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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 

See page 4 for instructions -- @ @ - e  . e  Jan uaw-04 

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

Area Manager - 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 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 o f  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: ( I )  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 

DEP Form 62-555 900(3)Allemale 

Mark March 
Printed or Typed Name 

C8827 
License Number 

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

PWS Name: Summit Chase IPWS Identification Number: 3354112 
PWS Type: Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aquasource Utility, Inc. 
Contact Person: Michael Fitzgerald Contact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala I State: FL 

215 ITotal Population Served at End of Month: 45 I 

!Zip Code: 34470 
Contact Pcrson's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213 , Contact Person's E-Mail Address: mv fittgerald@,suburbanwater.com I 

B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator o f  the water treatment plant identified in Part 1 of  this report. 1 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 

DEP Form 62-555 900(3)Ntemate 

Mark March C8827 
Printed or Typed Name License Number 

Page 1 01 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 3354112 IPlant Name Summit Chase I 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
a 5 WATER - 

- PWS Name: Summit Chase IPWS Identification Number: 33541 12 
PWS Type Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month 
P WS Owner: Aquasource Utility, Inc. 
Contact Person. Michael Fitzgerald Contact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: 

Contact Person's E-Mail Address: 

222 (Total Population Served at End of Month: 777 

City: Ocala I State. FL lZip Code: 34470 1343 NE 17th Road 
Contact Person Person's Fax Number: (352) 732-3213 Contact Person's Telephone Number: (352) 369-488 1 

mvfi tzgerald(ii),suburbanwater.com 

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. 1 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. 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: ( I )  records o f  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 

DEP Form 62 555 900(3)AIternale 

Mark March C8827 
Printed or Typed Name License Number 

Page 1 -I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS ldentificatlon Number 33541 12 1Plant Name Summit Chase 

DEP Form Form 62~555 900(3)Allernale 



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 I State: FL ]Zip 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 leadkhief 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. 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 ofthis report, at a convenient location for at least ten years. 

Signature and Date 
Mark March 
Printed or Typed Name 

C8827 
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 Identification Number 33541 12 IPlant Name Summit Chase 

OEP Farm Form 62-555 900(3)/\11ernale Page 2 A 
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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 I State: FL lZip Code: 34470 

Area Manager - Florida 

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

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator o f  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 
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 o f  amounts of chemicals used and chemical feed 
rates; and ( 2 )  i f  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 

C8827 
License Number 

DEP Fom 62-555 900(3)Allemale Page 1 
A 
A 





MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
E WATER 
s - 
PWS Name: Summit Chase IPWS Identification Number: 33541 12 

Transient Non-Community Consecutive PWS Type: Community 0 Non-Transient Non-Community - 
Number of Service Connections at End of Month: 
PWS Owner: AquaSource Utility, lnc. 
Contact Person Michael Fitzgerald Contact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: 

Contact Person's E-Mail Address: 

222 ITotal Population Served at End of Month: 777 

City: Ocala IState: FL ]Zip Code: 34470 1343 NE 17th Road 
Contact Person's Telephone Number. (3.52) 369-4881 Contact Person Person's Fax Number. (3.52) 732-3213 

mvfitzqerald@aQuaamerlca com 

See page 4 for instructions "- * e  e *  Ju n e-04 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge. 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. 

Mark March 
Printed or Typed Name Signature and Date 

DEP Form 62-555 OOO(3)Altemate Page I 

C8827 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person: Brian Heath 
Contact Person'h Mailing Address: 23 I5 Griffin Road, Suite 4 
Contact Person's Telephone Number: 3 521787-0980 

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34748 

Area Manager - Florida 

Contact Person Person's Fax Number: 3521787-6333 
I Contact Person's E-Mail Addrcss: beheath@aquaamerica.com I 
R. Water Treatment Plant Information - ... . ~ ~~~ ~ .~ .... ....-........-.. 

IPlant Telephone Numbcr: (352) 369-4881 Plant Name: Summit Chase 
Plant Address: Tavares Ridge Drive ICity: Tavares IState: FL lZip Code: 32778 
Type of Water 'l'reatcd by Plant: [XI Raw Ground Water [7 Purchased Finished Water 

Will Fontaine c I 6813 I 6 Days per week 
otheroperators: I 

t I I I 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 o f  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  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)Allemale Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 33541 12 ]Plant Name: Summit Chase I 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND 
WATER 

See page 4 for instructions 

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

= = m = m = m  

WATER OR PURCHASED FINISHED 

Contact Person's Title: 
City: Leesburg I State: FL 

Area Manager - Florida 
lZip Code: 34748 

Contact Person Pcrson's Fax Number: 352/787-6333 

B. Water Treatment Plant Information 

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 i s  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 9Oq3)Altemale Page 1 

C68 13 
License Number 
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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 

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34748 

Area Manager - Florida 

Contact Person Person's Fax Number: 3521787-6333 

B. Water Treatment Plant Information 
I Plnnl Nnmr- Siimmit Chaw IPlant Telenhone Number: (352) 369-4881 

~~ ~ 

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. 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: ( I )  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 

C68 13 
License Number 

DEP Form 62-555 SCO(3)Altemale Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number. 33541 12 (Plant Name Summit Chase 

u Free Chlorine u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) 
Ultraviolet Radiation 

Type of Disinfectant Residual Maintained 

Customer Temp. 
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I I I 
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DEP Form Form 62 555 900(3)Allr~nale 
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iLY OPERATION REPOR 

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

= -  

Contact Person's Title: 
City: Leesburg ]State: FL ]Zip Code: 34748 

Area Manager - Florida 

Contact Person Person's Fax Number: 3521787-6333 

FOR PWSs TREATING RAW GROUND WATER OR PI RCHASED FINIS 
WATER 

iED 

See page 4 for instructions 

A. Public Water System (PWS) Information 
PWS Name: Summit Chase IPWS Identification Number: 33541 12 

Consecutive PWS Type: Q Community 0 Non-l'ransient Non-Community Transient Non-Community 
Number of Service Connections at End of Month: 777 
PWS Owner: Aaua lltilities Florida 

222 ]Total Population Served at End of Month: 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator o f  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 o f  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. 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: ( I )  records of amounts o f  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 

C6813 
License Number 

2 DEP F o m  62-555 900(3)Allemale Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 33541 12 IPlant Name Summit Chase 

u Free Chlorine Chlorine Dioxide u Ozone LJ Combined Chlorine (Chloramines) 
1 Jltraviolet 

of Disinfecl 
Ra 

tant 
- diation 

Residu 

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

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

Contact Person's Title: 
City: Leesburg I State: FL 

Arca Manager - Florida 
lZip Code: 34748 

Contact Person Person's Fax Number: 3 521787-633 3 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief 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: ( I )  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)Allemale Page 1 

C6813 
License Number 





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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 23 15 Griffin Road, Suite 4 
Contact Person's Telephone Number: 3 521787-0980 

See D a w  4 for instructions 

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34748 

Area Manager - Florida 

Contact Person Person's Fax Number: 3521787-6333 

A. Public Water Svstem (PWS) Information 

B. Water Treatment Plant Information 

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. 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 

C68 I3 
License Number 

h) 
VI DEP Form 62-555 SW(3)Allemale Page 1 





MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
c - - 7 WATER 

Contact Person: Brian Hcath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's Telephone Numbcr: 3521787-0980 

S ~ P  naee 4 for instructions 

Contact Person's Title: 
City: Lecsburg 1 State: FL ]Zip Code: 34749 

Area Manager - Florida 

Contact Person Person's Fax Number: 3521787-6333 

A. Public Water System (PWS) Information 
PWS Name: Summit Chase IPWS Identification Number: 33541 12 
P WS Type: a Community 0 Non-Transicnt Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aqua LJtilities Florida 

222 ]Total Population Served at End of Month: 777 

~ . . . ~ ~ ~ . . ~ ~  ~ ~~ . . . ~ ~ . ~ ~ ~ ~ ~  ~~~ ~ 

Plant Name: Summit Chase ]Plant Telephone Number: (352) 787-0980 
lZip Code: 32778 Plant Address: Tavares Ridge Drive Tavares I State: FL 

I I I I 

I 1 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: ( I )  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 

C6R I1 
License Number 

DEP Form 62-555 SOO(3)Altemale Page I 
N 
-l 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 33541 12 ]Plant Name: Summit Chase 

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

* Refer to the instrucfrons for rhis report IO deterrnrne which plants musr provide rhrs mnfirmalron 

Page 2 N 
00 

QEP form Form 62 555 900(3)Aneroate 



Contact Penon. Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's Telephone Number: 35217874980 

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 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. 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. 

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

Area Manager - Florida 

Contact Person Person's Fax Number: 352/787-6333 

Will Fontaine 
Printed or Typed Name Signature and Date 

C6813 
License Number 

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

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 instructions 
b b - M a r c h - 0 5  1 

Contact Person's Title: 
City: Leesburg I State: FL 

Arca Manager - Florida 
[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. 1 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)Allemale Page I 

C68 I3 
License Number 
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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 I O  
Contact Person's Telephone Number: 3521787-0980 

See page 4 for instructions 
;April-05 1 

Contact Person's Title: 
City: Leesburg IState: FL lZip 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 report i s  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 License Number 

DEP Form 62-555 900(3)Allemale Page 1 
0 
0 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idcntification Number: 33541 12 IPlant Name: Summit Chase 

n Ultraviolet Radiation 

967,400 
32,247 =-- 72,400 

' Refer lo the instrucIiomfor this report IO delermrne which plants musl provrde ihis information 

DEP Form Form 62 555 900(3)Allernate Page 2 w 
P 



HLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINIS iED 
WATER 

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

See Daze 4 for instructions 

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

Area Manager - Florida 

Contact Person Person's Fax Number: 3 521787-63 3 3 
Contact Person's E-Mail Address: - beheath@a!aquaamerica.com 

B. Water Treatment Plant Information 
J 

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

Will Fontaine 
Printed or Typed Name Signature and Date 

DEP Form 62-555 (IOO(3)Altemaie Page 1 

C68 13 
License Number 





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

W C h i e f  Operator: 
otheroperators: 

See page 4 for instructions 
~ June-05 
A. Public Water System (PWS) Information 

B. Water Treatment Plant Information 

Will Fontaine C 6813 6 Days per week 
Jim Milicic C 8195 6 Days per week 
Marty Neal C 10027 6 Days per week 

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)Allemale Page I 
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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 
. .  @ @  July-05 1 

Contact Person's Title: 
City: Leesburg IState: 

Area Manager - Florida 
FL lZip Code: 34749 

Contact Person Person's Fax Number: 3521787-6333 

B. Water Treatment Plant Information 

I i I I I 

1, 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. 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 QOO(3)Allemale Page 1 
W 
(D 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number 33541 12 (Plant Name Summit Chase I 

Total , . 
Maxunum * 

AVUligC 

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

9 10,500 
29,37 I 
42,200 

2 24 hrs 3 I.000 I 
3 X 24 hrs 31,000 19 
4 X 24hrs  20,000 I 1  0 9  

* Refer IO the instructions for this reporr 10 determine which plants must provide this mnformation 

OEP Form Form 62 555 OW(3)Allernale Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
P WATER - 
PWS Name: Summit Chase IPWS Identification Number: 33541 12 
PWS Type: &I Community n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Servicc Connections at End of Month: ITotal Population Served at End of Month: 
PWS Owner: Aqua lltilities Florida 
Contact Person: Brian Heath Contact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 490310 City: Leesburg I State: FL !Zip Code: 34749 

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

218 763 

Contact Person's Telephone Number: 352/787-0980 Contact Person Person's Fax Number: 3 521787-63 3 3 - 

See nave 4 for instructions 

LeadfChief Operator: 
otheroperators: 

6 Days per week 
Jim Milicic C 8195 6 Days per week 

6 Days per week Marty Neal C 10027 - 

Will Fontaine C 6813 

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 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; 
and (2) if applicable, appropriate treatment process performance records. 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)Allemate Page I 

C68 13 
License Number 





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

See page 4 for instructions 

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 

C68 13 
License Number 

DEP Form 62-555 9w(a)Allemaie Page 1 





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 I O  
Contact Person's Telephone Number: 352/787-0980 

See page 4 for instructions 

m 0 c t o b e r - 0 5  

Contact Person's Title: Area Manager 
City: Leesburg I State: FL lZip Code: 34749 
Contact Person Person's Fax Number: 3 52/787-6333 

B. Water Treatment Plant Information 
Plant Name: Summit Chase 
Plant Address: Tavares Ridge Drive - ]City: Tavares I State: 
Tvoe of Water Treated bv Plant: 

I Plant Telephone Number: (352) 787-0980 
FL ]Zip Code: 32778 

b d  Raw Ground Water - U Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 77,000 

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. 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 License Number 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 33541 12 IPlant Name: S u m "  Chase I 

u Chlorine Dioxide Combined Chlorine (Chloramines) Free Chlorine 

* Refer lo the mnsIrclmonsfor Ihis reporf IO determine whtch planis musi provide thls informaiton 

Page 2 P 
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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 Pcrson's 'I elephone Number: 3521787-0980 

%cc p a p  4 tor instructions 

Contact Person's Title: Area Manager 
City: Leesburg I State: FL lZip Code: 34749 
Contact Person Person's Fax Number: 3521787-6333 

B. Water Treatment Plant Information 

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. 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. 

Will Fontaine 
Printed or Typed Name Signature and Date 

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

License Number 

P 
-l 





Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 I0 
Contact Person's Telephone Number: 3521787-0980 

B. Water Treatment Plant Information 
Plant Name: Summit Chase IPlant Telephone Number: (352) 787-0980 

FL lZip Code: 32778 Tavares Ridge Drive Icity: Tavares I State: Plant Address: 
Type of Water Treated by Plant: Raw Ground Water 0 Purchased Finished Water 

Contact Person's Title: Area Manager 
City: Leesburg 1 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 o f  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 

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

C68 13 
License Number 



. .  

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 33541 12 IPlant Name Summit Chase I 

. 

* Refer to the im(ructiomfor this report to determine whichp(ants musl provide this information 

DEP Form Form 62 555 sw(3)Anernate Page 2 


