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

L RO
@@ 0

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

A. Public Water System (PWS) Information

PWS Name: Tangerine Park IPWS Identification Number: 3481329
PWS Type: Community | Non-Transient Non-Community L | Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 252 ]Total Population Served at End of Month: 874
PWS Owner: Florida Water Services
Contact Person: Craig Anderson ]Eontact Person's Title: VP Environmental Services
Contact Person’s Mailing Address: P.O. Box 609520 ]gry: Ortando JStatc: Florida 'Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 ]a)mact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Tangerine Park Plant Telephone Number: 352-787-0980
Plant Address: 5551 Huron Street Jgty: Mt. Dora State:  Florida lzip Code: 32777
Type of Water Treatment by Plant: [ ] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
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 [ Tiicense Class | License Number [ 2 <00 2 Day(s) /- Shift(s) Worked
Lead/Chief Operator: | Will Fountaine C 6813 Days 1st Shift
Other Operators:= . -~ |Brian Icath C 5825 Days 1st Shift
R . 2: |John Worrell C 6597 Days 1st Shift
“| Gary Kissick C 7846 Days 1st Shift
4 Mike Ponticelli C 8450 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. 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.

2/9/2004 0:00 Will Fountaine C-6813
Signature and Date Printed or Typed Name 1License Number
DEP Form 62-555 900(3)Alternate
Effective August 28 2003 Page 1



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

[PWS Identificaiton Number: 3481329 JPiant Name: [ Tangerine Park ]
111. Daily Data for the Month/Year of: January, 2004
Mcans of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine ™ Chlorine Dioxide ™ Ozone [T Combined Chlorine (Chloramines)
L_I'— Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chiorine (Chloramines) ™ Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate FourLog Virus Inactivation, if Applicable*
: CT Calculations - R R e S P AR T UV Dose’
Disinfectant | Provided.
Days Plant .| Lowest Residual | Contact Time | Before or at
Staffed or Net Quaritity _ . 1. Disinfectani | (TyatC  First ‘Lowest
Visited by of Finished |~ . - . |Concentration (C) | - M t |. Customer |- Operating
Day of | Operator N Vate / "%+ | Before or at First | * Point During | During Peak] - |- UV Dose,
the | (Place |Hours plamt] { v 50K Customer Duiring | - Peak Flow, | “Flow; mg- ] mw-
Month] "X7) ]in Operatio | Peak Flow Rate; gpd. |- Peak Flow, mg/L. |- “minutes_- soc/ém’
1 X 24.0 2.1
2 ] X 24.0 107,000 1.9
3 X 24.0 115,000 2.0
4 240 112,500
5 X 24.0 112,500 22 1.4
[ X 24.0 92,000 22 1.4
7 X 240 76,000 20 1.3
3 X 240 115,000 22 1.5
9 X 240 101,000 22 1.3
0 X 24.0 93,000 22
11 24.0 101,000
12 X 24.0 101,000 22 13
13 X 24.0 85,000 2.1 1.3
14 X 24.0 82,000 2.1 13
15 X 24.0 146,000 22 1.2
16 X 24.0 90,000 2.0 12
17 X 240 107,000 2.0
18 24.0 101,000
19 X 24.0 101,000 1.9 1.2
20" X 240 85,000 22 i.8
21 X 240 70,000 20 13
A2 X 240 133,000 22 21
723 X 24.0 91,000 2.0 1.8
A X 240 93,000 22
25 24.0 120,500
26 X 24 0 120,500 21 13
- 2T X 240 77,000 22 1.5
28 X 240 91,000 22 1.6
29 X 24.0 94,000 22 17
30 X 240 88,000 2.1 1.7
31 X 24.0 89,000 22
Total . . S 3,121,000
Avgerage -\ 5 ] 100,677
Maximum s 146,000

* Refer 10 the instructions for this report to defermine which plants must provide this information
DEP Form 62-555 900(3)Alternate

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

O™ . -

&
.}
See Pages 4 for Instructions.
L. General Information for the Month/Ycar of: February, 2004
A. Public Water System (PWS) Information
PWS Name: Tangerine Park JPWS Identification Number: 3481329
PWS Type: M Community U Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 254 lTotal Population Served at End of Month: 881
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 City: Orlando ISlale: Florida Jﬁp Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lConlact Person's Fax Number: (407) 598-4217
Contact Person's E-Maii Address: craiqa@ﬂorida-water.com
B. Water Treatment Plant Information
Plant Name: Tangerine Park Plant Telephone Number: 352-787-0980
Plant Address: 5551 Huron Street City: Mt Dora State:  Florida |Zip Code: 32777
Type of Water Treatment by Plant: Raw Ground Water L_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsection 62-699.310(4), FAC)): A\ Plant Class (per subsection 62-699.310(4), FA.C.): C
Licensed Operators- | . . Name e License Class | License Number| . ... .20 “Day(s)7 Shifi(s) Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days Ist Shift
Other Operators: |Brian Heath C 5825 Days 1st Shift
: 77 s {John Worrell C 6597 Days Ist Shift
- |Gary Kissick C 7846 Days 1st Shift
= {Mike Ponticelli C 8450 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. [ also certify that the following additional operations records for this plant
were preparcd each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

C-6813
License Number

3/9/2004 0:00 Will Fontaine
Printed or Typed Name

Signature and Date

DEP Form 62-555 900(3)Alternate
Effective August 28.2003 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: March, 2004 J

A. Public Water System (PWS) Information

PWS Name: Tangerine Park IPWS Identification Number: 3481329
PWS Type: 4] Community [_| Non-Transient Non-Community !j Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 255 ITolal Population Served at End of Month: 884
PWS Owner: Florida Water Services
Contact Person: Craig Anderson Tﬁontacl Person's Title: VP Environmental Services
Contact Person’s Mailing Address: P.0. Box 609520 . Jcity: Odando  [State: Fiorida [Zip Code: ~ 32860-9520
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: Tangerinc Park Plant Telephone Number: 352-787-0980
Plant Address: 5551 Huron Street ICity: Mt. Dora State:  Florida —IZip Code: 32777
Type of Water Treatment by Plant: [ ] Raw Ground Water LT purchased Finished Water
Permitted Maxumum Day Operating Capacity of Plant, gallons per day: 360,000
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 | C o zoName Lo o0 o .+ 4 License Class.| License Number - Day(s) £ Shifi(s) Worked . &
Lead/Chief Operator: | Will Fontaine C 6813 Days Ist Shift
Other Operators:. - |Brian Heath C 5825 Days Ist Shift
R - John Worrell C 6597 Days Ist Shift
{Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee Days 1st Shift

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

4/8/2004 0:00 Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number
OEP Form 62-555 S00(3)Alternate
Effective August 28 2003 Page 1



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

[PWS Identificaiton Number__3481329 " [Plant Name: [ Tangerine Park i
T Daily Data for the Monthvear of: I
Means of Achieving Four-l.og Virus Inactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
U_ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine [T Combined Chiorine (Chioramines) I™ Chiorine Dioxide
CT Calculations, or UV Dose to Demostaie Four~Log Virus Inactivation, if Applicable*
: UV Dosc g
Days Plant] _ S -
Staffed or . J Net Quantity tant erpency, of Abnormal Operating|
Visited by ;1 ‘of Finished .| Concentration (€) : Minimum ons, Repair or Maintenance
Day of | ‘Opetator Y- Water Before or at First: CT that Involves Taking Water
~the | (Place .| Hours plant| Pmducted, 1 - ‘Customér During " pH of Water,| “Required, stem Componcms Out of
Month |-. "X7) [inOperation] ~ -gal Peak Flow Rate, gpd.| Peak Flow, mg/L | if Applicable] mg-min/L | sec/em?®. - Operation
e Sl X 24.0 65,666 2.0
2 X 240 114,000 19
3. X 24.0 91,000 2.1
4. X 240 136,000 2.0
5 X 24.0 110,000 20
[ 24.0 121,500
7 X 24.0 121,500 2.0
8 X 24.0 141,000 1.7 1.1
9 X 240 104,000 1.9 1.1
10 X 24.0 84 000 1.7 1.0
i & 3 X 240 147,000 1.7 1.0
12 X 240 103,000 1.6 1.0
13 X 240 131,000 1.9
‘14 240 144,000
180 X 24.0 144,000 1.7 1.2
16 - X 24.0 76,000 17 1.0
X 24.0 67,000 1.6 1.0
18- 4 X 24.0 85,000 1.7 i.1
g X 240 123,000 1.7 1.1
207 X 24.0 105,000 2.0
217 240 143,000
227 X 240 143,000 1.5 1.0
23 X 24.0 111,000 1.9 12
24 X 24.0 121,000 1.9 1.2
25 X 24.0 112,000 1.9 12
26 X 240 105,000 1.9 1.1
27 X . 24.0 85,000 2.1
28 24.0 167,500
29 X 24.0 167,500 1.7 1.1
30 X 240 115,000 1.8 11
31 X 24.0 132,000 18 1.1
Total - - . - L 3,615,666
Avgerage. . . o 116,634
Maximum B 167,500

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

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

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

A. Public Water System (PWS) Information

PWS Name: Tangerine Park ‘PWS Identification Number: 3481329
PWS Type: [ ] community [ Non-Transient Non-Community [_J Transient Non-Community [T consecutive

Number of Service Connections at End of Month: 256 WTotaI Population Served at End of Month: 888
PWS Owner: Florida Water Services

VP Environmental Services
[zip Code:
(407) 598-4217

IConlacl Person's Title:
“Jcity: Orlando [State: ~ Florida
IContacl Person's Fax Number:

Contact Person: Craig Anderson

P.O. Box 609520 32860-9520

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

Contact Person's Mailing Address:

Contact Person's Telephone Number:

Contact Person’s E-Mail Address:

B. Water Treatment Plant Information
Plant Name:

Tangerine Park Plant Telephone Number: 352-787-0980

Plant Address: 5551 Huron Street ICity: M. Dora State:  Florida JZip Code: 32777
Type of Water Treatment by Plant: Raw Ground Water L {Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \4 Plant Class (per subsection 62-699.310(4), F. A.C)): C
Licensed Operators:| © . - Name License Class | License Number| . . ‘Day(s)£:Shifi(s) Worked
Lead/Chief Operator; ] will Fontaine C 6813 Days Ist Shift
Other Operators: " |Brian Heath C 5825 Days Ist Shift
. John Worrell C 6597 Days Ist Shift
- | Gary Kissick C 7846 Days 1st Shift
“] Adam Michaelsen Trainee Days 1st Shift

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

C-6813

License Number

Will Fontaine
Printed or Typed Name

5/7/2004 0:00

Signature and Date

DEP Form 62-555. 900(3)Alternate
Effective August 28,2003

Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

OTETO I

e

See Pages 4 for Instructions.

General Information for the Month/Year of: May, 2004
A. Public Water System (PWS) Information
PWS Name Tangerine Park IPWS Identification Number: 3481329
PWS Type: /] Community E] Non-Transient Non-Community U Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 255 ]Total Population Served at End of Month: 884

PWS Owner: Florida Water Services

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

Contact Person's Mailing Address: P.0. Box 609520 [City: Orlando  [State: _Fiorida Zip Code: 32860-9520
Contact Person's Telephone Number: (407) 598-4199 EonMc( Person's Fax Number: (407) 5984217

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

. Water Treatment Plant Information
Plant Name: Tangerine Park Plant Telephone Number: 352-787-0980
Plant Address: 5551 Huron Street lCity: Mt. Dora State:  Florida lZip Code: 32777
Type of Water Treatment by Plant: ] Raw Ground Water [l purchased Finished water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsection 62- 699 310(4) F AC. ) \' Plant Class (per subsccuon 62-699.310(4), F.A.C): C
Licensed Operators [~ - o Name =~ ' "] License Class ] License Number [. : Day(s) /- Shifi(s)- Worked .
Lead/Chief Operitor: {will Fontaine C 6813 Days lst Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
: John Worrcll C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee Days 1st Shift

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

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

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

C-6813

6/8/2004 0:00

Signature and Date

DEP Form 62-555.900(3)Alternate
Effective August 28 2003

Will Foataine

Printed or Typed Name

Page 1

License Number

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

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

June, 2004

A. Public Water System (PWS) Information

PWS Name: Tangerine Park lPWS Identification Number: 3481329
PWS Type: /] Community E] Non-Transient Non-Community L | Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 248 lTotal Population Served at End of Month: 857
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IContact Person’s Title: VP Environmental Services
Contact Person’s Mailing Address: P.O. Box 609520 lCilyt Orlando —ISLate: Florida Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IConLacl Person’s Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Tangerine Park Plant Telephone Number: 352-787-0980
Plant Address: 5551 Huron Street |City: Mt Dora  [State:  Florida [Zip Code: 32777
Type of Water Treatment by Plant: Raw Ground Water |1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gatlons per day: 360,000
Plant Category (per subsection 62-699 310(4), F. A.C.): \i Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators |- Name -~ a0 25 b icense Class | License Number | 07+ i o Day(8)7 Shifi(s) Worked -+
Lead/Chief Operator: | Wil Fontaine C 6813 Days Ist Shift
Other Operators: - : . {Brian Heath C 5825 Days 1st Shift
S Zep - John Worrell C 6597 Days 1st Shift
{Gary Kissick C 7846 Days Ist Shift

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

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

DEP Form 62-555 900(3)Altemate
Effective August 28,2003

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/Ycar of: July, 2004

A. Public Water System (PWS) Information

PWS Name: Tangerinc Park [PWS Identification Number: 3481329

PWS Type: Community {_] Non-Transient Non-Community {__| Transient Non-Community || Consecutive

Number of Service Connections at End of Month: 248 lTotal Population Served at End of Month: 857

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: 2315 Griffin Road lCity: Leesburg lStale: Florida Zip Code: 34748

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

IComacl Person's Fax Number:

(352) 787-6333

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information
Plant Name: Tangerine Park Plant Telephone Number: 352-787-0980
Plant Address: 5551 Huron Street ICity: Mt. Dora State:  Florida lZip Code: 32777
Type of Water Treatment by Plant: || Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
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 sl o Names sk | License Class | License. Numbe ~Day(s) /:Shift(s) Worked ;1 . " -
Lead/Chief:Operator: |Wili Fontaine C 6813 Days 1st Shift
Other Operators: - . |Brian Heath C 5825 Days 1st Shift
- John Worrell C 6597 Days 1st Shift

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

Signature and Date

DEP Form 62-555..900(3)Alternate
Effective August 28,2003

Will Fontaine

C-6813

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

\§§
ES
See Pages 4 for Instructions.
A.Public Water System (PWS) Information
PWS Name: Tangerine Park IPWS Identification Number: 3481329
PWS Type: Community [_J Non-Transient Non-Community [ Transient Non-Community [ ] Consecutive
Number of Scrvice Connections at End of Month: 248 ITotal Population Served at End of Month: 857
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IConmcl Person's Title: Area Manager
Contact Person’s Mailing Address: 2315 Griffin Road lCity: Leesburg —Igtale: Florida Zip Code: 34748
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: Tangerine Park Plant Telephone Number: 352-787-0980
Plant Address: 5551 Huron Street ICity: Mt. Dora State:  Florida lZip Code: 32777
Type of Water Treatment by Plant: [ ] Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsection 62-699 3 10(4) F.A. C ) \4 Plant Class (per subsecnon 62 699.310(4), ¥.A.C)): C
Licensed Operators S *: Name . . - - ¥ License:Class | License.Number | - - " Day(s)/ Shift(s) Worked
Lead/Chief Operator:- Will Fontaine C 6813 Days Ist Shift
Other Opeérators: | Brian Heath C 5825 Days Ist Shift
. J3ohn Worrell C 6597 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. 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.

C-6813
License Number

Will Fontaine
Printed or Typed Name

Signature and Date

DEP Form 62-555..900(3)Alternate
Effective August 28 2003 Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

September, 2004 I

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

A. Public Water System (PWS) Information

PWS Name: Tangerine Park IPWS Identification Number: 3481329
PWS Type: Community [_] Non-Transient Non-Community [ Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 248 ITotal Population Served at End of Month: 857
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath |C0ntact Person's Title: Area Manager
Contact Person’'s Mailing Address: 2315 Griffin Road City: Leesburg ‘[State: Florida JZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 ]Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Tangerine Park Plant Telephone Number: 352-787-0980
Plant Address: 5551 Huron Street ]Cily: Mt. Dora State:  Florida JZip Code: 32777
Type of Water Treatment by Plant: Raw Ground Water [ I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsection 62-699. 310(4) F.AC. ) \ Plant Class (per subsection 62 699.310(4), F AC.): C
Licensed Operators <0 7 Name:T U - oeo s EicenseClass | License Number: |- s * Day(s) / Shifi(s) Worked -
Lead/Chief Operator: { will Fontaine C 6813 Days Lst Shiﬁ
Other Operators:.-* < 7| Jim Milicic C 8195 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. 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.

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

DEP Form 62-555. 300(3)Alternate

Effective August 28.2003 Page 1
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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: QOctober, 2004

A. Public Water System (PWS) Information

PWS Namec: Tangerine Park lPWS Identification Number: 3481329
PWS Type Community || Non-Transient Non-Community [ ] Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 248 lTolal Popuiation Served at End of Month: 857
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IConlacI Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road lCity: Leesburg IState: Florida lZip Code: 34748
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: Tangerine Park Plant Telephone Number: 352-787-0980
Plant Address: 5551 Huron Street City: Mt Dora State:  Florida IZip Code: 32777
Type of Water Treatment by Plant: Raw Ground Water [_] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsection 62-699.310(4), F.A.C. ) \ Plant Class (per subsectlon 62-699.310(4), FA.C.): C
Licensed Operators.{...o-500 - Name -+ - : .= - License:Class|-License:Number | o Day(s)/:Shift(s) Worked:
Lead/Chiéf Operator: will Fontaine C 6813 Days Ist Shift
Other Operators: "+ Jim Milicic C 8195 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
werc prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

Will Fontainc C-6813
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 .900(3)Alternate
Effective August 28.2003 Page 1
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;M E . GE U G S BE O O G G S an G B =R . .
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: Tangerine Park IPWS Identification Number: 3481329
PWS Type: [ ] Community [_TNon-Transient Non-Community || Transient Non-Community [_| consecutive
Number of Service Connections at End of Month: 248 ITola] Population Served at End of Month: 857
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person’'s Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road lCity: Leesburg ISta[c: Florida Zip Code: 34748
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: Tangerine Park Plant Telephone Number: 352-787-0980
Plant Address: 5551 uron Street ICity: Mt. Dora State:  Florida lZip Code: 32777
Type of Water Treatment by Plant: Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsection 62-699.310(4), F. A.C.). \J Plant Class (per subsection 62-699.310(4), F A.C): C
Licensed Operators Name © ¥ o0 0700 wd L Ficense Class | Licerise Number | = =Day(s)./ Shift(s) Worked
Lead/Chief-Operator: |Will Fontaine C 6813 Days Ist Shift
Other Operators: Jim Milicic C 8195 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 1 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.

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

DEP Form 62-555 900(3)Alternate
Effective August 28,2003

Page 1
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.* MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December

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

A. Public Water System (PWS) Information

PWS Name: Tangerine Park IPWS Identification Number: 3481329
PWS Type Community L] Non-Transient Non-Community [ | Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 248 ITotal Population Served at End of Month: 857
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person’s Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road City:  Leesburg [Slale: Florida Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 IContact Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name Tangerine Park Plant Telephone Number: 352-787-0980
Plant Address- 5551 Huron Street ICity: Mt Dora  [State:  Florida |zip Code: 32777
Type of Water Treatment by Plant: LJJ Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
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 - . Name , -License Class | Licensé Number{- - Day(s) / Shifi(s) Worked: ! i s
Lead/Chief Operator:: Will Fontaine C 6813 Days 1st Shift
Other Operators: * " z|Jim Milicic C 8195 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. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine

C-6813

Signature and Date Printed or Typed Name

DEP Form 62-555. 900(3)Altemnate
Effective August 28,2003

Page 1
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o 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: Tangerine Park lPWS Identification Number: 3481329
PWS Type: Community Lj Non-Transient Non-Community l:l Transient Non-Community —D Consecutive
Number of Service Connections at End of Month: 248 iTolal Population Served at End of Month: 857
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Thitle: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCily: Leesburg 4I§tate: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 JComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Tangerine Park Plant Telephone Number: 352-787-0980
Plant Address: 5551 1luron Street JCily: Mt. Dora State:  Florida ‘Zip Code: 32777
Type of Water Treatment by Plant: L] Raw Ground Water [ [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsecuon 62-699.310(4), FAC): \ Plant Class (per subsectlon 62-699.310(4), F.A.C.). C
Licensed Operators; | Name =0 o i License/Class| License Number | : ay(s)/:S WO
Lead/Chief Operators:] Will Fontaine c 6813 Days Ist thft
Other Operators::. .~ |Jim Milicic C 8195 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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813

Signaturc and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Alternate
Effective August 28,2003

Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
). General Information for the Month/Ycar of: February, 2005 B

A. Public Water System (PWS) Information

PWS Name: Tangerine Park ]PWS Identification Number: 3481329
PWS Type: Community || Non-Transient Non-Community [ ] Transient Non-Community {1} consecutive
Number of Service Connections at End of Month: 358 |Tolal Population Served at End of Month: 1,253
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath |Conlact 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 ]C ontact Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information

Plant Name: Tangerine Park Plant Telephone Number: 352-787-0980
Plant Address: 5551 Huron Street ICity: Mt. Dora State: _ Florida jip Code: 32777
Type of Water Treatment by Plant: Raw Ground Water [ I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsection 62- 699 310(4), FAC): \ Plant Class (per subsecnon 62-699.310(4), F.A.C.): C

Licensed Operators ; - , - Name .~ - s Eicense Class { License Number oo Days)EShift(s): Wotke

\ g : Wlll Fontaine C 6813 Days st Shift

C 8195 Days Ist Shift

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

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

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number
DEP Form 62-555..900(3)Alternate
Effective August 28,2003 Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3481329 ~_[Plant Name: | Tangerine Park ]
L Daily Data for the MonthyY ear of: ——— — [EITRARIG
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chlorine Dioxide {~ Ozone [T Combined Chlorine (Chloramines)
l— Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Dlstrlbutlon System [¥ Free Chlorine [T Combined Chlorine (Chlorammes) [T Chiorine Dioxide
CT Calculatxons or UV Dose, to Demostate Four-Log Virus Inactwaj:xo if Applica
: Cl'Calculauons
‘| Days Plant| Net
{ Staffed or Quanmyof )
Visited by leshed asuire
Day of | Operator Water - -Poifwuﬁrjg Dunng Peak]. - A
the | (Place |Hours plant| Producted, | - oy Peak Flow, - -{ “Flow, mg- {1 of Water!
Month} "X") -Jin Operatio] " gal. "} Peak Flow Rate, ppd: - mindtes | miwL | Water, °C}if Applicable}
i X 24.0] 93,000 1.7
X 24.0{ 114,000 2.0
X 24.0] 77,000 2.0
X 24.0] 99,000 2.1
X 24.0 92,000 2.1
240 106,500
X 24.01 106,500 2.1 0.8
X 24.0] 97,000 2.0 0.6
X 2401 103,000 1.8 1.4
X 24.01 103,000 2.0 1.1
X 24.0 103,000 1.9 1.4
X 24.0 90,000 1.9
1 24.0{ 129500
4w X 24.0f 129,500 1.9 0.8
) X 24.0] 118,000 2.0 14
X 24.0] 125,000 2.0 1.5
X 24.0] 129,000 1.9 0.7
X 24.0] 132,000 2.0 0.7
X 24.0] 124,000 2.2
2401 151,000
X 24.0] 151,000 2.2 0.8
X 24.0] 149,000 2.1 0.8
X 24.0] 162,000 2.3 1.2
X 24.0f 108,000 1.9 1.0
X 24.0] 120,000 1.9 1.4
X 24.0] 110,000 19
24.0{ 100,500
X 24.0) 100,500 1.9 0.9
24.0
24.0
24.0
“oee]l 3,223,000
103,968
: . 162,000
* 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.
1. General Information for the Month/Ycar of:

March, 2005 J

A. Public Water System (PWS) Information

PWS Name: Tangerine Park IPWS Identification Number: 3481329
PWS Type: [J_] Community D Non-Transient Non-Community I I Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 358 ITotal Population Served at End of Month: 1,253
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ]Eity: Leesburg lStale: 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@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Tangerine Park Plant Telephone Number: 352-787-0980
Plant Address: 5551 Huron Street ]City: Mi. Dora State:  Florida lZip Code: 32777
Type of Water Treatment by Plant: [T Raw Ground Water ~ [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsccnon 62 699 310(4) F.A.C. ) \' Plant Class (per subsccnon 62-699.310(4), F.A.C): C
Name - ) oo wewlLicense Class | License Number | - Sr - Day(s) /:Shift(s) Woiked .7 - w~
C 6813 Days Ist Shlﬁ
C 8195 Days 1st Shift

IE 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.

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number
DEP Form 62-555..900(3)Alternate
Effective August 28,2003 Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identficaiton Number: 3481329 [Plant Name: [Tangerine Park ]
TIT._Daily Data for the Months car of: 0L
Means of Achievmg FOUI’-LOg Virus Inactivation/Removal: ¥ Free Chlorine r“ Chlorine Dioxide '_ Ozone I— Combined Chlorine (Chloramines)
[™ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) [ Chlorine Dioxide
"+ CT.Calculations, or UV:Dose; to Demostate Four
Do mE CT Calculations :
" | Days Plant Net
Staffed or 1 Quantity of]
-} Visited by .1 Finished ( er |-
Day of { Operator .l Water, Dhiring - Dunng Peak
the (Place | Hours plant] Producted; A Flow, | Flow, mg-|
Month]{ "X") |in Operation] " - gal: ' i | Peak Flow Rate, gpd: v S minfL
1+ X 24.0 84,000 2.0
2 X 240 101,000 2.1
-3 X 24.0 97,000 2.0
<4l X 24,0 100,000 2.1
5 X 240 116,000 2.1
G 240 123,000
7 X 24.0 123,000 1.9 0.7
28y X 24.0 93,000 i.8 1.3
93 X 24.0 106,000 1.9 0.7
10 X 24.0] 109,000 2.0 0.5
11-- X 24.0 92,000 2.0 I4
A2 X 240 82,000 2.0
A3 240] 139,500
A4 X 24.0] 139,500 1.9 0.8
157 X 240] 90,000 19 1.0
16 X 240 113,000 1.8 0.7
177 X 240 71,000 1.8 1.4
18 X 24.0 74,000 18 0.7
19 X 240 97,000 1.9
20, 24.0| 108,500
21 X 24.0{ 108,500 1.7 0.7
22.. X 24.0 84,000 1.9 09
23 . X 24.0 90,000 1.9 07
24 X 24.0] 80,000 1.9 1.2
25. X 24.0 89,000 2.0 1.5
26 X 240 55,000 1.9
27 .. 240 97,500
28 X 240 97,500 2.0 0.8
29 . X 240 64,000 1.7 0.7
--30 . X 24.0 90,000 2.1 1.2
.31 X 24.0 98,000 2.1 0.5
Total: = - Ceoon7l 3,012,000
Avgerage - : ST 97161
Maximum . ) I 139,500
* 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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See Pages 4 for Instructions.
General Information for the Month/Year of: April, 2005 j

A. Public Water System (PWS) Information

PWS Name: Tangerine Park lPWS Identification Number: 3481329
PWS Type: Community LJ Non-Transient Non-Community [:| Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 358 ITotaI Population Served at End of Month: 1,253
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComact Person's Title: Area Manager
Cantact Person's Mailing Address: PO Box 490310 [city: Leesburg  [State:  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: Tangerine Park Plant Telephone Number: 352-787-0980
Plant Address: 5551 Huron Street JCity: Mt. Dora State:  Flonda lZip Code: 32777
Type of Water Treatment by Plant: [+] Raw Ground Water [_] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsection 62~699 310(4), FAC): A\ Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators : - ~ -~ Name ; : - |-License-Class | License Number | R Day(s) / Shifi(s) Worked

Lead/Chief Operator: Jwili Fontaine C 6813 Days Ist Shift

_|Other Operators: Jim Milicic C 8195 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 trecatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555 .900(3)Alternate
Effective August 28,2003

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:

May, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Tangerine Park JPWS Identification Number: 3481329
PWS Type: Community [ Non-Transient Non-Community |:] Transient Non-Community [:| Consecutive
Number of Service Connections at End of Month: 358 lTolal Population Served at End of Month: 1,253
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Areca Manager
Contact Person's Mailing Addrcss: PO Box 490310 |City:  Leesburg  |State:  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: Tangerine Park Plant Telephone Number: 352-787-0980
Plant Address: 5551 Huron Street _Icity. Mt Dora  [State: Florida |Zip Code: 32777
Type of Water Treatment by Plant: Raw Ground Water || purchased Finished Water
Permiticd Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsection 62-699.310(4), FA.C.): \' Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators cooName @S License Class | License Number- - “Day(s)./ Shifi(s) Worked. =" -~
Lead/Chief Operator: | Will Fontaine C 6813 Days 1st Shift
Other Operators; Jim Milicic C 8195 Days Ist Shift

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

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

DEP Form 62-555..900(3)Alternate
Effective August 28,2003

Page 1
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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 J

A. Public Water System (PWS) Information

PWS Name: Tangerine Park |PWS Identification Number: 3481329
PWS Type: Community L] Non-Transient Non-Community [ I Transient Non-Community [_I consecutive
Number of Service Connections at End of Month: 358 lTotal Population Served at End of Month: 1,253
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IConLac( Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg lState: 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: Tangerine Park Plant Telephone Number: 352-787-0980
Plant Address: 5551 Huron Street City: Mt Dora State:  Florida JZip Code: 32777
Type of Water Treatment by Plant: (] rRaw Ground water [ TPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsccllon 62 699.310(4), F AC.): \% Plant Class (per subsecuon 62-699.310(4), FA.C): C
Licensed Operators S ' Name - - . ..+« :) License Class | License Number 2ot DayES)H:Shift(sy Worked.:

Lead/(;lucf Operator will Fontainc C 6813 Days st Shift
© =2 }Jim Milicic C 8195 Days st Shift

11. Certification by Lead/Chief Operator

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

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

DEP Form 62-555 .900(3)Alternate
Effective August 28,2003

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

[PWS Identificaiton Number: 3481329 [Plant Name: — [Tangerine Park ]
I11. Daily Data for the Month/Year of: June, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: {V Free Chlorine ™ Chilorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chilorine Dioxide
- CT:Calculations, or UV Dose, to Demostate Four-Eog Virus Tnactivation, if Applicable*
- oo b CT Calculations. . =~ st e T T UV Dose.
*“Disinfectant
Days Plant| Net: =] “Contact Tif:ne
| Staffed or ) Quantity of]- (MatC
Visited by Finished. | “Measurement
Day of | Operator o | s Water Point During se, | Minimum UV :
the { (Place |Hours plant| Producted,  Peak Flow, - .| Dose Required, | 5
Month] ~ "X") - |in Operation|" " gal.* " minutes ¥ mW-sec/em® ‘
1 X 24.01 107,000
2 X 24.0 70,000
3 X 24.0] 99,000
4 X 240] 82,000
5 24.0 96,500
6 X 24.0 96,500 2.0 1.0
7 X 240 92,000 20 0.7
8. X 24.0 112,000 2.0 0.7
.9 X 240 81,000 1.8 0.8
10 - X 24.0 90,000 22 1.3
11 X 240 90,000 22
12 24.0 90,000
13 X 24.0 90,000 2.1 0.6
14 . X 24.0 99,000 2.0 14
15 4 X 240 102,000 2.1 12
16 X 24.0} 106,000 2.0 0.7
17 X 24.0] 131,000 1.9 0.8
18 X 24.0 118,000 1.9
19 - 24.0 136,500
20 X 24.0 136,500 1.8 12
21 X 24.0 100,000 2.0 0.8
22 X 240 109,000 18 0.5
23 X 24.0 124,000 2.4 0.8
24 X 24.0 78,000 2.5 0.8
25 X 24.0 107,000 24
26 240 118,500
27 X 240 118,500 25 0.5
X 24.0 94,000 25 1.4
X 240 109,000 2.6 1.0
X 24.0 81,000 24 0.8
240
3,064,000
98.839
136,500

® Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555 S00(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:

July, 2005 J

A.Public Water System (PWS) Information

PWS Name: Tangerine Park IPWS Identification Number: 3481329
PWS Type: ] Community [_] Non-Transient Non-Community DTransient Non-Community D Consecutive
Number of Service Connections at End of Month: 358 JTotal Population Served at End of Month: 1,253
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 JiMe: Florida IZip 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@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Tangerine Park Plant Telephone Number: 352-787-0980
Plant Address: 5551 Huron Street |City: Mt. Dora State:  Florida J7;ip Code: 32777
Type of Water Treatment by Plant: || Raw Ground Water U Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsccuon 62-699.310(4), FAC)): \% Plant Class (pcr subsecnon 62-699.310(4), FAC): C
Licensed Operators Name S aeiesseae | Bicense-Class | License Numbeér L - Day(s)/:Shifi{(s):-Worked
Lead/Chief‘Opérator: | Will Fontaine C 6813 Days 1st Shift
Otlier Opeérators:: . - ]Jim Milicic C 8195 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 1 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.

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 900(3)Alternate
Effective August 28,2003 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

August, 2005

PWS Name: Tangerine Park lPWS Identification Number: 3481329

PWS Type: 4] Community {_J Non-Transient Non-Community D Transient Non-Community [_] Consecutive

Number of Service Connections at End of Month: 358 ITotal Population Served at End of Month: 1,253

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Ieath ]Conlact Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 ngy: Leesburg IState: Florida lZip Code: 34749

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

IContact Person's Fax Number:

(352) 787-6333

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

beheath@aguaamerica.com

Plant Name: Tangerine Park

Plant Telephone Number:

352-787-0980

Plant Address: 5551 Huron Street

|City: Mt. Dora State:  Florida

|Zip Code: 32777

Type of Water Treatment by Plant:

{+] Raw Ground Water

1 purchased Finished Water

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

360,000

Plant Category (per subsection 62-699 310(4), F A.C.): Plant Class (per subsecllon 62 699.310(4), FAC)): C
Licensed Operators : Name ;7.7 License Class | ‘License Number - Day($)#Shift(s)- Worked .

Lead/Chief Operator: {Will Fontaine C 6813 Days Ist Shnﬁ

Other Operators: Jim Milicic C 8195 Days Ist Shift

Il Certification by Lead/Chief Operator

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

C-6813

License Number

Will Fontaine
Printed or Typed Name

Signature and Date

DEP Form 62-555_900(3)Alternate
Effective August 28,2003

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: September, 2005 J

A. Public Water System (PWS) Information

PWS Name; Tangerine Park IPWS Identification Number: 3481329
PWS Type: 1] Community [j Non-Transient Non-Community D Transient Non-Community EI Consecutive
Number of Service Connections at End of Month: 358 |T0tal Population Served at End of Month: 1,253
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath JContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ]Eity: Leesburg ]Slatc: 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: Tangerine Park Plant Telephone Number: 352-787-0980
Plant Address: 5551 Huron Street ICity: Mt. Dora State:  Florida lZip Code: 32777
Type of Water Treatment by Plant: 1] Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
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. o prn s icense Class | License Number | 17 2 Day(s) L SHift(s) Worked
Lead/CGhief Operator: | will Fontaine C 6813 Days Ist Shift

Other Operators: . Jim Milicic C 8195 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. 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 treatinent process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontame C-6813
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate
Effective August 28,2003 Page 1
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M T O S a5 N SR " A @ Gk SR R @ W W S EE .
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:

Qctober, 2005

A. Public Water System (PWS) Information

PWS Name: Tangerine Park ]PWS Identification Number: 3481329
PWS Type: [+] Community [T Non-Transient Non-Community [} Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 358 jTotal Population Served at End of Month: 1,253
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath [Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  [State:  Florida |Zip Code: 34749
Contact Person's Telephone Number (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Tangerine Park Plant Telephone Number: 352-787-0980
Plant Address: 5551 Huron Street ICity: Mt. Dora State:  Florida lZip Code: 32777
Type of Water Treatment by Plant: [ ] Raw Ground Water { | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsection 62-699 310(4), F A.C.): A% Plant Class (per subscctlon 62-699.310(4), FA.C): C
Licensed Operators “Name ooreno 00 - | License Class | License Number + Day(§) / Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days ist Shift

Other Operators: Jim Milicic C 8195 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. 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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

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

Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate
Effective August 28,2003 Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Tangerine Park IPWS Identification Number: 3481329

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

Number of Service Connections at End of Month: 358 ITolal Population Served at End of Month: 1,253

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 l%te: 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: Tangerine Park

Plant Telephone Number:

352-787-0980

Plant Address: 5551 Huron Street

ICity: Mt. Dora

State:  Florida

lZip Code:

32777

Type of Water Treatment by Plant:

[~ Raw Ground Water

D Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000

Plant Category (per subsection 62- 699 310(4), FAC)): Plant Class (pcr subsecllon 62~699 310(4), FAC): C
Liceiised Operators:q - Name imee0v L sir| License Class | License Number |- 122 Day(s) 4/ Shifi(s) Worked -

Lead/Chief Qperator:- Will Fontaine C 6813 Days Ist Shift

Other Operators:. - -}Jim Milicic C 8195 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 1 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, 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.

C-6813

License Number

Will Fontaine
Printed or Typed Name

Signature and Date

DEP Form 62-555 900(3)Alternate
Effective August 28,2003

Page 1
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THLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

"MON

Polymer Page 3 Due in December
1

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

December, 2005

A. Public Water System (PWS) Information
PWS Name: Tangerine Park ]PWS Identification Number: 3481329
PWS Type: 1~] Community || Non-Transient Non-Community [ JTransient Non-Community L_| Consecutive
Number of Service Connections at End of Month: 358 ITolal Population Served at End of Month: 1,253
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 IState: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Tangerine Park Plant Telephone Number: 352-787-0980
Plant Address: 5551 Huron Street City: Mt Dora State:  Florida JZip Code: 32777
Type of Water Treatment by Plant. |-~] Raw Ground Water [_TPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 360,000
Plant Category (per subsection 62-699.310(4), FA.C.): \' Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators L “"Name: - 4. .~ 4| License Class | License Number | i : ~ 2~ Day(s) /:Shift(s) Worked ...
Lead/Chief Operator:-| Will Fontaine C 6813 Days Ist Shift
i C 8195 Days 1st Shift

Other-Operators: ~ |Jim Milicic

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 applicabie 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, T agree to provide these additional operations records to the PWS owner so the PWS owner can

retain them, together with copies of this report, at a convenient location for at least ten years.
Will Fontaine C-6813
Printed or Typed Name License Number

Signature and Date

DEP Form 62-555. 900(3)Alternate
Effective August 28,2003 Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiton Number: 3481329 [Plant Name: | Tangerine Park ]
I11. Daily Data for the Meonth/Year of: December, 2005
Means of Achieving Four-Log Virus Inactivation/Removat: [V Free Chlorine [~ Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [ Other (Decscribe):
Type of Disinfectant Residual Maintained in Distribution System: [ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
'CT Calculations, or UV. Dose, to Demostate Four-Log Virus Inactivation, -
- St o CT Calealations 0 oh et
‘Lowest CT
- Disinfectant - ided o -
Days Plant Net Contact Time' Lowest Residual
Staffed or Quantity of] - - (MatC sinfe
Visited by Finished | - - Measurement
Day of { Operator Water ] 4 Point During
the | (Place |Hours plant| Producted;’ | - Peak Flow,
Month| "X") in Operation] < “gal..’ minutes
1 X 24.0 101,000
-2 X 24.0 100,000
3 X 24.0] 72,000
-4 240 127,000
S X 24.0 127,000 25 1.1
6 X 24.0] 105,000 2.5 1.1
7 X 24.0] 109,000 2.5 1.3
8 X 24.0 92,000 23 1.0
.9 X 24.0 92,000 2.3 1.1
© 10~ X 24.0 62,000 2.2
11 240 115,000
12 - X 240 115,000 2.7 1.3
13 X 24.0 77,000 2.3 1.0
14 X 24.0[ 108,000 2.2 1.1
15 - X 24.0] 85,000 23 1.1
16 X 24.0 96,000 2.1 0.9
17 X 24.0 117,000 23
24.0] 110,000
X 24.0[ 110,000 2.5 L5
X 240 90,000 25 1.1
X 240] 121,000 27 1.2
X 24.0 122,000 2.6 1.3
X 240 96,000 2.5 1.1
X 240 99,000 25
24.0 117,000
X 240] 117,000 2.7 1.3
X 24.0] 135,000 2.7 1.3
X 240] 113,000 2.3 0.9
X 240 113,000 2.3 i1
X 240 83,000 2.4 11
X 24.0] 133,000 25
- - | 3,259,000
105,129
135,000

* 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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