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

WO

See Pages 4 for Instructions.

1. General Information for the Month/Year of:

January, 2004

A. Public Water System (PWS) Information
PWS Name: Momingview lPWS Identification Number: 3350852
PWS Type: Community UNon-Transient Non-Community L—_l Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 34 ITolal Population Served at End of Month: 119

VP Environmental Services

Florida Water Services
Craig Anderson

PWS Owner:
Contact Person:

IComacl Person's Title:

|Zip Code:  32860-9520

lCity: Orlando IState: Florida

P.O. Box 609520
(407) 598-4199

Contact Person's Mailing Address:

lComacl Person’s Fax Number: (407) 5984217

Contact Person's Telephone Number:
craiga@florida-water.com

Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: Morningview Plant Telephone Number: 352-787-0980
Plant Address: 01322 English Road [City:  Leesburg State:  Florida |zip Code: 32748
Type of Water Treatment by Plant: [v] Raw Ground Water LI purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 306,000
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: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Mike Ponticelli C 8450 Days st Shift

11. Certification by Lead/Chicf Operator 4
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the

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

2/9/2004 0:00

Signature and Date

Page 1

DEP Form 62-555. 900(3)Alternate
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See Pages 4 for Instructions.
l. General Information for the Month/Year of: February, 2004

A, Public Water System (PWS) Information

PWS Name: Mormingview IPWS Identification Number: 3350852
PWS Type: ] Community D Non-Transient Non-Community [I Transient Non-Community I:] Consecutive
Number of Scrvice Connections at End of Month: 34 ITotal Population Served at End of Month: 119
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IContacl Person's Title: VP Environmental Services
Contact Person’s Mailing Address: P.0O. Box 609520 lCity: Orlando IState: Florida lZip Code:  32860-9520
Comtact Person's Telephone Number: (407) 598-4199 ICon[acI Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Momingview Plant Telephone Number: 352-787-0980
Plant Address: 01322 English Road |City:  Leesburg State:  Florida |zip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 306,000
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 [ -~ 7 & Day(5) 7/ Shift(s) Worked.
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
R . John Worrell C 6597 Days st Shift
Gary Kissick C 7846 Days st Shift
Mike Ponticelli C 8450 Days 1st Shift

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

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

Signature and Date Printed or Typed Name License Number

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

A. Public Water System (PWS) Information

PWS Name: Momingview |PWS Identification Number: 3350852
PWS Type: [] community {_I Non-Transient Non-Community {_] Transient Non-Community [ { consecutive
Number of Service Connections at End of Month: 34 lTo[al Population Served at End of Month: 119
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 lCity: Orlando IStatc: Florida ]Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IConlact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida—water.com
B. Water Treatment Plant Information
Plant Name: Momingview Plant Telephone Number: 352-787-0980
Plant Address: 01322 English Road ~ |City:  Leesburg State:  Florida |Zip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 306,000
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 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee Days 1st Shift

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

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

DEP Form 62-555._900(3)Alternate Page |



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

[PWS Identificaiton Number: 3350852 [Plant Name:  [Momningview ]
111. Daily Data for the Month/Year of: March, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chiorine Dioxide ™ Ozonc [~ Combined Chlorine (Chloramines)
[~ Utltraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines) [~ Chlorine DlOdeC
CT Calculatxons or UV. Dose to Demostate Four-Log V1rus Inactwatxon, 1f Appllcabl“ -
: CI' Calculanons ’ :
: : Lowest CT
Disinfectant” | = “Provided RS R
Days Plant tact Time | Béfore or at ~| Lowest Residual
Staffed or Net Quantity tant. (MatC -} First | Disinfectant -
- | Visited by of Finished : 1€ io Measurement ° : Customer : ¢ - F UV Dose | Concentration at Emergency or Abnonna] Operating
Day of { Operator [Hours plant] ~ Water “Before or at First | “-Point During | During Peak " Mxmmum CF “Operating” Required, Remote Point in | Conditions; Repair.or Mai ¢
the (Place in Producted, | PeakFlow | CustomerDuring Flow, mg- | Temp of | pH of Water, Rﬁqmred mg| UV Dose, { . “'mW- Distribution Invoives Taking Water System Componeri
Month| "X { Openation gal. Rate, gpd. | ‘PeakFlow, mg/L )" mi min/L._ [Water, °C|if Applicable| * min/L : {mWiseciom?] ~seciem? | - System; me/L. 77+ Ouf of Operation
1 X 24.0 4,866 1.3 1.0
2 X 24.0 7,800 12 0.8
3 X 24.0 6,900 1.1 0.8
4 X 24.0 7,800 1.3 1.0
5 X 24.0 7,200 13 0.9
6 X 240 10,000 1.2
7 240 8,050
8 X 24.0 8,050 1.2 0.9
9 X 24.0 7,900 1.2 0.9
10 X 240 18,100 1.4 1.1
11 X 240 8,400 11 0.9
12 X 240 6,000 13 0.9
13 X 24.0 14,300 14
14 24.0 13,550
15 X 240 13,550 1.1 0.8
16 X 24.0 6,900 1.1 0.9
17 X 240 7,300 1.1 0.8
18 X 240 4,700 1.0 0.8
19 X 240 6,600 1.1 0.8
20 X 240 6,700 12
21 240 9,150
22 X 240 9,150 1.0 0.8
23 X 240 7,400 1.0 0.7
24 X 24.0 13,400 12 0.9
25 X 24.0 9,000 1.1 0.8
26 X 240 8,200 1.1 0.8
27 X 24.0 9,500 1.0
28 24.0 8,500
29 X 240 8,500 1.0 0.7
30 X 24.0 8,800 1.0 0.7
31 X 240 8,600 1.0 0.8
Total .- hi i 274,866
Avgerage Lo e 8,867
Maximum. ~ | ) 18,100

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

DEP Form 62-555 900(3)Altemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I %

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

A. Public Water System (PWS) Information

PWS Name: Momingview JPWS Identification Number: 3350852
PWS Type: Community [T Non-Transient Non-Community [ ] Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 34 lTotal Population Served at End of Month: 119
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lContact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 City:  Orlando lState: Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IConlact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Morningview Plant Telephone Number: 352-787-0980
Plant Address: 01322 English Road ICity: Leesburg State:  Florida JZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 306,000
Plant Category (per subsection 62-699.310(4), F A.C.): \Y Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number| = ~.7. +--Day(s).£:Shift(s) Worked:
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shift
Other Operators: - Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee Days Ist Shift

1l Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 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 piant 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.

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

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



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

[PWS Identificaiton Number: 3350852 |Plant Name:  [Morningview 1
TILDaily Data for the Month/vear ot [E0]
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide [~ Ozone ™ Combined Chlorine (Chloramines)
[~ Uttraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
o CT Calculations; or UV:Dose; to Demostate Four-Log Virus Inactivation, if Applicable* -
: LT O Calewlations L 1 =P UVDose”
Days Plant Lowest Residual
Staffed or Net Quantity Disinfectant RS
Visited by : of Finished Concentration {C) - Lowest -
Day of | -Operator { Hours plant| Water Before or at First : Minimum CT] Operatmg E
the |- “(Place in Producted, | Peak Flow | Customer During | Temp of | pH of Water,| Required, mg| - UV Dose,’
Month| "X ' | Operation| gl Rate, gpd. | Peak Flow, mg/L ‘| Water, °C|if Applicable] * min/L. ~ |miW-sec/cm?
1 X 24.0 8,100 1.0
2 X 24.0 6,700 09
3 X 24.0 14,400 1.1
4 24.0 11,050
5 X 24.0 11,050 1.1 0.7
6 X 24.0 9,700 12 0.9
7 X 24.0 9,600 1.1 0.8
8 X 24.0 7,800 1.3 1.0
9 X 24.0 7,800 1.6 1.2
10 X 24.0 10,900 1.5
11 24.0 10,350
12 X 24.0 10,350 i2 0.8
13 X 24.0 7,700 L5 12
14 X 24.0 9,900 1.5 1.2
15 - X 24.0 5,600 1.4 1.1
16 X 24.0 8,900 12 0.8
17 240 10,100
18- X 24.0 10,100 13
19 X 24.0 8,600 1.1 0.8
20 X 240 12,300 12 0.8
21 X 24.0 8,700 1.1 0.8
22 X 24.0 23,900 11 0.9
23 X 24.0 12,000 1.1 0.8
24 X 24.0 9,600 1.1
25 24.0 9,150
26 X 24.0 9,150 1.0 0.7
27 X 24 0 9,800 1.4 1.0
28 X 24.0 9,600 1.1 09
29 % X 24.0 7,400 1.2 0.9
30 ¢ 24.0 9,100 1.1 0.8
Total i ] 299,400
Avgerage:" 9,980
Maximum: . - ’ 23,900

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

DEP Form 62-555.900(3)Alternate Page 2
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See Pages 4 for Instructions.
l. General Information for the Month/Year of:

A. Public Water System (PWS) Information

May, 2004

PWS Name: Momingview [PWS Identification Number: 3350852
PWS Type: Community [T Non-Transient Non-Community UTransient Non-Community U Consecutive
Number of Service Connections at End of Month: 34 lTo[al Population Served at End of Month: 119
PWS Owner: Florida Water Services
Contact Person: Craig Anderson |Contact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 lCity: Orlando lStatc: Florida ]Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lContacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Morningview Plant Telephone Number: 352-787-0980
Plant Address: 01322 English Road [City: Leesburg State:  Florida IZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 306,000
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)"/:Shift(s)>Worked - ’
Lead/Chief-Operator: |Will Fontaine C 6813 Days Ist Shift
Other Operators:- Brian Heath C 5825 Days 1st Shift
B S John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
& Adam Michaelsen Trainee Days 1st Shift

11. Certification by Lead/Chief Operator

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. 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.

6/8/2004 0:00

Signature and Date

DEP Form 62-555 900(3)Alternate

Will Fontaine

C-6813

Printed or Typed Name

Page 1

License Number

L



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

[PWS Tdentificaiton Number: 3350852 [Plant Name: ~ [Momingview
I11. Daily Data for the Month/Year of: May, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chiorine Dioxide ™ Ozone [~ Combined Chiorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
__CT Calculations, or UV Dose, to Demostate Four-Log:Virus Inactivation;ifiApplicable* . ‘
L s CT Calculations § : UV.-Dose "
, Lowest CT | © ‘
1 i Disinfectant | Provided | A
Days Plant] -~ e " Lowest Residual " | Contact Time | Beforeorat | .~ i | Lowest Residual
Staffed or Net Qiiantity : Disinfectant (DatC First | fo [ Miftimum | - Disinfectant-{
Visited by of Finished |- Conceritration (C) | Measurement | Customer | - : S oW UV Dose’ | Concentration at|
Day of { Operator |Hours plant| =~ Water . | ‘Before‘oratFirst | Point During | During Peak 2 - Minimum ' i Remote Point in
the | (Place in Producted, | Peak Flow | Customer During Peak Flow, | Flow, mg- | Temp of 1pF of Water,{ Reqy Distribution
Month|  "X") | Operation gal. . | Rate, gpd. | Peak Flow, mg/L minutes min/L © |Water, °C}if Applicable| - System; mg/L |
1 X 24.0 9,100 1.2
2 240 6,700
3 X 24.0 6,700 12 0.9
4 X 24.0 6,000 1.1 0.9
5 X 24.0 6,600 10 0.7
6 X 240 6,400 1.0 08
7 X 24.0 8,700 1.0 0.7
8 X 24.0 9,400 10
9 24.0 9,300
10 X 240 9,300 1.1 0.9
11 X 24.0 12,600 10 0.8
12 X 24.0 12,600 1.0 07
13. X 24.0 5,200 09 0.7
14 X 24.0 8,500 09 0.7
15 . X 24.0 8,000 1.1
16 24.0 11,100
17 X 24.0 11,100 1.1 0.8
18. - X 24.0 7,700 11 0.8
19 X 24 0 13,200 1.0 0.8
20 X 24.0 10,700 1.0 0.7
21 X 24.0 13,700 10 0.7
22 X 24.0 9,700 1.0
23 24.0 15,250
24 X 24.0 15,250 11 0.9
25 X 24.0 11,600 1.0 0.7
26 X 240 12,900 09 0.7
27 X 240 27,800 1.0 0.6
28 X 24.0 13,600 09 0.7
29 X 24.0 11,400 1.0
30 - 24.0 13,100
3t X 24.0 13,100 0.9 0.6
Total .-i - . o 336,300
S - 10,848
B 27,800

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

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

‘i&“\“ﬁmiﬂ i
o8

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

June, 2004 I

A.Public Water System (PWS) Information

PWS Name: Mormingview IPWS Identification Number: 3350852
PWS Type: Community [ ] Non-Transient Non-Community [_| Transient Non-Community L] consecutive
Number of Service Connections at End of Month: 34 ITolal Population Served at End of Month: 119
PWS Owner: Florida Water Services
Contact Person: Craig Anderson [Contact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 lCity: Orlando lStatc: Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IContact Person's Fax Number: (407) 5984217
Contact Person's E-Mail Address: Cr. aiga@ﬂorida-water .com
B. Water Treatment Plant Information
Plant Name: Morningview Plant Telephone Number: 352-787-0980
Plant Address: 01322 English Road |City: Leesburg State:  Florida lZip Code: 32748
Type of Water Treatment by Plant: (/] Raw Ground Water [ TPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 306,000
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: {Will Fontaine C 6813 Days st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift

1L Certification by Lead/Chief Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge 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.

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

Page 1

DEP Form 62-556 900(3)Alternate
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See Pages 4 for Instructions.
1. General Information for the Month/Year of: July, 2004 l

A. Public Water System (PWS) Information

PWS Name: Mormingview IPWS Identification Number: 3350852
PWS Type: Community [ Non-Transient Non-Community [ I Transient Non-Community [ consecutive
Number of Service Connections at End of Month: 34 lTotal Population Served at End of Month: 119
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 JSlatc: Florida lZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 lConlact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Morningview Plant Telephone Number: 352-787-0980
Plant Address: 01322 English Road IC ity: Leesburg State:  Florida IZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [j Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 306,000
Plant Category (per subsection 62-699.310(4), F. A.C.): A% Plant Class (per subsection 62-699.3 10(4H.A.C.): C
Licensed Operators Name License Class | License Number | -7 Day(s)/-Shifi(s) - Worked
Lead/Chief Operator: | Will Fontainc C 6813 Days 1st Shifi
Other Operators: Brian Heath C 5825 Days 1st Shift
s John Worrell C 6597 Days 1st Shift

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

C-6813

License Number

Will Fontaine
Signature and Date Printed or Typed Name

Page 1

DEP Form 62-555..900(3)Altemate
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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: August, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Momingview IPWS Identification Number: 3350852
PWS Type: [/] Community D Non-Transient Non-Community D Transient Non-Community [_] Consecutive
Number of Service Connections at End of Month: 34 JT()LaI Population Served at End of Month: 119
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IContact Person's Title: VP Environmental Services
Contact Person’s Mailing Address: P.0O. Box 609520 ICiry: Orlando lStatc: Florida ]Zip 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: Morningview Plant Telephone Number: 352-787-0980
Plant Address: 01322 English Road ICity: Leesburg State:  Florida lZip Code: 32748
Type of Water Treatment by Plant: [v] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 306,000
Plant Category (per subsection 62-699.310(4), F. A.C): v Plant Class (pcr subscctlon 62-699.310(4), FAC): C
Licensed Operators Name : License Class | License Number 5 ‘Day(s) /. Shift(s) Worked
Lead/Chief Operator: {Will Fontaine C 6813 Days 1st smﬁ
Other.Operators: * . |Brian Heath C 5825 Days 1st Shift
it “|John Worrell C 6597 Days 1st Shift

11. Certification by Lead/Chief Operator

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

6/8/2004 0:00 Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

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

[PWS Tdentificaiton Number 3350852 [Plant Name___[Morningview |
Dty Data for the Nonmvearor o IR
Means of Achieving Four-Log Virus Inactivation/Removal- [V Free Chlorine [~ Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
I_ Ultraviolet Radiation [T Other (Describe):
Type of Dlsmfcctant Residual Maintained in Distribution System: [V Free Chiorine I™ Combined Chlorine (Chloramines) [T Chlorine Dioxide
CT Calculatlons or UV Dose, to.Démostate’ Four-Log Virus Inactlvatlon G App i
i CI‘Calculatlons S T :
- e Dlsmfectant - Provided
Days Plant Lowest Residual Comact “Time | Beforeor at u}est Residual
‘Staffed or Net Quantity Disinfectant - | " (Dacc. | Fm : :
-+ {Visited by of Finished Concehtm'tiqn‘(C)v ] fMeasurement Customer . : S west. . Emergency or Abnorma] Opemnng
Day of | Operator {Hours plant] ~ Water Before or at First | Point During - | During Peak - |Minimum CT{.-Operating . . Rcmote Point m Condmons Repair or-Maintenance Work that
“the | ‘(Place in Producted, | Peak Flow { Customer During- }: :Peak Flow, Flow, mg- | Temp of | nH of Water,{ Requireéd; mg|  UV-Dose; D|stnbut10n Involves Taking Water' Sysu:m Compon
Month | = "X") . | Operation gal. Rate, gpd. | Peak Flow,mg/L' | ~minutes .| -~ min/L. |Water, °Clif Applicable]  ‘min/L. - | mW-sec/cm? “System. mg/L || _-Out of Operation - '
1 24.0 15,450
2 X 240 15,450 0.8 0.6
3 X 240 12,200 1.5 0.8
4 X 240 12,000 11 0.8
5 X 24.0 16,600 1.1 0.8
6 X 24.0 11,600 12 09
7 X 240 18,300 Il
8 24.0 14,000
9 X 240 14,000 1.1 0.7
10 X 24.0 13,600 13 10.0
11 X 24.0 14,600 1.1 08
12 X 24.0 11,400 11 07
13 X 240 15,100 1.1 0.8
14 . X 24.0 12,400 1.2
15 24.0 12,900
16 X 240 12,900 1.0 0.7
17 X 24.0 17,200 1.0 0.7
18 X 240 11,100 15 1.0
19 X 24.0 14,500 1.6 13
20 X 240 12,600 16 12
21 X 24.0 11,100 16 12
22 - 240 12,600
23 - X 24.0 12,600 1.6 1.3
24 X 24.0 13,700 1.6 1.2
25 X 24.0 12,200 14 1.1
26" X 24.0 13,600 1.6 1.2
27| X 24.0 23,100 11 08
28 X 24.0 11,000 1.4
29 - 24.0 13,100
30 X 24.0 13,100 1.0 0.7
31 X 24.0 15,400 1.2 038
Total =, . s . 3 429,400
Avgérage LorED ) 13,852
Maximum = K 23,100

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

DEP Form 62-555 900(3)Altemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Mormingview |PWS Identification Number: 3350852
PWS Type: Community L] Non-Transient Non-Community [ ] Transient Non-Community [__I consecutive
Number of Service Connections at End of Month: 34 ]Total Population Served at End of Month: 119
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 lStalc: Florida Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IContacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Momingview Plant Telephone Number: 352-787-0980
Plant Address: 01322 English Road JCily: Leesburg State:  Florida IZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [_| purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 306,000
Plant Category (per subsection 62-699.310(4), FA.C.): A\ "Plant Class (pcr 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: - |Brian Heath C 5825 Days Ist Shift
"~ |John Worrell C 6597 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. 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.

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

Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page 1
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Gl GE O O G G &N G N N AN A N A G TR E B &
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Morningview IPWS Identification Number: 3350852
PWS Type: Community LI Non-Transient Non-Community [ Transient Non-Community [_] consecutive
Number of Service Connections at End of Month: 34 ]Tolal Population Served at End of Month: 119
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath |Contact Person's Title: VP Environmental Services
Contact Person's Mailing Address: 2315 Griffin Rd ICity: Leesburg lStatc: Florida IZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 [Conmet Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aqguaamerica.com
B. Water Treatment Plant Information
Plant Name: Morningview Plant Telephone Number: 352-787-0980
Plant Address: 01322 English Road lCity: Leesburg State:  Florida lZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [| purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 306,000
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)./ Shift(s) Worked. ...
Lead/Chief Operator: |Will Fontainc C 6813 Days Ist Shift
Other Operators: Marty Neal C 10027 Days st Shift
John Worrell C 6597 Days 1st Shift

1l. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 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.

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

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

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

November, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Morningview IPWS Identification Number: 3350852
PWS Type: [ﬂ Community [ ] Non-Transient Non-Community D Transient Non-Community [_! consecutive
Number of Service Connections at End of Month: 34 ITotal Population Served at End of Month: 119
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: 2315 Griffin Rd ]City: Leesburg ]Stale: Florida ]Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address- beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Morningview Plant Telephone Number: 352-787-0980
Plant Address: 01322 English Road lCity: Leesburg State:  Florida lZip Code: 32748
Type of Water Treatment by Plant: (/] Raw Ground Water L{ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 306,000
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 oo oo Day(s) /°Shift(s) Worked
Lead/Chief Operator: |Will Fontainc C 6813 Days 1st Shift
Other Operators: Marty Neal C 10027 Days 1st Shift
- John Worrell C 6597 Days 1st Shift

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 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. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

Polymer Page 3 Due in December

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

A.Public Water System (PWS) Information

PWS Name: Momingview JPWS Identification Number: 3350852
PWS Type: Community [T Non-Transient Non-Community [ TTransient Non-Community [ consecutive
Number of Service Connections at End of Month: 34 ITotal Population Served at End of Month: 119
PWS Owner: Aqua Utilities Florida
Contact Person: Bnan Heath IConlact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Rd lCity: Leesburg lState: Florida lZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 [Contacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information

Plant Name: Momingview Plant Telephone Number: 352-787-0980
Plant Address: 01322 English Road City: Leesburg State:  Florida lZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 306,000
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 ] #5007 2200 - Day(s) 7:Shifi(s) Worked: * =%
Lead/Chief Operator: {Will Fontaine C 6813 Days 1st Shift
Other Operators: -|Marty Neal C 10027 Days 1st Shift

_— John Worrell C 6597 Days Ist Shift

I1. Certification by Lead/Chief Qperator

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

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

BWS Identificaiton Number: 3350852 [Plant Name:  [Morningview 1
December, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chiorine [~ Chlorine Dioxide ™ Ozone [T Combined Chlorine (Chloramines)
_I_ Ultraviolet Radiation |~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [V Free Chlorine ™ Combined Chlorine (Chloramines) I Chlorine Dioxide
SR CT Calculations, or UV Dose, to Demos irus Inactivation, if Applicable¥ .. -
~ T uvbow
| Disinfectant
Days Plant . Lowest Residual |~ Contact Time
Staffedor| “Net Quantity Disinfectant” (TatC " :
visitédby| © - | of Finished Concentration (C) | Measurement : ‘Lowest | 1 v ‘A
Day of | Operator |Hours plant{ ~ Water - - Before orat First | Point During L Minimum CT| Opérating o » - or.Maintenance Work that
the (Place ~in. | Producted, °} - Peak Flow | Customer During Peak Flow, . pH of Water | Required; mg] UV Dose, 1 Distrib Components-
Month | *- "X™) - | Opération gal | Rate gpd. | Peak Flow, mp/L i B 1 if Applicable] * min/l. .~ { mW-sec/cm’ System, | g K LT
1 X 240 12,000 12 1.1
2 X 240 9,300 12 1.0
3 X 240 7,400 11 1.0
4 240 8,150
5 X 240 8,150 13
6 X 240 9,700 14 1.0
7 X 240 5,700 14 i.1
8 X 240 10,900 1.5 13
9 X 24.0 9,600 i4 1.1
10 X 24.0 8,500 1.3 1.0
11 X 240 10,500 1.2
12 240 8,950
13 X 240 8,950 12 0.9
14 X 240 11,300 13 0.9
15 X 240 9,400 1.0 0.8
16 X 24.0 10,500 1.4 1.0
17 X 240 8,200 1.2 1.0
18 X 240 7,400 13
19 240 10,500
20 X 240 10,500 12 0.9
21 X 240 8,700 1.3 1.1
22 X 24.0 12,900 1.7 13
23 X 240 10,700 1.5 13
24 X 240 5,100 16 13
25 240 11,950
26 X 24.0 11,950 15
27 X 24.0 8,900 12 1.0
28 X 240 6,800 13 1.1
29 X 240 12,100 14 1.1
30 X 24.0 9,900 14 12
31 X 240 7.100 14 1.1
Total " i o o 291,700
Avgerage’: S e 9410
Maxinium. R 12,900

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

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

January, 2005

1. General Information for the Month/Year of:

A. Public Water System (PWS) Information
PWS Name: Morningview ]PWS Identification Number: 3350852
PWS Type: [] Community L | Non-Transient Non-Community [ Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 34 IToIal Population Served at End of Month: 119
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContacl Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 ICity: Leesburg ISlatc: Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Momingview Plant Telephone Number: 352-787-0980
Plant Address: 01322 English Road ]City: Leesburg State:  Florida |Zip Code: 32748
Type of Water Trecatment by Plant: Raw Ground Water [_Tpurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 306,000
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: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Marty Neal C 10027 Days 1st Shift
: John Worrell C 6597 Days 1st Shift

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

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

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

C-6813
License Number

Will Fontaine
Printed or Typed Name

Signature and Date

Page 1

Lz

DEP Form 62-555 900(3)Alternate



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

[PWS Identificaiton Number- 3350852 [Plant Name:  [Momingview ]
111 Daily Data for the Month v ear of: - S
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: W Free Chilorine [T Combined Chiorine (Chloramines) [™ Chlorine Dioxide
... CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation; oplicableXgy < @ |~
STy CT Calculations . -~ ~% 7" 0 77700 [V :
, ‘Lowest CT
S s Disinfectant. | - Provided :
Days Plant| Y E .| ‘Lowest Residual . | Contact Time ‘Beforeorat| .’
Staffed or Net Quantity.| 0~ - Disinfectant - (MatC “First -
Visited by of Finished ! Concéntration (C) | Measurement | Customer ratin
Day of | Operator |Hours plant]  Water . " - Before or at First *| Point During | Duririg Peak EOPRT ) ‘Maintendnce Work-that
the | (Place in ‘Producted, | Peak Flow | Customer During | Peak Flow, | Flow, mg- pH of Water, : :
Month|{ "X")- { Operation gal. " ‘| Rate, gpd. | * Peak Flow, mg/L minutes mi/l.  |Water, °C|if Applicable
1 24.0 10,600
2 X 24.0 10,600 1.3
-3 X 24.0 10,400 1.3 1.1
4 X 24.0 3,800 12 L1
5 X 24.0 9,200 12 1.0
6 X 24.0 9,600 13 : 1.0
7 X 24.0 8,600 14 L1
8 X 24.0 8,900 1.4
9 24.0 8,100
10 X 240 8,100 13 1.0
11 X 24.0 7,700 1.0 0.9
12 X 24 0 5,900 14 1.0
13 X 24.0 5,300 13 L1
14 X 24.0 9,000 1.7 1.4
15 X 24.0 4,700 1.5
16 24.0 7,050
17 X 24.0 7,050 1.4 12
18 X 24.0 4,800 15 11
19 X 24.0 7,400 1.5 12
20 X 24.0 6,900 1.5 12
21 X 24.0 6,100 1.4 12
22 24.0 6,350
23 X 24.0 6.350 13
24 X 24.0 8,500 15 11
25 X 24.0 10,700 12 1.0
26 X 24.0 8,200 1.4 10
27 X 24.0 12,800 14 12
28 X 24.0 9,100 15 14
29 X 24.0 10,100 15
30 24.0 7,600
31 X 24.0 7,600 14 1.0
Total ... Sl 252,100
Avgerage. o . 8,132
Maximum - _ 12,800

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

DEP Form 62-555.900(3)Atternate Page 2
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See Pages 4 for Instructions.
I. General Information for the Month/Year of:

A. Public Water System (PWS) Information

February, 2005

PWS Name: Morningview IPWS Identification Number: 3350852

PWS Type: Community I:] Non-Transient Non-Community U Transient Non-Community LJ Consecutive

Number of Service Connections at End of Month: 35 ITolal Population Served at End of Month: 123

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 City: Lcesburg JStatc: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 JComact Person's Fax Number: (352) 787-6333

Contact Person's E-Mail Address:

beheath@aqguaamerica.com

B. Water Treatment Plant Information

352-787-0980

Plant Name: Morningview Piant Telephone Number:
Plant Address: 01322 English Road |City: Leesburg  [State:  Florida [Zip Code: 32748
Type of Water Treatment by Plant: [] Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 306,000
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 | - 3i58 2855 Day(s) /:Shift(s) Worked'
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shift
Other Operators: Marty Neal C 10027 Days 1st Shift
: John Worrell C 6597 Days st Shift

11. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. [ 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.

Signature and Date

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

Will Fontaine

C-6813

Printed or Typed Name

Page 1

License Number

62



30

z aﬂed alewaNy(€)006 §55-29 U0y 430

‘woneuioful sty sp1aod isnwt spuefd Yoiym SUILLIALSP 0} Lodal Siy) 10] SUCUINAISUL 31U 01 13J3Y

00S'6 Ja  WINIXBN

S S e odmaday

008°661 5 B SRR L0 A
0T 1£3
0T = 0€
0 62
11 €1 0509 0'bT X 8
0509 0'vZ LZ
¥l 009°L 0T X 9
01 ) €1 006t 0'¥C X ST
11 €1 005°L 04T X (74
1 Sl 0058 0vT X %4
'l €1 00Z'6 0t X [44
01 gl 005°9 0% X 1T
0059 0T 0z
€l 006°L 0T X 61
'l €1 00¥'8 0¥ X 81
[ 14 00£°9 0% X L1
11 €1 006'8 0T X ~ .91
01 €1 005'9 0'vT X ST
'l ¥l 0S€°L 0T X 1
0SE°L 0¥z €l
€l 00L9 (24 X zl
1 vl 001°S (374 X 11
€1 1 005°6 [X%4 X 01
€1 Sl 00Z'L 0¥ X 6
4 €1 00€°L 0y X 8
€1 [l 009°L 0ve X L
[l 05%'9 (324 X .9
0S¥'9 0¥C S
¥l 00S"L 0T X |4
[ 001'y 0tz X L€
vl 0056 0T X 4
Sl 0069 0¥ X I

Jopos-pa - qura Jojqeonddy jo el puu cf Csamum . | /Bumopg yead | pd3 ey 13 uonesadp | (X, | wuop
280 AN {8t “ponmbary ['ravem 3o Hd | jo dusoy || -Fw Moty | ‘motgwad | Suung oworsny. | mopgoeed | ‘poronpoid u a0ed)” | cow

ﬂﬂmmdo | L umuwmany ead Suumg | - Suumcg Wog . |- 18I 1R 10 0jeg 198 M hwerd smoyy | Joreaadp | jo e

‘ dowopsnyy - | Juswamsesy v(o)‘ubnmuaouoo paystuty jo © [Aapomsipf
s o i Amuend) 1N 10 oIS
Te.d0 210]0 mnplmu 1samo'] hwey g skec | -
suonu[n:)[a:) LoV
: ,,olqv.oqddv - uouv./uweul STUIA ﬂo']-mod BISOW (L 01 *3s0(q Aﬂ 10 suouelnole:) 1D )

pXoL( 2ULOYD | (saurweIo[y)) AULIOYD paulquio) | SULIOTYD 321 A 1WI0ISAS UONNGLISI(] Ul PAUIBIUIEY [ERDISOY JueloajuIst(] Jo ad4 |

((PQquSa) PYIO ] uoteIpey 19[0IARI) [} __|-

(somureIoy)) SULIOYD PAUIqUIO) | su0z( _|  9PROIAPULOND _ | sulioyD) 214 A ‘[eAOWY/uoOnRALDRY] ST A F0[-In0 SWAANYDY JO SURI

EUREETER] j0.IU2.A/WIu0L{ U o) 636q sired IIT

[ manguro ] awren ue|d] TS80SEE 12qUINN U0JIRIYNUIP] SMd]

HILVM AIHSINIA GISVHIUNC O HILYM ANNOUD MV ONILVIYL SS.Md d0d L¥0d3d NOILLVEIdO ATHINOW



B Bl I &Y Il . N BN BN B N BN | B BN W B BN e

See Pages 4 for Instructions.

. General Information for the Month/Year of; March, 2005 |
A. Public Water System (PWS) Information
PWS Name: Momingview . IPWS Identification Number: 3350852
PWS Type: Community [ | Non-Transient Non-Community {_] Transient Non-Community [ consecutive
Number of Service Connections at End of Month: 35 ITotal Population Served at End of Month: 123
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 City: Leesburg IStatc: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IConlacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Momingview Plant Telephone Number: 352-787-0980
Plant Address: 01322 English Road lCity: Leesburg State:  Florida IZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water |__I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gailons per day: 306,000
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) /:Shift(s):Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shift
Other Operators: Marty Neal C 10027 Days 1st Shift
: Jotin Worrell C 6597 Days 1st Shift

11 Certification by Lead/Chief Operator

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

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

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

[PWS Identificaiton Number:

3350852

lPlam Narne:

[Morningview

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

DEP Form 62-555.900(3)Alternate

Page 2

THLDaily Data for the Montyear of - LT
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ F¥ree Chlorine [~ Chiorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
_l_ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [~ Combined Chlorine (Chloramines) [ Chilorine Dioxide
' T CT Calculations, or UV Dose; to Demostate Fo g.Virus Inactivation, if Applicable® © . o ox
o B Disinfectant
Days Plant| . Lowest Residual Contact Time - Gl
“Staffed or Net Quantity Disinfectant @atc - Ny Minimum |
Visited by{ of Finished Coricentration (C) | Measurement | Custe . + Lowest . | UV-Dose "
Day of { :Operator JHours plant] ~ Water - Before or at First | -Point During | During ] S : Minimuri CT| Operating | Required,
the | (Place *{* " in Producted, .| Peak Flow | Customer During | Peak Flow, . | Flow,; mj of | pH of Water,|Required, mg} UV Dose, | - mW-
Month{ - *"X") - | Operation gal. Rate, gpd. Peak Flow, mg/L minutes o|if Applicable} ~ ‘min/L. ‘- [mW-sec/em?] sec/om®"
1 X 24.0 5,400 14
2" X 24.0 7,500 13
3 X 24.0 5,000 13
4 X 24.0 6.600 13
5 X 24.0 8,100 14
6 24.0 6,650
7 X 24.0 6,650 12 0.9
] X 240 9,000 13 1.0
9 X 24.0 10,400 14 1.2
10 X 24.0 4,700 1.4 1.2
11 X 24.0 3,400 12 1.0
12 X 24.0 6,700 12
13 24.0 6,500
14 X 24.0 6,500 1.4 12
15 - X 24.0 6,500 13 0.9
16 X 24.0 4,100 15 1.2
17 X 24.0 23,100 20 1.5
18 X 24.0 6,300 1.4 13
19 X 24.0 5,400 1.6
20 240 6,150
21 X 24.0 6,150 1.9 15
22 X 24.0 6,400 17 L4
23 X 24.0 4,500 1.6 14
24 X 24.0 4 800 16 13
25 X 24.0 7,400 1.5 1.3
26 X 24.0 5,500 15
27 24.0 5,750
28 X 24.0 5,750 13 10
29 X 24.0 6,100 12 10
30 X 240 6,000 12 14
31 X 240 7,900 13 i1
Total .~ . . 210,900
Avgerage 6,803
Maximum 23,100

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

See Pages 4 for Instructions.

L. General Information for the Month/Year of:

April, 2005 j

A. Public Water System (PWS) Information

PWS Name: Momingview JPWS Identification Number: 3350852
PWS Type: LJ_] Community LJ Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 35 lTotal Population Served at End of Month: 123
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 |City: Lecsburg  [State:  Florida [zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Momingview Plant Telephone Number: 352-787-0980
Plant Address: 01322 English Road ICity: Leesburg State:  Florida IZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 306,000
Plant 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| Ve Day(s)./ Shifi(s) Worked

Lead/Chief Operator: |will Fontaine C 6813 Days 1st Shift
Other Operators: Marty Neal C 10027 Days Ist Shift

- John Worrell C 6597 Days 1st Shift

1. Certification by Lead/Chief Operator

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

Will Fontaine C-6813
License Number

Signature and Date Printed or Typed Name

DEP Form 62-555..900(3)Alternate Page 1
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See Pages 4 for Instructions.

L. General Information for the Month/Year of:

May, 2005

A. Public Water System (PWS) Information

PWS Name: Morningview IPWS Identification Number: 3350852
PWS Type: Community D Non-Transient Non-Community \:l Transient Non-Community DConsecutive
Number of Service Connections at End of Month: 35 ITolal Population Served at End of Month: 123
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg JState: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Mormingview Plant Telephone Number: 352-787-0980
Plant Address: 01322 English Road ICin: Leesburg Statc:  Florida IZip Code: 32748
Type of Water Treatment by Plant- [} Raw Ground Water [_] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 306,000
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) / Shift(s) Worked:
Lead/Chief Operator: | Will Fontaine C 6813 Days Ist Shift
Other Operators: Marty Neal C 10027 Days 1st Shift
John Worrell C 6597 Days st Shift

I1. Certification by Lead/Chief Operator

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

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

Will Fontaine

C-6813

Signature and Date Printed or Typed Name

Page 1

DEP Form 62-555. 900(3)Alternate

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

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

A. Public Water System (PWS) Information

PWS Name: Morningview IPWS Identification Number: 3350852
PWS Type: Community [_I'Non-Transient Non-Community [T Transient Non-Community L] consecutive
Number of Service Connections at End of Month: 35 ITotal Population Served at End of Month: 123
PWS Owner: Agqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  [state:  Florida |zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Morningview Plant Telephone Number: 352-787-0980
Plant Address: 01322 English Road ]Cily: Leesburg State:  Florida IZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 306,000
Plant Category (per subsection 62-699.310(4), F A.C. ) \ Plant Class (pcr subsecuon 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: Marty Neal C 10027 Days 1st Shift
John Worrell C 6597 Days 1st Shift

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

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

[PWS Tdentificaiton Number- 3350852 [Plamt Name. __[Momningview |
111. Daily Data for the Month/Year of: June, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: V' Free Chlorine [T Combined Chlorine (Chloramines) [ Chlorine Dioxide
- CT Calculations, or UV Dose, to Demostate Four-Log Virusinactivation; if: Applicable* - :
S CT Calculations G ‘ UV:Dose
Lowest CT et I
Disinfectant Provided ey
Days Plant B Contact Time: | Before'orat k Lowest Residualj " :
Staffed or Net Quantity.| t (TyatC First . 27 | “Minimum | . Disinfectant "}
Visited by "of Finished " 'Concentration (C) | Measurement | Customer |~ = f. .~ o Lowest - | UV Dose: { Concentration at] -
Day of | Operator {Hoursplant}- Water - | - . " | “Before or at First - | - Point During | During Peak | R R Operating- | Required, | Remote Point in |
the | (Place in Producted, - | ‘Peak Flow. | - Customer During | Peak Flow, | Flow, mg: | Temp of | pfy of Water, Dose, | mW- Distribution
Month | “X") | Operation gal. ) Rate; gpd '}~ Peak Flow, mg/L minutes mi/L  [Water, °Clif Applicable | mW:sec/cm?]  secem® | - System; mg/L’
1 X 24.0 6,800 14 [
2 X 24.0 4,700 13 0.9
3 X 24.0 4,600 1.2 1.0
4 X 24.0 6,100 12
5 24.0 5,100
6 X 24.0 5,100 12 0.9
7 X 240 6,300 12 09
8 X 24.0 6,100 04 1.0
9 X 240 4,100 12 1.0
10 X 24.0 5,800 13 1.0
i1 24.0 4,450
12 X 24.0 4,450 14
13 X 24.0 6,500 14 L1
14 X 24.0 4,500 13 09
15 X 24.0 4,000 11 0.7
16 X 24.0 6,000 12 0.7
17 X 24.0 4,500 12 0.8
18 X 24.0 5,300 13
19 24.0 4,300
20 X 24.0 4,300 12 0.6
21 X 24.0 5,700 13 0.9
22 X 240 4,300 12 0.9
23 X 240 4,700 10 0.8
24 X 24.0 4,200 1.0 0.7
25 - 24.0 4,450
26 X 24.0 4 450 1.3
27 X 24.0 5,200 11 09
28 X 24.0 7,900 12 0.9
29 X 24.0 6,400 12 1.0
30 X 24.0 4,900 11 08
31 .- 24.0
Total . - ; - 155,200
Avgerage. . - 5,006
Maximum . E 7,900

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

DEP Form 62-555 900(3)Altemate Page 2
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General Information for the Month/Year of: July, 2005
A. Public Water System (PWS) Information
PWS Name: Morningview IPWS Identification Number: 3350852
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community l_—_] Consecutive
Number of Service Connections at End of Month: 35 lTotal Population Served at End of Month: 123
PWS Owner: Aqua Utilities Florida
Contact Person Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City:  Leesburg lStatc: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lConlacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Momingview Plant Telephone Number: 352-787-0980
Plant Address: 01322 English Road JCily: Leesburg State:  Florida JZip Code: 32748
Type of Water Treatment by Plant: [ﬂ Raw Ground Water D Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 306,000
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: |Will Fontaine C 6813 Days Ist Shift
Other Operators: Marty Neal C 10027 Days 1st Shift
John Worrell C 6597 Days 1st Shift

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 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 Identificaiton Number- 3350852 [Plant Name. __[Momingview ]
111. Daily Data for the Month/Year of: July, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
_l_ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
‘ CT Calculations, or UV Dose; to Demostate:Four-Log-Virus Inactivation, if Applicable*
] CT Calculations N 2l TUVDose
: Disinfectant - BT
Days Plant| ; Lowest Residual | Contact Time; o
Staffed or .| Net Quantity Disinfectant L (Mat C i - * |- Miniinum S
: Visited by| - of Finished Concentration (C) | Measurement - tommer - Lowest' |"UV Dose’|; e mer bnormal Operating * - -
Day-of | Operator | Hours plant] .- - “Water. Before or at First PoimiDuﬁng k Dunng Peak L E Minimum CT| Operating ‘Reqixired,‘ " 1 oint'in sy Repair o,LM:iinlenénoe Work that
the | (Place | ‘in Producted, | Peak Flow | Customer During. | Peak Flow, | Flow, mg-~| Temp of |pH of Water,| Required, mg] UV Dose, { © mW-""| “ipistribi ater System Components.
Month | "X") | Operation {© gal. Rate, gpd. | Peak Flow, mg/L minutes ‘minl, | Water, °Clif Applicable] . min/l. | mW-sec/om?]. secfom? | Out of Operation~ 7 -
1 X 24.0 5,000 12
2 24.0 4,300
3 X 24.0 4,300 13
4 X 240 4,900 0.1 0.8
5 X 24.0 7,200 11 0.8
6 X 24.0 8,500 13 1.0
7 X 24.0 6,100 08 0.7
8 X 24.0 8,900 12 0.8
9 24.0 7,250
10 X 24.0 7,250 13
11 X 24.0 17.900 14 1.3
12 X 24.0 16,300 11 1.0
13 X 24.0 14,900 0.6 0.8
14 X 24.0 9,300 14 0.9
15 X 24.0 19,200 14 12
16 X 24.0 10,300 1.5
17 24.0 11,550
18 X 24.0 11,550 12 0.8
19 . X 24.0 9,100 13 0.8
20 X 24.0 6,600 1.4 0.9
21 X 24.0 5,000 14 1.0
22 X 24.0 5,000 2.1 1.4
23 24.0 6.600
24 X 24.0 6,600 15
25 X 240 7,900 1.5 1.0
26 X 24.0 8,300 1.9 13
27 X 24.0 5,900 1.4 12
28 X 24.0 7,800 1.6 L5
29~ X 24.0 10,300 1.6 14
30 X 24.0 6,800 15
31 24.0 6,200
Total =5 it = 266,800
Avgerage . Ll U 8,606
Maximiin - < - B 19,200

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

DEP Form 62-555 900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

August, 2005

A. Public Water System (PWS) Information

PWS Name: Morningview IPWS Identification Number: 3350852

PWS Type: 4] Community [ ] Non-Transient Non-Community [T ransient Non-Community L[ Consecutive

Number of Service Connections at End of Month: ) 35 ITotal Population Served at End of Month: 123

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg jState: Florida Zip Code: 34749

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

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

(352) 787-0980
beheath@aguaamerica.com

Plant Name: Morningview Plant Telephone Number: 352-787-0980
Plant Address: 01322 English Road ICity: Leesburg State:  Florida IZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water L] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 306,000
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 1st Shift
Other Operators: Marty Neal C 10027 Days 1st Shift

) John Worrell C 6597 Days 1st Shift

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

[PWS Tdentificaiton Number- 3350852 [Plant Name: __ [Morningview |
1], Daily Data for the Month/Year of: August, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [C Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
r' Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [ Combined Chlorine (Chloramines) I™ Chlorine Dioxide
CT Calculatlons, or UV Dose, to Demostate Four~Log Vlrus Inactwatlon 1f Applicablé®:: i
VR CT Calculations : ;
s Lowest CT
: - : ) Disinfectant Provided REE 2
Diys Plant LoWeSt Resndual Coritact Time | Before or at Lowest Residual]-
Staffed or Net Quantity | -~ - - - Disinfectant: .. - (TyatC First o
Visited by of Finished ' Concen tion (C) Measurement { Customer ; Emergency or Abnoxmal
Day of | - Operator | Hours plant ‘Water | Beforeor: ,ag_ Fust - Point During  { During Peak int in| Condmons, Repalr or Mainter
the {Place in Producted, |' Peak Flow |* Customer During . |- “Peak Flow,. | Flow, mg- | Temp of |1 of Water, N Involves Taking Water Syste
Morth | "X") | Operation| - gal. Rate, gpd. | Peak Flow,mg/L | “minutes min/.  |Water, °C}if Applicable] - Out of Operatio
1 X 24.0 6,200 1.3
2 X 24.0 9,100 14
3 X 24.0 4,500 1.4
4 X 240 7,900 14
5 X 24.0 10,000 1.4
6 24.0 3,050
7 X 240 8,050 13
8 X 240 6,300 13 1.2
9 X 24.0 8,900 13 1.1
10 X 24.0 5,800 1.3 1.2
11 X 240 8,100 14 1.1
12 X 24.0 9,000 1.4 1.1
13 X 240 7,600 1.4
14 240 8,600
15 X 240 8,600 1.3 1.1
16 X 240 8,600 1.3 1.0
17 X 24.0 10,800 1.3 1.1
18 X 24.0 10,100 16 13
19 X 24.0 6,700 1.3 1.0
20 24.0 4,300
21 X 24.0 4,300 1.3
22 X 240 8,400 1.1 1.0
23 X 24.0 4,500 1.1 0.9
24 X 24.0 11,500 1.4 14
25 X 240 4,900 1.3 1.2
26 X 24 0 5,900 13 1.2
27 X 24.0 3,400 11
=28 240 6,350
29 X 240 6,350 1.2 0.9
=30 . X 24.0 4,400 12 0.9
~.31 X 240 7,200 13 10
Total . F e ST, 224,400
Avgerage R 7.239
Maximum o 11,500
* Refer to the instructions for this report to determine which plants must provide this information
DEP Form 62-555 900(3)Altemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Morningview lPWS Identification Number: 3350852
PWS Type: M Community D Non-Transient Non-Community I_J Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 35 ITotal Population Served at End of Month: 123
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 lCity; Leesburg lSlate: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name Momingview Plant Telephone Number: 352-787-0980
Plant Address: 01322 English Road City: Leesburg State:  Florida IZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 306,000
Plant Category (per subsection 62-699.31 0(4) F.AC): \Y Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators , Name License Class | License Number o e Day(8) - Shifi(s) Worked:
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Marty Neal C 10027 Days 1st Shift
John Worrell C 6597 Days 1st Shift

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

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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. General Information for the Month/Year of;

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

See Pages 4 for Instructions.

Qctaber, 2005

A. Public Water System (PWS) Information

PWS Name: Momingyiew |PWS Identification Number: 3350852
PWS Type: [Zl Community [:| Non-Transient Non-Community D Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 35 ]Total Population Served at End of Month: 123
PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310

lCity: Leesburg

Florida Zip Code: 34749

JSmte:

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

lComact Person's Fax Number:

(352) 787-6333

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

beheath@aquaamerica.com

Momingview Plant Telephone Number: 352-787-0980

Plant Address: 01322 English Road Jgity: Leesburg State:  Florida JZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 306,000
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 == 0
Lead/Chief-Operator: | Wil Fontaine C 6813 Days 1st Shift
Other Operators: Marty Neal C 10027 Days st Shift
John Worrell C 6597 Days 1st Shift

11. Certification by Lead/Chief Operator

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

C-6813
License Number

Will Fontaine
Printed or Typed Name

Signature and Date

Page 1

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

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

A. Public Water System (PWS) Information

PWS Name: Morningview iPWS Identification Number: 3350852
PWS Type: Community [ | Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 35 lTotal Population Scrved at End of Month: 123
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg IState: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IConlact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Momingview Plant Telephone Number: 352-787-0980
Plant Address: 01322 English Road ICity: Leesburg State:  Florida IZip Code: 32748
Type of Water Treatment by Plant: Raw Ground Water {_| purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 306,000
Plant Category (per subsection 62-699.310(4), FA.C.): \4 Plant Class (per subsectlon 62-699.310(4), FAC)): C
Licensed Operators Name ‘ License Class | License Number i +Day(s)/:Shift(s)Worked_
Lead/Chief Operator: }Will Fontaine C 6813 Days 1st Shift
Other Operators: Marty Neal C 10027 Days 1st Shift
i SR John Worrell C 6597 Days 1st Shift

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

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

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

[PWS Identificaiton Number: 3350852 [Plant Name:  [Momningview |
TIT Daily Data-for the Monthy ear ot (AP
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine I~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I™ Combined Chlorine (Chloramines) [™ Chilorine Dioxide
) CT Calculations, or UV Dose, to Demostate Four-Log:Virus Inactivation; if Applicable*
CT Calculations =057 0 iRt e UV Dose
Lowest CT '
Disinfectant Provided . e : ; B
Days Plant . Lowest Residual | Contact Time | Before orat{ .’ , v ; _ | Lowest Residual
Staffed or Net Quantity Disinfectant MatC Fist 7o~ ] ” : : .| Minimum | * Disinfectant
Visited by 1 of Finished Concentration (C) | Measurement Lowest - | UV Dose | Concentration
Day of | Operator |Hours plant| .. . Water Before orat First | Point During .-+ |Minimum CT| Operating | Required, | Remote Point
the |- (Place in ‘| ‘Producted, | Peak Flow | Customer During | Peak Flow, pH of Water,| Required, mg] UV Dose, | mW- | pDisribution
Month | "X") | Operation-{ . . gal. Rate, gpd. | - Peak Flow, mg/L minutes : if Applicable| - .min/L = | mW-sec/em?] - sectem® | System, mg/Li
1 X 24.0 5,800 14 1.1
X 24.0 4,800 15 1.1
3 X 24.0 6,600 15 1.2
4 X 24.0 5,700 16 12
s X 24.0 4 300 1.6
6 240 6,200
7 X 24.0 6,200 1.6 1.2
3 X 24.0 6,600 1.8 1.6
9 X 24.0 12,400 23 1.6
10 X 240 4,900 1.6 1.4
11+ X 24.0 8,200 1.6 1.3
12 24.0 6,050
13 X 24.0 6,050 1.5
14 X 240 4,200 16 1.2
15 X 24.0 6,700 1.6 1.2
16 X 24.0 7,000 1.6 13
17 X 24.0 3,500 L5 1.1
18 . X 240 5,600 15 1.3
19 X 24.0 5,700 1.5
20 - 24.0 6,500
21 X 24.0 6,500 15 13
22 X 24.0 5,800 1.6 1.3
23 X 24.0 9,100 1.5 1.2
24 X 240 4,900 1.6 13
25 X 24.0 6,400 15 L3
26 X 24.0 8,400 1.5
27 - 240 6,300
28 X 24.0 6,300 1.6 1.2
29 X 24.0 4,700 1.5 11
30 X 24.0 5,900 14 1.0
24.0
187,300
: 6,042
Maximum... 12,400

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

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

Polymer Page 3 Due in December
See Pages 4 for Instructions.
I. General Information for the Month/Y ear of:

December, 2005 I

A. Public Water System (PWS) Information

PWS Name: Morningview IPWS Identification Number: 3350852
PWS Type: [ﬂ Community D Non-Transient Non-Community |_] Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 35 ITotaI Population Served at End of Month: 123
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCily: Leesburg lState: Florida IZip Code: 34749
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: Momingview Plant Telephone Number: 352-787-0980
Plant Address: 01322 English Road |city:  Lecsburg State:  Florida |Zip Code: 32748
Type of Water Treatment by Plant: [+] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 306,000
Plant Category (per subsection 62-699.3 10(4) F.AC): \" Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name License Class | License Number . i Day(s) /- Shift(s) Worked'
Lead/Chief Operator: | Will Fontaine C 6813 Days 1st Shift
Other Operators: Marty Neal C 10027 Days Ist Shift
John Worrell C 6597 Days 1st Shift

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

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number 3350852 [Plant Name. __ [Morningview ]
I1l. Daily Data for the Month/Year of: December, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chiorine Dioxide ™ Ozone ™ Combined Chlorine (Chloramines)
_r Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I Combined Chlorine (Chloramines) ™ Chlorine Dioxide
ik SR CT Caleulations; or UV Dose; to'Demostate Four-Log Virus Inactivation;-if Applicable®.” =7 ‘
L CT Calculation: e [ UV Dose”
: J | Low
RO I ‘ Disinfectant: .| - Pre
{ Days Piant e Lowest Residual . | Contact Time :| Bef
Staffedor{- . " | NetQuantity | . Disinfectant S(MaC™- Sl
{ Visited by .| of Finished Concentration (C) | Measurement R e
Day of | Operator {Hours plant| - Water Before orat First | Point During "":| Minimum CT} * Operating
the | "(Place | “in-.- |- Producted, | Peak Flow | Customer During | Peak Flow, ~ : Water | Required, mg] UV Dose,
Month |~ "X") | Operation gal. | Rate gpd. | Peak Flow, mg/L | * minutes < o|if Applicable]  mi/L- - | mW-sec/cm® ,
1 X 24.0 4,200 1.4 0.9
2 X 24.0 5,500 1.4 : 1.0
3 X 24.0 4,100 15
4 24.0 5,000
5 X 24.0 5,000 15 1.
6 X 24.0 6,000 1.5 1.1
7 X 24.0 6,500 1.5 1.1
8 X 24.0 5,700 15 1.0
9 X 24.0 6,200 15 1.1
10 X 24.0 5,200 15
11 24.0 5,700
12 X 24.0 5,700 1.4 10
13 X 24.0 4,700 14 1.1
14 X 24.0 6,600 17 1.5
15 X 24.0 6,000 1.5 1.3
16 - X 24.0 5,100 1.5 L3
17 - X 24.0 6,400 15
18 24.0 6,400
19 X 24.0 6,400 1.5 12
20 X 24.0 6,300 14 12
21. X 24.0 6,600 1.4 11
22 X 24.0 12,900 15 1.2
23 X 24.0 5,100 1.4 12
24 X 24.0 7,600 14
25 24.0 6,750
126 X 240 6,750 1.3 11
27 X 24.0 8,000 14 1.1
28 X 24 0 7,400 i.5 12
29 : X 240 5,900 1.5 12
.30 X 24.0 7,700 1.5 13
31 X 24.0 5,800 16
tal - - 193,200
6,232
12,900

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

DEP Form 62-555 900(3jAllemate Page 2

0s



