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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:

January, 2004

A. Public Water System (PWS) Information

PWS Name: Quail Ridge IfWS Identification Number: 3354867
PWS Type: Community [j Non-Transient Non-Community L_] Transient Non-Community |:| Consecutive
Number of Service Connections at End of Month: 65 |Tolal Population Served at End of Month: 163
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lContacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 City:  Orlando lState: Florida Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IComact Person’s Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
. Water Treatment Plant Information
Plant Name: Quail Ridge Plant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Circle [city: Rustis State:  Florida |Zip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 468,000
Plant Category (per subsection 62-699.310(4), F. A.C.): \'% Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Mike Ponticelli C 8450 Days 1st Shift

1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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.

2/9/2004 0:00 Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555._900(3)Alternate Page 1
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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:

February, 2004

A. Public Water System (PWS) Information

PWS Name: Quail Ridge IPWS Identification Number: 3354867
PWS Type: Community {_I Non-Transient Non-Community [ I Transient Non-Community L} consecutive
Number of Service Connections at End of Month: 66 ITotal Population Served at End of Month: 165

PWS Owner:

Florida Water Services

Contact Person: Craig Anderson

IConlact Person's Title: VP Environmental Services

Contact Person's Mailing Address:

P.0O. Box 609520

City:

Orlando

|State:  Florida [zip Code:  32860-9520

Contact Person's Telephone Number:

(407) 598-4199

|Contact Person's Fax Number: _ (407) 598-4217

Contact Person's E-Mail Address:

craiga@florida-water.com

B. Water Treatment Plant Information

Plant Name: Quail Ridge Plant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Circle City. Eustis State:  Florida |zip Code: 32726
Type of Water Treatment by Plant: L{J Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 468,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \"% Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators : Name License Class | License Numiber Day(s) 7 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 1st Shift
Gary Kissick C 7846 Days Ist Shift
Mike Ponticelli C 8450 Days Ist 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. I also certify that the following additional operations records for this plant
were prepared cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 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

3/9/2004 0:00 Will Fontaine

Signature and Date Printed or Typed Name

Page 1

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

“&\\‘Uwﬂ(l - v

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

March, 2004

A. Public Water System (PWS) Information
PWS Name: Quail Ridge JBWS Identification Number: 3354867
PWS Type: {v] Community {_TNon-Transient Non-Community [ | Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 64 l']‘otal Population Served at End of Month: 160
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lComact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 Jgity: Orlando lStale: 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: Quail Ridge Plant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Circle ICity: Eustis State:  Florida ]Zip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 468,000 :
Plant Category (per subsection 62-699.310(4), FA.C.): \" Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name License Class | License Number | . -~ -~ 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
Gary Kissick C 7846 Days Ist Shift
Adam Michaelsen Trainee Days st Shift

1. Certification by Lead/Chief Qperator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 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.
4/8/2004 0:00 Will Fontaine C-6813
Printed or Typed Name License Number

Signature and Date

DEP Form 62-555 900{3)Alternate Page 1
\l
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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:

April, 2004 |

A. Public Water System (PWS) Information

PWS Name: Quail Ridge lPWS Identification Number: 3354867
PWS Type: Community (| Non-Transient Non-Community [ Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 69 ]'l'otal Population Served at End of Month: 173
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 ICity: Orlando lState: 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: Quail Ridge Plant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Circle |City: Eustis State:  Florida IZip Code: 32726
Tvpe of Water Treatment by Plant: [“] Raw Ground Water [_] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 468,000
Plant Category (per subsection 62 699.3 10(4) FAC): \'% Plant Class (per subsection 62-699.310(4), FA.C.): C
Licensed Operators Name - | License Class'| License Number P Day(s)-/ Shift(s):Worked"-’
Lead/Chief Operator: | Will Fontaine C 6813 Days Ist Shift
Other Operators: ~ }Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee Days Ist Shift

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. 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.

5/1/2004 0:00 Will Fontaine C-6813
Signaturc and Date Printed or Typed Name License Number

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



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

[PWS Identificaiton Number: 3354867 [Plant Name:  [Quail Ridge |
U1 Daily Data for the Month/Yearof:  JFGRN]
Means of Achieving Four-Log Virus Inactivation/Removal [¥ Free Chlorine I~ Chlorine Dioxide [~ Ozone [~ Combined Chlorinc (Chloramines)
[_ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine [ Combined Chlorinc (Chloramines) [~ Chlorine Dioxide
CT Calculations, or UV Dose to Demostate Four—Log Virus Inacnvatlon if Applicable*
“CT. Calculanons L L : UV: Dose
LowestCl'
o FI | B | - Provided
Days Plant] = . | Lowest Residual f Before o 4| ol
|-staffedor{ = 7~ | Net Quantity Disinfectant ' ‘ o | Minimum ; o ,
isitedby] | of Finished Concentration (C) ent: |- - Lowest - Dase of Abnormal Operating
Day of | Operator |Hours plant] * ~ Water : Before or at First | Point During | D § EAEE (T Minimum CT] OPCMﬁﬂé' i or Maintenance Work that
the | (Place: | “{:Producted, | - Peak Flow | Customer During |. Peak Flow; +| Temp-of | pH.of Water, | Required, mg| UV-Dose,” ing Water System Components
Month | "Xy~ - Upal [ Rate; gpd. | Peak Flow, mg/L | ' minites ] Water, °clit Applicable] -~ min/L - | mW:seciom? “ Out of Operation
1 X 14,000 1.0
2 X 15,000 1.1
3 X 11,0600 13
4 19.000
5 X 19,000 1.0 0.7
6 X 14,000 1.1 0.8
7 X 13,000 12 0.9
8 X 16,000 1.0 0.7
9 X 15,000 11 0.8
10 X 17,000 12
11 16,000
12 X 16,000 12 0.8
13 X 13,000 12 0.8
14 X 9,000 1.1 0.8
15. X 13,000 1.0 0.7
16 X 18,000 10 0.7
17 X 13,000 12
18 19,000
19 X 19,000 1.6 13
20 X 15,000 13 1.0
21 X 16,000 12 0.8
22 X 17,000 i3 0.9
2352 X 25,000 1.0 07
24 X 16,000 1.3
25 23,500
26... X 23,500 1.0 0.7
27 X 12,000 1.0 07
28 X 10,000 1.5 L1
29 X 18,000 14 1.1
30 X 19,000 1.4 1.0
Total - 484,000
Avgerage: ¥ 16,133
Maximurmi =" 25,000

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

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

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

A. Public Water System (PWS) Information

PWS Name: Quail Ridge IPWS Identification Number: 3354867
PWS Type: /] Community D Non-Transient Non-Community [ TTransient Non-Community LI Consecutive
Number of Service Connections at End of Month: 69 lTolal Population Served at End of Month: 173
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IContact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 lCity: Orlando IState: Florida lZip Code:  32860-9520
Contact Person's Telephone Number (407) 598-4199 ]Contact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Quail Ridge Plant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Circle lCity: Eustis State:  Florida IZip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 468,000
Plant Category (per subsection 62-699.310(4), FAC)): v Plant Class (per subsection 62-699.310(4), FAC.): C
Licensed Operators , Name .~ - C License Class | License Number |~ <% = :Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Will Fontainc C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee Days 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. 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, [ 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)Altermnate 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:

June, 2004 J

A.Public Water System (PWS) Information

PWS Name: Quail Ridge ]PWS Identification Number: 3354867
PWS Type: Community { | Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 64 Jma! Population Served at End of Month: 160
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lComact Person's Title: VP Environmental Services
Contact Person’s Mailing Address: P.O. Box 609520 [City: Orando  [State: _Florida ~ Jzip Code:  32860-9520
Contact Person's Telephone Number: (407) 5984199 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: Quail Ridge Plant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Circle lCity: Eustis State:  Florida IZip Code: 32726
Type of Water Treatment by Plant: [“]Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 468,000
Plant Category (per subsection 62-699.310(4), F A.C.): \% Plant Class (per subsection 62-699.310(4), F. A.C.). C
Licensed Operators | Name Fo License Class | License Number] . - - Day(s)/ Shift(s). Worked

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

~ [John Worrell C 6597 Days 1st Shift

Gary Kissick C 7846 Days 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. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

A. Public Water System (PWS) Information

PWS Name: Quail Ridge IPWS Identification Number: 3354867
PWS Type: Community [ | Non-Transient Non-Community L ! Transient Non-Community [l consecutive
Number of Service Connections at End of Month: 64 lTotal Population Served at End of Month: 160
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person’s Mailing Address: 2315 Griffin Rd JCity: Leesburg lStale: Florida 4|Zip 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@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Quail Ridge Plant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Circle ICity: Eustis State.  Florida ]Zip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water |:| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 468,000
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] -« - 5 Day(s) / Shifi(s) Worked
Lead/Chief Operator: {Will Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
John Worrell C 6597 Days Ist Shift

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

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

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

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

August, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Quail Ridge IPWS Identification Number: 3354867
PWS Type: Community I_] Non-Transient Non-Community [_] Transient Non-Community l:] Consecutive
Number of Service Connections at End of Month: 64 lTolaI Population Served at End of Month: 160
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath IComacl Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Rd City: Leesburg lStatct Florida IZip 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: Quail Ridge Plant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Circle City: Eustis State:  Florida |Zip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 468,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class {per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License'Number| . : Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift

11 Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 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, 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 Identificaiion Number: 3354867 [Piant Name | Quail Ridge ]
11l. Daily Data for the Month/Year of: August, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide I~ Ozone ™ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chiorine (Chloramines) I Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
: CT Calculations o T e UV Dose
Lowest CT
Disinfectant Provided | . . .
Days Plant : Lowest Residual | Contact Timé | Beforeorat| - e . Lowest Residual | -
Staffed or : Net Quantity v Disinfectant MatC CEinstoo o0 1 - Minimum | Disinfectant |
Visited by +}"-of Finished g Concentration (C) | Measurement | Customer” | = =7 i  Lowest | UV Dose | Concentration at}*
Day of | Operator |Hours plant] -~ - ‘Water Before or at First | Point During | During Peak| =~ .- % = {Minimum CT] - Operating { Required, | Remote Point in | .
the | (Place | - in ""| Producted, | PeakFlow | CustomerDuring | Peak Flow, | Fiow,mg- | Tempof pH.of Water,|Required, mgf- UV Dose, | 'mW- | Distribution - |
Month| X" | Operation:| .. gal. | Rate,gpd. | :Peak Flow, mg/L minutes min/L ;[ Water, °CJif Applicable] ~ minL, | mW-sec/om?] ‘séciem® | System, mg/L
1 240 12,500
2 X 240 12,500 12 1.0
3 X 240 12,000 12 1.1
4 X 24.0 9,000 1.1 1.1
5 X 24.0 14,000 10 0.9
6 X 24.0 12,000 10 0.8
7 X 24.0 9,000 12
8 24.0 14,500
9 X 24.0 14,500 11 0.8
10 X 240 10,000 12 0.8
11 X 24.0 11,000 13 1.0
12 X 24.0 13,000 13 1.0
13 X 24.0 12,000 14 1.1
14 X 24.0 11,000 1.2 1.0
15 240 14,500
16 X 24.0 14,500 12 1.1
17 X 240 15,000 1.6 1.2
18 X 240 16,000 1.5 12
19 X 24.0 14,000 11 0.9
20 X 24.0 13,000 22 18
21 X 24.0 10,000 20 1.7
22 24.0 14,000
23 X 24.0 14,000 22 2.0
24 X 24.0 17,000 20 1.8
25 X 24.0 10,000 1.6 14
26 X 240 8.000 12 12
27 X 24.0 14,000 11 1.0
28 X 240 8,000 1.0
29 240 14,000
30: X 24.0 14,000 11 0.9
31 X 24.0 9,000
Total. - D 386,000
Avgerage = . - . 1T 12,452
Maximum B 17,000

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

DEP Form 62-555.900(3)Altemnate Page 2

8l



---_---------------
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 I

A. Public Water System (PWS) Information

PWS Name: Quail Ridge IPWS Identification Number: 3354867
PWS Type Community [_] Non-Transient Non-Community l:[ Transient Non-Community |} Consecutive
Number of Service Connections at End of Month: 64 lTotal Population Served at End of Month: 160
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Rd ICity: Leesburg lState: Florida TZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 |C0macl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Quail Ridge Plant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Circle lCity: Eustis State:  Florida —rZip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 468,000
Plant Category (per subsection 62-699.310(4), F.A.C): A% Plant Class (per subsection 62-699.310(4), FA.C.): C
Licensed Operators 2 Name License Class| License Number Ji Day(s) 7 Shift(s) Worked. "
Lead/Chief Operator:. | will Fontaine C 6813 Days st Shift
Other Operators: Marty Neal C 10027 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. [ 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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See Pages 4 for Instructions.
I. General Information for the Month/Year of:

October, 2004 I

A. Public Water System (PWS) Information

PWS Name: Quail Ridge JPWS Identification Number: 3354867
PWS Type: [} community [I Non-Transient Non-Community L] Transient Non-Community L | consecutive
Number of Service Connections at End of Month: 64 ITolal Population Served at End of Month: 160
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Rd ICity: Leesburg lSlate: Florida IZip 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: Quail Ridge Plant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Circle IcCity:  Eustis State:  Florida 1zip Code: 32726
Type of Water Treatment by Plant: [v] Raw Ground water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 468,000
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 T Name License Class |.License Number - Day(s) /'Shift(s) Worked 7
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 ptant 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:

November, 2004 —I

A. Public Water System (PWS) Information

PWS Name: Quail Ridge IPWS Identification Number: 3354867
PWS Type: Community [ TNon-Transient Non-Community L] Transient Non-Community |:| Consecutive
Number of Service Connections at End of Month: 64 lTotal Population Served at End of Month: 160
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Rd ]City: Leesburg |State: Florida lZip Code: 34748
Contact Person’s Tclephone 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: Quail Ridge Plant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Circle [City:  Fustis State:  Florida |zip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 468,000
Plant Catcgory (per subsection 62-699.310(4), F.A.C.): \Y Plant Class (per subsection 62-699.310(4), F A.C.). C
Licensed Operators Name License Class| License Number| = . Day(s) / Shift(s) Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days Ist Shift
Other Operators: Marty Neal C 10027 Days 1st Shift
John Worrell C 6597 Days st Shift

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

Signaturc and Date Printed or Typed Name License Number

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

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

December, 2004

A. Public Water System (PWS) Information

PWS Name: Quail Ridge [PWS Identification Number: 3354867
PWS Type: ] Community [_] Non-Transient Non-Community [ ] Transient Non-Community [ consecutive
Number of Service Connections at End of Month: 64 . —[Total Population Served at End of Month: 160
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person’s Mailing Address: 2315 Griffin Rd ICity: Leesburg IState:  Florida [Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Quail Ridge Plant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Circle ICity: Eustis State:  Florida JZip Code: 32726
Type of Water Treatment by Plant: (] Raw Ground Water D?’urchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 468,000
Plant Category (per subsection 62- 699 310(4) FAC): \4 Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name License Class { License Number: o Day(s) / Shifit(s) Worked
Lead/Chief Operator: {Wili Fontaine C 6813 Days 1st Shift
Other-Operators:. ~  |Marty Neal C 10027 Days st Shift
John Worrell C 6597 Days 1st 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. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

[PWS Identificaiton Number: 3354867 [Plant Name: — [Quail Ridge ]
TIT._Daily Data for the Month/year ot DI
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine [~ Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
I— Ultraviolet Radiation |~ Other (Describe):
Type of Disinfectant Rebldual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) I Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Vlrus Inactlvatlon 1f Apphcable*
CT Calculations T UV Dosc
Lowest Cr
. Disinfectant Prowded S L . e . ; . .
Days Plant : : Lowest Residual Contact Time: | Beforeorat| = . - . Lowest Residual | -
Staffed or Net Quantity Disinfectant TatC ] ’ . ‘ iy Minimum | Disinfectant. |
Visited by | - of Finished Concentration (C) | Measurement S ~|- Lowest | UV Dose |Concentration at] "
Day of | Operator | Hours plant] . - Waler Before or at First | Point During e et memum CT] - Operating | Required, | Remote Point in |-Cont
the | (Place | - ~Producted, -} Peak Flow | Customer During | Peak Flow, €| pH of Water, Requtred, mgl UV Dose, | mW- | Distribation {.In
Month} - "X™) | Operation. gal - Rate, gpd. |~ Peak Flow, mg/L minutes E |if Applicable} ~min/L - JmW-sec/cm?]  sec/em®. | System;mg/L ]
s IR X 240 11,000 1.2 0.8
2 X 24.0 12,000 13 0.8
3 X 24.0 11,000 1.6 1.0
4 X 240 9,000 15
5 240 15,000
6 X 240 15,000 15 13
7 X 24.0 11,000 1.4 1.2
8 X 240 10,000 15 12
9 X 24.0 15,000 1.7 1.5
10 X 24.0 12,000 1.5 14
11 X 24.0 9,000 1.5
12 240 14,000
13 X 24.0 14,000 LS 1.3
14 X 24.0 10,000 1.5 1.2
15~ X 24.0 11,000 14 12
16 X 240 11,000 15 12
17 X 240 13,000 1.6 1.4
18 X 24.0 15,000 14
19 24.0 15,500
20- X 24.0 15,500 13 1.0
21. X 24.0 11,000 16 1.5
22 X 24.0 12,000 1.5 1.3
23 X 240 12,000 1.4 f.1
24 - X 24.0 9,000 14 1.2
25 24.0 10,000
26 - X 24.0 10,000 1.3
27 X 24.0 13,000 13 1.0
28. X 24.0 8,000 13 1.1
29 X 24.0 10,000 12 1.0
30 X 240 13,000 1.0 0.9
31 . X 24.0 13,000
Total-" = - . pr R 370,000
Avgerage | . ol Tuiss 11,935
Maximum o 15,500
* 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:

January, 2005 J

A. Public Water System (PWS) Information

PWS Name: Quail Ridge IPWS Identification Number: 3354867
PWS Type: [+ ] community [T Non-Transient Non-Community | J Transient Non-Community [ [ consecutive
Number of Service Connections at End of Month: 64 ITolal Population Served at End of Month: 160
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Jeath IContacI Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 JCity: Leesburg ISlate: Florida ]Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Quail Ridge Plant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Circle J?)ity‘ Eustis State:  Florida |Zip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 468,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: {Will Fontainc C 6813 Days Ist Shift
Other Operators: - Marty Neal C 10027 Days 1st Shift
John Worrell C 6597 Days st Shift

I1. Certification by Lead/Chief Operator

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

[PWS Identificaiton Number: 3354867 [Plant Name: [Quaif Ridge ]
TIT-Daly Data for the Monthear of - ECCGEUE
Means of Achieving Four-Log Virus Inactivation/Removal: [ Free Chlorine ™ Chlorine Dioxide ™ Ozone [ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation I~ Other (Dcscribe):
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*
CT Calculations CmE e b 0 0 UV Dose
Lowest CT:|
i Disinfectant vanded e o
Days Plant - - : - Lowest Residual Contact Time | Before orat | - Lowest Residual|{ -
Staffed or Net Quantity | - 0% Disinfectant (T)atC First™ Minimum |  Disinfectant: .
Visited by ‘| of Finished | : =1 Concentration (C) | Measurement | Customer B UV Dose | Concentration at] ;
Day of | Operator |Hours plantf .~ Water: ", .7 7| Before or at First Point During | During Peak | - -] w2 M Required, | Remote Point in] ot
the- | -(Place in |- Producted, | Peak¥Flow | Customer During | Peak Flow, | Flow, mg-:| Temp of | pH of Water,|Réquired, mW- Distribution -] - Inve
Month | "X") | Operation | - -~ gal’ " . | "Rate, gpd. | :Peak Flow, mg/L minutes min/ll | Water, °C|if Applicable] " min/L; - sec/om’ | System, mg/L.
1 X 24.0 10,000 1.3
2 240 16,500
3 X 240 16,500 1.2 0.9
4 X 240 13,000 1.4 0.8
5 X 240 11,000 1.3 0.9
6 X 240 11,000 14 1.1
7 X 24.0 16,000 1.4 1.1
8 X 24.0 11,000 1.4
9 24.0 15,500
10 X 24.0 15,500 14 1.0
11 X 24.0 11,000 1.4 1.0
12 X 24 0 11,000 1.3 0.9
13 X 24.0 12,000 12 0.9
14 X 24.0 11,000 12 1.0
15 X 24.0 10,000 13
16 240 11,500
17 X 240 11,500 1.3 1.0
18 X 24.0 20,000 13 12
19 X 240 10,000 1.5 1.3
<2072 X 24.0 10,000 14 1.2
217 X 24.0 15,000 1.5 13
22 X 240 13,000 15
AR 240 13,500
24 X 240 13,500 14 1.2
25 X 24.0 11,000 14 1.1
26 X 240 11,000 15 1.3
27 X 240 16,000 1.6 1.4
28 - x 24.0 14,000 1.3 1.2
29°] X 240 12,000 13
307 24.0 12,000
31 24.0 12,000
Total-.. 55 - . R 397,000
Avgerage ;@ i Y 12,806
Maxdmum- R L 20,000

* 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: February, 2005 l

A. Public Water System (PWS) Information

PWS Name: Quail Ridge IPWS Identification Number: 3354867
PWS Type: /] Community {1 Non-Transient Non-Community [ Transient Non-Community |:] Consecutive
Number of Service Connections at End of Month: 77 lTotal Population Served at End of Month: 231
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  [State:  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@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Quail Ridge Plant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Circle ICity: Eustis State:  Florida lZip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 468,000
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 § <7 “Day(s) / Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shift
Other Operators: Marty Neal C 10027 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. [ 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 1o 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 piant
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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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton

Number:

3354867

[Plant Name: "~ |Quail Ridge

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

DEP Form 62-555 900(3)Alternate

Page 2

I_Daily Data for the Month/Nearof: — [ETTRWpN
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chilorine [T Chiorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) I Chlorine Dioxid
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* . b
- CT Caleulations BT UV Dose
, Lo
) Disinfectant |- Provi
Days Plant; . Lowest Residual. | Contact Time Be
| Staffed or Net Quantity Disinfectant “(DatC” | First |
Visitedby] "~ .. ] ofFinished | Concentration (C) |. Measurement+|- Customer-] :: o | Lowest
Day of | Operator |Hours plant]  -Water |- Before or-at First | Point During | During Peak |- | 2 IMinimum C1| Operating.
the =} (Place: in> | “Producted; | - Peak Flow | Customer During Peak Flow, | . Flow, mg: -}:T¢mp of ) pH 6f Waier,| Required, UV Dose,
Month] "X") * | Operation {:-" gal. " | Rate,gpd. | Peak Flow, mg/L | minutes min/Li: | Water, °Clif Applicable]  min/L - | inW:sec/cm®
1 X 24.0 16,000 12
2 X 240 10,000 12
3 X 24.0 9,000 1.2
4 X 24.0 12,000 13
5 X 24.0 10,000 1.4
6 240 15,000
7 X 24.0 15,000 1.3 1.0
8 X 24.0 10,000 14 1.2
9 X 240 11,000 1.4 1.1
10 X 24.0 13,000 13 1.1
11 X 24.0 13,000 13 1.0
12 X 24.0 11,000 1.3
13 24 0 15,000
14 X 240 15,000 1.3 1.0
15 X 24.0 11,000 1.4 1.2
16 X 24.0 11,000 1.4 1.1
17 X 24.0 13,000 13 1.1
18 X 24.0 16.000 4 1.1
19 X 24.0 14,000 1.4
20 240 15,500
21 X 24.0 15,500 14 1.2
22 X 24.0 8,000 13 1.1
23 X 24.0 19,000 1.2 1.0
24 X 24.0 14,000 12 0.9
25: X 24.0 14,000 1.2 0.9
26. 24.0 12,000
27 X 240 12,000 i1
28 . X 24.0 15,000 1.1 09
29 24.0
30 24.0
31 24.0
Total - 365,000
Avgerage.’ 11,774
Maximum 19,000

0¢



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

March, 2005 l

A, Public Water System (PWS) Information

PWS Name: Quail Ridge JﬂVS Identification Number: 3354867
PWS Type: ] Community [ TNon-Transient Non-Community 1 I transient Non-Community {1 consecutive
Number of Service Connections at End of Month: 77 lTotal Population Served at End of Month: 231
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Eontacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg Jitate: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lComac\ Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information

Plant Name: Quail Ridge Plant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Circle lCity: Eustis State:  Florida |2ip Code: 32726
Type of Water Treatment by Plant: [v] Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capaciiy of Plant, gallons per day: 468,000
Plant Category (per subsection 62-699.310(4), F. A.C.): \" Plant Class (per subsection 62-699.310(4), I A.C.): C

Licensed Operators | - Name License Class | License Number o Day(s) / Shift(s) Worked "
Lead/Chief Operator: {Will Fontaine C 6813 Days 1st Shift
Other Operators: - |{Marty Neal C 10027 Days Ist Shift

Sl 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. [ 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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I. General Information for the Month/Year of:

April, 2005

A. Public Water System (PWS) Information

PWS Name: Quail Ridge IPWS Identification Number: 3354867
PWS Type: Community l:] Non-Transient Non-Community D Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 77 lTotal Population Served at End of Month: 231
PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 lCily: Leesburg IState: Florida

Zip Code: 34749

lContact Person's Fax Number:

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

(352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Quail Ridge Plant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Circle lCity: Eustis State:  Florida ‘Zip Code: 32726
Type of Water Treatment by Plant: || Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 468,000
Plant Category (per subsection 62-699.310(4), FAC.): \'% 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: Marty Neal C 10027 Days Ist Shift
‘ John Worrell C 6597 Days Ist Shift

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

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

[PWS Identificaiton Number- 3354867 [Plant Name:__[Quail Ridge ]
111 Daily Data for the Monthiy ear o6 TP
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [V Free Chiorine [T Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four-Log Virus Inactivation, 1prphcable*
o CT Calculations o
- Lowest CT
SRR " Disinfectant | Provided -
Days Plant | Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity | Disinfectant - - | .. (T)aiC ~ First ‘| “Disinfectant
Visited by of Finished Concemmuon (C) : Maisurement Customer Oonqemfan'on at Emergency or Abnormal Opemu, '
Day of | Operator {Hours plant| Water ) Before ‘or at First . : Point During - | During Peak Remotc Point in Conditions; Repalr or Maintenancé Work that
the (Place in Producted; | Peak Flow | Customer During |-::Peak Flow, .| Flow, mg- | Temp of |pH of Water; Distribution | Involves Taking Water System |
Month] "X | Operation gal. Rate, gpd. -|  Peak Flow, mg/L |7, minutes . min/L  |Water, °Clif Applicable : * System, mg/L. <7 Out'of Operation
1 X 240 18,000 14 1.2
2 X 24.0 13,000 14
3 240 18,500
4 X 24.0 18,500 1.3 1.0
5 X 24.0 13,000 1.5 13
6 X 24.0 15,000 1.3 12
7 X 24.0 18,000 14 1.1
8 X 24.0 14,000 1.2 1.0
9 24.0 17,000
10 X 24.0 17,000 13
11 X 24.0 22,000 1.2 1.0
12 X 240 16,000 1.2 1.0
13: X 24.0 15,000 1.1 1.1
14 X 24.0 13,000 12 L1
15 X 24.0 16,000 1.4 12
16 . X 24.0 10,000 i4
17 240 22,500
18 X 24.0 22,500 1.4 12
19 X 24.0 20,000 1.3 12
20 X 24.0 18,000 1.5 1.3
21 X 24.0 22,000 14 13
22 X 240 30,000 1.3 1.1
23 X 24.0 24,000 1.4
24 240 18,000
25 X 24.0 18,000 1.0 0.8
26 X 24.0 15,000 13 1.0
27 X 24.0 10,000 1.7 13
28 X 24.0 20,000 18 1.5
29 X 24.0 24,000 1.7 1.5
30 X 24.0 21,000 1.6
31 24.0
Total = .- P : 539,000
Avgerage ' ) 17,387
Maximum 30,000

* Refer 1o 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.

General Information for the Month/Year of:

May, 2005 l

A. Public Water System (PWS) Information

PWS Name: Quail Ridge [PWS Identification Number: 3354867

PWS Type: IZI Community D Non-Transient Non-Community E] Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 77 JTotal Population Served at End of Month: 270

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  |State:  Florida |Zip Code: 34749

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

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

Contact Person's E-Mail Address:

beheath@aguaamerica.com

B. Water Treatment Plant Information

352-787-0980

Plant Name: Quail Ridge Plant Telephone Number:
Plant Address: 37713 Quail Ridge Circle JCity: Eustis State:  Florida ]Zip Code: 32726
Type of Water Treatment by Plant: {| Raw Ground Water [ Tpurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 468,000
Plant Category {per subsection 62-699.310(4), F.A.C.): \% Plant Class (per subsection 62-699.310(4), F. A.C.): C v
Licensed Operators - Name License Class | License Number ? Day(s) / Shift(s) Worked &m0
Lead/Chief Operator: | Wil 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. 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

C-6813
License Number

Will Fontaine
Printed or Typed Name

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

June, 2005 j

A. Public Water System (PWS) Information

PWS Name: Quail Ridge IPWS Identification Number: 3354867
PWS Type: [+ ] community [T Non-Transient Non-Community [} Transient Non-Community i Consecutive
Number of Service Connections at End of Month: 77 ]Total Population Served at End of Month: 270
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IComacr Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg [state:  Florida Zip 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: Quail Ridge Plant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Circle [City: Eustis State:  Florida lZip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 468,000
Plant Catcgory (per subsection 62-699.310(4), F. A.C.): \" Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators |- Name License Class | License Number i Day(s) /- Shift(s) Worked TR
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

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

[PWS Tdentificaiton Number 3354867 [Plant Name __ [Quail Ridge ]
111, Daily Data for the Month/Y ear of: June, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine ™ Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
J_ Ultraviolet Radiation ™ Other (Describc):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) [ Chiorine Dioxide
CT Calculauons or UV Dose, to Demostate Four-Log Vlrus Inactlvatlon if Appllcable"‘ S
"~ CT Calculations . B Dose
Lowest CT
: o Disinfectant Provided i
Days Plant Lowest Residual -] Contact Time | Before or at Lowest Residual
Staffed or Net Quantity ] .Disinfectant |  (T)atC First Disinfectant
Visited by of Finished : | - . jCongentmt:on (C) -“Measurement | Customer Concentration at Emergency or Ahnomnal
Day of | Operator |Hours plant Water s - Befofe oratFi -Point During | During Peak : - 1 Remote Point in Condmons Repaxr or. Mam
the | (Place in Producted, | Peak Flow | CustomerDuring .|, Peak Flow, | Flow, mg- | Temp of fpH of Water,|Réqui ', Distribution | Involves TakmgWatzr
Month X" Operation gal. Rate, gpd. | - Peak Flow, mg/L S mi min/L | Water, °C}if Applicable]- % m ! i ~System, mg/L,
1 X 24.0 15,000 15 1.2
2 X 24.0 20,000 1.5 13
3 X 24.0 19,000 1.4 1.3
4 X 24.0 15,000 1.5
5 24.0 20,000
6 X 24.0 20,000 13 1.0
7 X 240 22,000 1.4 1.1
8 X 24.0 19,000 1.2 1.0
9 X 24.0 17,000 1.4 1.1
10 X 24.0 14,000 1.3 1.0
11 X 24.0 11,000 1.2
12 24.0 14,000
13 X 24.0 14,000 0.8 0.6
14 X 24.0 18,000 0.9 0.7
15 X 24.0 16,000 1.0 0.7
16 X 240 19,000 1.3 09
17 X 240 14,000 1.3 1.0
18 X 24.0 13,000 1.3
19 24.0 17,000
20 X 24.0 17,000 13 1.0
21 X 24 0 13,000 1.2 0.9
2 X 24.0 15,000 0.6 0.8
$23 X 24.0 25,000 0.8 0.6
24 X 24.0 13,000 0.8 0.6
25 X 24.0 10,000 1.1
26 240 16,000
27 X 24.0 16,000 1.0 0.7
28 X 24.0 10,000 0.9 0.7
29 X 240 10,000 1.0 0.7
30 X 24.0 12,000 13 0.8
- 31 24.0
Total s 474,000
Avgerage - L 15,290
Maximum T T 25,000

* 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 PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Quail Ridge IPWS Identification Number: 3354867

PWS Type: Community L] Non-Transient Non-Community I:] Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 77 JTotal Population Served at End of Month: 270

PWS Owner: Aqua Utilities Florida

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

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

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

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

(352) 787-0980
beheath@aquaamerica.com

Plant Telephone Number: 352-787-0980

Plant Address: 37713 Quail Ridge Circle City:  Eustis State:  Florida lZip Code: - 32726
Type of Water Treatment by Plant: [“] Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 468,000
Plant Category (per subsection 62-699.310(4), F A.C.): \ Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators | - Name License Class | License Number |~ Day(s) /- Shifi(s) Worked
Lead/Chief Operator: |will Fontaine C 6813 Days 1st Shift
Other Operators: -~ {Marty Neal C 10027 Days 1st Shift
i 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. 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.

Signature and Date

DEP Form 62-555. 300(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:

A. Public Water System (PWS) Information

PWS Name: Quail Ridge JPWS Identification Number: 3354867
PWS Type: Community |:| Non-Transient Non-Community D Transient Non-Community |_I Consecutive
Number of Service Connections at End of Month: 77 ]Total Population Served at End of Month: 270
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IConlact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg, ISlate: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 JComact Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Quail Ridge Plant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Circle ICily: Eustis State:  Florida IZip Code: 32726
Type of Water Treatment by Plant: 1] Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 468,000
Plant Catcgory (per subsection 62-699.310(4), F.A.C.): \" Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators ~ Name License Class |- License Number{ = . Day(s) / Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Marty Neal C 10027 Days 1st Shift
John Worrell C 6597 Days 1st Shift

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

Wil Fontaine C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555 S00(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: 3354867 TPlant Name ] Quail Ridge |
111, Daily Data for the Month/Year of: August, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
- CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
: CT Calculations : P e .- UV Dose
LowestCT |-
: ) Disinfectant | Provided A 1o
Days Plant | R Lowest Residual | Contact Time: | Before orat| - N Lowest Residual | .-
Staffed or Net Quantity | © =~ Disinfectant (TyatC First BT Minimum |  Disinfectant
Visited by] - :of Finished R Concentration (C) | Measurement | Customer | SN - 217 ULowest | UV Dose | Concentration at
Day of | Operator {Hours plarit]" Water ] © o Before or at First Point During | During Peak . - Operating Required, | Remote Point in{
the | (Place sin. " Producted, - | ‘Peak Flow :|- Customer During | Peak Flow, - | ‘Flow, mg- gl UV Dose, | mW- Distribution .} 1
Month} "X") | Operation @ ‘gal..- | ‘Rate, gpd. |- Peak Flow, mg/L mingtes | - -min/L mWe-sec/em’| sectom” | System;mg/L |
1 X 24.0 15,000 1.0 0.8
2 X 24.0 12,000 1.0 0.7
3 X 24.0 13,000 1.1 1.0
4 X 240 17,000 1.1 0.9
5 X 24.0 15,000 14 1.1
6 X 24.0 12,000 14
7 24.0 17,500
8 X 240 17,500 1.2 1.0
9 X 240 14,000 13 1.0
10 X 24.0 20,000 1.1 1.2
11 X 24.0 16,000 12 1.1
12 X 24.0 12,000 1.2 1.0
13 X 24.0 14,000 1.1
14 24.0 22,500
15 X 24.0 22,500 12 1.0
16 X 24.0 18.000 1.2 0.9
17 X 24.0 14,000 1.9 1.5
18 X 240 16,000 13 1.2
19 X 24.0 19,000 13 1.1
20 X 240 14,000 1.4
21 24.0 16,500
22 X 24.0 16,500 13 12
23 X 240 15,000 14 12
24 X 24.0 9,000 1.4 1.1
25 X 24.0 17,000 1.4 1.2
26 - X 24.0 15,000 1.3 1.1
27 X 240 10,000 1.3
28 24.0 17,500
29 X 24.0 17,500 13 1.0
30 X 240 15,000 1.3 1.0
31 X 24.0 10,000
Total .. < 5 480,000
Avgerage: .| 15,484
Maximum - 22,500

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

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

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

September, 2005 4'

A. Public Water System (PWS) Information

PWS Name: Quail Ridge . lPWS Identification Number: 3354867
PWS Type: ] Community [_l Non-Transient Non-Community u Transient Non-Community [j Consecutive
Number of Service Connections at End of Month: 77 l?()tal Population Served at End of Month: 270
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 lStatc: Florida Tlip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lComacl Person’s Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Quail Ridge Plant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Circle ICity: Eustis State:  Florida lZip Code: 32726
Type of Water Treatment by Plant: L] Raw Ground Water I:rPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 468,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per subsectlon 62-699.310(4), F.A.C): C
Licensed Operators Name ' | License Class | License Number |- 2 Day(s) /. Shifi(s) Worked
Lead/Chief Operator: {Will Fontaine C 6813 Days Ist Shiﬁ
Other Operators: . - {Marty Neal C 10027 Days 1st 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. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

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

October, 2005 l

A. Public Water System (PWS) Information

PWS Name: Quail Ridge IPWS Identification Number: 3354867
PWS Type: Community [ | Non-Transient Non-Community [ ] Transient Non-Community [ Tconsecutive
Number of Service Connections at End of Month: 77 lTolal Population Served at End of Month: 270
PWS Owner: Aqua Utilitics Florida
Contact Person: Brian Heath lComact Person’s Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 Icity. Leesburg  [Stae Florida Zip 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: Quail Ridge Plant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Circle ICity: Eustis State:  Florida JZip Code: 32726
Type of Water Trecatment by Plant: Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 468,000
Plant Category (per subsection 62-699.310(4), F. A C.): \' Plant Class (per subsection 62-699.310(4), F A.C.): C
Licensed-Operators . |- Name - - o License Class | License Number , .. .- Day(s)/-Shifi(s)-Worked
Lead/Chief Operator: {Will Fontaine C 6813 Days Ist Shift
Other Operators: Marty Neal C 10027 Days 1st Shift
o [1ohn Worrell C 6597 Days 1st Shift

i1 Certification by Lead/Chief Qperator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

MON

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

A. Public Water System (PWS) Information
PWS Name: Quail Ridge |PWS identification Number: 3354867
PWS Type: 1] Community [_I Non-Transient Non-Community L[ Transient Non-Community [T Consecutive
Number of Service Connections at End of Month: 77 Ilotal Population Served at End of Month: 270
PWS Owner: Aqgua Utilitics Florida
Contact Person: Brian Heath jComact Person's Title: Area Manager
[City: Lecsburg  [State:  Florida |Zip Code: 34749

PO Box 490310

Contact Person’s Mailing Address:
(352) 787-0980

I@ntact Person's Fax Number: (352) 787-6333

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

beheath@aquaamerica.com

Plant Telephone Number: 352-787-0980

Plant Name: Quail Ridge
Plant Address: 37713 Quail Ridge Circle Jcity: Eustis State:  Florida Jzip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water L ] Purchased Finished Water )
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 468,000
Plant Category (per subsection 62-699.310(4), F.A.C.): A\ Plant Class (per subsection 62-699.310(4), F A.C.): C
Licensed Operators ) Name . License Class | License Number { - Day(s) / Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shift
Other Operators: Marty Neal C 10027 Days Ist Shift
John Worrell C 6597 Days st Shift

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

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

C-6813
License Number

Will Fontaine
Printed or Typed Name

Signature and Date

Page 1

Ly

DEP Form 62-555 900(3)Alternate



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

[PWS Identificaiton Number: 3354867 [Plant Name._[Quail Ridge |
T1—Daily Data for the Nonth/y ear of (ST,
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
I_ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant ReSIdual Maintained in Distribution System: W Free Chlorine [~ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
: CT Calculatlons or UV-Dose, {0 Demostate: Four-Log Vlrus Inactlvatlon 1f Apphcab]e* D]
C’l' Calculatlons YR : UV DOSC -
i o Disinfectant | - Provid
Days Plant] = , Lowest Residual |- Contact Time | - y
Staffed or{ - - Net Quantity | = . Disinfectant - (T)atC s
Visited by| -2+ of Finished A Concentration (C) t ; Lowest
Day of | Operator Houxs plant " ~Water .7 Before of af First S ‘Mm!mumCT Operating
the | (Place | .. in .- -Procl_uctbcL | PeakFlow | Customer During PH of Water,| Required, mg{ - UV Dose,
Month] "X 1 Operatlon gal: Rate, gpd. | - Peak Flow; mg/L if Applicable] . min/L~ | mW-sec/om?,
1 X 24.0 14,000 1.3
2 X 24.0 13,000 1.3
3 X 24.0 14,000 1.3
4 X 240 10,000 1.5
S X 24.0 14,000 1.3
6 24.0 18,000
7 X 24.0 18,000 1.3 1.0
8 X 24.0 19,000 1.3 1.0
9 X 24.0 14,000 15 1.1
10 X 24.0 16,000 1.5 1.3
11 X 24.0 14,000 1.5 11
12 X 24.0 14,000 1.5
13 24.0 19,500
147 X 24.0 19,500 L5 13
15 X 24.0 11,000 1.4 1.2
16:: X 24.0 12,000 1.0 08
1753 X 24.0 15,000 12 0.8
187" X 24.0 11,000 12 0.8
19: X 24.0 12,000 13
20 24.0 17,500
21 X 24.0 17,500 1.3 1.0
22: - X 24.0 11,000 14 1.0
23- X 240 10,000 13 10
24 X 24.0 14,000 1.3 1.1
25 X 24.0 16,000 1.3 1.2
26 X 24.0 18,000 1.3
27 24.0 17,000
28 X 24.0 17,000 1.8 1.6
29 X 24.0 11,000 1.5 1.3
30 X 24.0 10,000 1.3 11
31 24.0
Total ~ . I 437,000
Avgerage . ¢ L 14,097
Maxinium T 19,500

* Refer to the instructions for this report to determine which plants must provide this information.
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Polymer Page 3 Due in December

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

A. Public Water System (PWS) Information

PWS Name: Quail Ridge IPWS Identification Number: 3354867
PWS Type: Community [| Non-Transient Non-Community T Transient Non-Community 11 consecutive
Number of Service Connections at End of Month: 77 jTota] Population Served at End of Month: 270
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Tomact Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 rCiLy: Leesburg lSlate: Florida TZip 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: Quail Ridge Plant Telephone Number: 352-787-0980
Plant Address: 37713 Quail Ridge Circle [City:  Eustis State:  Florida [Zip Code: 32726
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 468,000
Plant Category (per subsection 62-699.310(4), F. A.C.): \4 Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators:{ = ... v Name -} License Class | License Number ‘ Day(s) / Shift(s):Worked & .7:: &
Lead/Chief Operator:] Will Fontaine C 6813 Days st Shift
Other Operators: - |Marty Neal C 10027 Days st Shift
. o ={John Worrell C 6597 Days st Shifl

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, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813
License Number

Signature and Date Printed or Typed Name

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

[PWS Identificaiton Number 3354867 [Plant Name: — JQuail Ridge 1
T Daily Datafor the Nonthy ear ot S
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [T Ozone [™ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chiorine (Chloramines) ™ Chlorine Dioxide
' CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
. CT Caleulations - 7« b 2900 s es UV Dose
: Disinfectant | Provided Vi
Days Plant S B R . ‘Lowest Residual | Contact Time | Before orat]’ L .| Lowest Residual
Statfed or | Net Quantityd” - -] " Disinfectant (TatC First. - . . s Minimum | . Disinfectant:
Visited by ' | of Finished - c Concentration (C) { Measurement | Customer ::- Lowest- | UV Dose Corcentration g
Day of | Operator {Hours plantf- - “Water>- |~ - | Beforeorat First .{ Point During { During Peak S P Tj. Operating | Required, | Remiote Point in {4
the { (Place in " | “Producted, -] Peak Flow | Customer During | Peak Flow, - |-'Flow, mg- | Tetpof pH of Water,|R mg|- UV-Dose, | ... mW- | Distribution”
Month | *X") ] Operation | .+ gal | Rate’gpd." | . Peak Flow, mg/L minutes” | min/l. | Water;°Clif Applicable] | mWesecom?| " secfem®.
1 X 240 15,000 12
2 X 240 13,000 1.2
3 X 24.0 11,000 13
4 240 16,000 .
5 X 24.0 16,000 13 0.9
6 X 24.0 12,000 15 1.1
7 X 24.0 14,000 1.5 I.2
3 X 240 12,000 1.5 1.1
9 X 24.0 11,000 1.5 1.1
10 X 24.0 9,000 1.5
11 240 16,000
12 X 24.0 16,000 1.5 1.2
13 X 24.0 12,000 1.6 1.1
147 X 24.0 11,000 1.7 1.5
15 X 24.0 13,000 16 1.4
16 X 240 12,000 1.5 13
17 X 24.0 14,000 1.5
18- 240 14,500
19 X 24.0 14,500 1.5 1.3
20 X 24.0 11,000 1.5 1.2
21 - X 24.0 13,000 1.5 1.2
22 X 24.0 17,600 1.6 1.4
23 X 240 13,000 1.6 1.3
24 X 24.0 11,000 1.5
25. . 24.0 15,500
26 . X 24.0 15,500 1.5 13
=27 X 24.0 17,000 1.5 1.3
28 X 240 9,000 14 12
29 X 24.0 17,000 1.5 . 13
30 X 240 12,000 15 12
31 X 24.0 10,000
Towml ..o w ) 413,000
Avgerage . oA 13,323
Maximurm : . 17,000

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