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

WATER
Sce page 4 for instructions
1. General Information for the Month'Year of: January-04 J
A. Public Water System (PWS) Information
PWS Name: Ravenswood |PWS Identification Number: 3351062
PWS Type: [X] Community [ ] Non-Transient Non-Community [ 1 Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 41 ]Toial Population Served at End of Month: 144
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzperald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person’s -Mail Address: mvﬁtzgcra@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: Ravenswood [Plant Telephone Number: (352) 369-4881
Plant Address: US Hwy 27 [City: Leesburg  [State: FL [Zip Code: 34748
Type of Water Treated by Plant: X1 Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: R
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Mark March C 8287 3 Days per week
Other Operators: Tom Felton C 2241 3 Days per week
. 3 Days per week

1. Certification by Lead/Chief Operator

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

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

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



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

{PWS Identification Number: 3351062 IPlam Name: Ravenswood I
111, Daily Data for the Month 'Year of} January-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * ]:] Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[:] Ultraviolct Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D Free Chlorine D Combined Chlorine (Chloramines) D Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* . :
Days CT Calculations .- " - e T T TR V. Dose -
Plant ) : ] LowestCT| s i BORE o Lowest
Staffed Lowest Residual | Disinfectant | Provided- | - - Residual -
or Disiafectant ] Contact Time || Before or | Disinfectant
Visited Concentration | > (T)atC at First : Concentration
by Net Quanity (C) Before or at | - Measurement | “Customer at Remote ’ : L e
Day of | Operator]  Hours of Finished - First Customer | Point During | " During ) Pointin |- -Emergency or Abnormal Operating Conditions;
the (Place | Plantin Water Peak Flow During Peak ™ | Peak Flow, - | Peak Flow, | W Distribution N volve i
Month | "X") Operation Produced, gal Rate, gpd Flow, mg/L i ) mg-min/L; {4 - System, mg/L
1 24 hrs 10,000
X 24 hrs 9,000 04
3 24 hrs 9,000
4 24 hrs 9,000
5 X 24 hrs 7,000 08
6 24 hrs 7.000
7 X 24 hrs 11,000 0.6
8 24 hrs 12,000
9 X 24 hrs 9,000 09
10 24 hrs 9,000
11 24 hrs 9.000
12 X 24 hrs 7,000 0.6
13 24 hrs 7,000
14 X 24 hrs 12,000 0.5
15 24 hrs 13,000
16 X 24 hrs 7,000 0.7
17 24 hrs 7,000
18 24 hrs 7,000
19 X 24 hrs 6.000 0.7
20 24 hrs 6,000
21 X 24 hrs 9,000 0.5
22 24 hrs 9,000
23 X 24 hrs 7,000 0.6
24 24 hrs 7,000
25 24 hrs 7.000
26 X 24 hrs 6,000 0.6
27 24 hrs 6,000
28 X 24 hrs 10,000 07
29 24 hrs 11,000
30 X 24 hrs 10,500 0.8
31 24 hrs 10,500
Total = L 266,000
Average . i} 8,581
Maximum 13.000

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

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



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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: February-04
A. Public Water System (PWS) Information
PWS Name: Ravenswood [PWS Identification Number: 3351062
PWS Type: X1 Community [ ] Non-Transient Non-Community [] Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 41 ‘Total Population Served at End of Month: 144
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Addrcss: mvﬁtzgeral@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: Ravenswood TPlant Telephone Number: (352) 369-4881
Plant Address: US Hwy 27 [City: Leesburg  [State: FL [Zip Code: 34748
Type of Water Treated by Plant: [X] Raw Ground Water 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators Name ~ License Class License Number Day(s)/Shifi(s) Worked
Lead/Chief Operator: Mark March C 8287 3 Days per week
Other Operators: Tom Felton C 2241 3 Days per week
7 3 Days per week

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

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

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

WATER
Sce page 4 for instructions
I. General Information for the Month Year of: March-04 ]
A. Public Water System (PWS) Information
PWS Name: Ravenswood [PWS Identification Number: 3351062
PWS Type: X1 Community [ 1 Non-Transient Non-Community 1 Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 41 LToLal Population Served at End of Month: 144
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala IState: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: Ravenswood [Plant Telephone Number: (352) 369-4881
Plant Address: US Hwy 27 [City: Leesburg  [State: FL [Zip Code: 34748
Type of Water Treated by Plant: IxT Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Catcgory (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators - Name License Class License Number Day(s)/Shift(s) Worked -
Lead/Chief Operator: Mark March C 8287 3 Days per week
Other Operators: : Tom Felton C 2241 3 Days per week

Il. Certification by Lead ‘Chief Operator

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

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

Page 1

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

WATER
See page 4 for instructions
1. General Information tor the Month‘Year of: April-04 1
A. Public Water System (PWS) Information
PWS Name: Ravenswood [PWS Identification Number: 3351062
PWS Type: [X] Community [[] Non-Transient Non-Community [] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 41 [ Total Population Served at End of Month: 144
. PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvﬁtzgerald@aquaamerica,com
B. Water Treatment Plant Information
Plant Name: Ravenswood lPlant Telephone Number: (352) 369-4881
Plant Address: US Hwy 27 [City: Leesburg  [State: FL [Zip Code: 34748
Type of Water Treated by Plant: [x] Raw Ground Water [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators Name ... . ’ - License Class License Number Day(s)/Shifi(s) Worked - ::. 7 ng o0
Lead/Chief Operator: Mark March C 8287 3 Days per week
Other Operators: Tom Felton C 2241 3 Days per week

1. Certification by Lead ‘Chiet Operator

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

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

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

WATER
See page 4 for instructions
I. General Information tor the Month'Year oft May-04
A. Public Water System (PWS) Information
PWS Name: Ravenswood [PWS Identification Number: 3351062
PWS Type: ] Community [ ] Non-Transient Non-Community [] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 41 [Total Population Served at End of Month: 144
PWS Owner: AquaSource Utility, Inc.
Contact Person; Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE [7th Road City: Ocala |State: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ravenswood |Plant Telephone Number: (352) 369-4881
Plant Address: US Hwy 27 [City: Leesburg  [State: FL [Zip Code: 34748
Type of Water Treated by Plant: [x] Raw Ground Water [} Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62 699 3 10(4) F.A.C.):
Licensed Operators Name R ‘ License Class | License Number - {%. . Day(s)/Shift(s) Worked
Lead/Chief Operator: Mark March C 8287 3 Days per week
Other Operators: Tom Felton C 2241 3 Days per week

1. Certification by Lead Chief Operator

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

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

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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: June-04
A. Public Water System (PWS) Information
PWS Name: Ravenswood [PWS Identification Number: 3351062
PWS Type: [X] Community [ ] Non-Transient Non-Community [1 Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 41 [Total Population Served at End of Month: 144
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michacel Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL [zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica com
B. Water Treatment Plant Information
Plant Name: Ravenswood ]Plant Telephone Number: (352) 369-4881
Plant Address: US Hwy 27 [City: Leesburg  [State: FL [Zip Code: 34748
Type of Water Treated by Plant: X1 Raw Ground Water [__1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Opcrators ' Name , License Class” |~ License Number |- Day(s)/Shifi(s) Worked
Lead/Chief Operator: Mark March C 8287 3 Days per week
Other Operators: Tom Felton C 2241 3 Days per week

1. Certification by Lead Chief Operator

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

Mark March 8287

Signature and Date Printed or Typed Name License Number

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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: July-04
A. Public Water System (PWS) Information
PWS Name: Ravenswood IPWS Identification Number: 3351062
PWS Type: [x1 Community [[]  Non-Transient Non-Community ] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 41 lToLal Population Served at End of Month: 144
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 2315 Griffin Road, Suite 4 City: Leesburg  [State: FL [Zip Code: 34748
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ravenswood [Plant Telephone Number: (352) 369-4881
Plant Address: US Hwy 27 1City: Lecsburg [State: FL |Zip Code: 34748
Type of Water Treated by Plant: IXJ Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators Name : L :License Class License Number~ S s Day(s)/Shift(s) Worked -
Leéad/Chief Operator: Will Fontaine C 6813 3 Days per week
Other-Operators: John Worrell C 6597 3 Days per week

Il. Certification by Lead Chief Operator

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

Will Fontaine C6813
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

lPWS Identification Number: 3351062 IPlam Name: Ravenswood J
[ Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine l:] Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[:] Ultraviolet Radiation ] other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: I:I Free Chlorine I:] Combined Chlorine (Chloramines) [:l Chlorine Dioxide
CT Calculations, or UV Dose, to Demonstrate Four-Log Virusinactivation; if Applicable* - AL T :
Days CT Calculations™ - " SRR .UV Dose. 8 P
Plant o : ( Lowest -
Staffed Lowest Residual | Disinfectant Residual
or Disinfectant . | Contact Time Disinfectaitt
Visited : Concentration (MatC ‘Minimum | Concentration
by Nét Quanity (C) Before or at | Measurement ‘UVDose| atRemote N = 5
Day of { Operator|  Hours of Finished First Customer | Point During Required, Point.in Emergency g Conditions;"
the (Place Plantin ~ - “Water Peak Flow. -During Peak Peak Flow; mW - Distribution | Repairor Mamtenanoe rk Involves Taking
Month | "X™) Operation- | Produced, gal Rate, gpd Flow, mg/L minutes sec/em2 | System, mg/L, Water System Comp nents Out of Operation
i 24 hrs 11,500
2 X 24 hrs 9,000 1.8 1.3
3 24 hrs 9,000
4 24 hrs 9,000
5 X 24 hrs 10,000 1.6 12
6 X 24 hrs 10,600 1.9 1.6
7 X 24 hrs 7,300 15 12
8 X 24 hrs 9,600 13 1
9 X 24 hrs 9,300 1.4 1
10 24 hrs 9,300
11 24 hrs 9300
12 X 24 hrs 9,600 1.3 1.0
i3 X 24 hrs 9,400 1.2 1.0
14 X 24 hrs 10,500 1.2 0.9
15 X 24 hrs 10,800 1.3 0.9
16 X 24 hrs 8,500 12 0.9
17 24 hrs 8,500
18 24 hrs 8,500
19 X 24 hrs 9,900 1.1 0.7
20 - X 24 hrs 6,100 12 0.9
21 X 24 hrs 11,700 12 09
22 . X 24 hrs 9,200 1.3 09
23 X 24 hrs 10,300 1.3 10
24 24 hrs 10,300
25 24 hrs 10,300
26 X 24 hrs 11,200 1.3 09
27 X 24 hrs 11,800 1.2 1
28 X 24 hrs 7,200 1.7 1.1
29 X 24 hrs 10,300 1.2 1
30 X 24 hrs 11,000 1.1 0.8
31 24 hrs 11,000
Total : ) 300,000
Average 9,677
Maximum 11,800

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

Page 2

DEP Form Form 62-555 500(3)Alternate

9l



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

WATER
See page 4 for instructions
I. General Information for the Month'Year of: August-04
A. Public Water System (PWS) Information
PWS Name: Ravenswood [PWS Identification Number: 3351062
PWS Type: m Community [ ] Non-Transicnt Non-Community 1] Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 41 JTotal Population Served at End of Month: 144
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 2315 Griffin Road. Suite 4 City: Leesburg [State: FL |Zip Code: 34748
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ravenswood JPlant Telephone Number: (352) 369-4881
Plant Address: US Hwy 27 ]City: Leesburg  [State: FL |Zip Code: 34748
Type of Water Treated by Plant: [X] Raw Ground Water [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.) D
- Licensed Operators Name ok - | - License Class License Number Day(s)/Shift(s)- Worked
Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Other Operators: . John Worrell C 6597 3 Days per week

1. Certification by Lead‘Chief Operator

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

Will Fontaine Co6813
Signature and Date Printed or Typed Name License Number

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

WATER
Sece page 4 for instructions
I. General Information for the MonthYear of: September-04 ]
A. Public Water System (PWS) Information
PWS Name: Ravenswood [PWS Identification Number: 3351062
PWS Type: XX Community [ 1 Non-Transient Non-Community ] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 41 [ Total Population Served at End of Month: 144
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 2315 Griffin Road, Suite 4 City: Leesburg  [State: FL [Zip Code: 34748
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's L-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ravenswood ]Planl Telephone Number: (352) 369-4881
Plant Address: US Hwy 27 {City: Leesburg  [State: FL [Zip Code: 34748
Type of Water Treated by Plant: [XT Raw Ground Water (] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F A.C.): \ Plant Class (per subsectlon 62 699.310(4), F.A.C.) D
Licensed Operators i+ Name - - License Class ~_License Number:-* o35 -Day(s)/Shift(s) Worked
Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Other Operators: John Worrell C 6597 3 Days per weck

I. Certification by Lead Chietf Operator

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

Will Fontaine C6813
Signature and Date Printed or Typed Name License Number

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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: October-04 |
A. Public Water System (PWS) Information
PWS Name: Ravenswood [PWS Identification Number: 3351062
PWS Type: [x] Community [ ] Non-Transicnt Non-Community [ Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 41 [Total Population Served at End of Month: 144
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title: ~ Area Manager - Florida
Contact Person's Mailing Address: 2315 Griffin Road, Suite 4 City: Leesburg  [State: L [Zip Code: 34748
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ravenswood [Plant Telephone Number: (352) 369-4881
Plant Address: US Hwy 27 lCity: Leesburg  [State: FL [Zip Code: 34748
Type of Water Treated by Plant: IXT Raw Ground Water {1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F. A.C.): \ Plant Class (per subsection 62-699.310(4), F.A.C.) D
Licensed Operators Name License Class- |-+ License Number Day(s)/Shift(s) Worked
Lead/Chief Operator:” Will Fontaine C 6813 3 Days per week
Other Operators: John Worrell C 6597 3 Days per week

1. Certification by L.ead Chief Operator

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

Will Fontaine C6813
Signature and Date Printed or Typed Name License Number

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

WATER
See page 4 for instructions
1. General Information for the Month/Year of November-04
A. Public Water System (PWS) Information
PWS Name: Ravenswood [PWS Identification Number: 3351062
PWS Type: {X] Community EI Non-Transient Non-Community ] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 41 JTotal Population Served at End of Month: 144
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 2315 Griffin Road, Suite 4 City: Leesburg  [State: FL |Zip Code: 347438
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ravenswood ]Plant Telephone Number: (352) 369-4881
Plant Address: US Hwy 27 _ [City: Leesburg  |State: FL [Zip Code: 34748
Type of Water Treated by Plant: X1 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.): \4 Plant Class (per subsection 62-699.310(4), F.A.C.) D '
. Licensed Operators Name - -1 License Class License Number ~* | 7o 7% 2 ‘Day(s)/Shift(s) Worked
Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Other Operators: John Worrell C 6597 3 Days per week

1. Certification by Lead Chief Operator

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

Will Fontaine C6813
Signature and Date Printed or Typed Name License Number

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

WATER
See page 4 for instructions
1. General Information for the Month'Year of: December-04 J
A. Public Water System (PWS) Information
PWS Name: Ravenswood IPWS Identification Number: 3351062
PWS Type: [x] Community [ 1 Non-Transient Non-Community [] Transient Non-Community [[1  Consecutive
Number of Service Connections at End of Month: 4i [Total Population Served at End of Month: 144
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title: ~ Area Manager - Florida
Contact Person's Mailing Address: 2315 Griffin Road, Suite 4 City: Leesburg  [State: FL |Zip Code: 34748
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ravenswood [Plant Telephone Number: (352) 369-4881
Plant Address: US Hwy 27 ICity: Leesburg  |State: FL |Zip Code: 34748
Type of Water Treated by Plant: X7 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.): \' Plant Class (per subsection 62-699.310(4), F.A.C.) D __
Licensed Operators - Name License Class- -] - = ~L:icense Number . Day(s)/Shifi(s): Worked::
Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Other Operators: John Worrell C 6597 3 Days per week
Marty Neal C 10027 3 Days per week

. Certification by Lead Chiet Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 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 C6813
Signature and Date Printed or Typed Name License Number

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

[PWS lIdentification Number: 3351062 lPlam Name: Ravenswood J
HI Daily Data for the Month'Year of: December-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine [ ] Chiorine Dioxide D Ozone I:I Combined Chlorine (Chioramines)
D Ultraviolet Radiation (1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D Free Chlorine D Combined Chlorine (Chloramines) D Chlorine Dioxide
CT Calculations, or UV Dase, to Demonstrate Four-Log: Virus Inactivatio icable’ i L ce e T
Days C oo 0r CTCalculations L
Plant : e R R Lowest CT{. . Lowest -
Staffed ‘ Lowest Residual |, Disinfectant | Provided |~ Residual
or Disinfectant . | “Contact Time | Before or Disinfectant
Visited : .| ‘Concentration | (T)atC at First A Concentration | *
by Net Quanity "(C)Béforeor at- | Measurement | ‘Castomer | Temp.}. ~¢ - 1 -atRemote
Day of | Operator|  Hours of Finished - | ‘First Customer |- PointDuring | During | "of ], Point in
the | (Place | Plantin Water Peak Flow | “‘During Peak |  Peak Flow, | Peak Flow; | Water, | “Watet, if - . Distribution
Month | “X™) | Operation | = Produced, gal Rate, gpd | Flow, mg/L-- | iny mg-min/’L | C | Applicable E : System, mg/L.
1 X 24 hrs 7,100 22 2.1
2 X 24 hrs 9,700 1.7 1.5
3 X 24 hrs 7.900 1.6 1.5
4 24 hrs 9,500
5 24 hrs 9,600
6 X 24 hrs 9,600 0.9 0.7
7 X 24 hrs 7,000 2 1.8
8 X 24 hrs 10,900 1.3 1.2
9 X 24 hrs 9,300 13 1.1
10 X 24 hrs 7,800 13 1
11 24 hrs 10,400
12 24 hrs 10,400
13 X 24 hrs 10,400 13 1.1
14 X 24 hrs 6,400 1.3 1.0
15 X 24 hrs 7,600 1.1 0.9
16 X 24 hrs 8,800 11 1.0
17 X 24 hrs 8,700 1.1 0.9
18 24 hrs 10,300
19 24 hrs 10,300
20 X 24 his 10,400 1.2 09
21 X 24 hrs 10,500 12 1.0
- 22 X 24 hrs 7,500 12 1.0
23 X 24 hrs 8,000 13 1.0
24 X 24 hrs 4,800 13 1.1
25 24 hrs 9,600
26 - 24 hrs 9,600
27 X 24 hrs 9,600 1 0.9
28 X 24 hrs 6,200 1.2 1
29 X 24 hrs 9,800 1.1 !
30 X 24 hrs 8.400 13 1.1
31 X 24 hrs 5,700 1 1
Total -~ - 271,800
Average - . g 8,768
Masimim 10,900

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

DEP Form Farm 62-555 300(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
WATER

See page 4 for instructions
1. General Information for the Month/Year of:
A. Public Water System (PWS) Information

January-05

3351062

PWS Name: Ravenswood |[PWS Identification Number:

PWS Type: [X] Community [ ] Non-Transient Non-Community [] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 41 | Total Population Served at End of Month: 144
PWS Owner: Aqua Ulilities Florida

Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida

{Zip Code: 34749
352/787-6333

City: Leesburg  [State: FL
Contact Person Person's Fax Number:

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

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

B. Water Treatment Plant Information
Plant Name: Ravenswood
Plant Address: US Hwy 27
Type of Water Treated by Plant: [x] Raw Ground Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:

(352) 787-0980

[Plant Telephone Number:
|Zip Code: 34748

Leesburg  [State: FL

[City:
[ ] Purchased Finished Water

Plant Category (per subsection 62-699.310(4), F.A.C.): \' Plant Class (per subsection 62-699.310(4), F.A.C.) D
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Other Operators: John Worrell C 6597 3 Days per week
i Marty Neal C 10027 3 Days per week

I1. Certification by Lead/Chief Operator

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

Will Fontaine

C6813

Signature and Date

DEP Form 62-555 900(3)Alternate

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 page 4 for instructions
1 General Information fo the Mouh Vearof: | T{TTSEIE ]
A. Public Water System (PWS) Information
PWS Name: Ravenswood [PWS Identification Number: 3351062
PWS Type: [Xx] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 43 [Total Population Served at End of Month: 151
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg __[State: FL |7ip Code: 34749
Contact Person's Tclephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ravenswood [Plam Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 |City: Lecsburg  [State: FL |Zip Code: 34748
Type of Water Treated by Plant: DT Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.): \% Plant Class (per subsection 62-699.310(4), F.A C.): D
Licensed Operators Name License Class License Number ' o Day(s)/Shifi(s) Worked
Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Other Operators: ’ John Worrell C 6597 3 Days per week

3 Days per week

Marty Neal C 10027

11. Centification by Lead 'Chief Operator

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

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

Will Fontaine C6813

Signature and Date Printed or Typed Name License Number

Page 1

DEP Form 62-555 900({3)Altemate
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
IT’WS Identification Number: 3351062

| Plant Name: Ravenswood ]

1. Daily Data for the Month Year of? February-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * l:l Free Chlorine [:] Chlorine Dioxide I:] QOzone D Combined Chlorine (Chloramines)
[:] Ultraviolet Radiation (] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [:1 Free Chlorine l:l Combined Chlorine (Chloramines) I:l Chlorine Dioxide
- = CT.Calculations; or UV Dase, to Demonstrate Four-Log Virus Inactivation, if Applicable® 55758 o s Gremespin T : . GE N
Days : ZT:Calculations 2 . 5 s
Plant 2 LowestCT
Staffed int -] Provided
or ie *|-“Before or
Visited “at First
: by Net Quanity ‘ Customer | Temp. o - . R : :
Day of | Operator{  Hours of Finished . ustor { Dunng | of |pHofWater - Emergency or Abnormal Opérating Conditions; *
the (Place Plant in - Water Peak Flow ing Peak’ .| Peak Flow, | Water, i “Repair or Maintenance Work that Involves Taking
Month | "X")_ | Operation | Produced, gal | “Rate, gpd Flow, mg/L. ‘mg-min/L. | C | Applicable | mg-min/L * " Water System Components Out of Operation
1 X 24 hrs 5,400 1.1
2 X 24 hrs 9,900 1
3 X 24 hrs 5,700 1.4
4 X 24 hrs 8,200 1.5
5 24 hrs 11,200
6 24 hrs 11,200
7 X 24 hrs 11,300 1.5 1.2
8 X 24 hrs 8,200 1.5 13
9 X 24 hrs 7.900 1.6 1.5
10 X 24 hrs 7,900 1.1 1
11 X 24 hrs 6,700 12 1
12 24 hrs 9 600
13 24 hrs 9,600
14 X 24 hrs 9,700 1.1 1.0
15 X 24 hrs 7,500 13 1.0
16 X 24 hrs 8,500 1 0.9
17 X 24 hrs 11,100 1.2 0.9
18 X 24 hrs 9.100 1.0
19.° 24 hrs 9,800
20 24 hry 9,900
21 X 24 hrs 9.900 0.9 0.8
22 X 24 hrs 10,000 1.4 1.1
3 X 24 hrs 8,400 14 13
24 X 24 hrs 7.300 1.4 12
25 X 24 hrs 8,700 1.3 12
26 24 hrs 8,200
27 24 hrs 8,300
28 X 24 hrs 8,300 1.4 1.2
29 ] 24 hrs
30 24 hrs
31 24 hrs
Total - 247,500
Average - 8,839
Maximum 11,300
* Refer 10 the mstructions for this report to determine which plants must provide this information.
DEP Form Form 62-555 900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
I. General Information for the Month‘Year of: March-05
A. Public Water System (PWS) Information
PWS Name: Ravenswood IPWS Identification Number: 3351062
PWS Type: [X] Community [L] Non-Transient Non-Community [[] Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 43 ITotal Population Served at End of Month: 151
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ravenswood |Plant Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 [City: Leesburg  [State: FL [Zip Code: 34748
Type of Water Treated by Plant: X T Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per subsectlon 62 099.3 10(4) F.A.C.): D
Licensed Operators Name . - . License Class License Number =+ ~|- -“Day(s)/Shifi(s) Worked
Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Other Operators: John Worrell C 6597 3 Days per week
Marty Neal C 10027 3 Days per week

1. Certification by Lead Chief Operator

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

Will Fontaine C6813
Signature and Date Printed or Typed Name License Number

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

Sece page 4 for instructions

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

A. Public Water System (PWS) Information

PWS Name: Ravenswood lPWS Identification Number: 3351062
PWS Type: m Community D Non-Transient Non-Community [:I Transient Non-Community [:l Consecutive
Number of Service Connections at End of Month: 43 l'l‘ota] Population Served at End of Month: 151
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL [Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person’s Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ravenswood [Plant Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 [City: Leesburg  [State: FL [Zip Code: 34748
Type of Water Treated by Plant: Ix] Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License Class License Number _ Day(s)/Shift(s) Worked =7+ =
Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Other Operators: John Worrell C 6597 3 Days per week
S Marty Neal C 10027 3 Days per week

11. Certification by Lead Chief Operator

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

Will Fontaine C6813
Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number: 3351062 [Plant Name: Ravenswood |
111, Dailv Data for the Month'Year of?
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine L__| Chlorine Dioxide D Qzone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation 1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: . Free Chlorine D Combined Ch]orme (Chlorammes) D Chlorine Dioxide
; CT Calculauous or. UV, Dose; to Demoristiate-Four-Log Virus Inacfivation, if Applicable* . SR LT
Days ST = CT Calculauons “ ) 3 UVDose
+Plant o ST S TR
Staffed Lowest Residual
" or Dlsmfeclnnt : B
Visited : Conger Lowest
B S 2 Net Quanity ©) Béfore or at . : Minimum ‘| Operating |
Dayof Operator]  Hours of Finished First Customer ng " of " |pH of Water CT UV Dose, Y dperatir
the ;| (Place-| Plantin Water Peak Flow During Peak . w, { Water, if Required, mW. | mW Mmmenancc Work that Involves Taking
Month | "X") Operation | Produced, gal Rate, gpd Flow, mg/L WL |- C | Applicable | mg-min/l.-{ ‘seciem2 | sec/cm2 ~Water System Components Out of Operation
1. X 24 hrs 10,100 14
2 24 hrs 10,600
3 24 hrs 10,600
4= X 24 hrs 10,600 1.7 1.5
‘5 X 24 hrs 14 400 1.2 1.1
6 X 24 hrs 17,300 I.1 0.9
T X 24 hrs 13,900 1.3 1.3
8. X 24 hrs 14,500 1.1 1
-9 24 hrs 16,000
10 24 hrs 16,100
11 X 24 hrs 16,100 1 09
120 X 24 hrs 14,800 1.5 1.4
13 - X 24 hrs 14,100 1.4 1.3
14 X 24 hrs 16,900 1.2 1.1
157 X 24 hrs 13,200 1.2 1.0
16 24 hrs 15,900
17 24 hrs 16,000
18 X 24 hrs 16,000 1.3 1.2
19:: X 24 hrs 16,400 14 13
20 - X 24 hrs 17,700 1.2
21+ X 24 hrs 17,700 1.1 1.1
2 X 24 hrs 21,100 1 0.9
23 24 hrs 13,600
24 24 hrs 13,600
“25 X 24 hrs 13,600 1.6 1.5
26 X 24 hrs 18,300 1 0.5
- 2T X 24 hrs 8,400 1.6 13
28 X 24 hrs 14,600 1 19
29 X 24 hrs 12,100 1.7 1.7
30 - X 24 hrs 14,100
31 24 hrs
Total - - - - 438.300
Average” ‘" S 14,610
Maximum- . - 21,100

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

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

WATER
See page 4 for instructions
1. General Information for the Month ‘Year of: May-05 J
A. Public Water System (PWS) Information
PWS Name: Ravenswood IPWS Identification Number: 3351062
PWS Type: [xX] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 43 ]Total Population Served at End of Month: 151
PWS Owner: Aqua Utilities Ilorida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL JZip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ravenswood TPIant Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 [City: Leesburg  [State: FL Jzip Code: 34748
Type of Water Treated by Plant: X1 Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators . | Name o |: <. License Class " License Number ““Day(s)/Shifi(s) Worked.
Lead/Chief Opeérator: Will Fontaine C 6813 3 Days per week
Other Operators: = - = John Worrell C 6597 3 Days per week
‘ Marty Neal C 10027 3 Days per weck

1. Centification by Lead Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates;
and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner
can retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C6813
Signature and Date Printed or Typed Name License Number

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

FWS Identfication Number: 3351062 lP\am Name: Ravenswood 4|
H1. Daily Data for the Month 'Y ear ol May-05
Mcans of Achieving [Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone [:I Combined Chlorine (Chloramines)
I:LUltraviolct Radiation {1 other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine D Combined Chlorine (Chloramines) [:l Chlorine Dioxide
: : . CT Calculations, or UV Dose; to Demonstrate Four-Log Virus Inactivalion. if Applicable® el e e
Days % -5CT"Calculations ’ £ “o ) i UVDose.
Plant: i »
Staffed | A ' : Lowest Residial
or I R ‘Disinfectant S
Visited B P ‘Concentration’ sarlens o] Lowest
by ) th Quamty (C) Before or at- | Me: ; i Mxmmum Opcmtmg
Day of | Operator{  Hours of Finished First Customer " }:1 Z.CT UV, Dose,
the | (Place | Plantin ‘| Water Peak Flow | ' During Peak ™’ Ak Flo ; /| ‘Required, | mW-
Month {  "X™) Operation | ~ Produced, gal Rate, gpd ‘Flow,mg/L |- ““minutes - | ‘mg: = ‘Applicable-) mg-min/l, | sec/c
1 24 hrs 14,200
2 X 24 hrs 14,200 15 14
3 X 24 hrs 12,400 1.5 14
4. X 24 hrs 14,400 1.5 1.5
5 X 24 hrs 6,700 15 14
6 X 24 hrs 15,200 15 1.5
7 24 hrs 11,800
8 24 hrs 11,800
9 X 24 hrs 11,900 14 14
10 X 24 hrs 11,700 14 1.3
11 X 24 hrs 12,300 15 14
12 X 24 hrs 10,500 15 13
13 X 24 hrs 6,700 1.5 1.4
14 24 hrs 13,100
15 24 hrs 13,200
16 . X 24 hrs 13,200 14 1.4
17 X 24 hrs 12,600 13 1.3
18 X 24 hrs 12,700 1.3 1.1
19 X 24 hrs 12,100 08 0.5
20 X 24 hrs 19,000 0.8 0.5
21. 24 hrs 14,000
22 24 hrs 14,000
23 X 24 hrs 14,000 1.6 1.5
24 X 24 hrs 14,300 18 1.7
25 X 24 hrs 12,800 1.7 1.7
26 X 24 hrs 16,200 1.8 1.8
27 X 24 hrs 10,800 1.5 14
28 24 hrs 18,300
29. . 24 hrs 18,300
30 X 24 hrs 18,400 14 1.3
31 X 24 hrs 19,800 1.4 1.4
Total .. - 420,600
Average e : 13,568
Maximum ) 19,800

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

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

See page 4 for instructions

1. General Information for the Month Year of: June-05 J
A. Public Water System (PWS) Information

PWS Name: Ravenswood [PWS Identification Number: 3351062
PWS Type: X]J Community [ 1 Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 43 | Total Population Served at End of Month: 151
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg TState: FL [Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ravenswood ll’lanl Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 lCily: Leesburg [State: FL [Zip Code: 34748
Type of Water Treated by Plant: [xJ Raw Ground Water {1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.): 4 Plant Class (per subsection 62-699.310(4), .A.C.): D 7
Licensed Operators : . ‘Name ‘| License Class - License Number - - Day(s)/Shifi(s) Worked > "
Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Other Operators: John Worrell C 6597 3 Days per week
i Marty Neal C 10027 3 Days per week

1. Certification by Lead 'Chief Operator

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

Will Fontaine C6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Alternate Page 1
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WO#0002160759 PICCIOLA ISLAND CYCLE 3306 PREM-CODE=645843
SCHED-DATE 122106 PROMISED ALL DAY ORDER-DESC RPTO/Turn off for repairs
PRINT-DATE 12/21/06 PRINT-TIME 09:13:09 ORDER-STATUS NEW
PICCIOLA ISLAND
CUST/PREM 000903283/645843 DIST F STYP RSM1
CUST-NAME CUELLAR, TON SCAT WTR
SRV-ADDR 5318 JAMES RD SET-MTR U74273118
SRV-CITY FRUITLAND PARK FL 34731 6109 SET-DATE 01-JAN-1700
PHONE#H H 352-728-1788 W SET-RDG 002470
M-NAME SET-SIZE sés
NONE SET-RMTH M
M-ADDR ARB-RMT#
M-CITY ME ERT
BILLED 08-DEC-2006 A/R-STAT A MIU#
DUE-DTE 02-JAN-2007 A/R-BAL 107.98 SERIAL # U999999
OCCUPANT AMT-COL .00 EXTENS-#
COMP# 1336417 RC=RS ROUTE 08423 STOP 00740
CRED-CDS TYPE-HEAT MTR~-CDS 06
BILL FR 12 SWIM(Y,N) N #DL= 5 DD= 0 M= 1/DL= 0 DD= 0 M= 0
FRO MODEL-1
LAST SIZE 5/8 LAST-DATE 01-JAN-00 - MODEL-2
PREM-1ID
INSIDE
READ ONLY: DATE READ EMP#
TIME REMOTE
DATE READING MK| METER NUMBER TEST|SZ|TYPE| CHECK X|SEAL occ
REM YEAR HEAT|-»------ DATE
RESEALED
SEALED
SET
CURB STOP: ON OFF SWIM POOL: YES NO |EMP#
ERTH#------=------- REMARKS :-—-=------ - c st mm e mm s e e e rm e m e mr e c e cm e c e e e e m
R-DATE ACTN READING CONSUM DYS C AMOUNT CHG-DATE CAT RATE BILL-CHG
120506 READ 5105 34 A 107.98 120706 WTR F318 107.98
110106 READ 4775 85 26 E 35.71 110906 WTR F318 35,71
101206 WTR F318 40.13
MTR-INST:
WORK-ORDER-REMARKS :
MR CUELLAR STATED THAT HE HAS A MAJOR LEAK AND NEEDS WATER TURNED OFF
APP-Time Start 21-DEC-2006 08:00:00 End 21-DEC-2006 20:00:00
Call-Ahead Oxrd# 2160759 Type Phone# Ext # Min-Before 0



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

lPWS Identification Number: 3351062 IPlanl Name: Ravenswood J
H1. Daily Data for the Month Year oft
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[:| Ultraviolet Radiation 1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine l:l Combined Chlorine (Chloramines) [_1 Chlorine Dioxide
CT Calculations,.or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* =17 e . IR L :
Days ) S 4 CT Calculations ™ CE T
Plant B T Lowest CT: ’
Staffed Provided
or Before or
Visited at First
by Net Quanity ‘Customer | Temp.}-~ . - tim G R PR
Day of { Operator]  Hours of Finished - During ‘| “of |pHof Water] = CI Emergency or Abniormal Operatinig Conditions; |
the . | (Place Plant in Water Peak Flow Peak Flow, | Water, if orMamtcnancc W9rk 9!{31_1“V°,1¥¢§ Taking .
Month | -"X")_ | Operation | Produced, gal | Rate,ppd mg-min/L.| - C | Applicable Water System Components Out of Operation
1 X 24 hrs 10,000
2 X 24 hrs 8,900
3 X 24 hrs 12,700
4 24 hrs 10,500
5 24 hrs 10,600
6 X 24 hrs 10,600 13 1.2
7 X 24 hrs 11,700 1.5 1.3
8 X 24 hrs 9.100 1.5 1.5
9 X 24 hrs 7,600 1.6 1.5
10 X 24 hrs 13,600 1.5 1.5
11 24 hrs 9,300
12 24 hrs 9.300
13 X 24 hrs 9,400 1.5 14
14 X 24 hrs 9,300 13 1.3
15 X 24 hrs 10,600 1.5 1.4
16 X 24 hrs 13,800 14 14
17 X 24 hrs 14,000 1.5 1.4
18 24 hrs 14,966
19 24 hrs 14,966
20 X 24 hrs 14,966 14 1.2
2 X 24 hrs 12,100 14 13
22 X 24 hrs 9,700 1.4 1.2
23 X 24 hrs 14,200 1.1 1.0
24 X 24 hrs 7.700 1.3 1.1
25 24 hrs 11,000
26 24 hrs 11,000
27 X 24 hrs 11,100 1.4 13
28 X 24 hrs 12,500 1.5 1.5
29 X 24 hrs 8,600 1.3 1.2
30. X 24 hrs 9,600 1.4 12
31 24 hrs
Total i 333,398
Avcrage 11,113
Maximum 14,966

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

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

WATER
Sce page 4 for instructions
I General Information for the Month Vearof: —— BITREIR
A. Public Water System (PWS) Information A
PWS Name: Ravenswood |PWS Identification Number: ' 3351062
PWS Type: [X] Community [ ] Non-Transient Non-Community [ 1 Transient Non-Community [[] Consecutive
Number of Service Connections at End of Month: 43 [ Total Population Served at End of Month: 151
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Ravenswood [Plant Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 |City: Leesburg  [State: FL [Zip Code: 34748
Type of Water Treated by Plant: Ix1 Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,160
Plant Category (per subsection 62-699.310(4), F.A.C.): A Plant Class (per subsectlon 62 699 3]0(4) F.A.C): D
Licensed Operators . Name .- ~ License Class - “License Number ' "]+ . Day(s)/Shift(sy Worked':
Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Other Operators: John Worrell C 6597 3 Days per week
Marty Neal C 10027 3 Days per week

I. Certification by L.ead Chief Operator

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

Will Fontaine C6813
Signature and Date Printed or Typed Name License Number

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

IPWS Identification Number: 3351062 [Plant Name: Ravenswood I
1L Daily Data for the Month Year of: July-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine [:] Chlorine Dioxide D Ozone I:I Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation (] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine D Combined Chlorine (Chloramines) [ | Chlorine Dioxide
: CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Tnactivation, if Applicable® R Te
Days - . o . CT.Calciilations:" . 5% L S e UV Dose o
Plant B Lowest. "~
Staffed . Disinfectant- Residual . -
Vistted
. by . Net Quanity (C) Before ort. E
Day of | Operator] = Hours | of Finished First Customer |~ P ons,
the | (Place | Plantin | Waiet PeakFlow | DiringPeak . |1 aking
Month | . "X"). | ‘Operation | _Produced, gal Rate, gpd Flow, mg/l, jon :
1 X 24 hrs 11,500 1.5 14
2 24 hrs 9,900
3 24 hrs 10,000
4 X 24 hrs 10,000 15 ) 1.4
5 X 24 hrs 9,500 13 12
6 X 24 hrs 10,000 1.2 1.2
7 X 24 hrs 13,800 1.3 1.2
3 X 24 hrs 9,000 14 0.2
9 24 hrs 10,600
10 24 hrs 10,600
11 X 24 hrs 10,700 1.5 1.4
12 X 24 hrs 9,900 1.5 14
13 X 24 hrs 9,700 15 1.5
14 X 24 hrs 7,400 1.4 1.4
15 - X 24 hrs 8,700 14 1.3
16 24 hrs 8,400
17 - 24 s 8,500
18 X 24 hrs 8,500 12 1.1
19 X 24 hrs 10,400 1.2 1.2
20 X 24 hrs 9,600 1.2 11
21 X 24 hrs 8,900 13 1.1
22 X 24 hrs 8,200 1.2 1.1
23 24 hrs 9,700
24 24 hrs 9,800
25 X 24 hrs 9,800 1.2 12
26 X 24 hrs 10,500 1 1.0
27+ X 24 hrs 8,800 1 0.9
28 X 24 hrs 9.400 12 1.1
29 X 24 hrs 14,000 1 1
30" 24 hrs 8,400
3] 24 hrs 8,500
Total - - 302,700
[Average - 9,765
Maximum . o 14,000

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

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

WATER
Sce page 4 for instructions
1 General Informaon forthe Month Yearof: —— [LXTTRIE |
A. Public Water System (PWS) Information
PWS Name: Ravenswood IPWS Identification Number: 3351062
PWS Type: [X] Community [[1 Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 43 lTotal Population Served at End of Month: 151
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ravenswood lPlam Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 [City: Leesburg  [State: FL |Zip Code: 34748
Type of Water Treated by Plant: X1 Raw Ground Water ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,160
Plant Category (per subsection 62-699.310(4), F.A.C.): \% Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name ' License Class License Number Day(s)/Shift(s) Worked :
Lead/Chief Operator: - Will Fontaine C 6813 3 Days per week
Other Operators: = - John Worrell C 6597 3 Days per week
S e Marty Neal C 10027 3 Days per week

I1. Certification by [.ead Chief Operator

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

Will Fontaine C6813
Signature and Date Printed or Typed Name License Number

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

IFWS Identification Number: 3351062 IPlanl Name: Ravenswood J
1. Daily Data for the Month 'Year of} August-05
Mcans of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine |:| Chlorine Dioxide D QOzone [:l Combined Chlorine (Chloramines)
D Ultraviolet Radiation 1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: - Free Chlorine D Combmed Chlorme (Chlorammes) D Chlorine Dioxide
CT Calculations, 6t UV Dose, to Demonstrate Four-Log Virus Ina.ctlvahon, if Apphcable‘ i : L e
Days : CT Calculanons 8 E
Plant NI h N Lowest CT B
Staffed .| Lowest Residual . “Disinfoctant | Provided
or | ‘Disinfectant * .| Contact Time | Before or
Visited Concentration. ‘| (T)atC at First
by Net Quanity (C) Before orat | - M ' Cu Temp. N v T
Day of | Operator]  Hours of Finished o Fust Ciistomer . |~ Point During '{ During _of |pHof Water] . ‘Emergency or Abnormal Opemtmg Canditions;
the | (Place | Plantin Water Peak Flow. | *During Peak ° Peak Flow, | Peak Flow, | Water,| ~ if t Repair or Maintenance Work that Involves Taklng
Month | "X*) Operation | Produced, gal Rate, gpd _ Flow, mg/L. _minute mg-min/L. |- C_ | Applicable 1. System, mg/1. Water System Comporients Oitt of Operation’
1 X 24 hrs 8,500 1.5 14
2 X 24 hrs 10,100 13 1.3
3 X 24 hrs 8,400 13 12
4 X 24 hrs 9.600 1.4 12
5 X 24 hrs 9.900 1.4 13
6 24 hrs 9,500
7 24 hrs 9.500
8 X 24 hrs 9,600 1.4 1.3
9 X 24 hrs 10,200 11 1.1
10 X 24 hrs 7,200 1.1 09
11 X 24 hrs 12,100 1.3 1.1
12 X 24 hrs 16,900 1.2 .2
13 24 hrs 19,400 ]
14 24 hrs 19,500
15 X 24 hrs 19,500 1.2 1.1
16 X 24 hrs 20,600 1.3 1.3
i7 X 24 hrs 18,900 1.3 1.3
18 X 24 bhrs 27,300 14 1.3
19 X 24 hrs 22,500 1.2 0.7
20 24 hrs 13,200
21 24 hrs 13,200
22 X 24 hrs 13,200 1 0.8
23 X 24 hrs 10,700 12 1.1
24 X 24 hrs 8.500 12 1.0
25 X 24 hrs 8,800 14 12
26 X 24 hrs 9.400 1.4 13
27 24 hrs 10,300
28 24 hrs 10,400
29 X 24 hrs 12,200 1 0.7
30 X 24 hrs 8,600 12 1
31 X 24 hrs 9,700 1.3 1.1
Total - . - 397,400
Average ¢ ’ 12,819
Maximuam 27,300

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

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

WATER
See page 4 for instructions
1. General Information for the Month'Year of: September-05 J
A. Public Water System (PWS) Information
PWS Name: Ravenswood [PWS Identification Number: 3351062
PWS Type: [X] Community [1 Non-Transient Non-Community [T1 Transient Non-Community [T] Consecutive
Number of Service Connections at End of Month: 43 ITotal Population Served at End of Month: 151
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person’'s Mailing Address: PO Box 490310 City: Leesburg JState: FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ravenswood {Plant Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 {City: Leesburg  [State: FL |Zip Code: 34748
Type of Water Treated by Plant: iX] Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,160
Plant Category (per subsection 62-699.310(4), F.A.C.): \4 Plant Class (per subsection 62-699.310(4), F.A.C.): D ‘
Licensed Operators "~ 7 Name : ] - License Class" < |- ~License Number: : 1. Day(s)/Shift(s) Worked:
Lead/Chief Qperator: Will Fontaine C 6813 3 Days per week
Other Operators: John Worrell C 6597 3 Days per week
Marty Neal C 10027 3 Days per week

11. Certification by Lead Chief Operator

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

Will Fontaine C6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.800(3)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

PWS Identification Number: 3351062 lPlam Name: Ravenswood J
11, Daily Data for the Month 'Year of: September-05
Mcans of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
_D Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Frec Chlorine D Combined Chlorine (Chloramines) D Chlorine Dioxide
CT Calculations, o UV:Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable® -~ =7 i R ! : )
Days B CT. Calculatior e . o ) : UVDose
Plant ; - ; IR R
Staffed
or,
Visited o
by Net Quanity Temp. Minimum. | il
Day of | Operator| -~ Hours of Finished “-of - |pHofWater] - CT | normal Operating Conditions, *
the - | (Place | Plantin ‘Water Peak Flow Water,| Zf -~ | Required;’ faintenance Work that Involves Taking
Month | X" | Operation | Produced, gal Rate, gpd © ¢ | Applicable | ingimin/L ystem'Componénis Out of Operation -
1 X 24 hrs 7.700
2 X 24 hrs 10,100
3 24 hrs 10,400
4 24 hrs 10,500
5 X 24 hrs 10,500 0.7 05
6 X 24 hrs 10,800 13 1.2
7 X 24 hrs 8,400 1.2 1.1
8 X 24 hrs 9,600 13 1.2
9. X 24 hrs 12,300 13 1.2
10 24 hrs 13,200
11 24 hrs 13,200
12 X 24 hrs 13,200 13 1.1
13 X 24 hrs 9,000 1.1 0.9
14 X 24 hrs 10,300 2.2 2.2
15 X 24 hry 20,900 19 1.7
16 X 24 hrs 12,400 2.1 2.0
17 24 hrs 11,200
18 24 hrs 11,300
19 X 24 hrs 11,300 2.5 23
20 X 24 hrs 13,300 2.6 2.5
21 X 24 hrs 8,000 23 23
22 X 24 hrs 8,600 1.6 1.5
23 X 24 hrs 8,400 1.5 1.3
24 24 hrs 12,666
25 24 hrs 12,666
26 X 24 hrs 12,666 13 10
27 X 24 hrs 11,900 1.5 12
28 X 24 hrs 10,600 1.6 1.4
29 X 24 hrs 13,000 1.5 1.3
30 | X 24 hrs 9,700 1.5 13
31 24 hrs
Total : 337,798
Average. - ' 11,260
Maximum 20,900

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

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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: October-05 1
A. Public Water System (PWS) Information
PWS Name: Ravenswood |PWS Identification Number: 3351062
PWS Type: [x] Community [ | Non-Transient Non-Community [T 1 Transient Non-Community [[] Consecutive
Number of Service Connections at End of Month: 43 [ Total Population Served at End of Month: 151
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person’s Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ravenswood [Plant Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 [City: Leesburg  [State: FL [Zip Code: 34748
Type of Water Treated by Plant: [x] Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,160
Plant Category (per subsection 62-699.310(4), F.A.C.): \Y Plant Class (per subsectlon 62 699 310(4), F.A.C.): D
Licensed Operators Name L License Class License Number . | ' 0500 - “Day(s)/Shift(s) Worked -
Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Other Operators: John Worrell C 6597 3 Days per week
Marty Neal C 10027 3 Days per week

1. Certification by Lead ‘Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates;
and (2) if applicable, appropriate treatment process performance records. Futhermore, 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 Co6813
Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number: 3351062 IPlant Name: Ravenswood |
111, Daily Data for the Month Y car of: October-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone L__] Combined Chlorine (Chloramines)
[ ] Utraviolet Radiation L] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine D Combined Chlorine (Chloramines) ﬂ Chlqrine Dioxide
; . 5 CTCalculations, or UV Dose, to D ate Four-Log VirisInactivation, if- Applicable® - - S iR
Days - - CTCalculations- G et By UV Dose L
Plant S T ) . C Lowest -
Staffed ‘ o ] LowestResidual | Disinfoctant Residiial
“or S "“Disinfectant | -Contact Time R Disinfectant
Visited U : | Concentration MatC i+ Lowest |:Minimum | ‘Concentration
by ' ‘Net Quanity |-, (C)Beforcorat | Measurement . Operating | UV Dose | © at Remote: |+
Day of { Operator|  Hours _of Finished | First Customer { Point During UV Dose, | Required,|  Pointin | "Emi or
the (Place Plant in S5 Water Peak Flow During Peak Peak Flow, - i m’wf mW . | Distribation | ‘Repair or Maingenance !
Month | "X")_ | Operation | “Prodiced, gal | Rate,gpd | Flow, mp/L " minutes sec/om2 | seciom2 | System, mg/L |- -Water System Comp
1 24 hrs 11,700
2 24 hrs 11,700
3 X 24 hrs 11,800 14 1.3
4 X 24 hrs 10,400 1.5 13
5 X 24 hrs 11,300 1.5 14
6 X 24 hrs 9,400 16 14
7 X 24 hrs 13,300 1.6 1.5
8 24 hrs 11,300
9 24 hrs 11,400
10 X 24 hrs 11,400 1.5 1.3
11 X 24 hrs 11,900 1.5 1.3
12 X 24 hrs 10,300 14 1.2
13 X 24 hrs 14,600 1.2 1.1
14 X 24 hrs 13,300 12 1.0
15 24 hirs 13,300
16 24 hrs 13,300
17 X 24 hrs 13,400 13 1.1
18 X 24 hrs 12,300 1.2 1.0
19 X 24 hrs 14,600 1.4 1.3
20 X 24 hrs 12,600 1.5 1.3
21 X 24 hrs 11,200 1.5 1.4
22 24 hrs 10,000
23 24 hrs 10,000
24 X 24 hrs 10,000 1.3 1.1
25 X 24 hrs 8,500 1.4 1.2
26 X 24 hrs 11,900 14 12
27 X 24 hrs 9,000 13 1.1
28 X 24 hrs 11,600 13 11
29 - 24 trs 12,200
30 24 hrs 12,200
31 X 24 hrs 12,200 1.3 1.1
Total 362,100
Average DR 11,681
Maximum 14,600

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

DEP Form Form 62-556.900(3)Altemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. General Information for the Month‘Year of: November-05 1
A. Public Water System (PWS) Information
PWS Name: Ravenswood ~ [PWS Identification Number: 3351062
PWS Type: [x] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 43 {Total Population Served at End of Month: 151
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person’s Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Ravenswood [Plant Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 [City: Leesburg  [State: FL [Zip Code: 34748
Type of Water Treated by Plant: [X] Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,160
Plant Category (per subsection 62-699.310(4), F.A.C.): \4 Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators | Name - - ° e iLicénse. Class License Number: . {2 -+ 475 Day(s)/Shifi(s):Worked: -
Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Other Operators: John Worrell C 6597 3 Days per week
' Marty Neal C 10027 3 Days per week

II. Certification by Lead Chief Operator

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

Will Fontaine C6813
Signature and Date Printed or Typed Name License Number

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

8y



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

‘lTWS Identification Number: 3351062 ]Eam Name: Ravenswood |
| November-05 ~ o N
Y w5 Wiras Inactivianon/Removai * Eree Chlorine l ] Chtorine Dioxide [:] Ozone D Combined Chlorine (Chloramines)
L olei Radiztion [} Other (Describe):
Type of Disintectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines) D Chlorine Dioxide
) .. CT Calculations, of UV Dose, to Denionstrate Four-Log Viri§ Inactivation; if Applicable®: =7 " o
Days e CT Cilculations *- :
Plant o 775 Lowest T Lowest
Staffed " Disinfectant . |~ Provided Residual -~
or . iR "Contact Time ™| ‘Before or : Disinfectant
Visited ; "+ | Concentration- - |- (Tyat C -atFirst : 0 Minimum | . Concentration. |
by - Net Quanity . {C)Beforc orat | “Measurement .| Customer’ | Temp “Mipi crating | UV'Dose | atRemote
Day of { Operator] Hours {... of Finished . - | - First Customer -} Point During : Dunng : ) ; - Jose equired, Pointin_ |- E
the | (Place | Plantin | - Water - | PeakFlow | DuringPeak. | " Péak Flow; | Peak Flo o mw Distribution. | -
Month | “X") | Operation | ‘Produced, gal | “Rate, gpd | “"Flow,mg/L. . |: " minutes . ! 2 | ‘sec/em? | System, mg/L | =V
1 X 24 hrs 10,100 13 1.1
2 X 24 hrs 7,700 1.3 1
3 X 24 hrs 8,900 13
4 X 24 hrs 9,200 14 13
5 24 hrs 13,700
6 24 hrs 13,700
7 X 24 hrs 13,800 1.3 1.2
8 X 24 hrs 19,100 14 1.3
9 X 24 hrs 9,200 1.4 13
10 X 24 hrs 12 600 14 12
11 X 24 hrs 10,800 13 1.1
12 24 hrs 12,600
13 24 hrs 12,600
14 X 24 hrs 12,700 1.4 1.1
15 X 24 hrs 12,900 1.4 1.2
16 X 24 hrs 12,200 14 12
17 X 24 hrs 10,000 13 1.1
18 X 24 hrs 12,100 13 1.1
19 24 hrs 11,900
20 24 hrs 11,900
21 X 24 hrs 12,000 12 1.0
22 X 24 hrs 9,600 1.5 1.1
23 X 24 hrs 9,300 15 1.2
24 X 24 hrs 14,900 L6 14
25 X 24 hrs 10,400 1.4 1.2
26 24 hrs 14,300
27 24 hrs 14 300
28 X 24 hrs 14,400 1.7 L5
29 X 24 hrs 7,400 1.8 1.6
30 X 24 hrs 8,400 1.5 1.4
31 24 hrs
Total - 352,700
Average - 11,757
Maximum e 19,100

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

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

WATER
See page 4 for instructions
1. General Information for the Month'Year oft December-05 |
A. Public Water System (PWS) Information
PWS Name: | Ravenswood [PWS Identification Number: 3351062
PWS Type: [X] Community [ 1 Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 43 ITotal Population Served at End of Month: 151
PWS Owner: Aqua Utlities Florida :
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 352/787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Ravenswood JPlam Telephone Number: (352) 787-0980
Plant Address: US Hwy 27 [City: Leesburg  [State: FL [Zip Code: 34748
Type of Water Treated by Plant: IXJ Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 56,160
Plant Category (per subsection 62-699.310(4), F.A.C.): Vv Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name < B " License Class License Number =+ ~ = - -Day(s)/Shift(s) Worked
Lead/Chief Operator: Will Fontaine C 6813 3 Days per week
Other Operators: John Worrell C 6597 3 Days per week
- Marty Neal C 10027 3 Days per week

H. Certification by l.ead Chief Operator

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

Will Fontaine Co6813
Signature and Date Printed or Typed Name License Number

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

[FWS Identification Number: 3351062 lPlanl Name: Ravenswood 1
1L Daily Data tor the Month 'Year of December-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide I:] Ozone D Combined Chlorine (Chloramines)
I:] Ultraviolet Radiation 3 other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine - D Combined Chlorine (Chloramines) D Chlorine Dioxide
‘ CT Calculations, or UV Dése, to D rate Four-Log Vinis Inactivation; if Applicable* .~~~ e TE e : g
Days s Tculation T UVDose
Plant B ; . Lowest
Staffed - Lowest Residual " Residual -}
or ) ! Disinfectant . Disinfectant |
Visited S Concentration “ Lowest | Minis Concentratior
by . © Net Quanity . (C) Before or at “Operating | UV Desc |- at Rémote:
Dayof | Operator] Hours |- of Finished First Customer T UV Dose, | Required, Point in
the | (Place | Plantin Water Peak Flow |  During Peak “mW- mw Distribution
Month | "X*) | Operation | . Produced, gal Rate, Flow, mg/L. oRR “sec/em? | secfom? | System, mg/L
1 X 24 hrs 8,400 14 1.2
2 X 24 hrs 8200 13 12
3 24 hrs 10,000
4 24 hrs 10,000
5 X 24 hus 10,000 13 1.1
6 X 24 hrs 8,700 1.3 1.1
7 X 24 hrs 13,000 1.3 I.1
g X 24 hrs 9.200 13 1.1
9 X 24 hrs 11,300 1.3 1.2
10 24 hrs 9,500
11 24 hrs 9,500
12 X 24 hrs 9,600 1.2 1.0
13 X 24 hrs 9,300 13 1.0
14 X 24 hrs 8,500 14 1.2
15 X 24 hrs 9,900 1.4 1.2
16 X 24 hrs 9,500 1.5 1.2
17 24 hrs 8,700
18 24 s 8,700
i9 X 24 hrs 8,700 1.4 12
20 X 24 hrs 11,100 13 i1
21 X 24 hrs 11,500 1.2 1.0
22 X 24 hrs 10,300 1.2 1.0
23 X 24 hrs 7,300 1.4 i1
24 24 hrs 13,500
25 24 hrs 13,600
26 X 24 hrs 13,600 1.4 12
27 X 24 hrs 15,800 1.4 12
28 X 24 hrs 8,300 1.4 12
29 X 24 hrs 10,800 1.5 12
30 X 24 hrs 9,600 1.1 13
31 24 hrs 9,500
Total 7 315,600
Average st 10,181
Maximum : 15,800

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