Silver Lake Estates/Western Shores

Docket No. 060368-WS

Application to Increase Rates and Charges
For a "Class A" Utility
In

Florida

VOLUME 6
Book 7
Set 43 of 57

Containing
Additional Engineering Requirements

Monthly Operating Reports

Aqua Utilities Florida, Inc.

FPSC-C

cMP
COM
CTR

ECR _l__m
GCL
orC
RCA _____.
SCR _____
SGA

SEC
oTH

ST T Y S ol B RS
IR ET RN H



Year: 2004
January
February
March
April

May

June

July
August
September
October
November
December

Year: 2005
January
February
March
April

May

June

July
August
September
October
November
December

Aqua Utilities Florida, Inc.
Monthly Operating Reports

Silver Lake Estates/\Western Shores

Tab
Number

©QoOo~NOOTH~WN -

A A A
N =~ O

OCoO~NOPWN-

Page
Number

~N Oor W

©

11

14
16
18
20
22
24

26
28
30
32
34
36
38
40
42
44
46
48



i Sl S AN I BN B AN BN B B BN B B B B BE EE =
- MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

January, 2004 J

. Genera—l Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks JKWS Identification Number: 2544258
PWS Type: lZI Community D Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 38 TTotal Population Served at End of Month: 94
PWS Owner: Florida Water Services
Contact Person: Craig Anderson —[Comact Person's Title: VP Environmental Services
Contact Person’s Mailing Address: P.0. Box 609520 City. Orlando _ |[State: Florida Jzip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 TContact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: 386-329-1122
Plant Address: 7017 Silver Lake Drive lCityi Palatka State:  Florida TZip Code: 32177
Type of Water Treatment by Plant: {] Raw Ground Water [_] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62-699.31 0(4) F.A C Y v Plant Class (per subsectlon 62-699.310(4), F.A.C): D
Licensed Operators oo Name o o e R - License Class | License Number |/ ‘Day(s)/ Shifi(s);Woiked.
Lead/Chief Operator: {Paul Thompson A 7251 Days 1st Shift
Other Operators: Donald ifolcomb A 5091 Days Ist Shift

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

Paul Thompson A-7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 .900(3)Alternate Page |



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

[PWS Idenification Number: 2544258 [Plant Name: __[Silver Lake Oaks
111. Daily Data for the Month/Year of: January, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I~ Chiorine Dioxide [~ Ozone ™ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
s B CT Calculations, or UV Dose; to Demostate Four-Log Virus Inactivation; if Applicable* :
~ . CTCaléulations L, ] . UVDos
X
X 24.0 3,900 28 12
24.0 4,500
240 4,500
X 240 4,500 23 13
X 24.0 3,900 24 1.2
X 240 3,600 25 12
X 24.0 3,600 22 1.1
X 240 3,500 24 14
24.0 4,100
24.0 4,100
X 240 4,100 23 1.4
X 240 3,500 24 1.4
X 240 3,300 25 1.5
X 240 4,100 24 1.3
X 240 3,700 24 1.3
24.0 4200
240 4,200
X 240 4,200 24 14
X 240 3,700 22 1.1
X 24.0 4,000 20 1.1
X 240 3,000 20 1.0
X 240 3,800 22 1.2
24.0 3,767
240 3,767
X 24 0 3,767 23 1.2
X 24.0 3,400 2.0 1.0
X 24.0 4,600 24 12
X 240 3,000 23 1.1
X 24.0 4,600 22 1.1
117,400
; 3,787
Maximim 5 4,600

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

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




Il B = BN A E S B T EE R TR BE R B BN B B .
"MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

IO

o o

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

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks IPWS Identification Number: 2544258
PWS Type: Community L] Non-Transient Non-Community T:] Transient Non-Community |:__| Consecutive
Number of Service Connections at End of Month: 38 ITotal Population Served at End of Month: 94
PWS Owner: Florida Water Services
Contact Person: Craig Anderson Eontact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 JCity: Orlando IState: Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 5984199 ]Comact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Silver Lake Qaks Plant Telephone Number: 386-329-1122
Plant Address: 7017 Silver Lake Drive fCily: Palatka State:  Florida IZip Code: 32177
Type of Water Treatment by Plant: LJJ Raw Ground Water |1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62-699.310(4), F. A.C.): 1A% Plant Class (per subsection 62-699.310(4), F.A.C.): D
“Ticensed Operators. | . Name. .~ .. ] License Class| License Number: Day(s)/ Shif(s) Worked =~ = - . - |
Leéad/CHiéf Qperator::{Paul Thompson A 7251 Days Ist Shift
Other Operators:.. | Donald Holcomb A 5091 Days Ist Shift

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

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

Paul Thompson A-7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 900(3)Alternate Page 1



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

[PWS Idenufication Number:

2544258

[Plant Name:  JSilver Lake Oaks

I— Ultraviolet Radiation

Means of Achieving Four-Log Virus Inactivation/Removal:

[~ Other (Describe):

f¥ Free Chlorine

I11. Daily Data for the Month/Year of: February, 2004

{~ Chiorine Dioxide

[T Ozone

[~ Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

[¥ Free Chlorine

[T Combined Chlorine (Chloramines) [ Chlorine Dioxide

CT Calculauons ‘or UV Dose, 10 Demostate Four-Log Vlrus Inactlvanon’"f AT phcable*
T “CT Calculanons i g (
Days Plant
Staffed or’ Net Quantity.
1 Visited by of Finished
‘Water
Producted, 2 g
gal. - CHf Applicable

) 6,350
X 24.0 6,350 25 1.4
X 24.0 4,400 25 1.3
X 24.0 4,100 20 1.1
X 24.0 4,000 20 1.0
X 24.0 4,200 22 1.0

24.0 4,600

24.0 4,600
X 24.0 4,600 25 1.1
X 24.0 3,600 2.0 1.0
X 24.0 3,700 24 1.2
X 24.0 3,800 25 1.2
X 24.0 4,100 23 1.3

24.0 3,467

24.0 3,467
X 24.0 3,467 20 1.0
X 24.0 2,800 22 1.0
X 24.0 4,100 25 1.2
X 24.0 3,200 23 1.2
X 24.0 4.100 26 1.3

24.0 3,933

24.0 3.933
X 24.0 3933 25 1.3
X 24.0 4300 25 1.2
X 24.0 3,400 35 2.0
X 24.0 3,900 20 1.0
X 24.0 4,000 20 1.0

24.0
24.0

110,400

3,807

6,350

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

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

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

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks FWS Identification Number: 2544258
PWS Type (| Community {1 Non-Transient Non-Community ] Transient Non-Community | Consecutive
Number of Service Connections at End of Month: 38 lTotal Population Served at End of Month: 94
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lContact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando TStale: Florida [Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 5984199 lConlact Person's Fax Number: (407) 5984217
Contact Person’s E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Silver Lake Ouks Plant Telephone Number: 386-329-1122
Plant Address: 7017 Silver Lake Drive TCity: Palatka State:  Florida IZip Code: 32177
Type of Water Treatment by Plant: (] Raw Ground Water L] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62-699.31 0(4) FAC) 1\Y Plant Class (per subsecnon 62-699.310(4), FAC.): D
‘Licensed Operators : e 3o o Name ‘ B - | License Class | License Number] '+ Day(s) /'Shifi(s): Worked:
Lead/Chief Operator: |Paul Thompson A 7251 Days Ist Shift
Other Operators: -|Donald Holcomb A 5091 Days 1st Shift

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

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

Donald Holcomb A-5091
Signature and Date Printed or Typed Name License Number
DEP Form 62-555..900(3)Alternate Page 1
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See Pages 4 for Instructions.

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

A.Public Water System (PWS) Information

PWS Name: Silver Lake Oaks IPWS Identification Number: 2544258
PWS Type: Community [T Non-Transient Non-Community ) Transient Non-Community {_| consecutive
Number of Service Connections at End of Month: 38 lTotal Population Served at End of Month: 94

PWS Owner:

Florida Water Services

Contact Person: Craig Anderson lContact Person's Title: VP Environmental Services
Contact Person’s Mailing Address: P.O. Box 609520 City: Orlando Etale: Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IContact Person's Fax Number: (407) 598-4217

Contact Person's E-Mail Address:

craiga@florida-water.com

B. Water Treatment Plant Information
Plant Name: Silver Lake Oaks
Plant Address: 7017 Silver Lake Drive

Type of Water Treatment by Plant:

386-329-1122
|zip Code: 32177

Plant Telephone Number:
State:  Florida

4LCity: Palatka

| purchased Finished Water
100,800

Raw Ground Water
Permitted Maximum Day Qperating 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 : S Name! v License Class | License Nuthber! Day(s)#-Shift(s) Worked .~ =7
Lead/ChiefOpemxor Paul Thompson A 7251 Days 1st Shift
“{Donald Holcomb A 5091 Days 1st Shift

Othér-Operators:

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

A-7251
License Number

Paul Thompson

Signature and Date Printed or Typed Name

Page 1

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

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

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks JPWS Identification Number: 2544258
PWS Type: Community [ Non-Transient Non-Community L] Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 38 TTotal Population Served at End of Month: 94
PWS Owner: Florida Water Services
Contact Person: Craig Anderson ]Eontact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando lState: Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lConLact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: 386-329-1122
Plant Address: 7017 Silver Lake Drive |City: Palatka State:  Florida |zip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsectlon 62- 699 3 10(4) F AC): v Plant Class (per subsection 62-699.310(4), F.A.C.):
Licensed Operators | - » Name : . License Class:| License Number |- -“Day(s)/:Shift(s)Wor
Lead/Chief Operator: {Paul Thompson A 7251 Days 1st Shlft
Other Operators- “|Donald Holcomb A 5091 Days Ist Shift

~-{Grant Newiin C 12423 Days 1st Shift

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

Paul Thompson A-7251
Signature and Date Printed or Typed Name License Number
DEP Form 62.555. 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: 2544258 [Piant Name: ~ [Silver Lake Oaks ]

{H. Daily Data for the Month/Year of: May, 2004

Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chiorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)

[_' Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Remdual Maintained in Distribution System: W Free Chlorine I~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons or UV Dose; to Dcmostate Four—LogLerus Inactwatlon, if Applicable* ;-
{oo e Concentration (C) ‘ v
Hours plant Before or at First. . [Minimum CT
e Peak Flow | - Customer During - H of Water,| Required;
- Rate; gpd. ‘| - Peak Flow, mg/L’ if Applicable]  min/L

2.0 0.9
1.8 0.8
19 0.8
2.0 0.9
20 1.2
1.8 0.9
2.0 0.9
2.8 14
2.0 1.0
2.0 1.3
2.2 2.0
20 1.0
2.5 ' 1.2
2.0 0.9
2.1 0.4
2.5 1.2
2.0 1.0
2.5 1.2
2.0 1.0
2.7 1.4
2.4 1.0

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

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

1. General Information for the Month/Ycar of: July, 2004 l

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks [PWS Identification Number: 2544258
PWS Type: Community [ Non-Transient Non-Community L [ Transient Non-Community L | Consecutive
Number of Service Connections at End of Month: 38 ]Total Population Served at End of Month: 94
PWS Owner: Aqua Utilities Florida
Contact Person: Mike Fitzgerald IContact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road jCily: Leesburg J§taxe: Florida IZip Code: 34472
Contact Person's Teiephone Number: (352) 7326027 IComact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: 386-329-1122
Plant Address: 7017 Silver Lake Drive [City: Palatka State:  Florida lZip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
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 |~ 5 Name' = = .. 0o " ] License.Class Day(s)/-Shift(s) Worked: < =~
Lead/Chiéf Operator: |Mark March C 8287

Other Operators: Paul Thompson A 7251 Days 1st Shift

4

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ 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 C-8287
Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number. 2544258 [Plant Name: __ [Silver Lake Oaks i
H1. Daily Data for the Month/Y car of: July, 2004

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)

[_ Ultraviolet Radiation [~ Other (Describe):

Type of Disinfectant RCSIdual Mamtamed in Distribution System: ¥ Free Chlorine ™ Combined Chiorine (Chloramines) ™ Chlorine Dioxide

CT Calculatxons or UV Dose, to Demostate Four-Log Viru: Inactlvatlon if’ Apphcable* L
CT Calculauons oy UV DOSC

Disinfectarnt‘,i '
Conlm:t Tlme 1

Concenﬂauon (C) - stireme;
‘Before or at First Point During |-

'Customer Dunng Peak Flow, - . B
e b PeakFlow mg/l -} minutes
B 24.0 5,100 2.0
2.0 24.0 4,100 35
3 24.0 4,800
4 24.0 4,800
S X 24.0 4,800 1.7 1.1
6 X 24.0 5,800 23 1.2
7 X 24.0 2,600 2.1 1.1
8 X 24.0 5,400 1.8 1.4
9 X 24.0 5,400 2.0 1.2
10 24.0 3,667
11 24.0 3,667
3,667 2.2 1.2
3,800 2.0 1.0
4,700 1.9 1.0
3,200 1.8 1.0
4,300 1.6 0.8
3,500
3,500
3,500 1.6 0.8
3,700 1.5 0.8
3,900 1.6 0.8
3,800 . 24 1.0
3,800 25 1.4
4,233
4,233
4,233 2.5 1.3
4,300 1.6 0.8
4,700 1.7 0.8
4,900 1.7 0.7
4600 1.8 0.7
5,500
132,200
4,265
5.800

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

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

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

A.Public Water System (PWS) Information

PWS Name: Silver Lake Oaks WS Identification Number: 2544258
PWS Type: Community [:] Non-Transient Non-Community LI Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 38 lTotal Population Served at End of Month: 94
PWS Owner: Agqua Utilities Florida
Contact Person: Mike Fitzgerald lConlact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road Eity: Leesburg IStale: Florida lZip Code: 34472
Contact Person's Telephone Number: (352) 732-6027 lComact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvﬂtzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: 386-329-1122
Plant Address: 7017 Silver Lake Drive rCity: Palatka State:  Florida ]Zip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water |_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsccuon 62-699. 3]0(4) FAC): I\ Plant Class (per subsection 62 699.310(4), FA.C.): D
Licensed Operators |- . Name T ] License Class | License Number| -~ Day(s)/ SHifi(s) Worked:
Lead/Chief Operator: JMark March C 8287
Other.Operators: ~|Paul Thompson A 7251 Days 1st Shift

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

Mark March C-8287
Signature and Date Printed or Typed Name License Number

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

[PWS identification Number- 2544258 [Plant Name:__|Silver Lake Oaks |
T~ Daily DatarTor the Month Y car of —————— /NI
Means of Achieving Four-Log Virus [nactivation/Removal: {¥ Free Chlorine [ Chiorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [ Other (Describe):
rTypc of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Indctivation; if Applic
3 - A .CT Calculations ST :
- _Lowest CT
Disinfectant . § Provided
{Days Plant . Contact Time | Before of at
Staffed or (MyaC. } First .
Visited by * Measurement -| - Customer.- |
Day of | Operator 2} ‘Point During- { During Peak |-
the .| - (Place : | PeakFlow,: |- Flow, mg=
Month] "X gl 1 minutes | minL
1. 24.0 7,350
2 X 24.0 7350 1.8 0.7
3 X 24.0 4,900 16 8.0
4 X 24.0 6,200 2.0 0.9
5 X 240 4,800 1.9 1.0
[} X 240 6,400 18 1.0
7 24.0 5,133
8 240 5,133
9 X 24.0 5133 1.7 1.0
10 X 24.0 4,500 1.7 1.0
11 X 24.0 6,200 2.0 1.0
12 X 24.0 5,900 2.0 1.0
13 X 24.0 4.900 1.8 1.0
14 240 4,833
15 240 4,833
16 X 24.0 4833 1.7 0.8
17 X 240 6,100 17 0.8
18 X 24.0 5,300 1.7 0.8
19 X 24.0 4,700 1.7 0.8
20 X 24.0 4,600 1.6 0.8
21 240 5,000
220 240 5,000
.23 X 24.0 5,000 1.6 0.8
24 X 24.0 4,900 1.4 08
25 X 24.0 4,500 2.0 1.0
26 X 24.0 4,700 2.0 1.0
27:. X 24.0 4,300 2.0 1.0
28 24.0 5,400
29 24.0 5,400
30 X 24.0 5,400 2.0 10
31 X 24.0 5,600 2.0 1.0
i 164,300
1 . . 5,300
Maximum ' ;> 7 7.350

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

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

September, 2004 |

. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks JPWS Identification Number: 2544258
PWS Type: Community {1 Non-Transient Non-Community T Transient Non-Community [} Consecutive
Number of Service Connections at End of Month: 38 ITotal Population Served at End of Month: 94
PWS Owner: Agqua Utilities Florida
Contact Person: Mike Fitzgerald IConLacl Person’s Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road ICily: Leesburg ISLate: Florida ]Zip Code: 34472
Contact Person's Telephone Number: (352) 732-6027 IComact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: myvfitzgerald@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: 386-329-1122
Plant Address: 7017 Silver Lake Drive lCity: Palatka State:  Florida lZip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62-699.310(4), F AC. ) v Plant Class (per subsectlon 62- 699 310(4) F.AC): D
Licensed Operators | Name st s sed Eicense Class | License Nuthber: 4 Day(s)/:Shift(§) Wiorkec
Lead/Chief Operator: |Mark March C 8287
Other Operators: - Paul Thompson A 7251 Days Ist Shift

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 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 C-8287
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

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

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks IPWS Identification Number: 2544258

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

Number of Service Connections at End of Month: 38 ]Total Population Served at End of Month: 94

PWS Owner: Aqua Ultilities Florida

Contact Person: Mike Fitzgerald ]Eontacl Person's Title: Area Manager

Contact Person's Mailing Address: 1343 NE 17th Road lCity: Leesburg lSlate: Florida Zip Code: 34472

(352) 732-6027 IContacl Person's Fax Number: (352) 732-3213

myviitzgerald@aquaamerica.com

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

Plant Name: Silver Lake Oaks Plant Telephone Number: 386-329-1122
Plant Address: 7017 Silver Lake Drive ICity: Palatka State:  Florida ]Zip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water [_i Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62 699 3 10(4) F.AC): Plant Class (per subsectlon 62-699.310(4), F.A.C): D

Licensed Operators : Name =4 License Class/| License Number - Day(5)/ SHifiE): Worked
Lead/Chief-Operator::]Mark March C 8287
Other Operators: *{Paul Thompson A 7251 Days 1st Shift

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

C-8287

License Number

Mark March

Signature and Date

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

Printed or Typed Name

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

{PWS Identification Number: 2544258 [Plant Name: ]Silver Lake Oaks l
111. Daily Data for the Month/Year of: October, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine ™ Chlorine Dioxide ™ Ozone [~ Combined Chiorine (Chloramines)
[~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines) I~ Chilorine Dioxide
' - CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if.
R CT Calculations Lt ol
- .. | LowestCT
=] Disinfectant Provided -
Days Plant | -Contact Time: | Before orat] -
Staffed or T (TyatC First.
- | Visited by } -Measurement Customer
Day of |- Operator |Hours plant “Point During | During Peak ]|
“the | (Place i _Peak Flow, | Flow, mg*
Month{ "X | Operation ‘gal. vt “iminutes | min/L
Y X 240 3,200
w22t 240 3,800
-3 240 3,800
4. . X 240 3,800 3.2 1.8
5 X 240 3,600 0.6 1.0
6 X 240 3,300 3.0 1.4
7 X 24 0 3,900 27 1.2
3 X 240 3,700 35 22
9 240 3,867
i0 240 3,867
11 X 24.0 3,867 3.0 2.0
12 X 240 4,300 2.0 1.2
13 X 24.0 3,000 20 1.2
14 - X 240 3,700 1.4 0.9
A5 X 24.0 2,700 20 1.0
16 24 0 3,000
17 24.0 3,900
18 X 240 3,900 2.0 0.9
19 X 24 0 3,600 2.0 1.1
20 = X 24.0 3,400 23 0.8
21 X 240 4,200 24 1.0
220 X 240 3,300 20 1.0
L1230 24.0 3,767
243 240 3,767
25 X 240 3,767 27 1.1
26 X 24.0 7,500 2.4 1.1
27 X 24.0 3,100 2.6 io
28 X 24.0 4,700 24 0.9
29 - X 24.0 3,100 25 1.0
- 30 - 240 3,366
240 3,367
<5 117,033
3,775
7,500

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

DEP Form 62-555 900(3)Alternate

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

1. General Information for the Month/Year of:

November, 2004

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks IPWS Identification Number: 2544258

PWS Type: Community [ ] Non-Transient Non-Community [ I Transient Non-Community lj Consecutive

Number of Service Connections at End of Month: 38 ITotal Population Served at End of Month: 94

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: 1343 NE 17th Road _]City: Leesburg lStatc: Florida IZip Code: 34472

Contact Person's Telephone Number: (352) 732-6027

lConlact Person's Fax Number: (352) 732-3213

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Silver Lake Oaks

Plant Telephone Number: 386-329-1122

Plant Address: 7017 Silver Lake Drive lCity: Palatka State:  Florida jZip Code: 32177

Type of Water Treatment by Plant: Raw Ground Water || Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800

Plant Category (per subsection 62-699.310(4), F. A.C): Plant Class (per subsection 62-699.310(4), F. A.C.): D
LicensedOperators { .=~ = =~ Name - License Class { Eicel g ~Day(s) / Shifi(s): Warked

Lead/Chief Operator: |Mark March C

Other Operators: -~ |Paul Thompson A 7251 Days 1st Shift

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

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

C-8287
License Number

Mark March
Printed or Typed Name

Signature and Date

Page |

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

[PWS Tdentification Number: 2544258 [Plant Name: __[Silver Lake Oaks |
T Daily Data for the Month\ ear of: ———___ [NIEa0]
Means of Achieving Four-Log Virus Inactivation/Removal: {¥ Free Chlorine [~ Chiorine Dioxide [~ Ozone I~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramines) I~ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log, Virus Tna SHVA if- Applicable* i - -
- CT Calculations - . . : ‘Do
_ ‘Disinfectant
Days Plant Contact Time
Staffed or *} Net Quantity.{ : T).at
Visited by | of Finished |.
Day of | Operator | Hours plant Water 7. Bel
the |  (Place in_ .| Producted- > W | 3 Custol
Month |- "X") | Operation’ gal.: . )7 d. 3| Peak Flow, mg/L.*
T X 24.0 10,100 22
i X 24.0 3,700 24
3 X 24.0 3,700 22
4 X 24.0 3,900 1.5
S50 X 24.0 3,900 1.8
[ 24.0 3,633
7 24.0 3,633
8 X 24.0 3,633 25 1.0
9= X 240 3,400 1.0 0.4
10 X 24.0 4,000 08 0.7
11 X 24.0 3,400 1.4 07
12 X 24.0 4,200 22 0.7
13- 24.0 3,667
14 - 24.0 3,667
151 X 24.0 3,667 0.6 04
167 X 24.0 3,900 1.5 0.7
17 X 24.0 2,800 22 0.6
187 X 24.0 4,600 22 0.6
1959 X 24.0 2,800 2.2 0.8
2075 24.0 4,567
B3 24.0 4,567
X 24.0 4,567 26 0.8
X 24.0 2,800 24 1.4
X 24.0 4,400 2.4 0.8
X 24.0 6,400 22 : 0.8
X 24.0 3,400 22 07
24.0 3,833
24.0 3,833
X 24.0 3,833 2.3 0.6
X 24.0 3,200 25 12
24.0
: 121,700
3,926
10,100

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

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

Polymer Page 3 Due in December

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

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks [PWS identification Number: 2544258
PWS Type: 1] Community [T Non-Transient Non-Community [ | Transient Non-Community | consecutive
Number of Service Connections at End of Month: 38 ]Total Population Served at End of Month: 94
PWS Owner Aqua Utilities Florida
Contact Person: Brian Heath ‘Comact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road ICity: Leesburg lSlatc: Florida IZip Code: 34472
Contact Person's Telephone Number: (352) 732-6027 lContact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: 386-329-1122
Plant Address: 7017 Silver Lake Drive |city:  Patatka State:  Florida |zip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water |:| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
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: Operato ST : Name' .| License Class {:License Number - e Day(syd thftg ork
ad/Chief: C 8287 Days 1st Shift
A 7251 Days 1st Shift

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

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

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

£



25

z gggd 91eWBUY{E)006 565-29 uuo4 43a

‘uonewLojul sy aptaoid 1snw swed yorym sutuLddp 0) Bodal siy) JOJ suoNdSUT A 0 19JY ,

006"t - Rmunep
91L°¢ 3a )
00Z°SH1 e o B
1l [44 00Y'y 0vT X It
ol %4 001’y 0'vC X o€
01 £ 006t 04T X . 6T
't ¥'Z 00p'€ 0z X -8C -
1l 9T Y'Y 0T X LT
ey 04T oz
£EV'Y [ 3Z4 [T
01 17 00%°C 0T X ¥
ol 07 00L'Y [XZ4 X €T
o1 ST 00v'c 0+ X ST
71 ST 001'€ 0T X 1T
z1 T 00L°€ 0T X 10T
00L°€ 04T 6t
00L'€ 04T 81
4 ST 006°C 0T X £1
[ v'T 000°€ 0z X 91
01 [X4 006°C 0'vT X - Sk
X vT 002°€ [X%4 X as
L0 [ ££€°C 0T X gL
£E€°C 0¥ 4]
£E€°C 0T F
L0 0z 001°¢ 0+ X Sl
[ [44 000'€ 0bT X 6
01 49 009°T 0+ X 8
4! ¥ 00Tt 0ve X L
01 97 L9S*p 04T X 9
L9S'Y 0T .S
L9S'y [X<4 b
01 006°€ 0¥z X g
4 009°€ 0¥ X ST
[ 00€°¢ 0T X ¢
JJPiquonddyyifo ) sorepm| - T Jopddtaey f . 3 JuoneadO | (-
oo Jo Hd | jo dusoy, | -But"moLd | § mor yead. | ‘papnporg u | oooelg) |
ER i Yeod Jumq |- M hueyd smoyy | 1o1eiadpy |30 Aecy
Bwosn) paysTuLg o Aqpawstp .-
mug- fmuend 1N lopayag|
1 10 31005 reld skecr| -
poprAoig e
Ao 1m0 , 5
BOLAN Lo : . SuogeoE) 1 - Bl
; e yolqeonjddy J1 ‘uoneAndeu] SIIA S071-IN0, 3jeISowa(] 0) 9so(] AN 40 ‘suone[noEe)d 1D .
apoI AULON) | (SSUTWRIONYD) SULIO[YD) panquio)) _ | suuoy) 231 A TWRISAS uONNQLISI(] Ul PIUIRIUIBIN [ENPISIY] 1UBtodjuisi(] Jo adA L
(equosaq) PYIO _| uoneIpey] 12[01ARI )} _|_
(sauureIoyD) ULIOIYD PAUIQWOD | 2u0z( | IPXOIASULOND | suuopyD 39y 4 ‘JeAOWa Y/uonRALDRY] SNLA S07-IN0f SUIASIYIY JO SUBIN
$00T “19quid0og $J0 483 L/YIUOLN Yyl 10) vieq Ajted Il
[ SYeO oNeT Joalg]  aweN weid) 8STPYST -IqUINN UoNeOyNUSPT SMd]

UILYM GIHSINI4 GISVHOIUNG HO ¥ILVM ANNOYO MVYH ONILLYIYL SS.Md HO4 18043 NOILVHIdO ATHLINOW

i Il S BN T B BE D R TE A A U S E VY IS T aE Eam



ooy

a

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

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

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks IPWS Identification Number: 2544258
PWS Type: [_J] Community D Non-Transient Non-Community u Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 38 IToIaI Population Served at End of Month: 94
PWS Owner: Agqua Ultilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 |City: Leesburg  [State:  Florida |zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lComact Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive JCity: Palatka State:  Florida IZip Code: 32177
Type of Water Treatment by Plant: [/ Raw Ground water "] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62- 699 310(4) FAC) v Plant Class (per subsecllon 62 699.310(4), FA.C.): D
- Licensed Operators . L ¢ Name .l Ticense Class |:Eicense Number]: .70 =7, Day(s):£.Shifi(s) Warked &
Lead/Chief:Operator; | Paul Thompson A 7251 Days 1st Shift
Other Operators:

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

Paul Thompson AT251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2544258 [Plant Name: _ [Silver Lake Oaks ]
111, Daily Data for the Month/Year of: January, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chiorine Dioxide
‘ - CT Calculations, oriUV Dose,.to Demostate Four-Log Virus Inactivation;:if Applicable Joerns
ot T CT Caleulations - ~
| LowestCT
, . Provided
Days Plant | Before orat
Net Quantity §. - . First R .
‘of Finished | . ) : Customer |- = Y°
Water ) ) i During Peak| - b
‘Producted, | PeakFlow' Flow, mg- | Temp of | o of Water {F
o gal. | Raté,gpd’ 1 minL | Water, °c|if Applicable]”
4,167
4,167
4,167 23 1.0
5,400 22 1.0
3,600 23 1.0
4,500 25 1.0
4,100 22 1.1
4,900
4,900
4,900 3.5+ 3.5+
4,600 1.6 1.2
4,100 1.8 0.8
3,900 0.7 0.7
3,600 1.0 0.9
3,867
3,867
3,867 1.5 08
4,300 1.5 12
3,800 1.8 0.8
6,400 1.8 1.0
3,300 1.8 08
4,400
4,400
4,400 20 10
12 600 2.0 12
3,100 1.6 0.8
4,200 19 0.8
4,100 18 ) 0.8
4267
4267
4267 1.8 0.7
140,400
4,529
12 600

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

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

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

February, 2005 |

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks JPWS Identification Number: 2544258
PWS Type: -] Community [} Non-Transient Non-Community [jTransient Non-Community D Consecutive
Number of Service Connections at knd of Month: 51 ITolal Population Served at End of Month: 153
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lConLact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg jState: Florida [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com

B. Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive lCity: Palatka State:  Florida lZip Code: 32177
Type of Water Treatment by Plant: [/} Raw Ground Water LI purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 100,800
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 Opeérators - Name oo oo 07 License Class. ] License Number Day(s)/Shift(s):Woiked .. 0o
Lead/Chief Operator: |Paul Thompson A 7251 Days 1st Shift

Other Operators:

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

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555..900(3)Alternate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

{PWS Identification Number: 2544258 [Plant Name: __ [Silver Lake Oaks 1
111, Daily Data for the Month/Year of: February, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
l_[_ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine I Combined Chlorine (Chloramines)
’ CT Calculations, or.UV Dose, to Demostate Four-Log Virus Inactivation;
S lER SRS CT Calculations T e T o oLt T
Days Plant| Lowest Residual | Before or at
. | Staffed or | Net Quantity isinfectant - 1 Fxr;t o
o] visited by | “of Finished Custome;
Day Opel?tor Hours plant Water . I e R
@lace | in | Producted, | Peak Flow | Customer During | Temp of 1oH of Water,
X | Operation'| < gal. Rate, gpd. .| - Peak Flow, mg/L. | I Water, °Clif Applicable
X 24.0 4,400 1.8
X 240 2,900 1.8
X 24.0 3,900 24
X 24.0 4,600 28
24.0 3,600
240 3,600
X 24.0 3,600 22 1.0
X 24.0 5,100 2.5 2.0
X 240 2,200 2.0 1.0
X 240 4,200 2.5 1.4
X 240 7,800 22 0.8
24.0 7,267
24.0 7,267
X 24.0 7,267 0.5 a5
X 24.0 4,300 28 1.4
X 24.0 3,400 2.6 1.0
X 24 0 4,300 20 1.6
X 24.0 3,500 24 1.2
24.0 7933
24.0 7.933
X 240 7,933 24 1.0
X 240 7,800 22 0.9
X 24.0 3,500 23 0.9
X 24.0 5,800 2.4 1.2
X 240 2,300 23 12
240 4,000
24.0 4,000
X 24.0 4,000 22 1.0
240
24.0
24.0
3 138,400
4,465
7,933

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

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

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

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks J&WS Identification Number: 2544258
PWS Type: [] Community |_] Non-Transient Non-Community [ Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 38 jTotal Population Served at End of Month: 94
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath JContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 Jcity Leesburg Istate:  Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContacl Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aqguaamerica.com
B. Water Treatment Plant Information

Plant Name: Silver Lake Qaks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive JCity: Palatka State:  Florida JZip Code: 32177
Type of Water Treatment by Plant: [ Raw Ground Water I:rPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 100,800
Plant Catcgory (per subsecnon 62—699 31 0(4) FA. C ¥ v Plant Class (per subsccuon 62-699.310(4), F.AC): D

i ST g - Name E - x| License-Class:|: Licenseé Number: e Day(S)AShiftE) Wotk

Paul Thompson A 7251 Days 1st Shlft

Other’ Operators.

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

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2544258 “[Plant Name.__[Silver Lake Oaks |
H1. Daily Data for the Month/Year of: March, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chiorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [~ Other {(Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) I Chlorine Dioxide
. CT.Calculations, or:-UV:Dos¢, to Demostate Four-Log Virus:Inactivatio pplicable®:: & R
o : " YCT Calculations ‘ = :
7] LowestcT
1" ‘Provided
. {Days Plant Before or at {
| Staffed or First
-} Visited by it | . Customer - |-
Dayof | Operator | Hours plant] - | During Peak |
- the. " (Place in - Flow, mg-
Month |- "X") min/L, :
i X 1.0
2 X 1.0
SN TS X 1.2
4 X 1.0
-5
o
7 X 1.0
8 X 0.5
9 X 0.7
10 X 1.2
11 X 0.7
12
13
14 X 0.8
150 X 0.7
16 X 0.8
17 X 14
18 X 1.2
1.0
1.7
0.4
22
2.5
23
2.0
1.0
5,000 1.6 1.0
123,200
3974
g 5,600
* Refer to the instructions for this report to determine which plants must provide this information
DEP Form 62-555 900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

April, 2005 |

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks JPWS Identification Number: 2544258
PWS Type: (] Community UNon-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 38 lTotal Population Served at End of Month: 94
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Igomacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 LCity: Leesburg lslatc: Florida IZip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive iCity: Palatka State:  Florida lZip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water |_J purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62 699 3 10(4) F. A C. ) v Plant Class (per subsection 62-699.310(4), F.A.C.). D
Licensed Operators.; i v Name - 01 A5 PLicense Class | License’Number Jovzd 0 o -Day(s)7- Shift(s) Worked !
Lead/Chief Operator:’; Larry White C 7082 Days 1st Shift
Other Operators: = *{Paul Thompson A 7251 Days 1st Shift

1. Certification by Lead/Chief Operator

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

Larry White C7082
Signature and Date Printed or Typed Name License Number

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

[ PWS Identification Number: 2544258 [Piant Name:  [Silver Lake Oaks ]
I1. Daily Data for the Month/Year of: April, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [ "Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) [T Chlorine Dioxide
~CT Calculations, or UV:Dose, to Demostate Four-Log Virus Inactivation,if Applicable! G
L e CT Calculations ) i i C e X
o Lowest CT
i +!Disinfectant - | ‘Provided
-} Days Plant o Contact Time |- Before or at
1 Staffed or Net Quantity “(MatC’ o U Fist
. Visited by of Finished ‘Measurement |  Customer
Day of § Operator |Hours plant] ~ Water |~ Point Durmg During Peak| - I B
the | (Place " in Producted, : Peak Flow, | Flow, mg- | Temp of |pH of Water |R
Month | © "X") | Operation gal. : L minutes min/L, - |Water, °Clif Applicable] .
s OO X 24.0 4,300 1.7
S A 240 3,533
23 24.0 3,533
4 X 24.0 3,533 1.6 09
5. X 24.0 4,500 20 1.4
6 X 24.0 5,800 1.6 1.0
7 X 24.0 3,000 1.4 1.1
8 - X 24.0 4,800 18 1.2
9 240 3,833
10 24.0 3,833
11 X 240 3,833 1.6 1.0
12 X 24.0 5,000 1.7 1.2
13 X 24.0 4,600 1.4 1.0
14 - X 24 0 4,300 1.5 1.2
15:. X 240 4,000 1.5 i 1.0
16: 240 3,967
A7y 240 3,967
18] X 24.0 3,967 1.7 1.3
192 X 240 3,400 1.8 1.4
20 X 240 6,100 18 1.4
- 21 X 240 2,600 1.8 1.4
122 X 24.0 4,600 14 1.1
23 24.0 5,000
24~ 24.0 5,000
25 - X 24.0 5,000 12 0.8
26 X 24.0 5,000 16 1.1
27. X 240 5,000 14 1.0
28 X 24.0 4,500 14 1.0
5 290 X 24.0 4,000 1.5 0.9
30" -] 24.0 5,333
31 240
Total PG 129,833
e, 4,188
6,100

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

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

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

May, 2005 l

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks IPWS Identification Number: 2544258
PWS Type: L | community [ | Non-Transient Non-Community |_} Transient Non-Community {_| consecutive
Number of Service Connections at End of Month: 38 lTotal Population Served at End of Month: 94
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lConLacl Person’s Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 lCity: Leesburg IState: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive TCity: Palatka State:  Florida lZip Code: 32177
Type of Water Treatment by Plant: [“] Raw Ground Water [l Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62-699. 3 i 0(4) FAC) v Plant Class (per subscctlon 62-699.310(4), F.A.C.): D
Licensed Operators | ,, Name ‘License Class | License Number ' ‘Day(s)y. Shift(s) Worked:
Lead/Chief Operator: |Paul Thompson A 7251 Days st Shift
Other Operators: -

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

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 .900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2544258 [Plant Name:  [Silver Lake Oaks ]
. Daily Data for the Month/Year of: May, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I~ Chiorine Dioxide ™ Ozone I~ Combined Chlorine (Chloramines)
{— Ultraviolet Radiation [ Other (Describe):
’-Typc of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine [T Combined Chlorine (Chloramines) ™ Chiorine Dioxide
‘ 'CT Calculations; or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicablé B
S0 U R D0 T CT Calleulations T T :
, .o LowestCT
“‘Disinfectant Provided: -
Days Plant : B tact Time: | Before orat] -
Staffed or NetQuantity | 1 st 8
- |visited by of Finiished: ~ Customer.§
Day.of | Operator {Hours plant} .-~ Water .- During Peak |-
the | Place | in |- Productéd; “Flow, mg-. |
‘Month| Operation |-+ ‘pal. . - i |
AL 24.0 8,000
2 X 240 8,000 1.6 1.0
3. X 24.0 4,500 1.6 1.2
. X 240 4,000 1.8 14
5 X 24.0 3,700 1.8 1.4
-6 X 240 4,200 1.5 1.1
7 24.0 5,367
8 24.0 5,367
9 X 24.0 5,367 1.6 1.2
10~ X 24.0 5400 1.6 1.3
11 X 24.0 4,100 1.8 1.4
12 X 24.0 6,900 1.8 1.3
13 - X 24.0 4,200 1.5 1.0
14 24.0 5,000
15 = 240 5,000
L1670 X 24.0 5,000 12 0.9
B X 24.0 5,000 i4 1.0
X 24.0 4,300 14 1.1
X 24.0 4,500 13 1.1
X 240 6,400 1.6 12
24.0 5,400
24.0 5,400
24.0 5,400 12 0.8
24.0 6,000 0.7 0.7
24.0 5,100 1.0 0.7
240 4,600 1.8 1.5
24.0 5,600 1.4 1.2
240 5,333
24.0 5,333
24.0 5,333 1.5 1.1
240 3,400 1.7 1.3
S 161,200
o 5,200
D 8,000
* Refer 1o the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.900(3)Altermnate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

June, 2005 J

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks JRWS Identification Number: 2544258
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community [:I Consecutive
Number of Service Connections at End of Month: 38 ITotal Population Served at End of Month: 94
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ]Comact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 Iaty: Leesburg J§talc: Florida —_IZip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 lComacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamer ica.com
B. Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Siiver Lake Drive |city:  Palaika State: _Florida ~Jzip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62- 699 31 0(4) F.AC): v Plant Class (pcr subsectnon 62-699.310(4), F.A.C): D
Licensed Operators - Name -~ |:License Class | Licénse Number.} . "+ v - Day(s)./:Shift(s) Worked
Lead/Chief Operator: Larry White C 7082 Days 1st Shift
Other Operators: -~ |Paul Thompson A 7251 Days 1st Shift

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

Larry White C7082
Stgnature and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Alternate Page |
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R EE Il BE D BN B BE BE BN B B B R R D B BEBE ..
| MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

July, 2005 J

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks IPWS Identification Number: 2544258
PWS Type: Community ] Non-Transient Non-Community [ ] Transient Non-Community [_I Consecutive
Number of Service Connections at End of Month: 38 ]Total Population Served at End of Month: 94
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath TContact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 Ety: Leesburg Jitate: Florida IZip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive lCily: Palatka State:  Florida IZip Code: 32177
Type of Water Treatment by Plant: [} Raw Ground Water [} purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
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 I “Name. . : = : License Class | License Numbei e Day(s) /:Shifi(s) Worked.
Lead/Chief Operator: {Paul Thompson A 7251 Days 1st Shift

Other Operators: Larry White C 7082 Days Ist Shift
. ‘ David Haring C 14091 Days 1st Shift

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

Paul Thompson A7251
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

I. General Information for the Month/Year of: August, 2005

A. Public Water System (PWS) Information

2544258

PWS Name: Silver Lake Oaks |PWS Identification Number:
PWS Type: /] Community [T Non-Transient Non-Community [ Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 38 lTotal Population Served at End of Month: 94
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Jpontact Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 lCily: Leesburg JState: Florida ]Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: (352) 787-098G
Plant Address 7017 Silver Lake Drive ICity: Palatka State:  Florida ]Zip Code: 32177

Type of Water Treatment by Plant:

Raw Ground Water

[_I Purchased Finished Water

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

100,800

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 |. 0 ; Name L License Class { License Number| - - Day(s)7 Shift(s)Werked * . -
Lead/Chief Operator: |Paul Thompson A 7251 Days st Shift
Other Operators: Larry White C 7082 Days st Shift
David Haring C 14091 Days 1st Shift

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

A7251

License Number

Paul Thompson

Signature and Date Printed or Typed Name

Page 1

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

E’WS Identification Number: 2544258 [Plant Name: [Silver Lake Oaks ]
I{I. Daily Data for the Month/Year of: August, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide ™ Ozone [ Combined Chlorine (Chloramines)
}_[_ Ultraviolet Radiation {~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
.- CT. Calculations; or UV Dose, to Demostate Four-Log Virus Inactivation; if Applicable* "= |
Loy STE ST - - CT-Calculations T T
| R Lowest CT
RN *{ - Disinfectant Provided
Days Plant| ) : ) “|% Lowest Residiial © | -*Contact Time | Before or-at
- | staffed or NetQuantity| " | 7 Disinfectant | (TyatC First
"} visited by “of Finished | - ‘Conéentration (C) |- Measuremerit |- Customer
Operator | Hours plant| Water SRR I |+ Point During . } During Peak v Al
(Place in Producted, | Peak Flow._ | - Customer During_ {..- Peak Flow, | Flow, mg- | Temp.of {pH of Water,
“X") | Operation ‘gl | “Rate! gpd:;| U PeakFlow,mg/L | - minutes min/L " | Water, °C|if Applicable]” mi
X 24.0 6,650 1.6
X 24.0 3,200 14
X 24.0 4,500 1.4
X 24.0 7,000 1.4
X 24.0 2,800 1.4
24.0 4,600
24.0 4,600
X 24.0 4,600 1.0 0.8
X 240 4,000 1.1 0.8
X 24.0 4,500 1.2 0.9
X 24.0 6,600 1.3 0.9
X 24.0 3,300 1.2 0.8
24.0 5,133
24.0 5,133
X 24.0 5,133 1.3 0.9
X 24.0 7,200 11 1.0
X 24.0 6,100 12 1.0
X 24.0 5,600 1.2 1.0
X 24.0 7,000 1.2 1.0
24.0 4,733
24.0 4,733
X 24.0 4,733 13 11
X 24.0 4,800 1.2 11
X 24.0 4,000 0.7 0.4
X 24.0 5,000 1.2 1.0
X 24.0 4,200 1.2 1.0
24.0 4,667
240 4,667
X 24.0 4,667 1.2 0.9
X 24.0 4,200 1.2 1.0
X 6,000 1.1 0.9
154,050
4,969
7,200

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

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

1. Gcnera-l Information for the Month/Year of: September, 2005 J

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks |PWS Identification Number: 2544258
PWS Type: |;/] Community D Non-Transient Non-Community u Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 38 ]ﬁml Population Served at End of Month: 94
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ]Eity: Leesburg ﬁatc: Florida Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 ]Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive ]aty: Palatka State:  Florida |Zip Code: 32177
Type of Water Treatment by Plant: [v] Raw Ground Water [_J purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62- 699 310(4) FAC): v Plant Class (per subsection 62-699.310(4), F. A.C)): D
Licensed Operators. |- , Name R .. ]:Eicense Class | License Nuriber . :Day(s)¥;Shift(s)*Worked: B

e

Lead/Chief Operator;ilPaul Thompson A 7251 Days 1st Shift
Larry White C 7082 Days 1st Shift
David Haring C 14091 Days 1st Shift

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555.900(3)Alternate Page 1
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I N I IBE B BN By B B BE B B B B B B aam = .
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the Month/Year of: October, 2005 l

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks IPWS Identification Number: 2544258
PWS Type: Community D Non-Transient Non-Community u Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 38 I'I‘olal Population Served at End of Month: 94
PWS Owner Aqua Utilities Florida
Contact Person: Brian Heath lContact Person’s Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg IState: Florida [Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive JCity: Palatka State:  Florida lZip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water [_] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (per subsection 62-699.310(4), F A.C.): D
‘Licensed Operators. | .. ...~ 77 2 . % Name T - o) License Class | Ficense Number. 37 Day(s)7 Shift(s) Worked: = 1
Lead/Chief Operator:-{Paul Thompson A 7251 Days 15t Shift

Other Operators:” - ]Larry White C 7082 Days 1st Shift
: wE . ]David Haring C 14091 Days Ist Shift

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

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 900(3)Alternate Page [
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number. 7544258 [Plant Name___[Silver Lake Oaks 1
I11. Daily Data for the Month/Year of: October, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chiorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
r' Ultraviolet Radiation [ Other (Describe):
pre of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) [T Chiorine Dioxide
CT Calculations, or UV Dose; to Demostate Four-Log erus Inactwatlon 1f Apphcable* :
: CI' Calculanons B ]
F Lowest Residual ; g
- ¥ Net Quantity Disinfectant i
“#l _of Finished Concentration (C) ik rial Operating.
C . Water - Before or atFirst. |- b A Minimum CT} ifice Work that
< the. Producted,” | Peak Flow | -Customer Diring - PH of Water;| Required; Components
Month i ogal. Rate, gpd. ‘| Peak Flow; mg/L, i Applicable LR
N 4,767
2.0 24.0 4,767
T 3 X 24.0 4767 1.0 0.9
B N X 240 7,800 10 0.9
5 X 240 5,000 20 1.5
6.5 X 24.0 4,600 07 0.6
T X 24.0 4,000 1.0 09
8. 24.0 5.133
Qs 240 5,133
5,133 0.5 0.4
5,200 14 1.1
5,700 14 1.1
5,500 1.6 14
4,900 16 1.5
5,333
5,333
5,333 1.5 1.0
7,400 1.6 1.4
3,700 10 1.0
5,000 0.9 1.0
5,600 1.1 0.8
6,067
6,067
6,067 1.2 1.1
8,400 1.5 1.3
4,700 1.7 1.5
7,100 12 0.7
4,100 1.0 0.7
5,367
5,367
5,367 0.8 0.5
168,700
i 5,442
| 8,400

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

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

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

A. Public Water System (PWS) Information

PWS Name: Silver Lake Qaks IPWS Identification Number: 2544258

PWS Type: [i] Community El Non-Transient Non-Community l:] Transient Non-Community L] Consecutive

Number of Service Connections at End of Month: 38 ]Tolal Population Served at End of Month: 94

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath |Comacl Person's Title: Area Manager

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

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive lCity: Palatka State:  Florida lZip Code: 32177

Type of Water Treatment by Plant: Raw Ground Water

[ ] purchased Finished Water

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

100,800

Plant Category (per subsection 62- 699 310(4) F.A. C )

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

D

Name

‘Eicense Class,

License Number.|

.. Day(s) /- Shifi(s)?

Lwensed Qgerat‘

{Paul Thompson

Days 1st Shift

A 7251
Larry White C 7082 Days 1st Shift
-|David Haring C 14091 Days 1st Shift

11. Certification by Lead/Chief Operator

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

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

Paul Thompson

Signature and Date

DEP Form 62-555. 900(3)Alternate

Printed or Typed Name

Page 1

AT7251

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

Polymer Page 3 Due in December

1. General Information for the Month/Year of: December, 2005 ]
A. Public Water System (PWS) Information
PWS Name: Silver Lake Oaks ~ |PWS Identification Number: 2544258
PWS Type: {/] Community [| Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 38 lTotal Population Served at End of Month: 94
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ]Contacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [Cily: Leesburg IState: Florida lZip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 IContacl Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Silver Lake Qaks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive City: Palatka State:  Florida lZip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62-699.310(4), F A.C)): v Plant Class (per subsection 62- 699 310(4), FAC): D
* Licensed Operators G Name w0 .- License Class |:Licernse Number ay(s ¢
Lead/Chief Operator: [Paul Thompson A 7251 Days lst Shlﬁ
Other Operators: Larry White C 7082 Days 1st Shift
e David Haring C 14091 Days 1st Shift

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

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

Paul Thompson AT7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 900(3)Alternale Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2544258 [Plant Name:  [Silver Lake Oaks |
Tt Daily Data for the Nonth/y car of: - DR
Means of Achieving Four-Log Virus Inactivation/Removal ¥ Free Chlorine ™ Chiorine Dioxide [~ Ozonc I~ Combined Chiorine (Chloramines)
[~ Ultraviolet Radiation ™ Other (Describe):
I—Typc of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) I~ Cnilorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus{Inactivation, if Applicable* . - *
cula , e T UV Dos
Days Plant] : R Lowest Residual
{ staffed or 1 Net-Quantity: Disinfectant ;
Visited by 7 | “of Finished Concentration (C) isto : Lowest
Day of | ‘Operdtor |Hoursplant} * ~Water = |~ Before or at First - | Point Du During Pé ek - {Minimurn CT} - Operating:
- the - |- {Place | in - \Producted, ] Peak Flow | Customer Duting | Peak Flow; - | Flow mg ter,| Required, mg| UV-Dose, 1 i
Month| . "X ° ation:)« < ‘gal: - Rate, gpd. -} . Peak Flow, mg/L. - 3| it Applicable] . min/L - .| mW:sec/cm’
BT X 24.0 7,000 1.4
2 X 24.0 3,000 1.4
3 24.0 6,167
4 24.0 6,167
5 X 24.0 6,167 0.6 0.4
6 X 24.0 9,300 0.8 0.4
7 X 24.0 4,300 14 0.6
8. X 24.0 3,300 14 1.0
9 X 24.0 4,400 1.3 1.0
10 24.0 5,167
11 24.0 5,167
12 X 240 5167 1.2 0.9
13- X 24.0 3,700 1.2 0.8
14 = X 24.0 4,000 1.6 1.3
15 & X 240 4,200 1.2 0.7
16 X 24.0 3,500 1.4 1.4
17- 24.0 4,267
18 240 4,267
19 X 240 4,267 0.9 0.7
20, X 24.0 3,800 1.7 12
21 X 240 3,700 1.8 14
S22 X 24.0 3.700 16 13
23 X 24.0 4,200 1.6 1.2
24 24.0 7,033
225 24.0 7,033
26 X 240 7,033 16 1.4
27 X 240 8,800 1.5 1.2
28 X 24.0 8,700 1.4 1.0
29 X 240 1,500 14 0.8
- 30" - X 24.0 7,000 1.2 1.2
: 24.0 5,200
E 161,200
5,200
9,300

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