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

WATER
See page 4 for instructions
1. General Information for the Month'Year of: January-04 J
A. Public Water System (PWS) Information
PWS Name: The Woods [PWS Identification Number: 6600347
PWS Type: [X] Community [[]  Non-Transient Non-Community (] Transient Non-Community [ ]  Consecutive
Number of Service Connections at End of Month: 71 | Total Population Served at End of Month: 150
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: The Woods [Plant Telephone Number: (352) 369-4881
Plant Address: CR 576 [City: Webster  |State: FL |Zip Code: 33597
Type of Water Treated by Plant: IxJ Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsectlon 62 699 3 10(4) F A C.): lant Class (per subsectlon 62 699.3 10(4) F.A.C):
- Licénsed Operators:; : Name . = - - T4 Vicense€@lass s |+ License Number .| . .- Day(s)/Shifi(s) Worked. -
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: ~ Carl Virtuoso C 4835 6 Days per week
Foe Mike Gorski C 7713 6 Days per week
6 Days per week
6 Days per week

1. Certification by Lead Chict 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 1 agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62555 900(3}Altemate Page 1
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See page 4 for instructions
1. General Information for the Month'Year of:
A. Public Water System (PWS) Information

WATER

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

February-04

PWS Name: The Woods [PWS Identification Number: 6600347
PWS Type: [X] Community [C] Non-Transient Non-Community M Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 71 ITotal Population Served at End of Month: 150

PWS Owner: AquaSource Utility, Inc.

Contact Person: Michael Fitzgerald

Contact Person's Title:

Area Manager - Florida

Contact Person's Mailing Address:

1343 NE 17th Road

City: Ocala [state:

FL [Zip Code: 34470

Contact Person's Telephone Number:

(352) 369-4881

Contact Person Person's Fax Number:

(352) 732-3213

Contact Person's E-Mail Address:

mvfitzgerald@suburbanwater.com

B. Water Treatment Plant Information

Plant Name: The Woods

[Plant Telephone Number:

(352) 369-4881

Piant Address: CR 576

[City: Webster |State:

FL [Zip Code: 33597

Type of Water Treated by Plant:

[x] Raw Ground Water

1 Purchased Finished Water

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

P]ant Class (per subsectlon 62 699.3 10(4), F. A C )

Plant Category (per subsectlon 62 699 3 l()(4) F.A.C):

. Licensed Opcratoxs & Name- S = -2 License Class:« | Licénse Namber 3]
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: - Carl Virtuoso C 43835 6 Days per week
‘ Mike Gorski C 7713 6 Days per week
6 Days per week
6 Days per week

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 [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Signature and Date

DEP Form 62-555 900(3)Alternate

Mark March

C8287

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 page 4 for instructions
1. General Information for the Month/Yecar of: March-04 J
A. Public Water System (PWS) Information
PWS Name: The Woods JPWS Identification Number: 6600347
PWS Type: [ Community [ 1 Non-Transient Non-Community [ Transient Non-Community [[]  Consccutive
Number of Service Connections at End of Month: 71 | Total Population Served at End of Month: 150
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: The Woods |Plant Telephone Number: (352) 369-4881
Plant Address: CR 576 [City: Webster  [State: FL |Zip Code: 33597
Type of Water Treated by Plant: IX] Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (&subsectlon 62- 699 3 10(4) F.A.C)): Plam Class (per subsection 62- 699 3 10(4) F.AC.):
Licensed Operawts S ) “Name o ’ ~o ]2 LicenseéClass s |+ License Number " - - Day(s)/Shift(s)’Worked: -
Lead/Chief Operator Mark March C 8287 6 Days per week
Other Operators: 'f:‘ : Carl Virtuoso C 4835 6 Days per week
R R Mike Gorski C 7713 6 Days per week
6 Days per week
6 Days per week

II. 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Alternate Page 1



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

[PWS Identification Number: 6600347 [Plant Name: The Woods ]
HI Daily Data tor the Month 'Year ot March-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chlorine Dioxide D Ozone I___] Combined Chlorine (Chloramines)
D Ultraviolet Radiation [] other (Describe):
Typc of Disinfectant Residual Maintained in Dlsmbutlon System: D Free Chlorine D Combmed Chlorme (Chlorammes) D Chlorine Dioxide
oy Calculauons or UV Dose, to Demonstrate Four- Log erus Inactxvanon, JAppllmble‘ . e R
Days ; .
Plant
Staffed
or
Visited ‘
Lok ey Net Quanity |- Temp:|- - : " 35
Dayof |Operator; Hours {  of Finished g g of pH of. ) ",Elmrgency or Abnorrrial Operatir
the (Place Plant in Water Peak Flow v, - “Peak Flow, | Water,| Water, if Required, 1 o chalr or Maintenance Work that Ty Vlvw Takmg'
Month | "X") | Operation | Produced, gal Rate, gpd |0 | mg-min | C | Applicable | mg-min/L-{: sec/ " ‘Water System Coinponents Out.of Operation.
1 X 24 hrs 13,000
2 X 24 hes 12,000 1
=30 X 24 hrs 17,000 1.1
A4 X 24 hrs 12,000 12
-5 X 24 hrs 12,000 1.1
6. X 24 s 13,000 1.0
ST 24 hrs 13.000
8- X 24 hrs 14,000 12
9 X 24 hrs 10,000 1.3
<10 - X 24 hrs 13,000 1.0
11 X 24 hrs 8,000 1.0 1
12 X 24 hrs 15,000 0.9
13 X 24 hrs 13,000 0.8
14 X 24 hrs 14,000 1.0
1514 X 24 hrs 16,000 1.0
16 X 24 hrs 12,000 1.2
17 - X 24 hrs 13,000 1.1
18 X 24 hrs 13,000 12
=19 X 24 hrs 15,000 1.1
‘20 X 24 hrs 15,000 1.3
21 24 hrs 15,000
Q- X 24 hrs 10,000 12
;3] X 24 hrs 11,000 0.9
24 X 24 hrs 13,000 13
25+ X 24 hrs 12,000 1.2
26. X 24 hrs 13,000 1.1
27 X 24 hrs 15,000 0.8
28 - 24 hrs 15,000
29 X 24 hrs 12,000 1.0
=30 X 24 hrs 11,000 1
310 X 24 hrs 13,000 0.9
; . L ‘ 403,000
LY 13,000
Mmumum : o 17,000

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

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



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

WATER
See page 4 for instructions
1. General Information for the Month 'Year of:
A. Public Water System (PWS) Information
PWS Name: The Woods _|PWS Identification Number: 6600347
PWS Type: [x] Community [ 1 Non-Transient Non-Community [] Transient Non-Community [ ]  Consecutive
Number of Service Connections at End of Month: 71 JTotal Population Served at End of Month: 150
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala |State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: The Woods [Plant Telephone Number: (352) 369-4881
Plant Address: CR 576 [City: Webster [State: FL |Zip Code: 33597
_Type of Water Treated by Plant: D] Raw Ground Water [ 1 Purchased Finished 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 subsectlon 62 699.310(4), F.A.C.):
1icensed Operators Name S ; - -License Class License Number =&/ . ‘Day(s)/Shift(s) Worked
“Léad/Chief Operator:’ Mark March C 8287 6 Days per week
Other:Operators: » Carl Virtuoso C 4835 6 Days per week
aE T : = Mike Gorski C 7713 6 Days per week
6 Days per week
6 Days per week

1. Certification by Lead Chiet 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, | agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

WATER
See page 4 for instructions
I. General Information for the Month‘Year of: J
A. Public Water System (PWS) Information
PWS Name: The Woods |[PWS Identification Number: 6600347
PWS Type: [X] Community ] Non-Transient Non-Community [] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 71 _[Total Population Served at End of Month: 150
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala |State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mviitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: The Woods [Plant Telephone Number: (352) 369-4881
Plant Address: CR 576 ICity: Webster  [State: FL |Zip Code: 33597
Type of Water Treated by Plant: [x] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsecuon 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699. 310(4) F.A.C):
_ Licensed Operatots : “Name T - License Class License Number - }°: . noens Pay(s)/Shifi(s) Worked:
““Lead/Chief Operalor Mark March C 8287 6 Days per week
Other Operators: -~ Carl Virtuoso C 4835 6 Days per week
L o < Mike Gorski C 7713 6 Days per week
. SR 6 Days per week
TR e el 6 Days per week

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. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. T 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555 900(3)Attemate Page |

L



12

2 abed 21BWIBIV(£)006 555-29 WIod uued 430

‘wonpuLiofur s1yy apraoad ysnu spupyd yorym autwaa1ap oy 140da4 sy 4of suononysut oy 0y 42f2y

000°61 R o b A
STy o T ABERAY
000°ZrY Al o mIoL
vl 000°L1 SIY 7 X i £
000°61 sIy $7 Q€
[ 00061 SIY $7 X -6T
A 000'% 1 1Y $T X | 8¢
Sl 000'F1 - SIY pT X LT
1 00091 s T X 9T
€1 000°01 SIY T X ST
(4} 000°L1 S b7 X v
00091 1y $7 €T
01 000°91 s1y p7 X TC.
01 000°11 UR74 X 1T
bl 000V 1 SIY p7 X 0T
0l 00091 S1y T X 61
€l 00071 SIY 7 X 81
1’1 000°¢€1 SIY T X LI
000'¢1 SIy T 91
(4 000°¢1 sIy 7 X S
'l 00091 SIY 47 X ¥1
0’1 000°S1 SIY 7 X €1
1 000°C1 SIq T X [4
[4 000°91 SIY T X 1t
€1 000°S1 S v X 01
00551 sIy 47 6
01 005°S1 SIY yT X 8
o'l 00071 sy y7 X L
60 000°t1 Sy pZ X 9
Il 000°¢€l Sy 4T X S
el 000°C1 Sy pT X v
I 000761 SIy ¥ X €
00501 S 7 z
60 00501 S1y T X 1
uoneradg joIn “riAuwasls | zuopes “JBw Mol |- pdd orey |- 163 pooniporg | uonerdo | (G | WuOW
Bunyer. $omo. Cuomnquisiy | S| meddmma | mopareod con ) wwmg | soma) | oom
‘stio| 4 = Hod ‘posmbay '} owoysng 3saj pagsmunijo | smopy  ion jo ke
 oourngie | osoq Af | Fums | mosopao) |- Anrend N B O
+| HOpRQUIDUOY) | WWIUIA | ] - voftenuoouoy); S . . pousiA
- yuERRpISIq : -+ preRoISIcy : 5 o
- iy [enpisay 1some'] , ] pogmis
15am07] . . : we[d
. : ; RS | 21931 ddy JI uohgeARIRUL STULA F07j-mo;] IRNSUOWS(] 01950 A[} JO ‘SUOREMd[E) LD ;
IPIXOI(] dULIO[YD) D (soulweo]y)) dULIOfY)) PAULGUIo)) |:| JULIOJY) 924 D IUIRISAG UONINQLISI(] UT PAUIBIUTBIA] [ENPISY JUeIdajulsi( jo 2dA L
:(2quas3(]) 11RO ' uoneIpey 19]01AR| () r__]
(SaunwreIo[y)) SULIO[y)) pAuIquio) [:I U0Z() D Ipxol(d suloly) D AULIOIYY) 331 D + [eAowa Yy uoneIAndrY| st A 307-1n0 SUIASIYOY JO SUBIN
VO-KBW o RN IUIU RN E P RRIN)) e (”P(] i
[ SPOOM 2y]  :dureN ueld| LYE0099 HOQUINN U01eaIUPT SMd]

UILVYM QIHSINIZ GISVHOIUNC O YILYM ANNOUD MV ONILLVIYHL SSMd HOd LHOd3d NOILVHIdO ATHINOW



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

WATER
See page 4 for instructions
I. General Information for the Month 'Year of: June-04
A. Public Water System (PWS) Information
PWS Name: The Woods [PWS Identification Number: 6600347
PWS Type: {x] Community [[1 Non-Transient Non-Community 1] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 71 | Total Population Served at End of Month: 150
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfiizgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: The Woods [Plant Telephone Number: (352) 369-4881
Plant Address: CR 576 [City: Webster [State: FL [Zip Code: 33597
Type of Water Treated by Plant: [IXJ Raw Ground Water [_1 Purchased Finished 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 subsectlon 62-699.310(4), F.A.C.):
Licensed Operators - ©“Name | #Licensé€lass: | Licénse Number | < o Day(s)/Shift(s) Worked - 7
Lead/Chief Operalor Mark March C 8287 6 Days per week
Other Operators IR Carl Virtuoso C 4835 6 Days per week
= Mike Gorski C 7713 6 Days per week
6 Days per week
6 Days per week

1f. 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Mark March 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 page 4 for instructions
1. General Information for the Month‘Year of: July-04
A. Public Water System (PWS) Information
PWS Name: The Woods |PWS Identification Number: 6600347
PWS Type: [x] Community [ | Non-Transient Non-Community {1 Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 71 | Total Population Served at End of Month: 150
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL [zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: The Woods [Plant Telephone Number: (352) 369-4881
Plant Address: CR 576 [city: Webster [ State: FL {7ip Code: 33597
Type of Water Treated by Plant: Ix] Raw Ground Water {1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsectxon 62-699.310(4), F.A.C.): Plant Class (per subsection 62 699.310(4), F.A.C.):
Licensed Operator; . "Name .~ "1 License Class License Number  “|:- : Day(s)/Shift(s) Worked
Lead/Chief Operato Mark March C 8287 6 Days per week
Other Opcrators Mike Gorski C 7713 6 Days per week

1. Certitication 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. I certify that all drinking water treatment chemicals used at thisplant 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 chemicais used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 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 Jocation for at least ten years.

Mark March C8287
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 page 4 for instructions
1. General Information for the Month 'Year of: August-04 J
A. Public Water System (PWS) Information
PWS Name: The Woods [PWS Identification Number: 6600347
PWS Type: [x1 Community [ ] Non-Transient Non-Community [l Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 71 [Total Population Served at End of Month: 150
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person’s Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala |State: FL ]Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: ) mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: The Woods [Plant Telephone Number: (352) 369-4881
Plant Address: CR 576 [City: Webster  |State: FL [Zip Code: 33597
Type of Water Treated by Plant: X Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
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 <o i jcenseClass Licensé Number - ° Pay(s)Shift(s) Worked ...
Lead/Chief Operator: Mark March C 8287 6 Days per week
Other Operators: ~ : Tom Felton C 2241 6 Days per week

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. 1 certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

WATER
See page 4 for instructions
I. General Information for the Month 'Year of: September-04 l
A. Public Water System (PWS) Information
PWS Name: The Woods [PWS 1dentification Number: 6600347
PWS Type: {x] Community [] Non-Transient Non-Community [] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 71 [Total Population Served at End of Month: 150
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: The Woods [Plant Telephone Number: (352) 369-4881
Plant Address: CR 576 [City: Webster __|State: FL [Zip Code: 33597
Type of Water Treated by Plant: IxJ Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsecuon 62-699.3 1()(4), F.A.C): v Plant Class (per subsectlon 62-699.3 10(4) F.A.C) C
- “I;icensed Operators - S Name farre License Class> |~ . ~Licen imbe : - Day(s)IShifi(s) Worked
"Lead/Chief Operator' Mark March C 6 Days per week
Other Operators- e Tom Felton C 6 Days per week
Gwayne Murray C 6 Days per week
” Ken Estes C 6 Days per week

1. Certification by Lead Chiet 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. 1 certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS ldentification Number: 6600347 [Plant Name: The Woods j

HIL Daily Data for the Month Year ol September-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * [:i Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation D Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [::l Free Chlorine Combined Chlorine (Chloramines) EL Chlorine Dioxide
B R ) - "'CT Calculations, or UV.Dose, to Demonstrate Four-Log Vifas inacivation; if Applicable* ~ -- = 7= e LTy
Days ‘ ' CT Calcilations . * - Sis Foi ol UV Dok R RE
Plant R : o
Staffed S ) ‘Lowést Residual 1
or 2. 1 Disinfectant S
Visited L] - Concentration -} | Minimum
s {C) Before or at g | UV.Dose |
Day of |Operator] Hours - -+, - +]" First Customer - Required,
the { (Place | Plantin 2% | Pek Flow Fing mW .
Month | "X | Opération’] “gal ] Rate, gpd.: sec/cin?
1 X 24 hrs
2. X 24 hrs 2
3 X 24 hrs 16,000 C 22
4 X 24 hrs 10,000 0.9
5 24 hrs 6,500
6 X 24 hrs 6,500 1.5 0.7
7 X 24 hrs 5,000 2 1.0
8 X 24 hrs 5,000
9 X 24 hrs 9,000 2 1.1
10 X 24 hrs 10,000 22 1.4
11 X 24 hrs 12,000 0.5 0.5
12 X 24 hrs 12,000 2 1.1
X 24 hrs 6,000 0.8 0.5
X 24 hrs 17,000 0.5 0.3
X 24 hrs 8,000 0.5 0.3
X 24 hrs 22,000 1.3 0.2
X 24 hrs 7.000 2 0.5
X 24 hrs 15,000 0.9 04
X 24 hrs 15,000 2 12
X 24 hrs 7,000 2.1 1.1
X 24 hrs 102,000 2.1 0.7
X 24 hrs 15,000 2 0.8
X 24 hrs 27,000 1.8 0.6
X 24 hrs 12,000 2 1.4
X 24 hrs 12,000 2 1.5
24 hrs 60,500
X 24 hrs 60,500 2.1 1.5
X 24 hrs 42,000 2 13
X 24 hrs 9.000 2.2 1.5
X 24 firs 12,000 27 1.3
566,000
18,867
T 102,000

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

DEP Form 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 page 4 for instructions
[. General Information for the Month 'Year of: October-04 J
A. Public Water System (PWS) Information
PWS Name: The Woods |[PWS Identification Number: 6600347
PWS Type: [x1 Community [] Non-Transient Non-Community ] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 71 | Total Population Served at End of Month: 150
PWS Owncr: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: The Woods [Plant Telephone Number: (352) 369-4881
Plant Address: CR 576 [City: Webster [State: FL |Zip Code: 33597
Type of Water Treated by Plant: IX] Raw Ground Water [1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.3 10(4) F A C.): v Plant Class (per subsection 62 699 310(4) F.AC) C
Licensed Operators Name oo R " “License Class | License Nimber 5 » “Day(s)/Shift(s) Worked:: ?
Lead/Chief Operator' Mark March C 8287 6 Days per week
Other. Operatoxs ‘ Y Barry Cohen C 8253 6 Days per week

I1. Certification by Lead Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part | of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, | agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

[PWS Identification Number: 6600347 ]Plant Name: The Woods J
HI. Daily Data for the NMonth Year ol October-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine [:] Chlorine Dioxide D Ozone U Combined Chlorine (Chloramines)
] Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [:I Free Chlorine [] Combined Chlorine (Chloramines) ]j Chlorine Dioxide
T T "7 OT Caloulations, or UV Dose, fo Demorisin e —— ———T , —
Days : R ; -
Plant s Lowest - -
Staffed ) Residual -~
or : Disinfectant
Visited B R o [ Concentration”
by 1+ ‘Net Quanity at Remote -
Day of {Operator] Hours ] -of Finished . .| = Pointin” .
the | (Place | Plantin | Water " Peak Flow | : : Wi v ; Distribution’
Month | "X") | Operation | Produced;gal | Rate gpd -] Flow, mpL |+ sinutes ] mgimin Tt I in/E | sec/onil System; mg/L.
1 X 24 hrs 14,000 1.4
2 X 24 hrs 13,000 2 1.5
3 X 24 hrs 7,000 2.2 1.6
4 X 24 hrs 16,000 2.2 1.5
5 X 24 hrs 6,000 2.2 1.5
6 X 24 hrs 15,000 2.2 1.5
7 X 24 hrs 11,000 1.4 1.0
8 X 24 hrs 14,000 12 0.8
9 - X 24 hrs 10,000 2.2 1.4
10 X 24 hrs 9,000 2 1.4
11 X 24 hrs 15,000 2.1 1.5
12 X 24 hrs 8,000 1.5 1.0
13 X 24 hrs 15,000 1.8 12
14 X 24 hrs 93,000 1.5 1.1
15 X 24 hrs 14,000 1.6 1.0
16 X 24 hrs 42,000 1.5 1.1
17 X 24 hrs 10,000 1.6
18 X 24 hrs 13,000 1.5 1.0
19 X 24 hrs 15,000 14 0.8
20 = X 24 hrs 13,000 1.4 0.9
21 X 24 trs 15,000 1.5 0.8
22 X 24 hrs 12,000 1.6 0.8
23 X 24 hrs 30,000 1.4 1.0
24 24 hrs 30,000
25 X 24 hrs 22,000 1.5 0.9
26. X 24 hrs 14,000 1.6 0.9
27 - X 24 hrs 12,000 1.5 0.8
28 X 24 hrs 15,000 1.6 1.0
29" X 24 hrs 16,000 1.5 09
=30 X 24 hrs 14,000 1.4 09
1 24 hrs 14,000
P 547,000
NG 17,645
< 93,000

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

DEP Form 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 page 4 for instructions

1. General Information tor the Month'Ycar of: November-04

A. Public Water Systemn (PWS) Information
PWS Name: The Woods |PWS Identification Number: 6600347
PWS Type: X1 Community [ ] Non-Transient Non-Community ] Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 71 | Total Population Served at End of Month: 150
PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath

Contact Person's Title:

Area Manager - Florida

Contact Person's Mailing Address:

1343 NE 17th Road

City: Ocala

[State: FL |Zip Code: 34470

Contact Person's Telephone Number:

(352) 732-6027

Contact Person Person's Fax Number:

(352) 7323213

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: The Woods |Plant Telephone Number: (352) 732-6027
Plant Address: CR 576 [City: Webster [State: FL |Zip Code: 33597
Type of Water Treated by Plant: X1 Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsectlon 62 699 3 10(4) F A.C): v Plant Class (per subsectlon 62 699 3 10(4) F.A.C) C
Licensed Operators .:: £ CETIName S e e “ilicense Class: |7 License Number & ¢ [+ 22 “Day(s)/Shift(s) Work
‘Lead/Chiefl Opcrator Mark March C 8287 6 Days per week
Other Operators Barry Cohen C 8253 6 Days per week

I. Certification by L.ead 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. [ certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Mark March

Signature and Date

DEP Form 62-555 900(3)Alternate

Printed or Typed Name

Page 1

C8287
License Number

4



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

[PWS Identification Number: 6600347 [Plant Name: _The Woods l
UL Duaily Data for the Month Year of November-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * E] Free Chiorine D Chlorine Dioxide I:I Ozone D Combined Chlorine (Chloramines)
J:] Ultraviolet Radiation [1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [T Free Chlorine [ | Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
‘ ' ' CT Calculations; ¢ e F, -Virus Inactivation, if Applicablé®4 == o
:f prant | 1 : o &
| Staffed Lowest Resid
Sor - . © . Disinfectant L
| Visited i ‘Concentration Lowest
AT py : ‘Net Quanity (C) Before or at” Minimuin| Operiting : .
Day of {Operator] ~ Hours of Finished First Customer Tt | uvDes, |: o 1:Opérating Conditions;
the | ‘(Place | : Plantin Water Peak Flow |  During Peak Required, | mW- {" mW | D otk that Involves Taking
Month |~ "X") | ‘Operation {. Produced, gal | Rate,gpd |-~ Flow, mg/L ) ; R mg-mit/L | secfom? | “secfom2 | “System, mg/L:| #iWster Sysiem Components Out of Operation
1. X 24 hrs 23,000 12 0.7
2- X 24 hrs 15,000 1.1 0.6
3.0 X 24 hrs 17,000 13 0.8
4 X 24 hrs 7,000 13 0.7
5. X 24 hrs 9,000 1.3 0.8
6" X 24 hrs 55,000 1.2 0.9
2 24 hrs 54,000
8. X 24 hrs 44,000 {.1 0.6
9 X 24 hrs 30,000 13 0.8
10 -. X 24 hrs 13,000 1.2 0.7
52 0 I X 24 hrs 17,000 12 0.6
12 X 24 hrs 10,000 1.5 0.8
13.. X 24 hrs 12,000 1.5 0.7
B £ X 24 hrs 17,000 0.8 0.7
15 X 24 hrs 14,000 1.4 0.8
16~ X 24 hrs 16,000 1 0.6
17541 X 24 hrs 16,000 12 0.7
18 X 24 hrs 16,000 15 0.7
19 X 24 tus 55,000 0.8 0.5
20° X 24 hrs 18,000 1 0.9
21 X 24 hrs 20,000 1.5 0.9
22 { X 24 hrs 21,000 1.2 0.8
23 X 24 hrs 21,000 1.4 0.8
24 X 24 hrs 50,000 12 0.7
254 X 24 hrs 16,000 1.5 0.9
26 X 24 hrs 26,000 1.2 0.8
27 X 24 hrs 16,000 1.2 0.7
128 ¢ X 24 hrs 21,000 1 0.7
29 4 X 24 hrs 13,000 1 0.6
30 X 24 hrs 15,000 12 0.8
31 24 hrs
Total ; - i 684,000
Averagel. o U5 22,800
Maximuin © - - S 55,000

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

DEP Form 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 page 4 for instructions
I. General Information for the Month'Year of: December-04 1
A. Public Water System (PWS) Information
PWS Name: The Woods ]PWS Identification Number: 6600347
PWS Type: [X] Community [ ] Non-Transient Non-Community [1 Transient Non-Community [[]  Consecutive
Number of Service Connections at End of Month; 71 | Total Population Served at End of Month: 150
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL 1Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@aqgquaamerica.com
B. Water Treatment Plant Information
Plant Name: The Woods ]ﬁnt Telephone Number: (352) 732-6027
Plant Address: CR 576 [City: Webster [State: FL ~|zip Code: 33597
Type of Water Treated by Plant: X1 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsectlon 62-699.310(4), F.A.C.): v Plant Class (per subsectlon 62 699 3 10(4) F.A.C) C
Licensed Opcrators v Name T o T TicenseClass .| - LicenseNumber . [PvE U Bay(s)Shifi(s) Worked |
i Crato Will Fontaine C 6813 6 Days per week
John Worrell C 6597 6 Days per week
Marty Neal C 10027 6 Days per week

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 C6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Altemnate Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 6600347 JPlant Name:  The Woods I

111, Daily Data for the Month Year of: January-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * [:] Free Chlorine [:] Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation {1 Other (Describe):
Type of Dmmfectam Residual Maintained in Dlsmbutlon System: [___| Free Chlorine [:] Combined Chlorine (Chloramines) D Chlorine Dioxide
CT Ca.lcu[atu)ns or UV Dose; toDemonstrate Four-lng 'Virus Inactivation, if Ap licable* L SR
Days' Cl'Ca]mlauons : : .
<) pant- | :
| Staffed
) Or F
} Visited |
T by 7} - Net Quanity i
Day'of { Operator| ~ Hours of Finished ipHof
the’ (Plane Plant in Water Peak Flow Water, if
Month | "X™) | Operation | Produced, gal Rate, gpd - Applicable | mg-min/L Water Systen Corponents Qut-of Operation’
1. X 24 hrs 4,900
2.5 X 24 hrs 9,900
3us X 24 hrs 8,700
4 X 24 hrs 6,200
5 X 24 hrs 4,800
6 X 24 hrs 5,100
T X 24 hrs 5,100
SBli X 24 hrs 4,900
9. X 24 hrs 6,400 1
10 . X 24 hrs 7,200 2.1
11 X 24 hrs 4,800 14
12 . X 24 hrs 5,400 13
13 X 24 hrs 6,300 1.8
14y X 24 hrs 4,600 14
1500 X 24 hrs 4,500 1.5
16 X 24 hrs 4,100 1.8
17 X 24 hrs 4,600 1.6
18 24 hrs 5,450
19~ X 24 hrs 5,450 1.7 0.8
20 X 24 hrs 5,600 1.3 0.7
21 X 24 hrs 4,300 14 0.7
222 X 24 hrs 4,800 1.6 0.9
23 X 24 hrs 5,100 1.4 1.0
24 X 24 hrs 4,300 1.7 12
© 25 24 hrs 4,700
261 X 24 hrs 4,700 1.6 1.0
277 X 24 hrs 5,600 1.8 1.0
28 X 24 hrs 5,200 1.9 13
29 X 24 hrs 6,000 2.1 1.5
30" X 24 hrs 4,000 22 18
31 X 24 hrs 6,800 1.7 1.4
. it : 170,000
5,484
. v 9,900
* Refer to lhe instructions ] or this report to determine which plants must provide this information.
DEP Form 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

Sce page 4 for instructions
1. Gencral Information for the Month Year of: January-05 J
A. Public Water System (PWS) Information

PWS Name: The Woods |PWS identification Number: 6600347

PWS Type: [x1 Community [ ] Non-Transient Non-Community [ Transient Non-Community [[1  Consecutive

Number of Service Connections at End of Month: 71 [Total Population Served at End of Month: 150

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida

[Zip Code: 34749
(352) 787-6333

Contact Person's Mailing Address:
Contact Person's Telephone Number:
Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Plant Name: The Woods
Plant Address: CR 576 [City:
Type of Water Treated by Plant: X1 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:

PO Box 490310 City:
(352) 787-0980
beheath@aguaamerica.com

Leesburg  IState: FL
Contact Person Person's Fax Number:

(352) 787-0980
[Zip Code: 33597

[Plant Telephone Number:
Webster [State: FL

Plant Category (per subsection 62-699. 310(4) F.A.C.): 1V Plant Class (per subsection 62-699.3 10(4) F.A.C) C
“Licensed Operators - "Name License Class “License Number o “Day(s)/Shift(s) Worked ® ::
Lead/Chief Operator: . Will Fontaine C 6813 6 Days per week
Other Operators: John Worrell C 6597 6 Days per week
o ’ Marty Neal C 10027 6 Days per week

1. Certification by L.ead Chiet 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. 1 certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, { 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

Signature and Date

DEP Form 62-555 900(3)Altemate

C6813

Printed or Typed Name

Page 1

License Number
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L] -
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
EWS identification Number: 6600347 lPIant Name: The Woods l
1L Daily Data for the Month Year of; January-05
Means of Achieving Four-Log Virus {nactiviation/Removal: * D Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation I:] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D Free Chlorine [:L Combined Chlorine (Chloramines) D Chlorine Dioxide
i B E : CT Calculations, or UV Dose, to Demoristrate Fout:Log:Vifus Inactivation:if Applicable® S R e b ;
Days L ulatior 2T T - UVDose
 Plant i S o ’ T
Staffed B L "} Lowest Residual
Tor I T | ‘Disinfectant
Visited SRR T R TR Concentration -
by | | NetQuanity | | (© Before or at
Day of |Operator] Hours . |+ of Finished "]~ : . | . First Gustomer
the | (Place:| Plantin.:|'. " Water " .| Peak Flow .| " During Pesk .
Month | "X | Operation " ‘Produced, gal Rate, gpd | Flow, mg/L
1 X 24 hrs 5,300 17
2 24 hrs 5,500
3z X 24 hrs 5,600 2.1 1.8
L X 24 hrs 5,500 1.4 1.1
‘5 X 24 hrs 5,600 1.7 1.3
6 X 24 hrs 4,700 1.1 0.8
7. X 24 hrs 5,500 14 1.1
8 X 24 hrs 3,400 1.3 1.0
9- - 24 hrs 6,000
10 X 24 hrs 6,000 {1 0.6
i X 24 hrs 5,600 1.8 0.8
12 X 24 hrs 4,200 14 0.6
13 X 24 hrs 5,900 1.6 0.8
14 X 24 hrs 4,200 1.7 0.7
15:% 24 hrs 4,600
16.° X 24 hrs 4,600 1.5 0.8
17 X 24 hrs 4,500 1.5 0.5
18 - X 24 hrs 10,100 1.9 1.0
19 - X 24 hrs 6,100 i3 0.7
20 X 24 hrs 5,600 1.7 1.0
2] X 24 hrs 4,200 14 0.8
225 X 24 hrs 6.000 2
23+ 24 hrs 5,000
2471 X 24 hrs 5,100 14 0.7
25 X 24 hrs 5,600 1.6 0.8
265 X 24 hrs 4,500 1.7 0.8
27 X 24 hrs 5,400 15 0.8
28] X 24 hrs 4,600 i.5 0.7
29 X 24 hrs 4,200 1.7
30 24 hrs 5,600
31 X 24 hrs 5,700 1.5 0.8
ital B b E 164,400
Average . 5,303
Maximum s 10,100

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

DEP Form 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
See page 4 for instructions
1. General Information for the Month/Year of: February-05 |
A. Public Water System (PWS) Information
PWS Name: The Woods [PWS Identification Number: 6600347
PWS Type: [X] Community [_] Non-Transient Non-Community 1 Transient Non-Community [1  Consecutive
Number of Service Connections at End of Month: 72 _[Total Population Served at End of Month: 216
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: The Woods ]Plant Telephone Number: (352) 787-0980
Plant Address: CR 576 |City: Webster | State: FL Jzip Code: 33597
Type of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.3 10(4) F.A.C): v Plant Class (per subsecuon 62-699 3 1 0(4) F.A.C) C
* Licensed' Operators - Name =&~ » ¢ License Class - License Number i+ 0508 7 5 Day(s)/Shifi(s) Worked:,
Lead/Chief Operator Will Fontaine C 6813 6 Days per week
Other‘Operatots i John Worrell C 6597 6 Days per week
. S Marty Neal C 10027 6 Days per week

1. 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 [ of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 C6813
Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number: 6600347 [Plant Name: The Woods |
11, Daily Data for the Month Year oft February-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation {1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: D Free Chlorine EL Combined Chlorine (Chloramines) EL Chlorine Dioxide
5 “Calculations, or UV Dose.to Demonstrate Four-Log Virusinactivation® if-Applicable 2 R
Days CT Caloulions
Plant L Low&stCT
Staffed Provided |
or Beforeor | .
Visited : aFirst
by Net Quanity - “Customer | Temp
‘Day of {Operator]  Hours of Finished ] - . During |- of,
the | (Place | Plantin | ..~ Waer Peak Flow Peak Flow, | Water,
Month | "X") | Operation | Produced;gal | Rate, gpd - ‘mg-min/l | ¢
1 X 24 hrs 4,300 0.7
2 X 24 hrs 5,200 0.7
3 X 24 hrs 3,200 0.8
4. X 24 hrs 5,000 0.7
5 X 24 hrs 3,800
1 24 hrs 6,150
7. X 24 hrs 6,150 19 0.8
8 X 24 hrs 5,800 1.5 0.7
9 X 24 hrs 5,200 14 0.7
10 X 24 hrs 6,600 14 0.8
11 X 24 hrs 5,300 1.3 0.7
A2 - X 24 hrs 4500 1.2
-13. 24 hrs 6,450
-14 X 24 hrs 6,450 1.3 0.5
15 X 24 hrs 5,000 12 0.7
16 X 24 hrs 4,900 14 0.7
17~ X 24 hrs 4,600 13 0.7
i8 X 24 hrs 4,800 12 0.6
19 X 24 hrs 4,800 1.1
20 24 hrs 6,000
21 X 24 hrs 6,000 13 0.7
22 X 24 hrs 4,100 1.5 0.7
23 X 24 hrs 6,100 1.2 0.6
24 X 24 hrs 3,900 1.6 038
25 X 24 hrs 4,700 1.6 0.7
26 X 24 hrs 3,900 i.6
27" 24 hrs 4,500
28 X 24 hrs 4,500 14 0.6
29 24 hrs
30 24 hrs
31 24 hrs
Total ... - 141,900
Averape~ 5,068
Maximum - 6,600

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

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

WATER
Sec page 4 for instructions
1. General Information for the Month Year of: March-05 ]
A. Public Water System (PWS) Information
PWS Name: The Woods [PWS Identification Number: 6600347
PWS Type: X1 Community []  Non-Transient Non-Community ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 72 [ Total Population Served at End of Month: 216
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person’s Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: The Woods [Plant Telephone Number: (352) 787-0980
Plant Address: CR 576 [City: Webster _[State: FL |Zip Code: 33597
Type of Water Treated by Plant: Ix1 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsectlon 62- 699 310(4), FAC): v Plant Class (per subsection 62 699. 3 10(4) FAC) C
Licensed Operators- Name ot e i il icenseClass - - License Number~ = :° << Day(s)/Shifi(s) Worked -
Lead/Chief Operator: - Will Fontaine C 6813 6 Days per week
Other Operators: * =% John Worrell C 6597 6 Days per week
SRRt Marty Neal C 10027 6 Days per week

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. 1 certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 C6813
Signature and Date Printed or Typed Name License Number

DEP Farm 62-555 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 6600347 lPlanl Name: The Woods J

111, Daily Data for the Month Year ol March-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine U Chlorine Dioxide [:] Ozone l____| Combined Chlorine (Chloramines)
{ ] Uliraviolet Radiation 1 other (Describe):
Type of Dmnfcclam Residual Maintained in Distribution System: 11 Free Chlorine 1 Combmed Chlonne (Chlorammes) [ | Chlorine Dioxide
CT ’Calcu]atlons or UV Dose; to Demonsirate Four-Lo Vu'us Inactivation, if’ Appllcabl : : . R
Days
_Plant
- Staffed
or -
Visited :
Cby S Net Quanity . Minimum”
Day of {Opetator]  Hours | - of Finished . “ipHof CT . ency or Abnomxal Opetaxmg Condmons
the | (Place | Plantin: . Water Peak Flow 1 Water, if | Required, antenance Work that Involves Taking
Month | "X")} Operation | * Produced, gal | Rate, gpd |-Applicable | mg-minL for.System Components Out of Operation - -
1 X 24 hrs 5,300
2 X 24 hrs 3,500
=3 X 24 hrs 5,400
4 X 24 hrs 3,400
.S, X 24 hrs 4,000
6 24 hrs 5,750
7 X 24 hrs 5,750 1.6 0.7
8. X 24 hrs 5,400 17 0.9
-9 X 24 hrs 3,000 1.6 08
10 - X 24 hrs 3,700 1.7 0.8
11 X 24 hrs 4,600 1.6 0.8
12 X 24 hrs 5,000 1.6
13 24 hrs 4,100
-14 X 24 hrs 4,100 15 0.7
15 X 24 hrs 3,200 1.6 0.7
16: - X 24 hrs 2,600 13 0.5
17 X 24 hrs 3,400 1.3 0.4
18 X 24 hrs “3,100 1.6 0.5
19 X 24 hrs 3,300 14
20 24 hrs 3,850
21 - X 24 hrs 3,850 1.5 0.7
.22 X 24 hrs 2,900 14 0.7
23 X 24 hrs 3,000 1.4 0.7
24 X 24 hrs 3,400 1.6 0.8
25 X 24 hrs 3,300 1.6 0.9
26 X 24 hrs 2,600 1.6
27 24 hrs 3,750
28 X 24 hrs 3,750 1.7 0.9
29 X 24 hrs 3,600 1.7 0.9
30 X 24 hrs 2,500 1.6 0.9
31 X 24 hrs 3,706 14 0.8
Total. - : i 118,806
Avetage- - 3,832
Maximum 5,750
* Refer (o the instructions for this report to determine which plants must provide this information.
DEP Form Form 62-555 900(3)Attemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
I. General Information for the Month Year of: April-05
A. Public Water System (PWS) Information
PWS Name: The Woods |PWS Identification Number: 6600347
PWS Type: [x] Community [1 Non-Transient Non-Community 1 Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 72 [Total Population Served at End of Month: 216
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: The Woods [Plant Telephone Number: (352) 787-0980
Plant Address: CR 576 [City: Webster _[State: FL [Zip Code: 33597
Type of Water Treated by Plant: Ix1 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699.310(4), F.A.C.): 1\ Plant Class (per subsection 62-699.310(4), F.A.C.) C
Licensed Operators ] © i Name - E “ Licens¢ Class ~ | ° Licénse Number |1 -+&-  “Day(s)/Shift(s) Worked "7 - 200 0
Lead/Chief Operator: Will Fontaine C 6813 6 Days per week
Other Operators: John Worrell C 6597 6 Days per weck
Marty Neal C 10027 6 Days per week

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Co6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Alernate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 6600347 [Plant Name: _The Woods I
[ Daily Data for the Month Year ol April-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine [:[ Chlorine Dioxide U Ozone L—_] Combined Chlorine (Chloramines)
[:] Ultraviolet Radiation 1 other (Describe):
Type of Dlsmfectant Resxdual Mamtamed in Dlstrlbut\on System: - Frec Chlorme D Combmed Chlormc (Chlorammes) Q Chlorine Dioxide
o v K _CT Calculations, or UV Dose; to Demonstrate f Applicable®: * o EEEr
Days - =G
Plant . E
Staffed [ . . Lowest Residual {’
ot BRI IRCREEE T N .- Disinfectant
Visited B T 1 ‘Concentration, | - 1 Lowest
1 by L NetQuamty (C) Béfore or'at. { " Meastremen m | Operating J-C
Day of | Operator] of Finished: -1 . 2| First Customer 1.0V Dose,
the | (Place-| Plant: Water . | Peak Flow’| - During Peak Tow A mws
Month | "X") | Opération.. Produwd,ga] “Rate, gpd. | " Flow, mg. }: mirutes
1 24 hrs 4,100 15
2 X 24 hrs 4,000 14
3 24 hrs 5,550
4. X 24 hrs 5,550 1.5 0.9
5 X 24 hrs 3,300 1.8 1.0
6 X 24 hrs 3,400 17 0.8
7 X 24 hrs 4,100 1.5 0.8
3 X 24 hrs 2,300 13 0.7
9- X 24 hrs 3,700 1.5
10 24 hrs 3,600
11 X 24 hrs 3,600 1.9 0.8
12 X 24 hrs 7,400 1.4 0.7
13 X 24 hrs 4.400 13 0.7
14 X 24 hrs 4,500 14 0.9
15 - X 24 hrs 4,000 1.3 - 0.6
16 X 24 hrs 4,000 1.4
17 X 24 hrs 5,400 1.3
18 X 24 hrs 5,000 1.7 0.6
19 X 24 hrs 5,600 1.8 0.8
20 X 24 hrs 5,600 2 0.9
21 X 24 hrs 4,600 2 1.2
22 X 24 hrs 3,200 1.6 1.0
-23 X 24 hrs 5,800 1.5
24~ X 24 hrs 4,100 14
25 X 24 hrs 4,000 1.6 1.0
26 X 24 hrs 4,200 1.5 0.8
27 X 24 hrs 4,200 1.5 0.8
28 X 24 hrs 4,000 1.7 0.7
1297 X 24 hrs 3,700 1.4 0.7
<30 X 24 hrs 5,100 1.5
132,000
4,400
7,400

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

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

WATER

See page 4 for instructions

1. General Information for the Month Year of: May-05 ]

A. Public Water System (PWS) Information
PWS Name: The Woods |PWS Identification Number: 6600347
PWS Type: [x} Community [] Non-Transient Non-Community ["]  Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 72 “[Total Population Served at End of Month: 216
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: __beheath@aquaamerica.com

B. Water Treatment Plant Information
Plant Name: The Woods [Plant Telephone Number: (352) 787-0980
Plant Address: CR 576 [City: Webster __[State: FL [Zip Code: 33597
Type of Water Treated by Plant: [xJ Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsection 62-699. )]0(4) FAC): v Plant Class (per subscctlon 62 699.3 10(4) F.A.C) C

- Licensed Operators wNapie . orirwa wor 0 LicensesClass o} - LicenseNuimber & ~Day(s)/Shift(s) Worked. -

“-Lead/ChiefOperator: _ Will Fontaine C 6813 6 Days per week

Other Operators: i John Worrell C 6597 6 Days per week

R RS Y ‘ Marty Neal C 10027 6 Days per week

II. Certification by l.ead 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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. L 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain themn, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C6813
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 PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 6600347 @nt Name: The Woods ]
1. Dails Data for the Month Year of? May-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide L__] Ozone r___’ Combined Chiorine (Chloramines)
[] Uttraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine ]___T Combined Chlorine (Chloramines) ]:L Chlorine Dioxide
- .. -CI'Calculations, or UV Dose, to Demonstrate Fous-Log, Virus Inactivation; it Appl L = : i T E
Days = CT: Calculations L Y e L
Plant - 7 : ’ vest CT E “Lowest
Staffed ' ' R isirifectant * | “Provided E Residual
or ) : Disinféctant
Visited L e Concentration
by Net Quanity * - E )Befo Customer | Terap, |2~ 7 . “at Rethote . .
Day of |Operator|  Hours of Finished i i of -1 pHof | - Pointin Emergency.or Abromm 2
the | (Place | Plantin |  Water Water, |~ Waiter, if |1 V- i Distribution .| Repair or Maintetiance: Woxk that Iny
Month | "X") | Operation | Produced, gal - C | Appiicable | mg-min/L. | m2 jom2 | Systemi’mg/L. | * Water System Components Ot 0
1 X 24 hrs 5,600
2 X 24 hrs 4,000 1
3 X 24 hrs 4,600 1
4 X 24 hrs 3,400 1
5 X 24 hrs 3,300 i.1
6 X 24 hrs 3,300 0.9
7 X 24 hrs 3,300
3 X 24 hrs 3,800
9 X 24 hrs 4,400 0.6
10 X 24 hrs 3,600 0.5
i1 X 24 hrs 3,700 0.5
12 X 24 hrs 3,800 0.5
13 X 24 hrs 3,700 0.7
14 X 24 hrs 3,700
15 X 24 hrs 4,500
16 - X 24 hrs 5,500 0.8
17 | X 24 hrs 4.700 038
18 X 24 hrs 4,800 0.8
19 X 24 s 6,500 0.6
20 - X 24 hrs 2,800 1.0
21 X 24 hrs 4,600
22. X 24 hrs 2,900
23 X 24 hrs 6,300 0.6
24 X 24 hrs 4,100 0.6
25 X 24 hrs 4,300 0.5
26 X 24 hrs 4,100 0.5
27 - X 24 hrs 3,800 0.5
28 X 24 hrs 5,700
29 X 24 hrs 5,300
30: X 24 hrs 6,500 0.8
31 X 24 hrs 6,100 12
Total - - zxiis v T 136,700
[Aveage 4410
Maximum: 6,500

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

DEP Form 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
Sec page 4 for instructions
1. General Information for the Month Year of: June-05
A. Public Water System (PWS) Information
PWS Name: The Woods [PWS Identification Number: 6600347
PWS Type: [X1 Community [[1 Non-Transient Non-Community [ Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 72 | Total Population Served at End of Month: 216
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: The Woods [Plant Telephone Number: (352) 787-0980
Plant Address: CR 576 |City: Webster  [State: FL [Zip Code: 33597
Type of Water Treated by Plant: X1 Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day:
Plant Category (per subsectlon 62-699.310(4), F.A.C.): Vv Plant Class (per subsection 62 699.310(4), F.A. C) C
Licensed Operators.- ] -~ Name : ~,License:Class. ;-i}+ = License Number {5 - Day(s)/Shifi(s) Worked L
Lead/Chief Operator: Will Fontaine C 6813 6 Days per week
Other'Operators: = 7~ John Worrell C 6597 6 Days per week
: i Marty Neal C 10027 6 Days per week

II. Certitication 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. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 C6813
Signature and Date Printed or Typed Name License Number

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

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

WATER
See page 4 for instructions
1. General Information tor the Month Year of: July-05
A. Public Water System (PWS) Information
PWS Name: The Woods [PWS identification Number: 6600347
PWS Type: [x] Community [ ] Non-Transient Non-Community [ Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 72 [Total Population Served at End of Month: 216
PWS Owner: _Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person’s Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: The Woods [Plant Telephone Number: (352) 787-0980
Plant Address: CR 576 |City: Webster [State: FL [Zip Code: 33597
Type of Water Treated by Plant: [xJ Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), F.A.C)): v Plant Class (per subsection 62-699.3104), F.A.C.) C
“Licensed Operators J“Name w75 o e License<Class | License Number.* S Day(s)/Shifi(s) Worked ©5at s 2F
~Lead/Chief Operator:. Will Fontaine C 6813 6 Days per week
Other Operators: E John Worrell C 6597 6 Days per week
S : Marty Neal C 10027 6 Days per week

. Cerntification 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 C6813
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 PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number- 6600347 [Plant Name: _The Woods |

1. Daily Data for the Month Yeur of: July-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine |____| Chlorine Dioxide D Ozone [:, Combined Chlorine (Chloramines)
[ ] Uttraviolet Radiation [C] Other (Describe):
Type of Disinfectant Residual Maintained in Dlstrlbutlon Systcm . Frce Chlorine D Combmcd Chlorme (Chlorammes) D Chlorine Dioxide
: o, if: Appllcable‘ B e T,
Days CT Calculauons
Plant Lowest CT{: . Lowest
Staffed Provided Residual .
or Before or ~{ - Disinfectant
Visited e at First n]- Concentration
by | NetQuanity Customer " at Rémote
Day of |Operator]  Hours of Finished During - " Pointin
the | (Place | Plantin ‘Water - ; Peak Flow, Distribution
Month | "X™) | Operation | Produced, gal - “minutes . | mg-min/L. | C System, mg/L.
-1 X 24 hrs 3,600 0.9
2 X 24 hrs 4,800
3 X 24 hrs 3,600
4 X 24 hrs 7,100 0.7
5 X 24 hrs 3,600 0.6
6 X 24 hrs 6,400 0.6
7 X 24 hrs 4,600 0.4
8 X 24 hrs 3,700 0.6
9 X 24 hrs 3,700
10 X 24 hrs 4,400
11 X 24 hrs 5,000 04
12 X 24 hrs 3,800 0.5
13 X 24 hrs 4,200 0.4
14 X 24 hrs 4,400 0.5
15 X 24 hrs 4,200 0.4
16 X 24 hrs 4,400
17 X 24 hrs 4,700
18 - X 24 hrs 4,500 1.6
19 X 24 hrs 4,400 1.7
20 X 24 hrs 4,800 1.7
21 X 24 hrs 4,800 1.7
22 X 24 hrs 4,800 2 1.7
23 X 24 hrs 3,100 1.9
24 X 24 hrs 5,500 1.9
25 X 24 hrs 5,300 1.7 0.5
26 X 24 hrs 4,700 1.6 0.5
27.. X 24 hrs 5,300 1.8 0.6
28 X 24 hrs 5,700 17 1.0
29 X 24 hrs 6,500 1.8 14
30 X 24 hrs 5,100 1.6
31. X 24 hrs 3,800 1.7
tal:. 144,500
4,661
7,100

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

DEP Form Form 62555 900(3)Aernate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER

See page 4 for instructions
1. General Information for the Month'Year of: August-05 ]
A. Public Water System (PWS) Information

PWS Name: The Woods [PWS Identification Number: 6600347

PWS Type: DA Community [ ] Non-Transient Non-Community (] Transient Non-Community [] Consecutive

Number of Service Connections at End of Month: 72 [Total Population Served at End of Month: 216

PWS Owner: Aqua Utilities Florida

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

[Zip Code: 34749
(352) 787-6333

PO Box 490310 City: Leesburg  [State: FL
(352) 787-0980 Contact Person Person's Fax Number:

beheath@aquaamerica.com

Contact Person's Mailing Address:
Contact Person's Telephone Number:
Contact Person's E-Mail Address:

B. Water Treatment Plant Information

Plant Name: The Woods Plant Telephone Number: (352) 787-0980
Plant Address: CR 576 [City: Webster _ [State: FL [Zip Code: 33597
Type of Water Treated by Plant: [X.| Raw Ground Water {1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsectlon 62-699. 310(4), F A C.): v Plant Class (per subsectlon 62- 699 3 10(4), F.AC) C

“Licensed Operators - = Name * TEL % Licefise:Class License Number YT Day(s)/Shif(s) Worked

. Lead/Chief Operator: . Wl“ Fontaine C 6813 6 Days per week

Other Operators: John Worrell C 6597 6 Days per week

ST 5 Marty Neal C 10027 6 Days per week

If. 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 C6813

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 PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
I. General Information for the Month‘Ycar of: September-05 B
A. Public Water System (PWS) Information
PWS Name: The Woods [PWS Identification Number: 6600347
PWS Type: ] Community [1 Non-Transient Non-Community [] Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 72 [Total Population Served at End of Month: 216
PWS Owner: Aqua Utilities Florida
Conltact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: The Woods {Plant Telephone Number: (352) 787-0980
Plant Address: CR 576 [City: Webster  [State: FL |Zip Code: 33597
Type of Water Treated by Plant: Ix1 Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62 699.3 10(4) F.A.C) C
- Licensed Operators ™~ SO Name: ol n T Do ‘License'Class Licensé Number i C. - "Day(s)/Shift(s) Worked ~
Liead/Chief Operator: - Will Fontaine C 6813 6 Days per week
OtheriOperators: = . John Worrell C 6597 6 Days per week
& N R : Marty Neal C 10027 6 Days per week

. Certitication by l.ead Chietf 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, | 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 C6813
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 page 4 for instructions

1. General Information for the Month Year of: October-05

A. Public Water System (PWS) Information
PWS Name: The Woods [PWS Identification Number: 6600347
PWS Type: [x] Community ] Non-Transient Non-Community [ ] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 72 | Total Population Served at End of Month: 216
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: FL

[Zip Code: 34749

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

Contact Person Person's Fax Number:

(352) 787-6333

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: The Woods

]Plant Telephone Number:

(352) 787-0980

Plant Address: CR 576

[City: Webster |State: FL

[Zip Code: 33597

Type of Water Treated by Plant: Ix] Raw Ground Water

[1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsectlon 62-699.310(4), F.A.C.): v Plant Class (per subscction 62 699 3 10(4) F.AC) C
- .Llcensed Operatms - Name : R ‘License Class License Number - - Day(s)/Shifi(s):Worked: :
Will Fontaine C 6813 6 Days per week
John Worrell C 6597 6 Days per week
Marty Neal C 10027 6 Days per week

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 [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner 5o the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C6813
Printed or Typed Name License Number

Signature and Date

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

17



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

[PWS Tdentification Number: 6600347 [Plant Name: _The Woods |
H1. Daily Data tor the Month 'Year of: October-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * [)g Free Chlorine [ ] Chiorine Dioxide —D Ozone [:] Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation (] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine D Combined Chiorine (Chloramines) D Chlorine Dioxide
i T CT Caléulations ;o UV Dose; to Demonstraie Four-Log Virus Inactivation, if Applicable* oy - R S
i Plant
Staffed
»— S or
Visited o
L by . Net Quanity
Day of {Operator|  Hours of Finished pHof:
“the . | (Place | Plantin Water L1 Water, if- :
Mouth § X"y | Operation | Produced, al | “Appticable | mg-min
1: X 24 hrs 2.900
2 X 24 hrs 4,000
=3 X 24 hrs 4,600 05
o X 24 hrs 300 0.7
53 X 24 hrs 5,100 0.7
6 X 24 hrs 4,000 0.5
B X 24 hrs 6,500 05
8 X 24 hrs 11,100
9. X 24 hrs 6,600
g X 24 hrs 11,100 1.4
X 24 hrs 6,300 1.7
X 24 hrs 4,700 1.4
X 24 hrs 4,000 1.0
X 24 hrs 4,700 1.1
X 24 hrs 4200
X 24 hrs 5,300
X 24 hrs 5,400 13
X 24 hrs 5,500 1.2
X 24 hrs 3,500 1.0
X 24 hrs 4 500 1.0
X 24 hrs 4,900 0.8
X 24 hrs 4,400
X 24 hrs 6,000
X 24 hrs 4,800 1.5
X 24 hrs 4,900 1.8
X 24 hrs 4,800 1.8
X 24 hrs 4,800 1.6
X 24 hrs 4,900 14
X 24 hrs 2,700
X 24 hrs 5,700
X 24 hrs 5,300 12
e 157,500
T 5.081
Maximum® = e 11,100
* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 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 page 4 for instructions

1. General Information for the Month 'Y ear of: November-05

A. Public Water System (PWS) Information
PWS Name: The Woods |PWS Identification Number: 6600347
PWS Type: [x] Community [[1 Non-Transient Non-Community [] Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 72 | Total Population Served at End of Month: 216
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title: ~ Area Manager

PO Box 490310 City: Leesburg  [State: FL
(352) 787-0980 Contact Person Person's Fax Number:
beheath@aquaamerica.com

[Zip Code: 34749
(352) 787-6333

Contact Person's Mailing Address:
Contact Person's Telephone Number:
Contact Person's E-Mail Address:

B. Water Treatment Plant Information

Plant Name: The Woods [Plant Telephone Number: (352) 787-0980
Plant Address: CR 576 [City: Webster [State: FL [Zip Code: 33597
Type of Water Treated by Plant: BJ Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.310(4), F. A C.): v Plant Class (per subsectlon 62 699 3 10(4), F.A.C)) C
._Licensed Operators - - Name | vEe “-License Class License Number } <2 - -Day(s)/Shift(s) Worked. :
‘Lead/Chief 0perator : Will Fontaine C 6813 6 Days per week
Other: Operators" : John Worrell C 6597 6 Days per week
Marty Neal C 10027 6 Days per week

1. Certification by Lead Chicef Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. [ certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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
Printed or Typed Name

C6813
License Number

Signature and Date

DEP Form 62-555 900(3)Altemate

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

WATER

See page 4 for instructions
1. General Information for the MonthYear of: December-05 4]
A. Public Water System (PWS) Information

PWS Name: The Woods {PWS identification Number: 6600347

PWS Type: X1 Community [1 Non-Transient Non-Community [ Transient Non-Community 1 Consecutive

Number of Service Connections at End of Month: 72 [Total Population Served at End of Month: 216

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: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: The Woods

Plant Telephone Number: (352) 787-0980
P

Plant Address: CR 576

|City: Webster  [State: FL [Zip Code: 33597

Type of Water Treated by Plant: X ] Raw Ground Water

[1 Purchased Finished Water

Pcrmitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000
Plant Category (per subsection 62-699.3 10(4) F A C.): v Plant Class (per subsectlon 62 699.310(4), F.A.C.) C
Licensed Operators : S Name ‘LicenseClass . .License Number: > | Day(s)/Shifi(s)"Wérked -
._Lead/Chief Operator: Wl" Fontaine C 6813 6 Days per week
Other Operators: John Worrell C 6597 6 Days per week
o Marty Neal C 10027 6 Days per week

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 [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 C6813
Printed or Typed Name License Number

Signature and Date

DEP Form 62-555 900(3)Altemnate Page 1
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WO#0002161235 SUMMIT CHASE CYCLE 3309
SCHED-DATE 122606 PROMISED ALL DAY ORDER-D
PRINT-DATE 12/21/06 PRINT-TIME 15:03:18 ORDER-S

SUMMIT CHASE

PREM-CODE=637784

ESC MVIN/Move In Customer
TATUS NEW

51

0

CUST/PREM 000982862/637784 DIST F STYP RSM1 SRM1
CUST-NAME GOLEMO, PEGGY SCAT WTR
SRV-ADDR 30239 TAVARES RIDGE BLVD SET-MTR U78318121
SRV-CITY TAVARES FL 32778-4464 SET-DATE 31-0CT-2003
PHONE# H 352-455-1841 W - - SET-RDG 000700
M-NAME SET-SIZE 5/8
NONE SET-RMTH MR
M-ADDR ARB-RMT#
M-CITY PA ERT
BILLED A/R-STAT A MIU$#
DUE-DTE A/R-BAL .00 SERIAL # U999999
OCCUPANT AMT-COL .00 EXTENS-#
COMP# 1336596 RC=RS ROUTE 08405 STCP 01070
CRED-CDS TYPE-HEAT MTR-CDS 06
BILL-FR=12 SWIM(Y,N) N #DL= 5 DD= 0 M= 1/DL= 0 DD= 0 M=
FROZEN MODEL-1
LAST-SIZE 5/8 LAST-DATE 31-0CT-03 MODEL-2
PREM-ID
INSIDE
READ ONLY: DATE READ
TIME REMOTE EMP#
DATE READING MK| METER NUMBER TEST|SZ |TYPE| CHECK X|SEAL OCC
REM YEAR| |HEAT|-------- DATE
RESEALED
SEALED
SET
CURB STOP: ON OFF SWIM POOL: YES NO |EMP#
ERT#---------=---- REMARKS ===~ - mmm - - s s e e s e e e m e e e mm e e mm—mm-—-- -
R-DATE ACTN READING CONSUM DYS C AMOUNT CHG-DATE CAT RATE BILL-CHG
121306 OUT 2715 44 33 A 20.86
111006 READ 2671 61 30 A 25.34
MTR-INST:
WORK-ORDER-REMARKS :
TENT 12-~26-06 - TURN WATER ON AND GET READ
APP~-Time Start 21-DEC-2006 08:00:00 End 21-DEC-

Call-Ahead Ord# 2161235 Type Phone#

2006 20:00:00 ,
Ext # Min-Before

0



