
Aqua Utilities Florida, Inc. 

48 Estates 

Docket No. 060368-WS 

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

In 

Florida 

VOLUME 6 

Book 7 

Set 19 of 57 

Containing 
Additional Engineering Requirements 

Monthly Operating Reports 



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

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

Aqua Utilities Florida, Inc. 
Monthly Operating Reports 

JS - 48 Estates 

Tab 
Number 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 

Page 
Number 

3 
5 
7 
9 

11 
13 
15 
17 
19 
21 
23 
25 

27 
29 
31 
33 
35 
37 
39 
41 
43 
45 
47 
49 



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

Contact Person. Michael Fitzgerald 
Contact Person's Mailing Address 
Contact Person's Telephone Numbcr: 

1343 NE 17th Road 
(352) 369-4881 

Contact Person's Title: 
city. Ocala I State. FL lZip Code: 34470 
Contact Person Person's Fax Number. 

Area Manager - Florida 

(352) 732-3213 

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 
inforniation provided in this report is true and accurate to the best of my knowledge, I certify that all drinking water treatment chemicals used at thisplant 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. Futhemiore, I agree to provide these additional opcrations rccords 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 
Printcd or Typed Name Signature and Date 

DEP Fonn 62.555 900(3)AlIernale Page 1 

C8287 
License Numbcr 





See page 4 for insti-uctions 

fi _ _  . @ * n e - *  -. n February-04 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

Contact Person's Title: 
City: Ocala IState: FL lZip Code: 34470 

Area Managcr - Florida 

Contact Person Person's Fax Number: (352) 732-3213 

B. Water Treatment Plant Information 

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

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

License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identificatlon ___ N -nber 3350005 (Plant Name 4s Estates I 

u Free Chlorine u Chlorine Dioxide u Ozone LJ Combined Chlorine (Chlordmines) 

* Refer IO the itistriic/ions for rhis repoi 1 to dele1 iiiiiie which plnrzts inus/ provide this inforinntion 

DEP Form Form GZ-555 900(3)Aternaltl Page 2 



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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

1343 NE 17th Road 
(352) 369-4881 

See page 4 for instructions 
;March-04 . .  . * a * * - .  -. * 1 

Contact Person's Title: 
City: Ocala ]State: FL lZip Code: 34470 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 732-3213 

B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is tiue and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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 chcmicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 
Mark March 
Printed or Typed Name License Number 

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





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

Contact Person: Michael Fitzgerald 
Contact Pcrson's Mailing Address 1343 NE 17th Road 
Contact Person's Telephone Number (352) 369-4881 

Contact Person's Title: 
Clty Ocala 1 State FL lZip Code 34470 

Area Manager - Florida 

Contact Person Person's Fax Number: (352) 732-3213 

~ ~~ ~~ ~ 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 

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

C8287 
Liccnsc Numbcr 





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

See pace 4 for instructions 

Contact Person Michael Fitzgerald 
Contact Person's Mailing Address. 1343 NE 17th Road 
Contact Person's Telephone Number (352) 369-4881 

Contact Person's Title. 
city: Ocala JState: FL lZip Code. 34470 

Area Manager - Florida 

Contact Person Person's Fax Number (352) 732-3213 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 
Mark March 
Printed or Typed Name 

C8287 
License Number 

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





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

Contact Person. Michael Fitzgerald 
Contact Person's Mailing Address 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

Contact Person's Title 
city.  Ocala ]State FL lZip Code: 34470 

Area Manager - Florida 

Contact Person Person's Fax Number (352) 732-3213 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 

C8287 
License Number 

DIIP 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 

Contact Pcrson Brian Hcath 
Contact Person's Mailing Address 23 15 Griffin Road, Suite 4 
Contact Pcrson's Telephone Number 352/787-0980 

Contact Person's Title: 
C1ty: Leesburg IState: FL [Zip Code. 34748 

Area Managcr - Florida 

Contact Person Person's Fax Number. 3521787-6333 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 
Printcd or Typed Name Siznature and Date 

C68 13 
License Number 

DEP Form 6 2 ~ 5 5 5  900(3)AlIemste Page 1 





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

Contact Pcrson: Brian Heath 
Contact Person's Mailing Address. 23 15 Griffin Road, Suite 4 
Contact Person's Telephone Number 352/787-0980 

Contact Person's Title. 
city. Leesburg IStatc: FL lZip Code: 34748 

Area Manager - Florida 

Contact Person Person's Fax Number. 3521787-6333 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 
Will Fontaine 
Printed or Typed Name 

C6813 
License Number 

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

Contact Person Brian Heath 
Contact Person's Mailing Address 23 15 Griffin Road, Suite 4 
Contact Person's Telephone Number 3521787-0980 

See page 4 for instructions 
~ _ _  . * . * * - e  -. * September-04 

Contact Person's Title: 
my:  Leesburg (State. FL ]Zip Code. 34748 

Area Manager - Florida 

Contact Person Person's Fax Number: 3521787-6333 

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

Will Fontaine 
Printed or Typed Namc Signature and Date 

DEP Form 62 555 QOO(3)Allrmate Page 1 

C6813 
Licensc Numbcr 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Numbcr 3350005 IPlant Name. 48 Estates 

* Refir Io  /he inslrctc/~oirs for f h i r  repor / to de/eiriiirie which plnnls nius/provide /his iiifurnznlron 

OEP Form Form 62 555 mQ(3)Alternatc Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

~~ 

Contiit Pcrson Brian Heath 
Contact Person’s Mailing Address 23 15 Griffin Road, Suite 4 
Contact Person’s Telephone Number 3521787-0980 

See pagc 4 for instructions x-~ _ _  . I . * * - *  -. * October-04 
A Public Watt Systcm (PWS) Information 

PWS Name 48 Estates IPWS Identification Number 3 3 50005 
n Transient Non-Community n Consecutive PWS Type [li73 Community 0 Non-Transient Non-Community 

Number of Service Connections at End of Month 79 ITotal Population Served at End of Month 276 5 

Contact Person’s Title 
city Lcesburg IState FL lZip Code 34748 

Area Manager - Flonda 

Contact Person Person’s Fax Number 3521787-6333 

B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I cerhfy that thc 
infonnation provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner SO the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 
Printed or Typed Name Signature and Datc 

DFP Form 62 555 (100(3)Altcmate Page 1 

License Number 





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

Contact Person: Brian Heath 
Contact Person's Mailing Address 2315 Griffin Road, Suite 4 
Contact Pcrson's Telephone Number 3521787-0980 

Contact Person's Title: 
city: Leesburg IState. FL lZip Code: 34748 

Area Managcr - Florida 

Contact Person Pcrson's Fax Number: 3521787-6333 

I, the undersigned water treatment plant opcrator 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. I certify that all drinking water treatment chemicals used at thisplant 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 werc 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copics of this report, at a convenient locatioii for at least ten years. 

Will Fontaine 
Printed or Typed Name Signature and Date 

DEP Form 62 555 !300(3)Altematr Page 1 

License Number 





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

See paxe 4 for instructions . _  . @ . * @ * I  -. * December-04 _ _  
A.  Public Water Svstem IPWS) Information 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 
Printed or Typed Name Signature and Date 

C6813 
Licensc Number 

DEP Forin 52-555 900(3)Altemate Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER s 

Contact Person: Brian Heath 
Contact Pcrson's Mailing Addrcss: PO Box 4903 10 
Contact Person's Telephone Number: 3521787-0980 

See page 4 for instructions 

A Public Water Svstem IPWS) Information 
x - 1  _ _  ( a b @ - *  b 

Contact Person's Title: 
City: Leesburg IStatc: FL lZip Code: 34749 

Area Manager - Florida 

Contact Person Person's Fax Number: 3521787-6333 

-,- ~ \ -, ~~ .. ~~~ 

PWS Name: 48 Estates IPWS Identification Number: 3350005 
PWS Type: Community 0 Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number o f  Service Connections at End o f  Month: 
PWS Owner: Aaua Utilitics Florida 

79 ITotal Population Served at End o f  Month: 276.5 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 
Printed or Typed Name Signature and Date 

C6813 
License Number 

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





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

Scc Dage 4 for instructions . -  - _ -  . a  * . - a  -. a 

A. Public Water System (PWS) Information 

~~~~ ~ ~ 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 
Will Fontaine 
Printed or Typed Name 

C68 13 
License Number 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldcntrfication ?\I, riber 33 5 0005 ]Plant Name 48 Estates I 

. ___- -- 

u Free Chlorine u Chlorine Dioxide u Orone u Combined Chlorine (Chloramines) 

Page 2 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: 352/787-0980 

See page 4 for Inrtr-uctions -m- _ _  . # . # # - e  -. * March-05 

Contact Person's Title: 
City: Leesburg IState: FL lZip Code: 34749 

Area Manager - Florida 

Contact Person Person's Fax Number: 3521787-6333 

B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 
Printed or Typed Name Signature and Datc 

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

C68 13 
License Number 





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

PWS Name 48 Estates IPWS Identification Number. 3350005 
PWS Type [r?3 Community 0 Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner Aqua Utilities Florida 
Contact Person: Brian Heath Contact Person's Title. Area Manager - Florida 
Contact Person's Mailing Address. PO Box 490310 City: Leesburg [State: FL lZip Code: 34749 

78 ITotal Population Served at End of Month 273 

Contact Person's Telephone Number 3521787-0980 Contact Person Person's Fax Number: 35217874333 
- Contact Person's E-Mail Address beheath@aquaamerica.com 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 
Printed or Typed Namc Signature and Datc 

C68 13 
License Number 

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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: 3521787-0980 

See page 4 for instructions 
--May-05 . -  . * . * e - *  -. * 

Contact Person's Title: 
City: Lecsburg IState: FL lZip Code: 34749 

Area Manager - Florida 

Contact Person Person's Fax Number: 3521787-6333 

B. Water 'Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information providcd in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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 chcmicals uscd and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 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. 

Signaturc and Date 
Will Fontaine 
Printed or Typcd Namc 

C68 13 
License Number 

DEP Form 62-555 SOO(3)Allernale Page I 





MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
i 3 WATER 

Contact Person. Brian Heath 
Contact Person's Mailing Address PO Box 4903 10 
Contact Person's Telephone Number. 3521787-0980 

Contact Person's Title: 
m y :  Leesburg IState: FL ]Zip Code. 34749 

Area Manager - Florida 

Contact Person Person's Fax Number. 3521787-6333 

~~ ~ ~ 

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 rcport is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Datc 

DEP Form 62-555 900(3)Allernare 

Will Fontaine 
Printed or Typed Name 

Page 1 

C68 13 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS IdenJfication ‘k -imber 3350005 IPlant Name 48 Estates 

Page 2 



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

See page 4 for instructions 

1 - _  . ( , ( * - I  -. I July-05 
A.  Public Water Svstem WWS) Information 

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 
Printed or Typed Name Signature and Date 

C6813 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
- - - WATER 

Contact Person Brian Heath 
Contact Person's Mailing Address. PO Box 4903 10 
Contact Person's Telephone Number 3521787-0980 

See pagc 4 for instructions 
2 _ _  . * . * I - *  -, * August-05 
A. Public Water Svstem (PWS) Information 

Contact Person's Title: Area Manager 
City. Leesburg ]State. FL [Zip Code: 34749 
Contact Person Person's Fax Number: 3521787-6333 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontainc 
Printed or Typed Name Signature and Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person Brian Heath 
Contact Person's Mailing Address. 
Contact Person's Telephone Number 3521787-0980 

PO Box 490310 

A. Public Water Svstem (PWS) Information 

Contact Person's Title: Area Manager 
C1ty. Lcesburg ]State: FL ]Zip Code 34749 
Contact Person Person's Fax Number: 3521787-6333 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owncr can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 
Will Fontaine 
Printed or Typed Name 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identificdtion humber 33 5 0005 IPlant Namc 48 bstates 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
- WATER 

Contact Person Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number 352/787-0980 

PO Box 490310 

See Daae 4 for instructions 

~~ ~ 

Contact Person'syitle. Area Manager 
m y :  Leesburg ]State FL ]Zip Code 34749 
Contact Person Person's Fax Number. 

~ ~ 

3521787-6333 

Pnnulatinn Served at End nf Mnnth. 271 
I PWSOwner: Aaua IJtilities Florida I 

B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 
Printed or Typed Name Signature and Date 

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

Contact Person. Brian Heath 
Contact Pcrson's Mailing Address PO Box 490310 
Contact Person's Telephone Number. 3521787-0980 

See page 4 for instructions 
E - _  . e . @ @ - #  -, e November-05 I 

Contact Person's Title. Area Manager 
m y :  Leesburg IState: FL lZip Code. 34749 
Contact Person Person's Fax Number 35217876333 

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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) irapplicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 
Printed or Typed Name Signature and Date 

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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's Telephone Number: 3521787-0980 

See page 4 for instructions 
E D e c e m b e r - 0 5  _ _  . * . * * - e  - *  1 

Contact Person's Title: Area Manager 
City: Leeshurg IState: FL lZip Code: 34749 
Contact Person Person's Fax Number: 352/787-6333 

B Water Treatment Plant Information 

~ ~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can rctain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 
Printed or Typed Name Signaturc and Date 

C68 13 
License Number 
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