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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

~ ~ ~ _ _ _ ~  ~ - _ _  See Page 2 for Instructions. 

:Consecutive System Name Holiday Haven 
,Consecutive System ~ Type - ~ fsj Community ~ J-1 Nan Transient -~ Non-Community 
LNLmber of Service Connections at End of Month 
lConsecutive System Owner Florida Water Services 
Contact Person Craig Anderson I-  

P O  Box609520 (City Orlando I Contact Person's Maihng Address 
(407) 598-4100 [CxzPerson ' s  Telephone Number 

~ 

- _ ~ _ _  - January, 2004 
~ ~ W ? I d e ~ i ~ ~ o ~ N ~ 5 ~ 8 ~  - 

~- -___ _________ . .  a @ *  

~ - -  - - ~  __  - -- 

___ ~ _ _ _ _ _  E1 Transient Nan-Community _________- 
- ~ ~ ~ $ ~ i ~ S e r v e d  at End of Month 

~ o ~ P e r s o n ' s  Title Vice President Environmental Services 

- -~ ~- -~ _ _ _ _ ~ _ ~ _  
________ __-_ _- I--- 

- ~ ~ _ _  
]State FL [ZIP Code 32860-9520 

- - __ _____ __ -. __ 
P n G P e r s o n ' s  Fax Number (407) 598-4108 

~~ _ _ _ ~  ~- 

____. _ _ _ _ _ _ ~ -  ~ 

/Contact Person's E-Mail Address craiqa@florida-water com ____ ____ ~ ~ _ _  

al Disinfectant est Residual Disinfectant 
t Remote Point 

1 7  
1 6  

~ 

1 am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report I certify lhdt the infom~ation provided in this report IS true and accurate to the best of my 
knowledge and belief 

Paul Thompson 
Printed or Typed Name 
___._ _ _ _ . . _ ~  ~ 

License Number or Title 

DEP Form 62-555 gOO(4) 
Effective August 28. 2003 Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

__ _ _ ~ _  ~ _ _ _  ~- ~ ______ ~~ 

See Page 2 for Instructioiis. 

/Consecutive System Name Holiday Haven 
_____ ___-_ February, 2004 --__ ~~- * . * * - .  . *  

[PBden t i f i ca t ion  Number 3354886- 
. _ _ - ~  

_ - r l  Transient Non-Community 
]Total PopuiLon Servcd at End of Month 

Icontact Person's Title Vice President Environmental Services 

]Contact Person's Fax Number 

_. ~- 

_ _ - ~ - ~  ~ _ _  l-lorida Water Services ~ 

- -- Craig Anderson 
~ - ~ _ _ _ _ _ _  _~ 

/Zip Code 32860-9520 
(407) 598-4108 

P O  Box609520 ACity - Orlando ]State FL ~- 

craiqa@florida-water corn __ 

_ ~ _ - _ _ _ _ _ _  _~ _ _ _ ~ _ _ _ ~ - _  __ (407) 598-4100 _____ ___ 
_ - 

Lowest Residual Disinfectant 

1 .  . I  

I am duly authorized to sign this report on behalf ot the consecutive system identified in Part I on this report I certify that the Information provided in this report is true and accurate to the best of my 
knowledge and belief 

Signature andDate 
Paul Thompson 
Printed or Typed Name 

A-725 I 
License Number or Title 
____ -. 

DEP Form 62-555 900(4) 
Effective August 28,2003 

P Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PtJRCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

I am duly authoriLcd to sign this report on behalf of the consecutive system identified in Part I on this report I certify that the mformation provlded in thls report IS true and accurate to the best of my 
knowledge and belief 

Signature and Date 

Donald Holcomb 
Printed or Typed Name 

~~ 

A-5091 
License Number or Title 

DEP Form 62-555 900(4) 
Effective August 18 2003 

VI 
Page 1 
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Holiday Haven 

Docket No. 060368-WS 

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

In 

Florida 

Report Missing: 

Discharge Monitoring Report 

MonthNear 

April 2004 

Aqua Utilities Florida, Inc. 



I dm duly authoriLed to sign this report on behalf of the consecutive system identified in P a t  1 on this report I certify that the information provided in this report IS true and accurate to the best of my 
knowledge and belief 

Signature and Date 

DEP Form 62-555 900(4) 
Efleciive August 28, 2003 

~ ~- Paul Thompson ~ 

Printed or Typed Name 
~-~ .- A-125 I 

License Number or Title 

-I 
Page 1 
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Docket No. 060368-WS 

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

In 

Florida 

Report Missing: 

Monthly Operating Report 

Holiday Haven 

June 2004 

Aqua Utilities Florida, Inc. 
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Docket No. 060368-WS 

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

In 

Florida 

Report Missing: 

Monthly Operating Report 

Holiday Haven 

July 2004 

Aqua Utilities Florida, Inc. 

I 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

f31 Transient Non-Community ~ _ _ -  El Communily j-1 Non-l ransient Non-Community 
_~ - Consecutive System Type 

Consecutive System Owner 

- 
~- lTG&rPopulation Served at End of Month 

Contact Person's Title Vice President Environmental Services 
State FL (Zip Code 32860-9520 

282 -_________ ~_ - 121 _ _ _ -  - -_ - _ _ ~ _  
_ _ _ _ _ _  ___-_  - Florida Water Services 

Craig Anderson 
P 0 Box 609520 - T C g  l a n d o  
(407) 598-4100 

- - _ _ _ _ _ ~  
_ _ _ _  __ __-. 

-~ ___ 
(407) 598-4108 ___ ._ -~ 

Contact Person's Telephone Number 
~ p - ~ -  _- 

_____ p_-- - _~ Contact Person's E-Mail Address craiqa6florida-water.com __ __ 

Lowest Residual Disinfectant 

ibution System, mg/L 

I am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report I certify that the information provided In this report is true and accurate to the best of my 
knowledge and belief 

-- _ _  - 

Signature and Date 
C-8287 __ License Number or __ Title 

DEP Form 62-555 900(4) 
Effective August 28. 2003 Page 1 



Sre Pave 2 for Instructions. 

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PUKCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

\Consecutive System Name Holiday Haven __ _____ 

~- ~ _ _ ~  ~ 

IPWS Identification Number 3354886 -~ _ _ _ ~ _  

-__ __ _____ f - 1  rransient Non-Community jconsecutive System ~ y p c  1;11 Community 0 Nan-Transient Non-Community __ - __ . 

282 ____ ____- ITotal Population Served at End of Month 

/Contact Person's Title Vice President Environmental Services 

~ ~ - ~ -- 
121 

~~ 

______ - ~ - --_ - Florida Water Services - -  

__ ~ _ _ _  - ~~- - ~ Craig ~ Anderson 
\Zip Code 32860-9520_ 
(407) 598-4 IO8 

_ _ _ _ ~  - /City Orlando \State FL P 0 Box 609520 Contact Person's Mailing Address 
(407) 598-4100 Contact Person's Telephone Number 

- ~ 
_~ ~ __ 

- -  ~ 

Icontact Person's Fax Number - _________ ~~- _ _ _ ~ ~  - i ~ 

1Contact Person's E-Mail Address ~ _ _ _ ~  __-- craiqa@flonda-water com _ _  - 

Lowest Residual Disinfectant 
centration at Remote Point 

ibution - System, mg/L 
~ - 

2 0  
2 0  
2 4  

_ _  ~- 

-~ ~- _ 

-~ _ 
- _ ~_ ~- 

- 
2 0  
2 0  
2 0  
2 1  
2 1  

- _ _ _ ~ ~ ~  _ 

-~ - 

- _  _ 

~ _ -  

~- ~ 

IW 
2 1  
2 0  

~~ 

I 16 I 1 6  

September. 
Ti - 

- 
ition System 81 Free Chlorrne 

E perating Conditions; 
Work that Involves 

em Components Out of 
Day of 

the 
Month 

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

~ 

~~ 

~ 

~ 

__ 
~ 

__ 
__ 
-- 
__ 
~ 

__ 
~ 

~ 

___ 
- - 

004 I 

I am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report I certify that the information provided in this report is  true and accurate to the best of my 
knowledge and belief 

- ~~ 

Signature and Date 
Mark March 
Printed or Typed Name 

- -- C-8287 
License Number or Title 
.- 

DEP Form 62-555 900(4) 
Effeclive August 28. 2003 Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGWATING FROM A SUBPART H SYSTEM 

_ _ _ ~ _  ____- - -~ See Page 2 for Instructions. 
__ 

_ __ October, 2004 . I PWS Identification Number 3354886 
~~ 

-p ___ _~ !-I Transient Non-Community ___- - ~ ___ yS( Community nl Non-Transient Non-Community 
/Total Population Served at End of Month 282 - _ _ ~  _ 

-_ ~- _________ 
--it Person's Title Vice President Environmental Services - ~ - Craig Anderson - 

Contact Person's Mailing Address P 0 Box 609520 - 7 E t y  __ Oriando -~ ]State FL lZip Code 32860-9520 
___. - _ -  - _  

(407) 598-4108 Person's Telephone Number (407) 598-4100 - [Contact Person's Fax Number 
- ~ - - p  

-~ - ~ 

Person's E-Mail Address _ _  craiqa@florida-water com _ _  

_ _  Operation 11 Month 1 inDistribu&nSystem,mg/L - I 

31 I I] 

1 am duly authorized to sign this report on behallof the consecutive system identified in  Part I on this report I certify that the information provided in this report is true and accurate to the best of my 
knowledge and belief 

-~--p- -- -- 

Signature mdDate  

DEP Form 62 555 900(4) 
Effective August 28 2003 

Mark March 
Printed or Typed Name 
-____ C-8287 

License Number or Title 
__.___ 

Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

_ ~_ -_-- ~ _ _ _ _ _ _ _ - -  See Page 2 for Instructions. 

Consecutive System Name Holiday Haven 

Number of Service Connections at End of Month 
 consecutive System Owner 
1 Contact Person 
[contact Person's Mailing Address 
ICont&t Person's ~ Telephone __-- Number 

~- -. ~ -______ ~_ 
_ _ -  November, 2004 

(PWS Identification Number 3354886 
_ - - _ _  _ _  - 

~- f i l  Transient Non-Community _ _ _ _ ~  Community j-1 Non-1 raisient Non-Community 

Aqua Utilities Florida 
Brian Heath 
1343 NE 17th Road 
(352) 732-6027 

k i v e  System Type 
_ - - 

- __ 121 / T o t a l  Population Served at End of Month 

Icontact Person's Title Area Manager 

282 
-__._--A- ~~ ~ - _ _ _  ~- - -- 

-~ ____ - - -- 

~~ -- 

lci ty Ocda  \Zip Code 34470 ~ /state ~5 __ __ - _ _ ~  _ 

_~ ~ 

(352) 732-3213 - T c o n t a c t r s o n * s  Fax Number --__- - _  -_ 

~~ - - _ ~ _ _  lso"&ct Person's E-Mail Address beheathaaquaamenca com 

Lowest Residual Disinfectant 

51- ___---- 1 1  

-~ - . ___ -~ -_ 

- 7 - 2 0 0 4  -_ .____ 
ition System El Free Chlorine DI Combined Chlorine (Chloramines) j 3 l o r G e Z G Z i -  

owest Residual Disinfectant 
entration at Remote Point 

I am duly authorized to sign this rcport on behalf of the consecutive system identified in Part I on this report 1 certify that the information provided in this report is  true and accurate to the best of my 
knowledge and belief 

- --_ __ - 
Signature and Ddte 

Mark March 
Printed or Typed Name 

~ 

C-8287 
License Number or Title 
~ _ - _ _ _  ~ 

DEP Form 62-555 900(4) 
Effective August 28. 2003 Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

_ _ _ ~ -  ~ ~ _ _ _ ~  -~~ See Page 2 for Instructions. 

IConsecutive System Name Holiday Haven 
Consecutive System Type I-- -~ - 

(Number of Service Connections at End of Month 

December, 2004 
~ _____ 

PWS Identification Number 3354886 1 
/Total Population Served at End of Month 

~ ~~ I ~ _ _ ~ _ _ _ _ _ _ _  
~- ~~ 

plCommunity 171 Non-Transient Non-Community nl Transient Non-Community _ _ -  ~~ 

2 82 - -  ~- ~ ~ -~ -___- 121 

- _ _ _ ~  _ _ _ _ _ ~ _ _  - ~- Aqua Utilities Florida 
Brian Heath 

(352) 732-6027 

~ -~  consecutive System Owner 

_ _ _ _ _ _ . ~  \Contact Person's Title Area Manager 

/Contact Person's Fax Number 

~ __ lContaZPerson _ _  
p c % o n ' s  Mailing ~._____ Address 1343 NE 17th g a d  ~- -~ ]city Ocala ~ ____ IState-FL ~ m e  34470 

(352) 732-3213 - ___ _____ ~ .___.  contact Person's Telephone Number _ _ ~ _ _  I-- 

-~ ~ ~~ 

c- icontact Person's €-Mail Address beheath@aauaamenca com _ _ _ _ ~  ~~ 

or Abnormal Operating C 
Maintenance Work that I Lowest Residual Disinfectant 

Concentration at Remote Point System Components Out of 
in Distribution System, m g L  Operation 

December, 2004 
isinfectant Residual Maintained in Distribution System j3 I  Free Chlorine ml Chlorine Dioxide 

1 9  I 

I dm duly authorized to sign this reporr on behdlf of the con~ecutive system identified in Part I on this report I celtify that the information provlded in this report IS true and accurate to the best of my 
knowledge and belief 

- ~- 
signature ZD~C 

DEP Form 62 555 900(4) 
Effenive August 28 2003 

Mark March 
Printed or Typed Name 
___ C8287 

License Number or Title 
- ~ ~~ - 

Page 1 

a 
P 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATLNG FROM A SUBPART H SYSTEM 

____ - __--_ - ____-- - - See Page 2 for Instructions. 

Consecutive System Name Holiday Haven 
>Consecutive System Type 
,Number of Service C%nections at End of Month 

_ - January, 2005 _ -_ __ ~ _ _ _ _ _ _ _ ~ - -  ~~ 

__ - -  'PWS Identification Number 3354886 _- ~ - _ _ _  }-- -__ ~- -~ - --__ ______ 
__--_ Transient Non-Community _~ _ _ _ _ _ _ _ -  PI Community -~ rl Non-Transient ~ ___ Non-Community .__ - 

~ __ .- 'Total Population Servedat End of Month 282 _ _ _ ~ _  -A- _____ 121 
_ -  __ _ _  _ _ _ _  , -~ ~- 

_ _ _ _ _ _ ~ _  _ _ _ _ _ ~  __- Aqua Utilities Florida 
Brian Heath 

-~ __ ____-_  'Consecutive System Owner 
Contact Person c- ____.________ _ 

1 Contact Person's Telephone Number 
k s t  Person's E* Address ~~ 

_ ~ _ _ _  _ c- 
jCo&ctPerson's Title Area Manager - - ___ 

I --- Contact Person's Mailing Address PO Box -~ 49 03 1 0 City Leesburg ]=FL T i p c o d e  34749 --- ~ 

(352) 787-0980- - ' FoG;%Gon'sFax Number -- (352) 787-6333 _____ 
__- - ~ - ~  - - - - _________ beheath@aquaamyica com 

IType of Disinfectant Residual Maintained inDistr 

- 

I I - I  - 

Repair or Mainten 
Taking Water Sys 

I am duly authortzed to sign this report on behalf of the consccutive system identified in Part I on  this report I certify that the information provided in th is  report I S  true and accurate to the best of my 
knowledge and belief 

Signature and Date 
- -  . .  Paul Thompson 

Printed or ryped Name 
- - A725 I 

License Number or Title 
- _ ~  

DEP Form 62-555 900(4) 
Effective August 28. 2003 Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

I am duly authorized to sign this report on behalf of the consecutive system identified in Part I on  this report I certify that the mfornration provided in this report IS true and accurate to the best of my 
hnowledge and belief 

~ -~ -~ 
Signature and Date 

-~ __ -- 
Paul Thompson 
Printed or Typed Name 

A725 I 
License Number or Title 
- ~ _ _  _ _  

DEP Form 62-555 900(4) 
EHecIive August 28. 2003 Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

__ - ____ __ -- - ~- See Page 2 for Instructions. 
_ _ - 

- ~ _ _ p -  - 
-p-- -p  ___- __  March, 2005 

IPWS Idcntification Number 3354886 - - -- -~ 
P- ~ . ~- 

/Consecutive System Name I loliday Haven 
Consecutive System Type rjl Community _p_ PI ~ Non-Transient ~ _ _ _ _ _ ~  Non-Community __ Transient Non-Community - - __ - 

38 1 
~ p- - _ -  - Total Population Served atEnd ofMonth 

Icontact Person's Title Area Manager 

,Contact Person's Fax Number 

127 
--p - . ~ _ _ _  __ ~- ~ 

- __ - --p __ P -  - -  - ~- 

__ - I-- 
Brian Heath 
P O B ~ 4 9 0 3 1 0  T c i t y  T e e s G T  , I State FL 

~- - 
1 Z i p  Code 34749 

(352) 787-6333 
-~ -_ _ _ ~ _ _  

_ _  - -- ~ -p _________ -- ~ - ________ - ___ ____ (352) 787-0980 

___ - _ _  - _ _ _ _ _ _ _ ~  k n t a c t  Person's E-Mail Address beheath@,aquaamenca _ _  com 

Lowest Residual Disinfectant 
ation at Remote Point 
bution System, mg/L -- 

- -  - -  
1 6  

2 0  
1 7  

-~ 

I am duly authorized to sign this report on behalf of the consecutive system identified in Part 1 on this report I certify that the information provided In this report IS true and accurate to the best of my 
knowledge and belief 

___p - _- 

Signature and Date  - 

DEP Form 62 555 900(4) 
Effeciive August 28 2003 

__ ~ . Paul Thompson 
Printed or Typed Name 

A725 1 
License Number or Title 

Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGfiVATING FROM A SUBPART H SYSTEM 

- ~ -  ~ _ _ _  See Page 2 for Instructions. 
a B April, _ _ _ _ _ _ _ _ - ~ ~ - -  2005 __ ~ 

. .  B 1 B  

PWS-Identification Number 3354886 ____ ~ 

Consecutive System Name Holiday Haven 
Consecutive Systcm Type - ~ p -  Fl Community fll Non-Transient Non-Community 
Number of Service Conncctions at End of Month - 
Consecutive System Owner -- Aqua Utilities Florida 
Contact Person Brian Heath 
Contact Person's Mailing Address 

-- _ _  -- 

- r l  Transient Non-Community 
_ ~ _ - _ _  

38 I 
_ - ~ _ _ _ ~  127 ITotal Population Served a z d  of Month 

Contact Person's Title Area Manager 

- _ -_ _ _ _ _ _ ~ ~ _ . _  __ __ 
~ _ _  -- ~- _____ ~ 

______ ~ - ~ 

__  'City Leesburg State FL L z l p c o K G T i i p  
- 

~ _ _ _ _ ~ _ _  ~- PO Box 4903 I0  - -  
Contact Person's Telephone Number (352) 787-0980 Contact Person's Fax Number (352) 787-6333 

~ - 

- ___ - ______- - __ - Contact Person's E-Mail Addrcss beheath@aquaamerica - com 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg/L Operation 

aintenance Work that Involves 
er System Components Out of 

-- - _ -  --__- 

I*- . -  
I O  

Day of 
the 

Month 

- - 

I am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report I certify that the information provided in this rcporl IS true and accurate to the best of my 
knowledge and belief 

__ Lany White 
Printed or Typed Name 
_._--______ 

~ 7 0 8 2  __ 
License Number or Title 

DEP Form 62-555 900(4) 
Effective August 28. 2003 

-L 
00 Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATlNG FROM A SUBPART H SYSTEM 

~ - -  See Page 2 for Instructions. - -  - 

Consecutive System Name Holiday Haven ~- .- - -  

Consecutive System Type - - 

Number of  Service Connections at t n d  of Month ~ 

May, 2005 -- - --  - - -- ~- - ~ 

PWS Identification Number 3354886 
-- 

~- -- r;l C&"nity r l  Non-TransientNonCommunity r l  Transient Non-Community 
381 
- 

I27 Total Population Served at E n d f  Month 

Contact Person's Title Area Manager 
1 City Leesburg - S t a t e F L  ~ lZip Code 34749 

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

- - 

- - -- Consecutive System owner Aqua Utilities Florida 

PO Box 4903 1% 
__ ~-~ - - _ Contact Person BTan Heath -- 

Contact Person's Mailing _ _ _ _ -  Address 

Contact Person's E-Mail ____- Addrcss - beheath6awaamerica.com _._ - - -_ -  ~ _- - 

-- - - - - A p  ~ ~ - -- i -~ ---- - -  

~ -- - - -  - - - -  - _- 
Contact Person's Telephone N u m b e r  (352) 787-0980 

- - -  

- -  -~ __- - -  - ~ - -  
~ _ 

May, 2005 
7 - 1  C E e ~ i o x i Z  - - 

._ 
Type of Disinfectant Residual Maintained in Distribution System PI Free Chlorine rl Combined Chlorine (Chloramines) 

I 

1 Lowest Residual Disinfectant 
Emergency or Abnormal Operating Conditions; 

Repair or Maintenance Work that Involves 

14 

-d , 

j I Emergency or Abnormal Operating Conditions; 
Lowest Residual Disinfectant 

Concentration at Remote Point 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Operation- 
-- ~- - -- - 

_ -- 
~ .- - 

- - .- 

I Day of 

in Distribution System, mg/L 

+ -  
-1 

18 2 0  _ 

I am duly authorized to sign this report on behalf of the consecutive system identified in  par^ I on this report 1 certify that thc information providcd in this report IS true and accurate to the best of my 
knowledge and belief 

Signature and Date 
Paul Thompson 
Printed or Typed Name 

DEP Form 62-555 900(4) 
Effective August 28. 2003 Page 1 

A725 1 
License Number or Title 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

~ _ _  ~~- _ _ _ _ _ ~ - -  _ _  
~~~ ~ ~- See Page 2 for hstruchons.  

Consecutive System Name Holiday Haven I PWS Identification Number 3354886 
~ ___ __ ~ 

June, 2005 
~~ - _  

_ _ _ _ _ _ _ ~  l-1 Transient NoiiCommunity 
~~ _- 

PI Community GI Nan-Transient Nan-Community 
~~~ _ .  - 

ITotal Population Served at End of Month 38 1 __  ~_ 
I27 

_~ ~ - ~ _ _ _  
__ -~ Aqua Utilities Florida 

Brian Heath 
~~~ _ _  Consecutive System Owner 

Contact Person --7conttact Person's Title Area Manager - 

PO Box 4903 10 - - ._ Leesburg lstate FL lZip Code 34749 . 

____. ~~ 

- \Contact Person's Fax Number (352) 787-6333 _ _  (352) 787-0980 __ ~~ _ 

~~~ ________ -_ ~~~ 

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

est Residual Disinfectant 
entration at Remote Point 

I am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report I certify that h e  informatlon provided in this report IS true and accurate to the best of my 
knowledge and belief 

- _ ~ ~ _ .  - ~ _ _ _  _ _  

Signature and Date 

DEP Form 62-555 90q4) 
Effecllve August 28 2003 

Larry White 
Printed or ryped Name 

C7082 
License Number or Ti;: 
~ _ _  ~~ 

Page 1 

h) 
0 



MONTHLY OPEKATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATEK 
ORGINATING FROM A SUBPART H SYSTEM 

____-  . ~~~~ ~~ - -  
/Contact Person's Title Area Manager 

~ ______ -- Brian Heath 
PO Box4903 I O  

- _  
Contact Person 

Contact Person's Telephone Number 

__ ~ 

lZip Code 34749 - 
-1City Leisburg State FL 

- _ _ _ ~  ~ -~ ~ 
Contact Person'sailing Address .______ 

~~ 

(352) 787-0980 ~~~~ ~ T l F o n G t K n < d  Number (352) 787-6333 _ _  

Ih I I 

I am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report I certify that the information provlded In thls report IS true and accurate to the best of my 
knowledge and belief 

Signature and Date 
... ______~~- -  Paul Thompson 

Printed or Typed Name 
~- A725 1 

z c e n s e  NumberorTitle 

DEP Form 62-555 900(4) 
Effective August 20, 2003 Page 1 



MONTHLY OPERATION REPOKT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

~ -~ ___ _ _ ~ -  ~ 

See Page 2 Cor instructions. 

[Consecutive System Name Holiday Haven 
IConsecutive , System Type 
Number of Service Connections at End of Month 127 ~~ - -  - ~ z i z T z i i ~ - -  ~- -~ 381 

-___ August, 2005 
-~ 

/PWS tdentification Number 3354886 ~- - - - - _ _ _ _ _ _ _  ~ 

l-71 Transient Nan-Community 
~ ~~~ Community El N a n - T r a n g t  Non-Community ~~ ~ ~ 

__ 
I -  -~ 

--- _ _ ~  ~ -____ ~~~ ~ _ _ _ _ _ ~ _ _  (Consecutive System Owner 
j Contact Fer%:--- 
Contact Person's Mailing Address PO Box 4903 10 1City Leesburg [State F L  T Z i p C o d e  34749 

'Contact Person's Telephone Number 

Aqua Utilities Florida 
Brian Heath 

(352) 787-0980 

~- - - 
-tact Person's Title Area Manager 

~ ____ ~ 

__ ~- 
(352) 787-6333 

~~ ___ ]Contact Person's Fax Number 
~~ ~ -~ 

___ - ~ _ _ ~  _ _ _ _ ~  beheath@aquaamerica com ~~ b L 6 i r s u n . r E G d d r e s s  ~ ---- -- 

rype of Disinfectant Residual Maintained in Distribution System 81 Free Chlorine 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg/L 

ance Work that Involves 
tern Components Out of 

~ _ _ ~  

Lowest Residual Disinfectant 

in Distribution System, mg/L 

ante Work that Involves 

~ _ _ ~  

August, 2005 

11 I 
fil Combined Chlorine (Chloramines) 

_ _ _ _ ~  

a Chlorine Dioxide 

Repair or Mainten 

- ~~ -- 

~- 

~~ 

~ _ _ _ ~  
~ ___ 

* *  * *  

1 am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report I certify that the information prowded in this report IS true and accurate to the best of my 
knowledge and belief 

Signature and Datc 
Paul Thompson 
Printed or Typed Name 

_ _ ~  - -.-- . 
A725 1 
License Number or Title 

DEP Form 62-555 900(4) 
Effective August 28.2003 Page 1 

N 
N 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

_ _____ __ See Page 2 for Instructions. 

September, 2005 - .- 
(Consecutive Svstem Name Holidav Haven IPWS Identification Number 33 54886 - __. 

-~ - .~ -_L_- _~ 

~~ _ _ . _ _ _ ~  El Community Non-Transient Non-Community I ransient Nan-Community 'Consecutive Gs teFType  ___ - ~ 

INumbir ~ ~-~ of S&ce ~- Connections 2 T n d  of Month ~ _ _  ~ - - 

/Contact Person ~ _ _ ~ ~  __ 

/Contact Person's TclcphoneNumber ~~ ~~~~ _ (352) ___ 787-0980 - 

381 __ ~ 

/Total Population Served at End of Month 

IContact Person's Title Area Manager 

_ _ _ -  ___ 127 

~ __ ~_ 
Aqua Utilities Florida 
Brian Heath 
PO Box 4903 10 

~- -._ 
IConsecutwe System Owner 

,Contact Person's Mailing Address 

~ _ _ _ _ _ ~ ~ _ ~  - 

- 

_~ 
[State FL ] z ip  code 34749 - -__ 

ICity Leesburg - _____.__ ~_ ~ ~_ _~ - 
- l C ~ ~ ~ P e r s o n ' s  Fax Number ~- - (352) 787-6333 

~ 
~ __ ~- - __ /Contact Person's ___ E-Mail Address beheath@aquaarnerica corn 

_ _  - _ _ _ _ _ _ ~ _ _ _ _  
_ _  

- 

_ _ _ _ ~  ____ 

-~ 

I am duly authorized to sign this rcport on behalf of the consecutive system identified in Part I on this report I certify that the information provided in this report IS true dnd accurate to the best of my 
knowledge and belief 

~ ~ _ _ _ _ _ _ ~  ~ ~ ~ 

Signature and Date 
~~ .- Paul Thompson 

Printed or Typed Name 

DEP Form 62-555 900(4) 
Effective August 28. 2003 Page 1 

A725 I 
License Number or Title 
~-~ _ _ _ _ _ _ ~  -- 

h) w 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

_ -p - -_ __ _~ 
See Page 2 for Instructions. 

Consecutive System Name Holiday Haven 

Consecutive System Type Etl _ _  Community fiI Nan-Transient Non-Community ~ - _____ 141 Transient Nan-Community 

--__ - _ _ _  October, 2005 
I PWS Identification Number 3354886 

. _. p- ~~ 

_ _ _ _ _ ~ -  
\Total Population Served at E_"d of Month 381 

~ - - _  -~ __ -- 127 
p~ 

- -- ~ _ _ _ _ _ _ ~  p____- _ -  ~ 

Brian Heath ~- Icontact Person's 1 itle Area Manager 
PO Box 490310 

~ __________ 
__ p l C h - L e e s b u r g  IState FL X Z i p  Code 34749 - -__ 

Contact Person 
Contact Person's MailingAddress 

---___________________ 

(352) 787-6333 Icontact Person's _ -  Fax Number __________ ~ 

(352) 787-0980 _ 

~ _ _  ~~ -~ 
Contact Person's E-Mail Address be heathG3aquaamencacom 

O T t 0 7  ~~ i 
0 Combined Chlorine (Chloramines) r] Chlonne Dioxide 

Operation 11 Mon(h 1 in Distribution System, mg/L __ Operation 

I mi duly authorized to sign this report on behalf of the consecutive system identified in Part 1 on this report I certify that the miomnation provided in this report is true and accurate to the best of my 
bowledge and belief 

~_ ~ _--_- 

Signature and Date 

DEP Fnim 62-555 900(4) 
Effective August 28 2003 

Paul Thompson 
Printed or Typed Name 

- -______ 
A725 1 
License Number or Title 

Page 1 
h) 
P 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

_ _ _ _ _ _ -  ___- ___-_____ _ _ _ ~ _ ~ ~  _ __ - See Page 2 for Instructions. 

November, 2005 -~ _ _ _ _ _ _ _ _ _ ~  . B  

IPWS Identification Number 3354886 
~~ - -_-__ - ~ ~~ 

~ ~ _ _ _  Community Dl Nan-Transient Nan-Community r l  1 ransient Nan-Community 

Aqua Utilities Florida 
Brian Heath 
PO Box 4903 10 

-~ -__ ._ ~ _ _ _ ~  -~ 
]Total Population Served at End of Month 381 

-~ - __ ~_ ______-_ ___ 127 - -~ 

_ _ ~ _ _ _ _ _  ~ _ _ _ _ _ _ _ _  _ ~- 
T o n t a c t  Person's Title Area Manager __ - 

:Zip Code 34149 __ City Leesburg /State FL _ _ _ ~  - _____ 
~ ~ (352) 787-6333- __ ]Contact Person's Fax Number _ _ _ _ _ ~  -___ (352) 787-0980 

beheath@aquaamerica.com 
- ~~ 

/Contact Person's €-Mail Address 
_ _ _ _ _ _ _ _ ~  -- _-_ _ _ ~ _ _ _ _  

November, 2005 
Chlorine Dioxide Type of Disinfectant Residual Maintained in Distribution System 81 Free Chlorine f l l  Combined Chlorine (Chloramines) 

I1 
erating Conditions; 
ork that Involves Lowest Residual Dismfectant 

Operati on 

I am duly authori~ed to sign this report on behalf of the consecutive system identified in Part I on this report 1 certify that the information provided in this report is true and accurate to the best of my 
knowledge and belief 

Signature and Date 
_.___._.___--.-__ Paul Thompson __ 
Printed or Typed Name 

A7251 
License Number or Title 

~ 

DEP Form 62-555 900(4) 
Effective August 28.2003 Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

__ - See Page 2 for Instructions. 

IConsecutive System Name Holiday Haven 
IConsecurive System Type 
:Number of Service Connections at End of Month 
lconsecutive Systcm Owner 
[Contact Person 
;Contact Person's Mall& Addrcss PO Box 4903 10 ~- ICity Leesburg T p C o d e  34749 - - 
I 

I .  I I - - December, - - 2005 
/PWS Identification Number 3384886 

~- - ~ _ _ _ ~ - - -  ----~_______ 
____ 81 Community nl Nan-Transient Nan-Community fil Transient Non-Community - __ - - ~ ~ _ _ _  

____ 127 ]Total Populdtion Served at End of Month 

Contact Person's Title Area Manager 

381 
- - ~ _ _ _ _  _________ - - ~ _ _ _ _ _ _ _  

___ __________ ~ ~ ~ - _ _ _ _ _ _  

- -  ~- Brian Heath 
___ ~- - ~ _ _ _ _ _ _ _  - _ _ _ _ _ _ _ _ _ ~  

~- _ _ _ ~  - 

(352) 787-6333 LContact Person's Telephone Number (352) 787-0980 F c t  Person's - Fax Number . __ - ~- 
Contact Person's E-Mail Address -_________ 

,,l ypc o f  ; i~inf~&111 Revdual Maiiitanird i n  Ihsti 

Lowest Residual Disinfectant 

1 8  

~ - 

1 2  
~ 

16 1 1 3  

beheath@aauaamerica.com 

E 
Work that Involves 

Components Out of 

I am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report 1 certify that the informatton provided in this report IS true and accurale lo the best of my 
knowledge and belief 

-~ ____ - ~ - _ _ _ ~  

Signature and Date 

DEP Form 62 555 900(4) 
Effecllve Augusl28 2003 

Paul Thompson 
Printed or Typed Name 

~ _ _ _ _ _ _ _  --____ ____-- - A728 I 
License Number or Title 
-~ . _ _ ~  __- 

Page 1 


