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

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

A. Public Water System (PWS) Information

PWS Name: Venetian Village IPWS Identification Number: 3351426
PWS Type: Community UNon-Transient Non-Community [T Transient Non-Community [_| consecutive
Number of Service Connections at End of Month: 143 _ITotal Population Served at End of Month: 498
PWS Owner: Florida Water Services
Contact Person: Craig Anderson Tontact Person’s Title: VP Environmental Services
Contact Person’s Mailing Address: P.O. Box 609520 [city: Orando  [State:  Florida [Zip Code: 328609520
Contact Person's Telephone Number: (407) 598-4199 lContact Person's Fax Number: (407) 5984217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Venetian Village Plant Telephone Number: 352-787-0980
Plant Address: 31 Tammi Drive lCity: Taveres State: _ Florida IZip Code: 32778
Type of Water Treatment by Plant: [ “] Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 344,800
Plant Category (per subsection 62- 699 310(4) l- AC): \' Plant Class (per subsectlon 62 699.3104), FAC) C
Licensed Operators | o 0 Name ' ~|:Eicense Class | License Number {* = - ‘Day(s) /Shifi(s) Wotked -
Lead/Chief Operator:-}will Fomaine C 6813 Days 1st Shift
OtherOperators: - . |Brian Heath C 5825 Days 1st Shift
oo -i % oo | John Worrell C 6597 Days 1st Shift
{Gary Kissick C 7846 Days 1st Shift
. “{Mike Ponticelli C 8450 Days Ist Shift

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

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

DEP Form 62-555..300(3)Alternate Page 1



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

[PWS Identificaiton Number: 3351426 Plant Name: | Venetian Village ]
TH. Daily Data for the Month/y ear o ]
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
r' Ultraviolet Radiation I~ Other (Describe):
Type of Dlsmfectant Resndual Maintained in Distribution System: [¥ Free Chlorine I~ Combined Chlorine (Chloramines) [ Chlorine Dioxide
= CT Calculatxons or UV Dose, to Demostate Four-ng‘ Vi Inactwatlon, if Apphcablc* : ‘
© T Calculations.~ UV Dose B
.| Days Plant} Lowest Residual -]
Y Swaffed or | Disinfectant ~ -f
] Visited by]- Cong ion (C) Lowest -
| -Operator o Before or at First  Operating
Peak Flow- |~ Customer During DV Dose,
“Rate,gpd. | Peak Flow, mg/L - | mW-sec/cm®
14
1.4
15
X 1.6 1.2
X L5 1.2
X 1.5 1.1
X 15 1.1
X 15 1.1
X 1.7
X 1.5 1.1
X 15 1.1
X 15 1.1
X 14 - 1.0
X 15 1.1
X 1.6
X 15 1.1
X 13 1.0
1.4 1.0
15 i.l
14 0.9
1.7
L3 1.0
2.1 13
18 1.1
1.6 1.0
[ IS 09
LS

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

DEP Fonm 62-555.900(3)Alternate Page 2



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

February, 2004 l

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

A. Public Water System (PWS) Information

PWS Name: Venetian Village JPWS Identification Number: 3351426
PWS Type: EJ Community D Non-Transient Non-Community |:] Transient Non-Community U Consecutive
Number of Service Connections at End of Month: 145 ITolal Population Served at End of Month: 505
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 ICity: Orlando LState: Florida ]Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 5984199 IComact Person's Fax Number: (407) 598-4217
Contact Person’s E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Venetian Village Plant Telephone Number: 352-787-0980
Plant Address: 31 Tammi Drive Jgty: Taveres State:  Florida JZip Code: 32778
Type of Water Treatment by Plant: 1] Raw Ground Water [_{ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 344,800
Plant Category (per subsection 62- 699 31 0(4) FAC. ) \" Plant Class (per subsccuon 62-699 310(4), F.AC.): C
- Licensed Operators- | o Name:: oo o o 7 | Ljcense Class | License Number * Day(s)/ Shift(s) Worked
Lead/Chief Operator:: | Will Fontaine C 6813 Days Ist Shift
Othier Operators: - |Brian Heath C 5825 Days Ist Shift
st s 0 el John Worrell C 6597 Days Ist Shift
e - }Gary Kissick C 7846 Days 1st Shift
semiss o < Mike Ponticelli C 8450 Days Ist Shift

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

See Pages 4 for Instructions.

1. General Information for the Month/Year of: March, 2004 1
A. Public Water System (PWS) Information
PWS Name: Venetian Village ~[pws 1dentification Number: 3351426
PWS Type: Community [ I Non-Transient Non-Community [ ] Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 144 ITota] Population Served at End of Month: 502
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IContact 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 IContact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Venetian Village Plant Telephone Number: 352-787-0980
Plant Address: 31 Tammi Drive lCity: Taveres State:  Florida lZip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water 1 _| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 344,800
Plant Category (per subsection 62-699.310(4), F A.C.): \ Plant Class (per subsection 62-699.310(4), F.A.C.): C
‘Licensed OQperators:{ = .. .. ... Name ’ o200 a2tk License Class [Licen Im Day(s)# Shifi(s) Worked .- ]
‘ Will Fontaine C 6813 Days 1st Shift
Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Adam Michaelsen Trainee Days 1st Shift

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

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 Identificaiton Number: 3351426 _[Plant Name: _ [Venetian Village ]
Ti%. Daily Data for the Month ear ofr o D
Means of Achieving Four-Log Virus Inactivation/Removal: {¥ Free Chlorine [~ Chiorine Dioxide I~ Ozone [T Combined Chlorine (Chioramines)
I'— Ultraviolet Radiation T Other (Describe):
Type of Disinfectant Resldual Mamtamed in Distribution System: [¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chiorine Dioxide
i PR CT Calculations, or UV-Dosg, to Demostate Four-Log Virus Inactivation, lf Appllcable* ) RS
ERRE E ; CTCalanlatlons : i
| Days Plant ~“Lowest Residual".
Staffedor] . Disinfectant
| visited by] | Concentration (C).
Day-of . Operator’| Houxs plant - | " Beforeor.at First Point Dugng ,'
the' { “(Place Peak Flow | Customer During | - Peak Fiow,
Morith'| -~ "X™) Opemtlon 7] Rate, gpd. | Peak Flow, mg/L minutes -
L1 X 24.0 21,333 1.5
2 X 24.0 28,300 14
X 24.0 21,000 1.4
X 24.0 39,500 1.4
X 24.0 24,000 1.4
24.0 31,350
24.0 31,350 1.5
X 24.0 35,000 1.5 1.1
X 24.0 26,000 1.5 11
X 24.0 22,400 1.4 1.0
X 24.0 39,500 1.4 1.0
X 24.0 30,800 14 1.0
X 24.0 33,500 1.5
24.0 39,300
X 24.0 39,300 1.5 1.0
X 24.0 24,600 1.5 1.0
X 240 24,600 16 11
X 24.0 30,300 1.6 1.1
X 24.0 31,600 1.5 1.0
X 24.0 29,300 1.5
24.0 40,500
X 24.0 40,500 1.5 1.0
X 24.0 34,000 1.5 1.1
X 24.0 29,200 1.6 1.1
X 24.0 37,200 1.6 1.1
X 24.0 28,500 1.6 1.1
X 24.0 16,200 1.7 1.1
24.0 49,500
X 24.0 49,500 16 1.2
X 24.0 28,000 1.5 1.1
X 26,400 1.5 1.1
982,533
31,695
49,500

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

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



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

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

A. Public Water System (PWS) Information

PWS Name: Venetian Village IPWS Identification Number: 3351426
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 144 ITotal Population Served at End of Month: 502

PWS Owner: Florida Water Services

Contact Person:

Craig Anderson

VP Environmental Services

lComact Person's Title:

Contact Person’s Mailing Address: P.0. Box 609520 [City: Orlando  [State:  Fiorida |Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 5984199 IContact Person's Fax Number: (407) 5984217
Contact Person’s E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Venetian Village Plant Telephone Number: 352-787-0980
Plant Address: 31 Tammi Drive [City: Taveres State:  Florida [zip Code: 32778
Type of Water Treatment by Plant: [] Raw Ground Water | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 344,800
Plant Category (per subsection 62-699.3 10(4) F.AC): \ Plant Class (per subscctxon 62-699.310(4), FAC.): C
_Licensed Operators . Name-. = -7 s | License Class | License Niimber: _ - Day(s) 1:Shift(s)-Worked
Lead/Chief Operator: jwill Fontaine C 6813 Days Ist Shlft
Otheér-Operators: -~ - - {Brian Heath C 5825 Days Ist Shift
e John Worrcell C 6597 Days 1st Shift
Gary Kissick C 7846 Days 1st Shift
Trainee Days 1st Shift

i:~JAdam Michaelsen

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

C-6813

License Number

5/7/2004 0:00 Will Fontaine

Signature and Date Printed or Typed Name

Page 1

DEP Form 62-555 900(3)Alternate



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

[PWS Identificaiton Number: 3351426 [Plant Name. | Venetian Village 1
TTT. Davly Data for the Nonth/y ear ofr LY
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chiorine Dioxide [~ Ozone [~ Combined Chiorine (Chioramines)
[~ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine ™ Combined Chlorine (Chloramines) I~ Chlorine Dioxide
§ O e 52CT:Calculations, or UV Dose; to:Demosta le¥ e
.\ Pays Piani] - Lowest Residual -
‘Stmffedor| - 1~ . Disinfectant
-] Visited by |- . Concentration (C) |
Day of | Operatof | Before or.at First
the | (Place ‘1" Customer During -
Month]  -¥X° |- -peak Flow, mg/L
EE X L5
2 X 15
3 1.5
e
5 X i5 1.1
6 X 1.4 1.0
7 X 14 1.1
8! X 1.4 i1
9 X 1.5 1.1
10- X 17
11
12 X 1.5 1.1
X 1.5 1.1
X 14 1.0
X 1.4 1.0
X 1.5 1.1
X 1.5
X 14 1.0
X 1.6 1.0
X 1.5 i1
X 1.5 1.1
X 1.5 1.1
X 1.7
X 1.7 1.3
X 1.5 1.2
X 1.8 15
X 1.7 1.3
X 1.7 1.2
1,105,100
36,837
54,600

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

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

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

A. Public Water System (PWS) Information

PWS Name: Venetian Village IPWS Identification Number: 3351426
PWS Type: /] Community I ) Non-Transient Non-Community UTransient Non-Community ] Consecutive
Number of Service Connections at End of Month: 145 Tl'otal Population Served at End of Month: 505
PWS Owner: Florida Water Services ’
Contact Person: Craig Anderson ]Comact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 |City. Orando  [State:  Florida Jzip Code: 32860-9520
Contact Person's Teiephone Number: (407) 598-4199 lContact Person's Fax Number: (407) 598-4217
Contact Person’s E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Venetian Village Plant Telephone Number: 352-787-0980
Plant Address: 31 Tammi Drive lCity: Taveres State:  Florida ﬁip Code: 32778
Type of Water Treatment by Plant: {v] Raw Ground Water I_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 344,800
Plant Category (per subsection 62-699.310(4), F A.C.): v Plant Class (per subsectlon 62 699.310(4), FAC.): C
Asicensed Operators G Name - v o0l “s7if Bicense Class | License Number ~Day(s)./.Shift(s) Worked
Lead/ChiefOperator: | Will Fontaine C 6813 Days 1st Shift
Other Operdtors: *~ |Brian Heath C 5825 Days 1st Shift
S John Worrell C 6597 Days 1st Shift
|Gary Kissick C 7846 Days Ist Shift
7 1Adam Michaelsen Trainee 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. I certify that all drinking water treatment chemicals used at this plant conform to NSF
Internationa} 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.

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

DEP Form 62-555..300(3)Alternate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3351426 [Plant Name: _ [Venetian Village 1
1. Daily Data for the Month/Year of: May, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide I~ Ozone {~ Combined Chlorine (Chloramines)
l_ Ultraviolet Radiation I Other (Describe):
T ype of Disinfectant Residual Mamtamed in Distribution System: [V Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four—Log Virus. Inactlvatlon, lf Apghcable“
L - CT Ca]culanons : . UV Dose
) . : B Disinfectant
Days Plant R P Il Lowest Residual - | Contact Time :
Staffed or | NetQuantity | © - "] - Disinfectant - |- (DatC Minimum
Visited by € E Concenuatlon ©) Measuremerit UV Dose.

Day of | Operator ,,VBefore orat Flrst 1 - Point During Required, Remote Pomt
the | (Place : 'ustomer Dunng | PeakFlow, |° mW- Dlstributlon
Month}  "X7) " | Operation “gal’ ) Péak Flow, mg/l | - mimugs sec/om’ - System,:mg/:[.

1-. X 240 44,300 1.7
2 - 240 36,750
3 X 24.0 36,750 1.5 1.1
4 X 24.0 27,200 15 1.1
5 X 240 32,200 15 1.0
[ X 24.0 25,600 1.6 1.1
7 X 240 33,000 16 1.2
8 X 24.0 23,600 1.7 1.2
9 24.0 44,700
10 X 24.0 44,700 1.5 1.1
11~ X 24.0 36,400 15 il
12 X 24.0 27,600 14 1.0
13 X 240 46,000 14 1.0
14 X 24.0 34,800 1.4 1.0
152 24.0 40,100 1.5
16 X 240 48,550
X 240 48,550 14 1.1
X 240 41,000 1.4 1.0
X 240 43,000 13 1.0
X 24.0 43,200 14 1.1
X 24.0 39,000 14 1.1
X 24.0 39,500 1.6
240 44,350
X 24.0 44,350 1.5 1.2
X 24.0 56,200 1.5 1.1
X 24.0 46,300 1.4 1.0
X 240 45,700 1.4 1.0
X 240 47,700 14 1.0
X 240 49,900 1.7
24.0 52,150
X 52,150 1.5 1.0
1,275,300
41,139
56,200

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

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

See Pages 4 for Instructions.

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

June, 2004

A. Public Water System (PWS) Information

PWS Name: Venetian Village lPWS Identification Number: 3351426
PWS Type: [} Community [_I Non-Transient Non-Community [_| Transient Non-Community { ] consecutive

Number of Service Connections at End of Month: 143 ITotaI Population Served at End of Month: 498
PWS Owner: Florida Water Services

Contact Person: Craig Anderson

l Contact Person’s Tatle: VP Environmental Services

Contact Person's Mailing Address: P.O. Box 609520

]City: Orlando

|state:  Florida |zip Code:  32860-9520

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

|C0ntact Person's Fax Number:

(407) 598-4217

Contact Person's E-Mail Address:

craiga@florida-water.com

B. Water Treatment Plant Information
Plant Name: Venetian Village Plant Telephone Number: 352-787-0980
Plant Address: 31 Tammi Drive ICity: Taveres State:  Florida IZip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water |1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 344,800
Plant Category (per subsection 62- 699 310(4) FAC. ) \J Plant Class (pcr subsecuon 62-699.310(4), FAC)): C
Llcensed Operators Name --{:LicenseClass | License Number | = 2 e Day(S) /-Shift(s):Worked o
_JWill Fontaine C 6813 Days lst Shiﬂ
{Brian Heath C 5825 Days Ist Shift
Joha Worrell C 6597 Days 1st Shift
Gary Kissick C 7846 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. 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.

Signature and Date

DEP Form 62-555. 900(3)Alternate

Will Fontaine

C-6813

Printed or Typed Name

Page |

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

[PWS Identificaiton Number. 3351426 [Plant Name. [ Venetian Village 1
11. Daily Data for the Month/Year of: June, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I~ Chlorine Dioxide [ Ozone [ Combined Chlorine (Chloramines)
I_ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Mdmtamed in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four-Log Virus Inactlvatlon, ift Appllcable*
" CT Calculations
Lowest CT
[EINE (A Disinfectant | - Provided ,
Days Plant ' 4 - ] LowestResidual | Contact Time | Before'orat |- Lowest Residual|
Staffed or | NetQuantity |- .. |~ Disinfectant. | ¢DatC First Disinfectant
| Visited by of Finished | 7 7" =~ ]"“Concefitration(C) |- Measurement | Customer. Concentration‘at|-
Day of | Operator | Hours plant} = Water = | ~~ > - Point During During Peak | - Remote Point in'
the - { - (Place in -] Producted, |- Peak : Peak Flow, | -Flow, mg- | * Distribution
Month] X" | Operation "7 ‘gal: " |- Rute, gpd | Peak Flow, mg/L’ | minutes minfls , NSk ? | System, mg/L" {5
17 X 240 46,300 1.5 1.0
P X 24.0 49,000 14 1.0
3 X 240 35,200 1.4 10
4 X 240 34,600 14 1.0
5 X 24.0 26,100 1.2 0.9
6 24.0 36,200
7. X 24.0 36,200 13 0.9
S8 X 240 33,500 13 0.9
9. X 24.0 27,100 14 1.0
10 X 24.0 22,800 14 1.0
117 X 240 33,300 12 09
12 X 24.0 30,800 14
4377 24.0 32,400
BT X 24.0 32,400 1.4 1.0
155 X 240 30,200 1.3 0.9
16:: X 24.0 37,200 12 08
170 X 24.0 47,000 13 0.9
18 X 24.0 31,400 1.3 0.9
9. 24.0 33,700
20;] X 24.0 33,700 1.6
21 X 24.0 27,400 14 1.0
2 X 24.0 31,000 1.4 1.0
5 23 X 24.0 39,600 1.4 1.0
- 24 X 24.0 31,600 1.4 1.1
25, :; X 24.0 40,400 14 1.1
X 240 33,600 14
240 41,650
X 24.0 41,650 0.7 0.5
X 240 31,600 11 0.7
X 24.0 35,000 12 0.7
1,042,600
34,753
49,000

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

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

1. Gencra-l Information for the Month/Year of: July, 2004 J

A. Public Water System (PWS) Information

PWS Name: Venetian Village M’WS Identification Number: 3351426
PWS Type: ] Community [_] Non-Transient Non-Community D Transient Non-Community [:] Consecutive
Number of Service Connections at End of Month: 143 Total Population Served at End of Month: 498
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath lContact Person’s Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road TCily: Leesburg LStau:: Florida Eip Code: 34748
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: Venetian Village Plant Telephone Number: 352-787-0980
Plant Address: 31 Tammi Drive jCily: Taveres State:  Florida rZip Code: 32778
Type of Water Treatment by Plant: (| Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 344,800
Plant Category (per subsection 62- 699 3 10(4) F AC) \ Plant Class (per subsection 62-699.310(4), F.A.C.): C
-Licensed Operators .| - s o Name 57 e oo License Class License Nurfiber: : ‘Day(s)7.Shift(s) Worked
Lead/Chief Operator:: Wl“ Fontaine C 6813 Days 1st Shift
Ottiér Operators: - ~ - |Brian Heath C 5825 Days Ist Shift
L 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. 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 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identificaiton Number: 3351426 [Plant Name:  [Venetian Village ]
111, Daily Data for the Month/Year of: July, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide {~ Ozone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chiorine (Chloramines) [T Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* 1
 CTGaledlations =00 TS S UV Dose
o Lo ‘ SR
Disinfectanit. |’
Lowest Residual - | Contact Time ‘|-
Disinfectant = .. (DatC. .~
- Concentration (C). |.;Measurement:
‘Dayof{ - Before or at First. |- Point Diring- t
the ‘Customer During |- Peak Flow, - :
Month Peak Flow, mg/L inutes ). : icable} . m ,
ES 1.0 0.7
2. X 240 22,900 1.0 07
3 X 24.0 27,200 1.2
4 - 240 29,400
5 X 240 29,400 1.2 0.9
6 X 24.0 40,800 12 0.9
7 X 24.0 39,300 1.3 0.9
=8, X 24.0 40,000 13 0.8
9 X 24.0 33,600 13 0.8
107 X 24.0 18,100 1.4
Al 24.0 37,700
12 X 24.0 37,700 1.4 1.0
13 X 24.0 27,800 1.6 1.1
A4 X 24.0 30,600 1.5 1.0
15: X 24.0 90,400 2.1 1.8
16 X 24.0 30,100 1.7 1.3
17. X 24.0 22,900 1.8 1.4
18 240 37,000
19 X 240 37,000 1.7 1.3
20, X 240 36,400 1.8 14
221 X 24.0 36,400 1.5 1.1
22 X 24.0 14,100 1.6 1.3
23 X 24.0 47,900 1.5 1.1
24 X 24.0 22,100 1.6 12
25 24.0 37,500
26 X 24.0 37,500 1.4 1.0
27- X 24.0 10,900 1.5 1.1
.28 X 24.0 50,000 L5 1.1
29-{ X 24.0 24,100 14 1.0
- 30. X 24.0 29,200 12 0.9
3L X 24.0 20,900 12
T e T
Avgerage’. . . . 33,181
Makinium R 90,400

* 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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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: August, 2004 J

A. Public Water System (PWS) Information

PWS Name: Venetian Village IPWS Identification Number: 3351426
PWS Type: Community T I Non-Transient Non-Community [ | Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 143 lTotal Population Scrved at End of Month: 498
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Eonlacl Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road lCiy Leesburg IState: Florida Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 JConlacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Venetian Village Plant Telephone Number: 352-787-0980
Plant Address: 31 Tammi Drive lCity: Taveres State:  Florida IZip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water U Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 344,800
Plant Category (per subsection 62-699. 310(4) FAC): \ Plant Class (per ubsection 62-699.310(4), F A.C.): C
Licensed Operators : E oo Name = o LLicénse Class | Licensé Number: “Day(s)/ Shifi(s) Worked -
Wlll Fontaine C 6813 Days lst Shiﬁ
Brian Heath C 5825 Days 1st Shift
John Worrell C 6597 Days 1st Shifi

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

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 Tdentificaiton Number: 3351426 [Plant Name:  [Venetian Village |
TIT Datty Data for the Monthvear ofr o (]
Means of Achieving Four-Log Virus Inactivation/Removal: f¥ Free Chlorine ™ Chlorine Dioxide [~ Ozone I~ Combined Chiorine (Chloramines)
I~ Uttraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chiorine (Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dase, to Demostate Four-Log Vinis Inactivation, if Applicable g
TRt R s TR o Calculations T i ]
Lowest CT
. Provided
Days Plant : : ) Before or at
] staffed.or Net Quantity. “First
o 2] Visited by of Finished | Customer
Day of | -Operator-{Hours planf| ~Water - During Peak ] -
the . |~ (Place in Producted, 'l Flow, mg- ] Témp.of
Month| - “X") | Operation gal . min/L - | Water; °C]
A 240 41,450
2 X 24.0 41,450 12 08
3 X 24.0 30,500 14 0.8
4 X 24.0 30,500 14 1.0
e X 240 37.600 13 0.8
6 X 24.0 31,300 12 08
T 240 35,350
s X 240 35,350 13
9. X 24.0 38,100 14 1.0
10. X 24.0 29,000 12 0.8
11 X 240 32,600 13 09
12 X 24.0 25,500 14 1.0
13 X 240 40,100 14 1.0
14 - X 24.0 22,200 14
15 240 36,600
16 X 240 36,600 13 1.0
X 240 26,600 1.1 0.7
X 24.0 32,000 13 1.0
X 240 17,200 09 0.7
X 240 25,600 12 08
X 240 29,600 12
240 29,250
X 240 29,250 12 0.8
X 24.0 29,700 1.2 0.8
X 240 25,000 1.0 0.7
X 24.0 35,000 11 0.8
X 240 19,400 12 08
X 240 42 000 12
24.0 45,150
X 240 45,150 12 0.9
X 38,700 12 09
3 1,013,800
32,703
45,150

* 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: September, 2004 |

A. Public Water System (PWS) Information

PWS Name: Venetian Village IPWS Identification Number: 3351426
PWS Type: [T Community || Non-Transient Non-Community [ | Transient Non-Community L | Consecutive
Number of Service Connections at End of Month: 143 ITola] Population Served at End of Month: 498
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath JContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road lCity: Leesburg lState: Florida IZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 IConLact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Venetian Village Plant Telephone Number: 352-787-0980
Plant Address: 31 Tammi Drive lCity: Taveres State:  Florida IZip Code: 32778
Type of Water Trealment by Plant: Raw Ground Water |_I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 344,800
Plant Category (per subsection 62 699 3 10(4) F.AC): \Y% Plant Class (per subsection 62-699.310(4), F A.C.): C
Licensed Opemtors WEL L ’ Name . . 2| License Class:| . License Number:| ay(s) /- Shift(s) Worked " -
Lead/Chief Of Will Fontaine C 6813 Days 1st Shift
Other: Opemto_xs : Jim Milicic C 8195 Days 1st Shift

11. Certification by Lecad/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, | 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 Identificaiton Number: 3351426 [Plant Name:  JVenetian Village ]
I, Daily Data for the Monmvyear of: - R
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chiorine (Chloramines) I Chlorine Dioxide
: CT Calculations; or UV Dose, to Demostate Four-Log Virus Inactivation, i Applicable* :
L Days Plam|
L] Staffed or Net Quantity Lo L
=} Visitec of Finished mefgency or Abnonmal Ope
Water . e : . L. r Mai
Producted, | Peak Flow |- Temp of {pH.of Water,
gal. Rate, gpd: - Water, °Clif Appiicablé]. ;
54,600 0.9
49,300 0.9
30,600 0.9
43 900 0.8
260,550
260,550 0.7 0.5
50,000 1.0 0.7
31,400 10 0.7
39,300 1.1 0.7
39,400 11 0.7
38,467
212 . 38,467
e A3 X 24.0 38,467 i1 0.7
14 X 240 31,400 0.8 0.6
35 X 24.0 34,800 13 0.8
.16 X 24.0 26,700 1.4 0.7
17 X 240 20,600 1.5 a.7
18 . X 240 27,400 1.2 0.7
A9 240 29,050
20 X 24.0 29,050 1.8 09
A X 240 25,900 1.5 0.8
) X 24.0 26,700 1.8 0.7
X 24.0 26,000 1.6 0.8
X 240 25,800 L5 0.9
X 24.0 24,900 1.6 1.0
24.0 26,050
X 240 26,050 1.1 0.6
X 24.0 26,000 1.2 0.7
X 240 35,800 13 0.9
X 240 29,600 12 0.7
1,446 800
2k 46,671
Maxis SRR 260,550

* 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: October, 2004

A. Public Water System (PWS) Information

PWS Name: Venetian Village ‘ﬁ)WS Identification Number: 3351426
PWS Type: Community |} Non-Transient Non-Community [ I Transient Non-Community u Consecutive
Number of Service Connections at End of Month: 143 lTotal Population Scrved at End of Month: 498
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IComacl Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road Jcity. Leesburg  |State: _ Florida [zip Code: 34748
Contact Person's Telephonc 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: Venetian Village Plant Telephone Number: 352-787-0980
Plant Address: 31 Tammi Drive [City: Taveres State:  Florida Jzip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water |_J purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 344,800
Plant Category (per subsection 62-699.310(4), FAC.): \ Plant Class (per subsection 62-699.310(4), F. A.C.): C
nSe o1 Name -7 -0 0 000 oios L icense Class]-License Number |50 2% i £ Day(8) / Shifi(s)-Worked
ot::|Will Fontaine C 6813 Days Ist Shift
“{Jim Milicic C 8195 Days st Shift

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

[PTS Identificaiton Number: 3351426 JPlant Name: [Venetian Viilage J
111. Daily Data for the Month/Year of: October, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide I Ozone [T Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculatlons, or UV Dose to Demostate Four-Log Virus Inactlvatlon'
CT Calculations
‘| Lowest CT
t ). Provided
Days Plant e -|:Before or at
Staffed or Net Quantity . First i LT
‘I Visited by of Finished Customer ' - Emergency or Abnox‘mal (
Operator |[Hours plant| ~ Water’ L .| During Peak Minimum ¢ ] Conditions; Repair or “Maintenance’
(Place in Producted, | PeakFlow | Cu .| Flow, mg- | Temp of {pH of Water,{ Réquired, m Ilivolves Taking Water System Componen
"X") | Operation gal. | Rate gpd.~ ] ] - minL | Water, °C|if Applicabie] . ‘min/L;’ : Out of Operation
X 240 29,300
X 24.0 39,400
24.0 32,900
X 240 32,900 1.4 0.8
X 24.0 36,800 12 0.9
X 24.0 40,300 14 0.6
X 24.0 43,100 14 1.1
X 24.0 38,400 13 0.8
X 24,0 32,500 1.3
24.0 57,650
X 24.0 57,650 1.5 0.9
X 24.0 37,300 16 1.0
X 24.0 45,700 1.3 0.8
X 24.0 53,500 1.2 0.3
X 24.0 51,900 12 0.6
X 24.0 45,300 13 0.8
24.0 61,000
X 24.0 61,000 1.4 1.0
X 24.0 51,200 1.2 1.0
X 24.0 54,510 1.4 0.8
21 X 24.0 44,410 15 1.0
222 X 24.0 69,200 1.5 0.5
123 X 240 45,600 1.5
24 24.0 71,700
25. X 24.0 71,700 14 1.0
26. X 240 76,100 1.5 0.8
27 X 24.0 63,100 1.3 0.7
28, X 24.0 63,900 13 0.8
29 X 24.0 63,900 1.0 0.6
307 240 69,500
31 X 24.0 69,500 1.1 0.8
1,610,920
51,965
: 76,100
* Refer to Ihe instructions for this report 10 determine which plants must provide this information.
DEP Form 62-555 900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

November, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Venetian Village ~|PWS Identification Number: 3351426
PWS Type: Community || Non-Transient Non-Community [ ] Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 143 ﬁtal Population Served at End of Month: 498
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath E}omacl Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road ICity: Leesburg J§tatc: Florida [Zip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 JComacl Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Venetian Village Plant Telephone Number: 352-787-0980
Plant Address: 31 Tammi Drive ~Jcity:  Taveres State:  Florida |Zip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water [ Tpurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 344,800
Plant Category (per subsection 62-699.310(4), F.A.C).
- Eicensed Operators Co o Name s oot s oo S License Class | License Numiber [ 2000
Iaad/CMefOpemtor- Wil Fontaine C 6813 Days Tst ShiR

‘Him Milicic C 8195 Days 1st Shift

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

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 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 G2-555 900(3)Alternate Page 1
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- MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

December, 2004 I

A. Public Water System (PWS) Information

PWS Name: Venetian Village IPWS Identification Number: 3351426
PWS Type: Community [ I Non-Transient Non-Community E] Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 143 lTotal Population Served at End of Month: 498
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person’s Mailing Address: 2315 Griffin Road ICity: Leesburg lState: Florida lZip Code: 34748
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: Venetian Village Plant Telephone Number: 352-787-0980
Plant Address: 31 Tammi Drive Eity: Taveres State:  Florida lZip Code: 32778
Type of Water Treatment by Plant: [v] Raw Ground Water [J purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 344,800
Plant Category (per subsection 62-699.310(4), F. AC): Plant Class (per subsection 62-699.310(4), F. A.C.): C
censed:O; A L CName . il - 7.4 License:Class | License-Number]. . Day(s) £Shifi(s):Worked -5
;| Will Fontaine C 6813 Days Ist Shift
7 Jim Milicic C 8195 Days 1st Shift

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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 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 Identificaiton Number: 3351426 [Plant Name:  [Venetian Village 1
111, Daily Data for the Month/Year of: December, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [T Chlorine Dioxide T Ozone [T Combined Chlorine (Chioramines)
I— Ultraviolet Radiation I Other (Describe):
Type of Disinfectant Residual Mamtamed in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines) I Chiorine Dioxide
CT Calculatlons or UV Dose to Demostate Four—[gg Virus Inactxvatlon, 1f Appllcable"‘ :
Days Plant| Lowest Resxdual
Staffed or Disinfectant.
Visited by].: f _-Coixentration (C) 8
Day of | ‘Operator | Hoursplant] ~ Water Before or at First - : : - Min]_inum cil Operatmg
he ] Place J i odutte Peak Flow | Customer D’uring", | PH of Water | Required.
Month | "X gal T Rate, gpd. Peak Flow, mg/L 4 if Applicable = -mi
1 X 24.0 82,900 1.1
< 2% X 240 77,100 12
3 X 240 78,400 12
e X 240 61,800 12
s 24.0 104,500
.6 X 24.0 104,500 1.2 0.8
5 X 24.0 85,400 1.2 0.8
8 X 24.0 89,400 1.2 1.0
9] X 24.0 86300 12 1.0
N X 83,300 1.1 0.7
X 76,800 13 0.8
98,050
X 98,050 12 0.9
X 81,300 12 0.9
X 36,100 13 1.0
X 20,800 13 1.0
X 37,000 14 1.0
X 25,600 13
34,050
X 34,050 14 1.0
X 29200 14 1.0
X 34,400 14 11
X 25,500 14 1.1
X 20,200 13 1.0
29.100
X 29,100 1.1
X 26,600 12 0.9
X 25,000 1.3 11
X 30,100 1.4 1.1
X 27.400 12 1.0
X 21,300 13 1.0
1,693,300
54,623
104,500

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

DEP Form 62-555.900(3)Alternate Page 2

92



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

OTECTIOK
\\;ﬂ\\
o

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

January, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Venetian Village EWS Identification Number: 3351426

PWS Type: Community [T Non-Transient Non-Community {__I Transient Non-Community [ 1 consecutive

Number of Service Connections at End of Month: 143 ITotal Population Served at End of Month: 498

PWS Owner: Aqua Utilities Florida

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

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

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

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

B. Water Treatment Plant Information

Plant Name: Venetian Village Plant Telephone Number: 352-787-0980

Plant Address: 31 Tammi Drive |City:  Taveres State: _Florida Jzip Code: 32778

Type of Water Treatment by Plant: Raw Ground Water L | Purchased Finished Water |

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 344,800 ‘

Plant Category (per subsection 62-699 310(4), F AC.): A\ Plant Class (per subsection 62-699.310(4), F.A.C.): C %
Licensed Operators Name - . 0 [License Class | License Number ] 2781 2% Day(s) £:Shift(s) Worked : - =,

Lead/Chief Operator: |will Fontaine C 6813 Days 1st Shift

Othet Operators:. - {Jim Milicic C 8195 Days 1st Shift

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

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

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

Lz



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

[PWS Identificaiton Number: 3351426 [Plant Name:  [Venetian Village ]
111. Daily Data for the Month/Year of: January, 2005
Means of Achieving Four-Log Virus Inactivation/Removal- ¥ Free Chlorine [T Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chiorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Vlrus Inactlvatlon if Apphcable*
: CT Calculatlons‘«' : UV Dose
] Lowesier
: Disinfectant ovide:
|Days Plany| o Lowest Residual |- Contact. Time
. | Smffedor] "o i NetQuantity] 2 ¥, Disinfectant : ‘ "
: -of Finished . E ”Cnmentmuon ©)
| Peak Flow | : Customcr Dunng
o]~ gal. Raie, gpd. °| * Peak Flow, mg/L -
S TR X 24.0 34,300 13
27 24.0 31,500
3 X 24.0 31,500 13 0.9
4 X 24.0 27,000 13 0.9
5 - X 240 26,500 1.4 1.0
6 X 24.0 28,700 1.4 1.0
7 X 24.0 31,200 1.4 1.0
8. X 24.0 25,300 13
9 - 24.0 34,950
10 X 24.0 34,950 1.2 0.8
11 X 240 26,000 12 1.0
12 X 240 42,600 1.5 0.5
13 . X 24.0 27,400 12 0.8
14 . X 240 22,800 14 1.0
155 X 24.0 21,300 1.3
24.0 30,650
X 24.0 30,650 1.1 0.8
X 24.0 28,400 1.3 6.8
X 240 29,200 1.6 1.2
X 24.0 21,900 12 0.8
X 24.0 34,600 15 1.2
24.0 31,500
X 240 31,500 13
X 24.0 64,400 1.3 09
X 24.0 44,200 12 08
X 240 52,800 1.5 0.7
X 240 40,400 1.1 0.7
X 240 47,700 1.3 0.9
X 240 35,400 13
24.0 55,350
X 55,350 1.3 0.6
: 1,080,000
34,839
64,400

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

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

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

A. Public Water System (PWS) Information

PWS Name: Venctian Village IPWS Identification Number: 3351426
PWS Type: Community [_ TNon-Transient Non-Community [ j Transient Non-Community [T consecutive
Number of Service Connections at End of Month- 151 jTolal Population Served at End of Month: 529
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Eomact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 TCity: Leesburg IState: Florida JZip 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: Venetian Village Plant Telephone Number: 352-787-0980
Plant Address: 31 Tammi Drive [City: Taveres State:  Klorida JZip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 344,800
Plant Category (per subsectlon 62-699.310(4), F A.C): \" Plant Class (per subsechon 62-699.310(4), FAC): C
Llcensed Operators | - Name ' oo 0 .= f-License Class | License Number ~-Day(s) /:Shifi(s) Worked:
Lecad/Chief: Operator: {will Fontaine C 6813 Days st Sh1ft

Other Operamm:~ Jim Milicic C 8195 Days Ist Shift

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

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

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

[PWS Identificaiton Number: 3351426 [Plant Name: — [Venetian Village 1
T Doy Data forthe VonthVear ot~ [Frmeus
Means of Achieving Four-Log Virus Inactivation/Removal: {¥ Free Chlorine ™ Chlorine Dioxide [~ Ozone [T Combined Chlorine (Chloramines)
[~ Uthraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chiorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four-ﬂVuus Inactlvatlon, 1fA phcablc*
CT Calculations " UV Dose
LowestCT
) R o | Disinfectant {. Provided | -
Days Plant {0 * |- Lowest Residual ~ | Contact Time | Beforeorat ) -
Staffedor}” . . NetQuantity ] (TyatC " First
Visited by | - of leshed | 'Measurement | Customer. | -
Day of | Operator 0 . Point During . ‘During Pwk
the (Place | +Pro - Customer Durmg ) Peak Flow, .. Flow mg- |
Month| ~"X"). U gal. *Peak Flow, tig/l, -]~ minutes - le|
i X 24.0 37 900 1.1
2 X 240 54300 12
-3 X 24.0 28,500 12
4 X 24.0 48,500 1.4
5 24.0 40,750
6 X 24 0 40,750 14
7 X 24.0 52,200 1.1 07
8 X 240 38,200 1.3 1.0
9 X 240 41,800 1.2 0.8
10 X 24.0 26,900 1.3 0.7
11 X 240 27,000 1.2 0.7
12 X 240 23,400 1.2
13 24.0 33,600
14 X 24.0 33,600 12 0.7
15 X 24.0 29,700 1.2 09
16 X 240 21,900 1.1 1.0
17 X 240 29,300 1.2 0.7
18 X 24.0 30,600 1 0.7
19= X 24.0 21,300 1.0
20 24.0 33,300
X 240 33,300 1.1 0.7
X 24.0 27,600 13 038
X 24.0 23 400 13 1.0
X 24.0 24 200 1.3 1.0
X 24.0 34,100 13 1.1
X 24.0 23,700 13
24.0 29,250
X 24.0 29,250 1.2 0.8
918,300
29,623
54,300

* 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:

March, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Venetian Village |Pws Identification Number: 3351426
PWS Type: 1] Community [ ] Non-Transient Non-Community T I Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 151 Tl"otal Population Served at End of Month: 529
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 Jgity: Leesburg iState: Florida Jgip 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: Venetian Village Plant Telephone Number: 352-787-0980
Plant Address: 31 Tammi Drive ICity: Taveres State:  Florida lZip Code: 32778
Type of Water Treatment by Plant: {~[ Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 344,800
Plant Category (per subsection 62-699.310(4), F. A.C.): \4 Plant Class (per subsection 62-699.310(4), F. A.C.): C
~Licensed Operators | S s Name L5 e 0 oo o | License Class { Licenseé Number: ;- 2 Day(s) #-Shifi(s) Worked % -
Lead/Chief Operator: | will Fontaine C 6813 Days Ist Shift

Other Operators:- - [Jim Milicic C 8195 Days Ist Shift

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

[PWS Identificaiton Number: 3351426 [Plant Name:  [Venctian Village 1
T, Daily Data for the Monthyy ear ofr o IO
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [™ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
l— Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four-Log Vlrus Inactlvatlon 1f Apphcabl £ ’ o
: CT Ca]culatlons 2
ed < Net Quantity
isited: of Finished
0 - Water : : N R b
ace | .| ‘Producted, { PeakFlow |- CustomerDuring' | :PeakF pHofWater Ri
*x7) .| ‘Opetation “gal’ .| Rate,gpd. eak : hini - °¢}if Applicable] -
X 24.0 30,600
X 24.0 26,200
X 24.0 15,800
X 24.0 31,000
X 24.0 23,100
24.0 31,750
X 24.0 31,750 1.1 0.9
X 24.0 29,800 1.5 0.9
X 240 22,900 [.1 0.8
X 24.0 24,100 1.2 0.9
X 24.0 29,000 12 0.8
X 240 21,100 1.3
24.0 43,250
X 24.0 43,250 13 0.9
X 24.0 27,600 13 1.0
X 24.0 29,100 1.2 0.8
X 24.0 24,400 1.4 0.8
X 24.0 27,100 1.1 0.8
X 24.0 30,400 1.3
24.0 32,900
X 24.0 32,900 1.3 0.7
X 240 29,000 1.4 1.0
X 24.0 24,300 12 0.7
X 24.0 23,700 1.3 0.8
X 24.0 28,000 1.2 09
X 24.0 19,200 1.3
24.0 35,600
X 24.0 35,600 1.4 0.6
X 24.0 30,400 12 06
X 24.0 26,600 13 1.0
X 24.0 28,800 13 00
L 889,200
28,684
- 43,250

* 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

I. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Venetian Village IPWS Identification Number: 3351426
PWS Type: Community 1] Non-Transient Non-Community || Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 151 ITotaI Population Served at End of Month: 529
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lCon[ac( Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ]City: Leesburg lStatc: Florida LZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IConLacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Venetian Village Plant Telephonec Number: 352-787-0980
Plant Address: 31 Tammi Drive Kfity: Taveres State:  Florida IZip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water [ | purchased Finished Water
Pcrmitted Maximum Day Operating Capacity of Plant, gallons per day: 344,800
Plant Category (per subsection 62- 699 31 0(4) F Al C ) v Plant Class (per subsectlon 62-699.310(4), FA.C.) C
:Licensed Operators SRR R - Name | -License Glass | License Nuriiber: : ‘Day(s) /- Shifi(s) Worked : :
Lead/Chlef,Qpemmr ] Wlll Fomame C 6813 Days Ist Shiﬂ
Other Operators: . |Jim Milicic C 8195 Days 1st Shift

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

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

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

€€



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

[PWS Identificaiton Number: 3351426 [Plant Name: _ ]Venetian Village ]
T—Daily Dat forthe Monih/y ear ot ————————— [T
Means of Achieving Four-Log Virus Inactivation/Removal: ¢ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation {~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chioramines) [T Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations . " ) Sl e i gV Dose
: | tewester o e ] ‘
T Disinfectant | Piovided |- 7] s 5 : 1
Days Plant| . : -~ Lowest Residual Contact Time .| Before orat Lowest Residual
Staffed or Net Quantity § 1% Disinfectant (MatC § . First Minimum |~ Disinfectant.
| visited by - of Finished ‘| Concentration (Cy. | M it | Customer | - N UV Dose |
Day of{ Operator [Hoursplant] =~ Water " " | Beforeor at First | Point During * | During Peak| .- .1 i CT| " Operating"| Required,
the | (Place] - in | -Producted,”| PeakFlow } mer Duri Péak Flow, *. | Flow, mg-" pH of Wate /0 dose; | mW- -]
Month | - "X")- | Operation | = gal . | Ratgpd ’ “mi ‘ " secfem?.
1. X 24.0 30,800
<2 X 24.0 22,700
3. 24.0 32,750
4. X 24.0 32,750 13 0.9
k) X 240 36,800 12 0.8
6. X 24.0 34,000 14 1.0
7 X 24.0 37,100 1.3 0.9
8 X 240 41,000 13 0.8
9 X 24.0 23,000 13
10 - 24.0 40,900
A1 X 24.0 40,900 14 1.0
42, . X 24.0 32,600 1.5 1.0
13 X 24.0 29,500 1.4 1.0
14~ X 24.0 37,300 1.4 0.8
15 X 24.0 57,800 1.5 1.0
16+ X 240 33,600 12
17 240 38,950
X 240 38,950 1.4 0.7
X 24.0 40,100 1.3 0.8
X 24.0 29.300 15 11
X 24.0 45,000 1.3 0.5
X 24.0 28,900 13 1.0
24.0 42,100
X 24.0 42.100 13
X 24.0 38,900 1.5 1.0
X 24.0 44,500 13 1.0
X 240 26,900 1.3 0.7
X 240 24,000 13 0.7
X 24.0 35,600 14 1.0
X 24.0 31,900 1.5
24.0
1,070,700
34,539
57,800

* 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

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

A. Public Water System (PWS) Information

PWS Name: Venetian Village IPWS Identification Number: 3351426

PWS Type: Community |_J Non-Transient Non-Community I Transient Non-Community T consecutive

Number of Service Connections at End of Month: 151 JTolal Population Served at End of Month: 529

PWS Owner: Aqua Ultilities Florida

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

Contact Person's Mailing Address: PO Box 490310 City: Leesburg IState: Florida JZip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 JContact Person's Fax Number: (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Venetian Village Plant Telephone Number: 352-787-0980
Plant Address: 31 Tammi Drive Fity: Taveres State:  Florida JZip Code: 32778
Type of Water Treatment by Plant: LT Raw Ground Water Ll Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 344,800
Plant Category (per subsccuon 62-699.310(4), FA.C)): Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licenséd Operators . - Name: = B T ‘| License Class|. Licensé Number {.- Day(s) £Shifi(s) Worked < = [ Sy
Lead/Chief Operator: {witl Fontaine C 6813 Days st Shift
Other Operators: Jim Milicic C 3195 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. Ialso certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can

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

Will 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

[PWS Identificaiton Number: 3351426 [Plant Name: _ [Venetian Village ]
111, Daily Data for the Month/Year of: May, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine I Chlorine Dioxide I Ozone [~ Combined Chlorine (Chloramines)
L—l— Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: I Free Chlorine ™ Combined Chlorine (Chloramines) [T Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations” I ) UV Dose .~
| Loweser A
Provided -
Days Plant Lowést Residual, - Befoteorat’
Staffedor| = - Net Quantity | - Disinfectant
| visited by| of Finished' | - C ion (C) | M , _} - Lowest
Day of | Operator |Hours plant] . Wafer - Before or at First |- Poi 1 .+ [Minimum CT] Operating ] R
the | (Place”| in- | - Customer During . | - Pealc Fl ter,| Required, mgf UV Dose, | . .mW- |
Morith] - "X*) “*{* Operation {* * Peak Flow, mg/L - o min/ . mWeseciem? e
BT e 24.0
2 X 24.0 33,350 1.5 0.9
Y3 X 240 27,100 13 0.8
4 X 24.0, 35,000 1.3 1.1
5 - X 240 21,500 14 1.1
e X 240 31,800 1.3 1.2
7 X 240 19,000 13
-8 . . 240 34 850
9 .y X 24.0 34,850 14 1.0
10 X 24.0 30,700 1.3 1.0
RGN X 240 33,500 1.5 1.1
12, X 240 25,800 12 09
A3 X 240 32,200 13 0.9
14- X 24.0 22,900 1.4
15 24.0 44,900
16 X 24.0 44 900 12 0.8
17, X 240 46,000 1.2 0.7
18 X 240 44,600 13 1.0
19. X 24.0 31,300 1.4 0.7
20 X 24.0 41,600 L3 1.0
2 X 24 0 30,800 13
2274 24.0 50,700
2355 X 24.0 50,700 1.3 1.0
240 X 240 38,300 1.2 0.9
25 ] X 24.0 40,600 12 0.8
.26 X 24.0 29,000 1.3 1.0
27 X 24.0 49,900 1.2 09
28 X 240 32,400 1.1
29° 24.0 42,050
30 ] X 24.0 42,050 12 038
3% X 240 53,400 1.3 1.0
s " 1,129,100
36,423
53,400

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

DEP Form 62-555.900(3)Altemate Page 2

9¢



Il G S &G N SR A S SN NN T Sk BE R A B T s =.
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1 Genera.l Information for the Month/Year of: June, 2005 J

A. Public Water System (PWS) Information

PWS Name: Venetian Village E’WS Identification Number: 3351426

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

Number of Service Conncctions at End of Month: 151 lTotal Population Served at End of Month: 529

PWS Owner: Aqua Ulilities Florida

Contact Person: Brnian Heath IContact Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg ALStalc: 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@aqgquaamerica.com

B. Water Treatment Plant Information

Plant Name: Venetian Village Plant Telephone Number: 352-787-0980

Plant Address: 31 Tammi Drive JCity: Taveres State:  Florida ]Zip Code: 32778

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 344,800

Plant Category (per subsection 62 699 310(4) FAC. ) \Y Plant Class (per subscctlon 62 699.310(4), FAC.): C
‘Licensed Operators”|” e Name ~ = : : .. |:License Class; License Number - Day(s)/ Shift(s) Worke

Leadlcmcf,operator.‘ Will Fontaine C 6813 Days Ist Shift

Othér Operators: ™ = |Jim Milicic C 8195 Days Ist Shift

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

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

[PWS Tdentificaiton Number. 3351426 " [PlantName | Veneltian Village -
1. Daily Data for the Month/Y ear of: June, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: {¥ Free Chlorine [T Chlorine Dioxide ™ Ozone f~ Combined Chiorine (Chloramines)
I—' Ultraviolet Radiation [ Other (Describe):
Type of Dlsmfcclant Residual Maintained in Distribution System: & Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dloxlde
CT Calculatlons or UV Dose, to Demostate Four-Log Virus Inactlvatlon 1f Appllcable* . ;
S CTCalcuIanons : UV:
A1 Dlsmfectant Provided
| Days Plani] , ' [nwest Resxdual Conma “Time ; | Before or at
| Staffe Net Quantity i First -
i Visiwd by of Finished Customer | Emergency or: Abnonnal Operatmg
Water - Diiring Peak S ir.o
Producted; * | - Peak Flow -During Flow; mg- | Temp of | 51 of Water, | Require
gal. | Rate, gpd. | - Peak Flow mpfL. |- min/L-. | Water, °Clif Applicable] " mi
31,200 1.7
25,600 1.5
36,000 13
21,000 13
38,600
X 24.0 38,600 1.2 1.0
X 24.0 33,400 1.4 ' 1.0
X 24.0 37,800 1.3 1.0
X 24.0 26,600 12 0.7
X 24.0 32,300 1.2 1.0
X 24.0 19,000 1.1
24.0 31,800
X 240 31,800 13 4.9
X 24.0 28,500 1.1 0.8
X 24.0 22,300 1.1 0.7
X 24.0 29,000 13 0.9
X 24.0 32,400 1.0 0.6
X 24.0 27,900 1.2
24.0 32,000
X 24.0 32,000 1.3 0.8
X 24.0 37,500 12 0.8
X 24.0, 24,900 1.2 0.8
X 24.0 34,800 1.1 0.7
X 24.0 16,100 1.4 0.6
X 24.0 37,400 1.0
24.0 30,950
X 24.0 30,950 11 0.7
X 24.0 31,000 1.1 0.9
X 24.0 24,200 1.3 1.0
X 24.0 26,200 1.3 0.9
901,800
29,090
A 38,600

* Refer 10 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

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

July, 2005 l

A. Public Water System (PWS) Information

PWS Name: Venetian Village lPWS Identification Number: 3351426

PWS Type: {v] community [ Non-Transient Non-Community T Fransient Non-Community [J consecutive

Number of Service Connections at End of Month: 151 ITotal Population Served at End of Month: 529

PWS Owner: Aqua Utilities Florida

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

Contact Person’s Mailing Address: PO Box 490310 JCity: Leesburg IStale: Florida IZip Code: 34749

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

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

B. Water Treatment Plant Information

Plant Name: Venetian Village Plant Telephone Number: 352-787-0980

Plant Address: 31 Tammi Drive JCity: Taveres State:  Florida IZip Code: 32778

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 344,800

Plant Category (per subsectlon 62 699 310(4) F.AC): \ Plant C lass (per subseclmn 62-699.310(4), FAC. ) C
L1censed“ perators oo Name - : Coccaatl-Bicensé Class License Number | . Day(s)#Shifi(s) W Worked ;
v : : W|ll Fomamc C 6813 Days st Shift

C 8195 Days 1st Shift

1. Certification by Lead/Chicf Operator

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

DEP Form 62-555..300(3)Alernate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentificaiion Number. 3351426 [Plamt Name- [Venetian Village ]
Daily Data for the Month/Year of: July, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide [~ Ozone [T Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I~ Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log-Virus:Inactivation, if-Applicable* ..
G CT Calculations LE i UV Dose
Lowest CT"
. +]" Disinfectant Provided ;] .. )
Days Plant Ao ' Contact Time | Beforeorat . . Lowest Residual]
Staffedor] Net Quantity I (TatC L Disinfectant - {
-1 Visited by of Finished - M Conceritration at}
Day.of | Operator-| Hours plaut] - . Water- . t. | Point During | Remote Point in ] Con
the | (Place "|*- in " '} Producted, J:Pea g {. Péak Flow, % Distribution’
Month | - "X")..:| Operation § : - gal.: /| Rate’gpd.’ minutes tem, m
i X 24.0 26,700
B 24.0 27,150
X 24.0 27,150 14
X 24.0 35,800 1.5 0.8
X 24.0 37,400 i3 0.8
X 240 30,600 12 0.7
X 240 28,600 13 0.4
X 240 29,300 1.1 0.8
X 24.0 25,400 09
X 240 28,100 1.1
X 240 24,900 1.0 0.7
L. X 240 28,800 12 0.8
A3 X 240 26,000 1.3 0.8
Sl X 240 29,800 12 0.8
ks I X 24.0 21,900 12 09
16 X 24.0 37,900 1.3
A7 240 29,800
18 X 240 29,800 1.1 0.6
19 -] X 240 31,100 1.2 0.8
2204 X 240 22,900 i3 08
L2k X 240 30,700 12 03
P27 X 240 26,600 1.1 0.5
23 - 240 36,550
X 36,550 12
X 61,700 1.1 0.6
X 28,900 1.1 0.5
X 34,700 1.3 09
X 40,400 12 1.0
X 26,700 1.2 0.7
X 26,500 1.2
35,850
963,750
31,089
61,700

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

DEP Fom 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:

August, 2005 1

A. Public Water System (PWS) Information

PWS Name: Venetian Village JPWS Identification Number: 3351426
PWS Type: Community U Non-Transient Non-Community lj Transient Non-Community UConsecutive
Number of Service Connections at End of Month: 151 4]10&11 Population Served at End of Month: 529
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Jgontact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg lStatc: Florida 4[Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ]Contac! Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Venetian Village Plant Telephone Number: 352-787-0980
Plant Address: 31 Tammi Drive ICity: Taveres State:  Florida lZip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water "] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 344,800
Plant Category (per subsectlon 62-699.310(4), F.AC): A\ Plant Class (per subsection 62-699.310(4), F.A.C.): C
o = Name -~ .. =% - 2. ) License Class | ‘License Number | Pay(s) /:Shift(s):Worked" s
: C 6813 Days 1st Shift
4Jim Milicic C 8195 Days 1st Shift

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

[PWS Tdentificaiton Number. 3351426 [Piam Name. | Venetian Village — 1
I11. Daily Data for the Month/Year of: August, 2005
Means of Achieving Four-Log Virus [nactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide ™ Ozone [T Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chioramines) ™ Chlorine Dioxide
o ".CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*.
L : CT Calculations: . = R i -UV Dose
T I B . - : Disinfectant BRI
DaysPlant] - ] -ThA ook LowestResidual | Contact Time | Lowest Residual
Staffed o "7 Ne C o) s Disinfectant. | (T)afC Disinfectant,
Visited by > " Concentration (C) | Measurement Concentration
Day of { Operator |Hours plant] . W . -}, BeforeoratFirst { < Point During .- i
the | (Place in -+~ Pro Peak Flow | Customer During | = Peak Flow,
Month| - "X*) | Operstion. Rate, gpd. |~ Peak Flow; mg/L " minutes
1. X 24.0 1.0
2 X 24.0 11
3 X 24.0 28,200 13
4 X 240 34,600 12
5 X 240 29,000 11
6 -, X 24.0 25,500 1.1
7 240 34,000
g = X 24.0 34,000 12 0.7
9 X 24.0 35,800 13 0.5
10 X 240 23,600 13 1.0
11 X 240 33,300 1.4 0.8
12, X 24.0 34,000 13 0.8
B ] X 24.0 22,900 13
14 24.0 30,800
15" X 24.0 30,800 12 0.8
16 . X 240 28,600 12 0.8
17, X 24.0 20,100 12 0.8
18 X 240 31,600 1.1 07
19... X 24.0 25,700 1.4 09
20 X 240 34,600 14
20 24.0 35650
22" X 24.0 35,650 13 0.8
23 X 240 24 000 1.3 0.8
24 X 24.0 26,000 14 1.0
25 X 24.0 26,700 1.3 1.1
26 ] X 24.0 25,400 12 0.8
27" X 240 28,800 1.3
28 24.0 35,950
R90 X 24.0 35,950 1.2 0.8
: X 24.0 25,000 13 0.7
X 24.0 31,500 13 1.0
‘ 935,550
i 30,179
Mximim 35,950

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

DEP Form 62-555.800(3)Altemate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

September, 2005 J

A.Public Water System (PWS) Information

PWS Name: Venetian Village [PWS Identification Number: 3351426
PWS Type: [T Community [T Non-Transient Non-Community [ Transient Non-Community [T Consecutive
Number of Service Connections at End of Month: 151 JTotal Population Served at End of Month: 529
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath JCont,act Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg lState: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 JConlacl Person's Fax Number: (352) 7876333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Venetian Village Plant Telephone Number: 352-787-0980
Plant Address: 31 Tammi Drive ICity: Taveres State:  Florida IZip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water l:l Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 344,800
Plant Category (per subsectlon 62-699. 310(4) F.A. C ) \'% Plant Class (per subsecllon 62-699.310(4), F.AC)): C
Licensed Operators | - S Name. - .7 - L . | LicenseClass | License Number | 2 Day(s) /-Shifi(s) Worked-
Lead/Chief Operator::| will Fontaine C 6813 Days 1st Shift
Othier Operators: .-~ |Jim Milicic C 8195 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

ey



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

[PWS Tdentificaiton Number: 3351426 [Plant Name: ] Venetian Village |
111. Dailv Data for the Month/Year of: September, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chiorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
FTypc of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chloramines) I Cnhlorine Dioxide
’ CT Calculations, or UV-Dosé; ‘to:Demostate Four-Log Virus Inactivation, if Applicab
| Days Plany|
- Jstftedor Net Quantity
“ | Visited by, ‘ of Finished
g “{Hoursplant] . Water S R ) %1
@lace- | in Producted, | Peak Flow .of | oH- of Water,
"Xy} Operation | - gal, Rate, gpd. if Applicabie}
X 24.0 21,400
X 24.0 27,000
X 24.0 33,000
24.0 28,450
X 24.0 28,450 1.4 0.8
X 24.0 34,600 1.2 0.8
X 24.0 28,100 1.2 0.9
X 24.0 27,900 1.1 0.7
X 24.0 26,000 1.2 0.8
X 24.0 32,200 1.1
24.0 33,850
X 24.0 33,850 1.2 0.8
X 24.0 23,200 1.3 0.7
X 24.0 26,600 1.4 0.8
X 24.0 39,400 12 0.9
X 24.0 30,400 0.7 0.5
X 24.0 28,000 1.1
24.0 43,000
X 24.0) 43,000 1.1 0.7
X 24.0 28,200 1.0 0.8
X 24.0 32,100 1.8 1.6
X 24.0 25,400 14 0.8
X 24.0 22,600 1.6 1.0
X 24.0 37,600 1.5
24.0 34,550
X 24.0 34,550 1.1 0.9
X 24.0 28,000 1.1 0.8
X 240 39,700 1.2 0.9
X 24.0 32,200 1.3 1.0
24.0 41,400 1.3 0.9
240
- 944,700
30,474
43,000

* Refer to the instructions for this report 1o 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

I Gcnera-l Information for the Month/Year of: October, 2005 J

A. Public Water System (PWS) Information

PWS Name: Venetian Village IPWS Identification Number: 3351426
PWS Type: {~] community [T Non-Transient Non-Community L] Transient Non-Community 1 1 Consecutive
Number of Service Connections at End of Month: 151 lTotal Population Served at End of Month: 529
PWS Owner: Aqua Utilities Florida
Contact Person: Brian lleath JContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg lSlate: Florida lZip Code: 34749
Contacl 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: Venetian Village Plant Telephone Number: 352-787-0980
Plant Address: 31 Tammt Drive JCity: Taveres State:  Florida lZip Code: 32778
Type of Water Treatment by Plant: - Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 344,800
Plant Category (per subsccllon 62-699.3 10(4) F. A C ) \ Plant Class (per subsectlon 62-699.310(4), F AC)): C
- Licensed Operators i soddes s L Namess : i “iLicense Class | License Numbér .- Day(s) / Shifi(s) Worked :
Liead/Chief Operator: | Will Fontaine C 6813 Days Ist Shift

Other'Operators: - {Jim Milicic C 8195 Days Ist Shift

11, Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 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 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS ldentificaiton Number: 3351426 [Plant Name:  [Venetian Village 1]
TH Daily Data for the Monh/y enr ofr o R ]
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
[— Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) r Chlorme onx1de
i CT Calculations or'UV Do to Demostate Four-Log Virus Inactivation, 1f Appllcable
Low,ést Resid
Net Quantity - Disinfectant -
of Finished Com:entmtlon (C) : - . ; ency rAbnormal Open;nng ;
Water Before or at Fi ; Minimum CT} ‘Operating q di Repaur orMaintenance Work that
Producted, | Peak Flow | Custoiier Duri ‘ : emp of o ofWa!er Required, mgf- ose, : ’
" gal Rate, gpd. { Peak Flow, mg/L “{": N ¢ twater, °Clif Applicable  “min/L:
45,000 1.0
31,750
X 24.0 31,750 1.1 0.7
X 24.0 24,000 1.1 0.8
X 24.0 35,800 1.4 8.0
X 24.0 20,900 . 1.2 0.6
X 24.0, 24,600 1.3 0.9
X 24.0 30,000 1.2 0.8
24.0 31,200
X 24.0 31,200 1.1 0.6
X 24.0 27,600 1.4 0.9
X 240 31,200 1.0 0.7
X 24.0 27,200 1.7 1.4
X 24.0 46,300 1.5 1.0
X 24.01 27,000 1.2
24.0 34,150
X 24.0 34,150 1.4 1.2
X 24.0 34,700 1.4 1.0
X 240 26,300 1.8 12
X 24.0 30,200 1.3 09
X 24.0 31,600 1.2 0.8
X 24.0 20,200 13
24.0 30,200
X 24.0 30,200 1.2 1.0
X 24.0 31,400 1.3 0.9
X 24.0 24,300 1.4 1.0
X 24.0 32,800 1.1 0.7
X 24.0 26,900 1.4 1.0
X 240 30,700 1.2
24.0 28,800
X 28 800 13 1.0
940,900
30,352
46,300

* Refer to the instructions for lhlS report to determine which plants must provide this information.
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

A. Public Water System (PWS) Information

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

November, 2005

PWS Name: Venetian Village 1PWS Identification Number: 3351426
PWS Type: Community [_] Non-Transient Non-Community [ | Transient Non-Community [ 1 consecutive
Number of Service Connections at End of Month: 151 IToLaI Population Served at End of Month: 529
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContacl Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 ICity: Leesburg JState: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information

Plant Name: Venetian Village Plant Telephone Number: 352-787-0980
Plant Address: 31 Tammi Drive Icity:  Taveres State:  Florida Izip Code: 32778
Type of Water Treatment by Plant: Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 344,800
Plant Category (per subsection 62-699.310(4), F.A.C.): \4 Plant Class (per subsection 62-699.310(4), F.A.C.): C

Licensed Operators} -/ -~~~ =~~~ Name — ] TLicense Class| LicenseNumber |~ Day(s) / Shift(s) Worked ~ -
Lead/Chief:Operator::] Will Fontaine C 6813 Days Ist Shift

Jim Milicic C 8195 Days 1st Shift

Other Operators:

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared 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
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December

1. General Information for the Month/Year of:

December, 2005 J

A. Public Water System (PWS) Information

PWS Name: Venetian Village IPWS Identification Number: 3351426
PWS Type: Community {_| Non-Transient Non-Community [ JTransient Non-Community T 1 consecutive

Number of Service Connections at End of Month: 151 lToLal Population Served at End of Month: 529
PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath

lContacl Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310

lCity: Leesburg |State: Florida IZip Code: 34749

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

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

B. Water Treatment Plant Information

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

Plant Name: Venetian Village Plant Telephone Number: 352-787-0980
Plant Address: 31 Tammi Drive 4Eity: Taveres State:  Florida IZip Code: 32778
Type of Water Treatment by Plant: (] Raw Ground Water 1T purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 344,800

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

{ L TTUHINGme e e T - License Class | ‘License: Number. ““Day(s)/ Shifi(s) Worked >
- Will Fontaine C 6813 Days 1st Shift
s+ Jim Milicic C 8195 Days Ist Shift

1. Certification by Lead/Chief Operator

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

Licensc Number

Signature and Date Printed or Typed Name
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