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

January. 2004 I 
A. Public Water Svstem fPWS1 Information 

B. 

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 oi otliei applicable standdid5 rcteienced in subsection 62 5'55 120(1), F A C 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed 01 visited this plant during the month indicated above (1) records of amounts ofcheinicals used and chemical feed rates, and 
(2) i f  applicable, appropriate treatment jxocess performance records I'urthennore, I agree to provide these additional operations iecords 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. 

I'rinied or l'yped Name 
C- I2429 

I.iccnre Numbcr 



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

PWS Identification Number 3590186 \Plant Name 1Chuluota 

P 



MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for instructions 



February, 2004 1 
A. Public Water Svsteiii ( P W S  Information 

P W S  Name Chuluota IPWS Identification Number 3590186 
PWS Type kJ Community u Non-Transient Non-Community 1 ]Transient Non-Community U Consecutive 

INumher of 5erviLe Connections at Elid of Month 965 ITotal Ponulalion Served dt End of Month 2.491 1 

R 

itifonnation 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 o r  other applicable standards referenced in subsection 62-555 120(7), F A C I also certify that the following additional opeiations records for this plant 
wcte prepaiecl each day th,it Li Iicenwd opeiator staffed or visited this plant duiing the inonth indicated above (1) records of amounts of chemicals used and chemical ked  rates, and 
(2)  ifdpplicable, appropr iate treatment process pcrformance records Furthei-more, I agree to ixovide these additional operations records to the PWS owner so the PWS owner can 
icta,y them, together with copies of this report, at a convenient location tor at lea51 ten years 



ermine which plants must prowde this informanon 
55 900(3)Allemale 





...-.. I I vrcfifi J IUN KtPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

-I_ 

March. 2004 1 
,-.. \= .. -, _... V .... Y.."" 

B. 

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. 

---I___ - C hdrles Richnrond 

l'nnted or I yped Naine 
C- 12429 
License Niimher 

Page I DEP Form 62 555 900(3)Allernale 



Refer Io the ~nsrmctrons for this report to derermme whtch plants must provide this information 

DEP Fwm 6 2 - 5 s  SW(3)Altemate 
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:April. 2004 I 

-er treatment plant operator Iiccnsed in Florida, am*the leadchief operator of thc water keat”t’p1ant izentified in part I ofthis report. I certify that‘the 
I v I 

ent chemicals used at this plant co 
g additional operations records fo 
of chemicals used and chemical feed rates; and 

information provided in this rep 
International Standard 60 or 0th 

each day that a li 
able standards refer 111 subsection 62-555.320(3), F.A.C. I atso 
erator staffed or visited this plant during the month indicated above: 

ble, 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. 

n 

Charles Rtchmorrd C- I2429 
Printed or Typed Name License Number Signature and Dare 

DEP Form 62-555..900(3)Altemate Page 1 
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- - - - --- - - - - . -. . - L1 - -0 . o \ L n  I a m m u  ~ \ A W V  u n u u i x u  VVH I CK UK PUKGHASED FINISHED WATER 

See Paws 4 fnr Inrtnirtinnr 

owner can 

- 
Signature && and Date Charlqs %&mond 

Printed or Typed Name 
C- 12429 
License Number 

OEP Form 62-555..900(3)Alternate Page 1 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for instructions. 

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

PWS Name: Chuluota IPWS Identification Number: 3590186 

Number of Service Connections at End of Month: 
PWS h e r :  Flnrirla Water SSPW~PPP 

PWS Type: M Community u Non-Transient Non-Communlty u Transient Non-Community u Consecutive 
965 ITotal Population Served at End of Month: 2,497 

See Pages 4 for Instructions. 
June, 2004 I 

information provided in this reportis trueand accurate to the best of my knowledge andbelief. I certify that all drink& water treatmentchemicals-used at this p h i  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. 

y &  d &&of 
Signature and Date 

Charles Richmond 
Printed or Typed Name 

C-12429 
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 

Means of Achieving Four-Log vhs hadVatiOn/ReIIIOv~ F Free Chlorine r Chlorine Diosde f- Ozone Combined Chlorine  chloramine^) 
r Ultraviolet Radiation 

rype of Disinfectant Residual Maintained in Distribution System: 
r Other (Describe): 

@ Free Chlorine r Combined Chlorine fChloramines1 r Chlnrine IXnmde 

DEP Form 62-555.900(3)Allsmare Page 2 



See page 2 for instructions. 

ILY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT 
MULTIPLE TREATMENT PLANTS 

DEP Form 62-555.900(11) 
Effective August 28.2003 Page 1 N 

0 



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

= = =  
WATER 

See Paves 4 fnr lnstriictions. _ _ - _  - - - - . . - . -. . -. - - . . .. . . . . . 
July, 2004 

A. Public Water  System (PWS) Information 
PWS Name. (:htiluota IPWS Identification Number: 3590186 

Number of Service Connections at End of Month: 
I'WS Owner: Aqua Utilities Florida 

Contact Person: Brian 1 Ieath Icontact Person's 'Fitle: VP Environmental Services 
(hiitact Person's Moiling Address. 23 I 5  (irilEn Kd ICity: Leesburg State: Florida lZip Code: 34748 
Contact Person's Telephone Number. (352) 787-0980 IContact Person's Fax Number: (352) 787-6333 

I'WS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Y65 1Tolal Population Served at End oI'Monlh: 2,497 

Contact Person's E-Mail Address. be heath@aquaamerica.com 
I%. Water Treatment Plant Information 

. I I ' . I  ' 0 . ! I  

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. 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. 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 I'WS owner so the PWS owner can 
retain them, together with copies o f  this report, at a convenient location for at least ten years. 

Will Fontaine C-6R 13 
I'nnted or Typed Name 

I 
License Number 

& &47Y 
Sieriatuie and D& 

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



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
3590186 IPlant Name: (Chuluota 'WS Identification Number. 

July, 2004 

Means of Achieving Four-Log virus InaCtiVat~On/Re"val: p Free Chlorine Chlorine Dioxide r Ozone f- Combined Chlorine (Chloramines) 

DEP Form 62-555 QOO(3)Aliemale Page 2 



MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION 
MULTIPLE TREATMENT PLANTS 

See page 2 for instructions. 

=-I"- 

BY CWSs THAT HAVE 

Page 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 ;hemicais 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 9Miis)report, at a convenient location for at least ten years. 

Signature and Date 
William Trendel 

Pnnted or Typed Name 

C-64 I I 

License Number 

DEP Form 62-555 SOO(3)Alternate Page 1 
h) 
P 





MONTdLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
3590186 ]Plant Name (Chuluota Plant # I  [ P W S  Identtlicarion Number 

ans of Achieling Four-Log Virus Lnactivat~on/Removal R Free C h h "  r Chlorine Dioxlde O r o n e  r Combined Chlorine ( C h l o r m i n e s )  
Ultrav>olct Radiation I- Other  (Descnbe) 

* Kefcr to the instructions for this report to determine which plan& must provide this information 

n w  cncm ~ 7 . ~ 5 5  ~nni?w~~ornlto 



F[& - '$ r: *FL MULTIPLE TREATMENT PLANTS I 

See page 2 for instructions 

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 

< o7 

1 
Community Water System (CWS) Name 
Public Water Svstem (PWS) Identification Number 

Chuluota 
35901 86 

0n"n I DEP Form 62 555 YOO(11) 





Refer to the instructions for this report to determine whlch plants must provlde thls lnformatlon 
Page 2 
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MONTHLY OPERATION REPORT FOR SUMMATION OF F~NEMED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS 

DEP Form 62-555 900(11) 
Effective Augusl28.2003 Page 1 



. _ -  . _ _ _ - -  - - -  - - _ _ . .  -.-- See Pages 4 for Instructions. 
1 

I, the undersigned water treatment plant operator licenged 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 chermcals used at this plant conform to NSF 
Intemahonal 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 indicated above. (1) records of amounts of chemicals used and chemcal feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I a provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with c rt, at a convenient location for at least ten years. 

A . [/k JL Trendel 
Signature and Date Pnnred or Typed Name 

. c-641 I 
License Number 

OEP Form 62-555. 900(3)Allernale Page I 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for instructions 

DEP Form 62-555 900(11) 
Eflective August 28. 2003 Page 1 



#VALUE! 

Nov.. 2004 1 
A. Public Water System (PWS) Information 

PWS Name Chuluota IPWS Identification Number 3590186 

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

Number of Seiwce Connections at End of Month 965 ITotal Population Served at End of Month 2.497 

B. Water Treatment Plant Information 

I. the undersigned water treatment plant operator licensed in Florida, am the leadchef operator of the water treatment plant idenbfied in part I of this report. I certify that the 
information provided in this report i s  true and accurate to the best of my knowledge and belief I certify that all dnnlung water treatment chermcals 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 cerhfy 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 chermcal feed rates, and 
(2) if applicable, appropnate 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 t h i m t .  at a c o n v e n i e n t  locatmnfsr at least ten years. 

I 

William Trendel C-6411 
Signature and Date 

OEP Form 62-555 900(3)Allernate 

Pnnled or Typed Name 

Page 1 

License Number 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identiticaiion Number 3590 186 ]Plant Name IChuluota Plant # I  1 - 

Nov 2004 1 
ans of Achieving Four Log Vlrus Inactlvation/Removal Free Chlonne 

Ultraviolel Radial1 

* Refer lo the instructions for ihls report 10 determine which plants must provide this informarion 

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



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
( P W S  Identification Number 3590186 IPlant Name IChuluota Plant #2 

Nov 2004 

* Refer to the insiructioiis for this repon IO determine which plants must provide this information 

DEP Form 62-555 900(31Alfemale 
Page 2 



MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for instructions 

0 
(D 

Page 1 
DEP Form 62 555 900(11) 
Efleclive Augusl28 2003 



- - = - - - - -  
A MONTHLY OPERATION REPORT FOR PWSs 

- 
See Pages 4 for Instructions. 

Polymer Page 3 Due in December 

- - - - - - - - - - -  
TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

.December, 2004 1 

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)  I f  applicable, appropriate treatment process performance records. Furthermore. I agree to provide these additional operatlons records to the PWS owner so the PWS owner can 
retain them, together with copies of s re ort. at a convenient location tor at least ten years. 

# n 
William Trendei 

Pnnted or Typed Name 
c-6411 

Signature and Date 

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

License Number 

P 
0 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
l?WS ldenrificalion Number 3590186 IPlanr Name ]Chuluora Plant # I  I 

4Lhieving Four-Log \ 'irus Inacriv;rrionmemo\al i 

r Ultraviolet Radiation r Other  ( D a c n b e )  

Disinfectant Residual Maintained in  Distribution Svstem: F Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxldc 

DEP i r t m  6? 555 900(3)Allernaie 



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

P 
N 



MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

DEP Foirn 62 555 900( 1 1)  "._ 1 

P w 



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

li ,J.an. 2005 

n this report is true and accurate to the best of 
e standards referenced in 

ess performance records. Furthermore, I 

cals used at this plant conform to NSF 

d chemcal feed rates; and 
ons records for this plant 

PWS owner so the PWS owner can 
month indicated above: ( 1 )  records of am 

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

W8-m Trendel c-@I 1 
- 

Signature and  Date Pnnted or Typed Name License Number 

DEP Form 62-555..900(3)Alrernai~ Page 1 
P 
P 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

im 
See page 2 for instructions 

DEP Form 62 555 9001 1 ' 1  

P 
Q, 

EWerrwe Augucl28 2003 Page 1 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 3590186 (Plant Name' IChuluota Plant #2 I 

* Refer to h e  Instructions for this report IO delemune whlch plants must provlde thls lnfomatlon 

DEP Form 62-555 900(3)Aitemale 
Page 2 P 

-I 



IVIUIY I nL T urcnH I IUIY ncrun I r u m  r v v a s  I MCH I I N ~  MAVV unuui\~u V V A  I tn un runC;mAatu t-INISHtU W A  I tH 

-___- Numhei of Seivice Connections at End of Month 
PWS Owner Aqua Utiliries.Fl 

1172 ]Total Population Served dl End of Month 3.680 

- 
Conuct Penon's Mailing Address 140 Hope Street ICirv Inngwood /Slate Floiida /Zip Code 32750 

Contact Person's relephone Numbei (407) 339-5424 Conrdct Person s Fax Numher (407) 339-7490 
Contdct Person'< E-Mail Address 

-- 
betrendel @ aquaamerica.com __- 

----I Conlx t  Person Bill Trendel Icontact Perwi's I i t ~ c  Senior Facility Operator 

Pldnr Name Chuluora ]Plan[ Telephone Numher 407 339-5423 
Plant Addreu 118 7th Street !City Chilluota ]State Ronda Zip Code 12166 

Type of Wale[ 1 reatment by Plant Raw Ground Water u Purchased Finished Water - ~- 

~ -~ ~~ ~ ~~ ~~ ~~ ~~ 

I. the undersigned water treatment plant operator licensed in Florida, am the Gadkhief operator of the water tieatment plant identified i n  part I of this report 1 certify that the 
inforination 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 plan( c o r i f o ~  to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also ccrtify that the following additional operations records for this plaril 
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 rate:: 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 copie? of t h i s m t  a convenient location for at least ten years. 

Signartire and Date 
- William Trcndcl c 6 4 1 1  

Pnnted or Typed Name I i c c n w  Nuinher 

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

P 
a, 



= = ~ = m m - w = = m ~ m = m m ~ m  

+Y(>T E FLO A 

See page 2 for instructions 

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

DFPForm62 555900(11) 
Fllecrive Augusl 28 2003 Page 1 

P 
W 



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

* Kclei 10 llie instructions for [hi\  i e p n  in determine which plants miis1 providr !his informalion 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Numher 35901 86 lPldiit Y d m r  IChuluota Plant #2 I 

ther Dezc ihe) 

D E  t' Form 62 555 90of3)Allcrnale 



- m - m m = m n  
MONTHLY OPERATION REPORT FOR PWSs 

- - I - m - w - u - - = -  
TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Mar.05 

A. Public Water System (PWS) Information 
PWS Ndme Chuluota IPWS Identification Number 3590 186 

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

Number of Service Connections at End of Month 
PWS Owner Aoua Utilities Hondd 

1206 ]Total Population Served at End of Month 3,015 

Contacr Person Wilbam Trendel IContact Person's Title Senior Operator 
Conract Person's Mailing Address 140 Hope Sheet ]City Longwood IState Flonda lZtp Code 72750 

Contdct Person's Telephone Number (407) 339-5424 (Contact Persons Fax Number (407) 339 7490 
Contact Person's E-Mail Address betrendel 8 aquaamerica.com 

B. Water Treatment Plant Information 
Plant Name Chuluota I~ ! r in t  ~c!cpl;onc NYmbzr ( G 7 j  35Y 5424 

Pldnt Address 118 7th Street ICity Chuluota IState Flonda /Zip Code 32766 
I ype of Water Treatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

Raw Ground Water LA Purchased Finished Water 

1,3M).000 

~ 
~~ ~~~ ~~ ~ ~~~ ~ 

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 rcferenced in  subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
wer-e prepared each day that a licensed operator staffed or visited this plant during the moiith 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 c o e s  report, at a convenient location for at least ten years. 

Signatuie and Date 
William Trendcl C64l1 

Prinled or Typed Name Licen5e Nunihei 

D E P  Farm 62 555 90013)Allernale Page I 



Means of Achieving Four-Log Virus Inactivation/Removal F Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloranunes) 
r Ultraviolet Radiation 

Type of 1)isinfectant Residual Maintained In Dlstrlbution System 

r Other  (Descnbe) 

F Free Chlorine r Combined Chlonne ( C h l o r m n e s )  r Chlonne Dioxide 

~~ . X I  2401 40.000 1 I 2 4  I I I I I I I I 1 3  I I 

' Refer io the instructions for this rrpon to  detrrmlne which plants must probide this infonnaiion 

O t P  Form 62-555 900(3)Aliernale 
P O O P  7 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 3591086 IPlant Ndme IChuluota. Plan1 # 2 I 

IhZeanr of Achieving Four - lag  Virus Inactivation/Removal F Free Chlorine r Chlorine Diomde r Ozone r Combined Chlorine (ChloramineT) I 
r IJltraviolet Radiation r Ocher (Describe). t Tvne of Disinfectant Residual  Maintained in Distribution Svstem: F Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

* Refer to the Iiismictions for this rcpon to determne which pldnls musi provlde this informanon 

--- - .. ..~ .. . . 

ul 
P 



MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 

UI 
UI 



...-.. . . .-. -. c t  t n 1  e w i v  ncrun I run rvvas I H t A l   t ti HAW GROUND WATER OR PURCHASED FINISHED WATER 

See Paees 4 fnr Inctrtirtinns. 

-_ April 05 I 
A. Public Water System (PWS) Information 

PWS Name: Chuluota IPWS Identification Number: 3590186 

Number of Service Connections at End of Month: 
PWS Type: ISl Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

1206 (Total Population Served at End of Month: 3.015 
~~ ~~ ~ 

PWS Owner. Aqua Utilities Florida I 
Contact Person- W i h m  Trendel ]Contact Person s Title. Senior Operator 
Contact Person's Mailing Address 140 Hope Street ICtty. Longwood IState Ronda [Zip Code - 32750 
Contact Person's Telephone Number (407) 339-5424 /Contact Person's Fax Number (407) 339-7490 
Contact Person's E-Mail Address betrendel@aquaamerica.com 

B. Water Treatment Plant Information 

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-, at a convenient location for at least ten years. 

[/&/A t -  

/ 

Signature and Date 
William Trendel 

Printed or Typed Name 

C 6 4 l l  
License Nuntber 

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



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

[PWS Identification Number 3590186 IPlant Name IChuluota. Plant # 1 - _ _ ~  

r Ulrrnviolet Radiation r Other (Descnbe) 

* Refer 10 the instructions tor this repon lo deremlne which planix murt prov~de thl, infomarlon 

DEP Form 62-555 WO(3)Allernale 

Page 2 ul 
-l 



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

(Means of Achieving Four-Log Virus Inacbvation/Remaval: F F r e  Chlorine r Chlorine Dioxide Ozone r Combined Chlorine (Chloramines) I 
Ultraviolet Radiation I- Other (Desmbe): t Type of Disinfectant Residual Maintained in Distribution Svstem: Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

* Refer lo the instrucllons for ihls report IO detemune which plants must provide this informatton 

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





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

R. 

See Pages 4 for Instructions. 
May. 2005 

1590186 IPWS Identificalion Number 

ITotal Population Served at End of Month 

PWS Name Chuluota 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections ai End of Month 
PW5 Owner Aqua Utilities Ronda 
Contact Person Wilham Trendel IContact Persons Title Senior Operator 
ConfaLC Person c Mailing Address 140 Hope Streel Ic i ly  Longwood IState Flonda IZtp Code 32750 

Contact Person's Telephone Number (407) 339-5424 IContacr Person's Fax Number (407) 339 7490 

1206 3,015 

Contact Person'% E Mail Address 
Water Treatment Plant Information 

betrendel @aquaamerica.com 

Plant Name Chuluota IPlant Telephone Numbtr (407) 339 5424 
Pldiir Address 118 7th Street ]city Chuiuota IState Ronda I Z i p  Codc 32766 

rype of Water Trcatment by Plant Raw Ground Water u Purchased Finished Water 

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 
infoi ination providcd in this repoi-t i s  true and accurate to the best of m y  knowlcdge and belief. I certify that all drinking water trcatmenl chemicals used af this plant conform to NSF 
Inleinational Standard 60 o r  other applicable standards referenced in subsection 62-555.320(3),  F.A.C. I also certify that thc following additional operations records lor this plant 
wcre prepared each day that a licensed operator staffed or visited this planr during the month indicated above: ( I ) records of amounts o f  chemicals used and chemical feed rates: and 
( 2 )  if applicable, appi-opnate treatment pro ormance records. Furthermore, I agree to provide these additional operations records to the PWS owner so [lie PWS ownei- can 
ietain them, together with copies @ this r onvenient location for at least ten years. 

0 5  William Trcndel 

Prinlcd UI Typed Ndmc 

---Lk u y b / q  
<lpdlure  and Dace 

C641 I 

Llcense Nunibel 

oa 
0 



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



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3591086 lplanr Name: (Chuluota, Plant # 2 
--MaMay. I .  1 .  . I ' I . I  2005 

~ 

of Achieving Four Log Virus Inacrivatron/Removal Free Chlorine r Chlonne Dioxlde r Ozone r Combined Chlorine ( C h l o r m n e s )  
r Ultraviolet Radiation r Other (Descnbe) 

Q, 
N 



MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 



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

See Pages 4 for Instructions. 
June, 2005 1 

4 I'ubhc Watcr System (PWS) lnformatton 
PWS Name  c h U l U o r d  [PWY Identificniioii Number i S 9 O l  bh 

PWS Jypc L-iJ Community Non-Transient Non-Community u Transient Non Community u Consecutive 
Number of Service Connections a t  Fnd  of Monrh 
PWS Owner Aqud Utilities Ronda 
Contact Person William Trentlel Icontact Person s Tit le Senior Operator 

Contacr Persons Moiling Addren  

(407) 739 7490 Conraci Ptrwn s Telephone Number 

1206 1Totdl Population Served dt t n d  of Month 3.015 

lCity Longwood 1State nonda [Zip Code 12750 I40 Hope Street 
(407) 339 5424 [Contact Person'% I-dx Nuinher 

Contact Persons L Mail Address betrendel @ aquaamerica.com 
R 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of [he water treatment plant identified i n  part J 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 ail drinking watei- treatment chemicals used at this plant conform 10 NSp 
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 plLint 
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. 2 n d  

( 2 )  if applicable, appropriate treatment process performance records. Furthermore, I agree 10 provide these additional operations records to the PWS owner SO the PWS owner C 3 n  

retajn [hem. fogefhei- wifh at a convenienr location  for^ at least ten years. 

r _ /  7/<5/@< 
Sipaturc  and Datc 

William Trcndel (164 1 1 

Pi-inted or Tvped NJme Licensr  Number 

DEP Form 62 555 900(J)Allrrriale Page I 
oa 
P 





* Refer 10 the znsImclions for this repon lo determine whlch planls must provlde [his information 

DEP Farm 62-555 900(3lAllernale Page 2 



MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS I 



See Pages 4 for Instructions. 
'July. 2005 

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chermcals used and chermcal 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 ~ o p m s  report, at a convenrent location for at least ten years. 

- 
Signature and Date 

William Trendel 

Pnnred or Typed Name 

C641 I 

License Number 

DEP Form 62-555..900(3)Alternale Page I 
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$r&T> CnORaa - MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS 



See Pages 4 for Instructions. 
1 

A. Public Water System (PWS) Information 

information provided in this report is true and accurate to the best of my knowledge and belief. I certlfy that all dnnking 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.€ 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 chermcal feed rates, and 
(2) if applicable, appropnate 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 convenlent location for at least ten years 

I 

fignature and Dace I t  
William Trendel 
Pnnied or Typed Name 

C641 I 

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

September, 2005 I 
A 

B 

I 6 

-t plant operator licensed in Florida, am the 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 m y  knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to N S F  
International Standard 60 or othei- applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certif)) 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 I'NCS: 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 call 
retain them, together with,copies of this report. at a convenient location for at least ten years. 

C6411 

I.lccnse Nuiilhcr 
William 7reiidei 
Printed or Typed Name 

Page 1 

-I 
Q, 





MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idciitificatioii Number. 3591 086 IPlani Naine ICliuluota. Plaiit # 2 fin September, 2005 

1 
1 

R Fr= Chlol-inc Chlorine Dioxidc r Ozone .r Combined Chlorine (Chloi-amines) I I Mcans of Achieving Four-Log Virus Inactivatioil/Removal: 

D t  P t orm 62-555 900(3)AllernaIe 



Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW 

= = - - - - - "  
GROUND WATER OR PURCHASED FINISHED WATER 

October, 2005 I 
A. Public Water System (PWS) Information 

II'WS ldentificatinn Number 35901x6 I'WS Name Chuluota 
PWS Type Community u Non-Transient Non Communrty u Transient Non Community L J Consecutive 
Number of S e r v i ~ e  Connections at End of Month 
PWS Owner Aqua Ulililie5 Floridd 
Contact Person Williani Trcndel 
Contact I'erboii'S Mailing Address 

ITotal I'opulatinii Served at t n d  of Month 

IContact I'erson'c Title Senior Operator 

Icontact Person's Fax Ni:mhcr (407) 339-7490 

3,015 1297 

]City Longwood ]State Florlda lZip Code 32750 140 Hope Strcct 
Contact I'er5on's Telephone Number (407) 339-5424 
Conlact Person's E-Mail Address betrendel@aquaamerica com 

I 0 

I ,  the undersigned water treatment plant operator licensed in Florida, am the lead/chiefoperator of the water treatment plant identified in part I of this report. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water trcatment 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 p I a l 1 t  

were prepared each day that a licensed operator staffed or visited this plant during the nionth indicated above: ( I )  records of aniounts of chemicals used and chemical feed rates: and 
(2) i f  applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so thc I'ws owlel- can 
relain them, together with copies of tmrt, at a convenient location for at least ten years. 

I Ad,/ ,,,A.[A< 
Signature and Date 

William 'Trendel 

Printed or lyped Naine 

c04 1 I 

q t P  Form 62-555 CI00(3)Allernale Page 1 
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MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number- 3590186 1Pla11t Name ICliUluoia. Plant # I 

October, 2005 

hlor.itie r Chlorine Oioxide J- Ozone r‘ Combined Chlurine (Chlorainines) 



(I'WS Identification Number 359 1086 1Plaiii ~ a i n e  ] ~ h u ~ u o t a ,  I'iant N 2 I 
October, 2005 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS - 

See page 2 for instru 

Page 1 Qo 
DEP Form 62 555 900(11) 
Cnerlivr Augua128 2003 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A. Public Water  System (PWS) Information 
PWS Name Chuluota IPWS Identification Nuinber 3590 I86 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Nuinber ot Service Connections at End of Month 

PWS Owner Aqua Utilities Florida 

Contact Person William rrendel IContact Person's Title Senior Operator 
Contact Person's Mailing Address 140 Hope Street ]City Longwood [State Florida IZip Code 32750 
Contact Person's Telephone Number (407) 339-5424 ]Contact Person's Fau\Number (407) 339-7490 

I297 ]Total Population Served at End o f  Month 3.015 

Contact Person's E-Mail Address betrendel@aquaamerica com 
B. Water Treatment Plant 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 thatthe 
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) i f  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 c y i e s  of t h w q  at a convenient location for at least ten years. 

C641 I 
License Number Signature and Date 

OEP Form 62-555 900(3)Altemale 

Printed or Typed Name 

Page I 
00 
P 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PW\  Identiticatioii Nuriiber /Plant Name IChuluota, Plant ll I 

Means ot Achieving Foul -Lo_e Virus lrinctivatioiillleiiioval Flee ChlolIne Chlorine Dioxide I- Ozoiie r Combined Chlorine (Chloianiines) 
r' Ultiaviolet Radiation r- Otliar (Describe) I 

DEP Form 62~555 900(31AIlernale 
Page 2 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS ldeilt#hc,nlloit Number 359 I086 ]Plant N a m  IChuluota. Plant !4 2 I 

Page 2 
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, .  < .  MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS &N> ? - 

See page 2 for instructions 

DFP rotni G2 155 900(1 1 )  

EifPCllve 4irgusl 28 2003 Page 1 
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__ 35901x6 ]PWb Ideiilificdlioii Number 

I'Intal Population Served at Frid of  Mniilh 

PWS Name Chuluota 
PWS I ype LLI Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Nunihcr ol Service Connections n t  End of Month 
PWS Owner Aqua lJtililiec Florida 
CoiitaLt Person William Trendel Contact Persoii's Titlc Senior Operator 
COiltaCl !'cr\oii's Mdiliiig Address 140 Hope Street lCity Longwood ]Slate Florida ]Lip Code 72750 

(407) 339-7490 Conldcl Person'c Telephone Numher 

1297 3 0 1 5  

]Contact Person'r f.ax Number (407) 339-5424 
CoiilaLt Person's E-Mail Addresc betrendel@aquaamerica com 

I ,  the undersigned water treatment plant operator licensed in Florida, am tlie lead/chief operator ofthe water treatment plant identified in part I of this report. I ceitify that the 
information provided in this report is true and accurate to the best ofmy knowledge and belief. I certify that all drinking water treatment chemicals used at this plant confni-in 10 NSI' 
Inkrnational Standard 60 or other applicable standards refcrenced in subscction 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepar-ed each day that a licensed operator staffed or visited this plant during the month ijldicated above: ( I )  records of amounts of chemicals used and chemical feed rates: and 
(2) i f  applicable, appropriate treatment process performance records. Furthennore, I agree to provide these additional operations records to tlie PWS owner SO thc PWS owner can 
retain them, together with copies of t h m ,  at a convenient location for at least ten years. 

1 

_. -~ Wil l iam I rciidel 

I'riiited nr ryped Nainc 

C64 I 1 
I i c u m  Niiiiihcr 

DFP Form 62-555 SOO(3)Alternate Page 1 



Refer to the instructions for this repori to deterinme which plants inust provide this inforinatlon 

DEP Form 62-555 900(3)Allernale 
Page 2 
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* Refer to the instructions for t h i s  report IO delern1lne wlwh plants Inust provlde this informailon 

DEP Form 62-555 300(3)Allsmale Page 2 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS 

/ *-y 
\ ( F L O H ~ A  c- 

P 

See page 2 for instructions 

Dec. 2005 1 

DEP Form67-555900(11) 
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