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

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

January, 2004

A. Public Water System (PWS) Information
PWS Name: Sarasota Harbor ~ |PWS Identification Number: 2541008
PWS Type: [/] Community " TNon-Transient Non-Community [:ﬁ'ransient Non-Community [ | consecutive
Number of Service Connections at End of Month: 47 —rTolaI Population Served at End of Month: 117
PWS Owner: Flonda Water Services
Contact Person: Craig Anderson —IEomacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 |city: Oslando [State:  Florida [Zip Code: 32860-9520
Contact Person's Telephone Number: (407) 5984199 Tomact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Sarasota Harbor Plant Telephone Number: 904-329-1122
Plant Address: Gibbs Avenue City:  Saisuma State:  Florida IZip Code: 32189
Type of Water Treatment by Plant: Raw Ground Water [I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 200,000
Plant Category (per subsection 62-699.310(4), F A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days 1st Shift
Other Operators: Donald Holcomb A 5091 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. T 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.

A-7251
License Number

Paul Thompson
Printed or Typed Name

Signature and Date

Page |

DEP Form 62-555 .900(3)Alternate



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

{PWS Identification Numbecr: 2541008 [Plant Name:  ]Sarasota Harbor ]
T Dai-Data for the Nonth/vear ot ——— VG
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
l_ Ultraviolet Radiation {~ Other (Describe):
T)pe of Disinfectant Residual Maintained in Distribution System: ¥ Frce Chlorine [T Combined Chlorine (Chloramines) [~ Chlorine Dioxide
CT Calculatlons or UV Dose, to Demostite Four-[x)g Virus: Inactlvatlon Af Apphcablc* <
CT Calculatmns e )
" | owestcr
. . : R e " ‘Disinfectant ded
Days Plant U e e Lowest Residual .Contact Time
Staffed or Nét Quintity 2] Disinfectant | . +(TyatC
Visited by 61‘ Finished | © ,Conoentrauon (€©) | ‘Meast .
Day of | Operator | Hours piant o Waler g - ~Before or at Flrst :P‘Qiml Dqﬁng
the (Place in ‘Producted, | ‘Peak Flow | Customer During Peak Flow, Water
Month| "X") | Operation] - “-gal. " | Rate.'gpd. | ~PeakFlow,mg/L |  minutes if Applicable]
1 X 240 8,700 25
2 X 240 15,200 3.0
3 240 11,400
4 24.0 11,400
b X 24.0 11,400 2.7 1.0
6 X 240 8,800 25 09
7 X 240 8,100 25 1.0
3 X 240 9,700 2.5 0.9
9 X 24.0 17,900 24 1.0
10 240 11,467
11 24.0 11,467
12 X 24.0 11,467 3.1 1.3
13 X 24.0 9,100 2.6 1.7
14 X 240 2,500 23 1.2
15 X 24.0 11,100 25 0.9
16 X 24.0 8,900 2.4 1.0
17 24.0 11,800
18 240 11,800
19 X 24.0 11,800 2.5 08
20 X 24.0 8,400 2.5 0.9
21 X 240 7,900 2.6 0.8
22 24.0 17,200 31 13
23 X 240 8,500 33 1.4
24 24.0 11,733
25 i 24 0 11,733
26 X 24,0 11,733 31 1.1
27 X 240 8,700 3.1 14
28 X 24.0 8,500 3.0 12
29 X 240 7,700 2.8 1.1
30 X 240 8,600 2.7 1.1
31 240
Total © . . . 314,700
Avgerage - ) 10,152
Maximum ) K 17,900

* 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

PR INOCICIINT
See Pages 4 for Instructions.
A. Public Water System (PWS) Information
PWS Name: Welaka Mobile Home Park IPWS Identification Number: 2541242
PWS Type: Community [] Non-Transient Non-Community " TTransient Non-Community |_I consecutive
Number of Service Connections at End of Month: 96 lTotal Population Served at End of Month: 237
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IContact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 City: Orlando ISlate: Florida Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lConlacl Person's Fax Number: (407) 5984217
Contact Person’s E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Welaka Mobile Home Park Piant Telephone Number: 904-329-1122
Plant Address: Hamilton Road fCily: Satsuma State:  Florida IZip Code: 32189
Type of Water Treatment by Plant: [ /] Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsection 62-699.310(4), F A.C.): Plant Class (per subsection 62-699.310(4), F. A.C.): D
Licensed Operators . . Name . -7 v eros L dcense Class.] License Number |- 07 a0 2w 77 Day(8) AShifi(s) Worked - - = 7000 .08,
Lead/Chief Operator:-{Paul Thompson A 7251 Days Ist Shift
Other Operators:. - {Donald Holcomb A 5091 Days 1st Shift

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

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

retain them, together with copies of this report, at a convenient location for at least ten years.
A-7251
License Number

Paul Thompson
Printed or Typed Name

Signature and Date

Page 1

DEP Form 62-555 900(3)Allernate



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

[PWS Identification Number: 2541242 [Plant Name:  [Welaka Mobile Home Park Il
=D Data fortheMonth/Y ear ot J NI
Means of Achieving FFour-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Vims Inactwatlon if Applicable*
CT Calculatlons ’ UV Dose
: Disinfectant S
Days Plant b o Lowest Residual | Contact Time , Lowest Residual{
Staffed or . -] Net Quantity | - . Disinfectant Matc | ST Minimum | - Disinfectant
Visited by | of Finished { - ' Corcentration (C) | - Measurement:{": T | Lowest | .UV Dose centration 2
Day of | Operator |Hours plant|- - - Water = | . -| Before orat Firs Point During *| D ; MxmmumCT Operating | Required,
the | (Place in . |:Producted, | Peak Flow | “CustomerDuring | Peak Flow, -] Flo - | Temy Requu'ed_ mg| UV Dose, [ mW-
Month X" Operation |~ gal:. .. | "Rate, gpd. Pesk Flow, mg/L . minutes . }; " min/Li - | Water;°Clif Appllcable 1 mWeseciom®]  sec/om”
1 X 240 8,570 30
2 X 240 12,510 26
3 24.0 10,317
4 24.0 10,317
5 X 240 10,317 27 1.0
6 X 24.0 7,620 26 1.0
7 X 240 7,890 28 1.1
8 X 24.0 10,670 28 1.0
9 X 240 9,060 25 0.8
10 240 10,047
11 240 10,047
12 X 240 10,047 26 1.0
13 X 240 10,920 28 1.3
14 X 240 11,420 2.8 1.0
15 X 240 3,380 26 1.1
16 X 240 9,900 28 1.0
17 240 12,637
18 . 240 12,637
1977 X 240 12,637 3.0 1.1
20 X 240 11,260 3.0 1.3
21 X 240 8,310 27 1.0
22: X 24.0 9,970 3.0 1.4
23 X 24.0 9,960 26 12
24 24.0 11,430
25 24.0 11,430
26 X 240 11,430 3.0 12
27 X 240 7,010 3.0 1.0
‘28 X 240 9,500 3.0 1.1
29 X 240 13,680 28 1.0
30 X 24.0 8,060 3.1 1.0
) 24.0
Total . . e 302,980
Avgerage R 9,774
Maximum . : L 13,680

* 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

1. General Information for the Month/Year of:

A. Public Water System (PWS) Information

February, 2004

PWS Name: Sarasota Harbor IPWS Identification Number: 2541008
PWS Type: Community [_T Non-Transient Non-Community [ JTransient Non-Community [ ] consecutive

Number of Service Connections at End of Month: 47 ITotal Population Served at End of Month: 7
PWS Owner Florida Water Services

Contact Person: Craig Anderson

IConlacl Person's Title: VP Environmental Services

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

ICityi Orlando

_|state: _ Florida Jzip Code:  32860-9520

Contact Person's Telephone Number: (407) 5984199

IConlact Person's Fax Number: (407) 598-4217

Contact Person's E-Mail Address:

craiga@florida-water.com

B. Water Treatment Plant Information

Plant Name: Sarasota Harbor

Plant Telephone Number: 904-329-1122

Plant Address: Gibbs Avenue lCity: Satsuma State:  Florida IZip Code: 32189
Type of Water Treatment by Plant: lﬂ Raw Ground Water U Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.310(4), F A.C)): v Plant Class (per subsection 62-699.310(4), F.A.C.): C

Licensed Operators Name ; License Class | License Number ]2 08« =i Day(s) 7 Shift(s) Worked: -
Lead/Chief Operator: {Paul Thompson A 7251 Days 1st Shift
Other Operators: Donald Holcomb A 5091 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 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. 1 certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Paul Thompson

A-7251

Signature and Date

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

Printed or Typed Name

Page 1

License Number



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

[PWS Idenufication Number: 2541008 [Plant Name:  [Sarasota Harbor ]
T Daily Data for the Monthy ear ofr - (S
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chioramines)
{~ Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or: UV Dose, to Demostate Four-Log Vlrus Inactlvatxon, 1f Appllcable* ) :
o CT Calculanons o i UV Dose
Days Plant| ) ) Lowest Residual ;
Saffedor] = - -] Net Quantity, Disinfectant, ; i
Visited by |- of Finished - Concentration (C) | - o - | Lowest: |
Dayof | Operator |Hours plant|> - ‘Water - ] : Before or at First_ - R Minimim CT] Operating
the | ‘(Place in '} Producted, | Peak Flow { -Customer During 1 Temp of | o of Water,| Required, mg] - UV Dose;
Month | "Xy | Operation- gal. Rate, gpd. | Peak Flow, mg/L i/l - |Water, °Clif Applicable]  min/L - | mW-sec/om’
1 24.0 17,150
2 X 24.0 17,150 31 1.4
3 X 24.0 9,100 28 12
4 X 24.0 1,700 24 1.0
5 X 24.0 7,900 26 1.2
6 X 240 16,300 26 1.0
7 24.0 8,767
8 240 8,767
9 X 24.0 8,767 2.6 1.1
10 X 24.0 8,000 2.6 1.0
i1 X 24.0 8,400 2.6 1.1
12 X 240 8,700 25 1.0
13 X 24.0 8,400 2.6 i0
14 240 9,067
15 24.0 9,067
16 X 24.0 9,067 26 1.1
17 X 24.0 13,400 32 1.4
18 X 24.0 1,500 28 1.0
19 X 24.0 8,700 3.0 12
20 X 240 8,400 29 12
21 24.0 8,467
22 24.0 8,467
23 X 24.0 8,467 29 1.0
24 X 24.0 8,000 25 0.8
25 X 24.0 8,600 26 1.0
26 X 24.0 8,100 18 0.7
27 X 24.0 7,900 25 1.0
28 24.0
29 24.0
Total : . 246,300
Avgerage . i1 T 8,493
Maximum . 17,150

* Refer 1o the instructions for this report 10 determine which plants must provide this information.
DEP Form 62-555 900(3)Altemate

Page 2




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:

A. Public Water System (PWS) Information

PWS Name: Welaka Mobile Home Park ]PWS Identification Number: 2541242
PWS Type: [] Community [_] Non-Transient Non-Community || Transient Non-Community [ consecutive :
Number of Service Connections at End of Month: 96 lTolal Population Served at End of Month: 237
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IContact Person's Title: VP Environmental Services
Contact Person’s Mailing Address: P.O. Box 609520 ~ Jcity:  Orlando |state:  Florida [zip Code: _ 32860-9520
Contact Person's Telephone Number: (407) 598-4199 IComact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiqa@ﬂorida—water .com
B. Water Treatment Plant Information
Plant Name: Welaka Mobile Home Park Plant Telephone Number: 904-329-1122
Plant Address: Hamilton Road ICity: Satsuma State:  Florida TZip Code: 32189
Type of Water Treatment by Plant: [] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsection 62 699.310(4), FA.C). A" Plant Class (per subsectlon 62-699.310(4), F.A.C.): D
Licensed Operators: Name % 2% 207 00 -License Class | License Number Day(s)/:Shift(s) Worked -
Lead/Chief .Operator:; Paul Thompson A 7251 Days Ist Shiﬁ
Other Operators:=-. " :{Donald Holcomb A 5091 Days 1st Shift

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

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



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

[PWS Tdentification Number: 2541242 [Plant Name: ~ [Welaka Mobile Home Park ]
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine ™ Chiorine Dioxide [~ Ozone ™ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chiorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Caldulations, or UV-Dose; to Deniostate Four-Log. Virus Inactivation, if Applicable*; !
Days Plant
‘Staffed or Net Quantity p
Visited by of Finished e
Day.of. “Operator |Hours plant| Water » A Minimum CT]
|- (Place in Producted, | Peak Flow | Custo | Temp'ofdpH of Water, | Required, i
: ‘| Operation] ©  gal. Rate, gpd. | Peak Flow, mg/l: | Water, °Clif Applicablé{ : min/l,
1 240 15,365
2 X 24.0 15,365 26 0.9
3, X 24.0 12,900 3.0 12
4 X 24.0 7,070 28 12
5 X 24.0 10,360 3.0 1.3
6 X 240 10,350 2.8 1.3
-7 24.0 10,940
-8 24.0 10,940
9. X 24.0 10,940 3.0 1.2
10- X 24.0 11,650 29 1.1
11 X 24.0 9,560 32 0.9
12 X 24.0 11,320 3.0 1.0
13 X 24.0 12,400 32 1.1
14 24.0 10,383
15 24.0 10,383
16 X 24.0 10,383 28 1.0
17- X 24.0 10,980 28 0.8
18 X 24.0 10,740 3.0 1.1
19 . X 24.0 12,800 2.8 1.0
20 X 24.0 11,980 3.1 1.0
21 24.0 13,086
22 24.0 13,086
23 X 240 13,086 28 1.1
24 X 24.0 13,960 3.0 1.2
25" X 24.0 11,920 3.0 1.4
26 X 24.0 9950 3.0 13
2]l X 24.0 12,670 2.8 1.0
28 24.0
29 240
Total= - : . 314,569
Avgerage s s ¢ L 10,847
Maximirn 15,365

* 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

See Pages 4 for Instructions.

General Information for the Month/Year of:

March, 2004

A. Public Water System (PWS) Information
PWS Name: Sarasota Harbor JPWS Identification Number: 2541008
PWS Type: Community {_I Non-Transient Non-Community [ Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 47 lTotal Population Served at End of Month: 117
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IContact Person's Title: VP Environmental Services

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

JCity: Orlando

JState: Florida Zip Code:  32860-9520

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

IContacl Person's Fax Number:  (407) 598-4217

Contact Person's E-Mail Address:

craiga@florida-water.com

B. Water Treatment Plant Information

904-329-1122

Plant Name: Sarasota Harbor Plant Telephone Number:
Plant Address: Gibbs Avenue ICity: Satsuma State:  Florida rZip Code: 32189
Type of Water Treatment by Plant: L] Raw Ground Water {_I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (pcr subsccnon 62-699.310(4), F.A.C.): C
Licensed Operators Name: ) : License Class | License Number | o Day(8) 7 Shift(s). Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days Ist Shift
Other Operators: Donald Holcomb A 5091 Days 1st Shift

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

Signature and Date

DEP Form 62-555. 900(3)Alternate

Donald Holcomb

A-5091

Printed or Typed Name

Page 1

License Number

7"



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

[PWS Identification Number: 2541008 [Piant Name: [Sarasota Harbor ]
UL Dty Data for the Month ear of-——— [ Rl
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: W Free Chlorine [T Combined Chlorine (Chloramines) I™ Chlorine Dioxide
CT Calculatxons or UV Dose, to Demostate Four-lﬁg Vlrus Inactwatlon 1f Appllcable*
. CT Calculations g L - ; UV Dose
Lowest CT
: Disinfectant | Provided o
Days Plant s Dowest Resndual Contact Time | Beforeorat] .~ Lowest R.esiduﬁl
Staffed or Quar s : - Disinfectant MatC | - Fst | Disinfectant.
Visited by ~Concentration (C)-{ Measurement ;| Customier |- Concentration at
Day of | Operator : 4. Before or at Firsi { . Point During * | During Peak |- Remote Point in
the (Place ‘Peak Flow | ‘Customer During Peak Flow, | -Flow, mg-"| ‘Temp o Vater,|R utic
Month | *X") suvgall ] Rate, gpd. 1 Peak Flow, mp/L. {* - ‘minutes min/L * - Oc]itApplicable]
1 X 24.0 25,700 2.8
2 X 24.0 8,500 28
3 X 24.0 12,900 28
4 X 240 3.900 27
s X 240 17.500 3.1
6 240 12,100
7 24.0 12,100
8 X 24.0 12,100 3.1 1.4
9 X 24.0 8,300 2.7 0.9
10 X 240 9,600 2.9 1.0
11 X 240 8,300 29 0.9
12 X 240 4,300 17 0.6
13 24.0 11,567
14 24.0 11,567
5 X 24.0 11,567 2.1 0.8
16 X 24.0 8,600 2.1 0.9
17 X 240 8,400 21 1.0
18 X 240 8,300 22 0.8
19 X 240 9,700 2.1 0.9
20. 240 10,633
21 24.0 10,633
22 X 24.0 10,633 2.0 1.1
23 X 24.0 8,800 20 1.0
24 X 24.0 3,300 19 1.0
25 X 24.0 8,000 2.0 0.9
26 X 24.0 8,400 138 1.0
27 24.0 11,200
28 240 11,200
29 X 24.0 11,200 2.0 0.8
30 X 24.0 8.400 1.8 0.7
31 X 24.0 8.700 19 09
Total - .. - i 321,100
Avgemge < 10,358
Maximum : 25,700

* Refer 1o the mstructions 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?: J

A. Public Water System (PWS) Information

PWS Name: Welaka Mobile Home Park TPWS Identification Number: 2541242
PWS Type: [v] Community || Non-Transient Non-Community || Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 96 lTotal Population Served at End of Month: 237
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lComact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.0O. Box 609520 |City:  Orlando [State:  Florida Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 _LConlact Person's Fax Number: (407) 598-4217
Contact Person’s E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Welaka Mobile Home Park Plant Telephone Number: 904-329-1122
Plant Address: Hamilton Road [City:  Satsuma State:  Florida jZip Code: 32189
Type of Water Treatment by Plant; [ /] Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsection 62-699.310(4), F.A.C.): A\ Plant Class (per subsection 62-699 310(4), F A.C.): D
Licensed Operators - g Name . License Class|{ License Number Day(s) / Shift(s) Worked -
Lead/Chief Operator: |Paul Thompson A 7251 Days Ist Shift
Other Operators: Donald Holcomb A 5091 Days st Shift

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

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

[PWS Identification Number: 2541242 [Plant Name: ~ [Welaka Mobile Home Park l
Means of Achieving Four-Log Virus Inactivation/Removal: f¥ Free Chlorine [™ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
_'— Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [™ Combined Chlorine (Chloramines) I~ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable¥: - i35~
b e U CT Caloulations o R - UV
Lowest CT |- © -
Provided P
Days Plant Beforeorat | 1 Lowest Residual
Staffed or Net Quantity Frst | 0 E] | . Disinfectant ™ |-
Visited by of Finished Customer e | ~'Concénhaﬁonvz‘\t
Day of | Operator {Hours plant} - Water T During Peak| 7 0 | =M i ;' | Remote Point in.
the { (Place in Producted, | Peak Flow |- Flow, mg- | Temp of {pH of Water | Reqtiired; -] Distribution
Month| "X") | Operation gal. Rate, gpd. min/L.  |Water, °C|if Appticable]
1 X 24.0 43,420 12
2 X 240 9,660 1.0
3 X 24 0 11,060 1.0
4 X 24.0 12,620 1.1
5 X 240 14,750 1.3
6 24.0 13,517
7 24.0 13,517
8 X 24.0 13,517 28 1.1
9 X 240 15,440 3.0 1.0
10 X 24.0 11,850 26 1.1
11 X 24.0 10,790 28 1.0
12 X 24.0 15,320 30 i1
13 240 23,043
14 240 23,043
15 X 24.0 23,043 2.7 0.9
16 X 24.0 28,340 28 1.0
17 X 240 30,450 3.0 0.9
18 X 24.0 44 300 32 12
19 X 24.0 43,650 30 0.8
20 240 51,743
21 240 51,743
22 X 24.0 51,743 32 12
23 X 240 65,020 3.0 1.0
24 X 24.0 64,810 2.8 1.1
25 X 240 13,340 3.0 12
26 X 24.0 9,320 32 12
27 240 12,863
28 240 12,863
29 X 24.0 12,863 28 1.0
30 X 240 15,410 3.0 1.2
31 X 24.0 14,360 3.0 1.0
Total. B 777.410
Avgerage - ... . 25,078
Maximum ) 65,020

* 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

Aprii, 2004 ]

Genera] Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name Sarasota Harbor IPWS Identification Number: 2541008
PWS Type: Community L | Non-Transient Non-Community [} Transient Non-Community [| Consecutive
Number of Service Connections at End of Month: 47 lTotal Population Served at End of Month: 117
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IConlact Person's Title: 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 lContact Person's Fax Number: (407) 598-4217
Contacl Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name- Sarasota Harbor Plant Telephone Number: 904-329-1122
Plant Address: Gibbs Avenue ‘City: Satsuma State:  Florida |zip Code: 32189
Type of Water Treatment by Plant: [ﬂ Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62- 699 3 10(4) F AC): v Plant Class (per subsecllon 62-699.310(4), F.A.C): C
Licensed Operators S 7o "Name .- ] License:Class | License Number|- 7 - .. - ... Day(s)/ Shift(s) Worked-. .
Lead/Chief Operator; {Paul Thompson A 7251 Days Ist Shift
Other Operators: . {Donald Holcomb A 5091 Days Ist Shift

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

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

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

[PWS Identification Number: 2541008 [Plant Name:  [Sarasota Harbor |
A1 Dail Data Tor the Month ear of-——————— Yoo
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: W Free Chlorine [T Combined Chlorine (Chloramines) I™ Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
S T AR CTCaleulations .- UVEDose.
Lowest CT
Provided Sl - ; "
Days Plant Before or at : : - | Lowest Residual
Staffed or Net Quantity " . First ’ F L | Disinfectant. |-
Visited by of Finished Customer e '
Day'of{ Operator |Hours plant] ~ Water 1 During Peak
the | (Place n Producted, Peak Flow-§ .. f Flow, mg- Temp of pH-of Water,)
Month] - "X") | Operation gal. | Raie, gpd. | P “min/L | Water, °Clif Applicable
1 X 24.0 17,700
2 X 240 3,200
3 24.0 12,467
4 24.0 12 467
5 X 24.0 12,467 27 1.0
6 X 24.0 9,700 25 1.3
7 X 240 9,200 2.6 12
8 X 24.0 8,400 1.7 0.6
9 X 24.0 8,800 1.6 0.5
10 240 11,533
11 24.0 11,533
12 X 240 11,533 12 0.4
13 X 24.0 9,000 12 0.5
14 X 24.0 8,400 12 0.5
15 X 24.0 8,100 12 0.5
16 X 24.0 16,300 1.6 0.7
17 24.0 9,100
18 24.0 9,100
19 X 24.0 9,100 2.4 09
20 X 240 8,300 23 1.0
21 X 240 17,100 25 1.0
22 X 24.0 17,500 2.1 0.9
23 X 240 8,500 2.1 . 10
24 240 11,733
25 24.0 11,733
26 X 24.0 11,733 2.1 1.1
27 X 24.0 8,800 1.5 0.8
28 X 24 0 7,700 1.7 1.0
29 X 240 9,100 18 0.9
30 X 240 17,100 22 1.0
Total.- - - o 327,400
Avgerage. 10,913
Maximum ] C 17,700

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

Page 2

9l




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

General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Welaka Mobile Home Park JPWS Identification Number: 2541242
PWS Type: Community [ | Non-Transient Non-Community [ Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 96 I'I'olal Population Served at End of Month: 237
PWS Owner: Florida Water Services
Contact Person: Craig Anderson !Comacl Person's Title: 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 |C0ntacl Person's Fax Number: (407) 5984217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Welaka Mobile Home Park Plant Telephone Number: 904-329-1122
Plant Address. Hamilton Road Jcity:  satsuma State: _ Florida |zip Code: 32189
Type of Water Treatment by Plant: (] Raw Ground Water | | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsection 62-699.310(4), F A.C)): \4 Plant Class (per subsection 62-699.310(4), F. A.C.). D
Licensed Operators i Name - License Class | License Number S Day(s) /' Shifi(s)-Worked” .
Lead/Chief Operator: {Paul Thompson A 7251 Days 1st Shift
Other Operators: “|Donald Holcomb A 5091 Days Ist Shift

11. Certification by Lead/Chicf Operator

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

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

[PWS Tdentification Number: 2541242 [Plant Name:  [Welaka Mobile Home Park 1
111, Daily Data for the Month/Y ear of:
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: W Free Chlorine ™ Combined Chlorine (Chioramines) ™ Chlorine Dioxide
i CT Calculations; or UV-Dose, to:-Derostate Four-Log Virus Inactivation, if Applicable* b
Days Plant Lowest Residual
Staffed-or | Net Quantity Disinfectant oo M Dbl
Visited by| - of Finished Concentration (C) N Lowest " |* ergency or Abnormal Operating
Day of | Operator |Hours plant| >~ Water Before or at First " | P During Peak|: + - " ¥ Minimum CT] Operating qu ons; Repair.or Maintenance Work that
the -| " (Place in Producted, | Peak Flow | Customer During | . Peak Flow, "} Flow, mg- | Temp of JpH of Water,|Required, mg| UV Dose, |- -.mW- Involves Taking Water System Components
Month |~ "X | Operation gal. Rate, gpd. | Peak Flow, mg/L | 'miinttes” | “min/L * | Water, °C|if Applicable] ~ min/L - {mW-sec/cm?| seclc R ati
1 X 24.0 9,330 3.0
2 X 240 7,160 28
3 24.0 10,600
4 24.0 10,600
5 X 24.0 10,600 32 1.2
6 X 24.0 13,130 34 1.4
7 X 24.0 8,650 3.0 1.0
8. X 24.0 10,350 32 11
9 X 24.0 9,480 35 1.3
10 24.0 11,233
11 240 11,233
12 X 24.0 11,233 1.0 0.4
13 X 240 10,080 28 1.1
14 X 24.0 9,190 2.6 0.8
15 X 24.0 10,760 30 1.0
16 X 24.0 11,230 3.0 1.1
17 24.0 11,830
18 24.0 11,830
19 X 24.0 11,830 3.0 12
20 X 24.0 11,520 3.0 1.0
21- X 24.0 9,440 2.8 1.1
22 X 24.0 14,010 3.0 12
23 X 24.0 12,580 2.9 10
24 24.0 10,693
25 24.0 10,693
26 X 24.0 10,693 2.4 0.8
27 X 24.0 12,080 2.6 1.0
28. . X 24.0 9,830 3.0 1.0
29 X 24.0 11,890 32 1.1
30. - X 24.0 16,400 3.0 1.2
Total - - . 330,180
Avgerage ) ) 11,006
Maximum : 16,400

* 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

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

A. Public Water System (PWS) Information

PWS Name: Sarasota Harbor |PWS Identification Number: 2541008

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

Number of Service Connections at End of Month: 47 lTotal Population Served at End of Month: 117

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 jCity' Orlando lSlate: Florida IZip Code:  32860-9520

Contact Person's Telephone Number: (407) 598-4199 lContacl Person's Fax Number: (407) 598-4217

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

B. Water Treatment Plant Information

Plant Name: Sarasota Harbor Plant Telephone Number: 904-329-1122

Plant Address: Gibbs Avenue [Ci[y: Satsuma State:  Florida [Zip Code: 32189

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000

Plant Category (per subsection 62-699.310(4), F. A.C.): v Plant Class (per subsecuon 62 699.310(4), FAC)): C
Licensed-‘Operators Name™ - - 7 : “}License Class | License Number S 7 Day(s).7:Shifi(s) Worked

Lead/Chief Operator: |Paul Thompson - A 7251 Days 1st Shift

Other-Operators: {Donald Holcomb A 5091 Days Ist Shift

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

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

Paul Thompson A-7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 S00(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2541008 [Plant Name:  [Sarasota Harbor 1]
TIT. Daily Data for the Monthy ear ofr o (LS
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine I~ Chlorine Dioxide I~ Ozone I~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
L
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) ™ Chilorine Dioxide
CT Calculahons or UV Dose, to Demostate Four-Log VII'US Inactlvatlon, if Apphcable* o
CT Calcu]auoms Y
Days Plant
Staffed or Net Quantity
Visited by of Finished
Day-of | Operator | Hours plant ‘Water k Minimum
the | - (Place in. Producted, | Peak Flow <f Temp of | pH of Water,| Required; nc:;}
Month | - "X") .| Operation gal. Rate, gpd. | Peak Flow; mg/L' ] AWater, °Clif Applicable} © min/L |7 Outof Opemuon
1- 24.0 8,633
2 240 8,633
3 X 24.0 8,633 22 0.9
4 X 240 8,000 20 0.8
5 X 24.0 8,400 23 1.0
[ X 240 8.600 2.0 0.8
7 X 24.0 8,600 20 10
8 24.0 11,833
9 240 11,833
10 X 24.0 11,833 2.1 1.0
11 X 24.0 8,200 20 0.7
12 X 240 9,200 23 0.9
13 X 24.0 8,500 1.9 0.8
14 X 240 8,600 2.1 0.9
15 240 11,500
16 24.0 11,500
17 X 240 11,500 23 1.0
18 X 24.0 8,500 23 1.1
19 X 240 9,000 2.8 1.0
20 X 24.0 8,400 2.0 08
21 X 240 8,900 2.1 1.0
227 240 11,833
23 240 11,833
24 X 24.0 11,833 24 1.1
25 X 240 9,100 22 1.0
26 X 240 8,200 1.9 0.9
27 X 240 8,800 1.8 0.7
28 X 240 8,200 20 1.0
29 240 14,933
30 24.0 14,933
31 X 24.0 14,933 2.0 10
Total - : 313,400
Avgerage E 10,110
Maximum® ' 14,933

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555 300(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: May, 2004

A. Public Water System (PWS) Information

PWS Name: Welaka Mobile Home Park IPWS Identification Number: 2541242
PWS Type: Community [_I Non-Transient Non-Community [_| Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 96 —[Total Population Served at End of Month: 237
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lCon(act Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 LCity: Orlando [State:  Florida Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IContact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Welaka Mobile Home Park Plant Telephone Number: 904-329-1122
Plant Address: Hamilton Road ]City: Satsuma State:  Florida lZip Code: 32189
Type of Water Treatment by Plant: [] Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \J Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators .. Name .~ sc o2 L License Class | License Number. |- “Day(s)7-Shifi(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days 1st Shift
Other Operators: . |Donald Holcomb A 5091 Days st Shift

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

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

[FWS Identification Number 2541242 TPlant Name___[Welaka Mobile Home Park |
TIT. Daily Data for the Monthivear of - ]
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chlorine Dioxide [~ Ozone [T Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution Systerm: V¥ Free Chlorine I~ Combined Chlorine (Chloramines) [T Chlorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four-Log Vlrus Inactlvanon 1f Applicable* - ‘
CT Calcu]auons ) UV DOSB
" Lowesi CT:
Disinfectant Provided ] .
Days Plant A ' _ Lowest Rm:dual Contact Time | Beforé orat|, Lowest Residual
Staffed or Net Quantity | - |+ Disinfectant - | - (mac | Fimst- T Minimu Disinfectant
Visited by of Finished | - . "“Conoemrauén ()| Measurément ‘| Customer-. 3 = : “Lowest .| UV.Dose | Concentration at
Day of | Operator |Hours plant] ~ Water - - ‘Beforeor at First |~ Point During | Duiring Pmk R - Operating . | Required, | Remote Point in|
the (Place in Producted, | Peak Flow CustornerDunng Peak Flow, | Flow, mg- : ! “UV-Dose, mW- Distribution -
Month| "X | Operation]. gal- | Rate;ppd. | Peak Flow, mg/L min/L’ or, °C|if Applicable - o mW-secfem?] “sec/om® | Systém; mg/L:
i 24.0 10,183
2 24.0 10,183
3 X 240 10,183 2.6 1.0
4 X 240 8,390 2.5 0.8
S X 24.0 10,330 3.0 1.0
6 X 240 7.950 25 0.8
7 X 240 9,960 28 0.9
8- 24.0 12,680
9 240 12,680
10 X 24.0 12,680 3.0 1.0
11 X 24.0 17,750 2.5 0.7
12 X 24.0 14,440 3.0 1.1
13 X 240 10,060 2.9 1.0
14 X 240 7,630 3.1 0.9
15, 24.0 12,187
16 24.0 12,187
17+ X 240 12,187 2.8 1.0
18 . X 24.0 8,670 2.6 0.7
1941 X 240 7,850 2.4 0.8
20 X 24.0 11,200 2.5 0.8
21 X 240 3.810 30 1.0
2. 24.0 12,747
AN 24.0 12,747
24 X 24.0 12,747 2.8 1.0
25 X 240 11,390 2.5 0.7
26 X 24.0 12,230 2.7 1.0
27 X 24.0 10,690 2.5 0.8
28 X 24.0 13,370 2.8 0.9
29 24.0 11,390
30 240 11,390
31 X 24.0 11,390 0.8 - 0.4
o L 348,280
: 11,235
Maximium T 17,750

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

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

(44



- N e W =N

23

Docket No. 060368-WS
Application to Increase Rates and Charges
For a "Class A" Utility
In

Florida

Report Missing:
Monthly Operating Report
Welaka/Saratoga Harbour

June 2004

Aqua Utilities Florida, Inc.



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

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

A. Public Water System (PWS) Information

PWS Name Saratoga Harbor jPWS Identification Number: 2541008

PWS Type: Community (L] Non-Transient Non-Community [T Transient Non-Community || Consecutive ' '

Number of Service Connections at End of Month: 47 lTotal Population Served at End of Month: 117

PWS Owner: Aqua Utilities Florida

Contact Person: Mike Fitzgeratd IContact Person's Title: Area Manager

Contact Person's Mailing Address: 1343 NE 17th Road ]City: Ocala lState: Florida lZip Code: 34470

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

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

B. Water Treatment Plant Information

Plant Name: Sarasota Harbor Plant Telephone Number: 904-329-1122

Plant Address: Gibbs Avenue ICity: Satsuma State:  Florida ]Zip Code: 32189

Type of Water Treatment by Plant: [+] Raw Ground Water (I Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000

Plant Category (per subsection 62-699.310(4), F A.C.): v Plant Llass (pcr subsection 62-699.310(4), F.A.C): C ’
Licensed Operators ~Name - License Class | Licénse:Number s “Day(s) / Shift(s) Worked . - .

Lead/Chief Operator: |Mark March C 8287

Other Operators: Paul Thompson A 7251 Days 1st Shift

1. Certification by Lead/Chicf Operator

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

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

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

[PWS Identification Number:

2541008

[Plam Name:

[Sarasota Harbor

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.300(3)Altemnate

Page 2

TIL._Daily Data for the Monthvear o L
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone I~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons, or UV Dose, to Demostate Four-Log Vu'us Inactlvatlon 1f Appllcable*
CT Calculauons . UV Dose R
LowestCT
. ) Disinfectant- -| - Provided . | g
Days Plant R LowestResidual | ContactTime | Before orat 3 Lowest Residual | -
Staffed or "1 Net Quantity ‘Disinfectant . | - (T)afC.- _,: Minimum | Disinfectant. -
Visited by * of Finished - ‘Concentration (C). | Meéasureme & Lowest -} UV Dose ] Concentration-at
Day of | ‘Operator 1= _‘*Watcvr o 1 Before orat First |~ P:éim Duﬁi)g- - : I Opemung Required, !
the | (Place | Saratoga | Producted, | Peak Flow | Customer During | Peak Flow, - i | Tea ) ater.|! “UVDose, )| mW-
Month| "X Harbor |, 'gal. " | "Rate,gpd. | Peak Flow, mg/L- | © * minutes ~|" "'miwt:. *{Water; °Clif Applicable] 7 mW-sec/om?] * sec/em”
1 X 240 8,500 22
2 X 240 8,900 27
3 24.0 11,800
4 240 11,800
5 X 240 11,800 3.0 1.0
6 X 24 0 9,400 26 0.8
7 X 24.0 8,200 22 1.0
8 X 240 9,600 2.6 1.1
9 X 24.0 9,300 24 1.2
10 240 11,233
11 240 11,233
12 X 24.0 11,233 22 12
13 X 24.0 9,100 20 1.1
‘14 X 24.0 9,000 19 1.1
15 X 24.0 8,400 18 1.0
16 X 24.0 17,200 20 1.0
17 24.0 8,567
18 240 8,567
19 X 240 8,567 2.0 1.0
20 X 24.0 8,600 20 10
21 X 240 8,800 20 1.1
22, - X 24.0 8,800 20 1.0
23 X 240 4,700 2.6 1.0
24 240 14,900
25 240 14,900
26 X 24.0 14,900 2.8 1.0
27 X 240 12,100 28 0.9
28 X 24.0 8,100 23 1.0
29 X 240 8,500 24 12
30 X 24.0 10,900 22 12
31 24.0 7,800
Total = .0 ¢ 315,400
Avgerage’ . 10,174
Maximim 17,200

S¢



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

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

A. Public Water System (PWS) Information
PWS Name: Welaka Mobile Home Park IPWS Identification Number: 2541242
PWS Type: Community T Non-Transient Non-Community | Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 96 I’I'otal Population Served at End of Month: 237
PWS Owner: Aqua Utilities FFlorida
Contact Person: Mike Fitzgerald IContact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road lCity: Ocala TSlatc: Florida lle Code: 34472
Contact Person's Telephone Number: (352) 732-6027 l Contact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Welaka Mobile Home Park Plant Telephone Number: 904-329-1122
Plant Address: Hamilton Road lCity: Satsuma State:  Florida |Zip Code: 32189
Type of Water Ireatment by Plant: Raw Ground Water [ purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsection 62-699.310(4), F. A.C.): v Plant Class (per subsection 62-699.310(4), F. A.C.): D
Licensed Operators | Name . 7 [ Licensé Class | License Number 7" Day(s){ Shift(s) Worked -
Lead/Chief:Operator: {Mark March C 8287
Other Operators: * |Paul Thompson A 7251 Days lst Shift

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

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

C-8287
License Number

Mark March
Printed or Typed Name

Signature and Date

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

[PWS Tdentification Number: 2541242 |Plant Name:  [Welaka Mobile Home Park ]
LDl Datarfor the Monthi\ ear o Tiop
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chioramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) I~ Chlorine Dioxide
CT Calculations; or UV Dose, to Demostate Four-Log Virus Inactivation; if: Applicable* . - :
o Dl 2 CT Caleulations . v Con e gV -
Disinfectant Provided . ] .
Days Plant Contact Time { Before or at | Lowest Residuai| .
Staffed or Net Quantity’ (T atC First Disinfectant. |
Visited by of Finished Meéasurement | Customer L Conicentration at
Day of | Operator |Hours plant] - Water T ‘Before or atFirst | - Point During | During Peak | . I Minimum’CTl equi Remote Poin in
the | (Place in © | Producted, | Peak Flow | Customer During. | - Peak Flow, | Flow,mg- | Temp of |pH of Water, I{éﬁuiréd.‘_mgw UV Dose, | - mW- - Distribution -
Month "X") Operation 'gaL Rate, gpd. - Peak Flow, mg/L minutes min/L - {Water, °c if Applicable] ominfl - | mWeseclom®|  secloma® System, mg/L.
1 X 24.0 14,710 24 0.8
2 X 24.0 13,440 2.8 1.0
3 24.0 13,037
4 240 13,037
5 X 240 13,037 2.8 1.1
6 X 240 12,210 24 0.9
7 X 24.0 11,290 30 1.0
8 X 240 13,870 30 1.5
9 X 24.0 10,720 35 1.3
10 24.0 13,543
11 24.0 13,543
12 X 240 13,543 2.6 12
13 X 240 13,930 24 0.8
14 X 24.0 11,890 2.8 1.0
15 X 24.0 10,740 2.5 1.1
16 X 24.0 14,450 2.7 1.1
17 24.0 11,793
18 240 11,793
19 X 24.0 11,793 25 1.1
20 X 24.0 10,420 25 1.2
21 X 24.0 9,910 2.5 1.0
22 X 24.0 8,440 27 i1
23 X 240 9,330 2.8 1.2
24 24.0 12,133
25 24 0 12,133
26 X 24.0 12,133 3.0 13
27 X 24.0 9,840 26 1.1
28 X 240 9,820 1.5 1.1
29 X 24.0 11,620 20 0.9
30 X 240 8,230 24 1.4
31 240 7,240
Total - . S 363,620
Avgerage ’ N : 11,730
Maximumi: L 14,710

* Refer to the instructions for this report to detcrmine 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

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

August, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Saratoga Harbor JPWS Identification Number: 2541008
PWS Type: /] Community [ T nNon-Transient Non-Community u Transient Non-Community [_I consecutive
Number of Service Connections at Fnd of Month: 47 ITota] Population Served at End of Month: 117
PWS Owner: Aqua Utilities Florida
Contact Person: Mike Fitzgerald ]Contact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road Fﬁily: Ocala |State:  Florida [Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 lContact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sarasota Harbor Plant Telephone Number: 904-329-1122
Plant Address: Gibbs Avenue |City:  Satsuma State:  Florida |zip Code: 32189
Type of Water Treatment by Plant: {] Raw Ground Water | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.310(4), F A.C): v Plant Class (per subsection 62 699.310(4), FAC) C
Licensed Operators - =~ Name: "t 5 License:Class | License Number .. - Day(s) /:Shift(s) Worked.*
Lead/Chief Operator: {Mark March C 8287
Other Operators: Paul Thompson A 7251 Days 1st Shift

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

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

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

[PWS Idenufication Number: 2541008 [Plant Name:  [Sarasota Harbor ]
T, Daily Data for the Month/ N ear of - [NTERIN]
Means of Achicving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
I™ Ultraviolet Radiation I Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine [~ Combined Chlorine (Chloramines) [ Chiorine Dioxide
CT Calcu]at:ons or UV Dose, to Demostate Four-Log VII'US Inactlvatlon, iLApPD hcable* e
-4 -CT Calculations -
e Disinfectant Provided - |. <. e : 3
Days Plant Lowest Residual | Contact Time | Before.orat| - * Lowest Residual| - -
Staffed or Net Quantity Disinfectant (TyaiC CEist 0 | Disinfectant |
Visited by of Finished Couccmmuon © Measurement | - Customer Concentration at} K 3
Day of | Operator ‘Water . Before or “at-First Point During | During Peak | . - T Re Remote Point in Condmons Repal of Mamtena.ncc Work thm
the (Place | Saratoga | -Producted, |- Peak Flow | ‘Customer During Peak Flow, Flow, mg- | Temp of {pH of Wau:r Reqmred m UV DOS& S mW- Distribution . Involvts Taking Water Syste
Month| "X Harbor gal. |- Rate; ppd. | - Peak Flow, mg/L minutes min/L .| Water, °C{if Applicable| - min/L. | mW.seciorn?| - sec/cm? | System, mg/L. " Out'of Opeatioii; -
1 24.0 20,400
2 X 24.0 20,400 1.8 0.8
3 X 24.0 8,400 2.0 0.9
4 X 240 8,400 2.6 1.1
5 X 24.0 8,200 2.8 1.2
6 X 24.0 8,400 23 1.2
7 24.0 11,100
8 24.0 11,100
9 X 24.0 11,100 22 1.2
10 X 24.0 8,000 24 2.0
11 X 24.0 8,100 1.8 1.4
12 X 24.0 8,000 1.2 0.5
13 X 24.0 7,800 3.0 1.5
14 24.0 8,700
15 240 8,700
16 X 24.0 8,700 2.4 1.2
17 X 24.0 7,800 1.6 1.0
18 X 24.0 7,500 20 1.0
19 - X 240 7,900 2.1 0.9
20:. X 240 8,700 1.5 0.8
21. 240 11,067
22 24.0 11,067
23 X 24.0 11,067 . 1.5 0.8
24 X 24.0 14 0.6
25 X 24.0 8.000 1.5 0.6
26 X 24.0 8,100 19 0.8
27 X 24.0 7,900 2.6 1.2
28 240 10,933
29 24.0 10,933
30 X 24.0 10,933 2.6 1.2
3t X 24.0 8,200 22 1.0
Total L E g8 296,000
Avgerage' .7 9,548
Maximum . 20,400

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

Page 2

6¢




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, 2004 i

A.Public Water System (PWS) Information

PWS Name: Welaka Mobile Home Park [PWS Identification Number: 2541242
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community [_l Consecutive
Number of Service Connections at End of Month: 96 lTotal Population Served at End of Month: 237
PWS Owner: Aqua Utilities Florida
Contact Person: Mike Fitzgerald IContact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road —|City' Ocala ]State: Florida Zip Code: 34472
Contact Person's Telephone Number: (352) 732-6027 ]Contacl Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Welaka Mobile Home Park Plant Telephone Number: 904-329-1122
Plant Address: Hamilton Road City: Satsuma State:  Florida ‘rZip Code: 32189
Type of Water Treatment by Plant: [T Raw Ground Water [ ] purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsccuon 62- 699 310(4), FA.C. ) v Plant Class (per subsecnon 62 699.310(4), FACY b
Licensed Operators: C ONames s T .~ "} License Class | License¢ Number] 8 ~ Day(s)/ Shift(s) Woiked:
Lead/Chief Operator: {Mark March C 8287
Other Operators: Paul Thompson A 7251 Days 1st Shift

11 Certification by Lead/Chief Operator

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

Mark March C-8287

Signature and Date Printed or Typed Name License Number

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

3
g
k. 3
See Pages 4 for Instructions.
A. Public Water System (PWS) Information
PWS Name: Saratoga Harbor IPWS Identification Number: 2541008
PWS Type: Community D Non-Transient Non-Community [:| Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 47 ]Total Population Served at End of Month: 117
PWS Owner: Aqua Utilities Florida
Contact Person: Mike Fitzgerald IComact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road |City:  Ocala |Statc:  Florida Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 ]atact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sarasota Harbor Plant Telephone Number: 904-329-1122
Plant Address: Gibbs Avenue ICity: Satsuma State:  Florida |Zip Code: 32189
Type of Water Treatment by Plant: Raw Ground Water "1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.). C
Licensed Operators: . Name: 5. = - ) License Class | License Number] i~ 572 Day(s)%Shift(s) Worked ~
Lead/Chief Operator::[Mark March C 8287
Other Operators: “{Paul Thompson A 7251 Days 1st Shift

Il Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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, appropriale treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS

C-8287
License Number

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

Mark March
Printed or Typed Name

Signature and Date

(A%

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

W’S Identification Number: 2541008 l}’lam Name: 4LSarasola Harbor J
I11. Daily Data for the Month/Year of: September, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chiorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [~ Other (Describe):
Tvpe of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) [™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
: CT Calculations =~ .= . .i° R et b UV Dose’
Lowest CT
Disinfectant | Provided =1
Days Plant ) Lowest Residual Contact Time | Before or at - Lowest_stidiJél :
Staffed or Net Quantity y ‘Disinfestant | - (TyatC First! ST Minimum |  Disinfectant, | .
Visited by of Finished | ““Concentration (C) | Measurement | Customer- | Lowest | UV Dose en i
Day of | Operator 1 Water . _ BeforeoratFirst |- Point During | During Peak Lo M . Openating |- Required,
the (Place | Saratoga | “Producted; | Peak Flow |: Cusiomer During. | Peak Flow, | Flow; mgs'] Temp of ot of Water | R “UVDose, | mW-
Month| *X") Harbor | “:gal " ] Rate, gpd.| Peak Flow, mg/L i . minL | Water, °Clif-Applicable} - : ‘mW:sec/cm’} - secioni®” i
i X 240 8,000 25 1.2
2 X 240 8,100 25 1.1
3 X 24.0 8,100 28 14
4 240 11,700
S 240 11,700
6 X 240 11,700 24 1.2
7 X 24.0
8 X 24 0 2,200 28 1.0
9 X 240 11,800 20 0.8
10 X 24.0 7,500 26 1.2
11 24.0 8,767
12 240 8,767
13 X 24.0 8,767 25 1.2
14 X 24.0 20 1.4
15 X 24.0 10,200 24 1.7
16 X 240 7,000 25 2.0
17 X 240 1,600 24 1.6
18 240 8,533
19 240 8,533
20 X 240 8,533 2.7 1.6
21 - X 24.0 8,300 24 1.6
22 X 24.0 25 1.6
23 X 240 8,800 2.0 0.7
24 X 240 22 1.0
25 24.0 8,000
26 24.0 8,000
27 X 240 8,000 2.4 1.2
28 X 24.0 1,500 1.8 04
29 X 24.0 8,500 23 14
30 X 24.0 8.500 25 1.6
31 240
Total s AR 211,100
Avgerage - . o 6,810
Maximum ‘ 11,800

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555 900(3)Altermnate

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, 2004 Bl

A. Public Water System (PWS) Information

PWS Name: Welaka Mobile Home Park . IPWS Identification Number: 2541242
PWS Type: Community [T Non-Transient Non-Community " [T Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 96 lTota! Population Served at End of Month: 237
PWS Owner: Aqua Utilities Florida
Contact Person: Mike Fitzgerald 1Comacl Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road lCityi Ocala |Statc: Florida lZip Code: 34472
Contact Person's Telephone Number: (352) 732-6027 JComact Person’s Fax Number: (352) 732-3213
Contact Person’s E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Welaka Mobile Home Park Plant Telephone Number: 904-329-1122
Plant Address: Hamilton Road lCity: Satsuma State:  Florida lZip Code: 32189
Type of Water Treatment by Plant: {~{ Raw Ground Water [ ] purchased Finished Water
Pcrmitied Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category (per subscction 62-699.310(4), FA.C)): \ Plant Class (per subsection 62-699.310(4), F A.C.): D
Licensed Operators  Name B . -] License Class | License:Number{* * - 5 Day(s) / Shifi(s) Worked. -
Lead/Chief Operator; [Mark March C 8287
Other Operators: Paul Thompson A 7251 Days 1st Shift

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

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

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

[PWS Tdentification Number: 2541242 [Plant Name: — JWelaka Mobile Home Park 1
TIT- Daily Data Tor the Monthvear of o eI
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chiorine (Chloramines)
I~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chiorine (Chloramines) I™ Chilorine Dioxide
CT Calculatxons or Uv Dose to Demostate Four-Log Virus Tnactivation, lf Apphcable* T i
Days Plant| .~ Lowest Resxdua]
Staffed or Net Quantity Dlsmfectant -
Visited by of Finished Concentrauon (C) i Emergency or Abnormal Operating
Day of | Operator |Hours plant| - - Water Beforc or at First i : : Minimum CTj ”Cond;tlons Repair or Maintenance Work that
the (Place in Producted, | Peak Flow | “Customer During. kFow, 1. “{ ' Temp of | pH of Water,|Required, mg] - Tnvolves Taking Water System Components
Month|  "X%) | Operation]  gal Rate, gpd. | . Peak Flow, mg/L - inutes”. * |+ min/L "} Water, °Clif Applicable] * minL, %775 Out of Operation
1 X 24.0 8,620 2.8
2 X 24.0 9,800 22
3 X 24.0 7,990 28
4 . 240 7,187
5 240 7,187
6 . X 24.0 7,187 2.0 1.0
7 X 24.0 2,650
8 - X 24.0 9,330 2.8 1.4
9 X 24.0 12,880 25 1.2
10. X 240 20,980 3.0 1.2
11 24.0 13,797
12 24.0 13,797
13 X 24.0 13,797 28 14
14 X 240 5,930 19 14
15 - X 24.0 15,650 17 1.5
16 X 24.0 6,850 2.5 16
17. X 24.0 12,180 28 1.6
18 240 10,327
19 240 10,327
20 X 240 10,327 22 1.0
21 X 24.0 9,250 24 1.0
- 22- . X 240 8,330 1.5 1.4
23 X 24.0 10,450 18 0.9
24 X 24.0 9,970 23 1.2
25 240 6,943
. 26 24.0 6,943
27 X 24.0 6,943 22 12
28 X 24 0 10,100 1.5 0.8
29 X 24.0 6,840 238 12
30 X 24.0 18,750 30 1.5
31 240
Total . - ... - E 301,310
Avgerage - - 9,720
Maximum L . 20,980
* Refer 1o the mstructions for this report 10 determine which plants must provide this information.
DEP Form 62-555.900(3)Alemate Pagc 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
October, 2004 ]

1. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Saratoga Harbor lPWS Identification Number: 2541008
PWS Type: Community D Non-Transient Non-Community UTransient Non-Community D Consecutive
Number of Service Connections at End of Month: 47 lTolal Population Served at End of Month: 117
PWS Owner: Aqua Utilities Florida
Contact Person: Mike Fitzgerald ]Contact Person's Title: Area Manager
Contact Person’s Mailing Address: 1343 NE 17th Road —ICity: Ocala —IStale: Florida Zip Code: 34470
Contact Person’s Telephone Number: (352) 732-6027 IContact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sarasota Harbor Plant Telephone Number: 904-329-1122
Plant Address: Gibbs Avenue lCity: Satsuma State:  Florida lZip Code: 32189
Type of Water Treatment by Plant: [+] Raw Ground Water L] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.310(4), F. A.C.): w Plant Class (pcr subsectlon 62 699.310(4), FA.C): C
Licensed Operators || Name .~ : o s U FLicense:Class | License Number e ~:Day(s)/:Shifi(s) Worked:
Lead/Chief Operator:{Mark March C 8287
Other:.Operators: - | Paul Thompson A 7251 Days Ist Shift

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 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 cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS

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

Signature and Date

DEP Form 62-555. 900(3)Alternate

Mark March

C-8287

Printed or Typed Name

Page |

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

[PWS ldentification Number: 2541008 [Plant Name: — TSarasota Harbor o i
i Cyciaher T ’ i o )
Mex . h v T Remaoval W Frehione ! SRR DI IO ™ Coons i Comibinedt “hiorine (Chloramines)
U7 et vy T - 7 Gtteer (Deseribe):
Type o1 Dsiniectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramines) [T Chlorine Dioxide
CT Calcu]atlons or UV'Dose, 1o Demostate Four-Log Virus lnactlvatlon 1f Appllcabl"
) “CT: Calculatlons
Days Plant
‘Staffed or Net Quantity
| Visited by of Finished Lok ! Emergéncy or Abnonnal
Day of | Operator Water ak | - |Minimum CT] n 1 i Condmons Rep:uro Mamtei:nanm ork that
the | (Place | Saratoga | Producted, | Peak Flow | C &f Duti - Temp of }5H of Water,| Required; m g, ution stem Cor s
Month |~ "X™) Harbor gal. Rate, gpd . | Peak Flow, mg/l: Water, °CJif Applicable] - min/L: -
1 X 240
2 24.0 8,600
3 - 240 8,600
4 X 240 8,600 35 2.0
5 - X 24.0 35 2.0
6 X 24.0 8,600 35 20
7 X 24.0 8,000 32 1.7
8 X 240 8,300 28 1.7
Rt 240 8,167
10 240 8,167
11 X 240 8,167 25 1.2
12 X 240 8,200 25 2.0
13 X 24.0 10,400 2.6 16
147 X 240 8,200 27 1.6
15 X 24.0 7,800 24 16
16 240 11,167
17 24.0 11,167
18 X 240 11,167 22 1.0
19 - X 24.0 7,800 24 1.0
20 X 240 7,600 2.1 1.0
21 X 240 9,500 2.0 0.8
22 X 240 8,200 20 0.9
23 240 10,967
24 240 10,967
25 X 240 10,967 23 1.0
26 X 24.0 8,500 30 2.0
27 X 24.0 7.900 26 6
28 X 240 8,700 2.1 1.2
29 X 24.0 16,000 1.8 1.0
30 240 11,033
31 24.0 11,033
Total, - ™ . . 272 466
Avgerage oG UL . 8,789
Maximum . ! 16,000

* Refer 1o the instructions for this report to determine which plants must provide this information.
DEP Form 62-555 900(3)Alternate

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

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

A. Public Water System (PWS) Information

PWS Name: Welaka Mobile Home Park lPWS Identification Number: 2541242
PWS Type: [ Community [ Non-Transient Non-Community | Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 96 IToml Population Served at End of Month: 237
PWS Owner: Aqua Utilities Florida
Contact Person: Mike Fitzgerald lConlact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road LCity: Ocala ISmte: Florida IZip Code: 34472
Contact Person’s Telephone Number: (352) 732-6027 JConmct Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Welaka Mobile Home Park Plant Telephone Number: 904-329-1122
Plant Address: Hamilton Road ICity: Satsuma State:  Florida IZ,ip Code: 32189
Type of Water Treatment by Plant: Raw Ground Water (] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \4 Plant Class (per subsecuon 62 699.310(4), F.A.C): D
Licensed Operators |- - 'Name st oo eE T Gcense Class | License Number i 2 Day(s)./:Shifi(s) Worked -
Lead/Chief Operator:- [Mark March C 8287
Other.Operators:.” . "“{Paul Thompson A 7251 Days Ist Shift

I1. Certification by Lead/Chief Operator

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

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

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

[PWS Tdentification Nusvber. 354124 [Plant Name.__[Welaka Mobile Home Park il
TH=Daity Data Tor-the-Month/\ear-or.——————————— SERSRp]
Means of Achieving #wur-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide I~ Ozone I~ Combined Chlorine (Chloramines)
[T Utltraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV: D6sé, to Demostate Four-Log; Virus Inactivation; if Applicable*
Days Plant,
Staffed or Net Quantity ot ; "
| Visited by of Finished .- ».Emergency or Abnormal Operating
Dayof | Operator [Hours plant]  Water Minimum CT|. -Of «Conditions; Repair or Maintenance: Work that
the | (Place in Producted, | Peak Flow : Temp of  pH of Water,| Required, g ~UV D Tnvolves Taking Water System Coniponents
Mornth|© "X | Operation gal. Rate, gpd. | Peak Flow, mg/L | 7 Water, °C|if Applicable] = min/L-" Jm? : : “Out of Operation ~ ~
1 X 24.0 8,170 26 1.5
2: 24 0 11,110
3. 24.0 11,110
4 X 24.0 11,110 2.6 1.5
s X 240 17,770 25 15
6 X 240 20,780 2.8 1.6
7. X 24.0 7,660 2.5 14
8 X 24.0 15,690 2.8 1.4
9 240 10,043
10 24.0 10,043
11 X 24.0 10,043 24 1.4
12 X 240 11,870 2.6 1.6
13 X 240 11,820 2.8 1.4
14 - X 240 7,400 25 1.4
15 X 24.0 13,860 2.4 14
16 | 24.0 11,180
17 240 11,180
18 X 24.0 11,180 2.4 1.0
19 X 24.0 11,480 25 1.0
20 X 240 7,310 27 12
21 X 240 12,850 2.0 1.0
22 X 240 13,850 25 1.2
23 240 11,657
24 24.0 11,657
25 X 24.0 11,657 2.6 1.2
26 X 240 9,660 19 1.6
27 X 24.0 13,890 26 12
28 X 24.0 9,860 2.5 1.2
29 - X 24.0 13,480 25 12
30 24.0 13,183
31 240 13,183
Total L 365,736
Avgerage. - 11,798
Maximum 20,780

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

6¢€

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



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

A. Public Water System (PWS) Information

PWS Name: Saratoga Harbor ]T’WS Identification Number: 2541008
PWS Type: Community [T Non-Transient Non-Community T Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 47 lTotal Population Served at End of Month: 117
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ]Eontact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road 1City: Ocala TState: Florida Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 IContact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sarasota Harbor Plant Telephone Number: 904-329-1122
Plant Address: Gibbs Avenue ‘City: Satsuma State:  Florida IZip Code: 32189
Type of Water Treatment by Plant: Raw Ground Water El Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.310(4), F A.C.): v Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name - -7 . 7] License Class | License Number “Loo 7 Day(s) /:Shifi(s) Worked
Léad/Chief Operator: |Mark March C 8287
Other Opérators: - Paul Thompson A 7251 Days 1st Shift

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

Mark March C-8287

Signature and Date Printed or Typed Name License Number

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

oy



; ¢ 93ed
Slewalv(£)006 §55-29 uuo4 434
‘uoljeusiojui Slql QP}AOJd snu SluE[d YIlym auuilslap 01 uod:.u SHY] JOJ SuoildruIsul oy} 01 129y
001°€€ . ] Amunen
£09'8 R N
00L°99T - ) SE R0,
0T 1€
90 07 00S°8 0% X 0€
S0 1z £€1°8 0¥ X 62
61y 0ve L14
£€1°8 0'%Z LT
S0 L1 057'8 (344 X 9T
0528 0ve (¥4
S0 0Z 000'8 0ve X ¥
I30) 0? 000’8 0T X €T
90 (44 00Z'8 0'yZ X 44
90 [44 0s1'8 0'%C X 17
0S1°8 0T -0
10 (4 008°L 0'%Z X 61
L0 0T 00€'8 0T X ‘st
90 0T 00L°L 0¥ X LY
S0 61 001°6 0've X 91
90 £7 009°S 0'yT X SI
009°s 0% vi
009°S 0% €1
90 61 009'8 0T X 4l
80 0Z 00L'8 0'vT X 11
1 0¢ 00v'8 0'bT X o1
¥l €7 00081 0'¥T X 6
01 ST 00¥'S 0'¥C X 8
00¥'S 0T L
00¥'S 0¥ 9
[ 81 00S°8 0% X S
01 61 002’8 0'¥T X 14
01 (44 005°6 0T X 3
S0 Ll 006°'L [\RZ4 X z
80 001'€€ 0T X A
aiqeonddy iy, YBw MmO yead - pd3 aey 8 5 JOQIBH -] (X - | Ypuop
“19je M JO i 1 MOop] Yead Tolonpmd eﬁommg 1 m@) o
: oM o 101e1dQ) | Jo-Ke(
Qe poystutgjo | - Aq panstA:
- MIEIOOJUISICE fnuend 1BN 10 pagjeIS
TenpISY 1saMor] ) ireld skect
T - x1qeonddy 1 ‘uoneAnoRu] SIIIX S0T-IN0 31EISOWA(] 0F ‘IS0 A 4O SUOHRIMIED 1O
spxoI SUHOIYD | (sourwI0[4)) SULIO[YD) PauquIo) _| 2ULIOIYD) 3911 A JWRISAS UOIINQLISICL Ul PAUIBIUIBIA [BNPISDY 1urdajuIsi Jo adA ],
(oqusag) PO | uoiIBIpRY] 19]01ARIY ) _f
(sowmurrojyD) suuoy) paulquo) | suozgp _f  9pxoiq duuoy) _ | auojy) 3214 A ‘[eAOWI/UONBALDRU] STUIA S07]-IN0.| FUIAdIYOY JO SUBDIN
CIRERIENN J0.I52.0/WU0IY 9} 40} vibq AISa L
[ 10GreY ejosereg]  auwen jueid] 8001+SC -IDQUINYN UOHIBILTIUAP] SMd]

¥ILYM GIHSINIA A3SYHOUNd YO ¥3ILVM ANNOUD MV ONILVIYL SS.Md Y04 1340d3d NOLLYVYIJO ATHLINOIW



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 J

A. Public Water System (PWS) Information

PWS Name: Welaka Mobile Home Park IPWS Identification Number: 2541242
PWS Type: (] community {__I Non-Transient Non-Community || Transient Non-Community | consecutive
Number of Service Connections at End of Month: 96 lTotaI Population Served at End of Month: 237
PWS Owner Aqua Utilities Florida
Contact Person: Brian Heath IComact Person’s Title: Area Manager
Contact Person’s Mailing Address: 1343 NE 17th Road lCity: Ocala ISta(e: Florida JZip Code: 34472
Contact Person's Telephone Number: (352) 732-6027 IContact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Welaka Mobile Home Park Plant Telephone Number: 904-329-1122
Plant Address: Hamilton Road Icity:  satsuma State:  Florida ]Zip Code: _ 32189
Type of Water Treatment by Plant: Raw Ground Water [_] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 108,000
Plant Category (per subsection 62 699, 310(4) F.AC): v Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Lo oo - Name. | License Class | Licensé Number{ . - ! ' Day(s) /' Shift(s)-Worked:
Lead/Chief Operator: |Mark March C 8287
Other Operators: ~ {Paul Thompson A 7251 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 [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

[PWS Identification Number: 2541242 [Plant Name. | Welaka Mobile Home Park |
I11. Daily Data for the Month/Year oft November, 2004
Means of seving 7-ur-Log Virus Inactivation/Removal: [¥ Free Chlorine ™ Chlorine Dioxide I Ozone [~ Combined Chlorine (Chloramines)
’_[" i rae oot Radis «omn I~ Other (Describe):
Type of Disiniectam: # :esidual Maintained in Distribution System: W Free Chiorine [T Combined Chlorine (Chloramines) [ Chilorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four-Log Vlrus Inactlvatlon 1f Appllcable*
CT Calculatlons : -
: lnww_t CT
v v Disinfectant . | Provided R
Days Plant ) ) Lowest Residual | Contact Time Before orat’ e Lowest Residual
Staffed or Net Quantity 1+ Disinfectant | - (DatC First Disinfectart |
Visited by of Finished Conqéntmﬁoh (C) Measurement Customer = > | Concentration-at
Day of | Operator [Hours plant Water Before or at First Point During | During Peak} ot Munmum CT , | Remote Point in
the (Place in Producted, | Peak Flow Cuﬁomer During " “Peak.Flow, Flow; mg- { Temp Ofﬁ pH of Wa;er Requxred m, Distribution
Month| “Xx" | Operation |~ gal. Rate, gpd. | Peak Flow, mg/L | - minutes minfl. | Water, °CJif Applicable] - min/L System, mig/L
1 X 240 39,550 2.1 1.0
2 X 240 9,900 2.5 1.5
3 X 24.0 12,260 22 1.2
4 X 24.0 11,880 2.0 1.0
5 X 240 12,510 0.6 1.0
6 240 11,067
7 240 11,067
8 X 24.0 11,067 2.1 0.8
9 X 240 8,660 2.7 12
10 X 240 9,110 2.1 0.8
11 X 24.0 9,990 23 0.8
12 X 24.0 9,140 22 0.6
13 24.0 9977
14 24.0 9,977
15 X 24.0 9,977 2.4 0.6
16 X 24.0 9,190 27 0.6
17 X 240 9,510 24 0.6
18 X 240 11,550 22 0.6
19, X 24.0 10,230 20 0.6
20 24.0 12,595
21 X 240 12,595 23 0.6
22 X 24.0 11,840 23 0.5
23 X 24.0 11,630 22 0.5
24 X 240 10,200 1.9 0.5
25 24.0 12,535
26 X 240 12,535 2.2 0.5
27 240 11,893
28 240 11,893
29 X 240 11,893 2.6 0.6
30 X 240 8,730 29 10
31 24.0
Total- .- - L : 354,950
Avgerage. . .. L 11,450
Maximum 39,550

* 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 OPiERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December

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

A. Public Water System (PWS) Information

PWS Name: Saratoga Harbor JPWS Identification Number: 2541008
PWS Type: Community D Non-Transient Non-Community U Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 47 lTotaI Population Served at End of Month: 117
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IConlact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road City:  Ocala lSlate: Florida lZip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 IContact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Sarasota Harbor . Plant Telephone Number: 904-329-1122
Plant Address: Gibbs Avenue |City: Satsuma State:  Florida IZip Code: 32189
Type of Water Treatment by Plant: Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators :| Name o oowesno oo License Class | License Number| 7 . ~Day(s) /. Shifi(s) Worked =~ -
Lead/Chief Operator: |Mark March C 8287 Days Ist Shift
Other Opérators: Paul Thompson A 7251 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 T of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at [east ten years.

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

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

[PWS Identification Nurmber: 2541008 [Plant Name:  JSarasota Harbor 1
111. Daily Data for the Month/Year of; December, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
[~ Uliraviolet Radiation {— Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chiorine (Chloramines) [ Chlorine Dioxide
: CT Calculations, of UV Dose; to Demostate Four-Log Virus Inactivation, if Applicable*
Days Plant
-1 Staffed or Net Quantity : - : o
Visited by of Finished ] N : : Emergency-or Abnormal Operating. -
Day of | Operator Water T Minimum CT} ; Operati 1| Conditions; Repair or Maintenance Work that
the- |- (Place | Saratoga | Producted, | Peak Flow “Temp of | pH of Water,| Required, mg] - Involves Taking Water System Cormipone
Month} "~ "X") Harbor gal.’ Rate, gpd. - [Water, °clif Applicable] - min/. - : "Out of Operation”
1 X 240 8,000
2 X 240 8,000
3 X 240 8,000
4 240 5,133
5 240 5,133
6 X 24.0 5,133 19 0.7
7 X 240 7200 19 12
8 X 240 9,200 1.9 0.7
9 X 24.0 7,700 19 0.6
10 X 24.0 9,300 1.8 0.7
11 24.0 8,100
12 24.0 8,100
13 X 24.0 8,100 1.9 0.7
14 X 24.0 1.5 0.5
15 X 240 8,400 20 0.7
16 X 24.0 8,100 2.0 0.6
17 X 24.0 8,300 1.8 0.6
18 24.0 8,167
19 24.0 8.167
20 X 24.0 8,167 29 0.7
21. X 24.0 8,300 35 1.8
22 X 24.0 8,200 23 1.0
23 X 240 7,800 25 0.8
24 X 24.0 8,100 23 0.8
25 24.0 2,633
26 24.0 2,633
27 X 24.0 2,633 24 0.8
28 X 24.0 8,700 23 0.6
29 X 24.0 22 0.7
30 X 24.0 23 0.7
31 X 24.0 9,000 23 0.8
Total. - - 204,400
Avgerage .- 6,594
Maximum 9,300

* Refer 10 the instructions for this report to determine which plants must provide this information
DEP Form 62-555 9003)Alternate

Page 2
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I. General Information for the Month/Year of: December, 2004 J

A. Public Water System (PWS) Information

PWS Name: Welaka Mobile Home Park JPWS Identification Number: 2541242
PWS Type: L] Community L] Non-Transient Non-Community [ ] Transient Non-Community [ 1 consecutive
Number of Service Connections at End of Month 96 I'l‘otal Population Served at End of Month: 237
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ]Contact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road ICity: Ocala ﬁle: Florida Zip Code: 34472
Contact Person's Telephone Number: (352) 732-6027 IComact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: Welaka Mobile Home Park Piant Telephone Number: 904-329-1122
Plant Address: Hamilton Road Jcity.  satsuma State:  Florida [zip Code: 32189
Type of Water Treatment by Plant: Lﬂ Raw Ground Water D Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsection 62-699.310(4), F A C.): \% Plant Class (per subsection 62-699.310(4), F.AC.): D
Licensed Operators [ - - Name = ‘ ] License.Class | License Number 5. 'Day(s) /Shift(s) Worked - "
Lead/Chief Opérator: {Mark March C 8287 Days 1st Shift
Other Operators: . |Paul Thompson A 7251 Days st 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 1 of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

g™,

See Pages 4 for Instructions.
1. General Information for the MonthYear of: VPP l
A. Public Water System (PWS) Information
PWS Name: Saratoga Harbor IPWS Identification Number: 2541008
PWS Type: /] Community [T Non-Transient Non-Community [ {Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 47 ITotal Population Served at End of Month: 117
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContacl Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 lCity: Leesburg IState: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IConlact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com

B. Water Treatment Plant Information
Plant Telephone Number: (352) 787-0980

Plant Name: Sarasota Harbor
Plant Address; Gibbs Avenue [City: satsuma Statc:  Florida [Zip Code: 32189
Type of Water Treatment by Plant: [i] Raw Ground Water [:I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.310(4), F A.C): v Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: | Paul Thompson A 7251 Days Ist Shift
Other Operators:

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

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

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number
Page 1
& o~
(o)

DEP Form 62-555 900(3)Alternate



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

[PWS Identfication Number: 2541008 [Plant Name:  [Sarasota Harbor |
i Daily Datafor the Month\ car of-——— [T
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chiorine Dioxide [~ Ozone [T Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
rTypc of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four-Log Virus: Inactlvatlon, 1f Applicable* - : L
CT Calculations : UV Dose .
: Lowest CT
. Sl - Disinfectant Provided : :
Days Plant Lowest Residual | : Contact Time | Before or at 2]i% -0 o Lowest Residual
Staffed or Net Quantity | - ‘Disinfectant | (T atC First ‘| Minimum |  Disinfectant ; o :
Visited by of Finished ' Concentration (C) | -Measurement | Customer L X UV Dose | Concentration at Emergency or Abnormal Operating
Day of { Operator Water Before orat First | Point During | During Peak | o Mlmmum CT Operanng Required, | Remote Point in |-Conditions; Repair or Maintenance Work that
the (Place | Saratoga Producted, Peak Flow | Customer During Peak Flow, | Flow, mg- | Temp of. pH of Water, Required, mg| UV Dose," |- mW- ‘Distribution lnvolves Taking Water System Components
Month| “X") Harbor gal. - | Rate,gpd | Peak'Flow, mg/L minutes min/L, | Water, °C]if- Applicable] . min/l, § mWesec/cm?| “seciom? | System, mg/L - Out of Operation :
1 24.0 11,067
2 240 11,067
3 X 24.0 11,067 22 08
4 X 24.0 8,000 24 1.6
5 X 240 23 1.2
6 X 24.0 8,300 22 1.0
7 X 24.0 8,300 22 0.7
8 24.0 11,333
9 240 11,333
10 X 24.0 11,333 2.0 0.7
11 X 24.0 2.0 0.6
12 X 24.0 8,100 2.0 0.6
13 X 240 8,100 1.6 0.6
14 X 24.0 8,200 15 0.6
15 24.0 8,533
16 24.0 8,533
17 X 240 8533 2.0 0.7
18 X 24.0 7,900 20 0.8
19 X 24.0 8,200 1.9 0.8
20 X 24.0 7,500 1.5 0.5
21 X 24.0 8,800 1.5 05
2 24.0 4,400
23 24.0 4,400
24 X 24 0 4,400 1.9 0.8
25 X 240 3,200 1.8 0.7
26 X 24.0 8,000 18 0.7
27 X 240 8,200 1.8 0.7
28 X 24.0 8,000 1.9 0.7
29 240 8,167
30 24.0 8.167
31 X 24.0 8,167 1.8 0.7
Total = - . 239,300
Avgerage - 7,719
Maximum 11,333

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555 300(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: January, 2005

A. Public Water System (PWS) Information

PWS Name: ‘Welaka Mobile Home Park ‘PWS Identification Number: 2541242
PWS Type: [ ] Community [ ] Non-Transient Non-Community [_J Transient Non-Community || consecutive
Number of Service Connections at End of Month: 96 ]Tolal Population Served at End of Month: 237
PWS Owner: Aqua Utilitics Florida
Contact Person: Brian Heath LContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg IStatc: 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: Welaka Mobile Home Park Plant Telephone Number: (352) 787-0980
Plant Address: Hamilton Road lCity: Satsuma State:  Florida lZip Code: 32189
Type of Water Treatment by Plant: Raw Ground Water [_| purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsection 62-699.310(4), F AC): v Plant Class (per subsecuon 62-699.310(4), FAC): D _
Licensed Operators - Name B - ]| License Class { License Number {- ke Day(s) / Shifti(s) Worked = -~ " e
Lead/Chief Operator: |Paul Thompson A 7251 Days Ist Shift
Other Operators:

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

Paul Thompson A725)
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 1dentification Number: 2541242 [Plant Name.  [Welaka Mobile Home Park ]
111 Daily Data for the Month/Vearof: TSN
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) {™ Chlorine Dioxide
‘ CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation; if Applicable® . -
Conp TR TR OT Caloulations o i o V:-Dose
- ] LowestCT |
" Disinfectant. | Provided | . ‘
Days Plant, ‘ “Contact Time: | Beforeorat| . 1 Lowest Residual
Staffed or Net Quantity Disinf S{T)ati First " Disinfectant " f- .
Visited by of Finished | Concentration (C Customer e | Concentration at}-
Day of | Operator |Hours plant| Water : Before 6r'a; First Point Du During Peak . - e e | Remote Point in
the | (Place in Producted, | Peak Flow | - Customer During *|""Peak Flow; | Flow; mg- |- Temp Sf)oky of Water,| Reqiiired dose, " -mW- Distributior - -
Month| "X") | Operation gal. | Rate,gpd. | PeakFlow,mg/L |  minutes min/l. | Water, °C|if Applicable} - - ain/L:~ | m’| ~ -] System, mg/L
1 24.0 13,070
2 24.0 13,070
3 X 24.0 13,070 15 0.7
4 X 24.0 11,360 24 12
5 X 24.0 11,030 2.0 1.0
6 X 24.0 12,090 2.2 0.8
7 X 24.0 10,910 22 0.8
8 24.0 12,307
9 240 12,307
10 X 24.0 12,307 2.4 0.8
11 X 24.0 8,970 23 0.7
12 X 24.0 12,750 22 0.6
13 X 24.0 8,410 15 0.5
14 X 24.0 15,680 12 0.6
157 24.0 9,800
16 24.0 9,800
17 X 24.0 9,800 1.5 0.8
18 X 24.0 11,680 2.0 1.0
19 X 24.0 12,830 18 0.8
20- X 24.0 9.210 18 0.7
21 X 24.0 10,870 1.7 0.7
22 24.0 10,753
23 24.0 10,753
24 X 24.0 10,753 1.8 0.8
25 X 24.0 6,210 2.0 1.0
26 X 240 24,050 18 0.8
27 X 24,0 1,160 1.7 0.8
28 X 240 8,580 1.8 0.7
29 240 10,280
30 240 10,280
31 X 24.0 10,280 1.8 0.8
Total . - : : 344,420
Avgerage - S 11,110
Maximum 24,050
* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555 900(3)Altermate Page 2 3



I. General Information for the Month/Year of:

A. Public Water System (PWS) Information

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

See Pages 4 for Instructions.
February, 2005 J

PWS Name: Saratoga Harbor JPWS Identification Number: 2541008
PWS Type: Community [_] Non-Transient Non-Community [ Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 50 IToLal Population Served at End of Month: 175
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCityi Leesburg IStale: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
. Water Treatment Plant Information
Plant Name: Sarasota Harbor Plant Telephone Number: (352) 787-0980
Plant Address: Gibbs Avenue JCity: Salsuma State:  Florida lZip Code: 32189
Type of Water Treatment by Plant: [/ | Raw Ground Water | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699. 310(4) F.AC): v Plant CIHSS (per subsectlon 62-699.310(4), F.A.C): C
Licensed Operators : Name License Class | License Number | Cige et Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days Tst Shif

Other Operators:

11. Certification by Lead/Chief Operator

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

Paul Thompson A7251

Signature and Date

DEP Form 62-555 .900(3)Alternate

Printed or Typed Name

Page 1

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

[PWS Identification Number: 2541008 [Plant Name:  [Sarasota Harbor |
TIEDaily Datarfor the Monih/\ ear of: ———————— [URTRIG
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [T Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
[~ Ultravioletr Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chliorine [~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*: - sl :
Days Plant Lowest Residual
Staffed or Net Quantity Disinfectant - o DRIt
Visited by of Finished Concentration (C) S| Towest TSV Emergency of Abnormal Operating
Day of | .Operator . Water Before orat First Ao Minimum CT] * Operating - I R epair. or Maintenance Work that
the | (Place | Saratoga | Producted, | Peak Flow | Customer During p of | pH of Water,| Required, mg] UV Dose,; { = ‘Taking Water System Components
Month | - "X"). .| Harbor: gal. Rate, gpd. | Peak Flow, mg/L | {Water, °C|if Applicable]  min/l. " {mW-sec/em?}. - s “Out'of Operation -
1 X 24.0 1.7
2 X 24.0 8,500 1.8
3 X 240 7,900 2.0
4 X 240 8,200 2.0
5 24.0 8,433
6 240 8,433
7 X 24.0 8,433 1.8 0.6
8 X 24.0 7,800 20 1.2
9 X 240 8,000 1.8 10
10 X 240 2.0 1.1
11 X 24.0 16,000 18 1.0
12 240 8,400
13 24.0 8,400
14 X 240 8,400 1.8 08
15 X 24.0 8,100 20 1.1
16 X 240 1.8 0.8
17 X 24.0 8,300 1.8 1.0
18 X 24.0 8,300 18 0.7
19 24.0 8,267
20 240 8,267
21, X 24.0 8,267 18 08
22 X 24.0 8.600 18 0.7
23 X 24.0 7,900 1.8 0.7
24 X 24.0 8,600 2.0 0.9
25 X 24.0 8,300 22 0.9
26 24.0 5,633
27 24.0 5,633
28 . X 24.0 5,633 2.1 0.9
29 24.0
30 240
31 24.0
Total = - o . . 206,700
Avgerage ;- ¢ T 6,668
Maximum =~ - 16,000

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

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

See Pages 4 for Instructions.

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

A. Public Water System (PWS) Information

PWS Name: Welaka Mobile Home Park JPWS Identification Number: 2541242
PWS Type: ] Community D Non-Transient Non-Community ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 108 ITolal Population Served at End of Month: 324
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg lSlale: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lConlact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name- Welaka Mobile Home Park Plant Telephone Number: (352) 787-0980
Plant Address: Hamilton Road [city:  satsuma State:  Florida Jzip Code: 32189
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, galions per day: 108,000
Plant Category {per subsection 62-699.310(4), F. A.C.): A\ Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators T : Name »+ -7} License Class | License Number “Day(s) /:Shift(s)"Worked
Lead/Chief Opérator:’{Paul Thompson A 7251 Days lst Shift
Othier Operators: -~ =

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

Signature and Date

DEP Form 62-555 900(3)Alternate

Paul Thompson

AT7251

Printed or Typed Name

Page 1

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

MON

CEANEENNNCRERIN
See Pages 4 for Instructions.
1. General Information for the Month/Year of: March, 2005 1
A. Public Water System (PWS) Information

PWS Name: Saratoga Harbor jWS Identification Number: 2541008

PWS Type: 1~} Community LI Nen-Transient Non-Community [T Transient Non-Community [ ] Consecutive

Number of Scrvice Connections at End of Month: 50 lTotal Population Served at End of Month: 175

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 IStalc: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContacl Person's Fax Number: (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Sarasota Harbor Plant Telephone Number: (352) 787-0980
Plant Address: Gibbs Avenue JCity: Satsuma State:  Florida IZip Code: 32189
Type of Water Treatment by Plant: Raw Ground Water [:] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.310(4), F A.C): v Plant Class (per subsection 62-699.310(4), F.A.C.). C

Licensed Operators © . -Name: & i - ~ -+ TLicense Class | License Number S “Day(s)7-Shifi(s) Worked . -

Lead/Chief Operator: |Paul Thompson A 7251 Days 1st Shift
Other Operators: .

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

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

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number
Page 1
& n
»

DEP Form 62-555 900(3)Alternate



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

[PWS Tdentification Number: 7541008 [Plant Name __[Sarasota Harbor |
111._Daily Data for the Month/Yearof:  [NICIPINY
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine I~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine [T Combined Chlorine (Chloramines) [™ Chlorine Dioxide
ES
CT Calculatlons, or. UV Dose to Demostate Four-l_og Vlrus Inactlvatlon' if Appllcable i -
. .CT Calculations 7 %
: Lowest CT ) y
§ -Disinfectant Provided T '
Days Plant - Contact Time - | Before or at’ Lowest Residual
Staffed or Net Quantity Dis A mac First | Disinfectant -
| Visited by of Finished . B Concemmnon (C) 'Measurement Customer se’ | Concentration at Emergcncy or Abnormal Operaung i
Day of | Operator Water " Before or at First Point During - | During Peak o "I Remote Point in | Conditions; Repair of Mamtenancc Work that
the (Place Saratoga |- Producted, Peak Flow Customer Dunng " Peak Flow, Flow, mg- Temp of: pH ‘of Water,{R f “Tnvolves Taking Water System Compon
Month "X") Harbor gal. Rate, gpd. | “Peak’ Flow, mg/L " .minutes mi/l | Water, °Clif Applicable} - g . System; mg/L | Out of Operation :
1 X 24.0 8,500 1.9 0.7
2 X 24 0 7,800 21 0.7
3 X 240 20 09
4 X 240 8,400 1.9 0.7
5 24.0 11,400
6 24.0 11,400
7 X 24.0 11,400 1.8 0.7
8 X 240 8,000 1.9 1.4
9 X 240 8,700 1.8 0.8
10 X 24.0 1.8 0.8
11 X 24.0 8,000 18 0.8
12 24.0 11,333
13 24.0 11,333
14 X 24.0 11,333 1.6 0.8
15 X 24.0 8,400 1.8 0.7
16 X 24.0 8,200 18 08
17 X 240 1.7 0.6
18 X 240 8,200 1.7 0.8
19 .. 240 8,500
20 - 24.0 8,500
21 X 24.0 8,500 1.7 0.7
22 X 240 7,800 1.6 0.5
23 X 240 4,300 17 0.7
24 X 24.0 4,000 2.0 0.8
25 X 24.0 7,700 1.7 0.6
26 240 8,100
27 24.0 8,100
28 X 24.0 8,100 1.7 0.9
29 X 24.0 8,200 18 1.0
30 X 24.0 8,000 1.5 0.7
31 X 240 8,300 15 0.8
Total . - 240,500
Avgerage ~ . IT. 7,758
Maximum - - ” ] 11,400

* 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

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

A. Public Water System (PWS) Information

PWS Name: Welaka Mobile Home Park ]PWS Identification Number: 2541242
PWS Type: [ﬂ Community D Non-Transient Non-Community [:| Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 108 ITotal Population Served at End of Month: 324
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IConLacl 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 lConLacl Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aqguaamerica.com
B. Water Treatment Plant Information
Plant Name: Welaka Mobile Home Park Plant Telephone Number: (352) 787-0980
Plant Address: Hamilton Road |City: Satsuma State:  Florida [zip Code: 32189
Type of Water Treatment by Plant: [“] Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gailons per day: 108,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \J Plant Class (per subsection 62-699.310(4), FA.C.): D
Licensed Operators’ Name 0. © " 24-Licenise Class | License Number] “zs " Day(s)./ Shifi(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days 1st Shift
Other Operators:

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

Paul Thompson AT251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555..900(3)Alternate Page l
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| THLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

MON

k-
See Pages 4 for Instructions.
A. Public Water System (PWS) Information
PWS Name: Saratoga Harbor F’WS Identification Number: 2541008
PWS Type: Community [T Non-Transient Non-Community [ Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 50 |Total Population Served at End of Month: 175
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lConlact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg J§tate: Florida IZip 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@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Sarasota Harbor Plant Telephone Number: (352) 787-0980
Plant Address: Gibbs Avcnue lCily: Satsuma State:  Fiorida |zip Code: 32189
Type of Water Treatment by Plant: LJ] Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F. A.C.). C
Licensed Operators Name K License Class | License Number “iy e L Day(8) /4 Shiifi(s) Worked -
Lead/Chief Operator: |Larry White C 7082 Days 1st Shift
Other Operators: ~  {Paul Thompson A 7251 Days Ist Shift

I1. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the

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

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

C7082
License Number

Larry White
Printed or Typed Name

Signature and Date

Page |

09

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

i

um

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

A. Public Water System (PWS) Information
PWS Name: Welaka Mobile Home Park IPWS Identification Number: 2541242
PWS Type: E Community l:l Non-Transient Non-Community [:] Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 108 lTolal Population Served at End of Month: 324
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg ISlate; Florida Zip Code: 34749
lContact Person's Fax Number: (352) 787-6333

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

beheath@aguaamerica.com

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

(352) 787-0980

Plant Telephone Number:

Plant Name: Welaka Mobile Home Park
Plant Address: Hamilton Road City: Satsuma State:  Florida |Zip Code: 32189
Tvpe of Water Treatment by Plant: Raw Ground Water [} Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsection 62-699.310(4), F AC.): \% Plant Class (pcr subsectlon 62-699 310(4), F.A.C): D
Licensed Operators.. Name B License Class | License Number | 5 Day(s)/ Shifi(s) Worked
Lead/Chief Operator: Larry White C 7082 Days Ist Shiﬁ
Other Operators:: ~{Paul Thompson A 7251 Days 1st Shift

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

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

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

Signature and Date

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

Larry White

C7082

Printed or Typed Name

Page 1

License Number
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdenification Nuiniber TS T T Name YO NGk P Park . ]

- s - ; . - T —
; ine Dicwadn 7 Connz 7 Combuued 2 titorme (Chicramines)
CI‘ Calculatmns
Lowest CT-
Provided i
Days Plant Before or at { Lowest Residual
Staffed or Net Quantity First Disinfectant
Visited by of Finished > M Customer i ; UV Do Concentration atj Emergency or Abnomlal Opera.tmg
Day of | Operator |Hours plant Water ‘Before or'at First” | Point During | During Peak L - IMinimum CTj Operaung Required, | Reimote Point in} Conditions: Repair or Mamtename Work ﬂmt
the (Place in Producted, | Peak Flow | Customer During Peak Flow, Flow, mg- | Temp of pH of Water,| Required, mgj uv Dose; |- m Distribution | ' Involves Taking Water System Com nems
Month| "X | Operation gal. Rate, gpd. | Peak Flow, mg/L~ . "~ minutes mivL |Water, °CJif Applicable].  min/L - |mW:sec/cin?| " séciem® | System, mg/L " Out of Opération
1 X 24.0 9,680 15 1.0
2 240 8,767
3 240 8,767
4 X 240 8,767 18 1.2
5 X 240 9,920 1.6 1.1
6 X 24.0 8,250 1.6 1.1
7 X 24.0 9810 1.7 1.0
8 X 24.0 7.880 1.6 1.1
9 24.0 9,467
10 240 9,467
11 X 24.0 9,467 1.5 09
12 X 240 8,830 35 2.1
13 X 24.0 9,690 1.4 12
14 X 24.0 8,280 1.6 1.0
15 X 240 8,470 1.6 1.2
16 24.0 9,690
17 24.0 9,690
18 X 24.0 9,690 13 1.0
19 X 24.0 10,470 1.7 14
20 X 240 11,370 1.8 12
21 X 24.0 7,630 i4 1.0
22 X 24.0 11,330 13 0.9
23 24.0 13,973
24 240 13,973
25 X 24.0 13973 1.5 0.9
26 X 240 11,390 1.5 1.0
27 X 24.0 15,190 17 1.2
28 X 24.0 14,520 13 0.9
29 X 24.0 13,510 15 1.1
30 240 14,519
31 240
Total - R 316,429
Avgerage. T 10,207
Maximum U - 15,190
* Refer to the instructions for this report to determine which plants must provide this information
DEP Form 62-555 900(3)Altlernate Page 2 8



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

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

A. Public Water System (PWS) Information

PWS Name: Saratoga Harbor IPWS Identification Number: 2541008
PWS Type: [] Community [ ] Non-Transient Non-Community [ TTransient Non-Community | Consecutive

Number of Service Connections at End of Month: 50 IToLal Population Served at End of Month: 175
PWS Owner: Aqua Utilities Florida

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

Zip Code: 34749
(352) 787-6333

lCity: Leesburg ISlate: Florida
JConlact Person's Fax Number:

PO Box 490310
(352) 787-0980
beheath@aquaamerica.com

Contact Person's Matling Address:

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

Plant Telephone Number: (352) 787-0980

Plant Name: Sarasota Harbor

Plant Address: Gibbs Avenue [City: Satsuma State:  Florida [Zip Code: 32189
Type of Water Treatment by Plant: [] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699 310(4), F.A.C): v Plant Class (per subsection 62 699.310(4), FAC): C

Licensed Operators Name ' ’ License Class | License Number: -+ Day(s) 7 Shifi(s) Worked
Lead/Chief Operator: [Paul Thompson A 7251 Days 1st Shift

Other Operators:

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

Signature and Date

DEP Form 62-555 900(3)Alternate

Paul Thompson

A7251

Printed or Typed Name

Page 1

License Number

¥9



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

[PWS Identification Number. 2541008 ~_|plantName:  [Saratoga Harbor ]
Ny 200
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
»I_ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [™ Combined Chlorine (Chloramincs) I™ Chlorine Dioxide
CT Calculations, or UV Dose, to-Demostate Four-LogVirus Inactivation, if Applicable®.” =\~ -
R “CT Caldilations oo UVEDose
Days Plant | Lowest Residual
Staffed or - ‘Net Quantity Disinfectant: e B
Visited by of Finished Concentration (C). Lowest - |
Day of | Operator Water Beforé orat First- B Minimum CT| Operating |~
the | (Place | Saratoga | Producted, | Peak Flow | Customer Duiring H of Water, | Required, mp] UV Dose,
Month| = "X") Harbor | -~ gal Rate, gpd. | “Peak Flow, mp/L if Applicable] minL, | mW-sec/cm®
1 24.0 16,850
2 X 240 16,850 2.1 1.0
3 X 24.0 22 1.0
4 X 240 8,000 22 1.1
5 X 240 8,100 1.7 0.8
6 X 24.0 8,300 1.9 09
7 24.0 5,633
8 240 5,633
9 X 24.0 5,633 1.5 0.7
10 X 240 8,400 1.6 0.9
11 X 24.0 9,400 1.8 1.0
12 X 24.0 8,200 1.6 08
13 X 240 8,700 14 0.8
14. 24.0 11,500
15 24.0 11,500
16 X 24.0 11,500 1.4 0.9
17 X 240 800 1.2 0.8
18 X 24.0 400 i1 0.7
19 X 240 0.8 0.6
20 X 240 0.9 05
21 24.0 1,933
22, 24.0 1,933
23 X 24.0 1,933 0.9 0.4
24 X 240 2,200 14 0.7
25 X 24.0 800 1.2 09
26 X 24.0 14,500 1.0 0.5
27 X 24.0 9.300 1.1 04
28 - 240 11,500
29 240 11,500
30 X 240 11,500 1.0 0.5
31 X 24.0 18,500 1.1 0.6
Total .~ - ] 231,000
Avgerage: 3 7,452
Maximum ) 18,500

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

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

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

A. Public Water System (PWS) Information

PWS Name: Welaka Mobile Home Park JPWS Identification Number: 2541242
PWS Type: L] Community [_I Non-Transient Non-Community [ TTransient Non-Community [ consecutive
Number of Service Conncctions at End of Month: 108 ITotal Population Served at End of Month: 324
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lConlacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg lStaIe: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Welaka Mobile Home Park Plant Telephone Number: (352) 787-0980
Plant Address: Hamilton Road JCily; Satsuma State:  Florida lZip Code: 32189
Type of Water Treatment by Plant: [v] Raw Ground Water [ { Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsection 62 699.310(4), FAC): \4 Plant Class (per subsection 62-699.310(4), F. A.C.): D
Licensed Operators Name: - 7. "T:- - |'License Class | License Number{" - +Day(s)¥-Shift(s) Worked
Lead/Chief Operator: [Paul Thompson A 7251 Days Ist Shift
Other Operators:

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

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

Paul Thompson AT251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate ‘Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2541242 [Plant Name:  [Welaka Mobile Home Park ]
UL Daily Data for the Month/y ear o IO
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chiorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Eree Chlorine [ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons, or UV Dose, to Demostate Four-Log Virus Inactlvatlon, if. Appllcable* :
= CT Calculanons g .
Lowest CT ]
Provided
Days Plant { Before or at
Staffed or Net Quantity First S
Visited by of Finished Customer | Concentrationdt{ *  -Emergency ¢ ar Abnormal Operau
Day of | Operator {Hours plantf ~ Water . During Peak{ N LT "Remiote Point in |-Conditions; Repait or Maintenance- W rk tha!
the (Place in Producted, | Peak Flow quw, mg- Temp of pH Q{Watcr, 1 V- Dose, ik Dlsmbutlon Involves Taking Water System
Month| "X") | Operation gal. Rate, gpd. min/l,  {Water, °C|if Applicable} - min/L " {mWeseciom?} - ‘secfem® " | ‘System, mg/L " Outof Operation'’
1 240 21,780
2 X 24.0 21,780 1.8 13
3 X 240 9,500 1.7 1.4
4 X 24.0 8,950 1.8 1.2
5 X 24.0 8,710 15 1.3
6 X 240 9,380 1.9 1.0
7 24.0 10,197
8 24.0 10,197
9 X 24.0 10,197 18 1.2
10 X 24.0 13,860 1.8 14
11 X 24.0 10,230 1.6 14
12 X 24.0 8,520 1.8 1.5
13 X 240 11,830 1.6 1.0
14 240 10,483
15 240 10,483
16 X 24.0 10,483 1.2 0.7
17 X 240 7,290 15 1.0
18, X 240 25,940 21 1.0
19 X 24.0 20,090 24 1.9
20 X 240 28,700 1.8 13
21 24 0 26,173
22 240 26,173
23 X 240 26,173 2.0 14
24 X 24.0 13,290 1.7 13
25 X 240 10,660 1.6 1.1
26 X 240 8,250 1.9 13
27 X 24.0 10,100 1.6 1.0
28 240 13,960
29 24.0 13,960
30 X 240 13,960 1.8 12
31 . X 240 12,800 1.8 1.2
Total - - .. . . = 444,100
Avgerage & o o] 14,326
Maximum : o 28,700

* Refer 10 the instructions for this report 1o 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: June, 2005 J

A. Public Water System (PWS) Information

PWS Name: Saratoga Harbor lPWS Identification Number: 2541008
PWS Type: Community L] Non-Transient Non-Community [ T Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 50 lTotal Population Served at End of Month: 175
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg IStale: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Sarasota Harbor Plant Telephone Number: (352) 787-0980
Plant Address: Gibbs Avenue lCity: Satsuma State:  Florida IZip Code: 32189
Type of Water Treatment by Plant: [“] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.310(4), F.A.C): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators - - Name- "'~ o ‘License Class | License Number: =Day(s) / Shifi(s) Worked
Lead/Chief Operator: {Larry White C 7082 Days 1st Shift
Other Operators: -+ - |Paul Thompson A 7251 Days Ist Shift

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

Larry White C7082

Signature and Date Printed or Typed Name License Number

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

89



69

z sﬁed Aewalv(£)006 566-29 uuo4 d3a
uoleuLIOfUI SIY1 3p1aoad 1snw sjue)d YoM SUILLMFP 0F HOdaL STyl 10§ SUONDNISUT IYL 0) 1352y ,
£ESLL © WINWIXBN
£0L'8 L - odmaday
008'69C R s L A
04T 13
Sl 0t 00t's 0T X [
91 0z 00v'8 04T X 67
1 Sl 008°L 04T X - 8T
61 [X4 ££E'8 0'vT X LT
£€€°8 042 9C
£€€°8 04T ST
1 1T 00L'8 04T X +T
I 0T 001’8 0'vT X [¥4
3 61 000°8 0z X R~
[l ¥4 0058 0'vT X T
'l S1 0011 04T X 0T
00€°T1 0+ 61
00€°11 0vZ 8L
€1 81 0098 0+ X Ll
0l 71 0058 04T X 91
81 £C 0008 0'¥T X S
80 €1 00€°'8 0T X i
11 vl £€S°11 0T X €1
£€5° 11 0+C 4]
£eS 11 0'¥T 11
¥0 €l 006'L 0% X 0f
0 0l 00Z'8 0'vT X 6
S0 Tl 005'8 04T X 8
90 £l 006'8 0T X L
0 60 €L 11 0T X 9
£E€°11 0+ S
£CE° 11 0vC ¥
90 Tl 006°L 04T X £
o 11 00€'6 04T X T
¥0 0l 0t X 1
uonend jomy - | 18w waishg:-Fowopos | upoes-pu| - punw Rjqeonddy 1 sorem | Tjunw _MAwmopeg | pdd ey 3} soqrey (X [ puopw
swouoduiog) Wolsks sare unjey, soAjoauy f . u oomw | esoq Ay B ponnbad [sorem Jo HA| jo duray | BUIMOLL | ;- ‘MOl g ¢ |.-Bupnppwosn). | Mo Yead | ‘pewnporj | edojes | 20ed) | ow
TR Y10, SOURUAUIBIN 10 siedoy suo r;iuo:j ut unod aaomsru - pg_nnbg}{ Bugmiadg - 1O wmumumy ‘ : ' Aead Sy | SuLn U0 [ ISILE 38 10 2i0pog PEEIT : soperadQy | jo Aeq
SugriedQ [mmouqv 10 Kauaﬂmwz{ e voremizaiion | asoqr Apy | - 1somo] o ,Jowopsngy - | “juowamseoly . [ (D) uonenusduo) paysiulg jo Aq paustp
‘ s i R ' : g oD WEOAUISIY Anuendy 1N 10 poyyms |
rI0 amjaa" : Hi ] ( | [enpisay 159m0] eyq sec
E
asoq Aﬂ T Jer NN
: *alqem[ddv BT uomzAuoeuI SIUL A So'l-mo_.l mmsoulo(] 01 ‘asoq A(l ) suoxm[noltz:) 1D
spxor sunoy) | (SsuIumiofy ) SULIO[YD pautquio) | SUUIOIYD 331 Af .wais,(s uonnqinsi(q ut pautejutej [enpisay wedajuisi(q Jo Qd&L
((dquosaq) PY10 | uotLRIpey 19|01ARI[ [} _]d
(seuturero[yd) suuoy) pauquioy _| - auozo _| spxor(q suuopyd _ | suuo[y) <1 A ‘[RAOWIY/UOTIBANORU] STUIA §07]-1n04 SUIARIYOY JO SUBDN
$0QZ dunf 3J0 A¥d L /YIUOLY 3y) Joj vleq neq ‘I

[ Joqref] edolereg]  sueN ueld] 8001457 “2QUINN UOHEILUUIP] SM]

UILYM AIHSINIH Q3SVHOUN HO ¥3LVM ANNOYD MVY ONILVI™L SS.Md HO4 18¥0d3Y NOILVYIIdO ATHINOW



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

TR T

o>

L
See Pages 4 for Instructions.
. General Information for the Month/Year of: June, 2005
A. Public Water System (PWS) Information

PWS Name: Welaka Mobile Home Park JPWS Identification Number: 2541242

PWS Type: [/] Community [ ] Non-Transient Non-Community [ Transient Non-Community [T consecutive

Number of Service Connections at End of Month: 108 ]ToLal Population Served at End of Month: 324

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 City: Leesburg IStalc: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lComacl Person's Fax Number: (352) 787-6333

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

B. Water Treatment Plant Information
Plant Name: Welaka Mobile Home Park Plant Telephone Number: (352) 787-0980
Plant Address: Hamilton Road ICity: Satsuma State.  Florida IZip Code: 32189
Type of Water Treatment by Plant: [ﬂ Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \J Plant Class (per subsection 62-699.310(4), F A.C.): D
Licensed Operators : . Name &0 - - :|License Class | License Number won s iDay(s) ¥ Shift(s) Worked e

Lead/Chief Operator: |Larry White C 7082 Days lst Shift
Other Operators: Paul Thompson A 7251 Days 1st Shift

1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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.
Larry White C7082
Printed or Typed Name License Number

Signature and Date

0L

Page 1

DEP Form 62-555 900(3)Alternate
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A ) B UL G BN O G &N G R &N AR SR &N BN & E .
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 J

A. Public Water System (PWS) Information

PWS Name: Saratoga Harbor JPWS Identification Number: 2541008
PWS Type: [/] Community I Non-Transient Non-Community [T 7ransient Non-Community || Consecutive
Number of Service Connections at End of Month: 50 lTotal Population Served at End of Month: 175
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg lStale: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lConlacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information

Plant Name: Sarasota Harbor Plant Telephone Number: (352) 787-0980
Plant Address: Gibbs Avenue ICily: Satsuma State:  Florida |Zip Code: 32189
Type of Water Treatment by Plant: Raw Ground Water [__| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 200,000
Plant Category (per subsection 62-699.310(4), FAC)): v Plant Cldbh (per subsection 62-699.310(4), F.A.C.). C

Licensed Operators: Name S License Class | License Number b = Day(s)/-Shift(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days 1st Shift
Other Operators: © ~ |Larry White C 7082 Days st Shift

David Haring C 14091 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. 1 certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

AT7251
License Number

Paul Thompson
Signature and Date Printed or Typed Name

DEP Form 62-555 900(3)Alternate Page 1
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See Pages 4 for Instructions.
I. General Information for the Month/Year of: July, 2005

A. Public Water System (PWS) Information

PWS Name: Welaka Mobile Home Park lPWS Identification Number: 2541242

PWS Type: Community |:| Non-Transient Non-Community L__] Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 108 I'[‘otal Population Served at End of Month: 324

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 ]City: Leesburg ]Sla[e: Florida Zip Code: 34749

Contact Person's Telephone

Number: (352) 787-0980

IContact Person's Fax Number:

(352) 787-6333

Contact Person's F-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Welaka Mobile Home Park Plant Telephone Number: (352) 787-0980
Plant Address: Hamilton Road [City: Satsuma State:  Florida ]Zip Code: 32189
Type of Water Treatment by Plant: Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsection 62-699.310(4), F A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators - ‘ Name License Class | -‘License Number{ - ’ Day(s) / Shift(s) Worked - ™ .00
Lead/Chief Operator:{Paul Thompson A 7251 Days lst Shift
Other Operators: Larry White C 7082 Days 1st Shift
David Haring C 14091 Days Ist Shift

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

AT7251

License Number

Paul Thompson

Signature and Date Printed or Typed Name
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2541242 [Plant Name: | Welaka Mobile Home Park 1]
111. Daily Data for the Month/Year of: July, 2005
Means of Achieving Four-Log Virus Inactivation/Removai: [V Free Chiorine [ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
|~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine [T Combined Chlorine (Chloramines) [T Chlorine Dioxide
CT Calculations, or:UV:Dose, 16 Demostate Four-Log Virus Inactivation, if Applicable*
T Calcalations v
Z77] LowestCT
: Provided
Days Plant Before or at
Staffed or Net Quantity First e . .
Visited by of Finished Customer : ’ ) Lowest. ! Emergency or Abnornial Operating -
Day of | Operator {Hours plant Water : During Peak Minimum CT] Operating Remiote Pointin | Conditions; Repair or Maintenance Work that
the | (Place in Producted, | Peak Flow " “Peak Flow, Flow, mg- | Temp of §pH of Water | Requiired, mg| UV Dose,. -~} Distribution | .-Involves Taking Water System Components
Month| "X*) | Operation 2al. Rate, gpd. { Peak Flow, mg/l.::| “%imi min/L. | Water, °Clif Applicable] min/L - | mW-sec/cm? 1 System, mg/L- © % Qutof Operation
1 X 24.0 6,670 21 1.0
24.0 8,257
3 240 8,257
4 X 240 8,257 2.0 1.6
5 X 24.0 26,050 1.8 1.5
6 X 24.0 8,930 19 1.6
7 X 24 0 8,480 2.0 1.4
8 X 24.0 8,510 19 1.7
9 240 8,260
107 24.0 8,260
11 X 240 8,260 1.8 1.5
12 X 240 6,050 1.0 0.7
13 X 240 11,300 2.1 1.6
14 X 240 12,090 1.8 14
15- X 240 8,510 1.7 14
16 240 11,210
17 240 11,210
18 X 240 11,210 1.6 13
19 X 24 0 10,010 1.6 13
20 X 24.0 7,850 1.6 12
21 X 240 6,860 16 1.2
22 X 240 5,020 17 1.2
23 240 12,093
24 24.0 12,093
25 X 24.0 12,093 18 12
26 X 24.0 10,880 1.7 12
27 X 240 6,890 1.7 1.2
28 X 24.0 8,930 1.7 1.1
29 X 24.0 7.900 2.0 1.5
30 240 7,516
31 240 7,516
Total o 295 422
Avgerage | il . 0 T L 9.530
Maximum™ * - 7 ’ : 26,050

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

DEP Form 62-555.900(3)Attemate Page 2
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I. General Information for the Month/Year of: August, 2005

A, Public Water System (PWS) Information

PWS Name Saratoga Harbor IPWS Identification Number: 2541008
PWS Type: LJICommunity D Non-Transient Non-Community [] Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 50 JTolal Population Served at End of Month: 175
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Arca Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg jState: Florida lZip 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 Piant Information
Plant Name: Sarasota Harbor Plant Telephone Number: (352) 787-0980
Plant Address: Gibbs Avenue City: Satsuma State:  Florida ~ |zip Code: 32189
Type of Water Treatment by Plant: [ [ Raw Ground Water [ I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators | .- . . - Name =~ “7: | License Class:| Liicense Number]. =~ -+ ““Day(s) / Shift(s) Worked:
Lead/Chief Operator: |Paul Thompson A 7251 Days Ist Shift
Other Operators: - Larry White C 7082 Days 1st Shift
David Haring C 14091 Days Ist Shift

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

A7251
License Number

Paul Thompson
Signature and Date Printed or Typed Name

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: August, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Welaka Mobile Home Park LPWS Identification Number: 2541242
PWS Type: lil Community D Non-Transient Non-Community U Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 108 lTolal Population Served at End of Month: 324
PWS Owner Aqua Utilities Florida
Contact Person: Brian Heath lComact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg  [State:  Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 [Contact Person's Fax Number:  (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Welaka Mobile Home Park Plant Telephone Number: (352) 787-0980
Plant Address: Hamilton Road |City:  Satsuma State:  Florida [Zip Code; 32189
Type of Water Treatment by Plant: || Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsection 62-699.310(4), F A.C): \ Plant Class (per subsection 62-699.310(4), F A.C.): D »
Licensed Operators ] Name . -} License Class | License Number Lo Day(s)7:Shift(s) Worked
Lead/Chief Operator: {Paul Thompson A 7251 Days Ist Shift
Other Operators: -~ [Larry White C 7082 Days Ist Shift
David Haring C 14091 Days Ist Shift

I1. Certification by Lead/Chief Operator

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

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

[PWS Identification Number: 2541242 [Ptant Name:  [Welaka Mobile Home Park
H1. Daily Data for the Month/Y ear of: August, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [T Chlorine Dioxide [™ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: M Free Chlorine I™ Combined Chlorine (Chloramines) [ Chlorine Dioxide
o ) CT Calculations, or UV Dose, to Demostate F yg Virus Tnactivation, if Applicable* :
*. CT Calculations .~ e UV Dose
' * | Lowest€T
- Disinfectant | Provided |. .
Days Plant 1 ' : Lowest Residual | Contact Time | Before or at]- Lowest Residual
Staffed or .| Net Quantity N Disinfectant (DatC First o) Minimum " Disinfectant -
Visited by < | of Finished Concentration (C) | Measurement § Customer. ] -~ . Lowest | UV Dose | Concentration‘at|
Day of | Operator {Hours plant] -~ Water : Before or at First | Point During " | During Peak L *|Minimum CT| Operating | Required, | Remote Point in epaic or Maintenarice Work that
the | (Place |- in 7| Producted, | PeakFlow | CustomerDuring | -Peak Flow, -| Flow, mg- | Tempof |pH of Water,|Requircd, mg| UVDose, | mW- Distribution”: ng Water System Components
Month| "X") | Operation{ . ~pgal. " | Rate,gpd. | PeakFlow,mg/L |  minutes. - min/L . [Water, °Clif Applicable}  min/L..  {mW-sec/cm?] = sec/om® ’ .. #Out of Operation’
1 X 24.0 11,275 1.4
2 X 24.0 9,540 1.4
3 X 24.0 8,600 12
4 X 24.0 6,970 13
5 X 24.0 10,240 13
6 24.0 8,177
7 24.0 8,177
8 X 24.0 8,177 1.1 0.8
9 X 24.0 8280 11 0.8
10 X 24.0 7.640 1.1 0.8
11 X 24.0 7,870 12 0.8
12 X 24.0 9,820 11 0.8
13 24.0 9.640
14 240 9,640
15 X 24.0 9,640 1.1 0.8
16 X 24.0 6,820 11 0.8
17 X 24.0 7.650 12 0.8
18 - X 240 10,970 1.1 0.9
19 X 24.0 10,290 1.1 0.8
20 24.0 11,540
21 24.0 11,540
22 X 24.0 11,540 1.2 1.0
23 X 24.0 11,360 12 1.0
24 X 24.0 9,260 11 0.9
25 X 24.0 12,540 1.0 0.9
26 X 24.0 8,960 0.6 0.4
27 24.0 10,497
28 24.0 10,497
29 X 24.0 10,497 1.5 1.3
30 X 24.0 10,250 12 12
31 X 24.0 9,360 12 1.1
Total - R 297,255
Avgerage e e 9,589
Maximum . 12,540

* 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

ROk IR
S

See Pages 4 for Instructions.

September, 2005

1. General Information for the Month/Year of:
A. Public Water System (PWS) Information
PWS Name: Saratoga Harbor lPWS Identification Number: 2541008
PWS Type: Community [] Non-Transient Non-Community l__l Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 50 ITotal Population Served at End of Month: 175
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Arca Manager
PO Box 490310 [City: Lcesburg  [State:  Florida |zip Code: 34749
(352) 787-6333

Contact Person's Mailing Address:

IContact Person's Fax Number:

Contact Person's Telephone Number: (352) 787-0980
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Sarasota Harbor Plant Telephone Number: (352) 787-0980
Plant Address: Gibbs Avenue ICity: Satsuma State:  Florida |Zip Code: 32189
Type of Water Treatment by Plant: Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699 310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C i
Licensed Operators: Name -~ G007 o0 <~ Tlicense Class | License Number | =~ 72500 ay(s) /: Shift(s) Worked =~ .
Lead/Chief Operator: {Paul Thompson A 7251 Days 1st Shift
Other Operators: Larry White C 7082 Days Ist Shift
David Haring C 14091 Days 1st Shift

11. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 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. T also certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS

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

Paul Thompson

AT7251
License Number

Printed or Typed Name

Signature and Date
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 Idennification Number- 2541008 [Piant Name: JSaratoga Harbor ]
111. Daily Data for the Month/Year of: September, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chilorine I™ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chioramines)
[ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chilorine [™ Combined Chlorine (Chloramines) [T Chlorine Dioxide
Demostate Four-Log Virus Inactivation, if Applicable P o i
Days Plant
Staffed or Net Quantity Disinfectant P :
Visited by of Finished Coriqentraﬁ_dii . - . Emergency or Abnormal Opcrating
Day of | Operator Water Before or at Fi : During Peak 1 Minimum CT] atir Coniditions; Repair or Maintenance Work that
the (Place | Saratoga | Producted, | Peak Flow omer Duir eak Flow, | Flow, mg-- | Temp of |pH of Water,| Required, mg} - Dose, Involves Takihg Watet System Components
Month| "X Harbor gal. Rate, gpd. Flow, mg/L" ‘minutes min/L. . |Water, °C}if Applicable] - - min/L " ‘| mW-sec/om? "7 Outof Operation -
1 X 24.0 5,000
2 X 24.0 5,200
3 24.0 8,833
4 240 8,833
5 X 24.0 8,833 1.0 0.5
6 X 240 10,500 1.1 0.6
7 X 240 5,600 1.2 0.6
8 X 24.0 10,300 0.8 0.4
9 X 24.0 5,100 0.8 0.4
10 24.0 10,700
11 240 10,700
12 X 24.0 10,700 0.6 0.4
13 X 24.0 5,100 04 0.3
14 X 24.0 1.8 0.6
15 X 240 10,500 14 04
16 X 24.0 8,300 0.6 0.4
17 24.0 12,733
18 24.0 12,733
19 X 24.0 12,733 1.2 0.5
20 . X 24.0 12 0.9
21 X 24.0 10,900 1.0 0.5
22. . X 24.0, 16,400 0.6 0.4
23 X 24.0 10,500 0.6 0.4
24 24.0 10,767
25 24.0 10,767
26 X 24.0 10,767 1.5 1.0
27 X 24.0 10,200 1.0 0.6
28 X 240 5,200 1.3 1.0
29 X 24.0 10,300 1.5 0.8
30 X 24.0 10,600 16 1.2
31 24.0
Total: -~ - S 268,800
Avgerage’ . : 8,671
Maximum 16,400
* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555 900(3)Alternate Page 2 0



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

% 4
See Pages 4 for Instructions.
A. Public Water System (PWS) Information

PWS Name: Welaka Mobile Home Park JPWS Identification Number: 2541242

PWS Type: /] Community [_I Non-Transient Non-Community ] Transient Non-Community L_| Consecutive

Number of Service Connections at End of Month: 108 lTolal Population Served at End of Month: 324

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address PO Box 490310 lCilyt Leesburg lState: Florida IZip Code: 34749
]Contac( Person’s Fax Number: (352) 787-6333

(352) 787-0980
beheath@aquaamerica.com

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

(352) 787-0980

Plant Telephonec Number:

Plant Name: Welaka Mobile Home Park
Plant Address: Hamilton Road |City:  Satsuma State: _ Florida [Zip Code: 32189
Type of Water Treatment by Plant: [1] Raw Ground Water I:] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsection 62-699.310(4), F A.C.): \" Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators ~ Name License Class | License Number{ .- "~ - Day(s)7-Shifi(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days 1st Shift
Other Operators: Larry White C 7082 Days 1st Shift
David Haring C 14091 Days 1st Shift

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

information provided in this report is true and accurate to the best of my knowledge and belief. 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.
AT251

Paul Thompson
Printed or Typed Name

License Number

Signature and Date

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

{PWS Identification Number: 2541242 [Plant Name:  [Welaka Mobile Home Park
I1. Daily Data for the Month/Year of: September, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine I~ Chlorine Dioxide ™ Ozone [T Combined Chlorine (Chloramines)
l_ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Mamtamcd in Distribution System: [V Free Chlorine [ Combined Chlorine (Chloramines) [T Chlorine Dioxide
CT Calculatlons or UV Dose, to Demostate-Four: Log Virus Inactlvatlon xf Apphcable* 5
) CT Calculatlons ' 5 : N UV Dose
Lowest CT [
Disinfectant Provided - R
Days Plant N ) Lowest Residual - | -Contact Time - | Before orat | * ) Lowest Residual |-
Staffed or Net Quantity " Disinfectant’ | (T)atC First » Minimum | Disinfectant.”
Visited by ) .of Finished Concentration (C) | Measurement. | Customer i %l Lowest | UV Dose
Day of { Operator {Hours plant] .~ Water . 777 ] ‘Before or at First Point During During Peak > ; 227 | Miinioum T Operating | Required,
the | (Place in “Producted, | Peak Flow | Customer During | .° Peak Flow, ~ | Flow, mg- | Temp of|pH of Water, Required; mg} UV Dose, | mW- -
Month| "X") | Operation] . gal | Rate, gpd. | Peak Flow,mig/L | = mi - minL. | Water, °C]if Applicable]  minZl" | | mW-sec/om?] se¢/fem®
1 X 240 12,680 12
2 X 24.0 11,460 0.7
3 240 11,843
4 240 11,843
5 X 24.0 11,843 14 1.2
6 X 240 7,730 14 1.3
7 X 240 12,340 15 1.3
8 X 240 10,500 13 1.0
9 X 240 8,360 12 1.0
10 24.0 10,267
11 240 10,267
12 X 24.0 10,267 1.0 0.8
13 X 240 9,530 1.0 8.0
14 X 240 18,520 1.0 0.6
15 X 24.0 15,180 1.0 0.8
16 X 24.0 20,360 0.7 0.7
17 24 0 31,980
18 240 31,980
19 X 240 31,980 14 05
20 X 24.0 45,900 1.6 0.9
21 X 240 27.690 08 0.8
.22 X 240 28,820 0.8 0.6
23 X 240 22,600 0.8 0.6
24 24.0 18,277
25 240 18,277
26 X 24 0 18,277 0.6 0.6
27 X 24.0 11,130 1.0 0.7
28 X 240 8,760 1.1 1.0
29 X 24 0 10,700 1.0 0.8
30 X 240 31,300 0.9 0.7
24.0
530,660
17,118
45,900

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

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

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

A.Public Water System (PWS) Information

PWS Name: Saratoga Harbor JPWS ldentification Number: 2541008
PWS Type: /] Community |:] Non-Transient Non-Community [ | Transient Non-Community {_[ consecutive
Number of Service Connections at End of Month: 50 ]Total Population Served at End of Month: 175
PWS Owner Aqua Utilities Florida
Contact Person: Brian Heath 'amacx Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg IStatc: Florida ]éip 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: Sarasota Harbor Plant Telephone Number: (352) 787-0980
Plant Address: Gibbs Avenue ]Cilyi Satsuma State:  Florida IZip Code: 32189
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subscction 62-699.31 0(4) F.AC): v Plant Class (per subsection 62-699.310(4), F. A.C.): C

Licensed Operators . ~ Name , .| License Class | License Namber |-~ % . -5« -~ Day(s) / Shift(s) Worked:" 7
Lead/Chief Operator: |Paul Thompson A 7251 Days 1st Shift
Other Operators: |Larry White C 7082 Days 1st Shift

David Haring C 14091 Days Ist Shift

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

Paul Thompson AT251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 900(3)Alternate Page |
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See Pages 4 for Instructions.

L. General Information for the Month/Year of: October, 2005 J

A. Public Water System (PWS) Information

PWS Name: Welaka Mobile Home Park lPWS Identification Number: 2541242

PWS Type: Community || Non-Transient Non-Community D Transient Non-Community [ consecutive

Number of Service Connections at End of Month: 108 —[Tolal Population Served at End of Month: 324

PWS Owner: Aqua Utilities Florida

Contact Person- Brian Heath ‘Conmct Person's Title: Area Manager

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

Contact Person's Telephone Number: —[Contact Person's Fax Number: (352) 787-6333

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

(352) 787-0980
beheath@aquaamerica.com

(352) 787-0980

Plant Name: Welaka Mobile Home Park Plant Telephone Number:
Plant Address: Hamilton Road |City:  satsuma State:  Florida ]Zip Code: 32189
Type of Water Treatment by Plant: Raw Ground Water L] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsection 62-699.310(4), F. A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name : “|'Licensé Class | License Number | - -~ 22 Day(8)./-Shift(s) Worked - 7 -
Lead/Chief Operator: {Paul Thompson A 7251 Days Ist Shift
Other Operators:” |Larry White C 7082 Days st Shift
David Haring C 14091 Days st Shift

11 Certification by Lead/Chief Operator

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

AT251
License Number

Paul Thompson

Signature and Date Printed or Typed Name

Page 1

OEP Form 62-555 900(3)Alternate
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See Pages 4 for Instructions.
I. General Information for the Month/Year of:

November, 2005 J

A. Public Water System (PWS) Information

PWS Name: Saratoga Harbor lPWS Identification Number: 2541008
PWS Type: Community [ I Non-Transient Non-Community [ ¥ransient Non-Community [ | consecutive
Number of Service Connections at End of Month: 50 IToml Population Served at End of Month: 175
PWS Owner: Aqua Utilities Florida
Contact Person Brian Heath IComacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg IState: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information

Plant Name: Sarasota Harbor Plant Telephone Number: (352) 787-0980
Plant Address: Gibbs Avenue ICiry: Satsuma State:  Florida lZip Code: 32189
Type of Water Treatment by Plant- [v] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.310(4), F.A.C.): 1\Y Plant Class (per subsection 62-699.310(4), F.A.C.). C

Licensed Operators Name : ' License Class | License Number | " -~ Day(s) / Shift(s) Worked
Lead/Chief Operator: {Paul Thompson A 7251 Days 1st Shift
Other Operators: Larry White C 7082 Days 1st Shift

David Haring C 14091 Days 1st Shift

11 Certification by Lead/Chief Operator

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

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

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

November, 2005

A. Public Water System (PWS) Information

PWS Name: Welaka Mobile Home Park IPWS Identification Number: 2541242
PWS Type Community {__I Non-Transient Non-Community D Transient Non-Community [ consecutive
Number of Service Connections at End of Month: 108 ITota] Population Served at End of Month: 324
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lConLacl 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 IConl;act Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Welaka Mobile Home Park Plant Telephone Number: (352) 787-0980
Plant Address: Hamilton Road JCity: satsuma State: _ Florida [Zip Code: 32189
Type of Water Treatment by Plant: [ ] Raw Ground Water L_| purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsection 62- 699 310(4), FAC)): \4 Plant Class (per subsectlon 62 699.310(4), F.AC) D .
Licensed Operators . “Name - -’ ' License Class | License Number|’ - " Day(s)/ Shift(s) Worked R
Lead/Chief Operator: {Paul Thompson A 7251 Days lst Shift
Other Operators: Larry White C 7082 Days Ist Shift
David Haring C 14091 Days 1st Shift

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

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

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

[PWS Identification Number- 2541242 [Plant Name:  [Welaka Mobile Home Park |
1L Daiy Data Tor the Month/Y ear of: ——————————— [P
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
)_I_ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons ,or UV Dose; to Demostate. Four-Log Vlrus Inactlvatxon 1f Applicabie*:.
e i CT: Calculat\ons S . UV Dose
Lowcst CT
Dlsmfeclant . P_rowded 1
Days Plant Lowest Residual Before orat |
Staffed or Net Quantity Disinfectant ¢ First . - : - ’
Visited by - of Finished Concentration (C) uré Customer | - ) Lowest Do ergenc){’ Abnoxmal Operanng
Day of | Operator |Hours plant] © * Water Before or at First |’ Point During "| During Peak{ "~ _ Minimum CT| Operating | Required, § Ren ir or Maifmtenanice Work that
the | (Place in Producted, | Peak Flow | Customer During | = Peak Flow, | Flow, mg- | Temp of pH of Water,| Required, mg| UV Dose, | mW-""} " Involv Faki Water System Oomponems
Month | - "X™) Operation}*~  gal. Rate, gpd. Peak Flow, mg/L. minutes | “min/L © | Water, °Clif Applicable min/L W-sec/om’| sec/em’ ~.. Out'of Operation.
1 X 24.0 9,470 1.1
2 X 24.0 8,130 1.5
3 X 24.0 10,230 1.6
4 X 24.0 10,450 1.5
5 24.0 10,370
6 24.0 10,370
7 X 24.0 10,370 14 0.5
8 X 24.0 5,610 15 0.5
9 X 24.0 12,100 1.5 0.5
10 X 24.0 8,930 1.5 0.5
11 X 24.0 9,730 1.7 0.5
12 24.0 9,307
13 24.0 9,307
14 X 24.0 9,307 1.6 0.5
15 X 24.0 8,710 1.5 0.5
16 X 240 8,480 1.5 0.6
17 X 240 8,790 1.7 0.6
18 X 24.0 8,840 1.5 0.5
19 24.0 8,807
20 24.0 8,807
21 X 24.0 8,807 2.6 1.8
22 X 24.0 10,880 18 0.8
23 X 24.0 11,950 17 0.8
24 X 24.0 9,510 1.7 0.8
25 X 24.0 6,980 1.5 0.6
26 24.0 9,100
27 240 9,100
28 X 24.0 9,100 1.5 0.6
29 X 24.0 6,460 1.6 0.5
30 X 24.0 9,490 1.5 0.7
31 24.0
Total .- "0 . . 277,490
Avgerage T L L 8,951
Maximum -~ - T 12,100
* Refer 1o the instructions for this report 1o determine which plants must provide this information
DEP Form 62-555 900(3)Allernate Page 2 2



MON

Polymer Page 3 Due in December

. THLY 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: December, 2005
A. Public Water System (PWS) Information
PWS Name: Saratoga Harbor lPWS Identification Number: 2541008
PWS Type: Community D Non-Transient Non-Community l:l Transient Non-Community [_l Consecutive
Number of Service Connections at End of Month: 50 lTotal Population Served at End of Month: 175
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 ICity: Lecsburg |Stalet Florida IZip Code: 34749
[Contact Person's Fax Number: (352) 787-6333

(352) 787-0980

Contact Person's Telephone Number:

beheath@aguaamerica.com

Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: Sarasota Harbor Plant Telephone Number: (352) 787-0980
Plant Address: Gibbs Avenue |City:  Satsuma State:  Florida [zip Code: 32189
Type of Water Treatment by Plant: Raw Ground Water [__I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators . Name : License Class | License Number:|" ‘Day(s) / Shift(s) Worked: B e
Lead/Chief Operator: {Paul Thompson A 7251 Days 1st Shift
Other Operators: Larry White C 7082 Days Ist Shift
David Haring C 14091 Days Ist Shift

11 Certification by Lead/Chief Operator

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

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

Paul Thompson

A7251

Signature and Date Printed or Typed Name

Page 1

DEP Form 62-555 900(3)Alternate

License Number

c6



.

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

[PWS Identification Number- 7541008 [Plant Name. _ [Saratoga Harbor |
111. Daily Data for the Month/Year of: December, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chioramines)
[ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramincs) I Chlorine Dioxide
CT Calculatlons or: UV Dose to Demostate Four—Log Vl!'llS Inactivation, 1f Aﬂgllcable" : o
~ " CT Calculation: , UV Dose v
Lowest CT
- Provnded
Days Plant Lowest Residual - - e'-| ‘Before or at
Staffed or Net Quantity Disinfectant _Firs I F :
Visited by of Finished Concentration © .l “Measureme . Customer 1J Lowe.st ' “Emergency or Abnormal Operating.
Day of | Operator Water Before or at First: .Pbint Dunng | During Peak Minimum C Operatmg : Condlnons Repair or Maintenance Work that
the | (Place | Saratoga | Producted, | Peak Flow | Customer During | “PeakFlow, - Flow, mg- | Temp of | pH of Water,|Required, mgl UV Dose; " Involves Taking Water System Coraponents
Month| *X%) Harbor gal. Rate, gpd. | Peak Flow, mg/L Cminutes - | . min/L | Water, °C}if Applicable] min/L . | mW-sec/om® Out of Operation
1 X 24.0 5250 1.5
2 X 24.0 5,000 i.5
3 24.0 12,233
4 24.0 12233
5 X 240 12,233 1.7 0.6
6 X 240 10,800 17 1.0
7 X 24.0 21,400 1.5 1.0
[ X 24.0 10,200 16 0.6
9 X 24.0 10,400 1.5 0.4
10 24.0 10,900
11 24.0 10,900
12 X 24.0 10,900 1.7 0.4
13 X 24.0 10,500 1.3 0.4
14 X 24.0 5,700 1.3 03
15 X 24.0 10,500 1.4 03
16 X 24.0 9,900 1.5 0.3
17 24.0 5,133
18 24.0 5,133
19 X 24.0 5,133 1.4 03
20 X 24.0 5,000 15 0.3
21 X 24.0 5,500 1.6 03
22 X 240 10,500 1.5 0.3
23 X 240 5,200 1.5 0.3
24 24.0 7.167
25 24.0 7,167
26, X 24.0 7,167 1.8 05
27 X 24.0 10,100 1.7 0.4
28 X 240 10,700 16 0.3
29 X 24.0 7,200 1.8 0.4
30 X 24.0 8,700 1.6 0.3
31 24.0 8,833
Total _ 277,683
Avgerage 8,958
Macxitiurn 21,400

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555 900(3)Altemate
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December
See Pages 4 for Instructions.

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

A. Public Water System (PWS) Information

PWS Name: Welaka Mobile Home Park JPWS Identification Number: 2541242
PWS Type: Community (| Non-Transient Non-Community (] Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 108 ITolal Population Served at End of Month: 324
PWS Owner Aqua Utilitics Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg JState: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IConlacl Person's Fax Number: (352) 787-6333
Contact Person's :-Mail Address- beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Welaka Mobile Home Park Plant Telephone Number: (352) 787-0980
Plant Address: Hamilton Road ICity: Satsuma State:  Florida lZip Code: 32189
Type of Water Treatment by Plant: Raw Ground Water ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000
Plant Category (per subsection 62-699 310(4), F A.C.): \" Plant Class (pcr subsectlon 62-699.310(4), F A.C.): D
Licensed Operators ‘Name'* 7.2 - License Class | License Number |- . i = Day(s) / Shift(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days 1st Shift
Other Operators: Larry White C 7082 Days 1st Shift
: David Haring C 14091 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. 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, | agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Paul Thompson

A7251

Signature and Date Printed or Typed Name

Page 1
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