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

Contact Person Michael Fitzgerald 
Contact Person's Mailing Address 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-488 1 

See nave 4 for instructions 

Contact Person's Title 
city: Ocala I State FL (Zip Code. 34470 

Area Manager - Florida 

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

I, the undersigned water trcatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
infonnatioii 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, a t  a convenient location for at least ten years. 

Signature and Date 

DEP Form 6 2 ~ 5 5 5  000(3)Allernale 

Mark March 
Printed or Typed Namc 

Pagc 1 

CS287 
License Number 

w 





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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

1343 NE 17th Road 
(352) 369-4881 

Contact Person's Title: 
City: Ocala I State: FL ]Zip Code: 34470 

Area Manager - Florida 

Contact Person Pcrson's Fax Number: (352) 732-321 3 

B Water Treatment Plant Information 

~~~ ~ ~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certi@ 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 referenccd 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. 

Signature and Datc 

DEP Form 62-555 900(3)Altcmale 

Mark March 
Printed or Typed Name 

C8287 
Licensc Numbcr 

UI 
Pagc 1 





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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

~~ ~~~~~ ~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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, 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 Forin 62 555 SOO(3)Allernate 

Mark March (3287 
Printed or Typed Name License Number 

Page 1 





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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See uaec 4 for instructions 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

. -  
~ A p r i l - 0 4  . .  . * . * * - a  -. e I 
A. Public Water Svstem ( P W S  Tnformation ~ ~ ~ ~ ~~~ ~ ~~~ ,- -, _..__...._.._.. 

PWS Name: Arredondo Estates IPWS Identification Number: 20 10041 
PWS Type: Community 0 Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: 

247 ITotal Population Served at End of Month: 519 
AauaSource I Jtilitv. lnc. 

I Contact Person's E-Mail Address: mvfitznerald@aquaamerica.com I 
B. Water Treatment Plant Information 

I Type of Water Treated by Plant: Raw Ground Water 0 Purchased Finished Water I 

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
infomiation 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 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also cerlify 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)AIternale 

Mark March 
Printcd or Typed Name 

C8287 
License Number 

(D 
Pagc 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 20 1004 I IPlant Namc Arrcdondo Estates 1 

u Free Chlorine u Chlorine Dloxlde u Ozone u Comblned Chlorine (Chloramlnes) 

* Refer- Io fhe r m 1 t  ucfions for- this reporf lo delernirrie which phis nrusl provide thu Itlfor~ttzflIloIJ 

DEP Form Form 62 555 sflfl(3)Alterante 
2 

Page 2 0 



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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

Contact Person's Title: 
City: Ocala Istate: FL 

Area Manager - Florida 
lZip Code: 34470 

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

~~ ~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information providcd 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 prcparcd 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. 

~~ 

Signaturc and Datc 

DEP Form 62-555 900(.3)Allernate 

Mark March C8287 
Printcd or Typed Name License Number 

a 
a Page 1 





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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address. 1343 NE 17th Road 
Contact Person's Telephone Number (352) 369-4881 

Contact Person's Title: 
c i ty  Ocala ]State: FL 

Area Manager - Florida 
lZip Code- 34470 

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

~ ~~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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) ifapplicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the P w s  
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)Allernale 

Mark March C8287 
Printed or Typed Name License Number 

a 
w 

Page 1 





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

Sce pagc 4 for instructions 
. m . n m - *  -. 8 July-04 I 

ne: Arredondo Estates 

I 

plant were prepared each day that a licensed operator staffed or visited this plant dunng the month indicated above: (1) records of amounts of chemicals used and chemical €eed 
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 SOO(3)Allernalc 

Mark March 
Printed or Typed Name 

C8287 
License Number 

.-L ~ 

VI Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IDWS Identification Number 201 0041 ]Plant Name Arredondo Estates I 

Combined Chlorine (Chloramincs) u Frec Chlorine u Chlorine Dioxidc u Ozone u n Ultraviolct Radiation Other (Describe): 

A 
DEP Form Form 62.555 900(3)Allcranle Page 2 Q, 



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

Contact Pcrson: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See page 4 for instructions 
S A u g u s t - 0 4  _ _  , e ~ e e - e  -. m 

Contact Person's Title: 
City: Ocala ]state: FL (Zip Code: 34470 

Area Manager - Florida 

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

B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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 
Intemational 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. 

Signature aild Date 
Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 

DEP Form 62-555 gOO(3)Allernale 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number: 20 I0041 ]Plant Name Arredondo Estates 1 

N 
0 DEP Form Form 62 555 900(3)Alleranle Page 2 



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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See page 4 for instructions 

Contact Person's Title: 
City: Ocala I State: FL !Zip Code: 34470 

Area Manager - Florida 

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

. _  

~ O c t o b e r - 0 4  . .  . I . * @ - *  - .  * 
A. Public Water Svstem (PWS) Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief 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 appIicabIe 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. 

Signature and Date 

DEP Form 62-555 SOO(3)Altemate 

Mark March C8287 
Printed or Typed Name License Number 

2 
Page 1 





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

Contact Person Brian Heath 
Contact Person's Mailing Address. 1343 NE 17th Road 
Contact Pcrson's Telephone Number (352) 732-6027 

See pagc 4 for instructions 
=November-04 . -  * . @ @ ' I  -. e 

Contact Person's Title: 
City Ocala IState: FL 

Area Manager - Florida 
lZip Code: 34470 

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

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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)Altemale 

Mark March 
Printed or Typed Name 

Pagc 1 

C8287 
License Number 





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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 732-6027 

See Page 4 for instructions 

Contact Person's Title: 
City: Ocala ]State: FL lZip Code: 34470 

Area Manager - Florida 

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

. -  
?December-04 - -  . e - e a - n  -. a 

A. Public Water Svstem (PWS'I Information 
PWS Name: Arredondo Estates IPWS Identification Number: 2010041 
PWS Type: Community 0 Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aaua Utilities Florida 

247 ITotal Population Served at End of Month: 519 

Arredondo Estates 

I I I I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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 accuratc to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
lntemational 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) ifapplicable, appropriate treatment process performance records. Futheimore, 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 YOO(3)Allcmate 

Mark March 
Printed or Typed Name 

C8287 
License Numbcr 

Page 1 

h) 
UI . 





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

I 

See page 4 for instructions 

Ledchief Operator: I Mark March 

A. Public Water System (PWS) Information 
I 

C I 8287 I 6 Days per week 

PWS Name: Arredondo Estates IPWS Identification Number: 20 10041 
PWS Type: Community n Non-Transient Non-Community Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: 

247 ]Total Population Served at End of Month: 519 
Aoua I Jtilitien Florida 

Plant Name: Arredondo Estates (Plant Telephone Number: (352) 787-0980 
Plant Address: SW 52nd Ave I City: Gainesville !State: FL lZip Code: 32608 
Type of Water Treated by Plant: Raw Ground Water 0 Purchased Finished Water 
Pernutted Maximum Day Operating Capaclty of Plant, gallons per day: 68,494 
Plant Category (per subsection 62-699.3 10(4), F.A.C.): 
LicensedOpcrators I Name I License~lass 1 LicenseNumber I Day(s)/Shifl(s) Worked 

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

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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 
Intemational 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: ( I )  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)Allernale 

Mark March 
Printed or Typed Name 

C8287 
License Number h, 

-4 

Page 1 





MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED ;& n a  WATER - 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's Telephone Number: (352) 787-0980 

See nape 4 for instnictions 

Contact Person's Title: 
City: I .eesburg I State: FL lzip Code: 34749 

Area Manager - Florida 

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

Plant Category (pcr subsection 62-609.3 1 O(4). F.A.C.): 
Licensed Operators Name License Class 

V 

LedChief Operator: Mark March C 
other Operators: 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief 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. Futhemore, 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. 

Plant Class (per subsection 02-699.310(4), F.A.C.): C 
License Number Day(s)/Shifi(s) Worked 

8287 6 Days per wcck 

Signature and Date 

DEP Form 62-555 900(3)Alternale 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number h) 

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

I 

Contact Person Brian Heath 
Contact Person's Mailing Address 
Contact Person's Telephone Number 

PO Box 490310 
(352) 787-0980 

Contact Person's Title. 
City. Leesburg I State: FL 
Contact Person Person's Fax Number 

Area Manager - Florida 
lZip Code. 34749 
(352) 787-6333 

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 
Intemational 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. 

Plant Category (per subsection 62-699 310(4), F A C ) 
Licensed Operators Name License Class 

V 

Ledchief Operator: Mark March C 
other operators: 

Signature and Date 

Plant Class (per subsection 62-699 310(4), F A.C.) C 
License Number Day(s)/Shifi(s) Worked 

8287 6 Days per week 

Mark March 
Printed or Typed Name 

C8287 
License Number 0 

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

I 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 490310 
(352) 787-0980 

See page 4 for instructions 

Contact Person's Title: 
City: Leesburg IState: FL 
Contact Person Person's Fax Number: 

Area Manager - Florida 
lZip Code: 34749 
(352) 787-6333 

. -  
<April-05 1 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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 
Intemational 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. 

Signature and Date 

DEP Form 62-555 900(3)Alternate 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 

0 
0 





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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 490310 
(352) 787-0980 

WATER 

Contact Person's Title: 
City: Leesburg I State: FL 
Contact Person Person's Fax Number: 

Area Manager - Florida 
lzip Code: 34749 
(352) 787-6333 

See page 4 for instructions 
May-OS 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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. 

Signature and Date 

DEP Form 62-555.900(3)AllernaIe 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 

0 
UI 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS Identification Number: 201 0041 ]Plant Name: Arredondo Estates I 

1 
2 
3 
4 

24 hrs 62,500 
X 24hrs 63,000 I .6 1.4 
X 24hrs 55,000 I .8 1 4  
X 24 hrs 52,000 1 4  1 2  

Average 74,823 
Maxi" I 97,000 
* Refer to the instructions jot- this report to determine which plants mccsrprovide this information. 

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



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

,.m 
I FLOR - 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 490310 
(352) 787-0980 

See page 4 for instructions 

Contact Person's Title: 
City: Leesburg ) State: FL )Zip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

. -  
:I June-05 

Ledchief Operator: 
other Operators: 

A. Public Water System (PWS) Information 
PWS Name: Arredondo Estates IPWS Identification Number: 20 10041 
PWS Type: Community n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 246 )Total Population Served at End of Month: 738 

8287 6 Days per week Mark March C 
6 Days per week Bob Maxon C 2810 - 

725 1 6 Days per week Paul Thompson A 

I PWSOwner: Aqua Utilities Florida 

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

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief 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 
Intemational 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. 

Signature and Date 

DEP Form 62-555.900(3)Allernate 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number w 

-J 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 2010041 (Plant Name: Arredondo Estates 1 

* Refer to the instnictions for this rrport to detrrmine which plant7 must provide this infomalion 

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



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 490310 
(352) 787-0980 

See page 4 for instructions 

Contact Person's Title: 
City: Leesburg IState: FL ]Zip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

. -  

:I July-05 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief 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. 

Signature and Date 

DEP Form 62-555.900(3)Allernale 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 

0 
CD 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS Identification Number: 2010041 IPlant Name: Arredondo Estates 

* Refer to the InstnictionJ for this report to determine which plants must provide thls information 
P 
0 DEP Form Form 62-555.900(3)Alteranle Page 2 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 490310 
(352) 787-0980 

See uaee 4 for instructions 

Contact Person's Title: Area Manager 
City: Leesburg I State: FL lZip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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 
Intemational 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. Futhemore, 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)Allernale 

Paul Thompson 
Printed or Typed Name 

Page 1 

A725 1 
License Number 

P 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 20 1 004 1 !Plant Name: Arredondo Estates 

Free Chlorine u Chlorine Dioxide Combined Chlorine (Chloramines) 

Avmge I 54,903 
M a x i ”  I 85,000 
* Refer to the instructions for  this report to determine which planls musl probide this information 

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



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

Ledchief  Operator: 
other operators 

See page 4 for instructions 

Paul Thompson A 725 1 6 Days per week 
6 Days per week Mark March C 8287 

Gary Kissick C 7846 6 Days per week 

September-05 
A. Public Water Svstem (PWS) Information 

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

I I I I 

~ ~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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 certifjr that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational 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. 

Signature and Date 

DEP Form 62-555 900(3)Allernale 

Paul Thompson 
Printed or Typed Name License Number 

Page 1 



d 



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

Contact Person: Brian Heath 
Contact Person's Mailmg Address: 
Contact Person's Telephone Number: 

PO Box 490310 
(352) 787-0980 

See page 4 for instructions 

Contact Person's Title: Area Manager 
City: Leesburg I State: FL lZip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

. _  

~~ October-OS I 
A. Public Water Svstem (PWS) Information 

PWS Name: Arredondo Estates IPWS Identification Number: 20 1004 1 
PWS Type: Community n Non-Transient Non-Community Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 246 ITotal Population Served at End of Month: 738 

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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: ( I )  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 
Paul Thompson 
Printed or Typed Name 

Page 1 

A725 1 
License Number P 

VI 

DEP Form 62-555.900(3)Allernate 





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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 490310 
(352) 787-0980 

Contact Person's Title: Area Manager 
City: Leesburg I State: FL lZip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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 
Tntemational 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 
Paul Thompson 
Printed or Typed Name 

Page 1 

A725 1 
License Number 

P 
4 

DEP Form 62-555 900(3)AAernate 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number: 201 0041 IPlant Name: Arredondo Estates 1 

November-OS 
Combined Chlorine (Chloramines) Free Chlorine u Chlorine Dioxide 

* Refer lo the inrtniclions for  this report IU delermlne whrch plants mustprovide this infotmalion 

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



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 490310 
(352) 787-0980 

Contact Person's Title: Area Manager 
City: Leesburg IState: FL lZip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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. 

Signature and Date 

DEP Form 62-555.900(3)Alternate 

Paul Thompson 
Printed or Typed Name 

Page I 

A725 1 
License Number 

P 
(D 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 201 004 1 )Plant Name: Arredondo Estates 

MaximlKll I 65.000 
* Kefir to the i n v s o n s  for this report to determine which plants must provide this information 

VI 
DEP Form Form 62-555 900(3)Alleranle Page 2 0 


