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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:

January, 2004 J

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks ~ |PWS identification Number: 2544258
PWS Type: Community [ Non-Transient Non-Cormmunity 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: Florida Water Services
Contact Person: Craig Anderson lContact Person’s Title: VP Environmental Services
Contact Person’s Mailing Address: P.O. Box 609520 lCity: Orlando lState: Florida —|Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lContact Person's Fax Number: (407) 598-4217
Contact Person’s E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: 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 Trcatment 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. 310(4) F.A. C ): v Plant Class (per subsectmn 62-699.310(4), FAC.): D
Licensed Operators : D iName R : License Class | License. Number | 7=t -+ Day(s)./ Shift(s) Worked.
Lead/Chief Operator: |Paul Thompson A 7251 Days Ist Shiﬁ
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. 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 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 PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

February, 2004 ]

A. Public Water System (PWS) Information
PWS Name: Silver Lake Oaks lPWS Identification Number: 2544258
PWS Type: [ community [T Non-Transient Non-Community [_| Transient Non-Community "1 consecutive
Number of Service Connections at End of Month: 38 JTotal Population Served at End of Month: 94
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IContact 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 lContact Person's Fax Number: (407) 598-4217

Contact Person's E-Mail Address:

craiga@florida-water.com

B. Water Treatment Plant Information

Plant Name: Silver Lake Oaks Plant Telephone Number: 386-329-1122
Plant Address: 7017 Silver Lake Drive ICity: Palatka State:  Florida IZip Code: 32177
Type of Water Treatment by Plant: [v] Raw Ground Water LI 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. | ' “Name N ‘License Class | License Number |- Z:220¢ 220 & “Day(s) / Shift(s) Worked -
Lead/Chief Opérator::{ Paul Thompson A 7251 Days 1st Shift
“{Donald Holcomb A 5091 Days 1st Shift

Other Operators: -

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

DEP Form 62-555 900(3)Alternate

Printed or Typed Name

Page 1

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

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

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks IPWS Identification Number: 2544258
PWS Type /] Community D Non-Transient Non-Community [ Transient Non-Community [ I consecutive
Number of Service Connections at End of Month: 38 lToml 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 rCity: Orlando ]Slate: Florida [Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 ]Conlact 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 Oaks Plant Telephone Number: 386-329-1122
Plant Address: 7017 Silver Lake Drive JCity: Palatka Statc:  Florida IZip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water U 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 (per subsection 62-699.310(4), F.A.C.): D
‘Licensed Operators G JTor UName: o . - ] License Class| Eicense Number ]: s e Day(sy /' Shifi(s) Worked:
Lead/Chief Operator: | Paul Thompson A 7251 Days Ist Shift
Other Operators: Donald Holcomb A 5091 Days Ist Shift

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

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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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, 2004 J

A.Public Water System (PWS) Information

PWS Name: Silver Lake Oaks JPWS Identification Number: 2544258
PWS Type: Community l:] Non-Transient Non-Community _D 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 lComact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.0. Box 609520 |City:  Orlando [State:  Florida " zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IContact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address’ craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: 386-329-1122
Plant Address: 7017 Silver Lake Drive lCity: 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 subsection 62-699.3 10(4) FAC): v Plant Class (per subsectxon 62-699.310(4), F.A.C): D
~Licensed Operators o Name e ] License Class | License Number Day(s)/-Shifi(s) Worked  ~ . - -
Lead/Chief Operator: {Paul Thompson A 7251 Days 1st Shift

Othier Operators: Donald Holcomb A 5091 Days Ist Shift

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

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

Paul Thompson A-7251
Signature and Date Printed or Typed Name License Number
DEP Form 62.555._900(3)Akternate Page 1
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' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

1. Genera-l Information for the Month/Year of:

May, 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 ITotal Population Served at End of Month: 94

PWS Owner: Florida Water Services

Contact Person: Craig Anderson

lConlact Person's Title:

VP Environmental Services

Contact Person's Mailing Address: P.O. Box 609520

JCity:

Orlando

|State:  Florida Zip Code:  32860-9520

Contact Person's Telephone Number: (407) 598-4199

IComact 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 Oaks Plant Telephone Number: 386-329-1122
Plant Address: 7017 Silver Lake Drive lCity: Palatka State:  Florida IZip 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 3 10(4) F.A.C): 1A% Plant Class (per subsection 62-699.310(4), F. A.C.): C
Llccnscd Operatom P 2 Name Licensé Classi|:License Namber |~ “:2.. =70 ‘Day(s)-Shifi(s) Worked:
J 3 Paul Thompson 7251 Days 1st Shift

{Donald Holcomb

5091

Days st Shift

+]{Grant Newlin

12423

Days 1st Shift

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

Signature and Date

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

Paul Thompson

A-7251

Printed or Typed Name

Page 1

License Number
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Docket No. 060368-WS
Application to Increase Rates and Charges
For a "Class A" Utility

In

Florida

Report Missing:
Monthly Operating Report
Silver Lake Oaks

June 2004

Aqua Utilities Florida, Inc,
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks ]PWS Identification Number: 2544258
PWS Type: L] Community D Non-Transient Non-Community LI Transient Non-Community Lj 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: Mike Fitzgerald ]Contact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road ]Cily: Leesburg IState: Florida lZip Code: 34472
Contact Person's Telephone Number: (352) 732-6027 lConmat Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: myvfitzgerald@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 [zip Code: 32177
Type of Water Treatment by Plant: [v] Raw Ground Water T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsection 62-699.310(4), F. A.C.): v Plant Class (per subscctlon 62-699.310(4), FAC): D
Licensed Operators : Name >~ .. 0 77 License Class | License Number:{* 527 -Day(s) / Shifi(s)-Worked
Lead/Chief Operator: |Mark March C 8287
Other:Operators: Paul Thompson 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 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, | 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 1
111. Daily Data for the Month/Year of: July, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [T Chlorine Dioxide ™ Ozone [™ Combined Chlorine (Chioramines)
[~ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine [~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
R e - CT Calculations, or UV Dose; to Demostate Four-Log Virus Inactivation, if Applicable*
o CT Calculations R L e UV Dose
R _ _ Disinfectant | - Provided:
‘| Days Plant . Lowest Residual Contact Time Before.orat .
Staffed of : - Disinfectant: | MatC First =2 Minimum
Visited by 1. Concentration (C). | Measirement. | Customer - UV Dose,
Day of }Operatar ~Before or atFirst- | Point During 5 P Required,
the | “‘(Place” | {1 Customer During Peak Flow, 1 T mW-
Month |- #X") : ; " peak Flow, mg/L | .. minutes .- minfls ] "~ seclom®”
s X 24.0 5,100 2.0
-2 X 24.0 4,100 3.5
3. 240 4,800
4 240 4,800
5 X 24.0 4,800 1.7 1.1
6 X 24.0 5,800 23 1.2
7 X 240 2,600 2.1 1.1
8 X 240 5,400 1.8 14
9 X 240 5,400 20 1.2
10 240 3,667
11 24.0 3,667
12 X 240 3,667 22 1.2
13 X 24.0 3,800 2.0 1.0
14 X 24.0 4,700 1.9 1.0
155 X 24.0 3,200 1.8 1.0
16 X 240 4,300 1.6 0.8
17 24.0 3,500
187 240 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 2.5 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
4,600 1.8 0.7
5,500
132,200
4,265
5,800

* 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.
I. General Information for the Month/Year of: August, 2004 |

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks IPWS Identification Number: 2544258
PWS Type: [Zf Community [j Non-Transient Non-Community Eﬁransient Non-Community L] 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: Mike Fitzgerald lConlact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road [city: Leesburg  [state:  Florida |Zip Code: 34472
Contact Person's Telephone Number: (352) 732-6027 lContact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Addsess: mvfitzgerald@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:  Palatka State:  Florida |zip Code: 32177
Type of Water Treatment by Plant: [T Raw Ground Water LI purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per subsecuon 62-699.31 0(4) FAC) 1\ Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators =" - L Name - R " .- +| License Class { License Number:| - : ' Day(s) 7 Shifi(s) - Worked-
Lead/Chief Operator: |Mark March C 8287
Other.Operators:  ‘|Paul Thompson A 7251 Days 1st Shift

11. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PW'S 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 1
1Tl. Daily Data for the Month/Year of: August, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine ™ Chilorine Dioxide [ Ozone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*.
L ol .CT Calculations et g UV.Dose:
: Lowest CT
Disinfectant | -Provided I
{ Days Plant . Contact Time | Before or at 7| Lowest Residual] ..
Staffed or v Mac | - First " Disinfeciant .| .-
Visited by 1. Concentrition (C) |- Measurement | Customer s¢ | Concentration at| . - -
Day of | Operator - Before orat First ./} Point During. | During Peak | - - | Rem ntin | Car
the | (Place -1 :Customer During |- Peak Flow, | Flow, mg: |- Tempof |pH o
Month{ . "X") ._PeakFlow;mg/L | * minutes _min/L_ - | Wiiter, °C|ifAp
1.2
2 X 24.0 7,350 1.8 0.7
3 X 24.0 4,900 1.6 8.0
4 X 24.0 6,200 2.0 0.9
5 X 24.0 4,800 1.9 1.0
6 X 24.0 6,400 1.8 1.0
7 24.0 5,133
-8 24.0 5,133
9 . X 24.0 5,133 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 24.0 4,833
16 X 24.0 4,833 1.7 0.8
17 X 24.0 6,100 1.7 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
2% 24.0 5,000
2275 24.0 5,000
.23 X 24.0 5,000 1.6 0.8
24 X 240 4,900 i4 0.8
25 X 240 4,500 2.0 1.0
2. | x 240 4,700 2.0 1.0
27: X 240 4,300 2.0 1.0
28 24.0 5,400
29 240 5,400
30 X 24.0 5,400 2.0 1.0
31 X 24.0 5,600 2.0 1.0
) Lk 164,300
5,300
7,350

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

DEP Form 62-555.900(3)Altemate Page 2

Ll



SN EE U G oE G O G =R &N AN SR A S & S = == .
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: September, 2004 j

A. Public Water System (PWS) Information

PWS Name: Sitver Lake Oaks JPWS Identification Number: 2544258
PWS Type: Community |_| Non-Transient Non-Community L | Transient Non-Community D 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: Mike Fitzgerald ]Conlact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road City: Leesburg JStatc: Florida IZip Code: 34472
Contact Person's Telephone Number: (352) 732-6027 |Contact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: 386-329-1122
Plant Address: 7017 Silver Lake Drive lC ity: Palatka State:  Florida lZip Code: 32177
Type of Water Treatment by Plant: 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), FA.C.): v Plant Class (pcr subsection 62-699.310(4), F. A.C.): D
Licensed Operators ' Name - woo b 0 i License Class | License Number | “Day(s)/:Shift(s)"Worked .
Lead/Chief Operator: |Mark March C 8287

Other Operators: Paul Thompson A 7251 Days st Shift

11. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Ialso 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 Tdentification Number: 7544258 [Plant Name.__ [Silver Lake Oaks ]
111. Daily Data for the Month/Year of: September, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chiorine Dioxide [~ Ozone I~ Combined Chlorine (Chloramines)
™ Uliraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) [ Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log-Virus Inactivation;if Applicable*
CT Calculation: R T R L7 UV Dose
o] e . Disinfectant |« d
Days Plant| . Lowest Residual | - Contact Tinte { Béfot
Staffed or Disinféctant. |~ (TyatC | Minimum | g
| Visited by Concentration (C) - | : Measarement::|" UV Dose’ | Congentration o
Day of | Operator: |57 5] Beforeor at First | " Poin Daring -| "Required,’ { Remote Point ork that
the | ‘(Placé ) - { sPeak Flow™ |~ Customer During | Peak Flow, | o mW- Distribution ) Tits
Month{ "X Rate, gpd. | - Peak Flow, mg/L minutes |- 2| sec/em® . stém, m
1 X 20
2 X 20
3 X 28
4
5
6 X
7 X 24.0
8 X 240
-9 X 24.0 3,500 0.8 0.4
10 X 240 4,200 3.0 1.8
11 24.0 5.833
12 24.0 5,833
i3 X 24.0 5,833 30 1.8
14 X 24.0 4,200 35 2.8
15 X 240 3,200 2.8 2.0
X 24.0 5,200 30 2.0
X 24.0 3,200 30 2.1
24.0 5,367
24.0 5,367
X 24.0 5.367 2.6 1.6
X 24.0 4200 2.8 2.0
X 24.0 5,100 28 1.6
X 24.0 6,100 2.6 12
X 24.0 5,500 2.6 1.2
24.0 6,733
240 6,733
X 240 6,733 2.7 12
X 24.0 4,400 2.3 1.2
X 24.0 7,000 28 1.2
X 24.0 3,500 28 16
31
Total- " & 141,300
Avperage S 4,558
Maximum . oot 7,000

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

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

See Pages 4 for Instructions.
I. General information for the Month/Ycar of:

October, 2004 |

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks IPWS Identification Number: 2544258
PWS Type: Community [T Non-Transient Non-Community T Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 38 Jlotal Population Served at End of Month: 94
PWS Owner: Aqua Utilities Florida
Contact Person: Mike Fitzgerald IComacl Person's Title: Area Manager
Contact Person’s Mailing Address: 1343 NE 17th Road [City: Lcesburg  [State:  Florida |zip Code: 34472
Contact Person's Telephone Number: (352) 732-6027 lContact 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 Sitver Lake Drive [city: Palatka State: _ Florida |zip 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 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), FA.C): D
Licensed Operators.{ - -~ 7 Name oo i ] License ‘Class | License Number Los o Day(8)/ SHifi(s) Worked:
Lead/Chief Operator: [Mark March c . 8287
Other Operators:: - {Paul Thompson A 7251 Days 1st Shift

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

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 Daly Data for the Monthy car oft——________ (ECTRIM
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide [T Ozone [~ Combined Chiorine (Chloramines)
I~ Ultraviolet Radiation [~ Other (Describe):
FType of Disinfectant Residual Mamtamed in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
~.CT Ca]culatlons, or UV Dose, to Demostate Four-Log Vlrus Inactlvanon, if. Appllcable*
R CT Calculations ) A : UV Dose
v wvw | Lowest CT
‘Disinfectant Provided |
Days Plant . o -Contact Time : | Beforc.orat]
Staffed or Net Quantity | - Lo(DatCo ] Fist o
- | Visited by of Finished |~ i <Measurement * Customer
Day of | Operator {Hours plant}©  Water . | During Peak
‘the | (Place in Producted, “| Flow, mg-
Month] = "X") | Operation gl “min/L
S X 24.0 3,200
22 24.0 3,800
3 24.0 3,800
-4 X 240 3,800 32 1.8
5 X 240 3,600 0.6 1.0
6 X 240 3,300 30 1.4
7 X 240 3,900 27 1.2
8 X 24.0 3,700 3.5 22
‘9 24.0 3,867
10 240 3,867
11 X 24.0 3,867 3.0 2.0
12 X 24.0 4,300 2.0 12
13- X 240 3,000 20 12
14 X 240 3,700 1.4 0.9
45. . X 24.0 2,700 2.0 1.0
16 240 3.900
17 24 0 3,900
18 X 24.0 3,900 2.0 0.9
19 X 24.0 3,600 20 1.1
20 X 24.0 3.400 73 08
2t X 240 4.200 24 1.0
; X 24.0 3,300 2.0 1.0
24.0 3,767
24.0 3,767
240 3,767 2.7 1.1
24.0 7,500 2.4 1.1
24.0 3,100 2.6 1.0
240 4,700 24 0.9
24.0 3,100 5 1.0
240 3,366
24.0 3,367
Rt 117,033
j 3,775
7,500
* Refer 10 the instructions for this report 1o determine which plants must provide this information.
DEP Form 62-555 900(3)Altermate Page 2
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'MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Sce Pages 4 for Instructions.
I. General Information for the Month/Ycar of:

November, 2004 |

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks rPWS Identification Number: 2544258
PWS Type: Community D Non-Transient Non-Community | Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 38 lTotal Population Served at End of Month: 94
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath lConlact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road [city: Leesburg  [State: Florida [Zip 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@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 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. ) 1\% Plant Class (pcr Subsecllon 62 699.310(4), F A.C): D
Licensed Operators: | » Name . .~ ) . = | Licénse:Class | Llicense Number{ == = 1 < Day(s) 7 Shifi(s) Waiked
Lead/Chief Opérator: -{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. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Mark March C-8287

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

A. Public Water System (PWS) Information

I. Gcnerz;l Information for the Month/Year of:

Polymer Page 3 Due in December

December, 2004

PWS Name: Silver Lake Oaks IPWS Identification Number: 2544258

PWS Type: [~ ] community [_| Non-Transient Non-Community [ | Transient Non-Community [T 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 lContact Person's Title: Area Manager

Contact Person’s Mailing Address: 1343 NE 17th Road iCity: Leesburg ISlatc: Florida lZip Code: 34472

Contact Person's Telephone Number:

(352) 732-6027

lContacl 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 lCity: Palatka State:  Flornida lZip Code: 32177
Type of Water Treatment by Plant: Raw Ground Water [T 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 ): Plant Class (per subsection 62-699.310(4), F A.C.): D
Licensed Operators™| . 35 Name' License Class{:License Number |- Day(s) 7 Shift(s orke
Lead/Chlef Operato C 8287 Days 1st Shift
ate 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.

Signature and Date

DEP Form 62-555 900(3)Alternate

Mark March

Printed or Typed Name

Page 1

C8287
License Number
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

General Information for the Month/Year of: January, 2005 J

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks JPWS Identification Number: 2544258

PWS Type: Community (] Non-Transient Non-Community [ I Transient Non-Community {_] consecutive

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

PWS Owner: Aqua Unlities Florida

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

Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg AEtate: Florida jZip Code: 34749

Contact Person's Telephone Number: ]Conlact Person’s Fax Number:
Contact Person's E-Mail Address:

B. Water Treatment Plant Information

(352) 787-0980
beheath@aguaamerica.com

(352) 787-6333

Plant Name: Silver Lake Oaks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive [City:  Palatka State:  Florida |Zip Code: 32177
Type of Water Treatment by Plant: Ld Raw Ground Water D 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 L Name License Class |-License Number| Day(s) /- Shifi(s) Worke
Lead/Chié¢f- Qperator:|Paul Thompson A 7251 Days Ist Shift
Other Operators:

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

Paul Thompson A7251

Signature and Date

DEP Form 62-555 900(3)Alternate

Printed or Typed Name

Page |

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

[PWS 1dentification Number: 2544258 [Plant Name:  [Silver Lake Oaks ]
1. Daily Data for the Month/Year of: January, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine ™ Chlorine Dioxide [~ Ozone [~ Combined Chlorinc (Chloramines)
I~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [T Combined Chlorine (Chloramines) {~ Chlorine Dioxide
CT Ca]culatlons or:UV:-Dose, to Demostate Four—Log Vlms Inacuvatlon if Applicable*:.
' CT Calculations . ok i : 'UV Dose
Lowest CT
Provided
| Days Plant| Before or at bow&st Rcﬂdual
| :Staffed or ; Net Quantity First 1] ; : '
Visited by ‘of Finished Customer Conoemnmon at]: Emergcncy or Abnormal
Operamr Hours plant] = Water - |-  During Peak Rcmote Point in Condmons Repair.
(Place in -Producted, Peak Flow  Flow, mg- | Temp of { ppy ] *Distribution " | - Invol N
X"} | Operation gal. | 'Rate, gpd. ‘mi/L | Water, °¢lif Apphcahle - Systern, mg/L oD e Outof Opera
24.0 4,167
24.0 4,167
X 24.0 4,167 2.3 1.0
X 24.0 5,400 2.2 1.0
X 24.0 3,600 2.3 1.0
X 24.0 4,500 2.5 1.0
X 240 4,100 22 1.1
24.0 4,900
240 4,900
X 24.0 4,900 3.5+ 3.5+
X 24.0 4,600 1.6 1.2
X 24.0 4,100 1.8 0.8
X 24.0 3,900 0.7 0.7
X 24.0 3,600 1.0 0.9
24.0 3,867
24.0 3,867
X 24.0 3,867 1.5 0.8
X 240 4,300 1.5 1.2
X 24.0 3,800 1.8 0.8
X 24.0 6,400 1.8 1.0
X 24.0 3,300 1.8 0.8
24.0 4,400
24.0 4,400
X 24.0 4,400 2.0 1o
X 24.0 12,600 2.0 1.2
X 24.0 3,100 1.6 0.8
X 24.0 4,200 1.9 0.8
X 24.0 4,100 1.8 0.8
24.0 4,267
24.0 4,267
X 24.0 4,267 1.8 0.7
R EL 140,400
Avgcragc 4,529
Maximum:: - 12,600

* 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. General Information for the Month/Year of: February, 2005 |

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks lPWS Identification Number: 2544258
PWS Type: 4] Community D Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 51 lTotal Population Served at End of Month: 153
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 lState: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |C0ntact 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 JCity: Palatka State:  Florida Ile 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 subscction 62-699.310(4), F A.C.): D
“Licensed Operators - Name. &= o2 License Class{ License Number |. iy e Day(s) £ Shift(s) Worked 0
Lead/Chief Operator: |Paul Thompson A 7251 Days 1st 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, | 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 ]
111. Daily Data for the Month/Year of: February, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chlorine Dioxide ™ Ozone [ Combined Chiorine (Chloramines)
[ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) r Chlorme Dioxide
CT Calculatlons or: UV Dose to, Demostate Four-Log Virus Inactlvatlo ; Himy : =
Days Plant Lowest Residual
Staffed or’ ) Net Quantity tany
: by| ¢ of Finished Emcrgency or Abnormal Opemtx g
{ Water R ir or Mai
“ " Producted, | Peak Flow " R
gal, Rate, gpd. lprpllcable
4,400
: 2,900
- 3 3,900
il 4,600
50 3.600
6 3,600
~ T X 240 3,600 22 1.0
-8 X 24.0 5,100 2.5 2.0
9 X 240 2,200 2.0 1.0
=10 X 240 4,200 2.5 1.4
it X 240 7,800 22 0.8
12 24.0 7,267
137 24.0 7,267
214+ X 24.0 7,267 0.5 0.5
5 X 24.0 4,300 2.8 1.4
16 X 24.0 3,400 26 1.0
17:% X 240 4,300 2.0 1.6
18- X 24.0 3,500 24 1.2
-19 240 7,933
2077 24.0 7,933
52 G X 240 7,933 2.4 1.0
o220 X 24.0 7,800 22 0.9
23", X 24.0 3,500 23 0.9
24 X 240 5,800 24 12
25 X 240 2,300 23 12
24.0 4,000
24.0 4,000
24.0 4,000 22 1.0
24.0
24.0
24.0
138,400
4,465
7,933

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

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

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

A.Public Water System (PWS) Information

PWS Name: Silver Lake Oaks [PWS Identification Number: 2544258
PWS Type: Community L] Non-Transient Non-Community | Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 38 4&0!31 Population Served at End of Month: 94
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContacl Person’s Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 latyi Leesburg IStatc: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |C0nmcl 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 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 31 ()(4) F AC): v Plant Class (pcr subsection 62-699.310(4), F.AC.): D
Licensed Operators |- - Name .- ] License Class | License Number o -~ Day(s)7.Shifi(s);Woiked:
Lead/Chief Operator: {Paul Thompson A 7251 Days Ist Shift
Other Operators:™ "'~

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

Paul Thompson AT251
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 [Ptant Name:  [Silver Lake Oaks |
TIL Dally Data for the MonthS earof: ——__ (EUR
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chiorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
I Ultraviolet Radiation [~ Other (Describe):
rType 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® ;- '
Lt e s - CT Caleulations ~ UV.Dose
1 LowestCT
Provided Ll
Days Plant ‘| Before orat | Lowest Residual
Staffed or | First 1/ Disinfectant |
 Visited by enit easurement” | - Customer 1€ '
1 Operator {Hours plant] .. 'Wa oint. During | During Peak]" "~ T E
(Place | in ") Product Flow, mg- [ Temp of |pH of Water,
) min/l. - {Water, °C]if Applicable]
X
X 3.500
X 5,300
X 3,100
3,633
3,633
X 3,633 2.0 1.0
X 5.100 1.8 0.5
X 2,800 2.3 0.7
X 4,200 2.4 1.2
X 3,000 23 0.7
4,300
4,300
X 4,300 2.5 0.8
X 4,300 2.2 0.7
X 5,100 2.0 0.8
X 4,100 2.0 1.4
X 3,600 2.0 1.2
3,767
3,767
X 3.767 2.1 1.0
X 3,500 22 1.7
X 5,500 1.0 0.4
X 3,600 2.9 2.2
X 3,300 2.9 2.5
3,533
3,533
X 3,533 2.8 2.3
X 5600 2.9 2.0
X 4,100 2.0 1.0
X 5,000 1.6 R 1.0
Total.. .~ . = 123,200
Avgérage™ . 3,974
Maximiin . Ul 5,600

* Refer 10 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 F’WS 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 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: PO Box 490310 ICity: Leesburg 1State: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive ICity: Palatka State:  Florida iZip Code: 32177
Type of Water Treatment by Plant: [_J_] Raw Ground Water [__J Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,800
Plant Category (per SubsCClIOn 62 699 3 10(4) F A.C): v Plant Class (per subsection 62-699.310(4), F.A.C.) D
Licensed Operators:{ ..+ @i L0 ‘Name . ...} License Class | License:Number ‘ Day(s) / Shifi(s) Worked; = =
Lead/Chief:Operator:: Larry White C 7082 Days 1st Shift
Other Operators: .+ {Paul Thompson A 7251 Days 1st Shift

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

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 [Plant Name: __ |Silver Lake Oaks ]
i11. Daily Data for the Month/Y ear of: April, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: {¥ Free Chlorine [T Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
f_ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine [T Combined Chiorine (Chloramines) [T Chlorine Dioxide
CT Calculatlons, or UV Dose, to Demostate Four-Log Virus Inactlvatxon' . 'prphcablc* o '
. CT Calculat:ons
= LowestC’I'
o Dlsmfecumt .} ‘Provided
Days Plant| " Contact Time - | Before orat
Staffed or Net Quantity 1 mac " First
- Visited by of Finished 1 Measurement _| : Customer
Day of | Operator {Hours plant} ~ Water - Point During, During Peak }
the. | (Place in Producted, . Peak Flow, | Flow, mp- Temgof pH ofWater Rs
Month{ -~ "X") | Operation gal. : ) . Péak Flow mg/Lj -7 minufes i/l | Water;°Cli 1prp11cable o minfL
s N X 24.0 4,300 1.7
L2 24.0 3,533
3.z 24.0 3,533
24 X 24.0 3,533 1.6 0.9
5. X 24.0 4,500 20 14
6 X 24.0 5,800 1.6 1.0
7 X 24.0 3,000 14 1.1
8 - X 24.0 4,800 1.8 1.2
9 24.0 3,833
10 24.0 3,833
11 X 240 3,833 1.6 1.0
12 X 240 5,000 1.7 1.2
13 X 240 4,600 1.4 1.0
14 - X 24.0 4,300 15 1.2
15.. X 240 4,000 1.5 1.0
16:. 240 3,967
175 24.0 3,967
1877 X 24.0 3,967 1.7 13
19 X 240 3,400 1.8 1.4
20 ; X 24.0 6,100 1.8 1.4
- 21 X 240 2,600 1.8 1.4
‘22 X 240 4,600 14 1.1
23 24.0 5,000
24~ 240 5,000
25 X 240 5,000 1.2 0.8
26. X 24.0 5,000 1.6 1.1
27 X 240 5,000 1.4 1.0
28 X 24.0 4,500 1.4 1.0
, 29 X 240 2,000 15 0.9
24 0 5,333
24.0
L 129,833
4,188
6,100

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

DEP Form 62-555 900(3)Altermate Page 2
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1. General Information for the Month/Yecar of: May, 2005

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks IPWS Identification Number: 2544258
PWS Type: Community I Non-Transient Non-Community U Transient Non-Community (_J 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 lContacl Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 lCity: Leesburg IStale: 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@aguaamerica.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 [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.AC.): v Plant Class (per subsection 62-699 310(4), F.A.C.): D
Licensed Operators |- Narmie License Class | License Number Day(s)./ Shifi(s) Worked® > - = =" 700
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, 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 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:  JSilver Lake Oaks 1]
TI1Dails Data for the Monthy ear of oo PP
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [T Ozone [ Combined Chiorine (Chloramines)
[~ Ultraviolet Radiation [T Other (Describe):
h‘ype 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 Applicable® i .= 7| °
: E CT Calculations ' coin T s UV Dose s
Lowest CT = :
" Disinfectant Provided -
Days Plant ) Contact Time: | Before or at
Staffed or Net Quantity Smatc ] Fist
Visited by of Finished- 1 ¢ Measurement .|. Customer |
Day.of| Operator {Hours plant] ~ Water . { . . Point During | During Peak R
_the | (Place - in oducted, | Stomg "Peak Flow; - | "Flow; mg- | pH.of Wate
Month] "X") | Operation |."* gal ~ -Peak Flow; mg/L| . minute *min/L | if Applicable]
B 24.0 8,000
A2 X 24.0 8,000 1.6 1.0
3 X 24.0 4,500 1.6 1.2
4. X 24.0 4,000 1.8 14
5 X 24.0 3,700 1.8 1.4
-6 X 24.0 4,200 15 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 5,400 1.6 1.3
11 X 24.0 4,100 1.8 1.4
“12 X 24.0 6,900 1.8 1.3
X 24.0 4,200 1.5 1.0
24.0 5,000
24.0 5,000
X 24.0 5,000 12 0.9
X 24.0 5000 14 1.0
X 24.0 4,300 14 1.1
X 24.0 4,500 1.3 1.1
X 24.0 6.400 1.6 12
24.0 5,400
24.0 5,400
23 X 24.0 5,400 12 0.8
24 - X 24.0 6,000 0.7 0.7
25 X 240 5,100 1.0 0.7
26 X 24.0 4,600 1.8 15
27 X 24.0 5,600 1.4 1.2
28 24.0 5,333
29 24.0 5333
30 X 240 5,333 1.5 1.1
31 X 24.0 3,400 1.7 1.3
A ] 161,200
5,200
R 8,000
* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555 900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

e
a8 g

See Pages 4 for Instructions.

. General Information for the Month/Y ear of:

June, 2005

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 [T 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 JContacl Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 jCity: Leesburg 4[Statc: Florida lZip Code: 34749

Contact Person's Telephone Number: IContact Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address:

B. Water Treatment Plant Information

(352) 787-0980
beheath@aquaamerica.com

Plant Name: Silver Lake Qaks 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 || 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.): I\ Plant Class (per subsection 62-699.310(4), F.A.C.): D

Licensed Operators . Name LicenseClass | License Number} = - Day(s) / Shift(s) Worke
Lead/Chief Operator: |Larry White C 7082 Days 1st Shift
Other Operators: Paul Thompson 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 T of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were preparcd each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Signature and Date

DEP Form 62-555 900(3)Alternate

Larry White

C7082

Printed or Typed Name

Page |

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

{PWS Tdentification Number: 2544258 [Plant Name: __ |Silver Lake Oaks N
I, Daily Data for the Month/year o K
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine [T Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculations: or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable P R
i T CT Caleulations ' . | ~
" | Days Plant
“Staffed or Net Quantity
Visited by of Finished
‘Operaitor |Hours plant| ~ Water - ¢ 1 - 91
- (prace in | Producted, . | “Peak Flow '|=>Custc ‘) Temp of | o1 of Water, |3
“X") | Operation gal. | Rate gpd |- Pea “| water, °c|if Appticable
: X 24.0 6,700
2 X 24.0 5,200
3 X 24.0 4,600
4. 24.0 4,767
5 24.0 4,767
6 X 24.0 4767 1.9 1.4
7 X 24.0 4,500 1.8 1.4
3 X 24.0 5,000 2.0 16
9 X 24.0 4,300 i.8 1.2
10 X 240 5,800 1.7 1.2
11 24.0 6,033
12 24.0 6,033
13 X 24.0 6,033 1.7 1.3
14 X 240 7,500 2.0 1.5
157 X 24.0 3,700 2.0 1.6
16 X 240 10,300 22 2.0
17 X 240 4300 1.9 1.7
18 240 5,733
19 24.0 5,733
20 5 X 240 5,733 1.8 1.4
X 240 6,600 1.8 - 1.3
X 240 4,900 1.7 1.3
X 240 7.000 1.6 1.1
X 240 5,100 1.7 1.1
24.0 4,367
24.0 4367
X 240 4,367 1.6 12
X 240 8,000 1.6 1.2
X 24.0 12,800 1.6 1.0
X 240 10,300 1.6 12
240
e 179,299
5,784
12,800

* 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

1. Generf;l Information for the Month/Year of: July, 2005 J

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks ]PWS Identification Number: 2544258
PWS Type: (/] Community [T Non-Transient Non-Community [ | Transient Non-Community l:| 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 Jg)mact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg lStale: 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 ‘Zip 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. 310(4) FACY v Plant Class (per subsecllon 62 699.310(4), FAC.): D
-Licensed Operators » I o Name:' . == .. : - | License Class | License Number:| ;3 - Day(s) /-Shifi(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days Ist SR
Other Operators: Larry White ' C 7082 Days Ist Shift
: David Haring C 14091 Days Ist Shift

I1. 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 [ 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 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 PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2544258 “[Plant Name: __ [Silver Lake Oaks 1
I11. Daily Data for the Month/Year of: July, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
P—_ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residua! Maintained in Distribution System: [¥ Free Chlorine [ Combined Chlorine (Chioramines) I Chlorine Dioxide
CT Calcula ons, or UV Dose, to Demostate Four-Log Virus Inactwatxon, 1f Apphcable* E :
‘ CT Calculatlons
Lowcst CT
“Provided 1 .
B Befoi'e orat =
Net Quantity " First : ; ]
.of Finished ’ Customer : . Emergency or. Abnomlal Operating ;-
r |Hours plant] ~ Water : “During Peak o 1y Condmons Repair or Mainténan
S Producted, [ Peak Flow | € : ; |- Flaw, mg: -{ Temp of 1pH] of Water, | Involves Taking Watet System Co ponents :
'Operation gal. - | Rate, gpd. | Peak Flow. mg/L | minutes |- min/L | Water, °Clif Applicable] - O _ Out of Operation” . :
24 0 16,000 1.6
24.0 4,700
240 4,700
X 24.0 4,700 1.6 1.2
X 240 4,300 14 1.3
X 24.0 6,500 1.4 1.2
X 24.0 8,000 1.5 1.2
X 240 9,000 12 1.0
240 5,867
240 5867
X 24.0 5,867 14 1.1
X 24.0 4,200 1.3 1.1
X 24.0 3,900 12 1.0
X 24.0 4,400 12 0.9
X 24.0 3,800 1.2 0.9
240 5,300
24.0 5,300
X 240 5,300 1.1 0.8
X 24.0 4,300 1.1 0.7
X 24.0 4,000 12 0.7
X 24.0 4,600 14 1.0
X 240 3,700 19 0.6
24 0 4,533
24.0 4,533
X 24.0 4,533 1.7 1.4
X 240 3,700 18 1.5
X 240 3,400 1.6 13
X 24.0 3,700 15 1.2
X 240 4,500 15 1.1
24.0 4,433
24.0 4,433
; i 162,066
Avgerage. 5,228
Maximim : 16,000
* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555 900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

A. Public Water System (PWS) Information

PWS Name: Sitver Lake Oaks lPWS Identification Number: 2544258
PWS Type: Community l:rNon—Transient Non-Community D Transient Non-Community U Consecutive
Number of Service Connections at End of Month: 38 ITolal Population Served at End of Month: 94
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath JComacl Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 ]City: Leesburg IStatc: Florida 1Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 JConlact 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 'City: 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 subsection 62-699.310(4), F. A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators - S E Name. 705 License Class | License Number | - © 7 ..+ Day(s)/ Shift(s)Worked. .~ " -
Lead/Chief Operator::}Paul Thompson A 7251 Days Ist Shift
Other Operators: Larry White C 7082 Days st 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 [ of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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 ]
111. Daily Data for the Month/Year of: August, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[~ Uttraviolet Radiation [~ Other (Describe):
T'ype of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chiorine (Chloramines) [T Chlorine Dioxide
CT Calculations; or-UV Dose, to Demostate Four-Log Virus Inactivation; if Applicable* = .
oy “CT Calculations ) : R T (il UV Dose +-
cia oo Lowest CT
*, Disinfectant - | ‘Provided S :
Days Plant ) Contact Time - .Before or at .| Lowest Residual
.| Staffed or Net Quantity L(Datc First - Disinfectant |~ L TR
“ | Visited by of Finished “Measurement | Customer | Concentration at| - “Emergency or Abnormal
of | Operator |Hours plant] ~ Water 1] Befor Point During - | During Peak g m “Remote Point in} Conditions; Repaif.or M
| Place in | Producted, | Peak Flow. | - Ciistomer During | :Peak Flow, - | Flow, nig- *| Temp of | pH of Water, | Require Distribution | " Involves Taking Water Sy;
“X") | Operation|. " ‘gal - | Rate ppd | -PeakiFlow;mg/; | -~ minutes min/L | Water, °C|if Applicable}’ "min/L: - 2 System,mgL | . © . Outof Operation.
6,650 1.6 1.2
3,200 14 1.0
4,500 14 1.1
7,000 1.4 1.1
2,800 14 1.1
4,600
4,600
4,600 1.0 0.8
4,000 i1 0.8
4,500 12 0.9
6,600 1.3 0.9
3,300 1.2 0.8
5,133
5,133
5,133 13 0.9
7,200 1.1 1.0
6,100 12 1.0
5,600 1.2 1.0
7,000 1.2 1.0
4,733
4,733
4,733 1.3 1.1
4,800 1.2 1.1
4,000 0.7 0.4
5,000 1.2 1.0
4,200 12 1.0
4,667
4,667
4,667 12 0.9
4,200 1.2 1.0
6.000 11 0.9
154,050
4,969
7,200

* Refer 1o 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

I. General Information for the Month/Y ear of: September, 2005 J

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks JPWS Identification Number: 2544258

PWS Type: Community D Non-Transient Non-Community [:] 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 IContacx Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg ]Slate: Florida IZip Code: 34749

Contact Person's Telephone Number:

(352) 787-0980

lConLacl 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 IZip 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. 310(4) F.AC): Plant Class (pcr subsection 62-699.310(4), F. A.C.): D
Licensed Operators - Name :License Class’| License Number’ S - Day(s)7:Shifi(s)Wiotked: -

Léad/Chief Ope Paul Thompson A 7251 Days ist Shift

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

Signature and Date

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

Paul Thompson

Printed or Typed Name

Page |

A7251

License Number

A7



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

[PWS Tdentification Number: 2544758 “Piant Name___|Silver Lake Oaks ]
TIT Dally Data for the Monthivear of: ———— [CTETERN
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [T Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) I Chilorine Dioxide
. CT Calculations, or. UV Dose, to Demostate Four-Log Virus Inactivation, if Applicablet. -
e oo EEels U0 CT Caleulations I % : s5e
S Lowest CT
' =Disinfectant - | - Provided : : A
Days Plant| . Contact Time | Beforeorat} - B R ©. *} Lowest Residual|: .
Staffed or Net-Quantity | -} Mac First S Minimom [ Disinfectant |-
| Visited by of Finished “|; Measurement | Customer . 1. Dose | Concentration at{ -
Day of { Operator |Hours plant] - Water “Point During | During Peak | . Remiote Point in
the | (Place in |- Producted, - " Peak Flow, - | ‘Flow, mg- | Temp.of {pH .} ‘Distribution
Month|  "X™) | Operation | “gal. minutes U min/l | Water, °Cli G Systemmg/L
i 8 X 240 5,300 1.0
27 X 24.0 5,800 0.9
3 24.0 5,400
4 240 5,400
s X 24.0 5,400 1.0 09
6 X 240 5,200 10 0.8
7 X 240 7,100 1.0 0.8
8 - X 24.0 5,800 09 0.7
9 X 240 3,900 09 0.8
10 24.0 6,100
11 24.0 6,100
12 X 24.0 6,100 08 0.7
13: X 24.0 6,400 0.8 0.7
A X 240 5,200 1.1 1.0
15 X 240 5,800 - 12 1.0
6] X 24.0 4,900 1.0 0.9
17 240 5,033
18~ 240 5,033
19 X 24.0 5,033 1.2 - 1.0
200 X 24.0 4,500 12 1.0
2 X 240 5,100 12 1.1
; X 240 6,800 12 1.0
X 240 3,500 1.2 1.0
240 3,833
24.0 3,833
X 240 3,833 1.2 1.1
X 240 4,900 12 12
X 24.0 4,300 1.2 1.0
X 240 3,600 1.1 1.0
X 240 4,600 1.1 0.9
240
: 153,800
4961
7,100

* 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

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

A. Public Water System (PWS) Information

PWS Name: Silver Lake Oaks [PWS Identification Number: 2544258
PWS Type: Community [T Non-Transient Non-Community [ ] Transient Non-Community [ 1 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 lContacl Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 lCity: Leesburg lSlalc: Florida Zip 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 Oaks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive ICity: 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 subsection 62- 699 310(4) F.A. C ): v Plant Class (pcr subsccuon 62-699.310(4), FAC)): D
:Licensed Operators- | . S v Name s R License Class | License:Number ] i 2 Day(s) 7 Shift(s) Worked -
Lead/Chief Operator:-{Paul Thompson A 7251 Days 1st Shift
Other-Operators: .-~ |Larry White C 7082 Days 1st Shift
NS R : “{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.

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

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

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 LJ Consecutive
Number of Service Connections at End of Month: 38 lTolal Population Served at End of Month: 94
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IConlacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City:  Leesburg ISlalc: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ]Contacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aqgquaamerica.com
B. Water Treatment Plant Information
Plant Name: Silver Lake Oaks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive [City: 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 subsectlon 62- 699 310(4) FAC) v Plant Class (per subsectlon 62-699.310(4), F A.C.): D
' L ‘. N Name ) .. - 'Eicense:Class | License. Number | Day(s) /' Shift(s)-Worked
Paul Thompson A 7251 Days lst Shiﬁ
“|Larry White C 7082 Days 1st Shift
David Haring C 14091 Days Ist Shift

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

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

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 ]
1. Daily Data for the Month/Year of: November, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) [~ Chilorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
PR o CT Calculations e ats UV Dose . -
| LowestcT |- ‘
: - Disinfectanit Provided . <~
Days Plant “Contact Time | Beforeorat}- -
Staffed or - (T)atC" First . S
. Visited by Measur 1 Customer | - Concentration at
Day-of | -Operator | Hours plan(] " Point During | During Peak}. = : : . Remote Point in
the | (Place in " Peak Flow, .| Flow, mg-. | Temp of |pH of Water, Distribution’
Month | "X . | Operation minutes . | min/L - [Water, °CJif Applicable] System, mg/L 1
I X 24.0 09
2 X 24.0 08
3 . X 240 0.9
4 X 240 09
5. 24.0
6 - 24.0
7 X 24.0 1.1
8 X 240 1.0
9 X 240 08
210 X 24.0 0.7
11 X 24.0 1.0
12 24.0
‘13 240
14 X 240 1.1
15 X 240 1.3
16 X 240 1.2
17 X 240 1.0
180 X 24.0 1.1
19 240
- 20 240
s X 240 1.0
22 X 240 0.9
i3 X 240 0.9
R ALE X 24.0 09
25,4 X 240 0.8
26 24.0
27 24.0
228 X 240 0.7
- =29 X 24.0 1.0
30 X 24.0 14
240
155,900
N 5,029
7,000

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

DEP Form 62-555 900(3)Altemate Page 2
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Polymer Page 3 Due in December

See Pages 4 for Instructions.
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 {_J Non-Transient Non-Community [_| Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 38 JB)lal Population Served at End of Month: 94
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Jg)ntacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 JCily: Leesburg IStatc: 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 QOaks Plant Telephone Number: (352) 787-0980
Plant Address: 7017 Silver Lake Drive |City:  palatka State:  Florida |zip Code: 32177
Type of Water Treatment by Plant: L} 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), FA.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators S o Name 7l E, ) . +{'License Class { License Number} ;. . “: ~*Day(s) #Shift(s):-Worked .
Lead/Chief Operator: |Paul Thompson A 7251 Days Ist Shift
Other Operators: -~ {Larry White C 7082 Days Ist Shift
_— David Haring C 14091 Days 1st 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. 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 A7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555_900(3)Alternate Page 1
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