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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:

January, 2004 —I

A. Public Water System (PWS) Information

PWS Name: Sunny Hills [PWS Identification Number: 1670647
PWS Type: [/ ] community [_| Non-Transient Non-Community L] Transient Non-Community [T Consecutive
Number of Service Conncections at End of Month: 443 ]Tolal Population Served at End of Month: 1,107
PWS Owner: Florida Water Services
Contact Person: Craig Anderson |Comact Person's Title: VP Environmental Services
Contact Person’s Mailing Address: P.O. Box 609520 JCity: Orlando lS[ate: Florida ]Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IConlact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida—water.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Welll # 1 Plant Telephone Number: (850) 773-2802
Plant Address: 3810 Gables Blvd. lCity: Sunny Hills ]State: Florida JZip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699 3 10(4) F.AC): \4 Plant Class (per subsectlon 62-699.310(4), F A.C.): C
Licensed.Operators -, <o GiA Name: s T - .| License Class | License Number:|~ : wocDay(s) £ Shift(s) Worked ™ Sl
Lead/Chief Operator: |Harold Register A 1913 Days 1st Shiﬁ
Other Operators: Jean H. Pitzer C 7605 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. 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.

02-05-04 1.42 Harold Register A-1913
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 900(3)Alternate Page 1



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

[PWS Identification Number: 1670647 " [Plant Name: __ [Sunny Hills Welll # 1 ]
111. Daily Data for the Month/Year of: January, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chilorine (Chloramines)
| I Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons, or UV Dose to Demostate Four—Log Virus Inactlvatlon, 1f Apphcab[c"‘ :
Cl' Calculations . JV:
Lowest CT
. Provided
Days Plant ‘Before or at
Staffed or Net Quantity ; Fust L ’ . SRS
Visited by of Finished }: Customer i at Emergency orAbn‘onii&l Operat
Day of | Operator |Hours plant| ‘Water | During Peak SR in{ Conditions; Repair OtMai
* the ] (Placg in Producted; | Peak Flow { Fow, mg- .| Temp of | pH of Wutér, R : Involv&s Takmg Water Sy
‘Month ] - *X%) | Operation gal. Rate, gpd. omin/L - |Water, °Clif Applicable] “Out of Operati
1 X 24.0
2 X 24.0
3 24.0
4 X 24.0 0.6
5 X 240 0.6
6 X 24.0 0.6
7 X 24.0 0.6
8 X 24.0 0.6
9. X 240 0.6
10 240
11 X 24.0 0.6
12 X 240 0.6
13 X 24.0 0.6
14 X 24.0 0.6
15 X 24.0 0.7
16 X 240 0.7
17 240
18- X 24.0, 0.7
19 . X 24.0 0.6
20 X 24.0 0.5
21 X 24.0 0.6
22 . X 240 0.6
23 X 24.0 0.6
24 24.0,
25 - X 240 0.7
26 X 24.0 0.7
27 X 24.0 0.7
28 X 24.0 0.5
297 X 24.0 0.7
30 X 24.0 0.6
31 24.0
Toml‘:_: 3

* Refer 1o the instructions for this report to determine which plants must provide this information
DEP Form 62-555 900(3)Alternate

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

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

A. Public Water System (PWS) Information

PWS Name: Sunny Hills lPWS Identification Number: 1670647
PWS Type: [/] Community {_] Non-Transient Non-Community [ Transient Non-Community [ [ consecutive
Number of Service Connections at End of Month: 443 I'l‘otal Population Served at End of Month: 1,107
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 lCity: Orlando ]State: Florida Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IConlact Person's Fax Number: (407) 598-4217
Contact Person’s E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Welll # 4 Plant Telephone Number: (850) 773-2802
Plant Address: 1533 Cash Circle City: Sunny Hills {State:  Florida IZip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699 310(4), FAC): \ Plant Class (per subscctlon 62-699. 310(4) FACY) C

-~ Day(s)7-Shifi(s) Worked -

Llcensed Operators . Name {1 License Class |- License Number | ©
i Harold Register A 1913 Days Ist Shiﬂ
=::4Jean H. Pitzer C 7605 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. 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.

02-05-04 1.45 Harold Register A-1913
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: January, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Sunny Hills FWS Identification Number: 1670647

PWS Type: Community [T Non-Transient Non-Community [ Transient Non-Community (| consecutive

Number of Service Connections at End of Month: 443 ITotal Population Served at End of Month: 1,107

PWS Owner: Florida Water Services

Contact Person: Craig Anderson [Comacn Person's Title: VP Environmental Services

Contact Person’s Mailing Address: P.0. Box 609520 {City. Otlando  [State:  Florida [7ip Code: 32860-9520

Contact Person's Telephone Number: (407) 598-4199 IComact Person's Fax Number: (407) 598-4217

Contact Person's E-Mail Address: craiga@florida-water.com

B. Water Treatment Plant Information

Plant Name: Sunny Hills Welll # 5 Plant Telephone Number: (850) 773-2802

Plant Address: 1240 Elkcam Blvd. ]City: Sunny Hills |State: Florida IZip Code; 32428

Type of Water Treatment by Plant: Raw Ground Water (] purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000

Plant Category (per subsection 62-699. 3!0(4) F.A.C): v Plant Class (per subsection 62-699.310(4), FA.C.): C
‘Licensed Operators . Name oo o= [ llicense Class | License Number | © - 5 .0 < “Day(s) //Shifi(sy Worked - 7

. {Harold Registcr A 1913 Days Ist Shift
{Jean H. Pitzer C 7605 Days 1st Shift

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

02-05-04 1.57 Harold Register A-1913
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page |



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

[WS Identification Number: 1670647 IPlan[ Name: lSunny Hills Welll # 5 I
111. Daily Data for the Month/Year of: January, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine I™ Chlorine Dioxide ™ Ozone ™ Combined Chiorine (Chloramines)
l_ Ultraviolet Radiation I~ Other (Describe):
T) pe of Disinfectant Resxdual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Cnlorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four-Log Vn'us Inactlvatlon, if Applicable*
CT Calculanons N - UV.-Dose
LowcstCT
Disinfectant i g
Days Plant Lowest Residual. | Contact Tirme. : -Lowest Residual
Staffed or Disinfectant (DatC. Fist. 4 I Minimum |- Disinfectant ;.
Visited by Concentration (C) | Measurement ‘| Customer .~ 3 , | i Lowest - | UV-Dose | Concentration at ng
Day of | Operator . Before orat First. | Point During | During Peak| - .- » Minimum CT]  Operating | Required, | Remote Pointin X inferance Work that
the | (Place Peak Flow-| Customer During Peak Flow, | .Flow, mg<§Temp of: pH ‘of Water,| Requiired, mg| UV Dose, | : mW- ribut nen
Month] .~ "X7) = Rate; gpd. ‘| - Peak Flow, mg/L miniites” | i/l “|Water, °C|if Applicable] | min/: - | mWosec/om?| - seciem®
1 X 1.0
.2 X 1.0
3
4 X 10 0.6
5 X 1.0 0.7
6 X 1.0 0.7
7 X 1.0 0.7
8 X 1.0 0.6
9. X 1.0 0.6
10
11 . X 0.9 0.6
12 X 09 0.6
137 X 0.8 0.6
14" X 0.8 0.6
15 X 0.8 0.6
16 X 0.8 0.6
17" ]
18 X 0.8 0.6
19: X 0.8 0.6
20~ X 0.8 0.6
21 X 0.8 0.6
22 X 0.7 0.6
23 X 0.8 0.6
24
25 X 0.8 0.6
26 - X 0.8 0.7
27 X 0.8 0.7
28 X 0.8 0.7
29" X 0.8 0.7
X 0.8 0.7

* Refer to lhe instructions for this report to delermme which plants must provide this information

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



---—-------ﬂ-----,--
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

February, 2004 |

A. Public Water System (PWS) Information

PWS Name: Sunny Hills j’WS Identification Number: 1670647
PWS Type: [ Community U} Non-Transient Non-Community [ Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 443 lTotal Population Served at End of Month: 1,107
PWS Owner: Florida Water Services
Contact Person: Craig Anderson |Comact Person's Title: VP Environmental Scrvices
Contact Person’s Mailing Address: P.O. Box 609520 [City: Ortando |State Florida ~ Jzipcode: 32860-9520
Contact Person's Telephone Number: (407) 598-4199 |C0ntact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Welll # 1 Plant Telephone Number: (850) 773-2802
Plant Address: 3810 Gables Bivd. [City: Sunny Hills [State:  Florida “zip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699 .3 10(4) FAC): \' Plant Class (pcr subsccuon 62-699.310(4), F.A.C): C
‘Licensed Operators - S < Name 71 License Class:] License Number | Eh + -Day(s) £ Shift(s):Worked:
Lead/Chief Operator;. Harold Registcr A 1913 Days Ist Shiﬁ
Other Operdtors: " {Jean H. Pitzer C 7605 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. 1also certify that the following additional operations records for this plant
were prepared cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

03-05-04 10.07 Harold Register A-1913
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1



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

[PWS Identification Number: 1670647 [Plant Name: — [Sunny Hills Welll # 1 |
111. Daily Data for the Month/Year of: February, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide I Ozone ™ Combined Chlorine (Chloramines)
[— Ultraviolet Radiation |~ Other (Describe):
1 ype of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Vlrus Inactivation, if Applicable* ~ -, "-.{-.
CT Calculatlons Uv: DOSC
2} Lowes Cr
Disinféctant | Provided -] -
s Lowest Residual - | ‘Contact Time - |-Before o
; Net -Quantity - : Disinfectant o (TyarC in
] ] ‘ofFinished = Concentration (C) | “Measurement :
Day of: Operator r nt] W : Before or at First - “PomtDurmg :
the: | (P in” *{ “Produc Peak Fiow. | _Customer During .| - Peak Flo ! ;HofWaler
Monith | "~ "X" ration: | Rate; gpd. | - Peak Fiow, mg/L * minutes Vater, Clif Applicable
1] X 24.0
2 ) X 24.0
3 X 24.0
4 X 24.0
5 X 24.0
6 X 24.0
7 24.0
8 X 24.0 0.5
9 | X 24.0 0.5
10 X 240 0.5
11 X 24.0 0.6
12 X 24.0 0.5
13 X 24.0 0.4
14 24.0
15 X 24.0 0.5
16 X 24.0 0.5
17 X 24.0 0.5
18 X 240 0.5
19 X 240 0.5
20 X 24.0 0.5
21 24.0
22 X 240 0.4
23 X 24.0 0.4
.24 X 24.0 93
25:: X 240 0.5
26 X 24.0 0.4
27 X 24.0 0.4
28 24.0
29 X 24.0 0.5

* Refer to the instructions for this report to determine which plants must provide this information
DEP Form 62-555.900(3)Altemate

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

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

February, 2004

A. Public Water System (PWS) Information

PWS Name: Sunny Hills lPWS Identification Number: 1670647
PWS Type: Community {_| Non-Transient Non-Community [ [ Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month- 443 ITotal Population Served at End of Month: 1,107
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lComact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 lCity: Orlando ]Slate: Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 ‘Comact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Welll # 4 Plant Telephone Number: (850) 773-2802
Plant Address: 1533 Cash Circle |City:  Sunny Hills  |State:  Florida |Zip Code: 32428
Type of Water Treatment by Plant: (] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62- 699 310(4), FAC. ) \' Plant Class (pcr subsection 62-699.310(4), F.A.C.): C
Licensed Operators : coroEt e E Name License:Class | License Number |, = Day(s)/ Shift(s) Worked-
Lead/Chief-:Operator: | Hamld chlster A 1913 Days Ist Shift
Other Operatmj.'v;';"j - {Jean H. Pitzer C 7605 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 cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

03-05-04 10.08

Signature and Date

DEP Form 62-555. 900(3)Alternate

Harold Register

A-1913

Printed or Typed Name

Page 1

License Number

7
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

February, 2004 —I

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647
PWS Type Community U Non-Transient Non-Community U Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 443 JTolal Population Served at End of Month: 1,107
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IComact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando ISlate: 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: Sunny Hills Welll # 5 Plant Telephone Number: (850) 773-2802
Plant Address: 1240 Elkcam Blvd. lCity: Sunny Hills |State:  Florida IZip Code; 32428
Type of Water Treatment by Plant: [} Raw Ground Water [ ] purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, galions per day: 1,224,000
Plant Category (per subsection 62-699.310(4), F. A.C.): ) \ Plant Class (per subsection 62-699.310(4), F.A.C): C
Licensed Operators. » Name . L License Class:}-License Number{ Day(s) 7-Shift(s) Woiked.': " . :
Lead/ChiefOperator: |Harold Register A 1913 Days Ist Shift
Othier Opérators: * -~ |Jean H. Pitzer C 7605 Days 1st Shift

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

03-05-04 10.11 Harold Register A-1913
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 Idenufication Number: 1670647 [Plamt Name:  [Sunny Hills Welll #5 1
I111. Daily Data for the Month/Year of: February, 2004
Means of Achieving Four-Log 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 I™ Combined Chlorine (Chloramines) I Chiorine Dioxide
CT Calcu]atlons or UV Dose, to Demostate Four-Log Vlrus Inactlvatlon if. Apphcable*
CT Calculations
Lowest CT |
. PRI Disinfectant Provided ;
Days Plant| : ] : Lowest Residual Contact Time | Beforeorat| Lowest Residual | -~
Staffed or Net Quantity | - 1" Disinfectanit (MyatC First  © Disinfectant ]~
Visited by | of Finished Concentration (C) Measurement | Customer Concentration'at :
Day of | Operator |Hours plant Water - ‘ |+ Before orat First., | " Point During | During Peak - - {Minit Requu'ed, Remote Point in
the (Place | - in- = Producwd,k v"| - Customer Daring Peak Flow, | ‘Elow, mg-" Temp Of pH of Water,| Requi Jose mW- Distributio; z
Month| "X Opemtion - gal “Peak Flow, mg/L minutes min/L --{Water; °Clif Applicable] " min/L - { mW-sec/om?|.  sec/om’ .
1 X 240 1,000 0.8
2 X 240 1,000 08
3 X 240 1,000 0.8
4 X 24.0 1,000 0.7
5 X 240 0.7
6 X 24.0 500 0.8
7 24.0 500
8 X 24.0 2,000 0.8 0.6
i) X 24.0 1,000 08 0.6
10 X 24.0 3,000 08 0.5
11 X 24.0 1,000 0.8 0.5
12 X 24.0 1,000 0.7 05
13 X 24.0 1,500 0.7 0.5
14 24.0 1,500
15 X 240 1,000 0.8 0.5
16 X 240 1.000 0.8 0.6
17 X 24.0 2,000 0.8 0.6
18 X 240 08 0.6
19 X 240 1,000 0.8 0.6
20 X 240 1,500 08 06
21 24.0 1,500
22 X 24.0 2.000 08 0.6
23 X 24.0 1,000 0.7 05
24 X 24.0 1,000 0.8 0.5
25 X 24.0 9,000 0.7 0.5
26 X 24.0 2,000 0.7 0.5
27 X 24.0 1,000 0.7 05
T 28 24.0 1,000
29 X 240 2,000 0.7 0.5
43,000
1483
9,000
* 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

L Genera.l Information for the Month/Year of: March, 2004 l

A. Public Water System (PWS) Information

PWS Name: Sunny Hills |PWs 1dentification Number: 1670647
PWS Type: Community [ | Non-Transient Non-Community [ Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 443 ITolal Population Served at End of Month: 1,107
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 ISlatc: Florida [Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 !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: Sunny Hills Welll # 1 Plant Telephone Number: (850) 773-2802
Plant Address: 3810 Gables Blvd. lCity: Sunny Hills |State: Florida ]Zip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62- 699 310(4) F.AC): A" Plant Class (per Subsectlon 62-699.310(4), FAC.): C
Licensed Operators '} Ll “Name ;. - o | License Classi|:License Number | - :Day(s) /:Shifi(s) Worked

*{Harold Registcr A 1913 Days lst Shiﬁ
C 7605 Days 1st Shift

11. Certification by Lead/Chief Qperator
L, 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) it 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.

04-05-04 3-15P.M. Harold Register A-1913
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: March, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Sunny Hills |PWS Identification Number: 1670647
PWS Type: Community LI Non-Transient Non-Community D Transient Non-Community E] Consecutive
Number of Service Connections at End of Month: 443 ]Total Population Served at End of Month: 1,107
PWS Owner: Florida Water Services
Contact Person: Craig Anderson jContacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 ICily: Orlando lSLale: 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: Sunny Hills Welll # 4 Plant Telephone Number: (850) 773-2802
Plant Address: 1533 Cash Circle ICity: Sunny Hills _}State:  Florida lZip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699. 310(4) FAC) v Plant Class (per subscctlon 62 699.310(4), FAC)): C
“Licensed Operators - Name =~ P License Class | License Number | 2+ Day(s) 7 Shift(s) Worked -
Lead/Chief Operator:]Harold Register A 1913 Days 1st Shift

Other Operators:  *{Jean H. Pitzer C 7605 Days 1st Shift

H. Certification by Lead/Chief Operator

L, 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, 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.

04-05-04 3-18P .M. Harold Register A-1913
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 [dentification Number: 1670647 |Plam Name: ]Sunny Hills Welll # 4 ]
TH1Daily Data for the Month/vear of: - [N
Means of Achieving Four-Log Virus [nactivation/Removal: ¥ Free Chlorine ™ Chlorine Dioxide ™ Ozone ™ Combined Chiorine (Chloramines)

I~ Ultraviolet Radiation [~ Other (Describe):
™ Chlorine Dioxide
“if Applicable Bt
Days Plant
-] Staffed or Net Quantity
- =% N Visited by . of Finished : :
Day of | -Operator | Hours plant| * - Water - : Minimum , ditions; Repair or M
‘the, | (Place | in Producted, | Peak Flow Temp of | pH of Water,| Required, N Dos Distiibutio volves Taking Water Sy
Month{ - "X") | Operation gal. Rate, gpd. Water, °Clif Applicable! . min/ A seclo tem, mg/L. " Out of Operatio
R X 24.0 133,000 0.8
Y X 24.0 128,000 0.9
3: X 240 126,000 0.9
4. X 24.0 143,000 0.8
5 X 24.0 110,500 0.8
-6 24.0 110,500
7 X 24.0 135,000 08 0.5
EX X 24.0 122,000 0.8 0.5
) X 24.0 120,000 0.8 0.6
10 X 24.0 120,000 0.8 0.6
117 X 24.0 139,000 0.8 0.5
12 X 24.0 122,000 0.8 0.5
A3 24.0 122,000
14 X 24.0 116,000 0.8 0.6
15 X 24.0 93,000 0.7 0.5
167 X 24.0 96,000 0.8 0.5
17. X 24.0 169,000 0.8 0.5
18 X 24.0 128,000 0.8 0.5
19 X 24.0 149,500 0.6 0.4
2007 24.0 149,500
217 X 24.0 138,000 08 0.5
22 X 24.0 110,000 0.8 0.5
230 X 24.0 129,000 0.8 0.5
24 X 24.0 177,000 0.8 0.5
25" X 24.0 147,000 0.8 0.6
26 X 24.0 156,500 07 0.5
27 24.0 156,500
28" X 24.0 153,000 0.8 0.5
.29 X 240 127,000 0.8 0.5
30 X 24.0 124,000 0.8 05
31 X 24.0 122,000 0.7 0.4
\ = 4,072,000
131,355
177,000

* 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:

March, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647
PWS Type: Community {] Non-Transient Non-Community l_] Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 443 lTotal Population Served at End of Month: 1,107
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lComact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 lCity: Orlando IState: 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: Sunny Hills Welll # 5 Plant Telephone Number: (850) 773-2802
Plant Address: 1240 Elkcam Bivd. lCity: Sunny Hills |State:  Florida IZip Code: 32428
Type of Water Treatment by Plant: [~} Raw Ground water U T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62- 699 310(4) FAC. ) \ Plant Class (pcr subsection 62-699 310(4), F A.C): C
Licensed Operators o .+~ - Name : 7] -License Class { Licerse Number| " - .. -i- ~Day(s)7 Shifi(s) Worked
Lead/Chief Operator: Harold Registcr A 1913 Days 1st Shift
Other Operators: . * {Jean H. Pitzer C 7605 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. 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.

04-05-04 3-20P.M. Harold Register A-1913
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: 1670647 [Plant Name:  [Sunny Hills Welll # 5 ]
111. Daily Data for the Month/Year of: March, 2004
Means of Achieving Four-Log Virus [nactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
)_I_ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines) I Chiorine Dioxide
: CT Calculations, or UV Dose; to Demostate Four-Log Virus Inactivation, if Applicable L :
{Days Plant| - G B Lowest Residual- | 'Co
- |'smffedor] - Net Quantity | | 7 Disinfectant . L
Visited by | o Finished .| | Concentration (C)* S ‘Lowest ;
Day of | ‘Operator [Hours plant| -~ Water . Before orat First o Minimum CT| Operating | Re
: the . (Place in Producwd, “Peak Flow | Customer During "| H of Water;| Required, mg] UV Dose, - L
Month | - "X"). *| Operation'| gal: .~ | ‘Rate, gpd. | Peak Fiow, mg/L - if Applicable] © ‘min/L. - | mW-sec/om?] "
1 X 24.0 1,000 0.8
2 - X 24.0 2,000 038
3 X 240 1,000 0.7
-4 X 240 1,000 0.7
2D X 240 1,000 0.8
6 - 24.0 1,000
7. X 24.0 1,600 0.3 0.5
-8 X 24.0 1,000 0.8 0.5
9 . X 24.0 1,000 0.7 0.4
[ X 24.0 1,000 0.7 0.4
X 24.0 2,000 0.6 0.4
X 24.0 1,000 0.6 0.4
24.0 1,000
X 24.0 1,000 0.6 0.4
X 24.0 1,000 0.7 0.4
X 24.0 1,000 0.7 0.4
X 240 1,000 0.8 0.5
X 240 2,000 0.8 0.5
X 24.0 1,000 0.8 0.5
240 1,000
X 24.0 1,000 0.8 0.5
X 240 2,000 0.7 g4
X 240 1,000 0.7 04
X 24.0 1,000 0.7 0.4
X 24.0 1,000 0.7 04
X 24.0 1,000 0.7 0.4
24.0 1,000
X 24.0 1,000 0.7 04
X 240 1,000 0.7 04
X 24.0 1,000 0.7 04
X 24.0 1,000 0.7 0.4
Lo 35,000
1,129
2,000

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

DEP Form 62-555 800(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

l. Gencrz;l Information for the Month/Year of: April, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647

PWS Type: Community (LI Non-Transient Non-Community ] Transient Non-Community [ ] consecutive

Number of Service Connections at End of Month: 443 TTolal Population Served at End of Month: 1,107

PWS Owner: Florida Water Services

Contact Person: Craig Anderson IComac( Person's Title: VP Environmental Services

Contact Person's Mailing Address: P.O. Box 609520 [city: Orlando  [State:  Fiorida |Zip Code: 328609520

Contact Person's Telephone Number: (407) 598-4199 lContact Person's Fax Number: (407) 598-4217

Contact Person's E-Mail Address: Crl aigag@ﬂorida—water.com

B. Water Treatment Plant Information

Plant Name: Sunny Hills Well # 1 Plant Telephone Number: (850) 773-2802

Plant Address: 3810 Gables Blvd. ICity: Sunny Hills  {State:  Florida IZip Code: 32428

Type of Water Treatment by Plant: Raw Ground Water {1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000

Plant Category (per subsection 62- 699 3 10(4) FAC): \'A Plant Class (per subsection 62-699.310(4), F.A.C)): C
Llccnsed Operators , Name =i .. - 7o oI License Class ] License Number [ : orked:

z:JHarold Register A 1913 Days 1st Shift
“{Jean H. Pitzer [ 7605 Days 1st Shift

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

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

) 05-06-04 8.58 Harold Register A-1913
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

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647
PWS Type: [/ Community |_] Non-Transient Non-Community D Transient Non-Community UConsecutive
Number of Service Connections at End of Month: 443 Hota] Population Served at End of Month: 1,107
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IConlacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 {City:  Orlando IState:  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: Sunny Hills Welll # 4 Plant Telephone Number: (850) 773-2802
Plant Address: 1533 Cash Circle [city:  SunnyHills [State:  Florida  [zip Code: 32428
Type of Water Treatment by Plant: {¥] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699.3 10(4) FAC. ) \J Plant Class (per subsection 62-699.310(4), F.A.C): C
Licensed Operators |- -0 7o Name -+ | License Class |:License Number: J-. .- Day(s)/. Shift(s) Worked:
Lead/Chief Operator:: Harold chistcr A 1913 Days 1st Shift
Other Operators: " {Jean H. Pitzer C 7605 Days 1st 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. 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. lalso 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 treatrment 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.

05-06-04 8.59 Harold Register A-1913
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:

A.Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS identification Number: 1670647

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

Number of Service Connections at End of Month: 443 ITolal Population Served at End of Month: 1,107

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 |city:  Orlando |State:  Florida ~[zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lConLact Person's Fax Number: (407) 5984217

Contact Person's E-Mail Address:

craiga@florida-water.com

B. Water Treatment Plant Information

(850) 773-2802

Plant Telephone Number:
State:  Florida

Plant Name: Sunny Hills Welll # 5
Plant Address: 1240 Elkcam Blvd.
Type of Water Treatment by Plant:

]City: Sunny Hills IZip Code: 32428

{1 purchased Finished Water
1,224,000

[ZI Raw Ground Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:

Plant Category (per subsection 62-699.310(4), F.A.C.):. \' Plant Class (per subsection 62-699.310(4), F.A.C): [&
Licensed Operators Name. .| License Class{| License Number Day(s)/:Shifi(s) Worked . ;
Lead/Chief @perator: {Harold chisler‘ A 1913 Days 1st Shift
Jean H. Pitzer C 7605 Days 1st Shift

Other Operators:

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.

A-1913

License Number

05-04-04 9.00 Harold Register

Signature and Date Printed or Typed Name

Page 1

DEP 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 Identification Number: 1670647 [Plant Name:  [Sunny Hills Welll # 5 ]
I11. Daily Data for the Month/Year of: April, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chiorine (Chloramines)
I'— Ultraviolet Radiation [ Other (Describe):
Typc 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 Inactlvatlon 1f Apphcable*
CT Calculations . ‘ UV Dose
LowestCT
- Disinfectant { - Prévided
Days Plant . R N Lowest Residual | Contact Time' |- Before'or-at
1 siaffed or | Net Quantity ‘ Disinfectant (DatC - Fist Minimum
| Visited by ] of Finished : Concentration (C) | Measurement |- Customer: UV Dose
Day of |. Operator |Hours plant] - © Water .| .- ." | BeforeoratFirst | PointDuring | During Peak ‘Required,
the " >(Place | - in i} Producted, | PéakFlow | Customer During | Peak Flow,’ -} mW-
Month ] "% . | Operation’ gal " | Rate:gpd. 1 Peak Flow, mg/L inutes, seclom?
B X 24.0 1,000 08
2 X 24.0 1,000 0.8
3. 24.0 1,000
4 X 24.0 2,000 0.8 0.5
s X 24.0 1,000 08 0.5
6 X 24.0 4,000 0.8 0.5
7 X 24.0 1,000 0.7 0.4
8 - X 24.0 1,000 0.7 0.4
9 .. X 24.0 1,000 07 0.4
10 24.0 1,000
11 X 24.0 1,000 07 0.4
12 X 240 13,000 0.7 04
13 X 24.0 1,000 0.7 0.4
147 X 24.0 1,000 0.7 0.4
158 X 24.0 1,000 0.8 0.4
167 X 24.0 1,500 08 0.5
17 24.0 1,500
18 X 240 0.8 0.5
19 X 240 1,000 0.7 0.4
207 X 240 2,000 0.8 04
21" X 24.0 1,000 0.7 0.4
1227 X 24.0 1,000 0.6 0.3
23 X 24.0 1,000 0.6 0.3
24 240 1,000
25 X 24.0 1,000 0.7 0.4
- 26 X 24.0 1,000 0.5 0.3
27 X 240 2,000 0.6 0.3
28 X 24.0 2,000 0.5 0.3
29 X 24.0 1,000 0.4 0.3
30 X 24.0 1,000 0.5 03
49,000
1,633
13,000

* 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, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Sunny Hills lPWS Identification Number: 1670647
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community I:I Consecutive
Number of Service Connections at End of Month: 443 LTolal Population Served at End of Month: 1,107
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lCom;act Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando IStale: Florida Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IContact Person's Fax Number: (407) 5984217
Contact Person’'s E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Welll # 1 Plant Telephone Number: (850) 773-2802
Plant Address: 3810 Gables Bivd. jCity: Sunny Hills  |State:  Flonida lZip Code: 32428
Type of Water Treatment by Plant: [+] Raw Ground wWater UPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699. 310(4) F.A. C ): \4 Plant Class (per subsection 62 699.310(4), FA.C.): C
Licensed Operators: | : Name Cy ‘License Class:| License' Number SR “Day(s) / Shift(s) Worked :
Lead/Chief Operator: Harold Register A 1913 Days Ist Shift
Other Operatots: - : " [lean H. Pitzer C 7605 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. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

06-03-04 8.00 Harold Register A-1913
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. 1670647 “[Plant Name__[Sunny Hills Welll # 1 ]
111. Daily Data for the Month/Year of: May, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [T Combined Chlorine (Chloramines)
[— Ultraviclet Radiation I~ Other (Describe):
Type of Disinfectant Resndual Maintained in Distribution System: W Free Chlorine ™ Combined Chlorine (Chloramines) [ Chilorine Dioxide
CT Calculations, or UV Dose, to Demiostate Four-Log Virus Inactlvatlon if Apphcable* L )
CT Calculatxons L Uv Dose
: . LowwtCI‘ :
: o - Disinfectant Provided T, |
Days Plant R Lowest Residual | Contact Time | Before orat i - “MLowest Residual
Staffed or} - *| Net Quiantity Disinfectant (TyatC Minimurn | . Disinfectant
| Visited by = -2 | ~of Finished " { Concentratiofi (C) | Measurement UV Dose" | Concentration at
Day'of | Operator {Hours plant] .. Water Beforeor at First | Point During Required, | Remote Pointin},
the (Place “Tin Produded, Peak Flow | . Customer During Peak Flow, /] JpH: mW- strit
Month] ~"X7) ©gall | Rate, gpd. | Peak Flow, mg/. | . mi ‘mi r, 2C}if Applic mW-secfem?] secicm®.
';l'.}'.:.o
2 X 0.5
3. X 0.4
4 X 0.5
s X 0.5
6 - X 0.5
7 X 0.5
8.
9 X 0.6
10 X 0.5
11 X 0.5
12 X 0.4
13 ¢ X 03
14 X 03
15
16 - X 0.6
17 X 0.4
18", X 04
19 X 0.4
20 X 0.4
21 X 1,000 0.4
227 1,000
23 X 05
24 X 0.4
25 X 0.7
26: X 0.7
27 X 0.3
28 X 0.3
29
30 X 0.6
317 X 0.6
Total . oL e 2,000
Avgérage © "t il Lon 0T 65
Maximigm- - - 1,000

* 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/Year of:

A. Public Water System (PWS) Information

May, 2004

PWS Name: Sunny Hills lPWS Identification Number: 1670647
PWS Type: {1 Community [_| Non-Transient Non-Community (] Transient Non-Community (] Consecutive
Number of Service Connections at End of Month: 443 lTotal Population Served at End of Month: 1,107

PWS Owner:

Florida Water Services

lConlact Person's Title: VP Environmental Services

Contact Person: Craig Anderson
Contact Person's Mailing Address: P.0O. Box 609520 lCity: Orlando lState: Florida IZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lContacl Person's Fax Number: (407) 598-4217

Contact Person's E-Mail Address:

craiga@florida-water.com

B. Water Treatment Plant Information

Plant Telephone Number:

(850) 773-2802

Plant Name: Sunny Hills Welll # 4
Plant Address: 1533 Cash Circle ICity: Sunny Hills {State: Florida lZip Code: 32428
Type of Water Treatment by Plant: (] Raw Ground Water {1 purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699 310(4) FAC) v Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators’ Name License Class?| License Number - Day(s) / Shifi(s):Worked = s
Lead/Chief Operator: ] Harold Reglster A 1913 Days Ist Shif
Other Operators:  -Jean H. Pitzer C 7605 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. [ 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.

A-1913

License Number

06-03-04 8.10 Harold Register

Signature and Date Printed or Typed Name

Page 1

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

[PWS Tdentification Number. 1670647 [Plant Name: _ [Sunny Hills Welll # 4 |
111. Daily Data for the Month/Year of: May, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¢ Free Chlorine [~ Chiorine Dioxide ™ Ozone [~ Combined Chiorine (Chloramines)
I— Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) I~ Chiorine Dloxxde
Ccr Calculanons or. UV Dose to Demostate Four-Log Vlrus Inacuvatlon, if Applicable :
Low&ctCT
Béforé,ot at’
Net Quantity Fir
of Finished : ~11Cl\mpmer
Hours plant] Water During Peak|. . - - .
in .| Producted, : \l;Tl‘oW,"mg-‘, | Temp of {pH of Water,
Operation gal. ‘min/L, | Water, °C}if Applicable|
1 240 103,000
=2 X 240 143,000 1.0 0.6
3.4 X 240 137,000 1.0 0.6
4 X 240 141,000 1.0 0.6
5. X 24 0 160,000 1.0 0.6
6 X 240 161,000 0.9 0.6
7. X 24.0 176,000 0.9 0.6
B 24.0 176,000
L9 X 240 193,000 1.0 0.6
10° X 24.0 204,000 1.0 0.5
11 X 24.0 180,000 0.9 0.5
12¢ X 24 0 153,000 0.9 0.5
13334 X 24.0 186,000 0.7 0.4
14 X 240 178,000 0.8 0.4
15 240 178,000
16 - . X 24.0 173,000 1.0 0.5
17. X 240 153,000 1.0 0.5
18 X 24.0 155,000 1.0 0.6
19 X 240 164,000 09 0.5
X 24 0 229,000 0.7 0.4
X 240 167,000 038 0.4
24.0 167,000
X 240 185,000 0.9 0.6
X 240 191,000 0.9 0.6
X 24.0 192,000 1.0 0.7
X 24 0 222,000 1.0 0.7
X 240 196,000 0.7 0.4
X 240 209.000 0.6 03
24.0 209,000
X 24.0 233,000 1.0 0.5
X 240 191,000 0.9 0.6
o 5,505,000
177,581
233,000

* 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, 2004 I

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS identification Number: 1670647
PWS Type: Community l_] Non-Transient Non-Community [ ITransient Non-Community l:] Consecutive

Number of Service Connections at End of Month: 443 l?otal Population Served at End of Month: 1,107
PWS Owner: Florida Water Services

VP Environmental Services
IZip Code:
(407) 598-4217

Iamact Person's Title:
City: Orlando IState:  Florida
‘Contacl Person's Fax Number:

Contact Person: Craig Anderson

Contact Person's Mailing Address:

P.O. Box 609520 32860-9520

(407) 598-4199
craiga@florida-water.com

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

Plant Name: Sunny Hills Welll # 5 Plant Telephone Number: (850) 773-2802
Plant Address: 1240 Elkcam Blvd. JCily: Sunny Hills |State: Florida |Zip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsectlon 62- 699 310(4) FA. C ): v Plant Class (per subsccuon 62-699.310(4), FA.C.):
‘Licensed Operators | oo Name o] Ticense Class | License Number |- .o 7 i /Day(s) £Shifi(s) Worked: ! E
Lead/Chief Gperator Harold Register A 1913 Days 1st Shift
Other Operators: ' " |Jean H. Pitzer C 7605 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 cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

A-1913

06-3-04 8.20 Harold Register

Signature and Date

DEP Form 62-555. 900(3)Alternate

Printed or Typed Name

Page 1

L.icense Number
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: . MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 1670647 [Plant Name: __[Sunny Hills Welll # 5 ]
TT% Daily Data for the Monthyyear of: - D
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine I™ Chlorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines) I Chlorine Dioxide
b . L CT Calculations, of UV.Dose; to Demostate Four-Log Virus.Inactivation, if Applicable¥ .00 :
Lowest Residual o
# 1 Net Quantity : o
oy| | orFinishea | brormal Operating
Day of | -Or 3 HQU*S]J]&I’!ﬂv Water - Minimum CT] ngix‘_{té:m\oeWork that
the=s| " (Place | “-/in o | Producted, | Peak Flow [ |pH of Water | Required, mg] UV Dose, ‘Water System Componients
Month{.. - "X"). -|:Operation| - gal Rate, gpd. if Applicable| - min/L ¥ | mWiseclem®] - sec] ; et " Ouitof Operation
I - 24.0
X 24.0 2,000 0.6 0.4
X 24.0 1,000 0.5 0.3
X 24.0 1,000 0.6 0.4
X 24.0 1,000 0.6 0.4
X 240 1.000 0.7 0.5
X 24.0 1,000 0.6 0.4
240 1,000
X 24.0 1,000 0.6 0.4
X 24.0 1,000 0.6 0.4
X 24.0 1,000 0.6 0.4
X 24.0 2,000 0.6 0.4
X 24.0 1,000 0.6 0.4
X 24.0 1,000 0.5 0.3
24.0 1,000 0.5 0.3
X 24.0 2,000
X 240 2,000 0.7 0.4
X 24.0 2,000 0.7 0.4
X 24.0 2,000 0.7 04
X 240 1,000 0.7 0.4
240 1,500 0.7 0.4
X 24.0 1,500 0.6 0.4
X 24.0 2,000
X 24.0 1,000 0.7 0.5
X 24.0 2,000 0.7 0.4
X 24.0 2,000 0.8 0.5
X 24.0 1,000 0.8 0.5
240 2,000 0.7 0.4
X 24.0 2,000 0.7 : 0.4
X 24.0 1,000
24.0 2,000 0.8 0.5
43,000
LT 1,387
Maximum™. - 2,000

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

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647
PWS Type: [-] Community T Non-Transient Non-Community [ Trransient Non-Community [ consecutive
Number of Service Connections at End of Month: 443 ]Total Population Served at End of Month: 1,107
PWS Owner: Florida Water Services
Contact Person: Craig Anderson [Contact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.0. Box 609520 [City: Orlando  [State:  Florida [zip Code: 328609520
Contact Person's Telephone Number: (407) 5984199 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: Sunny Hills Welll # 1 Plant Telephone Number: (850) 773-2802
Plant Address: 3810 Gables Blvd. City: Sunny Hills |State.  Florida IZip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699.3 10(4) F.AC) \ Plant Class (pcr subsecuon 62-699.310(4), F.A.C): C
Llcensed Operators .- Name e A - .| License Class | License Number{: . < Day(s) £:Shifi(s) Worked
rator; { Harold Register A 1913 Days Ist Shift
‘1Jean H. Pitzer C 7605 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. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

07-01-04 7.36 Harold Register A-1913
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 Iidentification Number: 1670647 [Piant Name: [Sunny Hills Welll # 1 1]
11l. Daily Data for the Month/Year of: June, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: {¥ Free Chlorine [~ Chiorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
I~ Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Démostate Four-Log Virus Inactivation it Applicable*
o CT Calculaticns . PR e e UV Dibse
LowestCT |
S Disinfectant . |.: Provided }.
Days Plant| : St , Lowest Residual *{ Contact Time | Beforeofat ]
Staffed or | Net Quantity . Disinfectant (MatC | . First Minimum
Visited by “} - of Finished- {' .| Concentration (C) " Measurement | - Customer Lowest | UV Dose
Day of | Operator {Hours plant] -~ Water : Before orai First | PointDuring -| Duning Peak} -~ -} 252 1| Operating { Required,
the | (Place in | Producted, | Peak Fiow | Customer During | Peak Flow, -'| Flow, mg- | Temp of {pH o er,| R UV Dose, | “mW-
Month|  "X") | Operation |- ~gal: | Ratesgpd. Peak Flow, mg/L minutes " min/l,  |Water, °C|if Applicable{ < "I mW:sec/om?|  sec/om®
1 X 24.0
2 X 24.0
3 X 24.0 1,000
4 X 24.0
5 24.0
6. X 24.0 1.1
7 X 24.0 1.0
.8, X 24.0 0.9
B X 24.0 0.9
10 X 24.0 0.7
11 X 240 04
12 240
i3 X 24.0 0.6
14 X 24.0 0.5
15 X 24.0 0.5
16 X 24.0 0.5
17 X 240 0.4
18 X 24.0 04
19 24.0
20 X 24.0 04
21 X 24.0 04
22:: X 24.0 0.4
23 X 24.0 03
24 .. X 24.0 0.3
25 X 24.0 03
24.0
X 24.0 0.4
X 24.0 03
X 24.0 0.4
X 24.0 04
1,000
33
1,000

* 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

(GUrET

NRSeSRRNNT
See Pages 4 for Instructions.
1. General Information for the Month/Year of: June, 2004
1670647

A. Public Water System (PWS) Information

PWS Name: Sunny Hills jWS Identification Number:

PWS Type: Community [} Non-Transient Non-Community [ | Transient Non-Community L} Consecutive

Number of Service Connections at End of Month: 443 lTotal Population Served at End of Month: 1,107

PWS Owner: Florida Water Services

Contact Person: Craig Anderson IContac( Person's Title: VP Environmental Services

Contact Person's Mailing Address: P.O. Box 609520 jCity: Orlando lState: Florida Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IContact Person's Fax Number: (407) 5984217

Contact Person’s E-Mail Address: craiga@florida-water.com

B. Water Treatment Plant Information

Plant Name: Sunny Hills Welll # 4 Plant Telephone Number: (850) 773-2802
Plant Address: 1533 Cash Circle ICityi Sunny Hills {State: Florida ‘Zip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699.3 10(4) F.AC. ) \ Plant Class (pcr subsectlon 62-699.310(4), F.A.C.): C

Licensed Operators -{- S Name | License Class { License Number: - .. Day(s) 7-Shifi(s), Worked:

Lead/Chief Operator: |Harold Registcr A 1913 Days Tst smﬁ
Other Operators:. .~ {Jean H. Pitzer C 7605 Days 1st Shift

1. 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. 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. 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
A-1913

Harold Register
Printed or Typed Name License Number

07-01-04 7.38

Signature and Date

Ge

Page 1

DEP Form 62-555. 800(3)Alternate
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- GE O G B S aOE O OE B & A G G R B aE Em -
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

1. General Information for the Month/Year of: June, 2004 |
A.Public Water System (PWS) Information

PWS Name: Sunny Hills 4E’WS Identification Number: 1670647

PWS Type: Community [_I Non-Transient Non-Community [_J Transient Non-Community [ | consecutive

Number of Service Connections at End of Month: 443 lTotal Population Served at End of Month: 1,107

PWS Owner: Florida Water Scrvices

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

Contact Person's Mailing Address P.0. Box 609520 [City: Orando  |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: Sunny Hills Welll # 5 Plant Telephone Number: (850) 773-2802

Plant Address: 1240 Elkcam Blvd. |City: Sunny Hills _[State:  Florida |zip Code: 32428

Type of Water Treatment by Plant: Raw Ground Water {_{ Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000

Plant Category (per subsection 62-699 310(4), FA.C.): \Y% Plant Class (per subsecllon 62-699.310(4), FA.C.): C

Licensed Operators |- - .~ 'Name - -License Class| License Number{ :* ..« - Day(8) 1:Shift(s) Worked:
Lead/Chief Operator: |Harold chistcr A 1913 Days 1st Shift
Other Operators:- -~ :}Jean H. Pitzer C 7605 Days 1st Shift

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

07-01-04 7.40 Harold Register A-1913
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: 1670647 [Plant Name”_ [Sunny Hills Welll # 5 . ]
i —Dail Data o the Nionth\ear-ot: ———————— JTBRIT
Means of Achicving Four-Log Virus Inactivation/Removal: {¥ Free Chlorine [~ Chiorine Dioxide ™ Ozone ™ Combined Chiorine (Chloramines)
[T Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chliorine [~ Combined Chlorine (Chloramines) I~ Chiorine onx:de
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactlvatlon, if Apphcable* .
Low&stCT
Provxded
Days Plant Before orat
Staffed or Net Quantity ] o First. ; :
Visited by of Finished |~ customer . Emergency or Abnormal .
Day-of | Operator {Hours plant ‘Water ’ y Cond;hons Repair-or Mamtcnanoe Wi
the |- “(Place in Producted, | Péak-Flow. | Temp of 51 of Water, - Involves Takmg Water System
Momh - "X"). . { Operation gal. Rate, gpd. | Water, °c)if Applicable] - - S5 OutioFOperdtion -
. X 24.0 2,000
X 240 2,000
X 240 1,000
X 240 2,000
240 2,000
X 240 2,000 0.3 0.5
X 24.0 1.000 0.7 0.4
X 240 2,000 0.7 04
X 24.0 1,000 0.7 0.4
X 240 1,000 0.7 0.4
X 24.0 2,000 0.7 0.4
240 2,000
= 1355, X 240 4,000 0.7 0.4
R ¥ 5 X 24.0 1,000 0.6 0.3
15 <] X 24.0 2,000 0.6 0.3
167 X 24.0 1,000 05 0.2
177 X 240 0.4 0.2
18-+ X 240 1,500 0.5 0.2
19 24.0 1,500
20° X 24.0 2,000 0.5 02
=200 X 24.0 1,000 0.5 0.2
2225 X 24.0 2,000 0.6 0.3
23] X 24.0 1,000 06 o
24 X 240 2,000 0.7 0.4
257 X 240 3,000 0.9 0.5
26 24.0 3,000
- 27 X 24.0 2,000 1.5 1.0
287 X 24.0 2,000 12 1.0
2] X 24.0 2,000 0.9 s
* 30 X 24.0 2,000 0.7 0.4
Total . . . 53,000
Avgerage . : 1,767
Maximum ™=~ - . 4,000

* 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/Year of: July, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Sunny Hills |PWS Identification Number: 1670647

PWS Type: {v | Community || Non-Transient Non-Community "] Transient Non-Community [ | consecutive

Number of Service Connections at End of Month: 443 lTotal Population Served at End of Month: 1,107

PWS Owner: Aqua Utilities Florida

Contact Person: Michael Fitzgerald lConlact Person’s Title: Area Manager

Contact Person's Mailing Address: 1343 NE 17th Road iCity: Ocala IState: Florida Zip Code: 34470

Contact Person's Telephone Number:

352/369-4881

[Contact Person's Fax Number:  352/732-6027

Contact Person's E-Mail Address:

mviitzgerald@agquaamerica.com

B. Water Treatment Plant Information

Plant Name: Sunny Hills Welll # 1 Plant Telephone Number: (850) 773-2802
Plant Address: 3810 Gables Blvd. City:  Sunny Hills |State: Florida IZip Code: 32428
Type of Water Treatment by Plant: [] Raw Ground Water D Purchased Finished Water
Permitted Maximuin Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699.310(4), F A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
“Licensed Operators Name L ‘License Class | License Number |..: =7 <2220 "Day(s) /" Shift(s): Worked " -+ . 5 - =
Lead/Chief Operator: |Mark March C 8287 Days 1st Shift
Jean H. Pitzer C 7605 Days 1st Shift

Other Operafors:

I1. Certification by Lead/Chicef Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 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.

07-01-04 7.36 Mark March C-8287

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 PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 1670647 [Plant Name:  [Sunny Hills Welll # 1 ]
TTLDaiiv Data for the Vonth ar o1————— ¥
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: & Free Chlorine I~ Combined Chiorine (Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dose; 1o Demostate Four-Log: Virus Inactivation, if Applicable*
: CT.Galeulations '~ -7+ 7 o8 e Ta T R - UVDose
B Disinfectant ;| -
Déys Plant L , Lowest Residual ] R
Staffed or | Net-Quantity | Disinfectant -] Minimum |
Visited by :): ‘of Finished " Concentration (C) | UV Dose ;
Day of | Operator ©Water:: {7 | “Before or at First | Required, | Rem
the |- (Place Peak Flow | *“Customer During i
Month{ = "X ““Rate, gpd. | - Peak Flow, mg/L
1 X
2 X
3
4 X 0.3
5 X 0.3
6 X 0.3
7 X 0.3
8 X 0.3
9 X 0.3
10 X 0.5
11
12 X 0.5
13 X 0.4
14 X 0.4
15 X 04
16 X 0.4
17 X 0.3 1
18
19 X 0.3
20 X 0.4
2 X 0.4
22 X 0.4
23 X 04
24 - 4 X 0.5
26 X 04
27 X 04
228 X 0.4
o = 03
= X 03
i X

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

See Pages 4 for Instructions.
1. General Information for the Month/Y ear of: July, 2004 —|

A.Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647

PWS Type: LJ_I Community |:| Non-Transient Non-Community LJ Transient Non-Community |:] Consecutive

Number of Service Connections at End of Month: 443 jTolal Population Served at End of Month: 1,107

PWS Owner: Aqua Utilities Florida

Contact Person: Michael Fitzgerald lContact Person's Title: Area Manager

Contact Person's Mailing Address: 1343 NE 17th Road ]City: QOcala lSlale: Flonida Zip Code: 34470

352/369-4881 352/732-6027

mvfitzgerald@aquaamerica.com

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

B. Water Treatment Plant Information

Plant Name: Sunny Hills Welll # 4 Plant Telephone Number: (850) 773-2802
Plant Address: 1533 Cash Circle ‘Cily: Sunny Hills _{State:  Florida lZip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water l:l Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699.3 IO(4) FACY) \'4 Plant Class (pcr subsection 62-699.310(4), F.A.C.): C

Llcensed Operators : wName. T License Class |:License Numiber] Day{(s)/ Shifi(s):Worked

; r-{Mark March C 8287 Days 1st Shift

".1Jean H. Pitzer C 7605 Days 1st Shift

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

C-8287

07-01-04 7.38

Signature and Date

DEP Form 62-555. 300(3)Alternate

Mark March

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.
I. General Information for the Month/Year of:

July, 2004 |

A. Public Water System (PWS) Information

PWS Name: Sunny Hills lPWS Identification Number: 1670647
PWS Type: Community L] Non-Transient Non-Community u Transient Non-Community U Consecutive
Number of Service Connections at End of Month: 443 ITotal Population Served at End of Month: 1,107
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald ]Contacl Person's Title: Area Manager
Contact Person’s Mailing Address: 1343 NE 17th Road [City: Ocala |State: Florida |Zip Code: 34470
Contact Person’s Telephone Number: 352/369-4881 JComacl Person’s Fax Number: 352/732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Welll # 5 Plant Telephone Number: (850) 773-2802
Plant Address: 1240 Elkcam Blvd. ICily: Sunny Hills ]State:  Florida IZip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water |_1 purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subscctlon 62-699.3 ] 0(4), FA.C): \% Plant Class (per subsectron 62 699. 310(4) FACY) C
Llcensed Opexato e Name 3 o= License:€lass | License Number | ST Y -
B C 8287 Days Ist Shift
C 7605 Days Ist Shift

. 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. 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. 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.

07-01-04 7.40 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: 1670647 [Plant Name.__ [Sunny Hills Welll # 5 |
TIT. Daily Data for the Nonth/vear o TR
Means of Achieving Four-Log Virus Inactivation/Removal: V¥ Free Chlorine [T Chiorine Dioxide [ Ozone [~ Combined Chlorine (Chloramines)

P_ Ultraviolet Radiation [T Other (Describe):
Type of lemfeclant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
T CT Calculations, or UV Dose fo Demostalc our-Log Vlrus Inactxvatlon, if: Apphcablc* ’
- e UV Dose
“Disinfectant
Lowest Residual | * Contact Time”:|
Disinfectant PSR &
- Concentration (C) - | "Measurement *} ‘Customes R _ Lowest "]
Day of Before or at First | “PointDuring | During Peak{’. . - -} ~~ - * [Minimum C1| Operating
the ‘ n. Peak Flow | Customer During Peak Flow, | ‘Flow,:mg: ] Temp.of | pH of Water,{ Required, ng UV Dose, |- :
Month |- *X™) - | Operation:| "~ gal. - Rate, gpd. | Peak Flow, mg/L " minutes - “min/L ;- {Water, °C]if Applicable] min/l. | mW-sec/om®] " seciem® - Out of Operation
-1 X 24.0 1,000 1.0
-2 X 24.0 2,500 0.7
3 24.0 2,500
4 X 24.0 1,000 08 0.5
5 X 24.0 1,000 08 0.4
6 X 24.0 2,000 038 0.4
-7 X 24.0 3,000 0.7 0.4
"84 X 24.0 1,000 0.7 0.4
9. X 24.0 2,000 0.8 0.5
10- X 240 1,500 0.7 0.4
11 240 1,500
12 X 240 1,000 08 0.4
13 - X 24.0 2,000 0.7 04
14 X 24.0 4,000 0.7 0.4
157 X 24.0 2,000 0.8 0.4
16 X 24.0 2,000 0.8 0.4
17 X 24.0 1,500 0.8 03 1
18" 24.0 1,500
19 X 24.0 1,000 0.7 0.3
20- X 24.0 2,000 0.7 0.3
21! X 24.0 1,000 0.8 0.4
22 - X 24.0 2,000 0.8 04
237 X 24.0 2,000 0.8 04
24 X 24.0 2,500 0.8 0.4
25 24.0 2,500
X 24.0 1,000 0.7 0.4
X 24.0 2,000 07 04
X 24.0 1,000 0.7 0.4
X 240 2,000 08 0.5
X 24.0 2,000 0.7 0.4
X 240
: 54,000
1,800
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: August, 2004

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647

PWS Type: Ezommunity [jNon-Transient Non-Community I:l Transient Non-Community |_! Consecutive

Number of Service Connections at End of Month: 443 lTotal Population Served at End of Month: 1,107

PWS Owner: Aqua Utilities Florida

Contact Person: Michael Fitzgerald IContact Person's Title: Area Manager

Contact Person’s Mailing Address: 1343 NE 17th Road Icity:  Ocala |State:  Florida 1Zip Code: 34470

Contact Person’s Telephone Number: 352/369-4881

IContacl Person's Fax Number:

352/732-6027

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

B. Water Treatment Plant Information

Plant Name: Sunny Hills Welll # 1 Plant Telephone Number: (850) 773-2802
Plant Address: 3810 Gables Blvd. [city:  Sunny Hills_ |State:  Florida |zip Code: 32428
Type of Water Treatment by Plant: LJ:I Raw Ground Water [j Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62 699 31 0(4) F AC) \% Plant Class (per subsecuon 62-699.310(4), F.A.C): C

Licensed Operators Name :License Class){-License Number | ‘ : :Day(s) 7. Shift(s) Worked:
Lead/Chief Operator:- Mark March C 8287 Days 1st Shift
Other Operators: . - |Jean H. Pitzer C 7605 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. 1 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. 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.

07-01-04 7.36

Mark March

C-8287

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?:

August, 2004 J

A. Public Water System (PWS) Information

PWS Name: Sunny Hills lPWS Identification Number: 1670647
PWS Type: Community [ | Non-Transient Non-Community L:l Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 443 lTola] Population Served at End of Month: 1,107
PWS Owner: Agqua Utilities Florida
Contact Person: Michael Fitzgerald lConlact Person's Title: Area Manager
Contact Person’s Mailing Address: 1343 NE 17th Road _—Eity: Ocala ]Slate: Florida ]Zip Code: 34470
Contact Person’s Telephone Number: 352/369-4881 IContact Person's Fax Number: 352/732-6027
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Welll # 4 Plant Telephone Number: (850) 773-2802
Plant Address: 1533 Cash Circle ICity: Sunny Hills |State:  Florida IZip Code: 32428
Type of Water Treatment by Plant: [ +] Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Calcgory (pcr subsecuon 62- 699 3 10(4) FAC. ) \% Plant Class (per subsectlon 62 699.310(4), F.AC.): ] C

Name icense:Class’| License Number |~ = .’ Day(s)./;SHifi(:
~{Mark March 8287 Days 1st Shift
Jean H. Pitzer C 7605 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 1 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.

07-01-04 7.38 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 PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 1670647 ~_[Plant Name: JSunny Hills Welll # 4 1
TDailx Data for the Nfonthy ear of: ———————————J RN
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chlorine Dioxide ™ Ozone [T Combined Chiorine (Chloramines)

{~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: = ¥ Free Chlorine [ Combined Chlorine (Chloramines) ™ Chilorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation; i Applicable* . .
EEE - CT Calcutafions e UV Dose '
sroi T In‘west,CT
‘Disinfectant | ~Provided' DR
Days Plani ) = ‘Contact Time } Before or at - | Lowest Residual | &
Staffed or | NetQuantity:]. . i oA marc First- -] Disinfectant .. |
Visited by of Finished |+ Concentration (C) | Measurement | Customér ;. Concentrationzat} = .-
Day of | Operator |Hours plant|] = Water ~“J<0 "~ "1 “Before-oratFirst,:| " Point During | During Peak I Remiote Poiritin] Con
the | (Place in | Producted, | "Peak Flow | CustomerDuring | ~Peak Flow, | Flow, mg: | Temp of{pH of Water |Re | Distribution+}
Month| "X") | Operation]. pal  .|Rate gpd. ‘| - Peak Flow;mg/L | - - minutes = min/l. | Water: °C|if Applicable]* “System, mg/i-t]-
1 24.0 159,000
2 X 24.0 151,000 0.8 0.4
3 X 240 142 000 0.8 04
4 X 240 136,000 0.7 0.3
5 X 240 177,000 0.8 04
6. X 240 144,500 0.6 0.3
7 X 24.0 144,500 05 03
8- 24.0 145,000
9 X 24.0 145,000 0.6 0.3
10 X 24.0 128,000 07 0.4
11 X 24.0 140,000 0.8 0.5
12 X 24.0 150,000 0.8 0.5
13 . X 24.0 151,500 0.8 0.5
14 - X 240 151,500 0.8 0.4
15 .7 24.0 155,000
16 X 24.0 205,000 0.7 0.4
17 X 24.0 183,000 0.7 0.4
18 X 24.0 183,000 0.5 0.3
19 X 24.0 214,000 06 04
20 X 24.0 178,500 0.6 04
2L X 24.0 178,500 0.8 0.5
225 240 221,000
23+ X 24.0 220,000 0.8 0.5
24 X 24.0 167,000 0.7 0.4
2574 X 240 198,000 0.7 0.4
26 X 24.0 214,000 0.7 0.4
27 X 240 154,500 08 0.4
28 - X 24.0 154,500 0.8 0.4
297 24.0 175,000
30-- X 24.0 180,000 06 03
34 X 240
A HE T 75 5,046,000
168,200
221,000

* 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. Genera-l Information for the Month/Yecar of:

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647
PWS Type: Community {_] Non-Transient Non-Community || Transient Non-Community L] consecutive

Number of Service Connections at End of Month: 443 lTotal Population Served at End of Month: 1,107
PWS Owner: Aqua Utilitics Florida

Contact Person: Michael Fitzgerald IContacl Person's Title: Arca Manager

Contact Person's Mailing Address: 1343 NE 17th Road 1City: Ocala

lStatc: Florida

[zip Code: 34470

Contact Person's Telephone Number: 352/369-4881

lContact Person’s Fax Number:

352/732-3213

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

B. Water Treatment Plant Information

Plant Name: Sunny Hills Welll # 5

Plant Telephone Number:

(850) 773-2802

Plant Address: 1240 Elkcam Blvd. lCity: Sunny Hills

State:  Florida

|Zip Code: 32428

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699.310(4), FAC.): \% Plant Class (per subsection 62-699.310(4), F. A.C.): C
‘Licensed Operators {55 4, 0 Name ' , License Class | License Number | =~~~ Day(s) /.Shift(s) Worked "
Lead/Chief Operator: {Mark March C 8287 Days 1st Shift
“]Jean H. Pitzer C 7605 Days 1st Shift

Other Operators:

11 Certification by Lead/Chief Operator

L, 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.

C-8287

07-01-04 7.40 Mark March

Signature and Date Printed or Typed Name License Number

Page 1

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

See Pages 4 for Instructions.

1. General Information for the Month/Yecar of: September, 2004

A. Public Water System (PWS) Information

PWS Name: Sunny Hills JFWS Identification Number: 1670647

PWS Type: Community D Non-Transient Non-Community —D Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 443 ITotal Population Served at End of Month: 1,107

PWS Owner: Aqua Utilities Florida

Contact Person: Michael Fitzgerald IComact Person’s Title: Area Manager

Contact Person’s Mailing Address: 1343 NE 17th Road [City: Ocala |state:  Florida Zip Code: 34470

Contact Person’s Telephone Number: 352/369-4881

IContacl Person's Fax Number:

352/732-6027

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

B. Water Treatment Plant Information

Plant Name: Sunny Hills Welll # 1

Plant Telephone Number: (850) 773-2802

Plant Address: 3810 Gables Blvd. ICily. Sunny Hills

State:  Florida |zip Code: 32428

Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,600
Plant Category (per subsection 62-699.310(4), F A.C)): A\ Plant Class (per subsection 62-699.310(4), F. A.C.):
] ed Operators | 5 o ‘Nameiz: - 20 -License Class | License Number]: f¥%s7 Day(s)/ Shift(s
1| Mark March C 8287 Days 1st Shift
- <{Jean H. Pitzer C 7605 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 1 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.

07-01-04 7.36 Mark March

C-8287

Signature and Date Printed or Typed Namc

Page 1

DEP Form 62-555 900(3)Alternate

License Number
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) ' MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS 1denufication Number: 1670647 [Plant Name:  JSunny Hills Welll # 1 ]
11. Daily Data for the Month/Year of: September, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine ™ Chiorine Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)
| ™ Ultraviolet Radiation [T Other (Describe): .
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons, or UV Dose to Demostale Four-Log Virus Inactlvatxon, if Apphcable* el ;
Days Plant
| Staffed or Net Quantity
K Visited by of Finished ; Emergency or Abnonnal
Day of | Operator | Hours plant Water ) Minimum CT] it
the | ~(Place” in Producted, | Peak Flow Temp of | pH of Water,{ Reqlired, mg
Month{ . "X%) | Operation| = gal. Rate, gpd. Water; °C}if Applicable]  min/i
Ll X 24.0
2 X 24.0
3- X 24.0
-4 X 24.0
5 240
6 X 240 03
-7 X 240 0.3
8 X 24.0 3,000 03
9 X 240 0.3
10 . X 24.0 0.3
11.° X 240 0.3
12. 24.0
<13, X 240 0.3
147 X 24.0 03
“15. X 240 0.3
16 X 24.0 0.3
17+ X 24.0 0.3
18- X 24.0 0.3
19 24.0
20 7 X 24.0 0.3
- 210 X 24.0 0.3
2257 X 24.0 0.3
2377 X 24.0 0.4
- 24 X 240 04
25 X 24.0 0.5
C26 24.0
27 X 24.0 0.4
28 X 24.0 0.4
29 X 24.0 0.5
30 X 24.0 0.5
31 24.0
Total-~ .0 . % . s 3,000
Avgerage | o : 97
Maximim © "7 - ) 3.000

* Refer to the instructions for this report to determine which plants must provide this information
DEP Fonm 62-555.900(3jAltemate

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

See Pages 4 for Instructions.

1. General Information for the Month/Year of:

September, 2004 l

A. Public Water System (PWS) Information

PWS Name: Sunny Hills JPWS Identification Number: 1670647
PWS Type: Community |:| Non-Transient Non-Community D Transient Non-Community |:] Consecutive

Number of Service Connections at End of Month: 443 1Total Population Served at End of Month: 1,107
PWS Owner: Aqua Utilities Florida

Contact Person: Michael Fitzgerald

lConLact Person's Title: Area Manager

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

|City: Ocala |State:  Florida |zip Code: 34470

Contact Person's Telephone Number: 352/369-4881

[Contact Person's Fax Number:  352/732-6027

Contact Person's E-Mail Address:

mvfitzgerald@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Sunny Hills Welll # 4

Plant Telephone Number: (850) 773-2802

Plant Address: 1533 Cash Circle

|City: Sunny Hills |State:  Florida |zip Code: 32428

Type of Water Treatment by Plant: Raw Ground Water

L purchased Finished Water

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

1,224,000

Plant Category (per subsection 62-699.3 10(4) FAC)

Plant Class (pcr subsecuon 62-699.310(4), FAC): C

Licensed Operators: |- . Name ‘License Class | Eicense Number e Day(s) #Shift(s):Worked
Lead/Chief Operator:*| Mark March C $287 Days Ist Shif
Jean H. Pitzer C 7605 Days Ist Shift

Other Operators: . .-

. 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.

07-01-04 7.38

Signature and Date

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

Mark March C-8287
License Number

Printed or Typed Name

Page |
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' « MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 1670647 [Plant Name: [Sunny Hills Welll # 4 ]
1i1. Daily Data for the Month/Year of: September, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [ Free Chiorine [T Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[T 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 V1rus Inacnvatlon if Applicable*--. i
C'I‘Calcu!auons e ; s UV Dosc
Days Plant| ° - Lowest Residual ’
AStaffedor| - Net Quantity Disinfectant . o
- | Visited by of Finished Concentration (C) 1 “Lowest | U Emergency or Abnormal Operating
Day of | :Operator {Hours plant]. -~ Water , Before or at First | “Point Dunng D Minimum CT| Operating- |" Re r antenance Work that
Cthe:s| (place ' in Producted, | Peak Flow | Customer During | peak Fiow, - : Temv of PH of Water,{Required, mg| - UV-Dose,” tem Corr
Month | ¥ 2 'Opém:jbn - gal = | Rate,gpd. | Peak Flow, mg/L |. -~ minutes: - ‘Water. °C if Applicable] ~ “min." [ mW-sec/om?
SR X 24.0 131,000 0.8 0.5
R X 240 128,000 0.8 0.4
3 X 240 150,000 0.7 0.3
4. X 240 141,500 0.8 0.4
5 240 141,500
6 X 24.0 137,000 0.8 04
7 X 240 144,000 0.7 0.4
8 X 24.0 168,000 0.8 0.3
9 X 24.0 121,000 0.7 0.3
10 X 240 129,000 0.7 0.4
11 X 24.0 109,000 0.7 0.4
12 240 109,000
13 X 24.0 119,000 0.8 0.5
14 X 240 125,000 0.7 0.5
1557 X 240 134,000 0.7 : 0.5
X 24.0 134,000 0.6 0.4
X 24.0 246,000 0.5 0.4
X 240 122,500 0.5 0.4
24.0 122,500
X 24.0 141,000 0.6 0.4
X 24.0 149,000 0.6 0.4
X 24.0 183,000 0.6 04
X 240 144,000 0.5 0.3
X 240 147,000 0.7 0.4
X 240 142,000 0.8 0.4
24.0 142,000
X 24.0 121,000 0.8 0.4
X 24.0 146,600 08 0.4
X 24.0 143,000 0.8 0.4
X 240 152,000 0.8 04
240
4,222,000
140,733
246,000

* 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/Y ear of: September, 2004 j

A. Public Water System (PWS) Information

PWS Name: Sunny Hills JFWS Identification Number: 1670647
PWS Type: Community [T Non-Transient Non-Community [_JTransient Non-Community {__| Consecutive
Number of Service Connections at End of Month: 443 IToLal Population Served at End of Month: 1,107
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald lComacl Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road ICity:  Ocala [state. Florida Zip Code: 34470
Contact Person's Telephone Number: 352/369-4881 lConlacl Person's Fax Number:  352/732-3213
Contact Person's E-Mail Address: mvfitzgerald@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Welll # 5 Plant Telephone Number: (850) 773-2802
Plant Address: 1240 Elkcam Blvd. City: Sunny Hills |State: Florida lZip Code: 32428
Type of Water Trcatment by Plant: Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62 699 3 10(4) F.A C ) v Plant Uass (pcr subsectmn 62-699.310(4), FAC): C
Licensed Qperators’ s+ Name - - License Classi} License Number G - Day(s) / Shift(s) Worked

Mark March C 8287 Days Ist Shift
Jean H. Pitzer ’ C 7605 Days Ist Shift

Lead/Chief Operator?:
Other Operators: *

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. [ 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.

07-01-04 7.40 Mark March C-8287
Signature and Date Printed or Typed Name License Number

DEP Form 62-555._900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

1. General Information for the Month/Year of:

October, 2004

A. Public Water System (PWS) Information

PWS Name: Sunay Hills IPWS Identification Number: 1670647

PWS Type: 1/] Community D Non-Transient Non-Community D Transient Non-Community D Consecutive

Number of Scrvice Conncctions at End of Month: 443 lTotaI Population Served at End of Month: 1,107

PWS Owner: Aqua Utilities Florida

Contact Person: Michael Fitzgerald |C0ntact Person's Title: Arca Manager

Contact Person's Mailing Address: 1343 NE 17th Road [City: Ocala [State:  Florida [Zip Code: 34470

Contact Person's Telephone Number: 352/369-4881

IContact Person's Fax Number:

352/732-6027

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

mvfitzgerald@aquaamerica.com

Plant Name: Sunny Hills Welll # | Plant Telephone Number: (850) 773-2802

Plant Addrcss: 3810 Gables Bivd. ICity: Sunny Hills |State: Florida IZip Codc: 32428

Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000

Plant Category (per subsection 62-699. 3 10(4) FACY Plant Class (pcr subsectxon 62-699.310(4), FAC)): C
“Licensed Operators 20 ewtosle Name ' 7 License Class |-License Number] Day(s).] Shift(s):Worked. ..

Lead/Chief Operator: |Mark March C 8287 Days Ist Shift

Other Operators: Jean H. Pitzer C 7605 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.

07-01-04 7.36

Signature and Date

DEP Form 62-555. 900(3)Alternate

Mark March

C-8287

Printed or Typed Name

Page 1

License Number
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' MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Iidentification Number: 1670647 [Plant Name:  [Sunny Hilis Welll # 1 ]
TIT__Daily Data for the Month/year o TR
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chiorine Dioxide [” Ozone [~ Combined Chlorine (Chloramines)

™ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
' CT Calculations; or UV Dose, to Demostite Four-Log Virus Inactivation, if Applicable* SR
: . CTCalculation : ‘ o L)
“ Net Quantity Disinfectant:".
.., |/ "of Finished Concentration (C) 1. | Lowest:
Hours plant] *~ Water Before or at First i |Minimum CTj Operating
.| i ] Producted, | Peak Flow | - Customer During | - PeakFlow, | Flow; “Temp of | pH of Water,|Required, mig| - UV Dose, | “'n
Operation ] "~ gal. Rate, gpd. | Peak’Flow,mg/L |~ minutes - | ‘min/L | Water, °CJif Applicable] ~ min/L.- | mW-secfem’] " se
: 24.0
2 X 240
3 24.0
4 X 24.0 0.4
5 X 24.0 0.4
6 X 240 04
-7 X 24.0 4,000 05
8T X 24.0 0.4
9 - X 24.0 05
10 240
a1~ X 24.0 0.4
12 X 24.0 0.4
13 X 24.0 0.4
14- X 24.0 04
15 X 24.0 0.4
16 7 X 24.0 0.4
17 - 24.0,
18 X 24.0 0.5
197 X 24.0 0.5
207 X 24.0 0.4
021 X 24.0 0.4
22 X 240 03
23 X 24.0 03
L 24.0
- 25 X 24.0 0.3
26 X 24.0 0.3
27 X 240 0.3
287 X 24.0 0.3
29 X 24.0 0.3
30 X 24.0 0.4
;31 24.0
y o 4,000
129
4,000

* 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

1. Gcncra] Information for the Month/Year of: October, 2004

A. Public Water System (PWS) Information

PWS Name: Sunny Hills lPWS Identification Number: 1670647

PWS Type: [ ] community [ I Non-Transient Non-Community [ Transient Non-Community ] consecutive

Number of Service Connections at End of Month: 443 ITolal Population Served at End of Month: 1,107

PWS Owner: Aqua Utilities Florida

Contact Person: Muichael Fitzgerald JContact Person’s Title: Area Manager

Contact Person's Mailing Address: 1343 NE 17th Road LCity: Qcala ]State: Florida ]Zip Code: 34470

352/369-4881

Contact Person's Telephone Number:

]Conlacl Person's Fax Number: 352/732-6027

Contact Person's E-Mail Address:

mvfitzgerald@aquaamerica.com

B. Water Treatment Plant Information

(850) 773-2802

Plant Name: Sunny Hills Welll # 4 Plant Telephone Number:
Plant Address; 1533 Cash Circle |City:  Sunny Hills _|[State:  Florida |zip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water | | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsecllon 62 699 31 0(4) FAC): v Plant Uass (per subsecllon 62-699 310(4), FAC): C
Licensed Opé E : Name .| Eicense Class'| License Number |- : " “Day(s) /:Shift(s)"Worked-
Lead/Chief-Operator: |Mark March C 8287 Days 1st Shift
Other-Opérators Jean H. Pitzer C 7605 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 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. Talso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriatc treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

C-8287
License Number

Mark March
Printed or Typed Name

07-01-04 7.38

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:

A. Public Water System (PWS) Information

QOctober, 2004 I

PWS Name: Sunny Hills IPWS Identification Number: 1670647

PWS Type: Community [T Non-Transient Non-Community [ { Transient Non-Community LI consecutive

Number of Service Connections at End of Month: 443 lTolal Population Served at End of Month: 1,107

PWS Owner: Agqua Utilities Florida

Contact Person: Michael Fitzgerald IConlact Person's Title: Area Manager

Contact Person's Mailing Address: 1343 NE 17th Road JCity: QOcala IState: Florida IZip Code: 34470

Contact Person's Telephone Number: 352/369-4881

IContact Person's Fax Number: 352/732-3213

Contact Person's E-Mail Address:

mvfitzgerald@aquaamerica.com

B. Water Treatment Plant Information

Piant Name: Sunny Hills Welll # 5

Plant Telephone Number: (850) 773-2802

Plant Address: 1240 Elkcam Blvd. Jcity:  Sunny Hills _|State:  Florida |Zip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699. 310(4) FAC): \4 Plant Class (pcr subsccllon 62-699.310(4), F.A.C)): C

- Licensed: 0perators B Name : -License Class | License Number : -Pay(s) /. Shifi(s):Worked -
Lead/Chi ¢ ~“IMark March C 8287 Days st Shift
Other:Q “~Jean H. Pitzer C 7605 Days 1st Shift

I1. Certification by Lead/Chief Operator
I, the undersigned water trcatment 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.

07-01-04 7.40 Mark March C-8287

Signature and Date Printed or Typed Name License Number

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

See Pages 4 for Instructions.

1. General Information for the Month/Year of: November, 2004 ]
A. Public Water System (PWS) Information
PWS Name: Sunny Hills 'PWS Identification Number: 1670647
PWS Type: ] Community [ Non-Transient Non-Community [T Transient Non-Community [_| Consecutive
Number of Scrvice Connections at End of Month: 443 ITolaI Population Served at End of Month: 1,107
PWS Owner: Aqua Utilities Flonda
Contact Person: Brian Heath IContacl Person's Title: Arca Manager
Contact Person's Mailing Address: 1343 NE 17th Road |city:  Ocala |State:  Florida ~|zip Code: 34470
Contact Person's Telephone Number- (352) 732-6027 IConLact Person's Fax Number: (352) 732-6027
Contact Person’s £-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Welli # 1 Plant Telephone Number: (850) 773-2802
Plant Address: 3810 Gables Blvd. J(Iity: Sunny Hills  {State:  Florida IZip Code: 32428
Type of Water Treatment by Plant: | ] Raw Ground Water [qurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subscction 62-699.310(4), F.A.C): v Plant Class (per subsection 62-699.310(4), F. A.C)): C
-Licensed Operators - © 7 Name = -~ ... | License Class | License:Number " Day(s)¥ Shift(s) Worked
Iiead/Chief Operator; |Mark March C 8287 Days 1st Shift
Other Operators: Jean H. Pitzer C 7605 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, | 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.

07-01-04 7.36 Mark March C-8287
Signature and Date Printed or Typed Name License Number

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

€9



64

€ 98ed ABWSHV(EIO06 $55-T9 ULOS 430
uoreusofut sy aptaosd ysnur sjueld yorym auIIdIOp 01 Lodal SIY) 10J SUOHONISUL Y1 0) 12JY 4
000°€ . LONUIXBIN
L6 133AY
000°¢ R C T oy
(244 LA
0 0vZ X = QE
vo 0T X - 8T
0ve - - 8T
¥o 0ve X LT
0 0vT X QT
¥0 0ve X ST
€0 [X44 X L4
€0 0vZ X 574
£0 0'vZ X =TT
0'vZ 4
£0 0'¥C X ~ 0T
£0 0'vT X 61
) 000°¢ 0¥z X 81
vo 0'vT X Ll
£0 0'¥T X " 91
€0 0'vT X - St
0'vT jid
€0 0vZ X 131
£0 ({4 X A1)
£0 0vT X - T
€0 0vZ X 01
€0 0¥T X -6
£0 0vT X 8
0vZ - L
€0 0vC X 0
€0 0vZ X <
£0 0vC X 4
£0 0ve X = €
€0 0'vZ X A
€0 ove X -1
-uone1dO IO MO - - [-1Bw wnsAg | oyunn: - fopqeanddy Jrjo ) ‘el | punw sopnun pd3 ey Te3 uonerd( | (X o
IS4 I1B M BUDIBL SIALOAUL |- UOBNQIISIG ‘orem J0°Hd) jo dwiay | Bwmory- | ‘mord yead mopiypad | ‘peronpoid w oed) | o,
BN 20 Jiedoy ‘suonipuo) fur o Rowsy ; yeaq Suun(g | Sunm(y oy | 129N hueyd smopy| 1oreradp |jo Leq
Tetiirotqy. 10 Kouoiaiiriy % Lo oL nwosny | uswmemseaiy’ : PouSIUIY 3O Aqpowsin |
S R o | ool &puend 1N 10 pagreg
12 10 210jog | . oun L REN0S A o el sket b
pepuacig - |- ooyt '
DOwamoy |
§ : R SUODEIUQIBQLD g ESEEN
; 7 501qeol[0dy I ‘uoneAndeu] SnALA 807110 EISOWS(] 0} “3S0(F AN 10 ‘suonemse) 1D
spxor dunolyn  f (saurure1o(yD) SuULIOY) pamquio) _ | SULIOIYD 231 A :WwaIsAg UONINQLASI(] Ul PAUIBIUIBIN [BNPISSY jurjoduisiy jo 2dL
(aquosaq) Y10 _| uolyeIpey 19j0IARL [} __]_
(sounweIo[yD) SULIOYD pauquo)d | ouozp _| apxorg sutofy) _ | auloyD a1 A {[RAOWY/UOIRATIORU] ST A S07T-IN0.| SUIASIYOY JO Sueapy
$00T “1OqUISAON $JO 13 {/yuoly 34} 40) BIEQ Aleq ‘111
| 1 #1PM SITH Anmg]  awen jueyd] L¥90L91 JJoqINN Uonesynuapl Smd

HILVYM A3HSINIZ QISYHOUN HO ¥ILVM ANNOUD MV ONILVIUL SS.Md HO4 14043 NOLLVHEIdO ATHLNOW ., .



HBE EE TN R TN S G G OE BN GE B A GE AR N S I .
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, 2004

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS 1dentification Number: 1670647
PWS Type: -] Community u Non-Transient Non-Community DTransient Non-Community [__I Consecutive
Number of Service Connections at End of Month: 443 ‘Tolal Population Served at End of Month: 1,107
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath [Comact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road |City:  Ocala [State: _ Florida |zip Code: 34470
Contact Person's Telephone Number: (352) 7326027 lConlacl Person's Fax Number: (352) 732-6027
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Welll # 4 Plant Telephone Number: (850) 773-2802
Plant Address: 1533 Cash Circle lCily: Sunny Hills |State: Florida LZip Code: 32428
Type of Water Treatment by Plant: [] Raw Ground water [} purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plam Catcgory (per subscctlon 62-699.310(4), F A.C): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
: Name S - b License Class | License Number: :Day(s)-/-Shifi(s) Worked: - ol
or:- Mark March C 8287 Days lst Shift
‘|Jean H. Pitzer C 7605 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. 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.

07-01-04 7.38 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

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

A. Public Water System (PWS) Information

PWS Name: Sunny Hills JPWS Identification Number: 1670647
PWS Type: [] Community [ | Non-Transient Non-Community { | Transient Non-Community L] consecutive
Number of Service Connections at End of Month: 443 ‘Tolal Population Served at End of Month: 1,107
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath JContact Person's Title: Area Manager
Contact Person's Mailing Address. 1343 NE 17th Road [City. Ocala [State. Florida |Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 L?omact Person's Fax Number: (352) 732-6027
Contact Person's E-Mail Address: beheath@aqguaamerica.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Welll # 5 Plant Telephone Number: (850) 773-2802
Plant Address: 1240 Elkcam Blvd. City: Sunny Hills |State:  Florida IZip Code: 32428
Typc of Water Treatment by Plant: Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699. 3 1 0(4) F.AC): v Plant Class (per subsection 62‘699 310(4), FAC): C
Llcenseﬁperatom' O Name -2 Liicense Class | License Number - 17 Day(s) £Shifi(s) Worked -
'Chief C 8287 Days Ist Shift
C 7605 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. [ 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.

07-01-04 7.40 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: 1670647 [Plant Name:  [Sunny Hills

Welll # 5

1H. Daily Data for the Month/Year of: November, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [T Combined Chlorine (Chloramines) [ Chlorine Dioxide
: CT Calculations, or UV Daose, to :
TR LT Cale
Net Quantity R E
of Finished Emergency or Abnormal Operafi
rator |Hours plant| ~ Water Before or at-First ditions; Repair or Maintenan
(Place in Prodicted, | Peak Flow | ‘Customer During Temp of { pH of Water, ves Taking Water System
"X")y | Operation gal. Rate, gpd. | Peak Flow, mg/L: Water, °C|if Applicable Qut of Operation
1 X 24.0 1,000 0.6
L2l X 240 1,000 0.6
X 24.0 2,000 0.5
X 24.0 0.6
X 24.0 2,000 0.5
X 240 1,000 0.6
24.0 1,000
X 24.0 0.6 0.3
X 24.0 1,000 0.6 0.3
X 24.0 1,000 0.6 04
X 240 1,000 0.7 0.4
X 24.0 1,000 0.7 0.4
X 240 1,000 0.7 0.5
24.0 1,000
X 24.0 1,000 0.6 0.4
X 240 0.6 0.3
X 240 1,000 0.6 0.3
X 240 1,000 0.6 0.4
X 24.0 1,000 04 0.3
X 24.0 1,000 0.5 0.3
24.0 1,000
X 24.0 1,000 0.6 0.4
X 240 0.6 04
X 24.0 1,000 0.6 0.4
X 24.0 1,000 0.5 0.3
X 240 1,000 0.5 0.2
X 240 0.6 0.3
240
X 24.0 1,000 0.6 0.3
X 24.0 500 0.6 03
24.0
e 25,500
e 850
I 2,000
* 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

Polymer Page 3 Due in December
See Pages 4 for Instructions.

. General Information for the Month/Year of:

December, 2004 1

. Public Water System (PWS) Information

PWS Name: Sunny Hills lPWS Identification Number: 1670647
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 483 ITotal Population Served at End of Month: 1,642

PWS Owner: Aqua Utilities Florida

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

—[Zip Code:

Contact Person's Mailing Address: 1343 NE 17th Road lCity: Ocala !State: Florida 34470

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

Contact Person’s E-Mail Address: beheath@aguaamerica.com

. Water Treatment Plant Information

Plant Name: Sunny Hills Well # 1 Plant Telephone Number: (850) 773-2802

Plant Address: 3810 Gables Blvd. IC ity: Sunny Hills [State: Florida IZip Code: 32428

Type of Water Treatment by Plant: Raw Ground Water [:l Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, galions per day: 1,224,000

Plant Category (per subsection 62-699.310(4), F. A.C). \4 Plant Class (pcr subsection 62-699.310(4), F.A.C)): C
-Licensed:Operators - Name . * |: License Class | License Number{: - i-sDay(s)4- Shift(s) Worked -

Leadjcmef Operaton Jean H. Pitzer C 7605 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, | 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.

Jean Pitzer

C7605

Signature and Date Printed or Typed Name

Page |

DEP form 62-655 900(3)Alternate

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

Polymer Page 3 Due in December
See Pages 4 for Instructions.
. General Information for the Month/Year of: December, 2004 I

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647
PWS Type: Community D Non-Transient Non-Community l:] Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 483 Iﬁtal Population Served at End of Month: 1,642
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath - JComact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road Jcity:  Ocala {State;  Florida |Zip Code: 34470
Contact Person’s Telephone Number: (352) 732-6027 IContacI Person's Fax Number: (352) 732-6027
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 4 Plant Telephone Number: (850) 773-2802
Plant Address: 1533 Cash Circle ; |City:  Sunny Hills [State: _ Florida |zip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699.3 10(4) F.A. C ) N Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators , + Name .- | License:Class | ‘License Number’ .o Days)/-Shifi(s) Worked !
Lead/Chief:Operator: {Jcan H. Pitzer C 7605 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. 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.

Jean Pitzer C7605
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

Polymer Page 3 Due in December
See Pages 4 for Iastructions.
I. General Information for the Month/Year of:

December, 2004 j

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647
PWS Type: [“Tcommunity [ ] Non-Transient Non-Community [ Transient Non-Community | Consecutive
Number of Service Connections at End of Month: 483 lTotal Population Served at End of Month: 1,642
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Arca Manager
Contact Person’s Mailing Address: 1343 NE 17th Road [City: Ocala [State:  Fiorida ~ |zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 ]Com,act Person's Fax Number: (352) 732-6027
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 5 Plant Telephone Number: (850) 773-2802
Plant Address: 1240 Elkcam Blvd. ICity: Sunny Hills |{State:  Florida IZip Code: 32428
Type of Water Treatment by Plant. Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (pcr subsecnon 62 699. 310(4) F.AC): \i Plant Class (per subsection 62 699.310(4), F.AC.): [&

| : Name ~ o )License Class | Eicense Number | - “Day(s) 7°Shifi(s) Worked:
Jean H. Pitzer C 7605 Days 1st Shift

I Certification by Lead/Chicef Operator

L, 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.

Jean Pitzer C7605
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: 1670647 [Plant Name™™ [Sunny Hills Well #5 |
H1. Daily Data for the Month/Year of: December, 2004
Means of Achieving Four-Log 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 I™ Combined Chlorine (Chloramines) T™ Chlorine Dioxide
CT Calculatxons or UV Dose, to Demostate Four-Log Vlrus Inactwatxon if Apphcable* o
CT, Calwlauons ; Uv Dose
- B 1. ) | : Disinfectant -
DaysPlant, .k RSO Lowest Residual | Contact Time
smred or| I NetQuantity . Disinfectant * -} = (T} atC S
‘ © 7] Concentration (C) | ‘Measurement:§: Cust 5 Lowest
-Before or at First: | - Point During - |- Dirrin T Mmlmum CT{. Operating |
Customer During |- Peak Fiow, pl-‘{tb'f Water, chuu'ed, m UVDOSE, :
Peak Flow, mg/L. | * . miniites | xf:App!icaBle mi/L: ] mW-sec/om’
0.5
2 0.6
3 0.6
4 0.5
5
6 X 24.0 1,000 0.6 0.3
7 X 240 1,000 0.7 0.4
8 X 24.0 0.7 0.5
9 . X 24.0 0.6 0.2
10 X 24.0 1.000 05 0.3
11 X 240 500 0.6 0.3
12 240 500
13 X 24.0 1,000 0.6 0.3
14 X 24.0 0.7 0.4
15 X 24.0 1,000 0.6 0.3
16 X 24.0 1,000 0.6 0.3
177 X 240 0.5 0.3
18 X 240 500 0.5 0.3
19 . 240 500
20 X 24.0 0.5 03
21 X 24.0 1,000 0.5 0.3
224 X 24.0 0.5 0.3
23 - X 24.0 1,000 0.5 0.3
24 X 240 500 0.5 0.3
25 24.0 500
26 X 24.0 0.6 0.4
27 X 240 0.6 04
28 X 24.0 1,000 0.6 0.3
29 X 240 1,000 0.6 0.4
30 X 24.0 1,000 0.6 0.4
31 X 24.0
; : 17,000
567
1,000

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

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647
PWS Type: [4] Community [ | Non-Transient Non-Community [T rransient Non-Community [ | consecutive
Number of Service Connections at End of Month: 483 ‘Tolal Population Served at End of Month: 1,642
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 I State:  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: Sunny Hills Well # 1 Plant Telephone Number: (850) 773-2802
Plant Address: 3810 Gables Bivd. . ICity: Sunny Hills  |State:  Florida JZip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water L ! purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62 699 3 10(4) FAC): \% . Plant Class (per subsecuon 62-699.310(4), FA.C.): C
Licensed Opeérators: Name ‘ o o4 JLicense Class |- License Number 2 eDay(s) 7 Shift(s) Worked. 1’
Lead/Chief Operator: JJean H. Pitzer (o 7605 Days Ist Sh1ﬁ
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. [ 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.

Jean Pitzer C7605

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

LI J
[PWS Identification Number: 1670647 [Piant Name.  [Sunny Hills Well # 1 ]
111. Daily Data for the Month/Y ear of: January, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine ™ Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
r" Ultraviolet Radiation I~ Other (Describe):
Typc of Disinfectant Residual Mamtamed in sttrlbutlon System [¥ Free Chiorine [T Combined Chlorine (Chloramines) [™ Chlorine onxldc
CT Calculatlons
S LowestCT
Dlsmfectant | Provided. -
Days Plant o Contact Time | Beforé orat |
Staffed or Net Quantity S (DaC | First -
Visited by " | ‘of Finished | M ment ‘Clstomer .
Day of | Operator {Hours plant| Water T _Péint During During Peak -
the | (Place in Producted, | PeakFlow"} ‘Cy _Peak Flow, | Flow, mg- Temp of | pH of Water,
Month{ "X") | Operation] " gal.-~ |- Rate gpd. | P . nHAutes © min/L ™~ | Water, °CJif Applicable]
1 X 24.0
w2 24.0
3 X 24.0 0.3
4 X 24.0 0.4
5. X 24.0 0.3
6 X 24.0 0.3
7 . X 24.0 0.4
8 - X 24.0 0.4
9 24.0
10 X 24.0 0.3
11 X 24.0 0.3
12 X 24.0 0.3
13 X 24.0 0.3
14 X 240 04
15 24.0
16. - X 24.0 0.3
17 X 24.0 0.3
18 X 24.0 0.4
L A9, X 24.0 0.5
20 X 24.0 0.4
21 X 24.0 0.4
22 X 24.0 0.3
23 24.0
24 X 24.0 0.3
25 X 240 0.2
26 X 24.0 0.2
27 X 24.0 0.3
28 X 24.0 0.3
29 X 24.0 0.3
30 24.0
31 X 24.0
Total .~ . -
Avgerage -

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

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

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

January, 2005

A. Public Water System (PWS) Information

PWS Name: Sunny Hills lPWS Identification Number: 1670647
PWS Type: Community l:] Non-Transient Non-Community |:l Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 483 lTolal Population Served at End of Month: 1,642
PWS Owner: Agqua Utilities Florida
Contact Person: Brian Heath lCon(act Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg IStatc: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IConlacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamer ica.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 4 Plant Telephone Number: (850) 773-2802
Plant Address: 1533 Cash Circle ICity: Sunny Hills [State;  Florida |zip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699.3 1()(4) F.AC. ) v Plant Class (per Subsectlon 62-699.310(4), F.A.C)): C
 Licensed Operators e Name™ =7 v oo i License Class | License Number | “Day(s) Shifi(s) Worked -

Lead/Chmeperamr' Jean H. Pitzer C 7605 Days lst 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. 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.

Jean Pitzer C7605
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: January, 2005 |

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647
PWS Type: Community D Non-Transient Non-Community I_] Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 483 |T01al Population Served at End of Month: 1,642
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICily: Leesburg IStalet Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 5 Plant Telephone Number: (850) 773-2802
Plant Address: 1240 Elkcam Blvd. ICity: Sunny Hills |State: Florida IZip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsecuon 62 699 31 0(4) F.A.C) \ Plant Class (per subsccllon 62 699.310(4), FA.C)): C
Llcensed Operators .| Name LR License:Class | License Number £ Day(s) /:Shifi(s) Worked 5

A VE]uef Gperator Jean H. Pitzer C 7605 Days st Shiﬁ

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, 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.

Jean Pitzer C7605
Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 800(3)Alternate Page |

6.



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

[PWS Identification Number: 1670647 |Plant Name:  [Sunny Hills Well # 5 ]
111. Daily Data for the Month/Year of: January, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [T Chlorine Dioxide [~ Ozone I~ Combined Chlorine (Chloramines)
l_ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four Log Vlrus Inactlvatlon if Applicable* -
CT Calculanons i uv Dosc
1 v ‘Disinfectant | i
Days Plant| . o Lowest Residual Contact Time '
1 Staffed or o Net t Quantity Disinfectant (T)atC M
Visited by .| of Finished Conicentration (C) | ‘Measuremet o | Lowest ‘{:
Day-of {- Operator-| Hours plant} - - ‘Water- Before or at First Point During " | 73" {Minimum CT] Operating ‘|
_the ey “Pro Peak Flow | Customer During |  Peak Flow; ter, | Roquired, mgq UV Dose,
Month, b2 Rate;gpd. | Peak Flow, mg/L - inutes . Smin/l | mWesec/em?|.
K 1,000 0.5
-2 240 1,000
3. X 240 04 03
4 - X 24.0 1,000 0.5 0.3
5 X 240 0.5 0.3
6 X 24.0 0.6 04
7 X 24.0 1,000 0.6 0.4
8 X 240 1,000 0.5 04
[ 24.0 1,000
107 X 24.0 1,000 0.6 0.3
11 X 240 1,000 0.6 0.3
12 X 24.0 1,000 0.6 03
13 X 24.0 0.7 0.4
14 ] X 24.0 500 0.6 0.3
A5 24.0 500
16 X 24.0 0.6 0.3
17 X 24.0 1,000 0.6 0.3
18 - X 240 0.6 0.3
19 X 240 1,000 0.6 0.3
20 - X 24.0 0.5 03
X 24.0 1,000 0.6 0.3
X 24.0 0.6 0.3
24.0
X 240 1,000 0.5 0.3
X 24.0 0.5 0.3
X 240 1,000 0.5 0.3
X 24.0 1,000 0.5 03
X 24.0 0.5 0.3
X 24.0 1,000 06 0.4
24.0
X 24.0
- - 17,000
548
1,000

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

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

1. General Information for the Month/Year of:

February, 2005

A. Public Water System (PWS) Information

PWS Name: Sunny Hills ]PWS Identification Number: 1670647

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

Number of Service Connections at End of Month: 477 ITolaI Population Served at End of Month: 1,670

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 lState: Florida IZip Code: 34749

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

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

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

beheath@aquaamerica.com

Plant Name: Sunny Hills Well # 1

Plant Telephone Number: (850) 773-2802

Plant Address: 3810 Gables Blvd. |city: Sunny Hills [State:  Florida |zip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per sub';ecuon 62-699.31 0(4) FAC): Plant Class (per subsectlon 62 699.310(4), FAC.): C
Llcenscd Opetatom Name " 0. = |:License Class | Liicense.Number{ Yay(s) 7:8hifi(s): Worked
T} Jean H. Pitzer 7605 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, 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

Jean Pitzer

C7605

Printed or Typed Name

Page 1

License Number

18



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

[PWS Identification Number: 1670647 [Plant Name. __[Sunny Hills Well # 1 )
111. Daily Data for the Month/Year of: February, 2005
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 ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons‘ r UV Dose 1o Dcmostate Four—Log Virus Inactlvatlon HEAD]
: Days Plant ‘
Staﬁ'ed or Net Quantity ;
Visited by of Finished 1 g : “Emergency or Abnormal Operating -
Day of | “Operator |Hours plant Water i Pomt Dunng During Pta,k [1nit itions; Repair or Mamtenance Work that
-the: | (Place m. | Producted, | Peak Flow | = Customer: During - |- - Peak Flow, -* |- Flow; mig-- | Temp of | 513 of Water {Requi Tnvotyes Taking Water Systent. Components
Month |+ "X™) | Operation gal, Rate, gpd. | Peak Flow, mg/L - | “minutes . |~ min/L - [Water, °C|if Applicable] ~ miti Out of Operation * : B
1 X 24.0
2 X 24.0
L3 X 24.0
4 X 240
5 X 240
6 . . 24 0
7 = X 24.0 0.3
8 X 240 0.3
9., X 240 0.3
10 - X 24.0 0.3
11: X 240 0.3
12 . X 24.0 0.2
13- 24.0
ji X 24.0 0.4
15 X 24.0 0.4
16 - X 24.0 0.4
17 X 24.0 0.4
18 X 24.0 0.3
19 .: X 24.0 0.3
:20 24.0
X 240 0.2
X 24.0 0.2
X 24.0 0.3
X 24.0 0.3
X 24.0 0.4
X 24.0 0.3
24.0
X 24.0 0.4
24.0
0. . 240
31 24.0
Total
Avgmge
Maximum

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

A. Public Water System (PWS) Information
PWS Name: Sunny Hills IPWS Identification Number: 1670647
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 477 |Total Population Served at End of Month: 1,670
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath l Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 JCity: Leesburg JSIate: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IConlacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 4 Plant Telephone Number: (850) 773-2802
Plant Address: 1533 Cash Circle JCity: Sunny Hills |State:  Florida IZip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62 699 3 10(4) FAC) v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators L Name &7 ] License Class | License Number{ .- -~ Day(s) /-Shifi(s) Worked.-
' ‘ Tiean H. Pitzer C 7605 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 ali 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.

C7605
License Number

Jean Pitzer
Printed or Typed Name

Signature and Date

Page |

DEP Form 62-555..900(3)Alternate
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N A A Sk S e BN IE G S I N S EE R G & . .
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Sunny Hills JPWS Identification Number: 1670647
PWS Type: 1] Community || Non-Transient Non-Community [ | Transient Non-Community { | Consecutive
Number of Service Connections at End of Month: 477 ITotal Population Served at End of Month: 1,670
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IConlact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg lStatc: 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: Sunny Hills Well# 5 Plant Telephone Number: (850) 773-2802
Plant Address: 1240 Elkcam Blvd. Jcity: SunnyHitis [State:  Florida [zip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water [ 1 purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699.310(4), F A.C): \4 Plant Class (per subsection 62-699.310(4), F. A.C.):
:Licensed Operators:f... = - Name e 22 { License Class | License Number | 7+ iaaos oDay(s)/ ShifiGs):
Lead/Chief Operator: | Jcan H. Pitzer C 7605 Days 1st Shift
Oftier Operators: ~

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 piant
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.

Jean Pitzer C7605
Signature and Date Printed or Typed Name License Number

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

g8



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

{PWS Identification Number. 1670647 {Plant Name: — [Sunny Hills Well #5 ]
TH1- Daily Data for the Nonth/y car o A
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I~ Chlorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
T— Ultravioler Radiation I~ Other (Describe):
Type of Disinfectant Re51dual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose; to Demostate Four-Log Vlrus Inactlvaxlon if Appllcable*
CT Calculauons ; UV Dose -
| : Disinfectant
Days Plant] s . Lowest Residual Contact Time
Staffedor] -+ | "Net Quantity | Disinfectarit (MatC
Visited by 2] ofFinished | Concentration (C) | Measurement
Day of | Operator |Hours plant] .= Water " | - Before or at First | Point During’ |
the ) (Place: | " in : .| Producted, |.'Peak Flow | Customer During | Peak Flow, § N ofWater
Month| © "X | -Operation gal | Rate, gpd. | Peak Flow,mg/L | minutes’ - 3|if Applicable]” “mi
1 X 24.0 0.6
2.0 X 24.0 1,000 0.6
3 X 24.0 05
4 X 24.0 1,000 0.6
5 X 24.0 500 0.5
6. . 24.0 500
T X 24.0 0.6 04
8. X 240 1,000 0.6 0.3
9 X 24.0 0.6 03
10 X 24.0 1,000 0.6 0.3
11 X 24.0 0.6 0.2
12 X 240 500 0.7 0.3
13 24.0 500
14 X 240 1,000 06 03
15" X 24.0 06 0.3
16 . X 240 1,000 06 0.3
17 X 24.0 3,000 0.6 0.3
18 X 24.0, 5,000 06 03
493 X 240 1,500 0.6 0.3
20 24.0 1,500
21 X 24.0 1,000 0.7 0.4
22 - X 240 1,000 0.7 0.3
23 X 24.0 0.7 0.3
24 X 24.0 0.7 03
25 X 240 0.7 0.3
26 X 24.0 500 0.6 03
27 24.0 500
28 X 24.0 0.8 0.4
29 24.0
30 24.0
31 24.0
Total e e 22,000
Avgerage s 710
Maximum = - T 5,000

* 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

March, 2005 I

I. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647
PWS Type: Community [| Non-Transient Non-Community D Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 477 ]Total Population Served at End of Month: 1,670
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ICon[act Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg lS[ate: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 1 Plant Telephone Number: (850) 773-2802
Plant Address: 3810 Gables Bivd. City:  Sunny Hills |State: Florida lZip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gailons per day: 1,224,000
Plant Category (per subsection 62-699.3 10(4) FAC) A\ Plant Class (per subsectlon 62-699.310(4), F.A.C): C
*L‘xcensed Operators B : Name =0 a0 - 3 License Class | License Number:|: ¢ .. ~Day(s)7-Shift(s) Worked e

|Jean H. Pitzer C 7605 Days Ist Shlﬁ

11 Certification by Lead/Chief Operator
L, 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.

Jean Pitzer C7605
‘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: 1670647 [Plant Name:  JSunny Hills Well # 1 1
1T, Daily Data for the Monthyear ofr o D
Means of Achieving Four-Log Virus Inactivation/Removal: [ Free Chlorine [~ Chlorine Dioxide [T Ozone ™ Combined Chlorine (Chloramines)
[— Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) I Chiorine DlO)GdC
CT Calculations, or UV Dose, to Demostale Four—Log Virus Inactlvatlon if Apphcable' SERER g
Cl‘ Calculat:ons e S UV Dose
. _Low&stCl'
1 Dlsmfwumt 1 "Provided |-
| Days Plant Lowest Residual Con(aot Time, Before orat | -
1-Staffed or Net Quantity Disinfectant CoByate s Fisto] : :
Visited by of Finished Concentration (C) . .Measurémer:i,’_ Cusiomer | ‘| . Lowest | Emergency o‘ ‘Abnormal opemtmg
‘Day of Opemtof Hours plan] Water Before or at First Point D;hjng {Durin Minimum CTJ Operating nd ;
the . (Plam . in - Prodiicted, | Peak Flow | Customer During | - Peak Flow; |- PH of Water,| Required, mg|- UV Dose;’
Month |- “X") *{ Operation| = gal Rate, gpd. | Peak Flow, mg/L. “minutes |} if Applicable]  minl. | mW-sec/oni’
i X 24.0
X 24.0
X 24.0
X 24.0
X 24.0
24.0
X 240 0.3
X 24.0 03
X 24.0 0.4
X 24.0 0.3
X 24.0 0.3
X 24.0 0.2
24.0
X 24.0 0.3
X 24.0 2,000 0.4 0.3
X 240 0.2
X 24.0 0.2
X 240 0.2
X 24.0 0.2
24.0
X 24.0 0.3
X 24.0 0.3
X 24.0 0.4
X 24.0 0.4
X 24.0 0.4
X 24.0 0.4
24.0
X 24.0 0.5
X 240 0.5
X 24.0 0.5
X 240
= : 2,000
g . i 65
Maximum: T AT 2,000

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.900(3)Aftemate

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

R Generavl Information for the Month/Year of: March, 2005 J

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647
PWS Type: Community {_| Non-Transient Non-Community T T Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 477 ﬁ otal Population Served at End of Month: 1,670
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath IConLact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 JCity: Leesburg IState: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Bnlac( Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 4 Plant Telephone Number: (850) 773-2802
Plant Address: 1533 Cash Circle ICity: Sunny Hills |State: Florida IZip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699.3 10(4) F.AC): \4 Plant Class (pcr subsection 62-699.310(4), F. A.C.): C
Licensed Operators | - " Name ‘ _wilicense Class | License Number - .. Day(s)/.Shifi(sy Worked *
Lead/Chief: 0p,e,ra,tor:‘ Jean H. Pitzer C 7605 Days 1st 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. [ 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.

Jean Pitzer C7605
Signature and Date Printed or Typed Namc 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: 1670647 [Plant Name:  [Sunny Hills Well # 4 |
HI1. Daily Data for the Month/Year of: March, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: |¥ Free Chlorine [~ Chlorine Dioxide [T Ozone [~ Combined Chiorine (Chloramines)
[~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
) s CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* . - s
R .| Disinfectant
. | Days Plant| e Lowest Residual .. |- Contact Fime
{Saffedor |~ Net Quantity ) " Disinfectant | (D atCiis
S isited y . of Finished® i Concentration (C) 3 -
Day.of Hours plant] -+ Water_ . : Before-or at First | "Point During | Duri )
the: |~ (Place: 2| “Producted, | Peak Flow | - Customer During: | - -Peak Flow, < |- H f ater, | R
Month| X"y ] gl | Rate; gpd. || Peak Flow, mg/L: |5 minutes Clif Applicable| Sy /
1 X 126,000 0.8 04
2 5] X 108,000 0.8 0.4
- 3 X 104,000 0.7 0.4
4 X 153,000 0.8 05
5 X 116,500 0.7 0.5
6 116,500
7 X 118,000 0.6 0.2
B X 107,000 0.7 0.2
-9 X 106,000 0.6 0.3
10 X 123,000 0.8 0.4
41 X 126,000 0.8 04
12 X 119,500 0.6 03
13 119,500
14 X 174,000 0.8 0.4
15 X 86,000 08 04
16 X 116,000 0.8 0.4
17 - X 123,000 0.8 0.4
18 X 159,000 0.6 03
19 . X 107,000 0.5 03
20 107,000
A X 136,000 0.5 0.3
c .22 X 167,000 0.5 03
23 X 193,000 0.5 0.3
-24... X 171,000 0.8 0.4
25" X 145,000 0.8 0.4
7265 X 109,500 0.8 0.4
27 = 109,500
28 X 106,000 0.8 0.4
29 .- X 123,000 0.8 04
-30 ] X 127,000 0.7 04
- 3% X 128,000
i 3,930,000
126,774
193,000

* 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/Year of:

March, 2005

A. Public Water System (PWS) Information

PWS Name: Sunny Hills lPWS Identification Number: 1670647
PWS Type: Community |:] Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 477 lTotal Population Served at End of Month: 1,670
PWS Owner: Aqua Utilitics Florida
Contact Person: Brian Heath lComact Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 ICity: Leesburg ISlate: 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: Sunny Hills Well # 5 Plant Telephone Number: (850) 773-2802
Plant Address: 1240 Elkcam Blvd. |City: Sunny Hills {State: Florida |zip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water [_{ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699.3 10(4) F.A.C): \4 Plant Class (per subsecuon 62-699.310(4), F.A.C.): C
‘Licenseéd Operators | . C e Name o b T .| License Class | License Number - Day(s) £:.Shifi(s) Worked: -
Leaﬂ/ChchpemIor.rr Jean H. Pitzer C 7605 Days 1st Shifi
OtherOperatorS‘ =

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.

Jean Pitzer C7605
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: 1670647 [Plant Name:  [Sunny Hills Well # § ]
I1l. Daily Data for the Month/Year of: March, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [ Chlorine Dioxide ™ Ozone ™ Combined Chlorine (Chloramines)
I_ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Remdual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramines) [T Chlorine Dioxide
CT Calculatlons or UV Dose to Demostate Four-Log Virus Inactnvahon if. Appllcable
g Cl’Calculatmns 3 :
s q- . Lowest Residual -
Lo = Net Quantity Disinfectant .
. ] -ofFinished }. Concentration (C) or Abnormal Operating.
or' {Hours plant| .~ Water Before or at First ~ | Minimum C1} " Ope Repair or:Maintenance. Work that
e | “%hn 2] Prod Peak Flow | -Customer During pH of Water,| Required, md uy ;
} ] Operation] . gal. Rate, gpd. .|  Peak Flow, mg/l. |- , if Applicable] * min/L: ¢ i56
240 1,000 0.7 0.3
240 06 0.3
24.0 1,000 0.4 03
24.0 1,000 0.6 03
240 0.6 0.3
24.0
X 24.0 1,000 0.6 03
X 24.0 1,000 0.7 0.4
X 240 0.6 0.4
X 24.0 1,000 0.6 0.4
X 240 0.7 0.4
X 240 1,000 0.6 0.4
240 1,000
X 24.0 1,000 0.5 03
X 240 2,000 05 03
X 24.0 1,000 0.4 03
X 240 1,000 05 03
X 24.0 06 04
X 240 1,000 0.6 0.4
24.0 1,000
X 24.0 1,000 05 , 03
X 24.0 1,000 0.5 03
X 240 1,000 0.5 03
X 24.0 0.5 03
X 240 1,000 0.5 0.3
X 240 500 0.5 03
24.0 500
X 24.0 05 03
X 240 1,000 0.5 03
X 24.0 2,000 05 03
X 24.0
23,000
742
2,000

* 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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A.

B

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

April, 2005 ]

Public Water System (PWS) Information

PWS Name: Sunny Hills JPWS Identification Number: 1670647
PWS Type: Community [T Non-Transient Non-Community || Transient Non-Community {__| Consecutive
Number of Service Connections at End of Month: 477 lTotal Population Served at End of Month: 1,670
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg lState: Florida Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 IConlacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath @aquaamerica.com
. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 1 Plant Telephone Number: (850) 773-2802
Plant Address: 3810 Gables Bivd. lCity: Sunny Hills {State: Florida —IZip Code: 32428
Type of Water Treatment by Plant: [“] Raw Ground Water { T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per subsection 62-699.310(4), FA.C)): C
Licensed:Operators | ‘ Name -5~ : J'License Class | License Number] "~ ~% - Day(s)/Shift(s) Worked "~
Lead/Chief Operator: |Jean H. Pitzer C 7605 Days 1st Shift

Other-Operators: .

Certification by Lead/Chief Operator

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

Jean Pitzer C7605

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: 1670647 [Plant Name:  [Sunny Hills Well # 1 1
1T, Dail Data for the Monthyy ear ofr - [P
Mcans of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [T Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine I™ Combined Chlorine (Chloramines) I~ Chlorine Dioxide
CT Calculations, or UV:Dose, to Demostate Four-Log Virus Inactivation, if Applicable®. . .
Bk S P OT Calleulations T ’ -
Lowest CT
Provided
Days Plant | -Before or at
-} Staffed’or Net Quantity 1 First
o] visited by of Finished Customer : B € ) “oncent " Emergency or. Abnormal Operati
Day of| Operator {Hours plant]  Water '} Doring Peak | Minimum G} Ope : “Conditions; Repair or Main W
the | (Place in Producted, | Peak Flow |- :Custome Flow, mg-:{ Temp of {pH of Water | Required, nig|" se, ribution | - Involves Taking Water Systém Components -
Month}  *X") | Operation gal. Rate, gpd. | Peak Flow, mg/L ;' min/L. | Water, °Clif Applicable] ~ min/t.” |3 I c teim. g/ Ot of Operati
Ao X 24.0
2 X 24.0
3 24.0
4 . X 240
] X 24.0
6. X 24.0
T X 24.0
-8 X 24.0
9 X 240
10 24.0
11 X 24.0
12 X 24.0
13 X 24.0
14 - X 24.0
15 X 24.0
16~ X 24.0
17 240
18 X 240
19 X 24.0
20 X 24.0
21 X 240
X 24.0
X 24.0
24.0
X 24.0
X 24.0
X 24.0
X 24.0
X 24.0
X 24.0
24.0

* Refer to the instructions for this report to detcrmine 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/Ycar of: April, 2005 I

A. Public Water System (PWS) Information

PWS Name: Sunny Hills TPWS Identification Number: 1670647
PWS Type: Community [ ] Non-Transient Non-Community || Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 477 IT otal Population Served at End of Month: 1,670
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICi!y: Leesburg ISlate: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 4 Plant Telephone Number: (850) 773-2802
Plant Address: 1533 Cash Circle lCily: Sunny Hills |State:  Florida IZip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsecnon 62-699.310(4), FAC): \J Plant Class (per subscctlon 62-699.310(4), F.A.C.): C
Name . =~ = e oo HLicense Class | License Number LD Day(s) AShifi(s) Worked -

Llcensed Operators
L - Jean H. Pitzer C 7605 Days 1st Shift

. 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, 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.

Jean Pitzer C7605
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: 1670647 [Plant Name:  [Sunny Hills Well # 4 ]
111, Daily Data for the Month/Year of: April, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [T Chlorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
[~ Utliraviolet Radiation I~ Other (Describe):
h‘ype 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 Applicable®:: %
LR - S CT Caleulations BT T E
Lowest CT |
| Provided
Days Plant| Before orat
Staffed or 1 First
- | Visited by : | -Customer i}
Day of] Operator |Hours plant} - | During Peak | - -
the | (Place in | "Flow, mg- :
Month| - "X | Operation v min/L
21 X 240 111,000
2 X 24.0 127,500
3 24.0 127,500
4 . X 240 125,000 0.7 0.4
S X 24.0 143,000 0.7 ) 04
6 . X 24.0 126,000 0.7 04
7. X 24.0 139,000 0.7 0.3
BRI X 24.0 146,000 0.6 0.3
L9 X 24 0 104,500 0.5 0.3
10- 24.0 104,500
11 X 240 186,000 06 04
12 X 240 195,000 0.5 0.3
13- X 240 107,000 0.5 0.3
4. - X 24.0 130,000 0.6 0.4
15 X 24.0 130,000 0.5 0.3
16 -1 X 24.0 157,000 0.5 0.3
17 240 157,000
18 X 24.0 137,000 0.6 0.4
A9 X 24.0 145,000 0.6 0.4
200 X 24.0 152,000 0.7 0.4
215 X 240 161,000 0.6 0.3
2. X 24.0, 168.000 0.8 0.4
23 . 24.0 101,500 0.5 0.3
24 X 240 101,500
28 X 240 170,000 0.5 0.3
26, X 24.0 136,000 0.5 0.3
272 X 24.0 100,000 0.5 0.3
285 X 24.0 141,000 0.5 0.3
29,2 X 24.0 200,000 0.5 0.3
30. X 24.0 273,000 0.5 0.3
31 24.0
otal ..~ 4,302,000
Avgerge ;. - . s 138,774
Mwdmum__ | 273000
* Refer to the instructions for this report 1o 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/Yecar of: April, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647
PWS Type: (] community [ | Non-Transient Non-Community [_| Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 477 l'l'otal Population Served at End of Month: 1,670
PWS Owner: Aqua Utilitics Florida
Contact Person: Brian Heath IContacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCi!y: Leesburg lSIale: Florida ]Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContact Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Weil # 5 Plant Telephone Number: (850) 773-2802
Plant Address: 1240 Elkcam Blvd. ICity: Sunny Hills__|State:  Florida 1Zip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsectlon 62 699. 310(4) F.AC): \% Plant Class (per subsection 62-699.310(4), FA.C.): C
Llcensed Operatom : FE ' Name R < P icenseéClass | License Number j:- 0% - 7 - 'Day(s)/: Shifi{
; Chief Joan 11 Pitzer C 7605 Days Ist Shift

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

Jean Pitzer C7605
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: 1670647 [Piant Name:  [Sunny Hills Well # 5 ]
DAl Data or the Vionth Y enr ot ——— [N
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone {™ Combined Chlorine (Chloramines)
[~ Uliraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV, Dose, to Demostate Four-Log Virus Inactivation; if Applicable® o
S RN * . 'CT Calculations L “ V-Dose
E Lowest CT
"l Disinfectant | Provided
Days Plant Contact Time | Before or at
Staffed or Net Quantity 1. ymc First
Visited by of Finished ; ;M@smemeht Customer
Day of | ‘Operator {Hours plant] ~ Water Point During | During Peak A :
the | (Place - in Producted, : Peak Flow, | “Flow, mp- | Temp of | oI of Water |1
Month| X" | Operation| - gal 7 mi mil, - [Water, “c[if Applicable]-
e e X 240
2. X 24.0 500
3 24.0 500
4 X 24.0 1,000 0.5 0.3
5. X 240 0.6 0.3
6 X 24.0 1,000 0.5 0.3
7 X 240 0.5 0.3
8 X 24.0 1,000 0.6 0.3
9 X 24.0 500 0.6 0.4
10 . 240 500
11 X 24,0 0.6 0.4
12 X 24.0 1,000 0.6 0.4
13 X 240 1,000 0.6 0.3
14 X 24.0 0.5 0.3
15 X 24.0 1,000 0.5 0.3
16 X 24.0 500 0.5 0.3
17 24.0 500
18 X 24.0 3,000 0.5 0.3
19:: X 24.0 2,000 0.4 03
20 X 240 4,000 0.5 0.3
21 X 240 3.000 05 03
232 X 24.0 1,000 0.5 03
23 X 24.0 0.5 0.3
24 24.0
25 X 240 1,000 0.5 0.3
26 X 24.0 1,000 0.6 0.3
.27 X 24.0 1,000 06 0.3
28 X 24.0 1,000 0.6 0.4
29 X 24.0 333 0.6 0.3
30 X 24.0 333
31 - 24.0
: | 28,667
925
4,000

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

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

1. General Information for the Month/Year of: May, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Sunny Hills ]PWS Identification Number: 1670647
PWS Type: M| Community [T non-Transient Non-Community [ I Transient Non-Community E] Consecutive
Number of Service Connections at End of Month: 477 —[Tolal Population Served at End of Month: 1,670
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ]Comact Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 ]Cily: Leesburg lSlale: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # | Plant Telephone Number: (850) 773-2802
Plant Address: 3810 Gables Blvd. lCily: Sunny Hills |State: Florida IZip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water {1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000

Plant Category (per subsection 62-699.310(4), F.A.C.): \4 Plant Class (pcr subsccuon 62-699.310(4), F.A.C)): C
jﬁcensed Operators ; Name: o058 ---.4-License-Class | License Number |- . :Pay(s)/ Shifi(s):W
; ik “|Jean H. Pitzer C 7605 Days Ist 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. 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.

Jean Pitzer C7605

Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Altermate Page |
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' ' MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 1670647 [Plant Name: _ [Sunny Hills Well # 1 ]

111. Daily Data for the Month/Year of: May, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chiorine Dioxide I~ Ozone |~ Combined Chlorine (Chloramines)
[_ Ultraviolet Radiation [T Other (Describe):
Type of Dlsmfcctant Residual Maintained in Distribution System: I¥ Free Chlorine [T Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Ca]culatlons or UV’Dose, to Demostate Four-Log Virus Inactlvatlon, if Agphcabl“ * :
4 Days Plant :
Staffedory © | NetQuantity
- {Visited by of Finished
Day of |. Operator {Hours plant] Water 1 - ‘ 7
~the |7 (Place " in .. { Producted, | Peak Fiow. |- CustomerDu Temp of { pti of Water,] R JV Ix ’ i
‘Month | . "X™) | Operation | .= gal Rate, gpd. -| Peak Flow, mg/L “|Water, °clif Applicable} .. min/L; - }mWse : System’ : 8 om of Operation .
oL 24.0
SR X 24.0
3 X 24.0
4, X 24.0
5 X 24.0
-6 X 24.0
7 X 24.0
.8 24.0
9 X 24.0
30 X 24.0
11 X 24.0
12 X 24.0
13 X 240
4. X 24.0
S 15 24.0
16 X 24.0
17 X 24.0
18 X 24.0
19. X 24.0
20 X 24.0
21 X 24.0
Esr A 24.0
23 X 24.0
24 X 24.0
25 X 24.0
26 X 24.0
=27 X 24.0
284 X 24.0
129 - 24.0
30 X 24.0
-31 X 24.0
Toml‘}" .
Avgeérage |
Maximum -

* 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:

May, 2005

A. Public Water System (PWS) Information

PWS Name: Sunny Hills JPWS Identification Number: 1670647

PWS Type: Community ] Non-Transient Non-Community [ | Transient Non-Community [ | Consecutive

Number of Service Connections at End of Month: 477 ITotal Population Served at End of Month: 1,670

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 |Ci1y: Leesburg IState: Florida |Zip Code: 34749

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

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

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Sunny Hills Well # 4 Plant Telephone Number: (850) 773-2802
Plant Address: 1533 Cash Circle lCity: Sunny Hills {State: Florida IZip Code: 32428
Type of Water Treatment by Plant: |7 Raw Ground water [ I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62- 699 310(4) FACY) Plant Class (per subsccllon 62-699.310(4), F. A C. ) C
Llcensed Operatbrs.r : : , Name .. ... ) License Class:|:License Number w v i /O
Chief: Jean H. Pitzer C 7605 Days Ist Shlft

I1. Certification by Lead/Chief QOperator
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. 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

Jean Pitzer

C7605

Printed or Typed Name

Page 1

License Number
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: ) MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS ldentification Number: 1670647 [Plant Name: [Sunny Hills Well # 4 ]
TTL. Daily Date for the Monthyear of: o L
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [T Chiorine Dioxide ™~ Ozone [~ Combined Chlorine (Chloramines)

I_ Ultraviolet Radiation I~ Other (Describe):

Type of Dlsmfectant Resndual Mamtamed in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chloramines) I~ Chiorine Dioxide
CT Calculatlons or UV: Dose, to Demostale Four—bo&Vlrus Inactlvatlon if Apphcable* :
Lowest Residual
i g pH of W quired; mg] U’
gal i " Peak Flow, mg/L " 0 li'Apphcablet‘

1. ) 136,000

2. X 136,000 0.5 03

3 X 113,000 0.7 0.4

4 X 131,000 0.8 0.5
-5 X 120,000 0.8 0.5

6 X 150,000 0.8 04

7. X 152,000 0.8 0.4

8. 152,000

e X 104,000 08 0.3

.10 X 156,000 09 0.3

112 X 206,000 0.9 0.4
12 X 173,000 0.6 0.3
13 X 217,000 0.6 0.3
44: 1 X 122,500 0.7 0.3
15 3 122,500
- 16 7 X 121,000 0.8 0.4
17 X 162,000 0.9 0.4
18 X 244,000 0.6 0.3
19 X 149,000 0.7 0.3
20 X 99,000 0.7 0.3
21 X 184,000 0.6 0.3

<22 : 184,000

123 X 182,000 0.5 0.2
24 X 206,000 0.9 0.4

25 . X 206,000 0.7 0.4

7269 X 267,000 5.0 0.3

27 = X 183,000 0.9 0.4

28 X 134,000 0.7 0.3

229 - X 134,000

30 X 138,000 0.6 0.3

<314 X 162,000

: : 4,946,000
159,548
267,000

* 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

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

May, 2005

A. Public Water System (PWS) Information

PWS Name: Sunny Hills JPWS Identification Number: 1670647

PWS Type: E Community {_i Non-Transient Non-Community D Transient Non-Community |:| Consecutive

Number of Service Connections at End of Month: 477 lTolal Population Served at End of Month: 1,670

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg IStatc: Florida [Zip 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@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: Sunny Hills Well# 5 Plant Telephone Number: (850) 773-2802
Plant Address: 1240 Elkcam Bivd. ICity: Sunny Hills |State: Florida IZip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water |_I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gatlons per day: 1,224,000
Plant Category (per subsection 62-699.3 10(4) F.AC): Plant Class (pcr subsecuon 62-699.310(4), FAC.): C

- Licensed Operators Name. "~ Fro License Class | License: Number'|:: e EDay(s) - Shift(s) Worked -
Ibad/Chxef Operaxor Jean H. Pitzer C 7605 Days st 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. 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.

Signature and Date

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

Jean Pitzer

C7605

Printed or Typed Name

Page 1

License Number
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. ) MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 1670647 [Plant Name. — [Sunny Hills Well # 5 ]
TIT._Daily Data for the Month/vear ot VTG
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 [T Combined Chlorine (Chloramines) I~ Chilorine Dioxide
CT Calculations, or UV Dose, to Demostate.Four-Log Virus Inactivation, if Applicable*
) CT Calculations .~~~ e 2 s IV Dose
| LowestCT |
Disinfectant ‘Provided 2
Days Plant| 1. : Lowest Residual | Contact Time | Before or o
Staffed or “Net Quantity Disinfectant (TyatrC R 5 - | Minimum
Visited by .} -of Finished .| -, Concentration (C) | Measurement- | - Customer: ) B . Lowest | UV Dose

Day of | ‘Operator |Hoursplant|. - ~ Water e Beforeorat First | Point During -} During Peak| .~ 5 - a7 Minimum CT| Operating | Required,

the | (Place | - in7 | Producted; | Peak Flow | - Customer During Peak Flow, - |Flow, mg: . P of | pH of Water,| Required; mig] “UV Dose, | - mW-

Month]" "X")' '|-Operation]| : 7. gal. - | "Rate, gpd. .| - Peak Flow, mg/L minutes “min/L, - {Water; 9C|if Applicable} - min/L. | mW-sec/em?|  sec/em?

i U 24.0 1,000

2 X 240 1,000 0.6 0.3
3 X 24.0 0.6 0.3
4 X 240 0.5 0.3
5 X 24.0 1,000 0.5 0.3
6 X 240 0.6 0.4
7 X 24.0 1,000 0.6 0.4
3 24.0 1,000

9 X 24.0 2,000 0.6 0.4
10 X 240 0.6 0.5
11 X 24.0 1.000 0.6 05
12, X 24.0 1,000 0.7 0.5
13 X 240 1,000 0.7 0.4
14 X 240 500 0.7 0.4
15; 24.0 500

16 - X 24.0 1,000 0.7 0.5
17 X 240 1,000 0.7 0.5
18: X 240 1,000 0.7 0.4

19y X 240 0.7 0.4
207 X 240 1,000 0.6 0.3

21 X 24.0 0.5 0.3

22 24.0
©..23% X 24.0 1,000 0.5 0.3

X 24.0 0.5 0.3
X 24.0 1,000 0.5 0.3
X 240 0.5 0.3
X 24.0 1,000 0.5 03
X 24.0 1,500 05 0.3
24.0 1,500
X 24.0 2,000 05 03
X 240 1,600
24,000
774
2,000

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

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

1. General Information for the Month/Year of: June, 2005 |

A. Public Water System (PWS) Information

PWS Name: Sunny Hills J?WS Identification Number: 1670647
PWS Type: Community l:] Non-Transient Non-Community [:] Transient Non-Community (I consecutive
Number of Service Connections at End of Month: 477 lTotal Population Served at End of Month: 1,670
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 JStale: Florida jZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IConLacl Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 1 Plant Telephone Number: (850) 773-2802
Plant Address: 3810 Gables Blvd. |City.  Sunny Hills _{State: _ Florida ~ Jzip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water {7} purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000

Plant Category (per subsection 62- 699 3 10(4) FAC) v Plant Class (per subsection 62-699.310(4), F.A.C)): C
d tc Name .~ =~ etz License Class | License Number | ¢ - ¥ Day(s)7-Shifi(s)'Worked
7605 Days Ist Shiﬂ

Jean HA Pitzer

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

Jean Pitzer C7605
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

I Genera;l Information for the Month/Year of: June, 2005

A. Public Water System (PWS) Information

PWS Name: Sunny Hills JPWs 1dentification Number: 1670647

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

Number of Service Connections at End of Month: 477 JTolal Population Served at End of Month: 1,670

PWS Owner: Aqua Utilitics 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

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

Contact Person's E-Mail Address: beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Sunny Hills Well # 4 Plant Telephone Number: (850) 773-2802
Plant Address: 1533 Cash Circle [City:  Sunny Hills  [State:  Florida |Zip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water {_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699.3 10(4) FAC. ) v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Llcensed Operators - s o Name' s “|.License Class | License Number ‘Day(s) / Shift(s) Worked
al ]Jean H. Pitzer C 7605 Days st 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. 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)Alternate

Jean Pitzer

C7605

Printed or Typed Name

Page |

License Number

01
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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, 2005

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647
PWS Type: Community l:] Non-Transient Non-Community D Transient Non-Community U Consecutive
Number of Service Connections at End of Month: 477 JTotal Population Served at End of Month: 1,670
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContacl Person's Title: Area Manager
Contact Person's Maiting Address: PO Box 490310 [City: Leesburg  [State:  Floida [zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 JContacl Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 5 Plant Telephone Number: (850) 773-2802
Plant Address: 1240 Elkcam Blvd. City: Sunny Hills {State:  Florida lZip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 1,224,000
Plant Category (per subsection 62-699. 3 1 0(4) F.AC): v Plant Class (per subsection 62-699.310(4), FAC.): C
Licensed Operators™] .00 30 0. 7 Name - . ] License Class{.License Numbert |-= 7. «. . Day(s)/:Shifi{s):Worked .-
Lead/Chief:Operator;:{Jean H. Pitzer C 7605 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. 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.

Jean Pitzer C7605
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: 1670647 [Plant Name:  [Sunny Hills Well # 5 1
I11. Daily Data for the Month/Year of: June, 2005
Means of Achieving Four-Log Virus [nactivation/Removal: {¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chiorine (Chloramines)
[~ Utltraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I” Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
Do T CT Calculations ... 7 T UV Dose
: Lowest CT- ‘
- : : Disinfectant - | -“Provided - B
Days Plant| : B ' Lowest Residual Contact Time | Beforc or.at: g Lowest Residu:
Staffed or L NetQuantity {77 %, Disinfectant (T)atC st | Minimum | Disinfectant
Visitedby| .. "] of Finished | = Concentration (C) | Measurement | Customer UV Dose | Concentration atf " =
Day of { Operator |Hours plant}: "~ Water. “ "1’ BeforeoratFirst | PointDuring §DuringPeak] ~ | Opérating | Required, | Remote Pointin C
the | (Place in:.. | Producted, .| Peak Flow | Customier During | Peak Flow, | Flow,mg- | Temp of|pH of Water,|R ose, | mW- Distribution
Month| "X | Operation. ":: gal” -] “Rate, gpd | - Peak Flow, mg/L minutes - min/L > | Water, 9C}if Applicable| - em?| seclom’ m, g/l
1 X 24.0 3,000 0.6
2 X 24.0 2,000 0.5
3 X 24.0 4,000 0.6
4 X 24.0 1,000 0.6
s 24.0 1,000
6 X 240 4,000 0.6 0.3
7 X 24.0 5,000 0.5 0.3
8 X 24.0 4,000 0.5 0.3
9 X 24.0 2,000 0.5 0.3
10 X 24.0 4,000 0.5 0.3
11 X 24.0 500 05 0.3
12 24.0 500
13 X 24.0 2,000 05 0.3
14 X 24.0 3,000 05 0.3
15 X 24.0 2,000 0.6 0.3
16:.: X 24.0 1,000 0.6 0.3
17 X 24.0 1,000 05 03
18 X 24.0 1,000 0.5 03
19+ 24.0 1,000
20 X 240 1,000 0.5 0.3
21 X 24.0 1,000 0.5 0.3
22 X 240 1,000 0.5 0.3
2B X 24.0 2,000 0.5 03
24 - X 24.0 2,000 0.5 03
25 X 24.0 0.5 0.3
267 240
27 X 24.0 2,000 0.5 0.5
28 X 240 6,000 0.5 03
29~ X 24.0 1,000 0.5 0.3
30 X 240 2,000 0.5 0.3
240
i 60,000
1,935
6,000

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

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

oLl



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

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

July, 2005

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647
PWS Type: M Community D Non-Transient Non-Community [:] Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 477 ITolal Population Scrved at End of Month: 1,670
PWS Owner: Aqua Utilitics Florida
Contact Person: Brian Heath IContacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [city: teesburg  IState:  Florida |zip Code: 34749
Contact Person's Telephone Numbei: (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: Sunny Hills Well# 1 Plant Telephone Number: (850) 773-2802
Plant Address: 3810 Gables Blvd. |cCity: SunnyHills  |State: _ Florida |zip Code: 32428
Type of Water Treatment by Plant: {“] Raw Ground Water [_] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62~699 3 10(4) F.AC): \Y Plant Class (pcr subsecuon 62 699.310(4), F.A.C): C
Licensed: Opérators-] - el T Name'h o L Tacense Class | License Numiber Coin s Day(g) 4/ Shift(s):Worked
Lead/Chief Operat ;i;lJean H. Pier C 7605 Days 1st 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. | 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.

Jean Pitzer C7605
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: July, 2005 |

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647

PWS Type: Community [ | Non-Transient Non-Community LI rransient Non-Community |:| Consecutive

Number of Service Connections at End of Month: 477 1T0tal Population Served at End of Month: 1,670

PWS Owner: Agqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  [State: Florida [Zip Code: 34749

Contact Person's Telephone Number: (352) 787-0980 lComact Person's Fax Number: (352) 787-6333

Contact Person's E-Mail Address: beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Sunny Hills Well # 4 Plant Telephone Number: (850) 773-2802

Plant Address: 1533 Cash Circle ICity: Sunny Hills |State:  Florida IZip Code: 32428

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000

Plant Category (per subsection 62-699 31 0(4) F.AC) \Y% Plant Class (per subsection 62-699.310(4), F A.C.): C
Licensed Operatois | - © Name <ot oso e A License Class | License:Number = - Day(s)./ Shifi(s) Workéd

Lcad/Chlef,Qperator.‘ Jean H. Pitzer C 7605 Days 1st Shift

Other Operators: -

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. 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.

Jean Pitzer C7605
Signature and Date Printed or Typed Name Licensc Number

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

€Ll



114

2 93eq SRWBNV(E)006 SE529 W0 d3Q

uoneuuojul siyl 9piaoid isnuw spueld gorym AUTRLINIP 01 odal SIY) 10) SUONDANSUL AU} 0} 19J3Y 4

000°L6T
¥8Y°Z81
000°LS9°C
000°8€£T
€0 9'0 000°8€£C 04T X - 0f
¥0 L0 00065 0¥ X 6T
[ 90 000°TZT 0 X 8T
0 80 000°L6T 0vT X AT
v0 80 000 1€1 0T X 9z
£0 90 000°Z€T 0T X ST
000°$0T 0T ¥z
€0 90 000°50T 0'bZ X [x4
€0 90 000°961 0T X [%4
0 30 000661 (174 X 12
0 30 000°1S1 0'vT X 0Z -
$0 80 000°L91 [XZ4 X ~6F
$0 30 000°1Z1 0V X 81
000891 [X<4 L1
€0 L0 000891 [(Xz4 X 91
€0 L0 000'8Z1 0T X -SE:
£0 L0 000°LLL 0T X 43
€0 L0 000°S€E1 (124 X €1
0 08 000°191 0T X 4
0 80 000'€S | 0vT X 11
00S°SY1 0T of
€0 L0 00S‘SP 1 09T X 6
£0 90 000°8L1E 042 X 8-
€0 90 000°65 | (X7 X L
£0 90 000°bS | 0T X )
€0 90 000°0S [X<4 X S .
£0 L0 000°S01 0T X ¥
00561 -UE
L0 005°61T z
90 000°0£T A
Wi pupn . Rqeonddy g1 o osanum | j/dw ‘mopg Jead. | pddoey o ooedr | (puoN
= -l ‘parmboy, mcmgo Hd ; Ol ead - | 1 Buumq wosny | mod yesd” | - PAIonpoLE - o
| Sunerodo |10 winmmuma ) ' Suunq uog [ s34 1@ 0 210508 N mmp, d smopj| so1ssdo | Jo feq
< 15mOY - : - Jouramsesy. | (D) uonenuuo) paysinggof oo [Aq pamsip
LO®|W) WBRJUISIT Anuendy N | |opegmg
Swigeiio) | Enpisay samoy T e e skeq
weooung | :
SO AN suonu[no[eg 1 N
S : *alqeoqddv J uommuoeul sm1 A Soq-mo:; a;msomaq 01 950 Af) ) ‘suonemoe) 1D
apxotq dukolyD | (saururelojy)) SULofy) paulquio) | JULIOIYD) 9214 A [WDISAS UONNQLISI(] Ul PIUTRIUIBIA [BNPISIY 1UBI0QJuUISI(] Jo odA ]
I(Qq!JOSQG) ,ISL[IO _I uotyeipey 1:;10;/\911[(] _l_
(sourureIoNy D)) SULIOY) poulquio) _ | auozQ _J apxorqg suuoy) _ | ouno|yD Wi A ‘Jeaowayj uoneandeu] snui A 307-1no ] UIASIYDY JO SUBIN
$00T ‘At 1J0 Ju3 L/YIUoy 3y} J0] e3eq Ajted [i]
[ y#1PM SITH /{“"“SI SueN ““’ﬂ L¥90L91 -squiny UonBoynuap| S/Y\dJ
HILVYM AIHSINIA AISYHOUNd HO HILVM ANNOUD MVH ONILYIHL SS.Md d0d 180d3d NOLLVIIdO ATHLNOW . )



N N N N B A A BN BN BN W Ty e B By e e B Ee
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, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647
PWS Type: Community [T Non-Transient Non-Community [ § Transient Non-Community | Consecutive
Number of Service Connections at End of Month: 477 ITolal Population Served at End of Month: 1,670
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IConlact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ]City: Leesburg [S(BIC? Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ‘rConlacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 5 Plant Telephone Number: (850) 773-2802
Plant Address: 1240 Elkcam Blvd. ICixy: Sunny Hills |State:  Florida lZip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Catcgory (per subsectlon 62-699 310(4), FAC): \ Plant Class (per subscclmn 62-699.310(4), F.AC): C
Name e e e D 2oL License Class |- License Number- o0 = s Day(s)/:Shift(s) Worked -
OF: Jean H_ Pitzer C 7605 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 cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Jean Pitzer C7605
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- 1670647 [Plant Name. _ [Sunny Hills Well #5 1
111. Daily Data for the Month/Year of: July, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chioramines)
[~ Ultraviolet Radiation [~ 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 Applicable*- -
T CT Calculations LRI ERee
v Lowest CT R
SRR Disinfectant Provided oo '
Days Plant Lowest Residual - | Contact Time | -Before or at Lowest Residual
Staffed or Net Quantity ’ - Disinfectant’ (T)atC First - Disinfectant o
Visited by of Finished . Concentration{C) | Measurement | Customer Concentration at Emergency or Abno
Day of | Operator |Hours plant| -~ Water -Before ot atFirst: | Point During | During Peak AR | Required, | Remote Point in{ Conditions; Repair or Main
the | (Place in Producted, | Peak Flow | * Customer Dufing | Peak Flow, | Flow, mg- | ¥empof {pH of Water,{Re ,m <mW- " | Distribution | - Tavolves Taking W;
Month| *X") | Operation |- gal.- Rate, gpd. | - Peak Flow, mg/L minutes min/L. . |Water, °Clif Appticable] - min/L: {5 ‘sec/em® | - System, mg/L =4 Outof Opera
L X 24.0 10,000 0.5 0.3
2 - X 240 3,000 0.6 04
3 24.0 3,000
4 X 24.0 0.5 0.3
s X 24.0 1,000 0.5 03
[ X 24.0 1,000 0.5 0.2
7 X 24.0 0.5 0.3
8 X 24.0 1,000 0.6 0.3
9 X 24.0 500 0.5 0.3
10 240 500 ]
11 X 240 1,000 0.6 0.4
12. X 24.0 0.6 0.4
13 X 24.0 1,000 0.6 0.4
14 X 24.0 0.5 0.3
15 X 24.0 1,000 0.5 0.3
16 X 240 500 0.5 0.3
17 240 500
18 . X 24.0 1,000 0.6 0.3
19 X 24.0 0.6 04
20 X 24.0 0.6 0.4
21 X 24.0 1,000 0.5 0.3
T 225 X 24.0 0.6 0.3
23 X 240 500 0.4 0.3
24 :: 240 500
25 X 240 0.5 0.3
265 X 24.0 2,000 0.5 03
027w X 24.0 1,000 0.4 0.2
28 X 240 4,000 0.9 0.4
29- X 240 6,000 0.8 03
30 - X 24.0 4,000 0.6 0.2
31 24.0 4,000
Total ... i 48,000
Avpérage . © , ~ 1,548
Maximum' . Y T 10,000

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

DEP Form 62-555.900(3)Altemnate Page 2

91l



- B . N &I 2 OGS N G fl TS G T G D D N =l &
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, 2005 J

A. Public Water System (PWS) Information

PWS Name: Sunny Hiils IPWS Identification Number: 1670647
PWS Type: -] Community [T Non-Transient Non-Community ] Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 471 lTolaI Population Served at End of Month: 1,670
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Jgontacl Pcrson's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ]City: Leesburg lStalc: Florida lZip 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: Sunny Hills Well# 1 Plant Telephone Number: (850) 773-2802
Plant Address: 3810 Gables Blvd. ICity:  Sunny Hills  |State:  Florida |zip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62 699.31 0(4) FAC) \% Plant Class (per subsecuon 62-699.310(4), F.AC.): C
“Licensed Operators.i- . o - - Name o s % s License Class | License Number | ay Shift(s) Worked
Lead/Chief jeratorﬂ Jean H. Pitzer C 7605 Days lst Shift

Other Operators.

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. 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.

Jean Pitzer C7605
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 Identification Number: 1670647 [Plant Name:  [Sunny Hills Well # 1 1
. Daily Data for the Month/Year of: August, 2005
Means of Achicving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation {— Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chlorammes) I Chlorine Dioxide
CT Calcula‘uons or. UV Dose, to Demostate Four-bo&mes Inactlvatlon cif ppllcable“
T Calculatlons
o Lowest CT
e ,Disinfectant - Provided S EOT nE e
Days Plant anrstRestdua! Contact Time" | Before or at 3 T est Residual |
Staffed or NetQuantiy} = [ 4 Fist : SRS O i nfectant PR e
Visited by of Finished 'Mcasuremen( Customer : R 1 Concentration at] - Emergency o
‘Day of | Operator |Hours plant| -~ Water Duiing Peak nimu | Remiote Point in | Conditioris; Repair.a
the | (Place in Producted, | Peak Flow | 'Customer Durlng * Peak| Flow, mg- |- Temp of | pH of Water,| R Distribution Involves Taking 3
Month |~ "X") | Operation} - gal. Rafe, gpd. | " Peak Flow, mg/L- |- minutes min/L - |Water, °CJif Applicable] System, ‘mg/L° :
BE X 24.0
2 . X 240
3 X 240
4 X 240
5 X 24.0
6 X 240
7 - 24.0
- 8 X 24.0
9 X 24.0
10 X 240
11 X 24.0
‘12 X 240
13 X 24.0
~14 240
i5 X 24.0
16 X 24.0
17 X 24.0
18 X 240
0 A9 X 240
20 X 24.0
21 24.0
7 X 24.0
23 X 240
24 X 240
25 X 240
28] X 240
27 X 24.0
28 - 24.0
BRI 5" WO X 240
30 X 240
.31 X 240
Avgerage -

* Refer to the instructions for this report to determine which plants must provide this information
OEP Form 62-555 500(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:

August, 2005 I

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647

PWS Type: ] community T Non-Transient Non-Community | Transient Non-Community [T consecutive

Number of Service Connections at End of Month: 477 lTolal Population Served at End of Month: 1,670

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 JCity: Leesburg jStatc: Florida lZip 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: Sunny Hills Well # 4 Plant Telephone Number: (850) 773-2802
Plant Address: 1533 Cash Circle 4[City: Sunny Hills |State: Florida JZip Code: 32428

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000

Plant Category (per subsection 62-699.310(4), F.AC): v Plant Class (per subsection 62-699.310(4), F.A.C.):. C
‘Licensed Operators |- - Name - = & % - . :]Ljcense Class | License Number |~ = %" Day(s)/ Shifi(s):Worked "~
Lead/Ghief:Operator:, |Jean H. Pitzer C 7605 Days Lst Shift

Other Operators:_ -

11 Certification by Lead/Chief Operator
L, 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 treatrnent 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.

Jean Pitzer C7605
Signature and Date Printed or Typed Name License Number

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

[PWS ldenufication Number: 1670647 [Plant Name:  [Sunny Hills Well # 4 1
1. Daily Data for the Montwy car of - IS
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
f— Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Resndual Mamtamcd in Distribution System: [# Free Chlorine I~ Combined Chiorine (Chloramines) [T Chiorine Dioxide
~CT Calculatlons or UV Dose, to Demostate. Four—LogQJ 1rus Inactlvatnou 1f Apphcablc*
Cl‘ Calculatlons g : UV Dose
v R FRE v ‘ Disirifectant - :
DaysPlant] = . - Ut Y Lowest Residual Contact Time : Low&st Res:dual
Staffed or | ‘Net Quantity Disinfectant (Tyarc Minimum | Disinfectant.-}.
Visited by N | 'i)fF{nisli'ed | Concentration{(C) | Measuremient - UV Dose ' | Concentrationat|:

Day of | Operator il . - : Before or at First | Point During Required, | Remote Point ini] €

the |- (Place. . Peak Flow | Customer During | Peak Flow, mW-,

Month | - X" sgal -7f “Rate, gpd. | Peak Flow, mg/L minutes - - . . ; : sec/cm’ L
L X 24.0 312,000 0.8 04
2.2 X 24.0 270,000 0.8 0.4
3 X 24.0 263,000 0.7 0.4
[ X 24.0 243,000 0.9 0.4

5 X 24.0 195,000 0.9 0.4
G X 24.0 175,500 09 0.4
7. 240 175,500
8. X 24.0 201,000 09 0.4
9 X 24.0 248,000 0.8 0.4
10 X 24.0 200,000 0.8 0.4

T X 24.0 233,000 08 0.4
12 X 24.0 256,000 0.8 04
13 X 24.0 74,000 0.7 0.3
14 X 24.0, 191,000 0.7 0.3
15 X 240 215,000 0.6 0.3

“16:* X 24.0 166,000 0.8 0.4

Rt X 24.0 165,000 0.7 0.4
18 X 240 170,000 0.7 04

190 X 240 170,000 0.7 0.4

<20 X 240 202,000 0.7 0.4

2L 24.0 202,000
22 ] X 24.0 250,000 08 04
23 " X 24.0 134,000 0.8 04
L X 240 190,000 0.7 0.4
25 - X 24.0 257,000 0.7 0.3
26 X 24.0 258,000 0.7 03
27 X 240 123,500 0.7 0.3

28 24.0 123,500
29 X 24.0 194,000 0.6 0.3
30 X 24.0 183,000 0.6 0.3

-3 X 24.0 178,000

6,218,000

200,581

312,000

* 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:

August, 2005

A. Public Water System (PWS) Information

PWS Name: Sunny Hills [PWS Identification Number: 1670647
PWS Type: Community [T Non-Transient Non-Community U Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 477 ITotal Population Served at End of Month: 1,670
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath 4[Comacl 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 IContacI Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 5 Plant Telephone Number: (850) 773-2802
Plant Address: 1240 Elkcam Bivd. Eity: Sunny Hills  |State:  Florida IZip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water LI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699.310(4), F. A.C.): \4 Plant Class (pcr subsection 62-699.310(4), F. A.C.): C
. Licensed Operators - Name ..{ License Class| License Number | TR Day(s) / Shift(s) Worked S
Lead/Chicf Operator: {Jean H. Pitzer C 7605 Days Ist Shift
Other Operators:

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

Jean Pitzer C7605
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Allerate Page 1
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' ) MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Idenuification Number: 1670647 [Plant Name:  [Sunny Hills Well#5 ]
T Daily Data for the Monthiyear of: (W
Means of Achieving Four-Log Virus Inactivation/Removal: f¥ Free Chlorine I~ Chlorine Dioxide I~ Ozone I~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chloramines) [ Chlorine Dioxide
: CT Calculations, or UV Dose€, to Demostate Four-Log Virus Inactivation, if Applicable* :
. CT Caléiilations vl SRR T 0l TV Dose
“Lowest CT
~ Disinfectant - | Provided- |
Days Plant . Lowest Residual Contact Time. | Before.orat |-
Saffedor|{ . | NetQuantity ) Disinfectant (TyatC “First ., Minimum
visitedby] - i | ofFinished - | Coicentration (C) | Meastrement | Custome 1 UV Dose-.
Day of | Operator- | Hours plant]-- - Waiet | 'Before oratFirst { Point During- | During P |- "Required,
the | (Place in... *|" Producted, |- Peak Flow ‘{.-Customer During |~ "Peak Flow, | Flow, m 47 mW-
Month | ~ Xy | Operation {5 "gal. “Rate, gpd. - | . Peak Flow, mg/L - it 1 mine - isec/om’
[ X 240 0.8
2 X 240 0.8
3 X 24.0 1,000 0.8
4 X 24.0 1,000 0.6
S - X 240 1,000 0.8
6 X 240 500 0.7
7. 24.0 500
8 X 24.0 0.8 0.4
9 X 24.0 1,000 0.8 0.4
10 X 24.0 0.7 04
11 X 24.0 1,000 0.7 0.4
12 X 24.0 0.7 0.4
13 X 240 500 0.7 0.4
14 24.0 500
2157 X 24.0 1,000 0.6 0.4
16 X 24.0 0.8 0.4
17: X 24.0 1,000 0.8 0.4
i8 X 240 1,000 0.7 04
19 X 24.0 1,000 0.6 0.3
20,8 X 24.0 0.6 03
21 24.0
22 X 240 1,000 0.5 0.2
12357 X 24.0 0.6 0.3
R4 X 24.0 1,000 0.6 0.3
95+ X 24.0 1,000 0.7 0.3
X 24.0 0.9 0.4
X 24.0 500 0.9 0.1
24.0 500
X 24.0 2,000 0.8 0.4
X 240 0.8 0.4
X 24.0
; B 17,000
548
2,000

* 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

1. General Information for the Month/Year of: September, 2005 |

A. Public Water System (PWS) Information

PWS Name: Sunny Hills [PWS Identification Number: 1670647
PWS Type: Community [ ] Non-Transient Non-Community [T Transient Non-Community L | Consecutive
Number of Service Connections at End of Month: 477 l?olal Population Served at End of Month: 1,670
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 ICity: Leesburg IStale' Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ]a)mact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well# 1 Plant Telephone Number: (850) 773-2802
Plant Address: 3810 Gables Blvd. |city:  Sunny Hills _ |State: _ Florida |zip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water [:] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsecnon 62 699. 310(4) FAC): \4 Plant Class (per subsccuon 62-699.310(4), FA.C.): C
Licensed Operators - i Name = = . | License Class | License Number{ -~ . " Day(s)/:Shifi(s) Worked

Lead/Chief: Operator" Jca.n H. Pitzer C 7605 Days 1st Shift

Other Operaxors- i

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. 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. 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.

Jean Pitzer C7605
Signature and Date Printed or Typed Name License Number

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

[PWS Tdentification Number: 1670647 [Plant Name:  [Sunny Hills Well # 1 |
%, Daily Data for the Monthear ofr - ECEITR
Means of Achieving Four-Log Virus [nactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide [T Ozone [~ Combined Chiorine (Chloramines)
™ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, of UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*.: . - :
T "+ CT Calculations i s
Lowest CT
g e | Disinfectant Provided 1. .
‘| Days Plant Lowest Residual * | -Contact Tirie | Before or at Lowest Residual
Staffed or Net Quantity 1 7 ‘Disinfectant " | -~ (T)atC - First m | Diginfectant- - . 5
- ¢} Visited by of Finished | - Condentration (C) | Measurement | Customer | Concentration'at} . . Emergency or Abnormal Q
Day of | Operator |Hours plant] '~ Water . ‘Before orat First *| - Point During '] During Peak ‘ Mini Remote Point in | Conditions; Repair or: Maintenance
;<the .| - (Place - in Producted; | -Peak Flow, |- 7Custor uririg <| PeakFlow, | Flow, mg- | Temp of {oH of Water,]Requi AUV ] Di tion ;|- Tnvolves Taking Water-System
Month| “"X"). | Operation gal. | Rate; gpd. i ] C“minuies {7 min/L, | Water, °Clif Applicable] -¢ min/L i | mwWge ey’ ystem, mg/L.-{ ¢ .0 ' Out'of Operatio
g E 240
e 240
w3 240
4 24.0
5 24 0
6 24.0
7 24.0
8 24.0
9 24.0
10 240
11 24.0
12 24.0
13 24.0
M- 24.0
15 240
16 24.0
217 24.0
18 24.0
19 240
- 20 24 0
AR 24.0
22 240
<23 24.0
24 . 240
25 ¢ 24.0
26" 24.0
27 24.0
- 28 24.0
29 24.0
Total«
Avger

* 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:

A. Public Water System (PWS) Information

September, 2005

PWS Name: Sunny Hills lPWS Identification Number: 1670647

PWS Type: Community {__| Non-Transient Non-Community [{ Transient Non-Community || consecutive

Number of Service Connections at End of Month: 477 ]Toml Population Served at End of Month: 1,670

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 IState: 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: Sunny Hills Well # 4

Plant Telephone Number: (850) 773-2802

Plant Address: 1533 Cash Circle

{City:  Sunay Hills

State: * Florida |Zip Code: 32428

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

E] Purchased Finished Water

Permitied Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000

Plant Category (per subsection 62-699.310(4), F. AC.): \ Plant Class (per subsection 62-699.310(4), F. A.C.): C
Lwensed Operators 1 ; Name : ;1 License Class | License Number]:: =+ “Day(s)/-Shifi(s) Worked
i iJJean H. Pitzer C 7605 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. 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.

Signature and Date

DEP Form 62-555. 900(3)Alternate

Jean Pitzer

C7605

Printed or Typed Name

Page 1

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

[PWS Identification Number: 1670647 [Plant Name:  [Sunny Hills Well # 4 |
111. Daily Data for the Month/Ycar of: September, 2005
Mcans of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine i Chlorine Dioxide [ Ozone [~ Combined Chlorine (Chloramines)
[T Ulraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution Sysiem: ¥ Free Chlorine [T Combined Chlorine (Chloramines) I™ Chlorine Dioxide
o CT Calculations, or UV:Dosé, to-Demostate Four-Log Virus Ihactivation. if Applicable® 7 :
S RlEUEE W CT Calolations o ; BRI B ¢
Net Quantity
of Finished
‘Water . H
Producted, | Peak Flow- |’ € i .| Temp of | pH of Water,
X - gal. Rate, gpd. - | Péak Fiow, mg/L {Water, °CJif Applicable|
X 210,000 0.9
X 110,000 08
X 199,000 0.8
24.0 199,000
X 24.0 224,000 0.8 0.4
X 24.0 203,000 0.7 0.3
X 24.0 207,000 0.7 0.3
X 24.0 235,000 0.8 0.3
X 24.0 203,000 0.8 0.4
X 24.0 211,000 0.7 0.3
24.0 211,000
X 24.0 252,000 0.7 0.3
X 24.0 200,000 0.7 03
X 24.0 256,000 0.7 0.3
X 24.0 245 000 0.7 0.3
X 24.0 235,000 0.6 0.3
X 24.0 229,500 0.6 0.3
24.0 229,500
X 24.0 273,000 0.5 0.2
X 24.0 354,000 0.5 0.2
X 24.0 235,000 0.6 0.3
X 24.0 274,000 0.6 0.3
X 24.0 120,000 0.8 0.4
X 24.0 220,000 0.8 0.4
24.0 220,000
X 24.0 99,000 0.8 0.4
X 240 175,000 0.8 0.4
X 24.0 166,000 0.7 0.4
X 24.0 190,000 0.7 0.4
X 24.0 152,000 0.7 0.3
6,337,000
204,419
Maxim 354,000

* 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.
1. General Information for the Month/Year of: September, 2005 I

A. Public Water System (PWS) Information

PWS Name: Sunny Hills JPWS Identification Number: 1670647
PWS Type: [+ Community {_] Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 477 lTotaI Population Served at End of Month: 1,670
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath |Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCily: Leesburg lStatc: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 5 Plant Telephone Number: (850) 773-2802
Plant Address: 1240 Eikcam Blvd. City: Sunny Hills  [State:  Florida ]Zip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water LI purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsectxon 62-699. 310(4) FAC): \% Plant Class (per subsectlon 62 699.310(4), FA.C.): C
Eicensed Operators , Name ' . osenLicense Class| License Number: sae o Day(s) 7-Shifi(s)"Worked
Lead/Chief - {Jean H. Pitzer C 7605 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. 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.

Jean Pitzer C7605

Signature and Date Printed or Typed Name License Number

DEP Form 62-555. S00(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:

October, 2005 I

A. Public Water System (PWS) Information

PWS Name: Sunny Hills ]PWS [dentification Number: 1670647
PWS Type: Community {_| Non-Transient Non-Community D Transient Non-Community [_] Consecutive
Number of Service Connections at End of Month: 499 JTotal Population Served at End of Month: 1,747
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lConLact Person’s Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 4LCity: Leesburg ISIaIe: 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@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 1 Plant Telephone Number: (850) 773-2802
Plant Address: 3810 Gables Blvd. [City:  Sunny Hills  [Statc:  Florida |Zip Code: 32428
Type of Water Treatment by Plant: [“] Raw Ground Water {_ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62 699. 310(4) F.AC. ) \Y Plant Class (per subsection 62-699.310(4), F.A.C): C
Licensed -Operators } = . o w7 Name v o0 o FLicense Class | License Number |- oS = Day(sy /- Shift(s) wWorked
Lead/ChiefOpérator: | Jean H. Pitzer C 7605 Days Ist Shift
Other Operafors: |

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. 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.

Jean Pitzer C7605
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.
l. General Information for the Month/Year of: October, 2005

A. Public Water System (PWS) Information

PWS Name: Sunny Hills ‘ PWS Identification Number: 1670647
PWS Type: Community [T Non-Transient Non-Community [T Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 499 ITotal Population Served at End of Month: 1,747
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCily: Leesburg ISlatet Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com

B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 4 Plant Telephone Number: (850) 773-2802
Plant Address: 1533 Cash Circle lCily: Sunny Hills |State:  Florida |Zip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water U Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699.310(4), F A.C.): \J Plant Class (per subscctlon 62 699.310(4), F.AC.): C
-Licensed Operators Name - - .. {License Class | License Number{ i1 “Day(s)/ Shift(s) Worked :
Liead/Chief Operator: |jean H. Pitzer C 7605 Days Ist Shift

Other:Operators:

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

Jean Pitzer C7605
Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number: 1670647 [Plant Name:  JSunny Hills Well # 4 ]
HI1. Dailv Data for the Month/Year of: October, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: V¥ Free Chlorine I~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
’_l"' Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons or UV Dose, t0.Demostate Four-Log Virus Inactlvatlon 1f Apphcabl 3
i CT Calculahons
Lowest CT
a5 Dlsmfeclam | Provided
{Days Plant ,Contact Tlme Before or at
.| stiffed or Net Quantity : i irst
" Visited by of Finished Emergency or Abnonnal Operann
. Hoursplant]  Water - i
* in "Producted, | Peak Flow 1y i
77"y - | Operation gal. Rate, gpd. | P “Qut of Opemuo
LI X 24.0 181,500
2 240 181,500
3 X 240 230,000 0.7 0.3
4 X 24.0 110,000 0.6 03
5 X 240 179,000 09 0.5
"6 X 240 161,000 0.9 0.5
7 X 24.0 185,000 0.9 0.5
8 X 24.0 167,500 0.9 0.5
9 24.0 167,500
10 X 240 246,000 0.9 0.4
11 X 240 219,000 0.8 0.3
12 X 24.0 155,000 0.8 0.4
13 X 24.0 271,000 0.7 03
14 X 24.0 203,000 0.8 0.3
15 X 24.0 143,500 0.8 0.3
16 240 143,500
~17 X 240 282,000 0.8 04
18 X 240 181,000 0.8 0.4
- 19 X 240 146,000 038 0.4
207 X 24.0 261,000 0.8 0.4
224 X 24.0 178,000 0.8 03
22w X 240 223,500 0.8 0.3
23 24.0 223,500
- 2] X 24.0 151,000 0.8 0.4
X 240 205,000 0.8 04
X 240 233,000 0.7 04
X 24.0 175,000 0.8 0.4
X 240 160,000 0.8 04
X 240 215,500 0.7 0.3
240 215,500
X 240 218,000
6,012,000
193,935
Maxiriim 282,000

* 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

1. General Information for the Month/Year of: October, 2005 J

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647
PWS Type: Community [ | Non-Transient Non-Community [ I Transient Non-Community | Consecutive
Number of Service Connections at End of Month: 499 lTo(al Population Served at End of Month: 1,747
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath JContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg IS[ale: 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: Suany Hills Well # 5 Plant Telephone Number: (850) 773-2802
Plant Address: 1240 Elkcam Bivd. ICity: Sunny Hills [State: Florida IZip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plam Category (per subscctxon 62-699 310(4), FAC): \ Plant Class (pcr Subsecuon 62 699 310(4) F.AC): C
I Name - ~ e = pfLicen§e Class | License Number | - Vi
Jean H. Pitzer C 7605 Days Ist Shift

11. Certification by Lead/Chief Operator
L, 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. 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.

Jean Pitzer C7605
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: November, 2005

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647
PWS Type: Community [T Non-Transient Non-Community L] Transient Non-Community L—_] Consecutive
Number of Service Connections at End of Month: 499 IToml Population Served at End of Month: 1,747
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ]City: Leesburg IState: Florida Zip Code: 34749
Contact Person's Telephone Number- (352) 787-0980 lComac( Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aqgquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 1 Plant Telephone Number: (850) 773-2802
Plant Address: 3810 Gables Bivd. lCily: Sunny Hills _jState:  Florida lZip Code: 32428
Type of Water Ireatment by Plant: Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699.31 0(4) F.AC): \4 Plant Class (per subsccllon 62-699.310(4), FAC.): C
Licensed Operators : .~ Name License Class| Licénse Number{ ‘7 =+ Day(s) /'Shift(s) Worked - -7
Lead/Chief Qperator; |Jean H. Pitzer C 7605 Days 1st Shift
Other Operators: .

I1. Certification by Lead/Chief Operator
L, 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 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.

Jean Pitzer

C7605

Signature and Date Printed or Typed Name

Page 1

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

License Number
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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: November, 2005 j

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647
PWS Type: Community L] Non-Transient Non-Community UTransient Non-Community D Consecutive
Number of Service Connections at End of Month: 499 1Total Population Served at End of Month: 1,747
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath IComact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 Jgty: Leesburg lSlme: Florida lZip 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: Sunny Hills Well# 4 Piant Telephone Number: (850) 773-2802
Plant Address: 1533 Cash Circle [City: Sunny Hills [State:  Florida |zip Code: 32428
Type of Water Treatment by Plant: [+ Raw Ground Water [_] purchased Finished Water
Permitted Maximum Day Operating Capacily of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699. 310(4) F.AC) \' Plant Class (per subsection 62-699.3 10(4) F.AC) C

Day(s)7-Shifi(s) Worked _

Llcensed()perators Sk Name .- . ° & o070 i ELicense Class | License Number [
JJean H. Pitzer C 7605 Days Ist Shift

I1. Certification by Lead/Chief QOperator
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. 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.

Jean Pitzer C7605
Signature and Date Printed or Typed Name License Number

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

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

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647

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

Number of Service Connections at End of Month: 499 ITotal Population Served at End of Month: 1,747

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 |City: Leesburg IState: 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:
B. Water Treatment Piant Information

beheath@aguaamerica.com

(850) 773-2802

Plant Name: Sunny Hills Well # 5 Plant Telephone Number:

Plant Address: 1240 Elkcam Blvd. . ICity: Sunny Hills |State: Florida IZip Code: 32428

Type of Water Treatment by Plant: Raw Ground Water [ | purchased Finished water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000

Piant Category (per subsection 62-699.310(4), F.A.C.): \ Plant Class ( er subsectmn 62 699.310(4), F.A.C.): C
Isicensed Operators 3 . Name = o | License Class : - Day(s)/ Shifi(s) Worked:

LeadlChlef Operator' Jean H. Pitzer C 7605 Days Ist Shift

11. Certification by Lead/Chief Operator

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

C7605

License Number

Jean Pitzer

Printed or Typed Name

Page 1

6¢l
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. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

. {

Polymer Page 3 Due in December

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

A. Public Water System (PWS) Information

PWS Name: Sunny Hills ~ |pws 1dentification Number: 1670647

PWS Type: Community [ Non-Transient Non-Community [_] Transient Non-Community L] Consecutive

Number of Service Connections at End of Month: 499 ITotaI Population Served at End of Month: 1,747

PWS Owner: Aqua Utilities Florida

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

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

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

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

Contact Person's E-Mail Address: beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Sunny Hills Well # 1 Plant Telephone Number: (850) 773-2802
Plant Address: 3810 Gables Blvd. |City: Sunny Hills [State:  Florida |Zip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water {_J Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699.310(4), F. A.C): \ Plant Class (per subsection 62-699.310(4), F.A.C.): C

Licensed Operators ‘ ‘Name L License Class:| License Number ;. i Day(s) 7 Shift(s) Worked "7
Lead/Chief Operator: {Jcan H. Pitzer C 7605 Days 1st Shift

Other Operators:

11. Certification by Lead/Chief Operator

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

Jean Pitzer

C7605

Signature and Date

DEP Form 62-555. 900(3)Alternate

Printed or Typed Name

Page 1

License Number

(3 4°



142

7 98eg
SeWBY(L)006 §55-79 W0y 430
‘uonruuojut sy 3piaoid 1Snw sjue|d Yolym UILLRIOP 0) 1od32 SIy1 10§ SUCINIISUL Y1 O) 13)3Y

kg |
o3eRBAy
B
1€

0t
gz
8C;

T
T oC.

; jolgeanddy o amem | B Mol yeaq . | pd3 “aney 8 uonesad( U
; afaorem 3o Hd| jo dwog m mopdyeag |- ‘patonporg w o 3
g st A ’ 1M hueid smoyy | 10peadoy | jo
AoaBat.; paysutg Jo dq ponsia |-
v i Anueng) 10N 10 p@;ﬂms : )
el skeq
e SemRID s
: . = #91qe21ddy 31 "uoneAnOR] SIUIA JOT-IN0 AJBISOWS(] 0) “3SOEAf) 10 ‘SUOREMIE) 1D B
spolq dulolyDd g (ssuturesopyy) suLoly ) pawquio) _§ SULIOIYTD 391 A SWANSAS UONNQINSI(] UL PAUIBIUIBIN [ENPISY JUBJuIsK] Jo 2dK ],
H(aquosa(]) LY _| uotpipey wiotaenn) _ |
(sauIWeI0]Y D) 2ULIOYD PAUIqUIOD | au0z(y _| POl AUOD | JuiopD w014 A ‘Jeaowdyj/uoneAnoey] SUlA 30-1n04 FuAaiyoy Jo suedpy
$60T 12qus03(] 30 A8 L IPUOLY 3y Jojy vpeq sped C[II

I 1 #1PM SIH Auung] —auren weid] LV90L91 “JoquINN UONESNUIP] SMd]
U3LVM G3HSINI Q3aSVHIUNd HO Y3LVM ANNOUOD MVH ONILVYIH] SS.Md HO4 1H0d3Y NOILYHIdO ATHLNOW




» MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER

Polymer Page 3 Due in December

See Pages 4 for Instructions.

- W W e
OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 499 lTotal Population Served at End of Month: 1,747
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCityA Leesburg JState: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 [Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 4 Plant Telephone Number: (850) 773-2802
Plant Address: 1533 Cash Circle |City: Sunny Hills |State:  Florida |zip Code: 32428
Type of Water Treatment by Plant: Raw Ground Water [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Catcgory (per subsectlon 62-699.310(4), F.A.C): N Plant Ckx;s (per subsection 62-699.310(4), F.A.C.): C
L > Name - s “1:License Class | License Nuniber | “Day(s) 1-Shiftts) Woiked -
C 7605 Days 1st Shift

I. Certification by Lead/Chief Operator

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

(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional o
retain them, together with copies of this report, at a convenient location for at least ten years.

Jean Pitzer

perations records to the PWS owner so the PWS owner can

C7605

Signature and Date Printed or Typed Name

Page 1

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

License Number

evi



] 4. 0
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
|[PWS Identification Number: 1670647 ~[Plant Name:  [Sunny Hills Well # 4 ]
111. Daily Data for the Month/Year of: December, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine f~ Chlorine Dioxide I~ Ozone ™ Combined Chiorine (Chloramines)
[T Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
g S CT Calculations, or UV: Dosé; to Demostate Four-Log Virus Inactivation, ifApplicable*: :
Lowest Residi
Net Quantity Disinfectant )
~of Finished Concentration (C): 1
Water - . Before or at First : ; I . |Minimum CT] -Operatin;
Producted, | Peak Flow | -Customer. p of | pH of Water,| Required, mg|- UV Do
o gal Rate, gpd. | Peak’Flow; mg/L~ inutes. i/, . | Water, °C}if Applicable] * min/L - | mWesec
172,000 0.9 0.4
175,000 0.9 0.4
116,000 09 0.4
116,000
X 24.0 208,000 1.0 4.0
X 24.0 133,000 1.0 04
X 24.0 181,000 0.8 0.3
X 24.0 73,000 0.5 0.2
X 24.0 153,000 0.6 0.3
X 24.0 137,500 0.7 0.4
24.0 137,500
X 24.0 90,000 08 0.4
X 24.0 124,000 0.3 0.4
X 24.0 139,000 0.6 0.3
X 24.0 130,000 0.6 0.3
X 24.0 227,000 0.6 0.3
X 24.0 111,500 0.6 0.3
24.0 111,500
X 24.0 150,000 0.6 03
X 24.0 159,000 0.6 0.3
X 24.0 146,000 0.8 0.4
X 24,0 152,000 0.8 0.4
X 24.0 161,000 0.8 0.4
X 240 169,500 08 0.4
24.0 169,500
X 240 115,000 0.8 0.4
X 240 160,000 0.8 0.4
X 24.0 145,000 0.8 0.4
X 240 171,000 0.6 0.3
X 24.0 174,000 0.8 0.4
X 24.0 157,000
= 4,564,000
147,226
227,000

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

DEF Form 62-555.900(3)Altemate Page 2
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.« 44w MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December
See Pages 4 for Instructions.

December, 2005

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

A. Public Water System (PWS) Information

PWS Name: Sunny Hills IPWS Identification Number: 1670647

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

Number of Service Connections at End of Month- 499 ]Total Population Served at End of Month: 1,747

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  [State:  Florida 1Zip 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@agquaamerica.com

B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 5 Plant Telephone Number: (850) 773-2802
Plant Address: 1240 Efkcam Blvd. JCity: Sunny Hills |State:  Florida IZip Code: 32428

Type of Water Treatment by Plant: [ ] Raw Ground Water |_I purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000

Plant Category (per subsection 62-699.310(4), F.AC.):

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

Naine License Class

License Number:

“Day(s)7 Shift(s).Worked .=

A1 ‘_’nsed Operators

C 7605

Days Ist Shift

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

Jean Pitzer

C7605

Signature and Date Printed or Typed Name

Page |

DEP Form 62-555. 900(3)Aiternate

License Number

Syl



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

{PWS Identification Number: 1670647 [Plant Name:  [Sunny Hills Well # 5 ]
111, Daily Data for the Month/Year of: December, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: {¢* Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chiorine (Chloramines)
I_ Ultraviolet Radiation I~ Other (Describe):
Type of Dlsmfectanl Residual Mamtamed in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) r Chlorme DlO)ﬂdC
CT Calculatlons, or UV Dose ‘to Demostate Four-Log Vlrus Inactlvatlon, lf Appllcable*
JDays Plant . Lowest Residual
Staffed or Net Quantity Disinfectant - .
L] Visited by - . ...} of Finished Concentration (C) Lowest i b
Dayof | Operator |Hours plant| " Water Before or at First | - Point Dy Minimum CT] - Operating .|. ir or Maintenance Work that
the | (Place’| " in | Producted, | PeakFlow | Customer During | . Peak TC!DP of | pH of Water,| Required, mg| UV Dose, . ater: System Coimponents
Month | - "X™) Operation | gal. Rate, gpd. Peak Flow, mg/L . . T {Water, 2C]if Applicable] * min/L. | mwe sechom?| iséele : / “Ouf 6f Operation
X X 24.0 08 0.4
2 X 240 1,000 0.8 04
3 X 240 1,000 08 0.4
4, 24.0 1,000
5 X 240 1.0 0.5
6. X 24.0 1,000 1.0 0.5
.00 X 240 1.0 0.5
8" X 24.0 1,000 0.9 0.5
9., X 24.0 0.9 0.4
10 X 24.0 500 0.9 0.4
1L 24.0 500
12, X 24.0 1,000 0.9 0.4
A3 X 24.0 1,000 0.9 0.4
14 7 X 240 0.9 0.4
- 1577 X 24.0 1,000 09 0.4
16 X 24.0 1,000 0.9 0.3
17 - X 240 500 0.8 ) 0.3
18 240 500
19 X 24.0 0.8 0.3
020 X 24.0 1,000 0.8 0.4
C21 X 240 1,000 0.8 0.4
22 X 240 1,000 0.3 0.4
23 X 24.0 1,000 0.8 0.4
.24 X 24.0 1,500 0.8 04
~ 25 24.0 1,500
=267 X 240 0.8 0.4
L2 X 24.0 1,000 0.9 0.4
“28 X 240 1,000 0.8 04
29" X 24.0 1,000 0.8 0.4
30 - X 24.0 1,000 0.8 0.4
31 X 24.0 1,000
e e 23,000
E 742
1,500

* 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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