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

* 
3 

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

PWI Name Hobble Hills IPWS Identification Number 3350544 

f'WS 1 ype 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 
Contact Person's Mailing Address P 0 Box 609520 Icily Orlando IState Florida 
Contact Person's Telephone Number (407) 598-4199 ]Contact Person's Fax Number (407) 598-4217 
Contact Perwn'c E-Mail Address 

96  ITotal Population Served at End of Month 

Icontact Person's Title 

246 

VP Environmental Services 
lZip Code 32860-9520 

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

Plant Name Hobble Hills I Plant relephone Number 352-787-0980 

Plant Address 37337 Genius Court Icily Lady Lake IState Florida 
I ype of Water Treatment by Plant 

!Zip Code 32159 
Raw Ground Water u Purchased Finished Water 

Gary Kissick C 7846 Days 1st Shift 

Days 1st Shift Mike Ponticelli C 8450 I 

I, the undersigned watertreatmeit plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. J 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, 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 

Prinled or -I yped Name 

2/9/2004 0 00 

Signature and Ddlc 
C-68 I3 
Liccnse Number 

DEP Form 62 555 900(3)Allernale Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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' Refer to the instructions for this report to determine which plants muct provide thls informat~on 
DEP Farm 62 555 900(3)Allemale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A. Public Water System (PWS) Information 
PWS Name Hobble Hills I PWS Identification Number 3350544 
PWS Type M Community u Non-Transient Non Community u Transient Non-Community U Consecutive 
Numher of Service Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson Icontact Person's Title 
ContdLt Person's Mailing Address P 0 Box 609520 ]City Orlando /State Flonda lZip Code 32860-9520 
Contact Person's Telephone Number (407) 5984199 Icontact Person's Fax Number (407) 598-4217 

93 ITotal Population Served at End of Month 238 

VP Environmental Services 

Contact Person's E-Mail Address craiqa@florida-water.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 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 certifjr 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 certifjr 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. 

3/9/2004 0-00 
Signature and Date 

DEP Form 62-555 900(3)Ailernate 

Will Fontaine C-68 13 
Printed or Typed Name 

Page 1 

License Number 



IPWS ldentificditon Number 3350544 IPlanr Ndme (Hobble Hills 

w w  B B 1 . 1  February, 2004 

Total 
Avgenlge 
M a x "  

566.850 
19,547 

27,600 

Page 2 
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March, 2004 

t-j Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 

238 

PWS Type 
Number of ServiLe Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson 
ContlLt Person's Mailing Address 
Contact Person's relephone Number 

!Total Population Served at End of Month 

Icontact Person's Title 

Icontact Person's Fax Number 

93 

VP Environmental Services 
ICity Orlando IState Flonda lZip Code 32860-9520 P 0 Box 609520 

(407) 598-4199 (407) 598-42 17 
Contact Person's E-Mail Address craiqa@florida-water.com 

1 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 
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. 

4/8/2004 0:OO 
Signature and Date 

Will Fontaine 
Printed or Typed Name 

C-6813 
License Number 

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

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

PWS Name Hobble Hills [PWS Identification Number 3350544 

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 Perx~n's Mailiiig Address P O  Box609520 (City Orlando ]State Florida lZip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 5984217 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
93 ITotal Population Served at End of Month 238 

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

I I I I I I 

I I 1 I 

I I I I I I 

~~ ~ 

I, the undersigned water treatmentplant 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) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
rctain 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 62-555 900(3)Allernale Page 1 

W 



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

r Other (Dcscnbe) 

IAveeraee I 77097 I 
IMaximum I -31 020 I 
* Reler lo the inslruclions for this report to determine which pldntc must provide t h i b  information 

DEP Form 62 555 WO(3)Allernale 
Page 2 



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

May, 2004 

A. Public Water System (PWS) Information 
PWS Name Hobble Hills IPWS Identification Number 3350544 

PWS Typc Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of S e r v i ~ e  Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson Icontact Person's Title 
Contact Person's Mdiling Address 
Contact Person's I elephone Number (407) 598-4199 I Contact Person's Fax Number (407) 598-42 I7 

94 (Total Population Served at End of Month 24 1 

VP Environmental Services 
P 0 Box 609520 /City Orlando IState Florida lZip Code 32860-9520 

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

Adam Michaelsen 

~~~~ 

I, the unders ignedter  treatment plant operator licensed% 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 certifl that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

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

C-68 I3 
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 
IPWS ldentificaiton Number 3350544 IPlani Name IHobbie Hills 

T- B I ( ' I  . I  May, 2004 

dean\ of Achieving Four-Log Virus InactivationlReInoval Free Chlorine r Chlorme Diowde r OLone r Combined Chlorine (Chlorammes) 
r r  

14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
21 
28 
29 
30 
31 

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

4v&~%e I 24,179 
&ximm 34,430 

~ ~~ ~ 

* Refer to the instructions for this repon to determine which plants must provlde this information 
DEP Form 62-555 YOu(3)Allemate 

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

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

PWS Name Hobble Hills (PWS Identification Number 3350544 
PWS Type L4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections dl End of Month 
PWS Owner Florida Water Services 

94 ITotal Population Served at End of Month 24 1 

Contact Person Craig Anderson (Contact Person's Title VF' Environmental Services 

Contact Person's Mailing Addrcss 
Contact Person's 1 elephone Number (407) 5984199 (Contact Person's Fax Number (407) 598-42 17 

P O  Box609520 ICity Orlando IState Florida (Zip Code 32860-9520 

IContacl Penon's t-Mail Address craiqa@flonda-water.com I 
B. Water Treatment Plant Information 

--- 
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, appropriate treatment process performance records. Furthermore, I agree to providc 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 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

B. 

PWS Name Hobble Hills lPWS Identification Number 3350544 
PWS Type lil Community u Non Transient Non Community u Transient Non-Community U Consecutive 
Number of Service Connections at t n d  of Month 
PWS Owner Aqua lltilities Florida 
Contact Person Brian Heath ]Contact Person's Title Area Manager 
Contact Person's Mailing Address 23 1 5 Griffin Road ICity Leesburg IState Florida lZip Code 34748 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

94 ITotal Population Served at End of Month 24 1 

Contact Person'., t Mdd Address 
Water Treatment Plant lnformation 

Plant Address 37337 Genius Court lCity Lady Lake IState Florida 171p Code 32159 
Type of Water 1 reatment by Plant 

beheath@aquaamerica.com 

Plant Namc Hobble Hills IPlant Telephone Number 352-787-0980 

Raw Ground Water u Purchased Finished Water 

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 trcatment 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 SOO(3)Allernale Page 1 



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

r Other (Describe). 

13 

24 
25 
26 
27 
28 X 2 4 0  27,070 l i  
29 24 0 3 1,905 

- - 
- 
- 

30 X 2 4 0  31,905 I 1  
31 X 24 0 15,410 1 5  

Total 807,520 
Avgerage 26,049 
Maximum 42, I30 

1 3  

1.3 

1 4  
1.4 
1.5 
1 3  
1.4 

1.4 
I .4 
1.3 
1.4 

I .3 
1.4 
1.3 
1.3 
1.4 

1 -  1 -  I I I I I I I 

1 . 1  
1.5 

1 7  

* Refer to the instructions for this report to determine which plants must providc this Information 
DEP Form 62 555 900(3)Alternale 

Page 2 



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

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

PWS Name Hobbie Hills IPWS Identification Number 3350544 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Conntxlions at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Bnan Heath ]Contact Person's Title Area Manager 
Contact Person's Mailing Address 23 15 Gnffin Road (City Lecsburg [State Flor~da 
Contact Penon's relephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

9 4  (Total Population Served at End of Month 24  1 

1Lip Code 34748 

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

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: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 
Printed or Typed Name Signature and Date 

C-68 1 3 
License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPW\ ldcntificalton Number 3350544 IPlant Name (Hobble l11lls 

August, 2004 

Days Plan 
Staffed 01 

Visited bj 

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

A. Public Water System (PWS) Information 
PWS Name Hobble Hills (PWS Identification Number 3350544 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Flonda 
Contact Person Bnan Heath 
Contact Person's Mailing Address 

94 1Total Population Served at End of Month 

IContact Person's Title Area Manager 

(Contact Person's Fax Number 

24 1 

lzip Code 34748 23 I5 Griftin Road Icily Leesburg ]State Florida 
(352) 787-6333 Contact Person's Telephone Number (352) 787-0980 

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

- 
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 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 Fontainc C-68 I3 
Signature and Date Printed or Typed Name License Number 

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





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

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

PWS Name Hobble Hills IPWS Identification Number 3350544 
PWS lype Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner 

94 ITotal Population Served at End of Month 24 1 
Anna 1 ltilitirs Flnnda 

Contact Person: Brian Heath Icontact Person's Title- Area Manager 
Contact Person's Mailing Address. 23 15 Griffin Road Icily: Leesburg Islate: Florida lZip Code: 34748 
CoiiLact Person's Telephone Number: (352) 787-0980 icontact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@aquaamerica.com 

B. Water Treatment Plant Information 
I Plan! Name Hohhie Hill< IPlaiit Telenhone Numher 352-787-0980 I 

Zip Code 32 159 37337 Genius Court 

I I I I I I 

I I I I I I 

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

Will Fontaine C-68 13 

License Number Signature and Date Printed or Typed Name 

OEP Form 62-555 SOO(3)Alternale Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
LPWS Ident~ficaiton Number 3350544 ]Plant Name IHobble Hdls 

October, 2004 

hlorinc r Chlorine Dioxide r Ozone r Combined Chlorine (Chlormmes) 

Jltraviolet Radiat 

: of DisinPectant 

ion r 
Residual M 

* Reler to the in>tructions for this report to determine whlch plants must provlde this informatlon 
DEP Farm 62 555 900(3)Allemate Page 2 



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

A. Public Water System (PWS) Information 
PWS Name Hobble Hills (PWS Identificatlon Number 3350544 
PWS Type L4 Community u Non-Translent Non-Communlty u Transient Non-Community LJ Consecutive 

24 1 94 ITotal Population Served at End of Month 

Icontact Person's Tltle Area Manager 

Number of Service ConneLtions at End of Month 
PWS Owner Aqua Utililles Florida 
Contact Person Brian Heath ('ontact Person's Mailing Address 23 I5 Gnffin Road ICity Leesburg IState Florida lZip Code 34748 

Contact Person's Telephone Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Addres\ beheath@,aquaamerica.com 

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 provlde 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 I3 
License Number 

Page 1 DEP ~ o r m  62-555 900(3)AlIernale 



Peak Flow 
Rate, gpd. 

* Refer lo the instructions for this repon to determine which plan& must provlde this information 
DEP Fom 62 555 900(3)Altemale 

Page 2 
h) 
P 



~ ~ ~ = = = = = m I , R M m ~ H m R = m  
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 Hobble Hills IPWS Identification Number 3350544 

PWS Type L j  Community 
Number 01 Service Connections at End of Month 
I'WS Owner Aqua Utilities Florida 
Contact Person Brian Heath 
Contact Perwn'\ Mailing Address 
Contact Person's Telephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 

u Non-Transient Non-Community u Transient Non-Communrty u Consecutrve 
94 ITotal Population Sewed at End of Month 

Icontact Person's Titie Area Manager 

24 1 

ICity Leesburg ]Slate Florida (Zip Code 34748 23 15 Griffin Road 

Contact Person's E-Mail Address beheath@auuaamenca.com 
Water Treatment Plant Information 
Plant Name Hobble Hills 
Plant Address 37337 Genius Court ICity Lady Lake IState Florida 
Type of Watcr Trcatment by Plant 

IPlant Telephone Number 352-787-0980 
lZip Code 32159 

Raw Ground Water u Purchased Finished Water 

. I  8 m a  
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: ( 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-6813 
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 
II'WS Identlficalton Number 3350544 IPlant Name ]Hobble Hllls 

December, 2004 

Page 2 



"""=-- 
MONTHLY OPERATION REPORT FOR PWSs TREATING 

I= 

RAW GROUND 

I=------ 

WATER OR PURCHASED FINISHED WATER 

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

PWS Name Hobble Hills IPWS Identification Number 3350544 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Scrvicc Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath !Contact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 1Ci1y Leesburg IState Flonda /Zip Code 34749 

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

94  (Total Population Served at End 01 Month 24 1 

Contact Per%on'\ E-Mail Address beheath@,asuaamerica.com 
B 

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 Fontainc C-6813 

License Number Signature and Date Printed or Typed Name 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identiticalton Number 3350544 )Plant Name IHobbie Hdls 

Page 2 



February, 2005 I 
A. Public Water System (PWS) Information PWS Name Hobble Hills I PWS ldentlficatlon Number 3350544 

PW5 Type LJJ Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 

Number of ServiLe C'onneLtIons at End of Month 
PW\ Owner Aqua Utilities Florida 
Contact Person Brian Heath Contact Person's Mallmg Address PO Box 4903 IO ICity Leesburg (State Florlda ]Zip Code 34749 

Contact Perwn's 1 elephone Number 

ITotal Populatron Served at End of Month 

Icontact Person's Title Area Manager 

315 105 

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

('ontact Person's &Mall Address be heath@aquaamerlca.com 

(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-68 13 
License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1 P WS Iden t i  fiL,talon Number 3350544 JPlant Name IHobble Hllk  

1 1  1 ' 1  February, 2005 
Means of Achlevlrlg Four-Log Virus InactivatiodRemovaI: I7 Free Chlorine r <Jhlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radialion r Other (Describe): 

1 of Disinfectant Re: 

Days Plant 
Staffed or 
Vislted by 

Dayof Operator Hoursplai 

M I  ('i 
24 
24 

AVgaage 
Maximum 

* Refer Io the instruction? for tt 

I I I I I I I I I I I 
665,800 

2 1.477 
33 ,850 ,  

report to determine which plantc must provide thls information 
DEP Form 62 555 900(3)Allemate 

Page 2 
0 
0 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Name Hobble Hills 

PWS Type 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida Area Manager 
Contact Person Brian Heath 
Contact Person's Mailing Address 

u Transient Non-Community u Consecutive M Community u Non-Transient Non-Community 
315 )Total Population Served at End of Month 

)Contact Person's Title 

]Contact Person's Fax Number 

IO5 

ICity Leesburg IState Florida )Zip Code 34749 PO Box 4903 I O  
(352) 787-6333 Contact Person's Telephone Number (352) 787-0980 

Contact Person's E-Mail Address be heath@aquaamerica.com 

I March, 2005 

1 I I I I A 

* I  1 a .  
I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge 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 auulicable, 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 1 3 

Printed or Typed Name License Number Signature and Date 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PW\ ldentlficalton Number 3350544 (Plant Name [Hobble Hllls 

March, 2005 

hlorme r Chlorme D i o d e  r Ozone  r Combined Chlorine ( C h l o r a ~ ~ " )  

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



I I I I I 

0 
I, the undersigned water keatment 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. 

Signature and Date 
Will Fontaine 
Printed or Typed Name 

C-68 I3  
License Number 

Page 1 DEP Form 62-555 900(3)Alternate 
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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 1.1 I 
I 1.1  I 

1.1 
1.0 
1.1 

1.u 
I O  
1 .0 
n s  

~ ~ 

I I I I ! 1 
LTotal 1 976,5501 

Avgerage I 3 I 5 0 2  
Maximum 53,910 

* Refer 10 the instructinnC for this report to detemiine which plants must provide this information 
DEP Form 62 555 90O(S)Allemale Page 2 

0 
P 



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

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

3350544 (PWS Identification Number 

ITolal Population Served at End of Month 

PWS Name Hobble Hills 
PWS Type 1_.1 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 Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Florida lZip Code 34749 

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

105 315 

Contact Person's €-Mail Address beheath@,a!aauaamerica.com 

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 
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. 

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

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



26 
27 
28 
29 
30 

* Refer lo the instructions for this report to determine wliiLh plants must provide this information 
DEP Farm 62-555 900(3)Allemale 

X 2 4 0  24.440 1 2  0 9  
X 2 4 0  26,650 13 1 1  

2 4 0  34.563 
2 4 0  34,563 

X 2 4 0  34,563 1 4  I I  

Page 2 



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

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

3350544 lPWS Identification Number PWS Name lfobbie Ifills 
PWS Type LJJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

105 ITotal Population Served at End of Month 315 Number of Service ConneLtions at t n d  of Month 
PWS Owner Aqua Utilities Florida 
ContaLl Person Brian Hcath 
Contact Person's Mailing Address PO Box 4903 10 (City Leesburg )State Florida 
Contact Person's Telephone Number (352) 787-0980 (Contact Person's Fax Number (352) 787-6333 

/Contact Person's Title Area Manager 
lZip Code 34749 

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

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 
werc 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 Will Fontaine 
Printed or Typed Name License Number Signature and Date 

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



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

I I 

IPWS ldentificaiton Number 3350544 IPlant Name Il-Iobbie Hills 

June, 2005 

I CT Calculations, o 

/Mean\ of Achieving Four-Log Virus Inactrvation/Removal R Free Chlorme Chlorlne Diowde r Orone Combined Chlorine (Chloramines) I 

Dayof. 
The 

Month 
1 
2 
3 
4 

Ultraviolet kidlation r Other (Describe). 

of Disinfectant Residual Maintained in Distribution System: 

Days Plant 
Staffed or Net Quanbty 
Vlslted by of Fi~shed 
Opaator Hoursplant Water 
(Place in Produded. PeakFlow 
"X") Operation gal Rate, gpd 

X 2 4 0  21,090 1 5  
X 2 4 0  21,780 1 5  
X 2 4 0  22,750 1 5  

2 4 0  25,100 

7 
8 
9 
10 
11 
12 

I I  I I r 

~ 

X 2 4 0  22,710 1 3  
X 2 4 0  26,300 1 4  
X 2 4 0  25,870 1 3  
X 2 4 0  23,930 I S  

2 4 0  23,843 
2 4 0  23,843 

~ 

I 1- I ~ 

5 1  I 2401 25,100 1 I 
6 1  X I  24 01 25,100 I 1 4  

I I I I 

28 
29 
30 
31 

X 2 4 0  21.000 1 4  
X 24 0 18,990 I S  
X 2 4 0  31,190 1 5  

74 n 

1 2  
1 2  
1 2  
1 1  
1 ,  

1 0  
1 1  
1.1 
1.2 
1 -  

T 1- 1 - 1  I I I I I 

1.1 
1.2 
1.7 

__,_ . 

Avgerage I 22,705 
Maxi" 31,190 

* Refer 1 0  the instructions for this repon IO determine which plants must provide this information 
DEP Farm 62-555 900(3)Allemale 

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

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

Hobble Hills (PWS Identification Number 3350544 PWS Name 
PWS Type 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 Title Area Manager 
ContaLl Person'., Mailing Address PO Box 4903 10 ICity Leesburg [State Florida (Zip Code 34749 

Contact Person's Telephone Number 

I05 (Total Population Served at End of Month 315 

(352) 787-0980 (Conta't Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address beheath@aquaamerica.com 

B. 

information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifL that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2 )  if applicable, appropriate treatment process performance records. Furthermore, 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 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Al!ernate Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentlficalton Number 3350544 IPlant Name !Hobble H ~ l k  

July, 2005 

hlorme r Chlorine Dloude r Ozone r Combined Chlorme (Chlor"es) 

Page 2 
P 
0 



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

A. Public Water System (PWS) Information PWS Name Hobble Hills (PWS ldentificatlon Number 3350544 

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

Number of Service Connections at End of Month 
PWS Owner Aqua [Jtilities Florida 
Contact Person Brian Heath Contact Person's Mailing Address PO Box 4903 IO ICity Leesburg !State Flonda lZip Code 34749 

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

ITotal Population Served at End of Month 

Icontact Person's Title Area Manager 

315 105 

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

nd accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals use 
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 

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



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

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

PWS Name Hobble Hills IPWS Identification Number 3350544 

PWS Type t4 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 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Florida !Zip Code 34749 

C'ontdct Perwn's Telephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 

105 ITotal Population Served at End of Month 315 

Area Manager 

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

I 0 . I  

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
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-6813 
Signature and Date Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentlficalton Number 3350544 IPlant Name \Hobble H~lls  

September, 2005 

hlorme r Chlorine Dloxlde r Orone r Combined Chlorme (Chlorammes) 

Peak Flow 
Raw d 

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

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

PWS Name Hobble Hills IPWS Identification Number 3350544 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Florida lZip Code 34749 

Contact Person's E-Mail Address 

PWS lype L.4 Community Non-Transient Non-Community u Transient Non-Community UConsecubve 
I05 ITotal Population Served at End of Month 

Icontact Person's Title Area Manager 

Icontact Person's Fax Number 

315 

(352) 787-6333 Contact Person's Telephone Number (352) 787-0980 
be heath@,aquaamerica.com 

B. Water Treatment Plant Information 

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

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

DEP Form 62 555 YOO(3)Allernate Page 1 



lpWS ldcntificaiton Number 3350544 JPlant Name IHobbie Hills 

X O c t o b e r ,  1 B 1 . 1  2005 

IMcans of Achieving k o u r - l q  Virus Inactivatioflemoval R Free C h l o r m  r Chlorine Dioxlde r Ozone r Combined Chlorme (Chlorammes) I 
I r u t r  

Type of h 
-aviolet Radiar 

Disinfectant 

1 
ion r 
Residual M; 

2 240  25,037 
3 X 240  25,037 
4 X 240  20,250 
5 '  X 24 0 17,730 
6 X 240  21,880 
7 X 240  23,330 
8 24 0 I9 997 
4 24 0 19.997 
10 X 24 0 19.997 
11 X 240 28,290 
12 X 240  22,740 
13 X 240  21,550 
14 X 24 0 30 630 

25,253 
18 X 
14 X 
20 X 
21 X 240  29,030 
22 240  23,413 
23 240  23.413 
24 X 240  23,413 

2401 28,510 I 
Total I 746970 1 

1.2 1 .o 
1.2 0.4 
1.3 1.1 

1.2 0.9 

Avgerage I 24.090 
M a x "  30.630 

* Refer to the instruclions for this report to determine which plants must provide thir information 
DEP Form62 555 900(3)Allemate 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Signature and Date 

Will Fontaine 
Printed or Typed Name 

C-68 13 

License Number 

OEP Form 62-555 900(3)Allernale Page 1 
P 
4 



Days Plant 
SafM or 
Visited by 
Operator Hours pia 
(Place in 
T )  operati01 

X 24 
X 24 
X 24 
X 24 

24 
24 

X 24 
X 24 
X 24 
X 24 
X 24 

24 
24 

X 24 
X 24 
X 24 

Net Quanbty 
of F~nrshed 

Water 
Producled, 

gal 
22,780 
21,430 
26,610 
25,370 
23,767 
23,767 
23,767 
24,800 
22.250 
20,360 
31,940 
27,403 
27,403 

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

ypc of Disinfectan1 Res idua l  Maintain 

X 24 
X 24 

24 
24 

X 24 
X 24 
X 24 
X 24 
X 24 

24 
24 

X 24 
X 24 
X 24 

24 

27,403 
24,900 
27,490 
26,630 
28.650 
26,120 
26,120 
26,120 
19,650 
17.750 
2 1,660 
26,270 
27,463 
27,463 
27.463 

16.260 

739 060 

20,000 

1.3 
1.2 
I .2 

~~ - 
I 

1 3  
1 3  I 
I .5 
1.6 
1.6 

1.4 
1.4 
1 4  
I .5 
1.5 

1 .5 
1 .S 
1.5 

I 1 5  I I I 
I I 5 1  I I 

1.5 I 

1.1 
1.1 
1 .o 
0 s  

0.9 
1 .o 
0.9 
1 .o 
1 .o 

I I I I ..- , 
I I 1 1.2 I 

I 1.3 I 

1.2 
1 7  

I I I I 1.2 I 
I 

Avgerage 
Miuu” 
* Refer to the instruclions for tl 

23,841 
3 I .940 

report 10 delermine which plants must provide thls information 
DEP Form 62-555 900(3)Allemale 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

B. 

Polymer Page 3 Due in December 

PWS Name: Hobbie Hills (PWS Identification Number: 3350544 

PWS Type: 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: PO Box 4903 10 ICity: Leesburg 1State: Florida 
Contact Person's Telephone Number. (352) 787-0980 ]Contact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address- beheath@aquaamerica.com 
Water Treatment Plant Information 
Plant Name Hobbie Hills 
Plant Address. 37337 Genius Court 
Type of Water Treatment by Plant 

105 (Total Population Served at End of Month: 

(Contact Person's Title: Area Manager 

315 

lZip Code: 34749 

IPlant Telephone Number: (352) 787-0980 
ICity Lady Lake \State: Florida lZip Code: 32159 

Raw Ground Water u Purchased Finished Water 

December. 2005 1 

Permitted Maximum Day Operating Capacity of Plant, gallons per day 234,000 
Plant Category (per subsection 62-699 3 10(4), F A C ) 

LeadlChief Operator: Will Fontaine C 
other operators: Brian Ileath C 

V 
Licensed Operators Name License Class 

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 certifL that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 13 
Signature and Date Printed or Typed Name License Number 
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Day of 

27 E 
Total 

Days Plant 
Staffed or 

Operator I Hours pla 
Visited by 

(Place 

24 
24 

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

r Other (Describe) 

ype of I)lrinfecldnt I<esidual Maintain 

X 24 
X 24 
X 24 
X 24 

24 
24 

X 24 
X 24 
X 24 
X 24 
X 24 

24 
24 

X 24 
X 24 
X 24 
X 24 
X 24 

i 24 - Maximum 

Net Quanti@ 
of Finished 

Water 
RoduCted. 

gal. 
I6.06C 
16.90C 
16,903 
16,903 
16,903 
14.52C 
I7,6oC 
I6 70C 
15,IOC 
17.79C 
17,791 
17.79C 
19.07C 
17,73( 
I I  R5C 
20,05( 
3 1.49: 
3 1.491 
3 1.49: 
19,32( 
21 Y4( 
17,04( 
16,8Y( 
17,60( 
17,601 
17 hn( 
22,86( 
19.43( 
19,08( 
14,92( 
18,07( 

586,49( 
I8 9i! 
3 I .49: 

* Refer to the insrructrons for this report to determrnc which pldnn must provide this information 
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