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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: January, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Hobbie Hills IPWS Identification Number: 3350544
PWS Type: Community l:] Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 96 JTotal Population Served at End of Month: 246
PWS Owner: Florida Water Services
Contact Person: Craig Anderson J(,‘omact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 ICily: Orlando ISlatc: Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IComacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Hobbie Hills Plant Telephone Number: 352-787-0980
Plant Address: 37337 Genius Court |City: Lady Lake State:  Florida lZip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Plant Category (per subsection 62- 699 3 l 0(4) FAC): \ Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators | = =« ) Name : i o o) License Class | LicenseNumber | ‘Day(s)7:Shifi(s) Worked -
L.ead/Chief- Opérator: wm Fontaine C 6813 Days Lst Shift
Other Operators: - Brian Heath C 5825 Days 1st Shift
e im0 7 | John Worrell C 6597 Days 1st Shift
_|Gary Kissick C 7846 Days 1st Shift
.. “IMike Ponticelli C 8450 Days Ist Shift

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

2/9/2004 0:00 Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

[FWS Identificaiton Number: 3350544 TPlant Name___ [Hobbic Hills |
11, Daily Data for the Month/Yearof: [EWSOAPI(U]
Means of Achieving Four-log Virus Inactivation/Removal: [¥ Free Chlorine [ Chlorine Dioxide [T Ozone [~ Combined Chiorine (Chioramines)
[~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution Systemn: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) I™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
) CT Calculations - L PR : UV Dose
Lowest CT
: Disinfectant Provided "} R
Days Plant S Lowest Residual | ‘Contact Time | Beforeoriat |- = o Lowest Residual
Staffed or | Net Quantity  Disinfectant .| - (TyatC - First; " : Minimum'| - Disinfectant * ]
Visited by of Finished - ‘Concentration {C) .| ‘Measurement | Cusloﬁmerv s Weﬁ UV Dose Concentmﬁoxi at
Day of | Operator |Hours plant| .- Water L Befot‘e'pr,at First - | - Poini During Peal - Operating - |- Required, te 3
the | (Place in | Producied; | ,Pesk Flow | Customer During | ..PeakFlow, | ; of Wat 3 V-Dose,>| ' mW-
Month{ "X") - | Operation gal | "Rate, gpd. | ‘Peak Flow,mg/L |~ minwtes i/ | Water, “Clif Appli i/ fniWesec/em?] . secfom? - -
- X 24.0 27,550 1.6
X 240 20,300 17
24.0 21,327
24.0 21,327
X 240 21,327 1.9 1.3
X 240 13,260 1.6 1.1
X 24.0 19,370 1.8 12
X 240 18,620 1.8 1.3
X 24.0 17,610 19 1.2
240 25,093
240 25,093
X 24.0 25,093 1.8 1.3
X 240 17,300 1.7 i1
X 240 16,450 15 1.1
X 24.0 22,360 1.7 1.2
X 240 20,710 L6 1.0
240 21,553
240 21,553
X 24.0 21,553 1.5 1.0
X 24.0 23,870 1.6 1.0
X 240 23,570 15 1.1
X 24.0 16,990 13 09
X 24.0 18,410 1.4 0.9
24.0 23,723
24.0 23,723
X 24 0 23,723 15 1.1
X 24.0 15,430 1.4 1.0
X 24.0 17,930 1.4 1.0
X 24.0 18,440 1.5 1.1
X 24.0 18,750 14 10
24.0 18,400
Total -+ - 640,410
Avgerage 20,658
Maximum 27,550

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555 900(3)Altemate

Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

February, 2004 J

A. Public Water System (PWS) Information

PWS Name: Hobbie Hills lPWS Identification Number: 3350544
PWS Type: /] Community [_| Non-Transient Non-Community D Transient Non-Community T:] Consecutive
Number of Service Connections at End of Month: 93 ITotal Population Served at End of Month: 238
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lContacl 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 IConlact Person's Fax Number: (407) 598-4217
Contact Person's [-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Hobbice Hills Plant Telephone Number: 352-787-0980
Plant Address: 37337 Genius Court lCily: Lady Lake State:  Florida ]Zip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Plant Category (per subsection 62-699.310(4), F AC.): \i Plant Class (pcr subsecuon 62-699.310(4), F.A.C): D
‘Licensed Operators Name ] Lo License Class | License Number Day(s)/:Shifi(s). Worked ' e
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days Ist Shift
Gary Kissick C 7846 Days 1st Shift
Mike Ponticelli C 8450 Days 1st Shift

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

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

Signature and Date Printed or Typed Name License Number

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



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

{[PWS Identificaiton Number: 3350544 [Piant Name. — [Hobbie Hills ]
1i1. Daily Data for the Month/Year of: February, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [ Free Chlorine ™ Chlorine Dioxide I~ Ozone ™ Combined Chlorine (Chloramines)
{— Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) I Chlorine Dioxide
CT.Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation,if Applicable*
R CT-Calculations P T : UV Dose
Lowest CT -
. : . Disinfectant Provided - }
Days Plant " Lowest Residual | Contact Time | Before orat’
Staffed or " ‘Disinfectant  (hatC - First =70
Visited by | - . Concentration (C) | ‘Measurement -} “Customer -
Day of | Operator} Hours piaht R Before or at First Point During -| During Peak
the | (Place | in . ‘Peak Flow | Customer During |  Peak Flow, |"-Flow, mg- |.
Month |~ "X") - | Operation{: -gal.". ":| Rate, gpd. | Peak Flow, mg/L ‘minutes min/L
1 24.0 27,600
2 X 24.0 27,600 1.6 1.2
3 X 24.0 18,670 1.8 1.3
4 X 24.0 17,230 16 1.1
5 X 24.0 18,790 1.6 1.2
6 X 24.0 14,670 1.7 1.2
7 24.0 18,183
8 240 18,183
9 X 24.0 18,183 2.1 1.6
10 X 240 16,330 2.0 14
11 X 240 18,800 1.8 1.3
12 X 24.0 19,250 2.1 1.6
13 X 24.0 21,580 2.2 1.6
14 240 19,913
15 24.0 19,913
16 X 24.0 19,913 2.0 1.5
17 X 240 16,730 2.1 1.5
18 X 240 15,900 2.0 1.4
19 X 24.0 19,500 22 1.6
20 X 24.0 19,470 2.1 1.6
21 24.0 20,017
22 - 24.0 20,017 -
23 - X 24.0 20,017 22 1.7
24 X 240 17,310 2.0 15
25 X 24.0 23,180 2.0 1.5
26 X 240 20,590 22 14
27 X 24.0 14,850 21 1.7
28 24.0 22,230
29 24.0 22,230
Total 566,850
Avgerage . 19,547
Maximum . 27,600

* Refer 1o the instructions for this report to determine which plants must provide this information.
DEP Form 62-555 900(3)Alternate

Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

March, 2004 J

A.Public Water System (PWS) Information

PWS Name: Hobbie Hills |PWS Identification Number: 3350544
PWS Type: 4] Community |_] Non-Transient Non-Community U Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 93 lToLal Population Served at End of Month: 238
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lConlac( Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 lCity: Orlando JState: Florida lZip Code:  32860-9520
Contact Person’s Telephone Number: (407) 598-4199 IContact Person's Fax Number: (407) 5984217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Hobbie Hills Plant Telephone Number: 352-787-0980
Plant Address: 37337 Genius Court . lCity: Lady Lake  {State: Florida lZip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water [__TPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Plant Category (per subsection 62-699. 310(4) FAC): A\ Plant Class (pcr subsccuon 62-699.310(4), FAC.): D
Licensed Operators ‘ Name : L License Class |-License Number. | - 407 5 Day(s) ¥ Shifi(s) Worked -
Lead/Chief Operator: | Will Fontaine C 6813 Days Tst Shift
Other-Operators: Brian Heath C 5825 Days Ist Shift
: John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days st Shift
Adam Michaeisen Trainee Days Ist Shift

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

4/8/2004 0:00 Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

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

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

April, 2004 J

A. Public Water System (PWS) Information

PWS Name: Hobbic Hills [PWS Identification Number: 3350544
PWS Type: Community L] Non-Transient Non-Community [T Transient Non-Community ] consecutive
Number of Service Connections at End of Month: 93 ITotal Population Served at End of Month: 238
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 |State: _ Florida |Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 4[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: Hobbie Hills Plant Telephone Number: 352-787-0980
Plant Address: 37337 Genius Court ]City: Lady Lake State:  Florida IZip Code: 32159
Type of Water Treatment by Plant: [v] Raw Ground Water [ 1 purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Plant Category (per subsection 62-699.310(4), F A.C.): \ Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name . - , ’ License Class | License Number | - Day(s) 7'Shift(s) Worked -
Lead/Chief Operator: {Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
: John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee Days Ist Shift

1. Certification by Lead/Chief Operator
[, 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.

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

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



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

[PWS Identificaiton Number: 3350544 [Piant Name [Hobbie Hills ]
I11. Daily Data for the Month/Year of: April, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chlorine Dioxide I~ Ozone ™ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [™ Combined Chlorine (Chloramines) [ Chlorinc Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Tnactivation;if Applicable* -
CT Calculations LA TV Dose
Lowest CT '
. . Disinfectant Provided; - o i
Days Plant ; . Lowest Residual Contact Time .| Before or.at- Lowest Residual
Staffed or | Nét Quantity { - . Disinfectant (TyatC “First: ‘Di t
Visited by | of Finished co - “Concentration (C) Measurement
Day of | Operator [Hours plant] .- Water = .| . " * Before orat First - | - Point During
the | (Place |- in | Producted;: | Peak Flow'| CustomerDuring:| Peak Flow,
Month| *X") - | Operation{ - gal. " '] “ Rate, ppd. | Peik Flow, mg/L minttes
1- X 24.0 22,720 12
2 X 24.0 23,090 i1
3 24.0 25,957
4 24.0 25,957
5 X 24.0 25,957 19 1.5
6 X 240 23,350 20 15
7 X 24.0 23210 19 1.4
8 X 24.0 24,260 13 1.0
9 X 24.0 18,690 1.7 1.2
10 24.0 23,800
11 240 23,800
12 X 240 23,800 1.7 1.2
13 X 240 16,880 1.8 1.4
14 X 24.0 12,490 19 14
15 7 X 240 22 480 9.0 1.5
16 X 2490 18,650 i8 14
17 240 21,467
18 24.0 21,467
19 X 24.0 21,467 1.8 1.4
20 X 24.0 20,330 17 1.2
21 X 24.0 16,400 19 1.5
22 X 240 31,020 18 13
23 X 240 16,620 1.8 13
24 24 0 24,767
25 24.0 24,767
26 X 24.0 24,767 1.8 1.3
27 X 24.0 22300 1.7 1.2
28 X 24.0 18,950 18 1.3
29 X 24.0 25,470 1.5 1.0
30 X 24.0 18,030 1.7 13
Total 662,910
Avgerage 22,097
Maximum 31,020

* 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: May, 2004 J

A. Public Water System (PWS) Information

PWS Name: Hobbic Hills IPWS Identification Number: 3350544
PWS Type: Community " T Non-Transient Non-Community [ Fransient Non-Community || Consecutive
Number of Service Connections at End of Month: 94 lTotal Population Served at End of Month: 241
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IContact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando lSlate: Florida ]Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lContact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Hobbie Hills Plant Telephone Number: 352-787-0980
Plant Address: 37337 Genius Court ]Cily: Lady Lake State:  Florida ]Zip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Plant Category (per subsection 62-699.3 10(4) FAC): \J Plant Class (pcr subsecnon 62-699.310(4), FA.C.): D
- Licensed Operators . : Name . - | License Class| License Number] - =- 305 Day(s)/ Shift(s) Worked

Lead/Chief Operator: |Will Fontaine C 6813 Days st Shift
Other Operators: Brian Heath C 5825 Days Ist Shift

John Worrell C 6597 Days 1st Shift

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

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

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

Signature and Date Printed or Typed Name License Number

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

[PWS Identificaiton Number: 3350544 ~ [Plant Name:  [Hobbie Hills ]
TTT. Daily Data for the Monthyear of: - LSl
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [T Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
f~ Ultraviolet Radiation I~ Other (Describe):
L
Type of Disinfectant Residual Maintained in Distribution System: [¥ Frec Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate-Four-Log Virus Inactivation, if Applicable*
. CT Calculations . ;. D i - - UV Dose
Lowest CT-
Disinfectant Provided . | - A
Days Plant ‘ ‘ e Lowest Residual | Contact Time | Before'orat] Lowest Residual
Staffed or S’ NetQuantity | =:» "} Disinfectant (TyatC “First, Minimum | Disinfectarit
Visited by o} ofFinished .} .7 ~]* Concentration (C) | Measurement | Customer::. |- UV -Dose | Conicenira
Day of | Operitor {Hours plant] = Water: ). - "3"". .| -Beforeorat¥First | Point During | During Peak]. | ‘Required, | Remote Po
the | (Place | in*" | Prodocted, | Peak Flow ]  Customer During -| "Peak Flow, |-Flow;mg- mW- i
Month | "X | Opération’] - “gal. .- Rate, gpd. - | Peak Flow, mg/L minirtes minfL: * gec/em”:
1 240 21,050
2 24.0 21,050
3 X 24.0 21,050 17 13
4 X 24.0 15,250 19 1.3
5 X 240 24 380 1.5 1.0
6 X 24.0 16,820 1.6 1.2
7 X 24.0 18,320 1.6 1.2
] 24.0 28,000
9 240 28,000
10 X 24.0 28,000 18 1.4
11 X 240 17,460 1.8 13
12 X 240 17,810 1.7 1.2
13 X 240 32,010 1.8 1.3
14 - X 240 23,400 1.7 13
15:5 240 24,717
.16 24.0 24,717
17. X 24.0 24,717 1.8 1.3
18 X 24.0 11,700 1.6 1.0
19 X 24.0 21,050 1.5 1.1
;20 X 240 28,040 14 1.1
21 X 240 25,200 1.5 1.0
22 - 24.0 26,000
23 24.0 26,000
24 X 24.0 26,000 1.5 1.0
25 X 24.0 16,350 1.2 0.9
26 X 240 32,200 1.4 1.0
27 X 24.0 25,030 1.4 1.0
28 X 24.0 34,430 1.5 1.0
29 24.0 30,263
30 240 30,263
31 X 240 30,263 1.5 1.0
Total - - - ) 749,540
Avgerage 24,179
Maximum 34,430

* Refer to the instructions for this report to determime 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.

June, 2004

1. General Information for the Month/Year of:

A. Public Water System (PWS) Information
PWS Narme: Hobbie Hills —[PWS Identification Number: 3350544
PWS Type: (] Community T Non-Transient Non-Community T ] Transient Non-Community || consecutive
Number of Service Connections at End of Month: 94 lTotal Population Served at End of Month: 241
PWS Owner: Florida Water Services
lContact Person's Title: VP Environmental Services
Zip Code:  32860-9520

Craig Anderson

Contact Person:

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

lCity: Orlando 1State: Florida

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

(407) 5984199

Contact Person's Telephone Number:

Contact Person's E-Mail Address: craiga@florida-water.com
. Water Treatment Plant Information
Plant Name: Hobbie Hills Plant Telephone Number: 352-787-0980
Plant Address: 37337 Genius Court ICily: Lady Lake State:  Florida 4LZip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water [} Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Plant Category (per subscction 62-699.310(4), F.A.C)): \4 Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name' License Class | License Number| = > Day(s)/:Shift(s) Worked
Lead/Chief-Operator: {Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michealsen - Trainee Days 1st Shift

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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
werc 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
() if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

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

Signature and Date

DEP Form 62-555 900(3)Alternate

Will Fontaine

C-6813

License Number

Printed or Typed Name

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

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

A. Public Water System (PWS) Information

PWS Name: Hobbie Hills IPWS Identification Number: 3350544

PWS Type: [J] Community L_{ Non-Transient Non-Community u Transient Non-Community L] consecutive

Number of Scrvice Connections at End of Month: 94 ]Total Population Served at End of Month: 241

PWS Owner: Aqua Utilities Florida :

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

Contact Person's Mailing Address: 2315 Griffin Road lCity: Leesburg rSLale: Florida IZip Code: 34748
Contact Person’s Telephone Number: (352) 787-0980 IContact Person’s Fax Number: (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Hobbie Hills Plant Telephone Number: 352-787-0980
Plant Address: 37337 Genius Court City: Lady Lake State:  Florida JZip Code: 32159
Type of Water Treatment by Plant: [+ | Raw Ground Water L] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Plant Category (per subsection 62-699.3 1 0(4) FAC): \4 Plant Class (per subsemon 62-699.310(4), FA.C.): D
Licensed Operators Name License Class | License Number;] = . % - ‘Day(s)-/ Shifi(s) Worked :
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift

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

Signature and Date

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

Wili Fontaine

C-6813

Printed or Typed Name

Page 1

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

[PWS Identificaiton Number. 3350544 [Plant Name.__ [Fobbie Hills 1
1il. Daily Data for the Month/Year of: July, 2004
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: I Frec Chlorine [~ Combined Chiorine (Chloramines) ™ Chlorine Dioxide
. CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* - :
R CT Calculations R UVEDx
A Lowest CT
ETN ‘| Disinféctant Provided . |- . :
Days Plant - kI Lowest Residual’ ‘| - Contact Time | Before or at Lowest Residual | ;.
Staffed or "+ | NetQuantity - Disinfectant L (TatC First im § Disinfectant |-
Visited by of Finished” - Concentration (C)- | - Measuremient -| Customer | Concentration at
Day of | Operator [Hours plant] . Water - .. ‘Before orat First | Point During | During Peak | - oo | Remote Pointiin
the . | (Place in 7" Producted, P " Customer.During “ "' ‘Peak Flow, Flow, mg- | Temp of |pH ~ " Distribution |
Month{ "X7) | Operation “gall il Rate, gpd. | PeakFlow, mg/L | - minutes min/l | Water, °cli ; 1:-System, mg/L.
1. X 24.0 27,880 1.6 13
2 X 240 15,670 1.7 13
3 24.0 26,793
4 24.0 26,793
5 X 24.0 26,793 1.8 14
6 X 24 0 24 550 1.8 14
7 X 240 26,950 18 1.5
8 X 240 22,890 1.7 1.3
-9. X 24.0 22,070 1.7 1.4
10 - 240 27,223
11 24.0 27223
12 X 240 27223 1.7 13
13 X 240 24 090 1.7 14
14 X 240 17,620 1.7 14
A8 X 24.0 42,130 1.7 13
164 X 240 20,820 1.8 1.4
5 240 25,563
18 240 25,563
19 X 24.0 25,563 1.7 1.3
20 X 240 16,700 1.7 1.4
2% X 240 32,270 16 1.3
22 X 240 11,870 1.7 1.3
23 X 240 24,830 18 14
24 24 0 32,920
25 240 32,920
26 X 24.0 32,920 16 13
27 - X 24.0 33,390 1.4 L1
28 X 24.0 27,070 1.7 [.5
29 240 31,905
30 X 24.0 31,905 1.1 1.2
31 X 24.0 15,410 1.5 12
Total ;. - . 807,520
Avgerage. L 26,049
Maximum - . 42,130

* 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

o HOTECTI0L
o

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

August, 2004

A. Public Water System (PWS) Information
PWS Name: Hobbie Hills IPWS Identification Number: 3350544
PWS Type: lil Community UNon—Transient Non-Community l_l Transient Non-Community [:l Consecutive
Number of Service Connections at End of Month: 94 ITotai Population Served at End of Month: 241
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road TCity: Lecsburg IStalc: Florida JZip 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@@quaamerica.com
B. Water Treatment Plant Information
Plant Name: Hobbie Hills Plant Telephone Number: 352-787-0980
Plant Address: 37337 Genius Court lCity: Lady lake State:  Florida lZip Code: 32159
Type of Water Treatment by Plant: {~] Raw Ground Water [:| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \% Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators ‘ Name License Class | License Number o Day(8) 1:Shift(s) Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
- John Worrell C 6597 Days 1st Shift

11. Certification by Lead/Chief Operator
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, T agree to provide these additional operations records to the PWS owner so the PWS owner can

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

C-6813
License Number

Will Fontaine
Printed or Typed Name

Signature and Date

Page 1

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

[PWS Identificaiton Number:

3350544

IP]am Name: !Hobbie Hills

1

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555 900{3)Alternate

Page 2

T11. Daity Data for the Month/\ear of: [N
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine ™ Chlorine Dioxide [ Ozone [~ Combined Chlorine (Chloramines)
{ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log-Virus Inactivation, if Applicable*
S CT Calculations - SR R UV.Dose
Lowest CT
. Disinfectant Provided | B .
Days Plant BT Lowest Residual Contact Time | Before or at Lowest Residual]:
Staffed or | NetQuantity | Disinfectant (TyatC First - |’ “Disinfectant -
Visited by of Finished Concentration (C) | Measurement | Customer | Concentration at
Day of | ‘Operator [Hoursplantj - Water™ . -} BeforeoratFirst | Point During .| During Peak e Remioté Point int|-
the | (Place in. Producted.+ | “Peak Flow | “Customer During .-} - Peak Flow, | Flow, mg-. | Temp of |oH of Water;|R Distribution
Month] "X") | Operation |-~ gal”™ = | Rate, gpd.. |- Peak Flow; mg/. | ~ minutes /L |Water,°c)if Applicable] = -
1 24.0 22,635
2 X 240 22,635 1.6 1.3
3 X 24.0 24,300 1.4 1
4 X 240 18,990 1.5 1.1
5 X 24.0 15,040 1.6 13
6 X 24.0 26,330 1.4 1.0
7 24.0 19,013
8 24.0 19,013
9 X 24.0 19,013 11 0.8
10 X 24.0 28,030 1.5 1.1
11 X 240 15,810 1.3 0.9
12 X 240 21,320 0.9 0.7
13 X 240 12,870 13 1.0
14 X 24.0 14,520
15 24.0 22,675
16 X 240 22,675 1.1 0.8
17 X 24.0 28,250 16 1.1
18 X 240 12,960 13 09
19 X 240 21,060 1.4 1.1
20 X 24 0 19,000 1.5 it
21 24.0 20,350
22 24.0 20350
23 X 240 20,350 1.0 0.7
24 X 24.0 22,960 1.6 13
25 X 24.0 16,860 13 1.0
26 X 240 20,940 0.9 0.7
27 X 24.0 19,020 1.1 0.8
28 24.0 21,990
29 24.0 21,990
30 X 24 0 21,990 1.0 0.7
31 X 240 14,870 0.9 0.8
Total, 627,810
Avgerage 20,252
Maximum 28,250

8l
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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:

September, 2004 J

A. Public Water System (PWS) Information

PWS Name: Hobbic Hills ~ [PWS Identification Number: 3350544
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 94 ITotal Population Served at End of Month: 241
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath IComact Person’s Title: Areca Manager
Contact Person’s Mailing Address: 2315 Griffin Road TCity: Leesburg lSlatc: Florida lZip Code: 34748
Contacl Person's Telephone Number: (352) 787-0980 [Comact Person's Fax Number: (352) 787-6333
Contact Person's £-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hobbie Hills Plant Telephone Number: 352-787-0980
Plant Address: 37337 Genius Court City: LadyLake  |State: Florida IZip Code: 32159
Type of Water Trcatment by Plant: [} Raw Ground Water {_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \Y Plant Class (pcr subsecllon 62-699.310(4), FA.C): D
Licensed Operators Name ' | License Class | License Nuniber 1 5 Day(s) /- Shifi(s) Worked
Lead/Chief Operator: {will Fontaine C 6813 Days lsl Shlﬂ
Other Operators: Brian Heath C 5825 Days Ist Shift
E John Worrell C 6597 Days 1st Shift

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

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

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

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

A. Public Water System (PWS) Information

PWS Name: Hobbie Hills lPWS Identification Number: 3350544
PWS Type: 4] Community [ | Non-Transient Non-Community [] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 94 lTotzl Population Served at End of Month: 241
PWS Owner: Aqua Utilitics Florida
Contact Person: Brian Heath IComact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road ICity: Leesburg 'Slate: Florida lZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hobbic Hills Plant Telephone Number: 352-787-0980
Plant Address: 37337 Genius Court ICily: Lady Lake State:  Florida IZip Code: 32159
Type of Water Trcatment by Plant: Raw Ground Water 1 purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Plant Category (per subsection 62-699.310(4), F AC.): \J Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators | Name - { License:Class | License Number ~.o o Day(s) 1:Shift(sy Worked - <o
Lead/Chief Operator: | Will Fontaine C 6813 Days Ist Shift
Other Operators: - |Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift

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

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

[PWS Identificaiton Number: 3350544 [Plant Name: _[Hobbie Hills 1
T Daily Data for the Nont/year of: . (SECTNN
Means of Achieving Four-Log Virus [nactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
r Ultraviolet Radiation [~ Other (Describe): .
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine [T Combined Chiorine (Chloramines) [T Chlorine Dioxide
CT Calculauons or UV Dose to Demostate Four—Log Virus Inactlvatlon if Applicable* - - ;
: crr {culations:, . UV Dose
Lowest Residual
Net Quantity Disinféctant ;. L
_of Finished Concentration (C) | - Lowest. -
r |Hours plant © Water Before or at First: o Minimum CT| “Operating_{’
FLE Producted., Peak Flow | Customer Dunng of | pH of Water, Required, mg# YV Dose;| -
' Operation’ gal. Rate, gpd. Peak Flow, mg/L " Clif Applicable] . min/L | mW-sec/cm e > Systeim; |
- 24.0 14,070 13 1.0
2 24.0 19,650
3 24.0 19,650
4 X 24.0 19,650 13 1.0
s X 240 23,260 13 1.1
6 X 24.0 12,780 13 1.1
7 X 24.0 24 350 13 1.0
8 X 24.0 17,630 13 1.0
9 24.0 26,103
10 240 26,103
11 X 24.0 26,103 1.4 i.1
12 X 240 18,380 1.3 1.1
13 X 24.0 12,680 1.1 0.8
14 X 240 18,690 1.1 0.8
+ 15 X 240 19,590 1.1 0.8
1657 24.0 19,437
174 240 19,437
18 X 24.0 19,437 1.3 1.0
19 X 240 25,200 1.3 1.0
20 X 24.0 19,240 12 1.0
21 X 24.0 15,940 1.2 0.9
22 X 240 12,260 1.2 0.9
23 24.0 25,853
24 24.0 25,853
25 X 24.0 25,853 1.2 0.9
267 X 24.0 16,960 1.1 09
27 X 24.0 19,500 1.2 0.9
28 X 240 25,320 1.1 08
29 X 240 21,960 1.1 . 0.8
30 24.0 19,000
3r 24.0 19,000
Total: .. . 628,940
Avgerage. - . 20,288
Maximum: . : 26,103

* Refer 10 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.
1. General Information for the Month/Year of:

November, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Hobbie Hills IPWS Identification Number: 3350544
PWS Type: BEommunity [ I'Non-Transient Non-Community D Transient Non-Community {_| consecutive
Number of Service Connections at End of Month: 94 ITolal Population Served at End of Month: 241
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath iContact Person's Title: Area Manager
Contact Person’s Mailing Address: 2315 Griffin Road |city._Leesburg  JState: Florida |Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 IComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hobbie Hills Plant Telephone Number: 352-787-0980
Plant Address: 37337 Genius Court [city. LadyLake |State: Florida |zip Code: 32159
Type of Water Treatment by Plant: || Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Plant Category (per subsection 62-699. 310(4) FAC): \Y% Plant Class (per subsection 62 699.310(4), FAC)): D
Licensed Operators o . Name i} License Class | 'License Number] .~ >7:"Ui- 0 - Day(s)/ Shift(s)"'Worked &
Lead/Chief Operator: {will Fontainc C 6813 Days Ist Shift
Other Operators:: " {Brian Heath C 5825 Days Ist Shift
: John Worrell C 6597 Days 1st Shift

11. Certification by Lead/Chief Operator

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

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

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

[PWS 1dentificaiton Number: 3350544 [Plant Name. _ [Fobbie Hills |
I Daily Data for the Monthyear of: - (TR
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chilorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
l_ Ultraviolet Radiation [T Other (Describe):
Type of Dlsmfectant Residual Maintained in Distribution System: W Free Chlorine I™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons or UV Dose, to-Demostate Four-Log Virus Inactivation, if Appllcable*
: 1 CT Calculatlons LT
Lowest Resxdual 1+ Con
Net Quantity Dlsmfectam : Gt i RS
Lo of Finished Concentration (C) R : ylor"'Abr)onna,l ‘Operating
“|Hours plant] . - Water Before or.at Flrst L Mmlmum CT} ‘Ope epair or Maintenancé Wor
" .in"* | ‘Producted, | Peak Flow | Customer During - ; | Tefop of {5H of Water,| Réquired, mig] UVDose aking Water System Comipori
Operation gal. Rate, gpd. |. Peak Flow, mg/L | water, °C|if Applicable]  min/L- . }mW-sec/cm? fom® ¢ “Out of Operation
240 55.930 1 038
s 24.0 18,020 1.1 0.8
23 24.0 13,260 1.1 0.9
4 7 240 21,370 1.1 0.8
5 24.0 18,150 1.2 1.0
67 240 20,137
T4 240 20,137
g X 240 20,137 1.1 0.9
79 4 X 24.0 19,610 1.1 0.8
B (L X 24.0 17,180 1.1 0.8
1125 X 240 17,610 i.1 0.9
127 X 24.0 21,840 11 0.9
~130 240 20,683
14 24.0 20,683
15 X 240 20,683 1.1 0.7
167 X 240 17,910 1.1 0.8
17 X 24.0 25,230 12 0.8
18 X 240 20,210 1.2 0.7
A9y X 24.0 23,660 . 10 0.7
5 24.0, 23,873
24.0 23,873
X 240 23 873 1.0 0.7
X 24.0 21,230 1.0 0.8
X 24.0 19,570 1.1 0.8
X 24.0 21,050 1.1 08
X 24.0 22110 1.0 0.8
240 22,260
24.0 22,260
X 24.0 22,260 1.0 0.8
X 240 23,500 1.1 0.9
24.0
Total - " 658,300
Avgerage 21,235
Maximuin - 55,930

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Fonm 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.
I. General Information for the Month/Year of:

December, 2004 j

A. Public Water System (PWS) Information

PWS Name: Hobbie Hills IPWS Identification Number: 3350544
PWS Type: [d Community D Non-Transient Non-Community D Transient Non-Community U Consecutive
Number of Service Connections at End of Month: 94 jTotal Population Served at End of Month: 241
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ‘Comact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road ICily: Leesburg ]Slale: Florida lZip 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@agquaamerica.com :
B. Water Treatment Plant Information
Plant Name: Hobbie Hills Plant Telephone Number: 352-787-0980
Plant Address: 37337 Genius Court |city: LadyLake  |State:  Florida Jzip Code: 32159
Type of Water Treatment by Plant: [“] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallous per day: 234,000
Plant Category (per subsection 62-699.310(4), FAC.): \ Plant Class (pcr subsection 62 699.310(4), F.A.C): D
Licensed Operators-| Name ~* . J-License Class | License Number{ . -7 Day(s) /:Shif(s) Worked:
Lead/Chief: Operator- Will Fontaine C 6813 Days Ist Shift
Other Operatom' “*%% | Brian Heath C 5825 Days 1st Shift

" {John Worrell C 6597 Days 1st Shift

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

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

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

[PWS Identificaiton Number: 3350544 [Plant Name:  JHobbie Hills 1
TTL. Daily Data for the Montwy ear ofr DI
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chiorine ™ Chlorine Dioxide [T Ozone [~ Combined Chiorine (Chloramines)
{~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
o . CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable®. = = 40—
s : - CT Caleulations = - % . UV-Dose
N towester |
Disinfectant | P
1 Lowest Residual ~| Contact Ti
| NetQuantity Disinfectant
e * “L. ‘of Finished Concentration (C) .
Day of : | Beforeorat First. | ;. - |Minimum c1} O
<. (Pla ducted, | Peak Flow | Customer During Of {pH of Water,{Required, m,
Month ] "X+ 1 gal, Rate, gpd. | Peak Flow, mig/L \ if Applicable] ~ ‘nin/L :
B 1.0 0.7
2% L1 09
3 1.0 0.8
7
5
6. X 24.0 25,123 1.1 0.9
7 X 24.0 20,400 1.0 0.8
8 X 24.0 23,800 1.0 0.8
9 X 24.0 17,070 1.0 0.8
10 X 24.0 30,110 1.1 0.8
11 24.0 23,390
12 24.0 23,390
13 X 24.0 23,390 1.0 0.8
14 X 24.0 23,490 1.3 1.0
15 X 24.0 21,840 i1 0.8
16" X 24.0 25,760 1.2 0.9
17 X 24.0 24,260 1.3 1.1
18 24.0 25,660
19 24.0 25,660
20 X 24.0 25,660 i.5 1.3
21 X 24.0 31,810 1.1 1.0
22 X 24.0 19,840 1.3 1.0
23 X 24.0 23,090 1.3 1.0
24 X 24.0 13,660 1.4 1.0
25 24.0 24,020
26 24.0 24,020
27 X 24.0 24,020 1.3 1.0
-28. X 24.0 20,580 1.5 1.1
29 X 24.0 18,540 14 1.2
30 X 24.0 21,350 1.5 1.2
31 X 24.0 16,390 1.4 1.1
: e 707.750
22,831
31,810

* 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: January, 2005 J

A. Public Water System (PWS) Information

PWS Name: Hobbie Hills |PWS Identification Number: 3350544
PWS Type: V] Community I Non-Transient Non-Community D Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 94 lTotaI Population Scrved at End of Month: 241
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath |Contact Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 lCily: Leesburg 'State: 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: Hobbie Hills Plant Telephone Number: (352) 787-0980
Plant Address: 37337 Genius Court |City: Ladylake [State: Florida Jzip Code: 32159
Type of Water [reatment by Plant: {+] Raw Ground Water [ I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234,000 ;
Plant Category (per subsection 62-699.3 10(4) FAC) \ Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name i License Class { License Number {7 .. 27 . Day(s) /'Shifi(s) Worked -
Lead/Chief Operator: |will Fontaine C 6813 Days Ist Shift
Other:Operators: Brian Heath C 5825 Days Ist Shift
S John Worrell C 6597 Days 1st Shift

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

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

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

L2



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

[PWS Tdentificaiton Number: 3350544 [Plam Name __ [Fiobbie Hills ]
TIT. Daily Data for the Montryear ofr o ST
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation = Other (Describe):
rType of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four—LogNlrus Inactlvanon if Apphcable*

CI‘ Calculatlons B UV DOSC

Disinfe tant

{Days Plant . o -1 . .| LowestResidual | Contact Time
fstffedor] .. ] NetQuantiy]. Disinfectant (T)atC:
| Visited by | 7] of Finished - ‘Concentration (C) ' | -Measurement - = Lowest
Day of | “Operator |Hours plant| . - Water" o Before or at First Point During -|.During I “{Minimum CT| - Operating
the ‘| (Place | " in"":{. Productéd; | -Peak-Flow. | Customer During Peak Flow, {Flo pH« fWa!cr Reéigi_red,jii‘ UV Dose;’
Month| “X"y ] Opeération| "+ gal.. .| Rate, gpd | Peak Flow. mg/L minutes if Applicable] - min/L - FmW-sec/om®
1 24.0 26,127
2 24.0 26,127
3 X 24.0 26,127 14 1.1
4 X 24.0 23,070 14 12 i
s X 24.0 24,970 15 1.2 3
6 X 24.0 19,860 15 1.3 )
7 X 24.0 25,090 1.4 1.1
3 24.0 23,903
9 240 23,903
X 24.0 23.903 14 1.1
X 24.0 26,120 14 1.0
X 24.0 26,670 13 1.0
X 24.0 14,260 14 1.2
X 24.0 24,390 15 12.0
24.0 24323
24.0 24,323
X 24.0 24323 1.1 0.9
X 24.0 26,110 14 1.1
X 24.0 20,080 1.6 13
X 24.0 16,080 1.5 13
X 24.0 26,340 16 1.3
24.0 24.067
24.0 24,067
X 24.0 24,067 14 11
X 24.0 19,720 14 1.2
X 24.0 21,010 15 12
X 24.0 20,890 15 12
X 24.0 18.400 1.5 12
24.0 22,487
24.0 22,487
X 24.0 22,487 16 13
Towl : 715.780
Avgerage . 23,090
Maximum . 26,670

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

MON

See Pages 4 for Instructions.

February, 2005

1. General Information for the Month/Year of:
A, Public Water System (PWS) Information
PWS Name: Hobbie Hills JPWS Identification Number: 3350544
PWS Type: /] Community [ TNon-Transient Non-Community T Jransient Non-Community [ [ consecutive
Number of Service Connections at End of Month: 105 lTotal Population Served at End of Month: 315
(PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 iLCily: Leesburg JSlale: Florida LZip 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: Hobbie Hills Plant Telephone Number: (352) 787-0980
Plant Address: 37337 Genius Court |City: Ladylake [State:  Florida |Zip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water |_T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Plant Category (per subsection 62-699 310(4), F. A.C): A\ Plant Class (per subsection 62-699.310(4), F A.C.): D
Licensed Operators Name License:Class | License Number ‘Day(s)./. Shifi(s) Worked
Lead/Chief Operator: {Will Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
: John Worrell C 6597 Days Ist Shift

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

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

Will Fontaine
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 PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identficaiton Number: 3350544 “[Plant Name___[Hobbic Hills 1]
111. Daily Data for the Month/Year of: February, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chlorine Dioxide [T Ozone [T Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation ™ 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 G
P R CT Calculations ) i :
RSN Lowest CT
~Disinfectant - | Provided s q
Days Plant -Contact Time - | Before or at; ‘} Lowest Residual
Staffed or Net Quantity LT)atC . First Disinfectant. | -
- -] Visited by of Finished M t | Customer ‘Concentration at
Day of | Operator [Houss plant]  Water T *.Péint During | During Peak| . - Remiote Point in § Conditi
the *} (Place in -} Producted, " Peak Flow |’ Peak Flow, | Flow, mg- |- Tempof ““Distribution- | “ Involy
Month]  *X"j.. | Operation | "~ gal. Rate, gpd. = minutes” min/L" | Water, “C[if Applicable] " min/L= |y - séclom’® | System;mg/L |
1 X 240 20,820 1.3
2 X 24.0 22,130 1.1
3 X 24.0 21,530 12 )
4 X 24.0 29,450 1.3 ;
s 24.0 21,643 t
-6 24.0 21,643 ;
7 X 24.0 21,643 1.5 1.2 |
8 X 24.0 23,620 15 i 1.2
9 X 24.0 21,090 12 1.0
10 X 24.0 22350 1.0 0.8
11 X 240 21,650 1.0 0.7
12 240 24783
13 240 24 783
14 X 24.0 24,783 11 0.7
15 X 240 22,620 i.2 0.7
16 X 24 0 20,270 12 0.7
17 X 24.0 25,410 13 0.8
18 . X 240 29,230 1.2 0.8
.19 24.0 22,750
20 240 22,750
21 X 24.0 22,750 1.2 0.9
22 X 24.0 33,850 13 1.1
23 X 24.0 23,240 1.3 1.0
24 X 240 20,890 14 1.2
25 X 24 0 26,190 13 1.0
26 240 24,643
27 24.0 24,643
28 X 24.0 24,643 12 0.9
29 240
30 240
3t 240
Total . . 665,800
Avgerage 21,477
Maximum 33,850

* Refer 10 the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.900(3)Altemate

Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A.Public Water System (PWS) Information

PWS Name: Hobbie Hills JPWS Identification Number: 3350544
PWS Type: ommunity || Non-Transient Non-Community [ Transient Non-Community T | Consecutive
Number of Service Connections at End of Month: 105 Eotal Population Served at End of Month: 315
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Igontact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 LC ity:  Leesburg JStatet Florida JZip 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@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hobbie Hills Plant Telephone Number: (352) 787-0980
Plant Address: 37337 Genius Court ICity: Lady Lake State:  Florida IZip Code: 32159
Type of Water Treatment by Plant: [~ ] Raw Ground Water [T purchased Finished Water
Permiited Maximum Day Operating Capacity of Plant, gallons per day: " 234,000 {
Plant Category (per subsection 62-699.310(4), F.AC.): \J Plant Class (per subsectlon 62-699.310(4), FAC.): D
Licensed Operators Name - ° o = ] License Class |- License Number oot 2 Day(s) /-Shift(s) Worked o T e
Lead/Chief Operator: |Wiil Fontaine C 6813 Days 1st Shift
Other Operators: - > |Brian Heath C 5825 Days Ist Shift
«* .{John Worrell C 6597 Days 1st 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. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

[PWS Identificaiton Number: 3350544 [Plant Name:  [Hobbie Hills ]
H1. Daily Data for the Month/Year of: March, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine ™ Chlorine Dioxide ™ Ozone [ Combined Chlorine (Chloramines)
Ll— Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
‘ CT Calculations, or UV Dose; to Demostate Four-Log Virus Inactlvatlon, if Apgxcable*
CT Calculanons - UV.Dose
Days Plant] ) Tl Lowest Residual
] S»taﬁ‘éd’ér F Net Quantity : Disinfectant:#. - | : ;
» | visitedby{~ 7| of Finished | Concentrition (C)i . 4 Lowest .’
Day of | *Operator{Houis plarit| - - Water "~ Before or.at First.. e -2 {Minimum CT| Operating -
thie | (Plage |- i - | Producted, "Peak Flow .| Customer During | ~ S Fl f Water;| Required, mg| UV Dose, -
Month{. - *X%)" | Operation | =~ “gal. | Rate, gpd | ' Peak Flow; mg/L | * " riinuntes’ - | Waiter, . 2C}if Applicable] ~min/L " | mW-sec/em”
| B X 24.0 21,310 1.3
2 X 24.0 26,340 13
3 X 24.0 13,900 1.2
4 X 240 20,410 13
5 240 26,507
6 240 26,507
7 X 240 26,507 1.3 1.0
8 X 240 19.450 1.2 1.0
9 X 240 23,060 12 0.9
10 X 240 16,910 13 1.1
11 X 240 20,880 13 1.0
12 240 20,420
13 240 20,420
14 X 24.0 20,420 1.3 1.0
15 X 240 20,510 14 1.2
16 - X 240 22,090 14 1.1
174 X 24.0 18,580 13 1.0
18 X 24.0 14,990 1.3 1.0
19, 24.0 23,193
20:: 5 240 23,193 15 1.2
21 X 240 23,193 12 1.0
X 240 21,420 1.4 1.1
X 240 28,460 15 1.3
X 24.0 21,950 14 1.1
X 24.0 20,400
24.0 31,090
24.0 31,090 1.5 1.3
X 24.0 31,090 1.6 1.3
X 24.0 48,710 1.3 1.1
X 24.0 68,660 i4 1.2
X 240 78,160
Total . - B : 829,820
Avgerage B 26,768
Maximum L . 78,160

* Refer 10 the instructions for this report to determine which plants must provide this information
DEP Form 62-555.900(3)Altemate

Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

April, 2005 J

A. Public Water System (PWS) Information

PWS Name: Hobbie Hills lPWS Identification Number: 3350544
PWS Type: 14| Community LT Non-Transient Non-Community [__] Transient Non-Community T Tconsecutive :
Number of Service Connections at End of Month: 105 LTmal Population Served at End of Month: 3i5
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath Jgontact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 JCity: Leesburg JState: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ]Conlact Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hobbie Hills Plant Telephone Number: (352) 787-0980
Plant Address: 37337 Genius Court ity LadyLake [State:  Florida |zip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water |_] Purchased Finished Water
Permifted Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Plant Category (per subsection 62-699.310(4), FA.C): \% Plant Class (per subsection 62-699.310(4), F.A.C)): D
Licensed Operators . Name . ’ -] License Class | License Number| 7710 20 Day(s) /- Shifi(s):Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: ~  [Brian Heath C 5825 Days 1st Shift
) John Worrell C 6597 Days st Shift

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

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

DEP Form 62-555 300(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3350544 [Plant Name:  [Hobbie Hills ]
T Daly Data for the Monthivear of: —— UNERUE
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [T Chlorine Dioxide I Ozone [ Combined Chlorine (Chloramines)
[~ 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. . w2 ) ) _ UV:Dose
;| Days Plant Lowest Residual
- | Saffedor| Net Quantity Disinfectant | e
] visited by | .| 7of Finished Concentration (C) - Lowest
Day 6f |- Operator | Hours plant} *, Water : Before-or at First | ~ |Minimum CT} - Operat
the “f(Place | - i o Producted, | Peak Flow | Customer During - : T |pH of Water,{ Required, mg| UV Dose,
Monmth | "% | -Operation | -~ gal. Rate, gpd. | Peak Flow, mg/L A7 Awater, °C|if Applicable] . min/l, | mW:sec/om®|"? Sedlem> S| mmp/
17 X 24.0 53,910 1.5 1.2
2 24.0 49910
3 24.0 49910
4 X 24.0 49910 0.9 0.7
5 X 24.0 28,990 13 1.0
6" X 24.0 26,110 13 1.1
7 X 240 26,380 13 1.2
8- X 24.0 27,540 12 1.0
A 24.0 29,350
10 24.0 29,350
11 X 240 29,350 1.0 0.7
12 X 24.0 29.490 0.8 0.5
13 X 240 35,080 1.4 12
14 X 240 32,100 13 1.0
15- X 24.0 32,310 1.1 0.8
16 - 24.0 29,383
17 - 24.0 29,383
18 .. X 24.0 29,383 14 1.1
19 X 24.0 32,800 14 1.1
20 X 24.0 29,060 13 1.1
21 . X 240 27,050 i3 1.0
22 X 240 40910 13 1.1
23 24.0 27,243
24 7] 24.0 27,243
250 X 24.0 27,243 12 1.0
26 X 240 25,490 1.3 1.0
27 X 240 26,530 1.2 1.0
28 - X 240 30,910 1.2 0.9
29 X 24.0 32,870 13 1.0
30 24.0 31,360
31 240
Total , 976,550
Avgerage 31,502
Maximum 53,910

* Refer 10 the instructions for this report to determine which plants must provide this information.
DEP Form 62-555 900(3}Altemate

Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

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

A. Public Water System (PWS) Information

PWS Name: Hobbie Hills _|PWS Identification Number: 3350544
PWS Type: [] Community [ | Non-Transient Non-Community I Transient Non-Community {_I Consecutive

Number of Service Connections at End of Month: 105 lﬁlal Population Served at End of Month: 315
PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310

*rCity: Leesburg J§tate: Florida

[Zip Code: 34749

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

lEontacl Person's Fax Number:

(352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Hobbie Hills

Plant Telephone Number:

(352) 787-0980

Plant Address: 37337 Genius Court

ICity: Lady Lake State:  Florida

lZip Code: 32159

Type of Water Treatment by Plant: Raw Ground Water

lj Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Plant Category (per subsectlon 62-699.3 I0(4) FAC): \4 Plant Class (per subsecuon 62-699.310(4), F.AC): D
Licensed Operators - ‘Name License Class | License Number | ¢ ' ~Day(s)/ Shift(s)"Worked**
Lead/Chief Operator: |will Fontaine C 6813 Days st smﬂ
Other Operators: Brian Heath C 5825 Days Ist Shift
John Worrell C 6597 Days Ist Shift

I1. Certification by Lead/Chief Operator
T, 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, I agree to provide these additional operations records to the PWS owner so the PW'S owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Signature and Date

DEP Form 62-555 900(3)Alternate

Will Fontaine

Printed or Typed Name

Page 1

C-6813
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[FWS Identificaiton Number: 3350544 |Plam Name: —[Hobbie Hills J
I11. Daily Data for the Month/Year of: May, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chilorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
t!‘ypc of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) I Chlorine Dioxide
' ) CT Calculations, or UV Dose, to Demostate Four-Liog: Virus Ir , cable*: e
CT Calculations. .=~ 27 351 : =.UNDose "
Disinfeciant " | Pror
Days Plant - Lowest Residual | Contact Time.:
Staffed or ] - Disinfectant- D atC
1 visited by} ] Concentration (C) | - Mea uremie
Day of | Operator | Ho - Before orat First | Point During
the | (Place’ |-° Customer During | - Peak Flow, -
Month| "X™ : Peak Flow, mg/L minutes.
1: 24.0 47,040
2 X 24.0 47,040 14 1.1
3 X 240 31,220 12 1.0
4 X 24,0 37,800 14 1.1
5 X 240 20,680 12 1.0
6 X 240 36,990 13 1.0
7 240 23,950
8 240 23,950
9 X 240 23950 1.3 1.0
10 X 24.0 20,220 1.2 1.0
11 X 240 18,860 1.5 1.2
12 X 240 15,600 1.5 13
13 X 240 19410 1.6 13
14 240 24317
15.. 240 24,317
16 X 240 24 317 1.4 1.1
17 X 240 24,180 I.4 12
18 X 24.0 19,690 1.5 1.2
19 X 240 23,930 13 1.0
20 X 240 26,940 13 1.1
21 24.0 22,617
22 240 22,617
23 - X 240 22,617 1.4 1.1
24 X 240 24,630 12 1.0
25 X 240 23,180 12 09
26 X 240 24,440 12 0.9
27 X 24.0 26,650 13 1.1
28 240 34,563
29 24.0 34,563
30 X 24 0 34,563 14 1.1
31 X 24.0 27,440 16 14
Total . - ‘ 832,280
Avgerage * 26,848
Maximum 47,040

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

DEP Form 62-555 900(3)Alternate

Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Hobbie Hills JPWS Identification Number: 3350544
PWS Type: EICommunity [___I Non-Transient Non-Community || Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 105 ITotal Population Served at End of Month: 315
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg ]Slatc: 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@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Hobbie Hills Plant Telephone Number: (352) 787-0980
Plant Address: 37337 Genius Court ]City: Lady Lake State:  Florida IZip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water (] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Plant Category (per subsection 62-699.310(4), F. A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name ; License Class | License Number. ©TLE 0 Day(s)/- Shifi(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath & 5825 Days st Shift
John Worrell C 6597 Days 1st Shift

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

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

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

[PWS 1dentificaiton Number: 3350544 [Plant Name:  [Hobbie Hills |
11l. Daily Data for the Month/Year of: June, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: {¥ Free Chlorine [ Chiorine Dioxide {~ Ozone [~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or. UV Dose, to Demostate Four-Log Virus Inactivationgjif Applicable* - "5 v
CT Calculations UV -Dose -
: . Lowest CT
. =} Disinfectant Provided
Days Plant Lowest Residual -§: Conta.ct Time - | Before or at
Staffed or Net Quantity  Disinfectant - <] (D atc First
Visited by of Finished Concentration (C).; | “Measurement | Customer
Day of | Opésator {Hours plant]  "Water Before'or-at First -] -Point During | During Peak
“the o (Place in Producted, | -Peak Flow. |~ Customer During| - Peak Flow, | Flow, mg- | Temp of | pH 'of Water]| Reg
Month| *X") | Operation gal. Rate, gpd. | 'Peak Flow, mg/L: | minutes min/L - |Water, °CJif Applicable]:
! X 24.0 21,090 1.5
2 X 24.0 21,780 1.5
3 X 240 22,750 1.5
4. 24 0 25,100
5 24.0 25,100
6 X 240 25,100 14 1.1
7 X 240 22,710 1.3 1.1
8 X 240 26,300 1.4 1.2
9 X 24.0 25,870 1.3 1.1
10 X 240 23,930 15 1.2
11 24.0 23,843
12 240 23,843
13 X 24.0 23,843 1.5 1.2
14 X 240 22,560 1.5 1.2
15 X 240 19,400 1.4 1.2
16 X 240 20,470 13 1.1
17 X 24.0 24,210 14 1.1
18 240 25,800
19 - 240 25,800
20 X 24.0 25,800 13 1.0
21 X 249 20,160 1.3 1.1
22 X 240 25,120 1.3 1.1
23 X 24.0 17,430 1.4 1.2
24 - X 24.0 19,170 1.4 12
25 240 25170
26 240 25,170
27 X 24.0 25,170 14 1.1
28 X 24.0 21,000 1.4 1.2
29 X 240 18,990 1.5 1.2
30 X 240 31,190 1.5 13
31 24.0
Total 703,870
Avgerage 22,705
Maximum 31,190
* Refer 10 the instructions for this report to determine which plants must provide this information
DEP Farm 62-555 900(3)Alternate PagC 2
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| MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A.Public Water System (PWS) Information

PWS Name: Hobbie Hills lPWS Identification Number: 3350544
PWS Type: [+ ] Community {_! Non-Transient Non-Community |_] Transient Non-Community {_| Consecutive
Number of Service Connections at End of Month: 105 1Total Population Served at End of Month: 315
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath —lz:omact 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 TComacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Piant Information
Plant Name: Hobbie Hills Plant Telephone Number: (352) 787-0980
Plant Address: 37337 Genius Court ]City: Lady Lake State:  Florida TZip Code: 32159
Type of Water Treatment by Plant: [ | Raw Ground Water L] Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Plant Category (per subsection 62-699.310(4), F A.C.): \' Plant Class (per subsection 62-699.310(4), F. A.C.): D
Licensed Operators -] Name , License Class { License Number| . - == Day(s)7 Shift(s):Worked .= ="
Lead/Chief Operator: |Will Fontaine C 6813 Days st Shift
Other Operators: Brian Heath C 5825 Days Ist Shifi
‘ John Worrell C 6597 Days Ist Shift

1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.32G(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. Furtherrore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

[PWS Identificaiton Number 3350544 [Plant Name__ [Hobbie Hills 1
1Dy Data or the Month/y earor, ————————— TR
Means of Achieving Four-log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chilorine Dioxide ™ Ozone [ Combined Chlorine (Chloramines)
LI— Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: I Free Chlorine [T Combined Chlorine (Chloraniines) I~ Chlorine Dioxide
CT Calculations, or'UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*: "« .~ &
0w Tuiiianl oo Y CT Caleulations L SR JV:Ds
Lowest CT
1. Provided
Days Plant| -| Before or at
- { Staffed or Net Quantity 15 Fest
o] Visited by of Finished Customer
‘Day'of | ‘Operator |Hours plant] = Water During Peak
the * (Place in Producted, | ‘Fiow, mg-- { Temp of IpH of Watéri ¢
Month| =~ "X") . | Operation pal: min/L° ~ |Water; °C}if Applicable]-:
17 X 24.0 29,060
2 240 28,697
3 24.0 28,697
4 X 24.0 28,697 1.5 1.2
5 X 240 34,850 1.6 13
6 . X 240 39,600 1.5 1.3
7 X 24.0 30,440 1.4 1.1
8 X 240 33,820 1.3 1.1
9. 240 23,393
10 24.0 23,393
11 X 240 23,393 1.3 : 1.0
12 X 240 28,520 1.3 1.0
13 - X 240 25,180 1.4 1.1
14 X 240 25,640 i3 1.1
15 X 24.0 24 870 1.3 1.0
16 240 27,753
17 240 27,753
18 X 240 27,753 12 0.8
19 X 240 22,530 1.1 0.8
20 X 240 22,930 1.1 0.8
21 X 24.0 18,440 1.2 0.8
22 X 24.0, 27,410 1.1 0.9
23 24.0 27,500
24 240 27,500
25 X 24.0 27,500 1.2 0.9
26 X 24.0 20,330 1.4 0.9
27 X 24.0 34,050 11 0.8
28 . X 240 27,580 1.2 0.8
29 X 24.0 26,270 1.1 08
30 240 27,910
31 240 27,910
Total. - 849,370
Avgerage 27,399
Maximum 39,600

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

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

A. Public Water System (PWS) Information

PWS Name: Hobbie Hills JPWS Identification Number: 3350544
PWS Type: [T community [T Non-Transient Non-Community [ Transient Non-Community 1 consecutive
Number of Service Connections at End of Month: 105 ]Iotal Population Served at End of Month: 315
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg @: Florida IZip Code: 34749
Contact Person's Tclephone Number: (352) 787-0980 LComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Hobbie Hills Plant Telephone Number: (352) 787-0980
Plant Address: 37337 Genius Court |City: LadyLake  |State:  Florida |zip Code: 32159
Type of Water Treatment by Plant: (] Raw Ground Water [T purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Plant Category (per subsection 62-699.310(4), F A.C): \4 Plant Class (per subsectlon 62 699.310(4), F.A.C): D
Licensed Operators | Name ' = ..} License Class | License Number " Day(s)¥/ Shift(s). Woiked: 4
Lead/Chief Operator: {Will Fontaine C 6813 Days Ist thft
Other Operators: Brian Heath C 5825 Days Ist Shift
: T John Worrell C 6597 Days 1st Shift

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

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

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

[PWS Idcntificaiton Number: 3350544 [Plant Name: _ JHobbie Hills 1
TT1Daily Data for the Nonth Y ear-or: ————————— [NERRIE
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide ~ Ozone I~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine [T Combined Chlorine (Chloramines) [™ Chiorine Dioxide
_CT Calculations, or UV Dose, to Demostate Four-Log VirusiInactivation, jifiApplicable®. . -
R ; CT Calculations By 5 VDo c
o
) Lowest CT
e oF o | Disinfectant | - Provided -
Days Plant : O = | ~Lowest Residual - | Contact Time '} Before or at
Staffed or NetQuantity |~ “Disinfectant S (MatC First - |-
Visited by of Finished | +|:Concéntration (€) |: Measurement | Customer- -
Day of | Operator | Hours plant| - **Water. eforé or at First | -Point During ] During Peak]| . - 1~
the | (Pace | in | Producied, | ek Fiow’| “CustomérDuring | Pesk Flow, | Flow, me- | Temp of
Month | "X ] Operation’| -~ “gal. .| ‘Rate, gpd. |- Peak Flow; mg/L | * - minutes min/L | Water; °CJir 2
1 X 24.0 27910 13
2 X 240 26,960 13
3 X 240 31,260 12
4 X 24.0 25,370 1.2
5 X 24.0 33,810 1.4
6 240 33,813
7 240, 33,813
8 X 240 33,813 1.2 0.9
9 X 240 29,870 1.0 0.8
10 X 240 33,850 1.0 0.8
11 X 24.0 25,040 1.1 0.9
12- X 240 43,670 1.1 0.9
i3 24.0 41,170
14 24.0 41,170
15 X 240 41,170 11 08
16 X 240 39,510 1.0 0.8
17 X 240 35,400 1.0 0.7
18 X 240 41,890 1.0 0.8
19 X 240 32,500 1.0 0.7
20 240 42,593
21 24.0 42,593
22 X 240 42,593 1.1 0.8
23 X 240 35,700 1.1 09
24 X 24.0 46,430 0.9 07
25 X 24.0 40,620 1.0 0.7
26 X 24.0 23,080 1.1 0.9
27 24.0 31,243
28 - 24.0 31,243
29 X 24.0 31,243 1.1 0.8
30 X 24.0 30,770 1.1 0.8
31 X 24.0 35,890 1.4 1.0
Total .o -~ . : s . 1,085,990
Avgerage . ) 35032
Maximum -~ 46,430

* 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: September, 2005

A. Public Water System (PWS) Information

PWS Narme: Hobbie Hills IPWS Identification Number: 3350544
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community U Consecutive
Number of Service Connections at End of Month: 105 ITolal Population Served at End of Month: 315
PWS Owner: Aqua Utilities Florida
Contact Person: ) Brian Heath Fomact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg —Ewte: Florida TZ,ip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Fonmct Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Narme: Hobbie Hills Plant Telephone Number: (352) 787-0980
Plant Address: 37337 Genius Court lCity: Lady Lake State:  Florida ﬁip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water { | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Plant Category (per subsection 62-699.310(4), F. A.C.): \" Plant Class (per subsection 62-699.310(4), F. A.C.): D
Licensed Operators Name License Class | License Number |- - Day(s)/-Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
. John Worrell C 6597 Days 1st Shift

1} Certification by Lead/Chief Operator
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) 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.

C-6813
License Number

Will Fontaine
Printed or Typed Name

Signature and Date

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

[PWS Identificaiton Number: 3350544 [Plant Name: __ [Hobbie Hills B
TTre Davly Data for the Nomth/year of: o ST
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine {~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
|— Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [V Free Chlorine I Combined Chlorine (Chloramines) I~ Chlorine Dioxide
CT Calculations, or UV.Dose, to Demostate Four—Log Virus Inactlvatlon, if Apphcable* oF ; :
- CT Calculatlons :
; Days Plant
Net Quantity
of Finished
Water S
Producted, | Peak Flow {pH of Water | Re
gal. Rate, gpd. | Peak Flow,mg/l: - ; | if Applicable] *-. / W-st : “Syst
M 31,640 L5 1.2
S22 33,240 1.4 1.2
3 27,910
4 27,910
5 X 240 27,910 1.4 1.1
-6 - X 240 49,420 1.5 1.3
7 X 24.0 25,440 1.5 1.2
. 2 X 24.0 29,410 13 1.1
9 X 24.0 24,790 1.3 1.0
10 24.0 23,063
11 24.0 23,063
12 X 24.0 23,063 1.3 1.0
13 X 240 28,840 1.3 1.0
14 X 24.0 28,020 13 1.1
15 * X 24.0 34,610 14 1.0
16 X 24.0 20,710 1.4 1.1
17 24.0 24910
18 24.0 24,910
19 X 24.0 24,910 1.4 1.1
20 X 240 32,180 1.4 1.2
21 X 240 30,930 15 1.2
22 X 24.0 24,890 1.4 1.1
23 X 24.0 21,090 1.3 1.1
24 . 24.0 23,323
25 24.0 23,323
26 X 24.0 23,323 13 1.0
27 X 24.0 29,470 13 1.1
28 X 240 24,000 13 1.1
29 X 240 19,940 13 1.1
30 X 24.0 23,470 1.4 1.1
31 24.0
Totat 809,710
Avgerage 26,120
Maximum 49,420

* Refer to the instructions for this report to determine which plants must provide this informaton.
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.
. General Information for the Month/Year of: October, 2005 4]

A. Public Water System (PWS) Information

PWS Name: Hobbie Hills IPWS Identification Number: 3350544
PWS Type: Community | Non-Transient Non-Community LjTransient Non-Community [] Consecutive
Number of Service Connections at End of Month: 105 TTolal Population Served at End of Month: 315
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 IC ity: Leesburg lStale: Florida —[Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hobbie Hills Plant Telephone Number: (352) 787-0980
Plant Address: 37337 Genius Court _|City: LadyLake |State: Fiorida [zip Code: 32159
Type of Water Treatment by Plant: Raw Ground Water { ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Plant Category (per subsection 62-699.310(4), F. A.C.): v Plant Class (per subsecnon 62-699.310(4), F.A.C)): D
‘Licensed Operators. : Name - .. o= 7v-00 o) License Class | License Number ; Day(s)./: Shift(s) Worked -
Lead/ChiefOperator: {Will Fontaine C 6813 Days lst Shlﬁ
Other Operators: Brian Heath C 5825 Days 1st Shift
’ John Worrell C 6597 Days 1st Shift

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

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

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

[PWS Jdenufiaiton Number 3350544 "~ [Plant Name: __[Hobbie Hills |
I11. Daily Data for the Month/Year of: October, 2005
Mcans of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
rType of Disinfectant Residual Maintained in Distribution System: I¥ ¥ree Chiorine I~ Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log, Virus Inactivation, if Applicable*
: CCTGaleulations i o oeiiarop ol R e UV Dose
Days Plant Lowest Residual
Staffed-or Disinfectant B ;
Visitedby] - - ~Congentration (C). | - Lowest -
Day of:| Operator-{Hours plant " Before orat First ] - :
the (Place - in C ‘Peak Fl Customer During TpH
Month| "X} | Opéation']: “ gal 7~ | “Rate, gpd.*| . Peak Flow, mg/L if Applicable} -
R 240 25,037
2" 240 25,037
3 X 240 25,037 14 1.1
4 X 240 20,250 1.5 1.1
S5 X 240 17,730 15 13
6 X 24.0 21,880 1.4 1.1
7 X 240 23,330 14 1.2
3 240 19.997
9 240 19,997
10 X 240 19,997 14 1.2
11 X 240 28,290 14 12
12 X 240 22,740 1.4 1.2
13 X 24.0 21,550 13 1.1
14 X 24.0 30,630 14 1.0
15 240 25,253
16 240 25,253
17 X 240 25,253 14 1.1
18 X 24.0 24,070 13 1.0
19 X 24.0 21,540 13 1.1
20 X 240 26,180 13 1.1
21 X 240 29,030 13 1.1
22 240 23,413 )
23 240 23413
24 X 240 23413 13 . 1.0
<25 X 240 20,000 12 1.0
.26 X 240 22,460 12 1.0
27 X 240 20,900 1.2 0.9
28 X 240 29.760 13 1.1
29 24.0 28,510 i
30 24.0 28,510
31 X 240 28,510 12 0.9
Total 746,970
Avgerage ) 24,096
Maximum . . 30,630

* 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: November, 2005 4|

A. Public Water System (PWS) Information

PWS Name: Hobbie Hills JPWS Identification Number: 3350544
PWS Type: Community |:] Non-Transient Non-Community UTransient Non-Community D Consecutive
Number of Service Connections at End of Month: 105 JTotal Population Served at End of Month: 315
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath jontact Person's Title: Areca Manager
Contact Person’s Mailing Address: PO Box 490310 Jay: Leesburg lStaze: Florida ]Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 JConlact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hobbie Hills Plant Telephone Number: (352) 787-0980
Plant Address: 37337 Genius Court lEity: Lady Lake State:  Florida IZip Code: 32159
Type of Water Treatment by Plant: [/] Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Plant Category (per subsection 62-699.3 10(4) FAC) v Plant Class (per subsecllon 62 699.310(4), F.AC): D
Licensed Operators ~ Name License Class | License Number| .= = & - Day(s)/.Shift(s):-Worked -
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shnft
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days Ist Shift

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

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

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

[PWS Identificaiton Number: 3350544 [Plant Name:  [Hobbie Hills |
111. Daily Data for the Month/Year of: November, 2005
Means of Achieving Four-Log Virus [nactivation/Removal: ¥ Free Chiorine {™ Chilorine Dioxide {~ Ozone ™ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chiorine (Chloramines) [ Chiorine Dioxide
CT Calculations, or:-UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* 77w 1
CT.Calculations -7 =" . ’ .. UV.Dose
T “Lowest CT. . 1
) Disinfectant - |- Provided.’
.. | Days Plant| : Lowest Residual | - Contact Time | Beforé orat] -
| Staffed or : /| Net Quantity Disinfectant o MatC First . | ISR
.| Visited by “of Finished Concentration (C) ‘| Measurement | ' Customier - . J R nergency or Abnormal Operating
Dayof | ‘Operator |Hours plant] . Water Before orat First | - Point During | During Peak ! Minimum CT} - Repair or Maintenance Work that
-the .} “(Place in 7. | -Producted, | Peak Flow Customer During | *. Peak Flow, - - "Flow',f_mg-‘ b F?‘?:‘P of | pH of Water,| Required, mg*r:‘: 2 néiNate[ Syswm Components -
Moiith)].- "X™) - | Operation’ gal. . | Rate,gpd. | PeakFlow mg/L | minutes “ i/l | Water, °Clif Applicable] - minL  [m g : Outof Operation- .~ "
BRE: B X 24.0 22,780 1.3 1.1
Q) X 24.0 21,430 13 1.1
3 X 240 26,610 12 1.0
4 X 240 25,370 12 0.9
5 24.0 23,767
6 - 24.0 23,767
7 X 24.0 23,767 12 0.9
8 X 24.0 24,800 12 1.0
9 X 24.0 22,250 12 09
10 X 24.0 20,360 12 1.0
11 X 24.0 31,940 12 1.0
12 24.0 27,403
13- 24.0 27403
14 X 24.0 27,403 13 1.0
< A5 X 24.0 24 900 13 1.0
167 X 240 27,490 1.5 1.3
AT X 240 26,630 1.6 1.3
18 & X 24.0 28,650 1.6 1.4
19. 24.0 26,120
20+ 24.0 26,120
EE X 24.0 26,120 14 1.2
X 240 19,650 14 1.2
X 24.0 17,750 14 1.2
X 24.0 21,660 15 1.3
X 24.0 26,270 1.5 13
24.0 27,463
24.0 27,463
X 240 27463 15 1.2
X 24.0, 20,000 1.5 12
X 24.0 16,260 1.5 1.2
240
739,060
Avgerage . 23,841
Maximum - 31,940
* 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

™., -
o

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: Hobbie Hills J’WS Identification Number: 3350544
PWS Type: Community {_TNon-Transient Non-Community [T Transient Non-Community I ] Consecutive
Number of Service Connections at End of Month: 105 lTolal Population Served at End of Month: 315
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath TE()ntact 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 Fonlact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address’ beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Hobbie Hills Plant Telephone Number: (352) 787-0980
Plant Address: 37337 Genius Court [city: LadyLake |State: Florida [zip Code: 32159
Type of Water Treatment by Plant: (] Raw Ground Water [I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 234,000
Plant Category (per subsection 62-699.310(4), F. A C): v Plant Class (pcr subsection 62-699.310(4), F A.C.): D
Licensed Operators Name License Class | License Number coke - Diay(s) 7-Shifi(s). Worked CE
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
: John Worrell C 6597 Days st Shift

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

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

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

C-6813
License Number

Will Fontaine
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 Tdentificaiion Number: 3350544 “[Piant Name: [Hobbie Hills 1
1 Daiy-Dataor the MonthYcar or——————— [ ERIERI
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[T Uttraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation; if Applicable* - ..
' - CT Calculations R UV Dose.
Lowest CT
) : Disinfectant Provided
Days Plant | LowestRésidual ‘| Contact Time | Before or at Lowest Residual]
Staffed or Net Quaritity | - I Disinfectant Mac | Fist - n{ Disinfectant |
Visited by of Finished . Z) Concentration (C) | -Measuremient | Customer se’.| Concentration at
Day of { Operator {Hours plant] @ Water_ : R :Befoi'é‘oriatv First - - Point During | During Peak | . e Remote Point:ini |’
the | (Place in - | Producted;, | Peak Flow .| ~Customer During | - Peak Flow, | Flow, mg- | Temp of| pH of Water, . mW= . Distribution
Month] X" - Operation |- 'gal.- * .{ Rate, gpd. | ‘Peak Flow;mg/L | - minites min/L. | |Waier, °Clif Applicable ) fem?] secfom’. |- System, mg/L
1 X 24.0 16,060 1.4 1.2
2 X 24.0 16,900 1.4 1.1
3 24.0 16,903
4 24.0 16,903
s X 24.0 16,903 1.5 1.2
6 X 24.0 14,520 15 1.2
7 X 24.0 17,600 15 12
8 X 240 16,700 1.7 1.3
9 X 24.0 15,100 1.5 1.3
10 24.0 17,790
11 24.0 17,790
12 X 24.0 17,790 1.5 1.2
13 X 24.0 19,070 15 1.2
4 X 24.0 17,730 17 13
15 X 24.0 11,850 16 13
i6 X 24.0 20,050 10 0.8
17 24.0 31,493
18 24.0 31,493
19 X 24.0 31,493 i6 13
20 X 24.0 19,320 1.4 12
21 X 24.0 21,940 13 1.0
22 X 24.0 17,040 13 1.0
23 X 24.0 16,890 13 1.1
24 24.0 17,600
25 24.0 17,600
26 X 24.0 17,600 14 11
27 X 240 22,860 1.4 1.1
28 X 24.0 19,430 1.4 1.2
29 X 24.0 19,080 13 1.1
30 X 24.0 14,920 14 1.1
31 24.0 18,070
Total . . 586,490
Avperage . 18919
Maximum 31,493

* Refer to the instructtons for this report to determine which plants must provide this information.
DEP Form 62-555 900(3)Alternate

Page 2
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