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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.

1. General Water System Information for the Month/Yecar of? January, 2004
Consecutive System Name: Holiday Haven o D o PWS Identlﬁcauon Number: 3354886 -
Consecutive System Type: 17 17} Community || Non- Trans:ent nt Non-Community [ Transient Non-Community ] ]
NQH)EFJSCWICC Connections at End of Month: ' @I Population Served at End of Month:
| Consecutive System Owner: " Florida Water Services T i
Contact Person: Craig Anderson 7 Jgontact Person s Title: Vice President Environmental Services
Contact Person’s Mailing Address: P.O.Box 609520 ) [City: Orlando i State: FL _|Zip Code: 32860-9520
| Contact Person's Telephone Number: (407) 598-4100 - 7 Contact Person's Fax Number: (407) 598-4108
Contact Person's E-Mail Address: ~ craiga@florida-water. com -
1. Daily Distribution System Disinfectant Residual Data for the Month/Year of : January, 2004 B
Type of Disinfectant Residual Maintained in Distribution System: ¥+l Free Chlorine {_i| Combined Chlorine (Chloramines) _ll Chlorine Dioxide
Emergency or Abnorinal Opcratmg Condmons S - Emergency or Abnormal Operatmg Condltlons
Lowest Residual Disinfectant Repair or Maintenance Work that Involves - = | -Lowest Residual Disinfectant Repair or Mamtenance Work that Involves -
Day of the| Concentration at Remote Point Taking Water Systemi: Components Outof - D:z:f Concentration at Remote Point Taking Water System Components,Out of :
Month | in Distribution System, mg/L. | Operation v {[.Month | in Distribution System, mg/L 7. Operation’ ﬁ
1- 17 17 ]
2 16 - -18 o .
3 - ) ) B e 25 R
4 R 20 | 20 1 _
R 18 ‘ 21 2.1
6 R ) ' 22 18 I
7: 19 - ) T 23 2.0 B
N T e 2 - . .
9 | 2y 25 -
10 T — T26. 20
11 R 27 20 ] o _
12 2.0 28 2.5 N -
13 22 B - - B 29 25 B -
14 - s - 30 ] 24 |
15 3.0 . o - -31
16 238 |

Il Certification by Authorized Representative

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

Paut Thompson

Slgna(ure and Date Printed or Typed Name o ' - License Number or Title

DEP Form 62-555.900(4) [X)
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 Instructious. ) — e —

1. General Water System Information for the Month/Year of? February, 2004
|Consecutive System Name: Holiday Haven T 7]PWS Identification Number: 3354886
Consecutive System Type: T J¥] Community {7l Non-Transient Non-Community Il Transient Non-Community .
Number of Service Connections at End of Month: ITotzl Populatidn Served at End of Month: -
| Consecutive System Owner.  Florida Water Services o I
:Conlacl Person: o Craig Anderson IContact Person's Title: Vice P}es'idgnlfnvriironmental Services
Contact Person's Mailing Address: P.O. Box 609520 |City: Orlando State: FL !Zip Code: 32860-9520
|Contact Person's Telephone Number: (407) 598-4100 S |Contact Person's Fax Number: (407) 598-4108
Contact Person's E-Mail Address: craiga@florida-water.com -
Il Daily Distribution System Disinfectant Residual Data for the Month/Year of February, 2004 l
Type of Disinfectant Residual Maintained in Distribution System: 1| Free Chlorine I 7] Combined Chlorine (Chloramines) IZl Chlorine Dioxide
Emergency or Abnormal-Operating Conditions; © 701 Emergency or. Abnormal Operating Conditions;.
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Doy of Lowest Res‘idualpisinfgé;ctrant, Repair-or Maintenance Work that Involves - -
Day of ihe| CoOncentration at Remote Point Taking Water System Components Out of fzeo Concentration at Remote Point : Taking Water System Components Out of
Month | in Distribution System, mg/L o Operation Mouth | in Distribution System,ng/L~ | Operation '
1 17 24 3
2 T 24 | AT 23
3 22 T 19 - 2s ] ]
4 22 20 | 22
s 20 | 2 |
6 21 - 22
7 23 23 N
s | c - T 24 2.4 -
9 © 20 [ 25 25
10 20 B 26 23
1 35 7 27 23
12 3.0 R 28
13 ' 25 - 29
14 - 30
15 T 31

11. Certification by Authorized Representative

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

Paul Thompson _ A-T251 :
Printed or Typed Name License Number or Title

‘Signature and Date

DEP Form 62-555 900(4) &
P 1
Effective August 28, 2003 age



See Page 2 for Instructions.

1. General Water System Information for the Month/Year of:

Consecutive System Name: Holiday Haven

March, 2004

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

PWS Identification Number: 33?88&

Consecullve System fype

Community  J7J] Non-Transient Non-Community

| Transient Non-Community

dystem I 1

Number of Service Connecuons at End of Month:

JTOL&‘ Population Served at End of Month:

] Florida Water Services

| Contact Person:

Craig Anderson

lContact Person's Title: Vice President Environmental Services

|Type of Disinfectant Residual Maintained in Distribution System:

Contact Person's Mailing Address: ) P.O. Box 609520 11City: Orlando State: FL lZip Code: 32860-9520
Contact Person's Telephone Number (407) 598-4100 IContact Person's Fax Number: (407) 598-4108

| Contact Person’s E-Mail Address: craiga@florida-water.com R

11 Daily Distribution System Disinfectant Residual Data for the Month/Year of : March, 2004

¥¥| Free Chiorine

T’l Chlorine Dioxide

I-§ Combined Chlorine (Chloramines)

=1
Emergency- or Abnormal Operatmg Conditions; | - Emcrgency or Abnormal Operatmg Condmons
Lowest Residual Disinfectant Repair or Mamtenance Work that Involves ‘ . Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day of the Concentration at Remote Point Taking Water S_ystemr Components Out of Dg: Concentration at Remote Point Taking Water Systém Componénts Qut of
Month- | in Distribution System, mg/L " Operation Month | in-Distribution System, mg/L _ Operation

1 25 17 24 B
2- - 24 18 23 - B
3 24 - 19 0.5 1
4 ) 23 20 1 -

s | 23 21 -
6 B : S22 2.0

T j | 23 2.2 B - ]

8 24 24 22 -

9. B 28 25 23 - -

10 2.6 26 o s
11 2.7 27 - ]
2 | 25 28 —

13 29 22 ]
14 - 30 23 ]
15 24 31 23

16 23 I

11, Certification by Authorized Representative

1 am duly authorized Lo sign this report on behalf of the consecutive system identified in Part I on this report. I certify that the info

knowledge and belief.

Signature and Date

DEP Form 62-555.900(4)
Effective August 28, 2003

Donald Holcomb

Printed or Typed Name

Page 1

rmation provided in this report is true and accurate to the best of my

A-5091

License Number or yr Title




Holiday Haven

Docket No. 060368-WS

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

Florida

Report Missing:

Discharge Monitoring Report

Month/Year

April 2004

Agua Utilities Florida, Inc.



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

See Page 2 for Instructions.

F1. General Water System Information for the Month/Year of: May, 2004 B
|Consecutive System Name: Holiday Haven - PWS Identification Number: 3354886 -
Consccunve System Type: E] Commumty 1 Noﬁﬁéie?ﬁ})n-Communily I Transient Non-Commumty T B
| Number of Service Connections at End End of Month: 121 . “Total P(S};ulatlon Served at End of Month: 2%
Consecutive System Owner: " Florida Water Servnccs o
Contact Person: o a Craig Anderson - Contacl Person's Title: Vice President Environmental Services )
Contact Person's Mailing Address: ~ P.O.Box609520 [City: Orlando [state: FL [Zip Code: 328609520
Contact Person's Telephone Number: ~ (407) 5984100 o o 1ContAct Person's Fax Number: (407) 5984108 o
Contact Person's E-Mail Address: ~ craiga@florida-water.com - - o o
1. Daily Distribution System Disinfectant Residual Data for the Month/Year of : May, 2004 j
| Type of Disinfectant Residual Maintained in Distribution System: 1¥| Free Chlorine J_ll Combined Chlorine (Chloramines) ?gﬁ Chlorine Dioxide

' Emergency or Abnormal Opcratmg Condmons - Emergency or A’ normal Operatmg, ‘Conditions;
Lowest Residual Disinfectant Repair or Maintéhance Work that Involves | Lowest Residual Disinfectant. Repalr or Maintenarice Work that Involves
Dayofthe Concentration at Remote Point Taking Water System Components Out of I 2’60 Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L - Operation , ‘Moot | in Distribution System, mg/L; S T Operation”
1] o 17 - 22 o ]
R T8 23 -
3. 23 I T B 19 T -
4 20 0 20 22 - o _

5 23 T 21 23 ]
6 22 ' - 7 - o ]
-7 22 223

8 - Y 24 Y L ﬂ
9 I R s - BN

10 07 - 26 2 ] ]

11 2.8 - 27 ]

12 25 - 28 2.0 B

13 23 . 29

| 22 "~ o 30 B - o

15 T - 31 2.0

16 - |

1. Certification by Authorized Representative

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

S — s : Paul Thompson AT
S|gnature and Date Printed or Typed Name License Number or Title

DEP Form 62-555.900(4) ~
Effective August 28, 2003 Page 1



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.



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.



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

Consecutive System Owner:

Aixgust, 2004

Consecutive System Name:

Holiday Haven

| Consecutive System Type: I¥] Community 1| Non-Transient Non-Community

iNumber of Service Connections at End of Month- 121

282

Florida Water Services

Contact Person: Craig Anderson

fCSntacl Person’s Title: Vice President Environmental Services

?mﬁact Person's Mailing Address: P.O. Box 609520

City: Orlando

_|State: FL

[Zip Code: 32860-9520

Contact Person's Telephone Num!gcx:g o (407) 598-4100

[Con(act Person's Fax Number:

Contact Person's E-Mail Address: craiga@fiorida-water.com

(407) 598-4108

11. Daily Distribution System Disinfectant Residual Data for the Month/Year ol :

August, 2004

J¥l| Free Chlorine

1 Chlorine Dioxide

Type of Disinfectant Residual Maintained in Distribution System:

Il Combined Chlorine (Chloramines)

, Emergency or Abnormal Operating Conditions; |- Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Doy of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
IDay of the| COnCentration at Remote Point Taking Water System Components Qut of f:eo Concentration at Remote Point Taking.'Wat_gr'Sy_stem Components Out of
Month | in Distribution System, mg/L Operation ' Month | -in Distribution System, mg/L oI QOperation
1 | R S - —— ]
2 22 18 2.0 o
3 23 j 19 o
4 23 B 200 | 22
5 i 21|
L 6 20 22 | ]
7 T B B 23 22
8 24 22
9 20 25 | 2.0 ] B
10 26 20
1 20 27 21
| 12 i 28 _
i3 22 | 29
14 o 30 . 22
15 31 - 2.0

1. Certification by Authorized Representative

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

knowledge and belief.

Mark March

Signaiurc and Date

DEP Form 62-555.900(4)
Effective August 28, 2003

Printed or Typed Name

Page 1

C-8287 B
License Number or Title

ol



See Page 2 for Instructions.

1. General Water System Information for the Month/Year of:

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER

ORGINATING FROM A SUBPART H SYSTEM

September, 2004

Consecutive System Name: ~ Holiday Haven

Consecutive System Type 17

Community I Non-Transient Non-Community

"1 Transient Non-Community

i Number of Service Cennectloné zil End of Month:

121

| Consecutive System Owner:

“Florida Water Services

[Total Population Served at End of Month: 282

1.

Type of Disinfectant Residual Maintained in Distribution System:

Contact Person: ~ Craig An Anderson i lContact Person's Title: Vice President Environmental Servtces
Contact Person's Mailing Address: P.O. Box 609520 o - iCity: Orlando State: FL Zip Code: 32860 9520
Contact Person's Telephone Number o (407) 598-4100 o - |C0nlact Person's Fax Number: (407) 598-41 08 ) _
Contact Person's E-Mail Address: craiga@florida-water.com - _

Daily Distribution System Disinfectant Residual Data for the Month/Year of : September; 2004 J

{¥ll Free Chlorine

I} Combined Chlorine (Chloramines)

TI Chlorine Dioxide

Lowest Residual Disinfectant

Emergency or Abnormal Operatmg Conditions;
Repalr or Mamtenance Work that Involves

Lowest Re51dual Dlsmfectant

| Emérgency or Abnormal Operatinig, Conditions;:

=

Reb?a'ir or-Maintenance Work that Involves

Day ofihe] CONCentration at Remote Point Taking Water System Componénts Out of D:z:f Concentration at Remote Pomt Tdkmg Water System Components Out of
Month' | i Distribution System, mg/L ‘Operation Month | in Distribution System mg/L Operation
1 2.0 17 1.4
17 E o T 20 o o il 1z
3 24 B ] B 19 | o
4 T 20 1.7
N - 21 14 ) ]
6 | 20 22 | 0.9

{If. Certitication by Authorized Representative

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 provided in this report is true and accurate to the best of my

knowledge and belicf.

Signature and Datc

DEP Form 62-555.900(4)
Effective August 28, 2003

Mark March

Printed or Typed Name

Page 1

C-8287
License Number or Title

i



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

See Page 2 for Instructions.

1. General Water System Information for the Month/Year of’ October, 2004
Consecutive System Name:  Holiday Haven T |PWS Identification Number: '337542}7867 o o
Consecutive System Type: I7] Community [ Non-Transient Non-Community 1] Transient Non-Community L
’M]ber of Service Connections at End of qu'th"m L 121 ) o B lTotal Population Served at End of Month: 282 3
Consecutive System Owner: Florida Water Services
Contact Person: Craig Anderson } - IContaEt Person's Title: Vice President Environmental Services
| Contact Person's Mailing Address: P.0. Box 609520 Cﬁlyéﬁando State: FL IZip Code: 32860-9520 o
Contact Per;rfsfréléphone Number: '(47(7)7) 598-4100 ]Contact Person's Fax Number: (407) 598-4108
Contact Person's E-Mail Address: craiga@florida-water.com .
1I. Daily Distribution System Disinfectant Residual Data for the Month/Year of October, 2004 - j
Type of Disinfectant Residual Maintained in Distribution System: I+ Free Chlorine I_| Combined Chlorine (Chloramines) {3 Chlorine Dioxide
, Emergency or Abnormal Operating Conditions;: || ' e Emergericy-or Abnormal Operating Conditions;..
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Daver Lowest Residual Disinfectant | . Repair-or Maintenance Work that Involves
sy ofine| ‘Concentration at Remote Point Taking Water System-Components Out of ?zeo Concentration at Remote Point Takmg —Wafer,Systg:m Components Out of b
Month -| in Distribution System, mg/L Operation ~ Month | in Distribution System, mg/L Al “QOperation ]
I 16 17 -
2 o 18 26 -
3 - 19 22 - R
4 14 B 20 24 ] -
K3 12 o 21 24 - ) ]
i 14 : B 22 22 ——
“7 1.6 23 i - . |
8 T 14 o o 24 -
9 o ' 25 26 B
10 ) 26 2.6 ]
11 18 ) 27 2.6 - - ]
12 S 12 o o 28 2.8 N
13 7 Y ) o - 29. 22 .
| 20 D
s T - ) T 31
16 B

1. Certification by Authorized Representative

1am duly authorized to sign this report on behalf of the consccutive system identified in Part | on this report. 1 cerufy that the information provided in this report is true and accurate to the best of my
knowledge and belief.

‘Mark March C-8287 B
Printed or Typed Name License Number or Title

Signature and Date

4%

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

November, 2004 _
|Consecutive System Name: Holiday Haven - B |[PWS Idcntiﬁcatior} Number: 3354886
Consecutive System Type: o ’-‘i’}:iiréommunily I~] Non-Transient Non-Community 7| Transient Non-Community T
{Number of Service Connections at End of Month: 121 iTotal Population Served at End of Month: 282 ~
| Consecutive System Qwner: Aquanﬁt*ilities Florida ]
Qon\tag@}’erson: Brian Heath o - |Contact Person's Title: Area Manager T
Contact Person's Mailing Address: 1343 NE 17th Road inty: Ocala State: FL lZip Code: 34470 -
Contact Person's Telephone Number:  (352) 732:6027 ~ [Contact Person's Fax Number: (352) 732-3213 -
Contact Person's E-Mail Address: beheath@aquaamerica.com 3 ) .
I1. Daily Distribution Svstem Disinfectant Residual Data for the Month/Ycar of : November, 2004 w
Type of Disinfectant Residual Maintained in Distribution System: 17| Free Chlorine 1| Combined Chiorine (Chloramines) I Chiorine Dioxide
: o Emergency or Abnormal Operating Conditions; [~ - Emergency or
_ Lowest Residual Disinfectant Repair or Maintenance Work that Involves [~ - Lowest Residual Disinfectant iF
. . . . oDl Dayof . .
Day of e CONCentration at Remote Point Taking Water System Components Outof . fl =] Concentration at Remote Point
-Month | in Distribution System, mg/L. | Operation T {I-Month | in Distribution System, mg/L
1 24 07 06
2 16 o 18 0.8 B
3 18 - 19 08
' 18 20 ) B N
5 1 ) 217 ] )
76 T 22 1.5 o
7 23 17 - B
8. - B 07 B 24 09 -
E) 8 1 25 14
10 09 26 18
1 0.7 ' T 27 B
12 07 o 28 R
13 o ) ' 29 04 o
| T “' 30 03 B
s | o8 T ) 31
16 0.8 I

1. Certitication by Authorized Representative

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

‘Mark March B o o o C-8287 o
Printed or Typed Name License Number or Title

Signature and Date

¢l

DEP Form 62-565,900(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.

I. General Water System Information for the Month/Yeat of® December, 2004

Consecutive System Name: Holhiday Haven o 1PTS_ldemiﬁcation Number: 3354886

Cﬂsccutive System Type: - 17} Community |7 Non-Transient Non-Community {7l Transient Non-Community S

Number of Service Connections at End of Month: ) 121 i ITotal Populatign Served at End of Month: 282

Consecutive System Owner: Aqu; Ut?ﬁlics iflorida I ’ D

Contact Person: ) Brian Heath N ) Eontact Person's Title: Area Méh;gevr ) )

Contact Person's Mailing Address: 1343 NE 17th Road 7;¥7 7': Ety: Ocala B J&te: FL 777 IZip Code: 34470 -
Contact Person's Telephone Number: (352) 732-6027 7 Contact Person's Fax Number: (3_52) 732-3213

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

1. Daily Distribution System Disinfectant Residual Data for the Month/Year of : December, 2004 _ -
I Type of Disinfectant Residual Maintained in Distribution System: 17| Free Chiorine Y-i| Combined Chlorine (Chloramines) J_i| Chlorine Dioxide
Emergency or Abnormal Operating Conditions; ||~} . T Emergency or Abnormal Operating Conditions; |
Lowest Residual Disinfectant Repair or Maintenance Work that Involves |- - | Lowest Residual Disinfectant '
Day of the] CONCENtration at Remote Point Taking Water System Components Out of ~ f| D&Of “Concentration.at Remote Point Taking Water System Compor
| Month { in Distribution System, mg/L. | Operation I Mouth | - in-Distribution System, mg/L | . "~ Operation
_1‘_{ 03 177 20
2 es 18 o -
3 - 1.0 S ) ) 19: ) o
o e T 20 3 -
s I 2L 18
-6 09 S o S22 o
7 “oo T 53 17 i
8 B 10 ) R B 28 19 T
9 T 25 ] -
10 09 I ) 2267 ' -
1 N ' 27 LS R
2 | ) - 28 ]
13 o 08 ] I B 13 I
14 0.9 30" 1.9
s 09 B - 31 1.0 R

1 am duly authorized 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.

‘Mark March o C8287 o
Printed or Typed Name License Number or Title

Signature and Date

-—
DEP Form 62-555.900(4) s
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.

1. General Water Systemt Information for the Month/Year of: January, 2005 i _
{Consecutive System Name:  Holiday Haven ~ PWs Identification Number: 3354886 S
layisé@we Sysle;jxpé ;f - ¥ Commumty L] Non-Transient Non-Community {7} Transient Non-Comrfn;nEM o o
Number of Service Connecnon; at End of MOE’Lh, ,,,,,,\__,v: :ﬁvi:“ ] o _L'Fo_ta[»@ﬂation S;}ypd a}Eﬂ of Month: 282 )
Consecutive System Owner: B Aqua Utilities Florida o s
&onlact Person: - Bhan Heath B ‘T:,ii_:lfva;M o - }Comact Eﬁons_"g_tle Area Managor -
Contact Person's Mailing Address: ~ PO Box 490310 City: Leesburg State: FL Tle Code: 34749
| Contact Person's Telephone Number: ;_ LSIZ) 787-0980 ' }Comacl FeE&Ex s Fax Number:  (352)787-6333 =~~~
Contact Person's E-Mail Address: ) beheath@aguaamerica.com e -
Il Daily Distribution System Disin{cctant Residual Data for the Month/Year of : January, 2005 o i
Type of Disinfectant Residual Mamtamed in Dlstrlbutlon System: {7} Free Chlorine ] Combined Chlorine (Chloramines) I‘l Chlorlne D10x1de
) Emergency or Abnonnal Operatmg Condmons ) : ;
‘Lowest Residual Disinfectant Repair or Mamtenance Work that Involves | LOwest Residual Disinfectant
Day of the| Concontration at Remote Point Taking Water System Components Out of : 'chofr Concentration at Remote Point
Month | - in Distribution System, mg/L .Operation, . Month | - in Distribution System, mg/L
1 7 ‘ 17 26 -
2 - 18 26 ]
3 19- 24 H
F | as T
s 0 D" S R N
s 22 - - ]
T 2 T T vy
£ S 24 26 | S
9 25 - 22 N ]
10 | 24 ' , 26 24 - ) o
0 s - = 7 2.6 N o
12 o . R | 2 Ta S 2 I R .
13 22 29:
14 _ 20 T s 30 - | - ]
I 31 25 ;
i

1L, Certilication by Authorized Representative

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

Paul Thompson S o A7251

Sig"éi&k and Date ' o o Printed or Typed Name License Number or Title

115

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.

I. General Water System Information for the Month/Year of: " 7ierbr_7u'ar)r'7,370705 ) -

|Consecutive System Name:  Holiday Haven - T PWS Idcnnﬁcallon Number: 3354886

ecutive System Type: r‘] Commumty f‘ | Non Trans:cm Non-Community | Transient Non»Commumty

Number of Service Connections at End of Month: o 127 B B 'Total Population Served at Enq of Month: 381
C onsecullve : System Owner: Aqua Utilities Florida B B ] B
C ontact act Person: B 7B»|:1an Heatl_\»ﬁii - o o iContact Person iTme Area Managcr _
Contact Person's Malhng Address. . POBox490310 o City: Leesburg State: FL 7‘7121;) Code: 34749
Contact Person’s Telephone Number - T (352) 7870980 - !Contact Pg@gq i Fax Number: _ (352)787-6333 N
| Contact Person's E- -Mail Address: ] beheath@aquaamerica. com ) -
II. Daily Distribution System Disinfectant Residual Data for the Month/Year of : February, 2005 - N J’
Type of Disinfectant Residual Maintained in Distribution System: 1#] Free Chlorine 11| Combined Chlorine (Chloramines) Tl Chlorine Dioxide
i o Emergency or Abnormal Operating Conditions; Emergerncy or Ab'normal' Operating

Lowest Residual Disinfectant Repair or Maintenance Work that Involves (| | Lowest Residual Disinfectant Repair or Mamtenance Work that Involves
IDay of he| CODCentration at Remote Point Taking Water System Components OQut of D:f:f' Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L Operation | Month | - in-Distribution System, mg/L | j Operation
T 17 2.2 ]
e 18 o o _ B
! 22 19
A ¥ T R - ] O

1. Certiftcation by Authorized Represemtative

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

Paul Thompson ) ) A7251

S]gnauTreim&ﬁ);e Printed or Typed Name License Number or Title

DEP Form 62-555.900(4)
Effective August 28, 2003 Page 1

91



ORGINATING FROM A SUBPART HSYSTEM

See Page 2 for Instructions.

" March, 2005

1. General Water System Information for the Month/Year of:

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER

Consecutive System Name: Holiday Haven

4~[P@n<tiﬁcalion Number: 3354886

Consecutive System Type: i | Commumty

ity # | Non- Transien! Non-Community
Numbcr of Serwcfmcnons at End of Month:

12

r'l Transnent Non-Commumty
! Total Population Sérved at End of Month:

Consecutlvc System Owner: L

~Aqua Ulllmcs Flonda

| Contact Person: _ BnanH Heath - IContacl Person's Title: Arca Manager

PO Box 490310
(352) 787-0980

| Contact Person's Mailing Address:
| Contact Person's Telephone Number:

- State: FL
;Contact Person’s Fax Number:

Zip Code: 34749
(352) 787-6333

| Contact Person's E-Mail Address: beheath@agdéarﬁéﬁ%a.com

il. Daily Distribution System Disinfectant Residual Data for the Month/Year of

March, 2005 -

14| Free Chlorine

Type of Disinfectant Residual Maintained in Distribution System:

71| Combined Chlorine (Chloramines)

Emergency or Abnormal Operatmg Condltlons

Lowest Residual Disinfectant Repair or Maintenance Work that Involves Lowest Residual Disinfectant -

bayofthe] CONCeENtration at Remote Point Taking Water System Components Out of Dz:f Concentration at Remote Point
Month |~ in Distribution System, mg/L Operation ' Month | in Distribution System, mg/L
1 1.6 17 12 o
S _ o b i .
3
4
5
—
7

111, Certification by Authorized Representative

I am duly authorized to sign this report on behalf of the consecutive system identificd 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.

Paul Thompson

Slgnz;tﬂmaﬁﬂ Date Printed or Typed Name
DEP Form 62-555.900(4) .
Effective August 28, 2003 Page 1

A725]
Ticense Number or Title



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

See Page 2 for Instructions.

1. General Water System Information for the Month/Year of: April, 2()‘65 - o

|Consecutive System Name: Holiday Haven TPWS Identification Number: 3354886
an§ecutlve System Tybe o 1¥| Community 7| Non-Transient Non-Community I} Transient Non-Community o
Number of Service Conncctions at End of Month: 127 ) lTotal Population Served at End of Month- - 381
Consecutive System Owner: Aqua Utilities Florida ) T T o o
Conmcl Person: - ‘Brian Heath o - T T |Contact Person's Title; Area Manager o
Contact Person's Ma:lmg Address: - PO Box 490310 o o ‘aty Leesburg State: FL 7J2ip Code: 34749
Contact Person’s Telephone Numlgiriwv\ (352) 787-0980 o |Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamenca com B
Il. Daily Distribution System Disinfectant Residual Data for the Month/Year of : April, 2005
Type of Disinfectant Residual Maintained in Distribution System: J¥|| Free Chlorine T~| Combined Chlorine (Chloramines) Y-l Chlorine Dioxide
Emergency or Abnormal Operating Conditions; | e SO Emergency of Abnonnal Operatmg Condmons
Lowest Residual Disinfectant Repair or.Maintenance Work that Involves ' . Lowest Residual Disi’nfec,t"ant : Repaur or Mamtenance Work that Involves
[Day of he| CONCentration at Remote Point Taking Water System Components Out of DK: Concentration at 'Remfjgg Point, Takmg Water System Components Out of
Montii |- in Distribution System, mg/L ‘Operation - "Month | in Distribution System,; mg/L - |~ e Operation

1 1.4 . 17
Lo T o a ‘18 22

3 - 19
a1 ) 14 o 20 22
[ s o T2 -
6 | s 27 22
a7 T o ' ) ’ .23

R 16 + ' - § B

g ' B 25 2.0 -

10 - V i i 26 1

11 18 - N i - 277 1.8 N

12 7 - ' S28 -

37 1.0 s ) 29| 16 1 i ]

14 N B B 22307 |
s 1o o 31

16 o ' |

11, Certification by Authorized Representative

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

- Larry White o cr7082 o
Signature and Date Printed or Typed Name License Number or Title

8i

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

May,2005 I
Holiday Haven {PWS Identification Number: 3354886 i
Consecutive System Type: o I‘~7| Community I’"[ Non—Tfénisiggtﬁéh—Qo&lﬁéﬁit)z V\ 41!‘]?1mggm? Noq-pohmpgity 7' o ; o o
Number of Service Connections at End of Month: 127 Total Population Served at End of Month: 381
Consecutive VS'ySlé;rh 67“’[\0}?777" ) - Aqurxrz;lthililics' Fiorida 7 S S 7 o et o e Vif
Contact Person: ~ BrianHeath o - D i ‘Contact Person's Title: Arca Manager )
Contact Person's Mailing Address: PO Box490310 N - [City: Leesburg ) State: FL |Zip Code: 34749
Contact Pesson's Telephone Number: — (352)787-0980 7 T 177 ContactPerson's FaxNumber. _  (352)787-6333
Contact Person's E-Mail Address: ~beheath@aquaamerica.com - S o e
11 Daily Distribution Svstem Disinfectant Residual Data for the Month Year of i
Type of Disinfectant Residual Maintained in Distribution System: [v| Free Chlorine T | Combined Chlorine (Chloramines) T 77T Chlorine Dioxide
Emergency or Abnormal Operating Conditions; ! Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Dav of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day of the] CONCentration at Remote Point Taking Water System Components Out of :{eo Concentration at Remote Point Taking Water System Components Out of
 Month | in Distribution System, mg/L. | _Operation || Mouh | in Distribution System, mg/L. | ~ Operation |
1 - 7 ‘
B S LA B ~ . e S

[ Certificution by Authorized Representative

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number or Title

61

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.

1. General Water System Information for the Month/Ycar of® June, 2005 ) S
Consecutive System Name: Holiday Haven ) PWS Identification Number: 3354886 -
| Consecutive System Type: | Community {7 Non-Transient Non-Community I} Transient Non-Community 3 )
Number of Service Connections at End of Month: 127 LTotal Population Served at End of Month: 381
|Consecutive System Owner: Aqua Utilities Florida T
Contact Person: " Brian Heath T |Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 JCity:WLjeesburg State: FL lZip Code: 34749 3
| 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 ,
. Daily Distribution System Disinfectant Residual Data for the Month/Ycar of: June, 2005 J
Type of Disinfectant Resndual Maintained in Distribution System: {7 Free Chlorine I} Combined Chiorine (Chloramines) Tl Chlorine Dioxide
: , Emergency or Abnormal Operatmg Condmons ! 8 Emergency or: Abnormal Operatmg Conditions; -
- Lowest Residual Disinfectant Repair or Malntenance Work that: Involves Doy of Lowest Residual Disinfectant - Repalr or Maintenance Work that Involves
(Dz{y'ofme' Concentration at Remote Point Taking Water: System Components Out of ':zeo Concentration at Remote Point Takmg Water System Components Out of
‘Month | ~ in Distribution System, 'mg/L “Operation S || Monts | in Distribution System, mg/L e “-Operation
1 13 17 o
s - 18
3 1.5 o 19 -
4 20 22 L ]
s ) 21 ) i N
K3 o 14 el - "2 ] - -
7 T 23 22 B
8 21 - 24 )
9 o 25 |
10 2.0 26,
11 ) 27 22 |
12 i 28
13 g 1.8 “29
BN N 30
15 31
16 18

1. Certification by Authorized Representative

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

i Larry White ] C7082
Signature and Date ’ Printed or Typed Name License Number or Title

114

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.

1. General Water System Information for the Month/Year of* - ) July, 2005 ' ) o

Consecutive System Name:  Holiday Haven . PWS Identification Number: 3354886
ngTls:e%E@Systerﬁ Type: a W{;' | Commumty f‘:rﬁon-Transient Noﬁjéommunity I~} Transient Non-Community o
Number of Service Connections at End OTMonth 127 - ]Tolal Population Served at End of Month: 8
Consecullve_S)TsAtérh Owner: A;]ijamljtiii'lies Florida B
Contact Person: o Brian Heath o o i }Conmctiﬁerson‘s Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 T ~[City: Leesburg State: FL [Zip Code: 34749
Contact Person’s Telephone Number: i (352) 787-0980 o ’ [Contact Person's Fax Number.: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com ) _ ) ]
. Daily Distribution Svstem Disinfectant Residual Data for the Month/Year of July, 2005 1{
Type of Dlsmfcctam Residual Maintained in Distribution System: L& Free Chlorine {7i| Combined Chlorine (Chloramines) EI Chlorine Dlox1de
: ) Emergency or Abnormal Operatmg Condltlons _ ‘ ¢
Lowest Residual Disinfectant Repair or Maintenance Work that Involves . Dav o Lowest Residual Disinfectant
Day of the] CONCentration at-Remote Point Taking Water System Components Out of . 3{: Concentration at Remote Point Takmg Wate System Components Out of
Month | in Distribution System, mg/L. | Operation || Month |- in Distribution System, mg/L ! i Operatlon
1 2.0 o1 j
2 | T B ) ) 18 - ]
3 B I B e e B
I o ©20 12 ) B o R
s T a4 ) T - N ST L
6 i o S o 22
7 0s - B S23 ]
8 08 I .24 o
9 T T i 25 ]
10 - o i 26 - 1.3
11 ) S B 27 ] 1.0
12 18 ) 28 -
13 - B B 29
14 - B ) 30 -
15 20 o o T30
w |

1. Certification by Authorized Represcntative

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

- - 7 7 _Paul Thompson - AT251
Signature and Date Printed or Typed Name License Number or Title

¥4

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.

1. General Water System Information for the Month/Ycar of: August 2005 )
Consecutive System Name: Holiday Haven T PWS Identification Number: 3354886
Qgg{ewﬁleiS)/;em Type: - §%| Community 7] Non-Transient Non-Community VW I’| Transient Non-Community
Number of Service Connections at End of Month: 127 o !Total Population Served at End of Month: 381
Conseel;t};/e System Owner: Aqua Utilities Florida ) - )
Contact Person: B Brian Heath N o ) [Comact Person's Title: Arca Manager
| Contact Person's Malllng Address: PO Box 490310 ICTtS/ Leesburg 7 ) State: FL |Zip Code: 34749
Contact Person’s Telephone Number: (352) 787-0980 IConLact Person's Fax qui)ier;& B (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
1. Daily Distribution System Disinfectant Residual Data for the Month/Year of August, 2005 J
Type of Disinfectant Residual Maintained in Distribution System: 7] Free Chlorine Il Combined Chlorine (Chlorammes) -1 Chiorine Dioxide
Emergency or Abriormal Operatmg Conditions; o - L Emergerncy or Abnormal ()peratmg Condmon ﬂ
Lowest Residual Disinfectant | - - Repair or Maintenance Work that Involves ook Lowest Residual Disinfectant Repair or Maintenance ‘Work that Involves '
Day of the] “CONCeENtration at Remote Point Taking Water System Components Out of 2/: Concentration at Remote Point | Taking Water System Components Out of
Month | in Distribution System, mg/L ‘Operation _ Month |- in Dlstrlbutlon System, mg/L Operation
1 1.0 11 : 05
B ) 18
BE 09 o v 7 o 19 0.4
I I o A _ — o
5 T2 ) ) , B 221

Il Certification by Authorized Representative

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

Paul Thompson AT251

Si gﬁalu}e and Datc o ‘Printed or Typed Name ' License Number or Title

[44

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



See Page 2 for Instructions.

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

September, 2005 _
Consecutive System Name: Holiday Haven PWS Identification Number: 3354886
Cié}j;é_e_:gggj\fq System Type: J¥| Community I Non-Transient Non-Community 1| Transient Non-Community

Number of Service Connections at End of Month: 127 ]Total Population Served at End of Month: 381

Consecutive System Owner: Aqua Utilities Florida T

Contact Person: Brian Heath

|C0nlacl Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310

City: Leesburg

iSlale: FL

[Zip Code: 34749

Contact Person’s Telephone Number: - o (352) 787-0980

|Contact Person's Fax Number:

(352) 787-6333

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

1I. Daily Distribution System Disinfectant Residual Data for the Month/Year of

September, 2005

1| Free Chlorine

1 Chlorine Dioxide

Type of Disinfectant Residual Maintained in Distribution System:

J_I| Combined Chlorine (Chloramines)

| | Emergency or Abnormal Operating Conditions; - o ) Emergency or Abnormal Operat
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Bvof Lowest Residual Disinfectant |  Repair or Maintenance Work.
Day of the] Concentration at Remote Point Taking Water System Components Out of 7 2’: Concentration at Remote Point Taking Water System CQm?OIi’
Month | in Distribution System, mg/L Operation Montti | . in'Distribution System, mg/L Operation
1 0.9 17
2 038 B 18 -
3 o ) 19
4 20 -
5 19 21| 1.5 B
6 o 57
7 23 13
8 B — 24 -
9 20 25
10 o 26 24
11 27 -
o §5 —
13 i B 29 24 ]
14| 18 30 -
15 i ) 31

11, Certification by Authorized Representative

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

knowledge and behef.

Paul Thompson

‘Signature and Date

DEP Form 62-555.900(4)
Effective August 28, 2003

Printed or Typed Name

Page 1

AT7251

License Number or Title

€C




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.

1. General Water System Information for the Month/Year of® October, 2005 N - - .
Consecutive System Name: Holiday Haven 8 PWS Identification Number: 3354886
|Consecutive System Type:_ 17| Community {7 Non-Transient Non-Community I~] Transient Non-Community

|Number of Service Connections at End of Month:

rCﬁonsccutivc System Owner:
| Contact Person: -
ngmlt‘?erson‘; M;iling Address:

Contact Person's Telephone Number:
Contact Person's E-Mail Address:

_127
A(]l; Utilities Florida T
Brian Heath

PO Box 490310

(352) 787-0980

~ beheath@aquaamerica.com

iTotal Population Served at End of Month: 381

lConlacl Person's Title: Area Manager
State: FL
]Conlact Person's Fax Number:

ICi-ty:?Lecsburg |Zip Code: 34749

(352) 787-6333

]

1). Daily Distribution System Disinfectant Residual Data for the Month/Year of : October, 2005

Type of Disinfectant Residual Maintained in Distribution System:

{]| Free Chlorine

| Chlonne Dioxide

I_] Combined Chlorine (Chloramines)

" Emergency or Abnormal Operating Conditions; - _ Emergency or Abndrmal",Ope,riatingrCroftjdit‘i:(jns”;(ﬂr
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Dy of Lowest Residual Disinfectant Repair or Maintenance Work that Involves - |
Dayofthe COncentration at Remote Point Taking Water System Components Out of 2’: Concentration at Remote Point Taking Water System Cdmponc’xits Outof "= :
Month | in Distribution System, mg/L Operation | Month | if Distribution System, mg/1. Operation
1 17 22 -
2 B ) 13
3 24 19
|4 o T 20 1.0
5 22 - 21
|6, - - 22 .
7 20 23 -
8 ' 24 1.4 -
9 - b h 25 -
10 - 16 o 26
11 i - 27 1.0 -
12 ] 28 11 o
13 20 o 29
14 N B 30
15 31 1.0
16 |

I, Certification by Authorized Representative

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

Signature and Date

DEP Form 62-555.900(4)
Effective August 28, 2003

Paul Thompson

Printed or Typed Name

Page 1

A7251 o
License Number or Title

ve



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.

I. General Water System Information for the Month/Year of!

Consecutive System Name:  Holiday Haven

__ November, 2005

Contact Personr'sj;eiéphone Number:

|Consecutive System Type: F¥ Community | Non-Transient Non-Community ~F7] Transient Non-Community . i .

[Number of Service Connections at End of Month: o ‘ [ Total Population Served at End of Month: 381
éﬂegynvgsygfem Oiwneirni o Aqua Utilities Florida . R

Contact ;’crson*ixi o Brian Heath i - |C0ntacl Person's Title: Area Manager .

Contact Person's I}{Talliﬂg Address: PO Box 490310 ) [City: Leesburg State: FL 1Zip Code: 34749 N

(352) 787-0980

Contact Person's E-Mail Address:

(352) 787-6333

beheath@aquaamerica.com

IContact Person’s Fax Number:

1I. Daily Distribution System Disinfectant Residual Data tor the Month/Year of
Type of Disinfectant Residual Maintained in Distribution System:

o November, 2005

{7}| Free Chlorine

I-1 Chlorine Dioxide

£ Combined Chiorine (Chloramines)

Emergency or Abnormal Operating Conditions; ] o Emergency or-Abn@rmal' Operating Conditior
Lowest Residual Disinfectant Repair or Maintenance Work that Involves ‘ . Lowest Residual Disinfectant Repair or Maintenance Work that Involves ™
Dayofthe| COnCENtration at Remote Point Taking Water System Components Out of | Dzeo Concentration at Remotg Point Taking Water System Components Qut of -+
Month | in Distribution System, mg/L Operation ‘Month | -in Distribution System, mg/L. Operation i
1 0.9 =17 1.6 -
2 | S T 18 i -
3 - 11 o - 19 o
4 I - T 20 L
s - - T I 16 )
6 o I 22 o B
7 B 10 ] 23 14 -
8 N B o o - - 24 13 - -
9 e B - 25 B
0 | T o T 26 )
11 - 08 ) o 27 - -
12 | ' - | 28 14 -
13 29| ]
14 17 S 30
15 ) j: 31
T 7

111, Certification by Authorized Representative

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

knowledge and belief.

‘Paul Thompson

AT251 -
License Number or Title

MS'iAgWrEtiurc and Date Printed or Typed>Name
N
DEP Form 62-555.900(4) o

Effective August 28, 2003 Page 1



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.

1. General Water System Information for the Month/Yecar of: December, 2005

Consecutive System Name: Holiday Haven PWS Identification Number: 3354886
Consecutive System Type: 1¥] Community {7l Non-Transient Non-Comr:nGany 17| Transient Non-é;)mmunily
Number of Service Connections at End of Month: 127 ITota] Population Served at End of Month: 381
Consecutive Systcm Owner Aqila Utilities Florida T ' B
Contact Person: " Brian Heath o ]ConlactNPerson's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 |City: Leesburg State: FL IZip Code: 34749
ggplact Person's Telephone Number: (352) 787-0980 . |ConmctrPerson'S Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com . -
11. Daily Distribution System Disinfectant Residual Data for the Month/Year of : December, 2005 j
| Type of Disinfectant Residual Maintained in Distribution System: I+ Free Chlorine §l| Combined Chlorine (Chloramines) - Chiorine Dioxide
: i Emergency or Abnormal Operating Conditions; T ET e Emergency or Abnormal Operatmg onditions; -
Lowest Residual Disinfectant Repalr or-Maintenance Work that Involves N 'f Lowest Residual l?ismfectaﬁt Repair or Maintenance Work that volves
Day of the| Concentration at Remote Point Taking Water System Components Out of :eo | Concentration at Remote Point Takmg Water System Components Out of
Month | in Distribution System, mg/L o Operation Month. | - in Distribution System, mg/L Operation
1 15 17
2 18
3 o - 19
4 o T 20 11
5 13 - - T
6 R
7 (23 1.2
8 1.0 o o 24
9 i 25
10 S . 26 12
11 ' - I B 27,
12 | 12 N 28
13 o S I ' o 29 1.0 _
s | B a o 230 ]
15 T 31 Lo

111, Certification by Authorized Representative

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

Paul Thompson AT251
Sngnature “and Date Printed or Typed Name License Number or Titie

9z

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



