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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: January-04 J
A. Public Water System (PWS) Information
PWS Name: Summit Chase [PWS Identification Number: 3354112
PWS Type: [x1 Community [l Non-Transient Non-Community [] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 215 [ Total Population Served at End of Month: 451
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@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: Summit Chase [Plant Telephone Number: (352) 369-4881
Plant Address: Tavares Ridge Drive [City: Tavares |State: FL ~ [Zip Code: 32778
Type of Water Treated by Plant: [IX] Raw Ground Water [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 378,000
Plant Category (per subsecuon 62-699.310(4), F.A.C.): Plant Class (per subsechon 62 699 3 10(4) F.A.C):
-Licensed Operators- -| Name 7 2= it o7 License Class License Number = - | 570 L as “Day(s)Shifi(s) Worked -
Liead/Chief: Gperator Mark March C 8287 6 Days per week
Other-Operators: - - - Tom Felton ' C 2241 6 Days per week
R R R 6 Days per week

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. 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 C8827
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
1. General Information for the Month Year of: February-04 |
A. Public Water System (PWS) Information
PWS Name: Summit Chase [PWS Identification Number: 3354112
PWS Type: [X1 Community {"] Non-Transient Non-Community [] Transient Non-Community (] Consecutive
Number of Service Connections at End of Month: 215 | Total Population Served at End of Month: 451
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: mvf{itzgerald@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: Summit Chase {Plant Telephone Number: (352) 369-4881
Plant Address: Tavares Ridge Drive [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: 35,000
Plant Category (per subsectlon 62 699 310(4), FAC.): Plant Class (per subsectlon 62 699 310(4), F.AC):
Licensed Operatoxs N Name ' 2o 1 License Classs- ] - License Nimber: Lo : fﬁy{s)/SﬁiﬁLs) Worked :* T
Lead/Chief (@mr ] Mark March C 8287 6 Days per week
Other Operato SR Tom Felton C 2241 6 Days per week
6 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. 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. 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.

Mark March 8827
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

PWS ldentification Number: 3354112 jPlant Name: Summit Chase ]
111. Daily Data for the Month Year ol February-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine E’ Chlorine Dioxide D Ozone D Combined Chiorine (Chloramines)
[ ] Uhraviolet Radiation [ oOther (Describe):
Type of Disinfectant Residual Mamtdmed in Dlstnbunon System D Free Chlorine D Combmed Chlorme (Chlorammes) D Chlorine Dioxide
: e CT Calculahons or UV Dose, to Demonstraté Four-Log Vu'us lnactlvau ) lfrApchable o S v
Days L CT Calculations : : ?
Plant : : LowestCT
Staffed | Disinfectant | Provided,
or “Contact Time | Before or.-
Visited (DatC at First
1 by . 1 ‘Measurement | Customer |1
Day of {Operator{  Hours :{* “Point During - | - During |
the | (Place | Plantin” Peak Flow, | Peak Flow, | Wa er;
Month-}  "X") | Operation | ninutes mg-min/L Applicable
1 24 hrs
2 X 24 hrs 0.7
3 X 24 hrs 0.6
4 X 24 hrs 0.5
-5 X 24 hrs 0.6
6 X 24 hrs 0.5
I X 24 hrs 45,000 0.6
8 24 hrs 45,000
9 X 24 hrs 37,000 0.5
10 X 24 hrs 37,000 0.6
11 X 24 hrs 60,000 0.7
12 X 24 hrs 46,000 0.5
13 X 24 hrs 44,000 0.6
14" X 24 hrs 42,000 0.8
‘15 24 hrs 42 000
- 16 X 24 hrs 28,000 0.7
17 X 24 hrs 42000 0.6
18 X 24 hrs 65,000 0.7
19 X 24 hrs 52,000 0.6
.20 X 24 hrs 36,000 0.6
217 X 24 hrs 39,000 0.6
225 ) 24 hrs 40,000
23 X 24 hrs 45.000 0.8
24 X 24 hrs 36,000 0.7
25 - X 24 hrs 28,000 0.6
260 ] X 24 hrs 37,000 0.8
217 X 24 hrs 40,000 0.7
28" X 24 hus 46,000 06
297 24 hrs 46,000
30 24 hrs
31 24 hrs
Al N e 1,226,000
42,276
65,000

* Refer 0 the m.s'tructlons for this report to determine which plants must provide this information.

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



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: March-04
A. Public Water System (PWS) Information
PWS Name: Summit Chase [PWS Identification Number: 3354112
PWS Type: [x] Community [ ] Non-Transient Non-Community [] Transient Non-Community [1 Consecutive
Number of Service Connections at End of Month: 222 | Total Population Served at End of Month: 777
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgcrald Contact Person's Title:  Area Manager - Florida
Contact Person’s Mailing Address: 1343 NE [7th 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: Summit Chase [Plant Telephone Number: (352) 369-4881
Plant Address: Tavares Ridge Drive |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: 77,000
Plant Category (per subsecnon 62-699.310(4), F.A.C.): Plant ClassQLsubsectxon 62 699 3 l()(4) F.A.C):
Licensed Operators Name ' ~1. . LicenseClass ;|- " Licénse Number G ~ . Day(s)/Shifi(s)* Worked
‘Lead/Chief Operat ’ Mark March C 8287 6 Days per week
Other Operators: Tom Felton C 2241 6 Days per week

I1. Certification by Lead Chiet Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 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
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 8827
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

[PWS Identification Number: 3354112 E’lant Name: Summit Chase ‘
111. Daily Data for the Month Year of: March-04
Mcans of Achieving Four-Log Virus Inactiviation/Removal: * [:I Free Chlorine D Chlorine Dioxide [:] Ozone [:] Combined Chlorine (Chloramines)
[:I Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: U Free Chlorine D Combined Chlorine (Chloramines) ; I:] Chlorine Dioxide
B ~ .. -CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicabl R s ERE
Days fest o T CT Caleulations R s
Plant i JREEITER Lowest CT [ R
Staffed - Disinfectant : | . Provided:
or - Contact Time - |- Before or ‘|
Visited : N R mate atFirst. | 0
, by Net Quanity : | easurement .| Customier - | Teémp.
‘Dayof |Operator|  Hours of Finished -~ |- .0 v Point During .| During - | of
the (Place Plant in Water. . | . Peak Flow . . Peak Flow, | Peak Flow,
Month | "X*) | Operation | Produced, gat -] 'Raie, gpd- | - =-Fi inut mg-min/L .
1 X 24 hrs 28.000
2 X 24 hrs 43,000 1
3 X 24 hrs 62,000 0.6
4 X 24 hrs 55,000 0.6
-5 X 24 hrs 50,000 0.6
-6 X 24 hrs 37,000 0.8
T 24 hrs 37,000
8 X 24 hrs 27,000 0.8
-9, X 24 hrs 43,000 0.5
10 X 24 hrs 59,000 0.6
11 X 24 hrs 58,000 0.5
12 X 24 hrs 27,000 0.6
13 X 24 hrs 48,000 0.3
14 24 hrs 48,000
15, X 24 hrs 29,000 0.5
16 X 24 hrs 48,000 0.6
17 - 24 hrs 48,000
18: X 24 hrs 51,000 0.8
19 - X 24 hrs 35,000 0.6
20 X 24 hrs 62,000 0.8
217 24 hus 62,000
227 X 24 hrs 27,000 0.7
- 23 X 24 hrs 43,000 0.6
24 X 24 hrs 56,000 0.6
25 X 24 hrs 57,000 0.5
26 X 24 hrs 20,000 08
27 X 24 hrs 65,000 1.0
28 24 hrs 65,000
29. ] X 24 hrs 28,000 1.0
- 30.- X 24 hrs 43,000 0.9
31- X 24 hrs 33,000 0.9
2 3 it 1,394,000
V o 44,968
Maximum. - 65,000

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

DEP Form Farm 62-555.900(3)Allernale Page 2



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

WATER
See page 4 for instructions
[. General Information for the Month Year of: i j
A. Public Water System (PWS) Information
PWS Name: Summit Chase |PWS Identification Number: 3354112
PWS Type: [x] Community [ 1 Non-Transient Non-Community [ Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 222 | Totat Population Served at End of Month: 777
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Conlact 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@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Summit Chase {Plant Telephone Number: (352) 369-4881
Plant Address: Tavares Ridge Drive |City: Tavares [State: FL |Zip Code: 32778
Type of Water Treated by Plant: IxXT Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 77,000
Plant Category (per subsectlon 62 699.310(4), F.A.C.): Plant Class (per subsection 62 699 3 10(4) F.AC.):
- Licensed Operators. Name - o0 sxlooe License Class .~ License Number =755 71 “* Day(s)/Shifi(s) Worked. -
‘Lead/Chief Operator, Mark March C 8287 6 Days per week
Other Operators e Tom Felton C 2241 6 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 1 of this report. 1 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. 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 C38827
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

rPWS Identification Number: 3354112 |Flam Name: Summit Chase I
I Daily Data for the Month Year ol April-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine l:rChlorinc Dioxide E Ozone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation ] other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D Free Chlorine D Combined Chlorine (Chloramines) D Chlorine Dioxide
: ’ 5 : ~_CT Calculations, or UV Dose, to.D: ate Foui-Log Virus Inactivation, if Applicable® ~:-% 2 I B L
- CT Calculations B AR Lo 5
» B | Lowest CT
Lowest Residual Disinfectant - Proy
.| . Disinfectant - | ‘Contact Time .} ‘B
"} © Concentration .| = (T)atC.
AC) Before orat. | Measurement |- C
Day of < /First Gustomer | Point During -}~ Durin
the " DuringPeak - | Peak¥low, | Peak]
Month Flow, mg/L .|  minutes
1 X 24 hrs 33,700
2 X 24 hrs 60,800
3 - X 24 hrs 23,200
“ 4. 24 hrs 64,000
-5 X 24 hrs 63,900 0.9
-6 X 24 hrs 29,100 09
7 X 24 hrs 41,200 0.9
8 X 24 hrs 61,700 0.9
L9 X 24 hrs 51,300 0.8
10 - X 24 hrs 34,900 0.9
11 24 hrs 61,800
12 X 24 hrs 61,900 0.8
13 X 24 hrs 27,400 0.9
T14 X 24 hrs 42,100 0.8
5] X 24 hrs 46,900 0.8
16 X 24 hrs 61,300 0.7
17 . X 24 hrs 41,000 0.8
-18 24 hrs 59,900
19, X 24 hrs 59,900 0.7
20 X 24 hrs 29,800 0.7
21 X 24 hrs 46,600 0.8
22 X 24 hrs 46,800 0.6
23 X 24 hrs 60,600 0.8
24 - X 24 hrs 31,700 18
25 24 hrs 63,800
26 X 24 hrs 63,700 1.0
27 X 24 hrs 28,100 1.2
28 X 24 hrs 44,300 1.1
1290 X 24 hrs 59,900 1.1
130 X 24 hrs 57,300 i1
31 24 hrs
Total. " 5 - 1,458,600
Verage:: o e L 48,620
Maximum . E 64,000

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

DEP Form Form 62-555.900(3)Alternale 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: May-04
A. Public Water System (PWS) Information
PWS Name: Summit Chase [PWS Identification Number: 3354112
PWS Type: [x] Community [ 1 Non-Transient Non-Community ] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 222 | Total Population Served at End of Month: 777
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: Summit Chase [Plant Telephone Number: (352) 369-4881
Plant Address: Tavares Ridge Drive [City: Tavares |State: FL [Zip 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: 77,000
Plant Category (per subsection 62-699.310(4), F A.C): Plant Class (per subsectlon 62- 699 310(4) F.A.C):
Liceniséd Operators Name : .~ | - 'LicenseClass License Number- . *{«i % +*Day(8)/Shift(s) Worked
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: Tom Felton C 2241 6 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. 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. [ 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 C8827
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Altemnate 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: June-04 J
A. Public Water System (PWS) Information
PWS Name: Summit Chase [PWS Identification Number: 3354112
PWS Type: d Community (1 Non-Transient Non-Community [] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 222 | Total Population Served at End of Month: 777
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 Telcphone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: myvfitzgerald@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Summit Chase [Plant Telephone Number: (352) 369-4881
Plant Address: Tavares Ridge Drive [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: 77,000
Plant Category (per subsectlon 62 699 3 10(4) F.A.C.): Plant Class (per subsectlon 62-699.310(4), F.AC. )
‘Licensed Operators .| . .~ " -~ . Name o License Class:” License Number ™ o
Lead/Chief Qperator: - Mark March C 8287 6 Days per week
Other Operators: * - *. Tom Felton C 2241 6 Days per week

11. Certification by Lead Chiet 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. 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. [ 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 C8827
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 Month Year of:
A. Public Water System (PWS) Information
PWS Name: Summit Chase |PWS Identification Number: 3354112
PWS Type: Ix] Community [] Non-Transient Non-Community 1 Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 222 [Total Population Served at End of Month: 777
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: Summit Chase [Plant Telephone Number: (352) 369-4881
Plant Address: Tavares Ridge Drive |City: Tavares [State: FL [Zip Code: 32778
Type of Water 'I'reated by Plant: IX] Raw Ground Water [1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 77,000
Plant Category (per subscction 62-699.310(4), F.A.C.): Plant Class (per subsection 62- 699 3 10(4), F.A.C)
:Licensed Operators - Name- T e License Class “ License:Nuimber LT e Day(s)/Shifi(s) Worked
Lead/Chief Operato: Will Fontaine C 6813 6 Days per week
OtherOperators: - -

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. [ 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

Sl

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



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

[PWS Identification Number: 3354112 {Plant Name: Summit Chase |
[11. Daily Data for the Month Year of:
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chlorine Dioxide E Ozone D Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation L[] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: I:] Free Chlorine D Combined Chlorine (Chloramines) D Chlorine Dioxide
EER IEEIE RS CT Calculations, or. UV Dose, to: Demonstrate £ Virus Inactivation, if Applicable®: .-~ % e A
Lowest Residual
. Disinfectant - |
. Concentration. | . (1)
"1 Net Quanity (C)Before orat Midimum
ator] - “Hours.* | ofFinished |- - First Customer - CT
) Plantin- ]  Water Peak Flow | During Peak - Required,
Operation”|. Prodiiced, gal | ~Rate, gpd Flow, mg/L R mg-min/L
24 hrs 49,700 1.9 1.6
24 hrs 42,300 2 1.6
24 hrs 45,000 18
24 hrs 45,000
X 24 hrs 47,700 1.7 1.3
X 24 hrs 39,400 1.6 12
X 24 hrs 51,600 14 1.1
X 24 hrs 56,300 1.5 1.1
X 24 hrs 24,000 1.4 1.0
X 24 hrs 55,500 14
24 hrs 55,500
X 24 hrs 25,500 1.7 1.2
X 24 hrs 36,200 1.5 1.1
X 24 hrs 49,400 1.5 1.1
X 24 hrs 58,000 1.5 1.2
X 24 hrs 23,900 1.3 1.0
X 24 hrs 61,700 1.5
24 hrs 61,700
X 24 hrs 32,800 1.5 1.1
X 24 hrs 52,400 1.3 1.0
X 24 hrs 32,100 1.5 1.1
X 24 hrs 60,500 13 1.0
X 24 hrs 30,300 1.7 1.2
X 24 hrs 62,100 14
24 hrs 62,100 -
X 24 hrs 22,800 1.5 1.1
X 24 hrs 40,200 1.5 1.1
X 24 hrs 58,500 14 1.0
X 24 hrs 57,800 14 1.0
X 24 hrs 29,700 1.3 1.0
X 24 hrs 29,700 1.4
L 1,399,400
‘ 45,142
Maximum 62,100

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

DEP Form Form 62-555.900(3)ANternate 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: August-04 ]
A. Public Water System (PWS) Information
PWS Name: Summit Chase [PWS Identification Number: 3354112
PWS Type: X1 Community [ 1 Non-Transient Non-Community ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 222 | Total Population Served at End of Month: 777
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: Summit Chase JPlant Telephone Number: (352) 369-4881
Plant Address: Tavarcs Ridge Drive [City: Tavares [State: FL [Zip Code: 32778
Type of Water Treated by Plant: XT Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 77,000
Plant Catcgory (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per subsection 62-699.310(4), F.A.C.) C
: Licensed Operators: , ,Name~ oot o T License Class | -7 License Numbér:: Day(s)/Shifi(s) Worked
Lead/Chief Operato Will Fontaine C 6813 6 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. [ 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, 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 ycars.

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

Ll

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: September-04 J
A. Public Water System (PWS) Information
PWS Name: Summit Chase ]PWS Identification Number: 3354112
PWS Type: [X] Community [ 1 Non-Transient Non-Community ] Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 222 [ Total Population Served at End of Month: 777
PWS Owner: Agqua 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: Summit Chase [Plant Telephone Number: (352) 369-4881
Plant Address: Tavares Ridge Drive [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: 77,000
Plant Category (per subsection 62-699. 310(4) F.A.C): \Y Plam Class (per subsection 62 699 310(4) F.A.C) C
Licensed Operators, |- .2 Name: o . License Class. i i:LicenseNumber |25 5 *Day(s)/Shift(s) Worked -
Leéad/Chief: Operator Will Fontaine C 6813 6 Days per week
Other OperatorS" - Jim Milicic C 8195 6 Days per week

1. Certification by Lead Chiet 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. 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 Date Printed or Typed Name License Number

61
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3354112 lplant Name: Summit Chase J
111, Daily Data [or the Month-Year oft September-04
Means of Achieving Four-L.og Virus Inactiviation/Removal: * D Free Chlorine D Chlorine Dioxide D Ozone lj Combined Chlorine (Chloramines)
D Ultraviolet Radiation [ 1 other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [:[ Free Chlorine [:] Combined Chlorine (Chloramines) D Chlorine Dioxide
-CT Calculations; or UV Dose; to Demonstrate Four-Log Virus Inactivation, if Applicable : N ST L
‘Dags TEE T RS ~ .CT Ealculations ) ’ coL T (
~Plant 1 Lowest CT |
‘Staffed | Provided
or ‘I - Before or
Visited . at First ,
by Net Quanity Cﬁstoiner Temp.
Day of |Operator| ~ Hours of Finished : During | of | pHof | -icCT’
the | (Place.| Plantin Water Peak Flow Durin Peak Flow, | Water,| - Water, if | R
Month |- *X™). | Operation | Produced, gal | Rate, gpd..{ ~"Fiow;1 mg-min/l. | 'C- | Applicable {'m
1. X 24 hrs 43,100
2 X 24 hrs 36,700
=3 X 24 hrs 37,900
e X 24 hrs 35,800
w5 24 hrs 38,950
6 X 24 hrs 38,950 1.1 0.9
EE X 24 hrs 57,800 13 1.0
8 . X 24 hrs 34,000 13 1.0
9 X 24 hrs 54,500 12 0.9
10- X 24 hrs 38,200 1.2 0.9
11 X 24 hrs 30,700 12
12 24 hrs 54,750
13 X 24 hrs 54,750 1.2 0.9
14 X 24 hrs 30,000 1.1 0.7
1S X 24 hrs 36,000 12 0.8
16- X 24 hrs 53,300 1.1 0.6
17 X 24 hrs 39,600 1.1 1.0
18 X 24 hrs 35,300 1.1
19:° 24 hrs 46,300
20 - X 24 hrs 46,300 1 0.8
C 21 X 24 hrs 41,600 1 0.7
22 X 24 hrs 32,600 0.9 0.8
-23:- X 24 hrs 59,500 1 1.0
24 X 24 hrs 36,400 0.9 0.7
25 X 24 hrs 34 200 1
26 - 24 hrs 54,400
27. X 24 hrs 54,400 0.8 0.7
28 = X 24 hrs 38,000 I 0.7
229 X 24 hrs 40,600 1 0.8
30 X 24 hrs 56,500 1.1 0.9
31 24 hrs
Total: .- : 1,291,100
Aversge = T 43,037
Maximum: 59,500

* 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 Intformation tor the Month-'Year of: October-04 I
A. Public Water System (PWS) Information
PWS Name: Summit Chase |[PWS Identification Number: 3354112
PWS Type: [x] Community [1 Non-Transtent Non-Community [ ] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 222 [ Total Population Served at End of Month: 777
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: Summit Chase [Plant Telephone Number: (352) 369-4881
Plant Address: Tavares Ridge Drive [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: 77,000
Plant Category (per subsection 62- 699 310(4) A C.): \Y Plant Class (per subsectlon 62 699 3 10(4), F.A.C) C
" Licensed: Opcrators - I . T . Name - ' . Ficense Class™ |- LicenseNumber =+ 7 20 SDay(s)/Shifils)-Work
Lead/Chief Opcrator‘ . ’ Will Fontaine C 6813 6 Days per week
Other Operators Lo Jim Milicic C 8195 6 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. [ 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

T4
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS Identification Number: 3354112 Jﬂant Name: Summit Chase J
11 Daity Data for the Month Year of: October-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * U Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D Free Chlorine D Combined Chlorine (Chloramines) [:] Chlorine Dioxide
s .+ =4 CT Calculations; or UV Deose, to Demonstrate Four-Log Virus Inactivation; if Applicablé SEUEEN IS St
Days § “CT Calculations 3 T
| Plant 5[ LowestCT|. .
|- stafted " Provided
oo ‘Before of
| Visited . - “at First ) E
by Net Quanity - _|.Customer | Temp.| ~ =~ Mxmm
Operator] Hours of Finished’ s ) oint ] - | During of - pHof | ":CT:
(Place | Plantin Water - | Peak Flow -  Pe " Peak Flow, - | Peak Flow, | Water,{. 'Water;if |” Required, - :
"X") | Operation | Produced, gal =] Rate, g mg/L ‘minuies . | ‘mg-minL | © C | Applicable | ‘mp-minil. | secfem2 | “seckcni2 {EiSysten; mg/E; | - Water System Components‘Onit'of Operation
X 24 hrs 49,500 0.8
X 24 hrs 32,000
24 hrs 53,400
X 24 hrs 53,400 1.1 1.0
X 24 hrs 26,900 1.1 : 0.9
X 24 hrs 42,600 1.1 1.0
X 24 hrs 50,500 1.1 0.9
X 24 hrs 39,600 1.1 0.9
X 24 hrs 38,200 12
24 hrs 48,700
X 24 hrs 48,700 12 1.0
X 24 hrs 33,500 12 1.0
X 24 hrs 37,900 i1 1.0
X 24 hrs 62,100 1.3 1.0
X 24 hrs 39,800 1.1 1.1
X 24 hrs 28,900 1.1
24 hrs 56,250
X 24 hrs 56,250 1.2 1.0
X 24 hrs 37,800 1.1 0.9
X 24 hrs 37,800 1.2 1.2
X 24 hrs 31,700 12 0.8
X 24 hrs 45,500 12 1.0
X 24 hrs 33,000 12
24 hrs 51,500
X 24 hrs 51,500 12 1.0
X 24 hrs 37,800 1.2 0.8
X 24 hrs 46,400 12 1.0
X 24 hrs 50,200 1.1 0.9
y X 24 hrs 51,100 12 0.8
30 7] X 24 hrs 39,700 1.2
31 24 hrs 44,000
Total . . = -4 1356200
Average - T . 43,748
Maximum Lo 62,100

* Refer (o 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
1. General Information for the Month 'Year of: November-04
A. Public Water System (PWS) Information
PWS Name: Summit Chase |PWS Identification Number: 3354112
PWS Type: [x] Community [[1 Non-Transient Non-Community [] Transient Non-Community 7]  Consecutive
Number of Service Connections at End of Month: 222 ] Total Population Served at End of Month: 777
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Arca Manager - Fiorida
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@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Summit Chase [Plant Telephone Number: (352) 369-4881
Plant Address: Tavares Ridge Drive 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: 77,000
Plant Category (per subsectlon 62-699.310(4), F.A.C.): \ Plant Class (per subsecnon 62- 699 3 10(4) F.AC) C
‘Licensed’ Operators : .- "Name , | License Class: :{ - License Number:? B - 'Day(s)/Shifi(s)>Worked -
Lead/Chief Opera!:or~ Will Fontaine C 6813 6 Days per week
Other OperatorS' ) Jim Milicic C 8195 6 Days per week

. Centification 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. 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

104
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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: December-04
A. Public Water System (PWS) Information
PWS Name: Summit Chase [PWS Identification Number: 3354112
PWS Type: [X] Community [ 1 Non-Transient Non-Community [ Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 222 | Total Population Served at End of Month: 777
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: Summit Chase [Plant Telephone Number: (352) 369-4881
Plant Address: Tavares Ridge Drive [City: Tavares [State: FL |Zip Code: 32778
Type of Water Treated by Plant: IXJ Raw Ground Water [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 77,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \% Plant Class (per subsection 62-699.310(4), F.A.C.) C
Licen:  cName il oo License Class |~ License Numbe Diay(s)/Shift(s) Worked
Will Fontaine C 6813 6 Days per week
Jim Milicic C 8195 6 Days per week
Marty Neal C 10027 6 Days per week

1. Certification by Leud 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 [ of this report. | 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) 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

114
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. General Intormation for the Month Year of: January-05 J
A. Public Water System (PWS) Information
PWS Name: Summit Chase [PWS Identification Number: 3354112
PWS Type: [X] Community "1 Non-Transicnt Non-Community [ 1  Transient Non-Community "] Consecutive
Number of Service Connections at End of Month: 222 : [Total Population Served at End of Month: 777
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: Summit Chase JPlant Telephone Number: (352) 787-0980
Plant Address: Tavares Ridge Drive |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: 77,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \% Plant Class (per subsection 62-699.310(4), F.A.C.): C
*+ Tiicensed Operators : Coo o “Name s 1 Ticense Class - {7 “License Numbers Day(8)/Shifi(s) Worked
- L:éad/Chief Operator: Will Fontaine C 6813 6 Days per week
Other Operators:.” - Jim Milicic : C 8195 6 Days per week
s o Marty Neal - C 10027 6 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. 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 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. 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)Altemnate Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3354112 |Plant Name: Summit Chase B
11, Dails Data for the Month Year of: January-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * [:] Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
(:] Ultraviolet Radiation [j Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D Free Chiorine l—__] Combined Chlorine (Chloramines) D Chlorine Dioxide
T R ~ CT Calculations, or UV Dase, 1o Demonstrate Four-Log Virus Inactivation, if Applicable®. .~ . = 2 c
Plant’ | - R - I E
| staffed | - o S Lowest Residual
IR S EER = A ) Disinfectant ;. |~
el b Tl ) " NetQuanity | (C) Before orat
Day of { Operator] " ofFinished . { First Customer-
the | (Place | 'Plantin®] *.. Water Peak Flow .| - During Peak- , o
Month] *X™) | Operation | Produced;gal | Rate, gpd Flow, mg/L, 1 seclom2 "]
-1 X 24 hrs 43,300 1.3
2 24 hrs 54,500
3 X 24 hrs 54,500 1.3 1.0
4 X 24 hrs 26,700 1.3 1.1
5.0 X 24 hrs 23,200 1.5 1.4
6 X 24 hrs 32,900 14 1.3
7 X 24 hrs 44,100 14 1.0
8- X 24 hrs 32,000 1.5
9 24 hrs 37,500
10 X 24 hrs 37,500 1.5 14
11 X 24 hrs 25,000 14 1.3
12. X 24 hrs 25,100 1.3 1.1
13 X 24 hrs 35,000 14 0.8
14 X 24 hrs 38,100 13 1.0
150 X 24 hrs 25,200 13
16 - 24 hrs 31,450
17 X 24 hrs 31,450 0.9 0.5
18 X 24 hrs 27,200 1.3 0.9
19 X 24 hrs 26,500 1.2 0.9
20 . X 24 hrs 36,600 13 1.0
21 X 24 hrs 41,000 1.4 1.0
22 X 24 hrs 31,500 1.5
23 24 hrs 30,500
24: X 24 hrs 30,500 1.2 1.1
25 X 24 hrs 25,900 12 1.0
26.. X 24 hrs 26,600 1.5 1.2
29 X 24 hrs 35,500 13 1.0
28 . X 24 hrs 26,000 1.1 09
29 - X 24 hrs 28,300 1.2
30 24 hrs 26,700
314 X 24 hrs 26,700 13 0.9
5 : 1,017,000
32,806
54,500

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

DEP Form Form 62-555.900(3)Afternate 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: February-05
A. Public Water System (PWS) Information
PWS Name: Summit Chase [PWS Identification Number: 3354112
PWS Type: [X] Community [] Non-Transient Non-Community [ ] Transient Non-Community [T] Consecutive
Number of Service Connections at End of Month: 218 | Total Population Served at End of Month: 763
PWS Owner: Aqua Ulilities 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: Summit Chase |Plant Telephone Number: (352) 787-0980
Plant Address: Tavares Ridge Drive [City: Tavares IState: FL [Zip Code: 32778
Type of Water Treated by Plant: [XJ Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 77,000
Plant Category (per subsectlon 62- 699 310(4) F.A.C): \ Plant Class (per subsectlon 62 699 310(4), F.A.C.): C
Licensed Operators - . "Name’ ' _License Class™ -} “Licensé Number #7 .= Day(sV/Shifi(s). Worked -~
Lead/Chief Operator: Will Fontaine C 6813 6 Days per week
Other Operators: ) Jim Milicic C 8195 6 Days per week
' : : Marty Neal C 10027 6 Days per week

lI. 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)Altemate 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: March-05
A. Public Water System (PWS) Information
PWS Name: Summit Chase |PWS Identification Number: 3354112
PWS Type: X1 Community [ 1 Non-Transient Non-Community [ 1 Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 218 | Total Population Served at End of Month: 763
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Arca 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: Summit Chase [Plant Telephone Number: (352) 787-0980
Plant Address: Tavares Ridge Drive [City: Tavares [State: FL [Zip Code: 32778
Type of Water Treated by Plant: IXJ Raw Ground Water (] Purchased Finished Water
Pcrmitted Maximum Day Operating Capacity of Plant, gallons per day: 77,000
Plant Calegory (per subsectxon 62 699 310(4), F.A.C.): \ Plant Class (per subsection 62 699. 3 10(4) F.A.C.): C
Name L il icense Glass™ |2 License Number 2 s U I Day(8Shifi(s) Worked
Will Fontaine C 6813 6 Days per week
Jim Milicic C 8195 6 Days per week
Marty Neal C 10027 6 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 [ 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
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)Altemate 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 Month 'Year of: April-05
A. Public Water System (PWS) Information
PWS Name: Summit Chase JPWS Identification Number: 3354112
PWS Type: [X] Community [ ] Non-Transient Non-Community [ 1 Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 218 [Total Population Served at End of Month: 763
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: Summit Chase _[Plant Telephone Number: (352) 787-0980
Plant Address: Tavares Ridge Drive [City: Tavares IState: 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: 77,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per subsection 62-699.310(4), F.A.C.): C
Name - . & ' 000 o icense Class. - Licensé Number” ' :{i? “Day(3)/Shift(s) Worked>:
Will Fontaine C 6813 6 Days per week
Jim Milicic C 8195 6 Days per week
Marty Neal C 10027 6 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. 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

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

IPWS Identification Number: 3354112 lPlam Name: Summit Chase J
111, Daily Data for the Month Year of April-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[:] Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Il] Free Chlorine D Combined Chlorine (Chloramines) D Chlorine Dioxide
Net Quanity
Hours of Finished " pHof
Plant in . Water . ‘Water, if
Operation- | Produced, gal | R | Applicable | mig-r :
24 hrs 30,500 1.1
24 hrs 22,500
24 hrs 33,150
X 24 hrs 33,150 1.3 1.0
X 24 hrs 28,000 12 1.0
X 24 hrs 25,000 1.2 0.9
X 24 hrs 42,500 1.3 0.9
X 24 hrs 36,700 1.3 0.9
24 hrs 27,500
X 24 hrs 27,500 1.3
X 24 hrs 47,100 12 0.8
X 24 hrs 35,100 12 0.9
X 24 hrs 31,700 13 0.8
X 24 hrs 47,400 1.2 1.0
X 24 hrs 72,400 1.2 0.8
X 24 hrs 20,800 13
24 hrs 24,400
X 24 hrs 24,500 1.2 0.9
X 24 hrs 20,000 12 1.0
X 24 hrs 31,000 i 0.8
X 24 hrs 12,500 13 1.0
X 24 hrs 25,800 13 0.8
X 24 hrs 21,900 1.3
24 hrs 23,800
X 24 hrs 23,800 1.2 1.0
X 24 hrs 33,800 13 1.0
X 24 hrs 35,300 1.2 0.8
X 24 hrs 43,700 13 1.1
X 24 hrs 47,600 1.2 1.0
X 24 hrs 38,300 13
24 hrs
967,400
32,247
. \ 72,400
* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form Form 62-555.900(3)Allernate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. General Information for the Month 'Year of: May-05
A. Public Water System (PWS) Information
PWS Name: Summit Chase [PWS Identification Number: 3354112
PWS Type: [X] Community [ ] Non-Transient Non-Community [ ]  Transient Non-Community [[1 Consecutive
Number of Scrvice Connections at End of Month: 218 | Total Population Served at End of Month: 763
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-Mai! Address: beheath@aguaamerica.com
B. Water Treatment Plant Information

Plant Name:

(352) 787-0980

Summit Chase [Plant Telephone Number:

Plant Address: Tavares Ridge Drive |City: Tavares ___ |State: FL {Zip Code: 32778
Type of Water Treated by Plant: [xJ Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 77,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Vv Plant Class (per subsection 62-699 3 10(4) F.A.C): C
Licensed Operators . . Name -Licensé Class - License Nuimbet: - -2 Day(s)/Shift(s) Workéd
. Lead/Chief Operator: - Will Fontaine C 6813 6 Days per week
Other Operators: Jim Milicic C 8195 6 Days per week
o Marty Neal C 10027 6 Days per week

11. Certification by Lead Chiet Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certity 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, | 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

DEP Form 62-555 900(3)Alternate

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 oft June-05 J
A. Public Water System (PWS) Information
PWS Name: Summit Chase "[PWS Identification Number: 3354112
PWS Type: [X] Community [T] Non-Transient Non-Community [] Transient Non-Community [T] Consecutive
Number of Service Connections at End of Month: 218 | Total Population Served at End of Month: 763
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 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@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Summit Chase ]Plant Telephone Number: (352) 787-0980
Plant Address: Tavares Ridge Drive —City: Tavares IState: FL |Zip Code: 32778
Type of Water Treated by Plant: IXJ Raw Ground Water [_] Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 77,000
Plant Category (per subsection 62- 699 310(4) FAC): \ Plant Class (per subsectlon 62 699 3 10(4) F.A.C.): C
Licensed Opetators = | =~ 7 =77 © - . 'Name~ " - ' - “License Classi* | - "#Ticensé Number " "5 w7770 - Day(s)/Shift(s) Worked
- Lead/Chief Operator:. Will Fontaine C 6813 6 Days per week
Other Operators: - Jim Milicic C 8195 6 Days per week
Marty Neal C 10027 6 Days per week

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. 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 Date Printed or Typed Name License Number

DEP Form 62-555.800(3)Attemate 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 Month’Year of: July-05 ]
A. Public Water System (PWS) Information
PWS Name: Summit Chase |[PWS Identification Number: 3354112
PWS Type: X1 Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ 1 Consecutive

Number of Service Connections at End of Month: 218 [ Total Population Served at End of Month: 763

PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath
Contact Person's Mailing Address:
Contact Person’s Telephone Number:
Contact Person's E-Mail Address:

B. Water Treatment Plant Information

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

Plant Name: Summit Chase JPlant Telephone Number: (352) 787-0980
Plant Address: Tavares Ridge Drive [City: Tavares [State: FL [Zip Code: 32778
Type of Water Treated by Plant: Ix]J Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 77.000
Plant Category (per subsecuon 62-699.310(4), F.A.C.): \4 Plant Class (per subsectlon 62 699.310(4), F.A.C.): C
Licensed Operators - Name License Class” " Licénse Number - e DE(S)IShift(sy Worked
LCad/CthfOpCl‘&IOl’:._;... Will Fontaine C 6813 6 Days per week
Othér Operators: "7 - Jim Milicic C 8195 6 Days per week
' Marty Neal C 10027 6 Days per week

1. 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. 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. [ 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

License Number

Signature and Date

DEP Form 62-555 S00(3)Altemate

Printed or Typed Name

Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3354112 IP]anl Name: Summit Chase —J

1. Daily Data for the Month Year of:
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[j Ultraviolet Radiation D Other (Describe):
Type of Disinfectant ReS]dudl Mdmtamed in Distribution System: - Free Chlorine D Combined Chlorine (Chlorammes) D Chlorine Dioxide
CTr Calculanons or UV Dose, to Demonsuate FourLongrus lnactxvauon, lprphcable‘ VI T e 0
Days S - _Cr Calculations ©* - i .UV Dose
Plant i :
Staffed Lowest Residual Disirifecmm
T Disinfectant ,Conta,,ct Time
Visited |- Concentration | = (BatC -
. by Net Quamty (C) Beforéorat | ‘Measurement | ©
Day of Operator| ~Hours .} of Finished Tirst Customer . | Point During
the - | (Place’|  Plantin {- = Water.: Peak Flow During Peak Peak Flow, ] : ‘
Month | "X") | Gpesation | - Produged,gal | Rate, gpd Flow,mg/L- | *. mini “Applicable |- seclom2 | secicmi2
1.4 X 24 hrs 28,100 {
2 24 hrs 31,000
= X 24 hrs 31,000 19
4 X 24 hrs 20,000 1.1 0.9
5 X 24 hrs 34,000 12 0.9
=6 X 24 hrs 29,000 1 0.8
i X 24 hrs 25,700 1.1 0.9
8] X 24 hrs 24,600 1 0.9
9.3 X 24 hrs 28,500 1.3
24 hrs 28,900
X 24 hrs 29,000 il 0.8
X 24 hrs 23,300 13 1.0
X 24 hrs 27 400 1.1 1.0
X 24 hrs 25,200 1.3 1.0
X 24 hrs 23,400 1.4 1.1
X 24 hrs 30,000 13
24 hrs 29,000
X 24 hrs 29,000 12 1.0
X 24 hrs 30,300 13 1.1
X 24 hrs 34,300 13 1.2
X 24 hrs 30,900 13 1.1
X 24 hrs 23,500 1.1 1.0
X 24 hrs 32,200 1 1.0
24 hrs 31,250
X 24 hrs 31,250 12 1.0
X 24 hrs 22,900 13 0.9
X 24 hrs 29,100 1.2 1.0
X 24 hrs 37.800 1.3 1.1
X 24 hrs 42 200 12 0.9
X 24 hrs 32,800 15
24 hrs 34,900
910,500
29,371
42200

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

DEP Form Form 62-555.900(3)Afternate

Page 2

or



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? |
A. Public Water System (PWS) Information
PWS Name: Summit Chase JPWS Identification Number: 3354112
PWS Type: X1 Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 218 [Total Population Served at End of Month: 763
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: Summit Chase [Plant Telephone Number: (352) 787-0980
Plant Address: Tavares Ridge Drive [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: 77,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \% Plant Class (per subsection 62- 699 310(4) F.A.C): C
‘Licensed Operators - Name: 500 - License Class -} - ‘Licensé Number™. "=} - Day(s)/Shifi(s) Worked .
Lead/Chief Operator: Will Fontaine C 6813 6 Days per week
Other Operators: Jim Milicic C 8195 6 Days per week
o . Marty Neal C 10027 6 Days per week

11, Certification by l.ead 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) 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 62-556 900(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
1. General Information for the Month ‘'Year of: September-05 J
A. Public Water System (PWS) Information
PWS Name: Summit Chase [PWS Identification Number: 3354112
PWS Type: [X] Community [] Non-Transient Non-Community [[] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 218 ~ [Total Population Served at End of Month: 763
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: Summit Chase [Plant Telephone Number: (352) 787-0980
Plant Address: Tavares Ridge Drive [City: Tavares [State: FL ~|zip Code: 32778
Type of Water Treated by Plant: IxJ Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 77,000
Plant Catcgory (pcr subsectlon 62 699 310(4), F.A.C)): \ Plant Class (per Subsecllon 62 699 3 10(4) F.A.C): C
. Name " Ti Ticense Class. |~ License Number [ - = =+ - Day(s)/Shifis) Worked -
Will Fontaine C 6813 6 Days per week
Jim Milicic C 8195 6 Days per week
Marty Neal C 10027 6 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 [ 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
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 Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Atterate 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 MonthYear of: October-05

A. Public Water System (PWS) Information
PWS Name: Summit Chase |PWS Identification Number: 3354112
PWS Type: [X1 Community [] Non-Transient Non-Community [ 1 Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 218 | Total Population Served at End of Month: 763
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: Summit Chase [Plant Telephone Number: (352) 787-0980
Plant Address: Tavares Ridge Drive [City: Tavares [State: FL 1Zip Code: 32778
Type of Water Treated by Plant: Ix1 Raw Ground Water [__] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 77,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per subsection 62-699.310(4), F.A.C.): C_

~ Licensed Operato R Name | ’LicenseClass. | - LicenseNumber - [: i+~ . - ‘Day(s)/Shifi(s) Worked .=~ 7.~ "~ °
. Liéad/Chief Operator:. ;| will Fontaine C 6813 6 Days per week

Other Operators: Jim Milicic C 8195 6 Days per week

e Marty Neal C 10027 6 Days per week

1. Certification by l.ead 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. 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 chemicais 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
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

]PWS Identification Number: 3354112 lPlanl Name: Summit Chase I
. Daily Data for the Month Year ot October-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine [:] Chlorine Dioxide D Ozone L__] Combined Chlorine (Chloramines)
[ ] Uliraviolet Radiation ["] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: {X] Free Chlorine [:l Combined Chlorine (Chloramines) [:] Chlorine Dioxide
R R : B " CT Calculations, or UV:Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* . ' T baiE i o
Lowest T i
4 Ll NetQuanity T o Minimium
ator] - Hours .|, of Finished wpHef f-CT &
lace .| Plantin. | Water Peak Flow Water, if . | “Required,’
(). 5| -Operation | Produced, gal | Rate.gpd | = Flow, mg/L Applicablé | mg-min/L”
24 hrs 31,400 1.5
24 hrs 40,000
X 24 hrs 40,000 13 1.0
X 24 hrs 26,700 1.4 1.0
X 24 hrs 28,400 1.5 14
X 24 hrs 34,100 13 1.0
X 24 hrs 30,100 1.1 1.0
X 24 hrs 22,000 12 1.0
24 hrs 31,550
X 24 hrs 31,550 1.3 0.8
X 24 hrs 17,700 1.5 13
X 24 hrs 21,800 1.4 1.2
X 24 hrs 31,000 1.5 1.2
X 24 hrs 27,300 14 1.2
X 24 hrs 21,600 14
24 hrs 32,200
X 24 hrs 32,200 1.3 0.7
X 24 hrs 1,700 14 0.9
X 24 hrs 17,900 1.5 1.2
X 24 hrs 34,100 14 1.2
X 24 hrs 27,100 13 1.0
X 24 hrs 24,100 13
24 hrs 24,350
X 24 hrs 24,350 1.3 1.1
X 24 hrs 20,900 13 1.0
X 24 hrs 23,000 1.4 1.2
X 24 hrs 27,600 1.3 1.1
X 24 hrs 32,500 14 1.1
X 24 hrs 20,100 1.3
24 hrs 32,050
X 24 hrs 32,050 1.4 0.9
: 841 400
27,142
40,000

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

DEP Form Form 62.556.900(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: November-05 J
A. Public Water System (PWS) Information
PWS Name: Summit Chase |PWS Identification Number: 3354112
PWS Type: [X] Community [[] Non-Transient Non-Community [] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 218 | Total Population Served at End of Month: 763
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@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Summit Chase IPlant Telephone Number: (352) 787-0980
Plant Address: Tavares Ridge Drive [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: 77,000
Plant Category (per subsection 62 699.3 10(4) F.A.C): \4 Plant Class (per subsectlon 62 699 310(4), F.A.C.): C
-Licensed Operators : Name = - Licénse'Class?”. '} License Number.: 1777 .20~ “ Day(s)/Shifi(s) Worked. -
Lead/Chief Opérator: Will Fontaine C 6813 6 Days per week
Other Operators: -~ .- Jim Milicic C 8195 6 Days per week
Marty Neal C 10027 6 Days per week

I1. Certification by Lead ‘Chicf Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 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
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared 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. 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 62-555 800(3)Allemate 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 Month Year of: December-05 ]
A. Public Water System (PWS) Information
PWS Name: Summit Chase IPWS Identification Number: 3354112
PWS Type: [x] Community [C1 Non-Transient Non-Community [ Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 218 [ Total Population Served at End of Month: 763
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: Summit Chase |Plant Telephone Number: (352) 787-0980
Plant Address: Tavares Ridge Drive ICity: 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: 77,000
Plant Category (per subsectnon 62- 699 XIOL)JJ A.C): \4 Plant Class (per subsectlon 62-699.310(4), F.A.C.): C
1icensed Operators : “Name 0 LicenseClass 255 -  Bicense Number - - | # 725+ 7 - Day(s)/Shif(s) Worked .
Lead/Chief O@ator Wlll Fontaine C 6813 6 Days per week
OthcrOpcrators R, Jim Milicic C 8195 6 Days per week
oo Marty Neal C 10027 6 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. 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 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

[PWS Identification Number: 3354112 [Plant Name: Summit Chase I
1. Daily Data lor the Month Ycear of: December-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[ ] Uliraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [:I Combined Chlorine (Chloramines) |:| Chlorine Dioxide
S CT Calculations, or UV Dose, to Demonstraté Four-Log Virus Inactivation, if Applicable® T A T
s |” T T el ——— —= : Ve
Plant" o i o Lowest € I
1 staffed Lowest Residual rovid
or Disinfectant - o
| -Visited : Concentration * : Lowest . | Minimum{ 4
by ) "Net Quanity (C) Before or at ~ 7 ¥ Minimum | Operating { UV Dose | 2 g o
Operator] -~ Hours of Finished First Customer ‘pH of CcT UV Dose, | Required, |- P rmal Operating Conditions;
(Plact | Plantin: | .. Water Peak Flow | During Peak ' Water, if | Required, | mW- nwW |- “Work that Involves Taking
"X™) | ‘Operation | Produced, gal Rate, gpd Flow, mg/L. Applicablé | mg-min/L | secfem2 | sec/em2 ponents Out of Operation .
X 24 hrs 30,400 13
X 24 hrs 26,600 13 1
X 24 hrs 19,000 13
24 hrs 35,000
X 24 hrs 35,000 1.4 1.1
X 24 hrs 18,000 14 1.1
X 24 hrs 23,700 1.3 1.1
X 24 hrs 22,400 1.5 13
X 24 hrs 28,600 1.5 13
X 24 hrs 15,100 1.5
24 hrs 30,000
X 24 hrs 30,000 15 1.1
X 24 hrs 19,100 15 1.1
X 24 hrs 22,000 1.5 1.1
X 24 hrs 33,100 1.3 0.9
X 24 hrs 24,000 1.3 1.1
X 24 hrs 26,300 13
24 hrs 25,000
X 24 hrs 25,000 1.5 1.3
X 24 hrs 18,360 1.5 1.1
X 24 hrs 24120 1.5 1.1
X 24 hrs 35,640 1.7 13
X 24 hrs 28,800 1.5 1.3
X 24 hrs 21,240 1.5
24 hrs 34,380
X 24 hrs 34,380 1.5 1.1
X 24 hrs 54,000 1.5 1.1
X 24 hrs 23,040 1.7 1.3
X 24 hrs 29,520 1.7 1.3
X 24 hrs 24,480 17 13
X 24 hrs 23,760 1.5 12
- : ) 840,020
27.097
54,000

* 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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