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

Plant Category (per subsection 62-699 3 1 O(4)  F A C ) 

Lead/Chief Operator: W I I I  kontaine C 
Other Operators: Brian Ijeath c 

V 
Licensed Operators Name License Class 

A. Public Water System (PWS) Information 
IPWS Name Carlton Village IPW? ldentifiratiorr Niimhrr 11501 52 I 

Plant Class (per subsection 62-699 3 10(4), F A C ) C 
License Number Day(s) / Shift(s) Worked 

6813 Days 1st Shift 
5x35 Daw 14t Shift 

rws .lype Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End oIMonth 
PWS Owiicr Florida Water Services 

I92 ITotal Population Served at End of Month: 672 

Contact Person Craig Anderson ]Contact Person's Title VP Environmental Services 
Contact Person's Mailing Addles5 P 0 Box 609520 ]City Orlando IState Florida lZip Code 32860-9520 
Contact Person'? Telephone Number (407) 5984 I99 IContact Perwn'? Fax Numher (407) 59x421 7 

icontact Person's E-Mail Address. craiqaaflorida-water.com I 
B. Water Treatment Plant Infnrmation 

Plant Name Carlton Village ]Plant Telephone Number 352-787-0980 
Plant Address Lot #11 Oakridge Road I(,ity I ady l ake  ]State Florida lZip Code 32159 
I ype of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator orthe water treatment plant identified in part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicablc 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. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

2/9/2004 0 00 Will Foiitaine 
Signature and Date Printed or I yped Name 

C-68 13 
License Number 

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



Type of Disinfectant 
I- 

Resi 

Lowest Residual 
Disinfeciant 

Concentranon at 
Remote Point in 

Distribution 
system. m g n  

1 0  
I O  

Emergency or Abnormal Operahng 
Condihons, Repair or Mruntenance Work that 
Involves Taking Water System Components 

Out of Operation 

' MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 3350152 l~ lan t  Ndme ICarlton Village I 
1 b ,  b I . I  . I  January, 2004 

"vleam o f  ALhieving Four-Log Virus Inactivatlon/Removal p Free r ('hlorine Diovde r Ozone  r Combined Chlorine (Chloramines) 
r Other  (Describe): 

zd in Distribution Svstem: p Free Chlorine r Combined Chlorinc (Chloramines) r Chlorine Dioxide ual Mainta 
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable 

ahons I uv CT Cal ose 

Minimum 
W Dose 
Required, 

mW- 
sec/cm2 

Lowest CT 
Prowded Disinfectant 

Contact Time 
(T) at C 

Measurement 
Point During 
Peak Flow, 

minutes 

Days Plan 
Staffed or 

Lowest Residual 
Disinfectant 

Concen@ation (C) 
Before or at First 
Customer During 
Peak Flow, mg/L 

1 5  

Before or at 

Customer 
D u n g  Peak 

Net Quanhty 
of Fitushed 

Water 
PrOdUCted, 

gal 
50,400 
38.300 
34,800 
47,350 
47.350 

Visited by 
Hours plan 

in Peak Flow 
Rate. d. Operatron 

24 ( 
24 ( 
24 ( 
24 C 
24 ( 
24 C 
24 C 
24 C 
24 C 
24 C 
24 C 
24 C 
24 C 

16 
I .6 

1 4  
I 

. .  
I .5 

. .  
1.0 I 
1.0 I 

29. I O 0  
39,100 
33,700 
34.200 
30,300 
42,600 
42,600 
29, IO0 
36,500 
36,100 
3R.500 
29.900 
44,650 
44,650 
30,100 
33.600 
29,000 
35,600 
27,400 
46,000 
46,000 
30,400 
3 1,200 
32,500 
42,800 
20,400 

I ,  134,200 
36,587 
50 400 

I .6 
1.1 I 
1.0 I 

I 

1 6  
1 7  
1 5  

9 Y e 12 X 1 5  

16 X f: 17 X 

I 6  
1 7  
2 1  
1 8  
1 7  

1.1 
1 2  
1.5 
l A  

24 C 
24 C 
24 C 
24 C 
24 C 

1 6  1 . 1  I 
1 0 1  

24 C 
24 C 
74 fl 

1 5  
1 5  
1 6  
1 5  

1 .o 
1 .o 
1 .o 

22 

24 X 
25 
26 
27 
28 X 

24 0 
24 a 
24 0 
24 C 
24 0 
24 0 
24 0 
24 0 

I 
0.8 I 
I f l l  

1 4  . .  
1 5  
1 4  
1 7  
16 
I S  

24 0 
24 0 

'Otal 

ivgerage 
Aaximum 

Refer to the instructions for this report to determine which plants must provide tliis Information 

DEP Form 62 555 900(3]AllemaIe Page 2 
P 



m u m - ~ ~ m m ~ - m - ~ ~ = a m - - - -  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Plant Category (per subsection 62-699 3 I0(4), F A C ) 

L e d c h i e f  ODerator: h 1 1 1  Fontatne IC 

V 
Licensed Operators I Name I License Class 

____*;_ 

A. Public Water Svstem IPWS) Informatinn 

Plant Clas  (per subsection 62-699 3 I0(4), I A C ) C 
License Number I Day(s) I Shift(s) Worked 

6x13 lnavs 1st 9hift 

IPWS Namc Carlton Village 

Other operators: 

" (PWS Identification Number 3350152 
f'W\ 1 vpe L j  Community u Non Transient Non Community u Transient Non-Community U Consecutive 
Number of 'ierviw Connections at t n d  of Month 
PWS Owner Florida Water Services 
Contact Person Craig h d c r s o n  

I88 ITotal Population Servcd at End of Month 658 

Brian Heath C 5825 Days 1st Shift 
John Worrell C 6597 Days 1st Shift 

Days 1st Shift Gary Kissick C 7846 
Mike Ponticelli C 8450 Days 1st Shift 

Icontact Person's Title: VP Environmental Services 

Contact Persnn's Mailing Address P.O. Box 609520 ]City: Orlando ]State Florida lZip Code: 32860-9520 
Contact Person's Telephone Number. (407) 598-4 199 ]Contact Person's Fax Number. (407) 598-4217 
Contact Pcrson's €-Mail Address: craiqa@florida-water. corn 

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

Plant Address- Lot # 1 1 Oakridge Road ICity Lady Lake (State Florida lZip Code: 32159 
Type of Water Treatment by Plant: 
Pennitted Maximum Day Operating Capacity of Plant, gallons per day- 

ki Raw Ground Water u Purchased Finished Water 
288,000 

/Plant Namc Carlton Villaee 

~~ ~~ ~~ 

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 
infonnation provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
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) if applicable, appropriate treatment process performance records. Furthermore, I agrcc to provide these additional operations records to the I'WS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

3/9/2004 0 00 Will Fontaine C-68 13 
Signature and Date Printed or Typed Name License Number 

DLP Form 62-555 YOO(3)Allernate Page I 



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

IPW5 IdentiliLntion Number 3350152 ]Plant Namc ICarlIon Village 1 
11 B 1 . 1 ' 1  . I  

Means 0 1  Achieving hour-I .og Virus InactivationlRrmoval R Free Chlorine r Chlorinc Dioxide r Ozone r Combined Chlorule (Chiorarnines) 
r Lltraviolet Radiation 

' rype of Disinfectant Residual Maintained in Distribution System: 

r Other (Describe): 

R I-ree Chlorine r Coinbined Chlorine (Chloramines) r Chlorine Diomde 

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* 
CT Calculahons 
I 

Lowest CT 

(T) at C 

mmutes 

Days Plan 
staffed or 
Visited b) 

Lowest Residual 
Disinfectant 

Concentration (C) 
Before or at First 
Customer Dunng 
Peak Flow, mg/L 

Lowest Residual 
Disinfectant 

Concenlrahon ai 
Remote Point in 

Distnbutron 
System, mgK 

1n 

Net Quantity 
of Finished 

Water 
Producted, 

gal. 

Emergency or Abnormal Operaimg 
Conditrons, Repair or Maintenance Work that 
Involves Taking Water System Components 

Out of Operatton 

Hours plan 
Peak Flow 
Rate, gpd. 

In 
Operation 

24 ( 
24 ( 
24 ( 

39,200 
39,200 
3 1,200 
30,000 
39,700 
27,900 

qz 
X 
X 

7 

1 5  
1.6 
1.5 24 ( 

24 ( 
I .0 
0 8  
1 0  

1 4  
1.6 

I 32,600 
32.600 
47,700 
31,600 
37.300 

1 6  
1 9  
2 0  
I R  

1 3  24 ( 
24 ( 
24 ( 

1 8  24 ( 
24 ( 
24 ( 

37,800 
30, I00 
32 900 

1.2 
1.1 1.8 

1.7 
15 

17 
18 
19 X 

I I I I 
I I I I 

24 ( 
24 C 

41,550 
41,550 1.7 

1 R  
1 .0 
1 . 1  
1.4 

24 C 33,000 
7 0 0 24.C 

24.C 
24.C 

33,700 
34,400 
32.700 

1 9  
19 

2 0  

I .4 
1.3 

24 ( 
24 C 
24 C 

25,400 
48,600 
48,600 
30,600 
33,700 
30,900 
35.700 

I 2  
1 7  2 0  24 ( 

2 0  1 3  
1 .o 
1.3 

24 C 
24 ( 1 5  

27 
28 X 
29 

1 8  
1 8  

24 C 
24 C 
24 C 

36,800 
32,800 I -. 

I 

I 029 800 , .  
35,510 
48,600 

* K e k r  to the instruction5 for thic repon to determine which plant\ muct provide t h i b  infomidtion 

DEP Fom 62-555 900(3)Ailemale Page 2 



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

Licensed Operators 
b a d c h i e f  Operator: 
Other operators: 

See Pages 4 for Instructions. 

Name License Class 
Will Fontainc C 
Brian Heath C 

A. Public Water System (PWS) Information 
lPWS Name Carlton VillaPr IPW9 Idrntifiration Niimher 3350152 

Gary Kissick 
Adam Michaelsen 

PWS Type Community u Non-Transient Non Community u Transient Non-Community U Consecutive 
Number of Service Connectionc at Fnd of Month 
PWS Owner Florida Water 5erviccs 

189 11 otal Population Served dl End of Month 662 

C 

Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 

Contdct Person's Mailing Address P O  Box609520 (City Orlando IState Florida l l i p  Code 32860-9520 
C oiitact Per\on'\ Telephone Number (407) 598-4199 IConkict Person's I-ax Number (407) 598-421 7 
Contact Person's P-Mail Address craiqa@flonda-water corn 

B. Water Treatment Plant Information 
IPlant Name Carlton Villaee lPldnt Telenhone Number 352-787-0980 I 

7846 
Trainee 

Plant Addre\\ Lot U I I Oahridge Road ]City Lady Lake ]State Florida lZip Code 321 59 
rvpe of Water Treatment by Plant 
Permitted Maximum Day Operating Capdcity of Plant, gallons per day 

Raw Ground Water u Purchased Finished Water 
288,000 

Days 1st Shift 
Days 1st Shift 

lJohn Worrell IC 

I I I 

I I I 

I 1 
I I I 

I 

Plant Class (per subsection 62-699 3 10(4), F A C ) C 
License Number I Dads) I Shift(s) Worked 

Days 1st Shift 
Days 1st Shift 
Days 1st Shift 

6813 
5825 
6597 

1 

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

4/8/2004 0 00 

Signature and Date 
Will Fontaine 
Printed or Typed Name 

C-68 I3 
License Number 

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



Means of Achieving Four-I op Virus InactivdtionRemoval Free Chlorine r Chlorine Dioxide r Orone r Combined Chlorine (Chloramines) 
r l~ltravlolci  Radiation 

l q p c  of Disintcctant Residual Maintatned in Distribution Syslem 

r Other  (Describe) 

R 1 ree Chlorine r Combined Chlorine (Chloramines) r Chlorine Dlomde 

' MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification ?dumber 3350152 !Plant Name ICarkon Village 1 

CT Calculations, or W Dose, to 
CT Cal 

remostate Four-Log Virus Inactivation, if Appiicablc 
I uv 

I 
labons 

Lowest CT 
Provlded 

Before or at 
First 

Customer 
During Peak 
Flow, mg- 

m i d l  

ose 

Minimum 
uv Dose 
Required, 

mW- 
d c m 2  

Disinfectant 
Contact Time 

Measurement 
Point During 
Peak Flow, 

minutes 

cr) at c 
3ays Plan 
Staffed 01 

Visited b) 
Operator 
(Place 
"Y) 

X 
X 
X 
X 
X 
X 

Lowest Residual 
Disinfectant 

Concentmuon (C)  
Before or at First 
Customer Dunng 
Peak Flow, mgL 

1 7  
1 5  

Lowest Residua 
Disinfectant 

Concentrabon a 
Remote Point ir 

Distnbution 
System, mgR. 

1 -  

Net Quantity 
of Finished 

Water 
Producted, 

I Lowest Emergency or Abnormal Operating 
Conditions, Repair or Maintenance Work thz 
Involves Taking Wata  System Components 

Out of Opemtion 

Hours plai 
In 

Operati01 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

Peak Flow 
Rate, gpd. gal. 

2 1,866 
49.1 00 . .  

1 4  0.8 
0.8 
I O  

30,700 
35,000 
40~600 

1.4 

I I I 
I I I 

1.5 
1 4  40,700 

53,850 

39,200 
29,100 
45,400 
38,800 
42,400 
53,350 
53,350 
27,000 
42,100 
34,200 
45,000 
29, I O 0  
47,400 
47,400 
46,900 
32,300 

28,900 
58,000 
52.350 
52,350 
47,000 

53,850 

44,900 

' 0 8  I 
O R  I 
I l l  

1 4  X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 
X 

16 

1 6  
1 4  0 8  

nR 

15 

1 4  
1 6  
1 6  
1 4  

1 2  
o x  
0 8  1 4  

1 6  
I 

1 4  
1 s  
I 6  5 

0 9  
1 5  

1 4  
1 5  

Total 

1.5 
I 6  1 1 1  

n a  I 
X 
X 1 4  46,000 

1,308,166 
42 199 Avgerage 

Maximum 58,000 
ne which plants must provide thl\ mformation * Refei to the instructions for thic report 10 dele 

DEP Form 62 555 900(3JAllemale Page 2 



n - = ~ a m m - ~ m m m " p - n - - m m n  
' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Nanie Carlton Village IPWS Identification Number 3350152 
PW\ Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of 5ervice Connections at End of Month 
I'WS Ouncr Florida Water Services 

190 ]Total Population Served at Fnd of Month 665 

See Pages 4 for Instructions. 

Plant Catcgory (per subsection 62-699 3 lO(4). F A C ) 

Leadchief Operator: 1 Will Fontaine 

V 
Licensed Operators I Name I License Class 

IC 

April, 2004 I 

Plant Clas (per subsection 62-699 3 I0(4), r A C ) C 
License Number I Day(s) / Shift(s) Worked 

6813 ]Days 1st Shift 
Other Operators: I 

ContaLt Perwn C r a g  Anderson \Contact Person's ritle VP Environmental Services 
ContaLt Perwn's Mailing Address P O  Box609520 ICity Orlando ]State Florida 17ip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 IC-ontdct Person's Fax Number (407) 598-421 7 

Brian IIeath C 5825 Days 1st Shift 
John Worrell C 6597 Days 1st Shift 
Gary Kissick C 7846 Days 1st Shift 
Adam Michaelsen Trainee Days 1st Shift 

IContact Person's E-Mail Address craiqaaflorida-water.com I 
B. Water Treatment Plant Information 

IPlant Name Carlton Villaee IPlsnt Trlmhonr Niimhcr 352-787-0980 I 
Plant Addrcss I .at # 1 1 Oakridge Road Icily Lady Lake ]State. Florida lZip Code- 32159 
Tvpe of Water Treatinenl hy Plaiit- 
Pennitted Maximum Day Operating Capacity of Plant, gallons per day: 

Raw Ground Water u Purchased Finished Water I 
288,000 

I t I I I 1 
I I I I I 

I 
I I 

I I I I I 

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

5/7/2004 0 00 Will Fontaine C-68 13 

Signature and Date Printed or Typed Name License Number 

DFP Form 62-555 900(3)AlternaIe Page 1 



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

[PWS Identification Number 3350152 IPlant Name lcadton Village 1 
) ) I  . I  April, 2004 

r Chlorine Dioxide r Ozone  r Combined Chlorine (Chloramines) Ueaiis of Achieving Four-Log Virus Inactivation/Removal 
r [Jltraviolet Radiation r Other  (Describe) 

~ 

P\iDe of Disinfectant Residual Maintained in Distribution Svstem R Free Chlorine r Combined Chlorine (Chloramii 1 r ChlorineDioxide _ .  - 

Day 01 
the 

Month 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

-T CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, il 
CT Calculations ose W 

Lowest 
Operating 
uv Dose, 
iW-sedcn 

Lowest CT 
Provided 

Before or at 
First 

Customer 
Dunng Peak 
Flow, mg- 

midL 

Disinfectant 
Contact Time 

Measurement 
Point Dunng 
Peak Flow, 

mnutes 

(3) at C 
lays Plant 
Staffed or 
Visited by 

(Place 

24 
24 

Lowest Residual 
Disinfectant 

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

1 3  

Lowest Residual 
Disinfectant 

Concentration at Emergency or Abnormal Operating 
Remote Point in Condtbons, Repair or Maintenance Work that 

Dstnbubon lnvolves Takmg Water System Components 
System, md- Out of Operation 

0 9  
0 9  

n o  

Minimum 
W Dose 
Required, 

mW- 
sedcm' 

Net Quantity 
of Finished 

Water 
PrOdUCted, 

gal. 
33 600 

Minimum C 
Required, n 

m i d  
Temp of 
Water, O( 

Peak Flow 
Rate, gpd. 

H of Watei 
' Applicabli 

55,000 
27,200 

1 3  
1 4  ++ 

24 

64,450 
1 4  64,450 

49,100 
53.100 

0.8 I 
0.8 I 1 3  p 

24 

46,000 
43,000 
36,700 

I 8  
I 8  
1 8  

65,700 
65,700 
35.200 

1 5  I O  
1 2  
1 3  
n o  

1 7  
1 7  
i d  

49,800 
37,100 
40.000 1 8  * 

24 

55,450 
5 5  45n I 8  

1 7  1 2  
0 9  

67,400 
49 600 1 4  
44,100 
81,100 
47,000 
52,900 

1 7  
1 6  
1 5  y 

24 

X 24 

1 5  

1 8  
82,550 
82,550 
47,300 
63,400 
45.700 

1 2  
n o  1 5  ", 

0 9  I 
1 0 1  

1 5  
1 6  
1 5  1 0 1  54,100 

1 594 700 
4vgerage 
Maximum 

53,157 
82,550 

* Relei to the instructions for ti- report to determine which plant? must provide this information 

Page 2 DEP Form 62.555 900(3)Altemale 



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

Plant Calegory (per subsection 62-699 3 IO(4). F A C ). 

L e d c h i e f  Operator: Will Fontaine C 
Other OperatOrS: Brian Heath C 

John Worrell C 
Gary Kissick C 
Adam Michaelsen 

V 
Licensed Operators Name License Class 

May, 2004 

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

Days 1st Shift 6813 
Days 1st Shift 5825 

6597 Days 1st Shift 
Days 1st Shift 7846 

Trainee Days 1st Shift 

Public Water System (PWS) Information 
PWS Name Carlton Village I PWS Identification Number 33501 52 
P W T  7 ype M Community u Non-Transient Non-Community u Transient Non-Community U Consecutwe 
Number of 5erviLe Connections at t n d  of Month 192 I rota1 Poniilation 5crvcd at Fnd of Month 672 

~~ ~ 

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 and belief. I certify that all drinking water treatment chemicals used at this plant 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) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

6/8/2004 0 00 Will Fontainc C-68 I3 
Signature and Date Printed or Typed Name License Number 

OEP Form 6 2 ~ 5 5 5  gOO(3)AllernaIe Page 1 
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Type of Disinfectant 

T- 
Residual Maintained in Distribution System F Free Chlorine r Combined Chlorine (Chlorami 

Dayof 
the 

Month 
1 
2 
3 
4 
5 
6 
I 
8 
9 
10 
11 
12 
13 

Days Plan 
staffed or 
Visited b) 
Operator 
(Place 
"X") 
X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 

14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

X 
X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

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

IPWS Identification Number 3350152 Il'lant Name 1Carlton Village I 

Means o f  Achieving Four-Log Virus lnactivatioflcmoval F Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r IJItraviolet Radiation r Other (Describe). 

1 r Chlorine Uioxlde 

CT Calculations, or W Dose, to 
CT Cal 

lemostate Four-Log Virus Inactivation, i pplicable* 
W Dose lations 

Lowest a 
Provlded 

Before or at 
First 

Customer 
Dunng Peak 
Flow, mg- 

midL 

Disinfectant 
Contact Time 

(T) at C 
Measurement 
Point During 
Peak Flow, 

minutes 

Lowest Residual 
Disinfectant 

Concentration (C) 
Before or at Fint 
Customer Dunng 
Peak Flow, mg/L 

I S  

Lowest Residual 
Disinfectant Mnimum Net Q-ty 

of Finished 
Water 

PrOdUCted, 
gal. 

40,400 
SO 600 

Hours pla 
in 

Operahor 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

Peak Flow 
Rate, gpd. 

1 
0.8 I 
n a  I 

50,600 
39,400 
56,000 
55,700 
29 300 

I .4 
1.4 
I 5  1 0 1  

1 0 1  1 5  
1.2 I 

I 

1 6  
1 5  

i x  

I ~~ 

56.900 
60.600 
60,600 I . _  

1 7  56,400 
41,700 
67.400 

1 7  I l l  
1 1 1  
I 7 1  

1 5  
1 7  
1 7  

59.600 
46,000 
73,550 
73,550 
26.300 

I 
1 3 1  . -  1 8  

1 7  
1 6  
1 8  
1 8  
1 7  

1 2 1  
1 4 1  

57,400 
7 1.200 
61,600 

1 I 

53,600 
93,450 
93,450 
56,800 
94,300 
75,400 
83,400 

90,850 
90.850 

52.100 

1 6  
1 7  
1 6  
1 6  

1 0 1  

I 
1 6  
1 5  

1 7  

r o d  
tvgerage 
daximum 

1,919,000 
61,903 
94,300 

* Refrr 10 :he Ins:ruciIons for this repon lo determine whlch plants mu51 p r o v i d ~  thls inlbrmation 

oFP Form 69.555 900(3)Allemate Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Plant Category (per subsection 62-699 3 10(4), r A C ) 

Leadchief Operator: Will Fontaine C 
other operators: Bnan Heath C 

John Womll C 
Gary Kissick C 

V 
Licensed Operators Name License Class 

June, 2004 1 

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

6813 Days 1st Shift 
5825 Days 1st Shift 
6597 Days 1st Shift 
7846 Days 1st 5hifI 

Public Water System (PWS) Information 
PWS Name: Carlton Village IPWS Identification Number: 3350152 

PWS Type: M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number olServrcc Cormeclions at End of Month- 
PWS Owner- Florida Water Services 

192 ITotal Population Served at End of Month: 672 

Contact Person: Craig Anderson IContact Person's Title- VP Environmental Services 
Contact Person's Mailing Address P.O. Box 609520 ICity: Orlando IState: Florida lZip Code: 32860-9520 

Zontact Person's Telephone Number: (407) 598-4 199 Icontact Person's Fax Number: (407) 598-421 7 

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

Will Fontaine 

Printed or Typed Name Signature and i h t e  

C-68 13 

License Number 

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



Disinfectant 
Contact Time 

(T) at C 
Measurement 
Point Dunng 

Lowest CT 
Provided 

&fore or at 
First 

Customer 
Dunng Peak 

X 
X 
X 
X 

24 1 

24 1 

24 1 

24 I 

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

IPWS ldcnrification Number 3350152 IPlant Name ICarlton Village 

3- 1 .  1 . 1  ' I ' I  June, 2004 

Means of Achieving Four-Log Virus lnaclivatioflemoval p Free (-hlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation 

I ' v P ~  of Disinfectant Residual Maintained in Distribution System: 
r Orhcr (Describc): 

p Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

CT Calculations, or W Dose, to Demoslate Four-Log Virus Inactivation, if Applicable* 
I IJV Dose 

Lowest Residual 
Disinfectant 

Concentration a1 
Remote Point in 

Distnbubon 
system, m s n  

I O  
I O  
I O  
1 6  

Days Plant 
Statfed or 

Lowest Residual 
Disinfectant 

Concentration (C) 
Before or at First 
Customer During 
Peak Flow, mgjL 

Net Quanti9 
of Finished 

Water 
PIOdUCted, 

gal. 

Emergency or Abnormal Operating 
Con&tions, Repair or Maintenance Work thal 
Involves Takmg Water System Components 

Out of b r a t i o n  

Visited by 

Temp of 
water, O( 

pH of Water 
if Applicablc 

Peak Flow 
Rate. gpd. minutes 

74,100 
72,500 
73,600 
26,600 
54,800 
57,700 

I I I 
I I 

I - .. 
1.1 I 
1.0 I . ^  

57,700 
34,600 
45,300 
37,500 
37,900 
43,700 
50,850 
50,850 
34,200 
34.200 
36,800 

1 4 1  
1 4 1  

I 1 3  
1 4  

0 8  
1 0  
0 9  
0 9  
1 4  

16 
17 
18 
19 

- 
- 
- 

I .4 
1.4 
I X  6 I .300 

30,100 
44,250 
44,250 
32.600 
32.000 

I 1 7  

14 

;; I 

I 
38,300 
55,200 
26,600 
47,350 
47 350 

. .  . 
I 1 4  0 8  

i n  

I 1 6  
1 I 
I I 

24 1 

X 24 I . ." 
1.0 I 3 1.900 

41,700 

1,355,800 
45 193 ivgerage 

daximum 74,100 
ne which plants musf provide this information * Refer to the instruclinnc for this report lo dew 

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

Plant Category (per subsemon 62-699 3 lO(4) F A C ) V 
Licensed Operators Name License Class 

Leadchief Operator: Will Fontaine C 
other operators: Brian Heath C 

John Worrell C 

See Pages 4 for Instructions. 
July, 2004 1 

Plant Clas  (per subsection 62-699 3 10(4), F A C ) C 
License Number Day(s) / Shift(s) Worked 

6813 Days 1st Shift 
Days 1st Shift 5825 

6597 Days 1st Shift 

A. Public Water System (PWS) Information 
PWT Name Carlton Village IPWS Identification Number 3350152 

Number of Service Connections at I nd at Month 
PWS Owner 

PWS Type M Community u Non-Transient Non-Community u Transient Non Community U Consecutive 
192 ]Total Population Served at End of Month 672 

Aoiia 1 ltilitirs Florida 

I J 

Contact Person Brian Heath [Contact Person's Title Area Manager 
Contact Person's Mailing Address 23 15 Griffin Road lCity lxesburg IState Florida ]Zip Code 34748 
Contact Perton's Telephone Number (352) 787-0980 IContdct Person's Fax Number (352) 787-6333 

Y 

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

Will Fontaine 

Printed or Typed Name Signature and Date 

C-68 13 

License Number 

DEP Form 62-555 900[3)Al!erna!e Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idciitificauon Numbcr 3350152 IPlant Name ICarlton Village I 

B 1 . 1  . I  , I  July, 2004 

\/leans o f  Achicving Four-Log Virus lnactivationiKemoval R I-" Chlorine r Chloi-ine Dioxide r Ozone r Combined Chlorine (Chloramines) 
I- Illtraviolet Radiation 

Type of Disinfectant Residual Maintained in Distribution Svstem: 

r Other  (Descrihe): 

F Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

CT Calculations, or UV Dose, t o  Demostate Four-lmog Virus Inactivation, if Applicable* 
I UVDose CT Cal lations 

Lowest CT 
Provided 

Before or at 
First 

Customer 
During Peak 
Flow, mg- 

m i d  

Disinfectant 
Contact Time 

(T) at C 
Measurement 
Point During 
Peak Flow. 

minutes 

Lowest Residual 
Disinfectant 

Concentration (C) 
Before or at First 
Customer Dunng 
Peak Flow. me/L 

Days Plan 
Staffed or 
Visited by 

Lowest Residual 
Disinfectant Net Quantity 

of Finished 
Water 

Producted, 
gal. 

37,600 
32,000 

Minimum 
w Dose 
Required, 

mW- 
sec/cm2 

Hours plai 
in 

Operatior 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

the I (Place Peak Flow 
Rate, gpd. 

1 7  
1 7  

~ 

I .6 44,500 
30,400 
30.400 
58,500 
3 1,700 
33,300 
50,700 

I 
1 7  
1.8 

I I I 
I I I 

1 8  
I 6  
1 6  
1 7  26,700 

51,350 
5 I .350 
41,900 
48,500 
44,700 
46,900 
24,500 
54,350 
54,350 
40,500 
68,000 

I 
1 3 1  1 7  I I I 

I I I 

12 X 
13 X 
14 X 
15 X 
16 X 
17 X 
18 
19 X 
20 X 
21 X 
22 X 
23 X 
24 X 
25 
26 X 
27 X 
28 X 
29 X 
30 X 

1.7 
1.7 
1 6  

1 R  1 3 1  

I 1 7  

1 6  
1 7  
1 7  

1.4 
1.4 
1 4  
.II 

1.8 
1 7  

18,000 
52,100 
34.100 

I 
0.8 I 

45.750 
45,750 
36.100 

1 L  

I X  
1 4 1  

1 7 1  
I 

I .8 46.900 
35.050 
35.050 
3 1.800 

1,282,800 
41,381 4vgerage 

Maximum 
~~ 

68,000 

* Refer to the instructions for thic rcport 10 determine whiLh pldnts must providc ths  information 

DEP Form 62 555 900(3)Allemale Page 2 



" D D m " - - = = w - - - - - - - -  

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

h b l i c  Water System (PWS) Information 'WS Name- Carlton Village IPWS Identification Number. 3350152 

W S  Type: Community 
dumber of 192 ITotal Population Served at End of Month: 

Service ('onnections at End of Month: 
W S  Owner Aqua Utilities Florida 
lontact Person. Brian Hcath Icontact Person's .Iitle: 
Jontact Person's Mailing Address 23 IS Griffin Road ICity l e sburg  (State. Florida lzip code 34748 

:ontact Person's I elephone Nuinher (352) 787-0980 ]Contact Person's Fax Numbcr- (352) 787-6333 

u Non-Transient Non-Community Transient Non-Community u Consecutive 
672 

Area Manager 

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

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

Will Fonlaine C-68 I3 

Printed or Typed Name License Number Signature dnd Ddte 

Page 1 DEP Form 62~555 YOO(3)Allernale 



c ' MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Idenhlication Number- 3350 I52 (Plant Name ]Cadton Village 

1 I . )  1 ' 1  . I  August, 2004 

Means of Achieving Four-Log Virus Inacrivatiori~eiiioval I rcc  Chlorine r Chlorine Dioxide I- Ozone  r Combined Chlorine (Chloramincs) 
r llltravioler Radiation r Other  (Describe): 

Tvne of Disinfectan1 Residual Maintained i n  Distribution System: R Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide ,. 

Days Plant 
Staffed or Net Quantity 
Visited hy Of FlNShed 

Day of Operator Hours plant Water 
the place in Producted, 

CT Calculations, or W Dose, to Demostate Four-Log Virus Tnactivation, if Applicable* 
CT Cal lations 

Lowest CT 
Provided 

Before or at 
First 

Customer 
During Peak 
Flow, mg- 

Disinfectant 
Contact Time 

Measurement 
Point During 
Peak Flow, 

minutes 

Cr) at C 
Lowest Residual 

Disinfeciant 
Concentmtlon (C) 
Before or at Fust 
Customer Dunng 
Peak Flow, mgL 

16  
1 6  
1 4  

Lowest Residua 
Disinfectant 

Concentration a~ 
Remote Point in 

Distnbutlon 
System, mgL 

1 3  

Emergency or Abnormal Operahng 
Conditlons, Repair or Maintenance Work ihal 
Involves Takmg Water System Components 

Out of Operanon 
Peak Flow 
Rate, gpd. 

I O  
I O  I S  

I 6  1.2 . .  1 4  
I 6  

1 7  1 3  
I O  
10 
1 2  

I S  
14 
1 6  
1 7  
1 8  

1 4  
1 4  

1 3  1 0  
1 4  1 8  
1 1  1 4  

1 3  
I 4  10 

I O  

0 9  
I O  
I O  
1 0  
0 9  

1 4  

I .4 
1 4  
1 3  
1 4  

I I 

I I I I 
1 3  
1 5  

55,750 

40,400 
r o d  1.285,700 
4vgerage 41,474 

I O  1 3  

Mmmum I 64,100 
* Kelcr 10 llic instructions for this repon 10 determine w l x h  pldnts must providc ih1b informdtian 

DFP Form62 555 QOO(3)Altemale Page 2 



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

* 5 
P 

Plant Category (per subscction 62-699 3 I0(4), F A C ) 

Leadchief Operator: Will Fontaine C 
Other OpeEitOE:  Brian Heath C 

John Worrell c 

V 
Licensed Operators Name License Class 

A. Public Water System (PWS) Information 
PWS Name. Carlton Village IPWS Identification Number: 3350152 
PWS Type kJ Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Numher of Service Connections at End of Month. 
PWS Owner. Aoua I Jtilities Florida 

192 lTotal Population Served at End of Month: 672 

Plant Class (per subsection 62-699 3 I0(4), F A C ) C 
Day(s) / Shift(s) Worked License Number 

6811 Days 1st Shift 
5825 Days 1st Shift 

Days 1st Shitt 6597 

Area Manager Contact Person Brian Jleath Icontact ~erson 's  Title: 
Contact Person's Mailing Address. 2315 Griffin Road ]City- Leesburg /State: Florida [Zip Code. 34748 
Contact Peison's Telephone Number. (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

I 

I i 

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

Will Fontaine '2-68 13 

Printed or Typed Name License Number Signature and Date 

DEP Form 62-555 900(3)Allernale Page I 



Lowest Residual 
Disinfectant 

Concentration (C) 
Before or at First 

Disinfectant 
Contact Time 

Q at C 
Measurement 
Point During Day of 

the 

Days Plant 
Staffed or Net Quantity 
VlSlted by of Finished 
Operator H o m  plant Water 
(Place in Producted, 

16 
17 
18 

X 240 25,100 
X 2 4 0  40,300 
X 24 0 32 100 

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

S S e S e p t e m b e r ,  D ,  ) . I  . I ’ ,  I 2004 

Uemn4 of Achievin& k our-Log Virw InactivationRemoval R r ree  Chlorine r Chlorine Dioude r Orone r Combined Chlorine (Chlorammes) 
r Ultraviolet Radiation 

l).pe of Disinfectant Residual Maintained in Distribution System: 
r Other (Describe): 

F Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

Lowest Residual 

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable 
I TN lations 

/ / I  - 

Temp 01 

Vater, - 

Lowest CT 
Provided 

Before or at 
First 

Customer 
During Peak 
Flow, mg- 

miniL 
Peak Flow 
Rate, gpd 

I 
1 0 1  

I i n 1  
1.3 
1.4 
14  

I 

1 5 1  ===q=== 
1 4  

~ 1 1 2 1  

1 4  1 
1 5 )  

I 1 . 1  I 
I 

I 

I 1 2 1  
1 2 1  

I 1 1  

1 I 

1 2  
I .o 
0 9  
i n  

1 3 1  

I 1.2 I 
1 2 1  

I I l l  

M a x ”  I 60,400 

DEP Form 62-555 900(3)Aliernale Page 2 
h) 
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MONTHLY OPERATION REPORT 

B. 

m m m m m - n n ~ m = ~ ~ -  
FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's €-Mail Address 
Water Treatment Plant Information 
Plant Nainc Carlton Village (Plant 7 elephone Number 352-787-0980 
Plant Address Lot # I  1 Oakridge Road lCity Lady Lake IState Florida lZip Code 32159 

Type of Water Treatment by Pldnt 

Permitted Mdximum Day Operating Capacity of Plant gallons per day 
Plant Category (per subsection 62-699 3 lO(4) F A C ) V 

Leadchief Operator: W I I I  Fontaine C 6813 Days 1st Shift 

Days 1st Shift Other operators: Brian Heath C 5825 
John Worrell C 6597 Days 1st Shin 

beheath@aauaamerica com 

Raw Ground Water u Purchased Finished Water 
288,000 

Plant Cldss (pcr subsection 62-699 310(4), b A C ) C 
License Class License Number Day(s) / Shift(s) Worked Licensed Operators Name 

A. Public Water System (PWS) Information 
PWS Name Carlton Village I PWP ldentifi~ation Number 3350152 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PW5 Owner Aqua Utilities Florida 
Contact Person Brian Heath 1ContdLc Person's rit~e Area Manager 
Contact Perwn's Mailinn Addresc 

192 ITotal Population 5crved at End of Month 672 

1Cit\ I eesbure IStatc Florida lZio Code 34748 27 I S  Griffin Road 

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

Siyature and Date 

DEP Form 62-555 900(3)Altemale 

Will Fontaine C-68 I3 

Printed or Typed Name License Number 

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

[PWS Identification Number 3350152 IPlant Name lcarltoii Village 

---October, B , )  1 ’ )  ‘ 1  2004 
Ueans of‘ Achieving I.our-120g Virus ~naCtlVation/Removal- Free Chlorine r (‘hlorine Dloside r Ozone  r Colnbined Ch io rhe  (Chloramines) 

Type of Disinfectant Residual Maintained in Distribution System: 

Ultraviolet Radiation r Other  (Describe): 

F Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide - 

Day of 
the 

Month 
1 
2 
3 

- 
- 
- 

CT Calculations, or W Dose, to Demostate Four-Log Virus Inactivation, if Applicablc 
I I N  ose CT Calculations 

I I I Lowest CT 

>ays Plan 
Staffed or 
Visited by 
Operator 
(Place 
“Y) 

X 
X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

Lowest Residual 
Disinfectant 

Concen~tion (C) 
Before or at Fust 
Customer Dunng 
Peak Flow, mglL 

1 7  

Lowest Residual 
M l n ”  
W Dose 
Required, 

mW- 
sec/cm2 

Net Quantity 
of Finished 

Water 
Producted, 

gal. 
35,300 
28,500 
49,550 
49.550 

Disinfectant 
Concentration at 
Remote Point in 

Distnbutlon 

Emergency or Abnormal Operatmg 
Conditions, Repair or Maintenance Work thz 
Involves Taking Water System Components 

Out of Operatlon 

lours plaI 
in 

Operatlon 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

Temp of 
~ a t e r ,  o( 

H of Water 
’ Applicabli 

Peak Flow 
m e .  gpd. 

1.4 I I 
0 8  
0 8  
0 8  
0 7  
0 8  

43.200 
25,800 
45,400 
34,900 
32,500 
50.450 

1 2  
1 1  

50,450 
44,200 
24,500 
43,900 
44,200 
30. I00 

0 9  I 
1 0 1  

I 41.250 
0 9  I 41.250 

40,800 
X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

0 9  
1 .o 
1 .o 

33,200 
28,800 
29,400 
28,600 
44400 

1.0 
1 .o 

44,400 
40,000 
36,100 
42,600 
35.100 
35,500 

1.153.900 
37,223 
50.450 vlaximum 

* Relei 10 tlie instructions for this report 10 determine which plan15 must provide this ~nforiiialion 

DEP Form 62-555 SOO(3)Allernale Page 2 



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

V Plant Category (per subsection 62-699 3 10(4), F.A C.). 

Leadchief Operator: Will Fontaine C 
other Operators: Brian Heath C 

John Worrell C 

License Class Licensed Operators Name 

November, 2004 I 

Plant Class (per subsection 62-699.3 l0(4), F A.C.): C 
License Number Day(s) / Shift(s) Worked 

6813 Days 1st Shift 
5825 Days 1st Shift 

Days 1st Shifi 6591 

J 

I 

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

Will Fontaine 

Printed or 1 yped Name Signature and Date 

C-68 13 
License Number 

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

IPWS Identification Number 3150152 IPlant Name ICarlton Village 1 
---November, 1 .  I .  , I ' I . I  2004 

vledns of ALhieviiig Four-Log Virus IndctivatlodRemoval F Free c h l ~ m n e  r Chlorine Diovlde r Ozone  r Combined Chlorme (Chloramines) 
r Ultraviolet Radiation r Other  (Describe)- 

I CT Calculations, or W Dose, to Demostate Four-Log Virus Inactivation, if Applicablc 
I ITV I - -  CT Calculations ose 

MltUDlllM 
W Dose 
Requred, 

mW- 
sectcm' 

l l  I Disinfectant 
Lowest CT 
Promded 

Before or at 

Customer 
Dunng Peak 

Days Plan 
Staffed or 
Visifed by 
Operator 

Lowest Residual 
Disinfstant 

Out of Operation System, mgR 

Net Quantity Disinfectant (T) at C 
of Finished 

Water 
Lowest 

Mmimum CT %raring 
H of Water, Kequued, mg UV Dose, 
'Applicable m i d  mW-sec/cn 

Hours plat 
place I In 

0.9 I 
0.9 I 
i n 1  

46,800 I I 
27,700 1 2  I 
T A ~ ~ O  I I ==I=- .." I 

. - . I  
43,700 1 I 1.5 I 
3 1,900 I 1 5 1  
-- ,-- I I I 34630 
52,650 1 4  
41,300 1 3  
77 inn 1 7  24 

24 

24 

~ 

36,500 I 1 4 1  
33,200 I 1 2 1  0.9 

n o  

27.700 I 1.2 1 I 

47,500 
47,500 1 2  
3 1,900 1 2  

37,700 I I I 3  I 
32.900 1 1 3 1  +-+ 

24 
46,200 I I 1 2 1  

>O,Y3U 

37,100 1 3  
48.500 1 3  

42,700 1 3  
30,000 1 2  

38,900 1 2  

44,150 1 2  
35,600 I 1  

44,150 

1 0  
0 9  
0 9  

X 24 
X 24 
X 24 
x 24 

24 
X 24 
X 24 

24 

I 
I 

09 I 
I I I 

1,296,900 
4 1,835 

103,600 

report to determine which plant5 must provide this information 

Avgerage 
Uaumum 
* Refer to thc Instruction) for 11 

Page 2 DEP Form 62-555 900(3)Allemale 
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MONTHLY OPERATION REPORT 

Carlton Village IPWS Identification Number 33501 52 I'WS Name 

PWS Type. t4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of~Scrvicc Connections at End of Month: 

I'WS Owner Aqua Utilities Florida 

Contact Person Brian Heath Icontact Person's ~I-itle 

Contact Person's Mailing Address. 23 15 Griffin Road ICity: Leesburg IState: Florida lZip Code: 34748 
Contact Person's Telephone Number: (352) 787-0980 Icontact Pcrson's Fax Numbcr (352) 787-6333 

I92 ITotal Population Served at End of Month. 672 

Area Manager 

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

m m m - - m n m m - m m m - = =  
FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Plan1 Category (per subsection 62-699.310(4), F A.C ): 

Leadchief Operator: Will Fontaine C 
Other Operators: Brian Ileath C 

John Wonell C 

V 
Licensed Operators Name License Class 

Polymer Page 3 Due in December 

Plant Class (per subsectton 62-699.310(4), F.A.C ): C 
License Number Day(s) / Shifi(s) Worked 

6813 Days 1st Shift 
5825 Days 1st Shift 
6597 Days 1st Shift 

December. 2004 I 

- 0  # I ~  

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

Will Fontainc C-68 13 

Printed or Typed Name License Number Signature and Date 

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

January, 2005 I 
A. Public Water System (PWS) Information PWS Name Carlton Village (PWS Identification Number. 3350152 

PWS Type- M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 

Number of Service Connections at End of Month. 
I'WS Owner Aqua Utilities Florida 
( 'ontact Person Brian Heath IContact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 10 ICity. Leesburg IState- Florida \Zip Code: 34749 

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

672 192 ITotal Population Served at End of Month. 

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

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

Will Fontdine 

Printed or Typed Name Signature and Date 

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

C-68 13 
License Number 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 3350152 IPlant Name lCarlton Village 

i - 1  1 . b  1 . 1  . I  January, 2005 

r Ultraviolet Radiation r Other  (Describe): 

Jal Maintained in Distribution System: Free Chlorlne r Combined Chlorine (Chloramines) r Chlorine Dioxide lype of Disink 

Days Plan 
S M e d  or 

ant Res 

Hours plat 
in 

Operatlor 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

I 
CT Cal llations 

Lowest CT 
Provided 

Before or at 
First 

Customer 
Dunng Peak 
Flow, mg- 

m i d  

Dwnfectant 
Contact Tune 

Measurement 
Point Dunng 
Peak Flow, 

mmutes 

(T) at C 
Lowest Residual 

Disinfectant 
Concenbatlon a1 
Remote Point In 

Distnbuhon 
Sy*m, m g n  

Lowest Residual 
Disidktant Net Quantity 

of Fimshed 
Water 

Producted, 

Conmlmhon (C) 
Before or ai Fmt 

Visited by 

5 X 
X 

Conditions. Repa'r or 
Involves Taking W 

gal. 
54,400 
54,400 t 1.4 

I 1.5 1 2  
1 2  
I 2  
1 0  
1 0  

60,700 
46,600 
55,600 
43.400 
45,200 
49,500 

7 X 
8 X 
9 
10 X 
11 X 
12 X 
13 X 
14 X 
15 X 
16 
17 X 
18 X 
19 X 
20 X 
21 X 
22 
23 X 
24 X 
25 X 
26 X 
27 X 
28 X 
29 X 
30 
31 X 

I I .4 
A4 700 . ^  =fq 

1 6  

1 L  

1 .o 
1 1  

44,700 
35.500 
49,300 
3 1,000 

... 
1 1  
10 46,900 

40.000 
56,150 
56, I 50 
48,800 
47,000 
35,500 
58 300 

1 2  
1 2  
1 3  
13  
1 2  

I 1 6  
1 6  I I 

I 1 6  24 
24 
24 
24 

46,500 
46.500 
74,200 1.3 

1 2  
I 

I I .6 48,600 24 
24 
24 
24 
24 

1 4  56,900 
58,600 
43,300 
46,600 
61,800 
61,800 

1,548,600 
49.95s 
74,200 

1 4  
1.2 

24 
24 1 2  I 1 4  

rod  
4vgerage 
Maxlmum 
* Refer lo thc instructions for rhic repon to determine which plants must provide thi?  informalion 

DEP Form 62 555 SOo(3)Altemale Page 2 



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

See Pages 4 for Instructions. 
February. 2005 1 

A. Public Water System (PWS) Information 
PWS Name Carlton Village IPWS Identification Number 3350152 

PWS Type LL Community u Non-Transient Non Community u Transient Non-Community U Consecutive 
Number of Service C'onneclionr dt I nd of  Month 
PWS Owner AqUd Utilities Florida 
Contact Person Brian Heath ]Contact Person's Title Area Manager 
ConldCt Person's Mailing Address PO Box 4903 10 ]City Leesburg 1State Florida I/ip Code 34749 

Contact Person's I elephone Number (352) 787-0980 ]Contact Person's f ax  Number (352) 787-6333 

203 I I otdl Population Served at Fnd of Month 71 I 

Contact Person's €-Mail Address beheath@aquaamenca com 
B. Water Treatment Plant Information 

I I I I 

I I I 

, I  0 . . I  

I ,  the undersigned water treatment plant operator licensed i n  Florida, ani the Iead/chiuf operator of the water treatment plant identified in part 1 of this report. 1 certify that the - 

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

Will fontaine C-68 13 
Signature and Date Printed or 7 yped Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPW5 Identilidion Number 33501 52 IPlant Name ICdrllon Villdge 

February, 2005 

h l o r ~  r Chlorine Dionde r GTXI~ r Combined Chlorme (Chloramines) 
r U Itravioiet Kadiat ion r Other (Describe) 

Maintained in Distribution System: R Free Chlorine Combined Chlorine (Chloramines) r Chlorlne Diomdc 
I Calculations, or W Dose, to Demostate Four-Log Virus Inactivation, if Applicable* I I I latlons 

Lowest CT 
Provlded 

Before or at 

Customer 
Dunng Peak 

FIOW, mg- Temp of I mif i  Water, OC 

CT Calt 

Bsinfectant 
Contact Time 

Measurement 
Point Dunng 
Peak Flow. 

minutes 

cr) at C 
Lowest Residual 

Disinfectant 
~nientration (C) 
Before or at First 
Customer Dunng 
Peak Flow, mg& 

1 5  
1 4  

Vlslted by of Finshed 

1.5 

1 5  
I .4 
I T  

53,700 
6 1,600 

24 0 5 1,400 
. _  
1.5 
1 4  
1.5 
1.4 

1 4  

1 4  

I 5  
1.5 
I S  
I S  

I .? 
1 4  
I .5 
1 '  

30 

I .- 
I t  

1 . 4  

24 01 

* Refer to thc InFtructiom for thi5 repon to determine which plants m u 9  provide this intonnation 

DEP Form 62 555 900(3)Aliemale Page 2 



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

Plant Category (per subsection 62-699 3 I O(4). F A C ) 

Lead/Chief Operator: Will Fontaine C 
Other Operators: Brian Heath C 

John Worrell C 

V 
Licensed Operators Name License Class 
pppp 

* 
5 

March, 2005 I 

Plant Class (per subsection 62-699 3 10(4), r A C ) C 
License Number 

Days 1st Shift 6813 
5825 Days 1st Shift 
6597 Days 1st Shift 

A. Public Water System (PWS) Information 
PWS Name Carlton Village IPWS Identification Number 3350152 

PWS lype M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua IJtilities Florida 

203 ITotal Population Served at End of Month 71 1 

I t I I I 

I I I I I c I I I I 

Y 

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

Will Fontaine C-68 13 
Signature and [>ate Printed or Typed Name License Number 

CIEP Form 62-555 900(3)Allernale Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identificat~on Number 3350152 ]Plant Name. ICarlton Village 1 

--;March, D D 1 . 1  . .  I 2005 
Weans of Achieving Four-Log Virus Inact~var~on~enlova~:  R Free Chlorine r Chlorine Dioxide r Orone r Combined Ct,lori,,e (Ci,lormines) 
r Ultraviolet Radiation r Other (Describe): 

Tvne of Disinfectant Residual Maintained in Distribution Svstem: R Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* I 
CT Calculations 

Days Plan 
staffed 01 
Visited bj 

4 X 
X 

6 
7 X 
8 X 
9 X 

Lowest Residual 
Disinfectant 

Concentration Q 
Before or at Fust 
Customer During 
Peak Flow, mglL 

I '  

Net Quaniity 
of Firushed Emergency or Abnormal Operating 

Peak Flow 
Rate, gpd Opembon gal 

240  58,300 
240  73,900 
240  38,900 
240  78,000 
240  67,900 
240  68,800 
240 68,800 
240 69,600 
240 79,800 
240 60,500 
240  51.200 
240 77,200 
240  85,767 
240  85,767 
240  76,600 
24 0 75,900 
240  67,700 
240  48,200 
240 68000 

1 .f 
I '  ... 
I '  

I !  

I . (  
I /  ... 
1 .t 
I f  
I f  
I .! 

I f  
I '  

I .! 
1.t 

16 
17 X 
18 
19 
20 
21 X 
22 X 

1 .! 

i t  1 3  
1 2  
1 -  

79,800 

74.800 
37,800 
35.700 

I .! 1 L  

1 2  
1 2  

I !  
I !  
> ,  TJ-zZo 

52,000 
26 
-7 

~ 52.000 
45,300 
49.000 

I .> 1 . 1  
i n  I l  

1 .: 
I 

I I I I I 

I 1 0 1  
I I I 0 9  1 

1,979,833 
9vgerage 63.866 
Maximum 85.167 
* Refer to the ins1ruc11ons for rhis report lo delermine which plants inul  provide t h ~ s  information 

DEP Form 62 555 900(3)Allemate Page 2 



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

Plant Category (per subsection 62-699 3 lO(4)  t A V ) 

k i d c h i e f  Operator: Will Fontaine C 
other OperatOrS: Brian Heath C 

John Worrell C 

V 
License Class Licensed Operators Name 

April, 2005 I 

Plant Class (per subsection 62-699 3 10(4), F A C ) C 
License Number Day@) / Shift(s) Worked 

Days 1st Shift 6813 
5825 Days 1st Shift 
6597 Days 1st Shift 

PWS Name Carlton Village IPWS Identification Number. 3350152 

PWS Type L4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

E 

information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF 
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. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 I3 

Printed or Typed Name License Number Signature and Date 

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

Plant Category (per subsection 62-699 3 1 O(4) t A C ) 

LeadKhief Operator: Will Fontaine C 
other Operators: Bnan Heath C 

John Wonell C 

V 
Licensed Operators Name License Class 

May, 2005 1 

Plant Class (per subscctron 62-699 31 0(4), F A C ) C 
License Number Day(s) / Shift(s) Worked 

Days 1st Shift 6813 
5825 Days 1st Shift 
6597 Days 1st Shift 

Public Water System (PWS) Information 
PWS Name Carlton Village IPWS Identification Number 3350152 

PWS rype M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at t n d  of Month 
PWS Owner Aqua Utililies Florida 

203 ITotal Population Served at End of Month 71 1 

Area Manager Contact Person Brian Heath Icontact Person's I i t~e  

Zoiitact Person's Mailing Address PO Box 4903 I O  lClty Leesburg \State Florida lZip Code 34749 

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

C-68 I3  
License Number 

Will Fontaine 

Printed or Typed Name Signature and Date 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificdlion Number 3350152 lPlanl Name ICarlton Village I 
- ! B  l 1 . 1 ' 1  . I  May, 2005 
Means of Achieving Four-Log VINS Inaetivatioflemoval- 15 Free Chlorinc r chlor ine ~ i ~ ~ d ~  r ozone r combined chlorine (chloramines) 
r Ultraviolet Radiation 

rvDe of Disinfectant Rcsidual Main ta ined  in Distribution Svstem: 
r Other (Describe): 

15 Free Chlorine Combined Chlorine (Chloramines) r Chlorine Dioxlde ,. 
I I I I CT Calculations, or W Dose, to 

Lowest Residual 
Disinrectant 

Concenlralmn al 
Remote Point in 

Ihstnbution 
System, m p n  

4vgerage I 54,077 
Maximum 86,000 

~ 

* Reler to the instruclions for this report l o  determine whlch plan15 must provide this intomnation 

DEP Form 62 555 gOO(3)Allemate f'age 2 



MONTHLY 

Plant Category (per subsection 62-699 3 10(4), F A C ) 

Leadchief Operator: Will Fontaine C 
Other operators: Brian Heath C 

John Worrell C 

V 
Licensed Operators Name License Class 

= = - L _ = -  

OPERATION REPORT FOR PWSs TREATING 

Plant Class (per subsection 62-699 3 10(4), f. A C ) C 
License Number Day(s) / Shift(s) Worked 

6813 Days 1 st Shift 
Days 1st Shift 5825 

6597 Days 1st Shift 

- I -  
RAW GROUND WATER 

- - - - - 1 w  
OR PURCHASED FINISHED WATER 

June ,  2005 I 
A. Public Water System (PWS) lnformation 

PWS Name Carlton Village IPWS Identification Number 3350152 
P W ~  rype kj Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
).lumber of 3erviLe Connections at End of Month 
PWS Owner Aaua Utilities Florida 

203 ITotal Population Served at End of Month 71 1 

IContact Person's Title Area Manager Contact Person Brian Heath 
Contact Person's Mailing Address PO Box 4903 I O  ICity Leesburg IState Florida lZip Code 34749 
Contact Person's Teleohone Number (352) 787-0980 !Contact Per%" Fax Number (352) 787-6333 

LContact Person's E-Mail Address beheath@aquaamerica.com I 
6. Water Treatment Plant Information 

IPlant Name Carlton Village ~ 1 PlancTeleohonc Number 352-787-0980 I 

I I I I I 
I I 

I I I 

I I I 
I I I I I 

I I I 
I I I 

I 
I I 

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

Will Fontaine 

Printed or Typed Name Signature and Date 

C-68 13 
I.icense Number 

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



p Free r Chlorine Ilioslde Ozone  r Combined Chlorine (Chloramines) Means of Achieving l . o u r - l ~ g  Virus InactivatiodRemoval 
r Ultraviolet Radiation 

TvDe of Disinfectant Residual Maintained in Distribution System: 
r Otbcr  (Describe). 

p Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

lays Plant 
Staffed or 
Visited by 

"X) Operatior 

* 
24 -+-p 
24 

24 

24 
24 
24 
24 
24 

Net Quant~ty 
of Finished 

Water 
Producted, 

gal. 
48,800 
46,100 

1,415,500 
45,661 

109,400 

1.5 I 

.. . 
1.5 I 
1.5 I 

. .  

1 4  I 
1 3  I 
1.4 I 

I 

I 

Emergency or Abnormal 
Conditions. Repair or Maintenance 
Involves Taking Water System Ca 

Out o f  Onerahon 

I I I I 1 2 1  
I 1 2 1  

I I I I I I I 
I I I 1 - 3 1  I 

1 3  
1 2  
1 2  

I 

' Reler to the ~ n s t r ~ ~ f i ~ i i ~  for this report to determine which plants must provide thls informalion 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING 

Plant Category (per wh\ection 62.699 310(4), F A  C ) 

LeadlChief Operator: Will Fontaine C 
other Operators: Brian Heath C 

John Worrell C 

V 
Licensed Operators Name License Class 

: 

I======= 

RAW GROUND WATER OR PURCHASED FINISHED WATER 

Plant Class (per subsection 62-699 3 10(4), F A C ) C 
License Number Day(s) / Shift(s) Worked 

6813 Days 1st Shift 
5825 Days 1st Shift 
6597 Days 1st Shift 

July, 2005 

A. Public Water Svstem (PWS) Information 
PWS Name Carlton Village IPWS Identification Number 3350152 

PWS lype M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 201 ITotal Ponulation 9ered  at Fnd of Month 71 I 
PW\ Owner Aqua litillties Florida 
ContaLt Person Brian I leath Icontact Person's Title Area Manager 
Contact Persons Mailing Addrcss PO Box 4903 I0  ICity Leeshurg IState rlorida lz ip  Code 34749 
Contact Permi'\ Telephone Niimher (352) 787-0980 IContact Person's Fax Number (352) 787-6333 
Contact Person's t-Mail  Address beheath@aquaameria.com 

B. Water Treatment Plant Information 
352-787-0980 Plant Name Carlton Village IPlant Telephone Number 

P'ldnt Address I at # I  I Oakridge Road ]City Lady Lake ISLale Florida (Zip Code 32159 

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

Will Fontainc C-6813 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 SiJO(3)Alternale Page 1 
w 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idenlification Number 3350152 IPlant Name ICarlton Village 1 

deans of Achieving Four-Log .Virus InactivationRemovaI R Free Chlorine r Chlorine Dioslde Ozone  r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Othcr (Describe): 

~~~~ ~~~~~ ~ 

'Dis infectant  Residual Main ta ined  in Distribution System: R Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

Calculations, or W Dose, to Demostate Four-Log Virus Inactivation, if Applicable* 
CT Cai 

I Disinfectant 
Lowest Residual lays Plan 

staffed 01 
Visited bj 
Operator 

(PI= 
"x") 

X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 
X 

Net Quantity 
of Fmshed 

Water 

40 400 

Disinfectant (T) at C 

lours plai 
in 

3peratlOI 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

I I I I I 
I I I I I 

1 0  
I 1  
1 2  
i n  

1 4  I 

1 4  
1 6  

I 5  

. * I  

0 9  I 
n o  I I I I I I 

I I I I I 
n x  1 

1 4  I 0.9 
n o  

0.8 I 
I I I I I I 

I I I I I 
1 -  1 ~ I I I 

0.9 I 
0 9  I 

I 
I 

Aaximnm 

* Kefer to the in~tmctions for this report to dctemtnc whtLh plan15 must provide tllh information 

UEP Form 62 555 900(3)Allemale Page  2 
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August, 2005 1 
'ublic Water System (PWS) Information 
WS Name Carlton V i l l a w  IPWT Identification Niimber 1150152 1 
WS Type Community u Non-Transient Non-Community 0 Transient Non-Community U Consecutive 
umber of Service Connections at End of Month 
W \  Owner Aqua Utilities Flonda 
ontact Person Brian Heath Icontact Person's Title Area Manager 
ontact Person's Mailing Address PO Box 4903 10 ]City Leesburg ]State Florida lZip Code 34749 
onlact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

203 ]Total Population Served dt t n d  of Monlh 71 1 

ontact Person's E-Mail Address beheath@aquaamerica.com 
Vater Treatment Plant Information 

ldnt Address Lot # 1 1 Oakridge Road ICity Lady Lake IState Florida lZip Code 32159 
ype of Water Treatment by Plant 
emittcd Maximum Day Operating Capacity of Plant gallons per day 
ldnl Cdtegory (per subsection 62-699 3 10(4), F A C ) V 
Licensed Operators Name License Class License Number Day(s) 1 Shift(s) Worked 
eadchief operator: Will Fontaine C 6813 Days 1st Shift 

Days 1st Shift )ther operators: Brian Heath C 5825 
John Worrell C 6597 Days 1st Shift 

lant Name Carlton Village ]Plant relephone Number 352-787-0980 

Raw Ground Water u Purchased Finished Water 
288,000 

Plant Class (per subsection 62-699 3 10(4), F A C ) C 

- 

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

Will Fontaine C-68 I3 

Printed or Typed Name License Number Signature and Date 

DEP Form 62-555 QOO(3)Allernale Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentlflLdlion Number 3350152 IPlant Naine lcarlton Village I 

August, 2005 

Lowest Restdual 

* Kefer to the Imtructinn~ for thi\ report to determine which plants must provide thls lnformatlon 

DEP Form 62 555 900(3)Altemale Page 2 



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

Other operators: 

September, 2005 

Brian Heath C 5825 Days 1st Shift 
John Worrell c 6597 Days 1st Shift 
i 

A. Public Water System (PWS) Information 
PWS Name Carlton Village IPWS Identification Number 33501 52 
PWS 7 ype M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at End of Month 
PWS Owner AqUd Utilities Florida 
ContdCl Penon Brian Heath 
Contact Person's Mailing Address PO Box 4903 I0 ICity Leesburg IState Florida \Zip Code 34749 

203 ITotal Population Served at End of Month 

Icontact Person's Title Area Manager 

71 1 

Contacr Person's Telephone Number- (352) 787-0980 ]Contact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@acluaamerica.com 

B. Water Treatment Plant lnformation 
Plant Name Carlton Village I Plant I elephone Number 352-787-0980 
Plant Address Lot f4 1 1 Oakridge Road lCily Lady Lake IState Florida lZip Code 321 59 

Iype of Nater 1 reatment by Plant Raw Ground Water u Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 
Plant Category (per subsection 62-699 3 10(4), F A c' ) 

288,000 
V Plant Class (per subsection 62-699 310(4), F A C ) C 

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

Will Fontaine C-68 13 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allemaie Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 3350152 ]Plant Name ICarlton Village I 

of Achieving Four-Log Virus InactivationRemoval R Free Chlorine r Chlorine Diowde r 0 7 0 1 ~  r Combined Chlorine (Chloramines) 
r Llltraviolet Radiation r Other (Describe) 

'Disinfectant Residual Maintained in Distribution System: R Free Chlorine r Combined Chlorine (Chloramii I Chlorine Dioxide Type I - 

Day of 
the 

Month 
1 
2 
3 
4 
5 
6 
7 
8 
9 

- - 
- 
- 
- 
- 
- 
- 
- 

I CT Calculations, or W Dose, to Demostate Four-Lag Virus Inactivation, ii 
CT Calculattons lose 

Lowest Residual 
Disinfectant 

Concentration (C) 
Before or at Fint 
Customer Dunng 
Peak Flow, mg/L 

Minimum Net Quanttt) 
Visited by of Finished 

Operatton 

W Dose 
Required, 

mW- 
sec/cm2 

Lowest 
Operating 
uv Dose, 
i W - d c m  

Minimum C 
Requued, n 

m i d .  
Peak Flow 
Rate, gpd. 

1 2  

1.1 
n o  

0.8 
0.8 47,800 

41 000 

15 

I I I 
I I I 

50,000 
1 1  I 
1.1 I 

22 

I 
1.3 
1.1 
1.1 
0.9 
i n  

27 

I 
I 

1 4  

I 1 4  E 30 

1.463.900 
47,223 

Maximum 74,700 

* Refer to the instructions for this repon to detc 

DEP F O ~  62 555 900(3)Allemale 

ne which plant, must provide this information 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING 

Plant Categoly (per subsection 62-699 3 I0(4), F A C ) 

LeadKhief Operator: Will Fontaine C 
other 0p.ratOrS: Brian lieath C 

John Worrell C 

V 
License Class Licensed Operators Name 

- = = - n " I m m ( I I  
RAW GROUND WATER OR PURCHASED FINISHED WATER 

Plant Class (per subsecrion 62-699 3 10(4), r A C ) c 
License Number Day(s) / Shift(s) Worked 

6813 Days 1st Shift 
5825 Days 1st Shift 
6597 Days 1st Shift 

October, 2005 I 

I J 

A. Public Water System (YWS) Information 
IPWS Name Carlton Villnvr IPW'i Identification Numher 7750152 I 
PW\ Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aoua Iltilities Florida 

203 11 otal Population Served at End of Month 71 1 

Contact Person Brian Heath Icontact Person's rille Area Manager 
Contacl Person's Mailing Address PO Box 4903 I O  ]City Lsesburg ]State Florida lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 /Contact Person's Fax Number (352) 787-6333 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
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. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 I3 
Signature and Date Printed or Typed Name 1,iccnsc Numbcr 

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



Means of Achieving Four-L,og Virus 1nactivation"mval: R Free Chlorine r Chlorine Dioxlde r Ozone r Combined Chlorine (Chloramines) 

r Ultraviolet Radiaiion 

Type O f  Disinfectant Residual Maintained in Distribution System: 
r Other (Describe). 

Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

0.8 I 

~~ 

24 
25 
26 
27 
28 
29 
30 
31 

X 24 0 72,200 
X 240  44,400 
X 2 4 0  50,100 
X 2 4 0  45,900 
X 240  48,100 
X 2 4 0  46,400 

2 4 0  56,600 
X 24 0 56,600 

Total 
Avgerage 

1,597,500 
5 1.532 

CT Calculations, o 

Lowest Residual 
Dismfectant 

Concentration {C) 
Before or at First 
Customer Dunng 
Peak Flow, in& 

1 3  

ncy or Abnormal Opeming 
Repair or Maintenance Work lhal 

ing Water System Components 
Out of OLXrahOn 

Peak Flow 
Rate, gpd 

I I I I I 
I I I I I I I I 

0.8 I 
1 I I I 1.0 I 

1.3 
1 4  
1.3 
1 5  

I I 
I I 

1.4 
1.4 

1 -  -r 

0.8 
0.8 
1 .o 
I .o 
0 9  

1 3  
1 3  
1 4  
1 4  
1.3 
I .3 1 -  I I I I I 

08 
0 8  
08 
i n  

1 7  

1.3 
1.4 
1 4  

1 4  
1 4  1 .o 

0 8  1 3  I I 
I I 

1.2 
1.2 
I ?  

1 3  I I 1 I 

I 1 I I 
I l l  

M a x i "  I 72,200 
' Refer to the ins1ruclions for this repon to determine mhich plants musf provide (hi5 inrurmdlion 

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

A. 

E. 

November, 2005 I 

Plant Category (per subsection 62-699 3 1 O(4). r A C ) 

Leadchief Operator: Will Fonlaine C 
other operators: Brian Heath C 

John Worrell C 

V 
Licensed Operators Name License Class 

Plant Class (per subsection 62-699 3 10(4), F A C ) C 
License Number Day($) / Shift(s) Worked 

Days 1st Shift 6813 
5825 Days 1st Shift 

Days 1st Shift 6597 

Public Water System (PWS) Information 
PWS Name Carlton Village IPWS Identification Number 3350152 

PWS Type L.iJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections dt rnd  of Month 
'PWS Owner Aqua Utilities Floridd 
Contact Person Brian Heath IContact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 I O  !City Leesburg (State Florida !Zip Code 34749 
Contact Person's 7 elephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address 
Water Treatment Plant Information 
Pldnt Name Carlton Village 
Plant Address Oakridge Dnve Plant #2 ICity Lady Ldke IState klorida IZip Code 32159 
Type of Water Treatment by Plant 

203 ITotal Population Served at t n d  of Month 71 1 

beheath@aquaamerica corn 

IPlant Telephone Number 352-787-0980 

Raw Ground Water u Purchased Finished Water 

I 
~~ ~ ~ 

I I I 

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

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

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



Dayof 
the 

Month 
I 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
IS 

Operator 
(Place 
"X") 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

X 
X 

16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

rod 

X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

X 
X 
X 

MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS Identification Number 3350152 IPlant Name lcarlton Village 

1- b b 1 ' 1  . .  I November, 2005 

vleans or Achieving Four-Log Virus Inactivation/KemovaI R Frec Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation 

rvpe  of Disinfectant Residual Main ta ined  in Distribution Svstem: 

r Other (Describe): 

F Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

CT Calculations, or W Dose, to Demostate=-Log Virus Inactivation, if Applicable* I I 
b0nS 

Lowest CT 
Provided 

Before or at 
Farst 

Customer 
D u n g  Peak 
Flow, mg- 

midL 

- 

Temp 01 

Nater, o( - 

crca 

Disinfectant 
Contact Time 

Measurement 
Point During 
Peak Flow, 

mnutes 

Cr) at C 
Days Plan 
Staffed or 
Visited by 

Net Quantaty 
of Faillshed 

Water 
Productcd, 

gal 
49,700 
41 200 

Hours plar 
an 

Oprahor 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

Peak Flow 
Rate, gpd. Peak Flow, mgn  

1 5  1 1  
1 1  
I I  
0 9  

0 8  
n x  

1.4 
1 4  48.200 

47,000 
~ ~~ 

32.100 
67,850 
67,850 
47 000 

I :  
" -  I 
0 9  
0 9  
1 0  

45,800 
44,900 
58,600 
53,200 
59,350 
59,350 
44 400 

I I I I I 
I I I 

1.4 
1.4 
1.2 

55,100 
55,400 
48, IO0 
40,200 
62.400 
62,400 
47,900 
4 1.300 
48,900 
58,700 
61,700 
62,500 
62,500 
44,300 
47,300 

1 .t 
1 .! 1 2  

1 3  
1 3  
1 3  1 .t 

I !  

1.1 
1 . 1  
0 9  

1 .! 
I i  

I .: 

1.565.200 
50.490 
67.850 

kvgerage 
Uaximum 

Refer to the instructions for tt repon to determine which planb must provide tlm lnforrnation 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

i z? 

Polymer Page 3 Due in December 

December, 2005 I 
ublic Water System (PWS) Information 
NS Name Carlton Village lPW5 Identification Number 33501 52 

u\ lype  M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
umber 01 f ~ i v i c e  Connections at End of Month 
N5 Owner Aqua Utilities Florida 

203 ITotal Population Served at End ot Month 71 1 

ant Category (per subsection 62-699 3 10(4), r A C ) 
Licensed Operators Name License Class 
ead/Chief Operator: Will Fontaine C 
Mher Operators: Brian Heath C 

John Worrell C 

V 

IConlact Person’s Title Area Manager ontact Person Brian Heath 
onlac1 Perwn’\ Mailing Addre55 PO Box 490310 lCity Leesburg (State Florida lZip Code 34749 

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

6813 Days 1st Shift 
5825 Days 1st Shift 
6597 Days 1st Shift 

1 I I I 

I I I I I 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
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) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies or this report, at a convenient location for at least ten years. 

Will Fontaine C-68 I3 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allernale Page I 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 3350152 IPlanr Name ICarllon Village 

Means of Achieving Four-Log Virus Inactivatioflcmoval: R Free Chlorine r Chlorine Dioxide r O r o n e  r (:ombined Chlorine (Chloramines) 

r Ultraviolet Radiation 

Type of Disinfectant Residual Maintained in Distribution System: 

r Other (Describe): 

R Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

Days Plan 
smed 01 
vlslted b, 

5 1  X 

9 X 
10 X 
11 

15 
16 
17 X 

-%-e- 
:- 

27 

+I--$- 

Hour; plai 
in 

OpeIatlOI 

24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

Net Quantity 
of Finished 

Water 
Producted, 

gal. 
46,700 
46,000 
37,800 
64 400 
64,400 
46,900 
42,400 
40,100 
44,400 
29,600 
46,900 
46,900 
36,300 
36,500 
44,200 
3 1,500 
43.200 
46,100 
46,100 
82,100 
48.700 
5 1.400 
40 ?no 
44 900 
53,400 
53,400 
68,000 
46,900 
39,200 
34,600 
50,700 

1,453,900 
46.900 
82 100 

.. . I I 

1.4 I I 
1.4 I 1 i n  

1.5 I I ! 
1.5 
1.5 
1 5  

1.6 
1 7  
1 6  

1.7 
1.7 
I R  
1 6  
1 6  
1 5  

I I I 

I 6  I I 
1 6  
1 5  
1 7  
1 7  

Emergency or Abnormal Opexahng 
Condihons, Repair or Maintenance Work that 

1.3 
1 4  
1.4 
I .2 
1 1  

* Refer in the inmwtions for this repon 10 deteimme which plants must provide this informallon 
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