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

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

A. Public Water System (PWS) Information

PWS Name: Valencia Terrace J&WS Identification Number: 3351421
PWS Type: [“T community [T Non-Transient Non-Community [T ransient Non-Community T consecutive
Number of Service Connections at End of Month: 330 LTotal Population Served at End of Month: 840
PWS Owner: Florida Water Services
Contact Person: Craig Anderson ]Contact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 ‘rCity: Orlando lState: Florida —IZip 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: Lajga@ﬂor ida-water.com
B. Water Treatment Plant Information
Plant Name: Valencia Terrace Plant Telephone Number: 352-787-0980
Plant Address: Trout Lane . lCity: Fruitland Park {State: Florida TZip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 720,000
Plant Category (per subsection 62-699.310(4), F. A.C): Plant Class (per subsection 62-699.310(4), F.A.C): C
Licensed Operators | “Name - License Class | License Number |57 -Day(s)./-Shift(s) Worked - =
Lead/Chief Operator: | Will Fontaine C 6813 Days 1st Shift
Other Operators: ~ |Brian Heath C 5825 Days Ist Shift
‘ John Worrell [ 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
-|Mike Ponticelli C 8450 Days Ist Shift

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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, appropriatc treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
relain them, together with copies of this report, at a convenient location for at least ten years.

2/9/2004 0:00 Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

DEP Form 62-555 .900(3)AHernate 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:

February, 2004 4]

A. Public Water System (PWS) Information

PWS Name: Valencia Terrace ]PWS Identification Number: 3351421
PWS Type: Community [_] Non-Transient Non-Community [ | Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 333 lTotal Population Served at End of Month: 845
PWS Owner: Florida Water Services
Contact Person: Craig Anderson ]Contact Person's Title: VP Environmental Services
Contact Person’s Mailing Address: P.0. Box 609520 |City: Orlando [State:  Florida |Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 ICom;acl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Valencia Terrace Plant Telephone Number: 352-787-0980
Plant Address: Trout Lane !City: Fruitland Park }State. Florida lZip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water LI purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 720,000
Plant Category (per subsection 62-699.310(4), F. A.C.): \'% Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators:|. Name - Licénse.Class{ License Number oy s Day(s)/ Shifi(s), Worked i -
Lead/Chief Operator: | Will Fontaine C 6813 Days 1st Shift
Other Operators: - ™ “|Brian Heath C 5825 Days st Shift
John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Mike Ponticelli C 8450 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. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

3/9/2004 0:00 Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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



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

[PWS ID: 3351421 [PlantName: [ Valencia Terrace 1
TIT Daily Data for the Month/y ear of: - [
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine I Chilorine Dioxide ™ Ozone [T Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) I~ Chlorine Dioxide
CT Calculatlons or UVDose to Demostate Four-Lo&Vnrus Inactlvatxon lf Appllcabl' : '
; CT Calculatmns
N Lowest CT
nféé;xant |- Provided
Days Plant : 0 “Time Before or at :
Staffed or Net Quantity = #C .. | . First : v
Visited by of Finished . ( ent. | Customer Emergency or Abnon'nal Operaung
Day of | Operator { Hours plant] Water ing | During Peak in Conditions; Repair of Mamtenanoe Work l.hat
the | (Place in Producted, | Peak Flow: 4 Flow, mg- | Temp of pH of Water,{Requi | Tnvolves Taking WaterSystem Componems :
Month | "X"). | Operation gal. Rate, gpd. min/L | Water, 9C|if Applicable]. Lo Outof Operation
B 24.0 54,600
2 X 24.0 54,600 14 1.2
3 X 24.0 61,100 1.6 1.1
4 X 240 88,500 1.6 1.3
5 X 24.0 74,500 1.4 1.3
6 X 240 45,700 14 1.0
7 24.0 70,650
8 X 24.0 70,650 16
9 X 24.0 55,600 14 1.1
10 X 24.0 71,600 1.5 1.3
11 X 24.0 63,400 L5 12
12 X 24 .0 83,500 1.6 12
13 X 24.0 41,300 1.5 1.2
14 X 24.0 61,500 1.7
15 24.0 55,800
16 X 24.0 55,800 15 1.2
17 X 24.0 75,100 1.5 13
18 X 240 68,900 1.5 1.2
19 X 24.0 86,600 1.7 1.3
120 X 24.0 65,000 1.6 1.3
21 X 24.0 77,200 1.6
22 24.0 70,000
23 . X 240 70,000 1.4 1.1
247 X 240 86,400 1.6 1.3
25, X 24.0 54,100 1.6 1.3
26 X 24.0 77,600 1.5 1.3
27 X 24.0 43.700 15 12
28 X 24.0 52,000 1.5
29 24.0 63,100
Total . -~ =i 1,898,500
Avgerage T 65,466
Maximum 88,500

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

DEP Form 62-555.900(3)Alternate Page 2
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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: March, 2004 4]

A. Public Water System (PWS) Information

PWS Name: Valencia Terrace JPWS Identification Number: 3351421
PWS Type: (/] Community |_TNon-Transient Non-Community DTransient Non-Community U Consecutive
Number of Service Conncctions at End of Month: 330 lTolal Population Served at End of Month: 839
PWS Owner Florida Water Services
Contact Person: Craig Anderson lContacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.0. Box 609520 |City:  Orlando |State:  Florida |zip Code: 328609520
Contact Person's Telephone Number: (407) 598-4199 lComact Person's Fax Number: (407) 598-4217
Contact Person's I:-Mail Address- craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Valencia Terrace Plant Telephone Number: 352-787-0980
Piant Address: Trout Lane ICity: Fruitland Park |State: Florida JZip Code: 32731
Type of Water Treatment by Plant: [ ] Raw Ground Water L ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 720,000
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 Number S Day(s) / Shift(s) Worked - L
Lead/Chief Operator: |Will Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
John Worrell C 6597 Days st Shift
Gary Kissick C 7846 Days Ist Shift
Adam Michaelsen Trainee Days 1st Shift

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

4/8/2004 0:00 Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

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



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

[PWS D 3351421 [Plant Name: _ [Valencia Terrace J
111. Daily Data for the Month/Y ear of: March, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [ Free Chlorine [~ Chlorine Dioxide [T Ozone [ Combined Chiorine (Chioramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chiorine (Chloramines) ™ Chlorine Dioxide
CT Caléulations; or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*. ]
-~ Lowest Residual
‘Net Quantity Disinfectant
of Finished Concentration § S
r-{ Hours plant}-. ~ Water Beforé:or at ] Minimum CT)
e e |” “in. | Producted, | Peak Flow tomer Du Required, me|
Month] =% | Operation } * - gal. Rate, gpd. . o
17 X 24.0 42,066 1.2
2. X 24.0 75,900 1.2
3 X 24.0 78,400 1.3
4. X 24.0 110,800 1.1
S - X 24.0 72,200 1.1
6 - X 240 80,200
7. 24.0 78,550
R X 24.0 78,550 1.5 1.2
9 X 24.0 71,000 1.6 13
10 ~ X 24.0 110,600 1.5 13
11 X 24.0 89,200 1.6 1.1
12 X 24.0 104,700 1.4 1.1
13 X 24.0 92,900 1.6
14 24.0 95,100
15 X 24.0 95,100 1.5 Il
’ X 24.0 74,700 1.7 1.4
X 24.0 71,400 1.3 1.0
X 240 85,400 1.5 1.1
X 24.0 83,900 1.5 1.2
X 24.0 65,000 1.6
24.0 86,600
X 24.0 86,600 1.5 1.1
X 24.0 82,200 1.7 1.4
X 24.0 111,000 1.6 1.3
X 24.0 115,400 1.6 1.3
X 24.0 64,700 1.4 1.0
X 24.0 90,000 1.6
24.0 100,500
X 24.0 100,500 L6 1.2
X 24.0 75,000 1.4 1.2
X 24.0 115,500 1.4 1.1
L 2,683,666
L 86,570
- w 115,500

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

A. Public Water System (PWS) Information

PWS Name: Valencia Terrace IPWS Identification Number: 3351421
PWS Type: ] Community (4] Non-Transient Non-Community L] Transient Non-Community {__| Consecutive
Number of Service Connections at End of Month: 332 |Tolal Population Served at End of Month: 844
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IConlact 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 IConLacl Person's Fax Number: (407) 598-4217
Contaci Person’s E-Mail Address’ craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Valencia Terrace Plant Telephone Number: 352-787-0980
Plant Address: Trout Lane “[City:  Fruitland Park [State:  Florida “[zip Code: 32731
Type of Water Treatment by Plant: [/ | Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 720,000
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 Number | = - ‘Day(s) / Shift(s) Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1Ist Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee 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. 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.

5/7/2004 0:00 Will Fontaine C-6813
Signature and Date Printed or Typed Name License Number

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

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

A. Public Water System (PWS) Information

PWS Name: Valencia Terrace IFWS Identification Number: 3351421
PWS Type: Community [T Non-Transient Non-Community [ Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 334 JTolal Population Served at End of Month: 849
PWS Owner: Florida Water Services
Contact Person: Craig Anderson JContact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.0. Box 609520 City: Orlando JState:  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: Valencia Terrace Plant Telephone Number: 352-787-0980
Plant Address: Trout Lane lCity: Fruitland Park {State: Florida lZip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water [_| purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 720,000
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 Number © - Day(s) /-Shift(s) Worked
Lead/Chief Operator: | Will Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee 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. 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.

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

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

[PWSID: 3351421 [Plant Name: _ [Valencia Terrace 1
111. Daily Data for the Month/Year of: May, 2004
Mecans of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [ Chiorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [T Other (Describe):
T'ype of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
: ‘ CT Calculations; or UV Dosé, fo Demostaté Foiir-Log Virus Inactivation, if Applicable*.”  *
S gl “T-Calculations o : - UV Dos
i 1 Net:Quantity - Disinfectant . I R
|visitedby| "'} of Finished Concentration (C)- e ergency or Abnormal Operating” . -
Hours plant|: -~ Water Before:or at First -~ |Minimum CT} ¢ Repair or Mainténance Work that
e in.-- -:-Producted, | Peak Flow | Customer During r,| Required, mg|- UV L aking-Water Systerm Components
XY .- gal. | ‘Rate,gpd. | Peak Flow,; mg/L min/L Wi . Out of Operation = - *7 .
X 78,100 1.5
61,400
X 61,400 1.5 1.2
X 68,500 1.6 1.3
X 83,800 1.5 1.1
X 100,800 15 1.2
X 70,100 1.6 1.2
X 127,300 1.5
98,650
X 98,650 1.5 1.2
X 99,700 1.6 1.2
X 103,600 15 1.2
X 109,200 1.7 1.3
X 86,100 1.5 1.1
X 95,400 1.6
- 108,150
A7 X 108,150 1.5 1.1
- X 92,900 1.7 13
95 X 118,200 1.6 1.3
20 X 161,200 1.5 1.2
I B 104,500 15 12
=225 X 131,000 1.5
125,000
w247 X 125,000 L5 1.1
=250 X 109,700 1.8 1.5
=26 X 150,500 1.6 1.3
- X 152,700 1.7 1.3
=280 X 103,600 1.9 1.6
29,5 X 158,000 1.6
30 127,600
31 X 127,600 1.5 1.1
Total: 3,346,500
Avgerage . . 107,952
Maximum 161,200

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

DEP Form 62-555 900(3)Alterate Page 2
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E T N N A I T S R TR S AR AR R S BN B Em e
THLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

MON

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

June, 2004

A. Public Water System (PWS) Information
PWS Name: Valencia Terrace IPWS Identification Number: 3351421
PWS Type: Community |_] Non-Transient Non-Community [ Transient Non-Community (I consecutive
Number of Service Connections at End of Month: 334 lTotal Population Served at End of Month: 850
PWS Owner; Florida Water Scrvices
Contact Person: Craig Anderson IComact Person's Title: VP Environmental Services
Contact Person’s Mailing Address: P.0O. Box 609520 City:  Orlando JState: Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 ]Contac( Person’s Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Valencia Terrace Plant Telephone Number: 352-787-0980
Plant Address: Trout Lane JCity: Fruitland Park |State: Florida lZip Code: 3273}
Type of Water Treatment by Plant: [“] Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 720,000
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 &5 License.Class | License Number | = 23w e Day(s):/'Shifi(s): Worked " =
Lead/Chief Operator: {will Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
G e John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days st Shift

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

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

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

Signature and Date

Page 1

€l

DEP Form 62-555. 900(3)Alternate
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N & BN G G B G I B G & D Bh S B B - = =
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name Valencia Terrace [PWS Identification Number: 3351421

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

Number of Service Connections at End of Month: 334 lToLal Population Served at End of Month: 850

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: 2315 Griffin Road City: Leesburg lStale: Florida IZip Code: 34748

Contact Person's Telephone Number: ]Contacl 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

Valencia Terrace Plant Telephone Number: 352-787-0980

Plant Address: Trout Lane lCity: Fruitland Park ]Statc:  Florida lZip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 720,000
Plant Category (per subsection 62- 699 3 10(4) FAC): \/ Plant Class (per Subsccuon 62-699.310(4), F A.C): C
Licensed Operators - s " 2" Name ) ‘License Class:{. License Number .| T Day(s) / Shift(s) Worked
Lead/Chief Operator: wm Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
John Worrell C 6597 Days Ist Shift

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

Signature and Date

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

Will Fontaine

C-6813

Printed or Typed Name

Page 1

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

[PWS ID: 3351421 [Plant Name: __ [Valencia Terrace |
1. Daily Data for the Month/Year of: July, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine I~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
' e CT.Calculations, or UV.Dose; to.Demostate Four-Log:Virus Inactivation, if Applicable* Ao
Sy - CT Caldule s R UV Dose - |
Days Plant] Lowest Residual .
Staffed or Disinfectant .. R
Visited by Concentration (C) S Lowest -
Day-of | ‘Operator- * Before or at First:: Minimum CIJ Operating
the | -(Piace “Customer During { . Vater, ] ‘mg] “UV.Dose, 1”
Month ]~ =X < Peak Flow, mg/L- | - & | Water; 2C]if-Applicable| - ‘min/L': | mW-sec/cm® : 4
1. X 1.6 1.2
2. X 49,400 17 1.4
-3 X 98,800 1.7
4 61,700
5 X 61,700 1.6 1.2
6 X 95,600 1.7 1.4
7 X 52,300 1.6 13
8 X 81,300 1.6 13
9 X 80,600 1.6 1.3
10 X 87,200 17
11 95,950
12: X 95,950 1.6 1.3
13 X 62,400 1.7 1.3
14 X 97,500 1.7 14
15 -, X 119,900 1.7 1.3
16 X 72,300 1.6 1.3
17 X 87,000 1.6
187 83,550
19 X 83,550 1.6 1.3
20 X 54,600 1.7 1.5
217 X 83,900 1.7 1.4
227 X 72,700 1.7 14
23 X 79,900 17 1.4
24. X 97,800 1.7
25 . 93,550
26 X 93,550 1.6 1.3
27 X 78,300 i.6 1.2
28 - X 80,000 1.4 1.1
29" X 105,300 1.6 1.3
30+ X 44,400 1.6 12
31 X 90,400 17
Total %" - W 2,582,100
Avgerage e e 83,294
Maximum =~ - - 141,000

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

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

August, 2004 |

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

A. Public Water System (PWS) Information

PWS Name: Valencia Terrace rPWS Identification Number: 3351421

PWS Type: Community [T Non-Transient Non-Community [} Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month: 334 ITolaI Population Served at End of Month: 850

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: 2315 Griffin Road —[City: Leesburg Eale: Florida IZip Code: 34748

(352) 787-0980 ]Contact 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:

Valencia Terrace Plant Telephone Number: 352-787-0980

Plant Address: Trout Lane —E,‘ity: Fruitland Park |{State:  Florida ’Zip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 720,000
Plant Category (per subsection 62- 699 310(4), FAC. ) Plant Class (per subsection 62-699.310(4), F.A.C.): C
Llcensed Operatoxs. - ~Namie : oo w fiLicense Class - Eicense/Number 7 :Day(s)£:Shift(s): Wiorked :

JWill FonLaine C 6813 Days Ist Shift

‘{Brian Heath C 5825 Days 1st Shift

-}John Worrell C 6597 Days 1st Shift

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

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

Will Fontaine

C-6813

Signature and Date

DEP Form 62-555 900(3)Alternate

Printed or Typed Name

Page |

License Number

Ll



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

[PWS 1D 3351421 [Plant Name: [ Valencia Terrace ]
I11. Daily Data for the Month/Year of: August, 2004
Means of Achieving Four-L.og Virus Inactivation/Removal: ¥ Free Chiorine {~ Chlorine Dioxide {~ Ozone [~ Combined Chiorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines
ST e CT Calculations, or UV.Dose] ¢ Four-Log:, Tnag plicable* -
Days Plant] Lowest Residual
Staffedor| : " Disinfectant " "'- i
Visited by “Fof Finished | Concentration (C) * 0] Lowest v
Day of | Operator ] - Water Before ot at First AMinimum CT| "Operating | Required,
the | (Place Producted,. | Peak Flow | ~Customer During pH.of Water | Required, mg} UV Dose,. |  mW-
Month ] = "X gal: Rate; gpd. ;| - Peak Flow, mg/L if Applicable] * ‘min/l,’ grmw—sec/cmz seciem’
1 67.250
2 X 67,250 1.7 1.3
3 X 60,700 1.6 1.3
4 X 72,100 1.5 11
5 X 109,000 1.4 K]
6 X 88.200 1.5 13
7. - X 79,100 1.6
8 70,500
9 X 70,500 1.4 11
10 X 63,300 1.6 1.3
11 X 45,600 1.6 1.2
12 X 81,800 1.6 1.3
13 X 73,800 1.5 1.2
14 X 44,800 1.6 12
15~ 61,500
16 X 61,500 LS 12
17 X 59,100 1.5 12
18- X 68,900 14 1.1
19 X 89,000 1.6 13
20° X 43,400 1.5 1.3
21 X 66,400 1.5
22 61,600
23 X 61,600 14 1.1
24 X 46,800 15 1.2
25 X 59,800 15 1.2
26 X 93,400 1.4 1.0
27 X 52,100 15 1.3
28 X 52,300 15
29 70,900
30 X 70,900 14 1.1
31 X 52,800 1.5 1.1
Total .- - x; 2,065,900
Avperage 66,642
Maximum 109,000

* Refer 10 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 Pa

A. Public Water System (PWS) Information

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

September, 2004 J

PWS Name: Valencia Terrace IPWS Identification Number: 3351421
PWS Type: Community [_I Non-Transient Non-Community | Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 334 lTotal Population Served at End of Month: 850
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road ]aty: Leesburg lSlale: Florida IZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 |C0ntacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Valencia Terrace Plant Telephone Number: 352-787-0980
Plant Address: Trout Lane City: Fruitland Park |State: Florida IZip Code. 32731
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 720,000
Plant Category (per subsection 62-699. 3]0(4) F.AC) N4 Plant Class (per subsecnon 62-699.310(4), FAC): C
Licénsed Operators:{ . Name- col s e ipLicense Class | License Number 7o < Day(s) /. Shifi(s) Woiked
Lead/Chsef Operator: Will Fontaine C 6813 Days Ist Shift
Otber Ope_rators. Brian Heath C 5825 Days 1st Shift
RIS SO John Worrelt C 6597 Days 1st Shift

11. Certification by Lead/Chief Operator

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

Will Fontaine C-6813

Signature and Date

DEP Form 62-555 .800(3)Alternate

Printed or Typed Name License Number

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

[PWS ID: 3351421 [Plant Name:  [Valencia Terrace ]
Septrber, 2004
Means of Achieving Four-Log Virus Inactivation/Removal- [¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
I" Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Mamlamed in Distribution System: B Free Chlorine [ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons or:UV:Dosé; to Demostate Four:Log Virus Inactlvatlon if Apphcable*
: ~CT Calculations Uv Dose
DaysPlant} .. .. LowestResldual
Siif’fedbr c Dlsmfectam e
Visited by | - : Concentration (C) 1 Lowest
Day-of { Operator {Hours planq : Before or-at First - " Operating
the | (Place | in | Peak Flow | Customer During gj UV Dose,
Month |- -"X") | Operation  Rate, gpd. | Peak Flow, mg/L | mW-sec/cm”
1: X 24.0 14
-2 X 24.0 14
-3 X 24.0 1.5
4 X 240 1.4
5 24.0
6 X 24.0 15 1.2
7 X 24.0 1.4 1.1
8 X 24.0 1.5 1.3
9 X 24.0 1.4 1.2
10 X 240 15 1.2
11 X 24.0 1.5
12 24.0
13 X 24.0 15 1.2
14 X 24.0 1.5 1.3
15 X 24.0 14 1.1
~16 X 240 1.5 1.2
17 X 240 1.5 1.2
18 X 24.0 1.5
19 24.0
20. X 24.0 1.4 1.1
21 X 24.0 1.4 1.1
22 X 24.0 1.3 1.0
23 X 24.0 i.5 1.2
24" X 24.0 14 1.2
=25 X 24.0 1.4
26 24.0
27 X 24.0 14 1.1
28" X 24.0 1.4 1.1
29 X 24.0 1.5 1.2
30 X 24.0 1.5 12
31 24.0
Total -~ So 1,767,000
Avgerage - .- C 57,000
Maximum o 86,500

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

DEP Form 62-555 900(3)Alternate Page 2
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See Pages 4 for Instructions.
1. General Information for the Month/Yecar of: October, 2004

A. Public Water System (PWS) Information

PWS Name: Valencia Terrace lPWS Identification Number: 3351421

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

Number of Service Connections at End of Month: 334 1Total Population Served at End of Month: 850

PWS Owner: Aqua Utilities Florida

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

Contacl Person’s Mailing Address: 2315 Griffin Road City: Leesburg lSlate: Florida lZip Code: 34748

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: Valencia Terrace

Plant Telephone Number:

352-787-0980

Plant Address: Trout Lane

|city:  Fruitland Park

State:  Florida

|zip Code: 32731

Type of Water Treatment by Plant:

Raw Ground Water

{_| Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 720,000
Plant Category (per subsection 62-699.310(4), F A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.): C
_Licensed Operators : e Name:,. - License Class | - License Nuiiibé s Day(s)./:Shifi(s) Worked . ¢ 057
Lead/Chief Operator: | Will Fontaine C 6813 Days Ist Shift
Other Operators:” - |Brian Heath C 5825 Days 1st Shift
: {John Worrell C 6597 Days 1st Shift

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

Signature and Date

DEP Form 62-555..300(3)Alternate

Will Fontaine

Printed or Typed Name

Page |

C-6813

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

[PWS ID: 3351421 [Plant Name: _ |Valencia Terrace ]
1il. Daily Data for the Month/Year of: October, 2004
Means of Achieving Four-Log Virus [nactivation/Removal: [¥ Free Chlorine [T Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
’ __ CT Calculations; or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable’ e
PR - CT Calculations BT SR
“+Disinfectant | . Provided |- e
Days Plant § N Contact Time. | Before orai .. . | Lowest Residuat] |
Staffed or Net Quantity | (TyatC First 1] ‘). Disinfectant |00
Visited by of Finished Measurement |  Customer 1. ) e f ¢ | Concentration at| -~ Emergencyor
Day of | Operator |Hours plant Water - ) Point During | During Peak o ¢+ . [Minimum CT] - Operating’ Required, | Remote Point in 2
the | (Place in | Producted, | Peak Flow - Peak Flow, | Flow, mg:. | Temp of | of Witer,|Required, mgl UV Dose; | “'mW- "} “Distribution -
Month| "X | Operation gal. "} Rate, gpd. minutes min/L . | Water OC|if Applicable|. . ~min/L /| mW-séc/om?| <seciom’ | System; mg/L |7
1 X 24.0 76,000 1.5 12
2 X 24.0 56,000 15
3 24.0 76,750
4 X 24.0 76,750 14 1.1
5 X 24.0 68,800 i4 1.1
6 X 24.0 84,300 1.5 1.3
7 X 24.0 70,800 1.6 13
3 X 240 112,800 1.6 13
9 X 240 85,900 1.5
10 24.0 75,800
11 X 24.0 75,800 1.5 12
12 X 240 55,400 1.5 1.2
13 X 240 60,500 1.5 13
14 X 24.0 76,000 15 1.2
15 X 240 59,600 1.4 1.1
.16 X 24.0 72,700 14
17 24.0 76,250 .
18 X 24.0 76,250 1.5 1.2
19 X 24.0 59,500 14 1.1
202 X 24.0 51,700 1.4 1.1
21 X 24.0 77,900 14 1.1
22 X 24.0 55,400 14 1.1
23 X 240 68,500 1.4
24 240 86,650
25 . X 240 86,650 1.6 1.3
26 X 24.0 50,900 1.6 12
27 X 240 87,000 1.5 13
28 X 24.0 76,100 16 13
29 X 24.0 80,100 i 1.6 1.3
30 X 24.0 91,900 1.6
31 240 71,000
Total %] 2.279.700
Avgetape : : 73,539
Maximarm < Y0 2 112,800

* 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/Y ear of: November, 2004 J

A.Public Water System (PWS) Information

PWS Name: Valencia Terrace jPWS Identification Number: 3351421
PWS Type: [J:[ Community D Non-Transient Non-Community D Transient Non-Community l_j Consecutive
Number of Service Connections at End of Month: 334 LTotal Population Served at End of Month: 850
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road lCilyi Leesburg ]Stalc: Florida JZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Valencia Terrace Plant Telephone Number: 352-787-0980
Plant Address: Trout Lane ~ |City: Fruitland Park _|[State:  Florida {zip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water [ TPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 720,000
Plant Category (per subsection 62-699.310(4), F.A.C)): \ Plant Class (per subsectlon 62-699.310(4), FA.C.): C
Licensed Operators. , Name coomy ol i ) License Class | License Number | B ay(s)/-Shifi(s)- Worked ~
Lead/Chief Operator:-| Will Fontaine C 6813 Days st Shift
Other Operators: ~ *|Brian Heath C 5825 Days Lst Shift
B }John Worrell C 6597 Days 1st Shift

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

Wil Fontaine C-6813
Signature and Date Printed or Typed Name lL.icense 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 ID: 3351471 [Fiant Name. [ Valoncia Terrace |
111, Daily Data for the Month/Year of: November, 2004
Means of Achieving Four-l.og Virus Inactivation/Removal: [V Free Chlorine ™ Chlorine Dioxide [ Ozone [~ Combined Chiorine (Chloramines)
I~ Uliraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculatlons or UV, Dose to‘ Demostate Four-Log Virus Inactlvatxon 1f Appllcable L
‘| Days Plant
Staffed or 'Net Quantity
Visited by . of Finished
Day-of | Operator {Hours plant] ~ Water
“ the ] : (Place in Producted, | Peak Flow : pH of Water,
Month |- "X} * | Operation gal. Rate; gpd. if Applicable]
o X 24.0 176,900
-2 X 24.0 77,900 1.3
3 X 24.0 91,300 1.2
4 X 24.0 101,000 1.2
.5 X 240 47,200 1.3
6 X 24.0 120,700 13
7 24.0 75,450
8 X 24.0 75,450 1.6 1.3
9 X 240 56,100 1.6 1.3
10 X 24.0 93,000 1.6 1.4
11 X 24.0 84,600 1.6 1.3
12 X 24.0 92,200 1.5 1.3
13.° X 24.0 70,100 1.5
14 24.0 72,450
15, X 240 72,450 1.6 1.3
16" X 24.0 49,000 1.7 1.3
17 X 24.0 85,900 1.7 1.4
18 X 24.0 89,700 1.8 1.5
-19%° X 24.0 49,600 14 1.2
201 x 24.0 86,500 1.7
2 24.0 76,650
22T X 24.0 76,650 1.9 1.6
23 | X 24.0 68,400 1.7 14
24 -~ X 24.0 81,900 1.6 1.4
25 X 24.0 50,200 1.6 1.4
26" X 240 68,400 1.5 14
27 X 24.0 73,600 1.5
28 24.0 63,850
29 X 24.0 63,850 1.3 1.0
30 X 24.0 71,500 1.3 1.0
31 24.0
Total -~ . . v 2,362,500
Avpérage 76210
Maximum,' . : 176,900

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

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

Polymer Page 3 Due in December

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

A. Public Water System (PWS) Information

PWS Name: Valencia Terrace IPWS Identification Number: 3351421
PWS Type: Community [_J Non-Transient Non-Community D Transient Non-Community u Consecutive
Number of Service Connections at End of Month: 334 TTotal Population Served at End of Month: 850
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IConlact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road l@y: Leesburg lState: Florida IZip Code: 34748
Contact Person’s Telephone Number: (352) 787-0980 lComacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Valencia Terrace Plant Telephone Number: 352-787-0980
Plant Address: Trout Lane ]City: Fruitland Park {State: Florida Zip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water [_{ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 720,000
Plant Category (per subsccllon 62-699. 310(4) FAC): \4 Plant Class (pcr subsection 62-699.310(4), F A.C.): C
- Licénseéd Operators® . Name = oot iasgnon i) License Class]  License Number :EDay(s) Shift(s) Worked -
Lead/Chief Operator: wm Fontaine C 6813 Days lst Shift
Other Operators: " |Brian Heath C 5825 Days Ist Shift
ToeRRe s "+ '}John Worrell C 6597 Days 1st Shift

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

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

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

[PWS D 3351421 [Plant Name___| Valencia Terrace _
December, 2007
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I~ Chlorine Dioxide ™ Ozone [~ Combined Chiorine (Chloramines)
[— Ultraviolet Radiation [~ Other (Describe):
T'ype of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chloramines) [™ Chlorine Dioxide
CT Calcu]atlons or UV Dose, to Demostate Four-bog erus Inactwatlon, if Appllcable*
CT Calculatlons ’
LowestCT
B E N Disinfectant Provided :
Days Plant L ; o u»mt Residual .| Contact Time { Beforeorat| "o " . ] . Lowest ReSIdua.l :
Staffed or | Net Quantity i S (Matc 5T R PR E : Minimum | - Disinfectant -
Visited by of Finished | ‘Measurement ‘| Customer . BRI A S ' “UV:Dose | Concentration at
Day of { Operator |Hours plant Swater s Point During During Peak| % -, |Minimum.C uired Remote Pom
the | (Place in Produtted, | - Peak Flow- " Cu : *Peak Flow; | Flow, mg- ’ Required, T oS W= '
Month] - "X | Operation | -, ‘gal> : | Rate, gpd.=| " P * mninutes i/l
| X 24.0 62,600
2. X 24.0 103,000
3 X 24.0 56,300
4 24.0 75,450
5 X 240 75,450 1.6
6 X 24.0 60,000 1.7 1.3
7 X 24.0 60,100 1.7 1.4
3 X 24.0 70,100 1.5 1.3
9 X 24.0 72,000 1.4 1.1
10 X 24.0 82,800 1.4 1.1
11 X 240 59,000 1.4
12 24.0 69,050
13 X 24.0 69,050 1.5 1.2
14 X 24 0 61,600 1.7 1.5
15 X 24.0 60,400 1.7 1.5
16, X 24.0 72,600 1.7 1.5
17 X 24.0 89,500 1.6 i3
18 X 240 60,400 1.7
19, 24.0 77,400
.20~ X 240 77,400 1.7 1.4
21 X 240 55,600 1.6 13
22 X 240 79,800 1.5 1.3
23 X 24.0 75,300 1.4 1.2
24 X 240 78,900 1.5 1.2
25 24.0 47,300
26 X 24.0 47,300 1.5
27 X 24.0 74,100 1.7 1.4
28", X 24.0 53,900 1.7 1.4
29 X 24.0 64,600 1.7 1.3
30 X 24.0 72,100 16 1.3
31 X 24.0 98,000 1.6 13
¥ ; 2,161,100
: 69,713
| 103,000

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

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

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

A. Public Water System (PWS) Information

PWS Name: Valencia Terrace WS Identification Number: 3351421
PWS Type: Community [_J Non-Transient Non-Community U Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 334 ITolal Population Served at End of Month: 850
PWS Owner: Aqua Utilities Flonda
Contact Person: Brian Heath ]Contacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg |Slale: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ]Conlact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Valencia Terrace Plant Telephone Number: 352-787-0980
Plant Address: Trout Lane ' jCity: Fruitiand Park [State: Florida IZip Code: 32731
Type of Water Treatment by Plant: [i] Raw Ground Water Lj Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 720,000
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 . - ooeslLicense Glass | License Number = oo - Day(s)./Shift(s) Worked ¢
Lead/Chief Operator:{ Will Fontaine C 6813 Days Ist Shift
Other Operators: - “{Brian Heath C 5825 Days 1st Shift
- o e John Worredl C 6597 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, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

[PWS ID: 3351431 [Plant Name. | Valencia Terrace |
January, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chiorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine I~ Combined Chlorine (Chloramines) [T Chilorine Dioxide
CT Calculations, or UV:Dose]t0 Deémostate-Four-Log: Virus Inactivation, if Applicable¥: E
N Joulat e v
Net Quantity
: - of Finished ¢
5r- | Hours plant] =~ "Water - - ‘Before orat] |
i |- Producted, Peak Flow Custbméf During. H of Watek;
Operation | gal. Rate, gpd. - |. ‘Peak Flow, mg/L/ ift Applicable] - -
24.0 81,450
2% X 24.0 81,450 1.6
3 X 24.0 71,700 1.6 1.3
-4 X 24.0 58,700 1.7 13
S X 24.0 95,800 1.7 1.4
6 X 24.0 95,700 1.5 1.3
s X 24.0 92,000 1.6 1.3
8t X 24.0 115,500 15
=9 24.0 80,200
T10%- X 240 80,200 15 13
11 X 24.0 67,400 1.5 1.2
12 X 24.0 100,600 1.6 1.3
13 X 24.0 121,800 1.5 1.3
1470 X 24.0 77,400 1.5 1.2
15~ X 24.0 62,800 1.7
16 7 24.0 66,550
175 X 24.0 66,550 1.5 1.2
X 24.0 65,900 1.5 13
X 24.0 62,300 1.5 1.3
X 24.0 103,200 1.6 1.3
X 24.0 89,200 1.6 1.3
24.0 68,950
24.0 68,950 1.5
X 24.0 90,600 1.5 1.2
X 24.0 48,100 1.5 1.3
X 24.0 60,400 14 1.1
X 24.0 85,300 1.6 1.3
X 24.0 71,900 1.5 1.3
X 240 76,400 1.5
24.0 77,150
] X 24.0 77.150 15 12
Total =5~ .0 - A 2,491,300
Avgerage . . - L 80,365
Maximum I 121,800

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

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

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

February, 2005

A. Public Water System (PWS) Information
PWS Name: Valencia Terrace IPWS Identification Number: 3351421
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community |:| Consecutive
Number of Service Connections at End of Month: 352 jTolal Population Served at End of Month: 704
PWS Owner: Aqua Utilitics Florida
Contact Person: Brian Heath lConlact Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 lC ity: Leesburg lState: Florida ]Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lConlacl Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Valencia Terrace Plant Telephone Number: 352-787-0980
Pfant Address: Trout Lane lC ity. Fruitland Park |State:  Florida lZip Code: 32731
Type of Water Treatment by Plant: [] Raw Ground Water LI purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 720,000
Plant Category (per subsection 62-699.310(4), F. A.C)): \2 Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators™| . Name : . 2oa it o covx i License Class | License Numiber || » 75w ay(s) /:Shift(s).-Worked
Lead/Chief Operator: {will Fontaine C 6813 Days 1st Shift
Other-Operators:* - |Brian Heath C 5825 Days Ist Shift
R s ‘| John Worrell C 6597 Days 1st Shift

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

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

C-6813
License Number

Will Fontaine
Printed or Typed Name

Signature and Date

Page 1

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

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

A. Public Water System (PWS) Information

PWS Name: Valencia Terrace JPWS Identification Number: 3351421
PWS Type: Community D Non-Transient Non-Community [ ] Transient Non-Community [_] Consecutive
Number of Service Connections at End of Month: 352 ITotal Population Served at End of Month: 704
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lConlact Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 lClIy: Leesburg ISlale: Florida [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Valencia Terrace Plant Telephone Number: 352-787-0980
Plant Address: Trout Lane ICity: Fruitland Park |State: Florida lzip Code: 32731
Type of Water Treatment by Plant: [] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 720,000
Plant Category (per subsection 62-699.310(4), F A.C.): \J Plant Class (pcr subsccllon 62-699.310(4), FAC): C
Licensed Operators Name T License Class| License Number Rt . Day(s) / Shifi(s) Worked -

Lead/Chief Operator:-{ Will Fontaine C 6813 Days 1st Shift
Other-Operators: | Brian Heath C 5825 Days Ist Shift

A : .:|John Worrell C 6597 Days 1st Shift

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

Will Fontaine C-6813
Stgnature 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 ID: 3351421 “[Plant Name. | Valencia Terrace ]
March, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
{— Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chlorine (Chloramines) I Chlorine Dioxide
' CT Calculations, or UV Dose, to Demostate Four-L.og Virus Inactivation, if Applicable*
R CT Calculations = Ce LIRS UV Dese
4 LowestCT - :
~ Disinfectant . |.. Provi ; ! :
Days Plant| - Contact Time o Lowest Residual
Staffed or _ “ATyatC Minimum | Disinfectai
Visited by an‘i;enuﬁtibri (C) | Measurement 4 UV Dose Conddntf:aﬁoﬂ'al : o S
Day of | Operator | Hours plant]’ + | Before'or at First. |  Point During .} 1 "| Required, ['Remote Point in}} onié: R ‘ ok that
the | (Place in’ ‘Peak Flow | “Customer During Peak Flow, < mW- 1 Distribution ol at nents
Month|{ "X | Operation Rate; gpd. ‘| “Peak Flow, mg/L" | - minittes * / Vater; 2C}if A . ~“sec/om’ | “System,-mg/L .| . :
1 X 240 1.6 13
2 X 240 68,400 17 1.4
3 X 24.0 72,400 1.7 14
4 X 24.0 68,400 1.8 14
S X 240 67,600 1.7
6 240 65,100
7 X 240 65,100 1.5 1.1
8 X 240 54,400 1.5 1.2
9 X 240 83,500 15 12
10 X 24.0 58,600 1.5 1.3
11 X 240 76,900 1.5 1.2
12 X 24.0 60,600 1.6
13 24.0 77,400
14 X 240 77,400 1.6 1.3
15 X 24.0 53,300 1.6 13
16 X 24.0 80,400 16 1.2
17 X 240 72,200 16 13
18 X 24.0 38,300 1.5 1.3
19 X 24.0 78,100 1.5
20 240 68,100
21 X 240 68,100 1.7 1.3
22- X 24.0 55,500 1.5 13
23 X 240 84,700 1.4 1.2
24 X 24.0 73,800 L5 12
25 X 240 67,300 1.6 1.3
26 X 240 63,000 1.6
27 240 68,750
;12807 ] X 240 68,750 1.5 1.2
290 X 24.0 58,400 14 3
=30 X 240 80,000 1.6 1.2
“31 - X 240 78,800 1.6 1.3
Total e 2,095,700
Avgerage:: - i S 67,603
Maximum_ " - e 84,700

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

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

(A%



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

H. Certification by

Will Fontaine
Printed or Typed Name

Page |

\'%&“\&‘\“N(ﬂ " :-
L
See Pages 4 for Instructions.
A. Public Water System (PWS) Information
PWS Name: Valencia Terrace IPWS Identification Number 3351421
PWS Type: 1] Community I__! Non-Transient Non-Community T Transient Non-Community [_| Consecutive
Number of Service Connections at End of Month: 352 !Total Population Served at End of Month 704
PWS Owner: Aqua Utilities Flonida
Contact Person Brian Heath lContacl Person's Title: Area Manager
Contact Person’s Mailing Address PO Box 490310 [Cily: Leesburg mte: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 jComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Valencia Tcrrace Plant Telephone Number: 352-787-0980
Plant Address: Trout Lane LCny: Fruitland Park |State:  Florida ]Zip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gailons per day: 720,000
Plant Category (per subsection 62-699.310(4), F A.C.): A% Plant Class (pcr subsection 62 -699.310(4), FAC): C
Licensed Operators - : Name =~ 0 LIt ‘License Class |- License Number = Day(s) /:Shift(s) Woitked =i -
Lead/Chief Operator: ] will Fontaine C 6813 Days 1st Shift_
Other-Operators: = -*{Brian Heath C 5825 Days Ist Shift
Cedoger heo | John Worrell C 6597 Days 1st Shift
1d/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, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
C-6813
License Number

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

[PWSID. 3351421 ~[PlantName: [ Valencia Terrace ]
i1, Daily Data for the Month/year of: ——______ ISGIBUE
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chilorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [” Combined Chlorine (Chioramines) [~ Chlorine Dioxide
CT Calculations, or UV D cable* 7o . ]l -
Days Plant
Staffed or Net Quantity
c:|visitedby] © | of Finished
Day.of |'Operator | Hours plant ‘Water o
the f:"(Place |~ in Producted, | Peak Flow | " Cust : emy , :
Month | X% | Operation| - gal. | Rate, gpd. | :'Pez : e |water. 9C}if Applicable| -
1+ X 24 0 61,900
X 24.0 66,100
240 65,100
X 24.0 65,100 1.5 1.2
X 240 59,600 1.6 1.4
X 24.0 71,700 15 13
X 240 96,000 15 13
X 24.0 81,800 1.6 13
X 240 58,600 1.6
24.0 93,700
X 240 93,700 1.5 1.2
X 240 68,300 15 1.2
X 24.0 79,500 14 1.1
X 24.0 81,500 1.5 1.3
X 240 107,800 1.5 1.2
X 240 72,700 14
240 89,000
X 240 89,000 14 1.1
X 240 64,600 14 1.1
X 240 114,400 1.3 1.0
X 24.0 127,300 1.5 12
X 240 119,400 15 1.2
24.0 91,000
X 240 91,000 0.5
X 240 71,800 1.7 1.4
X 240 68,300 1.8 1.5
X 24.0 61,000 1.6 13
X 240 103,400 1.7 14
X 240 102,500 1.7 1.4
240 77,750
24 0
Total .= - 2,493,550
Avgerage . - i 80,437
Maximum : ] 127,300

* 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: May, 2005 J

A. Public Water System (PWS) Information

PWS Name: Valencia Terrace IPWS Identification Number: 335142}
PWS Type: Community [_] Non-Transient Non-Community [ ] Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 352 lTola] Population Served at End of Month: 1,056
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IComacl Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 City:  Leesburg IStale: 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: Valencia Terrace Plant Telephone Number: 352-787-0980
Plant Address: Trout Lane lCity: Fruitland Park |State: Florida Zip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water [ _I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 720,000
Plant Category (per subscction 62-699.310(4), F A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C

Licensed Operators Name. = -0 »o=0 0 id 1 icense Class | License Number oo EDay(s) 1-Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Ileath C 5825 Days 1st Shift

DT wmEL e - |John Worrell C 6597 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 | 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.

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

DEP Form 62-555. 900(3)Aternate 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: June, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Valencia Terrace IPWS Identification Number: 3351421
PWS Type: Community [__] Non-Transient Non-Community [ Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 352 lTolal Population Served at End of Month: 1,056
PWS Owner: Aqua Utilitics Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 Jcity: Leesburg [State:  Florida zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lComact Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Valencia Terrace Plant Telephone Number: 352-787-0980
Plant Address: Trout Lane Jcity: Fruitland Park |State:  Florida |Zip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water [| purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 720,000
Plant Category (per subsection 62-699. 310(4) F.AC) \'/ Plant Class (pcr subsccuon 62 699.310(4), FA.C.): C
Licensed Operators:: - Name R o LicenseiCGlass | License Number - “Day(s) /-Shifi(s) Worked :
Lead/Chief Operator: Will Fontaine C 6813 Days Ist Shift
Other Operators: ~ 7| Brian Heath C 5825 Days Ist Shift
- -{John Worrcli C 6597 Days 1st Shift

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

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

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

July, 2005 J

Gcncra-l Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Valencia Terrace IPWS Identification Number: 3351421
PWS Type: Community {1 Non-Transient Non-Community L Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 352 lTotal Population Served at End of Month: 1,056
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact 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 J@mact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Valencia Terrace Plant Telephone Number: 352-787-0980
Plant Address: Trout Lane ICity: Fruitland Park {State:  Florida lZip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 720,000
Plant Category (per subsection 62-699.310(4), F A.C.): \" Plant Class (per subsection 62-699.310(4), F A.C.): C
Licensed Operators: : Name ‘ -] LicenseClass | License Number | ) Day(s) 7 Shift(s).Worked
Lead/Chief Operator:-| Will Fontaine C 6813 Days 1st Shift
Other Operators: Brian Heath C 5825 Days Ist Shift
:. 7| John Worrell C 6597 Days Ist Shift

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

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

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

[PWS ID: 3351421 ~[Plant Name: | Valencia Terrace ]
T, Daily Data for the Monthyy enr ofr - AP
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide {~ Ozone {~ Combined Chiorine (Chloramines)
[T Ultraviolet Radiation I~ Other (Describe):
rType of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculationis, or-UV. Dose, to Demostaté Four-Log Virus Inactivation, if Applicable?

CT. Calcula

DaysPlant| Lowest Residual |- Co

Staffed or Net Quantity Disinfectant .-
~} Visited by . " of Finished Concentration (C - t Emergency or Abnormal Operating
Day of |Operator |Hours plant] = Water Before or at First : Minimim CT} . Operating | R |: Conditions; Repeir-or Maintenance Work that
* the |- (Place - in Producted, | Peak Flow | *Customer During- PH of Water,{Required; mg 0 : 1 '

‘Involves Taking Water System Components

Water, O] if Applicable]  min/L: . ‘Out.of Operation

Month |17 X" - | Operation gal. . Rate, gpd. .| Peak Flow, mg/L .

S X 24.0 67,700 16
20 24.0 40,850
3 X 24.0 40,850 17
4 X 24.0 57,500 1.6 1.3
5 X 24.0 53,600 1.6 13
6 X 24.0 48,800 1.5 11
7 X 24.0 85,300 15 13
8 X 24.0 83,200 1.4 11
9 24.0 43,000
X 24.0 43,000 14
X 24.0 66,100 1.6 12
X 24.0 50,600 1.6 1.3
X 24.0 41,800 1.7 1.3
X 24.0 50,600 15 12
X 24.0 50,800 1.6 13
X 24.0 27,700 1.6
X 24.0 62,100
X 24.0 62,100 15 12
X 24.0 49,200 1.6 1.2
X 24.0 43,000 1.5 12
X 24.0 49,000 14 12
24.0 83,100 15 1.3
X 24.0 55,000
X 24.0 55,000 15
X 24.0 72,500 1.7 1.4
X 24 0 32,100 18 1.4
X 24.0 83,000 1.7 14
X 24.0 95,200 1.5 1.3
X 24.0 74,300 15 12
24.0 33,800 1.7 :
31 24.0 66850
Total: ] 1,767,650
Avgerage’ . 57,021
Maximum . - 95,200

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

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

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

August, 2005 J

A. Public Water System (PWS) Information

PWS Name: Valencia Terrace IPWS Identification Number: 3351421
PWS Type: (] community || Non-Transient Non-Community [T Transient Non-Community {1 Consecutive
Number of Service Connections at End of Month: 352 ]To[al Population Served at End of Month: 1,056
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ]City: Leesburg lState: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Valencia Terrace Plant Telephonc Number: 352-787-0980
Plant Address: Trout Lane lCity: Fruitland Park |State: Florida lZip Code: 32731
Type of Water Treatment by Plant: [ ] Raw Ground Water I | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 720,000
Plant Category {per subsection 62-699.310(4), F A.C. ) \Y Plant Class (per subsecuon 62-699.310(4), FA.C.): C
Licensed Operators , fie 7 - Name: B License Class | License Numbeér ‘ - Day(s) /'Shifi(s) Worked:
Lead/Chief Operator: jwill Fontaine C 6813 Days Ist Shift
Other Operators: Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift

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

Will Fontaine C-6813

Signature and Date Printed or Typed Name License Number

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

[FWSTD: 3351421 [Plant Name© [ Valencia Terrace |
I11. Daily Data for the Month/Year of: August, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine I~ 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) I Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* e
- Disinfectant -
Days Plant B D | ~Contact Time -
Staffed or <) Net Guantity L (TyatC
Visited by 3 : - :Measurement {
Day of | Operator e ) efore or at First |- Point During
the (Place I Peak Flow | *Customer During | * Peak Flow:™ | 8
Month| *"X") ‘Rate, gpd. |- Peak Flow, mg/L-:| " miniutes . ) i Applicable] ;
1~ X 1.7 13
2 X 24.0 68,000 1.5 1.2
3 - X 24.0 74,600 1.6 1.3
4 X 24.0 46,300 1.6 1.3
-5 X 24.0 71,900 1.5 1.2
6 X 24.0 66,500 1.5
7 24.0 77,800
8- X 24.0 77,800 1.6 1.3
9 X 24.0 30,100 1.5 12
10 X 24.0 61,600 1.4 1.1
11 X 240 51,700 1.5 1.3
12 X 24.0 74,100 13 1.1
13 X 24.0 47,000 1.5
14 24.0 71,950
15. X 24.0 71,950 . 1.7 1.3
16. - X 24.0 60,800 14 1.1
17 . X 24.0 88,700 14 1.1
18 X 24.0 89,700 1.3 1.0
19:w X 24.0 77,900 14
205 : X 24.0 117,700 1.4 1.0
215 24.0 71,600
220 X 24.0 71,600 1.5 1.2
23 X 24.0 39,200 1.4 1.1
24 X 24.0 66,900 1.4 1.1
25 X 24.0 70,600 16 1.2
26 X 24.0 50,400 1.5 1.2
27 X 24.0 55,700 1.5
28 240 64,000
28 X 24.0 64,000 1.7 1.4
30 X 24.0 40,900 16 )
31 X 24.0 51,500 1.5 1.2
Total:, W i 2,039,356
Avgerage. ...t 65,786
Maximym 117,700

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

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

September, 2005 J

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

A. Public Water System (PWS) Information

PWS Name: Valencia Terrace lPWS Identification Number: 3351421

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

Number of Service Connections at End of Month: 352 'Total Population Served at End of Month: 1,056

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 [City. Leesburg  IState:  Florida [zip Code: 34749

(352) 787-0980
beheath@aquaamerica.com

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

Plan{ Name:

IContact Person's Fax Number:

Valencia Terrace Plant Telephone Number: 352-787-0980

Plant Address: Trout Lane lCity: Fruitland Park |Statc:  Florida lZip Code: 32731
Type of Water Treatment by Plant: [] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 720,000
Plant Category (per subsection 62 699 3 10(4) FACY v Ptant Class (per subscctlon 62 699.310(4), FA.C): C
Licensed Operators:{.. - . » ... Name -.fLicense:Class | License' Number.. : * Day(s).] Shift(s):Worked :
Lead/Chief-Operator] will Fontaine C 6813 Days st Shift
Other Operators:”  ~"|Brian Heath C 5825 Days 1st Shift
-:{John Worrell C 6597 Days st 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. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Signature and Date

DEP Form 62-555. 900(3)Alternate

Will Fontaine

C-6813

Printed or Typed Name

Page 1

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

[PWS ID: 3351421 [Plant Name:  [Valencia Terrace ]
T Dally Data for the Monthyear of: OISR
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide [ Ozone [~ Combined Chlorine (Chloramines)
I~ Uttraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorine [T Combined Chlorine (Chloramines) [T Chiorine Dioxide
CT Calculations, or UV :Dose, to Demostate Four-Log Virus Inactivation, if Applicable*:
- e SR o CT Calculations E S e P -
: . : LowestCT 1.
isinfectant .|  Provided :
Days Plant Before 9} at: -{ Lowest Reésidual
Staffed or Net Quantity B T S Disinfectant o ;
| visited by - of Finished : Customer=f.oo . -7 - ‘Concentrationat| - . Emergen
Day of | Operator |Hours plant{ - . Water w7 ng Pea DI ey Remote Point in{ Conditions;’ that
the | (Place in | Producted, {- Peak Flow :Temp of | pH of Water;|} " Distribution - | “InvolvesTaki ts”
Month{ ~ "X") | Operation{- - gal . Rate, gpd. -| min/L" "] Water, °CJif Applicablé] - ‘System, mg/L | ( ’
1 X 24.0 47,600 1.2
2 X 24.0 72,500 1.2
3. X 24.0 47,600
4 24.0 49,800
5 X 24.0 49,800 1.5 1.2
6 - X 240 61,100 1.4 1.1
7 .- X 24.0 44,000 1.5 13
8 X 24.0 66,000 1.5 1.1
9 X 24.0 79,800 1.4 1.1
10 X 24.0 58,400 15
11 24.0 61,750
12 X 24.06 61,750 1.4 1.1
13 X 24.0 77,700 1.4 1.1
14 X 24.0 74,700 1.5 1.3
15 X 24.0 70,000 1.4 1.0
16 X 240 111,400 1.4 1.1
17 X 24.0 76,500 1.4
18 24.0 87,000
19~ X 24.0 87,000 1.5 1.2
20 X 24.0 46,400 1.5 1.2
-21 X 24.0 51,100 1.5 1.2
227 X 24.0 84,100 1.5 1.3
23~ X 240 70,900 1.6 1.3
24 X 24.0 55,100 1.6
25 24.0 72,950
26+ X 24.0 72,950 1.5 1.2
27 X 240 53,100 1.5 1.2
28 X 24.0 76,900 14 1.0
29-- X 240 62,700 1.5 1.0
30- X 24.0 94,000 1.4 1.2
240
S s 2,024,600
R 65,310
SN 111,400

* 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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Al EE R N SE AN TR A AT IR R N SN T BN I O TEE e s
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the Month/Y ear of: October, 2005 H

A. Public Water System (PWS) Information

PWS Name: Valencia Terrace ]PWS Identification Number: 3351421
PWS Type: [~T community [ TNon-Transient Non-Community ] Transient Non-Community || consecutive
Number of Service Connections at End of Month: 352 JTotal Population Served at End of Month: 1,056
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 IC ity: Leesburg IStatc: Florida lZip 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@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Valencia Terrace Plant Telephone Number: 352-787-0980
Plant Address: Trout Lane Jay Fruitland Park |State:  Florida lZip Code: 32731
Type of Water Treatment by Plant: [ /] Raw Ground Water |_T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 720,000
Plant Category (per subsccllon 62-699.31 0(4) FAC) \ Plant Class (per subsectlon 62 699.310(4), FA.C.): C
. Licensed Operators: |- , Name e “j License Class | Licensé Number =Day(8)/:Shifi(syWorked -
Lead[Ch;j:,f»Q@mtdr., Will Fontaine. C 6813 Days 1st Shift
Other Operators: | Brian Heath C 5825 Days 1st Shift
e S0 i John Worrell C 6597 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. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

[PWS ID: 3351421 [Plant Name.  [Valencia Terrace 1
111. Daily Data for the Month/Year of: October, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radjation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
Applicable ' :
TE Days Plant
-+ -} Saffed or Net Quantity |-
+ 5 | Visited by of Finished . S
Day,_of» . Operator |Hours plant Wafgr BRSNS I A 1.
_the 7| (Place in Producted, - | Peak Flow { ¢ Flow, mg- PH of Wateg ] Requ
Month{ ~ "X") | Operation gal, Rate, gpd.-| P s o minL - if Applicable] *
R X 24.0 67,300
2.5 24.0 69,550
3, X 24.0 69,550 14 1.1
A X 24.0 49,900 15 1.3
S5, X 24.0 51,100 1.5 1.2
6. X 24.0 86,700 1.6 1.3
T X 24.0 86,600 1.6 13
X 24.0 33,900 15
24.0 58,600
X 24.0 58,600 1.6 1.3
X 24.0 65,500 1.5 1.2
X 24.0 66,900 1.5 1.2
X 24.0 74,000 1.5 1.2
X 24.0 67,800 1.7 13
X 24.0 74,800 1.6
24.0 71,800
X 24.0 71,800 1.7 1.4
X 24.0 44,500 1.6 1.2
X 24.0 89,600 1.6 1.3
X 24.0 66,000 1.6 1.2
X 24.0 92,700 LS 1.2
24.0 47,500
X 24.0 47,500 1.6
X 24.0 55,000 1.6 1.3
X 24.0 49,600 1.8 1.4
X 24.0 56,600 1.7 1.4
X 24.0 60,400 1.6 1.3
X 24.0 81,000 1.6 1.3
X 24.0 74,100 1.6
24.0 78,600
X 24.0 78,600 1.4 1.1
w 2,046,100
66,003
92,700

* Refer 10 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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HE wE I R N B NS o) N S EE I S A B B B O ..
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

November, 2005 J

A.Public Water System (PWS) Information

PWS Name: Valencia Terrace ]PWS Identification Number: 3351421
PWS Type: 4] Community [T Non-Transient Non-Community I Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 352 [Total Population Served at End of Month: 1,056
PWS Owner: Aqua Utilities Florda
Contact Person: Brian Heath JContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg lState: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 JConlact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Valencia Terrace Plant Telephone Number: 352-787-0980
Plant Address: Trout Lane ICity: Fruitland Park |State:  Florida IZip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water LI Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 720,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \Y Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators .. - Name:. ' : “License Class | License Number. .. Day(s)/ Shift(s) Worked

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

Other Operators: - | Brian Heath C 5825 Days Ist Shift
il | John Worrell C 6597 Days 1st Shift

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

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

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

[PWSID 3351421 Plant Name: | Valencia Terrace ]
1H. Daily Data for the Month/Year of: November, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Mamlamed in Distribution System: ¥ Free Chlorine [ Combined Chlorine (Chloramines) I Chlorine Dlox1de
CT Calculatlons or UV Dosc to Demostate Four. -Log Mirus Inactlvatlon, 1f Applicable* o
ulati Uv. Dose
_|Days Plant[ . Lowest Residual
Staffed br Dlsmfectant : : .
Visited by Concéntration (C) * “Meast S b Lowest -
Day of Opemtor Before or at First. | Poin Minimum CT] Operatmg
the | (Place Peak Flow | Customer Duririg ater, Requu‘ed mg{ UV Dose,’
Month}.  "X™) _Raté, gpd. | Peak Flow, mg/L: if Applicable] . min/L.  mW-sec/om’
1 X 1.5
2 X 1.5
X 16
X 1.6
X 1.6
X 1.5 1.1
X 1.5 1.2
X 1.5 1.2
X 1.6 1.2
X 1.5 1.2
X 1.5
X i4 1.1
X 12 0.9
X 13 0.9
X 24.0 86,200 1.4 1.1
X 240 76,300 1.4 1.1
X 24.0 60,800 1.4
24.0 75,100
X 24.0 75,100 1.5 1.2
X 24.0 70,000 1.6 1.2
X 240 64,100 1.6 1.3
X 240 66,000 1.6 1.3
X 240 67,000 1.6 13
X 24.0 79,500 1.5
24.0 73,800
X 24.0 73,800 1.6 1.3
X 240 53,400 1.5 1.3
X 24.0 44,700 1.7 ) 1.4
. g 24.0
Total .- . v ool 2,078,500
Avgerage P 67,048
Maximum 92,600

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

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

. ROTECTK
x@““w

osmm;,,,

Polymer Page 3 Due in December

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

A. Public Water System (PWS) Information
PWS Name: Valencia Terrace IPWS Identification Number: 3351421
PWS Type: L] Community [_{ Non-Transient Non-Community | Transient Non-Community || consecutive
Number of Service Connections at End of Month: 352 lTOlal Population Served at End of Month: 1,056
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 Mﬁ:: Florida jZip Code: 34749
Contact Person's Tclephone Number: (352) 787-0980 IComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aaquaamerica.com
B. Water Treatment Plant Information
Plant Name: Valencia Terrace Plant Telephone Number: 352-787-0980
Plant Address: Trout Lane _|city: Fruitland Park_[State: _Florida _[zip Code: 32731
Type of Water Treatment by Plant: Raw Ground Water L} purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 720,000
Plant Category (per subscction 62-699.310(4), F. AC.): Plant Class (per subsection 62-699.310(4), F A.C.): C
Licensed Operators.. .- Name ™’ License Class | License Number: : " Day(s)+.Shifi(s) Worked: .
Lead/Chief-Operator: | Will Fontaine C 6813 Days 1st Shift
Other Operators:~ - |Brian Ilcath C 5825 Days 1st Shift
: ¢ ¥ John Worrell C 6597 Days lst Shift

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

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

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

C-6813
License Number

Will Fontaine
Printed or Typed Name

Signature and Date

Page 1

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

[PWS ID: 3351421 " [Plamt Name _ [Valencia Terrace ]
Tl Daily Data for the Month/y car of: DS
Means of Achieving Four-l.og Virus Inactivation/Removal: {¥ Frec Chlorine [ Chlorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
F[_ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations;or UV Dosé; to Demostate Four-Log Virus Inactivation, if Applicable¥.iviz:zi o ’
| Déys Plant
| Staffed or Net Quantity
- Visited by of Finished
Day of | Operator | Hours plant| *  Water : B 5 7
“the:|: (Place | in- | -Producted, | PeakFlow . of {pH of Water,
Month { © . "X") - | Operation gal Rate; gpd. 2|if Applicable
] X 240 70,000 1.7
2. X 240 81,200 1.7
30 X 24.0 48,900 1.6
3 24.0 71,150
5 X 24.0 71,150 1.5 1.2
6 X 24.0 51,200 1.5 ] 1.2
ki X 24.0 59,700 1.5 12
8- X 24.0 50,700 1.5 11
9 X 24.0 63,300 14 1.0
10 X 24.0 38,600 1.5
1 24.0 62,500
12 < X 24.0 62,500 1.5 L
13- X 240 43,400 1.6 1.3
14 - X 240 102,100 1.5 13
15° X 24.0 60,800 1.6 1.3
161 X 24.0 76,600 1.6 13
17 X 240 65,000 16
18+ 24.0 65,300
19 X 24.0 65,300 1.5 1.2
20 X 24.0 48,700 1.5 12
2l X 240 52,000 1.6 1.2
2 X 24.0 60,900 1.5 12
23 X 24.0 64,600 1.5 12
24 X 24.0 57,900 1.5
25 24.0 53,700
26, X 24.0 53,700 1.6 1.3
27 X 24.0 58,000 16 13
28~ X 24.0 56,000 15 13
29 X 24.0 75,400 14 11
30 X 24.0 56,900 1.6 12
31- X 24.0 69,300 1.7
' S s 1,916,500
' 61,823
102,100

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

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