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

See Pages 4 for Instrnctions. 
January, 2004 I 

A. Public Water System (PWS) Information 
PWS Name Interlachen Lakes Estates IPWS Identification Number 2540545 
PWS Type kl Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Person's Mailing Addreys P 0 Box 609520 ]City Orlando IState Florida lLip Code 32860-9520 
Contact Person's lelephone Number (407) 598-4 199 Icontact Person's Fax Number (407) 598-4217 
Contact Person's €-Mail Address cralaa@florida-water.com 

239 ITotal Population Served at End of Month 593 

B. Water Treatment Plant Information 

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

I I f I I i 
I I I I I I 

. *  
I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also 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. 

Signature and Dale 

Paul Thompson 
Printed or Typed Name 

A-725 1 

License Number 

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

w 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2540545 IPlant Name llnterlachen Lakes Mates I 

January 2003 
of Achieving Four-Log Vlms InactivatiodRemoval. R Frec Chlorine r Chlorine Dtoxlde r Ozone r combined Chlorine (Chloramines) 

r Ultraviolet Radiation r Other (Describe): 

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

* Refer lo the instructions for this report io determine which plants mu51 provide this information 
DEP Form 62-555 900(3)Allemale Page 2 

P 



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

S ~ P  Paves 4 fnr Instriirtinnc 

A. Public Water System (PWS) Information 
PWS Name: Interlachen Lakes Estates IPWS Identification Number: 2540545 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month: 
PWS Owner. Florida Water Services 
Contact Person Craig Anderson Icontact Person's Title: VP Environmental Services 
Contact Person's Mailing Address. P.O. Box 609520 ICity: Orlando IState: Florida 
Contact Person's Telephone Number: (407) 5984199 Icontact Person's Fax Number (407) 598-4217 

239 ITotal Population Served at End of Month: 593 

lZip Code: 32860-9520 

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

Plant Name- Interlachen Lakes Estates IPlant Telephone Number: 386-329-1 122 
Plant Address: Velvet Avenue ICity: Hollister ]State: Florida \Zip Code: 32177 

Type of Water Treatment by Plant: Raw Ground Water u Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 
Plant Category (per subsection 62-699 3 I0(4), F A  C ) IV 

LicensedoDerators I Name 
LeadEhief Operator: lpaul Thompson 
other OperatOrS: IDonald Holcomb 

1 115 000 

Days 1st Shift A 725 1 
A 5091 Days 1st Shift 

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 certifL that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also 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: ( 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. 

Paul Thompson A-7251 
Signature and Date Printed or Typed Name License Number 

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





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

PWS Name Interlachen Lakes Estates IPWS Identification Number 2540545 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecubve 
Number of ServiLe ConneLtiong at t n d  of Month 
PWS Owner Flonda Water Services 

239 ]Total Population Served at End of Month 593 

, 

March, 2004 I 

Contact Person Craig Anderson Icontact Person's Title: VP Environmental Services 
Contact Person's Mailing Address- P.O. Box 609520 ICity. Orlando (State: Florida 
Contact Person's Telephone Number: (407) 598-4199 Icontact Person's Fax Number: (407) 598-4217 

lZip Code: 32860-9520 

(Contact Person's E-Mail Address craiqa0,florida-water. com I 
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, together with copies of this report, at a convenient location for at least ten years. 

Donald Holcomb A05091 

Printed or lyped Name License Number Signature and Date 

DFP Form 62-555 900(3)Alternale Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 2540545 IPlant Name 1 Interlachen Lakes Estates J 

1 1 I ' I  March, 2004 

44,600 
61,800 

2 6  
2 4  
2 5  
2 6  

21 
2 0  
2 0  
2 0  
2 0  

I I I I 

I 1 I I I I 
2.5 I 
3 0  I I I I I I 

1 .o 
1 .o 
1.1 
1 1  

1.0 
I .4 
l A  

1.2 

I A  

1 .1  
I .2 
1.5 
1.3 

I I 

1 3  
15  
1 3  

* Refer to the instnictions for this report to determine which plants must provide this information 
DEP Form 62-555 900(3)Altemale Page 2 



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

B. 

April. 2004 I 

/Contact Person's Title VP Environmental Services Contact Person Craig Anderson 
Contact Person's Mailing Address P O  Box609520 [City Orlando IState Flonda 
Contact Person's Telephone Number (407) 598-4199 (Contact Person's Fax Number (407) 598-421 7 
Contact Person's E-Mail Address craiqa@,flonda-water.com 
Water Treatment Plant Information 
Plant Name Interlachen Lakes tstates (Plant Telephone Number 386-329-1 122 
Plant Addres Velvet Avenue lCity Hollister IState klonda lZip Code 32177 

Type of Water Treatment by Plant Purchased Finished Water 

(Zip Code 32860-9520 

Raw Ground Water 

A. Public Water System (PWS) Information 
PWS Name Interlachen Lakes Estates (PWS Identification Number 2540545 

PWS Type L4 Community u Non-Transient Non-Community u Transient Non-Community u Consecubve 
Number of Service Connections at t n d  of Moiitli 239 (Total Population Served at t n d  of Month 593 
I PWS Owner Florida Water Services 

I ,  the undcrsigncd water treatment plant operator licensed in Florida, am the lead/chief operator of  the water treatmcnt plant identified in part 1 of this report. I ccrtify 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 treatmcnt 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. 

Paul Thompson A-7251 

Printed or Typed Name License Number Signature and Date 

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

W 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2540545 I Plant Name I Interlachen Lakes Estates I 
1 1 -  B I . I  . I  April, 2004 

ans of Achieving Four-Log Virus InactivationlRemoval Free Chlorme r Chlorme Dionde r Ozone r Combined Chlorine (Chloramines) 
LJ ltraviolet Radiation r Other (Describe) 

* Refer to the instructions for this report to determine which plants must provide this informauon 
DEP Form 62-555 900(3)Altemate Page 2 



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

PWS Name lnterlachen lakes  Estates I PWS Identification Number 2540545 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson (Contact Person's Title VP Environmental Services 
Contact Person's Mailing Address P O  Box609520 ICity Orlando ]State Florida (Zip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4 I99 Icontact Person's b a x  Number (407) 5984217 

- 

239 ]Total Population Served at knd of Month 593 

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

May, 2004 1 
A. Public Water System (PWS) 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 
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. 

Paul Thompson A-7251 

License Number Signature and Date Printed or Typed Name 

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



MONTHLY OPERATION REPORT FOR PW‘Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identiticdtion Number 2540545 IPlant Name llnterlachen Lakes Estates I 

May. 2004 
of Achlevlng Four-Log Virus h a c t i V ~ t l ~ f l ~ ” d :  A Free Chlorinc r Chlorine DioNde r Ozonc r Combined Chlorine (Chloramines) 

Disinfectant Residual Maintained in Distribution System: Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

r Ultraviolet Radiation Other (Describe): 

* Refer to the instnictionr for this report 10 detelmine which plants must provide this informdtlon 
DEP Form 62-555 900(3)Allernale Page 2 



Docket No. 060368-WS 

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

In 

Florida 

Report Missing: 

Monthly Operating Report 

lnterlachen Lake Estates 

June 2004 

Aqua Utilities Florida, Inc. 



MONTHLY OPERATION REPORT 

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

July, 2004 I 
A. Public Water Svstem (PWS) Information 

PWS Name: lnterlachen Lakes Estates IPWS Identification Number: 2540545 
PWS .Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month. 
PWS Owner- Aqua Utilities Florida 

Contact Person Mike Fitzgerald IContact Person's Title: Area Manager 
Contact Person's Mailing Address: 1343 NE 17th Road !city: Ocda  I State: Florida [Zip Code: 34472 
Contact Person's Telephone Number: (352) 732-6027 IContacl Person's Fax Number: (352) 732-3213 

239 ITotal Population Served at End of Month- 593 

Contact Person's E-Mail Address: mvfitzqerald@aauaamerica.com 
B. Water Treatment Plant Information 

Plant Name: Interlachen Lakes Estates IPlant Telephone Number: 386-329-1 122 
Plant Address: Velvet Avenue ICity: Hollister (State: Florida IZipCode: 32177 

~ 

I 
~~ 

h w e  of Water Treatment bv Plant I J I Raw Ground Water I I Purchased Finished Water 

Licensed Ouerators I Name 

1 , I  15,000 
I Plant Clacc (ner eiihcertinn 62-699 3 1 O(4) F A r C I 

C 8287 
A 725 1 Days 1st Shift 

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 6 0  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. 

Mark March 
Printed or Typed Name Signature and Date 

C-8287 
License Number 

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

P 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2540545 (Plant Name I lnterlachen Lakes Estates I 

\.leans of Achieving Four-Log Virus InactivatiodRemoval t? Free Chlorine r Chlorme Dioxlde r Orone r Combined Chlorine (Chlormmes) 
r Ultraviolet Radiation 

Tlpe of Disinfectant Residual Maintained in Distribution System: 
r Other (Describe) 

Free Chlortne r Combined Chlorine (Chloramines) r Chlorlnc Diomde 

* Refer to the instructions lor this report to determlne whlch plants must provide thls mformatlon 
DEP Form 62 555 SW(3)Altemale Page 2 
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St. John's River Water Management District 

Pumpage Report 
This report must be completed and submitted monthly to the St. John's River Water Management 
District as required by Water Shortage Order F.O.R. 2000-62. 

PLEASE COMPLETE ITEMS 1 THRU 8. 
1. App Number 7986 - . _ ~  . . . . .  

2 Issued to Florida Water . _  Services - Interlachen .. 

- .  Address 255 Enterpise Rd - 

City, State, Zip Deltona, FI 32725 _ _  - .__ 

Phone Number (407) 574-6691 . -  _ 

~ 

_._ - ~ 

3 Recording Period. AS REQUIRED BY: Water Shortage Order F.O.R. 2000-62 

By the 10th day of the preceding month. 4 Report Due 

5 Month July 2004 
Total System: 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

51,100 Gallons 

38,000 Gallons 

34,000 Gallons 

34,000 Gallons 

34,000 Gallons 

51,200 Gallons 

33,000 Gallons 

36,900 Gallons 

38,300 Gallons 

59,233 Gallons 

59,233 Gallons 

59,233 Gallons 

36,900 Gallons 

33,100 Gallons 

37,400 Gallons 

TOTAL MONTHLY PUMPAGE 

6 ACCOUNTING METHOD. FLOW METER(S) - - - .._ ~- ._ - .. . - - .__ 

Mark March 7 Name ~~~ of - ~ ~ ~ -  Person Completing ~~~ ~ Form, ~ - 

8. Signature: -~~ 

_ _  

RETURN TO: SJRWMD Orlando Service Center 

ATTN: Permit Data Services, 

975 Keller Rd. 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Date 

Altamonte Springs, Florida 32714 

35,600 Gallons 

33,400 Gallons 

33,400 Gallons 

33,400 Gallons 

27,800 Gallons 

36,700 Gallons 

43,300 Gallons 

41,000 Gallons 

37,567 Gallons 

37,567 Gallons 

37,567 Gallons 

34,500 Gallons 

30,300 Gallons 

37,700 Gallons 

32,200 Gallons 

34,200 Gallons 

1,201,800 Gallons 



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

A. Public Water Svstem (PWS) Information 
PWS Name Interlachen Lakes Estates IPWS Identification Number 2540545 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person Mike Fitzgerald (Contact Person's Title: Area Manager 
Contact Person's Mailing Address: 1343 NE 17th Road Icitv: Ocala IState: Florida lZio Code: 34472 

239 ITotal Population Served at End of Month- 593 

Contact Person's Telcphonc Number (352) 732-6027 IContact Person's Fax Number (352) 732-32 13 
Contact Person's E-Mail Addre\\ mvfitzqerald@aquaamerica.com 

B. Water Treatment Plant Information 

I 0 I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certifL that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifi 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. 

Mark March 
Printed or Typed Name Signature and Date 

C-8287 
License Number 

DEP Form 62 555 SOO(3)Allernale Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identifi~ation Number 2540545 (Plant Name I Interlachen Lakes Estates 

July, 2004 

of Achieving Four-l,og Virus Inactivatioflemoval- Free Chlorine r Chlorine Diowde r ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation 

I'vne of Disinfectant Residual Main ta ined  in Distribution System: 
r Other (Describe): 

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

* Refer to the instructions For this report to determine which plan& must provide this informdlion 

Page  2 DEP Form 62 555 BOO(3)ARemate 
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St. John's River Water Management District 

Pumpage Report 
This report must be completed and submitted monthly to the St. John's River Water Management 
District as required by Water Shortage Order F.O.R. 2000-62. 

PLEASE COMPLETE ITEMS 1 THRU 8. 
1. App Number 7986 

2 Issued to Florida Water Services - Interlachen 

Address 255 Enterpise Rd 

Deltona, FI 32725 City, State, Zip 

Phone Number (407) 574-6691 _ _  

3 Recording Period: AS REQUIRED BY: Water Shortage Order F.O.R. 2000-62 

By the 10th day of the preceding month. 4 Report Due 

July 2004 
~ - -  5 Month 

Total System 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

51,100 Gallons 

38,000 Gallons 

34,000 Gallons 

34,000 Gallons 

34,000 Gallons 

51,200 Gallons 

33,000 Gallons 

36,900 Gallons 

38,300 Gallons 

59,233 Gallons 

59,233 Gallons 

59,233 Gallons 

36,900 Gallons 

33,100 Gallons 

37,400 Gallons 

TOTAL MONTHLY PUMPAGE 

6 ACCOUNTING - _  METHOD FLOW METER(S) 

Mark March 7 Name of Person Completing Form -~ ~ 

8 Signature 

. -  

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

35,600 Gallons 

33,400 Gallons 

33,400 Gallons 

33,400 Gallons 

27,800 Gallons 

36,700 Gallons 

43,300 Gallons 

41,000 Gallons 

37,567 Gallons 

37,567 Gallons 

37,567 Gallons 

34,500 Gallons 

30,300 Gallons 

37,700 Gallons 

32,200 Gallons 

34,200 Gallons 

1,201,800 Gallons 

... . 

Date 

RETURN TO: SJRWMD Orlando Service Center 

ATTN: Permit Data Services, 

975 Keller Rd. 
Altamonte Springs, Florida 32714 



MONTHLY OPERATION REPORT 

= l m ! I m U 4 I ~ - m m I ~ I ~ ~ ~  

FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name lnterlachen Lakes Estates (PWS Identification Number 2540545 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecubve 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Mike Fikgerald Icontact Person's Title 
ConlaLt Person's Mailing Address 
Contact Person's Telephone Number (352) 732-6027 (Contact Person's F a x  Number (352) 732-3213 

239 ITotal Population Served at End of Month 593 

Area Manager 
lcity Ocala IState Florida IZip Code 34472 1343 NE 17th Road 

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

u 

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

Mark March 
Printed or Typed Name Signature and ]Date 

C-8287 
License Number 

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

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

PWS Name InterldLhen Lakes Estates IPWS Identification Number 2540545 

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

239 ITotdl Population Sewed at End of Month 593 
PWS Owner Aniia I l t i l i t i s  Florida 

I Area Manaeer Icontact Person Mike Fitzeerald Icontact Person's Title 
C'ontact Person's Mailing Address I343 NE 17th Road (city Ocda  1State Florida IZip Code 34472 
Contact Person's Telephone Number (352) 732-6027 ]Contact Person's Fax Number (352) 732-3213 

IContact Person's E-Mail Address mvfitzgerald@,aquaamerica.com J 
B. Water Treatment Plant Information 

Y 

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, 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. 

Mark March C-8287 

Printed or Typed Name License Number Signature and Date 

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





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

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

PWS Name Interlachen Lakes Estates (PWS ldentification Number 2540545 

PWS Type M Community u Non-Transient Non-Community Transient Non-Community Uconsecutwe 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Flonda 

239 ITotal Population Served at End of Month 593 

Contact Person Mike Fitzgerald Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: 1343 NE 17th Road !City: Ocaia I State: Florida lZip Code: 34472 

~~~ 

Contact Person's Telephone Number (352) 732-6027 Icontact Person's Fax Number (352) 732-3213 
Contact Person's E-Mail Address mvfitzqerald@,aauaamerica.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, together with copies of this report, at a convenient location for at least ten years. 

Mark March C-8287 

Printed or Typed Name License Number Signature and Date 

DEP Form 62-555 900(3)Alternate Page I 
h) 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 2540545 IPlant Name lhterlachen Lakes Estates I 

October, 2004 
of Achieving Four-Log Virus Inactivation/Removal: R Free Chlorine r Chlorlne Dioxide r ozone r Combined Chlorine (chloramines) 

r Ultraviolet Radiation r Other (Describe): 

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

I 2401 35,433 I I I I I I I 

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

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

IPWS Name Interlachen I akes Fctates IPW9 Identitiration Niimher 2540545 I 
PWS Type: Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numbcr of Service Connections at End of  Month: 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title: AreaManager ' 

Contact Person's Mailing Address: 1343 NE 17th Road (city: Ocala IState: Florida (Zip Code: 34472 
Contact Person's Telephone Number- (352) 732-6027 Icontact Person's Fax Number. (352) 732-3213 

239 (Total Population Served at End of Month 593 

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

Plant Name: Interlachen Lakes Estates (Plant Telephone Number- 386-329-1 122 
Plant Address. Velvet Avenue ICitv. Hollider IStale Florida lZio Code: 32177 

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

Mark March C-8287 
License Number Signature and Date Printed or Typed Name 

DEP Form 62.555 900(3)Allernale Page 1 



Means of Achieving Four-Log Virus Indcuvatlon/Removal F Free Chlorinc r Chlorine Dioxide r Ozone r Combined Chlorine (('hlorammes) 
r Ultraviolet Radiation r Other (Describe) 

* Refer to the instructions for this report to determine which plants must provide this information 
DEP Form 62 555 900(3)AIiemate Page 2 



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

Polymer Page 3 Due in December 

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

PWS Name Interlachen Lakes Estates IPWS Identification Number 2540545 

Number of Service Connections at End of Month 
PW'5 Type kl Community u Non Transient Non-Community u Transient Non-Community lJ Consecutive 

279 (Total Population Served at End of Month 593 
PWS Owner Aniia I Jti l it im Florida 

Contact Person Bnan Heath IContact PGson's Title Area Manager 
Contact Person's Mailing Address 1343 NE 17th Road ]city Ocaia (State Flonda (Zip Code 34472 
Contact Person's Telephone Number (352) 732-6027 (Contact Person's Fax Number (352) 732-3213 
Contact Person's E-Mail Address beheath@aquaamerrca com 

B. Water Treatment Plant Information 

Y 

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. 

Mark March C8287 
Signature and Date Printed or Typed Name Liccnse Number 

DEP Form 62-555 900(3)Allernate Page 1 
N 
03 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 2540545 IPlant Namc llnterlachen Lakes Estates 

December, 2004 

n I 84,500 

* Kefer to the instructions for this report to determine which plants must provide thls information 
DEP Form 62 555 900(3)Ntemate Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

January, 2005 I 
Public Water System (PWS) Information 
DWS Name Interlachen I akes Fctates IPWT Identifiratinn Niimher 2540545 I 
PWS Type Community u Non Transient Non Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner 

239 ITotal Population Served at Fnd of Month 593 
Aoiia 1 Itilities Flonda 

?ontact Person Brian Heath Icontact Person's Title Area Manager I 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Flonda 1Zip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address beheath@,aQuaamerica.com I 
Water Treatment Plant Information 
Plant Name Interlachen Lakes Estates 
Plant Address Velvet Avenue ICity Hollister IState Florida lZip Code 32177 
Type of Water Treatment by Plant 

IPlant Telephone Number (352) 787-0980 

Raw Ground Water u Purchased Finished Water 

I ) .  0 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
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. 

Paul Thompson A725 1 
Signature and Date Printed or Typed Name License Number 

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

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

PWS Name Interlachen Lakes Estates IPWS Identification Number 2540545 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilitics Florida 

Brian Heath ]Contact Person’s Title Contact Person 
Contact Person’s Mailing Addres  PO Box 4903 10 ICity Leesburg (State Florlda lZip Code 34749 
Contact Per%” I elephone Number (352) 787-0980 [Contact Person’s Fax Number (352) 787-6333 
Contact Person’s E-Mail Address 

PWS Type U Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
25 1 [ rota1 Population Served at End of Month 753 

Area Manager 

beheath@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 a11 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. 

Paul Thompson A725 I 

Printed or Typed Name License Number Signature and Date 

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



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

Avgerage I 61,571 
Maximum 1 108,600 
* Refer to the instructions for this report 10 determine whiLh plants must provide thls information 

DEP rom 62 555 sw(3)~nemate Page 2 
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. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name Interlachen Lakes Estates IPWS Identification Number 2540545 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 25 1 ITotal Population Served at t n d  of Month 753 
PWS Owner Aqua Utilities Flonda 
Contact Person Brian Heath (Contact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 I0 (City Leesburg (State Flonda lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 IContaet Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address beheath@aquaamerica com 

B. Water Treatment Plant Information 

. I  I 0 

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

Paul Thompson A7251 

Printed or Typed Name License Number Signature and Date 

DEI' form 62-555 900(3)Allemale Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS Identitiation Number 2540545 IPlant Name Ilnlerlachen Lakes Estates 

March, 2005 
o f  Achlevirlg Four-Log Virus hactivationmemoval: R Free Chlorine r Chlorine Dlowde r Ozone r Combined Ct,lorine (Chloramines) 

r Ultraviolet Kadiation r Other (Describe): 

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

1 9  1 1  
1 6  0 9  
1 6  I O  
1 7  I 1  

Avgerage I 80.421 
Maxrmum ] 122,20( 

* Refer to the inbtructiom for this report to determine which plants must provlde thls information 
DEP Form 62 555 SOO(3)Altemate 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 Interlachen Lakes Estates IPWS Identification Number 2540545 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

~ 

I 
~~ 

INumber of Service Connections at End of Month 2 s  I ]Total Pooulation Served at t n d  of Month 753 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Ileath !Contact Person's Title 
Contact Peryon's Mailing Address PO Box 4903 10 ICity Leesburg IState Flonda lZip Code 34749 
Contact Person's I elephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

Area Manager 

C ontact Person's €-Mail Address beheath@,aauaamerica com 
B. Water Treatment Plant Information 

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

Signaturc and Date 

DEP Form 62-555 900(3)Allemale 

Larry White 
Printed or Typed Name 

C7082 
License Number 

Page 1 



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

of Achieving Four-Log 
r Ultraviolet Radiation 

Type of Disinfcctant Kesidi h-l-7 

1.4 1 .O 
1 5  1 .O 
1.4 1 . 1  
1.5 1 . 1  

Avgemge I 6 I .432 
Maximum 89,600 
* Refer to the instructions for this rcpon to determine which plants must provide this Infomiation 

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

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

PWS Name lnterlachen Lakcs Estates IPWS ldentification Number 2540545 

Number of Service Connections at End of Month 
PWS Owner Aoiia lltilities rlorida 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
25 1 (Total Population Served at End oTMonth 753 

Contact Person Brian Heath Icontact Person's Title Area Manager 
ContdLt Person's Mailing Address PO Box 4903 I O  ICity Leesburg IState Flonda lZip Code 34749 
Contact Person's relephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

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

0 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
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 indicatcd 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. 

Paul Thompson 
Printed or Typed Namc Signature and Date 

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

A725 1 

License Number 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 2540545 IPlant Name llnterlachen Lakes Estates I 

May. 700.5 1 
R Free Chlorine r Chlorme Dioxldc r Ozone r Combined Chlorine (Chlorammes) \.leas of Achieving Four-Log Virus Inactivatioflemoval 

r Ultraviolet Radiation 

l'ype of Disinfectant Residual Maintained in Distribution System: 
r Other (Describe) 

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

Contad Time 

I 1.7 I 

I 1.3 I 
0.4 

I 1 6  I 
1 5  

I 1 

~ 2.0 

1.7 
1 9  
2 0  

I 2 0  I 

1 7  
I 6  

0.6 
1 0  
1.0 

i 

0.8 
0.4 
0.9 
i n  

0.9 
1 .o 

1.5 

1.1 
1 7  

I .6 
1.5 

* Refer lo the inmuclions lor this reporr to determine which plants must provide thls information 
DEP Form 62 555 900(3)Altemale Page 2 



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

B. 

June, 2005 I 

PWS Name Interlachen Lakes Estates IPWS Identification Number 2540545 
PWS 1 ype M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities bloridd 
Contact Person Brian Heath ]Contact Person's Title 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg !State Flonda lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

25 1 ]Total Population Served at End of Month 753 

Area Manager 

Contact Person'c F-Mdii Address beheath@aquaamerica.com 
Water Treatment Plant Information 
Plant Name lntcrlachen Lakes Estates 
Plan1 Address Velvet Avenue IC, ty Hollister I State Florida 

IPlant Telephone Number (352) 787-0980 
(ZIP Code 32177 

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. 

I.any White C7082 

Printed or Typed Name License Number Signature and Date 

D E P  Form 62-555 900(3)Allernale Page I 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number 2540545 (Plant Name I Interlachen Lakes Estates I 

* Refer to the instructions for this report to determine which plant? must provide this information 
DEP Form 62-555 900(3)Altemaie Pagc 2 



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

July, 2005 

A. Public Water System (PWS) Information 
PWS Name Interlachcn Lakes Estates IPWS Identification Number 2540545 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of YerviLe Connections at End of Month 25 1 ITotal Population Served at End of Month 753 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath 1Contac.t Person's Title 
Contact Person's Mailing Addres\ PO Box 4903 10 ICity lxesburg IState Flonda IZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 

Area Manager 

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

Plant Name: Interlachen Lakes Estates IPlant Telephone Number: (352) 787-0980 
Plant Address: Velvet Avenue Icily. Hollister IState: Florida lZip Code: 32177 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certie 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. 

Paul Thompson 
Printed or Typed Name Signature and Date 

A1251 
License Number 

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

A. Public Water Svstem WWSI Information 
I'WS Name Interlachen Lakes Estates IPWS Identification Number 2540545 
PWS Type U Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
I Number of Service Connections at End of Month 25 1 ]Total Ponulation Served at End of Month 753 I 
PWS Owner Aqua Utilities Flonda 
Contact Person Brian Heath Icontact Person's Title Area Manager 
ContaLt Person's Mailing Address PO Box 4903 10 ICity Leesburg lstate Florida IZtp Code 34749 
Contact 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 
Plant Name Interlachen Lakes Estates (Plant Telephone Number (352) 787-0980 
Plant Addrcss Velvet Avcnue !City Hollister ]State Florida lZip Code 32 I77 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water I 

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

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

DEP Form 62.555 900(3)Allernale Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2540545 IPlant Name (Interlachen Lakes Estates 

August, 2005 
Means of AchievinE Four-Log Virus Inaaivation/Removal: R Frce Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ulrraviolet Radiation 

Type of Disinfectant Residual Maintained in Distribution Svstem: 

r Other (Describe): 

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

* Refer to the Instructions for this report to determine which plants must provide this inlormation 
DEP Form 62 555 900(3)Altemale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name Interlachen Lakes Estates IPWS Identification Number 2 5 4 0 5 4 5 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at I-nd of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Bnan Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ]City Leesburg IState Flonda lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 

25 I ITotal Population Served at End of Month 753 

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

Plant Category (per subsection 62-699 3 10(4), F A C ) Plant Class (per subse 

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

Paul Thompson A725 1 

Printed or Typed Name Licensc Number Tignatwe and Date 

DEP Form 62-555 900(3)Allernaie Page I 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 2540545 1 Plant Name I Interlachen Lakes Estates I 

eans of Achieving Four-Log Virus Inactivation/Removal 

* Kefer to the instructions for this repon to determlne whiLh plants must provide thls ~nformation 
DEP Form 62-555 900(3)AlIemare Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

SPP Paoec A fnr I n c t r i i r t i n n c  

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

PWS Name Interlachen Lakes Estates IPWS Identification Number 2540545 
P ws Type Community u Non-Transient Non-Community u Transient Non-Community U Consecuttve 
Number of Serviw Connections at End of Month 
PWS Owner Aaua lltilities Florida 

25 I ITotal Population Served at End of Month 753 

E 

Contact Person Brian Heath Icontact Person's r i t ~ e  Area Manager 
:'onlac1 Perron'\ Mailing Address PO Box 4903 10 (City Leesburg IState Florida 
Contact Person's Telephone Number (352) 787-0980 (Contact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Addrcss 
Water Treatment Plant Information 

Plant Address Velvet Avenue ]City Hollister IState Florida lLip Code 32177 
Type of Water Trcatmcnt by Plant 

lZip Code 34749 

be heath@,aquaamerica.com 

Plant Name Interlachen Lakes Estates I Plant 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. 1 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, 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. 

Paul Thompson A725 1 

Signature and Dale Printed or Typed Name License Number 

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

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

PWS Name- Interlachen Lakes Estates IPWS Identification Number: 2540545 
PWS Type U Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month: 
PWS Owncr: Aqua Utilities Florida 
Contact Person: Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 I O  lCity Lmsburg IState Florida lZip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 /Contact Person's Fax Number: (352) 787-6333 

25 I I Iota1 Population Served at End of Month: 753 

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

(352) 787-0980 Plant Name: Interlachen Lakes Estates I Plant Telephone Number: 
Plant Address: Velvet Avenue ICity. Hollister [State: Florida lZip Code: 32177 
Type of Watcr Trcatment by Plant Raw Ground Water 0 Purchased Finished Water I 

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

Paul Thompson A725 1 

Signature and Date Printed or Typed Name License Number 

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



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

26 240 65,000 
27 240 65,000 
2a X 240  65,000 
29 X 24 0 55,200 
30 X 240  67,000 

1 3  0 8  
1 2  0 6  
1 2  1 2  

I I 

* Refer to the inslruclions for this report io determ~ne whlch plants must provlde thls informallon 
DEP Form 62 555 90D(3)AIlemale Page 2 
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. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

December, 2005 I 

Paul Thompson 
Printed or Typed Name Signature and Date 

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

A725 1 
License Number 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
LPWS Identification Number 2540545 IPlant Name (Interlachen Lakes Estates I 

Total 

~ 

* Kefei 
~ 

to the instructions for this report to dererminc which plants must provide this information 

Page 2 DEP Form 62-555 SW(3)Allemale 


