
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 

Harmony Homes 

Docket No. 060368-WS 

Application to Increase Rates and Charges 
For a "Class A" Utility 

In 

Florida 

VOLUME 6 

Book 7 

Set 12 of 57 

Containing 
Additional Engineering Requirements 

Monthly Operating Reports 

Aqua Utilities Florida, Inc. 



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

Year: 2004 
January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Year: 2005 
January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Aqua Utilities Florida, Inc. 
Monthly Operating Reports 

Harmony Homes 

Tab 
Number 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 

Page 
Number 

3 
5 
7 
9 

11 
13 
15 
17 
19 
21 
23 
25 

27 
29 
31 
32 
34 
36 
38 
40 
42 
44 
46 
48 



m " " m  
MONTHLY OPERATION REPORT 

Jimmy Johnson 
Martin Neal 
Dwight Green 

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

C 4354 Days 1st Shift 
C 10027 Days 1st Shift 
B 6309 Daw 1st Shifi 

A. Public Water System (PWS) Information 
PWS Name Harmony Homes IPWS Identification Number 3590497 

Number of Service Connections at End ol Month 
PWS Owner Florida Water Services 

Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Person's Mailing Address P O  Box609520 ]City Orlando Islate Florida lZip Codc 32860-9520 
Contact Person's Telephone Number (407) 598-4 199 ]Contact Person's Fax Number (407) 5984217 

PWS Type M ~ommunity u Non-Transient Non-Community u Transient Non-Community U Consecutive 
61 I rota1 Population Served at End of Month 158 

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

Other Operators: 

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. 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. 

Charles Richmond C-I2429 
Signature and Date Printed or Typed Name 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 Identification Number 3590497 I Plant Name 1 Harmony Homes I 

Means of Achieving Four-Log Virus InactivatiodRemoval F Free Chlorm r Chlorine Dioude r Ozone r Combined Chlorine (Chlormmes) 
r IJltraviolet Radiation 

fype of Dwnfectanl Residual Maintained in Distribution System: 
r Other (Describe) 

R Free Chlorine r Combmed Chlorme (Chloramines) r Chlorme Diowde I- 

X 24 0 13,600 1 7  

X 24 0 10,100 2 5  
X 24 0 I 1.200 2 6  

X 24 0 9.900 2 2  

X I  24 01 9,000 I I 2 4  I .. - 
Total 383,900 
Avgerage 12,384 
M;Uo” 22,700 
* Refer to the instructions for this report to determine whiLh plants must provide this information 

I I I I I 

I I I I I 
I I I I I 
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B. 

Days 1st Shift Martin Neal C 10027 
Dwight Green B 6309 Days 1st Shift 

PWS Name Harmony Homes (PWS Identification Number 3590497 

Number of Service Connections at End of Month 
PWS Owner Florida Water Services 
C ontaLt Person Craig Anderson 
Contact Person's Mailing Address P 0 Box 609520 ICity Orlando ]State Flonda (Zip Code 32860-9520 
Contact Person's Telephone Number (407) 5984199 Icontact Person's Fax Number (407) 598-42 I7 

1'WS Type 14 Community u Non Transient Non-Community u Transient Non Community u Consecutive 
61 (Total Population Served at End of Month 

Icontact Person's Title 

158 

VP Environmental Services 

Contact Person's E-Mail Address 
Water Treatment Plant lnformation 
Plant Name Harmony Homes 
Plant Address 101 Plymouth Avenue (City Altamonte SprlState Flonda 

craiqa@florida-water corn 

IPlant Telephone Number 407-339-5424 
lZip Code 32701 

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 
lnternational 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. 

Charles Richmond 
Printed or Typed Name Signature and Daw 

C-12429 
License Number 

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

other OperatOrS: 

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

Jimmy Johnson C 4354 Days 1st Shift 
Marlin Neal C 10027 Days Is1 Shift 
Dwight Green B 6309 Days 1st Shift 

See Papes 4 fnr Instriirtinnc 
March, 2004 1 

A. Public Water Svstem (PWSI Information 
PWS Name Harmony Homes IPWS Identification Number 3590497 
PWS lype M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at End of Month 61 ITotal Population Served at End of Month 158 
PWS Owner Florida Water Services I 
Contact Person Craig Anderson !Contact Person's 1 itle VP Environmental Services 
C'onlaLt Person's Mailing Address P 0 Box 609520 ICity Orlando IState Florida lZip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 ]Contact Person's Fax Number (407) 5984217 
Contact Person's E-Mail Address craiaa@florida-water com 

B. Water Treatment Plant Information 
407-339-5424 Plant Name I Iarmony I tomes IPlant Telephone Number 

Plant Address 10 1 Plymouth Avenue ICity Altamonte SpdState Florida lZip Code. 32701 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water I 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 
Plant Cateaorv (Der subsection 62-699 3 1014) F A C ) 

216,000 
N I Plant Class foer subsection 62-699 3 1014) F A C ) C I 

~~ ~~ ~~ 

r t h e  undersigned water treatment plant operator licensed in Florida, am the Ieadkhief operator of the water treatment plant identified in part I of this report. I certifL 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. 

Charles Richmond C-12429 

Printed or Typed Name Licensc Number Signature and Date 

DEP Form 62.555 900(3)Allernale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

April, 2004 1 
A. Public Water System (PWS) Information 

IPWS Name Harmnnv Hnmrs IPWS Identification Number 3590497 I 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Conncctions at End of Month 
PWS Owner Flonda Water Services 
Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Perwn's Mailing Address P O  Box609520 ICity Orlando IState Florida lZip Code 32860-9520 
Contact Person's Telephone Number (407) 5984199 ]Contact Person's Fax Number (407) 5984217 

61 ITotal Population Served at End of Month 158 

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

Dwight Green B 63 09 Days 1st Shift 

Days 1st Shift Teny McCarthy C 4611 

. I  8 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 
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. 

Charles Richmond 
Printed or Typed Name Signature and Date 

C-12429 
License Number 

DEP Form 62-555 900(3)Alternate Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
lPWS Identification Number 3590497 IPlant Ndme I H m o n y  Homes I 

Achieving I-our-Log Virus InactivdtiodRemoval R Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other (Describe): 

Disinfectant Residual Maintained in I h t r i h u t i o n  Svstem: Free Chlorinc r Combined Chlorine (Chloramines) r Chlorine Dioxide t- 
I 1 

Days Plant l l  
F 
I 

1.8 I 
1.8 I 
1 1  I 

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

DEP Form 62-555 SOO(3)Altemate 

I I I I I I ... I 
I I 1.8 I 

I I I I * E l  I 

I I I I 1.7 I 
I I 

Page 2 



PWS Name Hannony Homes IPWS Identification Number 3590497 
PWS Type kJ 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 Icontact Person's Title VP Environmental Services 
Contdct Penon's Mailing Address P O  Box609520 ICity Orlando Islate Florida IZcp Code 32860-9520 
Contact Person's Telephone Number (407) 5984 199 Icontact Person's Fax Number (407) 598421 7 

61 (Total Population Served at End of Month 158 

Contact Person's E-Mad Address craiqa@flonda-water.com 

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

Charles Richmond C-12429 

Printed or Typed Name License Number Signature and Date 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 3590497 IPlant Name IHannony Homes 

---May, 1 1 . 1  . I  ' I  2004 
Means of Achieving Four-Log vtrus ~llaCtiVatiOn/Re~lOVa~ Frat Chlorine r Chlortne Diomde r Ozone r Combined Chlorme (Chloramines) 

r Ultraviolet Radiation 

rype of Uisinrectant Residual Maintained in Distribution Svstem: 

r Other (Describe) 

R Free Chlorine r Combined Chlorine (Chloramines) r Chlorme Dioxlde - 

Day of 
the 

Month 
1 
2 
3 
4 
5 

- 
- 
- 
- 
- 

* Refer 10 the instructions for this repon to determine which plants must provide this infonnation 

DEP Form 62 555 900(3)Allemale Page  2 



AONTHLY OPERATION REPORT 

PWS Name: Harmony Homes IPWS Identification Number: 3590497 
PWS Type: Community u Non-Transient Non-Community u Transient Non-Community LJ 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.O. Box 609520 ]City: Orlando IState: Florida lz ip Code: 32860-9520 
Contact Person's Telephone Number: (407) 598-4199 IContact Person's Fax Number: (407) 598-4217 

61 ITotal Population Served at End of Month 158 

Contact Person's E-Mail Address: c m i c j ~  ' -ullak"m 

m "  

FOR PWSs TREATING 

m m w ~  
RAW GROUND WATER 

" m "  
OR PURCHASED FINISHED WATER 

'- 

I, the undersigned water treatment plant operator licensed in Florida, am the lcad/chief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicalsused 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 tcn years. 

6 -6 -09 
Signature and Date 

Charles Richmond 
Printed or Typed Name 

C-12429 
License Number 

DEP Form 82-555..900(3)Altemate Page 1 



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

ion r Other (Describe): 

Residual Maintained in Distri 

~~ 

* Refer to the instndons for this report to detenine which plants mst provide this iafonmtion. 

DEP Form 62655.90o(3)#lernate Page 2 

P 



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

July. 2004 I 
A. Public Water System (PWS) Information 

3590497 PWS Name: Harmony Homes ~PWS Identification NU~LW: 
PWS Type: M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month: 
PWS h e r :  Aqua Utilities Florida 

Contact Person: Brian Heath 1Contact Person's Title: Area Manager 
Contact Person's Mailing Address: 2315 W i R d  ICity: Leesburg (State: Florida lZip Code: 34748 
Contact Person's Telephone Number (352) 787-0980 Icontact PersOna Fax Number (352) 7876333 
Contact Person's E-Mail Address: 

61 1 Total Population Served at End of Month: 158 

, beheath@aquaamerica.com 
B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identikd in part I of this report. I cerhfy that the information 
provided in this report is true and accurate to the best of my knowledge and belief. I cert@ 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 c e w  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 

ent location for at least ten years. 

--pdH8F Will Fontaine C-6813 
Signature and Dat/ Rinted or Typed Name License Number 

DEP Form 62-555. eoo(3)Altemste Page 1 





August, 2004 

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 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 operations records to the PWS owner SO the pws owner can 
retain them, together with c o e i s  report, at a convenient location for at least ten years. 

William Trendel 

Printed or Typed Name 

C-64 I 1 

License Number 

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



e of Disinfectant Residual Maintained I 

Refer to the instructions for this rcpon to determine which plants must provide thls information 

DEP Fwm 62-555 900(3)Aiiernaie Page 2 



- - - - - = = = = = - ~ ~ ~ " ~ ~ ~  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINlSHtU WHI 

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 thls plant 

retain them, rogethet with copies of this y=pqt, at a convenlent loeation for-at least ten ye3rs. 

William Trendel C-641 I 

Printed or Typed Name License Number 

nFP Form fi7-555 90013~Allernale Page 1 
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- MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER UK ruKc.nmoLwI ...._. _ _  

kntification Number: 3590497 ]Plant Name IHarmony Homes 1 
September, 2004 

‘cans of Achieving Four-Log Virus ~nactlvation/Removal Free Chiorme r Chlorme Dioxlde r Ozone r Combmed Chlome (Chlorarmnes) 
Ultraviolet Radiation r Other (Descnbe) 

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

Paee 2 

h) 
0 



I 
I .  "4.' y 3 "  - 

B 

I, fhe undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief, I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard GO 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 amounfs 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 o m e p o r t ,  at a convenient location for at least ten years. 

Signature and Date 
William Trendel 
Printed or Typed Name 

C-6411 

License Number 

DEP Form 62-555..900(3)AIlernale Page 1 
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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 t, at a convement location for at least ten years. 

\ //L//,&4 
License Numbei Signature and Date Pnnted or Typed Name 

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



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I [PWS Identification Number 3590497 IPlant Name IHarmony H o m e s  

Ultravio let  Radiat ion O t h e r  ( D e s c n b e )  

e of Disinfectant Residual 

Refer Io the instructions for this report lo determine which plants must provide this information. 

DEP Form 62-555.900(3)Allernale Page 2 
h) 
P 



Polymer Page 3 Due in December 

- 8 .  

-nt plant!perator licensed i n  Florida, &n the leadchief operator of the water treatment plant identified in part I oF this report. I ccrtlfy that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all dri s used at this plant conform to NSF 

operations n " l s  for this Plant 
wed and cheJnjcal feed rates; and 

Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the 
d each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of 

cable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

ent location for at least ten years. 

c-6411 

License Number Signature and Date Pnnted or Typed Name 

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. 3590497 IPlant Name: IHarmony Homes I / 
, 

/ December, 2004 
Means of Achieving Four-Log Virus Inactivation/Removal' P Free Chlonne r Chiome Dlonde r- Ozone r Comb,,,ed Chlorine (Chlor-nes) 
r Ultraviolet Radiation I Type of Disinfectant Residual Maintained in Distribution Svstem: m Free Chlorine 

r Other (Descnbe): 
Combined Chlorine (Chlorammes) n Chlorme Dioxlde 

P 

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

DEP Form 62-555.900(3)Allemate Page 2 



#VALUE! 

c '5 I 

information provided in this report is true and accurate to the best of my knowledge and f. 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 ad 
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, 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 ths  report-, at a convenient location for at least ten years. 

operations ~ecords for this Plant 

C-641 I 
License Number Printed or Typed Name ' I  

- -  
SignaTwe and Dare 

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



MONTHLY OPERATION REPORT FOR PW”Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 3590497 IPlanr Name IHarmony Homes 1 

Ultraviolet Radiation 

* Refer to the instructions for this repon to detemune which plants musi provide this information 

OEP Form 52.555 900(3lAilernale Page 2 



#VALUE! 
See Pages 4 for Instructions. 

Febuary 2005 I 

Type of Water Treatment by Pldnt Raw Ground Water u Purchased Finished Water 

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

I, the undersigned water treatmentplant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in part I of this report. I certifythat the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinkmg 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 t h s  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, 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 thir report a a convenient location for at least ten years. 

/ A 
t n  William Trendel 

Signature and Date 

DEP Form 62-555 900131Alfernale 

Printed or Typed Name 

Page I 

C-6411 

License Numbei 

h) 
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~ u a n m m ~ m m u ~ m ~ m ~ = ~ a ~  
--P MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS Identification Number 3590491 ]Plant Name IHannony Homes 

U F e b u a r y  2005 
Means of Achieving Four Log Virus Inactlvatloflemoval P Free Chlorine r Chlonne Dioxlde r Ozone r Combmed Chlorine (Chlorarmnes) r Ultraviolet Radiation r Other (Descnbe) 

Refer to the instructions for this rcport to determine whtch plants nus1 provide this information. 

Paop 7 

G) 
0 



See Paees 4 Cor Lnstructions. 

'PWS Namc Kammn) Homw IPWS Idcniifiraiian Numbrr 359w9-l 
" S  rypc M c i"unity  L-1 Non-Trannent Mordc"uruCy u Transient Non-Community U Consecme 
Numbcr of Servlce CnnncEriDnr ai End of Monlb 
YW.5 (hvncr  Aqua UtihiicsRonda 

Coaiaa Penon Wllllsm Tbldcl l ~on lscr  pmon*s 7itlc: Scnhcn FacrLocs Opcracar 

CunLaa h o n ' s  Mailing Addmss 1 4 o H o p e S w  lCirs Longaood lSCrie flonda l z l p  C d c -  32750 
Contacl Person's Tclcphonc Numbcr. (407)339-5424 lConlacr E"3n's Fai Numhct (407) 339-7490 

M IToral Populaiian Scmd at End d Mooih 1ss 

Conract F e m S  E Mail Addras btrendel@ a4 uaamericaodm 

#VALUE! 

Plant Namc  arma any m m a  lPlan1 Telephone Numbcr. 407-339-5424 I 
Plmr Ad- LO1 Plymoulh Awawc 1ClC). Alra"lGSprlS0lrr Rorida lZipCodc 32701 
Tjqw a1 W e  Trrsmeni hj  Plani: Raw Ground Water u Purchased finished Water I 

I. the undersigned water t r e a t "  plan1 operam licensed in Florida. am the Icadchief operaror of [lie wawr u e a ~ n t  plan[ identified in part I of rhis repon. I certify bar the 
information provided i i i  this repofl is true and accurate lo !he besi of my knowledge and belief. I certify that all drinkmg water mamcnt chemicals used at t tus plant conform to NSF 
International Standard 60 or oihci applicable smdarck referenced in subsection 62-555.320(3). F.A.C. I also c&Fy that the k ~ l l o ~ i n g  addidonal operalions rccords for this plant 
were prepard each day that a licensed operator staffed or \+sited h s  plan1 during rhc month inhcated above: ( I  ) records of amouns of chemicals used and chemical feed rates; and 
(2) if applicable. appropriate l reanenr  PJOLXSS performance rerords. Furthermore. I agree 10 provide these additional operatioils records to the PWS owner 50 thc PWS owner can 
reuin h e m ,  together H?th copp-uf+s repori. a i  a convenient location for ai least ten years. 

- I  Signature and Date 

H'illmm Tm&I 

Printed of Typsl Namc 

C-MLI 

License Numbcr 



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

J 

b I 1 I 

I. Ihe undersigned water treatment plant operator G c e d  io Florida. am the IWchief operator of the water treatmen( plant ident&ed in part I of this report I certify that the 
informarion provided in Chis repon is true and accurate to the best of my knowledge and belief. I cehfy  thal all drinking water treatment chemicals used at h i s  plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555 320(3), F.A.C. I also certify h a t  the following additional operations records for this plant 
were prepared each day lhat a licensed opcrator staffed or visited this plant during he month indicated above  ( I )  records of amOuntS of chemicals used and chemical feed mtes; and 
(2) if apphcable. appropriate (Teaunenr procesF performance records. Furthermore. I agree 10 provide these additional operations records to rhe PWS owner 50 b e  PWS ownec can 
rerain them. rogelher with copres of t i i s  report. at a convcnienr location Lor at Least (en years. 

* / - Y  

William T d e l  
prioid or Trped N u n c  

C-6411 

Liccnsc Numbcr 

DEP Form 62-555.9c0(3LlllmnraP Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FlNfSHED WATER 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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June. 2005 I 
A. Public Walcr Svslem G'M'Sl Information 

B. Water Treatment Plaot Infomalion 
Plant h'amc- Hannonb ti- IPlant Tclcphonr Numbcr @1339-5124 
Plant A d d m  101 Pl>muJlb A m u r  icily Atlamonre SprlSrate ~ l d  lzIpCodc 32701 
T>F of WSIU Trealmxt by Plant 

Permitud Mailmum Day OpcraunE G p a c r t b  d Plant. gallons p u  day 

Raw Ground Water U Pumas& Finisheti Water 
216.000 

~ ~~~ ~~ ~ 

1. ihc undersigned water treatment plant operator. licensed in Florida, am the leadchief operator of che wakr treatmmi plant idcntified in part 1 of this Aport I ctdfv that the 
information provided in !his repon is true and accurate to the best of my knowledge and belief. I certify chai all drinking water u e a b x "  chemicals used ar lhis plan1 conform to NSF 
International Standard 60 or  orher applicable standards referenced in subsection 62-555.32q3). F.A.C. 1 also cet%iCy rhar the follov.<ng additional operalions records for lh is  plant 
were preparcd each day tliar a liccnsed operator staffed or visited h i s  plant during the monlh indicated above. ( 1 )  records of amoun(s of chemicals used and chemical f eed  rates: and 
( 3 )  if applicable. appropriate treatment piocess performance records. Funhermore, T agrre IO providc these addilional opcrations records to the PWS owner so the PWS owner can 
retain hem. iogecher with cppies o f  this report, at a convenient location for at leas1 Len years. 

7L5/!95 
S i y a t u r r  and Qarc 

William Tmdcl 

h n t c d  01 Trpcd Namc 

c-64 I I 
Lccnsc Numbci 



MONTHLY OPERATlON REPORT FOR PW"Ss TREATlNG RAW GROUND WATER OR PURCHASED FlNlSHED WATER 



See Pages 4 for Instructions. 
$@ly, . .  I . t  I . I  2005 1 

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 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 pf this report, at a convenient location for at least ten years. 

William Trendel C-64 1 1 
I C  Signature and Dare Printed or Typed Name 

- -  - .. ... .-. _. . Page I 

License Number 

w 
a, 
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MONTHLY OPERATION REPORT FOR PWYSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
,, - ,J 

[PWS Identification Number: 3590497 IPlant Name IHarmony Homes 
5 July. 2005 1 

,,j I 
~ 

of Achieving Four-Log Virus Inactivatton~emoval' F Free Chlorine r Chlorine Dioxlde r Ozone r Combined Chlonne (Chior-nes) 
r Ulrraviolet Radiation r Other (Describe). 

* Refer to the instnrcrions for this repori 10 determine which plants must provide chis information 

G) 
W 



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 &2-555.320(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 c o p i e s  of this report, at a convenient location for at least ten years. 

I1 
Signature and Date 

DFP Form 62.655 9oOl3)Almrnare 

WiIliam Trendel C-6411 

Printed or Typed Name License Number 

Page 1 
P 
0 

I 
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MONTHLY OPERATION REPORT FOR PW"% TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(Pws Idenrificdrion Number 3590491 ]Plant Name ]Harmony Homes 1 
pm--, # .  b ,  , , . I . I  August. 2005 1 

ans of Achieving Four-Log Virus IndctivationlRemoval F Free Chlorine r Chlorine Dionde r Ozone r Combined Chlorine (Chlorarmnes) 
Ultraviolet Radiation r Other (Describe). 

* Refer to the instructions for this report to delermine which plants must provide :his information. 

P 



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

A 

B 

information providcd in this report is true and accurate to the best of my knowledge aud belief. I certify that all drinking water treament 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 trcatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner SO the Pws owncr can 
retain them, together with port, at a convcnient location for at least ten years. 

William ‘Trendel C-64 1 1 
License Number Printed or Typed Name 

DEP Form 62-555..900(3)Allernale Page 1 
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of Achieving Four-Log Virus Inactivation/Removal. Free Chlorine r Chlorine Diodde r Ozolle Combined Chlorule (Clliormines) 
Ultraviolet Radiation Other (Describe): 

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

DEP Form 52.555 9DO(3)Allemale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROl 

R. 

R " - _ _ _ _ m =  
NO WATER OR PURCHASED FINISHED WA ER 

3590497 IPWS Identification Number: PWS Name: Harmony I-lonies 
PWS Type: td 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: Williain Trendel ]Contact Persoil's Title: 
(:ontact Person's Mailing Address: 
Contact Person's Telephone Number. (407)339-5424 Icontact Person's Fax Number: (407) 339-7490 

64 19-otal Population Served at End of Month: 158 

Senior Facilities Operator 
\City: Longwood /State: Florida lZip Code: 32750 140 Hope Street 

Contact Person's E-Mail Address: btrendel@aquaamerica.com 
Water Treatment Plant Information 
Plant Name: Harmony Homes ]Plant Telephone Number: 407-339-5424 
Plarit Address: 101 Plymouth Avenue ]City. Altamoiite SprjState: Florida lZip Code: 32701 
Type o l  Water Treatment by Plant: kl Raw Ground Water 1 J Purchased Finished Water 

October, 2005 I 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chiefoperator of the water treatment plant identified in part I ofthis report. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certitj, 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 th is  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) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations recor-ds to the PWS ownei- so the PWS owner can 
retain them, together with o ,ies of this report, at a convenient location for at least tell years. 

$ 1  . 

Signature and Date 
William lieiidel 

I'rinted oi 7 yped Name 

c'-64 1 1 

I~ icense Nuiiiher 

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

(PWS Ideiitificatioii Number. 3590497 IPlant Name IHannony Homes I 

DEP Form 62-555 9~W(3)Allernale Page 2 
P 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

R. 

Nov 2005 1 

r'ws Name- l iarmony Homes IPWS Identitication Number. 3590497 

I'WS Type: M Community u Non-Transient Non-Community Transient Non-Community L1 Consecutive 
Nuinher of Service Connections at End of Month. 

PWS Owner. Aqua Utilities,Florida 

Contact Person William Trendel l ~ o i r t a c t  I'erson's - i i t le.  Senior Facilities Operator 

Contact Person's Ma i l i ng  Address. 140 Hope Street ICity. Longwood IState Florida lZip Code- 32750 
Contact Person's Telephone Numher (407)339-5424 Contact Person's Fax Number. (407) 339-7490 

64 /Total ['opulation Served at End of Month: 158 

Contact Person's E-Mai l  Address btrendel@aquaamerica.com 
Water Treatment Plant Inforniation 
Plant Name Harmony I loines IPlant 'lelephone Number. 407-339-5424 
Plant Address: I O  I Plymouth Avenue ]Ci ty  Altairlonte SprlState. Florida l Z i p  Code- 32701 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

A. Public Water System (PWS) Information 

~ ~~~~~ ~ 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in part I of this report. I cet-tify that the 
infot-mation provided in this report i s  true and accurate to the best o f m y  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 s thect ion 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 atnounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, r agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain thein, together with copiys o f  this repo- a convenient location for at  least ten years. 

C-64 I I 

P aa 



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



See Pams 4 fnr Incfriirtinns 

PWS Name Harmony Homes lPWS Identification Number 3590497 
PWS Type kJ Community u Non-Transient Non-Community Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities,Florida 

Contact Person William Trendel ]Contact Person's Title Senior Facilities Operator 
Contact Person's Mailing Address 140 Hope Street ICity I origwood IState Florida (Zip Cade 32750 
Contact Person's Telephone Number (407)339-5424 (Contact Person's Fax Number (407) 379-7490 

64 (Total Population Served at End of Month 158 

Contact Person's E-Mail Address btrendel@aquaamerica com 

information provided in this report is true and accurate to the hest of my knowledge and belief I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lllternational 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 n licensed operdtor stdffed ot visited this plant duting the month indicated above: ( I )  recoids ofamounts of chemicals used and chemical feed rates; and 
(2) i f  applicable, appiopriate treatment process performance records. Furthermore, agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with co ies of this re 

\lgilattirc f d 4 [ . - O  and L>are 

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

t / h/Oh Williani I rendel 

t'i inictl nr 1 ypetl Name 

(:-h4 I I 

I.icense Number 


