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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 l

A. Public Water System (PWS) Information

PWS Name: Zephyrhills MHC IPWS Identification Number: 6512018

PWS Type: /] Community |_J Non-Transient Non-Community [:I Transient Non-Community [{ Consecutive

Number of Service Connections at End of Month: 213 lTotal Population Served at End of Month: 491

PWS Owner: Florida Water Services

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

Contact Person’s Mailing Address: P.0. Box 609520 ICity. Orlando [State: Florida [Zip Code: 328609520

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

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

B. Water Treatment Plant Information

Plant Name: Zephyrhills MHC Plant Telephone Number: 863-858-2504

Plant Address: 35235 Highway 54 West ]City: Zephyrhills  |State:  Florida [Zip Code: 33810

Type of Water Treatment by Plant: [+ ] Raw Ground Water | T 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 ) \% Plant Class (per subscctlon 62 699.310(4), F.A.C): C
~Licensed'Operators'] .. Tenlcias o Names s e - -if License:Class}-Eicense Number.{: - Day(s)/-:Shifi(s) Workéd-.

Lead/Chief Operator: | David Rodglguez A 7880 Days lst Shiﬂ

Other‘OpemtorS' “Steve Fuller B 7519 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. [ 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.

David Rodriguez A-7880
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1



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

[PWS Identification Number: 6512018 _[Plant Name:  {Zephyrhills MHC 1
THDaily DataTor the Monthcar vr:—————————— [T
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorinc [™ Chlorine Dioxide ™ Ozone ™ Combined Chlorine (Chloramines)
I_ Ultraviolet Radiation [™ Other (Describe):
Type of Disinfectant Resndual Maintained in Distribution System: [¥ Free Chlorine ™ Combined Chlorine (Chloramines) I Chlorine Dioxide
1 CT Calculations, or UV Dose, to Demostate Four-Log VII'US Inactlvatlon if Applicable* o
. CT Calculcmons R S UV DOSC
Lowest Resndual
Disinfectant ~ N -, DI
Concentration (C) o Lowest |
Before orat First +] IMinimum CT} - Operating
" Peak Flow | Customer During -] Pe or, | Required, mg| - UV Doss,:
‘Rate, gpd. |  Peak Flow, img/L: ] i = mini. {mWeseorem| -
22
26,000 2.0
28,000 22
25,500
X 240 25,500 24 1.5
X 24.0 27,000 20 1.4
X 240 25,000 2.1 1.2
X 24.0 22,000 25 1.6
X 240 29,000 24 1.4
X 24.0 21,000 22 1.4
24.0 22,000
X 240 22,000 20 1.2
X 24.0 29,000 20 1.2
X 24.0 26,000 2.0 11
X 240 28,000 2.8 1.8
X 240 27,000 18 1.0
X 24.0 28,000 22 1.1
24.0 24,500
X 24.0 24 500 2.2 - 1.2
X 24.0 28,000 1.8 1.0
X 24.0 28,000 1.8 1.2
X 24.0 30,000 1.8 1.1
X 24.0 29,000 1.0 0.8
X 24.0 38,000 1.0 08
240 32,000
X 32,000 10 09
X 27,000 14 0.9
X 33,000 0.9 0.9
X 32,000 0.9 0.6
X 29,000 14 1.0
X 32,000 1.8 12
857,000
27,645
38,000

* Refer 10 e ARSI g&,}gx)s report to determine which plants must provide this information
Effective August 28, 2003

Page 2



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions. o B o - B o ) L

1. General Water System Information for the Month-Year of January, 2004 S L

System Name: American Condominium o - S "‘*Pw’s ]QCﬂtiﬁggﬁi‘()ﬁ Nlimbg} 6515213

‘System Type: F 7 Commum(y ] Non-Transient Non-Commumty o l Transxcm Non—Comm[x}nTt;' T o o B . o

Number of Servnce Connectmns at End of Month: o Total Populatioh Served at End of Month: B o .
System Owner: o Florida Water Servnces - T ) I B

Conlacl Pcrsonr ' 7 ) Cralg Anderson - T “Contact Persnnshtle Vlcc Presndcm of Env1r0nmemal berylccs . ~
'Contact Person's Mailing Address: P. O. Box 609520 o o ) anty Orfando ‘State: FL \le Code: 7732860-95720 -
Conmu Pcrson s E-Mail Addrcss ) C craiga@florida-water.com ) i 7 o 7 o - o S Contact Person's Telephonc Number (407) 574~669i

1, the undersigned lead/chief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belicf.

David Rodriguez ) o 7880 A (Chief Operator)

Signatu}éréndiDate S o Printed or Typed Name o ' License Number or Title

_ Daily Distribution System Disinfectant Residual Data for the Month'Year of : 7 January, 2004

IME of Disinfectant Residual Maintained in Distribution System: o K Frep Ch]ormc : b Combmcd Chlorme (Chlorammes) o L _
? ( ’ |
' ! b= No. of Sites Where| ¢ = No. of Sites Where| d = No. of Sites Where| ¢ = No. of Sites Where; | b = No. of Sites Where{ ¢ = No. of Sites Where! d = No. of Sites Where| e = No. of Sites Where‘
a = No. of Sitecs Where| Disinfectant Residual i Disinfectant Residual | Disinfe Residual | Disinfi Restdual | Day of |a= No. of Sites threl Disinfectant Residual | Disinfectant Residual | Disinfectant Residual | Disinfectant Residual
jDay of the| Disinfectant Residual | Not Measured but HPC! Not Detected and HPC| Not Detected and HPC| Not Measured and the Disinfectant Residual !Not Measured but HPC| Not Detected and HPC| Not Detected and HPC}  Not Measured and ;
| Month | WasMeasured |  Measured | NotMeasuwred |  >3500ml | HPC>S00/ml | Month | _WasMeaswed |  Measwred | NotMeaswed | _ >500/mL | | HPC > 500/mL |
bl ! : : : P ) 17 1 - i e R,
L3 ) . Lo 19 b : ] L - _ B - R
L4 , ] 20 ! ) " .

s 1 ' - N 21 | 1 ' 1 B o
*Lﬁ o 7 i 22 T B T ) L L
7 I o ’ 3 o ) ’ o
N . ‘ . T 24 | ‘ - . T
o 1 * P ER _ R o T
; 10| ' B 26 | ! ! i ) - "7 o

D T ‘ 27 1 ) T T
2o | 28 | ! ’ - )
L ! ) . | (L 1 - _ e
(14 | 1 30 j 1 i ) - -
s ! s o
16 i , , | Total | 2 ~

V = percentage of samples in which disinfectant residual is undetectable = (c+d+e)/(atb) x 100 =

FFor pl’eVVIOUSWI';’IOI'Ilh, V= % 7 ) )

DEP Form 62-555.800(6)
Effective

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

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

A. Public Water System (PWS) Information

PWS Name: Zephyrhills MHC IPWS Identification Number: 6512018
PWS Type: Community [_| Non-Transient Non-Community [ Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 213 [Total Population Served at End of Month: 491
PWS Owner: Florida Water Services
Contact Person Craig Anderson ]Comact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando jSlate: Florida JZip 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: Zephyrhills MHC Plant Telephone Number: 863-858-2504
Plant Address: 35235 Highway 54 West [City: Zephyrhills  [State:  Florida |zip Code: 33810
Type of Water Treatment by Plant: [/] Raw Ground Water LI purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699. 3]0(4) FAC): \% Plant Class (per subsectlon 62-699.310(4), FA.C.): C
Llcensed @perators o - Name = oo i Peien oo L License Class | License Number : - ETDay(s) v SHifi) Worked - -

1 {David Rodgiguez A 7880 Days lst Shiﬁ
{Steve Fuiler B 7519 Days 1st Shift

11. Certification by Lead/Chief Opcerator
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. [ 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.

David Rodriguez A-7880
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 Identification Number. 6512018 _[Plant Name:  [Zephyrhills MHC ]
111, Daily Data for the Month/Year of: February, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
™ Utltraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV.Dose;-to Demostate Four-Log Virus Inactivation; if Applicable®:
-] Days Plant
| Staffed or * | Net Quantity ‘o Fir
| visited by of Finished | Customer -
‘Operator { Hours plant| Water- |- o g - During Peak
. (Place. 4 i Producted, | Peak Flow - | 'Flow; mg- | Temp.of.
"X " | Operation gal. : ‘min/L . |{Water, °C}if Applicablé
240 27,500
X 240 27,500 22 12
X 240 36,000 24 1.4
X 24.0 39,000 25 1.6
X 240 38,000 24 15
X 24.0 42,000 2.8 20
X 24.0 59,000 25 2.0
240 28,000
X 240 28,000 20 14
X 240 68,000 22 1.2
X 240 59,000 3.5 24
X 240 31,000 20 14
X 24.0 11,000 20 1.5
X 240 17,000 0.6 0.8
24.0 8,000
X 240 8,000 0.7 0.8
X 240 11,000 20 1.1
X 240 17,000 30 2.0
X 240 12,000 22 14
X 24.0 9,000 20 1.2
X 240 18,000 22 1.4
24.0 12,500
X 24.0 12,500 13 12
X 240 17,000 14 1.0
X 240 8,000 0.8 0.8
X 24.0 11,000 0.6 08
X 24.0 8,000 14 0.9
24.0 16,000
X 240 16,000 08 0.8
695,000
g s 23,966
B 68,000

* Refer to thgdnsiryetions Qpilys report to determine which plants must provide this information
Effective August 28, 2003

Page 2



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions. ) ) o o L o o o

1. General Water Svstemy Information for the Month 'Year ol February, 2004 e [
System Name: American Condominium o o i o i PWS 'Itdemiﬁcalion Nﬁmbcﬁr:ﬁ 3 6515213
‘System fype: o ~| Coh\Triuhify " T| Non-Transient Non-Community ri Transient NdﬁjCOrﬂfn;ﬁity N ] [
‘Number of Servic@eléonne&ions at End of Month: 309 7 7 e R Total Population Served at End of Month: 1080
System Owner: er ) o Florida Water Services o o - ) .
Contact Person: T Craig Anderson h ) T 'Contact Person's Title: Vice President of Environmental Services
Contact Person's Mailing Address: ~_P.0.Box 609520 - " city Odando UState. FL1Zip Code: 32860-9520
Contact Person's E-Mail Address. ~~_craiga@florida-water com - Contact Person'’s Telephone Number: (407) 574-6691
1, the undersigned Iead/chief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief.

David Rodriguez , 7880 A (Chief Operator)

Printed or TypedName License Number or Title

February,2004
I} Combined Chlorine (Chloramines)

Type of Eisinfcclanl Residual Maintained in Distribution System: l'fl Free Chlorine o - S
| |
b = No. of Sites Where| ¢ = No. of Sites Where|d = No. of Sites Where| e = No. of Sites Where] b = No. of Sites Where| ¢ = No. of Sites Where | d = No. of Sites Where| e = No. of Sites Wherel
: a=No. of Sites Where| Disinfectant Residual | Disinfectant Residual | Disinfectant Residual | Disinfectant Residual || Day of |a = No. of Sites Where| Disinfectant Residual | Disinfectant Residual | Disinfectant Residual | Disinfectant Residual |
‘Day of the] Disinfectant Residual |Not Measured but HPC| Not Detected and HPC| Not Detected and HPC}  Not Measured and the Disinfectant Residual |Not Measured but HPC| Not Detected and HPC | Not Detected and HPC|  Not Measured and ]
Month | ~ WasMeasured | = Measured | _NotMeasured | >500/mL | HPC>500/ml. J| Month | WasMeasured | Measured Not Measured _>500/mL | HPC>3500/ml |
L S S S S A . e U B _
2 [ a : » 18 ! . [ S A
3 P I e I T R
I 1 - v S I I ' P L B
N 1 ’ i | 21 | o o i
6 LI ; ] o= ; L o -
7 o o . - 23 | [ B + 777777 - i -
8 ; 24 1 [ o -
7-977 1 i ) ) 25 1 o ”;7 7 - ; -
w0 ) 1 i i | 26 T ] T o i
IO R T 7' L AR e i L
12 ! ; } -2 L
13 ] ~ ) 29 L o B B i -
14 : : 30
15| o ’ o ) T R o 31 T o B
S i - . [ - - - | I SR R, —
Lo16 ] ! : i f , | Totat | 20
V = percentage of samples in which disinfectant residual is undetectable = (c+d+e)/(a+b) x 100 =
For previous inomh7 V= 7 %o N
DEP Form 62-555 900(6)
Effactive Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

1. March, 2004 J

A. Public Water System (PWS) Information

PWS Name: Zephyrhills MHC ]LWS Identification Number: 6512018
PWS Type: Community [} Non-Transient Non-Community [T Transient Non-Community [__| consecutive
Number of Service Connections at End of Month: 213 Tolal Population Served at End of Month: 491
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 lState: Florida ]Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 5984199 jContact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Zephyrhills MHC Plant Telephone Number: 863-858-2504
Plant Address: 35235 Highway 54 West JCity: Zephyrhills  |State:  Florida —[Zip Code: 33810
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.AC. ) \'% Plant Class (per subsecnon 62-699.310(4), FAC): C
Lxcensed Operators el “Name .5 - ... |-License Class:|-License Number ~nl s Day(8)/ Shift(s)iWaorke
: & A 7880 Days 1st Shift
B 7519 Days 1st Shift

11 Certification by Lead/Chief Opcerator
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. 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.

David Rodriguez A-7880
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 CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions. B - ) o o i

I General Water System Information for the Month/Year of: March, 2004 . S
System Name: American Condominium ' - o o o i PWS Identification Number: 6515213
System Type: | Community T 1 Non-Transient Non-Community M| Transient Non-Community i 7 o o B o
Number of Service Conncctions at End of Month: 309 o o o - © Toral Population Served at End of Month: __logo -
System Owner: 7 rirFlorid'é'\?Vater Services B o o 7 7 ) o - - o B
Contact Person: o CriaigrAndérison o B :Cohfact Person's Title: Vice President of EnVil’br’l’I’]”lgﬂl‘i é&yi;es 7 7
Contact Person's Mailing Address: S onﬁliox 609520 ) 7 ; [Clty (j;lgndp o :Slater:”lfl: WW ) ZinCoTi§732§£0-957270 i 777777777
Contact Person’s E-Mail Address: __craiga@florida-water com _Contact Person's Telephone Number: (407) 574-6691 e

I, the undersigned lead/chief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belicf.

David Rodriguez 7880 A (Chief Operator)

Printed or Typed Name N T ' License Number or Title

Signalure and Date

~ March, 2004
™| Combined Chloriﬂcﬂ (Chloramines)

1. Daily Distribution System Disinfectant Residual Data for the Month Year of

Type of Disinfectant Residual Maintained in Distribution System: ~l 15(65 C'hlorim:.’

:i b = No. of Sites Where| ¢ = No. of Sites Where| d = No. of Sites Where| e = No. of Sites Where] b = No. of Sites Where| ¢ = No. of Sites Where| d = No. of Sites Where| ¢ = No. of Sites Wherc1
: a=No. of Sites Where| Disinfectant Residual | Disinfectant Residual | Disinfectant Residual | Disinfectant Residual )] Day of |a = No. of Sites Where| Disinfectant Residual | Disinfectant Residual | Disinfectant Residual | Disinfectant Residual :
}Day of the| Disinfectant Residual {Not Mcasured but HPC| Not Detected and HPC! Not Detected and HPC|  Not Measured and the Disinfectant Residual | Not Measured but HPC| Not Detected and HPC| Not Detected and HPC|  Not Measured and !
| Month |  WasMeasured Measured | NotMeasued |  >500mL___| HPC>500/ml, || Month | WasMeasured |  Measured | NotMeasured |  >500/mi, HPC > 500/ml.
1 D o ‘ P S - : ] L
L2 1 S S - A I e el L
_3 1 Sl o : 19 . : ] . E - ]
i 4 1 ' o : : 20 : :
5 1 - | 21 S
‘ | 23 1 i -
1 : 24 | 1 S T o
1 T 25 1 ; o . B
1 B 26 1 ) o o
i ) 3 27 -
I : [ 28 i - )
: 29 | 1 : ‘
. BN B b R 7 B
1 i ) 31 1 . I .
| S —- 1 l - . . . | 4T07*tal, 23 77“ 7 7 !
V = percentage of samples in which disinfectant residual is undetectable = (c+d+e)/(a+b) x 100 =
For previous m(;ﬁlh, V= % ‘
DEP Form 62-555.900(6) .
Effective Page 1

i



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

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

A. Public Water System (PWS) Information

PWS Name: Zephyrhilis MHC TPWS Identification Number: 6512018
PWS Type: (] Community [ Non-Transient Non-Community ] Transient Non-Community _J consecutive
Number of Service Connections at End of Month: 213 lTotal Population Served at End of Month: 491
PWS Owner: Florida Water Services
Contact Person: Craig Anderson ]Comact Person’s Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 [city: Orlando  Tstate:  Fiorida [zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lContact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: Cr. aiga@ﬂorida—water.com
B. Water Treatment Plant Information

Plant Name: Zephyrhills MHC Plant Telephone Number: 863-858-2504
Plant Address: 35235 Highway 54 West lCity: Zephyrhills  |State:  Florida IZip Code: 33810
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
Plam Calcgory (per subsecuon 62-699 310(4) FAC): v Plant Class (per subsection 62-699.310(4), F.A.C. ) C

‘ : : - Name = . .| License Class| License Number] = - . . .- Day(s)/ Shift(s):Worke

David Rodgxguez A 7880 Days Ist Shift

Steve Fuller B 7519 Days Ist Shift

I 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.

David Rodriguez A-7880
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:

6512018

lPlant Name:

Zephyrhills MHC
P!

TDaiy Data lorthe Nonth Y ear of ——————— (xR
Means of Achieving Four-Log Virus [nactivation/Removal: ¥ Free Chlorine I~ Chiorine Dioxide [~ Ozone {— Combined Chilorine (Chloramines)
’_I_ Ultraviolet Radiation {~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine I™ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT Calculations; or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* .| :
i 2. CT Calculations R e UV:Dose. -
Lowest CT SR
| Provided E T B
Days Plant “| Before or at i Lowest Residual |
“Staffed or Net Quantity “First. ) - Disinfectant | . -
| Visited by of Finished Customer N Concentration at|
Operator {Hours plant Water - ) During Peak fae Mini 1 Remiote Point in |-
- (Place in Producted, | Peak Flow" Flow, mg:_} Temp of |yH of Water,JRequ ' 0
i} % - | Operation’ gal. Rate, gpd. | s ‘min/L - |Water, °Clif:Applicable} " min
X 24.0 26,000 14
X 24.0 21,000 1.5
X 24.0 30,000 1.4
240 20,000
X 24.0 20,000 0.6 1.0
X 24.0 27,000 0.8 0.9
X 240 26,000 12 1.1
X 24.0 25,000 0.5 1.0
X 24.0 16,000 0.6 0.8
X 24.0 40,000 0.6 0.7
240 16,500
X 24.0 16,500 0.6 0.8
X 240 17,000 0.6 0.8
H X 24.0 13,000 0.3 0.9
s A X 240 11,000 0.7 0.8
X 240 27,000 14 1.1
= - X 24.0 17,000 12 1.0
A8 24.0 10,500
19 .1 X 240 10,500 24 14
220 X 24.0 21,000 1.0 1.0
L2100 X 24.0 23,000 14 12
25 X 24.0 16,000 1.2 1.0
23 X 240 18,000 0.6 0.7
24 X 240 13,000 25 20
25 24.0 16,500
26 X 240 16,500 22 1.6
27 X 240 13,000 2.5 18
28 X 240 11,000 20 1.8
29 X 24.0 11,000 0.7 0.8
30 X 24.0 10,000 0.6 0.7
559,000
18,633
Maximum : 40,000
* Refer to Jgdnsirtelians g&)&zs report to determine which plants must provide this information.
Effective August 28, 2003
Page 2
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions.

1. General Water System Information for the Month 'Year of April, 2004 ) _
System Name: American Condominium o ) - B - ,,: PWS Identification Number: 77 6515213

Sy.stem Tyﬁe . F | Community r Non—"l;rransicrril'Nrén-réomrh;hity o VI:'I Transient Noh—Community o S )

{Number of Service Connections at End of Month: ) - 309 o T Total P()puldll()n Servcd ai"iind of Month ' ) 1080

\System Owner: Florida Water Services T o o

[Contact Person: Craig Andcrson T ) Contact Person s’ Tltle Vice Presudem of Environmental Services )
‘(‘omact Persons Ma\lmg Address: P. 0. Box 609520 - ' i City: Orlando ' IState: FL ) Ile Code: 32860-9)20

‘Comact Person s E-Mail Address: Lralga@ﬂonda water com o o 7 AContact Perso s Télephoﬁe Number (407) 574-¢ 6691

1, the undersigned lead/chief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief.

) David Rodriguez 7880 A (Chief Operator) -
Signature and Date ) ' ' I Printed or Typed Name o h o S License Number or Title
. Daily Distribution System Disintectant Residual Data for the Month Year of': Aprll 2004 B o i
Type of Disinfectant Residual Maintained in Dnstnbuuon System: ] Free Chlormc "~ '] Combined Chlonnc (Chlorammcs) o - -
| - I'ﬁ N 1 T T T K
i * |
b = No. of Sites Where| ¢ = No. of Sites Where|d = No. of Sites Where| ¢ = No. of Sites Where] b = No. of Sites Where| ¢ = No. of Sites Where| d = No. of Sites Where| e = No. of Sites Where%
a= No. of Sites Where| Disinfectant Residual | Disinfectant Residual | Disinfectant Residual | Disinfectant Residual || Day of |a = No. of Sites Where| Disinfectant Residual | Disinfectant Residual | Disinfectant Residual | Disinfectant Residual 1
Day of the] Disinfectant Residual {Not Measured but HPC| Not Detected and HPC | Not Detected and HPC]  Not Measured and the Disinfectant Residual |Not Measured but HPC| Not Detected and HPC| Not Detected and HPC|  Not Measured and
Month | Was Measured | Measured i Not Measured _>500/mL. | HPC>500/mL || Month | WasMeasured | Measured | = NotMeasured HPC > 500/ml,
! i S _ .7 ! S S , S
0 O 18| ) i B B i .
! L L 19 , , o N o )
S | 20 1 | ‘
] I | | 21 | 1 B ‘ i j
1 ; o | 22 1 ) - l ) . !
1 § o : 23 1 7 - G 7 ;
! I : NI A I B
i 27 1 : R ) B o
i _iﬂ 1 E
L E 1 i ) B ‘
] R o B S 37 o N
1 I l _ , 311 _ S
» ! ' N 7 | Towl | 24 o ’ )

V = percentage of samples in which disinfectant residual is undetectable = (c+d+e)/(atb) x 100 =
For previous month, V = %

DEP Form 62-555 900(6)
Effective Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Zephyrhills MHC lPWS Identification Number: 6512018
PWS Type: Community [T Non-Transient Non-Community [] Transient Non-Community {" | Consecutive
Number of Service Connections at End of Month: 213 ITolal Population Served at End of Month: 491
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IContact Person’s Title: VP Environmental Services
Contact Person's Mailing Address- P.0. Box 609520 |City: Orlando  [State:  Florida |Zip Code:  32860-9520
Contact Person’s Telephone Number: (407) 598-4199 IComact Person’s Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Zephyrhills MHC Plant Telephone Number: 863-858-2504
Plant Address: 35235 Highway 54 West [City:  Zephyrhills  ]State:  Florida |Zip Code: 33810
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 subsecllon 62-699. 310(4) F.AC) \' Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators’ Name. .. B | License Class | 1.icense Number | -7 Day(s) /- Shifigs). Worked
Lead/Chief Operator::| David Rodgiguez A 7880 Days lst Shift
Other Operators:... i *|Steve Fuller B 7519 Days 1st Shift

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

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

David Rodriguez A-7880
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 CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions.

I General Water System Information for the Month/Year of. May, 2004 o e
‘System Name: American Condominium S !’WS Identification Number: 6515213
System Type: - ﬂl?lw(;omm;g{it'y T"| Non-Transient Non-Community RN Trgih:sijeiht'Nog:CommqéiﬂtyiW e o
:Number of Service Connections at End of Month: 309 V B o Total Population Served at End of Month: _1oso
:System Owner: . Florida Water Services o ) e
Contact Person: Craig Anderson ‘Contact Person’s Title: Vice President of Environmental Services
{Contact Person’s Mailing Address: "~ P.O.Box 609520 - City: Orlando " State: FL [Zip Code: 328609520
.Contact Person's E-Mail Adafeséz craxga@ﬂorida—water.conﬁ e ' ‘Contact Person's Tclcpﬁgrigfﬁ;ﬁﬁér; (4'()'7)“5'74-'637917!""7' '

I, the undersigned lead/chief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief.

David Rodriguez 7880 A (Chief Operator)

Signature and Date ) Printed or Typed Name License Number or Title

1. Daily Distribution Svstem Disinfectant Residual Data for the Month Year of ~ May, 2004

Type of Disinfectant Residual Maintained in Distribution System: 7| Free Chlorine T°| Combined Chlorine (Chloramines)
- . e —— i
b = No. of Sites Where| ¢ = No. of Sites Where|d = No. of Sites Where| e = No. of Sites Where} b = No. of Sites Where} ¢ = No. of Sitcs Where | d = No. of Sites Where| e = No. of Sites Where
a = No. of Sites Where| Disinfectant Residual | Disinfectant Residual | Disinfectant Residual | Disinfectant Residual {| Day of |a = No. of Sites Where| Disinfectant Residual | Disinfectant Residual | Disinfectant Residual | Disinfectant Residual
Day of the| Disinfectant Residual | Not Measured but HPC| Not Detected and HPC | Not Detected and HPC|  Not Measured and the Disinfectant Residual |Not Measured but HPC| Not Detected and HPC{ Not Detected and HPC| Not Measured and 1
_ Month | WasMeasured | Measured | NotMeasured | > 3500/mL HPC>500/ml, || Month |  WasMeasured | =~ Measwred | ~ NotMeasured | >500/mL | ~HPC>500/mL
N B TN ; R o |
2 i 18 I ; : '
Z | ] — _ R i - I i A - N
_3 ! : P - ! . B I o
4 I ! 20 1 . 7 b o
5 ! 32 L S ;
6 1 B 22 | - | - i
7 1 23 : - i o !
8 24 1 '
' - - : — e - — — s -1
9 25 1 :
2 - _ L i [ o PR
10 - 1 26 1 J L o
11 1 27 1 | :
R i - —+ - - i - - 1 T e e A
12 1 ) | 28 | 1 | K
13 b ; - } 29 B B ! o B . I
| 14 1 : o 30 f -
15 ) ) . 7 I 31 7 1 ) . B B
LU , ‘ , L Total | 21 IS ' .
V = percentage of samples in which disinfectant residual 7is undetectable = (c+d+e¢)/(a+b) xrl()O = )
For previous month, V = %
DEP Form 62-555 900(6)
Effective 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: July, 2004 _]

A. Public Water System (PWS) Information

PWS Name: Zephyrhills MHC lPWS Identification Number: 6512018
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 213 jTolal Population Served at End of Month: 491
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath JConlaCl Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road lCity: Leesburg JStatc: Florida —IZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 IConlact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheat@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Zephyrhills MHC Plant Telephone Number: 863-858-2504
Plant Address: 35235 Highway 54 West lCity: Zephyrhills  |State:  Florida lZip Code: 33810
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 6993 l()(4) FACY v Plant Class (pcr subsectlon 62-699.310(4), F.AC): C
LlcensedLGperators E R Name' " 7o amaiis el ‘License Class | License Number: - iDay(s)/:Shift(s) Worked .
Will Fontainc C 6813 Days st Shiﬁ
David Rodgiguez A 7880 Days 1st Shift
{Steve Fuller B 7519 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. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Signature and Date

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

Will Fontaine

Printed or Typed Name

Page 1

C-6813

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

[PWS Identfication Number: 6512018 ~ [Plant Name:  [Zephyrhills MHC |
1 Dah Data for the Nonth car ot ——————— SR
Means of Achieving Four-Log Virus Inactivation/Removal. [V Free Chlorine I~ Chlorine Dioxide [ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [T Other (Describe):
rTyp@ of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculations, or. UV Dose; to:Demostate Four-Log Virus Inactivation, if Applicable* '
© s e CTiCalculations : R ] .- UV.Dose. -
i} Lowest Residual=<{-
‘ Net Quantity Disinfectant = EEEUE e
7] “of Finished | Concentration (C)- - ‘Lowest - Abnormal Operating * |
> Hours plant}> ~ Water Before or at First . “|Miriimum CT| Operating . ir or Maintenance Work that
Place--| - in ]’ Producted, -] Peak Flow | Customer During | - Peak Flo | Required, mg| - UV:Dose, 7| -~ i Syste ¥
X%, | Operation al:’ Rate, gpd. | Peak Flow, mg/L= -~ min e|. " minL . JmW-seckem®| - sec/
| X 240 2.0
2 X 24.0 2,000 22
3 . X 24.0 3,000 20
4 . 24.0 2,500
S X 24.0 2,500 1.0 1.0
G X 24.0 4,000 1.2 1.0
7 X 240 4,000 0.6 0.8
8- X 24.0 3,000 1.2 0.9
9. X 24.0 2,000 0.8 0.9
10 X 24.0 3,000 25 1.4
11 240 11,000
12 X 24.0 11,000 06 0.8
13- X 24.0 6,000 0.6 0.9
14 X 240 4,000 3.0 1.8
15.. X 240 4,000 3.0 22
16 X 240 4,000 1.5 12
17 X 24.0 1,000 14 1.0
181 24.0 2,000
193 X 24.0 2,000 0.9 1.0
20 4 X 24.0 1,000 3.0 1.2
2L X 24.0 11,000 3.0 2.0
L2 X 24.0 2,000 2.4 14
- 23 X 240 1,000 2.5 12
24 X 240 4,000 2.0 1.0
25 240 2,500
26 X 24.0 2,500 14 1.2
27 - X 24,0 6,000 2.2 1.4
28 X 240 1,000 1.8 1.1
29 - X 240 1,000 t4 1.4
30 - X 24.0 1,000 12 1.0
31 X 240 5,000 13 1.0
i 111,000
3,581
11,000

® Refer to HeAnHeHoRs g&,&m report to determine which plants must provide this information.
Effective August 28, 2003

Page 2
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions.

1. General Water System Information for the Month/Year oft July, 2004 L - -
System Name: American Condominium & PWS Identification Number: o 6515213

|System Type: I¥| Community  ©J Non-Transient Non-Community 7| Transient Non-Community ) o

Number of Service Connections at End of Month: 309" ]Total Population Served at End of Month: ' 1080

System Owner: o Aqua Utilities Florida ' o ) - T

Contact Person: B Brain Heath IContact Person's Title: Vice President of Environmental Services

Contact Person's Mailing Address: 2315 Griffin Road o - ICity: Leesburg State: FL 1Zip Code: 34748 o
Contact Person's E-Mail Address: beheath@aquaamerica.com | Contact Person's Telephone Number: (4C _ (352) 787-0980

1, the undersigned lead/chief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief.

Will Fontaine C-6813 o
Signature and Date o Printed or Typed Name License Number or Title
July, 2004
Type of Disinfectant Residual Maintained in Distribution System: 77 Free Chlorine [ ] Combined Chlorine (Chloramines)
‘ b= No.of Sites Where| ¢ = No. of Sii_é:s Wﬁ_eirg d {Noz. Vorf'SiteS'Wh‘gre € = No. of Sites Where] 5 ‘= No. pf‘Siﬁqs Where|d = No. bej(es;Whére €=
. a=No. of Sites Where| Disinfectant Residual | Disinfectant Resid?iai 'Diéﬁiféc:laht Résidual |’ ﬁish‘ﬂectanf Residual || Day-of “|'a =No. of Sités Where Disiy fectant-Residual | Dﬁisrinffgctr;rg?tkg'sjdl"xal: sin
Day of the| Disinfectant Résidual -{Not Measured but HPC| Not Detected and HPE| Not Detected and HPC|. | Not Measured-and || ~the Disinfectant Residual y red biy C N;Q!D?t.ec‘@d and HPC | Not D¢!§C§¢Q and HPC|"=Not
“Month Was Measured M ed . Not Measured:: 2[00 - >500/mL>" - [ HPC> 500/mL . |- Month-| - Was Measured -~ " Measured . " :|: .- -Not Measured: 2o P 500/mL -
1os 1 LT _ e
----- 1 T B “18 ) ;
i BTN 1 - ]
200 | 1
1 21 1 ] - -
1 22 1 -
i 23 1 | - o
1 ) ) 24 B
i 25 I
j T 126 1
0270 1 e
L 28 1
1 B 29 1 I
2 == 30 1
2 S - B -
1 I Total 23 I
V = percentage of samples in which disinfectant residual is undetectable = (c+d+e)/(a+b) x 100 =
For previous month, V = T % I —

DEP Form 62-555.900(6)
Effective Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Zephyrhills MHC ]PWS Identification Number: 6512018

PWS Type: Community |__TNon-Transient Non-Community [T Transient Non-Community [ consecutive

Number of Service Connections at End of Month: 213 ]Total Population Served at End of Month: 491

PWS Owner: Aqua Utilities Florida

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

Contact Person’s Mailing Address: 2315 Griffin Road City: Leesburg IStale: Florida |Zip Code: 34748

Contact Person's Telephone Number: (352) 787-0980 ]Eonlac! Person's Fax Number: (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Zephyrhills MHC Plant Telephone Number: 863-858-2504

Plant Address: 35235 Highway 54 West ICity: Zephyrhills  |State:  Florida IZip Code: 33810

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 subsccuon 62-699. 310(4) F.AC): \J Plant Class (per subscctlon 62-699.310(4), F.AC.) C
Lloensed Operators st ' Name ot oo nc ) Ticense Class | License Number: | - Day(s) L Shift(s) Worked: - = "0

= 1Will Fontaine C 6813 Days Ist Shlﬁ
" {David Rodgiguez A 7880 Days Ist Shift
Steve Fuller B 7519 Days 1st Shift

I Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chlef 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.

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

DEP Form 62-555 900(3)Alternate Page |
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions. B

1. General Water System Information for the Month/Year of: August 2004 7 S ) 3 o o o

System Name: ~ American Condominium PWS Identification Number: 6515213
| System Type: | Community l‘l "Non-Transient Non- Non-Commumty Il Transient Non- Com;nilﬁl;)f o : e
MCOnnectlons at End of Month: e 309 -~ _)Toml Population Served at End of Month: .,,ry _logo
\Sygpcm Owner: e mﬁilies Florida o T ] e
Contact Person: ) ] ,,- ) B " Brain Heath o T iConLact Person's Title: Vice President of Environmental Services
Contact Person's Mailing Address. ~ 2315GriffinRoad " [City: Leesburg_ State: FL |Zip Code: 34748 -
Contact Person's E-Mail Address: -~ beheath@aquaamerica.com - |contact Person's Telephone Number: (4¢ _ (352) 787-0980

1. the undersigned lead/chief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief.

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

{I. Daily Distribution System Disinfectant Residual Data for the Month/Year of August 2004 ) o _ ] 1
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine 1- | Combmed Chlorme (Chlorammcs) - -
A b = No. of Sites- Where| ¢ = No of Sites Where 1 [ ‘(.)f‘Sivt:csLWhe[é ‘er:r No, of Sites thr L - 3 : No of Sltes Where d % No: of Sl::té's;Wherer e= Ndbvof Siles'Where
oo =No: of Sites Where| Disinfectant Residual | Disinfectant Re51dual -1 . adial | Disinfectant Residual {| Day of | a =No. of Sités’ Where Dlsmfectam Resuiua} Dmnfectam Residual Disinfectant Residual | “Disinfectant Residual:
Déy‘:,of the| - Diswifectant Residual | Not Measured but HPC| Not Détected and: HPC -Not. Detected and HPC Nat Measured and * f{:". the" - Disinfectant Residuél ] Not Measu.red but HPC Not Degeqled ‘and HPC | Not Delecled and HPC ~N0 easured and
Month |- “Was Measured ' | . Measured Not Measiired [ 17> 500/mL Sl HPC > 500wl || Month: | Was-Measured: . - ¥ Measured -+ |-~ NotMedsired . i > 500/miE ~ UHPC> 500/l - |
— ——— e ———— fv—i(,
e S — ]
_—-—._—\—__l ﬁ,zT 1 N E DS
- T‘E‘_—r_ ] R T B ]
- 23 - S R
f I N2 I B} I
25 o
R | — — -
- 67 I 1
27 ] ] o
I | G5 I— A S
= 29 1 ]
: ) o B 307* 1
As 31 ] ] ]
S N |l Tow [ | I A —
A% _p&lceLof&amples in whi Whlch dlsmfectant rcsndual is undetectable = (c+d+e)/(a+b) x 100 = - _ _ _—]
fqigrgwous month, V = % o S
DEP Form 62-555.900(6)
Effective . Page 1 g
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

September, 2004 ]

A. Public Water System (PWS) Information

PWS Name: Zephyrhills MHC lPWS Identification Number: 6512018
PWS Type: Community T Non-Transient Non-Community [ Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 213 rTolal Population Served at End of Month: 491
PWS Owner: Aqua Ultilities Florida
Contact Person: Brian Heath IComact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road LCily: Leesburg JState: Florida IZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Zephyrhills MHC Plant Telephone Number: 863-858-2504
Plant Address: 35235 Highway 54 West City: Zephyrhills {State: Florida lZip Code: 33810
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 subscctlon 62-699.310(4), FAC.): \ Plant Class (per subsection 62-699.310(4), F.A.C): C
T ok Name . .o st fLicense Class | License:Number |- ay(s):/; Shlﬁ(S)‘WOﬂ(ed seart
o=} Will Fontaine C 6813 Days st Shift
<+ 3| David Rodgiguez A 7880 Days [st Shift
‘{Steve Fuller B 7519 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.

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

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

[PWS Identification Number: 6512018 ~[Plant Name: __ [Zephyrhills MHC 1
L. Daily Data for the Monthyear o ECTCHSR
Means of Achieving Four-Log Virus Inactivation/Removal: [¢ Free Chlorine [T Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
_I— Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculations; of JV. Dose, to Demostate Four-Log Virus Inactivation; if Applicable*:.:. S
S LCT Calculations . ) V. Dose"
‘LowestCT |
Days Plant
| Saffedor| Net Quantity ct ) e
| Visited by of Finished Concentration (C %" Energéncy or Abnormal ¢
Dayof | Operator [Hours plant] ~ Water Before or atFirst |-Conditions; Repair or Maintenance
“the” | - @Place in" | Producted, | Peak Flow | Customer During | Temp of { pH of Water,{Roqu dng ‘
Month |- *X") | Operation gal. Rate, gpd. ik Flow, m - {Watér, °clif Applicable] *“n
KBS X 24.0 4,000
20 X 240 7,000
3 X 24.0 7,000
4-- X 24.0 4,000
S50 24.0 1,500
6. X 24.0 1,500 2.0 1.0
7 X 24.0 1,000 1.4 1.0
8- X 240 4.000 0.6 0.8
9 X 24.0 8,000 1.0 1.0
10 - X 24.0 4,000 0.8 0.9
11 X 24.0 9,000 0.7 0.6
12 24.0 4,500
13 X 24.0 4,500 3.0 2.0
14 X 24.0 16,000 0.6 0.8
15.°. X 24.0 21,000 06 0.6
16~ X 24.0 18,000 0.7 0.8
A7 X 240 18,000 1.8 1.1
18 24.0 20,500
v 19 X 24.0 20,500 14 1.0
20 - X 240 8,000 0.9 1.0
21 X 24.0 20,000 0.8 0.8
22 X 240 22,000 3.0 16
23 X 24.0 21,000 08 12
24 X 240 23,000 0.5 0.6
.25 X 24.0 27,000 0.8 08
26 24.0 16,000
27 X 24.0 16,000 07 1.0
28 X 240 0.5 038
29 X 24.0 21,000 07 0.7
30 - X 24.0 20,000 0.6 0.6
31 24.0
Total - .- 368,000
Avetage: - 11,871
Maxinitri . : 27,000

* Refer to g dnstruetions, g&)&ns report to determine which plants must provide this information.

Effective August 28, 2003 Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

October, 2004

A. Public Water System (PWS) Information

PWS Name: Zephyrhills MHC IPWS Identification Number: 6512018
PWS Type: Community [_{ Non-Transient Non-Community [ JTransient Non-Community [ Consecutive
Number of Service Connections at End of Month: 213 I'I‘otal Population Served at End of Month: 491
PWS OQwner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road ' lCity: Leesburg IState: Florida Zip Code: 34748
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: Zephyrhills MHC Plant Telephone Number: 863-858-2504
Plant Address: 35235 Highway 54 West ICity: Zephyrhills  |State:  Florida ’Zip Code: 33810
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 subsection 62 699 310(4) F AC): \% Plant Class (pcr subsection 62 699.310(4), F.A.C): C
Licensed Opérators:{: 7= = 7y CooemName G “-|'License Class |- Licénse Number |- . -2 iDay(s) Shifi(s) Worked
i.ead/Chief Operator:3{ wil Fontaine C 6813 Days st Shift
Otlier Operators:* ™| David Rodgiguez A 7880 Days 1st Shift
e -l Steve Fuller B 7519 Days 1st Shift
En

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

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

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

November, 2004 l

1. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Zephyrhills MHC ~ [PWsS Identification Number: 6512018
PWS Type: [ Community || Non-Transient Non-Community [_{ Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 213 l'l'olal Population Served at End of Month: 491
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComacl Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road lCity: Leesburg lStale.: Florida IZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 @\wct Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Zephyrhills MHC Plant Telephone Number: 863-858-2504
Plant Address: 35235 Highway 54 West lCity: Zephyrhills  |State:  Florida Jlip Code: 33810
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 subsectxon 62 699. 3 1 0(4) F. A C. ) \' Plant Class (pcr subsecnon 62-699.310(4), F. A.C): C
Licensed O Jcrators el U Name ~ -License €lass{License Number |:: : - Day(s) /.Shift(s) Worked
L.ead/Chie rator: Wlll Fontaine C 6813 Days lst Shlft
Other Operators David Rodgiguez A 7880 Days 1Ist Shift
LA ISteve Fuller B 7519 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. 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.

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

DEP Form 62-555.900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 6512018 —_[Plam Name:  |Zephyrhills MHC ]
111. Daily Data for the Month/Year of: November, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [T Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons, or U'V Dase, to Demostate Four-Log VII'US Inactivatlon : 3 :
‘ CT Calculations .
Lowest CT
Provided ) R .
Days Plant Sl Beforeorat | - : TRR DIV : o Lowest Residual{ "
| Staffed or Net Quantity First : S 2 num:} - Disinfectant -
*| Visited by of Finished .‘Customer : I we UV Dose- | Concentration at]
Day of | ‘Operator |Hours plant|- Water : : During Peak o ini rati Required, | Remotc Point in |
the (Place in . Producted, | -Peak Flow ‘|-~ Girstomef Durmg Peak Flow Flow, mg- | Temp of| pif-of Water;| Requi = | "Distribution -
Month'} . "X") Operation | - gal. | . Rate; gpd.c} :Peak Flow, mg/L. 5 | . *minutes min/L. | Water, °CJif Applicable]: " CoA MW o] System mg/L
EEE X 24.0 37,000 10 1.0
L2 X 24.0 26,000 14 1.0
3 X 24.0 29,000 2.0 1.6
oA X 24.0 27,000 1.5 12
S X 24.0 26,000 14 1.0
QR X 24.0 41,000 20 1.4
7. 24.0 19,500
. X 24.0 19,500 15 12
L9 X 24.0 27,000 14 1.0
10 X 24.0 27,000 15 11
e X 24.0 31,000 14 1.1
.12 X 240 31,000 12 1.0
13,7 X 24.0 58,000 1.0 1.0
14 24.0 23,500
45 X 24.0 23,500 12 1.0
o16 X 24.0 29,000 14 1.1
17 - X 24.0 29,000 1.8 1.2
48 X 24.0 30,000 1.6 1.1
19 X 24.0 30,000 22 1.4
20 24.0 33,500
- 204 X 240 33,500 1.0 0.8
22 X 24.0 21,000 1.8 1.2
.23 X 24.0 30,000 0.8 0.8
L2400 X 24.0 33,000 14 1.0
25 X 24.0 34,000 1.5 1.0
26 X 240 30,000 15 1.0
27 X 240 23,000 10 0.7
28 24.0 26,000 )
29 X 240 26,000 09 0.7
30 - X 24.0 28,000 08 0.7
24.0
: 882,000
. 28,452
L 58,000

* Refer to ‘BE#W%% %{gxs report to determine which plants must provide this information.

Effective August 28, 2003 P 2
age
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Zephyrhills MHC PWS Identification Number: 6512018
PWS Type: Community [T Non-Transient Non-Community ] Transient Non-Community [_{ Consecutive
Number of Service Connections at End of Month: 213 lTotal Population Served at End of Month: 491
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls IConlact Person's Title: Area Manager
Contact Person's Mailing Address: 6960 Professional Parkway East, Suite 400 ]City: Sarasota JState: Florida Zip Code: 34240
Contact Person's Telephone Number: (941) 907-7400 |C0ntact Person's Fax Number: (941) 907-7401
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Zephyrhills MHC Plant Telephone Number: 863-858-2504
Plant Address: 35235 Highway 54 West [ [City: Zephyrhills  |State:  Florida lZip Code: 33810
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.): \% Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators U e Name: o License Class | License Number| . Day(s) /.Shifi(s) Worked
Lead/Chief Operator: |David Rodriguez A 7880 Days Ist Shift
Othier Operators:’ Steve Fuller B 7519 Days 1st Shift

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

David Rodriguez A-7880
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: 6512018 [Plant Name:  |Zephyrhills MHC ]
111. Daily Data for the Month/Year of: December, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chiorine Dioxide I™ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: IV Free Chlorine I Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations - UV Dose
Lowest CT
e Disinfectant Provided : o
Days Plant| . 1 loWési'Rgsidual Contact Time | Before orat | Lowest Residual] = .-
Staffed or Net Quantity ' Disinfectant (TatC First " Disinfectant
Visited by | of Finished | | - Conicentration (C)- | - Measurement | Customer | Concentratior:at,
Day of | Operator {Hours plant] * . Water: - Before oratFirst ' | Point During { During Peak B N | Remote Point in]
the |  (Place: in- | ‘Producted; - | - Peak Flow,. | Flow, mg-"| Temp.of |pH'of " Distributi
Month|{ X" | Operation] gat - i} y | minwtes <. | o i/l Water, OCif 2 -56c) " System, g/,
1 X 24.0 26,000 1.4 1.0
2. X 24.0 29,000 12 1.0
3 X 24.0 29,000 14 0.8
4. X 24.0 40,000 12 1.0
s 24.0 37,500
6 X 24.0 37,500 14 0.9
7 X 24.0 34,000 1.2 0.8
8 X 240 31,000 0.6 0.6
. X 24.0 36,000 1.4 1.0
10 X 24.0 30,000 13 1.0
il. X 240 45,000 1.0 0.9
12 24.0 24,000
13 X 24.0 24,000 1.0 0.8
14 X 24.0 33,000 0.9 0.9
15 X 24.0 30,000 20 1.2
16 X 24.0 31,000 1.8 1.2
A7 X 24.0 34,000 3.0 3.0
18.. X 24.0 40,000 1.8 1.0
T 24.0 25,500
20 . X 24.0 25,500 2.0 1.6
21 X 24.0 33,000 1.8 1.2
22 X 24.0 35,000 22 1.8
23 X 240 40,000 2.5 2.0
24 X 240 49,000 13 1.0
25, X 24.0 20,000 1.5 1.0
26 240 22,500
27 . X 24.0 22,500 1.8 1.0
28 X 240 31,000 1.4 1.0
29 X 24.0 31,000 1.8 11
30. X 24.0 35,000 2.2 1.4
5 X 24.0 58,000 2.0 1.4
TG 1,019,000
AvErige SR 32.871
Maxim YLir T 58,000

* Refer 1o thednsimietions, Rpys report to determine which plants must provide this information
Effective August 28, 2003

Page 2
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED F INISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

December, 2004 - S
b)item Name: American Condominium S - - PWS Identification Number: o 6515213
System Type: = C ommumty rl ‘Non-Tras Tr;msnent Non- Commumty r{ Transxenl Non—Commumry S N o I
e Total Population Served at End of Month: 1080

] 309
Aqua Utilities Florida
Carolyn McFalls

6960 Professional Parkway East, Suite 400
_cfmcfalis@aquaamerica.com

Number of Service Connections at End of Month:
System Owner:
Contact Person:

Contact Pcrson s Maﬂmg?daess o
Comaclmn s E- I\Mtjdrcss

*;ML Person's Title: Area Manager

State: FL Zip Code: 34240

~ |contact Person's Telephone Number: (94(941) 907-7400

1, the undersigned lead/chief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief.

A-7880

David Rodriguez AT880
License Number or Title

Printed or Typed Name

‘Signature and Date

December, 2004

11. Daily Distribution System Disinfcctant Residual Data for the Month/Ycar of

Type of Disinfectant Residual Maintained in Distribution System: | Free Chlorine -] Combined Chlorine (Chloramines) L ]
. B 'b.= No. of Sites Where|c = No. of Sites Whréré” No of Snes Wheref =1 No, of Snes Where - 'b.= No. of Sitéé'Wﬁ(_:’[(% Vé =7N.01.—of' Sites Wﬁére d= No of Sntcs Where
0 Fa="No. of Sites Where | -Disinfectant Residual | Disinfectant Residual’ stmfectant Residual | Disinfectant Residual || ‘Day of |a=No. of Sites Where ,Dishzfecmd!ngsidu.aﬁl" Disinfectznt Residual - Disinfectant ReSIdual
Day.of thel stmfectam Residual. | Not Measured: but HPC| Not Detected and HPC| Not Detected and HPC th Measu:ed and |- thie Disinfectant Residual | Not Mgasurg(qut HPC ‘Not Detected and:HPC| M Detgc,tgd,and, HPC‘
»Mouth | . Was Measured Measured Not Measured- - >500/ml 5 ‘HPC > 500/mL Month Was Measuréd - | Measured -:” |~ Not Measured <~ - |- 500/ml,
e R e ] 17 T T T
2 e 1 ] ] }7 . 2 18 I ] |
- B 3 ;%J\ ,4._]__.~__,7,,,,7<¥,, B S S ﬂ4 19 L
g 20 1 ]
ERIEF i T S - § - o - -
ST N A 2 [ 1 R R ]
J< L 1 i | i 22 1 U N R N A B I — _;._T
(A I W B *}—__ ] o - 23 1 ol A I 1
8 i 24 1
el - L [ - I | S
) 1 T } - 25 “ -
do | R 26 - R R | ]
11 227 I
-— S P | A 4‘
k‘lz; e | 28 | ]
o3yt - I S S 29 ! o .
14 N 30. - i o
15 1 | I 31 1
216 1 ] B - Total 23 _ ]
V = percentage of samples in which disinfectant residual is undetectable = (c+d+e)/(a+b) x 100 = N .
For previous month V= % |
DEP Form 62-555.900(6)
Effective Page 1 (%)
w



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

January, 2005 J

I. General Information for the Month/Year of:

A.Public Water System (PWS) Information

PWS Name: Zephyrhills MHC [PWS tdentification Number: 6512018
PWS Type: ] community [_J Non-Transient Non-Community ] Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 213 lTotal Population Served at End of Month: 491
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls lContact Person's Title: Area Manager
Contact Person's Mailing Address: 6960 Professional Parkway East, Suite 400 JCity: Sarasota Jsmte: Florida JZip Code: 34240
Contact Person’s Telephone Number: (941) 907-7400 iComact Person's Fax Number: (941) 907-7401
Contact Person's E-Mail Address: cimcfalls@agquaamerica.com
B. Water Treatment Plant Information
Plant Narme: Zephyrhills MHC Plant Telephone Number: 863-858-2504
Plant Address: 35235 Highway 54 West : lCity: Zephyrhills  }State:  Florida JZip Code: 33640
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 Subsectlon 62 699.310(4), FAC)): C
‘Licensed Operators ‘Name - s - | License Class {-License Number {* 57 .~ - Day(s) / Shifi{s) Worked .
Lead/Chief Operator: |David Rodriguez A 7880 Days 1st Shlﬁ
Other Operators: Steve Fuller B 7519 Days Ist Shift

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

David Rodriguez A-7880
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1

ve



!
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Tdentification Number: 6512018 "~ JPlant Name___[Zephyrhills MHC |
111. Daily Data for the Month/Year of: January, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
r— Ultraviolet Radiation [~ Other (Describe):
Type of Dlsmfectanl Re51dual Mamtamed in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
' CT Calculatlons, or UV Dose; to Demostate- FourJ_Qg Vlrus Inactlvatxon if Apphcable* o sl
S Ch Calculat:ons : :
; Lowcm R&sndual i E
Minimum CT]
Peak Flow ] # | Required, mg).
. Rate, gpd. || Peak Flow, iglt. -|° : “a ) Water 2¢}if Applicable]- . min/L . Jom® - |28
X 1.8 1.0
24.0 24,500
X 24.0 24,500 1.5 0.9
X 24.0 46,000 1.4 1.0
X 24.0 37,000 0.6 0.6
X 24.0 36,000 1.2 1.0
X 24.0 40,000 0.6 0.7
X 24.0 46,000 0.8 0.7
24.0 32,500
X 24.0 32,500 0.8 0.6
X 24.0 48,000 1.0 0.9
X 24.0 39,000 1.0 0.8
X 240 39,000 0.5 0.5
X 24.0 36,000 0.6 0.6
X 24 0 49 000 1.2 1.0
24.0 23,000
X 24.0 23,000 0.8 0.8
X 24.0 41,000 1.0 0.8
X 24.0 38,000 2.0 1.2
X 24.0 39,000 1.6 1.0
X 24.0 35,000 2.0 1.4
X 24.0 49,000 2.0 1.5
24.0 35,500
X 24.0 35,500 L7 12
X 24.0 39.000 1.4 1.0
X 24.0 44,000 11 0.8
X 24.0 47,000 L7 11
X 24.0 29,000 1.6 1.0
X 24.0 35,000 1.5 1.0
24.0 42,000
X 42,000 1.6 1.1
1,151,000
37,129
49,000

* Refer 10 thgansinyctions {2{0&15 report to determine which plants must provide this information
Effective August 28, 2003

Page 2
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

I. General Water Systent Information for the Month/Year of: o Jan_ujry, 2005 B i . ] e
ISystem Name: American Condominium o PWS Identification Number: 6515213
lSyslem Typc o {' l Community i | Non— Ti rans:enl Non—Commum y 1) Transient Non-Community

'Number of Servncc Connections at End of ! Momh : T309 ‘7‘ﬁbaﬁlation Served at End of Month: 1080 B
[System Owner: o Tqu;ijlrlha‘eﬁigndgawm“? T - .
{‘(Jon[ac( Person: 7 Carolyn McFalls ) T jCOntacl Person's Title: South Regional Manager o o
Corlt_zﬂferﬁso'qs Mailing Address. 7 6‘760 %fe?onal\l)e;rkTay East, Suite 400 - {City: Sarasota o State: FL !ZIP Code: 34240 o
@rﬂiq Person’s E-Mail Address: i cfmcfalls@_q_aamenca com - v@n_mc}, Person's Telephone Number: (4€(941) 907-7400 o

I, the undersigned lead/chief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief.

, ) David Rodrigucz ) A-7880
Signature and Date . Printed or Typed Name License Number or Title

11, Daily Disiribution System Disinfectant Resi ‘ rcar of - January, 2005 ' - ]
T 19 Free Chlorine T2l Combined Chlorine (Chlorammes)
e SRR TN | BT r* ‘

‘b = No. of Sites Where c= No. of Sites Where| d =.;‘ ’ No: of Sites Where]| B No: orf‘S;'te_s Whire

b="No.of Sites"Whé're ¢= No‘,)of SltesVWher‘e

. Disinfaétapt Residual |" Disinfectant Residual Dlsmfectant Re ldual “Di mfectam Resndual a=No. of Sltes Whete Disinfectant Rtf.sigiual DlSMﬂ@t Residu
stmfectant Rm1dua! Not Measured but HPC) Not Detected and HPC Not Detected and HPC i Not easured and |} - the Dlsmfectam Residual-| Not Measured but HPC| Not Detécted.and
Momh U WasMeasured | Measured Not Measured a3 500/mL “| LHPE > 5000mL, ||V “Was Measured: . M ed.

o [ L Total | I

e
V = percentage of samples in which disinfectant residual is undetectable = (c+d+c)/(a+b) x 100 = o o o . o R
(Forpreviousmonth, V= % _ - , ] S . S S
DEP Form 62-555 900(6)
Effective Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Zephyrhills MHC IPWS Identification Number: 6512018
PWS Type: [v]community T Non-Transient Non-Community || Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 213 lTotal Population Served at End of Month: 491
PWS Owner: Agqua Utilities Florida
Contact Person: Carolyn McFalls |C0ntact Person's Title: South Region Manager
Contact Person’s Mailing Address: 6960 Professional Parkway East, Suitc 400 “|city. Sarasota  [State:  Florida [zip Code: 34240
Contact Person's Telephone Number: (941) 907-7400 |Contact Person's Fax Number: (941) 907-7401
Contact Person’s E-Mail Address: cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Zephyrhills MHC Plant Telephone Number: 863-858-2504
Plant Address: 35235 Highway 54 West Jcity:  Zephyrhills [State:  Florida |Zip Code: 33810
Type of Water Treatment by Plant: [+] Raw Ground Water |__] purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62 699 310(4) FAC. ) \4 Plant Class (pcr subsecuon 62-699.310(4), FA.C.): C
Licensed Operators | . < Name 0> | License Class {-License Number{ .. ¢ Day(s) /- Shifi(s) Worked::
Lead/Chief Operator: {David Rodngucz A 7880 Days 1st Shift
Other Operators: Steve Fuller B 7519 Days 1st Shift

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

David Rodriguez A-7880
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: 6512018 [Piant Name: __[Zephyrhills MHC ]
T —Daily Data forthe Month Y earor:——————— [T
Means of Achieving Four-Log Virus Inactivation/Removal ¥ Free Chlorine [~ Chlorine Dioxide  {~ Ozone |~ Combined Chlorine (Chloramines)
I— Ultraviolet Radiation I~ Other (Describe):
Type of Dlsmfectanl Resndual Maintained in Distribution System: [¥ Free Chlorine I” Combined Chlorine (Chloramines) {™ Chlorine D10x1de
CT Calculations, or. UV Dose to Demostate Four-Log 1rus Inactlvatlon if Apphcable* ' ol e
g o Lowest Residual -+ .
Net Quantity Disinfectant . Minimum
B of Flmshed : "] Concentration (C)- Lowest -1 "UVY Dose
- | Hotrs pland ] i Before or it First, Minimum o1 Operating | Required, :
o in dutted; - | “Peak Flow | _Customer During. 1} Requlred,m UV:Dose, mW-,
X" al= | Rate, gpd. | Peak Flow,;mg/l: ‘|- o minll ) mWesec/em?|  secfem®:
X 24.0 64,000 12
X 24.0 19,000 13
X 24.0 61,000 1.4
X 240 21,000 12
X 24.0 46,000 13
24.0 38,500
X 24.0 38,500 1.4 1.0
X 24.0 54,000 14 0.9
X 24.0 39,000 1.5 1.0
X 240 43,000 1.5 1.1
X 24.0 32.000 14 1.0
X 24.0 48,000 1.6 1.0
24.0 38,500
| X 24.0 38,500 12 L0
a5 X 24.0 47,000 1.5 1.0
i X 24.0 48,000 2.0 12
X 24.0 41,000 1.8 1.0
X 240 38,000 0.5 0.6
X 240 42 000 06 06
24.0 19,000
X 24.0 19,000 0.6 0.5
X 240 43,000 0.8 0.6
X 240 35,000 0.6 0.6
X 24.0 34,000 0.7 0.7
X 24.0 29,000 1.2 1.0
X 24.0 34,000 0.8 0.8
24.0 16,500
X 24.0 16,500 0.7 0.6
24.0
24.0
24.0
1,043,000
33,645
64,000

* Refer to 'BE&*WHH%’Q% fplys report o determine which plants must provide this information.
Effective August 28, 2003

Page 2
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

1, the undersigned lead/chief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief.

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

System Name: American Condominium ‘i_": o iPWS Identification Number: 6515213

System Type: §¥ Community Il Non-Transient Non-Community {7} Transient Non-Community o )

Number of Service Connections at End of Month: -'{3(_)9 o ]'I‘otal Population Served at End of Month: 1080

System Owner: Aqua Utilities Florida B

Contact Person: o Carolyn McFalls : |Comacl Person's Title. South Regiéh Manager

Contact Person's Mailing Address: 6960 Professional Parkway East, Suite 400 City: Sarasota State: FL iZip Code: 34240

Contact Person's E-Mail Address: cfmcfalls@aquaamerica. com | Contact Person's Telephone Number: (4€ (941) 907-7400 o

David Rodriguez A-7880 - o
Signature and Date - T Printed or Typed Name o License Number or Title
1I. Daily Distribution System Disinfectant Residual Data for the Month/Year of : March, 2005
Type of Disinfectant Residual Maintained in Distnbution System: 71 Free Chlorine Tl Combined Chlorine (Chloramines)
2 b=No. of Sites Where{ ¢ =No. of Sites Where| d = No. of Sites Where|.¢ = No. of Sites. Where]f:- i e B ~ b =No. of Sites Where| ¢ = No. of Sites Where o, of Sites Where
a = No. of Sites Where 'Disixifcvcta'nt’ Residual | Disinfectant Residual: | Disinfectant Residual | Disinfectant Res_iduaJ Day.of:fa= No. of Sites Where| Disinfectant Rf:si{iual ',Disiigfgctant' Residu:’il»
Day of the| Disinfectant Residual |Not Measured but HPC| Not Detected and HPC| Not Detected and HPC| “Not Measired-and -t~ the . .| -Disinfectant Residual | Not Measured but HPC| Not. Detected and HPC
Month Was Measured .. ‘Measured - ~Not Measured = .|~ ;> 500/mL. : “*-HPC > 500/mL - ;|| :zMonth Was M. d. Measured.. . .. Not Measured.
1 1 A7 1
2 ' 1 ) g
37 1 T 197
T4 1 o 200 o
3 21 1
6 - 22 e |
750 R $23 1 )
8" T - 4 1
9 1 25 1 )
10° 1 26 - - j
11 1 270
2| ' o 28 . 1 B B |
13 ] 297 1 -
14 1 ) T30 1 -
5. 1 31 1
w6 | C o rem | n [ |
V = percentage of samples in which disinfectant residual 1s undetectable = (c+d+c)/(at+b) x 100 =
For previous month, V = % ) B o

DEP Form 62-555.900(6)
Effective Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Zephyrhills MHC JPWS Identification Number: 6512018
PWS Type: Community [_I Non-Transient Non-Community [ 1 Transient Non-Community [ | consecutive
Number of Service Connections at End of Month: 213 lTolal Population Served at End of Month: 491
PWS Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls Tontact Person's Title: South Region Manager
Contact Person's Mailing Address: 6960 Professional Parkway East, suite 400 Jgity: Sarasota [State: Florida [Zip Code: 34240
Contact Person's Telephone Number: (941) 907-7400 IContacl Person's Fax Number: (941) 907-7401
Contact Person’s E-Mail Address: cfmcfalls@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Zephyrhills MHC Plant Telephone Number: 863-858-2504
Plant Address: 35235 Highway 54 West lCity: Zephyrhills  ]State:  Florida jZip Code: 33810
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 62-699.3 10(4H£C.): C
slicenséd: S "Name i anios - lLicense Class | Licensé Number Day(s)/-Shift(s) Worked
1: | David Rodriguez A 7880 Days 1st Shift
-+ 2{Steve Fuller B 7519 Days 1st Shift

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

David Rodriguez A-7880
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: 6512018 [Plant Name:  [Zephyrhills MHC

. Daily Data for the Month/Year of: March, 2005
Mecans of Achieving Four-{.og Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide [T Ozone I~ Combined Chlorine (Chloramines)
I_ Uhltraviolet Radiation [~ Other (Describe):
Typc of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chlorammes) I” Chlorine Dioxide
CT Calculatlons, otUV. Dosc to’ Demostate Four-Lo&Vu'us Inactlvatlon '
{"LowestCT
A ; Provided
-+ Days Plang . -{-Before or at
St Net Quantity | " Fist: SRR
of Finished - Customer y : - Emergency or;Abnormal
Hours plant Water : During Peak : - nir Remote Polmm "Conditions; Repa.u'or aind
in Producted, | Peak Flow ng- | Flow, mg- { Temp of {pH of Water,{ Requi Dlstnbuuon lnvolves Taking Wate S‘” :
X" Operation gal. Rate, gpd.” | Peak Flow; mg/L /| min/L, | Water, °Clif ApplicaBIé VL Cn Sysu:m mg/L e - Qut-of Operation-
R X 240 36,000 1.3 1.0
20 X 240 26,000 1.0 08
3. X 24.0 31,000 1.5 1.1
4 X 24.0 22,000 14 12
"5 X 24.0 42,000 1.8 1.3
O 24.0 22,500
T X 240 22,500 1.5 1.1
w8 X 240 34,000 0.5 0.6
9 X 24.0 24,000 0.6 0.6
10 X 240 15,000 25 1.8
11 X 24.0 17,000 0.9 0.8
12 . X 240 24 600 0.5 0.5
13 24.0 27,000
14 X 24.0 27,000 0.8 08
<15 - X 24.0 7,000 0.6 0.7
A6 X 24.0 16,000 1.8 1.1
17 X 24.0 19,000 0.7 0.7
; X 24.0 9,000 0.9 0.8
X 24.0 34,000 0.7 0.5
24.0 13,500
X 24.0 13,500 0.6 0.3
X 24.0 8,000 1.1 0.7
X 240 21,000 0.6 0.4
X 24.0 21,000 0.7 0.5
X 24.0 20,000 14 0.8
X 24.0 12,000 1.2 1.0
240 13,500
X 24.0 13,500 09 0.9
X 240 19,000 0.8 0.6
X 24.0 10,000 0.9 0.8
X 24.0 19,000 0.9 0.9
: 639,000
20,613
42,000

* Refer to BE Angeions g&)&m report to determine which plants must provide this information.
Effective August 28, 2003

Page 2

Ly



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions. 3 . e —

1. General Water System Information for the Month/Year oft April, 2005 } o .
System Name: American Condominium S PWS Identification Number: 6515213
System Type: 7] Community V| Non-Transient Non-Community I} Transient I}Ion—Comn}ppW" ) T - o o
Number of Service Connections at End of Mouth: 309 - L’I‘olal Population Served at End of Month: 1080 -

S;stcm Owner: Aqua Utilities Florida

Contact Person: ) 7 ; BIZ}IH ,HE‘,"J;,,,,,, B N ) i o i C(;‘nlactVPerson'sr:lii‘lrle: YiCC President of éhv;amentil §E£—Vé_‘_—¥4 .
Contact Person’s Mailing Address: 2315 Griffin Road —|city: Leesburg [State: FL [Zip Code: 34748 . .
Contact Person's E-Mail Address: B beheath@aquaamericacom 7 Contact Person's Telephone Number: (4C  (352) 787-0980 o

I, the undersigned lead/chief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief.

- o David Rodriguez - - A-7880 N o
Signature and Date Printed or Typed Name License Number or Title

1. Daily Distribution System Disinfectant Residual Data for the Month/Year of : April, 2005 - -
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine T-1 Combined Chlorine (Chloramines) B \ S B
: b =No. of Sites Where| ¢ =No. of Sites W}{are [d=No. of S;tes Where| €=No. of Sites Wheref S To= No of Sites Wheré} ¢ No of Sites Where|id = Nptolbfiz;s;ims Where| ¢ =No. of Sites Where
© " +fa=No.of Sites Where| Disinfectant Résidual-| Disinfectant Residual’ | Disinféctant Residual |- Disinfectant Residual | ‘Day.6f | a= No. of Sites Where| Disinfectant Residual {-Disirifectant Residual | " Disinfectant Residual | “Disinfectant Residual
Day of thig| Disinfectant Residual | Not Measured but HPC| Not Detected‘and HP Detectéd and HPG) - Not Measured and- [f.- _the” | DisinfectantResidual [Not Measured but HPC} Not Detected and:HPC| Not-Detected aid HPC} . Not Measured and,
Month "} . ‘Was Measurcd Measured Not Measured 7} 2500/mL. > :5 - HPC'3:500/mL, ||-:Month | ... -Was'Measured ;" [ =~ Measured-' . |7 " Not Measuréd - [~ ~>500/mL “HPC & 500/mL -
1. 1 i -7 D -
2 ’*\F‘HL‘M—" S 18 1 ] R B | 7
3] ' o 19 T - -
4 I N 20 1
s 1 ] 1 ' 21 1 R - -
.6 1 22 1 ]
270 1 I 23 T T ) - ]
8 1 o o D B 24 o
9 ] 25 1 ] o
10 B T s 1 -
11 1 B L : 27 1 1 L‘ I
A2 1 28 1 .
13 1 - B 29 1 - -
14 . o S 30:. B T R
15 I B “3- .
16 . ] - I ‘Totat ] )
V = percentage of samples in which disinfectant residual is undetectable = (c+d+e)/(atb) x 100 = N
For previous month, V = % ) T R
DEP Form 62-555 900(6)
Effective Page 1 s
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

H#VALUE!
See Pages 4 for Instructions.
1. General Information for the Month/Year of:

April, 2005 J

A. Public Water System (PWS) Information

PWS Name: Zephyrhills MHC JPWS Identification Number: 6512018
PWS Type: LJ_] Community [ Non-Transient Non-Community j:] Transient Non-Community I:_I Consecutive
Number of Service Conncctions at End of Month: 213 —Ffotal Population Served at End of Month: 491
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road [City. Leesburg  [State:  Florida [zip Code: ~ 34748
Contact Person's Telephone Number: (352) 787-0980 ‘Comact Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Zephyrhills MHC Plant Telephone Number: 863-858-2504
Plant Address: 35235 Highway 54 West 4LCity: Zephyrhills  |State:  Florida jZip Code: 33810
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.): \ Plant Class {per subsection 62-699.310(4), F.A.C.): C
- Licensed Operators Name "I Ticense Class| License Number] ' ¢ 5~ Day(s)/ Shift(s) Woiked =~ ~ =
Léead/Chief Operator; |David Rodgiguez A 7880 Days 1st Shift
Other Operators:. - |Steve Fuller B 7519 Days Ist Shift

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

David Rodriguez

A-7880

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: 6512018 [Plant Name: — [Zephyrhills MHC ]
111. Daily Data for the Month/Year of: April, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chilorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
l_ Ultraviolet Radiation ™ Other (Describe):
Typc of Dlsmfeuam Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chloramines) ™ Chilorine Dioxide
CT Calculatlons or UV.Dose, to Demostaxe Four-Log Virus Inactlvatlon if Apphcabl i
. Days Plant
’ : Net Quantity O T R
‘of Finished f&nérgeﬁcy 6r Abnormal. Operaﬁng :
Water i \
Producted, | Peak Flow pH of Water,
gal. Rate, gpd. .| - if Applicable] /L
18,000 0.9
17,000 0.8
9,000
X 24.0 9,000 1.1 0.8
X 24.0 21,000 0.8 0.6
X 24.0 16,000 1.4 1.6 |*Install new flow meter register.
X 24.0 25,000 1.5 1.2
X 24.0 4,000 1.4 1.1
X 24.0 20,000 2.0 1.2
24.0 14,500
X 24.0 14,500 1.2 1.1
X 24.0 24,000 1.2 1.0
X 24.0 12,000 1.0 0.9
X 24.0 15,000 i.4 1.1
X 24.0 18,000 1.5 0.9
X 24.0 16,000 0.6 0.6
24.0 15,000
X 24.0 15,000 0.8 0.8
X 24.0 17,000 0.9 0.7
X 24.0 22,000 1.2 1.1
X 24.0 20,000 1.1 0.9
X 24.0 21,000 1.2 0.8
X 24.0 21,000 0.8 0.8
24.0 7,000
X 24.0 7,000 0.8 0.7
X 24.0 13,000 1.0 0.8
X 24.0 4,000 1.2 1.0
X 24.0 5,000 1.0 1.0
X 24.0 13,000 1.0 0.8
X 24.0 9,000 Lo 0.7
24.0
442,000
14,258
25,000

* Refer to %Ed%%’i“ﬁ% %&ls report to determine which plants must provide this information
Effective August 28, 2003

Page 2
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions. e _—

1. General Water System Information for the Month/Year of: May, 2005 - o

System Name: American Condominium ) !PWS Identification Number: 6515213

System Type: 17| Community L. Non-Transient Non-Community I Transient Non-Community - ) L o )
Number of Service Connections at End of Month: ] ' 309 - ]Total Population Served at End of Month: 1080 -
|System Owner: ~ Aqua Utilities Florida == — —

| Contact Person: Brain Heath - - WPerson's Title: Vice President of Environmental Services

|Contact Person's Mailing Address: " 2315 Griffin Road . (City: Leesburg "nguite: FL Zip Code: 34748 _

Contact Person's E-Mail Address: ___|Contact Person's Telephone Number: (4C (352) 787-0980

beheath@aquaamerica.com

I, the undersigned lead/chief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief.

A-7880
License Number or Title

David Rodriguez
Printed or Typed Name

Signafﬂrc and Date

May, 2005

II. Daily Distribution System Disinfectant Residual Data for the Month/Year of :

Type of Disinfectant Residual Maintained in Distribution System: 4| Free Chlorine -] Combined Chlorine (Chloramines)
L . b+ No..of Sites Wher¢ ¢=No. of Sites Where|d = No: of Sites: Where| & = No. of /Sitesr“‘/h,eré : S T fb,,= No: ,of'Sit,esVWhére ¢=No.of Sites thre
4= No. of Sites Where| Disinfectant Residual: |- Disinfectant Residual |- Disinfectant Residual - Disinfoctant Residual -[a=No. of Sltes Where| “Disinfectas Re§fdual' Disinfectant Residual ‘|
Day of the| Disinfectant Residual | Not Measured but-HPC} Not Detected and HPC| Not Detected and HPC|.  Not Measured and || * the"" " Disinfectant Residual | Not:Meastired but HPC| Not Detected and HPC) Not
*eronth . Was Measured Measured {3 - Nt Measured - =+ >500/mL HPC>500/mL ] - he.[ . Was Measured: ~ ; F ;- Measured:: " Not Measured: -
1 1
21 1 — — 1 - ] ]
3 N il o . i ]
4 1 B 1 I ]
5 B T '1 T T T T -
6 r B T B T s
7 ,, ] ] v | R R
8 L _
9 1 o ) T
o - - e - - -
1 1 - | 1 o ] -
q2 b o 1 . B ]
13 1 0 ] B T s
14" 1 f o
15 B ) | -
S LS L R I ] Total 22 N _
V = percentage of samples in which disinfectant residual is undetectable = (c+d+e)/(atb) x 100 = _—
For previous month, V= I 7% - _ - —
DEP Form 62-555.900(6)
Effective Page 1 g
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

#VALUE!

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

A. Public Water System (PWS) Information

PWS Name: Zephyrhilis MHC ]PWS Identification Number: 6512018
PWS Type: ] community [ ] Non-Transient Non-Community [J Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 213 ITotaI Population Served at End of Month: 491
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road ICity: Leesburg IStalc: Florida lZip Code: 34748
Contact Person’s Telephone Number: (352) 787-0980 IConL'act Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Zephyrthills MHC Plant Telephone Number: 863-858-2504
Plant Address: 35235 Highway 54 West City: Zephyrhills |State: Florida lZip Code: 33810
Type of Water Treatment by Plant: [v] 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)): v Plant CldSS (per subsection 62-699.310(4), F. A.C.): C
. Lice_nsed Operators v Name - @ 77 =it O License Class | License Number |- “Day(s)/ Shift(s)-Worked

‘IDavid Rodgiguez A 7880 Days 1st Shift
7] Steve Fuller B 7519 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. 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.

David Rodrigucz A-7880
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: 6512018 ~ [Plant Name._[Zephyrhills MHC 1
H1. Daily Data for the Month/Year of: May, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chiorine (Chloramines)
[_ Ultraviolet Radiation [~ Other (Describe):
Typc of Dlsmfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chiorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons or uv Dose to Demostate Four-Log Virus Inactivation; if Apphcable"‘ ,
S &
" | Days Plant] Lowest Resid
| Suaffedor| . Net Quantity Disinfectant -
Visited by| of Finished Concéntration (C) 1 Lowest.. 4 Bmergency or Abnormal Operanng
Operator [Hours plant} ~ Water Before or:at First, | During Peak] Minimum CT} | Operating Conditions; Repair or Maintenance’ Work
Place *{  in’ Producted, | Peak Flow- | - Customer During’  Flow, g- Temp of §pH of Water,|Required, mg} ' ‘lves Taking Water System Corn
X . V¥Operation gal. Rate, gpd. |~ Peak Flow, mg/L /L | Water, °Clif Applicable]  min/LL " Out of Operation’
24.0 5,000
X 24.0 5,000 1.2 0.8
X 24.0 5,000 1.1 0.9
X 24.0 5,000 1.0 0.7
X 240 2,000 3.0 1.8
X 24.0 7,000 15 0.9
X 24.0 9,000 1.2 09
24.0 7,000
X 24.0 7,000 1.1 0.7
X 24.0 9,000 0.8 0.6
X 24.0 10,000 1.1 0.8
X 24.0 6,000 1.6 1.0
X 24.0 7,000 0.8 0.9
24.0 8,000
X 24.0 8,000 0.9 0.8
X 24.0 8,000 0.6 0.6
X 24.0 8,000 1.0 0.8
X 240 7,000 0.8 0.8
X 240 10,000 1.0 0.9
X 24.0 10,000 0.9 0.7
24.0 10,000
X 240 10,000 0.7 0.7
X 24.0 9,000 08 0.9
X 24.0 11,000 0.6 0.6
X 24.0 10,000 0.8 0.7
X 240 11,000 0.8 0.8
X 24.0 10,000 08 0.7
240 8,500
X 240 8,500 0.7 0.7
X 24.0 8,000 0.6 0.3
X 24.0 9,000 0.7 0.5
: 248,000
T 8,000
qunum s T 11,000

* Refer to thg dnsirielans 8%{&5'5 report to determine which plants must provide this information
Effective August 28, 2003

Page 2
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions.

1. General Water System Information for the Month/Year of? June, 2005
iSystem__I:Iame: American Condominium -
System Type: 19| Community T 1 Non-Transient Non-Community
Number of Service Connections at End of Month: 309
Sys[em Owner: ) Aqumnities Florida
C@tac; Person: Brain Heath

2315 Griffin Road

Contact Person's Mai!ing Address:
Contact Person's E-Mail Address: __beheath@aquaameritaicém

esis213

o PWS Identification Number:

{7 Transient Non-Community )

tos0

~[Total Population Served at E"dM

4&—Jggntact Person's Title: Vice President of Environmental Services

 [sme R ZipCode: 34748

Contact Person's Telephone Number: (4c (352) 787-0980 o

. ii@ﬁ; Leesburg

L the undersigned lead/chief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief.

C-6813
License Number or Title

Will Fontaine B
Printed or Typed Name

Signature and Date

June, 2005 i - e _,]
Type of Disinfectant Residual Maintained in Distribution System: T# Free Chlorine £ Combincd Chlorine (Chloramines) e —
I b= No. of Sites Where| ¢ = No. of Sites Where| d = No. of Sites Where| ¢ = No. of Sités Whera : | b= No: of Sites Where{ ¢ = No: of Sites Whore, d = No: of Sites Where e = No of Sites Where
- a~No: of Sites Where| Disinfectant Residual | Disinfectant Residual | Disinfectant Residual | ‘Disinfectant Residua]' “Day of ‘| a=No.of Sites Where| -Disinfectant Restdual | ) Disinfectant Residual-{ Dl'Sfﬂ&?‘fmtrR?S‘vdw Disinféctant Residual
Day of the| Disinfectant Residual | Not Measured but HPC| Not Deteéted arid HPC| Nt Detectedand HPC| . Not Measued aid ||~ the | Disinfectant Residual |Not Measured but HPC Not Detected and HPC| Not Detected and HEC "Not Measured and:
Month’ Was Measured .. Measured -} . Not Measured L3500/l L |- HPC > 500/mL:: © f): Month Was Measured _‘_%}giggsggd, - Not:Measured ™ | - ¥ 500/l oo | HPC>.500Mml
g 1 17 1 .
= - L . e B 1 T
19 | R SR
200 1 I R E O SO
20 1 L ﬁ; L v
22, 1 I R S E O E
23 1 o I P
24 1 R N P
25 D D P ]
26 ] I
27 I o - T P
3 1 I B
1 .29 1 L 1
. 1 © 30 1 j
s TR S o
16 ] ! - N Total 2 I — ;
V = percentage of samples in which disinfectant residual is undetectable = (c+d+e)/(a+b) x 100 = e -
For previous month, V = ' % - - . :_ S S
DEP Form 62-555 900(6)
Effective Page 1 g



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

1. General Information for the Month/Year of:

June, 2005

A. Public Water System (PWS) Information

PWS Name: Zephyrhills MHC [PWS Identification Number: 6512018

PWS Type: 4] Community —Ij Non-Transient Non-Community D Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 213 JTotal Population Served at End of Month: 491

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: 2315 Griffin Road City: Leesburg ]State: Florida [Zip Code: 34748

Contact Person's Telephone Number:

(352) 787-0980

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

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Zephyrhills MHC Plant Telephone Number: 863-858-2504
Plant Address: 35235 Highway 54 West [City: Zephyrhills  |State:  Florida [zip Code: 33810
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.): Plant Class (per subsection 62-699.310(4), F.A_.(ll): C
~T:ieense S ‘ Name 2| Licenseé:Class |- Liicense Number]: - &0 ‘Day{s)7Shift(s) Woi
£ Will Fontaine C 6813 Days 1st Shift
| David Rodgiguez A 7880 Days Ist Shift
ISteve Fuller B 7519 Days st Shift

11 Certification by Lead/Chief Operator

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

C-6813

License Number

Will Fontaine
Printed or Typed Name

Signature and Date

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- 6512018 " [Plant Name [ Zephythills MHC 1
111, Daily Data for the Month/Y ear of: June, 2005
Means of Achieving Four-Log Virus [nactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ~ [¥ Free Chlorine = [ Combined Chlorine (Chioramines) ™ Chiorine Dioxide
“CT Calceulations, or UV Dose, to Demostate Four-Log Virus Inacfivation; if:Applicable*.”
R CT Calculations R UV Dose
Lowest CT
" Disinfectant Provided
Days Plant Contact Time -| Before or at Lowest Residual|.
Staffed or Net Quantity @ac ] Fist m | “Disinfectant.
Visited by of Finished ““Measurement | Customer | Concentration at}*
Day of | Operator |Hours plant] ~  Water- “Point During : | During Peak] . | Remote Pointin]:C
the | (Place in “Producted,_ - Peak Flow; | Flow, mg- | Temp of {5} “mW . Distribution
Month| X" . | Operation gal. ‘minutes .| min/L - {Water, °C[if. Applicab seclom® -| System, mg/L:.:
s X 240 2,000 0.7
2 X 24.0 1,000 0.8
3 X 24.0 4,000 1.6
S 4 X 24.0 4,000 1.0
5 240 1,000
i X 240 1,000 09 0.9
T X 24.0 3,000 16 L1
8 X 240 3,000 ' 1.4 1.1
9 X 24.0 2,000 0.6 0.6
10 X 24.0 1,000 20 1.4
11 X 24.0 8,000 18 12
12 240 3,500
13 X 24.0 3,500 0.7 0.8
14 X 24.0 8,000 1.0 0.9
15 X 24.0 5,000 08 0.8
16 - X 24.0 5,000 0.8 0.7
17 X 24.0 10,000 0.9 0.8
18] X 24.0 8,000 038 0.6
19 24.0 7,500
20 X 24.0 7,500 0.7 0.6
21 X 24.0 6,000 2.0 1.2
2.} X 24.0 19,000 1.0 0.8
23 X 24.0 3,000 1.0 0.9
24 X 24.0 3,000 0.9 0.9
25 24.0 5,000
26 X 240 5,000 0.6 0.7
27 X 24.0 7,000 0.6 0.5
28 . X 240 4,000 0.8 0.7
, 29 X 24.0 3.000 10 0.8
.30 X 24.0 5,000 0.7 0.8
31 ] 24.0
Total T ‘ 148,000
Av DT 4,774
Maxkifium - N j 19,000

* Refer 10 %Eﬁm%% gbbgys report to determine which plants must provide this information.
Effective August 28, 2003

Page 2
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions.

1. General Water System Intormation for the Month/Year of?

July, 2005

System Name: American Condominium . R —'P WS Idemiﬁcmimjﬁ;ﬁge?: ?* _6s1s213
System Type: §7] Community )} Non-Transient Non-Community I Transient Non-Community e
Number of Service Connections at End of Month: 309 o }Total Population Served at End of Month: o 1080
System Owner: Aqua Utilities Florida T

|Comact Person's Title: Vice President of Enyirorﬁehtal Services
“|City: Leesburg State: FL Zip Code: 34748
o Contact Person's Telephone Number: (4€ (352) 787-0980 .

Contact Person: )
Contact Person's Mailing Address:

Contact Person’s E-Mail Address:

Brain Heath

2315 Griffin Road
beheath@aquaamerica.com

1, the undersigned lead/chief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief.

C-6813

Will Fontaine L
License Number or Title

Printed or?w)ed Name

Signaturc and Date

il Daily Distribution System Disinfectant Residual Data lor the Month/Year of : July,' 2005 B - —

Type of Disinfectant Residual Maintained in Distribution System: T Free Chlorine 7| Combined Chlorine (Chloramines) o
_|b=No. of Sites th;'c ¢.= No. of Sites Where|d =No. of Sites Wﬁgre e= N(}‘:réf Sites Wheref| b ; No:of Sltes Where| ¢ = No. of Sites thfe d= N(i. of Sites Where
- |a=¥No. of Sites Where|- Disinfectant Residual | ‘DisinfectantResidual-| ‘Disinfectant Residual |- Disinfectant Residual ||-Day of |a = No; of Sites Where| ‘Disinfectant Residual [ Disinfectant Residual | Disinfectant Residual
Dayof the{ Disinfectant Residual | Not Measured but HPC| Not Detected and HPC - Not Detected and HPC|  Not Measured-and |}~ the " | Disinfectant Residual |Not Measured but HPC|-Not Detected'and HPC| Not Detected and HPC
Month Was-Measured Measured |\ Not Measuted - | > 500/mL . HPC> 500/l __ |} Month WasMeasured |7 Measured:” Not Measured . > 500/mL
1- 1 - I R | L ] -
[ 18 1 - R e R
19 - 1 B
20 1 o | -
=21 1
00 N R IS R
L1230 I O
24 ] | - —
25 1 R _ |
.26 | | o
1 27 1 B o : | o
! 28 - i
i 29 1 ‘ R jv_ )
4 [ 30. o R R
. 15 1 ) 31 1 ] |
16 ) T B Total:| X N R R R N
V = percentage of samples in which disinfectant residual 1s undetectable = (c+d+e)/(a+b) x 100 = e ]
?gr prc\(ious month, V= ) % T B I I
DEP Form 62-555.900(6)
Effective Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

July, 2005 J

A. Public Water System (PWS) Information

PWS Name: Zephyrhills MHC IPWS Identification Number: 6512018
PWS Type: 1] Community U Non-Transient Non-Community E] Transient Non-Community D Consecutive
Number of Scrvice Connections at End of Month: 213 ]Total Population Served at End of Month: 491
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContacl Person's Title: Area Manager
Contact Person’s Mailing Address: 2315 Griffin Road lCity: Leesburg lSlaIe: Florida jZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 lComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Zephyrhills MHC Plant Telephone Number: 863-858-2504
Plant Address: 35235 Highway 54 West [City: Zephyrhills  |State:  Florida [Zip Code: 33810
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.): \J Plant Class (per subsection 62-699.310(4), F. A.C.): C
. Licensed Operators ' “Name:-- .. - . % - - . .. |License.Class| License Number Day(s) / Shift(s). Worked

r; {Will Fontaine C 6813 Days Ist Shift
David Rodgigucz A 7880 Days Ist Shift
"|Steve Fuller B 7519 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. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

{PWS Identification Number: 6512018 [Plant Name: __ [Zephyrhills MHC 1]
TI—Dails Data for the Month\ earot:————— [N
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chiorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I~ Other (Describe):
rTypc of Disinfectant Residual Maintained in Distribution System: V¥ Frec Chlorine I~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose to'Demostate Four-Log Vlrus Inactlvatlon if Applicable* . .
LT Calculatlons ’ i “ UV-Dose y
Lowest CT
Ea Disinfectant -1~ Provided-
Days Plant 1 Lowest Residual | Contact Time- | Beforg.orat| ... = {. , i Lowe
Jsufledor] - ].Net Quantity Disinfectant |, (@atC |t First” L Minimum | pj
- Visited by “-.* | 2of Finished Concentration (C) . § - Measufeﬁlehtx Customer - - Lowest | UV Dose | Emergency or Abnomlal Operatmg
Day of {. Operator | Hours plant]. . - Watér Before or:at First -{ ~'Point Dirring Dunng Peak| .- . i .. Minimum C'j Operating' | Required, |
ihe | Place’ 1= “in '] ‘Producted, | Peak Flow | Customer During” } - Peak Flow; . 2} Temp of | pH of Water,| Required, mg]- UV Dose,: | mW- ngﬁstechmpmems;
Month| 2 "X%) | Operation]~ - gal. . | Rate,gpd. | Peak Flow, mg/L | = ‘minutes” - twater, AC}if Appticable]  “min/l. - mW-sec/em?| - sec/em® *{ “Sys utof Operation .
B X 24.0 4,000 0.8 0.7
X 24.0 2,000 0.9 0.8
240 2,500
X 240 2,500 08 0.6
X 24.0 3,000 0.9 0.8
X 24.0 6,000 0.8 0.7
X 240 6,000 1.1 09
X 24.0 6,000 10 1.1
240 3,500
X 240 3,500 1.0 1.0
X 240 5,000 08 07
X 240 6,000 0.8 0.8
X 24.0 5,000 12 10
X 240 3,000 1.4 1.1
X 24.0 6,000 0.7 0.6
X 24.0 9,000 0.6 0.5
240 4,000
X 240 4,000 0.7 0.6
)] X 24.0 6,000 0.7 0.7
=203 X 240 21,000 0.8 1.0
215 4 X 240 7,000 0.6 08
By X 240 11,000 0.7 09
23 X 24.0 15,000 0.8 0.9
24 24.0 5,000
25 - X 24.0 5,000 08 1.2
:26 X 240 2,000 1.0 1.1
27 X 24.0 6,000 0.7 1.0
28 X 24.0 7,000 0.6 1.1
29 .- X 24.0 10,000 0.7 0.9
30... 24.0 9,500
31 X 24.0 9,500 0.8 1.0
: 195,000
6,290
21,000

* Refer to %ﬁm%% %b&ys report to determine which plants must provide this information.
Effective August 28, 2003

Page 2
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions.

1. General Water System Information for the Month/Year of: August, 2005 o o

System Name: B _ American Condominium ) ‘ ) - PWS Identification Number: _6515213

System Type: {7 Community = ¥ Non-Transient Non-Community 17| Transient Non-Community . o e -
Number of Service £0nnecli0n; at End of Month: R - T TTOW Population Served atEndof Month: 1080 —

| System Owner: Aqua Utilities Florida

Contact Person ' Brain Heath . T T T ~ |Contact Person's Title: Vice President of Environmental Services
Contact Person’s Mailing Address: ] 2315 Griffin Road City: Leesburg State: FL. \J}lp Code: 34748

(Contact Person's E-Mail Address:

beheath@aquaamerica.com Contact Person's Telephone Number: (4C  (352) 787-0980

I, the undersigned lead/chief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief.

Will Fontaine C-6813

Printed or“Typed Name License Number or Titie B

___ August, 2005 ]

JA Free Chlorine T} Combined Chlorine (Chloramines)

Signa?ure and Date

Type of Dismfectant Residual Maintained in Distribution System:

) b=No. of Sites Where| ¢ = No- of Sites Where{d =le9. of Sites Whiere, &= No. of Sites Wherd]] e =R 77 Sy No. of Silesl Mle:re < = No, of Sites Where d= No! of Sitcs Whefe <]
a= No. of Sites Where| -Disinfectant Residual. |- Disinfectant Residual”|- Disinfectant Residual Disinfectant Residual {[ Day of |a=No. of Sites Where|: Disinfectant Residual | Disinfectant Residual | Disinfectant Resjdua! ‘Disi
{Day of the| -Disinfectant Residuat |Not Measured'but HPC| Not Detected and HPC| Not Detected'and HPC| - Not Measuréd and | . the .- | ‘Disinfectant Residual | Not Measured but HPC| Not Detected and HPC, Not Detected and HPC
! Month Was Measured . Measured” | - Not Meastred S HPC >:500/mL - | - Month Was Measured™ - *] - Measuied. . -l Not Measured: -~~~ >:500/mL:
A N I R O A A A 1 -
2 1 - 1
BM_H__’_M,_; - B B — — - ]
X I R o 197 1 o |
4 1 20 |
T . e S — — S A T — - S
s . r 0 ] ) i 21 o F . |
6 - B l j 22 1 T R «J:————ﬂ
7 — 23 1
KIS A 5 S —— _— ) A — —
8. 1 ) B 24 1 o e
-9 1 25 1
— N [ E— — ‘}._‘ _
10 1 | 1 26 1 I
11 )| 27.
4‘ — — g - B — I — ]
2 1 28 I R
13 29 1 .
| —_— S EONN N | /- AU OO NS . -
L - 1 s I I
I N S 3L 1 . SR SN
16 o . o 7\j‘ ) ~ Total 23 - A_l_.g.__rﬂ )
|V = percentage of samples in which disinfectant residual is undetectable = (ctd+e)/(atb) x 100 = 7 - o N
|For previous month, V = %

DEP Form 62-555 900(6)
Effective 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. Generél Information for the Month/Year of: August, 2005 J

A. Public Water System (PWS) Information

PWS Name: Zephyrhills MHC 4IRWS Identification Number: 6512018
PWS Type: ] community L_! Non-Transient Non-Community [ J Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 213 l'l‘otal Population Served at End of Month: 491
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road lCity: Leesburg lSlale: Florida jZip Code: 34748
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: Zephyrhills MHC Plant Telephone Number: 863-858-2504
Plant Address: 35235 Highway 54 West lCity: Zephythills  |State:  Florida jZip Code: 33810
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) FAC) v Plant Class (pcr subsccuon 62-699.310(4), FA.C): C
-Lxcensed Operatoxs , : Name T . :|iLicense Class | License Number{ - Day(s)./"Shifi(sy Worked

| Will Fontaine C 6813 Days 1st Shlﬁ
alor “{David Rodgiguez A 7880 Days 1st Shift
i o fSteve Fuller B 7519 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, [ agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555900(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: 6512018 ~ [Plant Name:__|Zephyrhills MHC 1
111. Daily Data for the Month/Year of: August, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
L'— Uttraviolet Radiation [~ Other (Describe):
Type of Dlsmfectanl Residual Malmamed in Distribution System: ¥ Free Chiorine [T Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four—Log Vlrus Inacnvatlon if. Appllcable"‘
CT Calculatxons . T ; s Doy UV Dose
LowestCT -
Disinfectant | * Provided
F Lowest Residual | Contact Time ‘| Before.o :
d ¢ ' Disinfectant (TyatC-= Minimum
ited b Concentration (C)- | M nent=|.~C UV Dose
eratc Before oratFirst | Point During | I Required,
(Place” Custorner During -] Peak Flow, mW-
XY 3 ‘| ‘Peak Flow, mg/L minutes -+ § sec/om’ -
X 11,000 1.0
X 24.0 17,000 0.7
X 24.0 12,000 0.6
X 24.0 23,000 0.6
X 24.0 27,000 0.7
X 24.0 23,000 0.8
24.0 14,000
X 240 14,000 0.8 0.9
X 24.0 10,000 0.9 08
X 24.0 16,000 08 0.8
X 240 16,000 0.6 0.7
X 24.0 15,000 0.7 08
X 24.0 19,000 0.6 0.8
24.0 13,000
X 24.0 13,000 0.7 0.9
X 24.0 14,000 0.6 0.6
X 24.0 16,000 0.8 0.8
X 24.0 16,000 0.8 0.9
X 24.0 15,000 0.6 0.7
X 24.0 18,000 0.7 0.8
24.0 17,000
X 24.0 17,000 0.6 0.7
X 24.0 13,000 0.7 07
X 24.0 9,000 0.8 0.8
X 24.0 10,000 0.8 0.9
X 24.0 15,000 0.7 0.7
X 24.0 22,000 1.1 1.0
24.0 13,500
X 24.0 13,500 25 18
X 24.0 14,000 1.1 11
X 24.0 17,000 0.9 0.9
T E 483,000
15,581
27.000

* Refer to is report to determine which plants must provide this information.
ARSI p
Effective August 28, 2603

Page 2
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions.

~ August, 2005

1. General Water Syvstem Information tor the NMonth 'Y ear of?

System Name: Amecrican Condominium - :PWS Identification Number: 6515213
System Type: 7| Community  I| Non-Transicnt Non-Community | Transient Non-Community - o o
‘Number of Service Connections at Endof Month: 309 S \7£Tol:'1i Population Served at End of Month: logo
System Owner: ' "~ Aqua Utilities Florida oo o
fConiacI Person: Brgmi!—[eath\ ) ? o L 7‘71@995{?&5;@; TlliC Vice President of Environmemralr 7Se§vicg; S
:Contact Person's Matling Address: ) _ 2315GnffinRoad (City: Leesbuwrg ~  ~ State: FL Zip Code: 34748 o
;Contact Person's E-Mail Address: ~_ beheath@aquaamerica.com !Contact Person’s Telephone Number: (4C  (352) 787-0980

I, the undersigned lead/chief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief.

B Will Fontaine X c-6813 — .
‘Signature and Date S ) - Printed or Typcd' Name I License Number or Title

11 Daily Distribution System Disinfectant Residual Data for the Month-Year ol August, 2005 S ) o - ]\
Type of Disinfectant Residual Maintained in Distribution System: %] Free Chlorine ) T“I Combined Chlorine (éhl(;rémincé) 7 o .
LR bbbl B Mayrem o o IR pbidedded s el SR
gl b = No. of Sites Where{ ¢ = No. of Sites Where|d = No. of Sites Where| e = No. of Sites Wherd} b = No. of Sites Where| ¢ = No. of Sites Where | d = No. of Sites Where| ¢ = No. of Sites Where
1 a= No. of Sites Where| Disinfectant Residual | Disinfectant Residual | Disinfectant Residual | Disinfectant Residual | Day of |a = No. of Sites Where| Disinfectant Residual | Disinfe I isi idual | Disinfe Residual
iDay of the| Disinfectant Residual | Not Measured but HPC| Not Detected and HPC| Not Detected and HPC|  Not Measured and the Disinfectant Residual {Not Measured but HPC} Not Detected and HPC| Not Detected and HPC|  Not Measured and
. Month |  Was Measured _Measured | NotMeasuwed | _ >500/mL | HPC>S500/ml_ || Month | _WasMeasured | Measured *EPC_LM"'L_._;
L ! - el s o - - i i L S IR S N e
2] I ) w L
b3 1 ' 19 i : e B o o
a4 ! . L | S , L e
[\5 | 1 T T : T B T - - r o ) o . ‘ o '
e , i i A= , ST
b .VL.. . H I 7£>~‘ - ]¥ o e i _——— ——4"

8. ! i é | 24 | ! o ] ; e

9 i ; 25 | Lo o § ]
BTN |26 | L [ I
N 1 , B EA s , ]
i 12 1 28 ; o
I | B 1 o R S
e 4 , ) 0 | 0 ] o -
pIs - - L 311M‘ L : _ ) -

16 ] 1 , v | Total | 23 . el
V = percentage of samples in which disinfectant residual is undetectable = (c+d+e)/(at+b) x 100 =

For previbus month, V= ' % i

DEP Form 62-555.900(6)
Effective 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:

September, 2005 J

A. Public Water System (PWS) Information

PWS Name: Zephyrhills MHC IPWS Identification Number: 6512018
PWS Type: (/] Community D Non-Transient Non-Community { | Transient Non-Community T consecutive
Number of Service Connections at End of Month: 213 IToLaI Population Served at End of Month: 491
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath J§ontact Person's Title: Area Manager
Contact Person’s Mailing Address: 2315 Griffin Road [City: Leesburg  |State:  Florida Jzip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Zephyrhills MHC Plant Telephone Number: 863-858-2504
Plant Address: 35235 Highway 54 West ICity: Zephyrhills  [State:  Florida IZip Code: 33810
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 Class (per subsection 62-699.310(4), F.A.C.). C
Licensed Qpemtoxs S Name +|:License Class{ License:Number{. 7+ 7. 7 Day(s)7.Shifl(s) Worked_
) .,';? Will Fontainc C 6813 Days st Shift
=7, "IDavid Rodgiguez A 7880 Days Ist Shift
Steve Fuller B 7519 Days st Shift

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

Signature and Date

DEP Form 62-555. 900(3)Alternate

Will Fontaine

C-6813

Printed or Typed Name

Page 1

License Number
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions. U e _

I. General Water System Information for the Month 'Y ear of. L Sﬂtemker, 2005

System Name: American Condominiugm - o ) - N ;77 ” _jPWEIdentnﬁcaﬁoﬁNumBer o 651527173 B \* )
;System Type: 7| Community  I"| Non-Transient Non-Community ™| Transient Non-Community e ) )
‘Number of Service Connections at End of Month: 309 ) 3 i Total Population Served at End of Month: _ . 1loso -

System Ovner. Aqua Uiiltes Florida. )
iContact Person: Brain Heath

ot il oram o - i I
Contact Person's Mailing Address: 2315 Grifﬁ{l Road ) 7City: E,;eﬁsrbgrgi

:Contact Person's E-Mail Address: 7 7 7behééth@fggqaén?néafcpmf

o * Contat Persns Tl Vi President of Environmental Services
State: FL.  Zip Code: 34748

S B

Contact Person's Telephone Number: (4C_(352) 787-0980

1, the undersigned lead/chief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief.

Wil Fontaine o B B ] C-6813

VSignau'l};: and Date Printed or Typed Name - License Number or Title

I Daily Distribution System Disintectant Residual Data tor the Month 'Year of' _ September, 2005 [
; Type of Disinfectant Residual Maintained in Distribution System: j | Free Chloﬁriljé_w;r i i;L gormbrir'iéd Ch]ﬁné (C&{g}nines)
{b = No. of Sites Where| ¢ = No. of Sites Where| d = No. of Sites Where{ e = No. of Sites Wherd
a=No. of Sites Where! Disinfectant Residual | Disinfectant Residual | Disinfectant Residual | Disinfectant Residual || Day of
Day of the| Disinfectant Residual iM Measured but HPC| Not Detected and HPC | Not Detected and HPC|  Not Measured and
 Month | Was Measured | Measured ~ NotMeasured | ~ >500mL | HPC>500/mL }| Month |
2 1 ' ;
—3 - oo : . - — ,‘L L
T _ b N
T - - , -
T , i o -
7 I S R
N ! ’ f e
{9 1 ’ i |
"0 B ) 26
T ’ , ] 27|
B ' i |
P13 1 ) B B | 29 |
CE ! |
E S " v 7 31
16 o o o Total
V = percentage of samples in which disinfectant residual is undetectable = (c+d+e)/(a+b) x 100 = B B
For previous month, V = %
DEP Form 62-555 900(6)
Effective Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS 1dentification Number: 6512018 [Plant Name: [Zephyrhills MHC
HI1. Daily Data for the Month/Year of: October, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [™ Chilorine Dioxide {~ Ozone [~ Combined Chlorine (Chloramines)
I™ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorine ™ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Vlrus Inactlvatlon, 1f Appllcable* -
CT Calculatlons : : UV Dose
Lowest CT
. - : , Disinfectant | Provided
Days Plant . A “Lowest Residual | Contact Time | Before orat | R Lowest Residual|
Staffed or tity © ) 7 Disinfectant - | r(TyatC * First ] Minimum |  Disinfectant
Visited by }e Corwenuauon {€) | Measurement | Customier . |- UV Dose | Concentration atf - -
Day of | Operator sl | BeforeoratFirst | Point During Peal Required, | Remote Point inf Cor
the |7 (Place Peak Flow |- CustomerDuring | Peak Flow, ‘mW- | Distribution
Month]| "X )2+ ] Rate;gpd. | ‘Peak Flow, mg/L ).~ ‘minutes i if £ o miniL , - sec/om’ | System, g/l
1 X 240 35,000 0.9 0.7
2 240 15,500
3 X 24.0 15,500 3.5 22
4 - X 24.0 25,000 2.0 1.4
5 X 24.0 16,000 1.1 0.9
6 X 24.0 25,000 0.7 0.6
7 X 24.0 9,000 1.5 1.1
8 X 24.0 29,000 0.7 0.8
9 240 16,500
10 X 240 16,500 0.7 0.7
11 X 240 26,000 25 1.6
12 X 240 20,000 24 15
13 X 240 23,000 22 1.6
14 X 240 24,000 25 1.5
15 240 21,000
16 X 24.0 21,000 25 1.0
7. X 24.0 9,000 1.6 1.0
18. X 24.0 28,000 25 1.4
19 X 240 33,000 1.0 0.8
20 X 240 20,000 2.5 1.6
245 X 240 26,000 0.8 09
2 X 24.0 25,000 22 14
.23 24.0 16,500
24 X 24.0 16,500 0.9 08
25 - X 240 23,000 0.9 08
26 X 240 23,000 25 1.6
27 X 24.0 22,000 20 12
28 X 240 28,000 18 1.1
29 240 33,000
30. X 24.0 33,000 1.6 1.0
31 X 240 10,000 1.5 1.1
“ 684,000
22,065
35,000

* Refer to 'BEF‘M%‘Q% g&)&us report to determine which plants must provide this information
Effective August 28, 2003

Page 2
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions.

1. General Water System Information for the Month Year of October, 2005 . R I
System Name: American Condominium 7 ) i o - ;;j PWS Identification Number: 6515213
System Typc: ¥ Coqir;limﬁy Nl 'Non-ﬁ'}éﬁrsiel{t’ﬁdh;éémml;r;ﬁy B 7| Transient Non—Communily o 7 ] o ‘ o o
Number of Service Connections at End of Month: 300 o ) r(;arlil;(;f)ulélgﬁ Served at End of Month: 1080 -
System Owner: S Aqruzi Utilities Florida S o ) 7 : . _
‘Contact Person: " Brain Heath o ' o “|Contact Person's Title: Vice President of Environmental Services o
“Contact Person’s Mailing Address: - 2315 Grifﬁif(oad ) 7 g ‘Cit}r’i beesburg S W; State: FL .ZiP Code: 34748 - . 7; 7,
Contact Person’s E-Mail Address: ~ beheath@aquaamerica.com |Contact Person's Telephone Number: (4C  (352) 787-0980

I, the undersigned lead/chief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief.

Will Fontaine

\ aine C-6813
Printed or Typed Name

License Number or Title

Si'gnaturewan'dr Date

October, 2005
__ T"| Combined Chlorine (Chloramines)

_Type of Disinfectant Residual Maintained in Distribution System:

I¥] Free Chlorine

j b = No. of Sites Where| ¢ = No. of Sites Where| d = No. of Sites Where! ¢ = No. of Sites Where} b = No. of Sites Where| ¢ = No. of Sites Where| d = No. of Sites Where| ¢ = No. of Sites Where
: a=No. of Sites Where| Disinfectant Residual | Disinfectant Residual | Disinfectant Residual | Disinfectant Residual [| Day of |a = No. of Sites Where| Disinfectant Residual | Disinfectant Residual | Disinf t Residual | Disinfectant Residual I
iDay of the| Disinfectant Residual |Not Measured but HPC| Not Detected and HPC| Not Detected and HPC|  Not Measured and the Disinfectant Residual {Not M d but HPC| Not Detected and HPC| Not Detected and HPC|  Not Measured and I
| Month |  WasMeaswed |  Measured | NotMeasured |  >50¢/mL | HPC>500/mL_ || Month |  WasMcasured Measured ___ NotMeasured >500/mL | HPC>S500/mL |
LI A i o , ;4 L o P ' e :

4 1 i 20 ¢ 1 i -

s . | , T ] -
e L ; B 2 - I c L
P7 ] 1 : j 23 f ;
L8 I N 24 LI . o A
L9 | ] ! o I S
[ 10 ! | ’ 26 o] 1 I

il I I i 27 1 *

2 ! - * E P : - T

13 1 ! : ) 29 o T B ' -

Mo _ , f . S U NN T e . N ]

15 o ; R | L A B - i o o i -
6 o , - [Tow | 2 ‘ T
V = percentage of samples in which disinfectant residual is undetectable = (c+d+e)/(a+b) x 100 =
For previoiié month, V = % ) 7

DEP Form 62-555 900(6)
Effective Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

#VALUE!

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

A. Public Water System (PWS) Information

PWS Name: Zephyrhills MHC IPWS Identification Number: 6512018
PWS Type: Community D Non-Transient Non-Community [_l Transient Non-Community L_] Consecutive
Number of Service Connections at End of Month: 213 lTo[al Population Served at End of Month: 491
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lConIact Person’s Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road City: Leesburg ISlate: Florida lZip Code: 34748
Contact Person's Telephone Number: (352) 787-0980 IConLact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Zephyrhills MHC Plant Telephone Number: 863-858-2504
Plant Address: 35235 Highway 54 West ’City: Zephyrhills  |State:  Florida ]Zip Code: 33810
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 Opérators |- : Name = - . e oo o) License Class {-License Number| -~ - - Day(sy L Shift(s)Warked "~ -7
ad/ rator:-} Steve Fuller B 7519 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.

Steve Fuller B-7519
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: 6512018 __[Piant Name |Zephyrhills MHC ]
I Dail Data for the Month/S ear ofr o EOCSREI
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chilorine Dioxide [T Ozone I Combined Chiorine (Chloramines)
I_ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Mamtamed in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons or UV -Dose, to Demostate Four-Log Virus Inactlvatnon, lprpllcable* )
.. CT Calculatmns X UV Dose
Lowest CT
e S UL Disinfectant | Provided .
Days Plant] e Lowest Residual - | -Contact Time. | Before orat L Lowest Residual| -
Staffed or NetQuanutyA EPRRN I & Dlsmfectant | (Matc  First Minim " Disinfectant - | .
Visited by of Finished:, L E " Measurement- | Customer UV Dose. | Concentration at
Dayof | Operator |Hours plant] - “Wateér = |- " Point During | During Peak ' Required, | Remote Point in
the | (lace | in | Producted,’ Peak Flow, | Flow, mg- | Temp of. ~mW- Distribution” |
Month . . "X") | Operation | = “gal::~ Rate., gpd. ‘mintes. .- min/L - | Water, °CJif Apphcable ; " seclom”
1L X 24.0 29,000
code X 24.0 26,000
3 X 240 44 000
e X 24 0 30,000
5 X 24.0 34,000
6 - 24.0 33,000
7 . X 240 33,000 1.6 1.1
<8 X 24.0 30,000 1.8 1.2
9 . X 24,0 34,000 1.6 1.4
10 X 24.0 30,000 1.4 1.0
BEEe X 24.0 34,000 1.2 0.9
12 X 24.0 27,000 1.0 0.8
13- 24.0 36,000
14 X 24.0 36,000 1.1 0.8
152 X 24.0 12,000 1.0 0.9
167 X 24.0 34,000 0.8 0.8
RYAN X 240 49,000 11 0.8
18 X 24.0 13,000 1.0 0.7
19 X 24.0 45,000 1.0 0.8
- 20 24.0 36,500
21 ] X 24.0 36,500 1.3 1.0
22 X 24.0 32,000 11 0.8
23 X 24.0 16,000 1.2 0.8
.24, X 24.0 44,000 1.8 1.5
- 28 X 24.0 37,000 2.1 1.6
26 X 24.0 20,000 19 14
27 24.0 43,500
28" X 24.0 43,500 1.6 1.4
29 X 24.0 21,000 1.8 1.2
X 240 27,000 1.5 1.3
24.0
: 966,000
31,161
49,000

* Refer to ‘bﬁ#'ﬁlﬁu%ﬁ% %&ns report to deterrmine which plants must provide this information.
Effective August 28, 2003

Page 2
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions. ) } —

1. General Water System Information for the Month/Year of: December,2005 [
System Name: American Condominium PWS Identification Number: 6515213

}%e; Type: 7] Community  §-| Non-Transient Non-Community ] Transient Non-Community 477;7 ;f,t_ e _
|E‘,’E9f Service Connections at End of Month: 309 - 77ﬁ jﬂjf)i'; Population Served at End of Month: _ls0
System Owner: Aqua Utilities Florida

L(;(;fltact Person: o - Brain Heath o ;Qontact Person’s Title: Vice President of Environmental Services o

jg@ion‘s Mailing Address: " 2315 Griffin Road Cityf [Teﬁx;gi o jState: FL IZip Code: 34748 o

[Conlact Person’s E-Mail Address: Contact Person's Telephone Number: (4C  (352) 787-0980 -

beheath@aguaamerica.com

1, the undersigned lead/chief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief.

Will Fontaine o C-6813 o .
‘Signature and Date T Printed or Typed Name T License Number or Title
1. Daily Distribution System Disirifectant Residual Data for the Month/Year of : December, 2005 - i i
Type of Disinfectant Residual Maintained in Distribution System: 14l Free Chlorine 5| Combined Chlorine (Chloramines) -
IR b = No. of Sites Where| ¢ =~ No. of Sites Where| d = No. 6f Sites Where] ¢ : No. of Sites Wherg]|" .- L . b="No. of Sites Where ‘¢ = No.of Sites W‘ilefe:' ¢ =No: of Sites Where
- - a = No of Sites Where |- Disinféctant Résidual | Disinfectaiit Residual Disinfectant Résidual |- Disinfectant Residual {| . Day of | a="No. of Sites- Where Disinfectant Residual | Dismfectant Residual |1 |. Disinfectant Residual -
Day of the| - Disinfeétant Residiial | Not Measured but HPC| Not Detected and HPC| Not Detected and HPC{ - Not Measuréd and - [{7. -the - | Disinfectant Residual |Nof Measured but HPC| Not Détected and HPC Not Measured and. |
Month |-~ Was Measured " | .~ Measured Not-Measired ~ {™ - *>.500/mL ="~ |" % HPC 3 500/mL__{|. Month Was Medstred Measuréd Not Measured - - | - HPC > 5004k,
a7 1 i S 1 0 |
2 1 h - 18 . o
“3 [ T T T =19 ';{77 - 1 R . — ] ]
4 T T 220 o 1 j_ﬁ/ﬁ_ N R ]
5 ! [ e 21 i 1 o o
6 1 I T 22 R S N AN S S §__+
7 1 22380 1 1 o
8 1 1T . D 1 T B
B ] B 25 T - B o
N .'1 0 1 I R B 26 - 1 - |
b_vlﬁl—‘ S : 27 e B 1 N
(2 I S R I ST ] ] |
13 i S 29 1 R ]
14 1 - ) R N o
15 1 T T 1 - o
16 1 1 ) ] N | Total: 21 | |
V = percentage of samples in which disinfectant residual is undetectable = (ct+d+e)/(atb) x 100 = . o o )
For previous month, V = % o ' o -

DEP Form 62-555.900(6)
Effective Page 1

99
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

B (o
S
s‘ ,.
_§l FLORIDA
P #VALUE!
See Pages 4 for Instructions.
1. General Information for the Month/Year of: December, 2005
A. Public Water System (PWS) Information
PWS Name: Zephyrhills MHC JPWS Identification Number: 6512018
PWS Type: [+ ] community {_| Non-Transient Non-Community [T Transient Non-Community {_] consecutive
Number of Service Connections at End of Month: 213 lTotal Population Served at End of Month: 491
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road JCity: Leesburg IStalc: Florida Zip Code: 34748
JComacl Person's Fax Number: (352) 787-6333

(352) 787-0980

Contact Person's Telephone Number:

beheath_@‘:aquaamerica.com

Contact Person's E-Mail Address:
B. Water Treatment Plant Information
Plant Name: Zephyrhills MHC Plant Telephone Number: 863-858-2504
Plant Address: 35235 Highway 54 West |city.  Zephyrhills  {State:  Florida 1Zip Code: 33810
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 Catcgory (per subsection 62-699.310(4), F A.C)): \ Plant Class (pcr subsectlon 62-699.310(4), FA.C): C
‘«'L censed: Opetators Name: Lt License Class | License Number ' = Day(s) /-Shift(s) Worked .-
] ( B 7519 Days Ist Shiﬁ

r. 1Steve Fuller

. Certification by Lead/Chief Operator

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

retain them, together with copies of this report, at a convenient location for at least ten years.
B-7519

Steve Fuller
Printed or Typed Name License Number

Signature and Date

Page |

DEP Form 62-555. 900(3)Alternate

19
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PVS identification Number: 6512018 _[Plant Name. [Zephyrhills MHC ]
‘HE~Daily Data for the Month/Year of: December, 2005
Means of Achieving Four-Log Virus Inactivaion/Removal: [¢ Free Chlorine [T Chlorine Dioxide [T Gzone [T Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chiorine (Chloramines) I~ Chlorine Dioxide
i CT Calculatxons ‘or UV Dose, to Demostate Four-Log Virus Inacuvatlon, if Apphcablc* :
; * CT Calculations UV DOSC
: Lowest CT
oL . Disinfectant } Provided
- { Days Plant “1: Contact Time . | Before or at
Staffed or Net Quantity CEMate i Fiest L S
Visited by of Finished ““Measurement* ] Custorier “ Emergency or Abnormal Operating :-
Day'of | ‘Operator |Hours plant] -~ Water : Dri ! Minimum CT} * Conditions; Repair or Maintenarice. Work that
‘the. © (Place.” in. .| Producted, | Peak Flow stomer D mg- Temp of pH of Water,| Required, mig]‘ } S
thi] 77X ] “Operition gal. Rate, gpd. | “Peak Flow, mg/L; 7| - fwater, °cjif-Applicable] . min/L: * f; _Out of Operation -
< X 24.0 18,000 1.9
2 X 24.0 40,000 1.8
3. X 24.0 20,000 1.6
4 24.0 24,500
5 X 24.0 24,500 1.7 1.2
6 X 24.0 53,000 1.2 1.0
T X 24.0 21,000 1.1 0.9
‘8 X 24.0 13,000 1.8 1.2
-9 X 24.0 27,000 1.6 1.0
10 X 24.0 44,000 1.6 1.1
11 24.0 23,000
C 12 X 24.0 23,000 1.7 1.0
13 X 24.0 40,000 1.5 1.1
14 X 24.0 14,000 1.6 1.4
15 X 24.0 29,000 1.6 1.2
16 X 24.0 26,000 1.5 0.9
17 X 24.0 39,000 1.6 1.1
13 24.0 16,000
19 - X 24.0 16,000 13 . 1.0
207 X 24.0 47,000 13 0.8
21 X 24.0 17,000 1.4 1.0
2 X 24.0 29,000 14 0.7
23 X 24.0 32,000 1.8 1.2
24 X 24.0 43,000 1.6 1.1
25, 24.0 27,500
26 X 24.0 27,500 0.6 0.5
27 X 24.0 22,000 1.6 1.0
28 X 24.0 27,000 2.5 1.6
29 X 24.0 50,000 2.5 1.8
30 % 24.0 21,000 2.0 12
31 - X 24.0 47,000 2.0 14
ta]. ' 901,000
29,065
53,000

* Refer to 'BEF—‘M%‘Q% %&xs report to determine which plants must provide this information
Effective August 28, 2003

Page 2
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i System Name:

System Type: Con 1 hir ent Non-Lomn . R e e
Number of Service Connections at End of Month: 309 ) i - ) N Total Population Served at End of Month: . 1ogo
System Owner:

‘Contact Eerson: 7

7If| Cém@unity Il Non-Transient Non-Community

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

"PWS Identification Number: 6515213

American Condominium

Brain Heath Contact Person's Title: Vice President of Environmental Services

Contact Person's Mailing Address. 2315 GriffinRoad - ICity: Leesburg ‘s FL [ZipCode 34748
Contact Person's E-Mail Address: ~ beheath@aquaamerica.com Contact Person's Telephone Number: (4C  (352) 787-0980

1, the undersigned lead/chief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief.

- ) Will Fontaine c6813
Signature and Date - i ‘Printed or ‘ﬁerd Name o o License Number or Title
i1, Daily Distribution System Disinfectant Residual Data tor the NMonth Year ol 7 December,}ﬂ)S B B o ) e
Type of Disinfectant Residual Maintained i Distribution System: I¥| Free Chlorine 777:|;-| Cihbfnéd ka;rine ((fiflirgmines) e
b = No. of Sites Where| ¢ = No. of Sites Where | d = No. of Sites Where| ¢ = No. of Sites Wherg; ¢ = No. of Sites Where |
) a = No. of Sites Where| Disinfe Residual | Disinfe Residual | Disinfectant Residual | Disinfectant Residual || Day of Disinfectant Residual !
‘Day of the| Disinfectant Residual | Not Measured but HPC| Not Detected and HPC| Not Detected and HPC|  Not Measured and the Not Measured and
i Month |  WasMecasured | Measured | NotMeasured | >500/mL | HPC>500/mL _{ Month HPC>500/mL
o 1 — | | |
[ S S ~ L : . . IO ; i e -
i 2 1 : | - B e S
3 ‘ i T v T e ! ] -
sl | - - — 3 o e
o | | : R b -
T 1 ; 1 _ i - - J, — 4 _
I8 . : o 1 ' B R
K Lo A i : e S T —
0 | . ! ’ o 7 1 N . . i i L
LN f . j ! : ] A L
12 1 -f ! : ! : ) -
RE! 1 ; . ] 1 S B
e I ‘ i 1 1 ‘ ) B |
s 1 ' 3 l ! Lo -
" | 1 ’ ' ' ' - ‘ T - -

V = percentage of samples in which disinfectant residual is urnrdre”trectalr)le;% gc4;d+e)/(é+b) X Vl 00 ,:7,
For previous month, V =

%

DEP Form 62-555.900(6)
Effective

Page 1

69



