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Dear Ms. Bayo: w

Enclosed please find the following for filing on behalf of Aqua Utilities Florida,
Inc. (“AUF”):

An original and twenty copies of AUF’s Notice of Filing First Supplemental

Responses to Accounting Deficiencies Nos. 30 and 31, including attachments
thereto.

Please acknowledge receipt of this document by stamping the extra copy of this
letter "filed" and returning the copy to me.

As always, thank you for your assistance with this filing and please do not

CMP hesitate to contact me if you have any questions.
coMm
CTR ____ Sincerely,
(ECR 9

GoL —Deansle e

OPC Marsha E. Rule
RCA ____ o (with enclosure):
SCR _ Rosanne Gervasi, Esq.
SGA Katherine Fleming, Esq.
—_— Stephen C. Reilly, Esq.
SEC Kathy L. Pape, Esq.
OTH

RE% VED & FILED DOCUMENT HUMBLR-DATE

FPSC-BUREAU OF RECORDS U1688 FEB2l B
FPSC-COMMISSION CLERK




ORIGINAL

BEFORE THE FLORIDA PUBLIC SERVICE COMMISSION

In re: Application for increase in water and )

wastewater rates in Alachua, Brevard, ) Docket No. 060368-WS
Highlands, Lake, Lee, Marion, Orange, Palm)
Beach, Pasco, Polk, Putnam, Seminole, )
Sumter, Volusia, and Washington Counties ) Dated: February 21, 2007
by Aqua Utilities Florida, Inc. )

)

AQUA UTILITIES FLORIDA, INC.’S
NOTICE OF FILING FIRST SUPPLEMENTAL RESPONSES
TO ACCOUNTING DEFICIENCIES NOS. 30 AND 31

Aqua Utilities Florida, Inc. (““AUF”) hereby files and serves Notice that it has
filed an original and twenty copies of the attached Supplemental Responses to
Deficiencies Nos. 30 and 31 as set forth in the Deficiency Letter dated January 2, 2007
from Timothy Devlin, Director, Division of Economic Regulation, to Kenneth Hoffman,

counsel for AUF.

Respectfully submitted this 21% day of February, 2007.

W/Q&

Kenneth A. Hoffman, Esquire

Marsha E. Rule, Esquire

Rutledge, Ecenia, Purnell & Hoffman, P.A.
215 South Monroe St., Suite 420
Tallahassee, FL 32301

850.681.6788 (telephone)

850.681.6515 (facsimile)

ATTORNEYS FOR AQUA UTILITIES
FLORIDA, INC.

DOCUMINT L MATR-DATE

01688 FEB2I 5
FPSC-COMMISSION CLERHK



CERTIFICATE OF SERVICE

I hereby certify that a true and correct copy of the foregoing Notice and attached
Response was served by hand delivery this 21% day of February, 2007, to the following:

Florida Public Service Commission
Rosanne Gervasi, Esq.

Katherine E. Fleming, Esq.

2450 Shumard Oak Blvd.
Tallahassee, FL 32399-0850

Office of the Public Counsel
Stephen C. Reilly, Esq.

c/o The Florida Legislature

111 West Madison Street, Room 812
Tallahassee, FL. 32399-1400

war o ke

Kenneth A. Hoffiman




Aqua Utilities Florida Inc.

Docket No. 060368-WS
Accounting Deficiencies

Accounting Deficiency No. 30

Rule 25-30.440, F.A.C., requires that each utility applying for a rate increase shall
provide two copies of the following engineering information to the Commission:

Rule 25-30.440(4), F.A.C., requires the utility to provide all water and
wastewater operating reports for the test year and the year preceding the test
year. The applicant did not provide any water or wastewater operating
reports for any system.

Accounting Deficiency No. 31

Rule 25-30.440, F.A.C., requires that each utility applying for a rate increase shall
provide two copies of the following engineering information to the Commission:

Rule 25-30.440(5), F.A.C., requires the utility to provide the most recent
sanitary survey for each water plant and inspection report for each
wastewater plant conducted by the health department or the Department of
Environmental Protection (DEP). The applicant did not provide any water
sanitary surveys or wastewater inspection reports for any system.

Supplemental Response: February 21,2007

Attached is a Sanitary Survey Report for the following system:
Ocala Oaks Subdivision

Attached are Sanitary Survey Reports and Monthly Operations Reports for the
following systems:

49™ Street Village Hawks Point
Bellaire Marion Hills
Belleview Hills Ridge Meadows
Belleview Hills Estates Westview
Chappell Hills Woodberry Forest

Fairfax



OCALA OAKS



State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT
Plant Name OCALA OAKS SUBDIVISION County Marion PWS ID # ___3421560
Plant Location __3900 20th Ave., Ocala, FL Phone ___352-732-3504
Owner Name __Aqua Utilities Phone ___352-732-6027
Owner Address __ 1343 NE 17th Road. Ocala, FL 34470
Contact Person __Michael Fitzgerald ‘ Title __manager Phone same
This Survey Date 6/17/04 Last Survey Date 1/25/04 Last C.I. Date 7/23/98
‘ RAW WATER SOURCE

PWS TYPE & CLASS GROUND; Number of Wells 3
B Community , SURFACE/UDI; Source
[] Non-transient Non-community PURCHASED from PWS ID #
[1 Non-Community Emergency Water Source
PWS STATUS Emergency Water Capacity
Approved system with approval number & date AUXILIARY POWER SOURCE

WC42-2016 (2/27/79) Yes [ None [] NotRequired

WCA42-2016 (2/26/85) Source __propane generator
L] Unapproved system Capacity of Standby (kW) 30

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: []Yes [JNo [XIN/A

OPERATION & MAINTENANCE
Certified Operator: [X] Yes [J No [] Not required
Operator(s) & Certification Class-Number

Mark March g

C-8287
O &MLog: X Yes [INo L] Not required
Operator Visitation Frequency

Hrs/day: Required, Actual,

Days/wk: Required 6 Actual 6

Non-consecutive Days? [_] Yes []No N/A
MORs submitted regularly? X Yes [[] No [ ] N/A
Data missing from MORs? [X] No [1Yes [ ] N/A

Number of Service Connections 598
Population Served _2093  Basis x3.5
Average Day (from MORs) 159.164 gpd
Max. Day (from MORs) 208,000 gpd
Max-day Design Capacity 7.13
Comments

MGD

Switchover: [X] Automatic [] Manual
Standby Plan: [X] Yes []No
Hrs Operated Under Load
What equipment does it operate?
X] Well pumps
[X] High Service Pumps
<] Treatment Equipment
Satisfy 1/2 max-day demand? X]Yes [_|No [_JUnk
Comments

4 hrs/mo.

TREATMENT PROCESSES IN USE
Disinfection

What additional treatment is needed?

DISTRIBUTION SYSTEM
Flow Measuring Device
Meter Size & Type _Kent 4"

Backflow Prevention Devices: [X] Yes TONo
Cross-connections __none observed

Written Cross-connection Control Program:___Yes
Coliform Sampling Plan: X Yes [JNo []
N/AComments

Flow Meter




PWSID # 3421560
Date 6/17/04
GROUND WATER SOURCE
Well Number 1 2 3
Year Drilled 1978 1978 1991
Depth Drilled 270 270" 197
Drilling Method rotary rotary rotary
Type of Grout neat cement neat cement neat cement
Static Water Level 37 37 45’
Pumping Water Level
Design Well Yield
Test Yield
Actual Yield (if different than rated capacity)
Strainer screen screen screen
Length (outside casing) 42° 42’ 72’
Diameter (outside casing) 8" g” 8"
Material (outside casing) | steel steel steel
Well Contamination History no no no
Is inundation of well possible? no no no
6’ X 6’ X 4" Concrete Pad yes yes yes
Septic Tank /a n/a n/a
SET Reuse Water n/a n/a n/a
BACKS | WW Plumbing n/a n/a n/a
Other Sanitary Hazard n/a n/a n/a
Type Submersible Submersible Submersible
Manufacturer Name Goulds Sta-Rite Sta-Rite
PUMP | Model Number unk unk unk
Rated Capacity (gpm) 220 440 330
Motor Horsepower 15 30 30
Well casing 12" above grade? yes yes yes
Well Casing Sanitary Seal ok ok ok
Raw Water Sampling Tap yes yes yes
Above Ground Check Valve yes yes yes
Fence/Housing yes yes yes
Well Vent Protection n/a yes yes

COMMENTS




CHLORINATION (Disinfection)
Type: [] Gas Hypo
Make _Stenner

Capacity___ 30 gpd

PWSID#___ 3421560

Date 6/17/04

STORAGE FACILITIES
(G) Ground (H) Hydropneumatic (E) Elevated
(B) Bladder (C) Clearwell

Chlorine Feed Rate _30% Tank Type/Number Hi H2 H3
Avg. Amount of Cl, gas used N/A :
Chlorine Residuals: Plant __1.9 _Remote _ 1.4 Capacity (gal) 10000 5000 10000
Remote tap location Material steel steel steel
DPD Test Kit: [] On-site With operator Gravity Drain Teos Tes Tos
] None (] Not Used Daily . 7
Injection Points _ Prior to H-tank By-pass Piping Yes Yes Xes
Booster Pump Info __ Pressure Gauge Yes Yes Yes
Commelrl\ts. Two chlorinators at plant, one is Sight Glass or Voo Vo Yes
1OTmasy In use. Level Indicator

Fittings for Yes Yes Yes
Chlorine Gas Use | YES NO | Comments Sight Glass __

Requirements Protected Openings Yes Yes Yes
Dual System HE. PRV/ARV PRV | PRV [ PRV
Auto-switchover L] Ll On/Off Pressure 55/70 55/70 55/70
Alarms: 0 . Access Padlocked Yes Yes Yes

Loss of Cl, capability -
Loss of Cl, residual O | Height tg Bott;m of
Cl, leak detection | 0 Elevated Tan
Height to Max.
Scale Ll O
Water Level
Chained Cylinders ] ] Comments
Reserve Supply ] U]
Adequate Air-pak L] L1
Sign of Leaks L] L]
Fresh Ammonia L] L]
Ventilation LI LI
Room Lighting L] | ]
Warning Signs L] L] HIGH SERVICE PUMPS
Repair Kits n ] Pump Number
Fitted Wrench O O Type
Housing/Protection | L] L[] Make
Model
Capaci m
AERATION (Gases, Fe, & Mn Removal) pacity (gom)
Type Capacity Motor HP
Aerator Condition Date Installed
Bloodworm Presence Vamt
Visible Algae Growth ainienance

Protective Screen Condition

Comments

Comments




PWSID# . 3421560

Date 8/17/04

- MONITORING VIOLATIONS MCL VIOLATIONS

DEFICIENCIES:

Well #2 has a threaded raw water tap. Please provide a down-flowing smooth nosed raw

water tap.

Inspector J/IM»U/ M/L Title Env. Specialist I Date 6/17/04

Q—d’«-&/\-&\_o C- GM‘? '
Approved by Title ___Environmental Manager Date 6/17/04




State of Florida

Department of Environmental Protection
Southwest District

SANITARY SURVEY REPORT
Plant Name RIDGE MEADOWS County Marion PWS ID # 6424591
Plant Location __957 NW 58" Ct. Ocala, FL 34470 Phone __ 352-369-4881
Owner Name ___Brian Heath Phone ___352-787-0980
Owner Address __P.0O. Box 490310 Leesburg, FL 34749
Contact Person __Brian Heath Title __Area Manager Phone .
This Survey Date 12/19/06 Last Survey Date 4/21/04 Last C.I. Date 11/23/0S
PWS TYPE & CLASS RAW WATER SOURCE
Community GROUND; Number of Wells 2

[] Non-transient Non-community
] Non-Community

PWS STATUS

Approved system with approval number & date
WC42-1287
05/1982

[] Unapproved system

SERVICE AREA CHARACTERISTICS
S/D

:Food Service; [ ] Yes No [IN/A

OPERATION & MAINTENANCE
Certified Operator: [X] Yes [] No [[] Not required
Operator(s) & Certification Class-Number

Mark March C-8287

O &MLog: XlYes [JNo []Notrequired
Operator Visitation Frequency
Hrs/day: Required,
Days/wk: Required

Actual
Actual 3

Non-consecutive Days? [X] Yes No [N/A
MORs submitted regularly? [X] Yes | ]|No [ ] N/A

Data missing from MORs? [ No [X] Yes [] N/A
Please provide maximum day design capacity for plant
in future MOR's.

Number of Service Connections 65
Population Served __228 Basis
Average Day (from MORs) 14333 gpd

Max. Day (from MORs) _35,000 gpd

Max-day Design Capacity __ Unknown gpd
Comments
COMET: SITEID PROJECT ID

] SURFACE/UDI; Source
[] PURCHASED from PWS ID #
[] Emergency Water Source

Emergency Water Capacity

AUXILIARY POWER SOURCE

Yes [J None [X] NotRequired

Source __Elliott Power Systems

Capacity of Standby (kW) 20 kW

Switchover: [X| Automatic [ ] Manual

Standby Plan: []Yes []No

Hrs Operated Under Load

What equipment does it operate?
X Well pumps :
High Service Pumps
[X] Treatment Equipment

Satisfy 1/2 max-day demand? [_]Yes [ JNo X]uUnk

Comments _Provide log recording exercising of

_auxillary power source.

TREATMENT PROCESSES IN USE
Chiorination

1 hr/wk.

What additional treatment is needed?
None
For control of what deficiencies?

DISTRIBUTION SYSTEM
Flow Measuring Device
Meter Size & Type __Amco

Backflow Prevention Devices: [X] Yes []No
Cross-connections _ None

Written Cross-connection Control Program:__ Yes
Coliform Sampling Plan: [X] Yes [ ]No [JN/A
Comments

Flow Meter




PWS ID # 6424591
Date 12/19/06
GROUND WATER SOURCE
Well Number 1 (AAC 1462) 2 (AAC 1463)
Year Drilled 1981 1981
Depth Drilled 135 ft 140 ft
Drilling Method Rotary Rotary
Type of Grout Cement Cement
Static Water Level 57 ft
Pumping Water Level
Design Well Yield
Test Yield
Actual Yield (if different than rated capacity)
Strainer Open Hole Open Hole
| Length (outside casing) 64 ft 64 ft
Diameter (outside casing) 4in 41in
Material (outside casing) Steel Steel
Well Contamination History Ok Ok
Is inundation of well possible? No No
6’ X 6’ X 4” Concrete Pad Yes Yes
Septic Tank >100 ft >100 &t
SET Reuse Water
BACKS | WW Plumbing
Other Sanitary Hazard
Type Submersible Submersible
Manufacturer Name Franklin Sta-rite
PUMP | Model Number 2821139310 CPJ02-02
Rated Capacity (gpm) 90 gpm 90 gpm
Motor Horsepower 5hp 5hp
Well casing 12" above grade? Yes Yes
Well Casing Sanitary Seal Yes Yes
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Fence/Housing Fence Fence
Well Vent Protection Yes Yes

COMMENTS _Please provide DEP with any missing information.




CHLORINATION (Disinfection)
Type: []Gas X Hypo

Make _Stenner Capacity___ 17 gpd

PWS ID # 6424591

Date 12/19/06

STORAGE FACILITIES
(G) Ground (H) Hydropneumatic (E) Elevated
(B) Bladder (C) Clearwell

Aerator Condition
Bloodworm Presence
Visible Algae Growth
Protective Screen Condition
Comments

Chlorine Feed Rate Tank Type/Number H/1
Avg. Amount of Cl, gas used N/A : :
Chlorine Residuals: Plant _5.00 Remote _3.25 Capaszlty (gah) 3,000
Remote tap location __Hose bib - house across street Material Steel
'DPD TestKit: [[JOn-site [X] With operator Gravity Drain Yes
None ] Not Used Daily __
Injection Points By-pass Piping Yes
Booster Pump Info Pressure Gauge Yes
Comments Sight Glass or Yes
Level Indicator
- . Fittings for Yes
Chiorine GasUse | YES NO | Comments Sight Glass
Requirements Protected Openings N/A
Dual System O o PRV/ARV PRV
Auto-switchover, O O On/Off Pressure 60 psi
Alarms: ' 0 0 Access Padlocked Yes
Loss of Cl, capability -
Loss of Cl, residual O ] Height to Bottom of
Cl, leak detection 0 0O Elevated Tank
Scale ] ] Height to Max.
, - Water Level
Chained Cylinders O O Commants
Reserve Supply O O
Adequate Air-pak ] ]
Sign of Leaks 0O
Fresh Ammonia L] ]
Ventilation O
Room Lighting L] ]
Warning Signs L O HIGH SERVICE PUMPS
Repair Kits O O Pump Number
Fitted Wrench O O Type
Housing/Protection ] L] Make
Model
AERATION (Gases, Fe, & Mn Removal) Capacity (gpm)
Type Capacity Motor HP

Date Installed

Maintenance

Comments




PWSID # 6424591

Date 12/19/06

COMPLIANCE MONITORING
COMMUNITY PUBLIC WATER SYSTEMS
PWS | # Samples Sampling _ C > 3300 C <3300
CONTAMINANT Screen | Required Location Frequency | Sample Due Date | Frequency Sample Due Date
Date Date
Microbiological (Bacti) 024 1 Each well monthly monthly 12/31/06
2 Distribution
Volatile Organics 028 (Note A) (Note H) (Notes A, 1) (Notes A, 2) 12/31/06
Pesticides & PCBs 029 | (Notes B, E) (Note H) 3 years 3 years
(Note 1) (Note 2) .
Nitrate & Nitrite (as N) 030 1. POE annually annually 12/31/06
Inorganics 030 1 POE 3 years 3 years 12/31/06
(Note 1) (Note 2)
Asbestos 030 1 Distribution 9 years 9 years
(Note F) (Note 7) (Note 8)
Secondaries 031 1 POE 3 years 3 years 12/31/06
(Note 1) (Note 2)
Radionuclides 033 (Note C) POE 3 years - 3 years
(Note 1) (Note 2)
Group | UOCs’ 035 (Notes POE (Note 4) (Note 5)
B, E, G)
Group 11 UOCs 034 1 POE 3 years 3 years
(Notes E,G) (Note 1) (Note 2)
Group lIl UOCs 036, 1 POE (Note 4) (Note 5)
037 (Note G)
Lead and Copper 047 (Note D) - —- -—
TTHM (= 10,000 persans) 027 4/plant Distribution Quarterly N/A N/A N/A

POE = Point of Entry (Samples shall be taken at each entry point to the distribution system that is representative of each source after treatment.)

See Page 5 for description of italicized notes.




NOTES:

# SAMPLES REQUIRED/SAMPLING LOCATION:

Note A

Note B

Note C

Note D

See Rule 62-550.515(1), F.A.C. Each system
shall take four consecutive quarterly samples
during its assigned year in the system’s first
compliance period. If no contaminant is
detected, the system shall monitor annually
during the next three-year compliance period.
If still no contaminants are detected, systems
shall take one sample during each subsequent
three-year compliance period.

If the initial monitoring for contaminants listed
in Rule 62-550.310(2)(b), F.A.C., was
completed prior to December 31, 1992, then
each system shall take one sample annually
beginning January 1, 1993.

4 consecutive quarterly samples. Credit
will be given for samples taken before
January 1, 1993.

See Rule 62-550.519, F.A.C. Compliance
shall be based on the average of analyses of
four consecutive quarterly samples. A
maximum of two quarterly samples may be
composited. Subsequent samples shall be
collected once every three years.

Contact the Southwest District's Drinking
Water Program at (813) 744-6100 or contact
the Florida Rural Water Association.

FREQUENCY:

Note 1

Note 2

Note 3

Note 4

Note 5

First year of each three-year compliance
period (calendar years 1993, 1996, 1999, etc.)

Second year of each three-year compliance
period (calendar years 1994, 1997, 2000, etc.)

Third year of each three-year compliance
period (calendar years 1995, 1998, 2001, etc.)

First year of the first three-year compliance
period (i.e. calendar year 1993)

Second year of the first three-year compliance
period (i.e. calendar year 1994)

Note E

Note F

Note G

Note H

Note 6
Note 7
Note 8

Note 9

PWS ID#
Date

6424591
12/19/06

Contact the Southwest District's Drinking
Water Program at (813) 744-6100 to obtain
an application for reduced monitoring.

See Rule 62-550.511(4), F.A.C. A system
without asbestos-containing components shall
certify to the Department in writing, using DEP
Form No. 62-555.910(10), that it is asbestos
free. Certification shall satisfy subsections (1),
(2), and (3) of the referenced rule, and shall be
submitted each nine-year compliance cycle
during the specified year the system is
required to monitor.

See Rule 62-550.521(4), F.A.C. Systems
serving less than 150 service connections and
serving fewer than 350 persons should notify
the Department, by submitting DEP Form No.
62-555.910(11), that their system is available
for testing. Normally, these small systems will
not be required to monitor for UOCs. Do not
send such samples to the Department uniess
required to do so by the Department.

First quarter samples shall be representative
of each well. Subsequent samples shall be
taken at each entry point to the distribution
system that is representative of each source
after treatment.

Third year of the first three-year compliance
period (i.e. calendar year 1995)

First year of each nine-year compliance cycle
(calendar years 1993, 2002, etc.)

Second year of each nine-year compliance

cycle (calendar years 1994, 2003, etc.)

Third year of each nine-year compliance cycle
(calendar years 1995, 2004, etc.)



PWSID# 6424591

Date 12/19/06
MONITORING VIOLATIONS MCL VlOLATIONS
DEFICIENCIES:
No Isolation Valve 62-555.350(12)(c) Please provide an isolation valve exercising plan.

Exercising Plan

Inspector W%/ Title Env. Specialist I Date (Z-2i-26
Approved by 7)2&&@55@3& Title ____Env. Specialist ITT Date [§310€




State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name HAWKS POINT

County Marion PWS ID # ___3424685

Piant Location _ SE 43 Avenue & SE 107 Ave

Phone 352-694-7474

Owner Name __ Agua Utilities

Phone 352-732-6027

Owner Address __1343 NE 17th Road, Ocala, FL 34470

Contact Person _ Michael Fitzgerald

This Survey Date 6/17/04

PWS TYPE & CLASS
Community (5D)

[] Non-transient Non-community
] Non-Community

PWS STATUS
Approved system with approval number & date
WC42-2104 3/5/99

(] Unapproved system

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: L] Yes XJNo LJN/A

OPERATION & MAINTENANCE
Certified Operator: [X] Yes [_] No [] Not required
Operator(s) & Certification Class-Number

Mark March

C-8287

O &MLlog: X Yes [JNo []Not required
Operator Visitation Frequency
Hrs/day: Required, Actual

Days/wk: Required 5 Actual 5

Non-consecutive Days? X Yes [JNo [JN/A
MORs submitted regularly? [X] Yes [ ]No []N/A
Data missing from MORs? X No []Yes []N/A

Number of Service Connections 129

Population Served _ 427 _ Basis Owner

Average Day (from MORs) 44,570 gpd

Max. Day (from MORs) _61.000 - gpd

Max-day Design Capacity 273 _MGD

Comments

COMET: SITEID PROJECT ID

Title _Owner Phone __352-732-6027
_ Last Survey Date _ 4/8/99 Last C.I. Date 3/3/98
RAW WATER SOURCE
X] GROUND; Number of Wells 1

| | SURFACE/UDI; Source

[ ] PURCHASED from PWS ID #

] Emergency Water Source

Emergency Water Capacity

AUXILIARY POWER SOURCE
Yes [] None [ NotRequired
Source __ Diesel Generator

Capacity of Standby (kW) 35

Switchover: Automatic [_] Manual
Standby Plan: [X] Yes []No

Hrs Operated Under Load 4 _hr/Month

What equipment does it operate?
X well pumps _ 2

[ ] High Service Pumps

X Treatment Equipment _Chlorinator

Satisfy 1/2 max-day demand? [X]Yes [_JNo [_JUnk

Comments

TREATMENT PROCESSES IN USE
Chlorination/Disinfection

What additional treatment is needed?

For control of what deficiencies?

DISTRIBUTION SYSTEM

Flow Measuring Device Flow Meter
Meter Size & Type _ Hersey 3" '

Backflow Prevention Devices: [X] Yes [ No
Cross-connections __ None Observed

Wiritten Cross-connection Control Program.___Yes
Coliform Sampling Plan: X Yes [JNo [ N/A -
Comments




PWSID # 3424685
Date 6/17/04
GROUND WATER SOURCE
Well Number 1 2
Year Drilled 1986 1986
Depth Drilled 170 170
Drilling Method Rotary Rotary
Type of Grout Neat Neat
Static Water Level 78 78
Pumping Water Level 120 152
Design Well Yield 200 200
Test Yield 185 185
Actual Yield (f different than rated capacity)
Strainer
Length (outside casing) 124 128
Diameter (outside casing) 6” 6”
Material (outside casing) Steel Steel
Well Contamination History None None
Is inundation of well possible? No No
6’ X 6’ X 4" Concrete Pad Yes Yes
Septic Tank >100° >100°
SET NA NA
BACKS [ WW Plumbing >100 >100
Other Sanitary Hazard
Type ' Submersible Submersible
Manufacturer Name Starite Starite
PUMP | Model Number 190L6 190LS
Rated Capacity (gpm) 185 185
Motor Horsepower 10 10
Well casing 12" above grade? Yes Yes
Well Casing Sanitary Seal OK OK
Raw Water Sampling Tap Yes Yes
Above Ground Check Valve Yes Yes
Fence/Housing Yes Yes
Well Vent Protection NA NA

COMMENTS




CHLORINATION (Disinfection)

PWSID#
Date

STORAGE FACILITIES

Bloodworm Presence
Visible Algae Growth
Protective Screen Condition
Comments

Type: [] Gas Hypo (G) Ground (H) Hydropneumatic (E) Elevated
Make _(2) Unidose Capacity___ 30 gpd (B) Bladder (C) Clearwell
Chlorine Feed Rate Tank Type/Number H
Avg. Amount of Cl, gas used N/A -
Chlorine Residuals: Plant_ 24 Remote __14 Caparlzlty (gal) 10,000
Remote tap location __across from plant Material Steel
DPD TestKit: [JOn-site  [X] With operator Gravity Drain Vos
] None [] Not Used Daily __
Injection Points _P/T. By-pass Piping Yes
Booster Pump Info Pressure Gauge Yes
Comments Sight Glass or Yes
Level Indicator
Fittings for Yes
Chiorine Gas Use | YES NO | Comments Sight Glass
Requirements Protected Openings N/A
Dual System O O PRV/ARV PRV
Auto-switchover L] O On/Off Pressure 43/65
Alarms: 0 Access Padlocked Yes
Loss of Ci, capability :
Loss of Clz residual OJ B Height to Bottom of
Cl, leak detection O O Elevated Tank
Scale O L Height to Max.
: - " Water Level
Chained Cylinders O] | Comments
Reserve Supply ] O
Adequate Air-pak O o
Sign of Leaks L] L]
Fresh Ammonia O] ]
Ventilation U] ]
Room Lighting 0O O
Warning Signs U OJ HIGH SERVICE PUMPS
Repair Kits O O Pump Number
Fitted Wrench O O Type
Housing/Protection | [ [J Make
Model
i m
AERATION (Gases, Fe, & Mn Removal) Capacity (gpm)
Type Capacity Motor HP
Aerator Condition Date Installed

Maintenance

Comments




PWSID# 3424685
Date 6/17/04
MONITORING VIOLATIONS MCL VIOLATIONS
DEFICIENCIES:
No deficiencies noted at the time of the inspection.
Inspector %Mﬂ/ /“%A Title ___ Env. Specialist I Date ___ 6/17/04
Q—-d‘«dv\:a e~ a""“‘"‘?
Approved by Title __Environmental Manager Date 6/17/04

10




State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT
Plant Name BELLEVIEW HILLS County Marion  PWSID# __3424030
Plant Location ___11869 SE 96th Ave., Belleview Phone 352-732-6027
Owner Name __Aqua Utilities Phone same
Owner Address __ 1343 NE 17th Road, Ocala, F1. 34470
Contact Person __Michael Fitzgerald Title Manager Phone _same
This Survey Date 6/17/04 Last Survey Date 1/25/00 Last C.I. Date 7/23/98
PWS TYPE & CLASS RAW WATER SOURCE |
Community | GROUND; Number of Wells 2

] Non-transient Non-community
[C] Non-Community

PWS STATUS
X Approved system with approval number & date
WC42-2044 (1/6/82) .

0 Unapproved system

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: [ ]Yes [INo [XIN/A

OPERATION & MAINTENANCE
Certified Operator: [X] Yes [] No [[] Not required
Operator(s) & Certification Class-Number

Mark March

C-8287

O&MLog: X Yes []No []Notrequired
Operator Visitation Frequency

Hrs/day: Required Actual

Days/wk: Required 3 Actual 3

Non-consecutive Days? X Yes [ ] No N/A
MORs submitted regularly? [X] Yes [ 1No [ IN/A

Data missing from MORs? X No [] Yes [(JN/A

Number of Service Connections 106
Population Served __371 Basis X3.5
Average Day (from MORs) 28714 gpd
Max. Day (from MORs) _ 69000 gpd
Max-day Design Capacity 108000 gpd
Comments

COMET: SITE ID PROJECT ID
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| | SURFACE/UDI; Source

[ | PURCHASED from PWS ID #

|| Emergency Water Source

Emergency Water Capacity
AUXILIARY POWER SOURCE
Xl Yes [J None [X] NotRequired
Source __ Propane
Capacity of Standby (kW) __ 35

Switchover: [] Automatic [] Manual

Standby Plan: [] Yes []No
4 hrg/mo.

Hrs Operated Under Load
What equipment does it operate?
X Well pumps

High Service Pumps

Treatment Equipment

Satisfy 1/2 max-day demand? [X]Yes [ JNo [Junk
Comments :

TREATMENT PROCESSES IN USE
Disinfection

What additional treatment is needed?

DISTRIBUTION SYSTEM

Flow Measuring Device Flow Meter

Meter Size & Type __3" Kent

Backflow Prevention Devices: [X] Yes [J No
Cross-connections __none observed

Written Cross-connection Control Program.___Yes
Coliform Sampling Plan:[XJ Yes [J No [ N/A
Comments ‘




PWS ID # 3424030
Date 6/17/04
GROUND WATER SOURCE
Well Number 1 2
Year Drilled 1981 1981
Depth Drilled 150° 150°
Drilling Method rotary rotary
Type of Grout n.c. n.c.
Static Water Level 3 3
Pumping Water Level
Design Well Yield
Test Yield
Actual Yield (if different than rated capacity)
Strainer screen screen
Length (outside casing) 94’ 80’
Diameter (outside casing) 4” 47
Material (outside casing) steel steel
Well Contamination History none none
[s inundation of well possible? no no
6' X 6’ X 4" Concrete Pad yes yes
Septic Tank >100° >100’
SET ReuseWater | = = | o
BACKS | WW Plumbing >100’ >100°
Other Sanitary Hazard none pbserved none observed
Type submersible submersible
Manufacturer Name Sta-Rite Sta-Rite
PUMP | Model Number
Rated Capacity (gpm) 70 70
Motor Horsepower 5 5
Well casing 12" above grade? yes yes
Well Casing Sanitary Seal ok ok
Raw Water Sampling Tap yes yes
Above Ground Check Valve yes yes
Fence/Housing ' yes yes
Well Vent Protection n/a na

COMMENTS
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CHLORINATION (Disinfection)

PWS ID # 3424030

Date 6/17/04

STORAGE FACILITIES

13

Type: [] Gas Hypo (G) Ground (H) Hydropneumatic (E) Elevated
Make _Stenner Capacity__ 30 gpd (B) Bladder (C) Clearwell
Chlorine Feed Rate _ 30% Tank Type/Number | H1
Avg. Amount of Cl, gas used N/A -
Chlorine Residuals: Plant__ 1.7 _ Remote __0.9 Capacity (gal) 3000
Remote tap location __Across from plant Material steel
DPD TestKit: []On-site  [X] With operator Gravity Drain Yos
' [ None ] Not Used Daily —
Injection Points _Prior to H-tank By-pass Piping Yes
Booster Pump Info Pressure Gauge Yes
Comments Sight Glass or Yes
Level Indicator
Fittings for Yes
Chlorine Gas Use | YES NO | Comments Sight Glass ___
Requirements Protected Openings Yes
Dual System O 0O PRV/ARV PRV
Auto-switchover O O On/Off Pressure 40/60
Alarms: a - Access Padlocked Yes
Loss of Cl, capability :
Loss of Cl, residual O O Height to Bottom of
Cl, leak detection O 0O Elevated Tank
Scale ] ] Height to Max.
- _ Water Level
Chained Cylinders L O Comments _**Tank is up for replacement**
Reserve Supply U] ]
Adequate Air-pak O O
Sign of Leaks N ]
Fresh Ammonia L] ]
Ventilation NN
Room Lighting U] L]
Warning Signs O Od HIGH SERVICE PUMPS
Repair Kits ] ] Pump Number
Fitted Wrench O O Type
Housing/Protecton | L] LJ Make
Model
AERATION (Gases, Fe, & Mn Removal) Capacity (gpm)
Type Capacity Motor HP
Aerator Condition Date Installed
Bloodworm Presence Mait
Visible Algae Growth ainienance
Protective Screen Condition Comments
Comments




PWS ID # 3424030
Date 6/17/04
MONITORING VIOLATIONS MCL VIOLATIONS
DEFICIENCIES:
No deficiencies noted at the time of the inspection.
Inspector /M“/ M > Title ___ Env. Specialist Date ___6/17/04
Approved by Title __Environmental Manager Date 6/17/04
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State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT
Plant Name 49TH STREET VILLAGE County Marion PWSID # 3424631
Plant Location __NE 49th & NE 28th Terrace, Ocala ' Phone 352-732-6027
Owner Name __ Aqua Utilities Phone same
Owner Address _ 1343 NE 17th Rd. Ocala, F1, 34470
Contact Person _ Michael Fitzgerald Title __ Owner Phone same
This Survey Date 6/17/04 Last Survey Date 4/8/99 Last C.I. Date 7/17/01
PWS TYPE & CLASS RAW WATER SOURCE
Community (5D) [X] GROUND; Number of Wells 1

[C] Non-transient Non-community
] Non-Community

PWS STATUS
Approved system with approval number & date
WD42-182850, 7-18-90

WC42 2068, 7-28-83

] Unapproved system

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: [] Yes No [JN/A

OPERATION & MAINTENANCE
Certified Operator: [X Yes [[] No [] Not required
Operator(s) & Certification Class-Number

Mark March

C-8287

O & M Log: ™ Yes [JNo L] Not required
Operator Visitation Frequency
Hrs/day: Required Actual

Days/wk: Required 3 Actual 3

Non-consecutive Days? [X] Yes [[JNo []N/A
MORs submitted regularly? [X] Yes [JNo []N/A
Data missing from MORs? [X] No [] Yes [ N/A

Number of Service Connections 97
Population Served __340  Basis 3.5/unit
Average Day (from MORs) 32212 ¢gpd

Max. Day (from MORs) _41.400 gpd 3/6

Max-day Design Capacity 109,000 gpd
Comments
COMET: SITE ID PROJECT ID
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] SURFACE/UDI; Source
[0 PURCHASED from PWS ID #
] Emergency Water Source

Emergency Water Capacity
AUXILIARY POWER SOURCE
X Yes [ None [ NotRequired
Source __Propane (Elliot)
Capacity of Standby (kW) ____ 65

Switchover: [X] Automatic [] Manual

Standby Plan: [.] Yes [ No

Hrs Operated Under Load

What equipment does it operate?
Well pumps
X High Service Pumps
[J Treatment Equipment

Satisfy 1/2 max-day demand? []Yes [_]No [_JUnk

Comments

4 hrs/mo.

TREATMENT PROCESSES IN USE
Hypochlorination/Disinfection

What additional treatment is needed?

For control of what deficiencies?

DISTRIBUTION SYSTEM
Flow Measuring Device
Meter Size & Type __ 3" Master

Backflow Prevention Devices: Yes [ ]No
Cross-connections _ None Observed

Written Cross-connection Control Program:__Yes
Coliform Sampling Plan: X} Yes [ JNo []N/A
Comments

Flow Meter




PWS ID # 3424631
Date 6/17/04
GROUND WATER SOURCE
Well Number 1
Year Drilled 1983
Depth Drilled 140
Drilling Method Rotary
Type of Grout Neat
Static Water Level 32’
Pumping Water Level Unk
Design Well Yield
Test Yield
Actual Yield (if different than rated capacity)
Strainer
Length (outside casing) - 84
Diameter (outside casing) 6”
Material (outside casing) Steel
Well Contamination History Unk
Is inundation of well possible? No
6’ X 6' X 4" Concrete Pad Yes
Septic Tank >100
SET Reuse Water NA
'BACKS | WW Plumbing >100
Other Sanitary Hazard None Observed
Type _ Submersible
Manufacturer Name
PUMP | Model Number
Rated Capacity (gpm) 75
Motor Horsepower 7.5
Well casing 12" above grade? Yes
Well Casing Sanitary Seal OK
Raw Water Sampling Tap Yes
Above Ground Check Valve Yes

Fence/Housing

Well Vgnt Protection

. COMMENTS
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CHLORINATION (Disinfection)

Type: []Gas [X]Hypo

Make _Stenner

Chlorine Feed Rate __30%

Avg. Amount of Cl; gas used N/A

Chlorine Residuals: Plant __1.5 Remote _ .6

Remote tap location __First house on street

DPD Test Kit: []On-site  [X] With operator
[INone  [] Not Used Daily

Injection Points _P/T

Booster Pump Info

Comments

Capacity___ 30 gpd

z
(@]

Chlorine Gas Use | YES Comments

Requirements

Dual System

Auto-switchover

Alarms:
Loss of Cl, capability
Loss of Cl; residual
Clz leak detection

Scale

Chained Cylinders

Reserve Supply

Adequate Air-pak

Sign of Leaks

Fresh Ammonia

Ventilation

Room Lighting

Warning Signs

Repair Kits

Fitted Wrench

L O OO O O O O OO O O Oy Dooa (O o)
O O O O O O O O Ly O O Ooon (O 0

Housing/Protection

AERATION (Gases, Fe, & Mn Removal)
Type Capacity
Aerator Condition
Bloodworm Presence
Visible Algae Growth
Protective Screen Condition
Comments
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PWS D # 3424631

Date 6/17/04

STORAGE FACILITIES

(G) Ground (H) Hydropneumatic (E) Elevated
B) Bladder (C) Clearwell
Tank Type/Number H
Capacity (gal) 5000
Material Steel
Gravity Drain Yes
By-pass Piping Yes
Pressure Gauge Yes
Sight Glass or Yes
Level Indicator

Fittings for Yes
Sight Glass

Protected Openings N/A
PRV/ARV PRV
On/Off Pressure 40/53
Access Padlocked Yes
Height to Bottom of

Elevated Tank

Height to Max.

Water Leyel

Comments

HIGH SERVICE PUMPS
Pump Number

Type

Make

Model

Capacity (gpm)

Motor HP

Date Installed

Maintenance

Comments




PWS ID # 3424631
Date 6/17/04
MONITORING VIOLATIONS MCL VIOLATIONS
DEFICIENCIES:
No deficiencies noted at the time of the inspection.
Inspector %"/ 4 : :ég { 2 ' Title _ Env. Specialist Date 6/17/04
Approvéd by Title __Environmental Manager Date 6/17/04
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State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name CHAPPELL HILLS County Marion PWS ID # __ 3424029
Plant Location __2338 NE 55th Place, Ocala Phone __ 352-732-6027
Owner Name ___Aqua Utilities Phone same
Owner Address __1343 NE 17th Road, Ocala, FL
Contact Person __Michael Fitzgerald Title _ Manager Phone _same
This Survey Date 6/17/04 Last Survey Date 1/25/04 Last C.l. Date 7/23/98
PWS TYPE & CLASS RAW WATER SOURCE
Community GROUND; Number of Wells 1
[] Non-transient Non-community - [L] SURFACE/UDI; Source
] Non-Community ] PURCHASED from PWS ID #
[C] Emergency Water Source
PWS STATUS Emergency Water Capacity
Approved system with approval number & date
As built (1/6/81) AUXILIARY POWER SOURCE
X Yes [ None [] NotRequired
[ Unapproved system Source __ Propane
Capacity of Standby (kW) 35
SERVICE AREA CHARACTERISTICS Switchover: [X| Automatic [] Manual
Subdivision ‘ Standby Plan: []Yes [JNo
: Hrs Operated Under Load 4 _hr/Month
Food Service: []Yes L1No DXIN/A What equipment does it operate?
OPERATION & MAINTENANCE Lo Samies Pamms
Certified Operator; [X] Yes [] No [] Not required Treatment Equipment
Operator(s) & Certification Class-Number Satisfy 1/2 max-day demand? L ]Yes [ INo LJUnk
Mark March Comments
O&MLog: X Yes []No [] Notrequired
Operator Visitation Frequency TREATMENT PROCESSES IN USE
Hrs/day: Required Actual Disinfection
Days/wk: Required, 3 Actual 3
Non-consecutive Days? [X] Yes []No [_]N/A What additional treatment is needed?
MORs submitted regularly? X Yes [JNo [ INNA .
Data missing from MORs? [X] No []Yes []N/A For control of what deficiencies?
Number of Service Connections 40 DISTRIBUTION SYSTEM
Population Served __140 _ Basis X3.5 Flow Measuring Device Flow Meter
Average Day (from MORS) 9899 gpd Meter Size & Type __2" Master
Max. Day (from MORs) _ 17000 _ gpd Backflow Prevention Devices: [X] Yes []No
Max-day Design Capacity 65000 gpd Cross-connections __none observed
Comments Written Cross-connection Control Program:_Yes _
Coliform Sampling Plan: [X] Yes [JNo [ N/A
Comments

COMET: SITEID PROJECT ID
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PWSID# 3424029
Date 6/17/04
GROUND WATER SOURCE
Well Number 1
Year Drilled 1981
Depth Drilled 92’
Drilling Method cable tool
Type of Grout neat cement
Static Water Level 24°
Pumping Water Level
Design Well Yield
Test Yield
Actual Yield (f different than rated capacity)
Strainer screen
Length (outside casing) 63’
Diameter (outside casing) 4”
Material (outside casing) steel
Well Contamination History none
Is inundation of well possible? no
6’ X 6’ X 4" Concrete Pad yes
Septic Tank >200°
SET Reuse Water | = -~
" BACKS { WW Plumbing >100°

Other Sanitary Hazard none observed

Type Submersible

Manufacturer Name Sta-Rite

PUMP | Model Number

Rated Capacity (gpm) 70

Motor Horsepower 5
Well casing 12” above grade? yes
Well Casing Sanitary Seal ok
Raw Water Sampling Tap yes
Above Ground Check Valve yes
Fence/Housing yes
Well Vent Protection n/a

COMMENTS

20




CHLORINATION (Disinfection)

PWSID # 3424029

Date 6/17/04

STORAGE FACILITIES

Type: Gas Hypo (G) Ground (H) Hydropneumatic (E) Elevated
Make _Stenner Capacity___ 30 _gpd (B) Bladder (C) Clearwell
Chlorine Feed Rate __100% of stroke Tank Type/Number H1
Avg. Amount of Cl, gas used N/A - -
Chlorine Residuals: Plant__1.7 Remote __1.5 Capacity (gal) 2000
Remote tap location __end of Street Material steel
DPD Test Kit: [] On-site With operator Gravity Drain Tes
[_] None ] Not Used Daily —
Injection Points _Prior to H-tank By-pass Piping Yes
Booster Pump Info Pressure Gauge Yes
Comments Sight Glass or Yes
Level Indicator
Fittings for Yes
Chlorine Gas Use | YES NO | Comments Sight Glass
Requirements Protected Openings Yes
Dual System U PRV/ARV PRV
Auto-switchover O O On/Off Pressure 45/60
Alarms: 0 . Access Padlocked Yes
Loss of Cl; capability -
Loss of Cl: residual O 0O Height to Bottom of
Cl, leak detection O 7 Elevated Tank
Scale [ O Height to Max.
i ' Water Level
Chained Cylinders L U Comments _**tank contracted to be replaced**
Reserve Supply U
Adequate Air-pak U U]
Sign of Leaks U] ]
Fresh Ammonia ] L]
Ventilation ] L]
Room Lighting ] ]
Warning Signs L] ] HIGH SERVICE PUMPS
Repair Kits ] ] Pump Number
Fitted Wrench 0 O Type
Housing/Protection | [J L] Make
Model
Capacity (gpm)
AERATION (Gases, Fe, & Mn Removal)
Motor HP

Type Capacity

Aerator Condition

Bloodworm Presence

Visible Algae Growth
Protective Screen Condition

Comments
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Date Installed

Maintenance

Comments




PWS ID # 3424029
Date 6/17/04
MONITORING VIOLATIONS MCL VIOLATIONS
DEFICIENCIES:
No deficiencies noted at the time of the inspection.
Inspector /M”/ M > Title Env. Specialist I Date ___ 6/17/04
R—d’«‘\ﬁ-\u e va-—'vo’?
Approved by ‘ Title __Environmental Manager Date 6417/04
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State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT
Plant Name WESTVIEW County ___ Marion __ PWS ID #__ 3424036
- Plant Location __2338 NE 55th Place, Ocala Phone __352-732-6027

Owner Name ___Aqua Utilities Phone same
Owner Address __1343 NE 17th Road, Ocala, FL

Contact Person __Michael Fitzgerald Title _Manager Phone same
This Survey Date 6/17/04 Last Survey Date 1/25/04 Last C.I. Date 7/23/98
PWS TYPE & CLASS RAW WATER SOURCE

GROUND; Number of Wells 1

X] Community
|| Non-transient Non-community
|| Non-Community

PWS STATUS

Approved system with approval number & date
As built (1/6/81)

[ unapproved system
SERVICE AREA CHARACTERISTICS

Subdivision f

Food Service: []Yes [|No X N/A

OPERATION & MAINTENANCE
Certified Operator: [X] Yes [] No [_] Not required
Operator(s) & Certification Class-Number

Mark March

O &MLog: X Yes [ ]No []Not required
Operator Visitation Frequency
Hrs/day: Required, Actual

Days/wWk: Required, 3 Actual 3

Non-consecutive Days? X Yes [[JNo [1N/A

MORs submitted regularly? [X] Yes [ No [[]N/A
Data missing from MORs? [X] No []Yes [JN/A
Number of Service Connections 29
Population Served __102 __ Basis X35
Average Day (from MORs) 7880 gpd

Max. Day (from MORs) __10000 gpd

Max-day Design Capacity 20000 _gpd
Comments

COMET: SITEID PROJECT ID
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Meter Size & Type

] SURFACE/UDI; Source
PURCHASED from PWS ID #
Emergency Water Source
Emergency Water Capacity

AUXILIARY POWER SOURCE

Yes [] None [ NotRequired

Source __Propane

Capacity of Standby (kW) 45

Switchover: [X] Automatic [ ] Manual

Standby Plan: []Yes []No

Hrs Operated Under Load

What equipment does it operate?
X Well pumps
X High Service Pumps
[] Treatment Equipment

Satisfy 1/2 max-day demand? [_]Yes [_JNo [_JUnk

Comments

4 month

TREATMENT PROCESSES IN USE
Disinfection

What additional treatment is heeded?

DISTRIBUTION SYSTEM
Flow Measuring Device
ABB 34"

Backflow Prevention Devices: Yes []No
Cross-connections __none observed '
Written Cross-connection Control Program:__ Yes
Coliform Sampling Plan: [ Yes [JNo []N/A
Comments

Flow Meter




’ PWS ID # 3424036
Date 6/17/04
GROUND WATER SOURCE
_Well Number 1
Year Drilled 1981
Depth Drilled 140°
Drilling Method rotary
Type of Grout neat cement
Static Water Level 27
Pumping Water Level
Design Well Yield
Test Yield
Actual Yield (if different than rated capacity)
Strainer screen
Length (outside casing) 42’
Diameter (outside casing) 4”
Material (outside casing) steel
Well Contamination History none
Is inundation of well possible? no
6’ X 6’ X 4" Concrete Pad yes
Septic Tank >200°
SET Reuse Water | = -
BACKS | WW Plumbing >100°

Other Sanitary Hazard none observed

Type Submersible

Manufacturer Name Sta-Rite

PUMP | Model Number

Rated Capacity (gpm) 70

Motor Horsepower 5
Well casing 12" above grade? yes
Well Casing Sanitary Seal ok
Raw Watér Sampling Tap yes
Above Ground Check Valve yes
Fence/Housing yes
Well Vent Protection W/a

COMMENTS
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CHLORINATION (Disinfection)

3424036
6/17/04

PWSID#
Date

STORAGE FACILITIES

Protective Screen Condition
Comments

25

Type: [] Gas Hypo (G) Ground (H) Hydropneumatic (E) Elevated
Make _Stenner Capacity___ 30 gpd (B) Bladder (C) Clearwell
Chlorine Feed Rate __100% of stroke Tank Type/Number H1
Avg. Amount of Cl, gas used N/A -
Chlorine Residuals: Plant __1.7 _ Remote __ 1.5 Capac.:lty (gal) 2000
Remote tap location __house at beginning of street Material steel
DPD TestKit: [] On-site  [X] With operator Gravity Drain Yes
] None (] Not Used Daily —
Injection Points _Prior to H-tank By-pass Piping Yes
‘Booster Pump Info Pressure Gauge Yes
Comments Sight Glass or Yes
Level Indicator
Fittings for Yes
Chlorine Gas Use | YES NO | Comments Sight Glass
Requirements Protected Openings Yes
Dual System 0 4d PRV/ARV PRV
Auto-switchover O Od On/Off Pressure 50/65
Alarms: ‘ - Access Padlocked Yes
Loss of Cl, capability —
Loss of Clz residual B O Height to Bottom of
Cl, leak detection 0O 0O Elevated Tank
Scale Tl I Height to Max.
_ ' : Water Level
Chained Cylinders L L ‘Comments _**outgoing line is leaking at Tank**
Reserve Supply O o
Adequate Air-pak O ]
Sign of Leaks O U
Fresh Ammonia U] ]
Ventilation 4 ]
Room Lighting O O
Warning Signs L] ] HIGH SERVICE PUMPS
Repair Kits O O Pump Number
Fitted Wrench O O Type
Housing/Protection | [ [ Make |
Model
Capaci m
AERATION (Gases, Fe, & Mn Removal) pacity (gem)
Type Capacity Motor HP
Aerator Condition Date Installed
Bloodworm Presence e
Visible Algae Growth gintenance

Comments




PWS ID # 3424036

Date 6/17/04

MONITORING VIOLATIONS MCL VIOLATIONS

DEFICIENCIES:

Effluent pipe from the pressure tank is leaking, Please fix or replace it.

Inspector /M“/ 4 QZ%" Title Env. Specialist I Date 6/17/04

M@'Q,QM?

Approved by Title __Environmental Manager Date 6/17/04
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State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT
Plant Name BELLAIRE County Marion PWS ID # __ 3424000
Plant Location __ 2400 SE 52nd, Ocala, FL Phone __ 352-732-6027
Owner Name __Aqua Utilities Phone same
Owner Address __ 1343 NE 17th Road, Ocala, FL 34470
Contact Person __Michael Fitzgerald Title _Manager Phone same
This Survey Date 6/17/04 Last Survey Date 1/25/00 Last C.I. Date 7/23/96
PWS TYPE & CLASS RAW WATER SOURCE

[X] GROUND; Number of Wells 2

X] Community
[ | Non-transient Non-community
|| Non-Community

PWS STATUS

Approved system with approval number & date
WC42-2033 (8/11/80)

O Unapproved system

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: []JYes [INo [XIN/A

OPERATION & MAINTENANCE
Certified Operator: Yes []No [:I Not required
Operator(s) & Certification Class-Number

Mark March

C-8287

O &MLog: XIYes []No []Not required
Operator Visitation Frequency
Hrs/day: Required Actual

Days/wk: Required, 3 Actual 3

Non-consecutive Days? [X]Yes []No [JN/A
MORs submitted regularly? [X] Yes [ 1No [ N/A
Data missing from MORs? X No []Yes [] N/A

Number of Service Connections 217

Population Served __760 _ Basis X3.5

Average Day (from MORs) 75879 gpd

Max. Day (from MORs) __ 12300 gpd

Max-day Design Capacity 132000 gpd

Comments _Explain why max day flow exceeded

design capacity in April and May of 1998.

COMET: SITE ID PROJECT ID
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] SURFACE/UDI; Source

[] PURCHASED from PWS ID #

] Emergency Water Source

Emergency Water Capacity
AUXILIARY POWER SOURCE
Yes [ None [] NotRequired
Source __Propane generator
Capacity of Standby (kW) 35

Switchover: [X] Automatic [_| Manual
Standby Plan: [X] Yes []No

Hrs Operated Under Load 4 hrs/mo.

What equipment does it operate?
X Well pumps

] High Service Pumps

Treatment Equipment

Satisfy 1/2 max-day demand? X]Yes [_JNo [ Junk
Comments

TREATMENT PROCESSES IN USE -
Disinfection

What additional treatment is needed?

DISTRIBUTION SYSTEM

Flow Measuring Device Flow Meter

Meter Size & Type _ 3" Kent

Backflow Prevention Devices: [X Yes [] No
Cross-connections __none observed

Written Cross-connection Control Program:__ Yes
Coliform Sampling Plan: X Yes [JNo [ N/A
Comments




PWS ID # 3424000
Date 6/17/04
GROUND WATER SOURCE
Well Number 1 2
Year Drilled 1980 1980
Depth Drilled 105° 97
Driling Method cable tool cable tool
Type of Grout n.c n.c
Static Water Level 32’ 36’
Pumping Water Level
Design Well Yield
Test Yield
Actual Yield (i different than rated capacity)
Strainer screen screen
Length (outside casing) 84’ 63’
Diameter (outside casing) 4 4”
Material (outside casing) steel steel
Well Contamination History none none
Is inundation of well possible? no no
| 6" X 6" X 4" Concrete Pad yes yes
Septic Tank >200° >200°
SET Reuse Water | = —— | -
BACKS | WW Plumbing- >100° >100’
Other Sanitary Hazard None observed none observed
Type submersible submersible
Manufacturer Name Sta-Rite Sta-Rite
PUMP | Model Number
Rated Capacity (gpm) 92 92
Motor Horsepower 5 5
Well casing 12" above grade? yes yes
Well Casing Sanitary Seal ok" ok
Raw Water Sampling Tap yes yes
Above Ground Check Valve yes yes
Fence/Housing yes yes
Well Vent Protection n/a n/a

COMMENTS
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CHLORINATION (Disinfection)

PWSID #

Date

3424000

6/17/04

STORAGE FACILITIES

Type: [] Gas Hypo (G) Ground (H) Hydropneumatic (E) Elevated
Make _Stenner Capacity____30 gpd (B) Bladder (C) Clearwell
Chlorine Feed Rate __60% of stroke Tank Type/Number H1 H2 H3
Avg. Amount of Cl; gas used N/A :
Chlorine Residuals: Plant _1.8  Remote __ 1.0 Capa<.:|ty (gal) 3000 3000 20000
Remote tap location __House across the street Material steel steel steel
DPD Test Kit: [] On-site With operator Gravity Drain Yes Yes "Yes
[C] None Not Used Daily — 7 7 5
Injection Points _Prior to H-tank By-pass Piping cs es es
Booster Pump Info Pressure Gauge Yes Yes Yes
Comments Sight Glass or Yes Yes Yes
Level Indicator
Fittings for Yes Yes Yes
- Sight Glass
Chlorine Gas Use | YES NO Comments -

Requirements | Protected Openings | Yes Yes Yes
Dual System U O PRV/ARV PRV PRV PRV
Auto-switchover O O On/Off Pressure 60/80 | 60/80 60/80
Alarms: 0 0 Access Padlocked

Loss of Cl, capability -
Loss of Cl, residual ] O Elelghtt tg_?ott;m of
Cl; leak detection O 0O evated fan
- Height to Max.
Scale O O
Water Level
Chained Cylinders 0 U Comments
Reserve Supply ] U
Adequate Air-pak 0 o
Sign of Leaks L O
Fresh Ammonia 0.
Ventilation 0 O
Room Lighting ] ]
Warning Signs L O HIGH SERVICE PUMPS
Repair Kits m | Pump Number 1
Fitted Wrench 0 O Type cent.
Housing/Protecton | L]  [J Make Sta-Rite
Model DMJ-111
' Capaci m 100
AERATION (Gases, Fe, & Mn Removal) pacity (gp‘ ) :
Type Capacity Motor HP 5
gerator Condition Date Installed 1987
loodworm Presence -
Visible Algae Growth Maintenance As need

Protective Screen Condition
Comments

Comments




PWSID# 3424000
Date 6/17/04
MONITORING VIOLATIONS MCL VIOLATIONS
DEFICIENCIES:
No deficiencies noted at the time of the inspection.
Inspector %M‘/ / /;éé{ = Title Env. Specialist [ Date ___6/17/04
M@ ‘Cw M?
Approved by Title __Environmental Manager Date 6/17/04
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State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT
Plant Name FAIRFAX HILLS County Marion PWS ID # ___3424042
Plant Location ___14145 SE 45th Court, Summerfield Phone ___352-732-6027
Owner Name __Agua Utilities Phone same
Owner Address __1343 NE 17th Road, Ocala, FL
Contact Person __Michael Fitzgerald Title __Manager Phone same
This Survey Date 6/17/04 Last Survey Date 1/25/04 Last C.l. Date 7/23/98
PWS TYPE & CLASS RAW WATER SOURCE
Community GROUND; Number of Wells 2

[ ] Non-transient Non-community -
] Non-Community

PWS STATUS .
Approved system with approval number & date
As built (1/6/81)

] Unapproved system

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: [ ]Yes []No N/A

OPERATION & MAINTENANCE
Certified Operator: [X] Yes [] No [] Not required
Operator(s) & Certification Class-Number

Mark March

C-8287

O&MLog: X Yes [JNo []Notrequired
Operator Visitation Frequency
Hrs/day: Required Actual
Days/wk: Required, 3 Actual 3

Non-consecutive Days? X Yes [[JNo []N/A
MORs submitted regularty? [X Yes [ No [ ] N/A
~ Data missing from MORs? [X] No [] Yes [] N/A

Number of Service Connections 85
Population Served _ 297  Basis X3.5
Average Day (from MORs) 20,343 gpd
Max. Day (from MORs) _41000 gpd
Max-day Design Capacity 100000__gpd
Comments

COMET: SITEID PROJECT ID
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[C] SURFACE/UDI; Source
[] PURCHASED from PWS ID #
] Emergency Water Source

Emergency Water Capacity
AUXILIARY POWER SOURCE
Yes [] None Not Required
Source __Propane
Capacity of Standby (kW) 45

Switchover: [X] Automatic [].Manual
Standby Plan: []Yes []No
Hrs Operated Under Load _4 hr/Month
What equipment does it operate?
X Well pumps
High Service Pumps
[ Treatment Equipment
Satisfy 1/2 max-day demand? [_]Yes [ JNo [JUnk
Comments

TREATMENT PROCESSES IN USE
Disinfection

What additional treatment is needed?

DISTRIBUTION SYSTEM

Flow Measuring Device . Flow Meter
Meter Size & Type _ ABB 34"
Backflow Prevention Devices: Yes [JNo
Cross-connections __none observed

Written Cross-connection Control Program:__Yes
Coliform Sampling Plan: [X] Yes [JNo [ N/A
Comments




PWS ID # 3424042
Date 6/17/04
GROUND WATER SOURCE
Well Number 1 2
Year Drilled 1981 1981
Depth Drilled 126’ 100
Drilling Method Cable tool Cable tool
Type of Grout neat cement Neat cement
Static Water Level
Pumping Water Level
Design Well Yield
Test Yield
Actual Yield (i different than rated capacity)
Strainer Screen Screen
Length (outside casing) 73’ 63’
Diameter (outside casing) 4” 4
Material (outside casing) Steel Steel
Well Contamination History None None
Is inundation of well possible? No No
6’ X 6' X 4" Concrete Pad Yes Yes
Septic Tank >200° >200ft
SET | ReuseWater | = -
BACKS | WW Plumbing >100° >100’
Other Sanitary Hazard none observed None observed
Type Submersible Submersible
, Manufacturer Name Sta-Rite Sta-rite
PUMP | Model Number
Rated Capacity (gpm) 70 70
Motor Horsepower 5 5
Well casing 12" above grade? Yes Yes
Well Casing Sanitary Seal ok Ok
Raw Water Sampling Tap yes Yes
Above Ground Check Valve yes Yes
Fence/Housing yes Yes
Well Vent Protection n/a ‘N/a

COMMENTS
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CHLORINATION (Disinfection)

PWSID # 3424042

Date 6/17/04

STORAGE FACILITIES

Type: [] Gas Hypo (G) Ground (H) Hydropneumatic (E) Elevated
Make _Stenner Capacity___ 30 _gpd (B) Bladder (C) Clearwell -
Chlorine Feed Rate __100% of stroke Tank Type/Number H1
Avg. Amount of Cl, gas used N/A .
Chlorine Residuals: Plant __ 1.7 Remote _ 1.5 Capac':|ty (gal) 3000
Remote tap location __Comner lot from Plant Material steel
DPD TestKit: [] On-site  [X] With operator Gravity Drain Yes
[ONone  []Not Used Daily —
Injection Points _ Prior to H-tank By-pass Piping Yes
Booster Pump Info Pressure Gauge Yes
Comments Sight Glass or Yes
Level Indicator
Fittings for Yes
Chlorine Gas Use | YES NO | Comments Sight Glass _
Requirements Protected Openings Yes
Dual System ] L] PRV/ARV PRV
Auto-switchover L] O On/Off Pressure 50/65
Alarms: . 0 Access Padlocked Yes
Loss of Cl, capability n .
Loss of Clz residual d I:] Height to Bottom of
Cl; leak detection O O Elevated Tank
Scale ] ] Height to Max.
. - Water Level
Chained Cylinders | L] [] Comments _**outgoing line is leaking at Tank**
Reserve Supply ] ] :
Adequate Air-pak O O
Sign of Leaks O] ]
Fresh Ammonia LI O
Ventilation L1 O
Room Lighting L] ]
Warning Signs O O HIGH SERVICE PUMPS
Repair Kits O O Pump Number
Fitted Wrench O O Type
Housing/Protection | [] [ Make
Model
apaci m
AERATION (Gases, Fe, & Mn Removal) Capacity (gpm)
Type Capacity Motor HP
Aerator Condition Date Installed
Bloodworm Presence i - n
Visible Algae Growth ainienance

Protective Screen Condition

Comments
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PWSID# 3424042
Date 6/17/04
MONITORING VIOLATIONS MCL VIOLATIONS
DEFICIENCIES:
No deficiencies noted at the time of the inspection.
Inspector /M“/ ML Titte  Env. Specialist] Date ___ 6/17/04
Approved by Title __Environmental Manager Date 6/17/04
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State of Florida

Department of Environmental Protection
Central District

SANITARY SURVEY REPORT
Plant Name MARION HILLS County Marion PWS ID # ___ 3424001
Plant Location __SE 140th & SE 51st Ave., Summerfield Phone 352-732-6027
Owner Name  Qcala Oaks Utilities, Inc. Phone same
Owner Address __1343 NE 17th Road, Ocala, FL 34470
Contact Person __Michael Fitzgerald Title _ Manager Phone same
This Survey Date 6/17/04 Last Survey Date 1/25/00 Last C.l. Date 7/23/98
PWS TYPE & CLASS RAW WATER SOURCE
Xl Community GROUND; Number of Wells 1

] Non-transient Non-community
] Non-Community

PWS STATUS
Approved system with approval number & date
WC42-2030 (6/2/80)

] Unapproved system

SERVICE AREA CHARACTERISTICS
Subdivsion

Food Service: [ ]Yes [JNo X N/A

OPERATION & MAINTENANCE
Certified Operator: [X] Yes [] No [] Not required
Operator(s) & Certification Class-Number

Mark March

C-8287 )

O &M Log: & Yes E No T:l Not required
Operator Visitation Frequency :
Hrs/day: Required Actual

Days/wk: Required, 3 Actual 3

Non-consecutive Days? X Yes [[JNo []N/A
MORs submitted regularly? [<] Yes [ ] No []N/A
Data missing from MORs? X No [] Yes [[] N/A

Number of Service Connections 29
Population Served _101.5  Basis X35
Average Day (from MORs) 5977 gpd
Max. Day. (from MORs) _ 20000 gpd
Max-day Design Capacity 36000 gpd
Comments

COMET: SITEID PROJECT ID
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] SURFACE/UDI; Source

[[] PURCHASED from PWS ID #

[C] Emergency Water Source

Emergency Water Capacity

AUXILIARY POWER SOURCE
[J Yes [] None Not Required
Source

Capacity of Standby (kW)

Switchover: [] Automatic [ ] Manual
Standby Plan: [] Yes. []No
Hrs Operated Under Load

What equipment does it operate?
] Well pumps

High Service Pumps

Treatment Equipment

Satisfy 1/2 max-day demand? [_JYes [[JNo [ JUnk
Comments

TREATMENT PROCESSES IN USE
Disinfection

What additional treatment is heeded?

For control of what deficiencies?

DISTRIBUTION SYSTEM

Flow Measuring Device Flow Meter

Meter Size & Type __ Kent 3"

Backflow Prevention Devices: [X] Yes [] No
Cross-connections __none observed

Written Cross-connection Control Program.___Yes
Coliform Sampling Plan:[X] Yes [JNo [JN/A
Comments




PWS ID # 3424001
Date 6/17/04

GROUND WATER SOURCE

Well Number 1

Year Drilled 1979

Depth Drilled 150°

Drilling Method cable

Type of Grout neat cement

Static Water Level

Pumping Water Level

Design Well Yield

Test Yield
Actual Yield (f different than rated capacity)
Strainer | ' screen
Length (outside casing) 105°
Diameter (outside casing) 4”
Material (outside casing) steel
Well Contamination History none
Is inundation of well possible? no
6' X 6' X 4" Concrete Pad yes
‘Septic Tank >200°
SET Reuse Water | = -
BACKS | WW Plumbing >100°

Other Sanitary Hazard None observed

Type Submersible

Manufacturer Name Sta-Rite

PUMP | Model Number

Rated Capacity (gpm) 50

Motor Horsepower 3
Well casing 12" above grade? yes
Well Casing Sanitary Seal ok
Raw Water Sampling Tap yes
Above Ground Check Valve yes
Fence/Housing yes
Well Vent Protection yes

COMMENTS
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PWS ID # 3424001
Date 6/17/04
CHLORINATION (Disinfection) STORAGE FACILITIES
Type: Gas [X] Hypo (G) Ground (H) Hydropneumatic (E) Elevated
Make _stenner Capacity___30 gpd (B) Bladder (C) Clearwell
Chlorine Feed Rate _30% Tank Type/Number | "H1
Avg. Amount of Cl, gas used N/A n
Chlorine Residuals: Plant__1.5 Remote __1.5 Capacity (gal) 1000
Remote tap location __Corner lot Material steel
DPD TestKit: [ On-site With operator Gravity Drain Yes
| INone ] Not Used Daily —
Injection Points _ Prior to H-tank By-pass Piping Yes
Booster Pump Info Pressure Gauge Yes
Comments Sight Glass or Yes
Level Indicator
Fittings for Yes
Chiorine GasUse | YES NO | Comments Sight Glass
Dual System o PRV/ARV PRV
Auto-switchover O O On/Off Pressure 42/62
Alarms: 0 o Access Padlocked Yes
Loss of Cl, capability -
Loss of Cl, residual ] a Height to Bottom of
Cl, leak detection ] 0O Ele'vated Tank
Scale [ [ Height to Max.
i " Water Level
Chained Cylinders O U Comments
Reserve Supply O O
Adequate Air-pak O O
Sign of Leaks ] O
Fresh Ammonia ] ]
Ventilation ] L]
Room Lighting O O
Warning Signs ] ] HIGH SERVICE PUMPS
Repair Kits O O Pump Number
Fitted Wrench T O Type
Housing/Protection | [] L] Make
Model
Capaci
AERATION (Gases, Fe, & Mn Removal) pacity (gpm)
Aerator Condition Date Installed
Bloodworm Presence Vaint
Visible Algae Growth aintenance
Protective Screen Condition Comments
Comments
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PWS ID # 3424001
Date 6/17/04
MONITORING VIOLATIONS MCL VIOLATIONS
DEFICIENCIES:
No deficiencies noted at the time of the inspection.
Inspector %’v“/ /‘%A’ Title Env, Specialist I Date ___6/17/04
’2—‘—;@@ Qe Gw-vow]
Approved by Title __Environmental Manager Date 6/17/04
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’ | State of Florida
Department of Environmental Protection
Central District
SANITARY SURVEY REPORT
Plant Name BELLEVIEW HILSS ESTATES County Marion PWS ID# ___ 3424839
Plant Location __ SE 59th Ave & SE 140th Phone ___352-732-6027
Owner Name __Agqua Utilities Phone same
Owner Address __1343 NE 17th Road, Ocala, FL 34470
Contact Person __Michael Fitzgerald Title _ Project Manager Phone same
This Survey Date 6/17/04 Last Survey Date 1/25/00 Last C.I. Date 7/17/01
PWS TYPE & CLASS RAW WATER SOURCE
X Community . X GROUND; Number of Wells 2

[ Non-transient Non-community
] Non-Community

PWS STATUS
X Approved system with approval number & date
WC42-167756 (1/8/90)

WC42-273551 (7/31/95)

L] Unapproved system

SERVICE AREA CHARACTERISTICS
Mobile Home Park

Food Service: []Yes []No N/A

OPERATION & MAINTENANCE

Certified Operator: [X] Yes [] No [] Not required

Operator(s) & Certification Class-Number :
Mark March

C-8287

O&MLog: X Yes [1No []Notrequired
Operator Visitation Frequency
Hrs/day: Required, Actual

Days/wk: Required 6 Actual 6

Non-consecutive Days? X Yes [1No []N/A
MORs submitted regularly? Xl Yes [ ] No [ N/A
Data missing from MORs? X No [] Yes [JN/A

Number of Service Connections 240
Population Served _840  Basis X35
Average Day (from MORS) 55551 gpd
Max. Day (from MORs) 101,000 gpd 8/03
Max-day Design Capacity 288000 gpd
Comments

COMET: SITEID PROJECT ID
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[C] SURFACE/UDI; Source

[ ] PURCHASED from PWS ID #

[0 Emergency Water Source

Emergency Water Capacity
AUXILIARY POWER SOURCE
Yes [ None [ NotRequired
Source __Onan Propane generator
Capacity of Standby (kW) ____ 35

Switchover: [<] Automatic [] Manual
Standby Plan: [<] Yes []No

Hrs Operated Under Load 4 hrs/mo.

What equipment does it operate?
Well pumps

] High Service Pumps

Treatment Equipment
Satisfy 1/2 max-day demand? X]Yes [_JNo [_JUnk
Comments

TREATMENT PROCESSES IN USE
Disinfection

What additional treatment is needed?

DISTRIBUTION SYSTEM

Flow Measuring Device Flow Meter
Meter Size & Type __4" Master Meter

Backflow Prevention Devices: @ Yes E No

Cross-connections __none observed

Written Cross-connection Control Program:__Yes
Coliform Sampling Plan: [ Yes [JNo []N/A
Comments




PWS ID # 3424239
Date 6/17/04
GROUND WATER SOURCE
Well Number 1 2
Year Drilled 1989 1989
Depth Drilled 150° 150°
Drilling Method combo combo
Type of Grout neat cement neat cement
Static Water Level 49’ 49’
Pumping Water Level
Design Well Yield
Test Yield
Actual Yield (if different than rated capacity)
Strainer
Length (outside casing) 96’ 93’
Diameter (outside casing) 6” 6”
Material (outside casing) black steel black steel
Well Contamination History none none
Is inundation of well possible? no no
6' X 6’ X 4" Concrete Pad yes yes
Septic Tank >100’ >100°
SET Reuse Water —_— |
BACKS [WW Plumbing >100° >100"
Other Sanitary Hazard none observed none observed
Type Submersible Submersible
Manufacturer Name Grundfos Grundfos
PUMP | Model Number
Rated Capacity (gpm) 200 200
, Motor Horsepower 15 15
Well casing 12" above grade? yes yes
Well Casing Sanitary Seal ok ok
Raw Water Sampling Tap yes yes
Above Ground Check Valve yes yes
Fence/Housing yes yes

Well Vent Protection

COMMENTS
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PWS ID# 3424839

Date 6/17/04

CHLORINATION (Disinfection)

Type: [] Gas Hypo
Make _Stenner

STORAGE FACILITIES
(G) Ground (H) Hydropneumatic (E) Elevated

Capacity __ 30 gpd (B) Bladder (C) Clearwell

Chlorine Feed Rate __100% of stroke Tank Type/Number H1
Avg. Amount of Cl, gas used N/A -
Chiorine Residuals: Plant__.9 __ Remote __6 Capacity (gal) 15000
Remote tap location __House across from Plant Material steel
DPD Test Kit: [] On-site With operator Gravity Drain Vos
[ONone  []Not Used Daily -
Injection Points _Before H-tank By-pass Piping Yes
Booster Pump Info ' Pressure Gauge Yes
Comments _Two chlorinators in use Sight Glass or Yo
Level Indicator
Fittings for Yes
Chlorine Gas Use | YES NO | Comments Sight Glass __
Requirements Protected Openings Yes
Dual System O 0 PRV/ARV PRV
Auto-switchover ] ] On/Off Pressure 40/60
Alarms: o . Access Padlocked Yes
Loss of Cl; capability -
Loss of Cl; residual O O Height to Bott‘?m of
Cl, leak detection O Elevated Tan
Scale ] Height to Max.
Water Level
Chained Cylinders ] L] Comments
Reserve Supply O O
Adequate Air-pak J OJ
Sign of Leaks | OJ
Fresh Ammonia ] L]
Ventilation ] ]
Room Lighting ] U
Warning Signs O O HIGH SERVICE PUMPS
Repair Kits O O Pump Number
Fitted Wrench O O Type
Housing/Protection | [ [ Make
Model
Capaci m
AERATION (Gases, Fe, & Mn Removal) pacity (gom)
Type Capacity Motor HP
Aerator Condition Date Installed
Bloodworm Presence iaint
Visible Algae Growth ainienance

Protective Screen Condition

Comments

Comments




PWSID# 3424839
Date 6/17/04
MONITORING VIOLATIONS MCL VIOLATIONS

DEFICIENCIES:

No deficiencies noted at the time of the inspection.

Inspector %"/ ? ’;’:42 { - Title Env. Specialist T Date

Approved by : Title __Environmental Manager Date
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) : State of Florida
Department of Environmental Protection
Central District

SANITARY SURVEY REPORT

Plant Name WOODBERRY FOREST County Marion PWS ID # 3424646
Plant Location __CR 25 Belleview, FL, Phone ___352-732-6027
Owner Name __Ocala Qaks Utilities, Inc. Phone same
Owner Address __1343 NE 17th Road. Ocala, FL 34470
Contact Person __Michael Fitzgerald \ Title _Manager Phone same
This Survey Date 6/17/04 _ Last Survey Date 1/25/04 Last C.I. Date 7/23/98
PWS TYPE & CLASS ' RAW WATER SOURCE
Community GROUND; Number of Wells 1
[ 1 Non-transient Non-community ] SURFACE/UDI; Source
] Non-Community ] PURCHASED from PWS ID #

[] Emergency Water Source
PWS STATUS , Emergency Water Capacity
Approved system with approval number & date '

As builts (8/13/85) AUXILIARY POWER SOURCE

Yes [] None [] NotRequired
[] Unapproved system ‘ Source __propane (elliot)

Capacity of Standby (kW)
SERVICE AREA CHARACTERISTICS Switchover: [X] Automatic [ ] Manual

Subdivision Standby Plan: [JYes []No

Hrs Operated Under Load 4__hrs/mo.

Food Service: [JYes [ INo [XIN/A What equipment does it operate?

Well pumps

OPERATION & MAINTENANCE : :
Certified Operator: [X] Yes [] No [] Not required rrir[g;trsn:rr\mltlcl-:eqi;:)nrjr\%it
Operator(s) & Certification Class-Number Satisfy 1/2 max-day demand? L_]Yes LNo L_JUnk
Mark March ‘ Comments -
C-8287
O&MLog: X Yes [JNo L] Not required ,
Operator Visitation Frequency TREATMENT PROCESSES IN USE
Hrs/day: Required, Actual Disinfection
Days/Wk: Required 3 Actual 3 e
Non-consecutive Days? [X] Yes [JNo []N/A What additional treatment is needed?
MORs submitted regularly? DJ Yes [ JNo LINA .
Data missing from MORs? [XINo [ Yes [ ] N/A For control of what deficiencies?
Number of Service Connections 55 DISTRIBUTION SYSTEM
Population Served _192 _ Basis X 3.5 Flow Measuring Device Flow Meter
Average Day (from MORs) 15463 __ gpd Meter Size & Type __ Master Meter 2"
Max. Day (from MORs) _30000 gpd 06/03 Backflow Prevention Devices: Yes []No
Max-day Design Capacity 54000 gpd Cross-connections _none observed
Comments Written Cross-connection Control Program:___ Yes
Coliform Sampling Plan: [X] Yes [ONo []N/A
Comments
COMET: SITEID PROJECT ID

43



. PWS ID # 3424646
Date 6/17/04
GROUND WATER SOURCE
Well Number 1
Year Drilled 1984
Depth Drilled 178’
Drilling Method rotary
Type of Grout neat cement
Static Water Level 40’
Pumping Water Level
Design Well Yield
Test Yield
Actual Yield (i different than rated capacity)
Strainer screen
Length (outside casing) 155°
Diameter (outside casing) 4”
Material (outside casing) steel
Well Contamination History none
Is inundation of well possible? no
6' X 6’ X 4” Concrete Pad yes
Septic Tank >200°
SET Reuse Water | = -
BACKS | WW Plumbing >200°

Other Sanitary Hazard - none observed
Type Submersible
Manufacturer Name Sta-Rite
PUMP | Model Number unk
Rated Capacity (gpm) 70
Motor Horsepower 5
Well casing 12" above grade? yes
Well Casing Sanitary Seal ok
Raw Water Sampling Tap yes
Above Ground Check Valve yes
Fence/Housing yes
Well Vent Protection yes

COMMENTS
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CHLORINATION (Disinfection)

PWS ID# 3424646

Date 6/17/04

STORAGE FACILITIES

Type: [] Gas [X] Hypo (G) Ground (H) Hydropneumatic (E) Elevated
Make _Stenner Capacity__ 30 gpd (B) Bladder (C) Clearwell
Chlorine Feed Rate _30% Tank Type/Number H1
Avg. Amount of Cl, gas used N/A . -
Chlorine Residuals: Plant__ 0.6 Remote _ 0.4 Capa?lty (gal) 3000
Remote tap location __Corner lot Material steel
DPD Test Kit: [] On-site With operator Gravity Drain Yes
] None [ Not Used Daily —
Injection Points _Prrior to H-tank By-pass Piping Yes
Booster Pump Info Pressure Gauge Yes
Comments Sight Glass or Yes
Level Indicator
Fittings for Yes
Chlorine Gas Use | YES NO | Comments Sight Glass __
Requirements Protected Openings Yes
Dual System O O PRV/ARV PRV
Auto-switchover O O On/Off Pressure 40/60
Alarms: 0 0 : Access Padlocked Yes
Loss of Cl, capability >
Loss of Cl; residual O O glelght to Bottom of
Cl, leak detection 0O O evated Tank
Height to Max.
Scale Ol ]
Water Level
Chained Cylinders | [] [l Comments
Reserve Supply ] ]
Adequate Air-pak U O
Sign of Leaks L O
Fresh Ammonia O 4
Ventilation NN
Room Lighting O
Warning Signs L L] HIGH SERVICE PUMPS$S
Repair Kits ] [ Pump Number
Fitted Wrench O O Type
Housing/Protection | [1 [ Make
Model
' C i m
AERATION (Gases, Fe, & Mn Removal) apacity (gpm)
Type Capacity Motor HP
Aerator Condition Date Installed
Bloodworm Presence Maint
Visible Algae Growth ainienance
Protective Screen Condition Comments
Comments
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L. PWS ID #

3424646
Date 6/17/04
MONITORING VIOLATIONS MCL VIOLATIONS
DEFICIENCIES:
No deficiencies noted at the time of the inspection.
Inspector /M“/ M‘ Title ____ Env. Specialist I Date ___ 6/17/04
I S Gw-07
Approved by Title __ Environmental Manager Date 6/17/04
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER

See page 4 for instructions

L. General Information for the MonthYear of: January-04

A. Public Water System (PWS) Information
PWS Name: 49th Street Village |PWS Identification Number: 3424631
PWS Type: {x1 Community [ 1 Non-Transient Non-Community [T] Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 97 |Total Population Served at End of Month: 340
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michag] Fitzgerald Contact Person's Title: _ Area Manager - Florida

Contact Person's Mailing Address:

1343 NE 17th Road

City: Ocala [State: FL.  |Zip Code: 34470

Contact Person's Telephone Number:

(352) 369-4881

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

Contact Person's E-Mail Address:

mvfitzgerald@suburbanwater.com

B. Water Treatment Plant Information

Plant Name: 49 th Street Village |Plant Telephone Number: (352) 369-4881
Plant Address: N.E. 28th Terrace [City: Ocala |State: FL ~_|Zip Code: 34470
Type of Water Treated by Plant: T Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, iallons per day: 108,000
Plant Catego er subsection’62-699.310(4), F A C.): > Plant Class er subsectlon 62—699 310(4), F.A.C):
Rl ceHsea 1 pora SR e EName fiseAtass: Abe DR ESMAGWorked T
) Mark March C 8287 3 Days per week
5 William Landers B 7327 3 Days per week

I Certitication 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Mark March C8287
Printed or Typed Name License Number

Signature and Date

OEP Form 62-555.900(3)Altemate . . Page 1




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

[PWS Identification Number:

3424631

[Plant Name: 49th Street Village

L Daily Date for the Month-Year of: January-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * || Free Chiorine [} Chlorine Dioxide [ | Ozone [ ] Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation [ 1 Other (Describe): ,
Type of Dlsmfcctant Resndual Mamtamed in Dlstrlbutlon System: [ 1 Free Chlorine [ 1 Combmcd Chlorme (Chlorammes) [ | Cnlorine Dioxide
. D ' CT Calculatlons or: UV Dose; to Demonstrae Four-LoEVIrus Inactlvatlon if Apphcable‘ T R R
Days. " CT Calculations: - . - UV Dose »
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | -Provided Residual
or Disinfectant Contact Time | Before or Disinfectant
Visited Concentration (MatC at First Lowest {Minimum | Concentration
by Net Quanity (C)Beforeorat | Measurement | Customer | Temp. Minimum | Operating { UV Dose at Remote | Emergency or Abnormal Operating Conditions;
Day of |Operator| Hours of Finished First Customer | Point During During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the (Place Plant in Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water,| Water, if | Regquired, mW- mW Distribution Taking Water System Components Out of
Month | "X") Operation | Produced, gal Rate, gpd Flow, mg/L minutes mg-min/L C Applicable | mg-min/l. | sec/cm2 | sec/cm2 | System, mg/L Operation
s 24 hrs 28,500 :
X 24 hrs 33,000 12
24 hrs 33,000
24 hrs 34,000
X 24 hrs 24,500 1.2
24 Hrs 24,500 M M M
X 24 hrs 30,500 1.2
24 hrs 30,500
X 24 hns 26,600 1.2
24 hrs 26,600
24 hrs 26,600
X 24 hrs 30,000 1.1
24 hrs 30,000
X 24 hrs 34,000 1.2
24 hrs 34,000
X 24 hrs 29,000 1.2
24 hrs 29,000
24 hrs 29,000
X 24 hrs 32,000 12
24 hrs 32,000
X 24 hrs 30,000 i
24 hrs 30,000
X 24 hrs 38,000 12
24 hrs 38,000
24 hrs 39,000
X 24 hrs 34,000 1.1
24 hrs 34,000
X 24 hrs 22,000 1
24 hrs 22,000
X 24 hrs 25,600 1.1
25,600
935,500
30,177
aximin 39,000

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

DEP Form Form 62-555.800(3)Alternate

Page 2



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

WATER
See page 4 for instructions
{. General Information for the Month*Year of: February-04 |
A. Public Water System (PWS) Information
PWS Name: 49th Street Village |PWS Identification Number: 3424631
PWS Type: [X] Community "1 Non-Transient Non-Community 7] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 97 | Total Population Served at End of Month: 340
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title: _ Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 : Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: myfitzgerald@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: 49 th Street Village |Plant Telephone Number: (352) 369-4881
Plant Address: N.E. 28th Terrace ICity: Ocala |State: FL |Zip Code: 34470
Type of Water Treated by Plant: X | Raw Ground Water [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 108,000
Plant Catego ér subsectlon 62-699.310(4), F.A.C.): 3 Plant Class per subsectlon 62-699. 310 4), F A.C ¥
T Gensea O pUralOR e e e e e acoso Dlae i T ; N
Mark March C 8287 ] 3 Days per week
William Landers B 7327 : 3 Days per week

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Alternate . i Page 1



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

[PWS identification Number:

3424631

[Plant Name:  49th Street Village

T Daily Data foe the Month/Year of:
Means of Achieving Four-Log Virus Inactiviation/Removal: *

[ ] Uitraviolet Radiation

February-04

Other (Describe):

D Free Chlorine

|| Chlorine Dioxide

D Ozone

|| Combined Chlorine (Chloramines)

Type of Dlsmfectant Remdual Mamtamed in Dlstrlbutlon Sysbem

[ 1 Free Chlorine

| Combmed Chlorine (Chlorammes)

[ | Chiorine Dioxide

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

DEP Form Form 62-555.900(3)Altemate

Page 2

PR -CT Calculaﬁons, or' UV:Dose; to:Demonstrate Fonr-Iog Vu‘us Inactwatlonllf A lcable‘;' i
Days - " CT Calculations .- g UVDose .
Plant Lowest CT Lowest
Staffed Lowest Residual Disinfectant Provided Residual
or Disinfectant Contact Time | Before or Disinfectant
Visited Concentration (TyatC at First Lowest | Minimum | Concentration
by Net Quanity (C)Beforeorat | Measurement | Customer | Temp. Minimum | Operating | UV Dose at Remote | Emergency or Abnormal Operating Conditions;
Day of | Operator|  Hours of Finished First Customer Point During During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the (Place Plant in Water Peak Flow During Peak Peak Flow, { Peak Flow, [ Water,| Water, if { Required, mW- mwW Distribution Taking Water System Components Out of
Month | "X") Operation | Produced, gal Rate, gpd Flow, mg/l, minutes mg-min/L. C | Applicable | mg-min/L. | sec/om2 | sec/em2 | System, mg/L Operation
24 hrs 25,600
X 24 hrs 25,000 1.1
X 24 hrs 19,000 12
X 24 hrs 24,000 1.1
24 hrs 24,000
X 24 hrs 21,000” N 1.1 -
24 hrs 21,000
24 hrs 21,000
24 hrs 17,500 1.1
24 hrs 17,500
24 hrs 21,000 12
24 hrs 22,000
24 hrs 24,600 1.1
24 his 24,600
24 hrs 24,600
24 hrs 19,000 1.1
24 hrs 19,000
24 hrs 24,500 1.1
24 hrs 24,500
24 hrs 24,600 1.2
24 hrs 24,600
24 hrs 24,700
X 24 hrs 25,000 1.1 1
24 hrs 25,000
X 24 hrs 23,500 1.4
24 hrs 23,500
X 24 hrs 22,500 1.2
24 hrs 22,500
24 hrs 22,500
24 hrs
24 hrs
G 657,800
22,683
25,600



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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: March-04 J
A. Public Water System (PWS) Information
PWS Name: - 49th Street Village |PWS Identification Number: 3424631
PWS Type: X1 Community [[] Non-Transient Non-Community [ 1 Transient Non-Community {71 Consecutive
Number of Service Connections at End of Month: 97 [Total Population Served at End of Month: 340
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala |State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
__Contact Person's E-Mail Address: myfitzgerald@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: 49 th Street Village |Plant Telephone Number: (352) 369-4881
Plant Address: N.E. 28th Terrace [City: Ocala ___ [State: FL |zip Code: 34470
Type of Water Treated by Plant: 1X.| Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 50,000
Plant Cate T subsectlon 62-699:3104), F.AC.): i Plant Class r subsectlon 62-699 3 10(4), F.A.C.):
ZhINcensed O e At e M B KR Classi ks iden! S e W»ﬂ?& &) Notked:

Mark March 3 Days per weck

. Certification by Lead/Chiet Nperator

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Alternate . . Page 1



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

{PWS Identification Number: 3424631 |Plant Name: 49th Street Village |
HI Daily Data tor the MonthYear ol
Means of Achieving Four-Log Virus Inactiviation/Removal: * | ] Free Chlorine | ] Chlorine Dioxide [ ] Ozone [ ] Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation [ ] Other (Describe):
Type of Dlsmfectant Re51dual Mamtamed in Dlstnbutlon System D Free Chlorine Combined Chlorine (Chloramines) [:I Chlorine Dioxide
. S . 1 CTCalculauons or UV-Dose, toDemonsuateFourlmgVnusInacuvanon lprpllcable R N o S
Days | . CT Calculations , _
Plant Lowest CT : Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant Contact Time | Before or Disinfectant
Visited . Concentration (MatC at First Lowest | Minimum | Concentration
by Net Quanity (C) Before orat | Measurement | Customer | Temp. Minimum | Operating | UV Dose atRemote | Emergency or Abnormal Operating Conditions;
Day of | Operator| Hours of Finished First Customer Point During During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the (Place Plant in Water Peak Flow During Peak Peak Flow, Peak Flow, | Water,| Water, if | Required, mW- mwW Distribution Taking Water System Components Out of
Month | "X") | Operation | Produced, gal Rate, gpd Flow, mg/L minutes mg-min/L C | Applicable § mg-min/L | sec/em2 | sec/cm2 | System, mg/L Operation
Rk S 24 hrs 22,500 .
X 24 hrs 30,000 1.3
3 24 hrs 30,000
44 X 24 hrs 11,000 1.3
S5 24 hrs 11,000
6. X 24 hrs 25,500 § : - 14
T s 24 hrs 25,500
: X 24 hrs 21,000 1.3
24 hrs 21,000
X 24 hrs 23,500 1.3
24 hrs 23,500
24 hrs 31,600 1.1
24 hrs 31,600
24 hrs 31,600
X 24 hrs 27,000 12
X 24 hrs 24,000
X 24 hrs 22,500 - 1.3
24 hrs 22,500 :
X 24 hrs 25,000 1.3
24 hrs 25,000
24 hrs 25,000
X 24 hws 26,500 12
24 hrs 26,500
X 24 hrs 23,000 ) 1.2
24 hrs 23,000
X 24 hrs 25,000 0.5
X 24 hrs 22,500 0.6
24 hrs 22,500
X 24 hrs 27,000 1.1
24 hrs 27,000
X | 24nbrs 19,500 . 1.2
752,800
24,284
31,600

* Refer to the instructions far this report to determine which plants must prowde this information.

DEP Form Form 62-555.900(3)Allemnate Page 2



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

WATER
See page 4 for instructions
- General Information for the Month 'Year of: April-04 |
A. Public Water System (PWS) Information
PWS Name: 49th Street Village |PWS Identification Number: 3424631
PWS Type: ] Community [] Non-Transient Non-Community {71 Transient Non-Community [1 Consccutive
Number of Service Connections at End of Month: 97 [ Total Population Served at End of Month: 340
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person’s Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: 49 th Street Village |Plant Telephone Number: (352) 369-4881
Plant Address: N.E. 28th Terrace {City: Ocala [State: FL [Zip Code: 34470
Type of Water Treated by Plant: X1 Raw Ground Water 1 Purchased Finished Water
Permitted Maximum Day Operatm g Capaclgy of Plant, gallons per day: 50,000
Plant Category (pe J): i Plant Class c‘r subsectlon 62-699.310(4), F.A. C.):

Mark March 3 Days per wcek

IT. Certification by Lead/Chiet Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, [ agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.500(3)Alternate i ) Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Identification Number: 3424631 [Plant Name: _49th Street Village A

HE Daily Data tor the Month'Year of

Means of Achieving Four-Log Virus Inactiviation/Removal: * [_] Free Chlorine | | Chlorine Dioxide { | Ozomne | | Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: I:L Chlorine Dioxide
T EER B : Calculations; or UV-Dose toDerionstrat : +
biys TS T CTCalculations
Plant ' ‘Lowest CT Lowest
Staffed Lowest Residual | Disinfectant Provided Residual
or Disinfectant Contact Time | Before or Disinfectant
Visited Concentration MatC at First Lowest | Minimum | Concentration .
by Net Quanity (C) Beforeorat | Measurement | Customer | Temp. Minimum | Operating | UV Dose atRemote | Emergency or Abnormal Operating Conditions;
Day of { Operator] Hours of Finished First Customer Point During During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the | (Place Plant in Water Peak Flow During Peak Peak Flow, [ Peak Flow, | Water,| Water, if | Required, mW- mW Distribution Taking Water System Components Out of
X" Operation | Produced, gal Rate, gpd Flow, mg/L. minutes mg-min/L C Applicable | mg-min/L | sec/om2 | sec/cm2 | System, mg/L. Operation
) 24 hrs 19,500
X 24 hrs 26,000 1.2
24 hrs 26,000
24 hrs 26,000
X 24 hrs -28,000 1.2
X 24 Hrs 28,000 > M N M
X 24 hrs 25,000 1.3
24 hrs 25,000
X 24 hrs 32,300 1.3
24 hrs 32,300
24 hrs 32,300
X 24 hrs 27,000 1.1
24 hrs 27,000
X 24 hrs 21,500 1.2
24 hrs 21,500
X 24 hrs 37,600 1
24 hrs 37,600
24 hrs 37,700
X 24 hrs 44,000 1.1
24 hrs 44,000
X 24 hrs 30,000 12
24 hrs 30,000
X 24 hrs 40,000 13
24 hrs 40,000
24 hrs 41,000
X 24 hrs 37,000 i 1.2
24 hrs 37,000
X 24 hrs 32,000 12
24 hrs 32,000 i
X 24 hrs 37,000 14
24 hrs
954,300
31,810
Vi 44,000

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

Page 2

DEP Form Form 62-555.900(3)Alternate



See page 4 for instructions
[. General Information for the Month/'Year of
A. Public Water System (PWS) Information

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

PWS Name: 49th Street Village |PWS identification Number: 3424631

PWS Type: X1 Community [] Non-Transient Non-Community Transient Non-Community [T] Consecutive

Number of Service Connections at End of Month: 97 |Total Population Served at End of Month: 340

PWS Owner: AquaSource Utility, Inc.

Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida

Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala |State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213

Contact Person's E-Mail Address:

mviitzgerald@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: 49 th Street Village |Plant Telephone Number: (352) 369-4881
Plant Address: N.E. 28th Terrace (City: Ocala IState: FL JZip Code: 34470
Type of Water Treated by Plant: Tx] Raw Ground Water (] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, g_a_lons per day: 50,000

PIant Cate or T subscctlo 62-699. 3 10(4), F 4 Plant Class (per sub

3 Days per weck

8287

1. Certification by Lead/Chiet 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Mark March
Printed or Typed Name

8287
License Number

Signature and Date

DEP Form 62-555.900(3)Alternate

Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Identification Number: 3424631 |Plant Name: 49th Street Village 1

I Daiby Data for the MonthyVear of: May-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chlorine Dioxide [_j Qzone D Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation . [1 Other (Describe):
Type of Dlsmfectant Re51dual Mamtamed in Dlstrlbutlon System: { | Free Chlorine [ 1 Combmed Chlorme (Chlorammcs) [ | Chiorine Dioxide
. R , IR :CT Calculations, or UV Dose; to Demonstrate Fom-Log Virus Inactivation, if Applicable®. © - S '
Days : - T - ¢ CTCalculations ] .UV Dose =
Plant | Lowest CT Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or ’ Disinfectant -Contact Time | Before or : Disinfectant
Visited Concentration (MatC at First . Lowest |Minimum| Concentration
by Net Quanity (C) Before orat | Measurement | Customer | Temp. Minimum | Operating { UV Dose| atRemote | Emergency or Abnormal Operating Conditions;
Day of | Operator| Hours of Finished First Customer Point During During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the (Place Plant in Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water,]| Water, if { Required, mW- mW Distribution Taking Water System Components Out of
Month | "X") | Operation | Produced, gal Rate, gpd Flow, mp/L minutes meg-min/L C | Applicable } mg-min/L | secfem2 | sec/om2 | System, mg/L Operation
S 24 hrs 37,000
24 hrs 37,000 -
X 24 hrs 31,500 1.1
X 24 hrs 31,500 )
X 24 hrs 38,500 1
24 hrs 38,500 : : ; : . '
X 24 hrs 36,000 1
24 hrs 36,000
24 hrs 36,000
X 24 hrs 31,000 1.3
24 hrs 31,000
X 24 hrs 22,500 1.2
24 hrs 22,500
X 24 hrs 31,600 12
24 hrs 31,600
24 hrs 31,600
X 24 hrs 31,500 0.6
24 hrs 31,500
X 24 hrs 38,000 12
24 hrs 38,000
24 hes 32,600 12
24 hrs 32,600
24 hrs 32,600
24 hrs 33,000 1.1
24 hrs 33,000
24 hrs 34,500 1
24 hrs 34,500
24 hrs 40,000 1.1
24 hrs 41,000
24 hrs 41,000
24 hrs 36,500 1
1,054,100
34,003
41,000

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

DEP Form Form 62-555.900(3)Altemate Page 2



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

WATER
See page 4 for instructions
1. General Information for the Month/Year of?
A. Public Water System (PWS) Information
PWS Name: 49th Street Village |PWS Identification Number: 3424631
PWS Type: X1 Community [ ] Non-Transient Non-Community ]| ] Transient Non-Community 7] Consecutive
Number of Service Connections at End of Month: 97 [ Total Population Served at End of Month: 340
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title: _ Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala |State: FL zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: myfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 49 th Street Village |Plant Telephone Number: (352) 369-4881
Plant Address: N.E. 28th Terrace [City: Ocala [State: FL |Zip Code: 34470
Type of Water Treated by Plant: X1 Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 50,000
Plant Cate r subsection 62-699.310(4),F.A.C.): > " |Plant Class subsection 62-699.310(4), F.A.C.): i
e 2 ¥ A = R e Ank: 'v' 4 AR S e B :'<~ o <, .a,.;i;'?!. e EB’&W‘ﬁffSiﬁfbe -.~T' "
Mark March

8287 3 Days per week

. Certitication by Lead/Chicel Qperator

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Altemate . ) Page 1



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

[PWS Identification Number:

3424631

|Plant Name: 49th Street Village

HEL Draily Data tor the Month:Year ol

June-04

L
* Refer 2o the instructions for this report to determine which plants must provide this lrgformatton

DEP Form Form 62-555.900(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chlorine Dioxide |:| Ozone D Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation [ 1 Other (Describe):
Type of Dlsmfectant Re51dual Mamtamed in Dlstrlbunon System l:] Free Chlorine [:I Comblned Chlorme (Chlorammes) D Chlorine Dioxide
; - CT Calculahons ‘of UV Dose, to Demonstiate: Four-Lo_g Vitus Inactlvatxon, if Applxcable‘ R R TR
Days : CT Calculations - ™~ - ~-UV-Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant Provided Residual
or Disinfectant Contact Time | Before or Disinfectant
Visited Concentration (TyatC at First Lowest | Minimum | Concentration
by Net Quanity (C) Before orat | Measurement | Customer | Temp. Minimum | Operating | UVDose | atRemote | Emergency or Abnormal Operating Conditions;
Day of | Operator] Hours of Finished First Customer | Point During During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the (Place Plant in Water Peak Fiow During Peak Peak Flow, | Peak Flow, | Water,] Water, if | Required, mWw- mwW Distribution Taking Water System Components Out of
Month | “X") | Operation | Produced, gal Rate, gpd Flow, mg/L. minutes mg-min/L C | Applicable | mg-min/L. | sec/cm2 | sec/cm2 | System, mg/L Operation
o0 X 24 hrs 36,500
=2 X 24 hrs 26,800 1.1
24 hrs 26,800
24 hrs 26,800
24 hrs 26,800
24 hrs 26,800 ; ;
X 24 hrs 28,500 1.1
24 hrs 28,500
X 24 hrs 23,500 1
24 hrs 23,500
X 24 hrs 32,000 1.1
24 hrs 32,000
24 hrs 32,000
X 24 hrs 24,000 1
24 hrs 24,000
X 24 hrs 23,500 1
24 hrs 23,500
X 24 hrs 31,000 1
24 hrs 31,000
24 hrs 31,000
X 24 hrs - 23,500 12
24 hrs 23,500
X 24 hrs 24,000 12
24 hrs 25,000
X 24 hrs 24,000 1.1
24 hrs 24,000
24 hrs 24,000
X 24 hrs 26,000 13
24 hrs 26,000
24 hrs 24,000 12
24 hrs .
SR 802,500
26,750
36,500



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

WATER
See page 4 for instructions
[. General Information for the Month'Year of: July-04 |
A. Public Water System (PWS) Information
PWS Name: 49th Street Village |PWS Identification Number: 3424631
PWS Type: [X] Community [ 1 Non-Transient Non-Community [ |  Transient Non-Community [[1 Consecutive
Number of Service Connections at End of Month: 97 | Total Population Served at End of Month: 340
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person's Title: ~Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 49 th Street Village |Plant Telephone Number: (352) 369-4881
Plant Address: N.E. 28th Terrace [City: Ocala [State: FL |Zip Code: 34470
Type of Water Treated by Plant: X | Raw Ground Water [ ] Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 50,000
Plant Catego er subkection 62-699.310(4), F.A.C)): i Plant Class (per subsection 62-699.310(4), F.A.C.):
CicensElAperators : - Nah LicedseNutiberc Ay NoHE) WoHedr
Mark March 8287 3 Days per week

1. Certification by Lead/Chiet 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 82-555.900(3)Attemate _ . Page 1



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

[PWS identification Number:

3424631

{Plant Name: 49th Street Village

[HL Dadly Datac for the Month

WY car ol

Means of Achieving Four-Log Virus Inactiviation/Removal: *
[ ] Ultraviolet Radiation

[1 other (Describe):

| | Free Chlorine

| | Chlorine Dioxide

[ | Ozone

D Combined Chiorine (Chloramines)

| | Free Chlorine

|:| Combmed Chlorme (Chlorammcs)

Type of Dlsmfcctant Remdual Mamtamed in sttrlbutlon System:
= T - - -CT Calculatlons or. UV Dosg; to Dermonstrate Four-bog Virus Inachvauon, 1f Applicable* -

[ | Chiorine Dioxide

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

DEP Form Form 62-555.800(3)Alternate

Page 2

- Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant Provided Residual
or Disinfectant Contact Time | Before or . Disinfectant
Visited Concentration (MatC at First Lowest | Minimum | Concentration
by Net Quanity (C)Before orat | Measurement | Customer } Temp. Minimum | Operating }| .UV Dose atRemote | Emergency or Abnormal Operating Conditions;
Day of | Operator| Hours of Finished First Customer Point During During of pH of CT UV Dose, { Required, Point in Repair or Maintenance Work that Involves
the (Place Plant in Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water,] Water, if { Required, mW- mW Distribution Taking Water System Components Out of
Month | "X") Operation | Produced, gal Rate, gpd Flow, mg/L minutes mg-min/L C | Applicable | mg-min/L. | sec/cm2 | sec/cm2 | System, mg/L Operation
B 24 hrs 24,000 )
X 24 hrs 37,000 1
24 hrs 37,000
24 hrs 37,000
X 24 hrs 26,000 1.1
N 24 hrs 26,000 N M N N
X 24 hrs 30,000 1.2
24 hrs 31,000
X 24 hrs 41,000 1.3
24 hrs 41,000
X 24 hrs 26,500 13
24 hrs 26,500
X 24 hrs 25,000 12
24 hrs 26,000
X 24 hrs 27,600 1.1
24 hrs 27,600
24 hrs 27,700
X 24 hrs 22,500 1.2
24 hrs 22,500
X 24 hrs 22,000 L1
24 hrs 23,000
X 24 hrs 24,600 12
24 hrs 24,600
24 hrs 24,700
X 24 hrs 23,000 12
24 hrs 23,000
X 24 hrs 18,300 1.1
24 hrs 18,300
24 hrs 18,300
X 24 hrs 22,000 1.1
24 hrs 22,000
825,700
26,635
41,000



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

WATER
See page 4 for instructions
1. General Information for the Month'Year of: August-04
A. Public Water System (PWS) Information
PWS Name: 49th Street Village |PWS Identification Number: 3424631
PWS Type: [x] Community [1 Non-Transient Non-Community [ ] Transient Non-Community | ] Consecutive
Number of Service Connections at End of Month: 97 | Total Population Served at End of Month: 340
PWS Owner: Aqua Utilities Florida '
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala |State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 49 th Street Village {Plant Telephone Number: (352) 369-4881
Plant Address: N.E. 28th Terrace [City: Ocala |State: FL |Zip Code: 34470
Type of Water Treated by Plant: Ix | Raw Ground Water {_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 50,000
Plant Cate; per subsection 62-699.310(4), F.A.C.): : D -
e e RheieER , e S
Mark March C 8287 3 Days per week

. 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Alteate - Page 1



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

[PWS Identification Number:

3424631

|Plant Name: 49th Street Village

HI Daily Dat for the Month Year ol
Means of Achieving Four-Log Virus Inactiviation/Removal: *

[ ] Ultraviolet Radiation

D Free Chlorine

Other (Describe):

D Chlorine Dioxide

L___l Ozone

[} Combined Chiorine (Chloramines)

Type of Dlsmfectant Re31dual Mamtamed in Dlstnbutlon Systcm

[ [ Free Chlorine

Days
Plant
Staffed
or
Visited
by
Operator
(Place
lIXII)

Hours
Plant in

Operation

Net Quanity
of Finished
Water
Produced, gal

CT Calculanons, o_r UV Dosé, to Demonsfrate Four-] %Vlrus Inacnvanon “if Appl:cablc'r

. CT Calculations - -

VDo

Peak Flow
Rate, gpd

Lowest Residual
Disinfectant
Concentration
(C) Before or at
First Customer
During Peak
Flow, mg/L

Lowest CT
Provided
Before or

at First
Customer
During

Peak Flow,

mg-min/L

Disinfectant
Contact Time
(TatC
Measurement
Point During
Peak Flow,
minutes

Temp.

of

Water,

pH of
Water, if
Applicable

Mirimum
CT
Required,
mg-min/L

Minimum
UV Dose
Required,
mwW
sec/cm2

Lowest
Operating
UV Dose,

mW-
sec/cm2

[ Combmed Chlorme (Chlorammes)

Lowest
Residual
Disinfectant
Concentration
at Remote
Point in
Distribution

System, mg/l

[ ] Chlorine Dioxide

Emergency or Abnormal Operating Conditions;
Repair or Maintenance Work that Involves
Taking Water System Components Out of

Operation

22,000

24,500

1

24,500

24,000

1.1

24,000

23,600

1.1

23,600

23,700

24,000

1.1

24,000

23,000

0.9

23,000

31,000

31,000

31,000

23,000

0.8

24,000

26,000

26,000

26,000

26,000

27,000

25,000

0.8

26,000

26,000

0.9

26,000

24,000

0.8

24,000

24,000

46,000

0.9

46,000

821,900

26,513

46,000

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

DEP Form Form 62-555.800(3)Alternate

Page 2



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

WATER

See page 4 for instructions
I General Intormation for the Month'Y¢ar of: September-04 ]
A. Public Water System (PWS) Information

PWS Name: 49th Street Village |[PWS Identification Number: 3424631

PWS Type: [X] Community |1 Non-Transient Non-Community [] Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month: 97 | Total Population Served at End of Month: 340

PWS Owner: Aqua Utilities Florida

Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida

Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala |State: FL {Zip Code: 34470

Contact Person's Telephone Number:

(352) 369-4881

Contact Person Person's Fax Number:

(352) 732-3213

Contact Person's E-Mail Address:

mvfitzgerald@aquaamerica.com

B. Water Treatment Plant Information
Plant Name:

49 th Street Village |Plant Telephone Number: (352) 369-4881
Plant Address: N.E. 28th Terrace ICity: QOcala [State: FL |Zip Code: 34470
Type of Water Treated by Plant: [x | Raw Ground Water [ 1 Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 50,000
Plant Category (per subsect'on 62 699 310(4 F A. C "V Plant Class (per sibsection 62-699 310(4), F.AC.).
R ' e : SE R DAY(S)/ DRI WOTKE
26 e Mark March C 8287 3 Days per week

[l Certification by Lead/Chief Qperator

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Mark March
Printed or Typed Name

C8287
License Number

Signature and Date

DEP Form 62-555.900(3)Altemate

Page 1



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

{PWS Identification Number:

3424631

{Plant Name: 49th Street Village

I Dails Datac for the Month/Year ol
Means of Achieving Four-Log Virus Inactiviation/Removal: *

[ ] Uttraviolet Radiation

September-04

[1 Other (Describe):

|| Free Chlorine

[T Cnlorine Dioxide

{ | Ozone

[ | Combined Chlorine (Chloramines)

Type of Disinfectant Rcs1dual Mamtamed in Dlstrlbutlon System:

[ [ Free Chiorine

[ ] Combined Chlorme (Chlorammes)

»_CT-Calcilations, or UV Dosg, to-Demonstrate Four-Log Vu'us Inactlvatnon, if Applicable*

{ | Chiorine Dioxide

34,630
59,000

b eve——— L
* Refer 1o the instructions for thxs report to determine which plants must provide this information.

DEP Form Form 62-555.900(3)Alternate

Page 2

Dz;lys CT Calculanons : "~ UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual Disinfectant Provided Residual
or Disinfectant Contact Time | Before or Disinfectant
Visited Concentration MatC at First Lowest | Minimum{ Concentration
by Net Quanity (C)Beforeorat | Measurement | Customer | Temp. Minimum | Operating | UV Dose atRemote ] Emergency or Abnormal Operating Conditions;
Day of | Operator] Hours of Finished First Customer Point During During | of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the (Place Plant in Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water,|] Water, if | Required, mW- mW Distribution Taking Water System Components Out of
Month | "X") | Operation | Produced, gal Rate, gpd Flow, mg/L. minutes mg-min/L C | Applicable | mg-min/L, | secfcm2 { sec/cm2 | System, mg/L Operation
el X 24 hrs 26,500 1.2 1
24 hrs 26,500
X 24 hrs 16,600 1.2 1.1
24 hrs 16,600
24 hrs 16,700
X 24 hrs 59,000 1.1 1
X 24 hrs 35,000 1.6 i
X 24 hrs 37,000 1.5 i1
24 hrs 38,000
X 24 hrs 38,000 1.1 1
24 hrs 38,000
24 hrs 39,000
X 24 hrs 35,000 1 1
24 hrs 36,000
- X 24 hrs 46,000 1 1.1
24 hrs 47,000
X 24 hrs 38,000 1.3 1.1
24 hrs 38,000
24 hrs 39,000
X 24 hrs 39,000 L6 12
- 24 hrs 39,000
X 24 hrs 39,000 1.6 1.4
24 hrs 39,000
X 24 hrs 27,000 2 1.4
24 hrs 27,000
24 hrs 28,000
X 24 hrs 33,000 1.6 14
X 24 hrs 32,000 1.8 1.3
X 24 hrs 41,000 1.6 1.6
X 24 hrs 29,000 0.5 13
24 hrs
1,038,900



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

WATER

See page 4 for instructions

I. General Information for the Month'Year of’ October-04

A. Public Water System (PWS) Information
PWS Name: 49th Street Village |[PWS Identification Number: 3424631
PWS Type: ] Community { ] Non-Transient Non-Community 1 Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 97 __|Total Population Served at End of Month: 340
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala |State: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com

B. Water Treatment Plant Information
Plant Name: 49 th Street Village |Plant Telephone Number: (352) 369-4881
Plant Address: N.E. 28th Terrace |City: Ocala |State: FL |Zip Code: 34470
Type of Water Treated by Plant: IxT Raw Ground Water [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 50,000
Plant Catego er subsection 62-699.310(4), F.A. C Plant Class per subscctlbn 62-699 310 4 FAC) "~ D

C 8287 3 Days per week
C 8253 3 Days per week

I1. Certification by Lead/Chict 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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Talso certify that the following additional operations records for this
plant were prepared each day that a licensed operator staffed or visited this 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Mark March C8287
Signature and Date Printed or Typed Name

License Number

_DEP Form 62-555.900(3)Alternate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
3424631 [Plant Name: 49t Street Village |

[PWS Identification Number:

HL Dails Data for the Month Yeur of October-04

* Refer to the instructions for this report to determine whxch plants must provide this mformatwn

DEP Form Form 62-555.900(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chlorine Dioxide I:] Ozone |:| Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [_] Other (Describe):
Type of Dlsmfectant Resxdual Mamtamcd in Dnstnbutlon System: [ | Free Chlorine [ | Combmed Chlormc (Chlorammcs) [ | Chlorine Dioxide
- CT Catculations, or UV-Dose; to Demonstrate Four <Log Vlrus Inactlvauon, if Appllcable‘ ! : s
'Days - +-_CT Calculations _ _UV.Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant Provided Residual
or Disinfectant Contact Time | Before or Disinfectant
Visited Concentration (TyatC at First Lowest | Minimum | Concentration
by Net Quanity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose| atRemote | Emergency or Abnormal Operating Conditions;
Day of | Operator]  Hours of Finished First Customer Point During During of pH of CT UV Dose, { Required, Point in Repair or Maintenance Work that Involves
the (Place Plant in Water Peak Flow During Peak Peak Flow, | Peak Flow, { Water,| Water, if | Required, mW- mW Distribution Taking Water System Components Out of
Month | “X"™ { Operation | Produced, gal Rate, gpd Flow, mg/L minutes mg-min/L C | Applicable | mg-min/L. | sec/cm2 | sec/cm2 | System, mg/L Operation
X 24 hrs 34,000 2 1.8
24 hrs 34,000
24 hrs 34,000
X 24 hrs 30,000 1.8 1.3
24 hrs 31,000
X 24 hrs 33,000 1.6 > M *1.3
24 hrs 34,000
X 24 hrs 35,000 1.8 1.3
24 hrs 35,000
24 hrs 36,000
X 24 hrs 24,000 1.6 1.2
24 hrs 23,000
X 24 hrs 34,000 1.8 1.6
24 hrs 34,000
X 24 hrs 21,300 2 1.5
24 hrs 21,300
24 hrs 21,300
X 24 hrs 20,000 2.2 1.6
24 hrs 20,000
X 24 hrs 26,000 12 1
24 hrs 26,000
X 24 hrs 27,000 1.3 1.2
24 hrs 27,000
24 hrs 28,000
X 24 hrs 23,000 1.2 1.1
24 hrs 23,000
X 24 hrs 27,500 1.4 12
24 hrs 27,500
X 24 hrs 29,000 1.3 12
24 hrs 29,000
24 hrs 29,000
876,900
28,287
36,000



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

WATER
See page 4 for instructions
I General Information for the Month/Year of: November-04
A. Public Water System (PWS) Information
PWS Name: 49th Street Village {PWS Identification Number: 3424631
PWS Type: ] Community [ | Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 97 | Total Population Served at End of Month: 340
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ) . Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala |State: FL {Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: 49 th Street Village |Plant Telephone Number: (352) 732-6027
Plant Address: N.E. 28th Terrace |City: Ocala |State: FL |Zip Code: 34470
Type of Water Treated by Plant: [x | Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 50,000
Plant Catego (per $ubsection 62-699.310(4), F.A.C.): A\ ) Plant Class per subsechon 62-699 310(4), F. A C D -
Mark March C 8287 3 Days per weck
Barry Cohen C 8253 3 Days per week

It Certification by Lead/Chiet 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations reoords to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Altemate ; _ Page 1



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

[BXVS Identification Number: 3424631 !Plant Name: 49th Street Village l
HE Daily Data tor the Month/Y ear oft November-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * || Frec Chlorine | | Chlorine Dioxide [ | Ozone [ | Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation [ 1 Other (Describe):
Type of Dlsmfcctant Resxdual Mamtamed in Dlstrlbutlon Systcm |:] Free Chlorine I:] Combmed Chlormc (Chlorammes) [:] Chlorine Dioxide
B | - B ’ CT Calculanons or UV Dose; to Démonstrate- Four~Log Vu'us Inactlvatl 'n,lf Appllcable" S R A
. Days : ’ S . CT Calculatlons : UV.Dose ’
Plant Lowest CT Lowest
Staffed Lowest Residual § Disinfectant Provided Residual
or Disinfectant Contact Time | Before or : Disinfectant
Visited Concentration (TMatC at First Lowest { Minimum | Concentration
: by Net Quanity (C)Beforeor at | Measurement | Customer { Temp. Minimum | Operating | UV Dose atRemote | Emergency or Abnormal Operating Conditions;
Day of | Operator] Hours of Finished First Customer Point During During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the (Place Plant in Water Peak Flow During Peak Peak Flow, ] Peak Flow, | Water,| Water, if | Required, mW- mw Distribution Taking Water System Components Out of
Month | "X") | Operation | Produced, gal Rate, gpd Flow, mg/L minutes mg-min/L C | Applicable | mg-min/L | sec/cm2 | sec/cm2 | System, mg/L Operation
S S D § 24 hrs 25,000 1.6 14
2% 24 hrs 25,000
X 24 hrs 28,000 1.4 1.3
X 24 hrs 24,000
X 24 hrs 27,600 1.8 14
24 hrs 27,600 - - ; > ;
24 hrs 27,700
X 24 hrs 29,000 1.6 1.2
24 hrs 29,000
X 24 hrs 24,000 14 1.2
24 hrs 25,000
X 24 hrs 34,000 1.2 1.1
24 hrs 34,000
24 hrs 35,000
X 24 hrs 32,000 1.1 1
24 hrs 31,000
X 24 hrs 32,000 1 0.9
24 hrs 31,000
X 24 hrs 26,600 10 1
24 hrs 26,600
24 hes 26,600
24 hrs 27,000 0.8 0.7
24 hrs 27,000
24 hrs 24,000 ’ 1 0.9
24 hrs 23,000
24 hrs 28,000 1.2 1
24 hrs 28,000
24 hrs 28,000
X 24 hrs 22,000 1.2 1
24 hrs 22,000
24 hrs
829,700
27,657
35,000

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

DEP Form Form 62-555.900(3)Aftemate Page 2



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

WATER

See page 4 for instructions

1. General Intormation for the Month/'Year of: December-04

A. Public Water System (PWS) Information
PWS Name: 49th Street Village |PWS Identification Number: 3424631
PWS Type: [X] Community |1 Non-Transient Non-Community [ ]  Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 97 [ Total Population Served at End of Month: 340
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala {State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@aquaamerica.com

B. Water Treatment Plant Information
Plant Name: 49 th Street Village {Plant Telephone Number: (352) 732-6027
Plant Address: N.E. 28th Terrace [City: Ocala |State: FL |Zip Code: 34470
Type of Water Treated by Plant: X | Raw Ground Water L_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 50,000
Plant Category (per subsection 62-699.310(2), F.A.C.): ) *  |Plant Class (per subsection 62-699.310(4), F.A.C): D

2 Livehsed-Operafals {3y I NEme d S nises St [Thee LR DSy SHI(S) Wiotked:

g Mark March C 8287 3 Days per week
Barry Cohen C 8253 3 Days per week

1. Certification by Lead/Chiet 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. 1 certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Mark March C8287

Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Alterate ) Page 1



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

|PWS Identification Number:

3424631

|Plant Name: 49th Street Village

HIL Daily Data for the MonthYear of

December-04

2

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

DEP Form Form 62-555.900(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactiviation/Removal: * I:l Free Chlorine D Chlorine Dioxide I:] Ozone D Combined Chlorine (Chloramines)
[] Uttraviolet Radiation [_] oOther (Describe):
Type of Dlsmfectant Re51dual Mamtamed in Dlstrlbutlon System [ | Free Chlorine [:] Combmed Chlorme (Chlorammes) { | Chlorine Dioxide
. o : CTCalculatx hsZor UV Dose, 10 Demonstrate Fou ng Vlrus InactWatlon if Apphcal)le’ S G e T
Déys ' L+ CTCalculations " ~ UVDow S
Plant ) Lowest CT Lowest
Staffed Lowest Residual { Disinfectant Provided Residual
or Disinfectant Contact Time | Before or Disinfectant
Visited Concentration (MatC at First Lowest | Minimum | Concentration
) by Net Quanity (C) Before orat | Measurement { Customer | Temp. Minimum | Operating | UV Dose atRemote | Emergency or Abnormal Operating Conditions;
Day of | Operator] Hours of Finished First Customer Point During During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the (Place Plant in Water Peak Flow During Peak Peak Fiow, | Peak Flow, | Water,| Water, if | Required, mW- mW Distribution Taking Water System Components Out of
Month | "X") | Operation | Produced, gal Rate, gpd Flow, mg/L minutes mg-min/L C | Applicable | mg-min/L. | sec/cm2 | sec/cm2 | System, mg/L Operation
X 24 hrs 21,000 14 -1
24 hrs 22,000
X 24 hrs 26,000 1.6 12
24 hrs 26,000
24 hrs 26,000
X 24 hrs 22,000 14 > 1.2 >
24 hrs 23,000
X 24 hrs 24,000 1.3 1
24 hrs 24,000
X 24 hrs 217,000 1 0.9
24 hrs 27,000
24 hrs 27,000
X 24 hrs 22,000 1.2 1
24 hrs 23,000
X 24 hrs 23,000 14 12
24 hrs 24,000
X 24 hrs 23,600 1.2 1
24 hrs 23,600
24 hrs 23,700
X 24 hrs 23,000 1.4 12
24 hrs 24,000
X 24 hrs 17,000 1.2 1
24 hrs 17,000
X 24 hrs 30,000 14 12
24 hrs 31,000
24 hrs 31,000
X 24 hrs 25,000 1.3 L1
24 hrs 25,000
X 24 hrs 23,000 1.4 L1
24 hrs 23,000
24 hrs 29,300 1.2 1
756,200
24,394
31,000



[PWS iD: 3424631 [Plant Name: ___J49th Street Village : ]

IV, Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and fron or Mangancse Sequestrant for the Year: *

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No

follows:

{Polymer Dose ppm = | - JAcrylamide Level, %' = | ]
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No

polymer are as follows:

{Polymer Dose ppm = | |Epichlorohydrin Level, %'= | _I

C. Is any iron or manganese scquestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO; =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
t Acryiamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on thi'rd—party certification.



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

WATER
See page 4 for instructions
1. General [nformation for the Manth'Y car of: January-05
A. Public Water System (PWS) Information
PWS Name: 49th Street Village |PWS Identification Number: 3424631
PWS Type: [x] Community [] Non-Transient Non-Community [ |  Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 97 | Total Population Served at End of Month: 340
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person’s Mailing Address: PO Box 490310 City: Leesburg  |State: FL |zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 49 th Street Village |Plant Telephone Number: (352) 787-0980
Plant Address: N.E. 28th Terrace |City: Ocala  [State: FL |Zip Code: 34470
Type of Water Treated by Plant: X | Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 50,000
Plant Catego! er subsection 62-699.310(4), F.A.C.): ) \' ) Plant Class (per subsection 62-699.310(4), F.A.C.): D
TCCHSCOpETIISTOE T INaTiE : IR e U At e

8287 3 Days per week

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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)Altemate

Mark March

C8287

Printed or Typed Name

Page 1

License Number



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

{PWS Identification Number:

3424631

[Plant Name: 49th Street Village

FHE Daily Data for the Month?Year of:
Means of Achieving Four-Log Virus Inactiviation/Removal: *

[ ] Ultraviolet Radiation

January-05

(1 Other {Describe):

|| Free Chlorine

[:| Chlorine Dioxide

[ | Ozone

[ | Combined Chlorine (Chloramines)

| | Free Chlorine

'Days

Type of Dlsmfectant Res1dual Mamtmned in Dlstnbutlon System

CT Calculauons or UV Dose;ito. Demonsttate Four-Log Virus Inactlvatlon Af Applicable®:”

P Combmed Chlorme (Chlorammes)

| | Chlorine Dioxide

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

DEP Form Form 62-555.900(3)Alternate

Page 2

" “CT Calculations -+ UV Dose _
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant Provided Residual
or Disinfectant Contact Time | Before or Disinfectant
Visited Concentration (MatC at First Lowest | Minimum | Concentration
by Net Quanity (C)Before orat | Measurement | Customer | Temp. Minimum | Operating | UV Dose | atRemote | Emergency or Abnormal Operating Conditions;
Day of | Operator] Hours of Finished First Customer Point During During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the (Place Plant in Water Peak Flow During Peak Peak Flow, | Peak Flow, { Water,| Water, if | Required, mW- mW Distribution Taking Water System Components Out of
Month | “X") | Operation | Produced, gal Rate, gpd Flow, mg/L minutes mg-min/L C | Applicable | mg-min/L | sec/cm2 | sec/cm2 | System, mg/L Operation

29,300

29,300

28,500 1 0.8
28,500

24,000 14 1.2
25,000 N N N

27,300 1.6 12
27,300

27,300

22,000 1.6 14
22,000

25,000 1.4 1.2
25,000

20,000 1.6 i4
20,000

21,000

26,500 14 12
26,500

22,600 1.6 12
22,600

22,600

28,500 1.4 12
28,500

22,000 1.6 12
22,000

19,000 1.8 14
19,000

24,600 1.6 12
24,700

24,700

20,000 1.6 14
755,300

24,365

29,300



{PWSID: 3424631 |Plant Name: [49th Street Village 1

IV. Summary of Use of Polymer Containing Acrylamide. Polymer Containing Epic

hlorohydrin, and lron or Manganese Sequestrant for the Year: ®

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
h’olymer Dose ppm = I IAcrylamide Level, %'= l I
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows:
lPolymer Dose ppm = l IEpichlorohydrin Level, %'= l I
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant {polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, =
1f sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
' Acrylamide and epichl()rohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.



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

WATER
See page 4 for instructions
I. General Information for the Month"Year of: February-05 ]
A. Public Water System (PWS) Information
PWS Name: 49th Street Village [PWS Identification Number: 3424631
PWS Type: {X 1 Community [[] Non-Transient Non-Community [1  Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 98 | Total Population Served at End of Month: 343
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg _ [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: 49 th Street Village |Plant Telephone Number: (352) 787-0980
Plant Address: N.E. 28th Terrace [City: Ocala [State: FL |Zip Code: 34470
Type of Water Treated by Plant: x| Raw Ground Water [ 1 Purchased Finished Water
Permifted Maximum Day Operating Capacity of Plant, gallons per day: 50,000

per subsect10h62 9. 310 4 _F AC): Plant Class r subsect10n762-699 3104 F

Mark March

3 Days per weck

H. Certification by Lead/Chiet 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. 1 certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Altemate . Page 1



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

[PWS Identification Number:

3424631

[Plant Name: 49th Street Village

HIL Daily Daw

for the Month?Year ol

February-05

* Refer to the mstructwns for this report to determine which plants must provide this mformanon

DEP Form Form 8§2-555 900(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactiviation/Removal: * ]:l Free Chlorine D Chlorine Dioxide I:I Ozone D Combined Chlorine (Chloramines)
[ 1 Ultraviolet Radiation Other (Describe):
Typc of Dlsmfectant Rcs1dua] Mamtamed in Dlstrlbutlon System: D Free Chlorine D Combmed Chlorme (Chlorammcs) D Chlorine Dioxide
. . I 2 CT Calculauons .or UV Dose, to Demonstrate Four-Log Virus Inactwauon, i Appllcable' ] S e R
Days - CT Calculations 2 UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant Provided Residual
or Disinfectant Contact Time | Before or Disinfectant
Visited - Concentration (MatC - at First Lowest | Minimum{ Concentration
by Net Quanity (C) Before or at | Measurement | Customer { Temp. Minimum | Operating | UV Dose|{ atRemote | Emergency or Abnormal Operating Conditions;
Day of | Operator| Hours of Finished First Customer- | Point During During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
(Place Plant in Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water,{ Water, if | Required, mW- mW Distribution Taking Water System Components Out of
"X™ { Operation | Produced, gal Rate, gpd Flow, mg/L minutes mg-min/L Applicable | mg-min/L | secfcm2 | sec/em2 | System, mg/L - Operation
24 hrs 20,000
X 24 hrs 23,500 14 1.2
24 hrs 23,500
X 24 hrs 26,000 1.6 12
24 hrs 26,000
24 hrs 26,000 N N
X 24 hrs 22,000 1.8 1.2
24 hrs 23,000
X 24 hrs 23,000 1.6 1.4
24 hrs 24,000
X 24 hrs 26,000 1.6 1.2
24 hrs 26,000
24 hrs 27,000
X 24 hrs 25,000 14 12
24 hrs 26,000
X 24 hrs 30,000 1.6 14
24 hrs 30,000
X 24 hrs 28,000 1.6 12
24 hrs 28,000
24 hrs 29,000
X 24 hrs 23,000 1.4 1.2
24 hrs 24,000
X 24 hrs 31,000 1.6 14
24 hrs 31,000
X 24 hrs 30,000 1.6 12
24 hrs 31,000
24 hrs 31,000
X 24 hrs 23,500 1.4 12
24 hrs
24 hrs
24 hrs
736,500
26,304
31,000



[PWSTD: 3424631 [Plant Name:  [49th Street Village ]

IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Scquestrant for the Year: *
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows: ) -
IPolymer Dose ppm = I IAcrylamide Level, %'= I l
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows:
IPolymer Dose ppm = I lEpichlorohydrin Level, %'= I I
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
! Acrylamide and epichli)rohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.



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

WATER

See page 4 for instructions .
[. General Information for the Month?Year of: March-05 ]
A. Public Water System (PWS) Information

PWS Name: 49th Street Village |PWS Identification Number: 3424631

PWS Type: [X] Community "1 Non-Transient Non-Community ] Transient Non-Community [] Consecutive

Number of Service Connections at End of Month: 98 | Total Population Served at End of Month: 343

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida

Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749

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

Contact Person's E-Mail Address: beheath@aqguaamerica.com
B. Water Treatment Plant Information

Plant Name: 49 th Street Village |Plant Telephone Number: (352) 787-0980

Plant Address: N.E. 28th Terrace |City: Ocala [State: FL |Zip Code: 34470

Type of Water Treated by Plant: x| Raw Ground Water [1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day 50,000

Plant Catc G er subsectxon 62-699.310(4), F.A. C ) A\ > Plant Class er subsectfon 62-699.310(4), F A C)y " D

Mark March C 8287 3 Days per week

. Certification by Lead’Chiet Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, | agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-655.900(3)Aemate ) . _Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
IPWS Identification Number: - 3424631 |Plant Name: 49th Street Village

DL Daity Data for the MonthyY car ol March-05

Means of Achieving Four-Log Virus Inactiviation/Removal: * {_] Free Chlorine [] Cniorine Dioxide - [ | Ozone [ | Combined Chiorine (Chloramines)
[ ] Ultraviolet Radiation [] Other (Describe):
Type of Dlsmfectant Re51dual Mamtamed in sttrlbutxon System: [ | Free Chlorine [ ] Combmed Chlorme (Chlorammes) [ | Chlorine Dioxide
. c CT- Calculauons .ot UV Dosé, to Demonstréte: Four-Log Virus Inactnvatlon if Appli cable‘ S T i
Days "CT Calculations - UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant Provided Residual
or Disinfectant Contact Time | Before or Disinfectant
Visited Concentration MatC at First Lowest } Minimum{ Concentration
by Net Quanity (C) Before orat | Measurement | Customer | Temp. Minimum | Operating | UV Dose atRemote | Emergency or Abnormal Operating Conditions;
Day of | Operator] Hours of Finished First Customer Point During During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the (Place Plant in Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water,] Water, if | Required, mW- mw Distribution . Taking Water System Components Out of
Month{ "X") Operation | Produced, gat Rate, gpd Flow, mg/L minutes mg-min/L C Applicable | mg-min/L | sec/cm2 | sec/cm2 | System, mg/L Operation
> 24 hrs 22,000
X 24 hrs 22,000 1.8 1.2
24 hrs 23,000
X 24 hrs 27,000 1.6 1.2
24 hrs 27,000
24 hrs T 28,000 N M N N
X 24 hrs 25,000 14 1
24 hrs 25,000
X 24 hrs 26,000 1.6 1.2
24 hrs 27,000
X 24 hrs 32,000 1.4 1.2
24 hrs 32,000
24 hrs 32,000
X 24 hrs 22,000 1.6 12
24 hrs 22,000
X 24 hrs 24,000 14 12
24 hrs 24,000
X 24 hrs 25,600 1.6 14
24 hrs 25,700
24 hrs 25,700
X 24 hrs 21,000 1.6 1.2
24 hrs 21,000
X 24 hrs 21,500 1.4 12
24 hrs 21,500
X 24 hrs 25,600 1.6 12
24 hrs 25,600
24 hrs 25,600
X 24 hrs 29,000 1.8 i4
24 hrs 29,000
| X 24 hrs 35,000 1.6 12
24 hrs 36,000
807,800
26,058
36,000

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

Page 2

DEP Form Form 62-555.900(3)Alternate



[PWS ID: 3424631 |Plant Name: |49th Street Village |

IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: *

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
|Polymer Dose ppm = | JAcrylamide Level, %'= I l
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows:
IPolymer Dose ppm = l IEpichlorohydrin Level, %'= I l
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0, =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
! Acrylamide and epiclilorohydrin' levels may be based on the polylﬁer manufacturer's certification or on third-party certification.



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

WATER
See page 4 for instructions
. General Information for the Month*Year of:
A. Public Water System (PWS) Information
PWS Name: 49th Street Village |[PWS Identification Nurber: 3424631
PWS Type: [X] Community [ 1 Non-Transient Non-Community [ ] Transient Non-Community | ] Consecutive
Number of Service Connections at End of Month: 98 | Total Population Served at End of Month: 343
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 49 th Street Village |Plant Telephone Number: (352) 787-0980
Plant Address: N.E. 28th Terrace |City: Ocala |State: FL |Zip Code: 34470
Type of Water Treated by Plant: x| Raw Ground Water [" 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 50,000
b bsection o, )

6\

Mark March ' 3 Days per wee
Bob Maxon 3 Days per week

. 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.800(3)Altemate . . Page 1



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

{PWS Identification Number:

3424631

[Plant Name: 49th Street Village

I Fyaily April-05

the MonthYeur ol

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

DEP Form Form 62-555.900(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactiviation/Removal: * I:l Free Chlorine [:I Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[ ] Uttraviolet Radiation [ 1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [ | Combined Chiorine (Chloramines) i | Chiorine Dioxide
TEDR L o T e T By able¥s - oot gL T L mppETm e
‘Days | "~ CT Calculations .- .= e __UVDose . - o
Plant e Lowest CT Lowest
Staffed Lowest Residual | Disinfectant Provided Residual
or Disinfectant Contact Time | Before or Disinfectant
Visited Concentration (MatC at First Lowest | Minimum | Concentration .
by Net Quanity (C) Before orat | Measurement | Customer | Temp. _ Minimum | Operating { UV Dose atRemote | Emergency or Abnormal Operating Conditions;
Day of | Operator{ Hours of Finished First Customer Point During During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the (Place Plant in Water Peak Flow During Peak Peak Flow, Peak Flow, | Water, | - Water, if | Required, mWw- mwW Distribution Taking Water System Components Out of .
Month | "X") Operation Produced, gal Rate, gpd Flow, mg/L minutes mg-min/L C Applicable | mg-min/L. | sec/cm2 | sec/cm2 | System, mp/L Operation
el X 24 hrs 27,000 1.4 1.2
(2] 24 hrs 27,000
24 hrs 28,000
X 24 hrs 26,000 1.6 12
24 hrs 27,000
X 24 hrs 20,000 1.4 1 N
24 hrs 21,000
X 24 hrs 16,600 14 1
24 hrs 16,600
24 hrs 16,700
X 24 hrs 49,000 12 0.8
24 hrs 50,000
X 24 hrs 27,000 1 0.8
24 hrs 28,000
X 24 hrs 28,600 1 09
24 hrs 28,600
24 hrs 28,700
X 24 hrs 31,000 0.6 0.5
24 hrs 32,000
X 24 hrs 34,000 0.9 0.8
24 hrs 34,000
X 24 hrs 30,000 1 0.8
24 hrs 30,000
24 hrs 31,000
X 24 hrs 16,000 0.8 0.6
24 hrs 17,000
X 24 hrs 23,000 1 0.8
24 hrs 23,000
X 24 hrs 30,000 1 0.8
24 hrs 30,000
24 hrs
826,800
! 27,560
Axim 50,000



[PWSID: 3424631 [Plant Name:  [49th Street Village |

ant for the Year: *

IV. Summary of Use of Polymer Containing Acrylamide, Polvmer Containing Epichlorohyvdrin, and lron or Manganese Sequestr

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
h’olymer Dose ppm = I IAcrylamidc Level, %'= I |
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows:
|Polymer Dose ppm = l ' |Epichlorohydrin Level, %' = I l
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
t Acry]amihe and epichlorohydrin levels mai{ be based on the polymer manufacturer's certification or on third-phrty certification.



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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: May-05 |
A. Public Water System (PWS) Information
PWS Name: 49th Street Village [PWS Identification Number: 3424631
PWS Type: X1 Community I 1 Non-Transient Non-Community [7]  Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 98 |Total Population Served at End of Month: 343
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: {352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information .
Plant Name: 49 th Street Village [Plant Telephone Number: (352) 787-0980
Plant Address: N.E. 28th Terrace . |City: Ocala |State: FL “[Zip Code: 34470
Type of Water Treated by Plant: (X | Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 50,000
Plant ate_ ) {per sub '910 ‘ ,F A. . \ ' N _ Plaflt las§ bse;ti‘gn 22-699 31 4 FA.C) ° D

R ST

3 Days per week
2810 3 Days per week
7251 3 Days per week

(5 &

Bob Maxon
Paul Thompson

[l 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Altemate_ . ) Page 1



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

|PWS Identification Number: 3424631 {Plant Name: 49th Street Village |
B Dy Data for the Month/Year of
Means of Achieving Four-Log Virus Inactiviation/Removal: * E Free Chlorine D Chlorine Dioxide U Ozone [:I Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation L1 Other (Describe):
Type of Dlsmfectant ReSIdual Mamtamed in Dlstnbu’uon System: X ] Free Chlorine Combmed Chlorme (Chlorammes) [ ] Chlorine Dioxide
. : | CT Calculatlons, or UV Dose; to.Demonstrate: Four-Log Virus Inactwauon, if! Apphcable"- = 5 ) R T
Days - . T - CT Calculations - ) o " UV Do 1 I ’
Plant . Lowest CT . Lowest
Staffed Lowest Residual | Disinfectant | Provided Residual
or Disinfectant Contact Time | Before or Disinfectant
Visited Concentration MatC at First Lowest | Minimum | Concentration
by Net Quanity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating } UV Dose atRemote | Emergency or Abnormal Operating Conditions;
Day of | Operator] Hours of Finished First Customer Point During During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the (Place Plant in Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water,| Water, if | Required, mW- mW Distribution Taking Water System Components Out of
Month { "X") Operation Produced, gal Rate, gpd Flow, mg/L minutes mg-min/L C Applicable | mg-min/L. | sec/om2 | sec/cm2 | System, mg/L Operation
ol 24 hrs 30,000
X X 24 hrs 31,000 1.2 1
3 24 hrs 31,000
X 24 hrs 30,000 1 0.8
24 hrs 30,000
X 24 hrs 28,600 "1 - > > 0.6 >
24 hrs 28,600
24 hrs 28,600
X 24 hrs 24,000 1 0.8
24 hrs 25,000
X 24 hrs 21,000 1 0.8
24 hrs 22,000
X 24 hrs 217,000 1 ) 1
24 hrs 27,000
24 hrs 28,000
X 24 hrs 22,000 ’ 1 0.8
X 24 hrs 24,000 12 1
X 24 hrs 31,000 0.8 0.8
24 hrs 31,000
X 24 hrs 33,000 1 0.6
24 hrs 33,000
24 hrs 33,000
X 24 hrs 25,000 0.6 0.5
24 hrs 26,000
X 24 hrs 28,000 1 0.8
24 hrs 28,000
X 24 hrs 30,000 1 0.6
24 hrs 30,000
24 hrs 29,000
X 24 hrs 21,000 1 08
24 hrs 21,000
S & 856,800
S 27,639
33,000

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

DEP Form Form 62-555.900(3)Alternate Page 2



[PWSTD: 3424631 [Plant Name:__[49th Street Village 1

IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: ®

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
{Polymer Dose ppm = | |Actylamide Level, %'= | IR
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? . No
polymer are as follows:
IPolymer Dose ppm = [ IEpichlorohydrin Level, %'= | J
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

- v .

¢ Acr‘ylamidc and epichlorohydrin levels may be based on the polymer manufacturer's certification or on tﬁird—party certification.



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

WATER
See page 4 for instructions
1. General Information for the Month'Year of? June-05
A. Public Water System (PWS) Information
PWS Name: 49th Street Village {PWS Identification Number: 3424631
PWS Type: [X] Community L_| Non-Transient Non-Community [ 1 Transient Non-Community [1 Consecutive
Number of Service Connections at End of Month: 98 {Total Population Served at End of Month: 343
PWS Owner: .Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  {State: FL {Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 49 th Street Village |Plant Telephone Number: (352) 787-0980
Plant Address: N.E. 28th Terrace [City: Ocala |State: FL |Zip Code: 34470
Type of Water Treated by Plant: X1 Raw Ground Water L1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 50,000
Plant Citego per subsectlon 62-699.3 10 4 F.A.C.): v i Plant Class (per subsectlon 62-699 3 10 4), FAC): D )

BT ORI

Mark March C 8287

3 Days per week
Bob Maxon C 2810 3 Days per week
Paul Thompson A 7251 3 Days per week

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Alternate

Page 1



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

{PWS Identification Number: 3424631 [Plant Name: 49th Street Village |
THL Daily Data for the Month Year of:
Means of Achieving Four-Log Virus Inactiviation/Removal: * E Free Chlorine U Chlorine Dioxide D Qzone D Combined Chlorine (Chloramines)
|:] Ultraviolet Radiation Other (Describe):
Type of stmfectant Rcsndual Mamtamed in Dlstrlbutlon System: [X | Free Chlorine [] Combmed Chlorme (Chlorammes) [ | Cnlorine Dioxide
A, | SR : T CT Calculanons, or'UV Dose; toDemonstmte Four LOL irys Inactivation, if Apphcable‘ = R
Dizyé B : CT Calculations :. -~ " UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual { Disinfectant Provided Residual
or Disinfectant Contact Time | Before or Disinfectant
Visited Concentration (MatC at First Lowest |Minimum| Concentration
- by Net Quanity (C) Before orat | Measurement | Customer Temp. Minimum { Operating { UV Dose atRemote | Emergency or Abnormal Operating Conditions;
Day of { Operator Hours of Finished First Customer Point During During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the (Place Plant in Water Peak Flow During Peak Peak Flow, { Peak Flow, | Water,| Water, if | Required, mW- mW Distribution Taking Water System Components Out of
‘Month { "X") | Operation | Produced, gal Rate, gpd Flow, mg/L minutes mg-min/L C ] Applicable | mg-min/L | sec/om2 | sec/cm2 | System, m Operation
: X 24 hrs 23,000 1.7 0.6
24 hrs 23,000
X 24 hrs 27,000 1.6 1.2
24 hrs 27,000
24 hrs 28,500
X 24 hrs 26,000 1 0.8
24 hrs 26,000
X 24 hrs 41,500 1.6 1.4
24 hrs 41,500
X 24 brs 26,000 1.2 1
24 hrs 26,000
24 hrs 27,000
X 24 hrs 24,000 14 12
24 hrs 24,000
X 24 hrs 19,000 14 !
24 hrs 19,000
X 24 hrs 28,600 1.6 12
24 hrs 28,600
24 hrs 28,600
X 24 hrs 22,000 14 12
24 hrs 23,000
X 24 hrs 22,000 1.6 1.4
24 hrs 23,000
X - 24 hs 21,000 1.6 12
24 hrs 21,000
24 hrs 22,000
X 24 hrs 31,000 1 14
24 hrs 31,000
X 24 hrs 22,000 1.4 12
24 hrs 23,000
24 hrs
775,300
25,843
41,500

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

DEP Form Form 62-555.800(3)Alternate

Page 2



[PWS1D: 3424631 [Plant Name: {49t Strest Village |

IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and fron or Mangancese Sequestrant for the Year: *

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
IPo]ymer Dose ppm = I IAcrylamidc Level, %'= I j
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows:
|Polymer Dose ppm = I |Epichlorohydrin Level, %'= l |
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer confaining acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
! Acrylamide and epichloroh)"drin levels may be based on the polymer manufacturer's certification or on third-party certification. ’



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

WATER
See page 4 for instructions
L General loformation for the Month/Year of:
A. Public Water System (PWS) Information
PWS Name: 49th Street Village |PWS Identification Number: 3424631
PWS Type: {X] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 98 |Total Population Served at End of Month: 343
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg [State: FL |zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 49 th Street Village |Plant Telephone Number: (352) 787-0980
Plant Address: N.E. 28th Terrace ' |City: Ocala  [State: FL [Zip Code: 34470
Type of Water Treated by Plant: X | Raw Ground Water 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons pcr day: 50,000
Plant Catc 0! er subsectlon 62-699.310(4), F.A. C il Plant Class er subsectlon 62-699 310 4 F. A C D
ek i VRN Mark March C 8287 3 Days per week
OthehOR : . Gary Kissick C 7846 3 Days per week
Nimapne Paul Thompson A 7251 3 Days per week

1. Certitication by Lead/Chiet Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Alternate ‘ . Page 1



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

[PWS Identification Number:

3424631

|Plant Name: 49th Street Village

]

HH Dail

v Data for the

Month\Vear of

July-05

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

DEP Form Form 62-555.900(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine [:] Chlorine Dioxide [__I Ozone [:] Combined Chlorine (Chloramines)
[ ] Uttraviolet Radiation [ 1 Other (Describe):
Type of Dlsmfcctant Rc51dual Mamtamed in Dlstnbutlon System [—I Free Chlorine I:] Combmed Chlormc (Chlorammcs) [ | Chlorine Dioxide
: : - : ‘€T Calculatxons, or UV Dose, to’ Demonstrate: Four—Log Virug InachVatlon Af Applicable*: .- 2 -
Days ] CT Calculanons B UV Dose )
Plant Lowest CT . Lowest
Staffed Lowest Residual | Disinfectant Provided Residual
or Disinfectant Contact Time | Before or Disinfectant
Visited Concentration (DatC at First Lowest | Minimum | Concentration
by Net Quanity (C) Before orat | Measurement | Customer | Temp. Minimum { Operating | UV Dose | atRemote [Emergency or Abnormal Operating Conditions;
Day of } Operator| Hours of Finished First Customer Point During During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
(Place Plant in Water Peak Flow During Peak Peak Flow, | Peak Flow, { Water,| Water, if | Required, mw- mW Distribution Taking Water System Components Out of
"X") | Operation | Produced, gal | Rate, gpd Flow, mg/L minutes mgmin/L | C | Applicable | mg-min/L | sec/cm2 | sec/cm2 | System, mg/L Operation
X 24 hrs 19,000 1.4 12
24 hrs 19,000
X 24 hrs 25,000 1.4 1
24 hrs 25,000
24 hrs 25,000
X 24 hrs’ 26,000 1.4 > v 1
24 hrs 26,000
X 24 hrs 23,000 1.6 1.2
24 hrs 23,000
24 brs 24,000
X 24 hrs 23,000 1.4 1.2
24 hrs 25,000
X 24 hrs 20,000 12 1
24 hrs 20,000
X 24 hrs 28,000 14 1
24 hrs 28,000
24 hrs 28,000
X 24 hrs 18,000 1.2 1
24 hrs 18,000
X 24 hrs 31,000 1.4 1.2
24 hrs 31,000
X 24 hes 29,000 14 1
24 hrs 29,000
24 hrs 30,000
X 24 hrs 29,500 1.6 12
24 hrs 29,500
X 24 hrs 25,000 1.4 1
24 hrs 26,000
X 24 hrs 28,000 1.2 1
24 hrs 28,000
24 hrs 29,000
788,000
25,419
31,000



[PWS ID: 3424631 TPlant Name: __ |49th Strect Village ]

1V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and lron or Manganese Sequestrant for the Year: ®

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
{Polymer Dose ppm = AL |Acrylamide Level, %'= | J
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows:
‘Polymer Dose ppm = i lEpichlorohydrin Level, %'= ‘ J
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si0, =

* Complete and submit Part TV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
! Acrylamide and epichloroh}drin levels may be based on the i)olymcr manufacturer's certification or on third-party certification. )



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

WATER
See page 4 for instructions
[. General Information tor the MonthYear of: August-05 {
A. Public Water System (PWS) Information
PWS Name: 49th Street Village |PWS Identification Number: 3424631
PWS Type: _[x] Community [ | Non-Transient Non-Community [[ ] Transient Non-Community [T Consecutive
Number of Service Connections at End of Month: 98 | Total Population Served at End of Month: 343
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg | State: FL 1Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 49 th Street Village |Plant Telephone Number: (352) 787-0980
Plant Address: N.E. 28th Terrace |City: Ocala |State: FL |Zip Code: 34470
Type of Water Treated by Plant: X | Raw Ground Water 1 Purchased Finished Water
Permiited Maximum Day Operating Capacity of Plant, gallons per day: 50,000
Plant Catego er subsectlon 62-699 310 4 F A C.): ) : D

3 Days per wcek
3 Days per week
3 Days per week

Paul Thompson
Mark March
Gary Kissick

I, the undemgned 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. 1 certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Paul Thompson A7251
Signature and Date : Printed or Typed Name License Number

DEP Form 62-555.900(3)Altemate . . Page 1



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

{PWS Identification Number:

3424631

[Plant Name: 49th Street Village

P Daihy Data tor the MonthYear ol
Means of Achieving Four-Log Virus Inactiviation/Removal: *
[ ] Ultraviolet Radiation

August-05

[ Other (Describe):

[X | Free Chlorine

D Chlorine Dioxide

[ | Ozone

[_] Combined Chlorine (Chloramines)

Free Chlorine

Type of Disinfectant Residual Maintained in Distribution System:

Combined Chlorine (Chloramines)

{ | Chlorine Dioxide

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

DEP Form Form 82-555.900(3)Alternate

Page 2

S T Calculationis, or UV-Dose, fo Demonstrate Fourog Virus Inactivation, if Applicable®-  -.—.. -~ _ |- E
‘Days : L _.CT Calculations -~ ="~~~ . . "1 5. UVDose -
Plant Lowest CT ' Lowest
Staffed Lowest Residual | Disinfectant Provided Residual
or Disinfectant Contact Time | Before or Disinfectant
Visited Concentration (MatC at First Lowest | Minimum | Concentration
by Net Quanity (C) Before orat | Measurement | Customer | Temp. Minimum | Operating | UVDose | atRemote | Emergency or Abnormal Operating Conditions;
Day of { Operator] Hours of Finished First Customer | Point During During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the (Place Plant in Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water,| Water, if | Required, mW- mW Distribution Taking Water System Components Out of
Month | "X") Operation Produced, gal Rate, gpd Flow, mg/L minutes mg-min/L C Applicable | mg-min/Ll. | sec/em2 | sec/cm2 | System, mg/L Operation
X 24 hrs 31,000 1.6 12
24 hrs 32,000
X 24 hrs 25,000 14 1
24 hrs 25,000
X 24 hrs 26,000 1.4 1.2
i 24 hrs 26,000 N v N
24 hrs 26,000
X 24 hrs 23,000 1.4 1
24 hrs 23,000
X 24 hrs 42,000 14 12
24 hrs 43,000
X 24 hrs 34,000 1.4 1.2
24 hrs 34,000
24 hrs 35,000
X 24 hrs 18,000 12 1
24 hrs 18,000
X 24 hrs 24,000 14 12
24 hrs 24,000
X 24 hrs 29,000 12 1
24 hrs 29,000
24 hrs 29,000
X 24 hrs 22,000 1 038
24 s 22,000
X 24 hrs 23,000 1 0.6
24 hrs 24,000
X 24 hrs 27,000 1 0.8
24 hrs 27,000 -
24 hrs 27,000
X 24 hrs 12,000 0.8 0.6
X 24 hrs 16,000
X 24 hrs 13,000 1.2 1
809,000
23 26,097
43,000



[PWSID: 3424631 . [Piant Name: [49th Street Village |

IV. Summary of Use of Polymer Containing Acrylamide. Polvimer Containing Epichlorohydrin, and lron or Manganese Sequestrant for the Year: * ]
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
[Polymer Dose ppm = | ~ |Acrylamide Level, %'= ] |
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows:
IPolymer Dose ppm = I IEpichlorohydrin Level, %' = I I
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
! Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-pany'ccrtiﬁcation.



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

WATER
See page 4 for instructions
I. General Information for the Month/Year of:
A. Public Water System (PWS) Information
PWS Name: 49th Street Village |PWS Identification Number: 3424631
PWS Type: Ix] Community [ 1 Non-Transient Non-Community [ ] Transient Non-Community [T] Consecutive
Number of Service Connections at End of Month: 98 ‘ [ Total Population Served at End of Month: 343
PWS Owner: Agqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 49 th Street Village JPlant Telephone Number: (352) 787-0980
Plant Address: N.E. 28th Terrace ICity: Ocala |state: FL |Zip Code: 34470
Type of Water Treated by Plant: X | Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 50,000
per subsection 62-699.310(4), F.A.C.): ; Plant Class (per subsection 62-699.310(4), F.A.C.): D
® Neife CAEERE Cliss | L ICanoe Nt 5(5) ST AW Sirkel
Paul Thompson 3 Days per weck
Mark March 8287 3 Days per week
Gary Kissick 7846 3 Days per week

I1. 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Paul Thompson A7251
Signature and Date Printed or Typed Name

License Number

DEP Form 62-555.900(3)Alternate

Page 1



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

[PWS Identification Number:

3424631

[Plant Name: 49th Street Village

THL Daily Data tor the Month/Year oft

September-05

DEP Form Form 62-555,800{3)Alternate

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

Page 2

Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide |___] Ozone [:l Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [1 Other (Describe):
Type of Dlsmfcctant Resxdual Mamtamed in Dlstrlbutlon System: [X'] Free Chlorine [ ] Combmed Chlormc (Chlorammes) D Chlorine Dioxide
: ~_CT Calculations, or UV-Dosé; to Denionstrate Foui- Log Virus’ Inacuvanon, 1f Applicable®: ) - el e
' Days CT Calculations UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant Provided Residual
or Disinfectant Contact Time | Before or Disinfectant
Visited Concentration (MatC at First Lowest | Minimum | Concentration
by Net Quanity (C)Beforeorat | Measurement | Customer | Temp. Minimum | Operating | UV Dose | atRemote | Emergency or Abnormal Operating Conditions;
Day of | Operator]  Hours of Finished First Customer | Point During During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
the (Place | Plantin Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water,| Water, if | Required, mW- mW Distribution Taking Water System Components Out of
Month | "X") Operation | Produced, gal Rate, gpd Flow, mg/L minutes mg-min/L C | Applicable | mg-min/L | sec/om2 | sec/om2 | System, mg/L Operation
2o b 24 hrs 22 000
A X 24 hrs 27,000 1.4 1
L3 24 hrs 27,000
4 24 hrs 27,000
5 X 24 hrs 23,000 12 0.8
6 ‘| 24nrs 23,000 -
~1=1 X 24 hrs 50,000 13 0.8
cefe 24 hrs 50,000
9 1 X 24 hrs 35,000 14 1
10T 24 hrs 35,000
24 hrs 35,000
X 24 hrs 25,000 1.4 12
24 hrs 25,000
X 24 hrs 27,000 1.6 12
24 hrs 27,000
X 24 hrs 27,000 1.4 1
24 hrs 22,000
24 hrs 27,000
X 24 hrs 22,000 1.2 1
24 hrs 22,000
X 24 hrs 23,000 14 1.2
24 hrs 24,000
X 24 hrs 22,000 1.6 12
24 hrs 22,000
24 hrs 24,000
X 24 hrs 23,000 1.4 1
24 hrs 24,000
X 24 hrs 20,000 12 !
24 hes 21,000
X 24 hrs 26,600 1.2 1.2
24 hrs
807,600
26,920
50,000



[PWSID: 3424631 TPlant Name:  |49th Street Village 1

IV. Summary of Use of Polvmer Containing Acrvlamide, Polvmer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: *
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
lFolymer Dose ppm = T IAcrylamide Level, %'= I —I
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows:
IPolymer Dose ppm = I lEpichlorohydrin Level, %'= J I
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

S »

! Acrylamide and ‘cpich]orohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.



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

WATER
See page 4 for instructions
[. General Information for the Month/Year of: October-05
A. Public Water System (PWS) Information
PWS Name: 49th Street Village |PWS Identification Number: 3424631
PWS Type: [X1 Community [ ] Non-Transient Non-Community [ 1 Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 98 [ Total Population Served at End of Month: 343
PWS Owner: Agua Utilities Florida ) ~
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: 49 th Street Village {Plant Telephone Number: (352) 787-0980
Plant Address: N.E. 28th Terrace |City: Ocala |State: FL [zip Code: 34470
Type of Water Treated by Plant: X1 Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 50,000
Plant Catego er Subsection 62-699.310(4), F.A.C.): \ . Plant Class (per subsection 62-699.310(4), F.A.C.): D -~
BErator Paul Thompson A 7251 3 Days per week
vy Mark March C 8287 3 Days per week
i Gary Kissick C 7846 3 Days per week

ki e R

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Altemate . ) Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3424631 [Plant Name:  49th Street Village |

HE Daily Data for the Month? Y ear ol October-05

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

DEP Form Form 62-555.800(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone D Combined Chiorine (Chloramines)
[ 7] Ultraviolet Radiation [1 Other (Describe):
Type of stmfectant Rcsndual Mamtamed in Dlstrlbutlon System: IX'| Free Chlorine [ ] Combmcd Chlorine (Chlorammes) [ | Chlorine Dioxide
S B B -Cr Calculauons orUV Dose, to Demonstrate Four-LogLVIrus InnChvatlon if Appllcable* s PR
D'ays : " CT Calculations . UV Dose". .
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant Provided Residual
or Disinfectant Contact Time | Before or Disinfectant
Visited Concentration (T)atC at First Lowest | Minimum | Concentration
by Net Quanity (C) Before or at | Measurement | Customer | Temp. Minimum | Operating | UV Dose at Remote | Emergency or Abnormal Operating Conditions;
Day of | Operator| Hours of Finished First Customer Point During During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
(Place Plant in Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water,| Water, if | Required, mW- mw Distribution Taking Water System Components Out of
“X") Operation Produced, gal Rate, gpd Flow, mg/L minutes mg-min/L C Applicable | mg-min/L | sec/cm2 sec/cm2 | System, mg/L _Operation
24 hrs 26,000
24 hrs 26,000
X 24 hrs 27,000 1.4 1
24 hrs 28,000
X 24 hrs 26,000 14 12
> 24 hrs 26,000 : v > -
X 24 hrs 24,000 1.6 14
24 hrs 24,000
24 hrs 25,000
X 24 hrs 21,000 14 12
24 hrs 21,000
X 24 hrs 24,000 12 1
24 hrs 24,000
X 24 hrs 22,000 14 1
24 hrs 22,000
24 hrs 22,000
X 24 hrs 23,000 1.5 1.2
24 hrs 23,000
X 24 hrs 24,000 1.5 1.2
24 hrs 24,000
X 24 hrs 21,000 1.2 1
24 hrs 21,000
24 hrs 21,000
X 24 hrs 21,000 14 1.1
24 hrs 21,000
X 24 hrs 24,000 1.4 12
24 hrs 25,000
X 24 hrs 24,000 1.2 1
24 hrs 24,000
24 hrs 24,000
24 hrs 22,000 1.6 12
730,000
23,548
28,000



[PWSID: 3424631 ~ |Plant Name: [49th Street Village ]

IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: *

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
[Polymer Dose ppm = I lAcrylamide Level, %'= I j
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows:
IPolymer Dose ppm = I IEpichlorohydrin Level, %'= | _J
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO; =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
! Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-part)" certification.



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

WATER
See page 4 for instructions
I. General Information {or the Month'Year of: November-05
A. Public Water System (PWS) Information
PWS Name: 49th Street Village |PWS Identification Number: 3424631
PWS Type: X1 Community ['1 Non-Transient Non-Community [ 1 Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 98 {Total Population Served at End of Month: 343
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg [State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333

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

beheath@aquaamerica.com

Plant Name: 49 th Street Village |Plant Telephone Number: (352) 787-0980

Plant Address: N.E. 28th Terrace |City: Ocala |State: FL {Zip Code: 34470

Type of Water Treated by Plant: ] Raw Ground Water ["1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 50,000

Plant Catego er ‘subsection 62-699.310(4), F.A.C.): \4 Plant Class (per subsection 62-699.310(4), F.A.C.): D
SLiCeTbed OpROrS R ST el P € ieensE Class e bl IliconSe NI 5 e DAY ShITH(S) Wk

Paul Thompson

A 7251 3 Days per week
Mark March C 8287 3 Days per week
Gary Kissick C 7846 3 Days per week

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

A7251
License Number

Paul Thompson
Printed or Typed Name

Signature and Date

DEP Form 62-555.900(3)Alternate Page 1



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

{PWS Identification Number:

3424631

|Plant Name: 49th Street Village

I Daidy Datie tor the Month/Year ol

November-05

DEP Form Form 62-555.800(3)Alternate

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

Page 2

Means of Achieving Four-Log Virus Inactiviation/Removal: * IE Free Chlorine D Chilorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation L[] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: E(:l Free Chlorine Combined Chlorine (Chloramines) I:] Chlorine Dioxide
| R SRR i CT Calculations, or UV Pose; to Demonstrate Four-Log Vinis Tnactivation, if Applicable*”. =~ = |- EEREIN [RR : TR T T
Days ) B CT Calculations ST UV Dose~ -
Plant Lowest CT Lowest
Staffed Lowest Residual Disinfectant Provided Residual
or Disinfectant Contact Time | Before or Disinfectant
Visited Concentration (TMatC at First Lowest {Minimum{ Concentration :
by Net Quanity (C)Beforeorat | Measurement | Customer | Temp. Minimum | Operating { UV Dose| atRemote |Emergency or Abnormal Operating Conditions;
Day of | Operatorj Hours of Finished First Customer Point During During of pH of CT UV Dose, { Required, Point in Repair or Maintenance Work that Involves
the (Place Plant in Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water,| Water, if | Required, mW- mW Distribution Taking Water System Components Out of
Month | "X") | Operation | Produced, gal Rate, gpd Flow, mg/L minutes mg-min/L C | Applicable | mg-min/L, | sec/em2 | sec/cm2 | System, mg/L Operation
w1 24 hrs 21,000
-2 X 24 hrs 28,000 1.4 12
24 hrs 29,000
X 24 hrs 23,000 1.4 1.2
24 hrs 23,000
24 hrs 23,000 -
X 24 hrs 20,000 14 1
24 hrs 21,000
X 24 hrs 23,000 1.6 12
24 hrs 23,000
X 24 hrs 24,000 1.4 1.2
24 hrs 24,000
24 hrs 24,000
X 24 hrs 20,000 14 1
24 hrs 21,000
X 24 hrs 21,000 1.6 1.2
24 hrs 21,000
X 24 hrs 22,000 14 12
24 hrs 22,000
24 hrs 22,000
X 24 hrs 22,000 14 12
24 hrs 22,000 .
X 24 hrs 19,000 1.5 1.1
24 hrs 19,000
X 24 hrs 23,000 1.5 1.1
24 hrs 23.000
24 hrs 23,000
X 24 hrs 20,000 14 1
24 hrs 20,000
X 24 hrs 20,000 1.6 i3
24 hrs
666,000
A 22,200
Maxi 29,000



[PWSID: 3424631 [Plant Name: — [49th Sireet Village |

IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year:; ®

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
IPolymer Dose ppm = I IAcrylamide Level, %'= I I
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows:
lPolymer Dose ppm = I IEpichlorohydrin Level, %'= ] I
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, =

1f sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiQ, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
* Acrylamide and epichlorohydrin levels m'ay be based on the polymer manufacturer's certification or on third:party certification.



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

- WATER
See page 4 for instructions .
b General Information tor the Month'Y ear of: December-05 |
A. Public Water System (PWS) Information
PWS Name: 49th Street Village |PWS Identification Number: 3424631
PWS Type: [X] Community [ 1 Non-Transient Non-Community []  Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 98 | Total Population Served at End of Month: 343
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: 49 th Street Village [Plant Telephone Number: (352) 787-0980
Plant Address: N.E. 28th Terrace |City: Ocala |State: FL |Zip Code: 34470
Type of Water Treated by Plant: Ix | Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operatlrﬁ Capaclty of Plantj*ons per day: 50,000
‘Plant Cate ) 3

‘H

Paul Thompson

A 3 Days per week
Mark March C 8287 3 Days per week
Gary Kissick C 7846 3 Days per week

I Certification by Lead 'Chiet 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Altemnate . Page 1



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

{PWS Identification Number:

3424631

[Plant Name:

49th Street Village

HIL Daily Data for the Month/Year of

December-05

22,129
27,000

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

DEP Form Form 62-555.800(3)Alternate

Page 2

Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone |:| Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation [_] Other (Describe):

Type of stmfcctant Re51dua] Mamtamed m Dlstrlbutlon System: - Free Chlorine Combmcd Chlorme (Chlorammcs) [:] Chlorine Dioxide
T B i . "CT Calculatlons ‘or-UV:Dose; to Demonstrate Four-Log Virus' Inactlvatum,‘ if: Apphcab i SR R
Days ‘ : _~°CT Calculations i T UV Dose
Plant Lowest CT Lowest
Staffed Lowest Residual | Disinfectant Provided Residual

or Disinfectant Contact Time | Before or Disinfectant
Visited Concentration (MatC at First Lowest | Minimum | Concentration
by Net Quanity (C)Before orat | Measurement § Customer | Temp. Minimum { Operating | UV Dose atRemote | Emergency or Abnormal Operating Conditions;

Day of | Operator{ Hours of Finished First Customer | Point During During of pH of CT UV Dose, | Required, Point in Repair or Maintenance Work that Involves
(Place Plant in Water Peak Flow During Peak Peak Flow, | Peak Flow, | Water,] Water, if | Required, mW- mwW Distribution Taking Water System Components Out of
“X") | Operation | Produced, gal Rate, gpd Flow, mg/L minutes mg-min/L C__| Applicable | mg-min/L | sec/cm2 | sec/cm2 | System, mg/L Operation

X 24 hrs 21,000 1.4 1.2
24 hrs 21,000
24 hrs 22,000
24 hrs 22,000
X 24 hrs 21,000 1.6 14
24 hrs 21,000 > y
X 24 hrs 25,000 1.4 12
24 hrs 25,000
X 24 hrs 21,000 1.4 1.4
24 hrs 22,000
24 hrs 22,000
X 24 hrs 20,000 1.6 1.4
24 hrs 20,000
X 24 hrs 18,000 1.6 1.2
24 hrs 18,000
X 24 hrs 22,000 14 12
24 hrs 23,000
24 hrs 23,000
X 24 hrs 20,000 1.2 1
24 hrs 21,000
X 24 hrs 22,000 1.4 1.2
) 24 hrs 22,000
X 24 hrs 23,000 1.4 1
24 hrs 23,000
24 hrs 24,000
X 24 hrs 27,000 1.4 1.2
24 hrs 27,000
X 24 hrs 22,000 1.4 1
24 hrs 23,000
X 24 hrs 22,000 1.6 14
24 hrs 23,000
686,000



|PWS ID: 3424631 |Plant Name: ™ ]49th Street Village H
V.

Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: *
. R - o . = . =

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
Polymer Dose ppm = | | Acrylamide Level, %'= | |
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows:
[Polymer Dose ppm = | [Epichiorohydrin Level, %'= { |
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L. of silicate as Si0, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

! Acrylamide and e;;ichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.



Bellaire




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

WATER
See page 4 for instructions
I. General Information for the Month/Year of: January-04 J
A. Public Water System (PWS) Information
PWS Name: Bellaire |PWS Identification Number: 3424000
PWS Type: [X] Community ] Non-Transient Non-Community [ ] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 216 [ Total Population Served at End of Month: 756
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: _(352) 732-3213
Contact Person's E-Mail Address: myvfitzgerald@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: Bellaire |Plant Telephone Number: (352) 369-4881
Plant Address: 2400 S.E. 52nd Ave |City: Ocala [State: FL 1Zip Code: 34471
Type of Water Treated by Plant: D] Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 132,000
Plant Catego! er subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), FAC .
William Landers B 7327 3 Days per week
Mark March C 8287 3 Days per week

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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.

William Landers B7327
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Altemate Page 1



LA T T Ay

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Numbér: 3424000 {Plant Name: Bellaire |

' Data for the Month/ January-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * ' [ ] FreeChlorine [ | Chlorine Dioxide =~ | | Ozone [ | Combined Chlorine (Chloramines)
[ 1 Ultraviolet Radiation [] Other (Describe):

. Free Chlorine
/irus Ina or,”

Type of Disinfectant Residual Maintained in Distribution System:

[ | Combined Chlorine (Chloramines) t | Chlorine Dioxide

X
X
X .
X 24 hrs 68,000 1.3
X 24 hrs 61,000 1.1
24 hrs 62,000
24 hrs 61,000
X 24 hrs 60,000 1.2
X 24 hrs 71,000 1
X 24 hrs 72,000 1.1
X 24 hrs 65,000 - 12
X 24 hrs 64,000 12
24 hrs 64,000
24 hrs 64,000
X 24 hrs 58,000 1.2
X 24 hrs 60,000 1.2
X 24 hrs 66,000 12
X 24 hrs 57,000 1
X 24 hrs 66,000 12
24 hrs 67,000
24 hrs 67,000
X 55,000 1.2
X 65,000 1.2
X 80,000 0.5
X 75,000 2.5
X 59,000 1.6
59,000

2,117,000
68,290
“ 89,000 ‘
* Refer to the instructions for this report to determine which plants must provide this information.

DEP Form Fonm 62-555.900(3)Alternate Page 2



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

WATER
See page 4 for instructions
1 General Information forthe Monh Vearof: | QITPTRER
A. Public Water System (PWS) Information
PWS Name: Bellaire “[PWS Identification Number: 3424000
PWS Type: [x] Community [C1 Non-Transient Non-Community []  Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 216 | Total Population Served at End of Month: 756
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person’s Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL [Zip Code: 34470
Contact Person’s Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: Bellaire [Plant Telephone Number: (352) 369-4881
Plant Address: 2400 S.E. 52nd Ave Icity: Ocala |State: FL |Zip Code: 34471
Type of Water Treated by Plant: X1 Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 132,000
Plant Category (per subsection 62-699.310(4), F.A.C.): 62-699.31

3 Days per week
3 Days per week

Mark March

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

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



N .

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

[PWS Identification Number: 3424000 [Plant Name: Bellaire 4]
M1 Daily Data for the Month/Year of; February-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * [ ] FreeChlorine | | Chlorine Dioxide [ ] Ozone [ | Combined Chlorine (Chloramines)
[ Uttraviolet Radiation [_] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide

CT-Caloulatio Doso isirate Four'Log Virasdnac

24 hrs 59,000

X 24 hrs 50,000 2.1
X 24 hrs 60,000 1.8
= X 24 hrs 71,000 2.0
X 24 hrs 51,000 1.8
X 24 hrs 63,000 2.0

24 hrs 63,000

24 hrs 63,000
X 24 hrs 58,000 1.5
2 X 24 hrs 62,000 1.8
X 24 hrs 64,000 1.9
X 24 hrs 65,000 1.5
X 24 hrs 60,000 1.3

24 hrs 61,000

24 hrs 60,000
X 24 hrs 40,000 1.5
X 24 hrs 71,000 1.5
X 24 hrs 55,000 1.5
X 24 hrs 63,000 1.5
X 24 hrs 80,000 1.4

24 hrs 81,000

24 hrs 81,000
X 24 hrs 58,000 24
X 24 hrs 60,000 2.4
X 24 hrs 57,000 1.8
X 24 hrs 48,000 20
X 24 hrs 68,000 13

24 hrs 68,000

24 hrs 68,000

24 hrs
24 hrs
2 1,808,000
62,345
81,000

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

OEP Form Form 62-565.900(3)Altemate Page 2




"~ . MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
L WATER

See page 4 for instructions

1. General Information for the Month/Year of March-04 I

A. Public Water System (PWS) Information

PWS Name: Belleair |PWS Identification Number: 3424000
PWS Type: x] Community [ ] Non-Transient Non-Community [ ] Transient Non-Community (1 Consecutive
Number of Service Connections at End of Month: 216 [Total Population Served at End of Month: 756
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala |State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@suburbanwater.com

B. Water Treatment Plant Information
Plant Name: Belleair |Plant Telephone Number: (352) 369-4881
Plant Address: 2400 S.E. 52nd Ave |City: Ocala |State: FL [Zip Code: 34471
Type of Water Treated by Plant: x| Raw Ground Water L1 Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 132,000

Plant_Cate 0 er subsection 627699.310(4 ,F.A.C.):

Plant Class er subsgction 62-67979.310(4),7F.A.C.):

Mark March C 8287 3 Days per week

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Fonm 62-555.900(3)Altemate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3424000 [Plant Name:  Belleair i

111, Daily Data for the Month/Year of: March-04

Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine [:] Chlorine Dioxide [:I Ozone [:] Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation [_] Other (Describe):
Type of Disinfectant Residual Maintained in Distributi : Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide

24 hrs 66,000 ] 12 - I

X
] X 24 hrs 75,000 1.1
. X 24 hrs 90,000 1.6
X 24 hrs 75,000 13
] X 24 hrs 91,000 13
¢ 24 hrs 92,000
¥ 24 hrs 91,000
; X 24 hrs 64,000 1.1
X 24 hrs 81,000 1
X 24 hrs 78,000 0.9
X 24 hrs 81,000 1.2
g X 24 has 116,000 1
24 hrs 116,000
24 hrs 116,000
X 24 hrs 147,000 1
X 24 hrs 58,000 0.8
X 24 hrs 82,000 1
X 24 hrs 83,000 1
X 24 hrs 104,000 0.6
24 hrs 104,000
24 hrs 104,000
X 24 hrs 93,000 Q.9
X 24 hrs 35,000 . 1.2
X 24 hrs 106,000 1.3
2 X 24 hrs 108,000 12
X 24 hrs 112,000 1
X 24 hrs 117,000 1
24 hrs 118,000
X 24 hrs 102,000 14
X 24 hrs 95,000 1.7
X 24 hrs 97,000 1.6
' 2,947,000
95,065
147,000

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

DEP Form Form 62-555.800(3)Altemate Page 2



L : iz,

- 'i‘MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED

WATER
See page 4 for instructions
I. General Information for the Month/Year of: April-04 |
A. Public Water System (PWS) Information
PWS Name: Belleair [PWS Identification Number: 3424000
PWS Type: X1 Community [ 1] Non-Transient Non-Community [ Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 216 |Total Population Served at End of Month: 756
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title: ~ Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleair |Plant Telephone Number: (352) 369-4881
Plant Address: 2400 S.E. 52nd Ave [City: Ocala [state: FL |zip Code: 34471
Type of Water Treated by Plant: X1 Raw Ground Water [} Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 132,000
Plant Category (per subsection 62-699.310(4), F.A.C.):

Mark March

3 Days per week

Il Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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 treaiment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Altemate Page 1



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

|PWS Identification Number: 3424000 |Plant Name: Belleair 1
11, Daily Data for the Month/Yecar of: April-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * [_| Free Chlorine [] Chiorine Dioxide [ ] Ozone [ | Combined Chlorine (Chioramines)
[ ] Ultraviolet Radiation [ 1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide

rus:Inacti

S 2 o' > Loy

24 hrs 100,000 I ' T 12

X
% X 24 hrs 129,000 1.3
24 hrs 129,000
24 hrs 130,000
X 24 hrs 83,000 1.4
X 24 hrs 105,000 1.3
X 24 hrs 125,000 13
X 24 hrs 96,000 14
X 24 hrs 121,000 13
24 hrs 121,000
24 hrs 122,000
X 24 hrs 82,000 0.6
24 hrs 82,000
24 hrs 69,000
X 24 hrs 100,000 1
X 24 hrs 134,000 1.1
24 hrs 134,000
24 hrs 135,000
X 24 hrs 104,000 0.4
X 24 hrs 135,000 1
X 24 hrs 236,000 12
X 24 hrs 129,000 14
X 24 hrs 156,000 12
24 hrs 156,000
24 hrs 156,000
X 24 hrs 105,000 0.4
X 24 hrs 91,000 1.1
X 24 hrs 87,000 12 1
X 24 hrs 179,000 1.1
X 24 hrs 91,000 13
24 hrs
=7 3,622,000
120,733
236,000

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

DEP Form Form 62-555.800(3)Altemats - Page 2



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

See page 4 for instructions

1. General Information for the Month/Year of: May-04
A. Public Water System (PWS) Information
PWS Name: Belleair

[PWS Identification Number: 3424000
PWS Type: X1 Community [ 1 Non-Transient Non-Community [] Transient Non-Community [ 1] Consecutive
Number of Service Connections at End of Month: 216 [Total Population Served at End of Month: 756
PWS Owner: AquaSource Utility, Inc.

Contact Person: Michael Fitzgerald

Contact Person's Mailing Address: 1343 NE 17th Road

Contact Person's Telephone Number: (352) 369-4881

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

B. Water Treatment Plant Information

Plant Name: Belleair |Plant Telephone Number: (352) 369-4881

Plant Address: 2400 S.E. 52nd Ave [City: Ocala |State: FL {Zip Code: 34471
Type of Water Treated by Plant: IX | Raw Ground Water [—1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 132,000
7777777777 - ] 7 Plan; Class( er "subsectionm62-699.310 4), F.A.C):

Contact Person's Title:  Area Manager - Florida

City: Ocala [State: FL {Zip Code: 34470
Contact Person Person's Fax Number: (352) 732-3213

Mark March C 8287 3 Days per week

II. 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Mark March C8287
Printed or Typed Name License Number

Signature and Date

DEP Form 62-555.900(3)Altemate Page |



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

BWS Identification Number: 3424000 [Plant Name: Belleair ]
111, Daily Data for the Month/Ycar of:
Means of Achieving Four-Log Virus Inactiviation/Removal: * [ ] FreeChlorine [ | Chlorine Dioxide [ ] Ozone [ | Combined Chlorine (Chloramines)
[:L Ultraviolet Radiation [ oOther (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlori !j Combined Chlorine (Chloramines) Chlorine Dioxide

Ca

24 hrs 91,600
24 hrs 91,700
| X 24 hrs 88,000 1.1
X 24 hrs 78,000 1.2
X 24 hrs 94,000 1.2
X 24 hrs 113,000 1.1
o X 24 tirs 135,000 1.2
5 24 hrs 135,000
24 hrs 136,000
X 24 hrs 101,000 13
X 24 hrs 89,000 1.2
X 24 hrs 109,000 1.1
X 24 hrs 112,000 1.1
X 24 hrs 108,000 1.2
24 hrs 108,000
24 hrs 109,600
X 24 hrs 96,000 ) 1.3
X 24 hrs 124,000 1.3
X 24 hrs 159,000 14
X 24 hrs 102,000 1.2
X 24 hrs 130,000 1.3
24 hrs 130,000
24 hrs 129,000
X 24 hrs 166,000 1.2
X 24 hrs 134,000 1
X 24 hrs 101,000
24 hrs 101,000
s X 24 hrs 191,000 1
e 24 hrs 191,000
24 hrs 191,000
X 24 hrs 148,000 1
3,791,300
122,300
191,000

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

DEP Fom Form 62-555.900(3)Altemale Page 2



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

WATER
See page 4 for instructions
I General Information for the MonthVear of: ——— TTTE
A. Public Water System (PWS) Information
PWS Name: Belleair |PWS Identification Number: 3424000
PWS Type: ] Community [’1 Non-Transient Non-Community ] Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 216 |Total Population Served at End of Month: 756
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala {State: FL {Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person’s Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleair |Plant Telephone Number: (352) 369-4881
Plant Address: 2400 S.E. 52nd Ave [City: Ocala [State: FL {Zip Code: 34471
Type of Water Treated by Plant: [x 1 Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 132,000
Plant Catego r subsection 62-699.310(4), F.A.C.): ) Plant Class (per subsection 62-699.310(4), F.A.C.):
Mark March C 8287 3 Days per week

II. 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Alternate Page 1



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

Iﬂ?VS Identification Number: . 3424000 |Plant Name: Belleair I
1L Daily Data for the Month/Ycar of June-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * E] Free Chlorine [:I Chlorine Dioxide D Ozone I:I Combined Chlorine (Chloramines)
[ 1 Uttraviolet Radiation [ 1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines) Chlorinc Dioxide

3 : 3 ilal

24 hrs 147,000 ' ] ) 0.8

X
X 24 hrs 11 1,000 09
X | 24hes 89,250 0.9
24 hrs 89,250
P 24 hrs 89,250
24 hrs 89,250
X 24 hrs 80,000 0.6
X 24 hrs 92,000 08
X 24 hrs 82,000 0.7
X 24 hrs 90,000 14
X 24 hirs 83,600 13
24 hrs 83,600
24 hrs 83,700
X 24 hrs 77,000 1.4
X 24 hrs 52,000 13
X 24 hrs 163,000 1.3
: X 24 hrs 50,000 12
i X 24 hrs 68,600 12
24 hrs 68,600
24 hrs 68,700
X 24 hrs 45,000 0.6
X 24 hrs 72,000 1.2
X 24 hrs 81,000 1.3
X 24 hrs 92,000 12
X 24 hrs 75,000 14
24 hrs 75,000
24 hrs 76,000
X 24 hrs 56,000 13
,,,,, X 24 hrs 106,000 1.1
X 24 hrs 80,000 1.1
24 hrs
2,515,800
83,860
163,000

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

DEP Form Form 62-555.900(3)Alternate Page 2



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

See page 4 for instructions

. General Information for the Month/Year of: July-04 ’ I

A Public Water System (PWS) Information

PWS Name: Belleair |[PWS Identification Number: 3424000
PWS Type: [x] Community [[] Non-Transient Non-Community [ Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 216 [Total Population Served at End of Month: 756
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala |State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleair [Plant Telephone Number: (352) 369-4881
Plant Address: 2400 S.E. 52nd Ave [City: Ocala [State: FL 1Zip Code: 34471
Type of Water Treated by Plant: x| Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 132,000
Plant Category (per subsection 62-699.310(4), F.A.C.):

Mark March 3 Days per week

II. 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Alternate Page 1



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

[PWS Identification Nurnber: 3424000 [Plant Name: Belleair ]
[11. Daily Data for the Mmth/Ycar of: July-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * [ | FreeChlorine [ | Chlorine Dioxide { | Ozone [ ]| Combined Chlorine (Chloramines)

{1 Uttraviolet Radiation [1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine

Combined Chlorine (Chloramines)
CT Calculation V-Dse, to Dt Iog Virus Inactivation, 2 :

[ | Chlorine Dioxide

24 brs 86,000 ‘ ] ' 1.1

& X
X 24 hrs 68,700 1.2
24 hrs 68,700
24 hrs 68,700
X 24 hrs 29,000 1.1
X 24 hrs 127,000 1
X 24 hrs 74,000 1.1
X 24 hrs 81,000 1.2
X 24 hrs 88,000 13
24 hrs 88,000
24 hrs 88,000
= X 24 hrs 57,000 12
& 24 hrs 58,000
X 24 hrs 76,000 12
X 24 hrs 89,000 12
X 24 hrs 74,000 13
24 hrs 74,000
2 24 hrs 74,000
! X 24 hrs 52,000 1.2
E X 24 hrs 60,000 1.2
X 24 hrs 62,000 0.1
; X 24 hrs 85,000 12
Ry X 24 hrs 83,600 13
- 24 hrs 83,600
24 hrs 83,600
i X 24 hrs 60,000 1
X 24 hrs 44,000 0.9
X 24 hrs 55,500 1
24 hrs 55,500
X 24 hrs 69,000 1.1
24 hrs 69,000
22l  2.231900
71,997
127,000

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

DEP Form Form 62-555.900(3)Altemate Page 2



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

WATER
See page 4 for instructions
I. General Information for the Month/Year of: August-04
A. Public Water System (PWS) Information
PWS Name: Belleair |PWS Identification Number: 3424000
PWS Type: Ix] Community ']l Non-Transient Non-Community [ Transient Non-Community 171 Consecutive
Number of Service Connections at End of Month: 216 [Total Population Served at End of Month: 756
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person's Title: ~ Area Manager - Florida
Contact Person’s Mailing Address: 1343 NE 17th Road City: Ocala [State: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleair [Plant Telephone Number: (352) 369-4881
Plant Address: 2400 S.E. 52nd Ave |City: Ocala [State: FL |Zip Code: 34471
Type of Water Treated by Plant: X1 Raw Ground Water L ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 132,000
Plant Catego; Plant Class (per subsection 62-699.310(4), F.A.C.

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

3 Days per week

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

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

IPWS Identification Number:: -

3424000

[Plant Name: Belleair

[ ] Ultraviolet Radiation

HI Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactiviation/Removal: *

August-04

1 Other (Describe):

D Free Chlorine

{_| Chlorine Dioxide

D Ozone

D Combined Chiorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

%

Free Chlorine

Chlorine Dioxide

24 hrs 69,000
X 24 hrs 56,000 0.6
X 24 hrs 61,000 0.8
X 24 hs 84,000 0.6
X 24 hrs 65,000 09
X 24 hrs 79,300 0.6
24 hrs 79,300
24 hrs 79,300
X 24 hrs 55,000 1
X 24 hrs 59,000 1
X 24 hrs 59,000 0.8
X 24 hrs 63,000 1
X 24 hrs 69,300 12
24 hrs 69,300
24 hrs 69,300
X 24 hrs 66,000 12
X 24 hrs 78,000 1.1
X 24 hrs 74,000 1.2
24 hrs 74,000
X 24 hrs 59,000 1.2
24 hrs 59,000
24 hrs 59,000
X 24 hrs 55,000 1.1
X 24 hrs 61,000 12
X 24 hrs 56,000 1.1
X 24 hrs 51,000 0.9
X 24 hrs 67,000 1
24 hrs 67,000
24 hrs 67,000
X 24 hrs 71,500 1
24 hrs 71,500
2,052,800
66,219
84,000

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

. DEP Form Form 62-555.900(3)Atemate

Page 2




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

See page 4 for instructions

I. General Information for the Month/Year of: September-04 |

A. Public Water System (PWS) Information

PWS Name: Belleair |PWS Identification Number: 3424000
PWS Type: x] Community ("] Non-Transient Non-Community (1 Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 216 |Total Population Served at End of Month: 756
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person's Title: ~ Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzqgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleair |Plant Telephone Number: (352) 369-4881
Plant Address: 2400 S.E. 52nd Ave [City: Ocala [State: FL {Zip Code: 34471
_Type of Water Treated by Plant: X | Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 132,000
Plant Cate bsection 62-6 0(4), F.A.C.):

1. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Alternate Page 1



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

[PWS Identification Number: 3424000 |Plant Name: Belleair |
I1. Daily Data for the Month/Year of: September-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chlorine Dioxide I:] Ozone D Combined Chlorine (Chloramines)
D Ultraviolet Radiation (] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine I:I Combined Chlorine (Chloramines) Chlorine Dioxide

|tk

24 hrs 44,000 ’ 13 0.8

X
X 24 hrs 52,000 1 0.9
X 24 hrs 43,000 1.6 0.6
24 hrs 43,000
¢ 24 hrs 44,000
S X 24 hrs 70,000
B X 24 hrs 63,000 1.2 1.1
X 24 hrs 31,000 14 1
,,,,, X 24 hrs 91,000 1.5 12
X 24 hrs 70,000 13 1.2
24 hrs 70,000
X 24 hrs 68,000 14 1.6
X 24 hrs 68,000 13 13
X 24 hrs 28,000 1.1 1
X 24 hrs 57,000 1.2 1.2
24 hrs 58,000
X 24 hrs 70,600 1 0.3
24 hrs 70,600
24 hrs 70,700
A X 24 hrs 46,000 12 1.1
2 X 24 hrs 64,000 1.3 1.1
X 24 hrs 62,000 1.2 12
2 24 hrs 62,000
; X 24 hrs 66,000 1.3 1
24 hrs 66,000
. 24 hrs 67,000
: X 24 hrs 66,000 14 1.2
24 hrs 67,000
X 24 firs 48,000 1.5 13
X 24 hrs 71,000 14 1.3
24 hrs
1,796,900
59,897
91,000

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

DEP Form Form 62-555.900(3)Altemate Page 2



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

See page 4 for instructions

I. Genera! Information for the Month/Year of: October-04 |

A. Public Water System (PWS) Information

PWS Name: Belleair |PWS Identification Number: 3424000
PWS Type: x] Community [C] Non-Transient Non-Community [] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 216 |Total Population Served at End of Month: 756
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala |State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aguaamerica.com
B. Water Treatment Plant Information

Plant Name: Belleair ]Plant Telephone Number: (352) 369-4881
Plant Address: 2400 S.E. 52nd Ave [City: Ocala |State: FL |Zip Code: 34471
Type of Water Treated by Plant: X | Raw Ground Water [ 1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 132,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \4

0@),FAC) C
i_,.' i

8287 3 Days per week
8253 3 Days per week

Mark March C
Barry Cohen C

II. 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-655.900(3)Alternate Page 1



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

lPWS Identification Number: 3424000 IPlant Name: Belleair I
HI. Daily Data for the Month/Year of? October-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chlorine Dioxide I:I Ozone D Combined Chlorine (Chloramines)

[] Ultraviolet Radiation [] Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

Combined Chlorine (Chloramines)
CT Calculation - - — —

ﬂ Chlorine Dioxide

St

X 24 hrs 62,000 16 ' ' 11

24 hrs 62,000
24 hrs 63,000
X 24 hrs 62,000 1.4 1.2
" 24 hrs 62,000
E2 X 24 hrs 59,000 1.6 1.4
24 hrs 59,000
X 24 hrs 59,000 1.5 12
24 hrs 59,000
24 hrs 59,000
X 24 hrs 45,000 1.6 13
X 24 hrs 59,500 1.8 1.2
24 hrs 59,500
X 24 hrs 52,000 1.6 14
X 24 hrs 59,600 1 0.7
24 hrs 59,600
24 hrs 59,600
$ X 24 hrs 77,000 1 0.8
X 24 hrs 34,000 1.2 1
X 24 hrs 44,000 1.1
X 24 hrs 51,000 13 12
X 24 hrs 58,600 14 13
24 hrs 58,600
24 hrs 58,600
X 24 hrs 53,000 18 14
X 24 hrs 77,000 1.6 12
X 24 hrs 91,000 1.8 1.2
X 24 hrs 56,000 1.5 1
X 24 hrs 57,000 1.8 1.6
24 hrs 57,000
24 hrs 58,000
1,831,600
59,084
91,000

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

DEP Form Form 62-555.900(3)Altemate Page 2



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

See page 4 for instructions

1. General Information for the Month/Year of: November-04 |

A. Public Water System (PWS) Information

PWS Name: Belleair |PWS Identification Number: 3424000
PWS Type: X1 Community [ 1 Non-Transient Non-Community 1 Transient Non-Community 71  Consecutive
Number of Service Connections at End of Month: 216 |Total Population Served at End of Month: 756
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title: ~ Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleair [Plant Telephone Number: (352) 732-6027
Plant Address: 2400 S.E. 52nd Ave {City: Ocala [State: FL ~[Zip Code: 34471
_Type of Water Treated by Plant: x ] Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 132,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \' Plant Class (per subsection 62-699.310(4), F.A.C.) C
Mark March C 8287 3 Days per week
Barry Cohen C 8253 3 Days per week

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Alternate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3424000 ~_|Plant Name:  Belleair |

l1. Daily Data for the Month/Year of: November-04
Means of Achieving Four-Log Virus Inactiviation/Removal: *

D Ultraviolet Radiation [] other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine

1] FreeChlorine | | Chlorine Dioxide | | Ozone | | Combined Chlorine (Chloramines)

| | Chlorine Dioxide

| | Combined Chlorine (Chloramines)
le ' i

X
X
X
X
X
X 24 hrs 47,000 1.2 1
X 24 hrs 58,000 1.1 1
X 24 hrs 68,000 1 0.8
X 24 hrs 71,000 0.9 0.6
X 24 hrs 72,000 14 1
24 hrs 72,000
24 hrs 73,000
X 24 hrs 46,000 1.1 0.7
X 24 hrs 56,000 1.4 1
X 24 hrs 77,000 1.3 1
X 24 hrs 81,000 1.6 12
X 24 hrs 72,000 1.4 1.1
24 hrs 72,000
X 24 hrs 74,000 1.5 1
24 hrs 74,000
X 0.8 0.5
X 1.1 1
X 1.2 L
09 0.6
1 1
1,936,900
64,563
91,000

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

DEP Form Form 62-555.900(3)Alternate Page 2



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

WATER
See page 4 for instructions
I Genera Information for the Month Yearof: [NV TERIE
A. Public Water System (PWS) Information
PWS Name: Belleair [PWS 1dentification Number: 3424000
PWS Type: [x] Community '] Non-Transient Non-Community ] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 216 | Total Population Served at End of Month: 756
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala {State: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleair [Plant Telephone Number: (352) 732-6027
Plant Address: 2400 S.E. 52nd Ave |City: Ocala |State: FL |zip Code: 34471
Type of Water Treated by Plant: X1 Raw Ground Water {1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 132,000
Plant Class (per subsection 62-699.310(4), F.A.C.) C

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

Mark March 3 Days per week
Barry Cohen C 8253 3 Days per week

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Alternate Page 1



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

[PWS Identification Number: 3424000 [Plant Name:  Beleair |
I11. Daily Data for the Month/Year of: December-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * {__| Free Chlorine [:l Chlorine Dioxide D Ozone E] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: i Combined Chlorine (Chloramines)

Chlorine D’oxjdc

24 brs 51,000 11 ' 09

X X
X 24 hrs 62,000 12 1
X 24 hrs 65,600 1.1 1
24 hrs 65,600
24 hrs 65,600
X 24 hrs 78,000 1.1 1.1
X 24 hrs 54,000 1 0.8
X 24 hrs 61,000 1.1 1
X 24 hrs 64,000 1.2 1
X 24 hrs 72,000 0.8 0.5
24 hrs 72,000
24 hrs 71,000
X 24 hrs 52,000 0.8 0.5
X 24 hrs 68,000 1 0.6
X 24 hrs 59,500 1.2 1
24 hrs 59,500
X 24 hrs 75,000 1 0.8
24 hrs 75,000
24 hrs 75,000
X 24 hrs 60,500 12 0.7
24 hrs 60,500
X 24 hrs 66,000 1 1
X 24 hrs 59,000 1.8 1.6
X 24 hrs 57,000 1.8 1.4
24 hrs 57,000
24 hrs 56,000
X 24 hrs 63,000 2.2+ 1.5
24 hrs 63,000
X 24 hrs 65,000 2.2+ 1.6
24 hrs 66,000
X 24 hrs 71,000 0.7 0.5
1,989,800
64,187
78,000

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

DEP Form Form 62-555.900@)Alternate Page 2



[PWSID: 3424000 |Plant Name: |Belleair , . L ]
IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: *
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:

I@ymcr Dose ppm = I JAcxylamide Level, %' = I |
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No

polymer are as follows:

[Polymer Dose ppm = r IEpichlorohydrin Level, %'= l 1
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO; =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
! Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.



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

WATER
See page 4 for instructions '
I General Information for the Month/Vearof: —— A/TTTTYRIE 7
A. Public Water System (PWS) Information
PWS Name: Belleair |PWS Identification Number: 3424000
PWS Type: Community [[] Non-Transient Non-Community [ Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 216 _|Total Population Served at End of Month: 756
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title: ~ Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL {Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleair - [Plant Telephone Number: (352) 787-0980
Plant Address: 2400 S.E. 52nd Ave [City: Ocala |state: FL 1Zip Code: 34471
Type of Water Treated by Plant: [x | Raw Ground Water [ 1 Purchased Finished Water
~_Permitted Maximum Day Operating Capacity of Plant, gallons per day: 132,000
Plant Category (per subsection 62-699.310(4), F.A.C.) Plant Class (per subsection 62-699.310(4), F.A.C.) C

Mark March 3 Days per week

I1. Certification by Lead/Chief Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Altemnate Page 1



e T

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

|PWS Identification Number:

3424000 ~_|Plant Name: Belleair

[ ] Uttraviolet Radiation

{11, Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactiviation/Removal: *

January-05

[] Other (Describe):

[ | FreeChlorine [ | Chlorine Dioxide

[:' Ozone

[ | Combined Chiorine (Chloramines)

L

24 hrs 7

Type of Disinfectant Residual Maintained in Distribution System:

71,000

T Calculations.:

_ Free Chlorine

[T _Cnlorine Dioxide

- Virus Inactivation if

24 hrs 72,000
X 24 hrs 70,000 12 1
X 24 hrs 74,000 1.4 1
X 24 hrs 73,000 1.8 12
X Z4 hes 46,000 16 14
24 hrs 46,000
X 24 hrs 92,000 1.4 1.2
24 hrs 93,000
X 24 hrs 59,000 1.8 1.4
X 24 hrs 64,000 1.6 14
X 2 s 60,000 14 12
24 hrs 60,000
X 24 hrs 58,000 1.6 1.2
24 hes 58,000
24 hrs 58,000
X 24 hrs 59,500 14 1.2
24 hrs 59,500
X 24 hrs 58,000 1.8 1.4
24 hrs 58,000
X 24 hrs 63,000 12 1
24 hrs 63,000
24 hrs 64,000
X 24 hrs 66,000 1.6 14
X 24 hrs 73,000 1.4 1.2
X 24 hrs 71,000 1.2 1
,,,,, 24 hrs 71,000
X 24 brs 66,000 1.6 14
24 hes 66,000
24 hrs 66,000
X 24 hrs 68,000 1.4 1.2
: : 2,026,000
65,355
93,000

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

OEP Form Farm 62-555.900(3)Altemnate

Page 2




[PWS ID: 3424000 _ |Plant Name: |Belleair . {

IV. Summary

of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: *

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
ﬁ)lymcr Dose ppm = | |Acrylamide Level, %'= l I
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows:
IPolymer Dose ppm = I ~ ]Epichlorohydrin Level, %'= I 4]
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0, =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorchydrin, and/or an iron and manganese sequestrant.
' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.



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

WATER
See page 4 for instructions
I. General Information for the Month/Year oft February-05 ]
A. Public Water System (PWS) Information
PWS Narme: Belleair [PWS Identification Number: 3424000
PWS Type: [X] Community [ 1 Non-Transient Non-Community [ Transient Non-Community [} Consecutive
Number of Service Connections at End of Month: 218 [Total Population Served at End of Month: 763
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person’s Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleair [Plant Telephone Number: (352) 787-0980
Plant Address: 2400 S.E. 52nd Ave [city: Ocala |State: FL |Zip Code: 34471
Type of Water Treated by Plant: [x1 Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 132,000
Plant Cate (per subsection 62-699.310(4), F.A.C.): \'/ Plant Class (per subsection 62-699.310(4), F.A.C. C _ __
Mark March C 8287 3 Days per week

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, [ agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-556.900(3)Alternate Page 1



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

[PWS Identification Number: 3424000 __|PlantName: Belleair |
February-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[ 1 Ultraviolet Radiation [_] Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

s

Free Chlorine Combined Chlorine (Chloramines) ] ] Chlorine Dioxide

24 hrs 58,000
X 24 hrs 63,000 2.8 2
X 24 hrs 58,000 1.8 14
X 24 hrs 66,000 1.6 14
24 hrs 66,000
24 hrs 66,000
X 24 hrs 60,000 1.4 1.2
24 hrs 60,000
X 24 hrs 65,000 1.4 1
24 hus 65,000
X 24 hrs 76,300 1.2 1
24 hrs 76,300
B 24 hrs 76,300
X 24 hrs 60,000 1.4 1.2
24 hrs 61,000
X 24 hrs 72,000 1.6 1.2
24 hrs 73,000
24 hrs 80,000 14 1.2
24 hrs 80,000
24 hrs 80,000
X 24 hrs 71,000 1.4 1
X 24 hrs 84,000 1.6 12
X 24 hrs 67,000 14 1.2
24 hrs 68,000
X 24 hrs 59,000 1.6 1.2
24 hrs 60,000
24 hrs 60,000
X 24 hrs 55,000 1.8 1.4
24 hrs
24 hrs
24 hrs
1,885,900
67,354
84,000

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

DEP Form Form 62-555.900(3)Altemate Page 2



e ro————

[PWS ID: 3424000 [Plant Name:  [Belleair - 1
1V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: *
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:

|£olymer Dose ppm = I lAcrylamide Level, %'= I ]
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No

polymer are as follows:

lPolymer Dose ppm = I ]Epichlorohydrin Level, %'= I I
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.



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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: March-05
A. Public Water System (PWS) Information
PWS Name: Belleair {PWS Identification Number: 3424000
PWS Type: [X] Community [ | Non-Transient Non-Community [ 1 Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 218 [Total Population Served at End of Month: 763
PWS Owner: Agqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aqguaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleair [Plant Telephone Number: (352) 787-0980
Plant Address: 2400 S.E. 52nd Ave [City: Ocala [State: FL [Zip Code: 34471
Type of Water Treated by Plant: ix | Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operatmg Capacity of Plant, gallomer day: 132,000
Plant Cate 20!

Mark March 3 Days per week

1. Certification by Lead/Chief Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, [ agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Altemate Page 1



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

[PWS Identification Number: 3424000 [Plant Name: Belleair |
Itl. Daily Data for the Month/Year of March-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * [___| Free Chlorine L__l Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation [ 1 other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide

24 hrs 55,000

X 24 hrs 135,000 1.6 1.2
24 hrs 135,000

X 24 hrs 75,000 1.4 1.2
24 hrs 75,000
24 hrs 75,000

X 24 hrs 43,000 1.6 1.4
24 hrs 43,000

X 24 hrs 70,000 1.8 1.2
24 hrs 70,000

X 24 hrs 82,000 1.6 1.2
24 hrs 82,000
24 hrs 83,000

X 24 hrs 51,000 1.8 1.2
24 hrs 51,000

X 24 hrs 55,000 1.4 1
24 hrs 55,000

X 24 hrs 65,300 1.6 1.2
24 hrs 65,300
24 hrs 65,300

X 24 hrs 47,000 1.4 12

X 24 hrs 59,000 12 1

X 24 hrs 59,000 1.6 1.4
24 brs 59,000

X 24 hrs 56,000 1.8 1.2
24 hrs 56,000
24 hrs 57,000

X 24 hrs 53,000 1.6 1.2
24 hrs 54,000

X 24 hrs 84,000 1.6 1.4

X 24 hrs 85,000 1.4 1.2

2,099,900
67,739
135,000

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

DEP Form Form 62-555.900{3)Altemate Page 2



[PWS ID: 3424000 [PlantName: __ |Belleair - ‘ |

1V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: *

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
{Polymer Dose ppm = | | Acrylamide Level, %'= N |
B. Is any polymer containing the monomer gpjchlorohydrin used at the water treatment plant? No
polymer are as follows:
[Polymer Dose ppm = l |Epichlorohydrin Level, %'= I ]
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part [V of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
* Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.



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

See page 4 for instructions

1. General Information for the Month/Year of? April-05 |

A. Public Water System (PWS) Information

PWS Name: Belleair [PWS Identification Number: 3424000
PWS Type: IX] Community [ ] Non-Transient Non-Community {1 Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 218 | Total Population Served at End of Month: 763
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleair [Plant Telephone Number: (352) 787-0980
Plant Address: 2400 S.E. 52nd Ave [City: Ocala [State: FL |Zip Code: 34471
Type of Water Treated by Plant: x| Raw Ground Water [1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 132,000
Plant Category (per subsection 62-699.310(4), F.A.C.) Plant Class (per subsection 62-699.310(4), F.A.C.

Mark March 3 Days per week
Bob Maxon C 2810 3 Days per week

. 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Altemate Page 1



MdNTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3424000 _[Plant Name:  Belleair |

Data for the Month/Y
Means of Achieving Four-Log Virus Inactiviation/Removal: *
[] Ultraviolet Radiation ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System:
- - : i Bk e Calculal

[| Free Chlorine [ 1 Chlorine Dioxide [[] Ozone | ] Combined Chlorine (Chioramines)

. Combined Chlorine (Chloramines)

I_:| Chlorine Dioxide

37,000
37,000
24 hrs 38,000
24 hes 112,000 1.6 14
24 hrs 80,000 1.8 14
24 hrs 59,000 1.6 1.2
24 hrs 59,000
X 24 hrs 70,000 1.8 14
24 hrs 70,000
24 hrs 70,000
X 24 hrs 59,000 1.6 14
X 24 hrs 70,000 1.8 12
X 24 hrs 67,000 1.6 1.4
24 hrs 68,000
X 24 hrs 88,600 1.8 1.2
24 hrs 88,600 ]
24 hrs 88,700
X 24 hrs 93,000 1.6 14
24 hrs 93,000
X 24 hrs 97,000 1.6 12
24 hrs 98,000
X 24 hrs 92,000 1.8 1.4
24 hrs 92,000
24 hrs 92,000
X 24 hrs 54,000 14 12
24 hrs 54,000
24 hrs 62,000 1.6 1.2
24 hrs 62,000
74,000 12 1
74,000
2,198 900
73,297
112,000

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

DEP Form Form 62-555.900(3)Altemate Page 2



[FWS ID: 3424000 [Plant Name: _ [Belleair . ]

IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: *

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
[Polymer Dose ppm = | [Acrylamide Level, %'= | |
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows:
lPolymer Dose ppm = l IEpichlorohydrin Level, %'= l l
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO; =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiQO, =

* Complete and submit Part I'V of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
! Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.



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

WATER
See page 4 for instructions
I. General Information for the Month/Year of May-05
A. Public Water System (PWS) Information
PWS Name: Belleair |PWS Identification Number: 3424000
PWS Type: X ] Community {1 Non-Transient Non-Community 1] Transient Non-Community [} Consecutive
Number of Service Connections at End of Month: 218 | Total Population Served at End of Month: 763
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL ~ |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleair [Plant Telephone Number: (352) 787-0980
Plant Address: 2400 S.E. 52nd Ave |City: Ocala |State: FL |Zip Code: 34471
Type of Water Treated by Plant: [X | Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 132,000
Plant Category (per subsection 62-699.310(4), F.A.C. \" bsectio 62-699().. C

ark March C 3 Days per week
Bob Maxon C 2810 3 Days per week
Paul Thompson A 7251 3 Days per week

[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. 1 certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, | agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Altemate Page 1



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

[PWS Identification Number: 3424000 [Plant Name: Belleair
HI1. Daily Data for the Month/Year of: May-0S
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chiorine | | Chlorine Dioxide [[] Ozone [ ] Combined Chlorine (Chloramines)

[7] Uttraviolet Radiation

[C1 Other (Describe):

Type of Disinfectant Residual Maintained in Distribution S

ystem: X' | Free Chlorine

Combined Chlorine (Chloramines)

[ ] Chilorine Dioxide

Ly

Cr irus InactiVation, if Applicable®

24 brs 75,500
X 24 hrs 75,000 1 0.6
24 hrs 75,000
X 24 hrs 51,000 0.6 0.4
24 s 51,000
X 24 hrs 75,600 08 04
24 s 75,600
24 hrs 75,600
X 24 hrs 40,000 1 0.8
24 hrs 40,000
X 24 hrs 44,000 1.2 1
E 24 hrs 44,000
X 74 hrs 59,600 14 1
24 hrs 59,600
24 hrs 59,600
X 24 hrs 198,000 1.2 1
- 24 hrs 198,000
X 24 hrs 239,000 14 12
A X 24 hrs 70,000 12 I
X 24 s 74,000 1.4 1
24 hrs 74,000
24 hrs 75,000
X 24 s 150,000 16 12
X 24 hrs 90,000 14 12
X 24 hrs 96,000 12 1
. Zhrs 96,000
X 24 hes 107,000 1 0.6
24 hrs 107,000
24 hrs 108,000
X 24 hrs 123,000 12 1
X 24 hes 64,000 1.4 1
2,770,100
89,358
239,000

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

DEP Form Form 62-555.900(3)Aftemmate

Page 2




[PWSID: ‘ 3424000 [Plant Name:  [Belleair v ‘ |

A. s any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
[Polymer Dose ppm = I _IKcrylamide Level, %' = l I
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows:
Mymer Dose ppm = I lEpichlorohydrin Level, %'= I I
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
* Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.



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

WATER
See page 4 for instructions
I. General Information for the Month/Year of: June-05
A. Public Water System (PWS) Information
PWS Name: Belleair [PWS Identification Number: 3424000
PWS Type: [X] Community [[] Non-Transient Non-Community [] Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 218 | Total Population Served at End of Month: 763
PWS Owner: Agua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleair |Piant Telephone Number: (352) 787-0980
Plant Address: 2400 S.E. 52nd Ave [City: Ocala [state: FL |Zip Code: 34471
Type of Water Treated by Plant: X1 Raw Ground Water (1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 132,000
Plant Catego er subsection 62-699.310(4), F.A.C.): \Y% Plant Class (per subsection 62-699.310(4), F.A.C. C
Mark March C 8287 3 Days per week
Bob Maxon C 2810 3 Days per week
Paul Thompson A 7251 3 Days per week

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Mark March C8287
Printed or Typed Name

Signature and Date

License Number

DEP Form 62-555.900(3)Alternats Page 1



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

|PWS Identification Number: 3424000 [Plant Name: Belleair |
H1. Daily Data for the Month/
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chiorine I:l Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)

[7] Ultraviolet Radiation [ ] Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

X | Free Chlorine ] ‘ C

‘fA

ombined Chlorine (Chloramines) [:l Chilorine Dioxide

68,000
116,000 .
24 hrs 86,000 14 1.2
24 hrs 86,000
24 hrs 86,000
X 24 hrs 66,000 1.2 1
X 24 hrs 58,000 1.2 1.2
X 24 hrs 61,000 1 0.8
24 hrs 61,000
X 24 hrs 51,000 14 1.2
24 hrs 51,000
24 hrs 52,000
X 24 hrs 44,000 1.2 1
X 24 hrs 48,000 1.4 1
X 24 hrs 47,000 1.2 1.2
24 hrs 47,000
X 24 hrs 51,000 1.4 1
24 brs 51,000
24 hrs 51,000
X 24 hrs 50,000 1.2 1
24 hrs 50,000
X 24 hrs 50,000 0.6 0.4
24 hrs 50,000
X 24 hrs 63,000 0.8 0.6
24 hrs 63,000
24 hrs 64,000
X 24 hrs 60,000 0.8 0.4
24 hrs 60,000
68,000 12 1
68,000
1,827,000
60,900
116,000

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

DEP Form Form 62-555.900(3)Altemate Page 2



[PWSD: 3424000 _ [Plant Name: | Belleair ]

IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing pichlorohydrin, and Iron or Mangancesc Sequestrant for the Year: *

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [/ ]No
follows:
IPolymer Dose ppm = I |Acrylamide Level, %'= l J
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows:
IPolymer Dose ppm = [ IEpichlorohydrin Level, %'= l I
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part [V of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

! Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.



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

WATER
See page 4 for instructions
I. General Information for the Month/Year of: July-05
A. Public Water System (PWS) Information
PWS Name: Belleair {PWS Identification Number: 3424000
PWS Type: X1 Community [T Non-Transient Non-Community [1 Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 218 |Total Population Served at End of Month: 763
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL ~ |zZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleair [Plant Telephone Number: (352) 787-0980
Plant Address: 2400 S.E. 52nd Ave [City: Ocala |State: FL ~ |Zip Code: 34471
Type of Water Treated by Piant: x| Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 132,000
Plant Category (per subsecti 310 C.): \4 62-699.310(4), F.A.C.)

Mark March C 3 Days per week
Gary Kissick C 7846 3 Days per week
Paul Thompson A 7251 3 Days per week

1. Certification by Lead/Chief Operator

L, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-655.900(3)Alterate Page 1



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

[PWS 1dentification Number: | 3424000 [Plant Name: Belleair |
111. Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide [ ] Ozone [ ] Combined Chlorine (Chloramines)

[ ] Uttraviolet Radiation [ 1 Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

Chlorine Dioxide

24 hrs 69.000 16 ] ] 1

X
24 hrs 69,000
24 hrs 70,000

X 24 hrs 21,000 1 0.6

X 24 hrs 51,000 1 0.8
24 hrs 51,000

X 24 hrs 50,000 12 1
24 hrs 50,000

X 24 tus 56,000 1 0.8
24 hrs 57,000

X 24 s 43,000 1 06
24 tus 44,000

X 24 s 49,000 12 1
24 hrs 49,000

X 24 brs 47,000 1 0.8
24 hrs 47,000
24 hrs 47,000

X 24 hrs 54,000 1 0.6
24 Ius 54,000

X 24 hrs 58,500 1 0.6
24 hrs 58,500

X 24 hrs 91,000 1 038
24 hes 91,000
24 hes 92,000

X 24 hrs 111,000 1 0.6
24 hrs 111,000

X 24 hrs 78,000 0.8 0.6
24 hrs 78,000

X 24 hrs 83,000 0.8 0.8
24 hrs 83,000
24 hrs 83,000

1,996,000
64,387
111,000

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

DEP Form Form 62-555.900(3)Altemate Page 2



[PWSID: 3424000 [Plant Name: |Belleair A ]

IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: *

A_ Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
[Polymer Dose ppm = ] [Acrylamide Level, %' = [ ]
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows:
lPonmer Dose ppm = ‘ lEpichlorohydrin Level, % = I 4'
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0, =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
! Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.



- e oo

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

WATER
See page 4 for instructions
I. General Information for the Month/Year of: August-05
A. Public Water System (PWS) Information
PWS Name: Belleair IPWS Identification Number: 3424000
PWS Type: X1 Community [] Non-Transient Non-Community [ Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 218 [Total Population Served at End of Month: 763
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title: ~ Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL {Zip Code: 34749
Contact Person's Telephone Number: . (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleair |Plant Telephone Number: (352) 787-0980
Plant Address: 2400 S.E. 52nd Ave |City: Ocala |State: FL |zip Code: 34471
Type of Water Treated by Plant: [X | Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 132,000
er subsection 62-699.310(4), F.A.C Plant Class (per ection 62-699.3 4) .C)

Ly % s AT ) 2 vicd i, Bar, oA SRR I A T
Paul Thompson 3 Days per week
Mark March 3 Days per week

Gary Kissick 3 Days per week

[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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Paul Thompson AT7251
Signature and Date Printed or Typed Name License Number

DEP Form 62-566 900(3)Altemate Page 1



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

[PWS Identification Number: 3424000 lPlant Name: Belleair |
111. Daily Data for the Month/Ycar of? August-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide [:] Ozone D Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine | | Combined Chiorine (Chloramines) [ ] Chlorine Dioxide
=2 - " etk et e - e _

X 24 hrs 65,000 1 0.6
24 hrs 66,000
24 hrs 60,000 0.8 0.6
24 hrs 60,000
= X 24 brs 60,000 0.8 0.8
24 hrs 60,000
24 hrs 60,000
X 24 hrs 53,000 1 0.8
X 24 us 56,000 12 1
X 24 hrs 59.000 1.4 1
24 hrs 60,000
X 24 hrs 65,000 12 1
24 hrs 65,000
24 hrs 65,000
"""" X 24 hrs 71,000 1.4 1.2
6 24 hrs 71,000
72 X 24 hrs 88,000 1.4 1.2
24 hrs 88,000
X 24 hrs 79,600 1.6 1.4
) 24 hrs 79,600
24 hrs 79,600
X 24 hrs 67,000 1.4 1.2
24 hrs 67,000
X 24 hrs 63,000 1.2 1
"""" 24 hrs 64,000
X 24 hrs 63,000 1.4 1
74 hrs 63,000
24 hrs 63,000
: X 24 hrs 92,000 14 1
) X 24 hrs 50,000 1.2 1
3l X 24 hrs 67,000 1 0.8
a3t 2,069,800
66,768
92,000

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

DEP Form Form 62-555.900(3)Altemate Page 2



[PWSTD: 3424000 [Plant Name:  [Belleair _ , ]

1V. Summary of Use of Polymer Containing Acrylamide, Polvmer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: *

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
ﬁ’olymer Dose ppm = | JXcrylamide Level, %'= l I
B. Is any polymer containing the monomer gpichlorohydrin used at the water treatment plant? No
polymer are as follows:
ﬁ’olymer Dose ppm = l |Epichlorohydrin Level, %'= I j
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiQ, =

* Complete and submit Part [V of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.




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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: September-05
A. Public Water System (PWS) Information
PWS Name: Belleair |PWS Identification Number: 3424000
PWS Type: X 1 Community (] Non-Transient Non-Community 1 Transient Non-Community [T1 Consecutive
Number of Service Connections at End of Month: 218 [ Total Population Served at End of Month: 763
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath : Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Belieair |Plant Telephone Number: (352) 787-0980
Plant Address: 2400 S.E. 52nd Ave |City: Ocala {State: FL |Zip Code: 34471
Type of Water Treated by Plant: x| Raw Ground Water 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 132,000
lnt Cac 699.310(4), F.A.C.): (per subsection 6 69.3104 ’ _

Sl

BN YA
Paul Thompson 3 Days per week
Mark March 3 Days per week
Gary Kissick 7846 3 Days per week

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number

DEP Form 62-556.900(3)Alternate Page |



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

[PWS identification Number: 3424000 {Plant Name: Belleair ]
1. Daily Data for the Month/Year of: September-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine [:I Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)

[ ] Ultraviolet Radiation [] Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System

D Chlorine Dioxide

X | Free Chlorine Combined Chlorine (Chloramines)

24 hrs 66,000
| X 24 hrs 61,000 28 2
24 hrs 62,000
24 hrs 62,000
X 24 hrs 62,000 3.5 2.4
X 24 hrs 51,000 3.5 2.4
24 hrs 52,000
. X 24 hrs 50,000 2.5 2
X 24 hrs 75,000 1.8 1.4
24 hrs 75,000
24 hes 76,000
X 24 hrs 82,000 1.6 12
24 hrs 82,000
X 24 hrs 93,000 14 1.2
24 hrs 93,000
X 24 hrs 120,000 1.6 1.4
24 hrs 120,000
24 hrs 120,000
: X 24 hrs 81,000 1.2 1
el 24 hrs 81,000
X 24 hrs 63,000 1.6 14
24 hrs 63,000
X 24 hrs 76,000 14 1.2
24 hrs 76,000
24 hrs 76,000
X 24 hes 96,000 1.2 1
24 hrs 96,000
X 24 hrs 60,000 14 1.2
24 hrs 61,000
X 24 hrs 54,000 1.2 i
24 hrs
2,285,000
76,167
120,000

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

DEP Form Form 62-555.900(3)Aftemate Page 2



[PWS ID: 3424000 [Plant Name:  |Belleair ]
IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: *
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? . No
follows:
[Polymer Dose ppm = | | Acrylamide Level, %"= | j
B. Is any polymer containing the monomer g¢pichlorohydrin used at the water treatment plant? No
polymer are as follows:
{Polymer Dose ppm = [ [Epichtorohydrin Level, %'= | ]
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0, =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiOQ, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
! Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.



_7 !vMONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED
- WATER

See page 4 for instructions

I. General Information for the Month/Year of: October-05 |

A. Public Water System (PWS) Information

PWS Name: Belleair |PWS Identification Number: 3424000
PWS Type: X1 Community [[] Non-Transient Non-Community 1] Transient Non-Community {1  Consecutive
Number of Service Connections at End of Month: 218 {Total Population Served at End of Month: 763
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleair IPlant Telephone Number: (352) 787-0980
Plant Address: 2400 S.E. 52nd Ave _lcity: Ocala {State: FL [Zip Code: 34471
Type of Water Treated by Plant: [T Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 132,000
ory (per subsection 6! . LA A\

Paul Thompson
Mark March
Gary Kissick

3 Days per week
3 Days per week
7846 3 Days per week

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Alternate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3424000 [Plant Name: Belleair |

[I1. Daily Data for the Month/Year of: October-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chilorine Dioxide D Ozone D Combined Chlorine (Chioramines)
[ ] Ultraviolet Radiation [] oOther (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines) D Chlorine Dioxide
- : - ‘i CT Calculations of UV:Dose; 16 Démons i Viris Indctivation. if A pplicable? E ' : e o

24 hrs 54,000
24 hrs 54,000
X 24 hrs 53,000 1.4 1.2
24 hrs 54,000
X 24 hrs 51,000 1.8 1.2
5 X 24 hrs 55,000 1.6 1.2
X 24 hrs 55,000 1.6 14
S 24 hrs 55,000
24 hrs 56,000
X 24 hrs 58,000 14 1.2
X 24 hrs 54,000 1.6 1.4
X 24 hrs 62,000 1.4 1.2
24 hrs 63,000
- X 24 hrs 69,000 1.2 1
24 his 69,000
= 24 hrs 69,000
X 24 hrs 67,000 1.2 1
24 hrs 67,000
X 24 hrs 76,000 1.2 1
24 hrs 76,000
LIS X 24 hrs 55,000 13 1.1
2t 24 hrs 55,000
B 24 hrs 55,000
X 24 hrs 49,000 1.4 1.2
24 hrs 49,000
X 24 hrs 57,000 1.6 14
24 hrs 57,000
X 24 hrs 30,000 1.4 1
24 hrs 30,000
24 hrs 30,000
X 24 hrs 43,000 1.2 1
1,727,000
55,710
76,000

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

DEP Form Form 62-555.900(3)Alternate Page 2




[PWSID: 3424000 [Plant Name:  [Belleair , ]
1V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Scquestrant for the Year: *
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
lglymer Dose ppm = T IAcrylamidc Level, %'= | I
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows:
[Potymer Dose ppm = i [Epichlorohydrin Level, %'= | ]
C. Is any iron or manganese sequestrant used at the water treatment plant? No .

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO; =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L. as SiQ; =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
* Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.



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

See page 4 for instructions

I. General Information for the Month/Year of: November-05 j

A. Public Water System (PWS) Information

PWS Name: Belleair |PWS Identification Number: 3424000
PWS Type: [x] Community [ 1 Non-Transient Non-Community [ Transient Non-Community [ ]  Consecutive
Number of Service Connections at End of Month: 218 [Total Population Served at End of Month: 763
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person’s Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg [State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleair [Plant Telephone Number: (352) 787-0980
Plant Address: 2400 S.E. 52nd Ave ICity: Ocala [State: FL [Zip Code: 34471
Type of Water Treated by Plant: x| Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 132,000
Plant Class (per subsection 62-699.310(4), F.A.C.

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

Paul Thompson A 3 Days per week
Mark March C 8287 3 Days per week
Gary Kissick C 7846 3 Days per week

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Paul Thompson AT7251
Signature and Date Printed or Typed Name License Number

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



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

[PWS Identification Number: 3424000 [Plant Name: Belleair —I
[11. Daily Data for the Month/Year of* November-05 :
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone L—J Combined Chlorine (Chloramines)

[:] Ultraviolet Radiation ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine l l Combined Chlorine (Chloramines) D Chlorine Dioxide
X 24 hrs 52,000 1.2
X 24 hrs 54,000 1.2
: X 24 hrs 61,000 1
X 24 hrs 68,000 14
24 hrs 69,000
; 24 hrs 69,000
% X 24 hrs 65,000 1.6 1.2
24 hrs 66,000
X 24 hrs 87,000 14 1.2
X 24 hrs 66,000 1.4 14
X 24 tus 85,000 14 1.2
24 hrs 85,000
24 hrs 86,000
X 24 hrs 72,000 1.6 12
24 hrs 72,000 -
X 24 hrs 70,000 1.4 12
24 hrs 70,000
X 24 hrs 75,000 1 0.6
24 hrs 75,000
24 hrs 75,000
X 24 hrs 71,000 1.1 0.7
24 hrs 71,000
X 24 hrs 73,000 1.1 0.6
24 hrs 73,000
X 24 hrs 79,000 1.1 0.6

: 24 hrs 79,000

g 24 hrs 79,000
X 24 hrs 48,000 1 0.5

24 hrs 48,000
X 24 hrs 57,000 1.5 1.1

,,,,, 24 hrs
2,100,000
70,000
87,000

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

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



[PWS ID: 3424000 [Plant Name: | Belleair , 1

IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and lron or Manganese Sequestrant for the Year: *
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
IPolymer Dose ppm = l IAcrylamide Level, %'= I I
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows:
IPolymer Dose ppm = I IEpichlorohydrin Level, %' = l ]
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO4 or mg/L of silicate as SiO, =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/l. as SiO, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.



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

WATER
See page 4 for instructions
I. General Information for the Month/Year of: December-05
A. Public Water System (PWS) Information
PWS Name: Belleair IPWS Identification Number: 3424000
PWS Type: X1 Community ] Non-Transient Non-Community 1] Transient Non-Community 11 Consecutive
Number of Service Connections at End of Month: 218 [Total Population Served at End of Month: 763
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aqgquaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleair |Plant Telephone Number: (352) 787-0980
Plant Address: 2400 S.E. 52nd Ave |City: Ocala |State: FL |Zip Code: 34471
Type of Water Treated by Plant: [x] Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 132,000
Plant Category (per subsection 62-699.310(4), F.A_C.): Plant Class (per subsection 62-699.310(4), F.A.C.) C

Paul Thompson A 3 Days per week
Mark March C 8287 3 Days per week
Gary Kissick C 7846 3 Days per week

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. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, [ agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Altemiate Page 1



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

[PWS Identification Number: 3424000 |Plant Name: Belleair |
HI. Daily Data for the Month/Ycar of: December-05
Means of Achieving Four-Log Virus Inactiviation/Removal: * Free Chlorine D Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[:| Ultraviolet Radiation 1 other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: X | Free Chlorine Combined Chlorine (Chloramines) ! l Chlorine Dioxide
24 brs 57,000
X 24 hrs 64,000 1.6 1.2
24 hrs 64,000
24 hrs 64,000
X 24 hrs 61,000 14 1.2
24 hrs 61,000
X 24 hrs 55,000 1.4 1
24 hrs 56,000
X 24 hrs 56,000 1.6 14
24 hrs 56,000
24 hrs 56,000
X 24 hrs 44,000 1.6 12
X 24 hrs 48,000 1.4 1.2
X 24 hrs 63,000 1.4 1
24 hrs 64,000
X 24 hrs 51,000 1.6 1.4
24 hrs 52,000
24 hrs 53,000
X 24 hrs 45,000 1.4 12
24 hrs 46,000
X 24 hrs 62,000 1.6 1.4
24 hrs 62,000
X 24 hrs 58,000 14 1.2
24 hrs 59,000
24 hrs 59,000
X 24 hrs 58,000 1.6 1.2
24 hrs 58,000
X 24 hrs 56,000 1.4 1.2
24 hrs 56,000
X 24 hrs 55,000 16 14
24 hrs 55,000
1,754,000
56,581
64,000

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

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



L T e

[PWSID: 3424000 [Plant Name:  |Belleair v , . ]
1V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: © 2005

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No

follows: A

[Polymer Dose ppm = | [Acrylamide Level, %'= | |
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No

polymer are as follows:

[Polymer Dose ppm = | IEpich]orohydrin Level, %'= I I
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0, =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part I'V of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.



Belleview Hills Estates



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

WATER
See page 4 for instructions
- General Information fo the Month Year of: — AZTTETREE
A. Public Water System (PWS) Information
PWS Name: Belleview Hills Estates |PWS Identification Number: 3424839
PWS Type: Ix1 Community [C] Non-Transient Non-Community [] Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 240 ~ [Total Population Served at End of Month: 504
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala |State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: Belleview Hills Estates |Plant Telephone Number: (352) 369-4881
Plant Address: 14481 S.E. 59th Ct ~city Summerfield | State: FL [zip Code: 34491
Type of Water Treated by Plant: D1 Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Catego er subsection 62-699.310(4), F.A.C.):

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

William Landers B 7327

6 Days per week
Mark March C

8287 6 Days per week

II. 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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.

William Landers B7327
Printed or Typed Name

Signature and Date

License Number

DEP Form 62-655.900(3)Altemate Page 1



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

[PWS Identification Number: 3424839 ~ |Plant Name: Belleview Hills Estates |
111, Daity Data for the Month/Year of: January-04
Means of Achieving Four-Log Virus Inactiviation/Removai: * [_] Free Chlorine [ ] Chlorine Dioxide | ] Ozone | ]| Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ 1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines) { | Chlorine Dioxide

Calaiian p 3 T

24 hes 70,000 ' ) ' 1

X
X 24 hrs 52,000 1.3
X 24 hrs 65,000 1.2
24 hrs 65,000
X 24 hrs 55,000 1.1
X 24 hrs 44,000 1.3
X 24 hrs 49,000 1.3
X 24 hrs 44,000 1
X 24 hrs 44,000 1.1
X 24 hrs 55,000 i.1
24 hrs 55,000
X 24 hrs 49,000 1
X 24 hrs 43,000
X 24 hrs 42,000 1.6
X 24 hrs 54,000 1.2
X 24 hrs 48,000 1.2
X 24 hrs 50,000 1.1
24 hrs 51,000
X 24 hrs 50,000 1.2
X 24 hrs 69,000 1.2
X 24 hrs 50,000 1.3
X 24 hrs 49,000 1.2
X 24 hrs 51,000 1.3
X 24 hrs 50,000 12
24 hrs 51,000
X 24 hrs 52,000 1.2
X 24 hrs 50,000 1.2
X 24 hrs 52,000 1.2
X 24 hrs 53,000 1.6
X 24 hrs 42,000 1.2
X 24 hrs 55,000 1.1
1,609,000
51,903
70,000

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

DEP Form Form 62-555.900(3)Allemale Page 2



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

WATER
See page 4 for instructions
. General Information for the Month/Year of: February-04 J
A. Public Water System (PWS) Information
PWS Name: Belieview Hills Estates [PWS Identification Number: 3424839
PWS Type: [X] Community 1 Non-Transient Non-Community 1 Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 240 | Total Population Served at End of Month: 504
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL {Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person’s Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: Belleview Hills Estates [Plant Telephone Number: (352) 369-4881
Plant Address: 14481 S.E. 59th Ct [City: Summerfield [State: FL ~ [Zip Code: 34491
Type of Water Treated by Plant: Ix | Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 288,000
Plant Category (per subection 62-699.310(4), F.A.C.): Plant Class (per subsecti02-699.310(4) F.A.C):

William Landers
Mark March

6 Days per week
C 8287 6 Days per week

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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.

William Landers B7327
Signature and Date Printed or Typed Name License Number

DEP Form 62-555.900(3)Altemnate Page 1



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

B’WS Identification Number: [Plant Name: Belleview Hills Estates :I
111 Daily Data for the Month/Year of: February-04
Means of Achieving Four-Log Virus Inactiviation/Removal: ¥ D Free Chlorine D Chlorine Dioxide D Ozone |:] Combined Chlorine (Chloramines)
[] Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide
Sl : et PRy e e s ok _

24 hrs 55,000
X 24 hrs- 54,000 1.0
X 24 hrs 52,000 1.1
X 24 hrs 42,000 12
X 24 hrs 45,000 i.1
X 24 hrs 34,000 1.4
X 24 hrs 49,000 1.1
24 hrs 50,000
X 24 hrs 42,000 14
X 24 hrs 50,000 13
X 24 hrs 42,000 14
X 24 hrs 43,000 12
X 24 hrs 40,000 13
X 24 hrs 45,000 1.2
24 hrs 46,000
X 24 hrs 51,000 1.3 <
X 24 hrs 45,000 15
X 24 hrs 44,000 1.8
X 24 hrs 46,000 1.5
X 24 hrs 47,000 1.2
X 24 hrs 62,000 12
24 hrs 63,000
X 24 hrs 37,000 1.3
X 24 hrs 26,000 15
X 24 hrs 48,000 1.5
X 24 hrs 40,000 1.0
X 24 hrs 42,000 1.1
X 24 hrs 51,000 1.1
24 hrs 52,000
24 hrs
24 hrs
1,343,000
46,310
63,000

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

DEP Form Form 62-555.900(3)Altemate

Page 2



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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: March-04 |
A. Public Water System (PWS) Information
PWS Name: Belleview Hills Estates [PWS Identification Number: 3424839
PWS Type: X1 Community ] Non-Transient Non-Community [7] Transient Non-Community []  Consecutive
Number of Service Connections at End of Month: 240 [Total Population Served at End of Month: 504
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title: ~ Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [state: FL {Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@suburbanwater.com
B. Water Treatment Plant Information
Plant Name: Belleview Hills Estates |Plant Telephone Number: (352) 369-4881
Plant Address: 14481 S.E. 59th Ct ICity: Summerfield [State: FL [zip Code: 34491
Type of Water Treated by Plant: [x | Raw Ground Water [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 111,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.)

Mark March
Tom Felton

6 Days per week
C 2241 6 Days per week

II. 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Altenate Page 1



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

E’WS Identification Number: 3424839 ]ﬂant Name: Belleview Hills Estates 1
111, Daily Data for the Month/Year of: March-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * || Free Chlorine | Chlorine Dioxide [ | Ozone | | Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation [1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chioramines) Chlorine Dioxide

24 hrs 51,000 12

X
X 24 hrs 57,000 13
X 24 rs 63,000 1.1
X 24 hrs 52,000 13
X 24 brs 55,000 14
X 24 brs 65,000 13
24 trs 66,000
X 24 hrs 64,000 1
X 24 brs 52,000 1
X 24 trs 53,000 12
X 24 hrs 54,000 12
X 24 hrs 67,000 13
24 hrs 67,000
X 24 hrs 78,000 13
X 24 hrs 30,000 13 1
X 24 hrs 56,000 1.5
X 24 hrs 43,000 1
X 24 hrs 69,000 1.1
X 24 hrs 46,000 ' 03
X 24 s 72,000 1
24 hrs 72,000
X 24 hrs 65,000 12
i X 24 hrs 62,000 13
X 24 hrs 43,000 14
X 24 hrs 55,000 14
X 24 hrs 74,000 05
24 hrs 74,000
24 hrs 74,000
X 24 hrs 52,000 06
X 24 hrs 76,000 1
X 24 hrs 60,000 1.2
1,867,000
60,226
78,000

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

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

WATER
See page 4 for instructions
. General Information for the Month/Year of: i J
A. Public Water System (PWS) Information
PWS Name: Belleview Hills Estates {PWS Identification Number: 3424839
PWS Type: Ix1 Community ["1 Non-Transient Non-Community 1 Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 240 [Total Population Served at End of Month: 504
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala |State: FL 1Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleview Hills Estates |Plant Telephone Number: (352) 369-4881
Plant Address: 14481 S.E. 59th Ct [city: Summerfield |State: FL ~ |Zip Code: 34491
Type of Water Treated by Plant: X | Raw Ground Water [_1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 111,000

Plant Category (i eubsection 62-699.310(4), F.A.C.):

Mark March
Tom Felton C 2241

6 Days per week
6 Days per week

tl. Certification by Lead/Chief Operator

], the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Altemate Page 1



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

WATER
See page 4 for instructions
I. General Information for the Month/Year of: May-04
A. Public Water System (PWS) Information
PWS Name: Belleview Hills Estates [PWS Identification Number: 3424839
PWS Type: [x] Community [l Non-Transient Non-Community 1 Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 240 [Total Population Served at End of Month: 504
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala IState: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleview Hills Estates [Plant Telephone Number: (352) 369-4881
Plant Address: 14481 S.E. 59th Ct [City: Summerfield [State: FL |Zip Code: 34491
Type of Water Treated by Plant: x| Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 111,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.):

Mark March
Tom Felton C 2241

6 Days per week
6 Days per week

1. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 1 agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Alernate Page 1



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

[PWS Identification Number: 3424839 [Plant Name: Belleview Hills Estates ]
H1. Daily Data for the Month/Year of: April-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine Er Chlorine Dioxide [:] Ozone D Combined Chlorine (Chloramines)
[1 Ultraviolet Radiation [1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines) ...._D Chlorine Dioxide

Hvati

24 hrs 63,000 ' 1.1

X
X 24 hrs 81,000 0.8
X 24 hrs 73,000 i

24 hrs 73,000
X 24 hrs 73,000 1
X 24 hrs 54,000 0.7
X 24 hrs 64,000 0.8
X 24 hrs 52,000 0.8
X 24 hrs 77,000 0.8
X 24 hrs 74,000 1

24 hrs 74,000
X 24 hrs 56,000 1.1
X 24 hrs 50,000 1
X 24 hrs 47,000 1.1
X 24 hrs 86,000 12
X 24 hrs 66,000 1

24 hrs 66,000
X 24 hrs 75,000 1.3
X 24 hrs 105,000 14
X 24 hrs 84,000 1.1
X 24 hrs 50,000 1.2
X 24 hrs 50,000 13
X 24 hrs 70,000 1.2
X 24 hrs 90,000 1.2

24 hrs 90,000
X 24 hrs 64,000 1.3
X 24 hrs 82,000 1.4
X 24 hrs 89,000 0.4
X 24 hrs 59,000 1.1
X 24 hrs 64,000 1

24 hrs

2,101,000
70,033
105,000

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

DEP Form Form 62-555.900(3)Altemate Page 2



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

[PWS Identification Number: 3424839 ~ [Plant Name: Belleview Hilis Estates ]
[ Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactiviation/Removal: * [ Free Chiorine [_] Chlorine Dioxide [} Ozone [ | Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [ 1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide

REz Ny

Ca

24 hrs 55,000 1.1

X

24 hrs 55,000
X 24 hrs 47,000 0.5
X 24 hrs 54,000 1
X 24 hrs 59,000 1
X 24 hrs 90,000 1
X 24 hrs 91,300 0.8

24 hrs 91,300

24 hrs 91,300
X 24 hrs 61,000 0.7
X 24 hrs 71,000 1
X 24 hrs 48,000 0.8
X 24 hrs 75,000 04
X 24 hrs 71,000 0.2
X 24 hrs 59,000 0.3

24 hrs 59,000
X 24 hrs 37,000 0.3
X 24 hrs 55,000 04
X 24 hrs 79,000 0.8
X 24 hrs 78,000 1
X 24 hrs 99,000 0.9
X 24 hrs 84,500 0.8

24 hrs 84,500
X 24 hrs 76,000 0.9
X 24 hrs 62,000 0.6
X 24 hrs 94,000 0.7
X 24 hrs 102,000 0.8
X 24 hrs 69,000 0.3
X 24 hrs 58,500 0.8

24 hrs 58,500
X 24 hrs 187,000 0.3

2,301,900
74,255
187,000

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

DEP Form Fonm 62-555.900(3)Altemate Page 2




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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: June-04 |
A. Public Water System (PWS) Information
PWS Name: Belleview Hills Estates |PWS Identification Number: 3424839
PWS Type: [x1 Community "] Non-Transient Non-Community [ Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 240 | Total Population Served at End of Month: 504
PWS Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleview Hills Estates ]Plant Telephone Number: (352) 369-4881
Plant Address: 14481 S.E. 59th Ct |city: Summerfield |State: FL JZip Code: 34491
Type of Water Treated by Plant: x| Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 111,000

Plant Cate

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

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

Mark March 6 Days per week
Tom Felton C 2241 6 Days per week

{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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Altemate Page 1



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

[PWS Identification Number:- 3424839 {Plant Name: Belleview Hills Estates H
HL Daily Data for the Month/Year of: June-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * [_] Free Chlorine | | Chlorine Dioxide I:r Ozone | | Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines) [ | Chlorine Dioxide

CT

2hrs 80,000 ) B ' B ‘ ) ' 1

X
X 24 hrs 58,000 1
X 24 hrs 51,000 1.1
X 24 hrs 45,600 14

24 hrs 45,600

24 hrs 45,800
X 24 hrs 48,000 1.1
X 24 hrs 62,000 1.4
X 24 hrs 52,000 13
X 24 hrs 53,000 1.2
X 24 hrs 56,000 0.4
X 24 hrs 59,000 1

24 hrs 59,000
X 24 hrs 45,000 1
X 24 hrs 46,000 1
X 24 hrs 47,000 1.1
X 24 hrs 60,000 1.2
X 24 hrs 62,000 1.2
X 24 hrs 52,500 1.2

24 hrs 52,500
X 24 hrs 35,000 1.1
X 24 hrs 57,000 1.1
X 24 hrs 47,000 1.2
X 24 hrs 78,000 1.2
X 24 hrs 50,000 12
X 24 hrs 46,500 1.1

24 hrs 46,500
X 24 hrs 51,000 1
X 24 hrs 56,000 1.1
X 24 hrs 72,000 1.3

24 hrs

1,619,000
53,967
80,000

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

DEP Form Form 62-555.900(3)Altemate Page 2



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

See page 4 for instructions

I. General Information for the Month/Year of: July-04 |

A. Public Water System (PWS) Information

PWS Name: Belleview Hills Estates [PWS Identification Number: 3424839
PWS Type: [x1 Community [C] Non-Transient Non-Community [ Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 240 _|Total Population Served at End of Month: 504
PWS Owner: Aqua Utilities Florida

Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala  [State: FL [Zip Code: 34470

Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aguaamerica.com

B. Water Treatment Plant Information
Plant Name: Belleview Hills Estates
Plant Address: 14481 S.E. 59th Ct [City:
Type of Water Treated by Plant: Ix | Raw Ground Water {_1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 111,000

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

|Plant Telephone Number: (352) 369-4881
Summerfield |State: FL |Zip Code: 34491

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

Mark March

6 Days per week

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3}Alternate Page 1



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

[PWS Identification Number: 3424839 [Plant Name: Belleview Hills Estates ]
[, Daily Data for the Month/Ycar of:
Means of Achieving Four-Log Virus Inactiviation/Removal: * [_] Free Chlorine [ ] Chlorine Dioxide [ | Ozone [ | Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines) D Chlorine Dioxide
7% 2 > 7 23 = )

TS it

24 hrs 62,000 ’ 1

X
X 24 hes 31,000 1
X 24 hrs 37,600 1.2
24 hrs 37,600
X 24 hrs 65,700 1.1
X 24 hrs 54,000 1.2
X 24 hrs 47,000 1.3
X 24 hrs 56,000 1.3
X 24 hrs 45,000 : 1.2
X 24 hrs 66,500 12
24 hrs 66,500
X 24 hrs 61,000 1.1
X 24 hrs 48,000 1.1
X 24 hrs 70,000 12
X 24 hrs 48,000 1
X 24 hrs 46,000 1.1
X 24 hrs 41,000 1.1
24 hrs 42,000
X 24 hrs 36,000 12
X 24 hrs 70,000 1.2
X 24 hrs 52,000 1
X 24 hrs 60,000 1.1
X 24 hrs 57,000 12
X 24 hrs 52,500 1.1
24 hrs 52,500
X 24 hrs 50,000 1.2
X 24 hrs 76,000 1
X 24 hrs 35,000 1.1
X 24 hrs 70,000 1
X 24 hrs 63,000 1.1
X 24 hrs 53,000 1
1,651,900 '
53,287
76,000

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

DEP Form Form 62-555.900(3)Altemate Page 2




M it *m’

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

WATER
See page 4 for instructions
1. General Information for the Month/Year of: August-04 i
A. Public Water System (PWS) Information
PWS Name: Belleview Hills Estates IPWS Identification Number: 3424839
PWS Type: [X] Community [l Non-Transient Non-Community [ 1  Transient Non-Community []  Consecutive
Number of Service Connections at End of Month: 240 | Total Population Served at End of Month: 504
PWS Owner: Agqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala  [State: FL {Zip Code: 34470
Contact Person’s Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleview Hills Estates |Plant Telephone Number: (352) 369-4881
Plant Address: 14481 S.E. 59th Ct [City: Summerfield | State: FL _|Zip Code: 34491
Type of Water Treated by Plant: x| Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 111,000
Plant Catego er subsection 62-699.310(4), F.A.C.): \' Plant Class (per subsection 62-699.310(4), F.A.C. C
Mark March C 8287 6 Days per week

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Altemate Page 1



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

FWS Identification Number:

3424839 [Plant Name: Belleview Hills Estates

111. Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactiviation/Removal: *
[ 1 Ultraviolet Radiation

{1 other (Describe):

[__] Free Chlorine [:] Chlorine Dioxide

I:] Ozone I___| Combined Chlorine (Chloramines)

Ty

of Disinfectant Residual Mai

d in Distribution System:

Cal

Free Chlorine

Combined Chlorine (Chloramines)

Chlorine Dioxide

24 hrs 53,000
X 24 hrs 46,000 0.8
X 24 hrs 60,000 1.2
X 24 hrs 45,000 1.2
X 24 hrs 61,000 1.3
X 24 hrs 41,000 1.2
X 24 hrs 76,500 12

24 hrs 76,500
X 24 hrs 50,000 12
X 24 hrs 66,000 1.1
X 24 hrs 51,000 1.2
X 24 hrs 57,000 1.3
X 24 hrs 52,000 1.3
X 24 hrs 60,500 12

24 hrs 60,500
X 24 hrs 64,000 12
X 24 hrs 70,000 1.3
X 24 hrs 53,000 13
X 24 hrs 64,000 12
X 24 hrs 76,000 1.2
- X 24 hrs 72,500 1.1

24 hrs 72,500
X 24 hrs 46,000 1.1
X 24 hrs 61,000 1.1
X 24 hrs 48,000 1.3
X 24 hrs 47,000 12
X 24 hrs 52,000 1.3
X 24 hrs 70,500 1.2

24 hrs 70,500
X 24 hrs 55,000 13
X 24 hrs 63,000 14

1,841,000
59,387
76,500

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

DEP Form Form 62-555.900(3)Altemate

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

WATER
See page 4 for instructions
I. General Information for the Month/Year of: September-04 ]
A. Public Water System (PWS) Information
PWS Name: Belleview Hills Estates [PWS Identification Number: 3424839
PWS Type: ] Community {1 Non-Transient Non-Community 1 Transient Non-Community [1  Consecutive
Number of Service Connections at End of Month: 240 [Total Population Served at End of Month: 504
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala  |[State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleview Hills Estates [Plant Telephone Number: (352) 369-4881
Plant Address: 14481 S.E. 59th Ct ICity: Summerfield [State: FL |Zip Code: 34491
Type of Water Treated by Plant: Ix] Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 111,000
Plant Category (per subsection 62-699.310(4), F.A.C.):

Mark March

6 Days per week

. 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Mark March
Printed or Typed Name

C8287
License Number

Signature and Date

DEP Form 62-555.900(3)Alternate

Page 1



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

[PWS Identification Number: 3424839 {Plant Name: _Belleview Hills Estates |
H1. Daily Data for the Month/Year of: September-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * [ | FreeChlorine | | Chlorine Dioxide [T Ozone [ | Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation [1 Other (Describe):
Typc of Disinfectant Rcsndual Maintained in Distribution System Free Chlorine D Combined Chlorlne (Chlorammes) D Chlorine Dioxide

X 24 hrs 48,000 14 13
X 24 s 56,000 1.5 13
X 24 hrs 40,000 16 14
X 24 rs 25,000 14 14

24 hrs 26,000
X 24 hrs 12,000 1.6 14
X 24 Irs 22,000
X 24 hrs 21,000 14 13
X 24 hrs 25,000 16 14
X 24 hrs 39,000 15 1.3
X 24 hrs 59,000 14 13

24 hrs 59,000
X 24 brs 41,000 16 12
X 24 hrs 59,000 1.5 14
X 24 hrs 40,000 14 12
X 24 Ius 56,000 1.5 13
X 24 hrs 54,000 1.6 12

24 hrs 55,000
X 24 hrs 72,000 14
X 24 hrs 41,000 .5 13
X 24 hrs 67,000 14 12
X 24 hrs 46,000 13 13
X 24 hrs 54,000 16 12
X 24 hrs 44,000 17 12
X 24 hrs 60,000 2 12

24 hrs 60,000
X 24 hus 60,000 1.7 16
X 24 brs 60,000 1 1
X 24 hus 60,000 1 0.8
X 24 hrs 60,000 12 1.1

24 hrs

1,421,000
47367
72,000

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

DEP Form Form 62-555.900(3)Altemale Page 2



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

WATER
See page 4 for instructions
1 General nformation fo the Month Yearof: (TR |
A. Public Water System (PWS) Information
PWS Name: Belleview Hills Estates |PWS Identification Number: 3424839
PWS Type: X1 Community 1  Non-Transient Non-Community 1] Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 240 | Total Population Served at End of Month: 504
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleview Hills Estates |Plant Telephone Number: (352) 369-4881
Plant Address: 14481 S.E. 59th Ct |City: Summerfield |State: FL {Zip Code: 34491
Type of Water Treated by Plant: x| Raw Ground Water [_1 Purchased Finished Water
- Permitted Maximum Day Operating Capacity of Plant, gallons per day: 111,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \Y Plant Class (per subsection 62-699.310(4), F.A.C.) C

Mark March
Barry Cohen

6 Days per week
C 8253 6 Days per week

. 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, [ agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

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



P N A IR

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

[PWS I[dentification Number- 3424839 ~ |Plant Name: Belleview Hills Estates J
1. Daily Data for the Month/Y ¢ar of: October-04
Means of Achieving Four-Log Virus Inactiviation/Removal: * {_] Free Chlorine [T Chlorine Dioxide [ ] Ozone [ | Combined Chlorine (Chloramines)
[ ] Ultraviolet Radiation (1 Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Chlorine Dioxide

Cal

X 24 hrs 60,000 1.6 14
X 24 hrs 60,000 1.5 1.1
24 hrs 60,000
X 24 hrs 60,000 1.6 14
X 24 hrs 60,000 14 1.3
X 24 hes 60,000 1.2 1.1
X 24 hrs 60,000 0.8 0.5
X 24 hrs 60,000 14 1.3
X 24 hrs 60,000 1.6 1.2
24 hrs 60,000
X 24 hrs 60,000 1.5 1.2
X 24 hrs 60,000 1.4 12
X 24 hrs 60,000 15 1
X 24 hrs 60,000 13 1.2
X 24 hrs 60,000 1.4 1
X 24 hrs 60,000 1.5 1.1
24 hrs 60,000
X 24 hrs 60,000 1.5 1
X 24 hrs 60,000 1.6 12
X 24 hrs 60,000 1.5 1.1
X 24 hrs 60,000 14 12
X 24 hrs 60,000 1.3 1
X 24 hrs 60,000 1.3 1.1
24 hrs 60,000
X 24 hrs 60,000 0.7 0.4
X 24 hrs 60,000 1.2 1
X 24 hrs 60,000 1.3 0.9
X 24 hrs 60,000 14 1.1
X 24 hrs 60,000 1.3 1
X 24 hrs 60,000 1.5 1.1
24 hrs 60,000
1,860,000
60,000
60,000

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

DEP Form Form 62-555.800(3)Altemate

Page 2



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

See page 4 for instructions

I. General Information for the Month/Year of: November-04 B

A. Public Water System (PWS) Information

PWS Name: Belleview Hills Estates [PWS Identification Number: 3424839
PWS Type: [x{ Community [l Non-Transient Non-Community 1 Transient Non-Community 1 Consecutive
Number of Service Connections at End of Month: 240 [Total Population Served at End of Month: 504
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title: ~ Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@aguaamerica.com

B. Water Treatment Plant Information
Plant Name: Belleview Hills Estates |Plant Telephone Number: (352) 732-6027
Plant Address: 14481 S.E. 59th Ct |City: Summerfield | State: FL [Zip Code: 34491
Type of Water Treated by Plant: X | Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 111,000
Plant Cate; (per subsection 62-699.310(4), F.A.C.): \ Plant Class (per subsection 62-699.310(4), F.A.C.) C

{1 2L ) % .
Mark March C 8287 6 Days per week
Barry Cohen C 8253 6 Days per week

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. 1 certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Altemate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
{PWS Identification Number: . 3424839 |Plant Name: _Belleview Hills Estates |

I Daily Data tor the Month/Yecar of: November-04

Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine [:] Chlorine Dioxide D Ozone D Combined Chlorine (Chloramines)
l:] Ultraviolet Radiation [] other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:

Combined Chlorine (Chloramines) Chlorine Dioxide

X 24 hrs 60,000 1 0.7
X 24 hrs 49,000 1.2 1
X 24 hrs 47,000 1.5 1.2
X 24 hrs 52,000 1.4 1.1
X 24 hrs 38,000 1.3 0.8
X 24 hrs 57,000 1.2 1

24 hrs 57,000
X 24 hrs 41,000 1 0.6
X 24 hrs 44,000 0.8 0.6
X 24 hrs 47,000 1 1
X 24 hrs 46,000 1.2 1
X 24 hrs 50,000 12 0.6
X 24 hrs 44,000 1.1 0.7

24 hrs 43,000
X 24 hrs 31,000 1 0.6
X 24 hrs 45,000 0.8 0.5
X 24 hrs 53,000 1.5 1
X 24 hrs 51,000 1.3 1.1
X 24 hrs 36,000 1.5 1
X 24 hrs 75,000 1.2 1
X 24 hrs 56,000 1.5 1

24 hrs 56,000
X 24 hrs 44,000 14 1
X 24 hrs 41,000 1.2 0.8
X 24 hrs 58,000 1.2 1
X 24 hrs 54,000 12 0.9

24 hrs 54,000
X 24 hrs 40,000 1 0.7
X 24 hrs 45,000 1.1 0.8
X 24 hrs 59,000 1 0.8

24 hrs

1,473,000
49,100
75,000

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

DEP Form Form 62-555.900(3)Altemate Page 2




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

WATER
See page 4 for instructions
{. General Information for the Month/Year of: December-04 |
A. Public Water System (PWS) Information
PWS Name: Belleview Hills Estates |PWS Identification Number: 3424839
PWS Type: [X1 Community [ 1 Non-Transient Non-Community [ ] Transient Non-Community [ 1 Consecutive
Number of Service Connections at End of Month: 240 | Total Population Served at End of Month: 504
PWS Owner: _Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title: ~ Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL |zip Code: 34470
Contact Person’s Telephone Number: (352) 732-6027 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleview Hills Estates |Plant Telephone Number: (352) 732-6027
Plant Address: 14481 S.E. 59th Ct [City: Summerfield[State: FL |Zip Code: 34491
Type of Water Treated by Plant: x| Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 111,000
Plant Catego er subsection 62-699.310(4), F.A.C.): A\ Plant Class (per subsection 62-699.310(4), F.A.C. C
Mark March C 8287 6 Days per week
Barry Cohen C 8253 6 Days per week

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. I certify that all drinking water treatment chemicals used at thisplant 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 abave: (1) records of amounts of chemicals used and chemical feed
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-565.900(3)Altemnate Page 1



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

[PWS Identification Number: 3424839 ~ [Plant Name: Belieview Hills Estates |
[11. Daily Data for the Month/Y car of:
Means of Achieving Four-Log Virus Inactiviation/Removal: * D Free Chlorine D Chilorine Dioxide D Ozone D Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [ ] Other (Describe):
Type of Disinfectant Residual Mai tained in Distribution System: Chl Combined Chlorine (Chloramines) Chlorine Dioxide

e CT:Calculatio

SO L

X 24 hrs 34,000 12 i
X 24 hrs 54,000 2.5 2
X 24 hrs 66,000 1.7 1.5
X 24 hrs 40,000 1.8 1.4
24 hrs 40,000
X 24 hrs 42,000 1 1
X 24 hrs 55,000 1.2 1
X 24 hrs 60,000 1 1
X 24 hrs 26,000 1.5 1.1
X 24 hrs 51,000 14 1
X 24 hrs 45,000 14 0.8
24 hrs 45,000
X 24 hrs 38,000 0.8 0.7
X 24 hrs 55,000 1 0.7
X 24 hrs 36,000 0.7 0.6
X 24 hrs 52,000 09 0.9
X 24 hrs 49,000 12 1
24 hrs 50,000
X 24 hrs 59,000 1 1
X 24 hrs 40,000 1 0.8
X 24 hs 43,000 1 0.6
X 24 hrs 44,000 1 0.8
X 24 hrs 41,000 1 0.8
X 24 hrs 49,000 1 0.7
X 24 hrs 46,000 1.1 0.7
24 hrs 46,000
X 24 hrs 60,000 0.7 0.6
X 24 hrs 35,000 1 0.6
X 24 hrs 53,000 1 0.7
X 24 hrs 53,000 1.1 0.8
X 24 hes 55,000 12 0.8
1,462,000
47,161
66,000

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

DEP Form Form 62-555.900(3)Altemate Page 2



[PWS ID: 34214839 | Plant Name: |Belleview Hills Estates ) ) _ ] ] i

1V, Summary of Use of Polymer Containing Acrylamide, Polvmer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: ©

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
[Polymer Dose ppm = | JAcrylamide Level, %'= | B
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows:
IPolymer Dose ppm = | lEpichlorohydrin Level, %'= ] j
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiQ, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
' Acrylamide and epichiorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.



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

WATER
See page 4 for instructions
I General nformarion for the Month/Vear of: —— LTTEIRER
A. Public Water System (PWS) Information
PWS Name: Belleview Hills Estates |PWS Identification Number: 3424839
PWS Type: X1 Community [C] Non-Transient Non-Community 1] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: 240 | Total Population Served at End of Month: 504
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleview Hills Estates |Plant Telephone Number: (352) 787-0980
Plant Address: 14481 S.E. 59th Ct [City: Summerfield [State: FL |Zip Code: 34491
Type of Water Treated by Plant: Ix | Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 111,000
Plant Category (per subsection 62-699.310(4), F.A.C. C

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

Mark March

6 Days per week

lI. 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Altemnate Page 1



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 3424839 |Plant Name: Belleview Hills Estates i

itl. Daily Data for the Month/Year of: January-05

Means of Achieving Four-Log Virus Inactiviation/Removal: * [ | FreeChlorine [ | Chlorine Dioxide [ ] Ozone [ ]| Combined Chiorine (Chloramines)
[ ] Ultraviolet Radiation [1 Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: | | Combined Chlorine (Chloramines) | | Chlorine Dioxide

X

X

X

X

X

X

X

X

X 46,000 . ]

X 55,000 12 0.8

X 43,000 1 038

X 51,000 1 0.7

X 47,000 1 1

X 53,000 12 1
53,000

X 47,000 14 1

X 42,000 1.7 .1

X 44,000 14 1

X 54,000 1.7 1.1

X 47,000 16 1.2
47,000

X 47,000 14 1

X 41,000 14

X 44,000 12 1

X 51,000 1.1 0.8

X 52,000 1.2 1

X 34,000 12 1.2
34,000

X 34,000 12 1

1,504,000
48,516
60,000 ‘

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

DEP Form Form 62-555.900(3)Altemate Page 2



[PWSID: 3424839 |Plant Name: |Belleview Hills Estates - D E |
IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: =
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
IP-olymer Dose ppm = T ]Erylamidc Level, %'= I J
B. Is any polymer containing the monomer gpichlorohydrin used at the water treatment plant? No
polymer are as follows:
Folymer Dose ppm = I IEpichlorohydrin Level, %= 1 I
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO4 or mg/L of silicate as SiO, =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part [V of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
! Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.



g AP P

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

WATER
See page 4 for instructions
I. General Information for the Month/Year of: February-05 |
A. Public Water System (PWS) Information
PWS Name: Belleview Hills Estates |PWS Identification Number: 3424839
PWS Type: X1 Community [C1 Non-Transient Non-Community [ ] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 267 |Total Population Served at End of Month: 801
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleview Hills Estates |Plant Telephone Number: (352) 787-0980
Plant Address: 14481 S.E. 55th Ct |City: Summerfield |State: FL |Zip Code: 34491
Type of Water Treated by Plant: X1 Raw Ground Water [_J1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 111,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \' Plant Class (per subsection 62-699.310(4), F.A.C)) C |
Mark March C 8287 6 Days per week
Bob Maxon C 2812 6 Days per week

1. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555.900(3)Altemate Page 1



O ]

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

BWS Identification Number:

3424839 [Plant Name: Belieview Hills Estates

111. Daily Data for the Month/Y ¢ar of;

D Ultraviolet Radiation

February-05

Means of Achieving Four-Log Virus Inactiviation/Removal: *

(] Other (Describe):

|__] Free Chlorine

[T Chiorine Dioxide

[ ] Ozone [ | Combined Chlorine (Chloramines)

Type of Disinfectant Residual M.

Free Chlorine

Combined Chlorine (Chloramines)

Chlorine Dioxide

X 24 hrs 30,000 12 1
X 24 hrs 46,000 1 0.8
X 24 hrs 44,000 1.1 1
X 24 hrs 52,000 0.8 0.6

24 hrs 53,000
X 24 hrs 41,000 0.6 0.4
X 24 hrs 45,000 1.1 0.9
X 24 hrs 44,000 1 0.8
X 24 hrs 45,000 0.9 0.6
X 24 hrs 48,000 1 0.8
X 24 hrs 40,000 1 0.8
X 24 hrs 40,000 12 1

24 hrs 45,000
X 24 hrs 48,000 1 0.8
X 24 hrs 56,500 09 0.7
X 24 hrs 50,000 0.5 03
X 24 hrs 59,000
X 24 hrs 57,000 0.9 0.6
X 24 hrs 58,000 1 0.6

24 hrs 58,000
X 24 hrs 52,000 12 09
X 24 hrs 34,000 0.6 0.5
X 24 hrs 47,000 0.9 0.6
X 24 hrs 48,000 1 0.9
X 24 hrs 44,000 1.1 0.9
X 24 hrs 45,000 14 1

24 hrs 46,000
X 24 hrs 53,000 1.2 1

24 hrs

24 hrs

24 hrs

1,328,500
47,446
59,000

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

DEP Form Form 62-555.900(3)Altemate

Page 2




[PWS ID: 3424839 |Plant Name: |Belleview Hills Estates v - , ]

IV. Summary of Use of Polymer Containing Acrvlamide, Polymer Containing Epichlorohydrin, and Iron or Mang

anese Sequestrant for the Year: *

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
IPolymcr Dose ppm = ] -~ JAcrylamide Level, %' = r |
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows:
{Polymer Dose ppm = | [Epichlorohydrin Level, %'= | ]
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO; =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.



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

See page 4 for instructions

I. General information for the Month/Year of: March-05 |

A. Public Water System (PWS) Information

PWS Name: Belleview Hills Estates [PWS Identification Number: 3424839
PWS Type: ] Community [] Non-Transient Non-Community ] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 267 | Total Population Served at End of Month: 801
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg [State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleview Hills Estates lPlant Telephone Number: (352) 787-0980
Plant Address: 14481 S.E. 59th Ct [City: Summerfield [State: FL [Zip Code: 34491
Type of Water Treated by Plant: x| Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 111,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.
SR

e
Mark March 6 Days per week
Bob Maxon C 2812 6 Days per week

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-556.900(3)Alternate Page 1



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

[PWS identification Number: 3424839 |Piant Name: _Belleview Hills Estates ]
H1. Daily Data for the Montt
Means of Achieving Four-Log Virus Inactiviation/Removal: * [ | Free Chlorine [l Chlorine Dioxide [ | Ozone [ ] Combined Chlorine (Chloramines)

[ ] Uttraviolet Radiation [ 1 Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System:
i {s

| l Free Chlorine I I Combined Chlorine (Chloramines)

[ | Chlorine Dioxide

X 37,000
X 40,000 } 1
X 53,000 12 1
X 45,000 1.1 1
X 59,000 12 1
59,000
X 53,000 12 1
X 52,000 1.4 12
X 41,000 12 1
X 50,000 1.1 1
X 62,000 1.2 1
62,000
X 44,000 14 1.2
X 49,000 12 1
X 45,000 12 1.1
X 42,000 1.5 12
X 45,000 12 1
X 37,000 12
X 59,000 14 1
59,000
X 44,000 1.5 1
X 44,000 12 1
X 45,000 1.2 1
X 44,000 12 1
X 43,000 14 12
X 54,000 14 14
54,000
X 44,000 12 i
X 41,000 12 1
X 43,000 12 1
X 45,000 14 12
1,494,000
43,194
62,000

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

DEP Form Form 62-555.900(3)Aftemate Page 2



[PWSID: 3424839 |Plant Name: ~ [Belleview Hills Estates i ' _ : N

1V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: *

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
IPolymer Dose ppm = ] JAcrylamidc Level, %'= I j
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows:
{Potymer Dose ppm = | | Epichlorohydrin Level, %= | B
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
* Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.




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

WATER
See page 4 for instructions
I. General Information for the Month/Year of: April-05
A. Public Water System (PWS) Information
PWS Name: Belleview Hills Estates {[PWS Identification Number: 3424839
PWS Type: Ix 1 Community [l Non-Transient Non-Community [ Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 267 | Total Population Served at End of Month: 801
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleview Hills Estates {Plant Telephone Number: (352) 787-0980
Plant Address: 14481 S.E. 59th Ct [City: Summerfield |State: FL |Zip Code: 34491
Type of Water Treated by Plant: [x | Raw Ground Water [_1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 111,000
Plant Category (per subsection 62-699.310(4), F.A.C.) \'/

T

Mark March
Bob Maxon C 2810 6 Days per week

II. 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 1 agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEF Fom 62-555.900(3)Altemate Page 1



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

{[PWS Identification Number: 3424839 |Plant Name: Belleview Hills Estates |
I11. Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactiviation/Removal: * [_] Free Chiorine [_] Chiorine Dioxide [ ] Ozone [ ] Combined Chlorine (Chloramines)
[ ] Uttraviolet Radiation [] Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide

N

X 24 hrs 53,000 1.2 1
X 24 hrs 59,500 14 1

24 hrs 59,500
X 24 hrs 59,500 1.2 - 1
X 24 hrs 65,000 1.4 1
X 24 hrs 64,000 1.2 1
X 24 hrs 69,000 1.2 1
X 24 hrs 52,000 1.2 1
X 24 hrs 55,000 1.4 1.2

24 hrs 55,000
X 24 hrs 48,000 14 1.2
X 24 hrs 55,000 14 12
X 24 hrs 53,000 12 i
X 24 hrs 59,000 1.4
X 24 hrs 48,000 1.2 1
X 24 hrs 65,150 1.4 1.2

24 hrs 65,150
X 24 hrs 66,000 1.4 1.2
X 24 hrs 64,000 1.2 1
X 24 hrs 58,000 14 1.2
X 24 hrs 72,000 1.4 1.2
X 24 hrs 71,000 14 1.2
X 24 hrs 61,000 1.5 1.2

24 hrs 61,000
X 24 hrs 68,000 1.4 12
X 24 hrs 50,000 1.2 1
X 24 hrs 54,000 1.2 1
X 24 hrs 60,000 1.2 1
X 24 hrs 57,000 1.2 1
X 24 hrs 70,000 1.4 1.2

24 hrs

1,796,800
59,893
72,000

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

DEP form Form 62-555.900(3)Altemate Page 2



[PWS ID: 3424839. "~ |Plant Name: |Belleview Hills Estates v T _ , ]
IV. Summary of Use of Polymer Containing Acrylamide, Polvmer Containing Epichlo

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
{Polymer Dose ppm = | |Acrylamide Level, %'= | |
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No
polymer are as follows:
IPolymcr Dose ppm = I IEpichlorohydrin Level, %'= ] I
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiQ, =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
! Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.



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

WATER
See page 4 for instructions
1. General Information for the Month/Year of:
A. Public Water System (PWS) Information
PWS Name: Belleview Hills Estates {PWS Identification Number: 3424839
PWS Type: X1 Community '] Non-Transient Non-Community [ ] Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 267 [Total Population Served at End of Month: 801
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title: _ Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  [State: FL |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleview Hills Estates |Plant Telephone Number: (352) 787-0980
Plant Address: 14481 S.E. 59th Ct {City: Summerfield[State: FL [Zip Code: 34491
Type of Water Treated by Plant: x| Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 111,000
Plant Catego er subsection 62-699.310(4), F.A.C.): \ Plant Class (per subsection 62-699.310(4), F.A.C. C
Mark March C 8287 6 Days per week
Bob Maxon C 2810 6 Days per week
Paul Thompson A 7251 6 Days per week

II. 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Mark March C8287
Printed or Typed Name

Signature and Date

License Number

DEP Form 62-555.900(3)Alternate Page 1



g ey,

MONTi-ILY".OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

|PWS 1dentification Number:

3424839 [Plant Name: Belleview Hills Estates

I, Daily Data for the Month/Year of:

May-05

Means of Achieving Four-Log Virus Inactiviation/Removal: *

[ ] Ultraviolet Radiation

[ 1 Other (Describe):

Free Chiorine

[ ] Chlorine Dioxide

D Ozone

[ ] Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

Free Chlorine

=

Combined Chlorine (Chloramines)

VoL Al

Chlorine Dioxide

24 hrs 70,000
X 24 hrs 62,000 1.8 14
X 24 hrs 66,000 16 14
X 24 hrs 33,000 16 14
X 24 Irs 45,000 14 12
X 24 hrs 58,500 14 12

24 hrs 58,500
X 24 hes 56,000 14 12
X 24 s 64,000 1.4 12
X 24 hrs 63,000 14 12
X 24 hrs 50,000 1.4 12
X 24 brs 63,000 1.6 14
X 24 s 91,000 14 12
X 24 s 56,000 1.6 14

24 s 56,000
X 24 hrs 68,000 14 12
X 24 Irs 41,000 14 1.2
X 24 hrs 66,000 1.4 12
X 24 hrs 67,000 12 1
X 24 hrs 62,000 12 1
X 24 s 57,000 14 12

24 hrs 57,000
X 24 hrs 79,000 1.4 12
X 24 hrs 50,000 1.1 04
X 24 hrs 74,000 0.7 0.4
X 24 brs 69,000 0.7 0.4
X 24 s 119,000 12 04
X 24 hrs 90,000 1 1

24 hrs 91,000
X 24 s 101,000 1 0.6
X 24 hrs 29,000 09 0.6

2,032,000
65,548
119,000

* Refer to the instructions for this

DEP Form Form 82-555.800(3)Alternate

report 1o determine which plants must provide this information.

Page 2




[PWSTD: - 3424839 [Plant Name: _ |Belleview Hills Estates : _ 1

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No
follows:
IPolymer Dose ppm = ‘ IAcrylamide Level, %'= l l
B. Is any polymer containing the monomer gpichlorohydrin used at the water treatment plant? No
polymer are as follows:
[Polymcr Dose ppm = | IEpichlorohydrin Level, %'= ] I
C. Is any iron or manganese sequestrant used at the water treatment plant? No

Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
* Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.



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

WATER
See page 4 for instructions
I. General Information for the Month/Year of: June-05
A. Public Water System (PWS) Information
PWS Name: Belleview Hills Estates {PWS Identification Number: 3424839
PWS Type: [X] Community [l Non-Transient Non-Community [ ] Transient Non-Community [ Consecutive
Number of Service Connections at End of Month: 267 [Total Population Served at End of Month: 801
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: PO Box 490310 City: Leesburg [State: FL {Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Belleview Hills Estates {Plant Telephone Number: (352) 787-0980
Plant Address: 14481 S.E. 5th Ct |City: Summerfield |State: FL 1zip Code: 34491
Type of Water Treated by Plant: x| Raw Ground Water {1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 111,000

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

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

Mark March C 8287 6 Days per week
Bob Maxon C 2810 6 Days per week
Paul Thompson A 7251 6 Days per week

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS
owner can retai