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

See Pages 4 for Instructions.

L Genera-l Information for the Month/Year of:

January, 2004

A. Public Water System (PWS) Information
PWS Name: Lake Gibson Estates IPWS Identification Number: 6532347
PWS Type: Community —D Non-Transient Non-Community D Transient Non-Community {1 Consecutive
ITotal Population Served at End of Month: 2,023

Number of Service Connections at End of Month:

806

PWS Owner: Florida Water Services

Contact Person: Craig Anderson

IContacl Person's Title:

VP Environmental Services

Contact Person's Mailing Address: P.O. Box 609520 City:  Orlando JSLatet Florida lZip Code:  32860-9520
Contact Person’s Telephone Number: (407) 598-4199 TContacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Lakc Gibson Estates Plant Telephone Number: 863-858-2504
Plant Address: 415 West Daughtery Road [city: Lakeland State: Florida |zip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 900,000
Plant Category (per subsection 62-699.310(4), FAC.): il Plant Class (per subsection 62-699.310(4), FA.C)): C
Licensed Operators : Name License Class | License Number | Day(s) / Shifi(s):Worked

Lead/Chief Operator: |David Rodriguez

A

7880

Days 1st Shift

Steve Fuller

Other Operators:

B

7519

Days Ist Shift

i1 Certification by Lead/Chief Operator

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

David Rodriguez

A-7880

Printed or Typed Name

Page 1

License Number
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See Pages 4 for Instructions.
1. General Information for the Month/Year of: February, 2004 J

A. Public Water System (PWS) Information
PWS Name: 1.ake Gibson Estates ]PWS Identification Number: 6532347
PWS Type: Community [T Non-Transient Non-Community [ | Transient Non-Community [] consecutive
Number of Service Connections at End of Month: 806 lT otal Population Served at End of Month: 2,023
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IContact Person's Title: VP Environmental Services
Contact Person’s Mailing Address: P.0. Box 609520 |City: Orlando IState:  Florida ~ |zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lContact Person's Fax Number: (407) 5984217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Lake Gibson Estates Plant Telephone Number: 863-858-2504
Plant Address: 415 West Daughtery Road LCily: Lakeland State:  Florida IZip Code: 33810
Type of Water Treatment by Plant: {v] Raw Ground Water [:l Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 900,000
Plant Category (per subsection 62-699.310(4), FAC.): 5 Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name License Class | License Number | -~ ~ . “Day(s) / Shift(s) Worked
Lead/Chief Operator: |David Rodriguez A 7880 Days Ist Shift
Other Operators: Steve Fuller B 7519 Days Ist Shift

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

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

A-7880
License Number

David Rodriguez

Signature and Date Printed or Typed Name

Page 1

DEP Form 62-555 900(3)Alternate
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1. General Information for the Month/Year of: March, 2004

A. Public Water System (PWS) Information
PWS Name: Lake Gibson Estates FWS Identification Number: 6532347
PWS Type: Community L_| Non-Transient Non-Community [ | Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 806 ]Total Population Served at End of Month: 2,023
PWS Owner: Florida Water Services

Contact Person: Craig Anderson

IContac( Person's Title: VP Environmental Services

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

laly: Orlando lState: Florida Zip Code:  32860-9520

Contact Person's Telephone Number: (407) 598-4199

[Contact Person's Fax Number:  (407) 5984217

Contact Person's E-Mail Address: craiga@florida-water.com

B. Water Treatment Plant Information

Plant Telephone Number: 863-858-2504

Plant Name: Lake Gibson Estates
Plant Address: 415 West Daughtery Road ICity: Lakeland State:  Florida ]Zip Code: 33810
Type of Water Treatment by Plant: E] Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 900,000
Plant Category (per subsection 62-699 310(4), F A.C): i Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name License Class | License Number| - ~Day(s) /-Shift(s) Worked -~ " 5~
Lead/Chief Operator: |David Rodriguez A 7880 Days st Shift
Other Operators: Steve Fuller B 7519 Days Ist Shift

11. Certification by Lead/Chief Operator

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

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

David Rodriguez

A-7880

Signature and Date Printed or Typed Name

Page 1

DEP Form 62-555 S00(3)Alternate

License Number



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

[PWS Identification Number: 6532347 [Plant Name:  [Lake Gibson Estates ]
1. Daily Data for the Month/Year of: March, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine [ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
{~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chiorine (Chloramines) I Chilorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Viriis Inactivation, if Applicable*... -
S et o Bl TR CT Calculations . ; B - UV Dose
“ U | LowestCT o
- Disinfectant Pr(‘)vidéd - e g : S 1 -
Days Plant Contatt Time | Beforeorat| “7 . ; ) . I + "] Lowest Residual
Staffed or Net Quantity (Marc ] First | e .75 5] Minimum f  Disinfectant e
Visited by of Finished “Measurement | Customer 1. A : | -Lowest.-| UV Dose-{ Concentration at Enmiérgency or. A
Day of | Operator {Howsplant| ~ Water - irst. | Point During | During Peak ) : “IMinimum CT| Operating: | Required, | Remote Point in | Conditions; Repair
the | (Place in "] Producted, | PeakFlow | CustomerDuring | - Peak Flow, | Flow, mg-"| Temp of | sH'of Water,|Required, mg| UV, Dose,’] ~mW-" '|' Distribution ' | Involves Taking W:
Month|{ "X") | Operation| - gal Rate, gpd. | - Peak Flow. mg/L. rinut min/L - |Water; °C|if Applicable| - “riin/L - {mWeseciom?] *secfom® | System, mg/L.
1 X 24.0 200,000 15 1.1
2 X 240 205,000 1.5 1.0
3 X 240 262,000 1.5 1.0
4 X 240 225,000 12 1.0
5 X 24.0 200,000 0.6 0.6
6 X 24.0 207,000 1.0 10
7 240 282,000
8 X 24.0 282,000 14 1.0
9 X 24.0 279,000 0.8 0.7
10 X 240 254,000 1.3 1.0
11 X 24.0 248 000 1.0 0.8
12 X 240 258,000 1.0 0.7
13 X 24.0 236,000 1.0 0.7
14 240 303,000
15 X 24 0 303,000 10 0.7
16 X 240 237,000 1.0 08
17 X 24.0 248.000 0.5 0.6
18 X 24.0 239,000 0.6 0.6
19 X 24 0 180,000 0.7 0.6
20 240 285,000
21 X 240 285,000 0.7 0.6
22 X 24.0 204,000 0.7 0.6
23 X 240 265,000 12 1.0
24 X 240 224 000 0.9 0.7
25 X 240 318,000 1.0 0.8
26 X 240 221,000 07 0.6
27 X 240 215,000 08 0.6
28 240 315,000
29 X 240 315,000 0.8 06
30 X 240 275,000 0.7 0.7
3] X 240 332,000 0.7 0.6
Total -~ .. R R 7,902,000
Avgerage S T 254,903
Maximum ¢ K 332,000

* Reler to thg Anspineyons; g&)&lﬂ report 1o determine which plants must provide this information
Effective August 26, 2003

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

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

A. Public Water System (PWS) Information
PWS Name: Lake Gibson Estates JPWS Identification Number: 6532347
PWS Type: [ ] Community L_| Non-Transient Non-Community |__] Transient Non-Community |_I Consecutive
Number of Service Connections at End of Month: 806 I'l"olal Population Served at End of Month: 2,023
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IComacl Person’s Title: VP Environmental Services
Contact Person’s Mailing Address: P.O. Box 609520 JCity: Oriando IState' Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IContacI Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Lake Gibson Estates Plant Telephone Number: 863-858-2504
Plant Address: 415 West Daughtery Road ICity: Lakeland State:  Florida IZip Code: 33810
Type of Water Treatment by Plant: [] Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 900,000
Plant Category (per subsection 62-699.310(4), F A.C ): 1 Plant Class (per subsection 62-699.310(4), FA.C.): C
Licensed Operators Name License Class | License Number Day(s)/ Shifi(s) Worked = .
Lead/Chief Operator: |David Rodriguez A 7880 Days Ist Shift
Other Operators: Steve Fuller B 7519 Days Ist Shift

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

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

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

A-7880
License Number

David Rodriguez
Printed or Typed Name

Signature and Date

Page 1

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

3
g - 4
See Pages 4 for Instructions.
. General Information for the Month/Year of: April, 2004
A.Public Water System (PWS) Information
PWS Name: Lake Gibson Estates IPWS Identification Number: 6532347
PWS Type: [/] Community [T Non-Transient Non-Community [ transient Non-Community [ consecutive
Number of Service Connections at End of Month: 806 ’ I'I'otal Population Served at End of Month: 2,023
PWS Owner: Florida Water Services
Contact Person: Craig Anderson 'Conlact Person's Title: VP Environmental Services
Contact Person’s Mailing Address: P.O. Box 609520 ICity: Orlando ISlale: Florida IZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IContact Person's Fax Number: (407) 5984217
craiga@florida-water.com

Contact Person's E-Mail Address:
863-858-2504

B. Water Treatment Plant Information
Plant Name: Lake Gibson Estates Plant Tetephone Number:
Plant Address: 415 West Daughtery Road |City. Lakeland  [State:  Florida |Zip Code: 33810
Type of Water Treatment by Plant: || Raw Ground Water [_Tpurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 900,000
Plant Category (per subsection 62-699.310(4), F.A.C): I Plant Class (per subsection 62-699.310(4), F. A.C): C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked. == =~ =
Lead/Chief Operator: |David Rodriguez A 7880 Days 1st Shift
Other Operators: Steve Fuller B 7519 Days 1st Shift

11 Certification by Lead/Chief Operator . i
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF

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

retain them, together with copies of this report, at a convenient location for at least ten years.
A-7880

David Rodriguez
Printed or Typed Name License Number

Signature and Date

7

Page 1

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

See Pages 4 for Instructions.
I. General Information for the Month/Y car of?: May, 2004

A. Public Water System (PWS) Information

PWS Name: Lake Gibson Estates IPWS Identification Number: 6532347
PWS Type: L Community [_| Non-Transient Non-Community [ Transient Non-Community [ consecutive
Number of Service Connections at End of Month: 806 lTotal Population Served at End of Month: 2,023
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IContact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 City: Orlando IStaIc: Florida IZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IConlacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Lake Gibson Estates Plant Telephone Number: 863-858-2504
Plant Address: 415 West Daughtery Road ICityt Lakeland State:  Florida lZip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 900,000
Plant Category (per subsection 62-699.310(4), F A.C): A% Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number - Day(s) /.Shift(s);Worked -~
Lead/Chief Operator: |David Rodriguez A 7880 Days 1st Shift
Other Operators: Steve Fuller B 7519 Days 1st Shift

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

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

David Rodriguez A-7880
Signature and Date Printed or Typed Name License Number
DEP Form 62-555._900(3)Alterate Page 1
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Docket No. 060368-WS
Application to Increase Rates and Charges
For a "Class A" Utility

In

Florida

Report Missing:
Monthly Operating Report
Lake Gibson

June 2004

Aqua Utilities Florida, Inc.



-l OGN N N S &N & O B S S G SN I .S & BE = =
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A.Public Water System (PWS) Information

PWS Name: Lake Gibson Estates —IPWS Identification Number: 6532347
PWS Type: Community [T Non-Transient Non-Community {_ITransient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 806 ITotal Population Served at End of Month: 2,023
PWS Owner: Aqua Utilities Florida
Contact Person Brian Heath IComacl Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road ]City: Leesburg ISlale: Florida Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 ICOHIBCI Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Iake Gibson Estates Plant Telephone Number: 863-858-2504
Plant Address: 415 West Daughtery Road [City: Lakeland  [State: Florida |zip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 900,000
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 - License Class | License Number .07 Day(s)/ Shift(s) Worked ~ .
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shift
Other Operators: David Rodriguez A 7880 Days st Shift
Steve Fuller B 7519 Days Ist Shift

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

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

C-6813

License Number

Will Fontaine
Signature and Date Printed or Typed Name

Page 1

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

[PWS Tdentification Nurnber- 6532347 [Plant Name: __ [Lake Gibson Estates ]
T, Daily Data for the Monthyear ofr - I
Mcans of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
r Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chloramines) [T Chlorine Dioxide
~CT Calculations, or UV Dose, to' Demostate Four~Log V lrus Inactlvatlon Af Applicable*
CT Calculations - UV Dose:
Lo’wes{ -
~ Disinfectant - | Provided - RS B
Days Plant : Lowest Residual *| Contact Time | Before orat’ Lowest Residual
Staffed or © {"Net Quantity Disinfectant ~ (MyatC First. ] g o “Minimum | Disinfectant |-
Visited by - <] -of Finished ‘Concentration (C) | Measurement | Customer- : R LA LOWCSt | UV Dose | Concentration at
Day of | -Operator |Hours plant| = Water Before oratFirst | Point During | During Peak Ao mum CT|- Operating | ‘Required, | Remote Point in
the | (Place | . in --Producted, | Peak Flow | Customer During Peak Flow, .| Flow, mg-_| Temp of | pH of Water,{ Required, mg| "UV Dose, j - mW: ‘Distribution ' i
Month X" Operation gal. Rate, gpd. Peak Flow, mg/L minutes mivL | Water, °C|if Applicablé " min/L | mWe sec/cm sec/em® Systemn, mg/L ‘Out of Operauon
1 X 24.0 0.6 0.5
2 X 24.0 130,600 0.7 0.5
3 X 240 167,500 Q0.5 0.5
4 24.0 227,050
5 X 24.0 227,050 0.7 0.6
6 X 24.0 317,300 1.0 0.7
7 X 24.0 218,200 0.6 0.6
8 X 24.0 181,100 0.8 0.7
9 X 24.0 278,200 0.7 0.8
10 X 24.0 252,300 08 . 0.7
11 24.0 292,600
12 X 24.0 292,600 0.8 0.7
13 X 24.0 260,400 09 0.9
14 X 24.0 212,900 0.8 0.8
15 X 240 206,700 0.9 0.9
16 X 24.0 196,200 0.8 0.8
17 X 240 158,200 1.0 0.8
18 240 138,650
19 X 240 138,650 09 0.8
20 X 24.0 65,100 1.0 0.8
21 X 24.0 84,200 1.0 1.2
22 X 24.0 169,100 1.1 0.9
23 X 240 142,800 12 0.9
24 X 240 233,700 12 1.0
25 24.0 214,400
26 X 240 214,400 1.1 1.0
27 X 24.0 186,800 10 0.9
28 X 24.0 142,100 1.0 0.8
29 X 24.0 135,300 09 0.8
30~ X 24.0 152,000 1.0 0.8
31 X 240 169,400 1.0 0.8
Total. .z L Lt 5,805,500
Average BN ] 187,274
Maximum- -~ - i 317,300

* Refer to %Eﬁm%’i%%&is report to determine which plants must provide this information
Effective August 28, 2003

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

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

August, 2004 J

A. Public Water System (PWS) Information
PWS Name: Lake Gibson Estates IPWS Identification Number: 6532347
PWS Type: Community U Non-Transient Non-Community D Transient Non-Community |:| Consecutive
Number of Service Connections at End of Month: 806 ITolal Population Served at End of Month: 2,023
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ’Comacl Person's Title: Area Manager

|zip Code: 34748
(352) 787-6333

ICity: Leesburg IStale: Florida
Contact Person's Fax Number:

2315 Griffin Road
(352) 787-0980
beheath@aquaamerica.com

Contact Person's Mailing Address:

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

Plant Name: Lake Gibson Estates Plant Telephone Number: 863-858-2504
Plant Address: 415 West Daughtery Road City: Lakeland State:  Florida IZip Code: 33810
Type of Water Trcatment by Plant: Raw Ground Water u Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 900,000
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 License Class | License Number| Day(s) / Shifi(s) Worked
Lead/Chief Operator: {Wilt Fontaine C 6813 Days 1st Shift
Other Operators: David Rodrigucz A 7880 Days 1st Shift
Steve Fuller B 7519 Days 1st Shift

11. Certification by Lead/Chief Operator

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

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

C-6813

License Number

Will Fontaine

Signature and Date

DEP Form 62-555.900(3)Aiternate

Printed or Typed Name

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

[PWS Identification Number- 6532347 [Plant Name: _[Lake Gibson Estates 1
I11. Daily Data for the Month/Year of: August, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [™ Combined Chlorine (Chloramines) [T Chlorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four-Log Virus Inactlvatlon 1f Applxcable* Ll
CT Calculations .
Lowest CT
- . B Disinfectant Provided Lo R
Days Plant ) Lowest Residual Contact Time | Before or at | Lowest Residual
Staffed or Net Quantity Disinfectant (MatC First a2 Wi Minimy Disinfectant |".; - =
Visited by of Finished < Concentration (C) | -Measurement | Customer Lowest_ { :UV Dose | Concentration at{ " Emergency or Abnormal Oper
Day of | Operator |Hours plant] ~ Water - S " ‘BeforeoratFirst | Point During | During Peak | - : Minimum CT| Operating ‘| Required, | Remote Point in{. ]
the (Place in Producted, | ‘Peak Flow | ' Customer During | - Peak Flow, Flow, mg- { Temp of | pH of Water {Required, mg| UV Dose, . |~ mW= ‘Distribution
Month| "X") | Operation gal. Rate, gpd.. { Peak Flow, mg/L minutes min/l. | Water, °C|if Applicable] ~ min/L - | mW-sec/om®|* secfom® | “System, mg/L -
1 24.0 222,000
2 X 24.0 222,000 0.6 0.8
3 X 240 259,000 1.0 0.9
4 X 24.0 152,000 0.9 0.6
5 X 24.0 196,000 0.7 0.7
6 X 24.0 212,000 1.4 1.1
7 X 24.0 217,000 1.1 1.0
8 24.0 183,500
9 X 24.0 183,500 0.9 0.6
10 X 24.0 179,000 0.9 0.6
11 X 240 222,000 0.6 0.8
12 X 24.0 200,000 0.6 0.7
13 X 24.0 185,000 0.7 0.9
i4 X 24.0 221,000 0.6 0.6
15 24.0 206,000
16 X 24.0 206,000 0.7 0.6
17 X 24.0 247,000 0.6 0.8
18 X 24.0 240,000 0.8 0.6
19 X 240 180,000 0.7 0.6
20 X 24.0 257,000 0.6 1.1
21 X 24.0 161,000 0.9 0.9
22 24.0 237,000
23 X 24.0 237,000 09 1.0
24 X 24.0 249,000 0.8 1.0
25 X 240 177,000 08 0.8
26 X 24.0 218,000 1.0 1.0
27 X 24.0 173,000 0.5 0.3
28 X 24.0 269,000 0.7 0.6
29 24.0 209,500
30 X 24.0 209,500 0.5 0.5
31 X 24.0 263,000 0.6 0.8
Total 3 6,593,000
Average . - 212,677
Maximum - i ’ 269,000

* Refer to theansirpelions, %&15 report to determine which plants must provide this information

Effective August 28, 2003 Page 2
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I. General Information for the Month/Year of: September, 2004 ‘

A. Public Water System (PWS) Information

PWS Name: Lake Gibson Estates IPWS Identification Number: 6532347
PWS Type: Community [_I Non-Transient Non-Community L] Transient Non-Community {1 consecutive
Number of Service Connections at End of Month: 806 ITotaI Population Served at End of Month: 2,023
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ]Eontacl Person's Title: Area Manager
Contact Person’s Mailing Address: 2315 Griffin Road JCily: Leesburg MC: Florida JZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 ]a)mact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Lake Gibson Estates Plant Telephone Number: 863-858-2504
Plant Address: 415 West Daughtery Road lCity: Lakeland State:  Florida ]Zip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water [j Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 900,000
Plant Category (per subsection 62-699.310(4), F. A.C)): v Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s):Worked: " -
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shift
Other Operators: David Rodriguez A 7880 Days Ist Shift
Steve Fuller B 7519 Days Ist Shift

I1. Certification by Lead/Chief Operator

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

Will Fontaine C-6813
License Number

Signature and Date Printed or Typed Name

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

ROTETIOR TS

k. g
See Pages 4 for Instructions.
I General nformation for the Month/vear of: — [EESHEHRD |
A. Public Water System (PWS) Information
PWS Name: Lake Gibson Estates lPWS Identification Number: 6532347
PWS Type: Community LI Non-Transient Non-Community | Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 806 —ITolal Population Served at End of Month: 2,023
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road lCity: Leesburg IState: Florida Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Lake Gibson Estates Plant Telephone Number: 863-858-2504
Plant Address: 415 West Daughtery Road lCily: Lakeland State:  Florida Ile Code: 33810
Type of Water Treatment by Plant: Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 900,000
Piant Category (per subsection 62-699.310(4), FA.C.): \ Plant Class (per subsection 62-699.310(4), F A.C.): C
Licensed Operators Name License Class | License Number : Day(s) /-Shifi(s) Worked
Lead/Chief Operator: |Will Fontaine ' C 6813 Days 1st Shift
Other Operators: David Rodriguez A 7880 Days Ist Shift
Steve Fuller B 7519 Days Ist Shift

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and

(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

Will Fontaine
Printed or Typed Name License Number

Signature and Date

(44

Page |

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



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

[PWS Identification Number: 6532347 [Plant Name: _ JLake Gibson Estates |
TI1-Daily Dat for the Monthyear ot (TP
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I Chlorine Dioxide {~ Ozone ™ Combined Chlorine (Chloramines)
}_[— Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Frce Chlorine I~ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT. Calculatxons or UV Dosg, to Demostate Four—Log Virus Inactlvatlon 1f Apphcable*
CT Calculations . T AL UVDOSC
Lowcst CT
) Disinfectant | Provided o
Days Plant Lowest Residual Contact Time | Before or at ) o N Lowest Residual
Staffed or Net Quantity Disinfectant (DatC First : S ) ieei o] Minimum | Disinfectant
Visited by of Finished i Concentration (C)*{. Measurement | Customer i 1" -Lowest | UV Dos¢ | Concentration at
Day of | Operator |Hours plant|  Water - | Before.oratFirst ‘| Point During | During Peak o Muumum CT] : Operating .| Required, | Remote Point in
the (Place in Producted, | Peak Flow | -Customer During -| - Peak Flow, Flow, mg- | Temp of | pH of Wiater, Reqmred mg] UV Dose, mW- . | Distribution -
Month| "X") | Operation ‘gal. "*| Rate;gpd. | Peak Flow, mg/L- minutes min/L - |Water, °C|if Applicable] - min/L- |} mW:sec/om?| ‘sec/em® | - System, mg/L
1 X 24.0 145,000 0.6 0.7
2 X 24.0 270,000 0.8 0.7
3 24.0 220,000
4 X 240 220,000 12 1.0
5 X 24.0 203,000 09 0.9
6 X 240 197,000 1.0 0.9
7 X 24.0 192,000 0.8 0.6
3 X 24.0 195,000 0.6 0.7
9 X 240 249,000 09 0.8
10 24.0 197,000
11 X 24.0 197,000 0.8 0.8
12 X 24.0 213,000 0.8 0.8
13 X 240 225,000 0.8 0.8
14 X 24.0 219,000 06 0.6
15 X 24.0 196,000 0.8 0.8
16 X 240 226,000 0.7 0.7
17 240 210,500
18 X 240 210,500 0.6 0.7
19 X 240 205,000 0.7 0.8
20 X 24.0 232,000 0.7 0.5
21 X 24.0 196,000 0.6 0.8
22 X 24.0 204,000 0.4 0.6
23 X 24.0 278,000 0.5 0.7
24 240 193,000
25 X 240 193,000 0.8 0.7
26 X 24.0 231,000 0.7 0.6
27 X 24.0 263,000 0.8 0.6
28 X 24.0 233,000 0.8 0.8
29 X 24.0 256,000 0.8 0.8
30 X 24.0 208,000 0.9 0.8
31 24.0
Totalr - . - : 6,477,000
Average: . . L S 208,935
Maximum™® ~ . ) 278,000

* Refer to ‘BE#?W@'}% %&xs report to determine which plants must provide this information.
Effective August 28, 2003

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

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

November, 2004 l

A.Public Water System (PWS) Information

PWS Name: Lake Gibson Estates IPWS Identification Number: 6532347
PWS Type: Community [_I Non-Transient Non-Community [ Transient Non-Community [ T consecutive
Number of Service Connections at End of Month: 806 |Total Population Served at End of Month: 2,023
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ICon(act Person's Titie: Area Manager
Contact Person’s Mailing Address: 2315 Griffin Road ICity: Leesburg [Stale: Florida IZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 lComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Lake Gibson Estates Plant Telephone Number: 863-858-2504
Plant Address: 415 West Daughtery Road ICity: Lakeland State:  Florida ]Zip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 900,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \4 Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: [Wwill Fontaine C 6813 Days 1st Shift
Other Operators: David Rodriguez A 7880 Days Ist Shift
Steve Fuller B 7519 Days 1st Shift

11. Certification by Lead/Chief Operator

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

Will Fontaine C-6813
License Number

Signature and Date Printed or Typed Name

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

R

REEEREPTNN
December, 2004
A. Public Water System (PWS) Information
PWS Name: Lake Gibson Estates IPWS Identification Number: 6532347
PWS Type: Community L] Non-Transient Non-Community [T Transient Non-Community [ J consecutive
Number of Service Connections at End of Month: 806 lTotal Population Served at End of Month: 2,023
PWS Owner: Aqua Ultilities Florida
Contact Person: Carolyn McFalls JContacl Person's Title: Area Manager
Contact Person's Mailing Address: 6960 Professional Parkway East, Suite 400 LCity: Sarasota lSlale: Florida lZip Code: 34240
Contact Person’s Telephone Number: (941) 907-7400 lContact Person's Fax Number:  (941) 907-7401
Contact Person’s E-Mail Address: cfmcfalls@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Lake Gibson Estates Plant Telephone Number: (863) 858-2504
Plant Address: 415 West Daughtery Road ICity: Lakeland State:  Florida IZip Code: 33810
Type of Water Treatment by Plant: [] Raw Ground Water {{ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 900,000
Plant Category (per subsection 62-699.310(4), FA.C.): \4 Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s)-Worked
Lead/Chief Operator: |David Rodriguez A 7880 Days 1st Shift
Other Operators: Steve Fuller B 7519 Days Ist Shift

Il Certification by Lead/Chief Operator . i
[, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF

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

retain them, together with copies of this report, at a convenient location for at least ten years.
A-7880

David Rodriguez
License Number

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

I. General Information for the Month/Year of: January, 2005 l

A. Public Water System (PWS) Information
PWS Name: Lake Gibson Estates —EWS Identification Number: 6532347
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community [_] Consecutive
Number of Service Cannections at End of Month: 806 ITotal Population Served at End of Month: 2,023

PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls
Contact Person’s Mailing Address:

Sout Regional Manager
[zip Code: 34240
(941) 907-7401

IContacl Person's Title:
lCily: Sarasota lStale: Florida
[Conlacl Person's Fax Number:

6960 Professional Parkway East, Suite 400
(941) 907-7400
cfmcfalls@aguaamerica.com

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

Plant Name: Lake Gibson Estates Plant Telephone Number: 863-858-2504
Plant Address: 415 West Daughtery Road City: Lakeland State:  Florida lZip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 900,000
Plant Category (per subscction 62-699.310(4), FA.C.): v Plant Class (per SUbSCCllOﬂ 62 699.310(4), F A.C.): C
Licensed Operators Name License Class | License Number’ - Day(s) / Shift(s) Worked
Lead/Chief Operator: |David Rodriguez A 7880 Days lst Shift
Other-Operators: Steve Fuller B 7519 Days Ist Shift

. Certification by Lead/Chief Operator

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

Signature and Date

DEP Form 62-555. 900(3)Alternate

David Rodriguez

A-7880

Printed or Typed Name

Page 1

License Number
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1. General Information for the Month/Year of: February, 2005 1

A. Public Water System (PWS) Information
PWS Name: Lake Gibson Estates IPWS Identification Number: 6532347
PWS Type: [] Community [ Non-Transient Non-Community [ Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 806 —[Tolal Population Served at End of Month: 2,023
PWS Owner: Aqua Utilities Flonda
Contact Person: Carolyn McFalls lComact Person's Title: South Regional Manager
Contact Person's Mailing Address: 6960 Professional Parkway East, Suite 400 lCity: Sarasota lSlatc: Florida lZip Code: 34240
Contact Person's Telephone Number: (941) 907-7400 IContact Person's Fax Number: (941) 907-7401
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Lake Gibson Estates Plant Telephone Number: 863-858-2504
Plant Address: 415 West Daughtery Road ICity: Lakeland State:  Florida [Zip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 900,000
Plant Category (per subsection 62-699.310(4), F A.C.): v Plant Class (per subscction 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number S Day(s) /:Shifi(s) Worked
Lead/Chief Operator: {David Rodriguez A 7880 Days Ist Shift
Other Operators: - {Steve Fuller B 7519 Days 1st Shift

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

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

David Rodriguez A-7880
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

RIS
1. General Information for the Month/Ycar of: March, 2005 J

A. Public Water System (PWS) Information
PWS Name: Lake Gibson Estates lPWS Identification Number: 6532347
PWS Type: (4] Community Emon—Transient Non-Community u Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 806 lTolal Population Served at End of Month: 2,023
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls lComacl Person's Title: South Region Manager
Contact Person's Mailing Address: 6960 Professional Parkway East, suite 400 ICity: Sarasota lstate: Florida lZip Code: 34240
Contact Person's Telephone Number: (941) 907-7400 ]Eontact Person's Fax Number: (941) 907-7401
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Lake Gibson Estates Plant Telephone Number: 863-858-2504
Plant Address: 415 West Daughtery Road JCity: Lakeland State:  Florida IZip Code: 33810
Type of Water Treatment by Plant: [+ ] Raw Ground Water {_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 900,000
Plant Category (per subsection 62-699.310(4), F A.C)): v Plant Class (per subsection 62-699.310(4), F.A.C.): C i
Licensed Operators ; Name License Class |- License Number : Day(s) ./ Shift(s) Worked- = - iz
Lead/Chief Operator: |David Rodriguez A 7880 Days 1st Shift
Other Operators: Steve Fuller B 7519 Days 1st Shift

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

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

David Rodriguez A-7880
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

#VALUE!

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

A, Public Water System (PWS) Information

PWS Name: Lake Gibson Estates [PWS Identification Number: 6532347
PWS Type: Community [} Non-Transient Non-Community [ Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 806 . ITotal Population Served at End of Month: 2,023
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road |City: Leesburg  [State:  Florida [zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Lake Gibson Estates Plant Telephone Number: 863-858-2504
Plant Address: 415 West Daughtery Road ICity: Lakeland State:  Florida ]Zip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 900,000
Plant Category (per subsection 62-699.310(4), F AC.): \4 Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: [David Rodriguez A 7880 Days 1st Shift
Other Operators: Steve Fuller B 7519 Days 1st Shift

11. Certification by Lead/Chicf Operator

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

David Rodriguez A-7880
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

#VALUE!

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

A. Public Water System (PWS) Information

PWS Name: Lake Gibson Estatcs lPWS Identification Number: 6532347
PWS Type: /] Community {_I Non-Transient Non-Community [T Transient Non-Community [_] consecutive
Number of Service Connections at End of Month: 806 |Tolal Population Served at End of Month: 2,023
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road City: Leesburg ]Sxale: Florida IZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 [Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Lake Gibson Estates Plant Telephone Number: 863-858-2504
Plant Address: 415 West Daughtery Road lC ity: Lakeland State:  Florida lZip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water LI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 900,000
Plant Category (per subsection 62-699.310(4), FAC.): A\ Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked ™
Lead/Cimef Operator: |David Rodriguez A 7880 Days 1st Shift
Other Operators: Steve Fuller B 7519 Days 1st Shift

11. Certification by Lead/Chief Operator

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

David Rodrigucz A-7880
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Allernate Page 1
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See Pages 4 for Instructions.
General Information for the Month/Year of: June, 2005 _I

A. Public Water System (PWS) Information

PWS Name: Lake Gibson Estates IPWS Identification Number: 6532347
PWS Type: Community (] Non-Transient Non-Community D Transient Non-Community |:| Consecutive
Number of Service Connections at End of Month: 806 ITotal Population Served at End of Month: 2,023
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath JContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road lCity: Leesburg ISIalc: Florida lZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 JComac( Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Lake Gibson Estates Plant Telephone Number: 863-858-2504
Plant Address: 415 West Daughtery Road |city Lakeland  [State:  Florida |zip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water |_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 900,000
Plant Category (per subsection 62-699.310(4), FAC.): \Y Piant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number ... Day(s) / Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shift
Other Operators: David Rodriguez A 7880 Days 1st Shift
: Steve Fuller B 7519 Days 1st Shift

11 Certification by Lead/Chief Operator

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

C-6813
License Number

Will Fontaine
Signature and Date Printed or Typed Name

DEP Farm 62-555 900(3)Alternate Page 1
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See Pages 4 for Instructions.
I. General Information for the Month/Year of: July, 2005 1

A. Public Water System (PWS) Information

PWS Name: Lake Gibson Estates |PWS Identification Number: 6532347
PWS Type: (4] Community LI Non-Transient Non-Community [ Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 806 IToLal Population Served at End of Month: 2,023
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Gniffin Road lCity: Leesburg |State: Florida lZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Lake Gibson Estates Plant Telephone Number: 863-858-2504
Plant Address: 415 West Daughtery Road Jcity: Lakeland State:  Florida |Zip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 900,000
Plant Category (per subsection 62-699.310(4), F. A.C.): \4 Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name License Class | License Number : Day(s) / Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shift
Other Operators: David Rodriguez A 7880 Days 1st Shift
Steve Fuller B 7519 Days 1st Shift

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

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

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

[PWS Identification Number- 6532347 [Plant Name:  [Lake Gibson Estates ]
2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [” Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines) ™ Chlorine Dioxide
Ct Ca]culauons or UV Dose 10 Demostate Four-Log Virus Inactivation, 1f Apphcable* :
" CT Calculations
Lowest CT
, Disinfectant | Provided :
Days Plant Lowest Residual - | Contact Time “| Before or at Lowest Residual
Staffed or Net Quantity Disinfectant .° ‘MatC™ | - Fisst’ " Disinfectant
Visited by of Finished Con'ccnt:rationi (é) Measuremenit | - Customer - B Concentration at| - - Emergency or Abnormal Opel 2
Day of | -Operator JHours plant| Water Before or at First . ] - Point During . | During Peak Minimum CTj - Of Remote Point.in Condmons chalr or Mamtenanoe
the | (Place in Producted, | Peak Flow | Customer During: | Peak Flow; - |- Flow, mg- | Temp of | 5 of Water,| Required, mg] | Distribution Involves Takmg Water System Com
Month|  "X") | Operation gal. Rate, gpd. | Peak Flow, mg/L inutes’ ~ | mi/L  |Water, °C]if Applicable] - ‘min/L;" - - System, mg/LL Out 6f Operdtion” .
T X 24.0 266,000 i1 1.0
2 24.0 211,000
3 X 24.0 211,000 0.8 0.8
4 X 24.0 227,000 1.0 0.9
5. X 24.0 252,000 1.0 0.8
6 X 24.0 252,000 10 0.9
7 X 24.0 253,000 0.9 0.8
8 X 240 253,000 1.0 0.8
9 24.0 247,000
10 X 24.0 247,000 0.5 0.8
11 X 24.0 186,000 0.8 0.8
12 X 24.0 249,000 0.9 0.8
13 X 24.0 164,000 1.0 0.8
14 X 24.0 206,000 0.6 0.6
15 X 240 228,000 0.7 0.6
16 X 240 199,000 0.7 0.7
17 240 269,500
18 X 24.0 269,500 0.8 0.7
19 X 240 272,000 0.7 0.9
20 X 24.0 175,000 0.7 0.7
21 X 24.0 255,000 1.0 0.7
22 X 24.0 302,000 0.6 0.6
23 X 240 146,000 0.9 0.8
24 24.0 263,000
25 X 24.0 263,000 0.6 0.8
26 X 24.0 255,000 0.5 0.6
27 X 240 196,000 0.8 0.6
28 X 24.0 228,000 0.8 0.6
29 X 240 211,000 1.0 0.8
30 240 279,000
31 X 240 279,000 0.8 0.6
Total 3 7,314,000
Average” - . 235,935
Maximum 302,000

* Refer 1o theanstycions g&)&xs report to determine which plants must provide this information.
Effective August 28, 2003

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

See Pages 4 for Instructions.
1. General Information for the Month/Y ear of: August, 2005 ]

A.Public Water System (PWS) Information

PWS Name: Lake Gibson Estates IPWS Identification Number: 6532347
PWS Type: ] Community LT Non-Transient Non-Community | Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 806 lTotal Population Served at End of Month: 2,023

PWS Owner:
Contact Person:

Aqua Utilities Florida
Brian Heath
Contact Person's Mailing Address:

Area Manager
{Zip Code: 34748
(352) 787-6333

lContact Person's Title:
JCity: Leesburg lStatc: Florida
IContact Person's Fax Number:

2315 Griffin Road
(352) 787-0980
beheath@aguaamerica.com

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

Plant Name: Lake Gibson Estates Plant Telephone Number: 863-858-2504
Plant Address: 415 West Daughtery Road lCity: Lakeland State:  Florida lZip Code: 33810
Type of Water Treatment by Plant: (] Raw Ground Water | ! purchased Finished Water
Permitted Maximum Day Operating Capacity of Piant, gallons per day: 900,000
Plant Category (per subsection 62-699.310(4), FA.C.): A\ Plant Class (per subsection 62-699.310(4), F A.C ). C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shift
Other Operators: David Rodriguez A 7880 Days Ist Shift
Steve Fuller B 7519 Days st Shift

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

C-6813
License Number

Will Fontaine
Printed or Typed Name

Signature and Date

DEP Form 62-555 900(3)Alternate Page 1
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See Pages 4 for Instructions.
1. General Information for the Month/Year of: September, 2005 J

A. Public Water System (PWS) Information

PWS Name: Lake Gibson Estates IPWS Identification Number: 6532347
PWS Type: (] Community [} Non-Transient Non-Community D Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 806 ITotal Population Served at End of Month: 2,023
PWS Owner: Aqua Utilities Flornida
Contact Person: Brian Heath JConlacl Person's Title: Area Manager
Contact Person’s Maiting Addiess. 2315 Griffin Road [city: Leesburg  [State: Florida Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 4|C0ntact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Lake Gibson Estates Plant Telephone Number: 863-858-2504
Plant Address: 415 West Daughtery Road Jcity:  Lakeland State:  Florida Jzip Code: 33810
Type of Water Treatment by Plant: Raw Ground Water [_] purchased Finished water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 900,000
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 License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: {Will Fontaine C 6813 Days Ist Shift
Other Operators: David Rodriguez A 7880 Days 1st Shift
Steve Fuller B ) 7519 Days 1st Shift

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

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

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

TROTECTION 2SO
- .
& )

See Pages 4 for Instructions.

L Generz;l Information for the Month/Year of:

October, 2005

A. Public Water System (PWS) Information
PWS Name: Lake Gibson Estatcs IPWS Identification Number: 6532347
PWS Type: V] Community LT Non-Transient Non-Community { JTransient Non-Community [ ] Consecutive
Number of Service Conncctions at End of Month: 806 lTotal Population Served at End of Month: 2,023
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road [City: Leesburg lState: Florida ]Zip Code: 34748

Contact Person's Telephone Number:

(352) 787-0980

|C ontact Person's Fax Number:

(352) 787-6333

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information

863-858-2504

Plant Name: Lake Gibson Estates Plant Telephone Number:
Plant Address: 415 West Daughtery Road City: Lakeland State:  Florida IZip Code: 33810
Type of Water Treatment by Plant: {v] Raw Ground Water T 1 purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 900,000
Plant Category (per subsection 62-699.310(4), F.AC.): \" Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days Ist Shift
Other Operators: . David Rodriguez A 7880 Days 1st Shift
: Steve Fuller B 7519 Days 1st Shift

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

Signature and Date

DEP Form 62-555. 900(3)Alternate

Will Fontaine

C-6813

Printed or Typed Name

Page 1

License Number
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#VALUE!

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

A. Public Water System (PWS) Information

PWS Name: Lake Gibson Estates lPWS Identification Number: 6532347
PWS Type: Community {__1 Non-Transient Non-Community [ | Transient Non-Community || consecutive
Number of Service Connections at End of Month: 806 ITotal Population Served at End of Month: 2,023
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ]Comacl Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Gnffin Road lCity: Leesburg |State: Florida lZip Code: 34748
Contact Person's Telephone Number- (352) 787-0980 JConLact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Lake Gibson Estates Plant Telephone Number: 863-858-2504
Plant Address: 415 West Daughtery Road lCity: Lakeland State:  Florida lZip Code: 33810
Type of Water Treatment by Plant: LJj Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 900,000
Plant Category (per subsection 62-699.310(4), F. A.C.): v Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name - License Class | License Number| = - -Day(s) /- Shift(s) Worked
Lead/Chief Operator: |Steve Fuller B 7519 Days 1st Shift
Other Operators:

I Certification by Lead/Chief Operator

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

Steve Fuller B-7519
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

#VALUE!
See Pages 4 for Instructions.

1. General Information for the Month/Year of:

December, 2005 J

A. Public Water System (PWS) Information

PWS Name: Lake Gibson Estates IPWS Identification Number: 6532347
PWS Type: [ﬂ Community u Non-Transient Non-Community |_] Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 806 ITotal Population Served at End of Month: 2,023
PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath

IContacl Person's Title: Area Manager

Contact Person's Mailing Address: 2315 Griffin Road

[city: teesburg  |State:  Florida |zip Code: 34748

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

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

Contact Person's E-Mail Address:

beheath@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: Lake Gibson Estates

Plant Telephone Number: 863-858-2504

Plant Address: 415 West Daughtery Road

City: Lakeland  {State: Florida |Zip Code: 33810

Type of Water Treatment by Plant: [T Raw Ground Water

D Purchased Finished Water

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

900,000

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

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

Licensed Operators Name License Class | License Number | - vp 2k Day(s) / Shift(s) Worked -
Lead/Chief Operator: {Steve Fuller B 7519 Days 1st Shift
Other Operators:

11. Certification by Lead/Chief Operator

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

Signature and Date

DEP Form 62-555. 900(3)Alternate

B-7519

License Number

Steve Fuller

Printed or Typed Name

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

[PWS Tdentification Number. 6532347 TPiant Name __|Lake Gibson Estaics |
TILDail Date for the Momthvear ofr - DA
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [T Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) [ Chilorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four-Log VlI‘llS Inactlvanon if: Appllcablﬁ* i
¥ CT Calculations . =S ;
ER N Lowest CT
S| ontaret v - Disinfectant | Provided o :
Days Plant ) a Lowesl R@iduar ¢ | “Contact Time - | Before or at Lowest Residual |
Staffed or Net Quanmy |75 Disinfe S (MatC First Disinfectant: | - -
Visited by ‘of Finished -Measurement Customer Concenﬁatiori at - Emergency or Abnormal Opemnng R
Day of | Operator {Hours plant] . Water S o ‘1 Point During | During Peak Rcmote Pomt in Condxtlons Repair or Mamtenance Work that
the (Place in ‘Producted, - | ‘Peak Flow | * Customer During’ | . Peak Flow, | Flow, mg- | Tempof {pp of Water Reqire ation - Involves Taking Water System ‘Comporients -
Month| "X") | Operation gal. - Rate, gpd. Peak Flow, mg/L minutes min/l. | Water, °C{if Applicable] = min/t. " | m System, mg/L Ouit of Operation
1 X 24.0 202,000 1.4 1.0
2 X 24 .0 177,000 1.7 1.4
3 X 24.0 305,000 18 1.4
4 240 215,500
5 X 24.0 215,500 1.0 0.8
6 X 24.0 249,000 0.9 07
7 X 24.0 153,000 0.8 0.6
8 X 24.0 211,000 0.8 0.7
9 X 24.0 185,000 1.0 0.8
10 X 24.0 182,000 08 0.6
11 24.0 226,000
12 X 24.0 226,000 0.9 0.7
13 X 24.0 243,000 0.7 0.7
14 X 24.0 197,000 1.1 0.8
15 X 24.0 229,000 0.7 0.6
16 X 24.0 190,000 1.6 1.3
17 X 24.0 284,000 0.7 0.6
18 240 176,000
19 X 24.0 176,000 1.1 0.9
20 X 24.0 177,000 1.0 08
21 X 24.0 244,000 12 1.0
22 X 24.0 189,000 1.5 1.2
23 X 24.0 230,000 1.2 1.1
24 X 24.0 249,000 1.2 1.0
25 24.0 179,000
26 X 240 278,000 12 1.0 _
27 X 240 202,000 12 0.9
28 X 24.0 182,000 1.1 0.9
29 X 24.0 287,000 1.0 0.8
30 X 24.0 206,000 20 1.6
31 X 24.0 273,000 1.5 1.2
Total P TR 6,738,000
Average . - L 217,355
Maximum : 305,000

* Refer to %Eﬁm%’é%%&’s report to determine which plants must provide this information

Effective August 28, 2003 Page 2
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