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1 .
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3641373 [Plant Name:  [Tomoka View 1
TiT, Danly Data Tor the Nonth/y ear o W
Means of Achieving Four-Log Virus [nactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide [T Ozone [ Combined Chlorine (Chloramines)
bl_ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) I™ Chlorine Dioxide
' CT Calculations, or UV Dose, to Demostate Four-Log Vinis Inactivation, if Applicable* .. ..
Days Plant - Lowest Residual:: {.
Staffed or Disinfectant * -
: Visited by Concentration (C)- ;
Day of | Qperator Before or at First .|
the { . (Place’ “Peak Flow | Customer During- |- * Peak Flow
Month | Xy “Rate, gpd. | Peak Flow, mp/L.| . riinutes’ min/L= % Water; Gl able} . min/L: seclcr cf Systemimgfk:
L X 3.2 2.5
22 X 24.0 72,000 2.0 1.5
3 X 240 39,800 22 1.7
4 24.0 67,950
57 X 240 67,950 23 1.7
& X 240 57,400 1.7 1.2
7 X 240 44,200 1.8 1.0
8 X 24.0 53,100 2.7 1.0
9 X 24.0 55,000 22 1.0
10 X 24.0 32,900 26 1.0
11 240 59.200
12 X 240 59,200 2.0 0.9
13. X 24.0 41,200 22 1.1
14 X 24.0 47,100 20 1.0
15 X 24.0 41,400 23 14
216,% X 24.0 49,700 35 1.8
i ¥4 X 24.0 41,100 2.8 2.5
=1 24.0 54,200
X 24.0 54,200 2.5 2.0
X 24.0 31,700 2.0 1.0
X 24.0 37,400 2.1 1.0
227 X 24.0 48,200 2.0 0.9
723 X 24.0 39,800 2.3 1.6
24 X 24.0 51,300 2.0 1.0
225 24.0 54,350
26 X 24.0 54,350 2.0 1.2
2T X 24.0 36,300 2.0 1.2
C 287 X 24.0 40,200 2.0 1.1
2290 X 24.0 41,200 2.1 1.1
30 X 24.0 50,700 3.5 1.8
31 X 24.0 34,800 2.8 2.0
Total : 1,515,700
Av : 48,894
Maxigiiir - P 72,000

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

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



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

[PWS Identification Number. 3641373 [Plant Name. [ Tomoka View ]
I1l. Daily Data for the Month/Year of: January, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine ™ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[™ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chiorine (Chloramines) ™ Chiorine Dioxide
- CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* g :
M Lec e Tenl 00 CT Caloulations ) o ise
. Lowest CT
"1 Provided
| Days Plant ) ;| Béfore or at
Staffed or Net Quantity First
{ Visited by of Finished easur -Customer o
Day of | Operator |Hours plant| ~ Water ) - “Point During | During Peak : Minimum CT]
the (Place in Producted, | Peak Flow | - “:Peak’Flow, -} Flow, mg- | Temp of |pH of Water,| Requi
Month| = "X | Operation gal. pd.? 5 minuies i/~ {Water, °Clif Applicable]
1 X 24.0 57,800 25
-2 X 24.0 72,000 1.5
3 X 240 39,800 1.7
4 240 67,950
S X 240 67,950 23 1.7
6 X 24.0 57,400 1.7 1.2
7 X 240 44,200 1.8 1.0
8 X 240 53,100 2.7 1.0
.9 X 24.0 55,000 2.2 1.0
10 X 24.0 32,900 2.6 1.0
11 24.0 59,200
12 X 240 59,200 2.0 0.9
13 X 24.0 41,200 22 1.1
14 X 24.0 47,100 20 1.0
15 ] X 240 41,400 23 1.4
‘16, X 24.0 49,700 3.5 1.8
17 X 24.0 41,100 2.8 2.5
18- 24.0 54,200
19 - X 24.0 54,200 2.5 2.0
207 X 24.0 31,700 2.0 10
21 - X 24.0 37,400 2.1 1.0
22 X 24.0 48,200 2.0 0.9
23 X 24.0 39,800 2.3 1.6
24 X 24.0 51,300 2.0 1.0
25 24.0 54,350
26 X 24.0 54,350 2.0 12
27 X 24.0 36,300 2.0 1.2
28 X 24.0 40,200 2.0 1.1
297 X 240 41,200 2.1 1.1
=30 X 240 50,700 35 1.8
31 X 24.0 34,800 28 2.0
Total -~ . 1 1515700
Avgerage. - ) 48,894
Maximum 72,000

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

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



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

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

January, 2004 I

A.Public Water System (PWS) Information

PWS Name: Twin Rivers lPWS Identification Number: 3641399
PWS Type: /] Community [T Non-Transient Non-Community L Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 76 JTotal Population Served at End of Month: 175
PWS Owner: Florida Water Services
Contact Person: Craig Anderson ]Comact Person's Title: VP Environmental Services
Contact Person’s Mailing Address: P.0. Box 609520 City: Orlando |state:  Florida [zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 JComact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@ﬂor ida-water.com
B. Water Treatment Plant Information
Plani Name: Twin Rivers Plant Telephone Number: (386) 437-1027
Plant Address: 8 Riverdale Avenue jCity: Ormond State:  Flonida IZip Code: 32174
Type of Water Treatment by Plant: (] Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699. 310(4) FAC ) v Plant Ciass (per subsecnon 62-699.310(4), F.A. C ) c_
Licensed Operators -, BEE “Name - * . . ..| License Class |:Licénse Numberi} i fi(s) Work
Liead/Chief Operafor:]Paul Thompson A 7251 Days 1st Shift
Other Operators: -~ |Donald Holcomb A 5091 Days 1st Shift
) : Grant Newlin C 12423 Days 1Ist Shift

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

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

Paul Thompson A-7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1



| ]
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3641399 [Plant Name:  JTwin Rivers |
i1, Daily Data for the Month/Year of: January, 2004
Means of Achicving Four-Log Virus Inactuvation/Removal: I FreeChlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
P— Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chiorine (Chloramines) I Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable 1=
. |Days Plant]
" J-Staffed or Net Quantity
Visited by of Finished :
“Opérator {Hours plant| ~ Water R Minimum CT]
the - | (Place in Producted, | Peak Flow: | Temp of | pH of Watér,| Required, m;
h|:. "X") | Operation gal. Rate, gpd-| Wiiter, °Clif Applicable]-  min/L: i
] X 24.0 18,500 2.0
X 24.0 24 300 1.7
X 240 9,200 1.7
24.0 23,000
X 24.0 23,000 27 23
X 24.0 20,600 28 1.8
X 24.0 15.400 24 1.6
X 24.0 22,400 2.7 1.8
X 24.0 19,200 24 1.6
X 240 9,500 20 1.6
24.0 21,000
X 24.0 21,000 22 15
X 240 17,900 18 14
X 240 14,000 24 1.5
X 240 19,600 25 1.8
X 240 14,900 25 1.8
X 240 14,000 25 1.9
240 15 200
X 24.0 15,200 22 1.6
X 24.0 15.200 17 1.3
X 240 14,100 2.1 1.4
X 24.0 18,700 2.0 1.0
X 240 19,200 15 05
X 240 13,400 12 0.4
24.0 20,200
X 24.0 20,200 10 05
X 24.0 14,700 20 15
X 240 10,100 20 17
X 24.0 14,100 24 1.7
X 240 13,300 29 1.8
X 24.0 14,000 24 1.7
. 525,100
16,939
24,300

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

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



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

A. Public Water System (PWS) Information

PWS Name: Tomoka View JPWS Identification Number: 3641373

PWS Type: /T Community [T Non-Transient Non-Community [ Transient Non-Community | Consecutive

Number of Service Connections at End of Month: JTotal Population Served at End of Month:

PWS Owner: Florida Water Services

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

Contact Person's Mailing Address: P.0. Box 609520 JCity: Orlando JSlate: Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 Entact Person's Fax Number: (407) 598-4217

Contact Person's E-Mail Address:

craiga@florida-water.com

B. Water Treatment Plant Information
Plant Name:

Tomoka View Plant Telephone Number: (386) 446-6138

Plant Address: 339 Apache Trail R:ity: Ormond State:  Florida IZip Code: 32174
Type of Water Treatment by Plant: {~] Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
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 1= =7 - " Name . [ License Class | License Number] - & - - Day(s)J Shifi(s) Worked
Paul Thompson A 7251 Days Ist Shift
*| Donald Holcomb A 5091 Days Ist Shift
- “}Grant Newlin C 12423 Days Ist Shift

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

A-7251
License Number

Paul Thompson

Signature and Date Printed or Typed Name

Page |

DEP Form 62-555 .900(3)Alternate



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

[PWS Identification Number: 3641373 [Plant Name:  TTomoka View ]
H1. Daily Data for the Month/Year of:
Means of Achieving Four-lL.og Virus Inactivation/Removal: I Free Chlorine I~ Chlorine Dioxide [ Ozone I~ Combined Chlorine (Chloramines)
I Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chlorammes) ™ Chlorine Dioxide
CT Calculatlons, or UV ‘Dose; to Demostate Four-Log Virus Inactnvatxon
CT Calculations
Lowest CT
Disinfectant | Provided
Days Plant < . Before or at
Staffed or Net Quantity mac First .
Visited by of Finished { Measurement | - Customer
Day of { Operator {Hours plant]  Water Point During | During Peak | : ; 4
the.. | . (Place - in Producted, | Peak Flow" " Peak Flow, | Flow, mg: | Temp of [oH of Water,| Required;
Month| . "X") | Operation: gal. |- Rate)gpd. - " “minutes 7} ‘min/L "~ |Water, °Clif Applicable| - min/l;
1 - 240 47,300
22 X 24.0 47,300 20 15
307 X 24.0 50,200 2.4 1.9
4. X 24.0 29,800 2.3 1.8
S X 24.0 38,600 23 1.7
6 X 24.0 33,100 2.5 16
7. - X 24.0 38,600 24 16
8. 240 45,650
9 X 24.0 45,650 23 1.5
10 X 24.0 31,200 23 15
11 X 24.0 41,200 23 0.8
12 X 24.0 39,600 2.0 0.7
13 < X 24.0 49,100 20 0.7
14 - X 240 36,900 2.0 08
15 24.0 44,050
16 . X 24.0 44,050 22 0.9
17 - X 24.0 41,500 22 0.8
18 X 24.0 32,400 1.8 0.8
192 X 24.0 48 600 2.0 1.7
20 X 24.0 48,600 26 1.8
21 - X 24.0 39.100 2.5 1.7
22" 24.0 61,700
23 X 24.0 61,700 35 2.4
24 X 240 38,800 20 1.5
25 X 24.0 39,900 1.8 1.0
.26 X 24.0 31,800 24 1.7
27 X 24.0 42,200 23 1.6
28 240 43,000
29 X 24.0 43,000 23 15
Total oo - T ] 1,234,600
Avm ge v L 42,572
Maxdmum: - 61,700

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

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

See Pages 4 for Instructions.
l. General Information for the Month/Y ear of:

February, 2004 J

A. Public Water System (PWS) Information

PWS Name: Twin Rivers {PWS Identification Number: 3641399
PWS Type: [“T community [_| Non-Transient Non-Community | Transient Non-Community L | consecutive
Number of Service Connections at End of Month: lTotal Population Served at End of Month:
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IContacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.0. Box 609520 [city: _Orlando__[State: _ Florida |Zip Code: 328609520
Contact Person’s Telephone Number: (407) 598-4199 [Contact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Twin Rivers Plant Telephone Number: (386) 437-1027
Plant Address: 8 Riverdale Avenue lCity: Ormond State:  Florida lZip Code: 32174
Type of Water Trcatment by Plant: Raw Ground Water [_I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators , " Name: ik -z " I'License Class | License Number}* ‘Day(sy/ Shifi(s):Worked: - & i 230007
Lead/Chief Operator::|Paul Thompson A 7251 Days 1st Shift
Other Operators: -~ “{Donald Holcomb A 5091 Days 1st Shift
B ' - {Grant Newlin C 12423 Days Ist Shift

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

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

Paul Thompson A-7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Allernate Page 1



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

[P7WS Identification Number: 3641399 ]Plam Name: ]Twin Rivers -1
February, 2007
Means of Achieving Four-l.og Virus Inactivation/Removal: [¥ Free Chlorine ™ Chlorine Dioxide [ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) I Chiorine Dioxide
: __CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicablet™ " -~
- ) . CT Calculations B T ]
) Lowest CT
et 0 Tl Disinfectant Provided :
Days Plant ) 1 Lowest Residual Contact Time | Beforeorat| -
Staffed or Net Quantity - i it U @yatC First. - ]
Visited by of Finished Measurement | Customer |.
Day of | Operator {Hours plant] Water SR Point During | During Péak
the | (Place in Producted, | ‘Peak Flow™ | Customer During { - Peak Flow, | Flow, mg- .
Month | "X" | Operation gal. .} Rate; gpd | Peak Flow,mg/L°] minutes | mind. ]
1 240 19,000
2 X 240 19,000 25 18
-3 X 24.0 18,800 28 1.8
4 X 240 9,700 26 1.7
5 X 240 14,700 25 1.7
6 X 24.0, 15,900 24 1.8
7 X 24.0 14,500 22 1.8
8 240 19,100
9 X 24.0 19,100 23 1.7
10 X 240 9,400 24 18
11 X 240 19,100 24 18
12 X 240 13,900 25 18
13- X 240 19,100 2.6 1.9
14 X 240 10,300 25 1.8
15 240 17,500
16 X 24.0 17,500 23 1.8
17 X 240 13,700 23 1.8
18 X 24.0 13,600 24 1.7
19 X 240 18,100 24 1.6
20 X 24.0 11,500 2.6 15
21 X 240 17,800 22 1.6
22 24.0 22,400
23 . X 24.0 22,400 24 1.7
24 X 240 15,400 21 1.6
25 X 240 14 600 24 1.7
26" X 240 11,000 26 1.8 |PLANNED OUTAGE
27 X 240 31,100 35 2.0
28 . 24.0 14,800
29 X 24.0 14,800 25 1.7
477 800
16,476
31,100

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

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

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

March, 2004 4‘

A. Public Water System (PWS) Information

PWS Name: Tomoka View IPWS Identification Number: 3641373
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community l:l Consecutive

Number of Service Connections at End of Month: ITolal Population Served at End of Month:

PWS Owner: Florida Water Services

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

Contact Person's Mailing Address: P.O. Box 609520 lCity: Orlando lSlalc: Florida Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 [Contact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Tomoka View Plant Telephone Number: (386) 446-6138
Plant Address: 339 Apache Trail Fﬁity: Ormond State:  Florida IZip Code: 32174
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F.A.C. ) v Plant Class (per subsection 62-699 310(4), FAC.): C
Llccnsed OEemtors S Name = oo ois s 0 Licensé:Class § License Number. | ay(5)7:Shifi(s) Worked.

{Paul Thompson A 7251
i Grant Newlin C 12423
Donald Holcomb A 5091

Days lst Shlﬁ
Days 1st Shift
Days 1st Shift

11. Certification by Lead/Chief Operator

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

Signature and Date

DEP Form 62-555 800(3)Alternate

Donald Holcomb

A-5091

Printed or Typed Name

Page |

License Number

3



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

[PWS Tdenuification Number: 3641373 [Plant Name. | Tomoka View ]
111. Daily Data for the Month/Year of: March, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine ™ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
{ Utlraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) I Chlorine Dioxide
: CT Calculations, or UV Dose, 1o Demiostate Four-Log Virus Inactivation, if:Applicable’ L o
] L CT.Caiculations . ‘ OV
Net Quantity
of Finished Concentration (C) :
Water Before or.at First . : K
“Producted, | Peak Flow | .CustomerDuri Temp of | pH of Water,
e  gal Rate, gpd. | Peak Flow;m Watér, °Clif Applicablef
X 97,100 3.4
X 75,200 2.5
X 125,800 25
X 109,200 3.0
X 89,400 2.6
X 112,000 2.3
24.0 117,800
X 24.0 117,800 23 1.3
X 24.0 125,700 2.0 1.4
X 24.0 97,100 2.4 14
X 24.0 110,200 20 1.3
X 24.0 92,300 2.0 1.4
X 24.0 106,800 22 1.3
24.0 133,350
X 24.0 133,350 1.6 0.6
X 240 108,600 3.5 1.4
X 240 79,500 1.5 0.8
X 24.0 92,000 22 1.2
X 24.0 125,300 22 1.2
X 240 80,500 2.6 1.2
240 114,250
X 24.0 114,250 26 i4
X 240 130,000 2.6 1.5
X 24.0 106,000 2.5 1.4
X 240 99,700 2.5 1.5
X 24.0 83,900 30 15
X 24.0 99,100 2.6 14
240 129,700
X 24.0 129,700 2.8 17
X 24.0 123,100 2.6 1.7
X 24.0 92,000 2.8 1.8
L 3,350,700
108,087
133,350

* 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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E EE N Y I T N O S EE SR SN S T B EBE B B ..
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

March, 2004 J

A. Public Water System (PWS) Information

PWS Name: Twin Rivers JPWS Identification Number: 3641399
PWS Type: (/] Community [T Non-Transient Non-Community L | Transient Non-Community UConsecutive
Number of Service Connections at End of Month: lTotal Population Served at End of Month:
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IComact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.0. Box 609520 [City: Orlando  [State: _ Florida |Zip Code: _ 32860-9520
Contact Person's Telephone Number: (407) 598-4199 ]Contacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@fiorida-water.com
B. Water Treatment Plant Information
Plant Name: Twin Rivers Plant Telephone Number: (386) 437-1027
Plant Address: 8 Riverdale Avenue ICity: Ormond State:  Florida lZip Code: 32174
Type of Water Treatiment by Plant: [~ Raw Ground Water IV purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category {per subsection 62-699.310(4), F A.C)): v Plant Class (per subsection 62-699.310(4), F. A.C.). C
- Eicensed Operators ; Name - = - - . :... | .License Class | License Numbér: - Day(s) /- Shift(g) Worked . .o4- 0 @
Lead/Chief Operator: {Paul Thompson A 7251 Days 1st Shift

v

Other:Operators: ~ *“{Donald Holcomb A 5091 Days Ist Shifi
e el Grant Newlin C 12423 Days st 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. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

Donald Holcomb A-5091
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Tomoka View JPWS Identification Number: 3641373
PWS Type: [~ ] Community L] Non-Transient Non-Community [__J Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 189 ITolal Population Served at End of Month: 443
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lContact Person’s Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 —[City: Orlando IState: Florida lZip Code: 328609520
Contact Person's Telephone Number: (407) 598-4199 IComact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Tomoka View Plant Telephone Number: (386) 446-6138
Plant Address: 339 Apache Trail ICity: Ormond State:  Florida IZip Code: 32174
Type of Water Treatment by Plant: Raw Ground Water |1 purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699 31 ()(4) FAC) v Plant Class (per subsection 62-699.310(4), F A.C.): C
Licensed-Operators. | Name = = "] License Class | License Number | - Day(s) /. Shift(s) Worked. -
Leéad/Chief Operator; .| Paul Thompson A 7251 Days 1st Shift
Otlier Operators: - < - | Donald Holcomb A 5091 Days Ist Shift

.4 Grant Newlin C 12423 Days 1st Shift

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

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

Paul Thompson A-7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1

Gl



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

[PWS Identification Number. 3641373 [Plant Name_ [Tomoka Vicw Il
111. Daily Data for the Month/Year of: April, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I~ Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
rType of Disinfcctant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) " Chlorine Dioxide
’ :CT Calculations, or UV Dose, to Demostaté Four-Log Virus Inactivation; if Applicable* = o
. T CT Calculations Lo F LE UV Dose
Lowest CT
IR . Disinfectant Provided
Days Plant i - Lowest Residual . | Contact Time - | Before-orat |.
Staffed or Net Quantity A4.:" Disinfectant.” -] - - (T)arC st
Visited by ini 1 G ion{C) | Me
Day.of { Operator |Hours plant " Point During
the (Place in P | Peak Flow, IE
Month| "X") | Operation | " " minittes
1 X 24.0
2 X 24.0
3. X 24.0
4 24.0
5 X 240 1.4
6 X 240 1.8
7 X 24.0 52,800 1.8 14
8 X 24.0 47.400 18 1.3
9 X 24.0 66,400 2.8 1.5
10 240 62,650
11 X 24.0 62,650 2.8 1.5
12 X 24 0 67,600 27 1.5
13 X 24.0 72,500 27 L5
14 X 24.0 37,600 1.8 1.0
15 X 240 48,600 1.8 1.0
16, .. X 24.0 52,700 1.8 0.3
17 X 240 38,800 1.7 0.8
18 24.0 63,700
19 X 24.0 63,700 1.8 0.9
20 X 24.0 54,800 1.8 0.9
21 X 24.0 51,300 25 1.2
22 X 240 65,100 2.4 1.2
23 X 240 57,900 2.0 1.0
.24 X 24 0 46,900 2.0 1.2
25 240 85,000
26 X 24.0 85,000 1.8 1.0
27 X 24.0 45,000 27 0.5
28 X 24 0 48,300 22 0.9
29 X 240 50,000 22 1.0
30 X 240 56,600 1.8 0.9
1,717,100
57,237
85,000

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

A. Public Water System (PWS) Information

PWS Name: Twin Rivers ]PWS Identification Number: 3641399
PWS Type- /] Community L] Non-Transient Non-Community [:Ffransient Non-Community [ consecutive
Number of Service Connections at End of Month: 76 jTotal Population Scrved at End of Month: 175
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lContact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 lCity: Orlando IState: Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IContact Person's Fax Number: (407) 598-4217
Contact Person’s E-Mail Address: Cr. aigag@ﬂorida—water.com
B. Water Treatment Plant Information
Plant Name: Twin Rivers Plant Telephone Number: (386) 437-1027
Plant Address: 8 Riverdale Avenue ICity: Ormond State:  Florida lZip Code: 32174
Type of Water Treatment by Plant: (] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
-Licensed Operators oo Namies<Lc. o g .. |-License Class:| Licensé Numiber ~~Day(s)/ Shifi(s)-Worked " .~ T
Eead/ChiéfOperator: {Paul Thompson A 7251 Days Ist Shift
Other Operators: - |Donald Holcomb A 5091 Days 1st Shift
R Grant Newlin C 12423 Days Ist 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. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

Paul Thompson A-7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number. 3641399 [Plant Name__[Twin Rivers ]
I11. Daily Data for the Month/Year of: April, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: {v¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
I_ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dose; to’ Demostate Four-Lo Vll’US Inactlvatlon if Apphcable"‘ T ' i
CT Calculauon i UV Dose
, Disinfectant. |
Days Plant : Lowest Residual - | -Contact Time | B
Staffed-or | - 1 NetQuanuty - . Disinfectant (D atc
Visited by ) of Finished { =~ = Concentration (C) |~ Measureme; “|. - Lowest
Day of | Operator:{Hours plant} - - Water Before or at First | - Point Diring |1 ) E : “ Operating
the | (Place. | ““in | Producted, | Peak Flow | -Customer During | .Péak Flow; | Flow,mg- | Temp of |y v Rﬂquxred g} UV Dose, bl
Month] "X ) ‘Operation] = gal Rate, gpd. ) ~Peak Flow, mg/L minutés < ). 2 Oc|if Applicable] " “min/L | mW-secicm?]
1 ] x 24.0 23,700 1.0
2- X 24.0 18,400 24
3] X 24.0 17,500 24
4 24.0 32,150
s X 24.0 32,150 23 1.6
6 X 24.0 23,200 2.7 1.7
7 X 24.0 27,800 24 1.7
8. X 24.0 24,700 2.5 1.8
9 - X 24.0 23,800 2.5 1.8
10 24.0 22,550
11 . X 24.0 22,550 2.0 1.5
12 X 24.0 28,700 24 1.8
13 X 24.0 20,500 23 1.7
14 X 24.0 16,200 2.3 1.7
5. X 24.0 18,100 24 1.8
16.: X 24.0 22,600 2.0 1.6
17 X 24.0 14,600 2.0 1.6
18 = 24.0 27,050
19 X 24.0 27,050 1.9 1.6
20 X 24.0 25,000 2.0 1.7
21 X 24.0 26,200 2.0 1.7
22 X 24.0 49,400 2.0 1.7
23 X 24.0 29,600 2.0 1.8
24 X 24.0 15,300 1.8 L6
25 240 33,300
26 X 24.0 33,300 2.0 1.6
-27 X 24.0 26,200 24 2.0
28 X 240 29,200 23 26
39 X 24.0 26,700 23 2.0
30 X 24.0 25,600 23 2.0
763,100
25,437
49,400

* Refer 10 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/Year of: May, 2004 |

A. Public Water System (PWS) Information

PWS Name: Tomoka View lPWS Identification Number: 3641373
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community | consecutive

Number of Service Connections at End of Month: 189 lTolal Population Served at End of Month: 443
PWS Owner: Florida Water Services

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

IConlacl Person's Title:
[City: Orlando  IState:  Florida
IComact Person's Fax Number:

Contact Person: Craig Anderson
Contact Person's Mailing Address:

P.O. Box 609520 32860-9520

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

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

Plant Telephone Number: (386) 446-6138

Plant Name: Tomoka View
Plant Address: 339 Apache Trail City:  Ormond State:  Florida lZip Code: 32174
Type of Water Treatment by Plant: Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62- 699 31 ()(4) F.AC. ) v Plant Class (per subsectlon 62-699.310(4), FA.C.): C
Llcensed Operators B . > ~Name- -~ 0000w icense Class | License Number |- Day(s)/:Shift(s):Worked
ief: Paul Thompson A 7251 Days 1st Shift
Donald Holcomb A 5091 Days 1st Shift
7] Grant Newlin C 12423 Days st Shift

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

A-7251

Licens¢ Number

Paul Thompson

Signature and Date

DEP Form 62-555 900(3)Alternate

Printed or Typed Name

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: May, 2004 I

A. Public Water System (PWS) Information

PWS Name: Twin Rivers JPWS Identification Number: 3641399
PWS Type: Community [ | Non-Transient Non-Community [_] Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 76 ITotal Population Served at End of Month: 175
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lComact Person's Tite: VP Environmental Services
Contact Person’s Mailing Address: P.0. Box 609520 [City: Orlando  |State: Florida [zip Code: 328609520
Contact Person's Telephone Number: (407) 598-4199 ]Conlact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Twin Rivers Plant Telephone Number: (386) 437-1027
Plant Address: 8 Riverdale Avenue ICity: Ormond State:  Florida IZip Code: 32174
Type of Water Treatment by Plant: [] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62 699. 310(4) FAC): v Plant Class (pcr subsecuon 62-699.310(4), F.AC): C
Licensed Operators*}: i oo . Name .. .| License €lass | License Number]- vii o Day(s) 1 Shifi(s) Worked
Lead/Chief Operator:}Paul Thompson A 7251 Days Ist Shift
Other- Operators. “*4Donald Holcomb A 5091 Days Ist Shift

“*4Grant Newlin C 12423 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. T certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

Paul Thompson A-7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1
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Docket No. 060368-WS
Application to Increase Rates and Charges
For a "Class A" Utility

In

Florida

Report Missing:
Monthly Operating Report
Tomoka/Twin Rivers

June 2004

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

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

A.Public Water System (PWS) Information

PWS Name: Tomoka View ]PWS Identification Number: 3641373
PWS Type: Community [T Non-Transient Non-Community |_{ Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 189 Fl"otal Population Served at End of Month: 443
PWS Owner: Aqua Utilities Florida -
Contact Person: Michael Fitzgerald lComacl Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road |city:  Ocala |State:  Florida |zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 Ja)ntact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aqguaamerica.com
B. Water Treatment Plant Information
Plant Name: Tomoka View Plant Telephone Number: (386) 446-6138
Plant Address: 339 Apache Trail ICity:  Ormond State:  Florida [zip Code: 32174

Type of Water Treatment by Plant: {~] Raw Ground Water [ | Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62 699 310(4), FAC): v Plant Class (per subsection 62-699. 3 10(4) FAC. ) C
fLwensed Operators Name . . . T-License Class | License Number.] - o y(S)7iShi :
2 ator:;: Mark March C 8287
Paul Thompson A 7251 Days 1st Shift

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

Signature and Date

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

Mark March

C-8287

Printed or Typed Name

Page 1

License Number

174
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the Month/Year of: July, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Twin Rivers IPWS Identification Number: 3641399
PWS Type: Community L:l Non-Transient Non-Community D Transient Non-Community |:] Consecutive
Number of Service Connections at End of Month: 76 ]Total Population Served at End of Month: 175
PWS Owner: Aqua Utilities Florida
Contact Person Michael Fitzgerald IContact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road [City: Ocala |State:  Florida |Zip Code: 34470
Contact Person’s Telephone Number: (352) 732-6027 lContact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Twin Rivers Plant Telephone Number: (386) 437-1027
Plant Address: 8 Riverdale Avenuc lcity:  Ormond State:  Florida |zip Code: 32174
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.31 0(4) FAC): v Plant Class (per subsecllon 62-699.310(4), F.AC)): C
Licensed:Operators E _- . Name o ~ 0 License-Class| License Number] , Day(s)/ Shift(sy Worked:
Lead/Chief Operator:-|Mark March C 8287
Other Opeérators:. Paul Thompson A 7251 Days Ist Shift

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

Mark March C-8287
Signature and Date Printed or Typed Name License Number

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

See Pages 4 for Instructions.

I. General Information for the Month/Year of:

August, 2004

A. Public Water System (PWS) Information

3641373

PWS Name: Tomoka View JPWS Identification Number:
PWS Type: [v] community [ | Non-Transient Non-Community [} Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 189 —[Total Population Served at End of Month: 443
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald lConlact Person's Title: Area Manager
Contact Person’s Mailing Address: 1343 NE 17th Road [city: Ocala [State:  Florida |Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 IContact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Tomoka View Plant Telephone Number: (386) 446-6138
Plant Address: 339 Apache Trail ICily: Ormond State:  Florida IZip Code: 32174

Type of Water Treatment by Plant: Raw Ground Water

[ Purchased Finished Water

Permitied Maximum Day Operating Capacity of Plant, gallons per day: 100,000

Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators ‘|’ Name "5 License Class | Licensé Number |- - Pay(s) 7-Shift(§):Worked :

Lead/Chie; ratO “siMark March C 8287

Other Operators:.-|Paut Thompson A 7251 Days 1st Shift

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

Signature and Date

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

Mark March

Printed or Typed Name

Page 1

C-8287

License Number

14
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

August, 2004 l

A. Public Water System (PWS) Information

PWS Name: Twin Rivers IPWS Identification Number: 3641399

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

Number of Service Connections at End of Month: 76 ITolal Population Served at End of Month: 175

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: 1343 NE 17th Road ICity: Ocala IState: Florida Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 IComact Person's Fax Number: (352) 732-3213

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

B. Water Treatment Plant Information

Plant Name: Twin Rivers Plant Telephone Number: (386) 437-1027
Plant Address: 8 Riverdale Avenue JCity: Ormond State:  Florida lZip Code: 32174
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62 699.310(4), FAC)): v Plant Class (per subsectlon 62-699.310(4), FA.C): C
Llcensed Gpemtors B . Name . 7o i .| License Class | License Number:| : 750 ay(8) ZiShift(s) Worked =~ - - =0 20
; Mark March C 8287
"|Paul Thompson A 7251 Days Ist Shift

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

Signature and Date

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

Mark March

C-8287

Printed or Typed Name

Page 1

License Number

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

A. Public Water System (PWS) Information

PWS Name: Tomoka View 1PWS Identification Number: 3641373
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community —D Consecutive
Number of Service Connections at End of Month: 189 JTotal Population Served at End of Month: 443
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald JContact Person's Title: Area Manager
Contact Person’s Mailing Address: 1343 NE 17th Road lCity: Ocala lState: Florida IZip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 lContacl Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Tomoka View Plant Telephone Number: (386) 446-6138
Plant Address: 339 Apache Trail lCity: Ormond State:  Florida lZip Code: 32174
Type of Water Treatment by Plant: Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C): C
Licensed Operators Name ™ " . ~T'License Class ay(s) /- Shifi{s) Worked::
Lead/Chief Operator: {Mark March C 8287

Other-Qpefators: - {Paul Thompson A 7251 Days 1st Shift

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

Mark March C-8287
Signature and Date Printed or Typed Name License Number

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

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

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

A. Public Water System (PWS) Information

PWS Name: Twin Rivers IPWS Identification Number: 3641399
PWS Type: LJ] Community l:| Non-Transient Non-Community [j Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 76 ITotal Population Served at End of Month: 175
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald IContacl Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road lCity: Ocala lSlate: Florida LZip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 IComacl Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Twin Rivers Plant Telephone Number: (386) 437-1027
Plant Address: 8 Riverdale Avenue ICity: Ormond State:  Florida IZip Code: 32174
Type of Water Treatment by Plant: Raw Ground Water [:l Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 100,000
Plant Category (per subscctlon 62-699.310(4), F.A.C.): v Plant Class (pcr subsection 62- 699 310(4) F.AC): C
-Licensed Operators - Name .o et wes ek Bicense Class | License Number] () Worked:- -

; ef Operator: Mark March C 8287
GtherOperators “**IPaul Thompson A 7251 Days 1st Shift

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

Mark March C-8287
Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number: 3641399 JPlant Name:  [Twin Rivers |
111. Daily Data for the Month/Year of: September, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
r_l_ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) [T Chlorine Dioxide
Four-Log Virus Inactivation, if Applicable* ..
. | Days Plant
- staffed or Net Quantity
o Visited } | of Finished
of|: tor Water PRI )
Producted, | Peak Flow Temp of | pH of Water,
“gal.” | Rate, gpd. < |Water, °c}if Applicable| - I
16,500 1.2
24,600 1.2
30 5,800 1.2
4. 19,900 1.0
55 24.0 13,100
N X 24.0 13,100 2.0 1.1
7 X 24.0 18,700 1.0 0.8
o8 X 240 17,200 18 1.0
-9 X 240 16,300 2.0 1.0
10 . X 24.0 16,200 2.0 1.0
11 X 24.0 6,200 2.0 1.0
| 24.0 18,350
X 24.0 18,350 1.8 1.0
X 24.0 14,300 1.8 1.0
X 24.0 18,000 2.0 1.0
X 24.0 34,300 22 1.2
X 24.0 10,700 1.8 1.0
X 240 6,400 1.8 1.0
24.0 19,600
X 24.0 19,600 2.0 1.0
X 240 16,100 2.1 0.8
X 24.0 3,500 2.0 1.0
X 24.0 17,700 1.8 1.0
X 24.0 21,200 1.9 1.0
X 24.0 5,800 1.8 1.0
24.0 14,500
X 24.0 14,500 1.8 1.0
X 24.0 20,600 2.0 1.0
X 24.0 15,300 2.2 2.0
X 240 14,000 2.0 1.2
24.0
X - 475,400
Avgerage . : 15,335
Maximuin: -0 T 34,300

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

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

S€



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

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

A. Public Water System (PWS) Information

PWS Name: Tomoka View ]PWS Identification Number: 3641373

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

Number of Service Connections at End of Month: 189 ﬁlal Population Served at End of Month: 443

PWS Owner: Aqua Utilities Florida

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

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

Contact Person's Telephone Number: (352) 732-6027 ]Contact Person's Fax Number: (352) 732-3213

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

B. Water Treatment Plant Information

Plant Name: Tomoka View Plant Telephone Number: (386) 446-6138

Plant Address: 339 Apache Trail [Cily: Ormond State:  Florida IZip Code: 32174

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000

Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (pcr subscctlon 62-699.310(4), F.A. C
Llcensed Operators Name oo I License Class | License Numiber{ ZDay(S) /Shift(s):Workex

iief O “{Mark March C 8287

Oﬂler Operators - {Paul Thompson A 7251 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. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Signature and Date

DEP Form 62-555. 900(3)Alternate

Mark March

Printed or Typed Name

Page 1

C-8287

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

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

October, 2004

A. Public Water System (PWS) Information

PWS Name: Twin Rivers IPWS Identification Number: 3641399

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

Number of Service Connections at End of Month: 76 ITotal Population Served at End of Month: 175

PWS Owner: Aqua Utilities Florida

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

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

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

IContact Person's Fax Number: (352) 732-3213

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

mvfitzqerald@aquaamerica.com

Plant Name: Twin Rivers

Plant Telephone Number: (386) 437-1027

Plant Address: 8 Riverdale Avenue

State: _ Florida [zip Code: 32174

ICity: Ormond

Type of Water Treatment by Plant: Raw Ground Water

D Purchased Finished Water

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

100,000

Plant Category (per subsection 62 699 310(4) F.AC):

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

Licensed Operators - Name ‘License Class |‘Licehse
Lead/Chief Operator TMark March C 8287
Other Operators. *-~{Paul Thompson A 7251 Days 1st Shift

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

information provided in this report is true and accurate to the best of my knowledge and belief. 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.

Signature and Date

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

Mark March

C-8287

Printed or Typed Name

License Number

Page 1

8¢
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1. General Information for the Month/Year of: November, 2004 —l

A. Public Water System (PWS) Information

PWS Name: Tomoka View IPWS Identification Number: 3641373
PWS Type: Community T Non-Transient Non-Community [_] Transient Non-Community [ consecutive
Number of Service Connections at End of Month: 189 ITotal Population Served at End of Month: 443
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road City:  Ocala IState: Florida jZip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 ‘Comact Person’s Fax Number: (352) 732-3213
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Tomoka View Plant Telephone Number: (386) 446-6138
Plant Address: 339 Apache Trail lCity: Ormond State:  Florida |Zip Code: 32174
Type of Water Treatment by Plant: Raw Ground Water [_] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62- 699 310(4), FA.C): v Plant Class (per subscctlon 62 699.310(4), F.A.C.): C
Licensed Operators |- : Name - #] License Class | License Number| . 07 5., Day(s)/ Shift(s) Worked

Lead/Chlef Dperator. Mark March C 8287
=] Paul Thompson A 7251 Days 1st Shift

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

Mark March C-8287
Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number- 3641373 [Plant Name: JTomoka View ]
111. Daily Data for the Month/Year of: November, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: {v Free Chlorine [~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
l_ Ultraviolet Radiation |7 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT Calculations, or UV Dose; to Demostate Four—Log Vu'us Inacuvatlon if Appllcable* :
CT Calculmlons ] = D S UV DOSC ‘
- Disipfecmnt
DaysPlant Lowest Residual | - Contact Time
Staffed or CT I Net Quanmy. Disinfectant (MatC i o Mm
Visited by| .| ‘of Finished Concentration (C) |- Measurement .. o < o7 Lowest - {TUV:
Day of |- Operator | Hours plant] - Water Before or at First Point During S Mlmmum CT Operating
the (Place ‘| " | Producted, { Peak Flow | Customer During Peak Flow, ‘| pH of Water; Requu'ed m “UV Dose,
Month | - "X") | Operation |- - - ‘gal. Rate, ppd. | Peak Flow, mg/L "minutes. C jifAi)pucable  min/L: - | mWeseciom?]
1 X 24.0 114,700 2.0
2 X 24.0 36,500 2.0
‘3 X 24.0 41,300 2.5
4 X 240 49,600 35
S X 24.0 45,400 35
6 X 24.0 28,900 2.0
7 24.0 52,450
8 X 24.0 52,450 20 0.8
-9, X 24.0 44.900 20 1.0
10 X 24.0 38,700 2.0 0.9
11 X 240 42 500 2.0 08
12 X 240 44 800 33 0.8
13- X 24.0 32100 3.1 0.8
14 24.0 47,800
15 X 24.0 47,800 30 038
16 X 24.0 38,400 30 0.7
17 X 240 45,200 32 0.8
18 X 24.0 64,000 2.6 13
19 X 24.0 27,100 2.1 13
20 X 240 35,300 23 1.0
21 X 240 64,100 3.0 1.0
22 X 240 39,200 3.0 0.8
23 X 24.0 42,600 2.8 0.8
24 X 24.0 45,200 2.8 08
25 240 43,250
26 X 24.0 43,250 2.6 0.8
27 X 24.0 32,300 1.6 0.8
28 24.0 44,850
29 X 240 44,850 1.0 04
30 X 24.0 36,800 3.0 0.7
31 24.0
Total " - o T 1,366,300
Avgerage © . ¢ . o Ll - 44,074
Maxitium i v B 114,700

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

DEP Form 62-555.900(3)Alternate Page 2
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Docket No. 060368-WS
Application to Increase Rates and Charges
For a "Class A" Utility
In

Florida

Report Missing:
Monthly Operating Report
Twin Rivers

November 2004

Aqua Utilities Florida, Inc.



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

Polymer Page 3 Due in December

I. General Information for the Month/Year of: December, 2004

A. Public Water System (PWS) Information

PWS Name: Tomoka View ]PWS Identification Number: 3641373
PWS Type: Community [_I Non-Transient Non-Community UTransient Non-Community [_I Consecutive
Number of Service Connections at End of Month: 189 ]Tolal Population Served at End of Month: 443
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Maiting Address: 1343 NE 17th Road |city:  Ocala IState:  Florida ~Jzip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 IConlact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Tomoka View Plant Telephone Number: (386) 446-6138
Plant Address: 339 Apache Trai) ICity: Ormond State:  Florida —IZip Code. 32174
Type of Water Treatment by Plant: Raw Ground Water L_J Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62- 699 3 10(4) FA. C ): v subsec[non 62-699.310(4), FAC)): C
‘Licensed Operators .| & - o . Name - i 2= | Licensé Class{:L; : - Day(s) /:Shifi(s).- Worked
Lead/ChxefOpemtor Mark March C Days 1st Shift
Other Qperators: > - |Paul Thompson A Days Ist Shift

It. Certification by Lead/Chief Operator

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

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

Polymer Page 3 Due in December

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

A. Public Water System (PWS) Information

PWS Name: Twin Rivers [PWS Identification Number: 3641399
PWS Type: Community D Non-Transient Non-Community E] Transient Non-Community |:| Consecutive
Number of Service Connections at End of Month 76 [Total Population Served at End of Month: 175
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath lContact Person’s Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road |Cityi Ocala —Etate: Florida lZip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 JContact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Twin Rivers Plant Telephone Number: (386) 437-1027
Plant Address: 8 Riverdale Avenue lCity: Ormond State: _Florida lZip Code: 32174
Type of Water Treatment by Plant: [ ] Raw Ground Water {_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F A.C)): v Plant Class (per subsection 62-699.310(4), F. A.C.): C
“Licensed Operators | s S Name e =T License Class | License Number: “Worke

Lead/Chief Operator: {Mark March _ C 8287 Days 1st Shift
Other Operators: Paul Thompson A 7251 Days 1st Shift

Il. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, | 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 Pages 4 for Instructions.
1. General Information for the Month/Year of:

January, 2005 l

A. Public Water System (PWS) Information

PWS Name: Tomoka View lPWS Identification Number: 3641373
PWS Type: 1 Community U Non-Transient Non-Community [:] Transient Non-Community U Consecutive
Number of Service Connections at End of Month: 189 ITotal Population Served at End of Month: 443
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  [State: Florida [zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |Comact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Tomoka View Plant Telephone Number: (352) 7870980
Plant Address: 339 Apache Trail lCity: Ormond State:  Florida lZip Code: 32174
Type of Water Treatment by Plant: [v] Raw Ground Water {_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62- 699 3 10(4) FAC): v Plant Class (per sub: cuon 62-699.310 4) F.AC): C
Licensed Operators , Name i s s teliicense Class |- License Number| Yay(S) 1 Shifi(s) Worked . R ;
Lead/ChieEOperator:: Paul Thompson A 7251 Days 1t Shift
Other Operators: -

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

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3641373 [Plant Name:  [Tomoka View ]
Daily Data for the Month/Year of: January, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
o ‘ o CT Calculations, or UV Dése, to Demostate Four-Log Virus Inactivation; if Applicable*; i :
€T Caléulationss -+ Lot T R = UV Dose
) p ?Disfnfqptant .
| Days Plant] - Lowest Residual | -Contact Timi
Staffed or | Disinfectant | = (T) '
Visited by Concentration (C)' |- Measuremient | *(
Day of } “Opérator Beforeor at First |- Poinf During ||
the ] " (Place -Peak Flow | CustomerDuring: | - PeakFlow;,
Momthi] = "X “Rate, gpd. | Peak Flow, mg/t | - minutes .. ef, .Clif Applicable| : : d Az
S X 14 0.4
¥R 50,750
B X 50,750 1.0 0.4
4 X 44,200 2.8 1.8
5 X 33,400 25 13
e X 50,100 2.6 13
A X 32,000 2.4 1.2
5.8 X 36,700 24 12
9 55,500
10 - X 55,500 2.4 0.8
11 X 44,600 1.8 0.8
X 36,200 26 0.7
X 43,800 22 0.6
X 35,900 23 0.6
X 24,000 2.1 0.5
39,150
X 39,150 2.2 0.8
X 19,400 22 0.8
X 41,500 1.9 0.6
X 35,200 2.5 0.7
X 36,000 2.8 1.6
X 19,600 2.5 0.9
48,800
X 48,800 2.7 0.9
X 36,700 2.6 0.8
X 43,600 2.8 1.0
X 44,700 25 0.8
X 35.900 2.7 0.9
X 35,200 2.7 0.7
53,950
X 53,950 2.4 0.7
1,288,000
41,548
> 63,000

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

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

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

A. Public Water System (PWS) Information

PWS Name: Twin Rivers IPWS Identification Number: 3641399
PWS Type: Community [__l Non-Transient Non-Community [_I Transient Non-Community [_l Consecutive
Number of Service Connections at End of Month: 76 ITotal Population Served at End of Month: 175
PWS Owner: Agqua Utilities Florida
Contact Person: Brian Heath IConlacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg lSmtc: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ]Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Twin Rivers Plant Telephone Number: (352) 787-0980
Plant Address: 8 Riverdale Avenue |City: Ormond State:  Florida |zip Code: 32174
Type of Water Treatment by Plant: Raw Ground Water |1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F A.C)): v Plant Class (pcr subsecllon 62-699.310(4), FA.C): C
JLicensed:Operators |- ] Name .. 5.0 %7t ope o flicense Class | License Number| : iDay(s)£Shift(s):Workéd -

LeadlChlef Operator‘ Paul Thompson A 7251 Days Ist Shiﬂ

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

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

Paul Thompson AT7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Altemnate 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: February, 2005 J

A. Public Water System (PWS) Information

PWS Name: Tomoka View iPWS Identification Number: 3641373
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community —D Consecutive
Number of Service Connections at End of Month: 184 lTolal Population Served at End of Month: 644
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  [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: Tomoka View Plant Telephone Number: (352) 787-0980
Plant Address: 339 Apache Trail ]City: Ormond State:  Florida IZip Code: 32174
Type of Water Treatment by Plant: [} Raw Ground Water { ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699. 310(4) F.A. (, ) v Plant Class (per subsectlon 62-699.310(4), F.A.C.): C
Licensed Operators | i - . Name . = -~} License; Class} Eicenise Number ‘Day(s) /:Shift(s):Worki
Lead/Chief Operator: |paul Thompson A 7251 Days lst Shift

Other Operators:

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Twin Rivers JPWS Identification Number: 3641399
PWS Type: Community [T Non-Transient Non-Community [_] Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 85 lToLal Population Served at End of Month: 298
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg lSLate: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 JContacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Twin Rivers Plant Telephone Number: (352) 787-0980
Plant Address: 8 Riverdale Avenue ]City: Ormond State:  Florida IZip Code: 32174
Type of Water Treatment by Plant: (/] Raw Ground Water L_| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.31 0(4) F.A. C ) v Plant Class (pcr subsection 62-699.310(4), F. A.C.): C
-Licensed: Operatom h e TN o . -J-License Class{ i “Day(s)/"Shifi(s)Woiked .
L 'Chiet® ;- {Paul Thompson A 7251 Days 1st Shift

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

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 900(3)Alternate Page 1
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' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

March, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Tomoka View EWS Identification Number: 3641373
PWS Type: [] Community [ Non-Transient Non-Community [_] Transient Non-Community ] consecutive
Number of Service Connections at End of Month: 184 lTotaI Population Served at End of Month: 644
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ]Conlacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 Jcity. Leesburg  [State:  Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContacl Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Tomoka View Plant Telephone Number: (352) 787-0980
Plant Address: 339 Apache Trail City: Ormond State:  Florida lZip Code: 32174
Type of Water Trcatment by Plant: Raw Ground Water T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F.A.C): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
-Licensed Operators . 'Name License Class | License Namber] ~ 7. 0-+5: - % Day(s) / Shifi(s):Worked:
Lead/Chief Operator: |Paul Thompson A 7251 Days 1st Shift

Other Operators:

1L Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 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 vsed and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

Paul Thompson AT7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555..900(3)Alternate Page 1
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N U TN O I N BN IR BN BN SR B B T Al SN EE e .
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Twin Rivers lPWS identification Number: 3641399

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

Number of Service Connections at End of Month: 85 ITotal Population Served at End of Month: 298

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg IState: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Twin Rivers Plant Telephone Number: (352) 787-0980
Plant Address: 8 Riverdale Avenue lCity: Ormond State:  Florida lZip Code: 32174
Type of Water Treatment by Plant: [Z] Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62 699. 310(4) FAC): v Plant Class (per subsectlon 62 699.310(4), F.A.C): C
LlOCDSCd Operators : Name - - oernin e License Class | License Number 2 Day(§)%Shifti(8). Worked
& rafor: | Paul Thompson A 7251 Days lst Shift

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

Signature and Date

DEP Form 62-555_900(3)Alternate

Paul Thompson

A7251

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

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

A. Public Water System (PWS) Information

PWS Name: Tomoka View JPWS ldentification Number: 3641373
PWS Type: Community L] Non-Transient Non-Community |_{ Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 184 lTolal Population Served at End of Month: 644
PWS Owner: Agqua Utilities Florida
Contact Person; Brian Ieath lComact 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 ]Comact Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Tomoka View Plant Telephone Number: (352) 787-0980
Plant Address: 339 Apache Trail |City: Ormond State:  Florida lZip Code: 32174
Type of Water Treatment by Plant: Raw Ground Water { ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62 699 310(4) F.A. C ) v Plant Class (pcr subsecuon 62-699.310(4), F.A.C.): C
Licensed Operators SARIRINE Name - ~ -] 'License Class | License Number | " " " Day(s) Shifi(
Lead/Chief Operator:- Larry White , C 7082 Days 1st Shift
Other Opgr.ators: -.> ¢|Paul Thompson A 7251 Days 1st Shift

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

Larry Whiie C7082

Signature and Date Printed or Typed Name License Number

DEP Form 62-555. 900(3)Alternate Page |
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General Information for the Month/Year of: Aprit, 2005

A. Public Water System (PWS) Information

PWS Name: Twin Rivers ]PWS Identification Number: 3641399
PWS Type: [+ Community L] Non-Transient Non-Community [ TTransient Non-Community [ | consecutive
Number of Service Connections at End of Month: 85 lTolal Population Served at End of Month: 298
PWS Owner: Aqua Utilities Florida
Contact Person: Brian IHeath IContact 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 lConmat Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamer ica.com
B. Water Treatment Plant Information
Plant Name: Twin Rivers Plant Telephone Number: (352) 787-0980
Plant Address: 8 Riverdale Avenue ICity: Ormond State:  Florida JZip Code: 32174
Type of Water Treatment by Plant: (] Raw Ground Water [] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, pallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F A C)): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
<Licensed Operators - “Name ~ i - | License Class| License Number.} . T
Lead/Chief Ops Larry White C 7082 Days 1st Shift
Paul Thompson A 7251 Days Ist Shift

Other:Operator

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. 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.

Larry White C7082

Signature and Date Printed or Typed Name License Number

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

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

A. Public Water System (PWS) Information

PWS Name: Tomoka View IPWS Identification Number: 3641373
PWS Type: /] Community ] Non-Transient Non-Community [ | Transient Non-Community UConsecutive
Number of Service Connections at End of Month: 184 lTotal Population Served at End of Month: 644
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath [Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 _ICity: Leesburg lState: Florida jZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContacl Person’s Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Tomoka View Plant Telephone Number: (352) 787-0980
Plant Address: 339 Apache Trail 1City: Ormond State:  Florida lZip Code: 32174
Type of Water Treatment by Plant: Raw Ground Water L] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62- 699 310(4) F.AC): 1\ Plant Class (per subsectlon 62-699.310(4), FAC): C
Licensed Operators. |- S o Name. == .= o ] License Class | License Number]. . 2o Day(s) /. Shifi(s):Worked:
Lead/Chief Operator: |Paul Thompson A 7251 Days 1st Shlﬁ
Other Operators:

11. Certification by Lead/Chief Operator

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number. 3641373 [Plant Name:  [Tomoka View ]
I, Davly Data for the Monthvy ear ofr - G
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine I~ Chilorine Dioxide [ Ozone [™ Combined Chlorine (Chloramines)
[T Uitraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [ Combined Chlorine (Chloramines) I~ Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if:Applicable*. e
e “ei 7 “CT Calculations - . el e UV:
Days Plant ) .
Staffed or Net Quantity
A Visited by of Finished
Day of | Operator {Hours plant Water ] Sl
“the | (Place | . in Producted, | Peak Flow stoier During - Temp of | pH of Water,|R
Month| "X") .| Operation | gal. | Rate;gpd |- PeakFlow, mg/L Water, °C}if Applicable
oL 24.0 50,550
Fo2 X 24.0 50,550 2.0 1.6
s N X 24.0 46,000 19 1.3
Lol X 24.0 31,900 1.8 1.3
S X 24.0 39,700 1.5 0.9
6. X 24.0 49,000 2.2 1.4
7 X 24 0 36,100 23 1.4
8 24.0 54,150
290 X 24.0 54,150 22 1.3
10 X 240 52,700 1.8 1.3
-1 X 24.0 38,800 2.2 1.4
12 X 24.0 53,900 1.9 1.2
- X 24.0 56,700 1.8 1.1
X 24.0 20,400 1.4 0.9
24.0 63,800
X 24.0 63,800 1.3 0.9
X 24.0 59,300 1.4 0.6
X 24.0 46,700 1.3 0.8
X 240 48,100 L5 0.9
X 24.0 37,700 17 1.0
X 24.0 72,600 1.6 0.9
24.0 39,850
X 24.0 39,850 1.5 0.9
X 24.0 31,300 1.4 0.5
X 24.0 38,300 1.1 0.4
X 24.0 75,500 1.9 0.9
X 24.0 61,000 1.6 0.8
X 24.0 73,700 2.3 1.4
24.0 51,550
X 24.0 51,550 1.9 1.1
X 24.0 77,500 23 16
U EL = 1,566,700
50,539
77,500

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

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

See Pages 4 for Instructions.
I. General Information for the Month/Year of: May. 2005 ]

A. Public Water System (PWS) Information

PWS Name: Twin Rivers IPWS Identification Number: 3641399
PWS Type: Community D Non-Transient Non-Community [ | Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 85 ITolal Population Served at End of Month: 298
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath JContact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg ]Statc: Florida ]Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ]Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information

Plant Name: Twin Rivers Plant Telephone Number: (352) 787-0980
Plant Address: 8 Riverdale Avenue ) lCity: Ormond State:  Florida lZip Code: 32174
Type of Water Treatment by Plant: Raw Ground Water { | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Calcgory (per subsecuon 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C

icense , Name = w00 TTiicense Class | License Number ay(s) 7-Shift(s) Worked -~

b aul Thompson A 7251 Days lst Shlﬂ

Other“(i')perators- Larry White C 7082 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. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

Paul Thompson AT7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 900(3)Alternate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS 1dentification Number: 3641399 ~[Plant Name: ™ [Twin Rivers ]
1. Daily Data for the Month/Year of: May, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[~ Utltraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chioramines) [T Chlorine Dioxide
CT Calculations, or-UV Dose, to Demostate Four-Log Virus Inactivation, if Appli
Pt e ICT Caleulations e
- | Days Plant
: Net Quantity
of Finished
Water :
|- Producted, | Peak Flow. “*| " Temp of { pH of Water |R
gal. Rate, gpd.’ ““IWater; °C}if. Applicable} :
23,400
X 24.0 23,400 1.1 0.5
X 24.0 17,000 1.1 0.6
X 24.0 16,600 1.0 0.5
X 24.0 10,100 1.0 0.4
X 24.0 20,400 1.6 1.1
X 240 12,300 2.1 1.8
24.0 20,000
X 24.0 20,000 14 11
X 24.0 15,000 0.9 0.8
X 240 10,800 0.9 0.3
X 24.0, 25,600 0.9 0.8
X 24.0 20,600 1.6 1.2
X 24.0 5,900 1.3 0.8
24.0, 23,950
X 24.0 23,950 1.3 0.9
X 24.0 17,400 1.0 0.8
X 24.0 21,400 i1 0.5
X 24.0 18,000 1.3 0.9
X 24.0 17,400 2.3 1.6
X 24.0 25,200 20 1.5
24.0 16,250
X 24.0 16,250 1.2 0.8
X 24.0, 10,500 1.1 0.8
X 24.0 21,500 13 09
X 24.0 24,900 0.9 i 0.7
X 24.0, 25,900 1.1 0.8
X 24.0 44,000 2.2 1.8
24.0 24,000
X 24.0 24,000 0.9 0.7
X 24.0 22,900 1.0 0.8
. 618,600
2 Lo 19,955
Maxifim:. : s 44,000

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

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

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

June, 2005

A. Public Water System (PWS) Information

PWS Name: Tomoka View IPWS Identification Number: 3641373
PWS Type: (] Community LI Non-Transient Non-Community {__{ Transient Non-Community (I Consecutive
Number of Service Connections at End of Month: 184 jTotal Population Served at End of Month: 644
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 lState: 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: Tomoka View Plant Telephone Number: (352) 787-0980
Plant Address: 339 Apache Trail lCity: Ormmond State:  Florida IZip Code: 32174
Type of Water Treatment by Plant: Raw Ground Water {_{ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F A.C.): v Plant Class (per subsection 62-699. 310(4) F.AC. ) C
Ticensed Operators: |- Name v cexeros o License Class | License Number : :Sh ke
LeadlChlef Operator Larry White C 7082 Days 1st Shift

-{Paul Thompson A 7251 Days 1st Shift

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

Larry White C7082
Signature and Date Printed or Typed Name License Number

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

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

A. Public Water System (PWS) Information

PWS Name: Twin Rivers IPWS Identification Number: 3641399
PWS Type: [/] Community [T Non-Transient Non-Community [T Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 85 lTotal Population Served at End of Month: 298
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact 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: Twin Rivers Plant Telephone Number: (352) 787-0980
Plant Address: 8 Riverdale Avenue ' ICity: Ormond State:  Florida lZip Code: 32174
Type of Water Treatment by Plant: Raw Ground Water {1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000 .
Plant Category (per subsection 62-699. 310(4) F.AC.): v Plant Class (per subsccnon 62-699.310(4), FAC): C
. Licensed Operators , coaNamenl - sonis o e ] License CldssT: T £ Day(8) 7 Shift(s) Worked - -
L:¢ad/Chief Operator: |Larry White C 7082 Days Ist Shift
Other Operafors: " ~|Paul Thompson A 7251 Days 1st Shift

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

Larry White C7082
Signature and Date Printed or Typed Name License Number

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

[PWS Identification Number: 3641399 [Plant Name:  [Twin Rivers 1
1. Daily Data for the Month/Year of: June, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: {v Free Chlorine [~ Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
: ) CT Calculations, or UV Dose, to Démostate Four-Log Virus Inactivation, if Applicable¥ . 2
'CT Calculation: ] T . UV Dose
: w2t Disinfectant
: Lowest Residual ' | - Contact Time ;
“} Net Quantity Disinfectant - [yatC o
I of Finished Conoenuaﬁén'(C).;_? : ; B Aowest = L) ( cral L
Hours plant]  Water Before orat First | Point During - {Minimum CT| Operating’ ; te Point: s“Repa = Work that
ace: - in | Producted, | Peak Flow : : Peak Flow; | PHof Water, | Réquired, mg] ‘'UVDose“ |- “-n ‘ Ve mponerits
( X"y =] -Operation | . gal Raté, gpd. - minutes = | oif Applicable}  “min/L * {mW-s " - ; g S
i X 240 18,500 23 1.0
S22 X 24.0 19,200 1.0 0.6
3. X 240 22,900 1.9 1.3
4 X 240 11,000 12 1.0
5 - 24.0 19,600
6 X 24.0 19,600 12 0.9
S X 24.0 11,700 1.4 1.0
3 X 24.0 32,900 27 23
9 X 24.0 22,800 20 2.8
10 X 24.0 24,900 1.9 1.5
11 X 24.0 11,100 1.4 1.2
12 - 24.0 21,050
13 ¢ X 24.0 21,050 1.0 0.8
14. X 24.0 17,000 18 1.3
15- X 24.0 16,700 1.2 1.0
16.- X 24.0 12,900 10 0.8
17 X 240 18,300 1.0 0.8
18- - X 240 10,900 1.2 0.9
:19: 24.0 14,900
,20.. X 24.0 14,900 10 0.8
S 20 X 24.0 18,200 1.3 1.1
22 X 24.0 23,300 2.0 1.6
2370 X 24.0 16,000 2.1 i.8
24 X 24.0 15,700 1.0 0.9
253 X 240 22,200 2.0 1.5
=260 240 25,300
27 X 240 25,300 1.3 1.1
28 X 24.0 10,800 1.2 0.9
29:5 X 24.0 10,800 2.0 1.6
.30° X 24.0 26,000 1.0 0.7
i 240
555,500
j B 17,919
MaxiHil R e 32,900

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

DEP Form 62-555.900(3)Altemate Page 2

69



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

July, 2005 ]

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

A. Public Water System (PWS) Information

PWS Name: Tomoka View IPWS Identification Number: 3641373
PWS Type: Community || Non-Transient Non-Community [ 1 Transient Non-Community LI Consecutive
Number of Service Connections at End of Month: 184 lTotal Poputation Served at End of Month: 644
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath [Comacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [City: Leesburg  [State:  Florida |zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Tomoka View Plant Telephone Number: (352) 787-0980
Plant Address: 339 Apache Trail ICily: Ormond State:  Florida —rZip Code: 32174
Type of Water Treatment by Plant: M Raw Ground Water l_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F. A.C.): 1\ Plant Class (per subsection 62 699.310(4), FA.C)): C
Licensed-Operators . Name ...« :|.License Class | License Number S <Day(s)/:Shift(s) Worked =
Lead/Chief Operator: | Paul Thompson A 7251 Days T3t Shift
Other Operators “ |Larry White C 7082 Days 1st Shift
-{Daivd Haring C 14091 Days Ist Shift

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

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

Paul Thompson AT7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3641373 [Plant Name: | Tomoka View ]
TH1Daily Data-for the Month\ car of. ———————— FIBIR
Means of Achieving Four-Log Virus Inactivation/Removal: {¥ Free Chlorine I~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
l_ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Remdual Mamtamed in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramines) [™ Chlorine Dloxlde
CT Calculations, or UV Deose, to Demostate. Four—Log Virus Inactlvatlon if Appllcable"‘
) CT Calculanons :
] Days Plam 4‘ : Lowest Residual
‘ . Disinfectant . -
Concentration (C) - | ]
Dayof : Before or at First -
e Customer During
e Peak Flow; mg/L; s s Nal EADPLK ] ~Syste 1
i o X 240 27,600 12 03
2 X 24.0 55,200 1.3 0.4
3 24.0 21,950
4 X 24.0 21,950 13 04
5 X 24 0 50,100 1.5 0.6
6 X 24.0 31,400 1.5 0.8
7 X 24.0 50,700 1.3 0.6
'8 X 24.0 29,200 2.0 12
9 X 24.0 39,300 2.0 1.6
10 240 39,100
- 11 X 240 39,100 15 0.9
12 X 24.0 22,100 2.0 0.5
13 X 24.0 38,200 1.9 1.0
14 X 240 46,700 20 0.6
15 . X 240 35,800 13 0.9
16° X 24.0 55,000 13 0.7
17 24.0 42,750
18 X 24.0 42,750 1.0 02
19, X 24.0 45,700 23 0.9
20 X 24.0 62,800 22 0.8
21 X 24.0 57,300 23 0.6
22, X 24.0 52,700 15 1.1
S 23 X 24.0 70,600 18 12
24 24.0 35,900
25- X 24.0 35,900 23 14
726 X 24.0 55,400 22 1.5
27 X 24.0 57,100 13 1.6
28 X 24.0 78,400 2.5 1.8
297 X 24.0 44,100 23 1.5
30 - X 24.0 10,300 1.5 1.0
3 24.0 27,750
i3 1,322,850
42,673
78,400

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

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

See Pages 4 for Instructions.

. General Information for the Month/Year of: July, 2005
A. Public Water System (PWS) Information
PWS Name: Twin Rivers lPWS Identification Number: 3641399
PWS Type: Community D Non-Transient Non-Community l:] Transient Non-Community [:I Consecutive
Number of Service Connections at End of Month: 85 lTotal Population Served at End of Month: 298
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath IConlact Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 ICity: 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@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Twin Rivers Plant Telephone Number: (352) 787-0980
Plant Address: 8 Riverdale Avenue ICity: Ommond State: _ Florida {Zip Code: 32174
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.3 10(4) F.A.C): v Plant Class (pcr subsectxon 62-699.3 10(4) FAC. ) C
-Licensed Operators | Name = 0 License Class | 'License Number] B ay ifi(s):Wotked: i@
Lead/Chief Operator: |Paul Thompson A 7251 Days lst Shlﬂ
Other Opexrators: Larry White C 7082 Days 1st Shift
i :|David Haring C 14091 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 T of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

Paul Thompson AT7251
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

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

A. Public Water System (PWS) Information

PWS Name: Tomoka View JPWS Identification Number: 3641373
PWS Type: {~ 1 Community | Non-Transient Non-Community [_] Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 184 ITotal Population Served at End of Month: 644
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 EE-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Tomoka View Plant Telephone Number: (352) 787-0980
Plant Address: 339 Apache Trail ICity: Ormond State:  Florida lZip Code: 32174
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62 699 310(4) FACY v Plant Class (per subsectlon 62- 699 310(4), F.A. C )
Licensed Operators |« -2 - - Name ‘| License Class|-License Number | SR ¢
Lead/Chief 0perator Paul Thompson A 7251 Days lst Shift
Other Operators: - |Larry White C 7082 Days 1st Shifi
- |Daivd Haring C 14091 Days 1st Shift

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

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

Paul Thompson A7251
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 Pages 4 for Instructions.
1. General Information for the Month/Year of: August, 2005 1

A. Public Water System (PWS) Information

PWS Name: Twin Rivers |PWS Identification Number: 3641399
PWS Type: Community [T Non-Transient Non-Community ] Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 85 lTotal Population Served at End of Month: 298
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath |ConL'1cl Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 ICity: Leesburg ]State: Florida TZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Twin Rivers Plant Telephone Number: (352) 787-0980
Plant Address: 8 Riverdale Avenue 1Cily: Ormond State: _ Florida TZip Code: 32174
Type of Water Treatment by Plant: [+ | Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per qubsecuon 62-699 3 10(4) F. A C ) v Plant Class (per subsecuon 62 -699.310(4), F.A.C): C
Licensed Operators | i T Name el S 1| License Class| License Numiber; " Day(s)./ Shift(s) Worked : -

Lead/Chief: Operator:i- Paul Thompson A 7251 Days 1st Shift
Other Operators: Larry White C 7082 Days Ist Shift

S e - {David Haring C 14091 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. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can

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

Paul Thompson AT7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555_900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

September, 2005 l

A. Public Water System (PWS) Information

PWS Name: Tomoka View lPWS Identification Number: 3641373
PWS Type: Community [__| Non-Transient Non-Community |:] Transient Non-Community l:] Consecutive
Number of Service Connections at End of Month: 184 lTotal Population Served at End of Month: 644
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lConlacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg ]Slate: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lConlact Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Tomoka View Plant Telephone Number: (352) 787-0980
Plant Address: 339 Apache Trail [City: Omond State:  Florida lZip Code: 32174
Type of Water Treatment by Plant: Raw Ground Water [__| Purchased Finished Water
Permitted Maxamum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsecuon 62- 699 3 10(4) F.AC): v Plant Class (pcr subsection 62-699.310(4), F. A.C.): C
Licensed Operators | - : Name - | License Class:| License Number | CTeEsR e Pay(s) Shli): Norked:
Lead/Chief Operator:. Paul Thompson A 7251 Days 1st Shift
Other Operators:” .. }Lary White C 7082 Days 1st Shift
* - - }Daivd Haring C 14091 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. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

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

Paul Thompson A7251
Signature and Date Printed or Typed Name l.icense Number
DEP Form 62-555. 900(3jAlternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3641373 [PlantName:  [Tomoka View ]
{i1. Daily Data for the Month/Year of: September, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[~ Uliraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chiorine (Chloramines) [ Chlorine Dioxide
... CT Calculations, or UV Dose, to Demostate Four-Log Virus:Inactivatiof :
T ) CT Calculations e : 5
"Lowest CT
B : , Disinfectant . | - Provided -
Days Plant - Lowest Residual Contact Time *| Beforeorat |-
Staffed or " Disinfectant (TyatC SR :
Visited by ) ” Concentration (C) | Measurement
Day of { Operator {Hours plant] " Before or at First |~ Point During ' F
the: | (Place in ! ‘Customer During- |~ Peak Flow, | ‘Flow, mg- { T¢
Month |- "X") | Operation | :=>gal’" 7| ‘Rate:gpd. .} - Peak Flow,mg/L | =~ minutes . min =~ }Wate
1 X 24.0 29,300 1.5
-2 X 240 43,400 14
3 X 24.0 33,200 1.2
4 240 48,950
5 X 24.0 48,950 1.6 0.9
6 X 24.0 51,300 20 1.1
7 X 240 39,500 1.3 1.0
8 X 24.0 41,000 23 2.0
9 X 24.0 36,700 22 1.9
10 X 24.0 55,800 2.0 1.8
11 X 240 65,800 1.8 1.7
12 X 24.0 65,800 1.8 1.7
13 X 24.0 26,100 2.2 1.9
14 X 24.0 37,900 22 1.9
15 X 240 47 400 22 2.0
16 X 24.0 42,300 24 2.1
17 X 24.0 46,700 22 2.0
18 24.0 51,850
19 X 24.0 51,850 1.0 0.5
20 X 24.0 52,500 17 0.9
21 X 24.0 34,300 19 1.0
22 X 24.0 36,400 23 i.5
23 X 24.0 43,200 1.5 0.9
24 X 24.0 36,400 1.5 0.9
25 24.0 51,950
26 X 24.0 51,950 24 1.8
27 X 24.0 44,900 2.6 2.0
28 X 24.0 47,000 08 0.7
29 X 24.0 38,700 1.5 1.0
30 X 240 58,900 13 1.0
31 24.0
A 1,360,000
43 871
65,800

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

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

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

September, 2005

A. Public Water System (PWS) Information

PWS Name: Twin Rivers j’WS Identification Number: 3641399
PWS Type: Community [__] Non-Transient Non-Community [ | Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 85 lTotaI Population Served at End of Month: 298
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg IStaxc: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Twin Rivers Plant Telephone Number: (352) 787-0980
Plant Address: 8 Riverdale Avenue City: Ormond State:  Florida IZip Code: 32174
Type of Water Treatment by Plant; LJJ Raw Ground Water (L] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gailons per day: 100,000
Plant Category (per subsection 62-699.310(4), F A.C.). v " Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name’ i ©omo o License Class | License Number [ . = i3 Day(sy/:Shifts)Worked . "~ "
Lead/Chief:Operator: |Paul Thompson A 7251 Days 1st Shift
Other Operators: Larry White C 7082 Days ist Shift
R David Haring C 14091 Days Ist Shift

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

Paul Thompson AT7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3641399 [Plant Name:  [Twin Rivers H
111. Daily Data for the Month/Year of: September, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [T Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) [ Chilorine Dioxide
’ CT Calculations, or UV Dose, to Demostate-Four-Log Virus Ihactivation, if Applicable* R
' .. 'CT, Calcalations sy T UV.Dose
- Lowest Residual
" Disinfectant .
Concentration (C) .
Before of atFirst |
‘.Customer During’
Peak Flow, mg/L - : A Water, °C el teni
15,500 14 1.1
17,900 1.6 1.2
18,300 1.9 1.3
22,650
X 24.0 22,650 1.5 1.1
X 24.0 23,100 1.6 1.2
X 24.0 17,600 1.9 1.4
X 24.0 11,700 2.0 1.5
X 24.0 19,800 1.5 1.2
X 240 28,600 1.6 1.2
240 17,900
X 24.0 17,900 1.6 1.1
X 24.0 34,500 2.2 1.5
X 24.0 22,500 22 0.8
X 24.0 32,600 24 ) 1.9
X 24.0 23,400 1.9 1.5
X 24.0 25,300 1.8 1.5
24.0 22,400
X 24.0 22,400 0.9 0.4
X 24.0 22,500 2.1 1.1
X 240 12,100 13 0.9
X 24.0 22,300 2.0 1.0
X 24.0 16,100 23 1.5
X 240 10,400 22 1.6
240 12,750
X 24.0 12,750 2.4 1.7
X 24.0 32,600 15 1.3
X 24.0 18,000 0.9 0.9
X 24.0 16,000 0.9 0.7
X 24.0 16,100 1.7 1.4
24.0
: 608,300
19,623
Maximum 34,500

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

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

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

October, 2005 H

A. Public Water System (PWS) Information

PWS Name: Tomoka View JﬂNS Identification Number: 3641373

PWS Type: (] community "] Non-Transient Non-Community [ Transient Non-Community [_{ Consecutive

Number of Service Connections at End of Month: 184 ]Total Population Served at End of Month: 644

PWS Owner: Aqua Ultilities Florida

Contact Person: Brian Heath |Contact Person's Title: Arsea Manager

Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg l&atc: Florida lZip Code: 34749

(352) 787-0980 lContact Person's Fax Number: (352) 787-6333

beheath@aquaamerica.com

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

Plant Name: Tomoka View

Plant Telephone Number:

(352) 787-0980

Plant Address: 339 Apache Trail lCity: Ormond State:  Florida IZip Code: 32174
Type of Water Treatment by Plant: |1 Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v 699.310(4), FAC.):
» Licensed Operators [ - - . *Naie e ~ T License Class [ Lice R ‘Day(s) 7 Shifi(s):-Worked: -
1Lead/Chief Qperator:-{Paul Thompson A Days 1st Shift
Other Operators: ** | Larry White C Days Ist Shift
e Daivd Haring C Days 1st Shift

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

AT251

License Number

Paul Thompson

Signature and Date Printed or Typed Name

Page 1

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

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

A. Public Water System (PWS) Information

PWS Name: Twin Rivers [PWS Identification Number: 3641399
PWS Type: Community [} Non-Transient Non-Community [J Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 85 lTolal Population Served at End of Month: 298
PWS Owncr: Aqua Utlities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg IState: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Twin Rivers Plant Telephone Number: (352) 787-0980
Plant Address: 8 Riverdale Avenue |city: omond State: _ Florida |zip Code: 32174
Type of Water Treatment by Plant: [] Raw Ground water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsectlon 62-699.310(4), F. A.C.): C
Licensed Operators S0 Name ) .| License Class | License Number | “Day(s) 7/ Shifi(s):W.orked
Lead/Chief Operator: |Paul Thompson A 7251 Days Ist Shiﬁ
Other Operators: Larry White C 7082 Days 1st Shift
David Haring C 14091 Days 1st Shift

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Tomoka View [PWS Identification Number: 3641373
PWS Type: Community [T Non-Transient Non-Community T Transient Non-Community [ Tconsecutive
Number of Service Connections at End of Month: 184 JTotal Population Served at End of Month: 644
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath 1Contact Person’s Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 fcity:  Leesburg  [State:  Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 4[Contacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mai! Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Tomoka View Plant Telephone Number: (352) 787-0980
Plant Address: 339 Apache Trail City: Ormond State:  Florida lZip Code: 32174
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62-699.310(4), F.A.C.): 1A% Plant Class (per subsection 62-699.310(4), F.A.C.): C
““Licensed:Operators | - Name v 7.~ License'Class | License Nusmiber: |- ay(s):Shift(s) Worked -
hief:Operator: | Paul Thompson A 7251 Days 1st Shift
Larry White C 7082 Days Ist Shift
Daivd Haring C 14091 Days 1st Shift

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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.

A7251

License Number

Paul Thompson

Signature and Date Printed or Typed Name

Page |

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

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

A. Public Water System (PWS) Information

PWS Name: Twin Rivers lPWS Identification Number: 3641399
PWS Type: -] Community {_I'Non-Transient Non-Community L | Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 85 JTotal Population Served at End of Month: 298
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  [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: Twin Rivers Plant Telephone Number: (352) 787-0980
Plant Address: 8 Riverdale Avenue 4LCity: Ormond State:  Florida IZip Code: 32174
Type of Water Treatment by Plant: Raw Ground Water [:] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsecuon 62 699.310(4), FAC): v - Plant Class (per subsccnon 62-699.310(4), F. A.C)): C
Lxcensed Operator: L Name T :License Class | License Number. =7 175 - Day(s) AShiftE) Worked:
o Paul '[hompson 7251 Days lst Shift
Larry White C 7082 Days Ist Shift
‘|David Haring C 14091 Days 1st Shift

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

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555_900(3)Alternate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 3641399 _[Plant Name:  [Twin Rivers 1
111. Daily Data for the Month/Year of: November, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [T Ozone ™ Combined Chlorine (Chloramines)
{~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculations; or UV Dose, to Demostate Four-Log Virus Inactivation,'if Applicable® .. Lo
Lo ] CT Calculations R S UV Dose -
Lowest CT
| ‘Disinfectant | Provided
Days Plant “-Contact Time Before or at:.': R
Staffed or o DatC - First*
Visited by : Measurement Customer \
Day of | Operator |Hours plant] t | "Point During - | During Peak .. e
the | (Place in ©“Peak  Flow,; mgs.:{ Temp of | pH ¢
Month{ - "X") | Operation " min/L | Water; °Clit Appl
S X 24.0
27 X 24 0
B X 24.0
-4 X 24.0
5 X 24.0
6 240
7 X 24.0 12
8 X 240 0.5
9-- X 240 0.9
10 . X 24.0 0.6
11 X 24.0 0.8
12 X 24.0 0.6
13 24.0
14 X 24.0 0.7
15 X 24.0 0.9
16 X 24.0 0.7
17 - X 240 1.0
18 X 24.0 0.3
19 X 24.0 0.6
20 24.0
- 240 X 24.0 0.4
227 X 240 0.6
<23 X 24.0 0.6
.24 X 240 0.7
25 X 24.0 0.7
26 X 24.0 0.5
27 240
28 X 240 1.0
29 X 240 12
30 X 24.0 1.5
240
3 567,300
18,300
40,800

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

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

Polymer Page 3 Due in December

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

A. Public Water System (PWS) Information

PWS Name: Tomoka View IPWS Identification Number: 3641373

PWS Type: MCommunity L} Non-Transient Non-Community UTransient Non-Community { | Consecutive

Number of Service Connections at End of Month: 184 ]Total Population Served at End of Month: 644

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 ICityt Leesburg lStale: Florida Zip Code: 34749

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

Plant Name:

(352) 787-0980
beheath@aquaamerica.com

Tomoka View Plant Telephone Number: (352) 787-0980

Plant Address: 339 Apache Trail lCity: Ormond State:  Florida lZip Code: 32174
Type of Water Treatment by Plant: [v| Raw Ground Water |} Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000

Plant Category (per subsection 62-699.310(4), F.A.C.): 1A% Plant Class (per subsection 62-699.310(4), F.A.C.): C

- Licensed Operators - : Name - i .- | License Class | License Number'| - Day(s)£Shifi(s) Worked -
Lead/Chief Qperator::|Paul Thompson A 7251 Days Ist Shift

Other Operators:  {Larry White C 7082 Days 1st Shift

e 14091 Days 1st Shift

o7 o -{Daivd Haring C

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

Signature and Date

DEP Form 62-555 900(3)Alternate

Paul Thormpson

A7251

Printed or Typed Name

Page |

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

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

December, 2005 ‘]

A. Public Water System (PWS) Information

PWS Name: Twin Rivers JPWS Identification Number: 3641399
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community I:] Consecutive
Number of Service Connections at End of Month: 85 ITotal Population Served at End of Month: 298
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IComact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg IState: Florida ]Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Twin Rivers Plant Telephone Number: (352) 787-0980
Plant Address: 8 Riverdale Avenue ICiry: Ommond State:  Florida |Zip Code: 32174
Type of Water Treatment by Plant: Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000
Plant Category (per subsection 62- 699 3 10(4) F.AC): v Plant Class (per subsectmn 62-699.310(4), FAC.): C
“Licensed Operators LT Name s sy e el aaEe st v Licenseé Class | License Number Day(s)7- Shift(§)Worked:
Lead/Chief. Operator Paul Thompson A 7251 Days 1st Shift
Othe Operators. .- |Larry White C 7082 Days 1st Shift

David Haring C 14091 Days 1st Shift

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

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555_900(3)Alternate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Idenufication Number: 3641399 [Plant Name:  [Twin Rivers 1
Dcember, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¢ Frec Chlorine [ Chiorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
™ Ulraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine I Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* L
CT Caleulations = "» oo G UV Dose -]
. Disinfectant
Days Plant ' Lowest Residual | Contact Time .}~
Staffedor{ - - | NetQuantity | " Disinfectant - (MaiC .
| visited by} - - | of Finished {- Concentration (C) | Measurement - Lowest V:Dose I Co ; ¢ ng ..
Day of | Operator {Hours plant| ~ “Water - |- Before or at First. -] Point During “Operating .| Required, | Re ! : ork that
the | (Place "} . ‘in %} Producted, | PeakFlow | Customer During | Peak Flow, - UV Dose, {- 1 1 ricnts
Month{- - "X |- Operation] = 'gal.-. ] 'Rate,gpd. | Peak Flow,mg/L | . - minutes ~fmWisec/om®]: s
R X 240 11,200 26
s X 24.0 20,200 24
‘3 X 240 12,100 24
4 .. 24.0 22,050
s X 24.0 22,050 2.5 0.5
6 X 24.0 14,800 4.0 1.2
7 X 240 16,500 2.6 1.4
8 X 240 15,900 2.8 08
9 X 240 15,600 2.6 14
10 X 24.0 10,600 2.6 . 1.0
11 24.0 18,250
12 X 24.0 18,250 25 14
13 X 240 15,000 24 12
14: X 24.0 13,900 24 15
157 X 240 15,000 23 1.0
16 . X 240 15,000 24 1.2
17 X 240 13,900 24 1.0
18 - 24.0 15,000
19. X 24.0 15,000 20 0.5
420 X 24.0 14,900 20 0.6
21 X 240 15,100 2.0 0.6
22 X 24.0 19,100 1.8 0.2
23 X 240 14,400 22 0.5
24 X 24.0 14,200 2.0 0.7
25 240 19,400
26 X 24.0 19,460 2.0 0.4
-27 X 24.0 20,000 2.0 0.4
28 X 24.0 19,000 22 0.5
29 X 24.0 13,300 22 0.5
-30 X 24.0 15,200 2.2 0.4
+31 X 24.0 14,400 1.8 0.2
otal 498,700
AVE: 16,087
22,050

* 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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