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

See Pages 4 for Instructions.

A, Public Water System (PWS) Information

L. General Information for the Month/Year of:

January, 2004

PWS Name: Palms Mobile Home lPWS Identification Number: 3350981

PWS Type: Ii] Community D Non-Transient Non-Community l:l Transient Non-Community L] Consecutive

Number of Service Connections at End of Month: lTolal Population Served at End of Month: 153

PWS Owner: Florida Water Services

Contact Person: Craig Anderson IContact Person's Title: VP Environmental Services

Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando ISlalc: Florida Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IContacl Person's Fax Number: (407) 598-4217

Contact Person's E-Mail Address:

craiga@florida-water.com

B. Water Treatment Plant Information

Plant Name: Palms Mobile Home Plant Telephone Number: 352-787-0980
Plant Address: 24702 Plumosa Drive ICity: Leesburg State:  Florida IZip Code: 34748
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Category (per subsection 62-699.310(4), F. A.C.): Plant Class (per subsection 62-699.310(4), F. A.C.): D
Licensed Operators Name License Class { License Number Day(s) / Shift(s) Worked

Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift

Gary Kissick C 7846 Days st Shift

i Mike Ponticelli C 8450 Days 1st Shift

11. Certification by Lead/Chief Operator

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

2/9/2004 0:00

Signature and Date

DEP Form 62-555 .900(3)Alternate

Will Fontaine

C-6813

Printed or Typed Name

Page 1

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

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

A. Public Water System (PWS) Information

PWS Name: Palms Mobile Home lPWS Identification Number: 3350981
PWS Type: Community [ Non-Transient Non-Community [T Transient Non-Community [ consecutive
Number of Service Connections at End of Month: 61 ]Total Population Served at End of Month: 153
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lContact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.0O. Box 609520 JCity: Orlando ISLate: Florida IZip Code:  32860-9520
Contact Person’s Telephone Number: (407) 598-4199 IContact Person's Fax Number: (407) 5984217
Contact Person’s E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Palms Mobile Home Plant Telephone Number: 352-787-0980
Plant Address: 24702 Plumosa Drive |City: Leesburg State:  Florida IZip Code: 34748
Type of Water Treatment by Plant: LZI Raw Ground Water LI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Category (per subsection 62-699.310(4), F.A.C): \4 Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators | Name .-~ - |:Eicense-Class | License Number | - =7 ™ .- =.-Day(s) /:Shifi(s) Worked
Lead/Chief Operator: | will Fontaine C 6813 Days st Shift
Other Operators: * " - |Brian Heath C 5825 Days 1st Shift
o iohn Worrelt C 6597 Days Ist Shift
~JGary Kissick C 7846 Days Ist Shift
“{Mike Ponticelli C 8450 Days Ist Shift

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

3/9/2004 0:00 Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

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

A. Public Water System (PWS) Information

PWS Name: Palms Mobile Home JPWS Identification Number: 3350981
PWS Type: [ﬂ Community [ | Non-Transient Non-Community D Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 61 ITotal Population Served at End of Month: 153
PWS Owner: Florida Water Services

Contact Person: Craig Anderson

IConlact Person's Title: VP Environmental Services

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

lCity: Orlando

Istate:  Florida Jzip Code:  32860-9520

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

JConlacl Person's Fax Number:

(407) 5984217

Contact Person's E-Mail Address:

craiga@florida-water.com

. Water Treatment Plant Information

Plant Name: Palms Mobile Home

Plant Telephone Number: 352-787-0980

Plant Address: 24702 Plumosa Drive

lCity: Leesburg

State: _ Florida |zip Code: 34748

Type of Water Treatment by Plant: Raw Ground Water

D Purchased Finished Water

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

93,600

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

Plant Class (per subsection 62-699.310(4), F.AC.): D

Licensed Operators Name

License Class

License Number

‘Day(s) / Shift(s) Worked * =1

Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
: oo John Worrell C 6597 Days Ist Shift
Gary Kissick C 7846 Days 1st Shift

Adam Michaelsen Trainee Days Ist Shift

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

4/8/2004 0:00

Stgnature and Date

DEP Form 62-555. 900(3)Altemate

Will Fontaine

C-6813

Printed or Typed Name

Page 1

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

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

A. Public Water System (PWS) Information

PWS Name: Palms Mobile Home |PWS Identification Number: 3350981
PWS Type: LJ_] Community D Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 59 lTotaI Population Served at End of Month: 148
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IContact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando lStatc: Florida Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lConlact Person’s Fax Number: (407) 5984217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Palms Mobile Home Plant Telephone Number: 352-787-0980
Plant Address: 24702 Plumosa Drive lCity: Leesburg Statc:  Florida lZip Code: 34748
Type of Water Treatment by Plant: Raw Ground Water [:] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Category (per subsection 62-699.31 0(4) FAC): \4 Plant Class (pcr subsection 62-699.310(4), F A.C.): D
Licensed Operators Name License Class | License Number o Day(s) /' Shifi(s) Worked
Lead/Chief Operator: wm Fontainc C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee Days Ist Shift

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

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

DEP Form 62-556 900(3)Alternate Page |



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

[PWS Identificaiton Number: 3350981 [Plant Name:  [Palms Mobile Home ]
11, Daily Data for the Month/Year of: April, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine I~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ~ # Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Ca]culatlons or UV Dose, to Demostate Four-]_og Virus Inacnvatxon, lf Apphcable g
L iCT Calculatlons C
p Iowest CT
= . stmfectant' " Provided -
Days Plant] Lowest Resxdual .,Contact Tlme | Before orat
% Staffed or Net Quantity :
- | Visited by of Finished
Day.of | Operator |Hours plant| ~ Water ) ¢
the | (Place in Producted, | Peak Flow istormer. During - : | Temp of | pH of Water,
Month - "X | Operation" gal. Rate, gpd. | - Peak Flow, mg/L": inutes= {5 mi Water; °Clif Applicable Out of Operation .
1 X 24.0 7,600 12
2 X 24.0 8,400 13
3 X 24.0 6.600 1.5
4 24.0 9,650
5 X 24.0 9,650 12 1.0
-6 X 24.0 8,000 11 0.9
7 X 24.0 13,000 10 0.7
3 X 24.0 8,100 10 0.7
9 X 240 6,800 1.0 0.8
10 X 24.0 7.200 1.4
11 240 7.450
12 X 24.0 7,450 1.0 0.7
13 X 24.0 5,400 0.9 0.7
14 X 24.0 12,500 2.0 1.7
15 X 24.0 17,100 1.8 1.6
16 X 24.0 21,100 1.7 1.4
17 24.0 9,900
18 X 24.0 9,900 1.8
19 X 24.0 5,400 1.6 1.2
20 X 240 6,200 1.3 1.1
21 X 24.0 6,800 1.1 0.8
22 X 24.0 11,100 0.9 0.6
23 X 24.0 6,000 0.9 0.6
24 X 24.0 7,100 1.0
25 24.0 7,400
26 .. X 24.0 7,400 1.0 0.7
27: X 24.0 4,100 12 0.8
28 X 24.0 12,300 0.9 0.6
29 X 24.0 7,800 1.0 0.8
30 X 24.0 7,700 1.1 0.8
Total: . 2 0 265,100
Avgerage . . : 8,837
Maximum *: 21,100

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

115

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



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

. General Information for the Month/Year of: May, 2004 J

A. Public Water System (PWS) Information

PWS Name: Palms Mobile Home IPWS Identification Number: 3350981
PWS Type: [v] Community L_| Non-Transient Non-Community [ | Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 59 lTotal Population Served at End of Month: 148
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IContact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 City: Orlando IStatc: Florida Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IContact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Palms Mobile Home Plant Telephone Number: 352-787-0980
Plant Address: 24702 Plumosa Drive lCity: Leesburg, State:  Florida IZip Code: 34748
Type of Waier Treatment by Plant: 1| Raw Ground Water |__] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Category (per subsection 62-699.310(4), F. A.C.): \ Plant Class (per subsectmn 62 699.310(4), FAC)): D
Licensed Operators Name - | License Class | License Number | i % < Day(S) 1.Shifi(s). Worked
Lead/Chief Operator: |will Fontaine C 6813 Days 1st thﬂ
Other Opérators: " |Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee Days 1st Shift

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

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

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

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

June, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Palms Mobile Home IPWS Identification Number: 3350981
PWS Type: {1 community [ | Non-Transient Non-Community [ Transient Non-Community |} Consecutive
Number of Service Connections at End of Month: 60 ITotal Population Served at End of Month: 150
PWS Owner: Florida Water Services
Contact Person: Craig Anderson JContacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando jState: Florida Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IContact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Palms Mobile Home Plant Telephone Number: 352-787-0980
Plant Address: 24702 Plumosa Drive lCily: Leesburg State:  Florida [Zip Code: 34748
Type of Water Treatment by Plant: Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Category (per subsection 62-699.310(4), F A.C.): \% Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name . ‘ License Class | License Number | = ' 27 . <+ Day(s) /- Shift(s) Worked
Lead/Chief Operator:-{ will Fontaine C 6813 Days st Shift
Other Operators: ~ |Brian Heath C 5825 Days Ist Shift
John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days !st Shift

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

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

DEP Form 62-555 900(3)Alternate Page i
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See Paes 4 for Instructions.
1. General Information for the Month/Year of:

A. Public Water System (PWS) Information

July, 2004

PWS Name: Palms Mobil¢ Home ]PWS Identification Number: 3350981

PWS Type: {v] community [ | Non-Transient Non-Community 1] Transient Non-Community [ consecutive

Number of Service Connections at End of Month: 60 ITotal Population Served at End of Month: 150

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: 2315 Griffin Road lCity: Leesburg IState: Florida lZip Code: 34748

Contact Person's Telephone Number:

(352) 787-0980

lContacl Person's Fax Number:

(352) 787-0980

Contact Person's E-Mail Address:

beheath@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: Palms Mobile Home Plant Telephone Number: 352-787-0980
Plant Address: 24702 Plumosa Drive Jgity: Leesburg State:  Florida IZip Code: 34748
Type of Water Treatment by Plant: Raw Ground Water [} purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Category (per subsection 62-699. 3]0(4) F.ACY): \Y Plant Class (per subsection 62-699.310(4), F A.C)): D
Licensed Operators. Name License Class| License Number | v . Day(s)./:Shift(s):Worked -
Lead/Chief Operator: {Will Fontaine C 6813 Days 1st Shift
Other Operators:™ * * |Brian Heath C 5825 Days Ist Shift
John Worrell C 6597 Days 1st Shift

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

Signature and Date

DEP Form 62-555. 900(3)Alternate

Will Fontaine

Printed or Typed Name

Page 1

C-6813

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

oo I

o

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

A. Public Water System (PWS) Information
PWS Name: Paims Mobile Home IPWS Identification Number: 3350981
PWS Type: [ ] community || Non-Transient Non-Community [ TTransient Non-Community T} consecutive
Number of Service Connections at End of Month: 59 ‘Total Population Served at End of Month: 148
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lConLacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 ]City: Orlando lState: Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 5984199 lContacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
. Water Treatment Plant Information
Plant Name: Palms Mobile H{ome Plant Telephone Number: 352-787-0980
Plant Address: 24702 Plumosa Drive ICity: Leesburg State:  Florida [Zip Code: 34748
Type of Water Treatment by Plant: Raw Ground Water (| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Category (per subsection 62-699.3 10(4) FACY \' Plant Class (pcr subsection 62 699.310(4), FA.C): D
Licensed Operators Name - : ‘License Class | License Number]. i . Day(s)/ Shifi(s):Worked
Lead/Chief Operator: {Will Fontaine C 6813 Days lst Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
L : John Worrell C 6597 Days Ist Shift

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

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

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

6/8/2004 0:00

Signature and Date

DEP Form 62-555900(3)ANlernate

Will Fontaine

C-6813
License Number

Printed or Typed Name

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

E’WS Identificaiton Number: 3350981 [Plant Name: [Palms Mobile Home 4|
T, Daily Data for the MonthN ear o [
Means of Achieving Four-Log Virus [nactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation I™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chlorine (Chioramines) ™ Chiorine Dioxide
CT Calculal.lons or. UV Dose to Demostate Four-’bog Virus Inactivation, if Apphcable* ] 3
CT Calculatlons LR .
‘|Days Plant] g
‘| Staffed or -] Net Quantity
Visitedby] . .-~ " | ofFinished ,
perator {Hotrs plant| ~ Water , Minimum CTJ °
“dn o | rProducted, | Peak Flow ‘ ) of I pH of Water,| Required, mg]
Operation ‘gal - | Rate gpd. | Peak Flow mg/L. 5 /L Clif Applicable]  min/L *
1. 24.0 7,850
2 X 24.0 7,850 1.0 0.8
3 - X 24.0 5,100 1.0 0.8
4 X 24.0 5,400 12 0.9
s X 24.0 5,300 11 0.9
6 X 24.0 6,800 1.0 0.7
7. X 24.0 4,800 13
[H 24.0 4,900
9 - X 24.0 4,900 1.1 0.8
10 X 24.0 4,700 1.0 0.8
11 X 24.0 6,800 1.0 0.7
12 X 24.0 4,300 12 038
13 X 24.0, 4,500 1.2 0.9
14 X 24.0 3,800 0.9 0.6
15 24.0 5,650
16° X 24.0 5,650 0.8 0.6
17: X 24.0 5,000 1.2 1.0
187 X 24.0 3,400 10 0.8
19 X 24.0 4,400 0.8 0.6
20 - X 24.0 5,200 0.8 0.6
21 X 24.0 4,200 0.9 0.6
227 24.0, 4,450
23 ] X 24.0 4,450 1.0 0.7
24 X 24.0 11,700 11 0.8
25- . X 24.0 10,400 1.4 0.7
26 X 24.0 5,400 12 1.0
27 X 24.0 23,200 0.8 0.5
28 - X 24.0 17,300 1.0
29 24.0 6,750
30" X 24.0 6,750 13 1.0
31 X 24.0 14,100 0.8 0.6
Totali - s 215,000
Avgerage T L 6,935
Maximum ~ 77 0 23,200

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

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

See Pages 4 for Instructions.

I. General Information for the Month/Year of: September, 2004 J

A. Public Water System (PWS) Information

PWS Name: Palms Mobile Home ]PWS Identification Number: 3350981
PWS Type: (] Community l:] Non-Transient Non-Community l:] Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 59 |Tota] Population Served at End of Month: 148
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IConlact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 |City: Orlando IState: Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lComact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Palms Mobile Home Plant Telephone Number: 352-787-0980
Plant Address: 24702 Plumosa Drive lCity: Lecsburg State:  Florida IZip Code: 34748
Type of Water Treatment by Plant: Raw Ground Water |:] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Category (per subsection 62-699.310(4), F A C ): \ Plant Class (pcr subsectlon 62-699.310(4), FAC)): D
Licensed Operators ’ Name ' | License Class | License Number | : - Day(s) [ Shift(s):Worked -
Lead/Chief Operator: | Will Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
John Worrell C 6597 Days Ist Shift

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

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

Signature and Date Printed or Typed Name License Number

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

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

A. Public Water System (PWS) Information

PWS Name: Palims Mobile Home JPWS Identification Number: 3350981
PWS Type: [+ ! community [ Non-Transient Non-Community _{ Transient Non-Community [ consecutive
Number of Service Connections at End of Month: 59 lTotal Population Served at End of Month: 148
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IComact Person's Title: VP Environmental Services
Contact Person's Mailing Address- 2315 Griffin Rd [City: Lecsburg  [State:  Florida {Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Palms Mobile Home Plant Telephone Number: 352-787-0980
Plant Address: 24702 Plumosa Drive ICity: Leesburg State:  Florida lZip Code: 34748
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Category (per subsecnon 62-699 3 10(4) FAC): v Plant Class (pcr subsecuon 62 699.310(4), FA.C): D
Licensed Operators : Name .7 | 'License Class . License Number | Fnan = Day(§) £:Shifi{s)-Wo
Lead/Chief Operator: | will Fontaine C 6813 Days Ist Shlﬁ
Other Operators: ™" "{Marty Neal C 10027 Days 1st Shift
' John Worrell C 6597 Days 1st Shift

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

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

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

(X4
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See Pages 4 for Instructions.
1. General Information for the Month/Year of: August, 2004 J

A. Public Water System (PWS) Information

PWS Name: Palms Mobile Home IPWS Identification Number: 3350981
PWS Type: Community [ ] Non-Transient Non-Community [] Transient Non-Community [ consecutive
Number of Service Connections at End of Month: 59 ITolal Population Served at End of Month: 148

PWS Owner:
Contact Person:

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

VP Environmental Services
lZip Code:
(352) 787-6333

IComacl Person's Title:
lCity: Leesburg |Stater Florida
]Comact Person's Fax Number:

2315 Griffin Rd 34748

(352) 787-0980
beheath@aquaamerica.com

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

352-787-0980

Plant Name: Palms Mobile Home Plant Telephone Number:
Plant Address: 24702 Plumosa Drive lCily: Leesburg State:  Florida [Zip Code: 34748
Type of Water Treatment by Plant: (] Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Category (per subsection 62-699.310(4), F. A.C.): \J Plant Class (per subsection 62-699.310(4), F. A.C.): D
Licensed Operators .|’ Name - |- License:Class{ License Number : ‘Day(s)7 Shift(s): Worked:::
Lead/Chief Operator: | Will Fontaine C 6813 Days 1st Shift
Other Operators: "{Marty Neal C 10027 Days 1st Shift
John Worrell C 6597 Days 1st Shift

11. Certification by Lead/Chief Operator

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

Signature and Date

DEP Form 62-555..300(3)Alternate

Will Fontaine

C-6813

Printed or Typed Name

Page |

License Number

14
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December

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

A. Public Water System (PWS) Information

PWS Name: Palms Mobile Home TWS Identification Number: 3350981
PWS Type: 7] Community L § Non-Transient Non-Community [ Tvransient Non-Community UConsecutive
Number of Service Connections at End of Month: 59 ITotal Population Served at End of Month: 148
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IComact Person's Title: Area Manager
Contact Person's Mailing Address: P.O. Box 609520 lCily: Leesburg IState: Florida Jgip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 [Comact Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Palms Mobile Home Plant Telephone Number: 352-787-0980
Plant Address: 24702 Plumosa Drive ICity: Leesburg State:  Florida IZip Code: 34748
Type of Water Treatment by Plant: [v] Raw Ground Water {1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Category (per subsection 62-699.310(4), F.A.C. ) \" Plant Class (per subsection 62-699.310(4), F.A.C.). D
Licensed Operators Name .|.License Class | License Number| < <5 < "Day(s)/ Shifi(s) Worked =+ - ==
Lead/Chief Operator: {Will Fontaine C 6813 Days 1st Shift
Other Operators: Marty Neal C 10027 Days 1st Shift
) John Worrell C 6597 Days 1st Shift

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

Will Fontaine C-6813

Signature and Date . Printed or Typed Name License Number

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

A. Public Water System (PWS) Information

PWS Name: Palms Mobile Home IPWS Identification Number: 3350981

PWS Type: 1] community [] Non-Transient Non-Community L] Transient Non-Community [T consecutive

Number of Service Connections at End of Month: 59 ITolal Population Served at End of Month: 148

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 ICity: Lecsburg |Stale: Florida lZip Code: 34749

Contact Person's Telephone Number: IConLacl Person's Fax Number:

(352) 787-0980

(352) 787-6333

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

B. Water Treatment Plant Information
Plant Name: Palms Mobile Home Plant Telephone Number: 352-787-0980
Plant Address: 24702 Plumosa Drive City: Leesburg State:  Florida lZip Code: 34748
Type of Water Treatment by Plant: [+] Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Category (per subsection 62-699 310(4), F. A.C.): \% Plant Class (per subsection 62-699.310(4), F. A.C): D
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief-Operator: {Will Fontaine C 6813 Days 1st Shift
Other Operators: Marty Neal C 10027 Days 1st Shift
- John Worrell C 6597 Days lst Shift

1L Certification by Lead/Chief Operator

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

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

Will Fontaine

C-6813

Signature and Date Printed or Typed Name

Page 1

DEP Form 62-555. 900(3)Alternate

License Number
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A N T I A By BN T N I =
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

February, 2005

A. Public Water System (PWS) Information
PWS Name: Palms Mobile Home IPWS Identification Number: 3350981
PWS Type: Community D Non-Transient Non-Community UTransient Non-Community |:| Consecutive
Number of Service Connections at End of Month: 62 lTotal Population Served at End of Month: 124
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg IStatc: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Palms Mobile Home Plant Telephone Number: 352-787-0980
Plant Address: 24702 Plumosa Drive lCity: Leesburg State:  Florida lZip Code: 34748
Type of Water Treatment by Plant: Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Category (per subsection 62-699 310(4), F A.C.): \Y Plant Class (pcr subsection 62-699.310(4), F AC.): D
Licensed Operators Name License Class { License Number | v s - "Day(s):/.Shift(s) Worked: .
Lead/Chief Operator: {Will Fontaine C 6813 Days 1st Shift
Other Operators: Marty Neal C 10027 Days Ist Shift
John Worrell C 6597 Days 1st Shift

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

Will Fontaine

C-6813

Signature and Date

DEP Form 62-555_900(3)Alternate

Printed or Typed Name

Page 1

License Number

6¢
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

[March, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Palms Mobile Home JPWS Identification Number: 3350981

PWS Type: (] Community [ ] Non-Transient Non-Community [ | Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month: 62 ]Total Population Served at End of Month: 124

PWS Owner: Aqua Utilities Florida

Contact Person: Bnian Heath IContacl Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg JStatc: Florida [Zip Code: 34749

Contact Person's Telephone Number: IConlacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address:
B. Water Treatment Plant Information

Plant Name:

(352) 787-0980
beheath@aquaamerica.com

Palms Mobile Home Plant Telephone Number: 352-787-0980

Plant Address: 24702 Plumosa Drive lCity: Leesburg State:  Florida lZip Code: 34748
Type of Water Treatment by Plant: [v] Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Category (per subsection 62-699.310(4), F. A.C.): v Plant C]ass (per subsecllon 62-699.310(4), F.AC): D
Licensed Operators Name- {:License Class { License Number |- 7700t s Day(s) £:Shifi(s) Worked: gt L
Lead/Chief Operator: |will Fontaine C 6813 Days 1st Shift
Other Operators: Marty Neal C 10027 Days Ist Shift
B John Worrell C 6597 Days Ist Shift

I1. Certification by Lead/Chief Operator

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

Signature and Date

DEP Form 62-555 900(3)Alernate

‘Will Fontaine

Printed or Typed Name

Page 1

C-6813

License Number

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

See Pages 4 for Instructions.

A. Public Water System (PWS) Information

I. General Information for the Month/Year of:

PWS Name: Palms Mobile Home lPWS Identification Number: 3350981

PWS Type: Community U Non-Transient Non-Community D Transient Non-Community U Consecutive

Number of Service Connections at End of Month: lTotal Population Served at End of Month: 124

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 lCily: Leesburg lState: Florida Zip Code: 34749

Contact Person's Telephone Number:

(352) 787-0980

IContact Person's Fax Number:

(352) 787-6333

Contact Person's E-Mail Address:

beheath@guaamerica.com

B. Water Treatment Plant Information

Plant Name: Palms Mobile Home

Plant Telephone Number: 352-787-0980

Plant Address: 24702 Plumosa Drive |City: Leesburg State:  Florida IZip Code: 34748
Type of Water Treatment by Plant; Raw Ground Water {_ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Category (per subsection 62-699.31 0(4) FAC. ) Plant Class (per subsection 62-699.310(4), F A.C.): D
Licensed Operators : Name License Class |- License Number:| . e Day(s) 7.Shift(s) Worked
Lead/Chief Operator: {Will Fontaine C 6813 Days Ist Shift
Other Operators: ' {Marty Neal C 10027 Days 1st Shift
[1ohn Worrell C 6597 Days 1st Shift

Il Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant 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) il applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Signature and Date

DEP Form 62-555. 900(3)Alternate

Will Fontaine

C-6813

Printed or Typed Name

Page 1

License Number

€€
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I. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Palms Mobile Home LPWS Identification Number: 3350981

PWS Type: Community D Non-Transient Non-Community [:l Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 62 lTotal Population Served at End of Month: 124

PWS Owner: Aqua Utilities Florida

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

Contact Person’s Mailing Address: PO Box 490310 ICity: Leesburg IState: Florida IZip Code: 34749

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

lComact Person's Fax Number:

(352) 787-6333

Contact Person's E-Mail Address: beheath@aguaamerica.com

Water Treatment Plant Information

Plant Name: Palms Mobile Home

Plant Telephone Number:

352-787-0980

[zip Code: 34748

Plant Address: 24702 Plumosa Drive iCity: Leesburg State:  Florida
Type of Water Treatment by Plant: [T Raw Ground Water [} Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Category (per subsection 62-699.310(4), F A C.): \4 Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name' License Class | License Number] -."Day(s) /:Shift(s) Worked
Lead/Chief Operator: | will Fontaine C 6813 Days 1st Shift
Other Operators: Marty Neal C - 10027 Days st Shift
John Worrell C 6597 Days 1st Shift

11. Certification by Lead/Chief Operator

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

Will Fontaine

C-6813

Signature and Date Printed or Typed Name

Page |

DEP Form 62-555900(3)Alternate

License Number

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

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

June, 2005 J

A. Public Water System (PWS) Information

PWS Name: Palms Mobile Home IPWS Identification Number: 3350981
PWS Type: Community [T Non-Transient Non-Community L Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 62 1Total Population Served at End of Month: 124
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg ISlale: Florida ]Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 IComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Palms Mobile Home Plant Telephone Number: 352-787-0980
Plant Address: 24702 Plumosa Drive ICltyI Leesburg State:  Florida Eip Code: 34748
Type of Water Treatment by Plant: Raw Ground Water UPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Category (per subsection 62-699.310(4), F A.C.): \" Piant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed:Operators | Name - = .~ v . -] Licénse Class | License Number] . 527 Day(s) #:Shift(s)"Worked "
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
OtherOperators: ~. [Marty Neal C 10027 Days 1st Shift
) John Worrell [ 6597 Days 1st Shift

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

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

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

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

A. Public Water System (PWS) Information

PWS Name: Palms Mobile Home iPWS Identification Number: 3350981
PWS Type: Community [ TNon-Transient Non-Community [ Transient Non-Community [ consecutive
Number of Service Connections at End of Month: 62 ITolal Population Served at End of Month: 124
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg lState: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Palms Mobile Home Plant Telephone Number: 352-787-0980
Plant Address: 24702 Plumosa Drive ICin: Leesburg State:  Florida IZip Code: 34748
Type of Water Treatment by Plant: {| Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Category (per subsection 62-699.310(4), F.A.C.): \' Plant Class (per subsection 62-699.310(4), F. A.C.). D
‘Licensed Operators Name = - = - 7 License Class | License Number|. 5 2 Day($)7.Shifi(s).Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shifi
Other Operators: Marty Neal C 10027 Days Ist Shift
ST John Worrell C 6597 Days st Shift

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

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

See Pages 4 for Instructions.

I. General Information for the Month/Year of:

August, 2005

A. Public Water System (PWS) Information
PWS Name: Palms Mobile Home IPWS [dentification Number: 3350981
PWS Type: Community [_] Non-Transient Non-Community L_I Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month- 62 Lfotal Population Served at End of Month: 124
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lConLacl Person's Title: Area Manager
[city. Leesburg  [State: Florida [zip Code: 34749

Contact Person’s Mailing Address: PO Box 490310

(352) 787-0980

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

Contact Person's Telephone Number:

beheath@agquaamerica.com

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

352-787-0980

Plant Telephone Number:

Plant Name: Palms Mobile Home
Plant Address: 24702 Plumosa Drive ICity: Leesburg, State:  Florida lZip Code: 34748
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water

93,600

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

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

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

=% License Class

License Number - Day(s)7:Shift(s)’Worked

Licenséd Operators ‘| - Name :
Lead/Chief-Operator: {Will Fontaine C 6813 Days Ist Shift
Other Operators: |Marty Neal C 10027 Days Ist Shift

John Worrell C 6597 Days 1st Shift

Il Certification by Lead/Chief Operator

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

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

C-6813

Will Fontaine
Printed or Typed Name

License Number

Signature and Date

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

[PWS Identificaiton Number: 3350981 [Ptant Name:  [Palms Mobile Home il
i1 Dails Data for the Montyear ot TR
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone ™ Combined Chlorine (Chloramines)
{~ Ultraviolet Radiation I~ Other (Describe):
T—T ype of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chilorine Dioxide
e ' CT Calculations, or UV Dose, 16 Demostate Four-Log Virus Inactivation, if Applicable*. i 7"
T ClCumiom . "] uvDes
SRR R : v Disinfeciafit
Days Plant Lowest Residual *{ Contact Time
‘| Staffed or |- Net Quantity Disinfectant A(DatC
y| . .. .| of Finished Concentration (C) i
-{Hours plant] - Water. " L Before of af First 5 P IMinimum CT]
1 in Producted, | Peak Flow | Customer During {pH of Water,|Required, m;
- Operation gal. Rate, gpd. Peak Flow, mg/L if Applicable] - min/L -
1. X 24.0 12,100 1.3
2 X 24.0 9,900 0.8
3. X 240 6,900 10
4 X 24.0 8,800 14
S X 24.0 10,300 12
6 X 240 6,700 12
7 24.0 8.600
8. X 24.0 11,700 0.9 0.7
9 X 24.0 10,800 0.6 0.5
10 X 24.0 6,300 0.6 0.4
11 X 240 9 900 22 0.6
12 X 24.0 9,600 14 1.0
13 X 24.0 8,300 13
14 240 9,300
15 X 24.0 11,600 14 1.1
- 167 X 24.0 6,100 13 1.0
171 X 24.0 9,000 1.1 0.9
18 X 24.0 7,900 09 0.8
19: X 24.0 10,400 0.9 0.9
20 . X 24.0 6,800 1.3
20 24.0 8,600
222 X 24.0 8,600 1.3 1.1
23- X 240 12.000 s 12
24 X 24.0 9,800 0.9 0.7
25 X 24.0 8,800 09 ] 0.6
26. X 24.0 8,800 038 0.6
27 X 24.0 6,000 1.0
28 24.0 9,200 ,
29 X 240 9,300 12 1.0
30 X 240 11,000 14 1.1
31 X 24.0 10,200 1.0 0.9
Total 3.7 ; . 283,300
Avgerage - - 9,139
Maximum ~ 12.100

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

DEP Form 62-555.900(3)Alternate Page 2
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L. General Information for the Month/Year of: September, 2005

A. Public Water System (PWS) Information

PWS Name: Palms Mobile Home ‘PWS Identification Number: 3350981

PWS Type: Community [:] Non-Transient Non-Community |:| Transient Non-Community E_] Consecutive

Number of Service Connections at End of Month: 62 lTotal Population Served at End of Month: 124

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg |Stale: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person's Fax Number: (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Palms Mobile Home Plant Telephone Number: 352-787-0980
Plant Address: 24702 Plumosa Drive ICity: Leesburg State:  Florida IZip Code: 34748
Type of Water Treatment by Plant: Raw Ground Water [ ] purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Category (per subsection 62-699.310(4), F.A.C.): A\ Plant Class (per subscction 62-699.310(4), F. A.C): D
- Licensed Operators K ' Name License Class | License Number{ . Day(s)/-Shift(s):Worked : i
Lead/Chief Operator: | Will Fontaine C 6813 Days Ist Shift
Other Operators: ~  |Marty Neal C 10027 Days 1st Shift

John Worrell C 6597 Days 1st Shift

H. Certification by Lead/Chief Operator

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

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

Will Fontaine

C-6813

Signature and Date Printed or Typed Name

Page 1

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

MON

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

A. Public Water System (PWS) Information

PWS Name: Palms Mobilc Home Tpws 1dentification Number: 3350981
PWS Type: Community D Non-Transient Non-Community l:] Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 62 lTotal Population Served at End of Month: 124
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person’s Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 City:  Leesburg lState: Florida |Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 lContacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Palms Mobile Home Plant Telephone Number: 352-787-0980
Plant Address: 24702 Plumosa Drive |City:  Leesburg State:  Florida ~ [zip Code: 34748
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Category (per subsection 62-699 310(4), F. A.C.): v Plant Class (per subsection 62-699.310(4), FA.C.): D
Licensed Operators Name ;= ~7 License Class | License Number| iy 385 Day(s) £:Shifi(s) Worked - .-
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shift
Other Operators: Marty Neal C 10027 Days 1st Shift
John Worrell C 6597 Days 1st Shift

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, T agree to provide these additional operations records to the PWS owner so the PW'S owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

[PWS Identificaiton Number: 3350981 [Plant Name:  [Palms Mobile Home |
TI1- Daily Data for the Monthivear ot (P
Means of Achieving Four-Log Virus Inactivation/Removal: [ Free Chiorine {™ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chioramines)
I— Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Frec Chlorine ™ Combined Chiorine (Chloramines) I Chlorine Dioxide
CT Calculatlons or UV Dosc 0 Demostate Four-Log Vlrus Inactwatlon 1f Athcable* i
CTCalculatlous i 2 UV Dose
Days Plant . Lowest Rxmdual
Staffed or ' Net Quantity Dlsmfectant P A
Visited by} of Finished Concentration ©) . | Lowest::{:
Day of | ‘Operator {Hours plant] .- Water Before or at First - k e Minimum CT| “Operating | Reqy
“the' .| - (Plage - in”" | “Producted, | Peak Flow | Customer During ; = Temp of 1nH of Water,|Required, mg{ * UV Dose, .{- . :mW.
Month |- X" " | Operation gal. Rate, gpd. | Peak Flow, mg/L".| " ‘riinutes. | mi Water, °C}if Applicable] = minl. | mW-sec/em® ' Syste Out of Operation *
1.7 X 240 7,900 1.7
2.7 24.0 11,500
3 X 24.0 11,500 I8 1.3
4 X 240 9,300 18 1.2
5 X 240 10,300 35 3.5
6 X 240 11,200 23 1.9
7 X 240 9,200 i6 1.4
8 X 24.0 7,500 15
9 24.0 11,650
107" X 24.0 11,650 19 1.4
11 X 240 10,600 0.8 0.5
12 X 24.0 10,000 0.7 0.4
13 X 240 8,900 1.1 0.7
14 X 24.0 10,100 1.0 0.7
15 X 24.0 8,400 i3
16 24.0 13,400
17 - X 240 13,400 14 1.0
18 X 240 11,300 25 2.2
19 X 24.0 11,000 1.1 1.0
20 X 240 9,300 1.1 0.8
2 X 240 9,300 13 6.9
225 240 8,350
231 X 240 8,350 13
24 X 240 9,000 13 0.9
25 X 24.0 15,000 1.5 1.0
267 X 24.0 11,000 1.4 1.0
27 - X 240 7,600 1.5 1.0
28 X 24.0 9,400 1.5 1.1
29 X 24.0 7,000 15
30 24.0 11,000
31 X 24.0 11,000 1.5 1.1
i < i 315,100
Avgerage .. Sl 10,165
Maximum. .- 15,000

* Refer 1o the mstructions for this report 10 determine which plants must provide this information

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

QL T

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

A. Public Water System (PWS) Information
PWS Name: Palms Mobile Home IPWS Identification Number: 3350981
PWS Type: Community [_| Non-Transient Non-Community (| Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 62 lTotal Population Served at End of Month: 124
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ]ConLact Person's Title: Area Manager
PO Box 490310 City. Leesburg  |State:  Florida |Zip Code: 34749
lContact Person's Fax Number: (352) 787-6333

Contact Person's Mailing Address:

(352) 787-0980

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

beheath@aguaamerica.com

352-787-0980

Plant Telephone Number:

B. Water Treatment Plant Information

JZip Code: 34748

Plant Name: Palms Mobile Home

Plant Address: 24702 Plumosa Drive City: Leesburg State:  Florida

Type of Water Treatment by Plant: Raw Ground Water [ TPurchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600

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

Licensed Operators Name License Class | License Number ] s Day(8) /:Shifi(s)Worked. - -

Lead/Chief Operator: jwill Fontaine C 6813 Days 1st Shift

Other Operators: Marty Neal C 10027 Days 1st Shift

John Worrell C 6597 Days 1st Shift

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

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

C-6813
License Number

Will Fontaine
Printed or Typed Name

Signature and Date

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

[PWS Identificaiton Number 3350081 [Plant Name __|Palms Mobilc Home B
11. Daily Data for the Month/Year of: November, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) I Chlorine Dioxide
i CT Calculatlons or UV Dose, to Demostate Four-Log Vlrus Inactlvatlon if Apphcable* 5
LR CT Calculations
5 Lowest CT
ol : " Disinfectant Provided el
Days Plant : . e Low&ct Resxdual Contact Time | Before or at ‘Lowest Residual
Staffed or | Net Quantity L (Myac First - 14 Disinfectant: |-
Visited by of Finished :{ * Measurement | Customer Soncentration al : n
Dayof | Operator |Hours plant] =~ Water | * E R ““Point During- | During Peak{ Remote Point in Qondltlons Rf:palr or Mai
the (Place in ' | Prodicted, | -Peak Flow 1 Peak Flow, - | Flow, mg- | Temp of R Dlstnbutlon 2 Ihvolvm Takmg Wa
Month || *X™). | Operations| " " gal: ::| Rate gpd. > ‘«?Peak Flow, mg/L | minutes mi/L . | Water, °C| 1prpllcable o S : )
1 X 24.0 9,400 1.5
2 X 24.0 8,900 1.5
3 X 24.0 16,200 1.5
4 X 240 8.900 1.2
] X 240 7,400 1.0
6 24.0 10,700
7 X 24.0 10,700 1.0 0.7
8. X 240 13,800 1.8 14
9 X 24.0 11,900 15 1.3
10 X 24.0 8,900 12 1.0
11 X 240 11,200 12 0.9
12 X 24.0 6,800 1.4 1.0
13 . 24.0 12,550
14 X 24.0 12,550 1.4 1.1
15 X 24.0 10,300 12 1.0
16 X 240 12,800 12 0.9
17 X 24.0 16,000 1.1 0.9
18 X 24.0 10,400 1.1 0.9
19 X 24.0 10,200 1.1
20 240 13,100
217 X 24.0 13,100 12 0.9
22 X 24.0 11,600 13 1.0
23 X 24.0 9,300 1.4 1.2
24 X 24.0 8,900 1.6 1.2
25 X 24.0 11,700 1.6 13
26 X 24.0 10,000 18 :
27 24.0 12,900
28 X 240 12,900 1.6 1.4
29 X 24.0 22,700 16 1.3
30 X 24.0 11,300 1.6 1.3
33 24.0
Total .. . .. i 347,100
Avgerage 73 T 11,197
Maximum ~~ ] S 22,700

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

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

——— Polymer Page 3 Due in December
See Pages 4 for Instructions.
1. General Information for the Month/Year of: December, 2005 l

A. Public Water System (PWS) Information

PWS Name: Palms Mobile Home IPWS Identification Number: 3350981

PWS Type: /] Community l_] Non-Transient Non-Community l_] Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 62 ITotal Population Served at End of Month: 124

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath ]Conlact Person's Title: Arca Manager

Contact Person's Mailing Address: PO Box 490310 TCity: Leesburg jStatc: Florida lZip Code: 34749

Contact Person's Telephone Number: IConlacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address:

B. Water Treatment Plant Information

(352) 787-0980
beheath@aquaamerica.com

Plant Name: Palms Mobile Home Plant Telephone Number: 352-787-0980
Plant Address: 24702 Plumosa Drive lCity: Leesburg State:  Florida IZip Code: 34748
Type of Water Treatment by Plant: (4] Raw Ground Water [__{ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600
Plant Category (per subsection 62-699.310(4), F A.C): \% Plant Class (per subsectlon 62-699.310(4), FAC)): D
‘Licensed Operators - - Name - | License Class | License Nurmiber # Day(s)/.Shifi(s):Worked: -

Lead/Chief Operator. Will Fontaine C 6813 Ddys lst Shift
Other Operators: Marty Neal . C 10027 Days Ist Shift

. John Worrell C 6597 Days Ist Shift

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

Will Fontaine

C-6813

Signature and Date

DEP Form 62-555 900(3)Alternate

Printed or Typed Name

Page |

License Number
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3350981 [Plant Name: _ [Palms Mobile Home ]

T, Doy Data for the Monthvear o, DTN
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation [~ Other (Describe):
’-Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [T Combined Chiorine (Chloramines) I Chlorine Dioxide
CT Calculations; ot UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* " -
LR B CT Calculations SRS : UV Dos
; Lowest CT -
e ! “Disinfectant Provided SR :
Days Plant Lowest Residual | “Contact Time { Before or at I R | Lowest Residual
Staffed or Net Quantity. ¥ Disinfectant_ 2 (T)at€ First B R ' Disinfectant™ |
Visited by of Finished “Concentration (C) | “Measurement | Customer RRRR b ‘ Concentration at
Day of | Operator {Hours plant Water " “Before or at Flrst Point During | During Peak L | Remote Point in
the |- (Place in Producted, | Peak Flow | -CustomerDuring | - Peak Flow, | Flow, mg- | Temp of §pii of Water,| Re | Distribution'
Month] X" | Operation gal. Rate, gpd. |- -Peak Flow, mg/L .| ~* minutes - min/L, | Water, °C{if Applicable} - min/L: |- System, mg/L
1 X 24.0 11,100 1.6 1.1
2 X 24.0 11,200 15 1.1
3 X 24.0 7,600 15
4 24.0 11,000
5 X 24.0 11,000 1.5 1.1
6 X 24.0 10,200 15 1.2
7 X 24.0 13,000 1.5 12
8 X 24.0 12,000 13 1.1
9 X 24.0 10,200 13 1.1
10 X 24.0 11,200 14
11 24.0 11,500
12 X 24.0 11,500 14 1.0
13 X 24.0 10,200 1.5 1.2
14 X 24.0 12,000 2.0 1.6
15 X 24.0 17,500 1.6 1.4
16 - X 24.0 14,000 1.5 1.3
17 - X 240 11,000 1.7
18 24.0 12,550
19 X 24.0 12,550 1.6 1.2
20 X 24.0 15,700 1.7 12
2T X 24.0 15,200 1.6 13
22 X 24.0 13,900 1.5 1.2
23 X 24.0 16,500 15 1.3
24 . X 24 .0 9,400 1.5
25 24.0 14,900
26 X 24.0 14,900 1.5 12
27 X 24.0 16,300 17 1.5
28 X 24.0 21,100 1.6 14
29 X 24.0 12,600 1.8 1.5
30 - X 24.0 14,100 1.5 1.3
31 X 24.0 12,500 1.7
Total ) 398,400
: 12,852
Maximum " . 21,100
* Refer to the instructions for this report 1o determine which plants must provide this information.
DEP Form 62-555.900(3)Altemate Page 2
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