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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: January-04 J
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #1 [PWS Identification Number: 3421560
PWS Type: [x] Community [] Non-Transient Non-Community ] Transient Non-Community [] Conseculive
Number of Service Connections at End of Month: 598 [Total Population Served at End of Month: 2093
PWS Owner: AquaSource Ultility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person’s Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: Ocala Qaks, well #1 lPlant Telephone Number: (352) 369-4881
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL [Zip Code: 34479
Type of Water Treated by Plant: IXT Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators Name License Class License Number Day(s)/Shifi(s) Worked
Lead/Chief Opérator:. William Landers B 7327 6 Days per week
Other Operators: S Mark March C 8287 6 Days per week

1. Certification by Lead/Chief Operator

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

William Landers B7327
Signature and Date Printed or Typed Name License Number

DEF Form 62-555 900{3)Alternate Page 1



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

II’WS Identification Number: 3421560 lPlant Name: Ocala Oaks, well #1 J
H11. Daily Data for the Month/Ycar of: January-04 :
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chlorine Dioxide I:’ QOzone D Combined Chlorine (Chloramines)

[ ] Uliraviolet Radiation {71 Other (Describe): _

Type of Disinfectant Residual Maintained in Distribution System: D Free Chlorine D Combined Chlorine (Chloramines) [:l Chlorine Dmxnde

.. :CT.Calculations; or UV Dose, to.Demonstrate Four-Log: Viras Inactivation, if Applicable®*” . 2.7 o | i = -
Days o CT Calculations i L RS I 7
Plant .’} Lowest CT - Lowest
Staffed | Provided * 'Residual
or Before or :*Disinfectant
Visited at First Concentration
by Net Quanity surement | Customer at Remote
Day of |Operator]  Hours of Finished - *Point During During . pH of . UVDose Required, Pointin
the (Place Plant in Water Peak Flow |- .DuringPéak |:. Peak Flow, *| Peak Flow, | Water, | “Water, if | Required, | "'mW- mW Distribution
Month | "X") | Operation | Produced, gal | Rate gpd |~ Flow, mgt minutes mg-min/l. | C | 7Applicable | mg-min/L-| - seciom2 | ‘seciem2 | System, mg/L
1 X 24 hrs 106,000 14
2 X 24 hrs 128,000 1.3
3 X 24 hrs 48.000 1.2
4 24 hrs 49,000
5 X 24 hrs 20,000 14
6 X 24 hrs 151,000 1.1
7 X 24 hrs 139,000 1
8 X 24 hrs 133,000 1
9 X 24 hrs 166,000 1.1
10 X 24 hrs 141,000 1.1
11 24 hrs 142.000
12 X 24 hrs 137,000 1.2
13 X 24 hrs 150,000 12
14 X 24 hrs 141,000 1.2
15 X 24 hrs 137,000 1.1
16 X 24 hrs 163,000 i1
17 X 24 hrs 133,000 1.2
18 24 hrs 133,000
19 X 24 hrs 140,000 1.1
20 X 24 hrs 155,000 12
21 X 24 hrs 136,000 1.1
22 X 24 hrs 139,000 1.2
23 - X 24 hrs 175,000 1
24 X 24 hrs 156,000 1
25" 24 hrs 156,000
26 X 24 hrs 109,000 11
27 X 24 hrs 138,000 12
28 X 24 s 140,000 1.2
29 X 24 hrs 128,000 12
30 X 24 hrs 190,000 1.1
31 X 24 hrs 105,000 12

Total 4,084,000
Average 131,742
Maxinum - - 190,000
* Refer to the instructions for this report to determine which plants must provide this information
DEP Form Form 62-555.900(3)Alternate Page 2



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

WATER
See page 4 for instructions
I. General Information for the Month’Year of: January-04
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #2 II’WS Identification Number: 3421560
PWS Type: |X] Community [] Non-Transient Non-Community D Transient Non-Community [:l Consccutive
Number of Scrvice Connections at End of Month: 598 ITolal Population Served at End of Month: 2093
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person’s Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: Qcala Oaks, well #2 ]Plant Telephone Number: (352) 369-4881
Plant Address: 3900 N.E. 20th Ave ICity: Ocala [Sta[e: FL ]Zip Code: 34479
Type of Water Treated by Plant: [x] Raw Ground Water [1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.): ’
Licensed Operators Name - ' License Class License Number : <+ Day(s)/Shifi(s) Worked
Lead/Chief Operator: William Landers B 7327 6 Days per week
Other Operators: ) Mark March C 8287 6 Days per week

1. Certification by Lead'Chief Operator

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

William Landers B7327
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Pagc 1



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

II’WS Identification Number: 3421560 IPlanl Name: Ocala Qaks, well #2
111, Daily Data for the Month/Ycar of: January-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine E] Chlorine Dioxide D Ozone E] Combined Chlorine (Chloramines)
D Ultraviolet Radiation [J Other (Describe):
Type of Disinfectant Residual Maintained in Dlstrnbutlon System: D Free Chlorine U Combined Chlorine (C hlorammcq) [:l Chlorine Dioxide
CT Calculatlons or UV Dose, to Demonstrate: Four- bog Vuus lnacnvanon, if: Apphcable‘ T e
Days CT Calculations B S : ‘ UVDose ]
Plant e . LowestCT ' ' e Jf ! . Lowest
Staffed 1 Lowest Residual | "Disinfectant Provided- . : Residual
or ] “{ " Disinfectant . { Contact Time | Before or Disinfectant
Visited . | - ~Concentration (MatC at First : i | i ‘Concentration
by Net Quanity | - -] «(C)Beforeorat | Measurement | Customer | Temp: 1’ Minimum } ‘Operating’ | UV.Dose | - at Remote
Day of |Operator|  Hours of Finished R . "Fi:si Customer | - Point During During :{ of - . CT* UVDose Required, | * Point in g
the (Place Plant in Water Peak Flow During Peak Peak Flow, | Peak Flow, { Water, Required, { - mW- mW Distribution Repau' or Mamtenanoe Work that [nvolves Takmg
Month { "X") | Operation | Produced, gal Rate, gpd .| - Flow, mg/L minutes mg-miL.| C° | Applicable| mg-min/L | seciem2- | secfem2 | System, mg/L Water System Components Ot of Operation
1 24 hrs 15,000
2 X 24 hrs 153,000 12
3 24 hrs 153,000
4 X 24 hrs 163,000 14
5 24 hrs 10,000
6 X 24 hrs 4.000 1
7 24 hrs 4.000
8 X 24 hrs 0 1.1
9 24 hrs 0
10 24 hrs 0
11 X 24 hrs 1,000 1.1
12 24 hrs 1,000
13 24 hrs 1,000
14 X 24 hrs 10,000 1.2
15 - 24 hrs 9,000
16 X 24 hrs 0 . 1.1
17 24 hrs 3,000
18 24 hrs 3,000
19 X 24 hrs 0 12
20 24 hrs 8,000
21 X 24 hrs 4,000 11
22 X 24 hrs 5,000 12
23 X 24 hrs 0 1.6
24 24 hrs 1,000
25 24 hrs 1,000
26 X 24 hrs 1,000 1
27 24 hrs 2,000
28 X 24 hrs 1,000 1
29 24 hrs 1,000
30 X 24 hrs 0 1.1
31 24 hrs 0
Total . .. ... : 554,000
Average - ! 17,871
Maximum 163,000

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

DEP Form Form 62-555 900(3)Alternate Page 2



WO#0002157912 SILVER LAKE ESTS CYCLE 330F PREM-CODE=640253
SCHED-DATE 122006 PROMISED ALL DAY ORDER-DESC PRES/Pressure - Distributi
PRINT-DATE 12/20/06 PRINT-TIME 09:36:23 ORDER-STATUS NEW

SCOTTISH HGHLNDS-SILVER LAKE ESTS

CUST/PREM 000897410/640253 DIST F STYP RSM1
CUST-NAME WILSON, JOH SCAT WTR
SRV-ADDR 35112 RIVERSIDE cr SET-MTR U93900070
SRV-CITY LEESBURG FL 34788- 3135 SET-DATE 10-JAN-1994
PHONE# H 217-653-1490 W - SET-RDG 038030
M-NAME SET-SIZE sés
NONE SET-RMTH M
M-ADDR ARB-RMT#
M-CITY PA ERT
BILLED 29-NOV-2006 A/R-STAT A MIU#
DUE-DTE 22-DEC-2006 A/R BAL .00 SERIAL # 1999999
OCCUPANT AMT-COL .00 EXTENS-#
COMP# 1336420 RC=RS ROUTE 08426 STOP 06480
CRED-CDS TYPE-HEAT MTR-CDS 06
BILL-FR=12 SWIM(Y,N) N #DL= 5 DD= 0 M= 1/DL= 0 DD= 0 M= O
FROZEN MODEL-1
LAST-SIZE 5/8 LAST-DATE 10-JAN-94 MCDEL-2
PREM-ID
INSIDE
READ ONLY: DATE
TIME REMOTE EMP#
DATE READING MK| METER NUMBER TEST|SZ |TYPE|] CHECK X|SEAL olele
REM YEAR HEAT|-------- DATE
RESEALED
SEALED
SET
CURB STOP: ON OFF SWIM POOL: YES NO |EMP#
ERTH-------=-=---- REMARKS § ==~ =~ == = = = = = o oo e o o e e e e e m e m e
R-DATE ACTN READING CONSUM DYS C AMOUNT CHG-DATE CAT RATE BILL-CHG
112706 READ 43200 10 38 A 10.98 112806 WTR F323 10.98
103106 WTR F323 11.57
MTR-INST:

WORK-ORDER -REMARKS ;
MR. WILSON CALLED REPORTING NO WATER. MR. WILSON @ 352-787-9022.

APP-Time Start 20-DEC-2006 08:00:00 End 20-DEC- 2006 20:00:00
Call-Ahead Ord# 2157912 Type Phone# xt # Min-Before 0



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

WATER
Sce page 4 for instructions
1. General Information for the Month/Year of: February-04
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks. well #1 [PWS Identification Number: 3421560
PWS Type: [X] Community "1 Non-Transient Non-Community ] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 598 __Total Population Served at End of Month: 2093
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzeerald@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #1 [Plant Telephone Number: (352) 369-4881
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL [zip Code: 34479
Type of Water Treated by Plant: Ix] Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators Name' ... License Class License Number * | o . - Day(s)/Shifi(s) Worked
Lead/Chief Operator: William Landers B 7327 6 Days per week
Other Operators: Mark March C 8287 6 Days per week

1. Certification by Lead ‘Chief Operator

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

William Landers B7327
Signature and Date Printed or Typed Name License Number

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



Z abey arewslv(€)oo6 §55-29 wo4 wioy 430
‘wonpuLofur snfr apraoad 1smu syuppd yougm dutwadrap o1 110daa snyy ,lof SUONONASUL Y] 01 43[3Y
000°Z81 B - WNWIXEWN
069°C1 e . 9BRIAY
000°£91°y = ; - - B0l
SIY T 1€
sy T (1%
000°C81 S1Y $T 6C
000181 SI4 4T X 8T
- 4! 000°Z91 SIY v X LT
90 000'4$1 sIY $T X 9T
01 000°6€1 S $T X ST
01 000°€T1 sy yT X 144
[ 000°65 1 SIY $T X £C
000°8S 1 S 4T [44
1 000°LS! S1q 4T X 17
vl 000181 SI4 yT X 0T
vl 000°8Z1 s1q yT X 61
[ 00001 sy T X 81
vl 000°1¥1 S +T X Ll
LA 000°0€1 Sy X 91
000°¢y1 S yT SI
000°€ri 1Y pT 4!
[ 000°Ty1 514 ¥T X €l
el 000°0¥1 SIY $T7 X 4!
[4 000°8S1 SIY y¢ X 11
vl 000°Zr1 SIY pT X 01
vl 000°6T! Sy 47 X 6
000°Z¥1 SI4 y7 8
£l 000°1¥1 SIq pT X L
Sl 000°Zv1 SIY yT X 9
Sl 000°611 S $T X S
91 000°0%1 SIY $T X 4
SI 000°1€1 SIY T X £
S 000511 SN T X 4
000°501 SIY $T I
uoneIad( 3o o swatodwon waysks ey~ 1 3wy | qwoppes | qwopss | jun-3w | oigeonddy |- o v qumedw | s 3w ‘mor{ ‘pdd “aey 1e3 ‘poonpord. |uonessdo | (. | wuow
SUD{E ] SAA[OAU 184} 310, {10 uonnqLISK( Mmuw -mu ‘poxmbay | -Jrisepy | v | “Wopd qeag | - mord ead Yead 3umq | MOl yead e, Cutuelg | Somld) | ey
‘suoppuoy) Sunessdo | uijuiog [ ‘pormboy | ‘soaan| 1o jopd - lig0 " 8w Sum( juiog|  Joworsny 150 poysuijo |- smopy ~ fiopiedp | jo feq
oWy 18 . 350 AN} | Suneusdpy | umwnny A . rluamamseaw e 30a1050g (O) | AmuenQ PN - - [ A
uonenusonogy_ [umurumy | ‘1samoy - oowm ()] bomenusouc) s . PousIA
l“‘fl”JU‘S'(I : g B *femiyideite) - WEOApUISICY - - i
[EpISay S pEdRISI | fenpisoy 15omo] : be o T Lpegms
Isamor] PSR ST S R
e 9300 Aﬂ : : skeq
R ,a(qqudv 31 uoumuomxl SO, A ﬂoq mog smnsuoumq 01°350(] A} 30 suonemorB:) 10 o
apixol suloy) D (SQUlUIEJON’)) SUUOIl{D pauiquo’y D [UUIOTYD) 91 D TwRISAS uonNqLNSI(Y ul paumwmw [enpls:;}] weooyuIsi(q Jo 2dA |
:(9qL1a83(7) 12Y10 l:] uoneIpey 19[oAen|) D
(sourureo[yyy) ULIO[YD) pauIquio) D UOZ() D Elda U lgelitidite) [:] SQUHIOYD) 931 D + ([EAOUIY/UONBIATIORU] SNITA S07-IN0,| SUIAJIYDY JO SUBIN
po-AIeniqay O JBD L YIUO d41 0] eirgl s[ect ({1
[ 1# [1PM ‘RO BIRO(Q  DWEN W‘Zldl 09S1The ~aquINN Uoledinuop| S/\(\dl

HILVM GIHSINIH AISYHIUN HO HIALVM ANNOUD MV ONILYIYL SSMd HO4 1¥0d3d NOLLVHEIdO ATHLNOW



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

WATER
See page 4 for instructions
1. General Information for the Month'Year of: February-04 ]
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #2 [PWS Identification Number: 3421560
PWS Type: [X] Community L] Non-Transient Non-Community [ ] Transicnt Non-Community [ Consecutive
Number of Service Connections at End of Month: 598 [Total Population Served at End of Month: 2093
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvﬁtzgerald@;suburbanwater.com
B. Water Treatment Plant Information
.Plant Name: Qcala Oaks, well #2 IPlanl Telephone Number: (352) 369-4881
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL [Zip Code: 34479
Type of Water Treated by Plant: X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators 7" Name ‘ License Class License Number : Day(s)/Shifi(s) Worked
Lead/Chief Operator: William Landers B 7327 6 Days per week
Other Operators: Mark March C 8287 6 Days per week

1. Certification by Lead/Chief Operator

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

William Landers B7327

Signature and Date Printed or Typed Name License Number

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

WATER
See page 4 for instructions
1. General Information tor the Month/Year of:
A. Public Water System (PWS) Information
PWS Name: QOcala Oaks, well #1 IPWS Identification Number: 3421560
PWS Type: [xJ Community [[] Non-Transient Non-Community M Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 598 | Total Population Served at End of Month: 2093
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL {Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #1 lPlant Telephone Number: (352) 369-4881
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL |Zip Code: 34479
Type of Water Treated by Plant: X! Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C)):
Licensed Operators Name ) License Class _~License Number Day(s)/Shifi(s) Worked - = - =
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators:

tl. Certification by Lead‘Chief Operator

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

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

DEP Form 62-555 800(3)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions

March-04

I. General Information for the Month/Year of:

A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #2 IPWS Identification Number: 3421560
PWS Type: {X] Community [[1 Non-Transient Non-Community ] Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 598 ~_[Total Population Served at End of Month: 2093
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
City: Ocala [State: FL [Zip Code: 34470

(352) 732-3213

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

Contact Person Person's Fax Number:

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

Contact Person's E-Mail Address: mvﬁtzgerald_@suburbanwatcr.com

B. Water Treatment Plant Information

(352) 369-4881

IPlam Telephone Number:
|Zip Code: 34479

Plant Name: Ocala Oaks, well #2

[City: Ocala [State: FL

Plant Address: 3900 N.E. 20th Ave
[X] Raw Ground Water

[1 Purchased Finished Water

Type of Water Treated by Plant:
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators Name License Class License Number Day(s)/Shifi(s) Worked
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators:

1. Certification by Lead'Chief Operator

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

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

C8287
License Number

Mark March
Printed or Typed Name

Signature and Date

14’

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 page 4 for instructions
I. General Information for the Month/Year of: April-04
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #1 [PWS Identification Number: 3421560
PWS Type: [X] Community [ ] Non-Transient Non-Community ] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 598 | Total Population Served at End of Month: 2093

PWS Owner: AquaSource Utility, Inc.

Contact Person: Michael Fitzgerald

Contact Person's Title:  Area Manager - Florida

Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL [Zip Code: 34470

Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213

Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: QOcala Oaks, well #1 |Plant Telephone Number: (352) 369-4881
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL [Zip Code: 34479
Type of Water Treated by Plant: [xJ Raw Ground Water [ 1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000

Plant Category (per subsection 62-699.310(4), F. A C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators - Name License Class License Number Day(s)/Shift(s) Worked -

Lead/Chief Operator: Mark March C 8287 6 Days per week

Other Operators:

II. Certification by Lead Chief Operator

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

Mark March 8287

Signature and Date

Printed or Typed Name License Number

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

See page 4 for instructions

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

A. Public Water System (PWS) Information

PWS Name: Ocala Oaks, well #2 [PWS Identification Number: 3421560
PWS Type: [x1 Community [ ] Non-Transient Non-Community [] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 598 [Total Population Served at End of Month: 2093
PWS Owner: AquaSource Ultility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #2 JPlant Telephone Number: (352) 369-4881
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL [Zip Code: 34479
Type of Water Treated by Plant: Ix] Raw Ground Water ! Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators Name - - License Class "~ License Number - Day{(s)/Shifi(s) Worked
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: -

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

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

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

WATER

See page 4 for instructions

1. General Information for the Month/Year of: May-04

A. Public Water System (PWS) Information :
PWS Name: Ocala Oaks, well #1 [PWS Identification Number: 3421560
PWS Type: [X] Community [ ] Non-Transient Non-Community ] Transient Non-Community []  Consecutive
Number of Service Connections at End of Month: 598 [Total Population Served at End of Month: 2093
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [state: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvﬁtzqerald@aquaamerica.com

B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #1 IPlanl Telephone Number: (352) 369-4881
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL [Zip Code: 34479
Type of Water Treated by Plant: Ix] Raw Ground Water [ Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 183,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators Name License Class License Number Day(s)/Shifi(s) Worked . -

Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: *

Il. Certification by Lead Chief Operator

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

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

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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: May-04 J
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #2 ]PWS Identification Number: 3421560
PWS Type: [X] Community [C] Non-Transient Non-Community 1 Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 598 [ Total Population Served at End of Month; 2093
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: myvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #2 IPlant Telephone Number: (352) 369-4881
Plant Address: 3900 N.E. 20th Ave ICity: Ocala [State: FL 1Zip Code: 34479
Type of Water Treated by Plant: X Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.): 7 ’ 7
Licensed Operators -~ Name License Class License Number © U T Day(s)/Shifi(s) Worked: T <
Lead/Chief Opeérator: - Mark March C 8287 6 Days per week
Other Operators:~ = -

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

Mark March 8287

Signature and Date Printed or Typed Name License Number

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

WATER
See page 4 for instructions
1. General Information for the Month'Year of: June-04
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #1 IPWS Identification Number: 3421560
PWS Type: [x] Community [ 1 Non-Transient Non-Community [] Transient Non-Community [[1  Consecutive
Number of Service Connections at End of Month: 598 [Total Population Served at End of Month: 2093
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [state: FL [Zip Code: 34470
Contact Person’s Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Qaks, well #1 lPlanl Telephone Number: (352) 369-4881
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL |Zip Code: 34479
Type of Water Treated by Plant: Ix] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators Name License Class License Number ) - Day(s)/Shift(s) Worked
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: ;

11. Certitication by Lead Chief Operator

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

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

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

WATER
See page 4 for instructions
I. General Information for the Month/Year of: June-04
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #2 |PWS Identification Number: 3421560
PWS Type: [X] Community [ ] Non-Transient Non-Community [ Transient Non-Community [ 1  Consecutive
Number of Service Connections at End of Month: 598 [Total Population Served at End of Month: 2093
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: myvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #2 ]Plant Telephone Number: (352) 369-4881
Plant Address: 3900 N.E. 20th Ave |City: Ocala [State: FL [Zip Code: 34479
Type of Water Treated by Plant: IXJ Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators Name - License Class License Number » 7 -Day(s)/Shift(s) Worked
Lead/Chief Operator Mark March C 8287 6 Days per week
Other Operatom L

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

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

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

See page 4 for instructions

1. General Information for the Month'Year of: July-04 J

A. Public Water System (PWS) Information

PWS Name: Ocala Oaks, well #1 [PWS Identification Number: 3421560
PWS Type: [X] Community [ ] Non-Transient Non-Community [] Transient Non-Community [1 Consecutive
Number of Service Connections at End of Month: 598 [Total Population Served at End of Month: 2093
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala |State: FL [zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #1 ]Plant Telephone Number: (352) 369-4881
Plant Address: 3900 N.E. 20th Ave |City: Ocala |State: FL |Zip Code: 34479
Type of Water Treated by Plant: IxJ Raw Ground Water [ ] Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 183,000
Plant Category (per subsection 62-699.310(4), F. A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators Name | License Class License Number . AT Day(s)/Shifi(s) Worked
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: ': -

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

Mark March C8287

Signature and Date Printed or Typed Name License Number

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

WATER
See page 4 for instructions
I. General Information for the Month/Year of: July-04 J
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #2 IPWS Identification Number: 3421560
PWS Type: [x] Community [ 1 Non-Transient Non-Community [1 Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 598 [Total Population Served at End of Month: 2093
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person’s Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mviitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #2 [Plant Telephone Number: (352) 369-4881
Plant Address: 3900 N.E. 20th Ave [City: Ocala |State: FL [Zip Code: 34479
Type of Water Treated by Plant: [x] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.): _
Licensed Operators. " Name License Class License Number : - :Day(s)/Shifi(s) Worked """ - °
Lead/Chief Operator:” Mark March C 8287 6 Days per week
Other Operators: "= %

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

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

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

PWS Identification Number: 3421560 ]ﬁam Name: Ocala Oaks, well #2 ]
111, Daily Data for the Month/Year of: July-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation l:] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [T Free Chlorine [:l Combined Chlorine (Chloramines) ["{ Chlorine Dioxide
= Cat " CT Calculations;for UV Dose; to. Demonstrate Four-Log Virus Inactivation, if Applicable¥- " - L b : ST .
Days e ICT ations: oo n Sl
Plant B O ’
Staffed ' * Lowest Resid
or | ant
Visited | - 2| atEint
by -] Net Quanity -'|* (C) Béfore orat -] Measurement- | Customer | Temp. Minimum - v mote : S
Day of | Operator| . Hours of Finished <First Customer. - |- Point During |- “During | - of |- pHof CT 10V Dose; | Required, | - Pointin . . | - ‘Emérgency-or Abnormal Operating Conditions;.
the | (Place |  Plantin - Water Peak Flow .| - During Peak . | . Peak Flow, . | Peak Flow, | Water,] 'Water, if | Required, |~ mW-~ mW | - Distribution - { ‘Repair or Maintenance Work that Involves Taking
Month | "X") | Operation-]| Produced, gal | Rate, gpd Flow, mg/L .~ minutes - - | ‘mg-minfl; | C | Applicable | mg-min/L. | “sec/om2 |- sec/em2 | ‘System mg/L | " Water System Components Out of Operation
1 24 hrs 1,000
2 X 24 hrs 6,000 12
3 24 hrs 6,000
4 24 hrs 6,000
5 X 24 hrs 3,000 0.8
"6 24 hrs 3.000
7 X 24 hrs 1,000 0.9
8 24 hrs 1,000
9 X 24 hrs 5,300 1
10 24 hrs 5,300
11 24 hrs 5,400
12 X 24 hrs 0 1.2
13 24 hrs 0
14 X 24 hrs 8,500 13
15 24 hrs 8,500
16 X 24 hrs 0 1.2
17 24 s 1,000
18 . 24 hrs 1,000
19 X 24 hrs 1,500 13
20 24 hrs 1,500
21 X 24 hrs 15,500 1.2
22 - 24 hrs 15,500
23 X 24 hrs 1,600 1.2
24 - 24 hrs 1,600
25 24 hrs 1,700
26 X 24 hrs 1,500 13
27 24 hrs 1,500
28 X 24 hrs 500 . 13
29 24 hrs 500
30 X 24 hrs 0 . 13
31 24 hrs 0
Total- - - 104,900
Average © : 3,384
Maximum . : 15,500
* Refer 10 the instructions for this report to determine which plants must provide this information.
DEP Farm Form 62-555 900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1 General Information fo the MonthYearof, — [XTTEN
A. Public Water System (PWS) Information
PWS Name: Ocala Qaks, well #1 [PWS Identification Number: 3421560
PWS Type: [x] Community [[1 Non-Transient Non-Community (] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 598 [Total Population Served at End of Month: 2093
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: QOcala Oaks, well #1 IPlam Telephone Number: (352) 369-4881
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL [Zip Code: 34479
Type of Water Treated by Plant: Ix1 Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
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 © 0 o L License Class License Number = <[« o <0 Day(s)/Shifi(s) Worked
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Opérators:

II. Certification by Lead Chief Operator

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

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

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

WATER

See page 4 for instructions

I. General Information for the Month'Year of: August-04 l

A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #2 [PWS Identification Number: 3421560
PWS Type: [X] Community [ ] Non-Transient Non-Community 1 Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 598 [Total Population Served at End of Month: 2093
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Qcala [State: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contacl Person's E-Mail Address: mvfitzgerald@aquaamerica.com

B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #2 ]Plant Telephone Number: (352) 369-4881
Plant Address: 3900 N.E. 20th Ave [City: Ocala |State: FL [Zip Code: 34479
Type of Water Treated by Plant: X1 Raw Ground Water {1 Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 183,000
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 s ) Day(s)/Shift(s) Worked

Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators:

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

rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

WATER
See page 4 for instructions
1. General Information for the Month'Year of: September-04 i
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #1 [PWS 1dentification Number: 3421560
PWS Type: [x] Community [ 1 Non-Transient Non-Community {1 Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 598 |Total Population Served at End of Month: 2093
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #1 IPlant Telephone Number: (352) 369-4881
Plant Address: 3900 N.E. 20th Ave [City: Ocala {State: FL [Zip Code: 34479
Type of Water Treated by Plant: Ix1 Raw Ground Water {1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
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: Mark March C 8287 6 Days per week
Other Operators: :

Il. Certification by Lead‘Chief Operator

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

Mark March 8287

Signature and Date Printed or Typed Name License Number

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

WATER
See page 4 for instructions
I. General Information for the Month/Year of: September-04
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #2 [PWS Identification Number: 3421560
PWS Type: [x] Community [] Non-Transient Non-Community [] Transient Non-Community [ ] Consecutive
Number of Service Connections at End ol Month: 598 [ Total Popuiation Served at End of Month: 2093
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person’s Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [state: FL |zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Qcala Oaks, well #2 IPIant Telephone Number: (352) 369-4881
Plant Address: 3900 N.E. 20th Ave |City: Ocala [State: FL |Zip Code: 34479
Type of Water Treated by Plant: [T Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
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 e License Class License Number "] i 'Day(s)/Shifi(s) Worked -
Lead/Chief Operator: - Mark March C 8287 6 Days per week
Other Operators:

1. Certification by Lead-Chief Operator

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

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

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

WATER
See page 4 for instructions
I. General Information for the Month Year of: October-04
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #1 [PWS Identification Number: 3421560
PWS Type: [x] Community [ 1 Non-Transient Non-Community [] Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 598 [Total Population Served at End of Month: 2093
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #1 IPlant Telephone Number: (352) 369-4881
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL [Zip Code: 34479
Type of Water Treated by Plant: IxJ Raw Ground Water [l Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per subsection 62-699.310(4), F.A.C.) C
Licensed Operators ™. Name License Class License Number Day(s)/Shifi(s) Worked : -
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: g Barry Cohen C 8253 6 Days per week

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

Mark March 8287

Signature and Date Printed or Typed Name License Number

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

WATER

See page 4 for instructions

1. General Information for the Month‘Year of: October-04

A. Public Water System (PWS) Information
PWS Name: Ocala Qaks, well #2 [PWS Identification Number: 3421560
PWS Type: [x] Community [ | Non-Transient Non-Community ] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 598 [Total Population Served at End of Month: 2093
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person’s Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com

B. Water Treatment Plant Information
Plant Name: Ocala Qaks, well #2 IPlant Telephone Number: (352) 369-4881
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL |Zip Code: 34479
Type of Water Treated by Plant: IXJ Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
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 o License Class License Number = |*- = & Day(s)/Shifi(s) Worked

Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: ' Barry Cohen C 8253 6 Days per week

. Certification by l.ead’Chief Operator

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

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

Mark March

C8287

Signature and Date Printed or Typed Name

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

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

WATER

See page 4 for instructions

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

A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #1 [PWS Identification Number: 3421560
PWS Type: [x] Community [ 1 Non-Transient Non-Community [] Transient Non-Community []  Consecutive
Number of Service Connections at End of Month: 598 | Total Population Served at End of Month: 2093
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@aguaamerica.com

B. Water Treatment Plant Information
Plant Name: Qcala Oaks, well #1 IPlant Telephone Number: (352) 732-6027
Plant Address: 3900 N.E. 20th Ave ~cCity: Ocala [State: FL [Zip Code: 34479
Type of Water Treated by Plant: X1 Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per subsection 62-699.310(4), F.A.C.) C
Licensed Operators Name License Class License Number Day(s)/Shifi(s) Worked

Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: * - Barry Cohen C 8253 6 Days per week

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

Mark March C38287
Signature and Date Printed or Typed Name License Number

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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: November-04 |
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #2 [PWS Identification Number: 3421560
PWS Type: [X] Community ] Non-Transient Non-Community 1 Transient Non-Community [1 Consecutive
Number of Service Connections at End of Month: 598 [Total Population Served at End of Month: 2093
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath _ |Contact Person's Title: Area Manager - Florida
Contact Person’s Mailing Address: 1343 NE 17th Road City:_ Ocala [State: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #2 ]Plant Telephone Number: (352) 732-6027
Plant Address: 3900 N.E. 20th Ave [city: Ocala [State: FL.  [Zip Code: 34479
Type of Water Treated by Plant: [XJ Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
Plant Category (per subsection 62-699.310(4), F.A C.): VvV Plant Class (per subsection 62-699.310(4), F.A.C) C
Licensed Operators Name " License Class License Number Day(s)/Shifi(sy Worked
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: ‘ Barry Cohen C 8253 6 Days per week

II. Certification by l.ead Chief Operator

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

Mark March C38287

Signature and Date Printed or Typed Name License Number

DEP Form 62555 500(3)Alemate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. General Information for the Month Vear of, N ETIVSRY
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #1 [PWS Identification Number: 3421560
PWS Type: X1 Community [] Non-Transient Non-Community [ ] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 598 | Total Population Served at End of Month: 2093
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 Contact Person Person’s Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #1 [Plant Telephone Number: (352) 732-6027
Plant Address: 3900 N.E. 20th Ave |City: Ocala [State: FL {Zip Code: 34479
Type of Water Treated by Plant: X1 Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
Piant 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 ) Day(s)/Shifi(s) Worked
Lead/Chief Operator: .’ Mark March C 8287 6 Days per week

Other Operators: .~ Barry Cohen C 8253 6 Days per week

I Certification by Lead/Chict Operator

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

Mark March C8287

Signature and Date Printed or Typed Name License Number

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

ﬁ’WS Identification Number: 3421560 lPlam Name: Ocala Qaks, well #1 J
111 Daily Data for the Month'Y car of: December-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * |:| Free Chlorine [:] Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation {_] Other (Describe):
Type of Dlsmfectdnt Residual Maintained in D1str1but10n sttem l___J Free Chlorine l:l Combmcd Chlorme (Chlorammcs) D Chlorine Dioxide
. . i Jations¥or UV Dosg; 16 Demonsirate Four- Log Virus Inactlvauon, if App.lcable‘ S : SR R ELL
: Days : >
Plant
Staffed
or
Visited S Lowe
by Net Quanity Temp. | - "1 Minimum {. Operating = - Lok
Day of |Operator]  Hours of Finished ) > Poi . 1 of pH of Ccr ] o Pointin: . Emergency or’ i Ab rmal Opemtlng Condmons
the - | (Place | Plantin Water Peak Flow |- During Peak ] Peak Flow; - | Peak Flow, | Water;| Water, if | Required, Distribiition Repau' or Maintenarice Work that involves Taking
Month:] “X") | Operation | Produced, gal Rate,gpd | . Flow,mg/L |- minutes " | mg:minL. | ¢ | Applicable | mg-mini. “System; mg/L<| -~ Water Systern Comiponents Out of Operation
1 X 24 hrs 168,000 12 1.1
2 X 24 hrs 175,000 1.2 1
3 X 24 hrs 186,000 1.2 12
4 X 24 hrs 208,000 1.4 1.1
5 24 hrs 209,000
6 X 24 hrs 193,000 1 1.1
7 X 24 hrs 221,000 0.9 !
8 X 24 hrs 211,000 1 1
9 X 24 hrs 168,000 1.1 1
10 - X 24 hrs 111,000 1.1 0.8
11 X 24 hrs 210,000 1.1 I
12 24 hrs 210,000
13 X 24 hrs 131,000 12 1
14 X 24 hrs 172,000 1.4 1.2
15 X 24 hrs 163,000 12 1
16 X 24 hrs 187,000 1.4 12
17 X 24 hrs 159,000 14 1
18 X 24 hrs 195,000 1.5 1.1
19 - 24 s 200,000
20 X 24 hrs 168,000 14 12
21 X 24 hrs 175,000 13 ) 1
22 X 24 hrs 190,000 12 1
23 X 24 hrs 104,000 14 12
24 X 24 hrs 231,000 1.2 1
25 X 24 hrs 163,000 1.5 12
26 24 hrs 162,000
27 X 24 hrs 176,000 1.8 12
28 X 24 hrs 118,000 2 14
29 X 24 hrs 156,000 1.8 12
30 X 24 hrs 206,000 1.6 1.2
31 X 24 brs 191,000 1.8 12
Total - - 5,517,000
Average 177,968
Maximum 231,000
* Refer to the instructions for this repori to determine which plants must provide this information.
DEP Form Form 62-555 900(3)Akternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER

See page 4 for instructions

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

A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #2 __|PWS Identification Number: 3421560
PWS Type: [x] Community [ ] Non-Transient Non-Community [] Transient Non-Community [1 Consecutive
Number of Service Connections at End of Month: 598 | Total Population Served at End of Month: 2093
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala __ [State: FL ~ |Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@aquaamerica.com

B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #2 TPIant Telephone Number: (352) 732-6027
Plant Address: 3900 N.E. 20th Ave [City: Ocala  [State: FL ~[Zip Code: 34479
Type of Water Treated by Plant: X1 Raw Ground Water [T]  Purchased Finished Water
Permitted Maximum Day Opcrating Capacity of Plant, gallons per day: 183,000
Plant Category (per subscction 62-699.310(4), F.A.C.): \4 Plant Class (per subsection 62-699.310(4), F.A.C.) C
Licensed Operators Name "License Class License Number Day(s)/Shifi(s) Worked

Lead/Chief Operator: .- Mark March C 8287 6 Days per week
Other Operators: Barry Cohen C 8253 6 Days per week

1. Certification by Lead/Chief Operator

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

rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Id€nti¥cation Number: 3421560 [Plant Name: ~ Ocala Oaks, well #2 ]

H1. Daily Data for the Month 'Year of: December-04
Means of Achieving Four-Log Virus Inactiviation/Removal- * I:] Free Chlorine L__l Chlorine Dioxide I:I Ozone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation L[] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: L_] Free Chlorine I:I Combined Chlorine (Chloramines) [:l Chlorine Dioxid
Lo : 4-CT Caleulations; br UV Dose, to Demonistrate Four Log Vin, Efivation; if Applicable® ™~ . . - U 25 g
Days : R 61 Calculations™ : UV.Dose ’
Plant ] TR B NSRS EE) E T 1L Lowest -
Staffed T * " | Lowest Residual | Disinfoctant | * : Residual
or E ) , . Disinfectant - | -Contact Time.. | “Before.or | = o Disinféctant
Visited } .12 Concéntration -| - (TyatC atFirst | "] Minimum | 'Concentration
by Net Quanity ) (C) Before or at | Measurement | Customer ; Minimum- UV Dose{ at Remote o :
Day of | Operator|  Hours of Finished [ - First Customer . | Point During .| * During cof |- pHof CT .-} UV Dose, | Required, Point in Emergency or Abnormal Operating Conditions; -,
the | (Place | Plantin Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water, |, -Water, if | Required, mW- mW Distribution | Repair or Maintenance > Work that Involves Taking
Month | "X") Operation Produced, gal Rate, gpd Flow, mg/L minutes mg—hin/L C Applicable | mg-min/L, { ' sec/em2 | sec/em?2 System, mg/L Water System Comﬁonents Out of Operation
1 X 24 hrs 5,000 1 12
2 24 hrs 5,000
3 X 24 hrs 6,000 1 1.1
4 24 hrs 6,000
5 24 hrs 0
6 - X 24 hrs 0 1.2 1
7 24 hrs 0
8 X 24 hrs 0 1.4 1
9 24 hrs 0
10 X 24 hrs 0 1.2 1
11 24 hrs 0
12 24 hrs 1,000
13 X 24 hrs 0 1.1 1.2
14 24 hrs 0
15 X 24 hrs 0 12 1.1
16 24 hrs 1,000
17 X 24 hrs 0 1.4 1
18 24 hrs 0
19 24 hrs 1,000
20 X 24 hrs 1,000 1 12
21 24 hrs 1,000
22 X 24 hrs 1,500 12 1.1
23 24 hrs 1,500
24 X 24 hrs 0 12 1
25 X 24 hrs 0 1.2 1
26 24 hrs 0
27 X 24 hrs 0 1.1 1
28 24 hrs 0
29 24 hrs 0
30 X 24 hrs 0 1.1 1
31 24 hrs 1,000
Total - . -. L 31,000
Average - 1,000
Maximum . L 6,000

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

OEP Form Form 62-555 900(3)Alternate Page 2

LS



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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: January-05 ]
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #1 [PWS Identification Number: 3421560
PWS Type: [X] Community [ ] Non-Transient Non-Community (1] Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 598 [Total Population Served at End of Month: 2093
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg lState: FL lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: QOcala Oaks, well #1 ]Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave _ [City: Ocala [State: FL |Zip Code: 34479
Type of Water Treated by Plant: IxJ Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
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 : - en 2 Day(s)/Shifi(s) Worked
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators:

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

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

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

WATER
Sce page 4 for instructions
1. General Information for the Month’Year of: January-05 J
A. Public Water System (PWS) Information
PWS Name: Ocala Qaks, well #2 lPWS Identification Number: 3421560
PWS Type: [x] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 598 | Total Population Served at End of Month: 2093
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg [State: FL {Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #2 [Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL [Zip Code: 34479
Type of Water Treated by Plant: IXJ Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
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 |- “LicenseClass License Number Day(s)/Shift(s) Worked -
Lead/Chief Operator: - Mark March C 8287 6 Days per week

Other Operators:

1. Certification by Lead Chief QOperator

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

Mark March C8287

Signature and Date Printed or Typed Name License Number

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

WATER
Sce page 4 for instructions
I. General Information for the Month/Year of: February-05
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #1 1PWS Identification Number: 3421560
PWS Type: X1 Community [ 1 Non-Transient Non-Community [] Transient Non-Community [ ]  Consecutive
Number of Service Connections at End of Month: 629 | Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg ]State: FL lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information .
Plant Name: Ocala Oaks, well #1 |Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL [Zip Code: 34479
Type of Water Treated by Plant: X1 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
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: Mark March C 8287 6 Days per week
Other Operators:

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

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

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

IPWS Identification Number: 3421560 lP]ant Name: Ocala Oaks, well #1 J
111. Daily Data for the Month 'Yeur of: February-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * I:] Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [:I Free Chlorine D Combined Chlorine (Chloramines) D Chlorine Dioxide
CT Calculations, or UV-Dose; 10 D ate Four-Log Virus Inactivation, if Applicable* . : LT AR .
Plant
Staffed
or- -
> | visited : Lowest
= by Net Quanity : - Temp. |-." Minimum ; ’ o T
Day of | Operator| - - Hours of Finished .During | of .| ‘pHof CT “Emergericy or Abnormal Operating Conditions;
the ‘| (Place | Plantin Water Peak Flow' <] Peak Flow, | Water, | . Water, if | Required, Reépair or Maintenance Work' that Involves Taking
Month {* “X") { Operation | Produced, gal Rate, gpd | mg-min/L C | Applicable | mg-min/L | sec/cm2 ‘| “'sec/cm2:|: System, mg/L| - - Water System Components Out of Operation
1 X 24 hrs 122,000 1.2
2 X 24 hrs 135,000 12
3 - X 24 hrs 132,000 1.4
4 - X 24 hrs 152,000 1.2
5 X 24 hrs 149,000 1.2
6 24 hrs 149,000
7 X 24 hrs 147,000 12 1.2
8 X 24 hrs 134,000 1.4 1
9 X 24 hrs 141,000 1.6 12
10 . X 24 hrs 163,000 14 1.2
11 . X 24 hrs 133,000 1.6 1.2
12 | X 24 hrs 174,000 14 1.2
13 24 hrs 175,000
14 X 24 hrs 153,000 14 1.2
15 X 24 hrs 187,000 14 1
16| X 24 hrs 169,000 1.6 1.2
17 X 24 hrs 167,000 1.2 1.2
13 X 24 hrs 225,000 14 1.2
19 X 24 hrs 247,000 1.3 12
20 24 hrs 247,000
21 X 24 hrs 1,000 1 0.8
22 X 24 hrs 0 1.6 1.2
23 X 24 hrs 118,000 1.6 1
24 X 24 hrs 102,000 12 1
25 X 24 hrs 126,000 1.4 12
26 X 24 hrs 152,000 1.6 1.2
27 . 24 hrs 152,000
28 X 24 hrs 110,000 14 1.2
29 24 hrs
30 24 hrs
31 24 hrs
Total - S 4,062,000
Average - - 145,071
Maximum - 247,000

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

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

WATER
See page 4 for instructions
1. General Information for the Month'Year of: February-05 ]
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #2 [PWS identification Number: 3421560
PWS Type: [X] Community [_ ] Non-Transient Non-Community ] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 629 [ Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person’s Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #2 JPlant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [city: Ocala [State: FL |zip Code: 34479
Type of Water Treated by Plant: X1 Raw Ground Water ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
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: Mark March C 8287 6 Days per week
Other Operators:

I. Certification by Lead/Chief Operator

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

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

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

WATER
See page 4 for instructions
1. General Information for the Month‘Year of? March-05
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #1 [PWS Identification Number: 3421560
PWS Type: [x] Community [ 1 Non-Transient Non-Community [] Transient Non-Community [ ]  Consecutive
Number of Service Connections at End of Month: 629 [Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL ]Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #1 ]Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala [state: FL [zip Code: 34479
Type of Water Treated by Plant: [XJ Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
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: - - Mark March C 8287 6 Days per week
Other Operators:-

1. Certification by Lead/Chief Operator

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

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

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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: March-05
A. Public Water System (PWS) Information
PWS Name: QOcala Oaks, well #2 lPWS Identification Number: 3421560
PWS Type: [X] Community [ 1 Non-Transient Non-Community ] Transient Non-Community [[]  Consecutive
Number of Service Connections at End of Month: 629 [ Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL ]Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #2 |Planl Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave lCily: Ocala [Stale: FL IZip Code: 34479
Type of Water Treated by Plant: [X] Raw Ground Water ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
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 S Day(s)/Shift(s) Worked .
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators:

I. Certification by Lead ‘Chief Operator

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

Mark March C8287

Signature and Date Printed or Typed Name License Number

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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: April-05
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #1 IPWS Identification Number: 3421560
PWS Type: [x] Community [1 Non-Transient Non-Community [ ] Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 629 [Total Population Served at End of Month: 2202
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala QOaks, well #1 [Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL |Zip Code: 34479
Type of Water Treated by Plant: IXJ Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \Y% Plant Class (per subsecllon 62 699.310(4), F.A.C.) C
Licensed Operators Name ' License Class License Number |- ° . - Day(s)/Shifi(s) Worked
Lead/Chief Operator Mark March C 8287 6 Days per week
Other Operators: Bob Maxon C 2810 6 Days per week

1. Certification by Lead Chief Operator

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

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

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

PWS Identification Number: 3421560 IPlant Name: Ocala Oaks, well #1 J
H1. Daily Data for the Month 'Year of: April-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chlorine Dioxide [:] Ozone D Combined Chlorine (Chloramines)
["] Ultraviolet Radiation [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D Free Chlorine D Combincd Chlorine (Chloramines) D Chlorine Dioxide
’ : S ‘or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable*- = ="~ CEE o i 2
Days CT Calculations * - ik R
Plant : : Lowest CT | B
Staffed E ectant |* Provided
or B Contact Time | Beéfore or
Visited ) 0 ~ (TyatC at First N
by Net Quamity s ‘at | Measurement | Customer | Temp. | ; . : -
Day of | Operator]  Hours of Finished ; | ) R ii-Po‘ilit‘i)yuling During of | Z.pHof * Point in "Emergency ot Abnormal Ope:
the | (Place | Plantin Water . During Peak .+ :|". Peak Flow, | Peak Flow, | Water, |.. Water, if .| Distribution | Repair-or Maintenance Work that Involve ;
Month | "X") | Operation | Produced, gal Rate, gpd { . Flow,mg/L. . |." _minutes mg-mi'L | C | Applicable |- Systom, mg/L Water System Components Out of Operation - .-
1 X 24 hrs 112,000 1.4 1
2 X 24 hrs 173,000 1.6 12
3 24 hrs 174,000
4 X 24 hrs 151,000 14 1.2
5 X 24 hrs 173,000 1.6 1.2
6 X 24 hrs 188,000 16 14
7 X 24 hrs 72,000 14 1.2
8 X 24 hrs 164,000 1.8 1.2
9 X 24 hrs 170,000 1.6 1.4
10 24 hrs 170,000
1 X 24 hrs 184,000 14 I
12 X 24 hrs 141,000 1.6 1.2
13 X 24 hrs 168,000 1.4 12
14 X 24 hrs 193,000 1.6 1.2
15 X 24 hrs 157,000 14 1
16 X 24 hrs 200,000 1.6 12
17 24 hrs 201,000
18 X 24 hrs 164,000 14 1
19 X 24 hrs 213,000 1.8 1
20 X 24 hrs 179,000 16 1.4
21 X 24 hrs 241,000 1.6 1.2
22 . X 24 hrs 149,000 1.4 1.2
23 X 24 s 171,000 14 12
24 24 hrs 171,000
25 X 24 hrs 189,000 1.6 1.2
26 X 24 hrs 130,000 14 12
27 - X 24 hrs 134,000 1.6 1.4
.28 X 24 hrs 145,000 1.4 12
29 X 24 hrs 147,000 1.4 12
30 X 24 hrs 194,000 1.4 12
31 24 hrs
Total . ) 5,018,000
Average - S 167,267
Maximum 241,000

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

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

WATER

See page 4 for instructions

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

A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #2 [PWS Identification Number: 3421560
PWS Type: [X] Community [ 1 Non-Transient Non-Community [ ] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 629 | Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL {Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com

B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #2 lPIant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL |Zip Code: 34479
Type of Water Treated by Plant: Ix1 Raw Ground Water {1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
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: Mark March C 8287 6 Days per week
Other Operators: -~ Box Maxon C 2810 6 Days per week

1. Certification by Lead ‘Chief Operator

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

rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Mark March C8287
Printed or Typed Name License Number

Signature and Date

DEP Form 62-555.900(3)Alternate

Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Idegtification Number- 3421560 [Plant Name: _Ocala Oaks, well #2 |
11 Daily Data for the Month'Year of: April-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chlorine Dioxide D Ozone L__' Combined Chlorine (Chloramines)
D Ultraviolet Radiation (1 oOther (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D Frce Chlorine D Combined Chlorine (Chloramines) D Chlorine Dioxide
- CT Calculations, or UV.Dosé, 1o Demonstrate Four-Log Virus Inactivation, if Applicable® " .. "~ & S IR . : :
Days L “CT Calculations’ S - L UV.Dose
Plant S 2 ) Lowest CT RS R I £
Staffed Lowest Residual Provided -
or s Disinfectant Before or.
Visited Concentration ; C atFirst . : €
by Net Quanity {C) Before orat * . letomer Temp. | - ‘Minimum | Operating . .
Day of | Operator] Hours of Finished ‘First Customer- During of pH of CT - V Dose, ‘or Abnormal Operating Conditions;
the | (Place | Plantin Water Peak Flow | Dring Peak Peak Flow, | Water, | - Water, if ‘| Required, | -~ mW-< . Repair-or Maintenance Work that Involves Taking
Month'{ "X™) Operation Produced, gal Rate, gpd Flow, mg/L mg-min/L C Applicable mg-niin/L sec/om2. “: Water SyStem Components Out of Operation
1 X 24 hrs 2.600 1.4
2 24 hrs 2,600
"3 24 hrs 2,700
-4 X 24 hrs 0 14 1
5 24 hrs 0
60 X 24 hrs 21,000 1.3 1
7 24 hrs 21,000
8 X 24 hrs 0 1.2 1
9 24 hrs 0
10 - 24 hrs 1,000
11 X 24 hrs 8,000 1.4 1
12 - 24 hrs 8.000
13 X 24 hrs 0 1.2 1.2
14 24 hrs 0
15- X 24 hrs 13,000 1.4 1.2
16 24 hrs 13,000
17 24 hrs 13,000
18 . X 24 hrs 37,000 12 1
19 24 hrs 38,000
20 X 24 hrs 40,000 S 14 1
21 24 hrs 40,000
22 X 24 hrs 11,000 1.2 12
23 24 hrs 11,000
24 24 hrs 11,000
25- X 24 hrs 1,000 1 1.2
26 24 hrs 1,000
27 X 24 hrs 1,000 12 1
28 X 24 hrs 2,000 1.2 1
29 X 24 hrs 0 14 1.2
30 24 hrs 0
31 24 hrs
Total : - = 298,900
Average’ - - 9,963
Maximum © . - 40,000

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

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

WATER
See page 4 for instructions
I. General Information for the Month/Year of: May-05 B
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #1 [PWS Identification Number: 3421560
PWS Type: {X] Community [[] Non-Transient Non-Community (] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 629 [Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #1 [Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala |State: FL [Zip Code: 34479
Type of Water Treated by Plant: X1 Raw Ground Water ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
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 ) o = Day(s)/Shift(s): Worked:.:
Lead/Chief Qperator: Mark March C 8287 6 Days per week
Other Operators: "~ Bob Maxon C 2810 6 Days per week
" o Paul Thompson A 7251 6 Days per week

II. Certification by Lead'Chief Operator

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

Mark March 8287

Signature and Date Printed or Typed Name License Number

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

WATER
See page 4 for instructions
I. General Information for the Month'Year of: —|
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #2 [PWS Identification Number: 3421560
PWS Type: X1 Community [ ] Non-Transient Non-Community ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 629 [ Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Titlez  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #2 [Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL [Zip Code: 34479
Type of Water Treated by Plant: X1 Raw Ground Water [} Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
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 - e Day(s)/Shift(s) Worked
Lead/Chief Operator. ‘ Mark March C 8287 6 Days per week
Other Operators: A Box Maxon C 2810 6 Days per week
: Paul Thompson A 7251 6 Days per week

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

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

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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: June-05
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #1 [PWS Identification Number: 3421560
PWS Type: [X] Community [C1 Non-Transient Non-Community [T]  Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 629 [Total Population Served at End of Month: 2202
PWS Owner: Aqua Ulilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 Contact Person Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #1 [Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL, [Zip Code: 34479
Type of Water Treated by Plant: X Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
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 e License Class License Number o ‘Day(s)/Shifi(s) Worked
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: ) Bob Maxon C 2810 6 Days per week
o Paul Thompson A 7251 6 Days per week

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

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

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

IPWS Identification Number: 3421560 ]Plant Name: Ocala Oaks, well #1 —l
1. Daily Data for the Month Year of* June-05
Means of Achieving Four-log Virus Inactiviation/Removal: * Free Chlorine [:] Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[ 7] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine I:I Combined Chiorine (Chloramines) l___l Chlorine Dioxide
. CT Cslculations, or UV. Dose, to Demonstrate Four-Log Virus Inactivation, if Applicabl . ' : o : G
Days bR 2 o 23 e Vi 5= k -
-Plant Lowest CT -
Staffed Provided .
. oor Béfbfe or !
Visited at First R I | Concer E
: by Net Quanity Customer | Temp'] - Minimim st Remote " | = S IR
Day of {Operator]  Hours of Finished “During of :}  pHof | CT | “"Pointin | ¥ Emergency or Abnormal Operating Conditions;
the | (Place | Plantin Water Peak Flow [} Peak Flow, | Water,| Water, if | ‘Required; | V.- | Distribution | Repair of Maintenance Work that Involves Taking
Month | "X") | Operation | Produced, gal Rate, gpd .- mg-min/l. | .C | Applicable | mg-min/L] 12| -System, mg/L. | | Watér Sysiem Components:Out of Operation” -
1 X 24 hrs 155,000 1
2 X 24 hrs 114,000 1.2
3 X 24 hrs 155,000 1
4 X 24 hrs 171,000 12
5 24 hrs 172,000
6 - X 24 hrs 137,000 1.4 1
7 - X 24 hrs 206,000 1.6 12
8 X 24 hrs 168,000 14 1
9 - X 24 hrs 130,000 1.4 1.2
10 X 24 hry 108,000 14 1.2
11 X 24 hrs 137,000 1.2 1
12 24 hrs 137,000
13 X 24 hrs 121,000 14 12
© 14 X 24 hrs 130,000 1.6 12
15 X 24 hrs 110,000 1.4 1.2
16 - X 24 hrs 164,000 1.6 1.4
17 X 24 hrs 191,000 1.4 1.2
18 - X 24 hrs 150,000 1.6 14
19 - 24 hrs 150,000
20 X 24 hrs 140,000 1.4 1.2
21 X 24 hrs 139,000 14 1
22 X 24 his 181,000 1.6 12
23 X 24 hrs 102,000 14 12
24 X 24 hrs 126,000 1.6 1.4
25, X 24 hrs 184,500 1.4 12
26 24 hrs 184,500
27 - X 24 hrs 131,000 1.7 I
28 X 24 hrs 136,000 1.4 12
29 X 24 hrs 103,000 1.2 1
30 - X 24 hrs 166,000 1.4 1
.3 24 hrs
Total - : . 4,399,000
Averape . § 146,633
Maximum ‘ 206,000

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

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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: June-05 ]
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #2 [PWS Identification Number: 3421560
PWS Type: [x] Community [ 1 Non-Transient Non-Community [ 1 Transient Non-Community [ ]  Consecutive
Number of Service Connections at End of Month: 629 [ Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #2 ]P]ant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave ICity: QOcala IState: FL ]Zip Code: 34479
Type of Water Treated by Plant: [xXJ Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
Plant Category (per subsection 62-699.310(4), F.A.C.): N Plant Class (per subsection 62-699.310(4), F.A.C.) C
Licensed Opcrators Name K - License Class License Number ] _“Day(s)/Shifi(s). Worked
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: . ™" Box Maxon C 2810 6 Days per week
SR Sle Paul Thompson A 7251 6 Days per week

I1. Certification by Lead/Chief Operator

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

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

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

LDWS Idegtification Number:

3421560

lPlam Name: Ocala Oaks, well #2

HI. Daily Data for the Month/Year June-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[j Ultraviolet Radiation [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine D Chlorine Dioxide
SET S VCT:Calculatic og Vi Activation, i Lo -
‘Days £
_ Plant =
Staffed |
or
‘Visited o
1 by Net Quanity Minimum S SR S
Day of | Operator]  Hours of Finished pH of CT int in - rgenicy or Abnormal Operating Conditions;
the: | (Place | Plantin Water Peak Flow Water, if | Required," Distribution’ epair-or Maintenance Work that Involves Taking
Month | -"X") | Operation | Produced, gal Rate, gpd Applicable | mg-min/L 2 | System; m/L: | : - Water System Components Out of Operation
1 X 24 hrs 4,000 1
2 24 hrs 0
3 X 24 hrs 0 1 1.2
‘4 24 hrs 6,000
5 24 hrs 5,000
6 X 24 hrs 0 1.2 1.4
7. 24 hrs 0
8 X 24 hrs 0 14 1.2
9. 24 hrs 0
10 X 24 hrs 0 12 1
i1 24 hrs 0
12 24 hrs 0
13 X 24 hrs 0 1 1.2
14 24 hrs 0
15 24 hrs 1,000
16 X 24 hrs 0 1 14
17 - 24 hrs 0
18 X 24 hrs 0 1 1
19 24 hes 1,000
20 - X 24 hrs 0 1.2 1.2
21 24 hrs 0
22 X 24 hrs 0 12 1.2
23 24 hrs 1,000
24 X 24 hrs 0 1 1.2
25 . 24 hrs 0
26 24 hrs 0
27 X 24 hrs 0 1.2 1
28 24 hrs 0
29 X 24 hrs 0 1.2 1.2
30 24 hrs 0
31 24 hrs
Total . 18,000
Aveérage 600
Maximum 5 6,000
* Refer to the instructions Jor this report to determine which plants must provide this information.
DEP Form Form 62-555 900(3)Alernate Page 2

Gl



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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: July-05
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #1 |PWS Identification Number: 3421560
PWS Type: [X] Community [ ] Non-Transient Non-Community [ Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 629 [Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida .
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg [State: FL ]Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #1 |Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala [state: FL. [7ip Code: 34479
Type of Water Treated by Plant: [x] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
Plant Category (per subsectlon 62-699.310(4), F.A.C.): \ Plant Class (per subsection 62-699.3 10(4) FAC) C
Licensed Operators " . | : ‘Name - ~]." License Class “License’Number " ...~ 707 T iDay(s)/Shifi(s): Worked ::
Lead/Chief Operator: - Mark March C 8287 6 Days per week
Other Operators R Gary Kissick C 7846 6 Days per week
’ Paul Thompson A 7251 6 Days per week

1. Certification by Lead/Chietf Operator

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

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

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

|PWS Identification Number: 3421560 |Plant Name: Ocala Oaks, well #1 J
111. Daily Data for the Month Year of: July-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide [:I Ozone D Combined Chlorine (Chloramines)
[:] Ultraviolet Radiation (1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [ "] Combined Chlorine (Chloramines) { | Chiorine Dioxide
R : . CT Calculations; or UV-Dose, to-DemonstrateFour-Log Virus Inactivation, if Applicable®:: - .- = o & PR
Plant fo e T
Staffed S - Lowest Residual
Sor - o Disinfectant |’ B T
Visited o Coricentration " |~ ; B | vowest | Minimum| Céncents
by e “Net Quanity -] (C)Beforeorat’ | Measurement - “Minimum | Operating| UV Dose | - atRem AL
Day of | Operator - Hours - of Finished - First Custginer *| " Point During - CT' UV Dose, Required, | -~ “Poi briormal Operating Conditions;
the (Place Plant in Water Peak Flow During Peak Peak Flow, . Required, is Ma nance WQrk tvhat-jluvolves Taking
Month |- "X") | Operation | Produced,gal | Rate, gpd Flow, mg/L _ minutes” - | ‘mg-min/L mg-min/L Water System Components Ot of Operation
1 X 24 hrs 115,000 1.2
2 X 24 hrs 147,000 14 1
3 X 24 hrs 155,000 1.6 1.2
) 24 hrs 155,000
5 X 24 hrs 161,000 1.2 1
6 X 24 hrs 174,000 1 0.8
7. X 24 hrs 159,000 1 1
8 X 24 hrs 161,000 1.2 1
9 X 24 hrs 145,000 1 0.8
10 24 hrs 150,000
11 X 24 trs 141,000 1.2 1
12 X 24 hrs 161,000 1.4 1
13 X 24 hrs 86,000 1.2 1
14 - X 24 hrs 164,000 1 0.8
15.- X 24 hrs 146,000 1.2 1.2
16 X 24 hrs 153,000 14 1.2
17 24 hrs 154,000 )
18 X 24 hrs 121,000 12 1
19 X 24 hrs 107,000 1 0.8
20° X 24 hrs 155,000 0.8 0.6
21 X 24 hus 200,000 12 1
22 X 24 hrs 188,000 1.4 12
23 - X 24 hrs 209,000 1.6 14
24 - 24 hrs 209,000
257 X 24 hrs 178,000 14 12
26 X 24 hrs 291,000 1 0.8
27 - X 24 hrs 242,000 12 1
28 X 24 hrs 187,000 1.4 1.2
29 X 24 hrs 179,000 1.6 1
30:.1 X 24 hrs 165,000 13 1.2
31 24 hrs 165,000
Total  roiiew s ' 5,123,000
Averape . - © 165,258
Maximum - - -] 291,000

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

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

WATER
See page 4 for instructions
L. General Information for the Month‘'Year of: July-05 ]
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #2 lPWS Ildentification Number: 3421560
PWS Type: {x] Community [ ] Non-Transient Non-Community ] Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 629 [Total Population Served at End of Month: 2202
PWS OQwner: Aqua Utilities Florida
Contact Pcrson: Brian Heath Contact Person’s Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #2 lPlant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala State: FL |Zip Code: 34479
Type of Water Treated by Plant: ] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
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 = 0.0 1. License Class- License Number: = |~ 7 - -‘Day(s)/Shifi(s) Worked
- Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators:” ' Gary Kissick C 7846 6 Days per week
R ! Paul Thompson A 7251 6 Days per week

11. Certification by Lead/Chietf Operator

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

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

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

[J’WS Idertification Number: 3421560 lPlant Name: Ocala Oaks, well #2 J
1. Daily Data for the Month/Ycar of:
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
L__] Ultraviolet Radiation [ other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine D Combined Chlorine (Chloramines) D Chlorine Dioxide
S e il e 0 T CT Caleulations, or UV Dose, to-Demonstrate Four) iniis Inactivation, if Applicable® - D a7 g e L
Days - : CT Célctrila'tlbns\* L “UV.Dose
Plant i - T S I Lo
Staffed B E i "} Lowest Residual :| - Disinfectant Resi :
or L 1. Disinfectant | Contact Time L Disinfectant
Visited ‘ : {7 Concentration |  (T)atC at First Lowest - | Minimum | Concentration
by -Net Quanity "(C) Before or at 1| Measurement | Customer Operating | UV Dése’| - at Remote
Day of ) Operator] Hours: |- of Finished .. ~First Customer Point During During UV Dose, | Required, Point in
the (Place Plantin-- |- ‘Water Peak Flow :{ . During Peak .| = Peak Flow, Peak Flow, mW- mW Distribution
Moath | "X") Operatioh Produced, gal | ‘Rate, gpd - - Flow, mg/L minutes - | mg-min/L" sec/cm2 sec/cm2 Syst‘em:ihg/L
1 X 24 hrs 0 1 1
2 24 hrs 0
3 24 hrs 0
4 X 24 hrs 0 1 12
5 24 hrs 6,000
6 X 24 hrs 31,000 1.2 1
7 24 hrs 32,000
8 X 24 hrs 0 1.2 1
9 24 hrs 0
10 24 hrs 0
11 X 24 hrs 0 1 1
12 24 hrs 0
13 X 24 hrs 0 1 1.2
14 24 hrs 0
15 X 24 hus 0 1.2 1.2
16 24 hrs 0
17 24 hrs 0
18 X 24 hrs 0 1 12
19 24 hrs 0
20 - X 24 hrs 0 1 1
21 24 hrs 0
22 X 24 hrs 0 0.8 1.2
23 - 24 hrs 0
24 . 24 hrs 0
25 X 24 hrs 0 0.6 1
26 24 hrs 0
27 X 24 hrs 0 0.7 1
28 24 hrs 0
29 X 24 hrs 0 0.6 12
30 - 24 hrs 0
31 24 hrs 0
Total -y 69,000
Average S 2,226
Maximum LG 32,000

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

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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: August, 2005 J
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #1 [PWS Identification Number: 3421560
PWS Type: [XJ Community [ ] Non-Transient Non-Community [] Transient Non-Community [(1  Consecutive
Number of Service Connections at End of Month: 629 [ Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida ’
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: QOcala Oaks, well #1 |Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: QOcala [State: FL lZip Code: 34479
Type of Water Treated by Plant: Ix] Raw Ground Water [T 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
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 =075 s et Licenise Class License Number ;¢ “o e Day(s)/Shift(s) Worked 50
-Lead/Chief Operator: Paul Thompson A 7251 6 Days per week
Other Operators;.. Mark March C 8287 6 Days per week
e T Gary Kissick C 7846 6 Days per week

1. Certification by Lead ‘Chief Operator

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

Paul Thompson AT7251

Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number:

3421560

IPlant Name: Ocala Qaks, well #1

I11. Daily Data for the Month/Ycar of: August, 2005
Means of Achieving FFour-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone l:] Combined Chlorine (Chloramines)
[:] Ultraviolet Radiation (1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine I:L Combined Chlorine (Chloramines) [j Chiorine Dioxide
: ‘or UV Dose, 10 Demonstrate Four-LogiVirus Inactivati \pplicable¥ ¥ i ERTIE e e YL
Days e CTCalculaﬁoqs = g 2 U V:Dosé
Plant > Lowest CT
Staffed Provided
or Before or :
Visited atFist | 0 nimum| C ;
by Net Quanity Customer | Temp{ = = rati Dose:| " at Remote e
Day of | Operator]  Hours of Finished T During of |+ pHof - .CT* Do ired:| "+ “Point in | . Emergency or Abnortial Opera ;-
the (Place Plant in Water Peak Flow | . Peak Flow, | Water, | Water,‘ 1f Requu'ed, R\ mW - Distribulion: v" Repa.lr ‘or Maintenance Work: es Taking
Month | "X") | Operation | Produced, gal . | Rate, gpd~ |- F mg-min/L | C | Applicable | mg-min/L | _seciom2 | sec/em2 |. System, mg/L | - Watei System Components ‘Qut of Operation |
i X 24 s 190,000 1 0.6
2 X 24 hrs 191,000 1.2 1
3 X 24 hrs 151,000 1 0.8
4 - X 24 hrs 138,000 0.8 0.6
5 X 24 hrs 162,000 12 1
6 X 24 hrs 134,000 1.4 1.2
7 24 hrs 134,000
8 X 24 hrs 124,000 1.6 12
9 X 24 hrs 126,000 1.2 1
- 10 X 24 hrs 109,000 12 1
11 X 24 hrs 170,000 1.4 12
12 X 24 hrs 125,000 1.2 1
13 X 24 hrs 180,000 1.4 12
14 24 hrs 181,000
15 X 24 hrs 118,000 1.6 1.2
16. X 24 hrs 242,000 1.4 1.2
17 X 24 hrs 148,000 1.6 1.2
18- X 24 hrs 168,000 1 0.8
19:- X 24 hrs 173,000 0.8 0.6
20 24 hrs 173,000
=21 X 24 hrs 185,000 1 0.8
2251 X 24 hrs 140,000 0.8 0.6
23 X 24 hrs 152,000 1.6 1.4
24 X 24 hrs 137,000 1.2 1
25 X 24 hrs 150,000 1.4 1
26: X 24 hrs 96,000 12 1
27 X 24 hrs 11,000 1.2 1
.28 24 hrs 12,000
29 X 24 hrs 113,000 1.4 1.2
30 X 24 hrs 120,000 1.2 1
31 X 24 hrs 147,000 1.2 0.8
Total. .. :- = ; 4,400,000
Avera:&c e 141935
Maximum’ 242 000
* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 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 page 4 for instructions

1. General Information for the Month 'Year of: August, 2005 |

A. Public Water System (PWS) Information

PWS Name; Ocala Oaks, well #2 [PWS Identification Number: 3421560
PWS Type: [X] Community [[] Non-Transient Non-Community [ Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 629 | Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg ]Slate: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #2 [Plam Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala State: FL [Zip Code: 34479
Type of Water Treated by Plant: [XJ Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
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)y/Shifi(s) Worked .. %
Lead/Chief Operator: Paul Thompson A 7251 6 Days per week
Other Operators: ' Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number

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

[FWS Ideniification Number: 3421560 [Plant Name:  Ocala Oaks, well #2 ]
1H. Daily Data for the Month/Y car of: August, 2005
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation [:] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [:I Combined Chlorine (Chloramines) D Chlorine Dioxide
N B CT Caleulations, or UV Dosé, to Deri ¢ Four-Lo Tnactivation, if Applicable* a B Ry
Days k L ©CT Calculation$ o UV Dose L
Plant C T e Lo ‘Lowest -
“Staffed o "1 Lowest Residual -| " Disi Residual : N
or . B Disinfectant Disinfectant
Visited . Concentration |- Lowest . | Minimum{ Concentration B
< by Net Quanity (C) Before orat’ “Measurement Minimum | Operating | UV Dosc | at Remote - ! I
Day of {Operator] - Hours. |  of Finished First Customer - | - ‘Point During cT UV Dose, | Required, |- Pointin - ‘Abnormal Operating Conditions;
the .| (Place | Plantin Water Peak Flow During Peak -~ .| Peak Flow,: \ Required, mw- mW | Distribution’ rite Work thaf Involves Taking
Month [ "X") | Operation'| Produced, gal Rate, gpd Flow, mg/L - |~ minutes". C | Applicable | mg-min/L | sec/em2 -| sec/om2 | System, mg/L stem Components Qiit of Operation
1 X 24 hrs 0 0.6 i
2 24 hrs 0
3 X 24 hrs 4,000 0.8 1
4 24 hrs 4,000
5 X 24 hrs 0 I.1 R 1.1
6 24 hrs 0
7 24 hrs 0
8 X 24 hrs 0 1 1.2
9 24 hrs 0 1
10 X 24 hrs 1,500 1 1.2
11 24 hrs 1,500
12 X 24 hrs 6,000 1.2
13 24 hrs 6,000
14 24 hrs 6,000 .
15 X 24 hrs (4] 1 1.2
16 24 hrs 0
17 X 24 hrs 0 1.2 1
18 24 hrs 0
19 24 hrs 0
20 24 hrs 0
2T 24 hrs 0
22 X 24 hrs 0 1 12
23 X 24 hrs (4] 1 14
24 24 hrs 0
25 24 hrs 3,000
26 X 24 hrs 112,000 1 1.2
27 24 hrs 112,000
.28 24 hrs 112,000
29 X 24 hrs 0 14 12
30 24 hrs 1,000
31 X 24 hrs [4] 12 1
Total. - St 369,000
AE’% R s 11,903
Maximum . ... - e 112,000

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

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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: September-035
A. Public Water System (PWS) Information
PWS Name: Ocala Qaks, well #1 IPWS Identification Number: 3421560
PWS Type: [X] Community [ 1 Non-Transicnt Non-Community [] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 629 [Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
___ Plant Name: Ocala Oaks, well #1 [Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala {State: FL |Zip Code: 34479
Type of Water Treated by Plant: X1 Raw Ground Water [ _1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
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 ~ i License Class © .| License Number - - Day(s)/Shifi(s) Worke
Lead/Chief Operator: Paul Thompson A 7251 6 Days per week
Other Operators: ' Mark March C 8287 6 Days per week
Gary Kissick C 7846 : 6 Days per week

I1. 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. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, [ 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 convenicnt location for at least ten years.

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number: 3421560 LPlant Name: Ocala Oaks, well #1 l
Hi. Daily Data for the Month/Year of: September-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide [:] Ozonc [:] Combined Chiorine (Chloramines)
D Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X' | Free Chlorine D Combined Chlorine (Chloramines) D Chlorine Dioxide
T T . -:CT Calculations De : Gs Inactivation, if Applicable® .z . o
“Plant
Staffed
or .. e
Visited E © ] Lowest.
by .| - Net Quanity Minimum | Operatifig { UV E B
Day of |Operator] Hours . of Finished g CT UV Dose, | Required, | . - or. al Operating Conditions;.
the | (Place | Plantin- Water, - | Peak Flow | ' During Peak ? ater, if | Required, { mW- .| ‘mW: | Distribi aintenznce: Work that Itvolves Taking
Moiith'| " "X") | Operation® | " Prodiiced, gal Rate, gpd Flow, mg/L o s > 2| :Applicable | mg-min/L | sec/em2 - | “set/em2. | System:mp/L. ystem Components Out of Operation
1 X 24 hrs 96,000 1 1
2 - X 24 hrs 0 1.2 1
=3 - X 24 hrs 0 1 1
4 - 24 hrs 0
-5 X 24 hrs 0 1 0.8
6 X 24 hrs 0 0.9 0.8
7 X 24 hrs 0 0.8 0.8
-8 X 24 hrs 1,000 1 0.6
9 X 24 hrs 6,000 0.8 0.8
10 - X 24 hrs 9,000 1 1
11" 24 hrs 9,000
12 X 24 hrs 159,000 12 1
13 X 24 hrs 203,000 1.4 1
14 X 24 hrs 196,000 1.2 1
15 X 24 hrs 193,000 1.2 1
16- - X 24 hrs 184,000 14 12
=17 X 24 hrs 275,000 12 1
18- 24 hrs 274,000
219 X 24 hrs 169,000 1.6 12
-20 " X 24 hrs 187,000 1 0.8
221 X 24 hrs 151,000 12 1
223 X 24 hrs 183,000 14 1.2
23 X 24 hrs 126,000 1.4 1
24 5 24 hrs 126,000
251 X 24 hrs 262,000 16 12
726 X 24 hrs 170,000 1.2 1
=27 X 24 hrs 164,000 14 1.2
-28° X 24 hrs 161,000 1.6 1.2
29 X 24 hrs 159,000 1.4 12
30 X 24 hrs 170,000 1.6 1.2
31 24 hrs
Total * 277 - 3,633,000
Aveiage - © 121,100
Maximum 275,000

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

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

s
G

WATER
See page 4 for instructions
1. General Information for the Month-Year of: September-05
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #2 [PWS Identification Number: 3421560
PWS Type: [X] Community [ ] Non-Transient Non-Community [ 1 Transient Non-Community []  Consecutive
Number of Service Connections at End of Month: 629 [Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
City: Leesburg  [State: FL [Zip Code: 34749

PO Box 490310
(352) 787-0980
beheath@aquaamerica.com

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

(352) 787-6333

Contact Person Person's Fax Number:

B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #2 [Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL |Zip Code: 34479
Type of Water Treated by Plant: Ix1 Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
Plant Catcgory (per subsection 62-699.310(4), F.A.C.): \Y Plant Class (per subsectlon 62 699.3 10(4) F.A.C)) C
‘Licensed Operators Name:': e “License Class License Number .~ |4 # o 7 Day(s)/Shifi(s) Worked -
- Lead/Chief Operator Paul Thompson A 7251 6 Days per week
Other Operators Mark March C 8287 6 Days per week
Gary Kissick C 7846 6 Days per week

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

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

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

A7251

Paul Thompson
Printed or Typed Name

License Number

Signature and Date

Page 1

DEP Form 62-555 900(3)Alkemate

98



87

2 obed Aeu1any(£)006 S55-79 uuoy w0l 430

‘uonpuiofir sty ap1aod ysnw swupd yorym aurua21ap o 140das siyy 10f suononasul iy 0 432y

000°V1T “TINWITXBIN
£€L°09 " ogeIAy|
000°7Z8°1 R T i
Sy T I
(4! vl 0001 s1Y ¢ X 0g
0 sy $T 6T -
4 (4! 0 R4 X . 8C
000°0€ SIY $T 1T
1 1 000°67 SIY ¥ X 9T
000°%1 S y7 ST
000°¢l SIY $T ve
1 I 000°¢1 SI4 T X | £Z
000T SIY 4T T
(4 (4! 000 S14 ¢ X 1T
0 SIY T 174
(4! 1 0 sS4 $7 X 61
000t Sy ¢ 81
000°1 1y p7 L1
(4! 1 000°t SH $7 X 91
000°0C s 1T Sl
1 vl 0000 Sy $T X 4!
000°S SIY pT €1
I (4 000°S 1 pT X (4
000°LLI S 4T H
000°9L1 Sy $T 0oL
80 (4! 000°9L1 sS4 T X 6
90 I 000°9v1 sS4 T X . 8
80 1 000°SS T SIY pT X L
80 I 000°Zv1 SIY ¥ X 9
80 I 000°€S SIY ¥ X S
000°v1¢ SIY 7 v
000°€IZ S $T £
1 I 000°€1Z SIY T X [4
0 sy 7 [
uomusdo Jomo sjuauodwo))y WASAS JoNeM T/Bw wAsAg | zwopoes | gwopes | junu-gur a(qqudv D Junu-dur soyuny /3w ‘molq pd3 ‘apey 13 “poonpoig uonendo X, | yuonw
E"UD['*J. SQAIOA“I et} JIOM PIUEUAUIRI 10 -"9‘13}1 uonnqsIq Mm ‘7 -AA‘U Palmb@}l R ige= 7 b MOl YEOd | © “MOLJ Feod | read Bunq MOL] Yead =em ur el s0eld) o
5d0y uuuouqv 10 Kauaﬁjouzg ur o ki) Suum( Suumqgurod. | Jatucnshg i's.n:l paysmry jo SINOL} 10)e1adQ | Jo e
s Jjowy e wnumny p ‘dutaf. | rowoisn) e do, :uopg ) - Amend) 1N Aq
uonenudUoY. | umikmnA SR JE . I e uonm:;u:.;cuo:) - PONSIA
JHEHIPUISI : ' 10 310501 10
© Tenpisay papLaoIg poyeIg
1AM} | 153semo1 el
- SuUOnEeoED _]_;) : R skeq
- : & S ' ’ ,a]qml[ddv I ‘uommnmml Sn.ﬂA Soq mod JRSUOMA(] 0} ‘250’ Aﬂ 10 suoma[m[e:) .I.C) o
9pIXol(] sulo[yd D (S:;munu()]q’)) suuolq:) paulquio)) I:I auLIojy)) 9214 - WNSAS uounqulq u peum]umw [BnplSQH e usI(] Jo 2dA ]
:(aquosa(]) PYIO D uoneIpey JR|otAen|() D
(saururelofy)) AULo{YD pauniquio) D U0z D IPIXOI(] dULIO[YD D SUUIOYD 231 + ‘[BAOUWIY/UOIIRIALDRU] SN A B07]-INO-] FULAIIYDY JO SUBIN
So-13quidpdag O 12D QU0 dU1 o) eIec] Sjiecl T
I TH# [[om ‘SHeQ BlEDO  (dWEN l‘mldl 0961Cre QNN HORED1JIILP] SMﬂ

YILYM GIHSINIH 3SVHOUN ¥O ¥ILVM ANNOHO MVH DNILVIHL SSMd ¥0d L¥0d3Y NOILVHIHO ATHLNOW
- D B NN AR NN EN B NN N Gk AN I G B B o W .



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

WATER
See page 4 for instructions
1. General Information for the Month-'Year of: October-05
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #1 IPWS Identification Number: 3421560
PWS Type: [xJ Community [] Non-Transient Non-Community ] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 629 [Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #1 lPlant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala [state: FL [Zip Code: 34479
Type of Water Treated by Plant: [X] Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \% Plant Class (per subsection 62-699.310(4), F.A.C.) C
Licensed Operators " Name - : License Class License Number - - - Day(s)/Shifi(s):Worked - "
Lead/Chief Operator: Paul Thompson A 7251 6 Days per week
Other Operators: Mark March C 8287 6 Days per week
Gary Kissick c 7846 6 Days per week

1. Certification by Lead Chief Operator

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number

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

WATER
See page 4 for instructions
1. General Information for the Month Year of: ]
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #2 [PWS Identification Number: 3421560
PWS Type: [x] Community [] Non-Transient Non-Community [] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 629 [Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Qcala Oaks, well #2 ]Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL [Zip Code: 34479
Type of Water Treated by Plant: [X] Raw Ground Water [1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
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 T . License Class ‘License Number > 2 &%~ " © Day(s)/Shifi(s) Worked -
Lead/Chief Operator: Paul Thompson A 7251 6 Days per week
Other Operators: , Mark March C 8287 6 Days per week
: ) S Gary Kissick C 7846 6 Days per week

1. Centification by Lead'Chief Operator

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number

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

WATER
Sce page 4 for instructions
l. General Information for the Month/Year of: November-05 J
A. Public Water System (PWS) Information
PWS Name: Qcala Oaks, well #1 ]PWS Identification Number: 3421560
PWS Type: [X] Community [[] Non-Transient Non-Community 1 Transient Non-Community [ 1  Consecutive
Number of Service Connections at End of Month: 629 [Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #1 [Piant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL. [Zip Code: 34479
Type of Water Treated by Plant: IXJ Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
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 Day(s)/Shifi(s) Worked .- .-
Lead/Chief Operator: Paul Thompson A 7251 6 Days per week
Other Operators: Mark March C 8287 6 Days per week
: Gary Kissick C 7846 6 Days per week

Il. Certification by l.ead'Chief Operator

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

Paul Thompson AT251
Signature and Date Printed or Typed Name License Number

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

(43



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

IPWS Identification Number:

3421560

|Plant Name: Ocala Oaks, well #1

1. Daily Data for the Month/Yeur of:

November-05

Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine [:l Chlorine Dioxide I:] Ozone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation [] Other (Describe):
Typc of Dlsmfcctant Resndual Maintained in Distribution System: . Free Chlorine D Combined Chlorine (Chlorammes) [:I Chlorine Dioxide
S : : CT Calculauons orUVv. Dose to: Demonstmtc»Four Vuus Inactlvauon, if Appllcable*v <
Days
“Plant |
Staffed
o -
“Visited Concentrition | " [ . Lowest | Mi
by ) Net Quanity (C) Before or at: -Measurement | Customer Minimum | Operating
Day of fOperator]  Hours ‘of Finished First Customer -} - Point During* | “During * “1° ‘pH of CcT UV Dose,
the - | (Place | - Plantin -} = Water Peak Flow -| During Peak * |~ Peak Flow, | Peak Flow; | Water, | Water, if | Required, | mw-
Month'] - "X"} | Operation Produced, gal Rate, gpd Flow, mg/L minutes’ - | ‘mg-min/L-| --C | Applicable mg-mi/L | sec/om2
| X 24 hrs 143,000 1
2 X 24 hrs 157,000 )
3. X 24 hrs 133,000 1 .
4 X 24 hrs 198,000 1.2 1
5 X 24 hrs 177,000 1.4 1.2
6 24 hrs 178,000
7. X 24 hrs 98,000 14 1
8 X 24 hrs 183,000 1.2 1
9 - X 24 hrs 173,000 14 1.2
10 - X 24 hrs 179,000 1.6 1.2
11 X 24 hrs 191,000 1.4 1
12 .. 24 hrs 191,000
13 X 24 hrs 226,000 1.6 1.2
14. - X 24 hrs 183,000 1.4 12
15 X 24 hrs 167,000 14 1
16, X 24 s 155,000 12 1
172 X 24 hrs 190,000 12 1.2
18+ X 24 hrs 154,000 1.4 12
19. X 24 hrs 196,000 1.1 0.9
20" 24 hrs 196,000
21 X 24 hrs 147,000 1.2 1
22 X 24 hrs 160,000 12 1
23 X 24 hrs 157,000 1.4 1.2
24 . X 24 hrs 175,000 14 1.1
25+ X 24 hrs 168,000 13 I
26~ X 24 hrs 176,000 14 1.1
27 24 hrs 176,000
28 - X 24 hrs 146,000 14 1.1
29 X 24 hrs 166,000 1.3 1
30. X 24 hrs 147,000 1.3 1
31 24 hrs
Total = 5.086.000
Average 169,533
Maxirium 226,000
* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form Form 62-555 900(3)Aftemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
Sce page 4 for instructions
1. General Information for the Month/Year of: November-05
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #2 [PWS 1dentification Number: 3421560
PWS Type: [X] Community [ ] Non-Transient Non-Community [] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 629 [Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: QOcala Oaks, well #2 [Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL [Zip Code: 34479
Type of Water Treated by Plant: [X] Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
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 : LicenseClass License Number Day(s)/Shifi(s):Worked =7 "
Lead/Chief Operator: Paul Thompson A 7251 6 Days per week
Other Operators: e Mark March C 8287 6 Days per week
: : Gary Kissick C 7846 6 Days per week

1. Certification by Lead ‘Chief Operator

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

Paul Thompson AT7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555.900(3)Attemate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
Sec page 4 for instructions
1. General Information for the Month 'Year of? December-05
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #1 [PWS Identification Number: 3421560
PWS Type: [X] Community [ 1 Non-Transient Non-Community {1 Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 629 [Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ocala Oaks, well #1 [Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave [City: Ocala [State: FL [Zip Code: 34479
Type of Water Treated by Plant: T Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
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 - % - “ 7= LicenseClass - | - License Number - | - Day(s)/Shifi(s) Worked -
Lead/Chief Opérator: Paul Thompson A 7251 6 Days per week
Other Operators: v Mark March C 8287 6 Days per week
‘ Gary Kissick C 7846 6 Days per week

1. Certification by Lead Chief Operator

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

Paul Thompson A7251

Signature and Date Printed or Typed Name License Number

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

WATER
See page 4 for instructions
1. General Information for the Month'Year of: December-05
A. Public Water System (PWS) Information
PWS Name: Ocala Oaks, well #2 JPWS Identification Number: 3421560
PWS Type: [x] Community [ ] Non-Transient Non-Community . [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 629 __|Total Population Served at End of Month: 2202
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL _[zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Namc: Ocala Oaks, well 42 ]Plant Telephone Number: (352) 787-0980
Plant Address: 3900 N.E. 20th Ave ~cCity: Ocala [State: FL [Zip Code: 34479
Type of Water Treated by Plant: [x] Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 183,000
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 ____Day(s)/Shifi(s) Worked
Lead/Chief Operator: Paul Thompson A 7251 6 Days per week
Other Operators: Mark March C 8287 6 Days per week
’ : Gary Kissick C 7846 6 Days per week

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number

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