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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: Fem Terrace IPWS Identification Number: 3350370 

Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 I O  ICity: Leesburg IState: Florida lZip Code: 34749 

PWS Type. M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
1 I9 ITotal Population Served at End of Month: 278 

~~~ ~ 

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 certifL 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 Typed Name License Number 

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





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

PWS Name: Fern Terrace IPWS Identification Number: 3350370 

February, 2005 I 

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

125 ]Total Population Served at End of Month 438 
Aoiia I ltilities Florida 

Contact Person Brian Healh Icontact Person's Title Area Manager 
Contact Person'$ Mailing Addrets PO Box 4903 10 (City Leesburg IState Florida (Zip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's t-Mail Address beheath@aquaamerica.com 

B. Water Treatment Plant Information 

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 statTed 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 Fontaine C-68 I3 

License Number Signature and Date Prinled or Typed Name 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ID 3350370 IPlant Name lFem Terrace I 

I'vne of Disintectant Resid 

10 X 24 I 

24 I 
24 1 

I5 X 24 
16 X 24 I 
17 24 I 

24 I 
22 24 
23 24 I 

28 24 
29 

24 
24 

Total 

Maximum 
Aw=%e 

36,033 
36,033 
36,033 
3 1,900 
4 1.200 
27,100 
37.300 I I 
35,767 
35,767 
35,767 1 3  
33.400 1 3  
49,600 1 5  

28,600 I I 1 6 1  
31,600 I 1 4 1  
4 1,000 
4 I ,000 
4 1,000 

46.200 

I I 

I 
982,600 
3 1,697 
m hnii 

* Refer lo the Instructions for this reporl to dctermlne whlch plants must provlde thls mformatlon 

DEP Form 62-555 900(3)Altemate 

I I I I I I .. . 
I I n q  I 1 

I I I I I I I 

I 1 I 1.0 I 
1.1 I I I I 

1.1 

~ 1 I I I I I 
I I 

Page 2 



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

March, 2005 I 
Public Water System (PWS) Information 
PWS Name Fern rerrace /PWS Identification Number 3350370 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact I'erson's Mailing Address PO Box 4903 10 /City Leesburg /State Flonda ILip Code 34749 
Contact Person's Telephone Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 

125 ]Total Population Served at End of Month 438 

Contac~ Person's E-Mail Address beheath@aquaamerica.com 
Water Treatment Plant Information 
Plant Name Fern Terrace /Plant Telephone Number (352) 787-0980 
Plant Addrcss 300 North Fern Dnve ICity Leesburg /State Florida !Zip Code 32748 
Type of Water Treatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

Raw Ground Water u Purchased Finished Water 
129,600 

I I I I 

I *  d 0 I 

I ,  rhe undersigned water treatment plant operator licensed in Florida, am the leadkhicf operator of the water treatment plant identified in part 1 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 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: ( 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 License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ILI 3350370 IPlant Name IFem Terrace 

w-1 1 1 1  . I  March, 2005 
% z ~ ~ l s  of Achieving 1 our-Log v im ~nactivatioflemoval R Free Chlorine r Chlorine ~ i o v i d e  r Ozone r Combined Chlorme (c1,lormmes) 
r [Jlird~iolet Kadiation r Other (Describe) 

Pype of Dimfectant Residual Maintdined i n  Distribution Svstem Free Chlorine Combined Chlorine (Chlorammes) r ('hlnrine nlnxlde 

Days Plan 
staffed or 
Visited by 

Day of Operator 
the (Place 

Month1 "X) 
1 1  X 

10 X 3= 11 X 

Hours plan 
in 

Operation 
24 C 
24 C 
24.C 
24.C 
24 C 
24 C 
24 C 
24 C 
24.0 
24 C 
24 n 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 n 
24 0 
24 0 
24 0 
24.0 

x 

Net Quantity 
of Fimshed 

Water 
Prod- 

gal. 
34,500 
33,000 
23,900 
27,800 
34,067 
34 067 

Peak Flow 
me, gpd 

Lowest Residual 
Disinfectant 

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

(X Calculations 

Lowest CT 
Disinfectant Provided 

Contacl Time Before or at 
cr) at c First 

Measurement Customer 
Point Dunng Dunng Peak 
Peak Flow, Flow. mg- 

minutes m i d  

I I I I "., 

1 I I 1.2 I 
I I 

1.1 

I I I I I 1.1 I 
1.0 I 

I I I I I 

I I I I I 1.0 1 
I I I I I I 
I I I I I I 

I I I 0.8 I 
I I 0 9  I 

0.7 
0.8 
0.8 

1.1 
1.0 
1 2  
1.0 

I I I I I I 

1 .o 
0.9 
0.9 
n o  

* Refer lo the instru~li~ns for this report to determine which plants muci provide thn infomiation 

DEP Fom 62 555 900(3)Altemate Page 2 



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

April, 2005 1 
A. Public Water System (PWS) Information 

PWS Name Fern TeITdce IPWS Identification Number 3350370 

PWS Type kl Community u Non-Transient Non-Community u Transient Non-Community IJ Consecutive 
Number of Service Connections at t n d  of M o d i  
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailinz Address PO Hox 4903 I0 171" Code 34749 

I25 ITotal Population Served at End of Month 43 8 

Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 7874333 
Contact Person's E-Mail Address beheath@aquaamerica.com 

B. Water Treatment Plant Information 
Plant Name: Fern Terrace IPlant Telephone Number: (352) 787-0980 
Plant Address: 300 North Fem Drive ICity: Leesburg IState: Florida lZip Code: 32748 

I I I I 

I I I 
I I I 1 I 

I 1 I I I 

I I I 
I I I I I 

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

information provided in this report is tTue 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. 

Will Fontaine 

Printed or Typed Name Signature and Date 
C-68 13 

License Number 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS ID 3350370 IPlant Name lFem Terrace I 

Ultraviolet Radiation Other (Describe) 

Lowest Residual 
Disinfectant 

concenhahon (C) 
Before or at FI 
Customer Dun 

0.7 0.6 
0.8 0.6 
1.1 0.7 
1.2 0.8 

14  1 2  
14  1 2  
I 2  1 0  
1 4  1 1  

~ 

1 I I I I I I I 
1 2  1 .o 
1.4 1.1 
1.4 1.1 
1.3 1 .o 
I ?  1 2  

* Refer to thc instructions for thi\ repon to determine which plants inus1 provide thts information 

DEP Form 62 555 900(3)Allernale Page 2 



* MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR 

PWS Name Fern Terrace IPWS Identification Number 3350370 

Number of  Service ConneLtions at End of Month 
PWS Type M ci"unity u Non-Transient Non-Community u Transient Non-Community IJ Consecutive 

125 ITotal Population Served at End of Month 290 - 

m - m m m w  
PURCHASED FINISHED WATER 

May, 2005 I 

I 
~~ ~~ I PWC Owner Aaua Utilities Florida 

Contact Person Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address- Po Box 4903 10 Icily. Leesburg IState: Florida lZip Code: 34749 I 

I 
~~ 

IContacl Person's TeleDhone Number (352) 787-0980 kon tac t  Person's Fax Number (352) 787-6333 
IContact Person's E-Mail Addrcss beheath@aquaamerica.com I 

B. Water Treatment Plant Information 
~ 

(Plant Name Fern Terrace l P L t  Tcleohone Number (352) 787-0980 I 
300 N o d  Fern Drive 

I @  * 0 

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, 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 Date Printed or Typed Name License Number 

DEP Form 62-555 SOO(3)Allernale Page 1 
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A. Public Water Svstem (PWS) Information 
PWS Name Fem Terrace IPWS Identification Number 3350370 

Number oCService Connections at Lnd of Month 
PWS Owner Aqua Utilities Florida 

Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person'\ Mailing Address PO Box 4903 10 ]City Leesburg IState Flonda lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 

PWS Type LL Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
125 ITotal Population Served at End of Month 290 

Conlact I'crson'? C-Mail Address beheath@aquaamerica.com 
B. Water Treatment Plant Information 

other Operators: Marty Neal C 10027 Dayslst Shift 
John Worrell C 6597 Days 1st Shift 

. I 1  . 
I ,  the undersigned water treatment plant operator liccnscd in Florida, am the lead/chief operator of thc water treatment plant identified in part I o f  this report. I certify that thc 
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 Typed Name License Number 

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





PWS Name Fem Terrace (PWS Identification Number 3350370 
PWS Type kl Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Eenwce Connections at End of Month 
PWS Owner Aaua Utilities Florida 

125 ITotal Population Served at tnd of Month 290 

B. 

I I I I I 

I 1 

Contact Person Hrian Heath Icontact Person's Title Area Manager 
Contact Penon's Mailing Address PO Box 4903 10 lCity Leesburg IState Flonda ]Zip Code 34749 
Contact Person's Telephone Number (352) 787-0980 (Contact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address 
Water Treatment Plant Information 
Plan1 Name Fem Terrace (Plant Telephone Number (352) 787-0980 
Plant Address 300 North Fern Drive ICity Leesburg IState Florida lZip Code 32748 
Type of Water Treatment by Plant 
Permitted Maximuin Day Operating Capacity of Plant, gallons per day 

beheath@aquaamenca com 

Raw Ground Water u Purchased Finished Water 
129,600 

I I ! 1 I I 

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

Will Fontaine C-6813 

Signature and Date Printed or Typed Name License Number 

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

August, 2005 1 
A. Public Water System (PWS) lnformation 

PWS Name Fern Terrace IDWS Identification Nuinber 3350370 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 

~ ~ 

Number of Servlce Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title 
Contact Person's Mailing Address PO Box 4903 10 lCity Leesburg IState Florida 
Contact Person's Telephone Number (352) 787-0980 /Contact Person's Fax Number (352) 787-6333 

125 [Total Population Served at End of Month 290 

Area Manager 
lZip Code 34749 

ContdLt Person's 1.-Mail Addrew beheath@aquaamerica.com 
B. Water Treatment Plant lnformation 

I t I I I I I I I I I 

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

Will Fontaine 
Printed or Typed Name Yignature and Date 

C-68 13 
License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
3350370 IPlant Name lFcm Terrace 

2 X 24 0 26,900 
3 X 240  42,800 
4 X 240 34,100 
5 1  X I  2401 33,000 I 
6 1  I 74 ol 51 900 I 

1 7 1  I 2401 51 900 I 
8 1  X I  2401 51,900 I 
9 1  X I  2401 35,000 I 
in I X I  ? A  nl A? 7nn I 

28 I I 24 01 35,833 1 
29 I X I  2401 35,833 I 
7n 1 X I  74 f ) l  79 xnn I _" ,. I_ ,_""  

31 1 X I  24 01 35,400 I 
Total 1 1,171,500 

Avgerage I 37,790 
Maxlmum 5 1.900 

* Kefer to the instruction5 for this rcpon to determine WIIILII  plants must provide this information 

DEP Form 62 555 SOO(3)Altemate Pagc 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER . 

T 

September, 2005 I 
Public Water System (PWS) Information 
PWS Name Fem Terrace IPWS Identification Number 3350370 

PWS Type M Community u Non-Transient Non Community u Transient Non-Community U Consecutive 
Vumber of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Zontact Person Brian Heath Icontact Person's Title Area Manager 

125 ITotal Population Served at End of Month 290 

lZip Code 34749 Lontact Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Florida 
Z'ontact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address beheath@aquaamerica.com 
Water Treatment Plant Information 
Plant Name Fem Terrace IPlant Telephone Number (352) 787-0980 
Plant Address 300 North Fem Drive ]City Leesburg IState Florida lZip Code 32748 
rvpe of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

129 600 

I I I I 
I 

1 I I I I 

I I I I 1 
t I I I 

I I 

I #  a 0 * I  

I, the undersigned water treatment plant operator licensed in Florida, ilin the Icadkhief 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 
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 C-68 13 
Signature and Date Printed or Typed Name License Number 

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

October, 2005 

A. Public Water System (PWS) Information 
PWS Name Fern Terrace IPWS Identification Number 3350370 

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

Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 I O  ICity Leesburg /State Florida 
Contact Person's Telephone Numher (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

PWS lype M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
125 ]Total Population Sewed at End of Month 290 

l ~ i p  Code 34749 

Contact Person's E-Mail Address be heathOaquaamerica.com 
B. Water Treatment Plant Information 

62-69') 3 I0(4), F A 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 
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. 

Will Fontaine 
Printed or Typed Name Signature and Date 

C-68 13 

License Number 

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



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

16 
17 
18 
19 
20 
21 

. . Y  .Y _ _ _ " _ . "  I 

240  34,967 
X 240  34,967 1 4  
X 240  30,500 1 5  
X 240 33,500 2 0  
X 240 27,900 1 8  
X 240 28500 1 7  

r - j O c t o b e r ,  b I ' I  . I  2005 I 

22 
23 
24 
2 5  

vleans of Achieving Four-Log Virus InactivatiodRemoval Free Chlorme r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation 

rype of Disinfectant Residual Main ta ined  in Distribution System: 

r Other (Describe): 

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

240 29,200 
24 0 29.200 

X 24 0 29,200 1 5  
X I  240 35,000 1 3  

2 240  38,967 

4 X 240  26,700 1 6  
5 X 240  26,600 1 6  
6 74 n 77 inn I S  

3 X 240 38,961 1 5  

26 
27 
28 

8 1  I 2401 30567 I I I I 

X 240 22,000 1 3  
X 240 25,700 1 3  
X 240 28,300 1 3  

9 240  30,567 
IO X 240  30,567 I S  
I 1  X 240  21,700 1 5  
12 X 240 27,000 1 3  

29 
30 
31 

9 24 01 7r l<&7 I I I I 

IO X 24 0 
I 1  X 24 0 
12 X 2401 Li,uuu I I 1 2 1  I 

240 34,000 
240 34,000 

X 240  34,000 1 3  

13 I x I 7401 11400 I I 1 7 1  I 

rotal 
werage 
i4axunum 

2401 20,800 I 
15 I I 2401 34.967 I I I I 

937,400 
30,239 
38 961 

I I I I I I 
I I I I I 1 1 1  

I I I ... 
I I I 1 1  I 1 
I I I I I 1 3 1  

1 4 1  

I 1.0 I 
I I 0.9 I 

1.2 
1 2  
1.6 
1 5  
1.5 

1.1 
1 .o 
1 .o 

1 . 1  

I O  

Refer to the instructions for thiq repoll to determinc which plants must provlde thls ~nformation 
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' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

other operators: I 

November, 2005 1 

Marty Neal c 10027 Days 1st Shift 
Days 1st Shift John Worrell C 6597 

A. Public Water System (PWS) Information 
PWS Name Fem Terrace IPWS Identification Number 3350370 

PWS Type L4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutwe 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 

125 (Total Population Served at End of Month 290 

Contact Person Brian Heath IContact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 (City Leesburg IState Florida lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 

Icontact Person's E-Mail Addre\c beheath0,aquaamenca com I 
B. Water Treatment Plant Information 

Plant Name r e m  Terrace IPlant Telephone Number (352) 787-0980 
Plant Address 300 North Fern Drive /City Leesburg ]State Florida \Zip Code 32748 
Type of Water Treatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

Raw Ground Water u Purchased Finished Water 
129,600 

I 1 I I I I 
I -  I I I I I 

* I @  * a I 

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. 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. 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. 

W ~ l l  Fontaine C-68 13 

Printed or Typed Name License Number Signature a id  Date 

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



Means of Achlcvlng Four-Log Vlrus Inactivatlon/licnlova~: R Free Chlorine r Chlorine Dioxlde r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation 

TvDe of Disinfectant Residual Maintained in Distribution Svstem: 
r Other (Describe): 

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

1 3  1.1 
1 4  1.1 
1.4 1.1 

1 5  1 3  
1 4  1 2  
1 3  1 1  
1 3  I O  
1 3  1 1  

1 4  1.1 
1 4  1 .o 
1 3  I O  

* Refer to the  instructions for this report to determine which plants must provide t h ~ s  information 

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

Polymer Page 3 Due in December 

December. 2005 I 
A. Public Water System (PWS) Information 

PWS Name Fern Terrace IPWS Identification Number: 3350370 1 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Servicc Connections at End of Month 
PWS Owner Aqua Utilities Florida 

I25 ITotal Population Served at End of Month 290 

Contact Penon Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 I O  ]City Leesburg IState Florida IZip Code 34749 I ~ ~ 

Contact Person's I'elephone Number (352) 787-0980 Icontact Person's P a x  Number (352) 787-6333 
Contact Person's E-Mail Address beheath@aquaamerica.com 

H .  Water Treatment Plant Information 
(352) 787-0980 Plant Name Fem Terrace (Plant Telephone Number 

Plant Address 300 North kern Drive ICity Leesburg IState Florida lZip Code 32748 
Type of Wdler Tredtment by Plant Raw Ground Water LI 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 
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 C-6813 

License Number Signature and Date Printed or Typed Name 

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





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

Gary Kissick 
Mike Ponticelli 

January, 2004 

C 7846 Days 1st Shift 
C 8450 Days 1st Shift 

A. Public Water System (PWS) Information 
PWS Name Fem Terrace IPWS identification Number 3350370 
PWS Type L4 Community u Non-Transient Non-Community u Transient Non Community U Consecutive 
Number of Service Connections at End of  Month 123 ITotal Population Served at End of Month 288 
PWS Owner: Florida Water Services 
Contact Person: Craig Anderson (Contact Person's Title: VP Environmental Services 
Contact Person's Mailing Address- P.O. Box 609520 ICity: Orlando IState: Florida /Zip Code: 32860-9520 
Contact Person's Telephone Number. (407) 598-4199 Icontact Person's Fax Number- (407) 598-4217 
Contact Person's E-Mail Address. craiqa0florida-water.com 

B. Water Treatment Plant Information 

I I I I I I 

T, the undersigned water treatment plait 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: ( 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. 

2/9/2004 0:00 Will Fountaine C-6813 
Signature and Dale Printed or Typed Name License Number 

OEP Form 62-555 BOO(3)Alternale Page 1 
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,MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Pages 4 for Instructions. 
February. 2004 I 

A. Public Water System (PWS) Information 
PWS Name Fern renace IPWS Identification Number 3350370 

Number of  \ervice Cnnnecrinnc dt Fnd o f  Month 
PWS rype M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

I74 hntal Pondatinn Yewed at Fnd of Month 290 
PWS Owner: Florida Water Services 
Contact Person Craig Anderson Icontact Person's Titie VP Environmental Services 
Contact Person's Mailing Address: P.O. Box 609520 ]City: Orlando IState. Florida ]Zip Code: 32860-9520 

Type of Water Treatment by Plant: Raw Ground Water u Purchased Finished Water I 

I # I 

I ,  the undersigned watcr treatment plant operator licensed in Florida, am the Icadkhief operator of the water treatment plant identilicd 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: ( 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. 

C-6813 
License Number 

DEP F O ~  62-555 900(3)Allernale Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
~ P W S  rL) 3350370 IPlant Name lFem Terrace J 
1- b D I ' I  . I  F e b m w ,  2004 I 
deans of Achieving Four-Log Virus ~nactivation/Removat: Free Chlorine r Chlorlnc D i o i d e  r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other (Describe): 

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

I I I 

rotal I 1,066,633 

---I--- + + 
I 

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

D t P  Form 62-555 SOO(3)Allemals 

1.3 
1.2 
1 2  
1.1 
I 1  

I I I I I 1.3 I 
1.2 I 

I I I I 1 

I I I 1 I 0.8 I 
I 

I I I I 1 
I I I I I I 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

March, 2004 I 
A. Public Water System (PWS) Information 

PWS Name Fern Terrace IPWS ldentification Number 3350370 

PWS Type Community Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Person's Mailing Address P 0 Box 609520 ICity Orlando /State Flonda lZip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 5984217 

123 ]Total Population Served at End of Month 288 

Contact Person's E-Mail Address craiqa@florida-water.com 
B. Water Treatment Plant lnformation 

0 I l Y R l l l l  

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certifL 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. 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. 

4/8/2004 0 00 Will Fontaine C-68 13 
Signature and Date Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS IO 3350370 I Plant Name I Fem Terrace I 
--March, 1 1 I ' I  2004 I 

of Achieving Four-I.og V m s  hactivatiodKemova1: R Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other (Describe): 

Ilisinrectant Residual Maintained in Distribution Svstem: R Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

Avgemge I 41,451 
Maximum 54,200 
* Refer to the instructions for this report lo determine which plants must provide this 

DEP Farm 62-555 900(3)AHemaIe 

Disinfectant 
Contact Time 

(T) at C 
Measmment 
Point During 
Peak Flow. 

mmutes 

infoi rmation 

0.8 
0.7 
0.7 
07 

I I I I I I Y .  

I n 7  I 

0.9 
0.6 
0.6 
0.9 

07 
0.6 
n 7  

I I I I I I ". . 
I I I 0.9 I 

I I I nx 1 

0.6 
0.7 
n i  

I I I I I I " I  

I I I 0 8  I 
I I I n x  I 

1.7 
1 7  
1 6  
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REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Papes 4 for Instructions. 

A. Public Water System (PWS) Information 
PWS Name Fem Terracc IPWS Identification Number 3350370 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Florida Water Services 

Contact Person Craig Anderson /Contact Person's Title VP Environmental Services 
Contact Person's Mailing Address P 0 Box 609520 ICity Orlando IState Flonda IZip Code 32860-9520 
Contact Person's I elephone Number (407) 5984199 (Contact Person's Fax Number (407) 598-4217 
Contact Person's E-Mail Address 

124 ITotal Population Served at Lnd of Month 290 

craiqa@flonda-water corn 
B. Water Treatment Plant Information 

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 
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, 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 
Signature and Date 

Will Fontaine 
Printed or Typed Name 

C-68 13 

License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ID 3350370 IPlant Name IPem Terrace I 

Mems of Achieving Four-Log Virus InactivatiodRemoval IC? Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorme (Chlorammcs) 
r Ultraviolet Radiation r Other (Describe) I 

2s 240 55,667 
26 X 240 55,667 1 4  

27 X 240 61,400 1 4  

28 X 240 41,600 I f  
29 X 24 0 59,500 1 :  
30 x 74 n 4 1  nnn I f  

I I I 
Total 1,422,100 
Avgerage 47,403 
Maximum 6 1,400 

I 1 I I 

0.9 I 
I I 

0.8 
1 .o 
1.0 
n o  

1.3 I 
1.4 I 

1 0  
n q  
0 9  I 
0 9  I 

Refer to the instmclions for thi5 repon to determine which plants must provide this information 

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

other operators: 

May, 2004 

Brian I leath 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 

A. Public Water System (PWS) Information 
PWS Name. Fern Terrace IPWS Identification Number. 3350370 

PWS Type M Community 
Number of Service Connections at End of Month: 
PWS Owner: Florida Water Services 
Contact Person Craig Anderson (Contact Person's Title: VP Environmental Services 
Contact Person's Mailing Address- P.O. Box 609520 (City: Orlando (State: Florida lZip Code: 32860-9520 
Contact Person's Telephone Number: (407) 598-4199 Icontact Person's Fax Number- (407) 598-4217 

u Non-Transient Non-Community u Transient Non-Community U Consecutive 
124 ]Total Population Served at End of Month- 290 

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

407-598-4100 IPlant Name. Fern Terrace IPlant Telenhone Number- 
Plair Addrcsb 300 North Fern Drive (City Lccsburg !State Flonda lZip Code 32748 
Type ot Water 1 reatment by Plant 
Permitled Maximum Ddy Operating Capacity of Plant, gallons per day 

Raw Ground Water u Purchased Finished Water 
129,600 

I I I 1 I 
I I 

I I I I 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. 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. 

6/8\2004 0 00 Will Fontaine 
Signature and Date Printed or Typed Name 

C-68 13 
License Number 

DEP Form 62-555 sOO(3)Allernale Page 1 
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June, 2004 I 
A. Public Water System (PWS) Information 

Pw\ Ndme Fern Terrace IPWS Identification Number 3350370 
PWS Type M Community u Non-Transient Non-Community Transient Non-Community U Consecutive 
Number of Service C onncctions at End of Month 

PWS Owner Florida Water Servlces 
ContaL1 Perwn 
Contact Person's Mailing Address 

Contact Person's Telephone Number (407) 5984199 Icontact Person'b Fax Number (407) 598421 7 

I19 ITotal Population Served at End of Month 278 

Craig Anderson /Contact Person's Title VP Environmental Services 
P 0 Box 609520 ICity Orlando ISlaIe Florida lZip Code 32860-9520 

Contact Penon'\ E-Mail Address craiga@florida-water.com 
B. Water Treatment Plant Information 

8 
I, rhc undersigned water treatmcni plant opcrator licensed in Florida, am the lcadkhief opcrator of the water treatmcnt 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. 

Will Fontaine C-68 13 

Printed or Typed Name License Number Signature and Date 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS 1D 3350370 IPlant Name lFem Terrace 1 
m m  1 1  I ' I  ' I  June, 2004 
Veans of Achieving Four-120f. virus Inac l lva tKdth"d .  Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 

r Ultraviolet Radiation 

Type of Disinfectant Rcsidual Maintained in Distribution System: 

r Other (Describe): 

Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

I I I 

Peak Flow 
Rate, gpd 

I 
1.4 I 
I h l  I I 

1 4 )  I 
1 2  I 

I I 
1.3 I 

I 

I S 1  I 

~ 

1 4  

1.4 I I 

1.2 
1.2 

* Refer to the mstruLtion5 for this report to determine which plants must provide this information 

DEP Form 62-555 900(3)Altemate 

I I I I I 1.2 I 
0.9 1 

I I I I I n n  I 

0.9 
I .o 
1.3 
1.2 ._. 

1.1 
1 .o 
1 .O 

0.9 
1 .o 
1 7  

0.8 
0.8 
0 9  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I-L 

July, 2004 I 
Public Water System (PWS) lnformation 
PWS Name Fern Terrace (PWS Identification Number 3350370 

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

I19 ITotal Population Served at End at Month 278 
PWS Owner- Aqua Utilities Florida I 

tact Person's Mailing Address 23 15 Griffine Road 
Icontact Person's Title: Area Manager Contact Person Brian Heath 

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

- 
Con " Icily IResburg IState Florida IZip Code 34748 

~ ~~ 

Plant Name Fern 1 errace IPlant Telephone Number 407-598-4100 
Plant Addres 300 North Fern Drive (City Leesburg IState Flonda (Zip Code 32748 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

I, the undersigned water treatment plant opcrator 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 
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 trcahnent 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 Dare 
C-68 13 

License Number 

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

See Pages 4 for Instructions. 
August, 2004 1 

A. Public Water Svstem (PWSI Information 

B 
Plan1 Name Fem Terrace lPlant Telephone Number 407-5984 100 
Plant Address 300 N o h  Fem Dnve lCity k s b u r g  [State FIorida lZip Code 32748 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

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. 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 opcrator 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 
Signature and Date Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
LPWS ID 3 3 503 70 I Plant Name [Fern 1 errace I 

August, 2004 I 
R Free Chlorme r Chlorine Dioxlde Oronc r Combined Chlorme (Chlormmes) Means of Achieving Four-Log Vinis IndCtlVa~ion/RemoVdI 

r Ultraviolet Radiation r Other (Desuibe) 

26,700 
I ,  133,400 

36,561 
61,750 

I I 

I 

I I I 
I 2  
I I  
08 
i n  

1.1 
0.9 I I I 1 
I .o 

I 1  
0 9  

0.7 
0.9 
1 .o 
I .o 
I .o 

I I I I o x  I 1 
0.7 
0.8 
0.9 
n n  

0.6 
1.2 
0.9 
n x  

0 5  
0.9 
i n  

1 .o 
0.8 

Keter io the instructions for this report to determine which plants must provide this information 
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OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Name Fem Terrace IPWS Identification Number: 3350370 
PWS Type: U Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at End of Month: 
PWS Owner- Aqua Utilities Florida 
Contact Person. Brian Heath 

Contact Person's Mailing Address: 23 15 Grifting Road (City: Leesburg IState: Florida ]Zip Code: 34748 
Contact Person's Telephone Number- (352) 787-0980 (Contact Person's Fax Number: (352) 787-6333 

119 ITotal Population Served at End of Month: 

Icontact Person's Title: Area Manager 

278 

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

407-5984 100 Plant Name: Fem Terrace )Plant Telephone Number: 
Plant Address: 300 North Fem Drive ICity: Leesburg IState: Florida lZip Code: 32748 
Type of Water .Treatment by Plant: Raw Ground Water 
Permitted Maximum Dav Ooeratine Caoacitv of Plant ~al lons ner dav- 

u Purchased Finished Water 
179  mn 

See Pages 4 for Instructions. 

Other Operators: 

September ,  2004 I 
A. Public Water System (I'WS) Information 

10027 Days 1st Shift  arty &dl C 
John Worrell C 6597 Days 1st Shift 

~~ ~ ~~ 

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

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

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

F 
3 

October, 2004 I 
Public Water System (PWS) Information 
PWS Name: Fem Terrace IPWS Identification Number: 3 3 503 70 I 
PWS 1 ype Community u Non-Transient Non-Community u Transient Non-Community u Consecubve 
Number of Service Connections at End of Month 
PWS Owner 

119 I Total Population Served at End of Month 278 
Aaua I Itillties Florida 

Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address 23 15 Criffng Road Icily Leesburg (State Florida lZip Code 34748 
Contact Person's 7 elephone Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address beheath@aquaamerica.com 
Water Treatment Plant Information 
Plant Name Fern Terrace IPlant Telephone Number 
Plant Addres5 300 North Fern Drive (City k s b u r g  IState Florida lZip Code 32748 
Type of Water Tredtmeiit by Plant 

407-598-4 100 

Raw Ground Water u Purchased Finished Water 
129,600 

I I I I 

I 
I I I I I 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 
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 Fontaine C-68 13 
Signature and Date Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
p w s  ID 3350370 IPlant Name (Fern Terrace 

p Free C h l o r ~ e  r Chlorine Dioude r Ozone r Combined Chlorine (Chloramines) Means of Achieving Four-Log Virus InactivationRemoval 
Ultraviolet Kadiation r Other (Describe) - 

Type of Disinlkctanl Residual Maintained in Distribution System: Free Chlorine r Combmed Chlorine (Chloramines) r Chlorine D~owde t 

30 

+y%q-+l 
240 35,400 
240 35,400 

X 240 35,400 
X 240 30,100 
X 240 35,400 
X 240 27,200 
X 24 0 21,600 

240 35.767 
240 35,767 

X 240 35,767 
X 240 26,500 
X 240  30400 

17,900 

32,200 
32,200 

X 
X 

24.0 30,767 
30,767 

24 0 30.767 

35,400 

240) 32.700 
X I  2401 32.700 

CT Calculations 

I I Lowest CT 

I I 
I I 

1 5  
1 4  ' 
I 14 

1 4  
1 3  
1 4  

~ 

I 1 5 1  I 
1 4  I 

962,000 
3 1,032 

Maximum 37,700 

* Kefer to the instructions for this repon 10 determine which plants must provide this information 

I I I I I 1.2 
I I 

I I I I I I .2 

I O  
1 2  
I 1  

I I I I I 

I I I I 

I 

I 

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

November, 2004 I 
A. Public Water System (PWS) Information 

PWS Name Fern Terrace (PWS Identification Number 3350370 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community U tonsecutwe 
Number of Service Connections at Lnd of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's 7 itle Area Manager 
Contact Person's Mailing Addre\\ 23 I5 Griffing Road ICity Leesburg ]State Florida ILip Code 34748 
Contact Person's I elephoiie Number (352) 787-0980 Icontact Person's fax Number (352) 787-6333 

1 I9 (Total Population Served at End of Month 278 

Contdct Person's t-Mail Address beheath@,aquaamerica com 
6. Water Treatment Plant Information 

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 
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, appropriatc 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 

Printed or Typed Name License Number Signature and Date 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS ID 3350370 IPlant Name lFcm Terrace I 

r Other (Describe) 

'ype of Disinfectant Residual Mainta~n 

Aveemge 
Maxunum 
* Refer to the inctrucriow for It 

Net Quantity 
of Finshed 

Water 
producted, 

32,700 
43,100 
39.000 
26,400 
34,500 
36,300 
36,300 
36,300 
30.600 
22,900 
34,600 
32,100 
3 1,400 
31 400 
3 1.400 
28.100 
32.700 
20,900 
26,800 
34,000 
34.000 
34,000 
26,400 
3 1.800 
28,900 
31,100 
30.333 
30.333 
30,333 
32,400 

YS1,100 
30.681 
43,100 

1.4 1.5 
1.3 1 2  
13  1.1 
. ?  , A  

1 4  I .2 
1 5  I .2 
1 5  1 3  

report to detrrmlne which plants must provlde thls information 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

December,  2004 I 
Public Water System (PWS) Information 
PWS Name Fern Terrace IPWS Identification Number 33.50370 1 
PWS lype Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Conncctions at End 01 Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath IContact Person's Title Area Manager 
Contact Person's Mailing Address 23 I5  Gnffing Road lCity Leesburg IState Flonda lZip Code 34748 
Contact Person's Telephone Number (3.52) 787-0980 IContact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address 
Water Treatment Plant Information 
Plant Name Fern Terrace lPlant Telephone Number 
Plant Address 300 North Fern Dnve ICity Leesburg IState Flonda lZip Code 32748 
Type of Water 1 reatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

119 !Total Population Served at End of Month 278 

beheath@aquaamerica corn 

407-5984100 

Raw Ground Water u Purchased Finished Water 
129,600 

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

Signature and Date 
Will Fontaine 
Printed or Typed Name 

C-6813 
License Number 
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