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

L,

oo o

See Pages 4 for Instructions.
L. General Information for the Month/Year of: January, 2004 ]
A. Public Water System (PWS) Information

PWS Name: Interlachen Lakes Estates IPWS Identification Number: 2540545

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

Number of Service Connections at End of Month: 239 ITolal Population Served at End of Month: 593

PWS Owner: Florida Water Services

Contact Person: Craig Anderson lConlact Person's Title: VP Environmental Services

Contact Person’s Mailing Address: P.0. Box 609520 |City: Orlando [State:  Florida [zip Code:  32860-9520

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

(407) 598-4199

Contact Person's Telephone Number:
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Interlachen Lakes Estates Plant Telephone Number: 386-329-1122
Plant Address: Velvet Avenue lCity: Hollister State:  Florida IZip Code: 32177
Type of Water Treatment by Plant: (] Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,115,000
Plant Category (per subsection 62-699.310(4), F. A.C.): v Plant Class (per subsection 62-699.310(4), F A.C.): C
Licensed Operators 4. - . Name: : S i1« LiCense:Class | License Number © - Day(s)7Shift(syWorked.
Lead/Chief Operator::| Paul Thompson A 7251 Days Ist Shift
“{Donald Holcomb A 5091 Days Ist Shift

Other Operators:: -

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

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

retain them, together with copies of this report, at a convenient location for at least ten years.
Paul Thompson A-7251
Printed or Typed Name License Number

Signature and Date

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

[PWS Identification Number: 2540545 [Piant Name:  JInterlachen Lakes Estates ]
TIT._Daily Data for the Month/year of:—__ ETTGW0N
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I Chiorine Dioxide ™ Ozone [™ Combined Chilorine (Chloramines)
[T Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) I Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*:
e T 5 CT Calculations - ] o thrne L0 s UVEDose:
LowestCT | -
1 Provided . N B 5
Days Plant, Before orat} ‘Lowest Residual |
Staffed or Fist - | - Disinfectant -
Visited by - at | Customer | Concentration at] -
Day of | Operator {Hours plant| ] During Peak | Remote Point.in
the | (Place in: 7] ; Flo'\[N, mg- Temp-of. [ stribitior
Month} *X7) | Operation | CERES b : " minutes Cominl | Water, °C|if Ap
1 X 240 39,200 18
2 X 24.0 36,800 20
3 24.0 37,133
4 240 37,133
5 X 240 37,133 18 1.0
6 X 24.0 27,600 18 1.0
7 X 240 41,100 22 1.0
8 X 24.0 26,400 18 1.0
9 X 240 41,100 19 1.0
10+ 24.0 38,500
11 240 38,500
12 X 24.0 38,500 1.9 1.0
13 X 24.0 31,800 1.8 0.9
14 X 240 23,800 20 0.9
15 X 24.0 39,000 1.8 . 0.9
16 . X 24.0 42,700 20 1.0
17.. 240 37,000
18 - 24.0 37,000
19 X 240 37,000 1.9 1.0
20| X 24.0 23,100 16 0.6
21- X 24.0 41,600 23 1.1
22 X 240 35,600 22 0.9
237" X 240 36,300 22 0.9
24 240 32,833
25 24.0 32,833
26 X 24.0 32,833 23 1.0
27 X 240 24,600 20 0.9
28 X 240 39,700 25 1.1
29 X 24.0 27,000 22 10
30 X 24.0 42,000 23 1.0
31 240
Total . 1,055,800
Avgerage . 34,058
Maximum ] 42,700

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

Page 2



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

February, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Interlachen Lakes Estates IPWS Identification Number: 2540545
PWS Type: Community [T Non-Transient Non-Community [_| Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 239 lTolal Population Served at End of Month: 593
PWS Owner: Florida Water Services
Contact Person: Craig Anderson ]Comact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 Jcity: oOrlando [state:  Fiorida [zip Code. 32860-9520
Contact Person's Telephone Number: (407) 5984199 lConlact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Interlachen Lakes Estates Plant Tclephone Number: 386-329-1122
Plant Address: Velvet Avenue lCity: Hollister State:  Florida IZip Code: 32177
Type of Water Trcatment by Plant: [v] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,115,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators = - = - Name ‘ © -+ ;| License €lass ] License Number | : Day(s) /:Shift(s) Worked
Lead/Chief Operator: | Paul Thompson A 7251 Days 1st Shift

‘| Donald Holcomb A 5091 Days 1st Shift

Other Operators: -

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

Paul Thompson A-7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 900(3)Alternate Page 1
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' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

March, 2004 j

A. Public Water System (PWS) Information

PWS Name: Interlachen Lakes Estates IPWS Identification Number: 2540545
PWS Type: [T community | Non-Transient Non-Community [ Transient Non-Community | Consecutive
Number of Service Connections at End of Month: 239 lTota] Population Served at End of Month: 593
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lComacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 lCity: Orlando —fState: Florida JZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lComacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Interlachen Lakes Estates Plant Telephone Number: 386-329-1122
Plant Address: Velvet Avenue Jcity:  Hotlister State:.  Florida lzip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water u Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,115,000
Plant Category (per subsection 62-699.310(4), F.A.C.): 1\Y Plant Class (per subsection 62-699.310(4), FAC.): C
" Licensed Operators { - B Name e ‘License Class | License Number |-~ =70 - Day(s) / Shifi(s)-Worked -
Lead/Chief Operator::]Paul Thompson A 7251 Days 1st Shift
Other Operators: . +]Donald Holcomb A 5091 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. 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. T also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Donald Holcomb A05091
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 Idenufication Number: 2540545 [Plant Name:  interlachen Lakes Estates ]
111. Daily Data for the Month/Year of: March, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I™ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[~ Uliraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* :
: - CT:Calculations Sh e T e 17 UV Dosé
DaysPlant} . - o) o Lowest Residual
1 Suaffedor| - " | Net Quantity {- | . Disinfectant
A visited by} "L of Finished' ] Concentration (C) R Lowest
Day of| Oferator {Hours plant] = Water .} - " Before or at First 227 o Minimum CT| Operating.
-the. §  (Place | . “=in -+ :Producted;. | : Peak Flow | | ‘Customier During’ PH of Water;|Required, mg| UV Dose,
Month |- "X?) “|Operation:|- * -gal. - .|~ Rate, gpd. "] Peak Flow, mg/L if Applicable]- " min/L. - | mW-sec/om®
C1 X 24.0 101,600 2.0
2 X 24.0 36,800 26
3 X 24.0 29,900 24
4 X 24.0 44,600 2.5
5 X 24.0 61,800 2.6
6 24.0 47,067
7 24.0 47,067
8- X 24.0 47,067 2.1 1.0
9 - X 240 39,100 2.0 1.4
10 X 240 41,700 2.0 14
11 X 24.0 32,100 2.0 1.2
12 X 24.0 33,600 2.0 1.2
13 240 53,700
14 24.0 53,700
15 X 24.0 53,700 24 1.4
61 X 240 35,800 2.0 1.2
17 X 24.0 34,500 2.0 1.2
18 X 24.0 38,800 1.8 0.9
19: - X 24.0 56,300 2.3 1.1
20 24.0 46,767
217 24.0 46,767
R X 24.0 46,767 2.2 1.2
C23 X 24.0 22,900 2.0 1.1
2 X 24.0 55,700 2.2 1.2
125E X 24.0 27,400 30 15
26 X 24.0 40,100 23 1.3
27 ¢ 24.0 51,500
28 24.0 51,500
29 X 24.0 51,500 2.5 1.3
30 X 240 23,400 3.0 1.5
31 X 24.0 67,100 2.8 1.3
Total = , 1,420,300
Avgerage . - - ] 45,816
Maximum N 101,600

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

Page 2



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

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

A. Public Water System (PWS) Information

PWS Name: Interlachen Lakes Estates ]PWS Identification Number: 2540545
PWS Type: Community {_ T Non-Transient Non-Community L_] Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 239 lTotal Population Served at End of Month: 593
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IComact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando lStatc: Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 JComact Person's Fax Number: (407) 598-4217
Contact Person’s E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Interlachen Lakes Estates Plant Telephone Number: 386-329-1122
Plant Address: Velvet Avenue IC ity. Hollister State:  Florida —lZip Code: 32177
Type of Water Treatment by Plant: [] rRaw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,115,000
Plant Category (per subsection 62-699.310(4), F. A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators: Name 5 License Class | License Number [~ ©~ ¢ .27 .~ Day(s) /Shifi(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days Ist Shift
Other.Operators: " ™ | Donald Holcomb A 5091 Days 1st Shift

If. 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 cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Paul Thompson A-7251
Stgnature and Date Printed or Typed Name License Number
DEP Form 62-555.900(3)Alternate Page |



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

[PWS Identification Number: 2540545 _[Plant Name: — ]interlachen Lakes Estates ]
T Daily Data for the Montyear of: —————_—— LFIRN0
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chilorine [ Chlorine Dioxide ™ Ozone [ Combined Chlorine (Chloramines)
[_ Ultraviolet Radiation [~ Other (Describe):
Typc of Disinfectant Residual Maintained in Distribution System: [V Free Chlorine [~ Combined Chlorine (Chloramines) I™ Chlorine Dioxide
CT Calculatlons or UV Dose; m Demostate Four—Log Vlrus Inactlvatlon if Applicable*
: UV Dosc ]
S Lowest Residual
Net Quanmy P Disinfectant
il o of leshed Concentration (C) L 4 Lowest
tor - Hours plan| “Water® '] Before or at First . L Mlmmum CT|. Operating
o~ | Producted, | . Peak Flow |  Customer During . 5 er,| Required, mg| UV Dose,
Operation { 7 gal. "= -{ Rate, gpd. Peak Flow, mg/L. 2yif Applicable] .~ miin/L | mW-sec/cm’
1 X 240 37,800 3.0
2 X 240 44 200 35
30 24.0 42,233
4 240 42,233
5 X 240 42,233 22 1.5
6’ X 24.0 59,700 25 1.5
7 X 240 37,100 23 1.5
8 X 24.0 41,500 18 1.3
9: X 24.0 47,800 12 0.8
10 240 54,867
11 24.0 54,867
12 X 240 54,867 2.0 1.0
13 X 240 43,800 25 - 1.4
14 X 24.0 42,900 22 1.2
s X 24.0 22,300 2.3 1.3
16 X 240 46,800 2.5 1.1
17 24.0 53,567
18 24.0 53,567
19 - X 24.0 53,567 2.2 1.2
220 X 24.0 21,600 23 1.2
L2107 X 24.0 58,400 2.0 1.0
227] X 240 44,400 22 1.0
237 X 240 58,600 1.9 1.0
B 24.0 50,367
25" 24.0 50,367
726 ¢ X 240 50,367 2.5 14
27" 1 X 24.0 36,000 23 13
28" X 24.0 39,200 24 1.4
29 X 240 46,400 2.4 13
30 X 24.0 56,300 23 1.2
Total - - : 1,387,900
Avgerage. R 46,263
Maximum 59,700

* Refer to the instructions for this report to determmine 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: May, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Interlachen Lakes Estates IPWS Identification Number: 2540545
PWS Type: Community {_! Non-Transient Non-Community |_TTransient Non-Community || Consecutive
Number of Service Connections at End of Month: 239 lTotal Population Served at End of Month: 593
PWS Owner: Florida Water Services
Contact Person: Craig Anderson Contact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 —lCity: Orlando lSlate: Florida |Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 5984199 IConlact Person's Fax Number: (407) 5984217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Interlachen Lakes Estates Plant Telephone Number: 386-329-1122
Plant Address: Velvet Avenue lCity: Hollister State:  Florida |Zip Code: 32177
Type of Water Treatment by Plant: [ ] Raw Ground Water {_| purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,115,000
Plant Category (per subsccnon 62-699.310(4), FAC)): v Plant Class (per subsecuon 62 699.310(4), FAC.): C
Licensed Operators | - ‘ Name - vl .. | License Class | License Number | L w7Day(s) 7 Shift(s) Worked -
Lead/Chief-Qperator;-{Paul Thompson A 7251 Days lst Shift
JDonald Holcomb A 5091 Days st Shift

Other Operators: = -

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

Paul Thompson A-7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaion Number 2540545 [plant Name: [interlachen Lakes Estates ]
1. Daily Data for the Month/Y ear of: May, 2004
Means of Achieving Four-Log Virus Inacuvation/Removal: ¥ Free Chlorinc [~ Chlorine Dioxide ™ Ozone [~ Combined Chiorine (Chioramines)
’_l_ 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*:* ;- ’
GrE CT Caléulations . UV Dose
Days Plant] . .
| swffedorf -~ Net Quantity
J Visited by] -~ |~ of Finished R
-Operator {Howrsplant] ~ Water o . |Minimum C1{*
APlace. | in Producied, | Peak Flow -} “Temp of | }H of Water,|Réquired, mg] 1
X" . | Operation{-  pal. Rate, gpd. ‘| Water, °C}if Applicable] - min/L:]¢
240 36,933
24.0 36,933
X 24.0 36,933 2.0 1.0
X 24.0 28,700 22 1.0
X 24.0 43,700 23 1.1
X 240 29,100 24 1.1
X 24.0 59,100 23 1.1
240 50,233
Rh 240 50,233
10 X 240 50,233 2.1 1.1
11 X 240 36,800 20 1.0
12, X 24.0 37,500 2.0 1.0
13 X 24 0 48,700 22 1.1
14- X 240 54,200 24 1.2
15 240 54,967
240 54 967
X 240 54,967 25 1.2
X 240 49,000 24 1.1
X 24.0 48,800 24 1.1
X 24.0 37,600 22 1.0
X 240 60,700 24 1.2
: ; 24.0 52,533
TR 240 52,533
240 X 240 52,533 24 1.0
- 25 X 240 53,600 2.5 1.2
+D6: X 24.0 56,900 24 1.0
2T X 240 51,200 25 1.1
<28 X 240 85.000 25 1.2
29 240 62,800
30 240 62,800
31 X 240 62,800 2.3 1.2
Total .. 1,553,000
Avgerage 50,097
Maximum 85,000

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

Page 2
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Docket No. 060368-WS
Application to Increase Rates and Charges
For a "Class A" Utility

In

Florida

Report Missing:
Monthly Operating Report
Interlachen Lake Estates

June 2004

Aqua Utilities Florida, Inc.

13



- Bl T T Tl O T OO O G U O T T T e .
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

July, 2004 J

A. Public Water System (PWS) Information

PWS Name: Interlachen Lakes Estates lPWS Identification Number: 2540545
PWS Type: Community [_] Non-Transient Non-Community [ ] Transient Non-Community { ] consecutive
Number of Service Connections at End of Month: 239 JTotal Population Served at End of Month: 593
PWS Owner: Aqua Utilitics Florida ’
Contact Person Mike Fitzgerald lContact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road |City: Ocala [State:  Florida [Zip Code: 34472
Contact Person's Telephone Number: (352) 732-6027 IComacl Person’s Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Interlachen Lakes Estates Plant Telephone Number: 386-329-1122
Plant Address: Velvet Avenue ICity: Hollister State:  Florida IZip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,115,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subscctlon 62 699.310(4), FA.C.): C
Licensed Operators Name. License Class | License Number ey “"Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Mark March C 8287
Other Operators: Paul Thompson A 7251 Days 1st Shift

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

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

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

[PWS Identification Number: 2540545 [Plant Name:  [Interlachen Lakes Estates ]
TIT,_Daly Datafor the Nonthvear of, LTI
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: W Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
- +.CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* !
Sl CT Caleulations .5 ol n B eiinp .UV Dose..
Disinfectant .}
Days Plant Contact Time
Staffed or (TyatC !
N visitedby| _ Measurement
Day of } Operator }Hours plant] " Point During k‘that
the | (Place” | - & "Peak Flow; ‘|+F ts
Month| X" | Opération: - mitnutes 7] . i i
1 X 24.0 51,100 24 1.2
2 X 240 38,000 24 12
3 240 34,000
4 240 34,000
5 X 24.0 34,000 2.2 1.2
] X 240 51,200 22 1.2
7 X 24.0 33,000 2.1 12
8 X 240 36,900 23 12
9 X 24.0 38,300 2.1 1.2
10 240 59,233
i1 24.0 59,233
12 X 240 59,233 1.2 0.7
13 X 24.0 36,900 20 1.0
14 X 240 33,100 2.1 1.1
15 X 240 37,400 2.0 1.0
16 X 24.0 35,600 2.1 1.0
17 240 33,400
18. 24.0 33,400
19 X 24.0 33,400 1.7 0.8
20" X 240 27,800 1.7 0.8
A B X 24.0 36,700 1.7 0.8
vz X 24.0 43,300 24 11
23 X 240 41,000 23 T1
24 240 37,567
125 240 37,567
26 X 24.0 37,567 25 12
27 X 24.0 34,500 24 1.2
28 X 24.0 30,300 25 1.2
29 X 240 37,700 2. 12
30 X 240 32,200 23 12
31 240 34,200
Total 1,201,800
Avgerage 38,768
Maximum B 59,233

* Refer to the instructions for this report to determine which plants must provide this information
DEP Form 62-555.800(3)Altemate

Page 2
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St. John's River Water Management District

Pumpage Report
This report must be completed and submitted monthly to the St. John's River Water Management
District as required by Water Shortage Order F.O.R. 2000-62.

PLEASE COMPLETE ITEMS 1 THRU 8.

1. App. Number

2. Issued to:

Address:
City, State, Zip:
Phone Number:

3. Recording Period:

4. Report Due:

5. Month
Total System:

W W ~N O O b W N -

- a A A .
AW NN =2 O

7986

Florida Water Services - Interlachen
255 Enterpise Rd.
_Deltona, FI 32725
(407) 674-6601

AS REQUIRED BY: Water Shortage Order F.O.R. 2000-62

By the 10th day of the preceding month.

July 2004

51,100 Gallons
38,000 Gallons
34,000 Gallons
34,000 Gallons
34,000 Gallons
51,200 Gallons
33,000 Gallons
36,900 Gallons
38,300 Gallons
59,233 Gallons
59,233 Gallons
59,233 Gallons
36,900 Gallons
33,100 Gallons
37,400 Gallons

TOTAL MONTHLY PUMPAGE

6. ACCOUNTING METHOD : FLOW METER(S)

7. Name of Person Completing Form:

8. Signature:

Mark March

16

17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

35,600 Gallons

33,400 Gallons
33,400 Gallons
33,400 Gallons
27,800 Gallons
36,700 Gallons
43,300 Gallons
41,000 Gallons
37,567 Gallons
37,567 Gallons
37,567 Gallons
34,500 Gallons
30,300 Galions
37,700 Gallons
32,200 Gallons
34,200 Gallons

1,201,800 Gallons

. bate

RETURN TO: SJRWMD Orlando Service Center

ATTN: Permit Data Services,

975 Keller Rd.

Altamonte Springs, Florida 32714

16



B A Th S O I O D S I A T D B B B e s s
"MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

July, 2004

A. Public Water System (PWS) Information

PWS Name: Interlachen Lakes Estates JRWS Identification Number: 2540545

PWS Type: (/] Community 1 Non-Transient Non-Community [Transient Non-Community | consecutive

Number of Service Connections at End of Month: 239 Total Population Served at End of Month: 593

PWS Owner: Aqua Utilities Florida

Contact Person: Mike Fitzgerald |Contact Person's Title: Area Manager

Contact Person's Mailing Address: 1343 NE 17th Road [City: Ocala |state:  Florida [Zip Code: 34472

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

Contact Person's E-Mail Address:

(352) 732-6027
mvfitzgerald@aguaamerica.com

B. Water Treatment Plant Information
Plant Name: Interlachen Lakes Estates Plant Telephone Number: 386-329-1122
Plant Address: Velvet Avenue JCity: Hollister State:  Florida 1Zip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water [:I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,115,000
Plant Category (per subsection 62-699.310(4), F A.C)): v Plant Class (per subsection 62-699.310(4), F.A.C)): C
Licensed Operators ‘Name License Class | License Number{ "~ ¢ 0 w2 “Day(s)/ Shifi(s) Worked o eE
Lead/Chief Operator: |Mark March C 8287
Other Operators: - Paul Thompson A 7251 Days 1st Shift

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

C-8287

License Number

Mark March
Printed or Typed Name

Signature and Date

Page 1

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

[PWS Identification Number: 2540545 [Plant Name:  [Interlachen Lakes Estates ]
TIT_Daily Data for the Monthivear of: LI
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: I¥ Free Chiorine ™ Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
-.CT Calculations : i UV Dose.
Lowest CT
EE - Provided
~{Days Plant] - ‘ Lowest Residual -} Cont | Beforcorat] .
“| statfed or| ‘| Net Quantity Disinfectant - . Figst: 4 R
] visied by | “{ . of Finished Concentration (C)- 5 ) Emérgency or Abnormal Operating_ "~
Day of | Operator. Hours plant] .. Water Before or:at First - | | Gonditions; Repair or Maintenance Work that
the |7 @lace | in | Producted, | Peak Flow | CustamerDaring | .| Temp of {pH of Water, Taking Water System Comiponerits
Month| "X - | Operation | - gal. Rate, gpd. | Peak Flow, mg/L “{- ‘minu Water, °Cif Applicable] “'Out of Operation - "
[ BN X 240 51,100 24
2 X 24.0 38,000 24
3. 24.0, 34,000
4 240 34,000
5 X 240 34,000 22 1.2
6 X 24.0 51,200 22 12
R A X 240 33,000 2.1 12
8 X 24.0 36,900 2.3 1.2
9. X 24.0 38,300 2.1 1.2
10 240 59,233
11 240 59,233
12 X 240 59,233 1.2 0.7
13 X 240 36,900 2.0 1.0
14 X 24.0 33,100 2.1 1.1
15 X 24.0 37,400 20 1.0
16 X 24.0 35,600 2.1 1.0
17 - 24.0 33,400
18 240 33,400
19 - X 240 33,400 1.7 0.8
20 X 240 27,800 1.7 0.8
21 X 24.0 36,700 1.7 08
22 X 240 43,300 24 1.1
23 X 24.0 41.000 25 1.1
24 - 24.0 37,567
25 - 240 37,567
26" X 24.0 37,567 25 12
27 X 24.0 34,500 24 12
28 X 240 30,300 25 12
29 X 24.0 37,700 23 12
30° X 240 32,200 23 1.2
31 240 34200
Total: .- - I 1,201,800
Avgerage . - I 38,768
Maximum ) 59,233

* 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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St. John's River Water Management District

Pumpage Report
This report must be completed and submitted monthly to the St. John's River Water Management
District as required by Water Shortage Order F.O.R. 2000-62.

PLEASE COMPLETE ITEMS 1 THRU 8.

1. App. Number 7986
2. Issued to: Florida Water Services - Interlachen
Address: 255 Enterpise Rd.
City, State, Zip: ~ Deltona, FI 32725

Phone Number: (407) 574-6691

3. Recording Period: AS REQUIRED BY: Water Shortage Order F.O.R. 2000-62

4. Report Due: By the 10th day of the preceding month.
5. Month o Juy2004
Total System: 16 35,600 Gallons
1 51,100 Gallons 17 33,400 Gallons
2 38,000 Gallons 18 33,400 Gallons
3 34,000 Gallons 19 33,400 Gallons
4 34,000 Gallons 20 27,800 Gallons
5 34,000 Gallons 21 36,700 Gallons
8 51,200 Gallons 22 43,300 Gallons
7 33,000 Gallons 23 41,000 Gallons
8 36,900 Gallons 24 37,567 Gallons
9 38,300 Gallons 25 37,567 Gallons
10 59,233 Gallons 26 37,567 Gallons
11 59,233 Gallons 27 34,500 Gallons
12 59,233 Gallons 28 30,300 Gallons
13 36,900 Gallons 29 37,700 Gallons
14 33,100 Gallons 30 32,200 Gallons
15 37,400 Gallons 31 34,200 Gallons
TOTAL MONTHLY PUMPAGE 1,201,800 Gallons

6. ACCOUNTING METHOD : FLOW METER(S)

7. Name of Person Completing Form: __ MarkMarch

8. Signature: ) - o ) o ~ Date
RETURN TO: SJRWMD Orlando Service Center
ATTN: Permit Data Services,
975 Keller Rd.
Altamonte Springs, Florida 32714



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

%
See Pages 4 for Instructions.
. General Information for the Month/Year of: August, 2004 I
A. Public Water System (PWS) Information
PWS Name: Interlachen Lakes Estates lPWS Identification Number: 2540545
PWS Type: Community {_| Non-Transient Non-Community ] Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 239 ]Total Population Served at End of Month: 593
PWS Owner: Aqua Utilities Florida
Contact Person: Mike Fitzgerald lComact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road lCity: Qcala JStale: Florida llip Code: 34472
Contact Person's Telephone Number: (352) 732-6027 jamact Person’s Fax Number: (352) 732-3213
Contact Person’s E-Mail Address: mvfitzgerald@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Interlachen Lakes Estates Plant Telephone Number: 386-329-1122
Plant Address: Velvet Avenue ICity: Hollister State:  Florida lZip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water {Tpurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,115,000
Plant Category (per subsection 62-699.310(4), F A.C.): v Plant Class {(per subsection 62-699.310(4), F. AC)): C
Licensed Operators | .- Name. . | License Class{:License Number | = : ..~ Day(s) / Shift(s) Worked. .
Lead/Chief Operator::|Mark March C 8287
Othier'Operators: . - |[Paul Thompson A 7251 Days 15t Shift

I1. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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. T 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 {ocation for at least ten years.

C-8287
License Number

Mark March
Printed or Typed Name

Signature and Date

Page 1

DEP Form 62-555. 900(3)Alternate

02
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T R PN NN N B B BN AN BN G I B TR EE EE B EE .
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Interlachen Lakes Estates IPWS Identification Number: 2540545
PWS Type: Community D Non-Transient Non-Community [:I Transient Non-Community [_] Consecutive
Number of Service Connections at End of Month: 239 lTotal Population Served at End of Month: 593
PWS Owner: Aqua Utilities Florida
Contact Person: Mike Fitzgerald JConwct Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road [city:  Ocala |State:  Florida |zip Code: 34472
Contact Person's Telephone Number: (352) 732-6027 IConlacl Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Interlachen Lakes Estates Plant Telephone Number: 386-329-1122
Plant Address: Velvet Avenue [City: Hollister State:  Florida |Zip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water |1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,115,000
Plant Category (per subsection 62-699. 3]0(4) F.AC): v Plant Class (pcr subsectlon 62 699.310(4), F.A.C)): C
Licensed:Operators- ‘ Name ’ : -+ .| License Class | License Number | = &0 =2 Pay(s) #:Shifl(s)Worked

Lead/Chief Opéra
Other ‘Opérators:

Mark March C 8287
Paul Thompson A 7251 Days 1st Shift

I1. Certification by Lead/Chicf Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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, 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.

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

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

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

October, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Interlachen Lakes Estates IPWS Identification Number: 2540545
PWS Type: Community T Non-Transient Non-Community [T Transient Non-Community [} consecutive
Number of Service Connections at End of Month: 239 ITotal Population Served at End of Month: 593
PWS Owner: Agqua Utilities Florida
Contact Person: Mike Fitzgerald IContact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road ICily: Ocala jSlate: Florida —IZip Code: 34472
Comact Person's Telephone Number: (352) 732-6027 lContact Person’s Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Interlachen Lakes Estates Plant Telephone Number: 386-329-1122
Plant Address: Velvet Avenue lCily: Hollister State:  Florida IZip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water [_{ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,115,000
Plant Category (per subsection 62-699.31 0(4) FAC) v Plant Class (pcr subsection 62-699.310(4), F.A.C.): C
Licensed Operators e Name . . |.License Class | License:Number{ - - . " Day(s)/ Shifi(s) Worked
Lead/Chief Operator;: |Mark March C 8287
Other Operators: . {Pau! Thompson A 7251 Days 1st Shift

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

Mark March C-8287

Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number: 2540545 [Plant Name:  Interlachen Lakes Estates ]
111. Daily Data for the Month/Year of: October, 2004
Means of Achicving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I™ Chilorine Dioxide [T Ozone [~ Combined Chiorine (Chloramines)
J_ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) I Chlorine Dioxide
CT: Calculatlons .or UV Dose, to Demostate Four-Log Virus Inactlvatlon, 1f Appllcablc* )
:.CT Calcu‘laxlons . ).
Days Plant =
Staffed or ‘| Net Quantity
{ Visited by ’ - of Finished
Day of |--Operator |Hours plant] - - -Water: B .
“the .} ‘(Place -]* ‘in: .| Producted,’ | ‘Peak Flow . | Temp of |oH of Water,
Month | "X") | Operation | © “gal: "] Rate; gpd: - JWater, °C}if Applicable
1= X 24.0 32,700 1.6
2 24.0 31,967
3 240 31,967
4 X 24.0 31,967 1.8 1.0
5 X 24.0 33,300 23 1.4
6 X 24.0 34,900 24 2.0
7 X 24.0 40,600 2.2 1.4
8 X 24.0 29,900 2.3 1.4
9 24.0 35,433
10 24.0 35,433
11 X 24.0 35,433 22 1.4
12 X 24.0 39,100 2.0 1.2
13 X 24.0 43,000 1.8 1.2
14 X 24.0 50,500 2.0 1.2
15 X 24.0 54,700 18 1.2
16 24.0 57,167
17 24.0 57,167
18 X 240 57,167 1.9 0.8
19- X 24.0 57,100 1.4 0.5
20 X 24.0 61,700 1.9 0.8
21 X 24.0 64,300 1.6 0.6
522 X 24.0 52,800 2.4 1.2
223 . 240 61,900
24 24.0 61,900
25 X 24.0 61,900 2.6 1.2
26 X 24.0 67,200 2.6 1.2
27 X 24.0 62,700 23 1.2
28" X 24.0 76,600 2.0 - 1.1
29 X 24.0 47,700 2.2 1.0
30 24.0 55,033
31 24.0 55,033
Total . 1,518,266
Avgerage 48,976
Maximum 76,600

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

Page 2
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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: Interlachen Lakes Estates JPWS Identification Number: 2540545
PWS Type: Community [_! Non-Transient Non-Community T ] Transient Non-Community || consecutive
Number of Service Connections at End of Month: 239 lTotal Population Served at End of Month: 593
PWS Owner: Agqua Utilities Florida
Contact Person: Brian Heath —[Conlact Person's Title: Arca Manager
Contact Person's Mailing Address: 1343 NE 17th Road Jgty: Ocala lSlatc: Florida TZip Code: 34472
Contact Person's Telephone Number: (352) 732-6027 lCon(acI Person's Fax Number: (352) 732-3213
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Interlachen Lakes Estates . Plant Telephone Number: 386-329-1122
Plant Address: Velvet Avenue Jgiw: Hollister State:  Florida |Zip Code: 32177
Type of Water Treatment by Plant: [J_] Raw Ground Water [_j Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,115,000
Plant Category (per subsection 62 699. 31()(4) F.AC): v Plant Class (per subsection 62-699.310(4), F A.C): C
Licensed Operators ] ; . Name License Class | License Number]: . Day(s) / Shifi(s) Worked 1=

Mark March C 8287

Lead/Chief Operator::
: A 7251 Days st Shift

Other-Operators:

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

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

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

{PWS Identification Number: 2540545 [Plant Name:  |Interlachen Lakes Estates ]
TIDails Data for the Nonth Y ear ot — |0
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
{— Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculauons or UV Dose, to Demostate Four-Log Virus Inactivation, if Appllcable*
e =CT Calculations :
LowestCT
t - Provided
"~ | Days Plant "] Before or at
“ | Staffed or Net Quantity “First :
¢ Visited by of Finished Customer Emergency or Abn !
Day of | ‘Operator |Hours plant] ~ Water ] : "} During Peak. Condmom ‘Repair or. Mainterian
the” | (Place in Producted, -| Peak Flow - Flow, mg- *| Temp of [pH of Water, o
Morith| - "X") . | Operation gal. Rate, gpd. “min/L - {Water, °C]if Applicable]
1 X 24.0 184,500
<2 X 24.0 64,500
3 X 24.0 52,900
4 X 24.0 76,600
5 X 24.0 67,600
6 24.0 64,167
7w 24.0 64,167
BN X 24.0 64,167 1.9 1.2
S X 24.0 59,800 1.4 0.6
X 24.0 62,600 20 1.0
X 24.0 67,700 1.5 0.6
X 24.0 75,900 1.7 0.6
24.0 62,333
24.0 62,333
X 24.0 62,333 1.5 . 0.4
X 24.0 84,600 14 05
X 24.0 74,800 16 0.5
X 24.0 74,500 1.6 0.5
X 24.0 54,700 17 0.6
24.0 73,533
24.0 73,533
X 24.0 73,533 2.6 0.7
X 24.0 71,100 24 0.8
X 24.0 56,700 23 0.7
X 24.0 60,100 25 0.7
X 24.0 79,200 22 0.6
24.0 63,567
24.0 63,567
X 24.0 63,567 23 0.7
X 240 53,400 2.5 0.7
31 24.0
Total - - . 2,112,000
Avgerage . B 68,129
Maximum b 184,500

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

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

Polymer Page 3 Due in December
See Pages 4 for Instructions.
L. Gencral Information for the Month/Year of:

December, 2004 J

A. Public Water System (PWS) Information

PWS Name: Interlachen Lakes Estates ]PWS Identification Number: 2540545
PWS Type: Community U Non-Transient Non-Community [ ¥ransient Non-Community [_I Consecutive
Number of Service Connections at End of Month: 239 TTotaI Population Served at End of Month: 593
PWS Owner: Agqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road Jgty: Ocala JSJate: Florida Zip Code: 34472
Contact Person's Telephone Number: (352) 732-6027 ]Conlacl Person's Fax Number: (352) 732-3213
Contact Person’s E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Interlachen Lakes Estates Piant Telephone Number: 386-329-1122
Plant Address: Velvet Avenue |City: Hollister State:  Florida |Zip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,115,000
Plant Category (per subsecction 62-699.310(4), FAC.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators | - - Name -+ License Class{ License Number : - Day(s) / Shift(s) Worked
Lead/Chief Operator: |Mark March C 8287 Days 1st Shift
Other Operators: ~*"{ Paul Thompson A 7251 Days Ist Shift

I1. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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.

Mark March Cg287
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 Tdentification Number: 2540545 ___[plant Name:  Tinterlachen Lakes Estates ]
Decermber, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide I~ Ozone [~ Combined Chiorine (Chloramines)
[ Ultraviolet Radiation {— Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramines) [T Chlorine Dioxide
CT Calculatlons or UV Dose to Demostate Four-Log Virus Inactxvatlon if Applicable* ..
S “CT Calculations- : UV Dosc
: . Lowest C
-| Disinfectant | Provi B
Days Plant s - Contact Time | Béfore or Lowest-Residuat} -
Staffed or Net Quantity | () First .’ | Disinfectant .
Visited by of Finished : ] Customer- |5 owest | UV Dose {¢ aat
Day of | Operator |Hours plant{ = Water |- “Before o atFlrst i Pomt Durmg During Peak |~ .~ ST S A Minimum erating - Remote Pointin
the (Place in Producted, |  Peak Flow | Customer During ‘| ‘Peak Flow, - | Flow, mg-’ Témp'O_f : g o y
Month{ "X") { Operation gl “Rate, gpd. |  Peak Flow, mg/L ‘_minutes min/L~* | Water, °Cli lprpllcable? :
1 - X 24.0 59,700 2.5 0.7
2 X 240 80,400 22 0.8
3 X 240 49 200 23 08
4 240 64,200
S - 24.0 64,200
6 X 240 64,200 24 0.8
7 X 24.0 84,500 2.0 0.7
8. X 24.0 52,900 21 0.7
Qs X 24.0 69,400 2.2 0.8
“10° 7 X 240 57,700 2.0 0.7
11 240 59,533
12 240 59,533
=13 X 24.0 59,533 23 0.8
14 X 240 72,200 2.1 08
15 X 240 80,200 2.4 1.0
167~ X 240 68,600 2.0 0.8
17 X 24.0 42,700 2.5 0.8
18 240 69,333
19 & 24.0 69,333
20 X 240 69,333 24 0.8
21 X 240 58,500 2.8 24
225 X 24.0 74,100 27 1.6
23~ X 240 79,800 2.8 1.8
24 X 240 37,900 20 1.4
25 24.0 62,233
26 240 62,233
27 X 24.0 62,233 2.0 1.0
28 X 24.0 65,000 22 10
29 X 24.0 60,100 22 0.9
30 X 240 81,500 23 1.0
31 X 240 51,300 2.4 1.0
} 1,991,600
64,245
84,500

* Refer 1o the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.900(3)Altemate

Page 2

62



I S N SN & GE AR B OE IR G G B N O B e EE am
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: Interlachen Lakes Estates IPWS Identification Number: 2540545

PWS Type: LZfCommunity ["T Non-Transient Non-Community [:] Transient Non-Community [_| consecutive

Number of Service Connections at End of Month: 239 lTotal Population Served at End of Month: 593

PWS Owner: Aqua Utilities Florida

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

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

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

B. Water Treatment Plant Information

(352) 787-0980
beheath@aquaamerica.com

(352) 787-6333

Plant Name: Interlachen Lakes Estates Plant Telephone Number: (352) 787-0980
Plant Address: Velvet Avenue City: Hollister State:  Florida lZip Code: 32177
Type of Water Treatment by Plant: {1 Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,115,000
Plant Category (per subsection 62-699.310(4), F A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C

Licensed Operators. { - ’ Name =7 ) icense Class | License Number i Day(s)/ Shifi(s) Werked:
Lead/Chief Operator:-{Paul Thompson A 7251 Days 1st Shift
Other Operators:

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

A7251
License Number

Paul Thompson

Signature and Date Printed or Typed Name

Page |

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

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

A.Public Water System (PWS) Information

PWS Name: Interlachen Lakes Estates : lPWS Identification Number: 2540545
PWS Type: Community U Non-Transient Non-Community [ |Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 251 ITolal Population Served at End of Month: 753
PWS Owner: Aqua Utilitics Florida
Contact Person: Brian [{eath IComact Person'’s Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg IStale: Florida lZip Code: 34749
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: Interlachen Lakes Estates Plant Telephone Number: (352) 787-0980
Plant Address: Velvet Avenue City: Hollister State:  Florida Iéip Code: 32177
Type of Water Treatment by Plant: [/] Raw Ground Water [ I'purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,115,000
Plant Category (per subsection 62-699.310(4), . A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
-Licensed Operators. . Name - == - - .} LicenseClass | License Number{: .. =% “*Day(s) / Shift(s) Worked |

Paul Thompson A 7251 Days 1st Shift

Eead/Chief Operatot:.
Other Operators:™* *

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

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

[PWS Identification Number 2540545 [Plant Name:  Interlachen Lakes Estates ]
TIL._Dailv Data for the Moty earof: o T
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine I~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
_l_ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
. CT Calculations; or UV Dose; to Demostate Four-Log Virus Inactivation, if Applicable*: .
ST Lot . CT Caleulations o
-, | LowesteT
|- Provided
.| Days Piant Before or at
Staffed or Net Quantity 57 Firse ; _
= visited by of Finished Customer ’! Emergency.or Ab
Day of| Operator |Hours planty ~ Water -=}. - | During Peak ditions ir or
the: | * (Place. in Produciéd, .|, ‘Peak Flow | 1 Flow, mg- | Temp of | pH of Water, ibut
Month | - "X} | Operation |- = gal. |- Rate; gpd: | *min/L© | Water, °C|if Applicable]. - i
S X 24.0 77,900 1.0
2. X 240 50,100 1.0
3 X 240 49,300 1.2
4 X 240 81,400 1.0
5 24.0 54,700
6 240 54,700
7 X 24.0 54,700 23 1.0
8 e X 24.0 72,000 2.1 08
-9 X 240 49,300 1.8 0.8
10 X 240 61,300 1.7 08
11 X 24.0 61,100 1.8 0.8
12 240 60,733
13 24.0 60,733
14 X 240 60,733 0.7 0.4
150 X 24.0 61,600 12 0.6
16+ X 24.0 63,800 12 0.6
17 - X 24.0 73,200 1.4 0.6
18 X 240 57,000 1.8 0.7
194 240 64,800
207 24.0 64,800
21 X 240 64,800 1.6 0.7
22° X 24.0 82,400 14 0.7
23 - X 24.0 54,500 1.5 0.7
24 - X 24.0 108,600 14 0.7
25 . X 24.0 55,200 1.6 0.7
26 24.0 103,100
27 240 103,100
28 X 24.0 103,100 1.6 0.7
29 24.0
30 240
31 24.0
Total - - 1,908,700
Avgerage ' 61,571
Maximum : 108,600

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

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

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

March, 2005 J

A. Public Water System (PWS) Information

PWS Name: Interlachen Lakes Estates IPWS Identification Number: 2540545

PWS Type: 4 Community [ I Non-Transient Non-Community [ Transient Non-Community [ [ Consecutive

Number of Scrvice Connections at End of Month: 251 ITotal Population Served at End of Month: 753

PWS Owner: Agqua Utilities Florida

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

Contact Person’s Mailing Address: PO Box 490310 JCity: Leesburg JS(a(c: Florida lZip Code: 34749

Contact Person’s Telephone Number: (352) 787-0980 lComact Person’s Fax Number: (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Interlachen Lakes Estates Plant Telephone Number: (352) 787-0980

Plant Address: Velvet Avenue lCity: Hollister State:  Florida Iiip Code: 32177

Type of Water Treatment by Plant: Raw Ground Water LI purchased Finished Water :

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,115,000 %

Plant Category (per subsection 62-699. 310(4) FAC): v Plant Class (pcr subsectlon 62-699.310(4), FAC): C i
Licensed Operators . - Name - | License Class.| License Number . -+ Day(sy{ Shifi(s) Worked ..~ =+ -~ L0 l

Lead/Chief Operator: Paul Thompson A 7251 Days Ist Shift

Other Operators:

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

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

[PWS Identification Number: 2540545 |Plant Name:  [interlachen Lakes Estates ]
W1 Daily Data for the Month/S ear oft - [T
Means of Achieving Four-Log Virus Inactivation/Removal: {¢¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone ™ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramines) [T Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation; if Applicable*: . “
I Days Plant : g
| staffed or Net Quantity
*| Visited by of Finished
Day of{| Operator |Hours plant| Water . E
the | (Place in Producted, | Peak Flow Temp of | pH of Water;
Month ] . "X") QOperation gal. Rate, gpd. Water, °C|if Applicable
1 X 240 97,200
.2 X 24.0 89,500
3 X 24.0 110,100
4 X 240 84,500
S 240 98,333
6 240 98,333
7 X 24.0 98,333 1.7 0.8
8 X 24.0 122,200 1.8 1.4
9 X 24.0 68,000 1.7 0.8
10 X 240 100,200 1.6 1.0
i1 X 24.0 93,700 1.8 0.6
12 24.0 99,967
13 24.0 99,967
14 X 24.0 99,967 1.7 0.6
15 X 24.0 76,500 1.3 0.7
167 X 240 70,700 1.8 0.5
17 X 24.0 59,800 18 1.1
18 X 24.0 69,300 15 14
19 24.0 66,567
20 240 66,567
21 X 24.0 66,567 1.8 1.2
22 X 24.0 63,100 1.7 1.0
2307 X 240 83,400 1.8 12
24 X 24.0 56,100 1.7 1.0
25 X 240 55,700 1.6 1.0
26 - 240 65,867
27 24.0 65,867
28 X 240 65,867 19 1.1
29 X 240 74,400 1.6 0.9
30 X 24.0 45.600 1.6 1.0
31 X 240 80.900 1.7 11
Total 2,493,100
Avgerage 80,423
Maximum B 122,200

* Refer 1o 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:

April, 2005 |

A. Public Water System (PWS) Information

PWS Name: Interlachen Lakes Estates IPWS Identification Number: 2540545
PWS Type: Community [ Non-Transient Non-Community [ I Transient Non-Community LI consecutive
Number of Service Connections at End of Month: 251 ITotal Population Served at End of Month: 753
PWS Owner: Aqua Utilities Florida
Contact Person: Brian lieath JConmct Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 |City: Lcesburg  [State. Florida Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 ]Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Interlachen Lakes Estates Plant Telephone Number: (352) 787-0980
Plant Address: Velvet Avenue ICity: Hollister State:  Florida IZip Code: 32177
Type of Water Treatment by Plant: [} Raw Ground Water ] purchased Finished Water
Permitted Maximum Day Opecrating Capacity of Plant, gallons per day: 1,115,000
Piant Category (per subsection 62-699.310(4), ¥ A.C.): v Plant Class (per subscctlon 62 699.310(4), F.A.C.): C
Licensed Operators- |- " Name . e " | License Class | License:Number | = Day(s) /.Shift(s) Worked.
Lead/Chief Operator: |Larry White C 7082 Days Ist Shift
Other Operators: “{Paul Thompson A 7251 Days Ist Shift

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

Larry White C7082

Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number: 2540545 [PlantName.  [Interlachen Lakes Estates |
TITDailv Data for the Nonth/S ear ofr ISP
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I Chlorine Dioxide [~ Ozone ™ Combined Chlorine (Chloramines)
r— Ultraviolet Radiation [ Other (Describe):
Type of Dlsmfcctam Residual Maintained in Distribution System: W Frec Chlorine ™ Combined Chlorine (Chloramines) [™ Chilorine Dioxide
CT Calculatwns, or UV Dosc, to Demostate Four-Log V1rus Inactlvatlon if Apphcable* :
s CT Calculatmns
. : oL 7] et Quantity
o ,Visi'tédbj :  ' -~ | " of Finished o E o
: { Water : MlmmumCI‘ :
_ ; “Producted, . § Peak Flow : pH of Water Requlred, mg| UV DOSC, :
Montt | "X") Operation |~ gal. Rate, gpd. Watcr ©c]it Applicable] © min/L ") mWesec/emz):
i Y X 24.0 56,800
2 240 57,433
3 24.0 57,433
4 X 240 57,433 18 0.9
5 X 24.0 72,400 1.8 1.5
6 X 240 65,400 1.6 1.3
"7 X 240 57,100 1.6 1.3
8 X 24.0 65,300 14 1.0
= 24.0 58,300
10 240 58,300
11 X 24.0 58,300 1.7 1.2
120 X 24.0 62,500 1.7 1.1
13- X 24.0 69,200 1.7 1.0
w14 X 240 66,500 1.6 11
15 X 24.0 52,700 1.7 0.8
16 24.0 71,233
17 24.0 71,233
X 240 71,233 1.5 0.9
X 24.0 61,800 1.5 1.2
X 24.0 89,600 1.6 1.1
X 240 46,800 14 1.1
X 240 70,100 1.6 1.0
24.0 63,700
24.0 63,700
LD X 240 63,700 1.8 1.3
267 X 24.0 71,300 1.4 1.0
27 X 240 59,400 15 1.0
28 X 240 59,900 1.4 1.1
29 X 24.0 62,600 1.5 1.1
- 30! 24.0 63,000
31 24.0
Total . : 1,904,400
Avgerage ] 61,432
Maximum 89,600

* Refer to the instructions for this report to determine which plants must provide this information
DEP Form 62-555 S00(3)Altemate

Page 2
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See Pages 4 for Instructions.
1. General Information for the Month/Year of: May, 2005 J

A. Public Water System (PWS) Information

PWS Name: Interlachen Lakces Estates IPWS Identification Number: 2540545
PWS Type: Community [_] Non-Transient Non-Community |_] Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 251 ]To[al Population Served at End of Month: 753
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IComact Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 lCin: Leesburg ]Statc: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lConlacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Interlachen Lakes Estates Plant Telephone Number: (352) 787-0980
Plant Address: Velvet Avenue ICity' Hollister State:  Florida lZip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water {_I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,115,000
Plant Category (per subsection 62-699.310(4), F.A.C): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
- Licensed Operators Name . 5 seddls =0 o fLjcense Class’| License Number ] Day(s)/:Shifi(s) Worked -
Lead/Chief Operator: | Paul Thompson A 7251 Days 1st Shift

Other Operators:

11 Certification by Lead/Chief Operator '

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

Paul Thompson A7251
License Number

Signature and Date Printed or Typed Name

Page |

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

[PWS Identification Number:

2540545

|Plam Name:

|Interlachen Lakes Estates

H1. Daily Data for the Month/Year of: May, 2005
Means of Achieving Four-Log Virus [nactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [T Ozone [ Combined Chlorine (Chloramines)
[_ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Mamtamed in Distribution System: W Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT Ca]culatlons or UV Dose, to Demostate Four-Log irus Inactlvatlon, if. Apphcable*
: CT Calculauons -l UV Dose
g , Lowm CT
Disinfectant Prov:@d B
Days Plant S : LowestResndual Contact Time | Before or-at|*
Staffed or Net Quantity | Disinfectant- - MaC |- - Firs e M“‘“““m
Visited by} . of Finished .- Conceéntration (C) Measurement | Custo i o west | UV Dose ’
Day of | Operator |Hours plant| ~ Water . *| - Before oratFirst | Point During | During Peak | = - T M P R?\qmmd,r' )
the | (Place in Producted, | Peak Flow |~ Customer During Peak Flow, | Flow; mg- Temp of| pH of Water,|Re “UVDose, | mW- - [*
Month'| "X") | Operation .gal. | Rate gpd ‘| -Peak Flow, mg/L mihutes min/L | Water, °Cif Applicable W-sec/om?|” seclom?
1 24.0 93,650
2 X 24.0 93,650 1.7 1.1
3 X 24.0 65,100 1.0 0.5
4 X 24.0 63,400 0.7 0.6
5 X 240 63,900 1.6 1.0
6 X 240 54,200 14 1.0
7 240 60,233
8. . 240 60,233
9 X 24.0 60,233 1.3 0.8
10. X 24.0 75,500 04 0.4
11 X 240 50,100 1.6 0.9
12 X 24.0 63,200 1.5 1.0
13 X 24.0 55,600 1.4 1.0
14 24.0 71,133
15 24.0 71,133
16 X 24.0 71,133 1.5 0.9
17 X 24.0 74,100 1.8 1.0
8. X 24.0 62,200 1.6 1.2
19 . X 24.0 61,100 1.5 12
20 X 24.0 86,100 2.0 1.5
21 - - 24.0 62,333
22 240 62,333
23 X 24.0 62,333 1.7 1.1
24 X 24.0 100,100 1.9 1.7
25 X 24.0 59,000 2.0 1.6
26 X 240 64,900 1.8 1.6
27 . X 24.0 77,600 2.0 1.5
28 24.0 84,600
29 24.0 84,600
30. . X 240 84,600 1.7 0.9
31 X 24.0 45,500 1.6 1.0
Total 2,143 800
Avgerage 69,155
Maximum - 100,100
* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555 900(3)Altenate 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 ]

A. Public Water System (PWS) Information

PWS Name: Interlachen Lakes Estates IPWS Identification Number: 2540545
PWS Type: 1] community [_I Non-Transient Non-Community [_I Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 251 ]Total Population Served at End of Month: 753
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 JCity: Leesburg lSlate: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IEomact Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Interlachen Lakes Estates Plant Telephone Number: (352) 787-0980
Plant Address: Velvet Avenue City: Hollister State:  Florida |Zip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,115,000
Plant Category (per subsection 62-699.310(4), F. A.C. ) v Plant Class (per subsemon 62 699.310(4), F.A.C.): C
Licensed Operators | < Name:. - ‘ : License Class | License Number |~ “-Day(s) / Shift(s) Worked R
Lead/Chief Operator: {Larry White C 7082 Days 1st Shift
Other Opérators: Paul Thompson A 7251 Days 1st Shift

1L Certification by Lead/Chief Operator

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

C7082
License Number

Larry White

Signature and Date Printed or Typed Name

Page |

DEP Form 62-555 900(3)Alternate

oy



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

[PWS Identfication Number: 2540545 [Plamt Name:  [lnterlachen Lakes Estates |
11§, Daily Data for the Month/Year of: June, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine ™ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
Fr" Ultraviolet Radiation ™ Other (Describe): .
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chiorine (Chloramines) ™ Chiorine Dioxide
‘ . CT Calculations, or UV Dose, to Démostate Four-Log Virus Inactivation, if-Applicable*
St D CT Calculatioris * T BT b UV Dose
Lowest CT !
| B s Disinfectant Provided -
Days Plant| - - Lowest Residual Contact Time | Beforeorat] -
Staffed or Disinfectant (Natc “First
Visited by I ¢ . Concentration (C) | ‘Measurement -} Customer.
Day of | Operator | Hours plgnt : : :Befofe or at First Point During | During Peak N TR
the (Place in -4 « ‘Peak Flow | Customer During -Peak Flow, Flow, mg- | Temp of § sH of Water,
Month] "X*) | Operation |~ gal’= '] Rate, gpd. | Peak Flow, mg/L minutes min/L. | Water; °C|if Applicable} ‘-
1 X 24.0 73,500 1.4
2 X 240 66,600 14
3 X 24.0 60,800 1.6
4 24.0 63,033
5 24.0 63,033
6 X 24.0 63,033 14 0.9
7 X 24.0 64,700 1.2 0.8
8 X 24.0 70,600 1.5 12
9 X 24.0 56,300 1.5 1.1
10 X 24.0 71,200 12 1.0
11 24.0 66,900
12 24.0 66,900
13 X 24.0 66,900 1.6 1.2
14 X 240 81,900 1.7 1.4
15 . X 24.0 49,100 1.7 1.2
16 X 24.0 77,600 2.0 1.7
17 X 24.0 54,700 19 1.7
18 24.0 61,800
19 24.0 61,800
20 X 24.0 61,800 1.9 1.6
21 X 24.0 63,200 1.8 1.6
22 X 24.0 66,100 2.0 1.5
23 X 24.0 72,600 2.0 1.5
24 X 24.0 85,100 19 1.5
25 24.0 62,467
26 24.0 62.467
27 X 240 62,467 1.8 1.4
228 . X 24.0 51,400 1.6 1.3
29 - X 240 69,700 1.4 1.1
30 X 24.0 59,300 1.5 1.1
31 240
Total. - K : 1,957,000
Avgerage e 63,129
Maximum ’ = 85,100

* 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: July, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Interlachen Lakes Estates IPWS Identification Number: 2540545
PWS Type: E Community [:] Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 251 ITotal Population Served at End of Month: 753
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IComact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity' Leesburg JStalc: 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: Interlachen Lakes Estates Plant Telephone Number: (352) 787-0980
Plant Address: Velvet Avenue 'Cily: Hollister State:  Florida lZip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water L Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,115,000
Plant Category (per subsection 62-699.310(4), F A.C.): v Plant Class (per subsection 62-699.310(4), F A.C.): C
:Licensed Operators:|: . . . Name . 0o i) LicenseClass | License Number |55 2 =Day(8) /:Shifi(s):Worked ... T T
Lead/Chief.Operator: | Paul Thompson A 7251 Days 1st Shift
Other Operators:* | Larry White C 7082 Days st Shift
‘ .~ " |David Haring C 14091 Days 1st Shift

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

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 900(3)Alternate Page |
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Ul TR D Uk Ak 0 S B2 e I T T S T W e e s .
" MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Infermation

PWS Name: Interlachen Lakes Estates JPWS Identification Number: 2540545
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 251 ITotal Population Served at End of Month: 753
PWS Owner: Aqua Utilities Florida
Contact Person: Brnian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 TCity: Leesburg JSmtc: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Interlachen Lakes Estates Plant Telephone Number: (352) 787-0980
Plant Addrcss: Velvet Avenuc ]City: Hollister State:  Florida IZip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water [L] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,115,000
Plant Category (per subsection 62-699.310(4), F. A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators {. - . gL . Name - .= -] License Class ] License Number. Lo “Dayi(s) /. Shift(s) Worked -
Lead/Chief Operator: {Paul Thompson A 7251 Days Ist Shift
Other Operators: - - |Lary White C 7082 Days 1st Shift
David Haring C 14091 Days 1st Shift

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 _900(3)Allernate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2540545 __[Piant Name._Tinterlachen Lakes Estates 1]
TII. Daily Data for the Month/year of: ————____ [XTIERILN
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine {™ Chlorine Dioxide I~ Ozone [ Combined Chliorine (Chloramines)
[ Uliraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) I” Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation; if Applicable* - ~
AT CT Caleulations.  © = oo UV-Dose
Lowest CT:
s L Disinfectant Provided:: : ER
Days Plant .+ 1" LowestResidual | Contact Time | Beforeorat] - -« | Lowest Residual] "
Staffed or " |NetQuantity |- © ' Disinfectant." MatC First e o0 - Disinfectant, *{*
Visited by | ofFinished | . 7. 7|~ Concentratioh (C) |  Measurement | -‘Customer Concentration at] =+
Day of | Operator |Hours plan't Water - § vl 2 Beforeor 4t First -] Point During | During Peak| | Remote Pointin} Cot
the | (Place in .| Producted, | Péak Flow |’ CustomerDuririg |~ Peak Flow, | -Flow, mg-" Distribution |
Month | "X") | Operation| "~ ‘gal. *" ] "Rate. gpd. | ‘Peak Flow; mg/L minutes min/l. i ‘mW System, mg/L. |- i
1 X 24.0 92,500 1.1 0.7
2 X 24.0 54,400 1.1 1.1
3. X 24.0 50,700 1.1 1.0
4 X 24.0 87,900 1.0 0.9
5 X 24.0 46,700 1.0 0.8
6 24.0 63,167
7 24.0 63,167
8 X 24.0 63,167 1.0 0.8
9 X 24.0 56,500 1.0 08
10 X 24.0 58,900 1.0 0.8
11 X 24.0 75,500 1.0 0.8
12 X 24.0 52,000 0.9 0.8
13- 24.0 68,967
14 24.0 68.967
15° X 24.0 68,967 1.0 0.8
16 X 24.0 79,900 0.9 0.7
17 X 24.0 55,500 1.0 1.0
18 X 24.0 65,500 1.0 0.8
19 ; X 24.0 65,900 1.0 0.8
©20 - 24.0 58,133
21,4 24.0 58,133
227 X 24.0 58,133 08 0.7
23 X 24.0 63,000 1.1 1.0
24 X 24.0 59,100 1.0 0.9
25 X 24.0 64,000 1.2 1.0
26 X 24.0 56,800 1.2 1.1
27 ¢ 24.0 66,467
28 240 66,467
29° X 24.0 66,467 1.1 0.9
30 X 24.0 45,400 1.0 0.9
31 X 24.0 58,500 1.2 1.2
Total: 7o o, &zl - .- 1,958,900
Avgerage .., (i ; 63,190
Maximum:; = = : 92,500

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

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

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

September, 2005 l

A. Public Water System (PWS) Information

PWS Name: Interlachen Lakes Estates IPWS Identification Number: 2540545

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

Number of Service Connections at End of Month: 251 TTotal Population Served at End of Month: 753

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 ICily: Leesburg Igate: Florida IZip Code: 34749

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

(352) 787-0980
beheath@aquaamerica.com

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

Plant Name: Interlachen Lakes Estates Plant Telephone Number: (352) 787-0980
Plant Address: Velvet Avenue ]City: Hollister State:  Florida lZip Code: 32177
Type of Water Treatment by Plant: [/ | Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gailons per day: 1,115,000
Plant Category (per subsection 62-699.3 10(4) F.AC): v Plant Class (per subsectlon 62 699.310(4), FA.C)): C
Licensed Operators: |- - =~ .= Name . <+ e i LicenserClass | License Number . Day(s)7:Shifi(s):Worked
Lead/Chxef,Operator,: Paul Thompson A 7251 Days 1st Shlﬁ
Other Operators: Larry White C 7082 Days 1st Shift
SR David Haring C 14091 Days 1st Shift

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

Paul Thompson

AT251

Signature and Date

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

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 Identification Number:

2540545

[Plant Name:  [Interlachen Lakes Estates

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

Page 2

111. Daily Data for the Month/Year of: September, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
I_ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Remdual Maintained in Distribution System: [¥ Free Chlorine [T Combined Chiorine (Chloramines) ™ Chlorine Dioxide
1 cT Calculatlons or UV Dose 10" Demostate Fom-Lo@ irus: nactwatlon, 1f Apphcable"‘ 5
‘{Days Plant LowestRmxdual 1 Co
Staffed or " Disinfectant - -4 e
Visited by Concentratiof (C) Lowest
Day of | Operator” - Béfore orat First” | Point ‘| Diwring ¥ ) R Operating
the | (Place | “in .| Producted, | Peak Flow | Customer During | " Peak Flow, |- Fiow,mg- | Temp of |oH of Water, Reqmred mg] UV Dose,
Month *X")" . {-Operation] ;- gal Rate, gpd. Peak Flow, mg/L-"| ' minutes” 4. min/L " {Water if Applicable} - mW-sec/om’
| X 240 59,300 12
2- X 24.0 84,900 1.2
3. 24.0 53,700
4 24.0 53,700
5 X 240 53,700 0.9 0.8
6 X 24.0 60,400 1.0 0.8
7 X 24.0 55,500 1.0 0.8
8 X 24.0 90,000 1.0 0.9
9 X 240 45,400 1.0 0.8
10 24.0 61,733
11 240 61,733
12 X 24.0 61,733 0.6 0.4
13 X 24.0 59,100 0.9 0.6
14 X 24 .01 48 600 0.9 0.7
15 X 240 73,400 09 0.7
167 X 24.0 64,600 1.0 0.7
17 - 240 65,800
AR . 240 65,800
19: X 24.0 65,800 15 1.4
20.:= X 240 62,600 19 1.6
217 X 240 60,700 1.5 1.5
S22 X 24.0 95,400 14 1.1
23 X 24.0 54,900 1.5 1.3
24 24.0 55,867
25 24.0 55,867
26" X 24.0 55,867 1.4 1.2
27 X 24.0 65,100 1.4 12
28 X 24.0 66,800 1.1 1.1
29- X 24.0 79,000 1.1 1.0
30 X 24.0 126,600 1.2 1.0
31 240
Total + - i 3 1,963,600
Avgerage 63,342
Maximum, 126,600

Ly
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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:

October, 2005 I

A. Public Water System (PWS) Information

PWS Name: Interlachen Lakes Estates IPWS Identification Number: 2540545
PWS Type (] community [ ] Non-Transient Non-Community |} Transient Non-Community [ consecutive
Number of Service Connections at End of Month: 251 ITotal Population Served at End of Month: 753
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lConlacl Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 ]City: Leesburg —IState: Flonda Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Comacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Interlachen Lakes Estates Plant Telephone Number: (352) 787-0980
Plant Address: Velvet Avenue lCity: Hollister State:  Florida Iz,ip Code: 32177
Type of Water Treatment by Plant: M Raw Ground Water ([ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,115,000
Plant Category (per subsection 62-699. 310(4) FAC): v Plant Class (pcr subscctlon 62-699 310(4), FAC)): C
Licensed Operators -{-- T R . Name ; .| License Class{.License Number e “Day(s)/-Shifi(s):Worked:
Lead/Chief Operator; |Paul Thompson A 7251 Days ist Shift
Other Operators: [Larry White C 7082 Days 1st Shift
‘ David Haring C 14091 Days st Shift

i1 Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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 piant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

Paul Thompson AT251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555..900(3)Alternate Page 1
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- EE N S O &E fE I D D G A o B B BN B EE =m
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

November, 2005 J

A. Public Water System (PWS) Information

PWS Narme: Interlachen Lakes Estates JPWS Identification Number: 2540545

PWS Type: (/] Community [ TNon-Transient Non-Community [ [ Transient Non-Community [T consecutive

Number of Service Connections at End of Month: 251 I'l‘olal Population Served at End of Moath: 753

PWS Owner: Aqua Utilities Florida

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

Contact Person’s Mailing Address: PO Box 490310 LClty Leesburg  [State:  Florida \Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ]Conlact Person's Fax Number: (352) 787-6333

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

beheath@aquaamerica.com

Plant Name: Interlachen Lakes Estates Plant Telephone Number: (352) 787-0980
Plant Address: Velvet Avenue ICity: Hollister State:  Florida lZip Code: 32177
Type of Water Trcatment by Plant: [] Raw Ground Water [_I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,115,000
Plant Category (per subscctlon 62-699. 310(4) FAC): v Plant Class (per subsccuon 62-699.310(4), FAC.): C
Licensed Operators..{ & : Name i . - {’License Class | License Number S Day(s)7:Shifi(s) Worked: .
Lead/Chief Operator: Paul Thompson A 7251 Days 1st Shift
Other Operators: " |Larry White C 7082 Days Ist Shift
L "~ {David Haring C 14091 Days 1st Shift

11. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Signature and Date

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

Paul Thompson

A7251

Printed or Typed Name

Page 1

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

[PWS Identification Number: 2540545 [Plant Name:  [Interlachen Lakes Estates |
ill. Daily Data for the Month/Year of: November, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone I~ Combined Chiorine (Chloramines)
Lr- Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calcu]atxons or UV Dose, to Demostate Four—I_og Virus Inactlvatlon 1f Apphcable* Gind :
E CTCalculauons ) V: *
: R Lowes(Cf
, ) .Disinfeciant | - ‘Provided
Days Plant] : § |- Before or at
~| Staffed or Net Quantity “5First s |-
Visited by|. - of Finished | Customer - {* A
Day.of} ‘Operator {Hours plant} -~ Water 2| During Peak Minimum CT}
the:| ‘(Place | - in Producted, | Peak Flow in “Flow, mig- i Temp of | pH of Water,| Required, 1 ; NVater. :
Month| "X" | Operation] = gal. Rate, gpd. | -Peak Flow, mg/L._ | min/l | Water, ©Clif Applicable] - min/L© ©.-Out'of: Qperauon
1 X 24.0 64,300 1.2
2°= X 24.0 74,100 1.0
3 X 240 48,300 1.0
4 X 240 54,400 1.0
5 240 65,467
6 24.0 65,467
7" X 24 0 65,467 1.1 0.8
8 X 240 57,300 13 0.7
9 X 240 54,500 1.0 0.7
10 X 24.0 65,800 1.1 0.8
11 X 240 75,400 i1 1.0
12 24.0 50,700
13 240 50,700
14 X 24.0 50,760 1.7 1.5
15 X 240 68,500 1.6 1.2
16 X 24.0 53,400 1.3 1.0
17 X 240 65,800 1.2 12
18 X 240 66,100 1.2 1.0
19 24.0 59,700
20 - 24.0 59,700
20 X 24.0 59,700 12 0.6
227 X 24.0 56,600 1.2 0.8
23 X 240 73,700 14 0.9
24 X 240 56,000 1.4 1.0
- 255 X 240 56,200 14 1.1
26 24.0 65,000
27 240 65,000
28 X 24.0 65,000 1.3 0.8
29 X 24.0 55,200 12 0.6
30 X 240 67,000 12 1.2
31 24.0
Total : 1,835,200
Avgerage 59,200
Maximum - 75,400

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

DEP Form 62-555 900(3)Alternate
3) 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.
l. General Information for the Month/Year of: December, 2005 J

A. Public Water System (PWS) Information

PWS Name: Interlachen Lakes Estates JPWS Identification Number: 2540545
PWS Type: ] Community [ Non-Transient Non-Community T Transient Non-Community [ consecutive
Number of Servicc Connections at End of Month: 251 ml Population Served at End of Month: 753
PWS Owner: Aqua Utilities Florida )
Contact Person: Brian Heath ]Conmct Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 ]Cily: Leesburg ISLatc: Florida ]Zip Code: 34749
Contact Person's Telephonc Number: (352) 787-0980 ]a)ntact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Interfachen Lakes Estates Plant Telephone Number: (352) 787-0980
Plant Address: Velvet Avenue ICily: Hollister State:  Florida |Zip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water T T purchased Finished Water
Permitted Maximum Day Operating Capacily of Plant, gallons per day: 1,115,000
Plant Category (per subsection 62-699.310(4), F. A.C.): v Plant Ciass (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators:}-. 0. Name - w7 o LicenseClass | License Number || i 0 Day(s)# Shifi(s) Worked
Lead/Chief Operator:’| Paul Thompson A 7251 Days 1st Shift
rs:: - JLarry White C 7082 Days 1st Shift

Other Operafors:

David Haring C 14091 Days st Shift

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555..800(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Idenufication Number: 2540545 [Plant Name:  [Interlachen Lakes Estates ]
111. Daily Data for the Month/Year of: December, 2003
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
P_ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) [ Chlorine Dioxide
) CT Calculations, or UV Dose, to Demostate Four-Log Virus-Inactivation;if Applicable*
[ CT Calculations DR T UV.Dose "
Lowest CT 1
Disinfectant Provided. - .
Days Plant ] o " Lowest Residual Contact Time '|. Before or at" : Lowest Residual{ *
Staffed or Nét Quantity | " Disinfectant S (MyatC First Minimum | . Disinfectant { .
Visited by : -of Finished ) ' “+Concentration (C) | Measurement { Customer - 1. UVDose Conégﬁtmﬁon at} .
Day of | Operator |Hours plant] - Wat]ey—‘ S -} - Before or at First Point During - | During Peak e g |- Réquired, | Remote Poin
the | (Place in i} Producted, | . Peak Flow.| Customer During | - Peak Flow, |- Flow, mg- | Temp of |pH of Water, | mw- stributi
Month] - X" | Operation] = gal =% | Rate gpd.'| Peak Flow,mg/t. | ~ minies | miniL “[Water;°C}if Applicable] " seciom?
R X 240 38,15 1.4
2 X 24.0 45,400 1.4
3 - 240 58,767
4 24.0 58,767
S . X 24.0 58,767 13 0.8
6 X 240 73,000 1.8 1.0
7 24.0 31,400 1.7 1.0
3 X 24.0 65,400 1.6 0.8
9. X 240 54,400 14 0.8
10 24.0 53,733
11, 24.0 53,733
12. X 24.0 53,733 1.8 13
13 X 24.0 40,000 1.6 1.0
14 . X 240 70,200 1.5 1.0
15 s X 24.0 59,200 12 0.7
16 X 24.0 55,500 12 0.6
17 24.0 57,566
8 24.01 . 57,566
19: X 240 57,566 1.2 0.8
12077 X 240 54,000 1.2 08
20 X 24.0 55,500 14 0.7
122 X 24.0 65,000 1.4 1.0
23 X 24.0 52,600 12 0.7
24 24.0 60,733
25 240 60,733
26 . X 240 60,733 14 0.7
27 X 240 46,600 1.4 0.6
28 X 24.0 56 900 14 0.7
29 X 24.0 49 400 14 1.0
30 X 24.0 51,100 13 1.0
31 24.0 95,800
Total .. | - e 1,751,946
Avgerage ' c D0 0 56,514
Maximum . - - den 95,800

* 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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