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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 MonthYear of: January-04 1
A. Public Water System (PWS) Information
PWS Name: Rosalie Qaks [PWS Identification Number: 3531546
PWS Type: [X] Community [T] Non-Transient Non-Community [ Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 91 |Total Population Served at End of Month: 192
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: Rosalie Oaks [Plant Telephone Number: (352) 369-4881
Plant Address: Rosalie Oaks Blvd [City: Lake Wales [State: FL 1Zip Code: 33853
Type of Water Treated by Plant: X1 Raw Ground Water [1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 526,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators Name License Class License Number ‘ Day(s)/Shifi(s) Worked
Lead/Chief Operator: Mark March C 8287 3 Days per week
Other Operators: . Ward Wright C 7205 3 Days per week
Danny Holmes C 4335 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. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, [ agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555 900(3)Afternate Page |
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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 MonthYear of: February-04
A. Public Water System (PWS) Information :
PWS Name: Rosalie Oaks [PWS 1dentification Number: 3531546
PWS Type: X1 Community [[1 Non-Transient Non-Community [] Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 91 [ Total Population Served at End of Month: 192
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvﬁtzgerald@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: Rosalie Qaks IPlant Telephone Number: (352) 369-4881
Plant Address: Rosalie Oaks Blvd [City: Lake Wales [State: FL 1Zip Code: 33853
Type of Water Treated by Plant: IxJ Raw Ground Water [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 526,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subscctlon 62- 699 3 10(4) FAC) -
Licensed Operators Name - . License Class | License Number: .- Day(s)/Shifi(s) Worked "3 -4
Lead/Chief Operator: Mark March C 8287 3 Days per week
Other Operators: Ward Wright C 7205 3 Days per week
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. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Mark March C8287
Signature and Date Printed or Typed Name ’ License Number
DEP Form 62-555.900(3)Alternate Page 1



Z BBEd ARWIBIY(E)06 S55°29 W10 Wioy 433

‘uonDuLOfuy sty apracad isnw SjuDyd YNYM duia319p 0F J40d24 SIYTL JOf SUOIONUSUI YT OF 42[2Y 4

00081
6LET L R
000°0£€ -
S pT
SJ'L[ 172
000°Ct sy pg
000°€!l s1y 7 8T
vl 000°¢! S1Y $7 X ST
9| 000°9 sy p7 X L97 "
FR 000°81 SIY $T X ST
8l 000°€1 SIY pT X 44
L1 000°6 S1Y g X €T
0001 1 S pT ST
000°Z1 S 47 1T
91 000°C1 Sy $7 X 0T -
<l 000°L SIY 47 X 61
1 £l 000°€1 sij y7 X |8
91 000°¢1 SIY $7 X A RS
L1 000°0! SIY 4T ) B
000°01 SIY T SR
000°T [ sy p7 AL
31 0001 1 SIY $7 X Fogr
3l 0001 1 SiY 47 X pTr
91 000°S SIY 47 X L
9] 000'8§1 SIyf y7 X <O
Sl 000°S I SIY 47 X G
00011 sIq $7 g
00011 S1Y 7
91 00011 Sy 4T X
L1 0006 s1y y7 X
gl 000°€1 S pT X
Sl 000°€1 Sy pT X
9| 000°6 SIY YT X
000°01 SIY $T [
- uopedpjo MO spuouodwory ums&s ~unw-3ur- | dpqeanddy o F v /B ‘mopy - pd3 ‘o 23 ‘paonpord uwoneiady | (x. | woony
SUTHRL SOATOAU] 184} JIOM FOUBUIBIALIO; ‘pormbony. | g1 smmem | Sorepm ¥edd Sum@ | mod yeaq M wwmely f souid) | ogr
~‘suonipuoy) Sunersd( [BUIouqY: 30 10 Joud | jo BUIOISTY) 111 paystut] jo smofy - horerado| 3o ke
s e umuny duag, “ie10 210509 (0) Aend) PN  ka ‘
' + vopenuIO) ponsia |
11 108U03 | - JeIJuIsI( 10
UEIUUISICT | TenpISSY 15oMOT payms
18/ e welg
TR Cov i SUOHRNOME LD, G ) - | skea
' £ B el +21qeonddy 31 ‘voneanseu) snip 8071-m0g-ARNSUOLA( 0Y ‘350(] A} 10 ‘SUoneoe) 10 ‘
apIxoi(g suuoy) |—J (sourwrero[y)) 2uLIC[YD) PAUIGUIC)) D QULIOIY) 2214 D WRISAS UOIINGINSI(] Ul PAUTRIUIRIA [BNPISDY 1RSI Jo adA
:(2quRS(Y) JaYO D uofjeIpey 32]j01ARI ] D
(sourwrelIo|y)) suio[y) paulquio)) D 2U0Z() D IPIXOI(] UL D QULIOIYD) 331, D * ‘[EAOWY /UONRIALDEBU] SII A F07]-IN0 ] SUIASIYOY JO SUBIN
po-Arenaqoyg JO AR L IUOR UL A0T mecT s
| SYeQ d[esoy  dumN jueld] 9PSIESE “IaquInN uonEIy ISP SMd|

UILVYM AIHSINIH AASVHIUNC HO ¥3LVM ANNOYUO MV ONILVZRIL SSMd HOd 1840d3d NOILYHEIdO ATHLNOW



See page 4 for instructions

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

I. General Information for the MonthYear of: March-04

A. Public Water System (PWS) Information

PWS Name: Rosalie Oaks [PWS Identification Number: 3531546
PWS Type: [x] Community [ ] Non-Transient Non-Community [ ]  Transient Non-Community [[1  Consecutive
Number of Service Connections at End of Month: 91 [Total Population Served at End of Month: 192
PWS Owner: AquaSource Utility, Inc.

Contact Person: Michael Fitzgerald

Contact Person's Title: ~ Area Manager - Florida

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

City: Ocala [State: FL [zip Code: 34470

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

Contact Person Person’s Fax Number: (352) 732-3213

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

B. Water Treatment Plant Information

Plant Name: Rosalie Qaks

[Piant Telephone Number: (352) 369-4881

Plant Address: Rosalie Oaks Blvd

[City: Lake Wales [State: FL |Zip Code: 33853

Type of Water Treated by Plant: X1 Raw Ground Water

[] Purchased Finished Water

526,000

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 L Day(S)/Shifi(s) Worked -
Lead/Chief Operator: | Mark March C 8287 3 Days per week
Othier Operators: ’ Chris Gitbert C 13107 3 Days per week

1. Certification by Lead Chief Qperator

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

Mark March

C8287

Signature and Date Printed or Typed Name

DEP Fonm 62-555.900(3)Alternate

Page 1

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

WATER
See page 4 for instructions
1. General Information for the MonthYear of: April-04 J
A. Public Water System (PWS) Information
PWS Name: Rosalie Oaks [PWS Identification Number: 3531546
PWS Type: [x] Community [ 1 Non-Transient Non-Community [ ] Transient Non-Community [1 Consecutive
Number of Service Connections at End of Month: 91 ~_|Total Population Served at End of Month: 192
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) 369-43881 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: Rosalie Oaks ]Plam Telephone Number: (352) 369-4881
Plant Address: Rosalie Oaks Blvd City: Lake Wales [State: FL [Zip Code: 33853
Type of Water Treated by Plant: Ix] Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 526,000
Plant Category (per subsection 62-699.310(4), F. A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
.- Licensed Operators Name 2wl 277020 | License Class License Number = *J: L Day(s)IShift(s)Worked
Lead/Gliie’f’{)pei‘atbr: Mark March C 8287 3 Days per week
Other'Operators: .~ -~ Chris Gilbert C 13107 3 Days per week

H. Certification by Lead Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. I certify that the
information provided in this report is true and accurate 1o 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)Allernate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
1. General Information for the Month Year of: May-04 J
A. Public Water System (PWS) Information
PWS Name: Rosalie Oaks [PWS Identification Number: 3531546
PWS Type: [X] Community [[] Non-Transient Non-Community [ Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 91 IT‘otal Population Served at End of Month: 192
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: Rosalie Oaks ~ [Plant Telephone Number: (352) 369-4881
Plant Address: Rosalie Oaks Blvd [City: Lake Wales [State: FL [Zip Code: 33853
Type of Water Treated by Plant: [X] Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 526,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsecuon 62 699 3 10(4) F.AC):
Licensed OPCWIS Name R - License Class License Number |77 5% “Day(s)/Shifi(s) Worked - - -
Lead/Chief’ Operator g Mark March C 8287 3 Days per week
Oth "'Operators T Chris Gilbert C 13107 3 Days per week

1. Certification by Lead Chief Qperator

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

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
L. General Information for the Month Year of: June-04 |
A. Public Water System (PWS) Information
PWS Name: Rosalie Oaks [PWS Identification Number: 3531546
PWS Type: [x1 Community [] Non-Transient Non-Community [] Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 91 [ Total Population Served at End of Month: 192
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@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Rosalie Oaks [Plant Telephone Number: (352) 369-4881
Plant Address: Rosalie Qaks Blvd City: Lake Wales |State: FL |Zip Code: 33853
Type of Water Treated by Plant: X1 Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 526,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), E.A.C.): »
Licensed Operators Name . : License Class * License Number::> L DEY(s)/ Shifi(s): Worked
. Lead/Chief Operator: Mark March C 8287 3 Days per week
Other'Opérators: : Chris Gilbert C 13107 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, | 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 mstructions
I. General Information for the Month’Year of} July-04 |
A. Public Water System (PWS) Information
PWS Name: Rosalie Oaks |PWS Identification Number: 3531546
PWS Type: [X] Community [ 1 Non-Transient Non-Community [] Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 91 [Total Population Served at End of Month: 192
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: Rosalie Oaks lPIant Telephone Number: (352) 369-4881
Plant Address: Rosalie Oaks Blvd [City: Lake Wales [State: FL. [7ip Code: 33853
Type of Water Treated by Plant: ] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 526,000
Plant Category (per subsection 62-699. 310(4) FAC.) Plant Class (per subsectlon 62 699 310(4), F.A.C.):
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: Chris Gilbert C 13107 3 Days per week
’ David Rodriguez A 7880 3 Days per week

Il. Certification by L.ead Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 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 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 MonthYear of: August-05 J
A. Public Water System (PWS) Information
PWS Name: Rosalie Oaks [PWS Identification Number: 3531546
PWS Type: {[X] Community [ ] Non-Transient Non-Community [1 Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 91 ] Total Population Served at End of Month: 192
PWS Owner: Aqua Urtilities Florida
Contact Person: Carolyn McFalls Contact Person's Title:  Area Manager - Florida
Contact Person’s Mailing Address: 6960 Professional Parkway East City: Sarasota [State: FL |Zip Code: 34240
Contact Person's Telephone Number: 941/907-7400 Contact Person Person's Fax Number: 941/907-7401
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Rosalie Oaks |Plant Telephone Number: 941/907-7400
Plant Address: Rosalie Oaks Blvd [City: Lake Wales [State: FL [Zip Code: 33853
Type of Water Treated by Plant: X1 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 526,000
Plant Category (per subsectlon 62-699.310(4), F.A.C.): \ Plant Class (per subsectlon 62-699.3 10(4) F.A.C) C
Licensed Operators Name - =~ - License Class License Number ] % ©2 < - "Day(s)/Shift(s) Worked
. Lead/Chief Operator: David Rodriguez A 7880 3 Days per week
Other Operators: - - | Steve Fuller B 7519 3 Days per week

II. Certification by Lead Chief Operator

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

David Rodriguez A7880
Signature and Date Printed or Typed Name License Number

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

WATER

See page 4 for instructions

I. General Information for the Month Year of: September-05

A. Public Water System (PWS) Information
PWS Name: Rosalie Oaks [PWS Identification Number: 3531546
PWS Type: [X] Community [ 1 Non-Transient Non-Community [ ] Transient Non-Community []  Consecutive
Number of Service Connections at End of Month: 91 | Total Population Served at End of Month: 192
PWS Owner: Aqua Utilities Florida

Contact Person: Carolyn McFalls Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 6960 Professional Parkway East City: Sarasota [State: FL
Contact Person's Telephone Number: 941/907-7400 Contact Person Person's Fax Number:
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com

B. Water Treatment Plant Information
Plant Name: Rosalie Oaks
Plant Address: Rosalie Oaks Blvd [City:
Type of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water

[Zip Code: 34240
941/907-7401

941/907-7400

|Plant Telephone Number:
iZip Code: 33853

Lake Wales [State: FL

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 526,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), FAC) € _ _
. Licensed Operators: "~ | Name | " License Class License Number “"Day(s)/Shift(s) Worked . & -
_Lead/Chief Operator: - David Rodriguez A 7880 3 Days per week
EL Steve Fuller B 7519 3 Days per week

Other Operators: *

. Certification by Lead Chief Operator

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

David Rodriguez A7880
Printed or Typed Name License Number

Signature and Date

DEP Form 62-555 900(3)Alterate Page |
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See page 4 for instructions

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

WATER

. General Information for the Month'Year of'

October-05

A. Public Water System (PWS) Information

PWS Name: Rosalie Oaks

[PWS Identification Number: 3531546

PWS Type: [x] Community [ ] Non-Transient Non-Community
Number of Service Connections at End of Month: 91

] Transient Non-Community [1  Consecutive
| Total Population Served at End of Month: 192

PWS Owner: Aqua Utilities Florida

Contact Person: Carolyn McFalls

Contact Person's Title:  Area Manager - Florida

Contact Person's Mailing Address: 6960 Professional Parkway East

City: Sarasota  |State: FL [Zip Code: 34240

Contact Person's Telephone Number: 941/907-7400

Contact Person Person's Fax Number: 941/907-7401

Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Rosalie Oaks

[Plant Telephone Number: 941/907-7400

Plant Address: Rosalie Oaks Bivd [city: Lake Wales [State: FL |Zip Code: 33853
Type of Water Treated by Plant: X1 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 526,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \% Plant Class (per subsection 62 699.31 0(4) F.A.C) C
Licensed Operafors . .| . : ". Name - License Class * *" License'Namber: s ‘Day(s)/Shifi(s) Worked
Lead/Chief Operator 5 David Rodriguez A 7880 3 Days per week
3 Days per week

OtherOperatom ooEe Steve Fuller B 7519

I1. Certification by Lead Chief Qperator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. [ 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
owrer can retain them, together with copies of this report, at a convenient location for at least ten years.

David Rodriguez A7880
Printed or Typed Name License Number

Signature and Date

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-05
A. Public Water System (PWS) [nformation
PWS Name: Rosalic Qaks [PWS Identification Number: 3531546
PWS Type: [x] Community [ ] Non-Transient Non-Community [] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 91 [Total Population Served at End of Month: 192
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 6960 Professional Parkway East City: Sarasota [State: FL [Zip Code: 34240
Contact Person's Telephone Number: 941/507-7400 Contact Person Person's Fax Number: 941/907-7401
Contact Person's E-Mail Address: cfmcfalis@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Rosalie Oaks [Plant Telephone Number: 941/907-7400
Plant Address: Rosalie Oaks Blvd |City: Lake Wales [State: FL [Zip Code: 33853
Type of Water Treated by Plant: X] Raw Ground Water [_] Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 526,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \% Plant Class (per subsection 62-699.310(4), F.A.C.) C V
“ Licensed Operators Name' , ‘ License Class. Licensé'Number - ]2 73 #4455 " Day(s)/Shifi(s) - Worked -
Lead/Chief Operator: David Rodriguez A 7880 3 Days per week
Other Operators: - .~ - Steve Fuller B 7519 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 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.

David Rodriguez A7880
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

See page 4 for instructions
1. General Information for the Month 'Year of: December-04
A. Public Water Systern (PWS) Information
PWS Name: Rosalie Oaks [PWS Identification Number: 3531546
PWS Type: [x] Community [_]  Non-Transient Non-Community [ ]  Transient Non-Community [ ]  Consecutive
Number of Service Connections at End of Month: 91 | Total Population Served at End of Month: 192
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls Contact Person's Title:  Area Manager - South Florida
Contact Person's Mailing Address: 6960 Professional Parkway East  Suite 400 City: Sarasota [State: FL [Zip Code: 34240
Contact Person's Telephone Number: (941) 907-7400 Contact Person Person's Fax Number: (941) 907-7401
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Rosalie Oaks |Plant Telephone Number: (863) 858-2504
Plant Address: Rosalie Oaks Blvd [city: Lake Wales [State: FL [zip Code: 33853
Type of Water Treated by Plant: IxJ Raw Ground Water [ ] Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 526,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators . “Name- - - License Class License Number 7= :|2 © w7727 & Day(s)/Shift(s) Worked - -+ 15
Lead/Chief Operator: David Rodriguez A 7880 3 Days per week
Other Operators: Steve Fuller B 7519 3 Days per week

1l Certification by Lead 'Chiel 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. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subscction 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.

A-7880
License Number

David Rodrigucz
Printed or Typed Name

Signature and Date
Page 1

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

1. General Information for the Month/Year of: January-05 J

A. Public Water System (PWS) Information

PWS Name: Rosalie Oaks [PWS Identification Number: 3531546
PWS Type: [x] Community [] Non-Transient Non-Community [ 1  Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 91 [Total Population Served at End of Month: 192
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls Contact Person's Title:  South Regional Manager
Contact Person's Mailing Address: 6960 Professional Parkway East, ¢ City: Sarasota [State: FL [Zip Code: 34240
Contact Person's Telephone Number: (941) 907-7400 Contact Person Person's Fax Number: (941) 907-7401
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Rosalie Qaks lPlant Telephone Number: (863) 858-2504
Plant Address- Rosalie Oaks Bivd —city: Lake Wales [State: FL |Zip Code: 33853
Type of Water Treated by Plant: x| Raw Ground Water [T ] Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per month 526,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: David Rodriguez A 7880 3 Days per week
Other Operators: Steve Fuller B 7519 3 Days per week

I. Certification by Lead’Chief Operator

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

David Rodriguez A-7880
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: 3531546 |Plant Name: Rosalie Oaks
HI. Daily Data for the Month Year ol January-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * [:l Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation [_1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D Free Chlorine [:I Combined Chlorme (Ch]orammes) D Chlorine‘ Diqxigie
' L CT Calculatmns or UV Dose, 10 Demonstrate Four-Log Virus Imwnvanon, 1f Applxcable* . : o S b
Days B R CT Calculations R 02
Plant ' ey fﬁ S B Lowest CT '
Staffed Lowest Residual | Dlsmfcctant Provided
or N : Ac |- Before or
| Visited - atFirst - e b
B ) Net Quanity | Customer | Temp.| - Minimum | *Operati
Day of |Operator] . Hours of Finished e 0% | During of |oHorwater] um 1 Op
the. |- (Place |' Plantin Water Peak Flow. , | Peak Flow, | Water, if ired,”
Month | -"X") | Operation | Produced, gal |  Rate, ppd mgmiL | C | Applicable | mg-min/t: | : System Components Out of Operati
I.. 24 hrs 11,000
2 24 hrs 11,000
3 X 24 hrs 12,000 04 7.1 0.6
4 24 hrs 11,000
5 X 24 hrs 11,000 0.7 0.7
6 24 hrs 17,000
7 X 24 hrs 18,000 0.8 0.6
8 24 hrs 11,000
9. 24 hrs 11,000
10: X 24 hrs 13,000 0.7 7.0 0.6 *BWN, repair leak at entrance island
11 24 hrs 14,000
12 . X 24 hrs 15,000 0.9 0.7
13 24 hrs 9.000
142 X 24 hrs 10,000 0.7 0.6
15 . 24 hrs 10,000
16 . 24 hrs 10,000
17 - X 24 hrs 9,000 0.8 7.1 0.6
18 24 hrs 11,000
19 X 24 hrs 11,000 09 0.6
20 24 hrs 10,000
21 X 24 hrs 10,000 0.8 0.6
227 24 hrs 9,000
23 s 24 hrs 10,000
24 :: X 24 hrs 10,000 0.9 7.1 0.7
25 24 hrs 12,000
26 X 24 hrs 12,000 0.9 0.7
270 24 hrs 10,000
28 X 24 hrs 10,000 1.0 0.7
29 24 hrs 10,000
30 ] 24 hrs 11,000
31 X 24 hrs 11,000 0.9 0.7
Total = S 350,000
Average B 11,290
Maximum : T 18,000

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

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

WATER
1. General Information for the Month Year of: February-05
A. Public Water System (PWS) Information
PWS Name: Rosalie OQaks [PWS Identification Number: 3531546
PWS Type: [X1 Community [ ] Non-Transient Non-Community [] Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 91 _|Total Population Served at End of Month: 192
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls Contact Person's Title:  South Region Manager
Contact Person's Mailing Address: 6960 Professional Parkway East, ! City: Sarasota [State: FL |Zip Code: 34240
Contact Person’s Telephone Number: (941) 907-7400 Contact Person Person's Fax Number: (941) 907-7401
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Rosalie Oaks IPlant Telephone Number: (863) 858-2504
Plant Address: Rosalie Oaks Blvd {City: Lake Wales |State: FL ~ [zip Code: 33853
Type of Water Treated by Plant: [xX] Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per month: 526,000
Plant Category (per subsection 62-699. 3 10(4), F.A.C.): Plant Class (per subsectlon 62-699. 310(4) F.A.C.):
Licensed Operators - Name :License Class = |~ License Number - . “Day(s)/Stifi(s):Worked
Lead/Chief Operator: .- David Rodriguez A 7880 3 Days per week
Other Operators;-. . Steve Fuller B 7519 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. [ 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.

David Rodriguez A-7880
Signature and Date Printed or Typed Name License Number

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

WATER
1. General Information for the Month Year of: March-05
A. Public Water System (PWS) Information
PWS Name: Rosalie Oaks [PWS Identification Number: 3531546
PWS Type: [X] Community [1 Non-Transient Non-Community [ Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 91 ITotal Population Served at End of Month: 192
PWS Owner: Aqua Utilitics Florida
Contact Person: Carolyn McFalls Contact Person's Title:  South Region Manager
Contact Person's Mailing Address: 6960 Professional Parkway East, ¢ City: Sarasota _ |State: FL |Zip Code: 34240
Contact Person's Telephone Number: (941) 907-7400 Contact Person Person's Fax Number: (941) 907-7401
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Rosalie Oaks IPlant Telephone Number: (863) 858-2504
Plant Address: Rosalie Oaks Blvd [City: Lake Wales [State: FL [Zip Code: 33853
Type of Water Treated by Plant: Ix] Raw Ground water { ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 526,000
Plant Category (per subsection 62-699.3 10(4) F.A.C.): Plant Class (per subsection 62 699.310(4), F.A.C.):
Licensed Operators: Name License Class” {' ™~ ‘License Number : C *Day(s)/Shift(s) Worked
Lead/Chief Operator : David Rodriguez A 7880 3 Days per week
Other Operators: . 75" Steve Fuller B 7519 3 Days per week

II. Certification by L.cad Chict Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate 1o 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.

David Rodriguez A-7880
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: 3531546 Elanl Name: Rosalie Oaks J
[} Daily Data for the Month Year of:
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine [:] Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation [} Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D Free Chiorine D Combmed Chlorme (Chlorammcs) D Chlorine Dioxide
CT Calculahons or UV Dose, to Demonstrate Four-Log Virus Inactlvauon, xf Apphcable‘ - T St
Days CT Calculations 5
Plant T ) Lowest CT
Staffed Lowest Residual ,Disinfectant Provided
or -Disinfectant” * | - Contact Time | Beforeor
“Visited Coneentration |, . (T)atC at First
by Net Quanity ©) Before orat’]  Measurement | Customer Temp.
Day of {Operator]  Hours of Finished +First Customer - '| - Point During During of pH of iC Emergency or Abnormal Operaung Co
the - | (Place:] Plantin Water Peak Flow | - During Peak |~ Péak Flow, | Peak Flow, | Water,| Water, if | Required, air or Mai ve:
Montti |~ "X") Operation Produced, gal Rate, gpd - | - Flow, mg/L © _minutes . | mg-min/L C | Applicable | mg-min/L . Waer Systzm Components Out of Opemtlon Wil
1o 24 hrs 8,500
2 X 24 hrs 8,500 0.7 7.0 0.5
3 24 hrs 10,500
4 X 24 hrs 10,500 0.9 0.5
5 24 hrs 12,667
6 24 hrs 12,667
7 X 24 hrs 12,667 0.5 0.4
8 24 hrs 17,500
9 X 24 hrs 17,500 08 7.1 0.6
10 24 hrs 19,000
11 X 24 hrs 19.000 0.6 0.5
12 24 hrs 9.667
13- - 24 hrs 9,667
14 X 24 hrs 9,667 0.4 0.3
<15 24 hrs 13,000
“16+ - X 24 hrs 13,000 0.7 7.1 0.5
17:: 24 hrs 8.000
18-+ X 24 hrs 8,000 1.7 13
19 - 24 hrs 9,333
20 24 hrs 9.333
217 X 24 hrs 9,333 2.0 1.4
12204 24 hrs 8,000
23 X 24 hrs 8,000 1.8 7.0 1.4
24 24 hrs 10,000
25| X 24 hrs 10,000 1.4 1.0
26! 24 hrs 11,600
27 24 hrs 11,000
28 X 24 hrs 11,000 1.8 I3
229> 24 hrs 10,000
30~ X 24 hrs 10,000 1.5 1.0
31 24 hrs
B AT 337,001
b : 11,233
Maximum - - : 19,000

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

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

WATER
See page 4 for instructions
1. General Information for the Month Year of: April, 2005 4'
A. Public Water System (PWS) Information
PWS Namc: Rosalie Oaks |PWS Identification Number: 3531546
PWS Type: [X] Community [T1 Non-Transient Non-Community [] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 91 | Total Population Served at End of Month: 192
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls Contact Person's Title:  Area Manager - Florida
Contact Person’s Mailing Address: 6960 Professional Parkway East City: Sarasota [State: FL [Zip Code: 34240
Contact Person's Telephone Number: 941/907-7400 Contact Person Person’s Fax Number: 941/907-7401
Contact Person's E-Mail Address: cfmcfalis@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Rosalie Oaks lPlant Telephone Number: 941/907-7400
Plant Address: Rosalic Oaks Blvd [City: Lake Wales [State: FL |Zip Code: 33853
Type of Water Treated by Plant: X1 Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 526,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \4 Plant Class (per subsection 62-699.310(4), F.A.C.) C ‘
. Liceénséd Operators Name - - e License Class |.  License Number: > -+ “Day{s)/Shifi(s) Worked: .+ - =
““Lead/Chief Operator: - David Rodriguez A 7880 3 Days per week
Other; Operators: i Steve Fuller B 7519 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. | 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.

David Rodriguez AT7880
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
I. General Information for the Month Year of? May, 2005
A. Public Water System (PWS) Information
PWS Name: Rosalie Oaks IPWS Identification Number: 3531546
PWS Type: [x] Community [ ] Non-Transient Non-Community [] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 91 | Total Population Served at End of Month: 192
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 6960 Professional Parkway East City: Sarasota IState: FL [Zip Code: 34240
Contact Person's Telephone Number: 941/907-7400 Contact Person Person's Fax Number: 941/907-7401
Contact Person's E-Mail Address: cimcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Rosalie Oaks |Plant Telephone Number: 941/907-7400
Plant Address: Rosalie Oaks Blvd ICity: Lake Wales |State: FL TZip Code: 33853
Type of Water Treated by Plant: X7 Raw Ground Water [} Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 526,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Vv Plant Class (per subsectlon 62 699.310(4), F.A.C.) C
Licensed Operators " -~ Name License Class . LicenseNumber . |50 0 0 ‘Day(s)/Shift(s) Worked
Lead/Chief Operator: David Rodriguez A 7880 3 Days per week
Other Operators: Steve Fuller B 7519 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 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.

David Rodriguez. A7880

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
See page 4 for instructions
1. General Information for the Month'Year of: June-05 ]
A. Public Water System (PWS) Information
PWS Name: Rosalie Oaks |PWS Identification Number: 3531546
PWS Type: [X] Community [ ] Non-Transient Non-Community [[1  Transient Non-Community [ 1  Consecutive
Number of Service Connections at End of Month: 91 [Total Population Served at End of Month: 192
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 6960 Professional Parkway East City: Sarasota {State: FL [Zip Code: 34240
Contact Person's Telephone Number: 941/907-7400 Contact Person Person's Fax Number: 941/907-7401
Contact Person's E-Mail Address: cfmcfalls@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Rosalie Oaks [Plant Telephone Number: 941/907-7400
Plant Address: Rosalie Oaks Blvd [City: Lake Wales [State: FL [Zip Code: 33853
Type of Water Treated by Plant: IxJ Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 526,000
Plant Category (per subsection 62-699.3 10(4) F.A.C.): \% Plam Class (per subsectlon 62 699 3 10(4) F.A.C) C
Licensed Operators - Name ' License Class “-License Number. ">~ -~ _“Day(s)/Shifi(s) Worked .
Lead/Chief Operator: David Rodriguez A 7880 3 Days per week
Other Operators: B Steve Fuller B 7519 3 Days per week

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

David Rodriguez AT830
Signature and Date Printed or Typed Name License Number

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

WATER
See page 4 for instructions
I. General Information for the Month Year of: July-05 |
A. Public Water System (PWS) Information
PWS Name: Rosalie Oaks [PWS Identification Number: 3531546
PWS Type: [X] Community [ 1 Non-Transient Non-Community [] Transient Non-Community . [ ]  Consecutive
Number of Service Connections at End of Month: 91 | Total Population Served at End of Month: 192
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 6960 Professional Parkway East City: Sarasota [State: FL {Zip Code: 34240
Contact Person's Telephone Number: 941/907-7400 Contact Person Person's Fax Number: 941/907-7401
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Rosalie Oaks [Plant Telephone Number: 941/907-7400
Plant Address: Rosalie Oaks Blvd [City: Lake Wales [State: FL |Zip Code: 33853
Type of Water Treated by Plant: Ix1 Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 526,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \4 Plant Class (per subsection 62-699.310(4), F.A.C.) C . ___
Licensed Operators : .| . ‘Name - : . License Class | .. LicenseNumber .~ |~ " 5 =% Day(s)/SHift(s) Worked - - -2 808
Lead/Chief Operator:.- - David Rodriguez A 7880 3 Days per week
Other Operators: . " Steve Fuller B 7519 3 Days per week

1. Certification by L.ead Chief Operator

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

David Rodriguez A7880
Signature and Date Printed or Typed Name License Number

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

WATER
See page 4 for instructions
I. General Information for the Month Year of: August-05 j
A. Public Water System (PWS) Information
PWS Name: Rosalie Oaks [PWS Identification Number: 3531546
PWS Type: [X] Community [1 Non-Transicnt Non-Community [] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 91 [Total Population Served at End of Month: 192
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 6960 Professional Parkway East City: Sarasota lState: FL lZip Code: 34240
Contact Person's Telephone Number: 941/907-7400 Contact Person Person's Fax Number: 941/907-7401
Contact Person's E-Mail Address: cimcfalis@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Rosalie Oaks [Plant Telephone Number: 941/907-7400
Plant Address: Rosalie Oaks Blvd [City: Lake Wales [State: FL [Zip Code: 33853
Type of Water Treated by Plant: Ix1 Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 526,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \4 Plant Class (per subsection 62-699.310(4), F.A.C.) C _
Licensed Operators ‘ : ~Name : License Class. | LicenseNumber | - - Day(s)/Shifi(s) Worked -1+ 73
Lead/Chief Operator: David Rodriguez A 7880 3 Days per week

Other Operators: 7 Steve Fuller B 7519 3 Days per week

II. Certification by Lead Chiet Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. 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
Iniernational 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.

David Rodriguez A7880

Signature and Date Printed or Typed Name License Number

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

WATER
See page 4 for instructions
I. General Information for the Month/Year of’ September-05 I
A. Public Water System (PWS) Information
PWS Name: Rosalie Oaks [PWS Identification Number: 3531546
PWS Type: X1 Community [] Non-Transient Non-Community ] Transient Non-Community [T} Consecutive
Number of Service Connections at End of Month: 91 [Total Population Served at End of Month: 192
PWS Owner: Agqua Utilities Florida
Contact Person: Carolyn McFalls Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 6960 Professional Parkway East City: Sarasota TState: FL |Zip Code: 34240
Contact Person's Telephone Number: 941/907-7400 Contact Person Person's Fax Number: 941/907-7401
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Rosalie Oaks [Plant Telephone Number: 941/907-7400
Plant Address: Rosalie Oaks Blvd [City: Lake Wales [State: FL |Zip Code: 33853
Type of Water Treated by Plant: X1 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 526,000
Plant Category (per subsectlon 62 699.310(4), F.A.C.): \ Plant Class (per subsection 62 699.310(4), F.A.C.) C
Licensed Operators: - - : Name : License Class™’ "License Number - ..~ - Day(s)/Shifi(s)-Worked
: Lead/ChlefOperator. : David Rodriguez A 7880 3 Days per week
Other'Operators: . Steve Fuller B 7519 3 Days per week

II. Certification by l.cad ‘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. [ 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.

David Rodriguez A7880
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
BWS Identification Number: 3531546 lPlant Name: Rosalie Oaks —l

111 Daily Data for the Month Year of: September-05

Means of Achieving Four-Log Virus [nactiviation/Removal: * Free Chlorine D Chlorine Dioxide Er Ozone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation (1 Other (Describe):
I | Chlorine Dioxide

Type of Disinfectant Residual Maintained in Distribution System: El Free Chlorine D Combined Chlorine (Chloramines)
B CT Calculations,-or UV.Dose, to Demonstrate Four-Log Virus Inactivation; if Applicable*: - : R " :

Days * " 1CT Calculatio
Plant ' : g | EERSTS R T B
Staffed Lowest Residual | - Disinfectant |*
or Disinfectant | "Contact Time ~
. Visited Concentration | . - (DatC ", |
b vy Net Quanity (C) Beforeor at ;| Measuremem Minimum Lo pe
Dayof {Operator]  Hours of Finished First Customer | Point-During “pH of CT Operating Conditions; :
the ™) (Place | Plantin Water Peak Flow During Peak = {... Peak Flow, Water, if | Required, ice Work that Involves Taking
Month] *X") "| Operation | Produced, gal Rate, gpd Flow, mg/L - |7 minutes - | Applicable | mg-min/L ponents Out of Operation ™~
1. 24 hrs 5,000
"2 X 24 hrs 5,000 08 0.7
o3 24 hrs 5,667
i 24 hrs 5,667
S: X 24 hrs 5,667 1.0 7.1 0.7
6 24 hrs 6,000
7.0 X 24 hrs 6,000 0.6 07
'8 24 hrs 4,000
9. X 24 hrs 4,000 1.0 0.9
107 24 hrs 6,000
11.< 24 hrs 6,000
12 X 24 hrs 6,000 14 7.0 1.0
i 24 hrs 7,000
24 hrs 7,000 1.0 0.8
24 hrs 6,000
24 hrs 6,000 12 1.0
24 hrs 6,000
24 brs 6,000
24 hrs 6,000 1.0 0.8
24 hrs 4,500
24 hrs 4,500 0.8 0.7
24 hrs 5,000
24 hrs 5,000 0.7 7.0 0.6
24 hrs 5,000
24 hrs 5.000
24 hrs 5,000 0.7 0.7
24 hrs 5,000
24 hrs 5,000 1.2 1.0
24 hrs 4,500
24 hrs 4,500 1.0 7.1 0.8
24 hrs
162,001
5,400
7.000

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

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

WATER
See page 4 for instructions
I. General Information for the Month/Year of: October-05
A. Public Water System (PWS) Information
PWS Name: Rosalie Oaks [PWS Identification Number: 3531546
PWS Type: [x] Community [C]  Non-Transient Non-Community [ Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 91 | Total Population Served at End of Month: 192
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls Contact Person's Title:  Area Manager - Florida
Contact Person’s Mailing Address: 6960 Professional Parkway East City: Sarasota [State: FL |Zip Code: 34240
Contact Person's Telephone Number: 941/907-7400 Contact Person Person's Fax Number: 941/907-7401
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Rosalie Oaks [Plant Telephone Number: 941/907-7400
Plant Address: Rosalie Oaks Blvd [City: Lake Wales {State: FL [zip Code: 33853
Type of Water Treated by Plant: IxJ Raw Ground Water ["1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 526,000
Plant Category (per subsectlon 62- 699 310(4), F.AC: \% Pldnt Class (per subsection 62 699.3 10(4) F.AC) C
Licensed Operators: . | : Name o] #License Class - “License Number -~ - =0 ‘Day{(s)/Shift(s);Worked
Lead/Chief Opemtor. g David Rodriguez A 7880 3 Days per week
Other Operators: <~ ... Steve Fuller B 7519 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 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. 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.

David Rodriguez A7880
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
1. General Information for the Month/Year of: November-05 |
A. Public Water System (PWS) Information
PWS Name: Rosalie Oaks [PWS Identification Number: 3531546
PWS Type: [X] Community [ ] Non-Transient Non-Community [] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 91 [ Total Population Served at End of Month: 192
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls : Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 6960 Professional Parkway East City: Sarasota {State: FL IZip Code: 34240
Contact Person's Telephone Number: 941/907-7400 Contact Person Person's Fax Number: 941/907-7401
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Rosalie Oaks [Plant Telephone Number: 941/907-7400
Plant Address: Rosalic Oaks Blvd ICity: Lake Wales IState: FL IZip Code: 33853
Type of Water Treated by Plant: [T Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 526,000
Plant Category (per subsection 62-699.310(4), F.A .C.): )\ Plant Class (per subsection 62 699 3 10(4) F.A.C) C
- Llcensed Operatoxs Name ~° - s ‘| .License Class License Niimber .- o = =700 "Day(s)/Shift(s) Worked - ="~
d/Chie David Rodriguez A 7880 3 Days per week
Steve Fuller B 7519 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. 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.

Steve Fuller B-7519
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: 3531546 |Plant Name: Rosalie Oaks J
1. Daily Data for the Month 'Year of: November-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * {:I Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
|:| Ultraviolet Radiation (] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: I:] Free Chlorine D Combmed Chlormc (Chlorammcs) U Chlorine Dioxide
CT Calculat:ons or UV Dose, to Demonsirate Four Log Vlrus Inacuvatioh, if Appl- L : i 5
Days - CT Calculations )
Plant : Lowest CT Lowest o
Staffed D1smfecta.m Provided stxdual
or Contact Time | Before or . Dlsmfectant
Visited : e ,(T) atC at First : Concepha!;ox_—n
by Net Quanity U (C) Bef(m: orat| Measurement | Customer t
Day of {Operator]  Hours of Finished 5 Flrst Customcr 1 Point During During
the | (Place | Plantin © Water Péak Flow Peak Flow, -{ Peak Flow, r
Month § "X") | Operation | Produced, gal Rate, gpd minutes ‘mg-min/L | - Applicable | -
24 hrs 4,000
24 hrs 4,000 0.9 7.2 0.6
24 hrs 3,000
24 hrs 3,000 1 0.8
24 hrs 6,667
24 hrs |- 6,667
24 hrs 6,667 0.7 0.6
24 hrs 5,000 1.1 (U]
24 hrs 11,000 1.1 0.6
24 hrs 4,000 1 0.5
24 hrs 8,000 0.6 73 04
24 hrs 8,000
24 hrs 8,000
24 hrs 8,000 0.5 0.4
24 hrs 7,000 ) 0.6
24 hrs 7,000 0.6 0.5
24 hrs 12,000 0.7 0.5
24 hrs 6,000 2 7.2 09
24 hrs 7,667
24 hrs 7,667 .
24 hrs 7,667 1.4 0.8
24 hrs 8,000 1.5 0.9
24 hrs 10,000 1.5 038
24 hrs 7,000 14 0.9
24 hrs 5,000 L5 09
24 hrs 5,333
24 hrs 5,333
24 hrs 5,333 13 73 0.8
24 hrs 1,000 2.1 0.9
24 hrs 8,000 13 0.8
24 hrs
LB g 196,001
6,533
12,000

* Refer to the mslructlons lor this report to determine which plants must provide this information.
p P p

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

WATER
See page 4 for instructions
1. General Information for the Month 'Year of: December, 2005 J
A. Public Water System (PWS) Information
PWS Name: Rosalie Oaks ~ [PWS Identification Number: 3531546
PWS Type: [X] Community [ ] Non-Transient Non-Community [ Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 91 [Total Population Served at End of Month: 192
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 6960 Professional Parkway East City: Sarasota |State: FL [Zip Code: 34240
Contact Person's Telephone Number: 941/907-7400 Contact Person Person's Fax Number: 941/907-7401
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Rosalie Oaks [Plant Telephone Number: 941/907-7400
Plant Address: Rosalie Oaks Blvd [City: Lake Wales [State: FL 1Zip Code: 33853
Type of Water Treated by Plant: DxJ Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 526,000
Plant Category (per subsect1on 62-699.310(4), F.A.C.): \4 Plant Class (per subsection 62 699 3 10(4) F.A.C.) C
Licensed Operators Name e 2“7 License-Class License Number A &% 5 “Day(s)/Shifi(s) Worked -
Lead/Chief Operator: Steve Fuller B 7519 3 Days per week
Other Operators:

II. Certification by Lead Chief Operator

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

Steve Fuller B7519
Signature and Date Printed or Typed Name License Number
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

ﬁ’WS Identification Number: 3531546 Elant Name: Rosalie Oaks J
I, Daily Data lor the Month Vear of December, 2005
Means of Achieving Four-Log Virus Inactiviation/Removal: * |___| Free Chlorine D Chlorine Dioxide l_—_] Qzone D Combined Chlorine (Chloramines)
[:] Ultraviolet Radiation ] Other (Describe): )
Type of Disinfectant Residual Maintained in Distribution System: D Free Chlorine D Combined Chlorine (Chlorammes) D Chlorine Dioxide
* CT Calculations, or UV Dose, to Dcmonstmte Four-Log Vuus Inactxvanon, if Apphcable‘ ; . Sl Lo
Days : : L CT Ca]culatxons : : s R UV Dose ' .
Plant : : Lowest .
‘| Staffed Lowest Residual | Disinfectant - Residual
or : : Disinfectant { Contact Time | . Disinfectant
=) Visited : ) Concentration (DatC Lowést | Minimum Concent
| by Net Quanity (C)Beforeorat | Measurement | Opérating | UV Dose | atRer
Day-of |Operator] © Hours {7 . -of Finished - First Customer Point During | * During - -CT. .| UV.Dose, | Required, | - T
the | (Place | Plantin . Water | Peak Flow | During Peak Peak Flow, | Peak Flow{ ¥ : Water, i o ¢ T mW- CmW
Month | "X") | Operation | “Produced, gal ‘| Rate; gpd Flow, mg/L minutes |- mg-min/i> { - G- | ‘Applicable | mg-min/L | seckm2 | secrom2
1= X 24 hrs 7,000 15
2. X 24 hrs 6,000 1.6 79 1
3:- 24 hrs 6,667
4 24 hrs 0,667
5 X 24 hrs 6,667 12 0.9
6. - X 24 hrs 6,000 23 1.1
7.1 X 24 hrs 9,000 14 0.7
8 X 24 hrs 6,000 1.5 l
9 X 24 hrs 8,000 1.8 16
10 : 24 hrs 8,667
11 24 hrs 8,667
12+ X 24 hrs 8,667 13 8 12
13 24 hrs 8,000
4] X 24 hrs 8,000 1.2 1
15:5] X 24 hrs 10,000 13 0.9
16 : X 24 hrs 12,000 1.2 79 038
17 24 hrs 7,000
18- 24 hrs 7,000
192 X 24 hrs 7,000 12 1.3
20 X 24 hrs 8,000 13 1
21 X 24 hrs 5,000 12 8.1 0.8
2L X 24 hrs 7,000 12 0.7
23 X 24 hrs 10,000 12 0.8
24 24 hrs 8,333
25 24 hrs 8,333
26 X 24 hrs 8,333 12 0.7
2771 X 24 hrs 9,000 1.1 0.8
285+ X 24 hrs 11,000 1 038
29 X 24 hrs 7,000 12 0.8
230 X 24 hrs 9,000 1.1 0.9
1 24 hrs
o 238,001
‘ = 7.933
Maximtm A 12,000

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