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

WATER

See page 4 for instructions

I. General Information for the Month/Year of: January-04

3350005

A. Public Water System (PWS) Information
PWS Name: 48 Estates

[PWS Identification Number:
Consecutive

[ 1 Non-Transient Non-Community

[ ]  Transient Non-Community [ ]

PWS Type: [X] Community

Number of Service Connections at End of Month: 79

[ Total Population Served at End of Month: 276.5

PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald

Contact Person's Title:  Area Manager - Florida
[Zip Code: 34470

City: Ocala [State: FL
(352) 732-3213

Contact Person's Mailing Address: 1343 NE 17th Road

(352) 369-4881

Contact Person Person's Fax Number:

Contact Person's Telephone Number:

mvfitzgerald@suburbanwatcr.com

Contact Person's E-Mail Address:

B. Water Treatment Plant Information
48 Estates

Plant Address: Haines Creck Road [City:
Type of Water Treated by Plant: Ix] Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600

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

Licensed Operators | = -

(352) 369-4881

[Plant Telephone Number:
[Zip Code: 32778

Tavares | State: FL

Plant Name:

Lead/Chief Operator: - Mark March C 8287
Other Operators::-.=< Tom Felton C 2241 3 Days per week
3 Days per week

1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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.

C8287
License Number

Mark March
Printed or Typed Name

Signature and Date
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 page 4 for instructions
February 04
A. Public Water System (PWS) Information
PWS Name: 48 Estates IPWS Identification Number: 3350005
PWS Type: [X] Community [[] Non-Transient Non-Community [ 1  Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 79 [Total Population Served at End of Month: 276.5
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person’s Mailing Address: 1343 NE 17th Road City: Ocala |state: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvﬁtzglald@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: 48 Estates [Plant Telephone Number: (352) 369-4881
Plant Address: Haines Creek Road [City: Tavares [State: FL [Zip Code: 32778
Type of Water Treated by Plant: IxJ Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600
Plant Category (per subsectlon 62-699. 310(4) F.A.C): ‘ Plant Class (per subsection 62-699. 310(4) F. A C):
Licensed Operators - Name . ~ License Number o ;
Lead/Chief Operator: Mark March 8287 3 Days per week
Other Operators; - Tom Felton 2241 3 Days per week
- B 3 Days per week

I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Alternate Page 1



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

EWS Identification Number: 3350005 JP]ant Name: 48 Estates
1. Daily Data for the Month/Yearof: _______ [REITTYRE]
Means o Ackieving Four-Log Virus Inactiviation/Removal: * D Free Chiorine D Chlorine Dioxide D Ozone [:l Combined Chlorine (Chloramines)
A it Radiation (] Other (Describe):
Type o Dismtcctant Fosidual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramincs) D Chlorine Dioxic
e e ~ CT Calenlations, or UV Dose; fo. Demonstrate Four-Log Inactivation, if Applicable®= =~ s . -
Days - CT Calculatio e =
Plant
Staffed
or
Visited .}
by e
Day of | Operator] - E
the |- (Place Peak Flow
Month {2:"XY%) Rate gpd
I 24 hrs 20,000
2 X 24 hrs 17,000 1.1
3 24 hrs 17,000
4 X 24 hrs 19,000 1.1
5 24 hrs 19,000
6 X 24 hrs 19,000 1.1
7 24 hrs 19,000
8 24 hrs 19,000
9 X 24 hrs 22,000 1.0
10 24 hrs 22,000
i1 X 24 hrs 17,000
12 X 24 hrs 17,000 ) 1.0
13 X 24 hrs 19,000
14 24 hrs 19,000
15 24 hrs 19,000
16 X 24 hus 16,000 13
17 24 hrs 16,000
18 X 24 hrs 23,000 1.0
19 24 hrs 23,000
20 X 24 hrs 33,000 1.1
21 24 hrs 33,000
22 24 hrs 33,000
23 X 24 hrs 24,000 1.3
24 24 hrs 24,000
25 X 24 hrs 30,000 1.3
26 24 hrs 20,000
27 X 24 hrs 15,600 1.3
28 24 hrs 15,600
29 24 hrs 15,600
30 24 hrs
31 24 hrs
Total ; 605,800
Average 20,890
Maximum 33,000

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

OEP Form Form 62-555.900(3)Alternate Page 2



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

Sce page 4 for instructions

I. General Information for the Month/Year of: March-04 |

A. Public Water System (PWS) Information

PWS Name: 48 Estates |PWS Identification Number: 3350005
PWS Type: [X1 Community [ ] Non-Transient Non-Community [ Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 79 [ Total Population Served at End of Month: 276.5
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala |State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@suburbanwater.com

B. Water Treatment Plant Information
Plant Name: 48 Estates |Plant Telephone Number: (352) 369-4881
Plant Address: Haincs Creck Road [city: Tavares [State: FL [Zip Code: 32778
Type of Water Treated by Plant: X1 Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Opcrating Capacity of Plant, gallons per day: 57,600

Plant Category (per subsectlon 62 699 310(4) F A.C.): Plant Class (per subsectlon 62- 699 310(4), F. AVC :
Licensed Operators. | - ] - o l * Day(s)/Shifi(s) Worked:
Lead/Chief Operator: Mark March C 8287 3 Days per week

Other Operatorsi=- = Tom Felton C 2241 3 Days per week

II. 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

Sec page 4 for instructions

I. General Information for the Month/Year of: April-04

A. Public Water System (PWS) Information
PWS Name: 48 Estates [PWS identification Number: 3350005
PWS Type: [x] Community [ ] Non-Transient Non-Community [ ]  Transient Non-Community [ [  Consecutive
Number of Service Connections at End of Month: 79 [Total Population Served at End of Month: 276.5
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: myvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 48 Estates [Plant Telephone Number: (352) 369-4881
Plant Address: Haines Creck Road [City: Tavares [State: FL [Zip Code: 32778
Type of Water Treated by Plant: Ix] Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600
Plant Category (per subsection 62-699.310(4), F.A.C.):
Licensed Operators - F .o oo y , - LicenseiClass |
Lead/Chief Operator: Mark March C 8287 3 Days per week
Other Operators: L Tom Felton C 2241 3 Days per week

Plan

II. 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-5565.900(3)Alternate Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
I General Information for the MonthYear of:  LIYEE
A. Public Water System (PWS) Information
PWS Name: 48 Estates [PWS Identification Number: 3350005
PWS Type: [x] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 79 [ Total Population Served at End of Month: 276.5
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala  [State: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 48 Estates |Plant Telephone Number: (352) 369-4881
Plant Address: Haines Creek Road [City Tavares [State: FL [Zip Code: 32778
Type of Water Treated by Plant: X1 Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600

Plant Category (per subsectlon 62-699. 3]0(4) F.A.C.):

Plant Class (per subsection 62 699. 310(4) F.A.C.):

Licensed Operators - : - Name Licensc Class °| = License Number = | - Day(s)Shifitsy Worked  + ]
Lead/Chief O_perator. : Mark March C 8287 3 Days per week
Other Operators: = 0 Tom Felton C 2241 3 Days per week

II. 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. 1 certify that all drinking water treatment chemicals used at thisplant 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) 1f applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Alternate Page 1
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See page 4 for instructions

WATER

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

I. General Information for the Month/Year of: June-04

A. Public Water System (PWS) Information

PWS Name: 48 Estates

]PWS Identification Number: 3350005

PWS Type: [X] Community

[ 1 Non-Transient Non-Community [1

Transient Non-Community [1 Consecutive

Number of Service Connections at End of Month: 79

| Total Population Served at End of Month: 276.5

PWS Owner: AquaSource Utility, Inc.

Contact Person: Michael Fitzgerald

Contact Person's Title:  Area Manager - Florida

Contact Person's Mailing Address: 1343 NE 17th Road

City: Ocala [State: FL [Zip Code:

34470

Contact Person's Telephone Number: (352) 369-4881

Contact Person Person's Fax Number:

(352) 732-3213

Contact Person's E-Mail Address:

myvfitzgerald@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: 48 Estates

[Plant Telephone Number:

(352) 369-4881

Plant Address: Haines Creek Road

[City: Tavares [State: FL [Zip Code:

32778

Type of Water Treated by Plant: X1 Raw Ground Water

] Purchased Finished Water

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

57,600

Plant Category (per subsecuon 62-699.310 4 FAC):
Licensed Operators |- ~ {

Plant Class (per subsection 62-699.310(4), F.A.C.):

Lcad/ChlefOchator. : 3 Days per week
Other Operators; . Tom Felton C 2241 3 Days per week

Mark March C 8287

1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 8287
Printed or Typed Name License Number

Signature and Date

DEP Form 62-555.900(3)Atemate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
Sce page 4 for instructions
1. General Information for the Month/Year of: July-04 |
A. Public Water System (PWS) Information
PWS Name: 48 Estates JPWS Identification Number: 3350005
PWS Type: {X ] Community [ 1 Non-Transient Non-Community [] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 79 i Total Population Served at End of Month: 276.5
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 2315 Griffin Road, Suite 4 City: Leesburg  [State: FL [Zip Code: 34748
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 48 Estates |Plant Telephone Number: (352) 369-4881
Plant Address: Haines Creek Road ICity: Tavares [State: FL [Zip Code: 32778
Type of Water Treated by Plant: X ] Raw Ground Water [ ] Purchased Finished Watcr
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600
Plant Category (per subsection 62- 699 310(4) F. A C. ) S ( er subsecuon 62 699.310(4), F.A.C.):
Licensed Operators ~ Name -~ . = a - ens = Day(s)/Shift(s) Worked:

Lead/Chief Operator: Wl“ Fontaine
OtherOperators: ¢ John Worrel

3 Days per week
3 Days per week

II. 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C6813
Signature and Date Printed or Typed Name License Number

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

See pagce 4 for instructions

L. General Information for the Month/Year of: August-04 ]

A. Public Water System (PWS) Information

PWS Name: 48 Estates [PWS Identification Number: 3350005
PWS Type: [x] Community [ 1 Non-Transient Non-Community [ ] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 79 [ Total Population Served at End of Month: 276.5
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 2315 Griffin Road, Suite 4 City: Leesburg  |State: FL |Zip Code: 34748
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com

B. Water Treatment Plant Information
Plant Name: 48 Estates |Plant Telephone Number: (352) 369-4881
Plant Address: Haines Creek Road [City: Tavares [State: FL [Zip Code: 32778
Type of Water Treated by Plant: X1 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600
Plant Category (Ecr subsectlon 62-699. 310(4) F A. C.): Plant Class (per subsection 62- 699 310(4) F.A.C): D

' License Number Day(§)/Shiftts) Worked

Wl“ Fontaine C 6813 3 Days per week
John Worrel C 6597 3 Days per week

Licensed Ogerators

Lead/Chief Opérato
Othier Operators: -

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C6813
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 PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. General Information for the MonthYearof: TSIV RERE
A. Public Water System (PWS) Information
PWS Name: 48 Estates ~ [PWS Identification Number: 3350005
PWS Type: [x] Community [ ] Non-Transient Non-Community [ ]  Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 79 [Total Population Served at End of Month: 276.5
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 2315 Griffin Road, Suite 4 City: Leesburg  [State: FL [Zip Code: 34748
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 48 Estates |Plant Telephone Number: (352) 369-4881
Plant Address: Haines Creek Road [City: Tavares [State: FL |Zip Code: 32778
Type of Water Treated by Plant: X1 Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600
Plant Category (per subsecnon 62 G99. 310(4) F.AC) \4 Plant Class per subsection 62 699 3 10(4) ILA.C.): D
Ticensed Operators. | L Nime , - . Day(s)/ShifiisyWorked - - |
Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Other Qperators:. - == Marty Neal C 10027 3 Days per week

n
=

II. 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C6813
Signature and Date Printed or Typed Name License Number

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

IPWS Identification Number: 3350005 lPlant Name: 48 Estates ]
{11L Daily Data for the Month/Yearof: [T mIE
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chlorine Dioxide l:] Ozone D Combined Chlorine (Chloramines)
|___] Ultraviolet Radiation {7 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Chlorine Dioxic
b F e e B0 e CT Caleulations; o UV Dose, to Demonstrate For Aacti i o
Days | b - s T Calculation
Plant- | = oo - .
Staffed -
~or s " Disinfectant .
Visited |- o Concentratio
4 by © b NetQuanity - b ‘
Day of { Operator} - Hours - Finished-
the = (Place-} Plantin Lot Waer = ]
Month |~ *X% | Operation’ | Produced, gaf | 4 b it - P mgmin/L | )
] X 24 brs 23,000 1.3 1
2 X 24 hrs 15,700 13 1.1
3 X 24 hrs 23,200 1.4 1.1
4 24 hrs 18,000
5 24 hrs 18,000
6 X 24 hrs 18,100 1.3 1
7 X 24 hrs 24,200 1.3 1
8 X 24 hrs 13,000 1.4
9 X 24 hrs 23,100 1.4
10 X 24 hrs 22,300 1.6
11 X 24 hrs 15,500 1.5
12 24 hrs 23,500
13 X 24 hrs 23,600 1.5 1.1
14 X 24 hrs 18,100 1.4
15 X 24 hrs 14,300 1.3
16 X 24 hrs 19,900 1.5
17 X 24 hrs 19,900 1.5
18 24 hrs 20,600
19 24 hrs 20,700
20 X 24 hrs 20,700 1.5 1.3
21 X 24 hrs 18,200 1.3 1.1
22 X 24 hrs 23,100 1.5 1.1
23 X 24 hrs 17,900 1.0 1.4
24 X 24 hrs 16,600 1.7 1.4
25 24 hrs 19,800
26 24 hrs 19,800
27 X 24 hrs 19,800 1.6 1.4
28 X 24 hrs 19,200 1.6 1.3
29 X 24 hrs 21,200 1.2 1
30 X 24 hrs 19,100 1.6 1.2
31 24 hrs
Total 590,100
Avcrage 19,670
Maximum : 24,200

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

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

E WATER
Scc pagce 4 for instructions
I. General Information for the Month/Year of: October-04
A. Public Water System (PWS) Information
PWS Name: 48 Estates [PWS Identification Number: 3350005
PWS Type: [X] Community [1 Non-Transient Non-Community [ ]  Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 79 __|Total Population Served at End of Month: 276.5
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 2315 Griffin Road, Suite 4 City: Leesburg  |State: FL [Zip Code: 34748
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: © 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 48 Estates [Plant Telephone Number: (352) 369-4881
Plant Address: Haines Creek Road ICity: Tavares __|State: FL {Zip Code: 32778
Type of Water Treated by Plant: IXT Raw Ground Water [1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600

\' Plant Class (per subsection 62-699.310(4), F.A.C.).

Plant Category (per subsection 62-69

9.310(4), F.A.C.):

~Licensed Operato ; : NI Dayls)/Shift(s) Worke
Lead/Chief Operator: - Will Fontaine C 6813 3 Days per week
Other Operatoss: = Marty Neal C 10027 3 Days per week

G

I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Altcmate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See pagc 4 for instructions
I. General Information for the Month/Year of: November-04
A. Public Water System (PWS) Information
PWS Name: 48 Estates [PWS Identification Number: 3350005
PWS Type: [X] Community [_1 _Non-Transient Non-Community [ 1 Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 79 | Total Population Served at End of Month: 276.5
PWS Owner: Agqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 2315 Griffin Road, Suitc 4 City: Leesburg  [State: FL [Zip Code: 34748
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 48 Estates [Plant Telephone Number: (352) 369-4881
Plant Address: Haines Creek Road [City: Tavares | State: FL [zip Code: 32778
Type of Water Treated by Plant: X1 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600

Plant Category (per subsectlon 62 699 3 10(4 FAC )
Licensed Operators Si N

Lead/Chief Operator: - Will Fontaine C 6813 3 Days per week
Other Operamrs e Marty Neal C 10027 3 Days per week

1. Certification by Lead/Chief Operator

L, the undersigned water treatment plant opcrator 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. I certify that all drinking water treatment chemicals used at thisplant 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 werc preparcd 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copics of this report, at a convenient location for at least ten years.

Will Fontaine C6813
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
\\J WATER

Sce page 4 for instructions

I. General Information for the Month/Year of: December-04

A. Public Water System (PWS) Information

PWS Name: 48 Estates ) [PWS Identification Number: 3350005
PWS Type: ] Community [ J Non-Transient Non-Community [ 1 Transicnt Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 79 [Total Population Served at End of Month: 276.5
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 2315 Griffin Road, Suite 4 City: Leesburg  |[State: FL |Zip Code: 34748
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 48 Estates [Plant Telephone Number: (352) 369-4881
Plant Address: Haines Creek Road ICity: Tavares |State: FL |Zip Code: 32778
Type of Water Treated by Plant: [x] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600
Plant Category (per subsection 62-699.310(4), F.A.C.): \ section 62-699.310(4), F.A.C.):
Licensed Operators - | -+ 0 o Nam - - ~ Day(s)iShifi(s
3 Days per week

Lead/Chief Operator: Will Fontaine
Other Operators: 20 Marty Neal 3 Days per week

I1. Certification by Lead/Chief Operator i

L, 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C6813
Signature and Date Printed or Typed Name License Number

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

T4



26

rA Sﬁed NEWBRY(E)006 G§G-29 WI0 4 U0y 93¢
‘uonvuLoful syt apiaoad jsnu spuvyd yorym aulLI1PP 01 110dod S1Y] HOf SUONINAISUL DIY] OF 12D} 4
008°S¢ UIMITXR
+69°61 93RIOAY
005019 [BI0L
'l €1 008°L1 SIY T X 3
1 [l 00L°72 sy ¢ X 0t
't [l 006'F1 SIY ¥ X 67
[ €1 000°7T SIYy §7 X 8T
I [ 008°L1 S1y T X £
00L°'LT SIY 47 9T
00L°L1 s1y 7 $T
€1 Sl 00L'ST s1y $7 X YT
Il [ 000°€Z Sy X (54
'L [ 00061 SIY HT X T
1 4 009°L1 SIY X 17
[ 3! 009°1¢ 514 7 X 0T
009°1C SIY $T 61
009°1¢ s1y $7 81
4 vl 00991 s1y 7 X L1
[ [ 00581 suy yg X 9L
I €1 00L°0T B4 X Sl
I'l £l 008°L1 1Y 47 X il
I €1 00281 s1Yy ¥ X =£1
00781 siy 47 Zl
001°81 s1y 7 11
[ €1 00L°0C S $T X 0l
(4! A 008°ST Sy T X 6
! €1 009°€C SIY $7 X g
£l ¥l 005°0C s1y 7 X L
! 7'l 00981 s 47 X g9
009°81 s1y pZ ¢
005°81 Sy ¥ s
Cl 000°0T sy g X £
4! 009°61 suy $7 X [
) SIY $7 X I
£ suonedo |G L uno
E L1wad iy e |
Siiann smopl” Jioweiado | jo feg
. o kg
| ponsip.
100
poyBS
e
e sfeq
T » 5 o siaeonddy J1 UonvAnoRUT SIUTA SO0 DJensUOUIR(T O) 95061 A(1 0 SuoneIR) 1 ] i . e
21X01(q SuULIo[yD . (sowiweIoYD)) SULIOYD) pauIquio)) . duULIOIY) 921 (WPISAS uonNqINsi(J Ul paurelulRjy [BNPISYY jueodjuisi(] Jo adA g,
:(oquosaq) 12yIO ] uoljeipey 10[oiARn|N D
(ssuiweloy)) sulIojy) paulquio)) [:] 2U0Z() D apIxoi(J auLoyd [:] SULIOJY)) 991 D « [[EAOLUY/UONBIAIDIRU] STULA SOT-IN0, SUIAIYIY JO SURIN
pO-12quUIddaq :JO JBa A /UIUOW a1 Jof e Afteq ‘111

r S9JeISH QP duweN 1ue[dl S000SEE oquinN uonedynuap] SMEJ
H3LYM QIHSINIZ d3SYHOUNd 3O ¥3LYM ANNOUD MV ONILVIYL SSMd JOd LJ0dFA NOILVHEIHO ATHLNOW




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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: —— AFTTPYSEIE |
A. Public Water System (PWS) Information
PWS Name: 48 Estates |PWS Identification Number: 3350005
PWS Type: [x1 Community [ ] Non-Transient Non-Community [ ]  Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 79 [Total Population Served at End of Month: 276.5
PWS Owner: Aqua Utilitics Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 48 Estates |Plant Telephone Number: (352) 787-0980
Plant Address: Haines Creek Road [City: Tavares |state: FL [Zip Code: 32778
Type of Water Treated by Plant: X | Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600

\4

Plant Category (per subsection 62-699.310(4), F.A.C.):
Licensed Operators 1 - . Nam

Iead/Chief Operétb}: : Will Fontaine
OtherOperators; = 00 &0 Marty Neal C 10027 3 Days per weck

I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C6813
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

Sce page 4 for instructions

I. General Information for the Month/Year of: February-05 ]

A. Public Water System (PWS) Information

PWS Name: 48 Estates [PWS Identification Number: 3350005
PWS Type: X1 Community [_] Non-Transient Non-Community [ 1  Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 78 | Total Population Served at End of Month: 273
PWS Owner: Aqua Utilitics Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com

B. Water Treatment Plant Information
Plant Name: 48 Estates {Plant Telephone Number: (352) 787-0980
Plant Address: Haines Creek Road ICity: Tavares [State: FL |Zip Code: 32778
Type of Water Treated by Plant: [x] Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600
Plant Category (per subsectlon 62- 699 3 10(4) FAC)

Licensed Operators - . ; : , :
Liead/Chief Ogerator.ﬂ W1Il Fontaine C 6813 3 Days per week
Other Operators: .~ Marty Neal C 10027 3 Days per week

I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C6813
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 PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[RWS Identification Number: 3350005 TPlant Name: 48 Estates J
I11. Daily Data for the- Month/Year of: February-05
Me: ! ing & our-Log Virus Inactiviation/Removal: * |:| Free Chlorine [:‘ Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
L [} other (Describe):
Free Chlorine
irus Inactivation: i
Days. 1
Plant | i
Staffed |-
oriof
Visited.
bY“ ST
Day-of {Operator] - *Hours
the. | (Place | Plantin
Month: |- 1X%) peration
i X ,
2 X 24 hrs 17,300 1.3 1.2
3 X 24 hrs 19,200 1.3 1.2
4 X 24 hrs 15,400 1.3 1
5 24 hrs 20,100
6 24 hrs 20,100
7 X 24 hrs 20,200 1.3
8 X 24 hrs 23,000 1.3 2
9 X 24 hrs 21,700 1.3
10 X 24 hrs 20,700 1.3
- X 24 hrs 16,300 1.3 1
127 24 hrs 22,300
13 24 hrs 22,400
14 X 24 hrs 22,400 1.3 1.1
15 X 24 hrs 19,200 1.1 1
16 X 24 hrs 21,900 1.4 1.1
17 X 24 hrs 21,500 1.2 1
18 X 24 hrs 20,600 1.2 1
19 24 hrs 25,400
20 24 hrs 25,500
21 X 24 hrs 25,500 1.3 1
22 X 24 hrs 29,600 1.4 1.2
23 X 24 hrs 25,700 1.2 1.1
24 X 24 hrs 26,200 1.3 1.1
25 X 24 hrs 39,300 1.3 1
26 24 hrs 18,900
27 24 hrs 18,900
28 X 24 hrs 18,900 1.3 1.1
29, 24 hrs
30 24 hrs
31- 24 hrs
Total 016,000
Average 22,000
Maximum . 39,300

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

DEP Form Form 62-555.900(3Altemate Page 2
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ro MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
E N WATER
Sce page 4 for instructions
March-05
A. Public Water System (PWS) Information
PWS Name: 48 Estates [PWS Identification Number: 3350005
PWS Type: [x] Community [ 1 Non-Transient Non-Community [] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 78 [ Total Population Served at End of Month: 273
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL ~|Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 48 Estates {Plant Telephone Number: (352) 787-0980
Plant Address: Haines Creek Road ICity: Tavares [State: FL JZip Code: 32778
Type of Water Treated by Plant: [X] Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600
Plant 1t Category (J)_er_subsectlon 62-699. 310(4) F A C.): Vv Plant Class (per subsectlon 62-699.310(4), FA.C.): D ‘
Licensed Operators | " Nam ] LicensoClass | Licensc Number, T Day()/onifie) Worked T
Lead/Chief Operator; Will Fontaine C 6813 3 Days per week
Other Operators: o Marty Neal C 10027 3 Days per week

I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C6813
Signature and Datc 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 page 4 for instructions

1. General Information for the Month/Year of: April-05 ]

A. Public Water System (PWS) Information

PWS Name: 48 Estates {PWS Identification Number: 3350005
PWS Type: [X]J Community [ ] Non-Transient Non-Community [ ]  Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 78 [Total Population Served at End of Month: 273
PWS Owner: Agqua Utilities Florida

Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida

PO Box 490310 City: Leesburg _ |State: FL
352/787-0980 Contact Person Person's Fax Number:
beheath@aquaamerica.com

|Zip Code: 34749
352/787-6333

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

B. Water Treatment Plant Information
Plant Name: 48 Estates [Plant Telephone Number:
Plant Address: Haines Creek Road [City: Tavares |State: FL
Type of Water Treated by Plant: X Raw Ground Water [__1 Purchased Finished Water

(352) 787-0980
[Zip Code: 32778

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600
Plant Category (per subsectlon 62-699.31 0(4 F.A.C): \4 Plant Class (per subsection 62-699.3 10(4) F.AC): D
Licensed Operators Name - - License Numbe; " DayisismifsyWerked .
Lead/Chicf Operator: Will Fontaine 6813 3 Days per week
Marty Neal 10027 3 Days per week

Other Operators

1. Certification by Lead/Chief Operator

T, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. [ certify that all drinking water treatment chemicals used at thisplant 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 trcatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Signature and Date

DEP Form 62-555.900(3)Alternate

Will Fontaine

Co6813

Printed or Typed Name

Page 1

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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: —— RIPYEIE
A. Public Water System (PWS) Information
PWS Name: 48 Estates ﬁ’WS Identification Number: 3350005
PWS Type: [X] Community [ 1 Non-Transient Non-Community [1 Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 78 _[Total Population Served at End of Month: 273
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person’s Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Lecsburg  [State: FL _|Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 48 Estates [Plant Telephone Number: (352) 787-0980
Plant Address: Haines Creek Road [City: Tavares [State: FL {Zip Code: 32778
Type of Water Treated by Plant: X1 Raw Ground Water [ ] Purchascd Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 57,600
Plant Category (per subsectlon 62-699.3 10(4) F A.C.): \ Pldnl Class (per subsecuon 62-699. 3% F.A.C): D
Licensed Opérators i Name o o o icense Class. | - LicenseNumber | oo o0 = Day(s)/Shifi(s) Worked =
Lead/Chief Op_erator : Will Fontaine C 6813 3 Days per weck
Other Operatorst - Marty Neal C 10027 3 Days per weck

{I. Certification by L.ead/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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C6813
Signaturc and Date Printed or Typed Name License Number

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

WATER
See page 4 for instructions
1. General Information for the Month/Year of June-05
A. Public Water System (PWS) Information
PWS Name: 48 Estates [PWS Identification Number: 3350005
PWS Type: [x] Community [ 1 Non-Transient Non-Community [ ]  Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 78 | Total Population Served at End of Month: 273
PWS Owner: Aqua Ultilitics Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 48 Estates IPlant Telephone Number: (352) 787-0980
Plant Address: Haines Creek Road |City: Tavares [State: FL [Zip Code: 32778
Type of Water Treated by Plant: Ix] Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600

Plant Category (per qubsectlon 62-699.3 10(4) F.ACY):
Licensed Operators

Plant Cla (per subsectlon 62 699 310 4, F. A C )

Lead/Chief Operator; - Will Fontaine C 6313 3 Days per week
Other Operators:: = = Marty Neal C 10027 3 Days per week

II. 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 rcport is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Altermate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

IPWS Identification Mumber: 3350005 |ﬂant Name: 48 Estates ]
1. Daily Data for the Month/Yearof: I
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine [ | Chlorine Dioxide [ ] Ozone [ ] Combined Chlorine (Chloramincs)
Ulrraviolet Rasiistion [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxic
e “ = e Caleulatior VT Denonstrate Four irtis Inactivation: if Applicable? - - ‘ e
Days |
i
-Staffed
S
| Visited
o
Day of Opex%nigj'
the | “(Place:
Month:}i "x o P ] \ / .
1 X 24 hrs 22,600 1.2 0.8
2 X 24 hrs 20,900 1.3 0.8
3 X 24 hrs 22,900 1.2 0.9
4 24 hrs 27,300
5o 24 hrs 27,300
6 X 24 hrs 27,400 1 0.8
7 X 24 hrs 21,500 1.2 1
8 X 24 hrs 30,300 1.2 0.9
9 X 24 hrs 21,800 1.8 1.5
10 X 24 hrs 22,100 1.7 1.5
11 24 hrs 21,900
12 24 hrs 22,000
13 X 24 hrs 22,000 1.4 1.1
14 X 24 hrs 19,600 1.4 1
15 X 24 hrs 26,100 1.4 1.1
16 X 24 hrs 26,900 1.3 1.1
17 X 24 hrs 25,700 1.3 1
18 24 hrs 28,033
19 24 hrs 28,033
20 X 24 hrs 28,033 1.3 0.9
21 X 24 hrs 22,700 1.3 1
22 X 24 hrs 20,400 1.1 0.9
23 X 24 hrs 21,600 0.9 0.7
24 X 24 hrs 20,900 1 0.7
25 24 hrs 23,600
26 24 hrs 23,600
27 X 24 hrs 23,700 1.1 0.9
28 X 24 hrs 16,700 1.1 0.7
29 X 24 hrs 25,800 1.3 0.9
30 X 24 hrs 19,600 1.2 0.9
31 24 hrs
Total : 710,999
Average i 23,700
Maximum 30,300

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

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

WATER
See page 4 for instructions
1. General Information for the Month/Year o TBTR
A. Public Water System (PWS) Information
PWS Name: 48 Estatcs [PWS Identification Number: 3350005
PWS Type: [X] Community {1 Non-Transient Non-Community | ]  Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 78 | Total Population Served at End of Month: 273
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 48 Estates lPlant Telephone Number: (352) 787-0980
Plant Address: Haines Creek Road [City: Tavares [State: FL [Zip Code: 32778
Type of Water Trcated by Plant: [x1 Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600
Plant Category (per subsection 62 699. 3 10(4) F.A.C): \ Plant Class (per subsection 62 699 310(4) F.A.C): D
Licensed Opérators = |- = , . Name iicenseClass * | License Number = - Day(s)/Shifi(s) Worked *
“Lead/Chief Ogerator Will Fontaine C 6813 3 Days per week
Other )pcrators Marty Neal C 10027 3 Days per week

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
mnformation provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
[nternational 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C6813
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 pagc 4 for instructions

I. General Information for the Month/Year of: August-05 ]

A. Public Water System (PWS) Information

PWS Name: 48 Estates [PWS Identification Number: 3350005
PWS Type: [x] Community [ ] Non-Transicnt Non-Community [ 1  Transient Non-Community [ ] Conseccutive
Number of Service Connections at End of Month: 78 [Total Population Served at End of Month: 273
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 48 Estates IPIant Telephone Number: (352) 787-0980
Plant Address: Haines Creek Road |City: Tavares |State: FL [Zip Code: 32778
Type of Water Treated by Plant: X1 Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600
Plant Category (per subsectlon 02-699.3 10(4) F A C) \4 Plant Class ( er subsection 62-699.310(4), F.A.C.):
| Ticensed Operators. | o - Name o : i { : DaX()/Shlﬁ()_orked .
Lead/Chief Operator: W111 Fontaine C 6813 3 Days per week
Other Operators: = = Marty Neal C 10027 3 Days per week

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C6813
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 page 4 for instructions
[I._General Information for the MonthvYear of: RTINS L
A. Public Water System (PWS) Information
PWS Name: 48 Estates lPWS Identification Number: 3350005
PWS Type: [x] Community [_] Non-Transient Non-Community [ ]  Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 78 | Total Population Served at End of Month: 273
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 48 Estates |Plant Tclephone Number: (352) 787-0980
Plant Address: Haines Creek Road [City: Tavares [State: FL |Zip Code: 32778
Type of Water Treated by Plant: X1 Raw Ground Water “[ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600
Plant Category (per subsectlon 62-699.3 10(4) F.A.C): \4 Planl Class ( er subsectlon 62 699 3 10(4) F A C ) D
Licensed:Opérators = | . Name icense Class : - | Shifi(s
Lead/Chief’ O_p_erator. Will Fontaine C 6813 3 Days per week
Other Operatorsy: Marty Necal C 10027 3 Days per week

I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
Intemational 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owncr can retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C6813
Signature and Date Printed or Typed Name License Number

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

FWS Identification Number: 3350005 lPlant Name: 48 Estates I
L1 Daily Data for the Month/Yearof: _____ FREG
Means of Achioving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide I:] Ozone D Combined Chlorine (Chloramines)
L !4y avodet Ragiation [] Other (Describe):
Type of Disinfectant Kesidual Maintained in Distribution System: X | Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxic
. oo s e - OF Calculations, o UV:Dose, to Demonsirate Four irusfactivation, if Applicable* = . . e
Days
Plant:
Staffed
Lsor o
1 Visited
<. by S -
Day of-{Operator] . Hours shed : ¢
the ' { (Place | Plantin | = Waer System Components
Month | =*X") | Operation | - Produced, gal’ - ‘ L e | [ ‘ : tion. !
1 X 24 hrs 19,900 2.2 1.8
2 X 24 hrs 20,000 2.2 1.9
3 24 hrs 19,900
4 24 hrs 19,900
5 X 24 hrs 20,000 1.4 1.1
6 X 24 hrs 28,200 1.2 1
7 X 24 hrs 21,500 1.2 1
8 X 24 hrs 17,700 1.3 1
9 X 24 hrs 20,800 0.7 0.6
10 24 hrs 25,666
11 24 hrs 25,666
12 X 24 hrs 25,666 1.1 0.9
13 X 24 hrs 31,000 1.1 0.9
14 X 24 hrs 32,000 1 0.7
& X 24 hrs 30,300 13 1
16 X 24 hrs 35,400 1.2 1
17 24 hrs 31,000
18 24 hrs 31,000
19 X 24 hrs 31,000 I.1 0.9
20 X 24 hrs 31,400 1.3 1
21 X 24 hrs 21,100 1.2 0.8
22 X 24 hrs 29,700 1.2 0.8
23 X 24 hrs 27,700 1.2 0.9
24 24 hrs 25,000
25 24 hrs 25,000
26 X 24 hrs 25,100 1.2 0.9
27 X 24 hrs 37,500 1.2 0.9
28 X 24 hrs 30,300 1.1 0.7
29 X 24 hrs 19,200 1.2 0.8
30 X 24 hrs 30,600 0.7 0.5
31 24 hrs
Total : e 789,198
Avérage : g 26,307
Maximuriy 37,500

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

DEP Form 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 page 4 for instructions

I. General Information for the Month/Year of: October-905 ]

A. Public Water System (PWS) Information

PWS Name: 48 Estates [PWS Identification Number: 3350005
PWS Type: X1 Community [ ] Non-Transient Non-Community [[]  Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 78 | Total Population Served at End of Month: 273
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg_ [State: FL JZip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com

B. Water Treatment Plant Information
Plant Name: 48 Estates [Plant Telephone Number: (352) 787-0980
Plant Address: Haines Creek Road |City: Tavares |State: FL _|zip Code: 32778
Type of Water Treated by Plant: DX | Raw Ground Water [_] Purchased Finished Watcr
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600

Plant Category (per subsccnon 62 699. 310(4) F.A.C. )

Plant Class (per subsection 62 699 310(4) F.A.C): D

Licensed OEerators l : = ‘LxcéngéfClass - - License Number : - “Day s)/Shlft's WOI’k.Gd o
Lead/Chief Operator: Wwill Fontame C 6813 3 Days per week

Othier Operatorst . = Marty Neal C 10027 3 Days per week

I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C6813
Signature and Date Printed or Typed Name License Number
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
L. General Information for the Month/Year of: [ ATVYERH
A. Public Water System (PWS) Information
PWS Name: 48 Estates “[PWS Identification Number: 3350005
PWS Type: [x] Community [ 1 Non-Transient Non-Community [ ]  Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 78 [Total Population Served at End of Month: 273
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL [Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 48 Estates [Plant Telephone Number: (352) 787-0980
Plant Address: Haines Creck Road [City: Tavares IState: FL |Zip Code: 32778
Type of Water Treated by Plant: X1 Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600

Plant Category (Eer subsectlon 62 699 31 0(4) F.A.C): N4 v ]

Licensed Operators : anic Eice / ise Noml 5’ ay s) Worked:
Lead/Chief Opera tor Will Fontaine C 6813 3 Days per week
Other Operators Marty Neal C 10027 3 Days per week

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine Co6813
Signature and Date Printed or Typed Name License Number
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3350005 ]ﬂant Name: 48 Estates J
L1"Daiy D ot Montw vear ot TR
Means of Achieving Four-Log Virus Inactiviation/Removal: * Frce Chlorine D Chlorine Dioxide D Ozone U Combined Chlorine (Chloramines)
[7] Ultraviolet Radiation ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxic
T ; 1= . et 18 : to. s ation if i = e
S —
Plant
Staffed
N Or+%
Visited -
ey \ | NetQuanity
Dayof JOperator} - - Hours. .} of Finished = |-
“the: | (Place | Plantin | Watet - b T
Month'} © "Xy “Operation | Produced; gal™ - . iy : Appli -. =
I X 24 hrs 18,200 1.2 0.9
2 X 24 hrs 19,000 1.2 1
3 X 24 hrs 16,400 1.3 1
4 X 24 hrs 17,200 1.1 0.9
5 24 hrs 20,000
6 24 hrs 20,000
7 X 24 s 20,000 1 0.7
8 X 24 hrs 17,800 0.9 0.7
9 X 24 hrs 20,700 1 0.7
10 X 24 hrs 21,100 1.1 . 0.9
1 X 24 hrs 18,000 0.9 0.7
2 24 hrs 26,500
13 24 hrs 26,500
14 X 24 hrs 26,500 0.8 0.0
15 X 24 hrs 20,800 1.3 0.8
16 X 24 hrs 18,800 1.7 1.2
17 X 24 hrs 22,700 1.5 1.1
18 X 24 hrs 18,500 1.5 1.1
19 24 hrs 21,200
20 24 hrs 21,200
21 X 24 hrs 21,200 1.5 1.2
22 X 24 hrs 17,100 1.5 1.1
23 X 24 hrs 19,100 1.6 1.2
24 X 24 hrs 19,800 1.6 12
25, X 24 hrs 27,800 1.4 1.2
-26. 24 hrs 23,800
27 24 hrs 23,800
28 X 24 hrs 23,800 1.6 1.3
29 X 24 hrs 20,000 1.7 1.3
30 X 24 hrs 17,300 0.8 0.6
31 24 hrs
Total : e 624,800
Average . 20,827
Maximum s 27,800

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

Sec page 4 for mnstructions

I. General Information for the Month/Year of: December-05 ]

A. Public Water System (PWS) Information

PWS Name: 48 Estates [PWS Identification Number: 3350005
PWS Type: [X] Community [ ] Non-Transient Non-Community [ 1 Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 78 [Total Population Served at End of Month: 273
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg _ |State: FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 48 Estates lP]ant Telephone Number: (352) 787-0980
Plant Address: Haines Creek Road [City: Tavares [State: FL [Zip Code: 32778
Type of Water Treated by Plant: X1 Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 57,600
| Plant Category (per subsectxon 62 699 31 0(4! F A C) \Y Plant Class (per subsec‘uon 62 699 31 0{4! F.AC.) D
|~ Ticensed ()pcrators : : - Name e ws. | LiconseNumber . | “-Day(s)/Shiftts) Worked
' Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Other Opérators: - Marty Neal C 10027 3 Days per week

II. 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page |
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