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

&.‘\“ WOTETH)

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

January, 2004

A. Public Water System (PWS) Information
PWS Name: Stone Mountain [PWS Identification Number: 3351282
PWS Type: [ ] community L] Non-Transient Non-Community [} Transient Non-Community | Consecutive
Number of Service Connections at End of Month: 9 ﬁolal Population Served at End of Month: 32
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  [State: Florida |zip Code: 328609520
Contact Person's Telephone Number: (407) 598-4199 jontacl Person's Fax Number: (407) 598-4217
Contact Person’'s E-Mail Address: Cr aiga@ﬂorida—water.com
B. Water Treatment Plant Information
Plant Name: Stone Mountain Plant Telephone Number: 352-787-0980
Plant Address: 1730 Lakeview Drive ICity: Yalaha State:  Florida lZip Code: 34797
Type of Water Treatment by Plant: [v] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62 699. 310(4) FA. C ): v Plant Class (per subsectlon 62-699.310(4), F. A_(E_L D
Licensed Operators L , ‘Name: ' -~ ¢ ]iLicense Class License Number | . ‘Day(s) 7 Shifis)Worked-:
Lead/Chicf Operator: |Will Fontaine C 6813 Days lst smﬁ
Other Operators: Brian Heath C 5825 Days Ist Shift
- "John Worrell C 6597 Days 1st Shift
-{Gary Kissick C 7846 Days st Shift
{Mike Ponticelli C 8450 Days Ist 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. 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-6813
License Number

2/9/2004 0:00 Will Fontaine
Printed or Typed Name

Signature and Date

Page 1

DEP Form 62-555. S00(3)Alternate



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

{PWS Identificaiton Number: 3351282 JPlant Name:  [Stone Mountain 1
H1. Daily Data for the Month/Year of: January, 2004
Means of Achieving Four-l.og Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine ™ Combined Chiorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV.Dose, to Demostate Four-Log Virus Inactivation, if 2 cable o
s el T Caleulations R :
2| Days Plant] R Y
‘Staffed or " | Net Quantity.
Visited by of Finished -{-
of | “Operator-|Hours plant| -~ Water- e ] EEIE RN O T
| “(Place in Producted, . | Peak Flow ] - -Temp of {pH of Water,| R
“X") | Operation eal. | Rate, gpd. “{Wwater, °q]if Applicabiel:~
2.3 24.0 3,200
“2. X 240 3,200 13 09
.3 240 2,400
4 240 2,400
-5 X 240 2,400 1.1 0.9
6 X 240 2,400 12 0.9
7 X 240 1,100 12 0.9
-8 X 240 1,400 13 1.1
C Qi X 24.0 1,700 13 1.1
10 240 1,567
11 240 1,567
12 X 240 1,567 1.2 0.8
13 X 240 4,300 1.3 0.7
14. . X 24.0 1,900 12 0.9
15 X 24.0 1,400 1.2 0.9
16 X 24.0 1,500 1.1 0.9
17 240 1,733
18 24.0 1,733
197 X 240 1,733 12 0.6
20 - X 24.0 1,900 1.1 0.8
215 X 24.0 900 1.1 0.9
Ry o429 X 240 1,700 1.1 0.8
123 ] X 240 1,400 1.1 0.8
24 240 1,667
.25 24.0 1,667
26, X 24.0 1,667 1.0 0.7
227 X 240 1,200 1.1 0.7
28 X 240 1,500 1.1 0.8
29 X 24.0 1,200 12 1.0
30 X 24.0 1,500 1.2 0.9
31 240 1,500
Total T 57,000
Avgerage R 1,839
Maximum R 4,300

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

DEP Form 62-555 900(3)Atterate 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:

February, 2004

A. Public Water System (PWS) Information

PWS Name: Stone Mountain IPWS Identification Number: 3351282
PWS Type: Community [] Non-Transient Non-Community | Transient Non-Community L J Consecutive
Number of Service Connections at End of Month: 9 ITotal Population Served at End of Month: 32
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lCon[act Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando ISIate: 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@fiorida-water.com
B. Water Treatment Plant Information
Plant Name: Stone Mountain Plant Telephone Number: 352-787-0980
Plant Address: 1730 Lakeview Drive ICity: Yalaha State:  Florida lZip Code: 34797
Type of Water Treatment by Plant: Raw Ground Water [L| Purchased Finished Water .
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.): D
-Licensed Operators. |- - ~Name. 5 = -{ License Class | License Number | - et oDayEYSKift(s) Worked- oo Y

6813 Days st Shift

Lead/Chief Operator: | Will Fontaine C

Other Operators:™ "~ |Brian Heath C 5825 Days 1st Shift

Y oo T lJohn Worrell C 6597 Days Ist Shift
% .]Gary Kissick C 7846 Days 1st Shift
- {Mike Ponticelli C 8450 Days lst Shift

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

3/9/2004 0:00 Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 500(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

March, 2004 J

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

A. Public Water System (PWS) Information

PWS Name: Stone Mountain |PWS Identification Number: 3351282
PWS Type: Community || Non-Transient Non-Community L} Transient Non-Community [] consecutive
Number of Service Connections at End of Month: 9 ﬁolal Population Served at End of Month: 32
PWS Owner: Florida Water Services
Contact Person: Craig Anderson Contact Person's Title: VP Environmental Services
Contact Person’s Mailing Address: P.O. Box 609520 ICity: Orlando ISLate: Florida IZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lContacI Person’s Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Stone Mountain Plant Telephone Number: 352-787-0980
Plant Address: 1730 Lakeview Drive ICity: Yalaha State:  Florida 1Zip Code: 34797
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsccuon 62-699.310(4), FAC): A\ Plant Class (per subscct:on 62-699. 3]0(4) F A C )'
Licensed Operators. Name “ii505] License Class | License Number! . el ' ;
Lead/ChiefOperator:{will Fontaine C 6813 Days 1st Shift
Other Operators:"~- 7| Brian Heath C 5825 Days 1st Shift
R  JJohn Worrell C 6597 Days Ist Shift
| Gary Kissick C 7846 Days 1st Shift
-JAdam Michaelsen Trainee Days Ist Shift

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

4/8/2004 0:00 Will Fontaine C-6813
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 Identificaiton Number: 3351282 [Plant Name. __ [Stone Mountain 1
Daily Data for the Month/Y ear of: March, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
_r- Ultraviolet Radiation |~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [V Free Chlorine [T Combined Chlorine (Chloramines) [™ Chlorine Dioxide
D I : ' CT Calculations, or UV D our:Log Virus: Inactivation, if Applicable* 7 :
Lowest Residual .{..Co
Disinfectant
Concertration (C) : G o B ) ) Ll
) Before of at First : int During -} Din 1 ¢ : that
1 Peak Flow~ | -Customer During. § < low, | Flg . ’ equired, mg} UV Do Tl £ Syste s
Rate, gpd. | Peak Flow, mg/L |~ minutes | i/ el yperat
1.0
i 0.9
-3 1.1
4 1.1
5.5 10
[
T
8 X 24.0 2,733 1.1 08
" X 24.0 2,300 0.9 0.7
X 24.0 1,300 0.9 0.7
X 240 2,400 0.9 0.7
X 24.0 2,300 1.0 0.7
24.0 3,100
24.0 3,100
X 240 3,100 0.9 0.7
X 24.0 1,700 0.8 0.7
X 24.0 1,800 0.9 0.7
X 24.0 1,900 1.0 0.7
X 24.0 3,900 0.9 0.7
240 1,867
24.0 1,867
X 24.0 1,867 12 0.9
X 240 1,600 1.0 0.8
X 24.0 1,900 09 0.6
X 24.0 4,200 12 0.8
X 24.0 2.400 12 0.9
24.0 3,300
24.0 3,300
X 24.0 3,300 1.2 0.9
X 24.0 2,400 13 1.0
X 24.0 5,000 10 08
P 77,233
2,491
5,000

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

DEP Form 62-555.900(3)Altemate Page 2



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

See Pages 4 for Instructions.

General Information for the Month/Year of:

April, 2004

A. Public Water System (PWS) Information

PWS Name: Stone Mountain ‘PWS Identification Number: 3351282
PWS Type: Community {_I Non-Transient Non-Community || Transient Non-Community _D Consecutive
Number of Service Connections at End of Month: 9 ITotaI Population Served at End of Month: 32

PWS Owner: Florida Water Services

Contact Person: Craig Anderson JContact Person's Title: VP Environmental Services

Contact Person's Mailing Address: P.0. Box 609520 ICity: Ortando  IState:  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: Stone Mountain Plant Telephone Number: 352-787-0980
Plant Address: 1730 Lakeview Drive ICity: Yalaha State:  Florida lZip Code: 34797
Type of Water Treatment by Plant: [ ] Raw Ground Water (| purchased Finished Water
Permittcd Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62-699.310(4), F. A.C.): \Y Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators |~ -~ - - .7 " Name  License Class { Licensé Number: ay(s):7 Shifi(s) Worked:
Lead/Chief Operator: | Will Fontaine C 6313 Days 1st Shift
Othér Operators: * . |Brian Heath C 5825 Days Ist Shift
o ) John Worrell C 6597 Days Ist Shift
Gary Kissick C 7846 Days Ist Shift
Adam Michaelsen Trainee 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. [ 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 PW'S owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

C-6813

License Number

5/7/2004 0:00 Will Fontaine

Signature and Date Printed or Typed Name

Page 1

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



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

{PWS Identificaiton Number: 3351282 [Plant Name:  [Stone Mountain ]
TH-Dail-DataTor the Month earof—————— —Jreuy
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide {~ Ozone [~ Combined Chlorine (Chloramines)
J_ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [™ Combined Chlorine (Chloramines) I Chlorine Dioxide
- — T Calculatens or 1o Domosta Vi vation, if Applicabl -
! i)ays"P]ant
> Net Quantity
of Finished
Water F B 0 ) kYo o)
Producted, | Peak Flow |. Custor 1 eak ] tow; ng-—| Temp of [pH of Water,
gal. - Rate, gpd. eak Fi 1 rinutes in/L - |Water, °clif Applicable] -
2,900
3,100
4,100
4,100
4,100 13 1.0
6,600 1.3 1.1
4,200 1.1 0.9
3,600 12 0.9
4,700 1.4 1.1
3,233
3,233
3,233 1.2 0.9
1,000 0.9 0.7
1,700 1.0 0.7
1,600 11 0.9
1,700 1.1 0.8
3,533
3,533
3,533 1.0 0.8
3,800 0.9 0.7
4,400 1.0 0.8
5,600 0.9 0.6
4,300 0.9 0.6
4,000
4,000
4,000 1.6 1.3
1,700 1.5 13
2,000 1.4 1.1
1,900 0.9 0.7
5,400 13 1.0
104,800
3.493
6,600

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

DEP Form 62-555.900(3)Altemnate 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:

May, 2004 J

A. Public Water System (PWS) Information

PWS Name: Stone Mountain lPWS Identification Number: 3351282
PWS Type: Community || Non-Transient Non-Community [ Transient Non-Community L | consecutive
Number of Service Connections at End of Month: 9 lTotal Population Served at End of Month: 32
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 lCity: Orlando IStatc: Florida IZip Code:  32860-9520
Contact Person’s Telephone Number: (407) 598-4199 lContacl Person's Fax Number: (407) 5984217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Stone Mountain Plant Telephone Number: 352-787-0980
Plant Address: 1730 Lakeview Drive [city:  Yalaha State: _Florida [zip Code: 34797
Type of Water Treatment by Plant: Raw Ground Water L_J Purchased Finished Water
Permitted Maximum Day Opcrating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62-699.310(4), F A.C): \% Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators | Name - . | License Class| License Numbeér- Day(s)/:Shift(s)Workec
Lead/ChiefOperator::{Will Fontaine C 6813 Days Ist Shift
Othér Operators: *~* |Brian Heath C 5825 Days Ist Shift
R {1ohn Worrell C 6597 Days Ist Shift
“|Gary Kissick C 7846 Days Ist Shift
Adam Michaelsen Trainee 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 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, 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.

6/8/2004 0:00 Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

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

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

June, 2004 4'

A. Public Water System (PWS) Information

PWS Name: Stone Mountain ]PWS Identification Number: 3351282
PWS Type: [+] community [ Non-Transient Non-Community {_] Transient Non-Community [ I consecutive
Number of Service Connections at End of Month: 9 lTotal Population Served at End of Month: 32
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: Ortando |State:  Florida |Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 5984199 l Contact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Stone Mountain Plant Telephone Number: 352-787-0980
Plant Address: 1730 Lakeview Drive |City:  Yalaha State: _ Florida |Zip Code: 34797
Type of Water Treatment by Plant: Raw Ground Water |_{ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000

Plant Category (per subsection 62-699.3 10(4) F.AC): Plant Clas:
Licensed Operators o Natne == T - -~ | License Class| License Number:}
Lead/Chief rator Will Fontaine C 6813 Days Ist Shift
th : "% IBrian Heath C 5825 Days 1st Shift
- 1John Worrell C 6597 Days 1st Shift
- |Gary Kissick C 7846 Days 1st Shift
Adam Michealsen - Traince Days Ist 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. T certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

[PWS Identificaiton Number: 3351282 [Plant Name. __|Stone Mountain ]
H1. Daily Data for the Month/Year of: June, 2004
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 ™ Combined Chlorine (Chloramines) I™ Chlorine Dioxide
) ) CT Calculations, or UV Dose, to. Demostate Four-Log Virus Iniactivation, if Applicable*: -
A Lowest Residual -
Net Quantity Disinfectant - |-
B of Finished Concentration (C) |
Hours plant] * - “Water . Before or at First ; S f
SUin o J- Producted, | Peak Flow | Customer During FYpH of Water,| R
“Operation |-~ gal. | Rate,gpd. | Peak Flow:mg/L | “minu N if Applicable] "~ n :
24.0 1,500 0.9 0.7
24.0 3,800 0.8 0.5
24.0 1,000 0.9 0.6
24.0 1,500 0.9 0.6
24.0 1,367
24.0 1,367
X 24.0 1,367 1.0 0.7
X 240 1,100 0.9 0.7
X 24.0 1,500 1.0 0.7
X 24.0 900 0.9 0.6
X 24.0 1,200 0.9 0.7
24.0 1,100
24.0 1,100
X 24.0 1,100 0.9 0.6
X 24.0 800 09 0.7
X 24.0 1,200 09 0.6
X 24.0 1,500 1.1 0.9
X 24.0 2,000 1.0 0.7
24.0 1,100
24.0 1,100
X 24.0 1,100 0.9 0.6
X 24.0 1,000 0.9 0.7
X 240 1,400 12 0.9
X 24.0 900 12 1.0
X 24.0 1,000 1.2 1.0
24.0 1,100
24.0 1,100
X 24.0 1,100 1.2 1.0
X 24.0 800 1.1 0.8
X 24.0 1,300 1.0 ] 0.7
38,400
1,280
3,800

* 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:

July, 2004 |

A. Public Water System (PWS) Information

PWS Name: Stone Mountain JPWS Identification Number: 3351282

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

Number of Service Connections at End of Month: 9 ITotal Population Served at End of Month: 32

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: 2315 Griffin Road JCity: Leesburg JState: Florida Zip Code: 34748

Contact Person's Telephone Number: IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address:
B. Water Treatment Plant Information

Plant Name:

(352) 787-0980
beheath@aquaamerica.com

Stone Mountain Plant Telephone Number: 352-787-0980

Plant Address: 1730 Lakeview Drive ICity: Yalaha State:  Florida IZip Code: 34797
Type of Water Treatment by Plant: (] Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Cl 62-699.310(4), FAC): D
Licensed Operators | .- e 7 Name | Licensé:Class | ‘License Number |- 58505721 CDay(s)/ Shift(s) - Wor
Lead/Chief Operator::{ Will Fontaine C 6813 Days 1st Shift
Other Operators: -~ |Brian Heath C 5825 Days 1st Shift
" " {John Worrell C 6597 Days 1st Shift

I1. 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. 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.

C-6813

License Number

Will Fontaine
Printed or Typed Name

Signature and Date

Page 1

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

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

August, 2004 J

A. Public Water System (PWS) Information

PWS Name: Stone Mountain IPWS Identification Number: 3351282
PWS Type: T“T Community [T Non-Transient Non-Community | Transient Non-Community 1 consecutive
Number of Service Connections at End of Month: 9 ITotal Population Served at End of Month: 32
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road |City: Leesburg  |State:  Florida |zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 Igontact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aqgquaamerica.com
B. Water Treatment Plant Information
Plant Name: Stone Mountain Plant Telephone Number: 352-787-0980
Plant Address: 1730 Lakeview Drive JCity: Yalaha State:  Florida JZip Code: 34797
Type of Water Treatment by Plant: [ﬂ Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62-699.310(4), F A.C. ) \% Plant Class (per subsection 62-699.310(4), F. A.C.): D
‘Li¢ensed Operators Name S =] License Class | License Nurhbér _ - Day(s)./'Shifi(s) Worked ~ . =~ .o

Lead/Chlef Operator Wwill Fontainc C 6813 Days 1st Shift

“{Brian Heath C 5825 Days Ist Shift

John Worrell C 6597 Days 1st Shift

1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the ead/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, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

[PWS Identificaiton Number: 3351282 [Piant Name:  ]Stone Mountain ]
111, Daily Data for the Month/Year of: August, 2004
Means of Achieving Four-Log Virus Inactivation/Removat: ¥ Free Chlorine [~ Chiorine Dioxide ™ Ozone [ Combined Chlorine (Chioramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chiorine (Chloramines) I Chiorine Dioxide
S CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicabl
Net Quantity
.4..of Finished
. Water b Y
"Producted, | Peak Flow | - ‘emp of | pH of Water,
gal. Rate, gpd. | Water, °Clif Applicable]
1,900
1,900 14 1.1
1,400 13 1.1
1,400 14 1.2
1,100 14 1.1
1,500 12 0.9
1,333
1,333
X 240 1,333 1.0 0.7
X 24.0 1,200 1.0 0.8
X 24.0 1,300 12 0.8
X 24.0 1,000 1.4 0.9
X 240 1,400 15 .1
X 240 900 1.1 0.9
240 1,650
X 24.0 1,650 1.0 0.7
X 24.0 1,000 14 1.1
X 240 1,200 1.4 1.1
X 24,0 1,300 1.1 0.9
20 % X 24.0 1,400 12 0.9
2147 24.0 1,300
22 24.0 1,300
23.] X 24.0 1,300 1.1 03
24 X 24.0 1,800 1.1 0.9
25 . X 24.0 1,600 10 0.8
26, X 24.0 1,600 1.1 0.8
27.. X 24.0 3,100 0.9 0.7
28.- 240 2,200
29 240 2,200
30 ] X 24.0 2,200 1.3 1.0
31, X 24.0 1,700 i4 1.1
45,800
4 o 1,527
Maximum . . . 3,100

* 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

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

September, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Stone Mountain IPWS Identification Number: 3351282
PWS Type: (] community L] Non-Transient Non-Community [} Transient Non-Community [L{ Consecutive
Number of Service Connections at End of Month: 9 ITolal Population Served at End of Month: 32
PWS Owner: Aqua Utihities Florida
Contact Person: Brian Heath JCcntact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road ICity: Leesburg IState: Florida IZip Code: 34748
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: Stone Mountain Plant Telephone Number: 352-787-0980
Plant Address: 1730 Lakevicw Drive |City.  Yalaha State:  Florida [zip Code: 34797
Type of Water Treatment by Plant: Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per ﬁubsectlon 62 699 310(4), FAC.): \% Plant Class (per subsection 62- 699 3 10(4) FAC): D
Lwensed 0perators ey Name oo ex s [iEicénse Class | License Number: DayE)ishift(s):Worked

B Will Fontaine C 6813 Days 1st Shift
Brian Heath C 5825 Days 1st Shift
-“}John Worrell C 6597 Days 1st 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 I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555 300(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:

A. Public Water System (PWS) Information

Qctober, 2004

PWS Name: Stone Mountain j’WS Identification Number: 3351282

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

Number of Service Connections at End of Month: 9 ITotal Population Served at End of Month: 32

PWS Owner: Aqua Utilities Florida

Contact Person; Brian Heath Jgonmcl Person's Title: Area Manager

Contact Person's Mailing Address: 2315 Griffin Road JCity: Leesburg jmtc: Florida lZip Code: 34748
Contact Person's Tclephone 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: Stone Mountain Plant Telephone Number: 352-787-0980
Plant Address: 1730 Lakeview Drive |City:  Yalaha State:  Florida |Zip Code: 34797
Type of Water Treatment by Plant: Raw Ground Water | _J Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subscction 62-699. 310(4) FAC) \" Plant Class (per subsectmn 62-699 3 10(4) F. A C)
Licensed Operators : Name -} License Class}.] T : ) )
Lead/Chief Operator:] will Fontaine C 6813 Days st Shift
Other Operators: - ::{Brian Heath C 5825 Days 1st Shift
o “ - HJohn Worrell C 6597 Days 1st Shift

I Certification by Lead/Chief Operator

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

Signature and Date

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

Will Fontaine

Printed or Typed Name

Page 1

C-6813

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

[PWS Identificaiton Number: 3351282 [Plant Name: _[Stone Mountain ]
Daily Data for the Month/Year of: October, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chilorine Dioxide T Ozone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation I~ Other (Describe):
(Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
R B CT Calculations, or UV Dose, to Demostate Four-Log 'Virus Inactivation, if Applicable®
: . Lowest Residudl N
{ Net Quantity " Disinfactan B
of Finished - Concentration (C) B
Water Before or at First o M fos: e,
Producted, | Peak Flow | Customier During: of | pH of Water, | Required, mef T
gal. - | Rate gpd. | PeakFlow,mg/L. | S ) Hif Applicable: " min/L ed Systenitn
4,600 1.3 1.0
5,333
5333
5,333 1.2 0.9
4,300 1.2 1.0
8,600 1.2 0.9
5,000 12 0.8
5,700 1.3 1.0
4,967
4,967
4,967 1.3 1.0
5,500 1.3 1.0
6,800 12 1.0
5,600 12 0.9
] 1,000 1.0 0.8
“H6 24.0 3,267
240 3,267
X 24.0 3,267 1.2 0.9
X 24.0, 1,200 12 1.0
X 24.0 4,400 12 0.8
X 24.0 1,000 12 0.8
X 24.0 2,600 1.2 0.8
24.0 2,567
24 24.0 2,567
25 X 24.0 2,567 1.1 0.8
26~ X 24.0 1,700 1.2 0.8
X 240 2,500 1.3 1.0
X 24.0 1,900 1.3 0.9
X 240 1,300 1.5 0.9
24.0 1,300
240 1,300
114,700
3,700
8,600

* Refer 1o the instructions for this report 1o determine which plants must provide this informaton

DEP Form 62-555.900(3)Altemate Page 2

[44



E . SN G SR AN SN G B OE G B BN T BN DS T aw e
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, 2004 J

A. Public Water System (PWS) Information

PWS Name: Stone Mountain EWS Identification Number: 3351282
PWS Type: [J] Community {_} Non-Transient Non-Community U Transient Non-Community U Consecutive
Number of Service Connections at End of Month: 9 ITotal Population Served at End of Month: 32
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath IComact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road lCity: Leesburg JStatc: Florida lZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 JContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Stone Mountain Plant Telephone Number: 352-787-0980
Plant Address: 1730 Lakeview Drive . iCity: Yalaha State:  Florida [Zip Code: 34797
Type of Water Treatment by Plant: Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62-699.310(4), F. A.C.): \ Plant Class (per subsection 62-699.310(4), F.A.C.). D
. Licensed Operators. , Name - "o oL jcense Class | License Number {7158 & S 2 Day(§):Shift(s) Worked -
sead/Chief Operafor: |Will Fontaine C 6813 Days ist Shift
perators: Brian Heath C 5825 Days Ist Shift
"} John Worrell C 6597 Days 1st Shift

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

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

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

[PWS Identificaiton Number: 3351282

[Piani Name:  [Stone Mountain

* Refer 1o the instructions for this report to determine which plants

DEP Form 62-555 800(3)Alternate

111. Daily Data for the Month/Year of: November, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide I Ozone ™ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) [ Chlorine Dioxide
o : CT Calculations; or UV Dose, to Deriostate Four-Log Virus Inactivation; if Applicable ]
oducted, |- Peak Flow | Customer During
2 gal " | Rate gpd’ | - Peak Flow; mg/L" 0
7.900 1.3 1.0
2,700 14 1.2
4,100 14 1.2
1,500 14 1.2
4,800 1.3 1.0
1,467
1,467
1,467 12 1.0
2,200 13 1.0
1,300 13 1.1
4,700 14 1.1
1,200 13 1.0
1,567
1,567
1,567 1.5 1.2
1,700 13 1.1
4,300 12 1.0
1,200 L3 1.0
2,800 i3 1.1
1,667
1,667
1,667 1.2 1.0
4 500 1.3 1.0
1,500 13 1.1
1,300 12 1.0
1,300 1.2 1.0
2.500
2,500
2,500 1.2 1.0
1,200 12 0.9
€ 71,800
\viem 2316
Maxitfiwn 7,900

must provide this information.

Page 2
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HE I N A O TR S S O IE G B B R S SN I W o
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, 2004 I

A. Public Water System (PWS) Information

PWS Name: Stone Mountain 4LPWS Identification Number: 3351282
PWS Type: Community D Non-Transient Non-Community [ | Transient Non-Community I:] Consecutive
Number of Service Connections at End of Month: 9 lTotal Population Scrved at End of Month: 32
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IComact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road lcity: Lecsburg lSlatc: Florida lZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 lConlact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@agquaamerica.com '
B. Water Treatment Plant Information
Plant Name: Stone Mountain Plant Telephone Number: 352-787-0980
Plant Address: 1730 Lakeview Drive |city:  Yalaha State: _ Florida |zip Code: 34797
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62-699. 310(4) FAC): Plant Class (per subsecnon 62- 699 310(4) F. A C )

censed()pcrators E § v o Names Lol -“JeEicense Class | License Number:|-
Y *‘e’f@' wm Fontainc C 6813 Days Ist Shift
‘| Brian Heath C 5825 Days Ist Shift
JJohn Worrell C 6597 Days Ist 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. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

[PWS Identificaiton Number: 3351282 “[Plant Name: _ ]Stone Mountain 1
111. Daily Data for the Month/Year of: December, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[_ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Re51dual Mamtamed in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chloramines) ™ Chilorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four-Lo ' "watlon, xf Apphcable* SR
CT Calculauons : 3
Days Plant Lowest Residual
Staffed or | . Disinfectant .
| Visited by “Concentration (C)
Day-of} Operator .- | Beforéor: at-First
the | (Place ”CustomerDunng,
Month |~ "X - _Peak Flow, mg/L |
. X 24.0 1,900 1.3
X 24.0 1,900 1.2
X 24.0 2,100 1.3
24.0 2,367
24.0 2,367
X 24.0 2,367 1.1 0.9
X 24.0 700 1.3 1.0
X 24.0 2,200 1.4 12
X 24.0 1,700 1.2 1.1
X 24.0 2,000 1.2 1.0
24.0 2,667
24.0 2,667
X 24.0 2,667 12 1.0
X 24.0 1,900 1.1 09
X 24.0 2,000 1.0 0.9
X 24.0 1,500 1.0 0.8
X 24.0 2,600 12 0.9
24.0 2,300
24.0 2,300
X 24.0, 2,300 1.1 0.9
X 24.0 1,800 0.8 0.6
X 24.0 1,600 0.8 0.6
X 24.0 5,700 0.9 0.6
X 24.0 1,300 12 1.0
24.0 2,733
24.0 2,733
X 240 2,733 1.5 12
X 24.0 1,800 14 1.2
X 24.0 1,700 13 1.0
X 240 1,800 13 1.0
X 24.0 1,500 12 10
T 67,900
HEORN 2,190
Maximutir -7 * 5,700

* 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.

January, 2005

1. General Information for the Month/Year of:

A.Public Water System (PWS) Information
PWS Name: Stone Mountain Jﬂ/S Identification Number: 3351282
PWS Type: Community [T Non-Transient Non-Community I J Transient Non-Community { | Consecutive
Number of Service Connections at End of Month: 9 JTolal Population Served at End of Month: 32
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath jontact Person's Title: Area Manager
{Zip Code: 34749

Contact Person's Mailing Address: PO Box 490310

lCity: Leesburg |Slale: Florida

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

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

beheath@aquaamerica.com

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

Plant Telephone Number: 352-787-0980

Plant Name: Stone Mountain
Plant Address: 1730 Lakeview Drive City: Yalaha State:  Florida lZip Code: 34797
Type of Water Treatment by Plant: Raw Ground Water U Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62-699.310(4), FA.C.): Plant Class (per subsection 62-699.310(4), F.A.C.): D
‘Licensed Operators - _ Name . 27l License Class | License Number | -+ 7% 1% Day(s)/-Shift(s) Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days 1st Shift
Other Operators: . |Brian Heath C 5825 Days 1st Shift
LRt John Worrell C 6597 Days 1st Shift

1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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-6813
License Number

Will Fontaine

Signature and Date

DEP Form 62-555. 900(3)Alternate

Printed or Typed Name

Page 1
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B GE N R BN BN G AN G G G S B & S G A Em &
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

February, 2005 J

A. Public Water System (PWS) Information

PWS Name: Stone Mountain LPWS Identification Number: 3351282
PWS Type: Community || Non-Transient Non-Community [ ] Transient Non-Community (] Consecutive
Number of Service Connections at End of Month: 10 ITotal Population Served at End of Month: 35
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  |State:  Florida |Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 TContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: behegm@aq uaamerica.com
B. Water Treatment Plant Information
Plant Name: Stone Mountain Plant Telephone Number: 352-787-0980
Plant Address: 1730 Lakeview Drive ICity: Yalaha State:  Florida IZip Code: 34797
Type of Water Treatment by Plant: [+] Raw Ground Water [T pPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62 699 310(4), FAC): \% Plant Class (per subsecuon 62-699.310(4), F. A C ) D
Licensed Operators - ' Name S “}:Licens¢ Class |:License Number’ Jn L I Day(e)Shif(s)yWor
Lead/Chief Operator: | Will Fontaine C 6813 Days 1st Shift
Other Operators:. - {Brian Heath C 5825 Days Ist Shift
-|John Worrell C 6597 Days 1st Shift

t1. 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.

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

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

[PWS 1dentificaiton Number: 3351282 ~ [Plant Name:  [Stone Mountain 1
TIT. Daily Data for the Nonthiy ear ofr TSR
Means of Achieving Four-Log Virus Inactivation/Removal: [ Free Chlorine [~ Chiorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
l'_ Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [ Combined Chlorine (Chloraminfs) I~ Chlorine Dioxide
CT Calculations,.or UV Dose, to: Demostate Four-LoLu'us Inactxvatlon f
. : ‘| Disinfectant -
. | Days Plant . Lowest Residual - aict Time *
‘Staffed of .Net Quantity : nt
: o of Finished
or.{Hours plant Water )
5 Cin o] Producted, | Peak Flow .
“{ Operation- gal. Rate, gpd.
240 1,300
240 1,500
24.0 1,100
240 2,000
24.0 1,700
240 1,700
240 1,700 14 1.0
24.0 1,800 1.3 1.0
240 1,600 13 1.0
240 1,100 12 1.0
240 2,300 13 1.1
24.0 1,500
240 1,500
240 1,500 0.8 0.6
24.0 4,900 12 0.3
240 1,800 13 0.7
24.0 1,900 1.3 1.0
240 1,900 1.3 0.8
24.0 2,033
240 2,033
24.0 2,033 14 11
24.0 1,500 1.5 13
24.0 1,300 15 12
24.0 1,400 14 12
24.0 1,400 1.3 i1
24.0 1,667
240 1,667
24.0 1,667 1.6 12
24.0
240
240
Total . b 49,500
Avgerage - . - ] 1,597
Maximum:® = - 4,900

* 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

. Gencra_l Information for the Month/Year of: March, 2005 ]

A. Public Water System (PWS) Information

PWS Name: . Stone Mountain lPWS Identification Number: 3351282
PWS Type: [ ] community [T Non-Transient Non-Community [T Transient Non-Community T consecutive
Number of Service Connections at End of Month: 10 lToml Population Served at End of Month: 35
PWS Owner: Aqua Utilities Florida
Contact Person Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg ISlate: Florida Eip 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: Stone Mountain Plant Telephone Number: 352-787-0980
Plant Address: 1730 Lakeview Drive JCity:  Yalaha State: _ Florida [zip Code: 34797
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62-699. 310(4) F AC. ) A\ Plant Class ( er sub ecuon 62-699.310(4), FAC.): D
Licensed Operators | . ez o Name o i License Class{-License Number | - Day(s)#Shifi{s) Worked -
Lead/Chief Operator: { Wil Fontaine C 6813 Days st Shift |
Other-Opérators; Brian Heath C 5825 Days Ist Shift
: John Worrell C 6597 Days Ist Shift

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

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page 1
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Il TE EE GE O R N S EE A Ol T A R B O SR En .
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

April, 2005 l

I. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Stone Mountain lPWS Identification Number: 3351282
PWS Type: {] Community | Non-Transient Non-Community || Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 10 ITotal Population Served at End of Month: 35
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IComact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg 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: Stone Mountain Plant Telephone Number: 352-787-0980
Plant Address: 1730 Lakeview Drive |City:  Yalaha State: _Florida — |zip Code: 34797
Type of Water Treatinent by Plant: E_] Raw Ground Water [ { purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000

Plant Category (per subsection 62-699.310(4), F A.C.): \4 Plant Class (per subsection 62-699.310(4),

. Licensed Operato - Name R 7 |- License Class.| License Number]: i 135 DA(S)L
.ead/Chief Operator:{ Will Fontaine C 6813 Days Ist Shift
{Brian Heath C 5825 Days 1st Shift
ohn Worrell C 6597 Days 1st Shift

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

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

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

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

[PWS Identificaiton Number: 3351282 [Plant Name: _ [Stone Mountain ]
T, Daly Data Tor the Nontry ear ot VGBS
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
I— Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) [T Chlorine Dioxide
CT Calculatlons or UV Dose, to Dcmostatc Four-Lg Virus Inactwatwn, if Apphcabl' ’
Net Quantity S
- -of Finished ERE
Water Minimum CT]
_Producted, { Peak Flow ] pH. of Water,| Requi
‘gl Rate; gpd. if Applicable} - -1
2,500 07
2,400
2,400
2,400 1.0 0.8
2,100 1.0 0.7
2,400 1.0 0.8
1,800 1.0 0.8
1,960 1.2 0.9
2,600
2,600
2,600 1.1 0.9
2,000 1.1 0.8
1,700 1.2 0.9
1,000 12 1.0
1,500 1.0 0.8
2,267
2,267
2,267 0.9 0.6
1,600 09 0.6
1,000 0.9 0.7
2,500 1.0 0.7
4,000 0.8 0.6
2,167
2,167
2,167 1.0 08
2,700 1.1 0.8
1,200 1.0 0.8
1,900 1.1 0.9
1,000 0.9 07
1,500
62,600
2,019
4,000

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

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

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

May, 2005 J

A. Public Water System (PWS) Information

PWS Name: Stone Mountain JPWS Identification Number: 3351282
PWS Type: Community [_] Non-Transient Non-Community [__] Transient Non-Community {_] consecutive
Number of Service Conncctions at End of Month: 10 lTolal Population Served at End of Month: 35
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Tontacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg jState: Florida jZip 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: Stone Mountain Plant Telephone Number: 352-787-0980
Plant Address: 1730 Lakeview Drive ICily: Yalaha State:  Florida TZip Code: 34797
Type of Water Treatment by Plant: || Raw Ground Water [_{ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62 699 310(4) FAC)Y v Plant Class (pcr subsection 62-699.310(4), FA.C)). D
" Licensed:Operators Name = .0 oo 5o PLicenserClass | License Number | i Day(s)y ShifisyWorked:
Lead/Chief Operator:, Wil Fontaine C 6813 Days Tst Shift
Other:‘Operators: -~ *|Brian Heath C 5825 Days Ist Shift
e “{John Worrell C 6597 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 I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813
Signature and Date Printed or Typed Name 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 Identificaiton Number: 3351282 [Plant Name:  [Stone Mountain ]
H1. Daily Data for the Month/Year of: May, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [ Chiorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation I~ 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; ifA
i S 'CT Calcilations " e
‘ ; : Disinfectant Provided: -
Days Plant > Lowest Residual .| -Contact Time | Before or at]
Staffed of | Disinfectarit -~ |~ (D) atC First T
Visited by -Concentration (C) | ‘M r ;
Day of | Operator {1 ; o | 'Before or-atFirst | Point During . | Durit
the. | (Place - | ‘Peak Flow | - Customer During * | - Peak Flow, |  Flo
Month |’ *X") | Rate;gpd. "}~ Peak Flow, mg/L | " minutes
1
2 X 1.0 0.7
3" X 0.8 0.6
4 X 0.8 0.5
S5 X 0.9 0.7
6 X 0.9 0.7
e
3 -
9 X 0.9 0.7
10 X 1.0 0.8
11 X 0.9 0.7
12 X 1.0 0.8
13 X 1.0 0.8
14
1572
16~ X 1.6 1.4
17 X 1.4 1.1
18 X 14 1.2
19 . X 12 1.1
20 X 0.8 0.7
21
22
23 X 13 1.1
24 X 12 1.0
25 X 12 1.0
26 X 13 . 1.0
27 X 1.4 1.2
28
29
30" X 1.3 1.2
31y X 1.4 1.1
4,300

* 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/Ycar of:

June, 2005

A. Public Water System (PWS) Information

PWS Name: Stone Mountain IPWS Identification Number: 3351282

PWS Type: Community (i Non-Transient Non-Community [T Transient Non-Community |:] Consecutive

Number of Service Connections at End of Month: 10 lTotal Population Served at End of Month: 35

PWS Owner: Aqua Ultilities Florida

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

Contact Person's Mailing Address: PO Box 490310 TCity: Leesburg lState: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IComact Person’s Fax Number: (352) 787-6333

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Stone Mountain Plant Telephone Number: 352-787-0980
Plant Address: 1730 Lakeview Drive [City: Yalaha State: _ Florida |zip Code: 34797
Type of Water Treatment by Plant: Raw Ground Water [ 1 purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62 699 310(4) FA. C ) Plant Class (per subsection 62- 699 3 10(4), FAC): D

-Licensed Operators: b : .»Name:: License Class| LicenseN :Shifi(s) Worked:
Lead/Chiéf:Operator: will Fontame C 6813 Days 1st Shift
Other Operators: Brian lleath C 5825 Days st Shift

VLR el C 6597 Days Ist Shift

7. {John Worrell

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

Will Fontaine

C-6813

Printed or Typed Name

Page |

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

[PWS Identificaiton Number: 3351282 [Plant Name:  [Stone Mountain |
111, Daily Data for the Month/Year of: June, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide I Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [T Other (Describe):
’:]“ype of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chiorine (Chloramines) ™ Chlorine Dioxide

Dose, to Demostate Four-Log Virus Inactivation;
"CT Calculations .. _ ST

.- CT Calculdtions, or UV

. . " Disinfectant
Days Plant SRR L R Contact Time
 Staffed or ) i (Dac
[ Visited by: 1 Measurement -
Day.of | Operator | Hours plant| - r ) ] % “Point’ ]5unng
Month} - "X")
1 X
— X
3 X 24.0 4,200
4 240 933
5 24.0 933
6 X 240 933 1.2 1.0
7. X 24.0 900 1.2 1.0
o X 24.0 1,000 1.3 1.1
R X 24.0 1,300 1.2 11
10 X 24.0 1,200 1.6 1.2
11 - 240 1,233
12 24.0 1,233
13 X 240 1,233 12 1.0
14 X 24.0 1,300 1.2 1.0
15, X 24.0 1,000 12 0.9
6. X 24.0 2,000 13 1.1
17+ X 24.0 1,700 1.4 1.1
18 240 967
19 240 967
20 X 24.0 967 12 1.0
21 X 24.0 1,100 1.3 1.1
22 " X 24.0 1,400 1.3 11
23 | X 240 1,100 12 1.0
1247 X 240 1,900 1.3 1.0
1,200
1,200
1,200 12 1.0
1,000 1.5 1.2
1,000 L5 1.2
800 1.6 1.3
38,600
1,245
4,200

* 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

o BT
S

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

A. Public Water System (PWS) Information
PWS Name: Stone Mountain ]PWS Identification Number: 3351282
PWS Type: ] Community [_TNon-Transient Non-Community [ | Transient Non-Community I:| Consecutive
Number of Service Connections at End of Month: 10 lTotal Population Served at End of Month: 35
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 LCini Leesburg lStatc: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ]Comact Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Stone Mountain Plant Telephone Number; 352-787-0980
Plant Address: 1730 Lakeview Drive |city:  Yalaha State:  Florida ~ [zip Code: 34797
Type of Water Treatment by Plant: [Z, Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
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 L ST - 'Namer o License Class | License:Number] *- Day(s)/'Shifi(s) Worked ™
Lead/Chief Operator: {will Fontaine C 6813 Days Lst Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
) " JJohn Worrell C 6597 Days 1st Shift

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

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

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

C-6813
License Number

Will Fontaine
Printed or Typed Name

Signature and Date

Page 1

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

[PWS Idenu ficaiton Number: 3351282 [Piant Name: _[Stone Mountain 1]
MT. Daly Data for the Monthryear ot KIUMEIN
Means of Achieving Four-Log Virus Inactivation/Removal: [ Free Chlorine [ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
l_ Ultraviolet Radiation [~ Other (Describe):
Typc of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) [T Chlorine Dioxide
CT Calculatxons, or UV Dosc, to Demostate Four-ng Vlrus Inactivation; 1f Appllcable*
Net Quantity
of Finished
t] - Water 1. : Minimuim CF
“Producted, | Peak Flow | Customer Durin pH of Water, Reqmred mg
© gal. " Rate, gpd. | Peak Flow; mg/L: | " : L * if Applicable] - min/L-~ i SHem.
900 1.5 1.3
467
467
X 24.0 467 15 1.2
X 24.0 500 13 1.0
X 24.0 1,700 1.3 1.1
X 24.0 1,000 14 1.2
X 24.0 800 1.4 1.1
240 1,100
240 1,100
X 240 1,100 12 1.0
X 24.0 1,300 1.2 0.9
X 240 1,100 12 0.9
X 240 700 12 0.9
X 24.0 1,500 1.1 0.9
240 1,567
24.0 1,567
X 240 1,567 1.0 ) 0.8
X 24.0 1,300 1.0 0.7
X 24.0 1,400 13 1.1
X 240 1,900 13 09
X 240 1,700 13 1.0
240 2,800
240 2,800
X 24.0 2,800 1.1 0.9
X 240 6,600 1.0 0.7
X 24.0 5,600 1.0 0.8
X 24.0 6,200 1.1 09
X 240 1,800 0.9 0.7
24.0 3,400
240 3,400
; " e i 60,600
A’vgém‘ge‘ R 1,955
Maximum - B ] 6,600

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

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

August, 2005 ]

1. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Stone Mountain |PWS Identification Number: 3351282
PWS Type: EJ Community L] Non-Transient Non-Community D Transient Non-Community U Consecutive
Number of Service Connections at End of Month: 10 ]Total Population Served at End of Month: 35
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 %ity: Leesburg lStatc: Florida jZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Jgonlacl Person'’s Fax Number: (352) 787-6333
Contact Person'’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information

Plant Name: Stone Mountain Plant Telephone Number: 352-787-0980
Plant Address: 1730 Lakeview Drive ICity: Yalaha State:  Florida [Zip Code: 34797
Type of Water Treatment by Plant: (] Raw Ground Water 1| purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62-699 3 1 0(4) FAC ) v Plant Class (per subsection 62-699.310(4), F. A.C.): D

Licensed Operators AR Name _ i} License CGlass | License Number|. " » v Day(s)FShiftés); Work
Lead/Chief Operator: ] will Fontaine C 6813 Days st Shift
Otlhier Operator Brian Heath C 5825 Days 1st Shift

7| John Worrell C 6597 Days 1st Shift

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

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

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

[PWS Tdentificaiton Number: 3351282 [Plant Name:  [Stone Mountain 1
111. Daily Data for the Month/Year of: August, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I™ Combined Chlorine (Chloramines) I Chlorine Dioxide
: : CT Calculations, or UV Dose, to Demostate Four-Log Viriis Inactivation; if Applicable*- B
"7 CT Caloulations . .7 ‘ S
Lowest Residual.’: ta
Disinfectant, |- - (T)a
Concentration (C) {1
L " 1" Before orat First’
“"Peak Flow | ~ Customer During | * I
“Rate, gpd. * | "Peak Flow, mg/L '] *~
K 13
2 X 240 2,500 1.3
3 X 24.0 2,200 1.1
4 X 240 3,000 1.3
5 X 24.0 3,800 1.1
6 24.0 3,833
7. . 240 3,833
8 X 24.0 3,833 1.0 0.8
9. X 240 2,900 1.0 0.8
10 X 24.0 3,100 11 0.8
11 X 240 2,900 1.5 12
12 X 24.0 3,400 L5 1.3
1322~ 240 3,833
14 240 3,833
15 X 24.0 3,833 1.6 1.3
16 . X 240 4,600 1.3 1.1
17 . X 240 5,000 1.5 1.3
18, X 24.0 2,100 12 1.1
19 .- X 24.0 3,000 1.2 1.0
20 240, 4,100
221 24.0 4,100
22 X 24.0 4,100 1.1 09
2237 X 24.0 2,200 1.1 0.8
24 X 24.0 3,700 1.0 0.8
25 X 240 5,300 13 1.0
26 X 24.0 2,900 1.3 1.1
27 24.0 2,600
28" 24.0 2,600
29, X 24.0 2,600 15 1.1
30, . X 240 2,500 13 1.0
31 X 24.0 2,600 1.1 1.0
ol S : 104,200
3,361
5,300

* Refer to the instructions for this report to determine which plants must provade 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: September, 2005 J

A. Public Water System (PWS) Information

PWS Name: Stone Mountain IPWS [dentification Number: 3351282
PWS Type: Community [T Non-Transient Non-Community [ | Transient Non-Community [ I consecutive
Number of Service Connections at End of Month: 10 lTotal Population Served at End of Month: 35
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath lConlact 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 IConlact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Stone Mountain Plant Telephone Number: 352-787-0980
Plant Address: 1730 Lakeview Drive ]City: Yaiaha State:  Florida lZip Code: 34797
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62-699.310(4), F. A.C.): v Plant Class (per subsection 62-699.310(4), F. A.C.): D

censed Operators | . ; - Name:," oo Micense Class | License Number | L3 DawE) - Shift(s) Worked - .
ead/Chief Operator; {will Fontaine C 6813 Days Ist Shift
Other'Operators: . -~ |Brian Heath C 5825 Days 1st Shift

JJohn Worrell C 6597 Days 1st Shift

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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.

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Alternate Page |
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N GE N G BN BN A EE BE G T S A O A N =R . ..
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: October, 2005 J

A. Public Water System (PWS) Information

PWS Name: Stone Mountain PWS Identification Number: 3351282
PWS Type: [ ] Community I Non-Transient Non-Community || Transient Non-Community L1 consecutive
Number of Service Connections at End of Month: 10 ITotal Population Served at End of Month: 35
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [City:  Leesburg  |State:  Florida ~ |zipCode: 34749
Contact Person's Telephone Number: (352) 787-0980 ’Comact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Stone Mountain Plant Telephone Number: 352-787-0980
Plant Address: 1730 Lakeview Drive [City: Yalaha State:  Florida [Zip Code: 34797
Type of Water Treatment by Plant: Raw Ground Water {_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per SUbScCthn 62-699.310(4), FAC)): \Y% Plant Class (pcr subsecnon 62 699.310(4), FA.C): D
Licenséd Operators” Name - ' = Pricense Class | License Number | o - "Day(sy £Shift(s):Worked

Lead/Chief Opemto

Will Fontaine C 6813 Days lst Shift
Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift

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

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

DEP Form 62-555 900(3)Alternate Page 1
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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: November, 2005 J

A. Public Water System (PWS) Information

PWS Name: Stone Mountain "~ [PWS Identification Number: 3351282
PWS Type: [/] Community [ | Non-Transient Non-Community LrTransient Non-Community {_] consecutive
Number of Service Connections at End of Month: 10 jTolal Population Served at End of Month: 35
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 Jcity: Leesburg  [State:  Florida [Zip Code: 34749
Contact Person’s Teiephone 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: Stone Mountain Plant Telephone Number: 352-787-0980
Plant Address: 1730 Lakeview Drive [city:  Yalaha State:  Florida |Zip Code: 34797
Type of Water Treatment by Plant: Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsemon 62 699.3 1 0(4) F.A. C ): \Y Plant (,lzms (per subsectlon 62- 699 310(4), F. A C.): D

Llcensed Operatoxs g Name - et icense Class [License Number |
Wlll Fontaine C 6813 Days Ist Shiﬁ
Brian Heath C 5825 Days Ist Shifl
{1John Worrell C 6597 Days 1st Shift

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

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

DEP Form 62-555_900(3)Altemate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiton Number: 3351282 __[Plant Name:]Stone Mountain |
TIT, Daily Data for the Month/y ear ofr o eI
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [T Chlorine Dioxide [~ Ozone ™ Combined Chiorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) [T Chlorine Dioxide
°.CT Calculations; or UV Dose, to Demostate Four-Log Viriis Tnactivati plicable®
: Lowest CT
Provided
| Days Plant . . Before or at
- { Staffed or Net Quantity’ First
Visited by of Finished ‘Customer
Day of } Operator | Hours plant| Water -~ | L During Peak| - - -
the | (Place in Producted, |- Peak Flow " Peak Flo Flow, mg- | Tempof {p
Month| *X?) | Operation gal. .| ‘Rategpa. | i Peak : .- minute min/l - [Water, °cJif.2 :
e X 24.0 2,200 1.1
2 X 240 1,900 1.1
ES X 24.0 2,400 1.0
4 X 24.0 2,800 1.0
5 24.0 3,733
5 24.0 3,733
7 X 24.0 3,733 12 1.0
-8 X 24.0 3,100 12 1.0
9 X 24.0 2,400
.10 X 24.0 2,400 1.3 1.1
11 X 24.0 1,800 1.2 09
12 X 24.0 2,000 1.2 1.0
13 . 24.0 3,600
14 X 24.0 3,600 1.1 0.8
15 X 24.0 3,000 12 1.0
16 X 24.0 2,100 13 1.1
‘17 X 24.0 2,000 1.3 1.1
18 X 24.0 4,800 12 1.1
19 . 24.0 1,767
20 24.0 1,767
21 X 24.0 1,767 1.2 1.0
22, X 240 3,000 12 1.0
23 X 240 2,300 1.1 1.0
24 X 240 1,700 1.2 1.0
25 X 240 1,600 12 1.1
26 24.0 2,567
27 24.0 2,567
28 X 240 2,567 12 1.0
29 X 240 1,200 1.2 0.9
30 X 24.0 1.400 12 0.9
31 24.0
: 75,500
2,435
4,800

* Refer to the mstructions 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.

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

A. Public Water System (PWS) Information

PWS Name: Stone Mountain IPWS Identification Number: 3351282
PWS Type: Community [| Non-Transient Non-Community [_] Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 10 lTolal Population Served at End of Month: 35
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lConLact Person’s Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 |City: Leesburg  |State:  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: Stone Mountain Plant Telephone Number: 352-787-0980
Plant Address: 1730 Lakeview Drive ICity: Yalaha State:  Florida IZip Code: 34797
Type of Water Treatment by Plant: Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 144,000
Plant Category (per subsection 62-699.3 10(4) F.AC): \J Plant Class (p Subsecnon 62-699.310(4), FA.C)): D
Licensed Operators |- e ~Name =" w0 oo mns | License Class f Li umber: : Day(s):/ Shift(s) Wor

Lead/Chlef Operator Will Fontaine C 6813 Days 15t Shif

= {Brian Heath C 5825 Days Ist Shift

John Worrell C 6597 Days 1st Shift

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

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

[PWS Identificaiton Number: 3351282 Plant Name: _ |Stone Mountain ]
111. Daily Data for the Month/Year of: December, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine ™ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
| I Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Mamtzmed in Distribution System: ™ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dnox:dc
) S CT Ca.lculatlons or UV Dose, to Demostate Four—bog Vll'llS Inacuvatlon,‘ if A phcablc*
SR e R R e s . Cl'Calculatlons s - UV.Dose:’
) Lowest CT-
DI - Disinfectant | . Provided -
Days-Plant| ¥ lbweétRmidual " Contact Time | Before or-af’
Staffed or Matc | Est )
Visited by i Measurement | Customer”|
Day of | ‘Operator |Hours plant Point During | During Peak
the | (Place . Peak Flow, - | ‘Flow, mg-: |-
Month |- "X i 1 minL
1 X
2 X
3
4
5 X 240 1,733 1.5 1.2
6 X 24.0 2,100 1.4 1.2
7. X 24.0 2,200 13 1.1
B X 24.0 1,900 1.3 1.1
9. X 240 1,700 1.3 1.1
10 24.0 2,700
11 24.0 2,700
12 X 240 2,700 12 1.0
13 X 24.0 1,500 1.3 1.0
14 X 24.0 2,200 1.3 1.1
i5 X 24.0 900 1.4 1.2
16 X 24.0 2,300 1.4 1.2
17 24.0 1,533
18 24.0 1,533
19. X 24.0 1,533 1.2 1.0
- 20 X 240 1,500 1.3 1.0
21 X 24.0 1,300 12 1.0
22. X 240 1,700 13 1.1
23 X 24.0 1,300 1.3 1.1
24 24.0 1,767
1,767
1,767 1.2 0.9
2,200 1.2 1.0
2,000 13 1.0
2,100 1.2 1.0
2,000 12 1.0
1,670
56,770
1,831
2,700
* 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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