT |-
Disinfectant Provided "
: | Days Plant Lowest Residual | -Coritact Time - | Before or at
Staffed or Net Quantity Disinfectant _(MatC . First: : S S
.7 Visited by of Finished Concentration (C) | ‘Measurement.’| Customer. |5 =~ '} - I Lowest . |-L ‘or Abnormal Operating™ -
Dayof{ :Operator {Hours plantf ~ Water Before or-at First -] Point During : P . IMinimum CT} ' Operating ‘} Re ir or Maintenance Work that
-the 5| (Place | “in Producted, | Peak Flow | Customer During ']~ Peak Flow, ", Temp of { pH of Water,| Required, mg| “UV.Dose, |- volves Taking Water System Components
Month|  "X7) | Operation gal. Rate, gpd. |  Peak Flow, mg/L “|. ‘minittes S Water; °Clif Applicable}” < mi/L | mW-sec/fom?| e, mpjl: Out of Operation - 3
1o X 24.0 27,500 28 1.5
2 24.0 21,167
3 240 21,167
4. X 24.0 21,167 .13 0.8
5 X 24.0 28,600 1.4 0.6
6 . X 24.0 14,200 2.3 1.0
7 X 24.0 23,500 1.8 1.4
8 X 24.0 14,200 2.4 1.6
9 24.0 23,100
10 240 23,100
11 X 24.0 23,100 1.0 1.1
12 X 240 26,600 0.8 0.5
13 X 24.0 24,300 23 1.6
14 X 24.0 19,100 2.3 2.0
15 X 24.0 19,200 1.0 0.8
16 24.0 27,033
17 24.0 27,033
18~ X 24.0 27,033 22 12
19 X 24.0 24,900 1.1 0.4
20 X 240 31,000 1.0 0.5
21 = X 24.0 19,200 1.0 0.4
22 X 24.0 27,000 1.8 1.2
23 24.0 29,000
24 24.0 29,000
25 X 240 29,000 1.0 0.5
26 X 240 19,500 1.4 0.9
27 X 24.0 28,600 1.2 0.6
28 X 24.0 11,400 13 0.7
29 X 24.0 22,400 1.2 0.5
30 24.0 25,600
31 24.0
Total ) 707,700
Avgerage 22,829
Maximum 31.000

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

£
k- J
See Pages 4 for Instructions.
1. General Information for the MonthYear of: [T .
A.Public Water System (PWS) Information
PWS Name: Hermit's Cove rPWS Identification Number: 2540482
PWS Type: T+J community [ Non-Transient Non-Community [ ] Transient Non-Community [T consecutive
Number of Service Connections at End of Month 186 ITotal Population Served at End of Month: 558
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lConlact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 l(?ily: Leesburg ISLatc: Florida ]Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 l Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
. Water Treatment Plant Information
Plant Name: Hermit's Cove Plant Telephone Number: (352) 787-0980
Plant Address: Buffalo Bluff Road ICity: Satsuma State:  Florida lZip Code: 32189
Type of Water Treatment by Plant: Raw Ground Water [_] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 187,000
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 | -7= .~ Day(s) 7 Shifi(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days 1st Shift
Other Operators:

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, [ 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.
AT7251

Paul Thompson
Printed or Typed Name License Number

Signature and Date

Page 1

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

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

A. Public Water System (PWS) Information

PWS Name: Hermit's Cove ]PWS Identification Number: 2540482
PWS Type: T+J community [ ] Non-Transient Non-Community [T Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 186 ITotal Population Served at End of Month: 558
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IComacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCily: Leesburg lSlate: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hermit's Cove Plant Telephone Number: (352) 787-0980
Plant Address: Buffalo Bluff Road ICity: Satsuma State:  Florida IZip Code: 32189
‘Type of Water Treatment by Plant: Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsecuon 62-699.310(4), F.A.C): C
Licensed Operators.: Name o = | License:Class | License Number gt o Day(s)d Shifi(s) Worked |
Lead/Chief Operator: Larry White C 7082 Days 1st Shift
Other Operators: Paul Thompson A 7251 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. [ certify that all drinking water treatinent 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.

Larry White C7082

Signature and Date Printed or Typed Name License Number

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

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

A. Public Water System (PWS) Information

PWS Name: Hermit's Cove JPWS Identification Number: 2540482
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community l:] Consecutive
Number of Service Connections at End of Month: 186 lTolal Population Scrved at End of Month: 558
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg lState: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hermit's Cove Plant Telecphone Number: (352) 787-0980
Plant Address: Buffalo Bluff Road |City:  Satsuma State:  Florida ]zip Code: 32189
Type of Water Treatment by Plant: Raw Ground Water [_I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
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' < Pay(s) 7 Shifi(s) Worked
Lead/Chief Operator' Paul Thompson A 7251 Days Ist Shift
Other Operators i7" |Larry White C 7082 Days 1st Shift

{David Haring C 14091 Days 1st Shift

tl. 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

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

Paul Thompson AT7251
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; 2540482 [Plant Name:  [Hermit's Cove ]
111. Daily Data for the Month/Year of: July, 2005
Means of Achieving FFour-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chlorine Dioxide [ Ozone [ Combined Chlorine (Chioramines)
[~ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: V¥ Free Chlorine T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*- '
CT Calculations L e lEe UVEDose:
Lowest CT o T
. Disinfectant Provided <
Days Plant| “Lowest Residual- |.-Contact Time | Before or at . | Lowest Residual
Staffed or Net Quantity | Disinfectant -}~ (TyatC First | i |- Disinfectant : S
= | Visited by of Finished Concentration{C) { Measusément | Customer | Concentration at Emergency or Abnormal Operating.
Day of { Operator-|Hours plant| Water Before or at First -].<Point During | During Peak - . . »*| Remote Point in| Conditions; Repair or Maintenance Work
the |- (Place in Producted, | Peak Flow | “Customer During | . Peak Flow, Flow, mg- -| Temp of |pH ofWa@r, Re " Distribution: - { -Involves Taking Water System Compofleq
Month{ X" | Operation gal. Rate, gpd. | PeakFlow, mg/L |~ minutes | minl. -[Water, °Clif Applicable]| " min/L. "% : Y. System, mg/l - . OutofOpenation. " x| 7
1= X 24.0 20,400 1.2 0.6
2 24.0 27,633
3 24.0 27633
4 X 240 27,633 1.5 0.9
5 X 24.0 31,300 1.1 0.3
6 X 24.0 18,900 2.5 1.9
7 X 24.0 24,500 28 2.3
8 X 24.0 19, 500 1.2 0.7
9 24.0 23,333
10 24.0 23,333
11 X 24.0 23,333 2.2 1.6
12 X 240 14,200 1.6 1.3
13- X 24.0 19,200 2.1 1.6
14 - X 24.0 15,800 1.9 1.4
15 ¢ X 24.0 18,800 2.1 1.5
16° 24.0 22,167
17 24.0 22,167
18 X 24.0 22,167 1.2 0.8
19 X 240 31,500 1.2 0.6
20 X 24.0 14,700 0.8 0.5
21 X 24.0 15,800 2.4 1.6
22 X 24.0 37,200 0.8 0.5
23 240 24,967
24 24.0 24,967
25 X 24.0 24 967 0.7 0.4
26 X 24.0 26,500 0.7 0.4
27 X 24.0 21,600 1.2 0.6
28 X 24.0 27,400 1.0 0.5
29 X 24.0 21,200 1.6 1.0
30 24.0 20,800
31 24.0 20,800
Total - 714,400
Avgerage 23,045
Maximum 37,200

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

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

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

A.Public Water System (PWS) Information

PWS Name: Hermit's Cove FWS Identification Number: 2540482
PWS Type: (/] Community [ Non-Transient Non-Community D Transient Non-Community {_| consecutive
Number of Service Connections at End of Month: 186 ‘Total Population Served at End of Month: 558
PWS Owner: Aqua Utilitics Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICily: Leesburg —[Slate: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hermit's Cove Plant Telephone Number: (352) 787-0980
Plant Address: Buffalo Bluff Road JCily: Satsuma State:  Florida [Zip Code: 32189
Type of Water Treatment by Plant: [/] Raw Ground Water [L] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsectlon 62-699.310(4), FAC): C
Licensed Operators Name L ‘License Class | License Number: ' Day(s)/ Shifi(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days lst Shlﬁ
Other Operators: Larry White C 7082 Days 1st Shift
- David Haring C 14091 Days 1st Shift

1L Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 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. 1 also certify that the following additional operations records for this plant
werc prepared 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.

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3jAlternate Page 1
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-------------------
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

1. General Information for the Month/Year of: September, 2005 |
A.Public Water System (PWS) Information
PWS Name: Hermit's Cove IPWS Identification Number: 2540482
PWS Type: [~ ] Community [ ] Non-Transient Non-Community LI Transient Non-Community [_| consecutive
Number of Service Connections at End of Month: 186 lTotal Population Served at End of Month: 558
PWS Owner: Aqua Utilitics Florida
Contact Person: Brian Heath IConlact Person's Title: Area Manager
Contact Person's Mailing Address PO Box 490310 TCity: Leesburg |State: Florida lZip Code: 34749
Contacl Person's Telephone Number: (352) 787-0980 ]Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hermit's Cove Plant Telephone Number: (352) 787-0980
Plant Address: Buflalo Bluff Road City: Satsuma State:  Florida IZip Code: 32189
Type of Water Treatment by Plant: [v] Raw Ground Water |_TPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
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 oo Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days 1st Shift
Other Operators: Larry White C 7082 Days 1st Shift
David Haring C 14091 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. [ 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.

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1
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GE Tl B AN U I SE N N R BE T R N B B B = e
| 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: Hermit's Cove lPWS Identification Number: 2540482
PWS Type: [“Tcommunity ] Non-Transient Non-Community [~ T Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 186 ITolaI Population Served at End of Month: 558
PWS Owner Aqua Utilities Florida
Contact Person. Brian Heath Eonmcl Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 [City. Leesburg  [State:  Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 rContact Person’s Fax Number: (352) 787-6333
Contact Person's I:-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hermit's Cove Plant Telephone Number: (352) 787-0980
Plant Address: Buffalo Bluff Road lCity: Satsuma State:  Florida lZip Code: 32189
Type of Water Treatment by Plant: Raw Ground Water U Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Catcgory (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: {Paul Thompson A 7251 Days 1st Shift
Other Operators: Larry White C 7082 Days 1st Shift
- David Haring C 14091 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. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

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

Paul Thompson A7251
Signature and Datc Printed or Typed Name License Number
DEP Form 62-555. 900(3)Alternate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2540482 ~_ [PlantName:  JHermit's Cove ]
111. Daily Data for the Month/Year of: October, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [ Combined Chiorine (Chloramines) ™ Chilorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable® -~ = @3
R | .. CT Calculations L “ - UV-Dose
it IR Lowest CT 3
, 4. Disinfectarit -| Provided
Days Plant al |.Contact Time .| Before or at
Staffed or Net Quantity i yHL (DatC o) Fiest : > FERES TR
Visited by of Finished Concettration (C) ; Measmemem Customer R B Emergency or Abnormal Operafing .
Day of | Operator {Hours plant Water Befofe,,or—vat_ irst | Point During | During Peak . Minimum CT] ions; Repair or Mai nce Work that
the -| - (Place in Producted, | Peak Flow | Customer During | " Peak Flow, | Flow, mg- | Temp of {pH of Water,| Required, megf = U’ olves Taking Witer System Comportients:
Month| - "X") | Operation gal. Rate, gpd. |* Peak Flow, mg/L. | *“‘minutes " mi'l~ {Water, °C|if Applicable]© min/L | AL Out of Operation. - Uk
130 24.0 20,100
2 24.0 20,100
3 X 240 20,100 2.0 0.7
4 X 24.0 15,400 2.0 0.7
5 X 24.0 18,700 2.8 12
6 X 240 11,300 1.2 0.5
7 X 240 18,800 1.5 0.7
8 24.0 18,367
9 24.0 18,367
10 X 240 18,367 1.0 0.5
11 X 24.0 19,800 2.8 1.4
12 X 24.0 15,300 0.5 0.3
13 X 24.0 11,300 1.9 0.6
14 X 240 26,300 1.5 0.5
15 24.0 19,433
16 24.0 19,433
217 X 240 19,433 1.4 0.5
18 - X 24.0 15,800 1.5 0.6
19 X 24.0 19,800 1.5 0.6
20 X 24.0 20,000 1.1 0.4
21 X 24.0 20,000 1.5 Q0.5
22:7 24.0 23,633
23 240 23,633
24 X 24.0 23,633 1.3 0.5
25 X 24.0 8,600 2.0 0.6
26 X 24.0 17,600 1.2 0.4
27 X 24.0 24,000 0.6 03
28 X 240 25,800 1.7 0.6
29 24.0 18,133
30 24.0 18,133
31 X 240 18,133 1.1 0.4
Total 587,500
Avgerage’ 18,952
Maximum 26,300

* 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.
I. General Information for the Month/Year of: November, 2005

A. Public Water System (PWS) Information

PWS Name: Hermit's Cove IPWS Identification Number: 2540482

PWS Type: Community l:l Non-Transient Non-Community D Transient Non-Community |_| Consecutive

Number of Service Conncctions at End of Month: 186 ITolal Population Served at End of Month: 558

PWS Owner: Aqua Utilities Flonda

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

Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg ISmtc: Florida IZip Code: 34749

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

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

Contact Person's E-Mail Address:

beheath@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: Hermit's Cove Plant Telephone Number: (352) 787-0980
Plant Addrcss: Buffalo Bluff Road lCin; Satsuma State:  Florida LZiP Code: 32189
Type of Water Treatment by Plant: Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
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 |:: ;. = 5 - ¢ Day(s) / Shift(s) Worked

Days st Shift

Lead/Chief Operator: {Paul Thompson A 7251
Other Operators: Larry White C 7082 Days Ist Shift
David Haring C 14091 Days Ist 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, 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

Paul Thompson

A7251

Printed or Typed Name

Page 1

License Number

9



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED F.INISHED WATER

[PWS Identification Number 2540482 [Plant Name:  [Hermit's Cove |
M Daily Data for the Monthyy ear ot [N
Mecans 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) [ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable®. “ii 7>
B CT Calculations . UV Dose’
S Lowest CT ST
o Tiee I Disinfectant -] - Provided 3
| Days Plant . Lowest Residual . itact Before or at
“Staffed or Net Quantity ‘  Disinfectant First s , i o
| Visited by of Finished Concentration(C) "} -] Customer i o "% Emergency or Abnormal Operating -
Day:of | ‘Operator |Hours plant] ~ Water | :Before oratFirst. /| During Peak Minimum CT} -Ope |- Conditions; Repair or Maintenance Work that
the | - (Place in Producted, | Peak Flow | Customer During’ v Flow, mg- | Temp of |5H of Water,| Required, mgl’; UV Involvés Taking Water System Components
Month] *X") | Operation gal. Rate, gpd. - | . Peak Flow,; mg/L "] “* * minutes "~ mi/L  |Water, °Clif Applicable] .- min/L . Out of Operation = - e
1 X 24.0 19,700 2.7
25 X 24.0 24,300 1.1
3 X 24.0 14,900 1.0
4 X 24.0 20,300 1.1
5 24.0 22,900
6 24.0 22,900
7 X 240 22,900 1.0 2.0
8 . X 24.0 20,000 1.0 03
9 X 240 18,800 13 0.4
10 X 24.0 21,900 : 1.0 0.4
A1 X 240 21,500 1.0 03
S12) 240 25,200
13 .- 24.0 25,200
14 X 240 25,200 0.9 | 0.4
15 X 24.0 22,300 0.7 0.4
16 X 240 18,500 12 04
17 X 24.0 17,100 24 1.4
18 - X 24.0 25,500 1.6 1.2
19 24.0 21,900
20~ 240 21,500
21 X 24.0 21,900 0.7 0.3
22 X 24.0 20,000 20 1.2
23 X 240 10,600 1.4 14
24 X 240 25,400 0.7 0.6
25 X 240 15,900 1.8 0.9
26 24.0 22,800
27 240 22,800
28 X 24.0 22,800 2.6 14
29 X 24.0 15,300 2.0 1.0
30 X 240 15,600 1.0 0.8
31 24.0
Total 626,000
Avgerage 20,194
Maximum 25,500

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

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

Polymer Page 3 Due in December

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

A. Public Water System (PWS) Information

PWS Name: Hermit's Cove IPWS Identification Number: 2540482
PWS Type: Community [T Non-Transient Non-Community [ Transient Non-Community D Consecutive
Number of Service Connections at End of Month 186 —ITolal Population Served at End of Month: 558
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath JComacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ]Cily' Leesburg IStatc: Florida 1Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hermit's Cove Plant Telephone Number: (352) 787-0980
Plant Address: Buffalo Bluff Road City: Satsuma State:  Florida lZip Code: 32189
Type of Water Treatment by Plant: [/ Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
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: {Paul Thompson A 7251 Days 1st Shift
Other Operators: -JLarry White C 7082 Days 1st Shift
I . ’ {David Haring C 14091 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 trcatment 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.

Pau! Thompson AT7251
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 2540482 Plant Name: __[Hermit's Cove ]
TTT Daily Date for the onthvy ear ot DECIERIE
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I~ Chlorine Dioxide I~ Ozone [™ Combined Chlorine (Chloramines)
f~ Ultraviolet Radation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
- CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation;'if Applicable*.
‘ Sk CT Calculations SRR ' PV:Dose .
Lowest CT ‘
Disinfectant | Provided S
Days Plant L oWes Contact Time | Before orat S Lowest Residual{
Staffed or Net Quantity| - .. | Disinfectant”. ]" (T)atC First ;Minimum, | *Disinfectant | " ..
Visited by of Finished | . : .| Concentiation (C)- {--Measurement | Customer | UV Dose | Concentration at} -
Day of | ‘Operator |Hours plant} -+ Water ] -*: -~ |- -Before’orat First -3} ~Point During | During Peak AR R _Required, | Remote Point in|.C
the | (Place in Producted, | Peak Fiow: |  Customer During | . Peak Flow, | Flow, mg--{ Temp of {pH of Water] Re mW- | Distribution | Inve
Month "X") ‘Operation - gal.’ 1 Rate.gpd | Péak Flow. mg/L * minutes min/L - : {Water, °C}if Applicable}’ ~“mi 21" seclom® System, mg/L
1 X 24.0 17,300 2.7 1.6
2 X 24.0 15,700 1.0 0.9
3 24.0 16,400
4 24.0 16,400
5 X 24.0 16,400 1.1 0.7
6 X 24.0 15,300 1.0 1.0
7 X 24.0 15,400 0.9 04
8 X 24.0 19,300 2.0 ’ 0.4
9 X 24.0 11,900 13 0.4
10 24.0 17,267
11 24.0 17,267
12 X 24.0 17,267 1.1 0.4
13 X 240 15,400 i1l 0.4
14 X 24.0 16,000 1.7 0.9
15 X 240 11,100 1.2 0.8
16 X 24.0 24,900 1.1 0.7
17 240 20,067
18 24.0 20,067
19 X 24.0 20,067 0.8 1.0
20 X 24.0 11,700 1.0 0.7
21 X 24.0 24.700 07 04
22 X 24.0 24,200 0.7 0.4
23 X 24.0 17,000 1.1 0.4
24 24.0 18,967
25 24.0 18,967
26 X 24.0 18,967 1.0 0.3
27 X 24.0 26,200 1.6 0.4
28 X 24.0 22,400 09 0.4
29 X 24.0 18,500 1.0 0.4
30 X 240 19,900 1.5 0.4
31 24.0 17,600
Total . 562,600
Avgerage 18,148
Maximum 26,200

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

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