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See Pages 4 for Instructions.

General Information for the Month/Year of; January, 2004 —J

A. Public Water System (PWS) Information

PWS Name: Piney Woods IEWS Identification Number: 3351021
PWS Type: Community [T Non-Transient Non-Community [T ransient Non-Community [_| Consecutive
Number of Service Connections at End of Month: 171 TTotal Population Served at End of Month: 596
PWS Owner Florida Water Services
Contact Person: Craig Anderson Tfontact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando Etatc: Florida Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 —Eontact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Piney Woods\Spring Lake Manor Plant Telephone Number: 352-787-0980
Plant Address: 2038 Live Oak Drive ICity: Fruitland Park|State:  Florida IZip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subscction 62-699.310(4), FAC)): v Plant Class (per subsection 62-699.310(4), F A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Will Fountaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Mike Ponticelli C 8450 Days 1st Shift

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

2/9/2004 0:00 Will Fountaine C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 900(3)Alternate Page 1
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February, 2004 J

I. Gencra_l Information for the Month/Ycar of:

A. Public Water System (PWS) Information

PWS Name: Piney Woods IPWS Identification Number: 3351021
PWS Type: L] Community [T Non-Transient Non-Community | Transient Non-Community {_| consecutive
Number of Service Connections at End of Month: 170 ]Total Population Served at End of Month: 593
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IComacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 JCity: Orlando lSIate: Florida Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 ]Comact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Piney Woods\Spring Lake Manor Plant Telephone Number: 352-787-0980
Plant Address: 2038 Live Oak Drive City: Fruitland Park|State:  Florida ]Zip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsection 62-699.310(4), F. A.C.): v Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators |- Name -{ License Class | License Number | -0 Day(s) /-Shift(s):Worked - <
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shift
Other Operators: " |Brian Heath C 5825 Days 1st Shift
‘1John Worrell C 6597 Days 1st Shift
7 Gary Kissick C 7846 Days Ist Shift
- {Mike Ponticelli C 8450 Days Ist 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. [ 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.

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 |



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

[PWS ID: 3351021 [Plant Name___[Piney Woods\Spring Lake Manor |
111, Daily Data for the Month/Year of: February, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine I~ Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* -
I - CT Calculations o AR llas UV Dose
= Lowest CT: |
S | *-Disinfectant- | Provided = 2 e
Days Plant S Lowest Residual . |- Contact Time | Before or at Lowest Residual
Staffed or Net Quantity |- Disinfectant’ - | *(T)atC First . ' Disinfectant | .
Visited by of Finished : - Concentration (C). | Measurement | ‘Customer - Concentrationat| "
Day of | Operator {Hours plant]  Water- - ’ «‘Before-or at First . |+ Point During | During Peakff e : Remote Pointin | C on
the (Place in Producted; .| Peak Flow. | - Customer During | .-Peak Flow, : |  Flow, mg- ;{-Temp of | ol of Water, :Distribution '] In
Month} "X") | Operation| . gal Rate, ppd." | " Peak Flow, mg/L |~ iminutes | mind, | Water, °C]if Applicable System,mg/ |1
1 240 38,500
2 X 24.0 38 500 1.2 11
3 X 24.0 35,000 17 1.4
4 X 24.0 25,400 1.7 14
5 X 240 44,000 11 1.0
6 X 24.0 35,000 15 1.1
7 24.0 36,000
3 X 24.0 36.000 15
9 X 240 43,000 1.5 1.2
10 X 24.0 34,000 1.7 1.4
11 X 24.0 39,000 1.7 1.4
12 X 24.0 41,000 15 1.3
13 X 240 36,000 1.6 1.3
14 X 24.0 27,000 1.5
15 24.0 40,000
16 X 24.0 40,000 1.5 1.0
17 - X 24.0 29,000 L5 1.1
18 X 24.0 39,000 1.5 1.2
19 X 24.0 35,000 1.6 12
20 X 24.0 37,000 L5 1.0
21 X 24.0 44,000 1.5
22 24.0 46,500
23 X 24.0 46,500 1.6 12
24 X 24.0 33,000 1.7 1.4
25 X 240 32,000 16 1.4
26 X 240 41,000 15 1.2
27: X 24.0 27,000 1.6 1.4
28 X 24.0 36,000 1.6
29 24.0 63,500
Total =" 0 S 1,097,900
Avgerage - E 37,859
Maximum ) 63,500

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

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

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

A. Public Water System (PWS) Information

PWS Name: Piney Woods IPWS Identification Number: 3351021
PWS Type: Community I Non-Transient Non-Community [T Transient Non-Community E_I Consecutive

Number of Service Connections at End of Month: 171 lTotal Population Served at End of Month: 596
PWS Owner: Florida Water Services

VP Environmental Services
]Z]p Code:
(407) 598-4217

lConLacl Person's Title:
ICity. Orlando [State:  Florida
IContacl Person's Fax Number:

Contact Person: Craig Anderson

Contact Person’s Mailing Address:

P.0O. Box 609520 32860-9520
(407) 598-4199

craiga@florida-water.com

Contact Person's Telephone Number:

Contact Person’s E-Mail Address:

B. Water Treatment Plant Information
Plant Name:

Piney Woods\Spring Lake Manor Plant Telephone Number: 352-787-0980

Plant Address: 2038 Live Oak Drive ICity: Fruitland Park|State:  Florida lZip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsection 62-699 310(4), FAC): 1\Y Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name License Class | License Number | /5~ - ieDay(s)/ Shifi(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 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. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

C-6813

License Number

4/8/2004 0:00 Will Fontaine

Signature and Date Printed or Typed Name

Page 1

DEP form 62-555..300(3)Alternate
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

OTE 10K, SIS
&&\\“!\ TECHO -

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

April, 2004 1

A. Public Water System (PWS) Information

PWS Name: Piney Woods |PWS Identification Number: 3351021
PWS Type: Community D Non-Transient Non-Community |:| Transient Non-Community [_] Consecutive
Number of Service Connections at End of Month: 171 lTotal Population Served at End of Month: 596
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IContacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 ‘City: Orlando |Slate: Florida IZip Code;  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IComacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com

B. Water Treatment Plant Information
Plant Name: Piney Woods\Spring Lake Manor Plant Telephone Number: 352-787-0980
Plant Address: 2038 Live Oak Drive ICity: Fruitland Park{State:  Florida —lZip Code: 32731
Type of Water Treatment by Plant: {/] Raw Ground Water [_] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsection 62-699.310(4), F A.C.): v Plant Cl 2-699.310(4), FA.C): C

Licensed Operators , Name . - |'License Class | License Number - Pay(s)# Shift(s) Worked
Lead/Chief Operator: | Will Fontaine C 6813
Other Operators:. Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days Ist Shift
Gary Kissick C 7846 Days st Shift
Adam Michaelsen Trainee Days 1st Shift

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. T certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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 10 provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

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



10

7 23e( 21eWSNY(E)006 55529 Uuod d3Q

uonruLIojUI 1Y) 9p1ao1d 1snul siuepd yotgm SUILLBIBP 0) Uodal Syl 10§ SUONDINSUL 3Y) 0) 13)3Y

00068 . WINUIXER
095°€9 0 odeaoday
008906’ | . T - ol
01 Tl 00089 0T X 0F
Tt Sl 00089 0've X 14
o1 4l 000°59 0bT X 8T
ol 4l 000'cS 0t X LT
01 Tl 00068 04T X 9z
00068 0'vC ¥4
91 000°99 0T X ¥Z
1 £l 000°6$ 0y X 34
Tl vl 00078 0'vz X [44
Tl [ 000°19 0T X 17
'l Tl 00069 04T X 07
0l A 00089 04e X 61
Sl 00559 0T 31
00559 0t - LL
60 01 000°'LS 04T X 91
€1 S1 00005 0T X sl
1 ¥l 000°ZY 0T X $1
€1 Sl 000°9% 04T X £1
€1 ¥l 000°0L 0¥T X 4
000°0L 0T i
Sl 000°ZS 0'¥T X 01
0l 1l 000°v¥ 0've X 6
80 0l 000°99 0ve X 8
01 41 00£°95 0T X L
[ 91 005°8¥ 0T X 9
01 11 000'+8 1374 3
000°v8 0¥C X 4
[ 000°€E 0T X 3
€1 000°C8 0T X 4
¥l 000°%S 0¥ X 1
Aot U uonend0 JoO Mo pqeonddy j1io, e UL LB Mol e | pd3 orey ™ Juonesndo |- (X Juopw
s:uauodmoo wasts oM BUEL SonjoAlf “1ore M JO HA{ jo dway, | ~B0 MORY’ : mojgqead | ‘powonpord |- ur .- pio0Rd) ap -
e 363 : - : ~ |yeaq suring 01 pueld smopj | 1o1ered(y | J0 ke
: ﬂumuodo lvuuouqv 1o Kousﬂlawa ;| - pPwoysnyy POySTIL] JO Aq pomstp |-
1 Loasng Te130JUIS Anuend) 1N {10 pogmg
nmp!ml wamo | 12 J03u050g |- Swif 1omuon [ peupisay 15omo] erg skeq
SEEE e paporg- | wedopusiy- |- ’ :
. :)SO([ Aﬂ 7 : suonenae) 1D
*o]qeoqddv i uouemoeul ST A F07[-10,] 9)BISOWS(] 03 “S0(] A} 10 suoue[nopa;) 10
apxol(q duMoyD _§ (soutureIo[y)) ULIO[YD) paulquio) _ | SULIOIYD) 1] A 1waIsAg uonNqLISI(] Ll PAUIEIUIE|A [ENPISOY Jueidajulsi(] Jo adK |,
:(3qupsa) PYIO | uoneIpRY 19[O1ARL[ ) _]—
(soutueIoyD) SULIOIYD PAUqWOD | ouoz( _J  epxolgautolyd | suuopy) w0ig A [EAOWIOY/UOTEALORY] STULA S07-IN0 ] SUIAIYOY JO SURIN
$00¢ Tudy 1J0 1¥3 {/YPuoy 3y A0y vieQ Alted 1]
Jouejy e ] Sudg\spoop Aurg]  eweN weid] 1Z01SEE ar smd]

HILVYM GIHSINIZ AIASVHOIUN ¥O HILVAM ANNOUD MV DONILVIUL SS.Md HOd 130d3d NOILVIIdO A THLNOW



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:

May, 2004 ]

A.Public Water System (PWS) Information

PWS Name: Piney Woods IPWS Identification Number: 3351021
PWS Type: [v] Community L] Non-Transient Non-Community || Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 171 ITolal Population Served at End of Month: 593
PWS Owner: Fiorida Water Services
Contact Person: Craig Anderson JContact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 City:  Orlando ISlatet Florida lZip Code:  32860-9520
Contact Person’s Telephone Number: (407) 598-4199 lContact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com :
B. Water Treatment Plant Information
Plant Name: Piney Woods\Spring Lake Manor Plant Telephone Number: 352-787-0980
Plant Address: 2038 Live Oak Drive City: Fruitland Park|State:  Florida [Zip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water || purchased Finished Water
Permiticd Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsection 62-699.31 0(4) FAC): v Plant Class (per subsecuon 62-699.310(4), F.AC): C
Licensed Operators : Name ~ License Class | License Number ]~ - Day(s)-/ Shift(s) Worked '
Lead/Chief Operator: |will Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days st Shift
Adam Michaelsen Trainee Days 1st Shift

11. Certification by Lead/Chief Operator

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

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

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

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

July, 2004

A. Public Water System (PWS) Information

PWS Name: Piney Woods IPWS Identification Number: 3351021
PWS Type: L] Community [__| Non-Transient Non-Community {_| Transient Non-Community {_| Consecutive
Number of Service Connections at End of Month: 168 —ITotal Population Served at End of Month: 586
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road IC ity: Leesburg ISIale: 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@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Piney Woods\Spring Lake Manor Plant Telephone Number: 352-787-0980
Plant Address: 2038 Live Oak Drive ICity: Fruitland Park|State:  Florida [Zip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsection 62-699 310(4), F. A.C.): v Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name e License Class | License Number s Day(s) /- Shifi(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shift
Other Operators: *~~ |Brian Heath C 5825 Days Ist Shift
- John Worrell C 6597 Days Ist Shift

11 Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 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, | 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 L.icense 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.
I. General Information for the Month/Year of: August, 2004 l

A. Public Water System (PWS) Information

PWS Name: Piney Woods JPWS Identification Number: 3351021
PWS Type: Community |_] Non-Transient Non-Community [} Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 168 ITolal Population Served at End of Month: 586
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath ]Contact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road lCily: Leesburg IState: Florida lZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 |Contact Person's Fax Number: (352) 787-6333
Contact Person's £-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Piney Woods\Spring Lake Manor Plant Telephone Number: 352-787-0980
Plant Address: 2038 Live Oak Drive ICity: Fruitland Park|State:  Florida !Zip Code: 32731
Type of Water Treatment by Plant: [] Raw Ground Water [ Tpurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsection 62-699.310(4), F A.C)): v Plant Class (pcr subsectlon 62-699.310(4), FAC.): C
Licensed Operators : * Name .~ . -} License Class | License Number 2iad - Day(s)/ Shift(s) Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days st Shif
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift

I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 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 |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS ID: 3351021 " [Plani Name.__[Piney Woods\Spring Lake Manor |
T DailData for the Month/vear of: ——————— [XTTEIRIN
Means of Achieving Four-Log Virus Inactivation/Removal: I Frec Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
I Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: {¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
L K CT Calculations - ; ) 195UV Dose
Lowest CT: ’
_Disinfectant | Provided
Days Plant west Residual § Contact Time | Before or at Lowest Residual|-
Staffed or Net Quantity .| 4 Disinfectant (TyatC First - Disinfectant - [ 7 . :
Visited by of Firished |-* " |"Concentration (C). | Measurement | Customer o Concentration at| . - Emergency orAbn
Day of | Operator {Hours plant]- ~ ;Water ~{ =%~ " | -Beforeorat First | - Point During | During Peak| - M Remote Point in |-Conditions; Repair
the | (Place in Producted; *|-Peak Flow | Customer-During | . Peak Flow, | Flow, mg- | Temp of [pH of Water,[Reg Distribittion. | “Tnvolves Taking
Month| "X") | Operation gal. . | Rate,gpd | Peak Flow, mg/l. |. " mi mi/l  |Water, °C}if Applicable] = n ‘System, mg/L | - o
1 24.0 49,500
2 X 24.0 49 500 1.2 1.0
3 X 24.0 38,000 1.0 0.9
4 X 24.0 41,000 13 1.1
5 X 240 48,000 16 1.3
6 X 24.0 39,000 0.9 11
7 X 24.0 51,000 , 13
8 24.0 54,000
9 X 24.0 54,000 12 1.0
10 X 24.0 44,000 11 0.8
11 X 24.0 32,000 11 0.9
12 X 240 58,000 1.5 1.2
13 X 240 52,300 1.1 0.8
14 X 24.0 61,000 1.1 1.0
15 24.0 58,500
16 X 240 58,500 15 1.5
17 X 24.0 48,000 | - 1.4 1.2
18 X 24.0 59,000 1.6 1.4
19 X 24.0 86,000 14 11
20 X 24.0 59,000 12 0.9
21 X 24.0 79,000 12 0.9
22- 240 54,500
23 X 24.0 54,500 1.0 0.8
24 X 24.0 43,000 1.0 0.9
25 . X 24.0 38,000 11 0.9
26 X 24.0 56,000 1.1 0.9
27 X 240 33,000 11 0.8
28 X 24.0 28,000 1.0
29 - 24.0 54,500
30 X 240 54,500 11 0.9
31 X 24.0 33,000
Total : ) ) 1,568,300
Avgerage ol Wt T 50,590
Maxirum . 86,000

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

DEP Form 62-555.900(3)Alternate Page 2
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WO#0002160725 ARREDONDC ESTATES CYCLE 33M9 PREM-CODE=644839

SCHED-DATE 122206 PROMISED PR=3 ORDER-DESC RMTR/Read Meter Services

PRINT- DATE 12 21/06 PRINT-TIME 08:17:59 ORDER-STATUS NEW

ARREDONDO ESTATES

CUST/PREM 000902223/644839 DIST F STYP RSM1

CUST-NAME FRAZIER, MARIA SCAT WTR

SRV-ADDR 5010 SW 63RD CT SET-MTR U263442

SRV-CITY GAINESVILLE FL 32608 3739 SET-DATE 28-DEC-2001

PHONE# H 352-284-7473 W SET-RDG 006000

M-NAME SET-SIZE 5/8

NONE SET-RMTH MR

M-ADDR ARB-RMT#H

M-CITY PA ERT

BILLED 13-DEC-2006 A/R-STAT A MIUH

DUE-DTE 04-JAN-2007 A/R~-BAL 34.85 SERIAL # U999999

OCCUPANT AMT-COL 10.00 EXTENS-#

COMP# 1336567 RC=RS ROUTE 08350 STOP 02240

CRED-CDS TYPE-HEAT MTR-CDS 0

BILL FR 12 SWIM(Y,N) N #DL= 5 DD= 0 M= 1/DL= 0 DD= 0 M= 0

FROZ MODEL-1

LAST SIZE 5/8 LAST-DATE 28-DEC-01 MODEL-2

R-DATE ACTN READING CONSUM DYS C AMOUNT CHG-DATE CAT RATE BILL-CHG

120806 READ 6281 21 E 22.48 121206 NONE F481 2.25

103106 READ 6260 50 22 A 21.91 121206 WTR F201 22 .48
110906 NONE F481 2.19
1105906 WTR F201 21.91
101206 WTR F201 13.98

MTR-INST:

WORK-ORDER-REMARKS:

MS FRAZIER CALLED FOR READ OF MTR

APP-Time Start End

Call-Ahead Ord# 2160725 Type Phone# Ext # Min-Before 0
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Piney Woods IPWS Identification Number: 3351021
PWS Type: Community || Non-Transient Non-Community [ Transient Non-Community [_{ Consecutive
Number of Service Connections at End of Month: 168 lTolal Population Served at End of Month: 586
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath [Contact Person’s Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road ICity: Leesburg IStatc: Florida IZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 [Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@guaamerica.com
B. Water Treatment Plant Information

Plant Name: Piney Woods\Spring Lake Manor Plant Telephone Number: 352-787-0980
Plant Address: 2038 Live Oak Drive |City: Fruitland Park|State:  Florida lZip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsection 62-699.310(4), F A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C): C

Licensed Operators: Name : License Class | License Number |~ =20 Day(s) / Shift(s) Worked " :0:
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days Ist Shift

John Worrell C 6597 Days Ist Shift

1. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. | also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 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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See Pages 4 for Instructions.
I. General Information for the Month/Year of: QOctober, 2004

A. Public Water System (PWS) Information

PWS Name: Piney Woods IPWS Identification Number: 3351021
PWS Type: Community || Non-Transient Non-Community || Transient Non-Community || consecutive
Number of Service Connections at End of Month: 168 ITotal Population Served at End of Month: 586
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath rConlact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road City: Leesburg |State:  Florida ]Zip Code: 34748
Contact Person’s Telephone Number: (352) 787-0980 IConlacl Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Piney Woods\Spring Lake Manor Plant Telephone Number: 352-787-0980
Plant Address: 2038 Live Oak Drive ICity: Fruitland Park|State:  Florida lZip Code: 32731
Type of Water Treatment by Plant: [“] Raw Ground Water [_1 purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsection 62-699 310(4), F.A.C.): 1A% Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators L ki Name -| License Class | License Number ‘ - Day(s) /- Shift(s) Worked *
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: ~~ |Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 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. 1 also certify that the following additional operations records for this plant
were prepared cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

1z



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

[PWSID: 3351021 [Plant Name:  [Piney Woods\Spring Lake Manor 1
111. Daily Data for the Month/Year of: October, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone ™ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) I~ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log V"xrus Inactnvatxon, if’ Apphcable*
CT Calculations " - 7 ) 1.7 -UV-Dose
Lowest CT 8
o . . Disinfectant Provided - . - DA 3 B
Days Plant| i B . Lowest Residual | Contact Time | Before orat B : EEEL I .. - |Lowest ReSIdual v
Staffed or ] Net Quantity ; Disinfectant (MyatC First ) : FES *| Minimum | - Disinfectant ;
Visited by " .7 ).of Finishéd |+ . -l Concentration (C) |. Measuremfient | Customer | UV:Dose | Concentration at
Day of | Operator |Hours plant| - - - Water :- “7 1 “Beforeor at First | “Point During | During Peak : ating *). Required, | Remote Point.in
the (Place in. Producted, Peak Flow' |  Customer During Peak Flow, | Flow, mg- Termp of ed, mg] “UV Dose;: | - mW-""1  Distribution .
Month| “X") | Operation |*. " gal. ~ ‘| Rate:gpd. | Péak Flow, mg/L minutes min/L. . | Water, °C] lprlecable min/L " I mW-sec/om?| . sec/om® | System, mg/L_.
1 X 240 34,000 12 10
2 X 240 33,000 1.1
3 240 50,000
4 X 24.0 50,000 13 1.1
5 X 24.0 43,000 12 1.0
6 X 240 44 000 12 1.1
7 X 240 46,000 1.3 1.1
8 X 24.0 60,900 12 1.0
9 X 24.0 54,000 1.3
10 240 64,500
11 X 240 64,500 13 i1
12 X 24.0 45,000 13 1.1
13 X 24.0 51,000 1.1 0.9
14 X 24.0 50,000 1.1 0.9
15 X 240 45,000 1.2 1.0
16 X 24.0 41,000 1.1
17 . 24.0 60,000
18 . X 240 60,000 12 1.0
19 X 24.0 45,000 11 1.0
20 X 24.0 35,000 1.1 1.0
21 X 24.0 35,000 1.1 0.9
22 X 240 34,000 11 09
23 - X 24.0 40,000 1.2
24 240 49,000
25 X 24.0 49,000 1.2 0.9
26" X 240 43,000 1.1 0.9
27 X 240 38,000 1.1 0.9
28 X 240 51,000 12 1.0
X 24.0 37,000 1.1 1.0
X 240 37,000 11
24.0 37,000
1,425,900
45,997
64,500

* Refer to the instructions for this report 1o 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

1. General Information for the Month/Year of: November, 2004

A. Public Water System (PWS) Information

PWS Name: Piney Woods lPWS Identification Number: 3351021

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

Number of Service Connections at End of Month: 168 [Total Population Scrved at End of Month: 586

PWS Owner: Aqua Utilities Florida

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

Contact Person’s Mailing Address: 2315 Griffin Road lCity: Leesburg [State:  Florida lZip Code: 34748

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

lConlact Person's Fax Number:

(352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Piney Woods\Spring Lake Manor Plant Telephone Number: 352-787-0980
Plant Address: 2038 Live Oak Drive |City: Fruitland Park]State:  Florida IZip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water [:l Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsection 62-699.31 0(4) FAC): v Plant Class (per subsection 62-699.310(4), F A.C): C
Licensed Operators Name : License Class | License Number Day(s)./ Shifi(s) Worked
Lead/Chief Operator: {Will Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 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. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine

C-6813

License Number

Signature and Date

DEP Form 62-555.900(3)Aiternate

Printed or Typed Name

Page 1
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- TR EE G G Ok R O R W GE AR T SR GE G oR am e
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December

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

A. Public Water System (PWS) Information

PWS Name: Piney Woods IPWS [dentification Number: 3351021
PWS Type: Community [_] Non-Transient Non-Community [ Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 168 ]Total Population Served at End of Month: 586
PWS Owner: Aqua Utilities Flonda
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road lCily: Leesburg ]Stale: Florida ]Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 ICantact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Piney Woods\Spring Lake Manor Plant Telephonc Number: 352-787-0980
Plant Address: 2038 Live Oak Drive [City: _Fruitland Park[State: _ Florida |zip Code: 32731
Type of Water Treatment by Plant: [+] Raw Ground Water |_I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators : Name o - .. | License Class { License Number e Day(8) /Shifi(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other;Operators: - |Brian Heath C 5825 Days 1st Shift
CL T  Tohn Worrell C 6597 Days Ist Shift

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 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.

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: January, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Piney Woods lPWS Identification Number: 3351021
PWS Type: L] Community || Non-Transient Non-Community [ TTransient Non-Community [_] consecutive
Number of Service Connections at End of Month: 168 lToLaI Population Served at End of Month: 586
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 |Ci1y: Leesburg JState: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Pincy Woods\Spring Lake Manor Plant Telephone Number: 352-787-0980
Plant Address: 2038 Live Qak Drive ICity: Fruitland Park{State:  Florida IZip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water LI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F. A.C ) C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
John Worrell C 6597 Days Ist 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. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

A. Public Water System (PWS) Information

PWS Name: Piney Woods JPWS Identification Number: 3351021
PWS Type: ] Community [ TNon-Transient Non-Community [ Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 175 lTo(al Population Served at End of Month: 613
PWS Owner: Aqua Utilities Florida
Contact Person: Brian IHeath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg IStatc: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Piney Woods\Spring Lake Manor Plant Telephone Number: 352-787-0980
Plant Address: 2038 Live Oak Drive ICity: Fruitland Park|State:  Florida IZip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water E] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsection 62-699.310(4), F.A.C.): I\ Plant Class (per subsection 62-699 310(4), F. A.C)): C
Licensed Operators Name License Class | License Number " Day(s) / Shift(s) Worked . ": .. gy
Lead/Chief Operator: |will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift

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

C-6813
License Number

Will Fontaine

Signature and Date

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

Printed or Typed Name

Page 1

6¢



30

< aﬁed slewslv(€)006 '565-79 Wwod 43d

‘uoneuLIOfUL SIY Iptaoad isnu stueld Yoym duILLIBIGP 01 Lodal Siy) 10§ SUONONISUL Y1 01 )Y

000°LL WINWIXEN
855°8€
00€°S61°1 : R
0T 113
0vC : 0
0'vZ 6T
'l [ ({574 X 8Z
(1344 LT
£l 0'vZ X 97
T1 €1 0vT X ¥4
1 [ 0T X [
Z1 £1 0¥z X €z
71 7l 04T X [44
71 vl 0vT X ¥4
0vT 0T
11 0T X 61
'l Il 0vZ X 81
T 11 04T X L1
T1 1l 0T X 91
1 1 04T X st
1 Tl 0T X vl
0vT €l
'l 0vT X [4}
o1 zl 0tT X 1l
6] €1 0t X ol
01 11 0T X 6
01 €1 0vZ X 8
30 60 0¥ X L
90 0T X 9
0vT <
i 0vT X 14
€1 0vZ X €
4 0vZ X T
[ 0vT X 1
upos-pm | - urn - faiqesnddy j1 sanut 71/3uw “‘mojg edd wonesndo | (X, [wuow
“asoq An |3 ‘peninboy |sar8m Jo Hd | jo d ‘MOlg yeoq | Suumq 1oworsn) | soma) | ow
. Sunersd [0 wnumuny) - - B C Sum¢y Junog 1SIL] Je 10 210Jog “hueyd smopy{ 101e30d0 |30 Ao
Jsomoy : . -] wowamseay. | (D) vonenuouo) " Aq ponstA
e 16 4 WERUUSI( . L. [0 paymg
Sown peuoy | [Enpisoy 199m0 e : reld skeqq
, WERRUISIY :
200 AN LT Suolfe[nOE) 1O
LI1qeo1iddy Ji ‘uoneanoseu] snatp 307-IN0 ABISOWI(] 03 ‘2S0(] A (] 10 ‘SUOHR[MORD 1)
apIxoI(] AULIOlYD | (SoUIUIRIO[YD) SULIOIYD PAUIqWO) | sunoD 9914 A TWRISAS UOINGLISI(] Ul PIUTBIUTRIA [BAPISIY uedajuisi(] Jo adK |
H(oquosaq) PYi1o _| uoneIpey 19)0tARI N _|—
(sautureso]y)) suno|y)y paulquo) | suoz( _J apxorq sunopyy _J QuLIOY D P14 A ‘[eAOWIY/uONRANORU] SO A S07]-I0 SUlAdIYDY JO SURIN
S s
| Jouepy e BuudGyspoop Kourg] — ewreN weyd] 1201S€€ Al Smd]

HILVM GIHSINIJ A3SVHIUNC YO YILVM ANNOUOD MVYH ONILYIHL SS..Md HO4 LH0d3d NOILLVHIAdO ATTHLNOW



B T N Iy OE BN NN NN N N T NP B BN BN B E OGS .
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: Piney Woods IPWS Identification Number: 3351021
PWS Type: Community [T Non-Transient Non-Community [T ransient Non-Community [} consecutive
Number of Service Connections at End of Month: 175 ]Total Population Served at End of Month: 613
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IComact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg lSlate: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 JComacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Piney Woods\Spring Lake Manor Plant Telephone Number: 352-787-0980
Plant Address: 2038 Live Oak Drive City:  Fruitland Park|State:  Florida IZip Code: 32731
Type of Water Treatment by Plant: [“] Raw Ground Water [_] pPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsection 62-699.310(4), F. A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name e L { License Class | License Number{ . "+ - Day(s)/- Shifi(s) Worked
Lead/Chief Operator: Jwill Fontaine C 6813 Days st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
: John Worrell C 6597 Days Ist Shift

1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS ID: 3351021 [Plant Name:  [Piney Woods\Spring Lake Manor ]
I111. Daily Data for the Month/Year of: March, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[_ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine ™ Combined Chlorine (Chloramines) [T Chlorine Dioxide
CT Calculatlons or UV Dose, to.Demostate Four-Log V1rus Inactlvatlon 1f Appllcable* :
2 “CT Calculatlons UV Dose
Days Plant , Lowest Resldual‘
. Net Quantity UL
of Finished Concentration ©. : Lowest gency or Abnormal Operating
- Water ‘Before or at Fnst : Minimum'CT] - Operating: | Requis epair ot Maintenance Work that
Producted, | Peak-Flow | *Customer During. | - Peak Flow, |  Flow, mg- | Temp of | pH of Water,| Required, mg] UV Dose, |~ “mW. Taking Watet: System Components
© gal. Rate, gpd. | 'Peak Flow, mg/L | : “:minutes min/L.  |Water, °CJif Applicable]  min/L - | mW-sec/cm?]  sec/emy ““Qut of Operation :
31,000 14
2 45,000 13
3: 31,000 11
4 39,400 1.0
S 43,000 11
6 41,500
7 X 240 41,500 14 12
8 X 240 42,000 1.2 1.1
9 X 24.0 48,000 1.0 0.9
10 X 24.0 35,000 1.1 0.9
11 X 240 36,000 12 0.9
12 X 24.0 31,000 1.1
13 240 56,000
14 X 24.0 56,000 11 0.9
15 X 240 42,000 13 10
16 X 240 46,000 1.4 12
17 X 24.0 38,000 14 1.3
18 X 24.0 25,000 15 1.3
19 X 240 33,000 12
20 240 43,500
21 X 24.0 43,500 1.2 1.0
22 X 24.0 37,000 12 0.9
23 X 24.0 42,000 10 09
24 X 240 37,000 12 09
25 X 240 30,000 14 12
26 X 240 31,000 1.5
27 240 43,000
28 X 240 43,000 12 1.1
29 X 240 41,000 12 0.9
30 X 24.0 52,000 12 1.0
31 X 240 46,000 1.0
1 i 1,249,400
40,303
56,000

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

DEP Form 62-555 900(3)Alternate Page 2
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See Pages 4 for Instructions.

I. General Information for the Month/Year of: April, 2005
A. Public Water System (PWS) Information
PWS Name: Piney Woods IPWS Identification Number: 3351021
PWS Type: [/] Community [T Non-Transient Non-Community [:] Transient Non-Community [ 1 consecutive
Number of Service Connections at End of Month: 175 ITolal Population Served at End of Month: 613
PWS Owner: Aqua Utilities Florida
Contact Person: Bnan Heath IContacl Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 |city: Leesburg  |State:  Florida Jzip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lConlact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Piney Woods\Spring Lake Manor Plant Telephone Number: 352-787-0980
Plant Address: 2038 Live Oak Drive I(,‘ity: Fruitland Park|State:  Florida JZip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water {_1 Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsection 62-699 310(4), F A.C)): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators | o ' 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 Ist Shift

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 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 62-566 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

May, 2005

A. Public Water System (PWS) Information’

PWS Name: Piney Woods IPWS Identification Number: 3351021

PWS Type: Community D Non-Transient Non-Community D Transient Non-Community [_{ consecutive

Number of Service Connections at End of Month: 175 lTolal Population Served at End of Month: 613

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 ICily: Leesburg IStale: Florida Eip 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 Piant Information

Plant Name: Pincy Woods\Spring Lake Manor

Plant Telephone Number:

352-787-0980

Plant Address: 2038 Live Oak Drive ICity: Fruitland Park|State:  Florida Eip Code: 32731
Type of Water Treatment by Plant: E] Raw Ground Water [ { purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Piant Category (per subsection 62-699.310(4), FA.C.): Plant Class (per subsecuon 62-699 310(4), FA.C.): C ‘
Licensed Operators Name License Class | License Number: Day(s) / Shift(s) Worked =727

Lead/Chief Operator:: | Will Fontaine C 6813 Days lst Shift
Other Operators: Brian Heath C 5825 Days Ist Shift

John Worrell C 6597 Days 1st 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 1 of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. T certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Signature and Date

DEP Form 62-555 900(3)Alternate

Will Fontaine

C-6813

Printed or Typed Name

Page |

License Number

Ge
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ARREDONDO ESTATES CYCLE 33M9S . PREM-CODE=644839
2206 PROMISED PR=3 ORDER-DESC MSMT/Miscellanous Maintena
A%éé06 PRINT-TIME 08:23:41 ORDER-STATUS NEW

WO#0002160727
SCHED-DATE 12
PRINT-DATE 1%

ARREDONDO ES
CUST/PREM 000902223/644839 DIST F STYP RSM1
CUST-NAME FRAZIER, MARIA SCAT WTR
SRV-ADDR 5010 SW 63RD CT SET-MTR U263442
SRV-CITY GAINESVILLE FL 32608 3739 SET-DATE 28-DEC-2001
PHONE# H 352-284-7473 W SET-RDG 006000
M-NAME SET-SIZE ©5/8
NONE SET-RMTH MR
M-ADDR ARB-RMT#
M-CITY PA ERT
BILLED 13-DEC-2006 A/R-STAT A MIU#
DUE-DTE 04-JAN-2007 A/R-BAL 34.85 SERIAL £ U999999
OCCUPANT AMT-COL 10.00 EXTENS-#
COMP# 1336567 RC=RS ROUTE 08350 STOP 02240
CRED-CDS TYPE-HEAT MTR-CDS 06
BILL-FR=12 SWIM(Y,N) N - #DI= 5 DD= 0 M= 1/DL= 0 DD= 0 M= 0
FROZEN MODEL-1
LAST-SIZE 5/8 LAST-DATE 28-DEC-01 MODEL-2
PREM-ID
INSIDE
READ ONLY: DATE RE
REMOTE EMP#
DATE READING MK| METER NUMBER TEST|SZ TYPE CHECK X|SEAL oce
REM YEAR| |HEAT|-------- DATE
RESEALED
SEALED
SET
CURB STOP: ON OFF "SWIM POOL: YES NO |EMP#
ERTH------=-==m=-=- REMARKS 1 == = - = = = = == e m o mm s s e o e e e e e m e e m— o mmmm oo oo
R-DATE ACTN READING CONSUM DYS C AMOUNT CHG-DATE CAT RATE BILL-CHG
120806 READ 6281 21 38 E 22.48 121206 NONE F481 2.25
103106 READ 6260 50 22 A 21.91 121206 WTR F201 22.48
110906 NONE F481 2.19
110906 WTR F201 21.91
101206 WTR F201 13.98
MTR-INST:
WORK-ORDER-REMARKS :
MS FRAZIER IS ASKING FOR CALL ABOUT MOVING MTR
HER NUMBER IS 352 374 2140 BECAUSE OF SITUATION
SHE DOES NOT FEEL SAFE. PLEASE CALL EARLY MORNING
APP-Time Start End
Call-Ahead Ord# 2160727 Type Phone# Ext # Min-Before 0
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

WROTEC

W
o

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

June, 2005

A. Public Water System (PWS) Information
PWS Name: Piney Woods LPWS Identification Number: 3351021
PWS Type: Community [:l Non-Transient Non-Community [_J Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 175 |Tolal Population Served at End of Month: 613
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 lSmlc: Florida lZip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 lConLact Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Piney Woods\Spring Lake Manor Plant Telephone Number: 352-787-0980
Plant Address: 2038 Live Oak Drive ICity: Fruitland Park|State:  Florida IZip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water [ ¥ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 216,000
Plant Category (per subsection 62-699.310(4), F. A.C.): v Plant Class (pcr Subsecnon 62-699.310(4), F A.C): C
Licensed Operators |- Name = |:License Class | License Number -Day(s) / Shifi(s) Worked -
Lead/Chief Operator.., Will Fontaine C 6813 Days Ist Shift
Other Operators:” ” |Brian Heath C 5825 Days 1st Shift
o - Pohn Worrell C 6597 Days lst Shift

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 opcrations records to the PWS owner so the PWS owner can

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

C-6813
License Number

Will Fontaine
Printed or Typed Name

Signature and Date

Page 1
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DEP Form 62-555.900(3)Alternate



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

[PWS ID: 3351021 [Plant Name:  [Piney Woods\Spring Lake Manor ]
111. Daily Data for the Month/Year of: June, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chiorine (Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
- CT Calculations L S UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual{ .
Staffed or Net Quantity “Disinfectant - (TyatC -+ First | Disinfectant |- .00
Visited by of Finished | . - Concentration (C) |~ Measurement | Customer - Concentration at| - Emergency or:Ab
Day of | Operator |Hours plant| Water T Before.orat First Point During. | During Peak - E Remote Pointin Condi(ions; Repair of
the (Place in Producted, - | - Peak Flow | -~ Customer During Peak Flow, Flow, mg- T?'“P of IpH of Water | R >quire _Distribution |~
Month| "X") | Operation gal. . . |: Rate, gpd. | * Peak Flow,; mg/L minutes mi/l; | Water, °C|if Applicable]- - mi \ System, mg/L
1 X 24.0 35,000 12 1.0
2 X 24.0 51,000 12 1.0
3 X 24.0 28,700 10 0.9
4 X 24.0 32,000 1.2
5 240 48,000
6 X 24.0 48,000 1.0 0.8
7 X 24.0 43,000 10 0.9
8 X 240 45,300 12 1.0
9 X 24.0 47,000 11 1.0
10 X 24.0 23,000 1.1 0.9
11 X 240 43,000 1.0
12 24.0 46,500
13 X 240 46,500 1.0 08
14 X 24.0 43,000 0.9 0.8
15 X 24.0 35,000 1.0 0.8
16 ° X 24.0 51,000 1.1 0.9
17. X 24.0 46,000 1.0 0.9
18 X 24.0 45,000 12
19 24.0 52,500
20 X 24.0 52,500 1.1 0.9
21 X 24.0 43,000 1.0 0.9
22 X 24.0 40,000 12 1.0
23 X 24.0 39,000 12 1.0
24 X 240 32,000 1.0 08
25. X 24.0 47,000 0.9
26 - 24.0 47,500
27 X 24.0 47,500 1.0 0.8
28.° X 24.0 37,000 1.0 0.8
29 X 24.0 37,000 1.0 0.9
30 - X 24.0 47,000 1.1 0.9
31 24.0
Total :; i 1,279,000
Avgerage 41,258
Maxirum "~ 52.500

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

DEP Form 62-555 S00(3)Alternate Page 2
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See Pages 4 for Instructions.
1. General Information for the Month/Year of:

MO

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

July, 2005

A. Public Water System (PWS) Information

PWS Name: Piney Woods JPWS [dentification Number: 3351021

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

Number of Service Connections at End of Month: 175 lTolal Population Served at End of Month: 613

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath 4[Contact Person's Title: Area Manager

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

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

B. Water Treatment Plant Information

Plant Name: Piney Woods\Spring Lake Manor Plant Telephone Number: 352-787-0980
Plant Address: 2038 Live Oak Drive JCity: Fruitland Park|State:  Florida ]Zip Code: 32731
Type of Water Treatment by Plant: [] Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subscction 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): _ C ,

Licensed Operators |- - - e Name License Class | License Number ‘ Day(s)7:Shifi(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

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

information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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.
C-6813

Will Fontaine
Printed or Typed Name License Number

Signature and Date

Page |

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

THOTEOH
S

]

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

A. Public Water System (PWS) Information
PWS Name: Piney Woods IPWS Identification Number: 3351021
PWS Type: Community [:l Non-Transient Non-Community |_| Transient Non-Community |:| Consecutive
Number of Service Connections at End of Month: 175 ITolal Population Served at End of Month: 613
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Lecsburg IState: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lConlact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Narne: Piney Woods\Spring Lake Manor Plant Telephone Number: 352-787-0980
Plant Address: 2038 Live Oak Drive ICity: Fruitland Park|State:  Florida [Zip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water [ { Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsection 62-699.310(4), F A.C.): v Plant Class {per subsection 62-699.310(4), F. A.C.): C ;
Licensed Operators:+{~ = Name License Class| License Number Day(s) 7/ 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

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. 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.
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

[PWSID: 3351021 [Plant Name: — [Pincy Woods\Spring Lake Manor |
A, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if:Applicable*
o CT Calculations S b e el UV Dose
Lowest CT
. . ER Disinfectant Provided .
Days Plant; ’ Lowest Residual Contact Time | Before or at. [ Lowest Residual | =
Staffed or Net Quantity { . Disinfectant = 1  (T)atC First- -Minimum | _ Disinfectant
Visited by of Finished 7.71]  Concentration (C) | -Measurement | Customer B ; | UV-Dose | Concentrationat{ ="
Day of | Operator |Hours plant] ' *. ‘Water . " -| - Before or af First Point During ' | During Peak | - N : Minimum CT} -Operating’ |- Required, | Remote Point in | Cor
the (Place in Producted, | ‘Peak Flow |. -Customer During Peak Flow, | Flow, mg- -| Temp of { pH of Watter;|Re , m : ol mW- | Distribution
Month| *X) | Operation gal | Rategpd. | PeakFlow,mgL | - mi min/L | Water, °Clif Applicable| - sec/em” | System, mg/L
1 X 240 50,500 1.0 0.7
2 X 24.0 36,000 0.9 0.7
3 X 24.0 40,000 0.9 0.8
4 X 24.0 42,000 12 1.0
5 X 240 41,000 14 1.1
6 X 240 40,000 14
7 24.0 45,000
8 X 24.0 45,000 1.1 0.8
9 X 24.0 38,000 1.0 09
10 X 240 40,000 1.1 0.9
11 X 24.0 42,100 12 1.0
12 X 24.0 58,000 1.0 0.9
13 X 24.0 43,000 12
14 240 53,500
15 X 24.0 53,500 1.0 0.8
16 X 24.0 40,000 1.0 0.9
17 X 240 46,000 1.1 0.9
18 X 24.0 48,000 12 0.9
19 X 240 48,000 1.1 0.9
20 X 24.0 52,000 1.2
21 24.0 50,500
22 X 24.0 50,500 12 1.0
23 X 24.0 32,000 13 1.0
24 . X 240 55,000 13 1.1
25 X 240 43,000 1.0 09
26 X 240 35,000 1.1 09
27 X 24.0 47,000 12
28 24.0 58,000
29 X 240 58,000 0.9 07
30 X 24.0 35,000 1.0 0.7
31 X 240 40,000 09
Total, " =~ 5 1,405,600
Avgerage LS 45,342
Maximum oL : 58,000

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

DEP Form 62-555.900(3)Alterate 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/Y ear of:

A. Public Water System (PWS) Information

September, 2005

PWS Name: Piney Woods lPWS Identification Number: 3351021

PWS Type: Community D Non-Transient Non-Community L_] Transient Non-Community [_| Consecutive

Number of Service Connections at End of Month: 175 lTotal Population Served at End of Month: 613

PWS Owner: Aqua Utilities Florida

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

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

Contact Person's Telephone Number:

(352) 787-0980

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

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information
Plant Name: Pincy Woods\Spring Lake Manor Plant Telephone Number: 352-787-0980
Plant Address: 2038 Live Oak Drive lCily: Fruitland Park{State:  Florida IZip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water [ TPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subscction 62-699.310(4), FA.C)): v Plant Class (per subsection 62-699.310(4), F A C.): C
Licensed Operators : “Name License Class { License Number | - & -~ Day(s) / Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift

I Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Talso 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 License Number

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

[PWSID: 3351021 |Plant Name:  [Spring Lake Manor
111. Daily Data for the Month/Year of: September, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[~ Uttraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine [T Combined Chlorine (Chloramines) [T Chlorine Dioxide
CT Calculations, or UV Dose, to Demiostate Four-Log Virus Inactivation, if Applicable*-.\:
- 'CT Calculations .- ~ ; UV Dose "
P Lowest CT
Disinfectant | " Provided Sl
Days Plant; Lowest Residual - Contact Time | Before orat LoWest Residual
Staffed or Net Quantity Disinfectant S(DatC First , imum | -Disinfectant.’ 7 oy
.-} Visited by} - of Finished Concentration(C) | -Measurement - { . Custoiier: -7 Lowest .| .UV.Dose | Concentration at] - - = Emergency or Abnormal Operating ----
Day-of | “Operator-{ Hours plant| = Water Before or at First | ‘Point During . | During Peak| - Minimum CT| - Operating | Required, | Remote Point i | Conditions; Repair or Maintenance Work that
the | “(Place |" “in | Producted, | Peak Flow | 'Customer During :| Peak Flow, | Flow, mg- | Temp of | pH of Water,|Required, mg - UV Dose, { ~-mW--: | - Distribution :; | :Involves Taking Water System Compo
Month | "X | Operation gal. Rate, gpd. | Peak Flow, mg/L - | - - minut . min/L . |Water, °C|if Applicable] ~ min/L .- | mW-sec/em?: seciom® | n, Out of Operation’
1 X 24.0 1.1
2 X 24.0 12
“37 X 240 1.2
4 240
5 X 24.0 1.2 1.0
6 X 24.0 1.1 08
7 X 24.0 300 1.0 0.9
8 X 24.0 0.9 0.7
9 X 24.0 1.0 0.9
10 X 24.0 1.1
11 24.0
12 X 24.0 0.7 0.6
13 X 24.0 0.8 0.7
14 X 24.0 1.1 0.8
15 X 24.0 1.7 13
16 X 24.0 1.7 1.4
17 X 24.0 1.6
18 24.0
19 X 24.0 1.6 1.2
20 X 24.0 14 1.2
21 X 24.0 1.1 1.0
22 - X 240 1.1 0.9
23 X 24.0 1.2 0.9
24 X 24.0 1.2
25 24.0
26 X 24.0 0.8 0.7
2700 X 24.0 0.9 0.7
28 X 24.0 1.1 0.9
29. X 24.0 13 1.0
30 X 240 13 1.1
31 . 24.0
Total -3 : 300
Avgerage T 10
Maxirium S 300

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

DEP Form 62555 900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

October, 2005 1

A. Public Water System (PWS) Information

PWS Name: Piney Woods IPWS Identification Number: 3351021
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community U Consecutive
Number of Service Connections at End of Month: 175 lTolal Population Served at End of Month: 613
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IComact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City:  Leesburg IState: 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: Piney Woods\Spring Lake Manor Plant Telephone Number: 352-787-0980
Plant Address: 2038 Live Oak Drive City: Fruitland Park|State:  Florida IZip Code: 32731
Type of Water Treatment by Plant: [+ | Raw Ground Water LI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 216,000
Plant Category (per subsecllon 62 699. 3 10(4), FACY) v Plant Class (per subsection 62-699.310(4), F. A.C.). C
Licensed Operators-{ -+ .* ‘ Name | License.Class { License Number | . ‘ Day(s) / Shift(s) Worked -+
Lead/Chief Operator. Will Fontaine C 6813 Days Ist Shift .
“1Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days st 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. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

[(PWS D 3351021 [Plant Name: _ [Piney Woods |
TIT- Daly Data for the Month/Yearof:——————— (ECTIE
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ FreeChlorine [~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
_l_ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) I Chiorine Dioxide
CT Calculatxons or UV Dose, to Demostate Four-Log Viras Inactivation, 1f Apphcable*” :
E CT Calculat:ons V
. Lowmt(fl'
| Disinfotant | Provided: o
Days Plant Lowest Residual - |." Contact Time *| Before or at Low&st Rcsndual
Staffed or Net Quantity Disinfectant - - | ~(T)atC |~ First- . A u Disinfectant o BRI
Visited by of Finished Conc ion (C). |/ Measurement | - Customer : Lowest - se | Concentration at Emergency or Abnormal Operating’
Day of | Operator |Hours plant] ~ Water Before or at First |- Point During |- During Peak Minimum CT] Opeﬂmﬂg Remote Pomt in | Conditions; Repair or Maintenance Work that
the (Place in Producted, | Peak Flow | Customer Durmg _ Peak Flow, Flow, mg- | Temp of | pH of Water,| Required, mg} UV Dose," s Involves Taking Water System: Components
Month "X Operation gal. Rate, gpd. Peak Flow, mg/L . minutes minL | Water, °CJif Applicable] - min/L. - { mW-sec/om? - System, mg/L ' “Out of Operation-
1 X 240 54,000 1.5
2 24.0 62,500
3 X 24.0 62,500 13 0.9
4 X 24.0 47.000 1.5 1.1
5 X 240 53,000 1.4 1.0
6 X 24.0 38,000 1.3 1.0
7 X 240 52,000 14 1.0
8 X 24.0 34,000 14
9 240 54,000
10 X 24.0 54,000 13 0.9
11 X 240 53,000 13 0.8
12 X 24.0 44,000 14 0.9
13 X 24.0 44,000 14 1.0
14 X 240 62,000 1.4 0.9
i5 X 24.0 54,000 14
16 24.0 59,500
17 X 24.0 59,500 1.5 1.0
18 X 240 50,000 1.4 1.0
19 X 24.0 59,000 14 1.0
20 X 24.0 63,000 1.3 0.8
21 X 24.0 68,000 14 1.0
22 24.0 44 500
23 X 24.0 44,500 12
24 X 240 58,000 1.1 0.8
25 X 240 45,000 11 0.7
26 X 240 41,000 12 0.7
27 X 24.0 41,000 11 0.8
28 X 240 46,000 1.4 1.0
29 X 24.0 52,000 1.4
30 24.0 54,000
31 X 24.0 54,000 13 0.9
Total : T 1,607,000
Avperage - . ol . 51,839
Maximum ' - : : ] 68,000

* 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 PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PwsS ID: 3351021 [Plant Name:  [Spring Lake Manor
111. Daily Data for the Month/Year of: October, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I™ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
L CT Calculations B R i e S I A7 UV Dose
Lowest CT
Disinfectant Provided sferala
Days Plant co Lowest Residual .| Contact Time | Beforeorat| ="~ . . Lowest Residual{ - - -
Staffed or | NetQuantity |- *.."-Disinifectant MatC | . First il “ o Minimum - Disinfectant |
Visited by ‘| “of Finishéd | . Congeéntration (C) | - Measuremient | - Customer =} 7] ' [7Lowest.. | UV Dose | Concentration at
Day of | Operator [Hours plant] =~ Water - . Béfore or at First. -|.~Point During - | During Peak | . - Mi 1| Operati Required, | Remote Point in
the | (Place o] Producted, :Qustomer During | Peak Flow, | Flow, mg--| Tem) ; 0se, ‘Distribution
Month| "% gal * Peak Flow, mg/L minutes | minL ~System, mg/L-|.-
1 X 13
2
3 X 12 0.9
4 X 13 1.1
5 X 12 1.0
6 X 11 1.0
7 X 500 1.2 1.0
8 X 12
9
10 X 11 0.9
11 X 1.1 0.8
12 X 11 0.9
13 X 1.1 1.0
14 X 1.1 09
15 X 1.0
16
17 X 12 1.0
18 . X 12 1.0
19 X 1.1 1.0
20" X 1.0 0.8
21 X 1.2 1.0
22
23. X 1.1
24 - X 1.0 0.8
.25 X 09 0.7
267 X 0.9 0.7
27° X 0.9 0.8
28° X 11 1.0
29 - X 1.0
30
31 X 1.1 09
Total.: .. . 500
Avgerage: i .. .. 16
Maximum'' » 500

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

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

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

November, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Piney Woods IPWS Identification Number: 3351021

PWS Type: [T Community [T Non-Transient Non-Community [ Trransient Non-Community || consecutive

Number of Service Connections at End of Month: 175 ITotal Population Served at End of Month: 613

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 City: Leesburg lSlate: Florida lZip Code: 34749

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

Plant Name:

(352) 787-0980
beheath@aquaamerica.com

]Contact Person's Fax Number:

Piney Woods\Spring Lake Manor Plant Telephone Number: 352-787-0980

Plant Address: 2038 Live Oak Drive City: Fruitland Park|]State:  Florida IZip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water L purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsection 62-699 31 0(4) FAC) v Plant Class (pcr subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name License Class | License Number Day(s) /. Shift(s) Worked

Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Othcf Operators: : Brian Heath C 5825 Days 1st Shift

o John Worrell C 6597 Days Ist Shift

11. Certification by Lead/Chicef Operator i

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

Signature and Date

DEP Form 62-555. 900(3)Alternate

Will Fontaine

C-6813

Printed or Typed Name

Page 1

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

[PWS ID: 3351021 [Plant Name:  [Spring Lake Manor
111. Daily Data for the Month/Year of: November, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
I— Ultraviolet Radiation [~ Other (Describe):
lypc of Disinfectant ReSIdual Mamtdmed in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
’ 5 CT Calculatlons or UV Dose, to Demostate Four Log inis Inactwatlon if Appllcable*
CT Calculations '« UV Dose
Lowest 2
L S [ : Disinfectant. - | Provided ™| L
Days Plant] . . R Lowest Residual | Contact Time | Before or at Lowest Residual |:
Staffed or -+ ] ‘Net Quantity Disinfectant (MatC: 4 ‘;Fifrst;' 2 E T memum " Disinfectant
Visitedby] . .- -of Finished =i ] Concentration (C) '| -Measurement. | *‘Customer -7 - Lowest | UV Dose | Co 1
Day of | Operator’ “Wat w7z 2| Before or atFirst . {-. Point During | During Peak{~ ! Operating “| - Required,
the | (Place - Peak Flow" |~ Customer During | . Peak Flow, |  Flow, mg- - pH of Watér, Reqmréd mgl UV Dose, | mW-
Month |- *X") - Rate; gpd. - | Peak Flow, mg/L - ‘minutes min/L" Water ’clif'Applicable] - miivL. | mW-secfem?]| " sec/em® |
1’ X 1.1
2 X 1.1
3 X 12
4 X 11
5 X 1.3
6
7 X 11 0.9
] X 12 0.9
9. X 24.0 200 1.2 1.0
10 X 24.0 300 1.2 1.0
11 X 240 11 09
12 X 24.0 1.1
13 240
4 X 24.0 1.2 09
15. X 24.0 1.1 0.9
16 X 24.0 11 0.8
17 X 24.0 13 1.0
18 X 24.0 1.1 0.9
19 X 24.0 12
2077 24.0
21 X 24.0 1.1 0.9
22 X 24.0 1.1 1.0
23 X 24.0 12 1.0
24 X 24.0 1.4 1.1
25 X 24.0 14 12
26 X 24.0 14
27 240
28 X 24.0 13 1.1
29 X 24.0 14 11
30 - X 24.0 1.4 9]
3
) 500
16
Maximuri 300

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

DEP Form 62-555 900(3)Altemate

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

Polymer Page 3 Due in December

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

A. Public Water System (PWS) Information

PWS Name: Piney Woods IPWS Identification Number: 3351021

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

Number of Service Connections at End of Month: 175 lTotal Population Served at End of Month: 613

PWS Owner: Aqua Ultilities Florida

Contact Person: Brian Heath ]Contacl Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg IStale: Florida IZip Code: 34749

Contact Person's Telephone Number:

(352) 787-0980

IContact Person's Fax Number:

(352) 787-6333

Contact Person's E-Mail Address:

beheath@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: Piney Woods\Spring Lake Manor Plant Telephone Number: 352-787-0980
Plant Address: 2038 Live Oak Drive ICity: Fruitland Park|State:  Florida IZip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water [_{ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 216,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (pcr subsection 62-699.310(4), FAC): C
Licensed Operators. : Name | License Class | License Number Day(s)/ Shifi(s) Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days 1st Shift
Other Operators: - * |Brian Heath C 5825 Days 1st Shift
.|John Worrell C 6597 Days st Shift

11. Certification by Lead/Chief Operator

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

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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