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

Janualy. 2004 I 
A. Public Water System (PWS) Information 

PWS Name Lake Gibson Estates IPWS Identification Number 6532347 

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 0 Box 609520 !City Orlando ]State Flonda (Zip Code 32860-9520 

Contact Person's I elephone Number (407) 5984199 Icontact Person's Fax Number (407) 598421 7 

PWS Type L4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
806 I rota1 Population Served at End of Month 2,023 

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

David Rodriguez A-7880 

Printed or Typed Name License Number Signature and Date 

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

Plant Category (per suhse~tion 62-699 3 I0(4), F A C ) 

Leadchief Operator: David Rodriguez A 

Other Operators: Steve Fuller B 

I1 
Licensed Operators Name License Class 

A. Public Water System (PWS) Information 
IPWS Name I ake Gibson Fstates IPWS Identification Numher 6532347 I 

Plant Class (per subsection 62-699 310(4), F A  C ) C 

License Number Day(s) / Shiws) Worked 
7880 Days 1st Shift 
7519 Days 1st Shift 

PWS Type k! 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 

806 I rota1 Population Served at End of Month 2,023 

I I 

Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Person's Mailing Address P 0 Box 609520 ICity Orlando !State Florida lZip Code 32860-9520 
Contact Person'b Telephone Number (407) 598-4 199 Icontact Person's Fax Number (407) 598-42 I7 
Contact Person'\ F-Mail Address craiqa@flonda-water com 

B. Water Treatment Plant Information 

I I I I I -1 

I I I I 

I I I 1 

I I 
I 1 

I I i I I I 

( I  . 
I ,  the undcrsigncd water treiitinc'nt plant operator licensed in Floridii, an1 the Ieadkhief opcrahr of the water treatment plant identified in pati 1 of this report. 1 ccrlify 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 "SF 
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 perfonnance 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. 

David Rodriguez A-7880 
Signature and Date Printed or Typed Name License Number 

OEP Form 62-555 900(3)Allernate Page 1 
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MONTHLY OPERATION 

PWS Name Lake Gibson Estates IPWS identification Number 6532347 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutrve 
Number of Service Connections d1 End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson IContacl Person's Title VP bnvironmental Services 
ConldLt Person's Mailing Addres P 0 Box 609520 Icily Orlando IState Florida 
Contact Per\on't Telephone Number 

806 ITotal Population Served at End of Month 2,023 

lZip Code 32860-9520 
Icontact Person's Fax Number (407) 5984217 (407) 598-4199 

Contact Person's t-Mail Address craiqa@flonda-water.com 

R - E . ~ ~ ~ ~ ~ - ~ I - - ~  

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

March, 2004 

I I I I I 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. 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. 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. 

David Rodriguez 

Printed or Typed Name Signature and Date 

A-7880 
License Number 

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



Means of Achieving FoUr-LOg vlrus Inactivatlon/Removd: F Free Chlorine r Chlorine DioGde r Ozone r Combined Chiorme (Chloramines) 

r Ultraviolet Radiation 

TvDe of Disinfectant Residual Maintained in Distribution Svstem: 

r Other (Describe): 

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

Page 2 



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

A. 

B. 

March, 2004 I 
Public Water System (PWS) Information 
PWS Name Lake Gibson Estates (PWS Identification Number 6532347 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Pervice Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson Icontact Person'F Title VP Environmental Services 
Contact Person's Mailing Address 
Contact Person's I elephone Number (407) 598-4199 IContdct Person's Fax Number (407) 5984217 
Contact Person's E-Mail Addreu 
Water Treatment Plant Information 
Pldnt Name Lake Gibson Estates 
Plant Address 4 15 West Daughtery Road ]City Lakeland IState Florida lZip Code 33810 
Type of Water Treatment by Plant 
Permitted Maximum Day Operating Capacity or Plant, gallons per day 

2,023 I I otal Population Served at t n d  of Month 806 

/City Orlando \State Florida 17ip Code 32860-9520 P 0 Box 609520 

craiqa@florida-water com 

IPlant I elephone Number 863-858-2504 

Raw Ground Water u Purchased Finished Water 
900,000 

Plant Class (per subsection 62-699 3 10(4), F A C ) C Plant Category (per subsection 62-699 3 10(4), F A C ) I1 
Licensed Operators Name License Class License Number Day@) / Shift@) Warked 

Days 1st Shift hd/Chief operator: David Rodriguez A 7880 
other Operators: Steve Fuller B 7519 Days 1st Shift 

I I I I I 1 
I I I I 

I I I I I 

I I 
I 

I I t I I 
I I 

I I I I 

I I I 
I I I I I 

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 "SF 
Intemational 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. 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. 

David Rodriguez 
Printed or Typed Name Signature and Date 

A-7880 

License Number 

DEP Form 62-555 900(3)AlIemate Page 1 
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MONTHLY OPERATION 

m m r l l m n ~ ~ ~ ~ m r ~ a m m a ~  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Paws 4 for I n s t r n r t i n n s  

A. Public Water Svstem IPWS) Information 
PWS Name Lake Gibson Estates IPWS Identification Number 6532347 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecubve 
Number of Serviw 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 IState Florida lZlp Code 32860-9520 
Contact Person’s Telephone Number (407) 598-4199 Icontact Person‘s Fax Number (407) 5984217 

806 I lotal Population Served at End of Month 2,023 

ContdLt Per%” I -Mail Address craiqa@florida-water com 
B. Water Treatment Plant Information 

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. 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, 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 

David Rodriguez A-7880 

Printed or Typed Name License Number 

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

Plant Category (per wbsection 62-699 3 I0(4), F A C ) 

Ledchief  OpeIatOr: David RodngueL A 
other operators: Steve Fuller B 

V 

License Class Licensed Operators Name 

May, 2004 

Plant Class (per subsection 62-699 310(4), F A C ) c 
License Number Day(s) /.Shift(s) ,Worked 

Days 1st Shift 
Days 1st Shift 

7880 

7519 

Public Water System (PWS) Information 
P w s  Ndme Lake Gibson Estates (PWS Identification Number 6532347 

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 Flonda Water Services 
Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
C ontacl Perton'? Mailinp Adrirpqr ~n ICiw Orlnndo IState Florida 

806 ]Total Population Served at End of Month 2,023 

1210 Code 32860-9520 

I 1 I I I 

I ,  the undcrsigned water trcatnicnt plant opcralor liccnscd in Florida, am the Iead/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 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 Date 

David Rodriguez A-7880 

License Number Printed or Typed Name 

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



I d 
7 

U3lWM a3HSINIJ a3SVH3Mld UO tl3lWM aNnObl9 MW 9 N l l t l 3 t l l  %.Md 2403 lYOd3tl NOllVtl3dO A l H l N O W  



Docket No. 060368-WS 

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

In 

Florida 

Report Missing: 

Monthly Operating Report 

Lake Gibson 

June 2004 

Aqua Utilities Florida, Inc. 

I 
I 



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

-3 - 
July, 2004 1 

Public Water System (PWS) Information 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community Uconsecutwe 
PWS Name Lake Gibson Estates IPWS Identification Number 6532347 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian I leath (Contact Person’s Title Area Manager 
Contact Person’s Mailing Address 23 15 Griffin Road ICity Leesburg (State Florida ]Zip Code 34748 
Contact Person’s Telephone Number (352) 787-0980 Icontact Person’s Fax Number (352) 787-6333 

806 ]Total Population Served at End of Month 2,023 

Contdct Person’s t - M a ~ l  Address 
Water Treatment Plant Information 

Plant Address 4 I5 West Daughtery Road (City Lakeland (State Flonda 
Type of Water Treatment by Plant 

beheathaaquaamerica com 

Plant Name I ake Gibson Estates IPlant Telephone Number 863-858-2504 
]Zip Code 33810 

Raw Ground Water u Purchased Finished Water 

. I  

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 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 
wcrc prcpared 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 Date 

Will Fontaine C-6813 

I’rmted 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 
(PWS ldenlilication Number 6532347 II’lant Name ILake Gibson Estates 

Mcans of Achieving Four-Log Virus Inactivation/Removal Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorlne (Chlorammes) 
r Ultraviolet Radiation I- I‘ype o f  Disinfectant Residual Maintained in Distribution Svstem: I7 Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

r Other (Describe): 

* Refer to I & + ~ ~ ~ & & Y  report to deter”  which plan& must provide this information 
Effective August 28 2003 

Page 2 



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

August, 2004 I 

I 

PWS Name Lake Gibson Estates I PWS Identification Number 6532347 

PWS lype M Community Non-Transient Non-Community u Transient Non-Community Uconsecutrve 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath /Contact Person's Title Area Manager 

Contact Person's Mailing Address 
Contact Person's I elephone Number (352) 787-0980 /Contact Person's Fax Number (352) 787-6333 
Contdct Person's E-Mail Address 
Water Treatment Plant Information 

Plant Address 
Type of Water Treatment by Plant 

806 \Total Population Served at t n d  of Month 2,023 

ICity Leesburg IState Florida lZip Code 34748 23 15 Gnfin Road 

beheath@.aquaamenca com 

Plant Name Lake Gibson Estates / Plan1 Telephone Number 863-858-2504 

ICity Lakeland ISlate Florida lZip Code 33810 415 West Daughtery Road 
Raw Ground Water u Purchased Finished Water 

4 )  0 .  . I 
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 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. 

Will Fontaine C-6813 
Signature and Date Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 6532347 IPlant Name ILake Gibson Estates I 

* Refer lo l & + ~ $ + j ~ t & & s  repon to determine which plant\ must provide this information 
Effective August 28 2003 

Page 2 



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

Plant Category (per subsection 62-699 310(4), b A C ) V 
Licensed Operators Name License Class 

Leadchief Operator: Will Fontaine C 
Other operators: David Rodriguez A 

Steve Fullcr B 

September, 2004 I 

Plant Class (per subvzction 62-699 3 10(4), F A C ) C 
Day(s) 1 Shift(s) Worked License Number 

Days 1st Shifl 6813 
Days 1st Shift 7880 

7519 Days 1st Shift 

Public Water System (PWS) Information 
PWS Name. Lake Gibson Estates IPWS Identification Number. 6532347 
PWS -Type. kl Community u Non-Transient Non-Community u Transient Non-Community Uconsecutive 
Number of Service Connections at End of Month: 
PWS Owner- Aqua Utilities Florida 
Contact Person: Brian Heath IContact Person's Title. Area Manager 
Contact Person's Mailing Address. 23 I 5  Griffin Road Icily: Leesburg (State: Florida lZip Code: 34748 
Contact Person's Telephone Number: (352) 787-0980 ]Contact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@aquaamerica.com 
Water Treatment Plant Information 

806 ITotal Population Served at End of Month: 2,023 

Plant Name Lake Gibson Estates IPlant Telephone Number 863-858-2504 
/City Lakeland IState Florida ]Zip Code 33810 Plant Address 

Type of Water Treatment by Plant 
4 I5 West Daughtery Road 

Raw Ground Water u Purchased Finished Water 

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 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 convcnient location for at least ten years. 

Will Fontaine C-68 13 

Printed or I yped Naine License Number Signature and Date 

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

PWS Name Lake Gibson Estates (PWS Identification Number 6532347 

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

PWS Type 1_111 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
806 ITotal Population Served at End of Month 2,023 

October, 2004 

B. 

Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address 23 15 Griffin Road ICity Leesburg IState Florida lZip Code 34748 
Contact Person's I elephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's t-Mail Addre\\ beheath@aquaamerica.com 
Water Treatment Plant Information 

Plant Address 
Type of Water Treatment by Plant 

Permitted Maximum Ddy Operating Capacity of Plant, gallons per day 

Plant Name Lake Gibson Estates (Plant Telephone Number 863-858-2504 
lCity Lakeland (State Flonda ILip Code 33810 4 15 West Daughtety Road 

Raw Ground Water u Purchased Finished Water 
900,000 

Plant Class (pcr subsection 62-699 310(4), F A C ) C Plant Category (per subsection 62-699 310(4), F A  C ) V 
License Class License Number Day(s) / Shi&(s) Worked Licensed Operators Name 

Days 1st Shift 
Days 1st Shift 

Steve Fullcr B 7519 Days 1st Shift 

Leadchief Operator: Will Fontaine C 6813 
Other Operators: David Rodriguez A 7880 

. I  8 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. 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. 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. 

Will Fontaine C-6813 

Printed or Typed Name License Number Signature and Date 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 6532341 IPlant Name ILake Gibson Estates I 

* Refer lo t&m@y&frw$ys report to determine wh1c-h pldnts m u b l  provide lhib  information 
Effective August 28 2003 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Plant Category (per subsection 62-699 3 I O(4). F A C ) V 
License Class Licensed Operators Name 

Leadchief Operator: Will Fontaine C 
Other Operators: Davld Rodriguez A 

Steve Fuller B 

See Papes 4 for Instrartions. 

Plant Clasr (per subsection 62-699 3 I0(4), F A C ) C 
License Number Day(s) 1 Shift(s) Worked 

6813 Days 1st Shift 
7880 Days 1st Shift 
7519 Days 1st Shift 

"~ ~ ....._..-_____.l_ 

November, 2004 

A. Public Water System (PWS) Information 
PWS Name. Lake Gibson Estates IPWS Identification Number. 6532347 
PWS 1.ype. 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. Brian Heath Icontact Person's .fitie. Area Manager 
Contact Person's Mailing Address: 23 15 Griffin Road ICity: Leesburg IState. Florida lZip Code. 34748 

806 ITotal Population Served at End of Month: 2,023 

Icontact Person's Fax Number (352) 787-6333 Contact Person's I elephone Number (352) 787-0980 
Contact I'ersoii's E-Mail Address beheath@aquaamerica.com 

B. Water Treatment Plant Information 
Plant Name Lake Gibson Estates IPlant Telephone Number 863-858-2504 
Plant Address 4 15 West Daughtery Road ICity Lakeland IState Florida ]Zip Code 33810 
Type of Water 1 rcatment by Plant Raw Ground Water u Purchased Finished Water 

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 
Intemational 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. 

Signature and Date 

DEP Form 62 555 900(3)Allernale 

Will Fontaine C-68 13 
License Number Printed or Typed Name 

Page I 
h) 
P 



L.0 
f -0 

- 
L O  
8 0  
8 0  
6 0  
n n  

8 0  
6'0 
8 0  
6 0  
8 0  

f l  

8 0  
8.0 
0'1 
8.0 
8 0  

8'0 
8.0 

I I I I 
I 6.0 

I 1 I 6.0 
I 1 0 1  

0 1  
6'0 
6 .O 
0.1 

f ' 0  
L O  

I I I I so  
I90 .~ 

z.1 
S I  

I I 6 0  
I 1.1 

I I I I 0.1 
I 6.0 

I I I 

7 
IOO'PCS'L 

I lo PZ 
1000'061 IOPZ I x  



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

Pldnl CdtCgOry (per subsection 62-699 3 10(4), F A C ) 

Leadchief Operator: David Rodriguez A 
Other Operators: Steve Fuller B 

V 
Licensed Operators Name License Class 

December. 2004 I 

Plant Class (per subsection 62-699 310(4), F A C ) C 
License Number Day(s) / Shift(s) Worked 

7880 Days 1st Shift 
7519 Days 1st Shift 

A. Public Water Svstem (PWS) lnfnrmatinn 

I 
I I I I I 

I 1 
I I I I I 

I I I I 
I I I I I 

I I I I 

I I I I 

I I I 1 
1 I I I 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 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 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 perfonnance 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. 

David Rodriguez A-7880 

Printed or Typed Name License Number Signature and Date 

DEP farm 62-555 900(3)Allernale Page 1 
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MONTHLY OPERATION REPORT 

B. 

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

PWS Name Lake Gibson Estates IPWS Identification Number 6532347 

Number of Service Connections at t n d  of Month 
PWS Owner Aqua Ulilities Florida 
ContaLt Person Carolyn McFalk ]Contact Person’s Title Sout Regional Manager 
Contact Person’$ Mailing Address 6960 Professional Parkway East, Suite 400 Icily Sarasota (State Flonda /Lip Code 34240 
Contact Person’s Telephone Number (941) 907-7400 Icontact Person’s Fax Number (941) 907-7401 

PWS Type k! Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
806 ITotal Population Served at End of Month 2,023 

Contact Person’s €-Mail Address 
Water Treatment Plant Information 

cfmcfalIs@$a!aauaarnerica corn 

Plant Naine Lake Gibson Estates IPlant Telephone Number 863-858-2504 
Plant Address 4 1s Wect Ddughtery Road ICity Lakeland IState Florida (Zip Code 33810 
Type 01 Water Treatment by Plant Raw Ground Water u Purchased Finished Water 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 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 perfoimance 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. 

David Rodriguez A-7880 

Printed or Typed Name License Number Signature and Date 

Page 1 
N 
03 

DEP Form 62-555 900(3)Allemale 





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

B. 

--February. . I . I I ' I  2005 I 

Number of Servicc Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Carolyn McFalls (Contact Person's Title South Regional Manager 
Contact Person's Mailing Address 
Contact Penon's Telephone Numher (941) 907-7400 (Contact Person's Fax Number (941) 907-7401 
Contact Person's E-Mail Address cfmcfalls@aquaamerica.com 
Water Treatment Plant Information 

Plant Address 
Type of Water Treatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 
Plant Category (per subsection 62-699 3 I 0(4), F A C ) 

L e d c h i e f  Operator: David Rodriguez A 7880 
other 0 p t " O r s :  Steve Fuller B 7519 

806 ITotal Population Served at t n d  of Month 2,023 

(City Sarasota (State FIonda lZip Code 34240 6960 Professional Parkway East, Suite 400 

Plant Name Lake Gibson Estates IPlant Telephone Number 863-858-2504 
lCity Lakeland IState Florida (Zip Code 33810 41 5 West Daughtery Road 

Raw Ground Water u Purchased Finished Water 
9 0 0,O 0 0 

V Plant Class (per subsection 62-699 3 10(4), r A C ) C 
Day(s) / Shift(s) Worked Licensed Operators Name License Class License Number 

Days 1st Shift 
Days 1st Shift 

A. Public Water System (PWS) Information 
PWS Name Lakc Gibson Estates IPWS Identification Number 6532347 
PWS Type I.iJ Community u Non-Transient Non-Community u Transient Non-Community IJ Consecutive 

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 
Inlemational 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. 

Signature and Date 
David Rodriguez 
Printed or Typed Name 

A-7880 
License Number 

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

PWS Name Lake Gibson Cstates IPWS Identification Number 6532347 

PWS 1 ype kl 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 Carolyn McFalls IContact Person's Title South Region Manager 
Contau Penon's Mading Addregs 

COntdLt Perwn's Telephone Number (941) 907-7400 ]Contact Person's Taw Number (941) 907-7401 

806 \Total Population Served at t n d  01 Month 2,023 

]City Sarasota IState Florida lZip Code 34240 6960 Professional Parkway East, suite 400 

ContaLt Person'\ k-Mdil Address cfmcfalls@aauaamerica com 

~ - - R E I - ~ = , - - I ~ D  

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I ,  the undersigned water tron1mznt plurit opcrntor licensed in Florida, am the lcad/chicf operator of the water treatment plant identiiicd in part I of this report. I certiry 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 
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 P w s  owner Can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

David Rodriguez A-7880 
Signature and Date 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 

PWS Name Lake Gibson Estates IPWS Identification Number 6532347 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Conncctions at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath 
Contact Person's Mailine Addre\\ 131 5 Gnf in  Road 17m Code 34748 

806 ]Total Population Served at End of Month 

Icontact Person's Title Area Manager 

2,023 

#VALUE! 

Plant Cdlegory (per whwxion 62-60') 3 10(4), F A C ) V 
Licensed Operators Name License Class 

Leadchief Operator: David Rodriguez A 

Other Operators: Steve Fuller B 

Plant Class (per subsection 62-699 3 10(4), I- A C ) C 

License Number Day(s) / Shift(s) Worked 
7880 Days 1st Shift 
7519 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 
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. 

Signature and Dale 

David Rodriguez A-7880 

Printed or Typed Name License Number 

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

PWS Name Lake Gibson Estates IPWS Identification Number 6532347 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath 
Contact Person's Mailing Address 23 1 5 Griffin Road lCity Leesburg ]State Florida IZip Code 34748 
COntdCt Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

PWT Type I4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
2,023 (Total Population Served at End of Month 

Icontact Person's Title Area Manager 

806 

Contact Percon's F-Mail Address beheath@,aquaamerica com 

= m ~ m _ m n = m = - - m m  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

#VALUE! 

May. 2005 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 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 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. 

David Rodriguez 

Printed or Typed Name 

A-7880 

License Number Signature and Date 

DEP Form 62-555 900(3)Allernaie Page 1 
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MONTHLY OPERATION 

B. 

" = = - = " = 1 m - = =  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Plant Category (per subsection 62-699 310(4), F A C ) 

Leadchief Operator: Will Fontaine C 
other Operators: David Rodnguei A 

Stevc Fuller B 

V 
Licensed Operators Name License Class 

June, 2005 

Plant Class (per subsection 62-699 3 10(4), r A C ) C 
License Number Day(s) / Shift(s) Worked 

6813 Days 1st Shift 
7880 Days 1st Shift 
7519 Days 1st Shift 

~ 

Public Water System (PWS) Information 
PWS Name Lake Gibson Estate5 IPWS Identification Number 6532347 I 
I'WS Type Community u Non Transient Non-Community u Transient Non-Community U Consecutive 
Number of 5erviLe Connections at End of Month 
PWS Owner Aqua Utilities Flonda 

806 )Total Population Served at End of Month 2,023 

Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address 23 15 Griffin Road ]City Leesburg IStatc Florida (Lip Code 34748 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address 
Water Treatment Plant Information 

Plant Address 415 West Daughtery Road ICity Lakeland IState Florida lZip Code 33810 
Type of Water Treatment by Plant 

Permitted Mavimum Day Operating Capduty of Plant, gallons per day 

beheath@,aauaamenca corn 

Plant Name Lake Gibson Estates IPlant Telephone Number 863-858-2504 

Raw Ground Water u Purchased Finished Water 
900,000 

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 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 fced 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 Date 

DEP Form 62-555 900(3)Allernale 

Will Fontaine 
Printed or Typed Name 

C-6813 
License Number 

Page 1 w 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A. 

B. 

July, 2005 I 
Public Water System (PWS) Information 
PWS Name Lake Gibson Fstates IPWS Identification Number 6532347 
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 Brian Heath (Contact Person's Title Area Manager 
Contact Person's Mailing Address 
Contact Person's 1 elephone Number (352) 787-0980 Icontact Person's Tax Number (352) 787-6333 

806 ]Total Population Served at knd of Month 2,023 

ICity Leesburg (State Florida (Zip Code 34748 23 15 Grillin Road 

Contact Person's E-Mail Address 
Water Treatment Plant Information 

Plant Address 
Type of Water Treatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 
Plant Category (per subsection 62-699 3 10(4), F A C ) V 

Leadchief Operator: Will Fontaine C 6813 Days 1st Shift 
Other Operators: David Rodriguez A 7880 Days 1st Shift 

Steve Fuller B 7519 Days 1st Shift 

beheath@aquaamenca com 

Plant Name Lake Gibson Estates (Plant Telephone Number 863-858-2504 
ICity Lakeland IState Flonda lZip Code 33810 4 15 West Daughtery Road 

Raw Ground Water u Purchased Finished Water 
900,000 

Plant Class (per subsection 62-699 3 10(4), F A C ) C 
License Class License Number Day(s) / Shift(s) Worked Licensed Operators Name 

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 subscction 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. 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 Date 

DEP Form 62-555 900(3)Allernate 

Will Fontaine 
Printed or Typed Name 

C-6813 
License Number 

Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS identification Number 6532347 IPlant Name lLake Gibson Estates 

Average I 235,935 
Maxlmum I 302,000 

~ 

* Refer Io ! & , j r p & g j ~ t & & z  reporr to determine which plant5 mu51 provide this information 
Effenlve August 28 2003 Page 2 P 



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

PWS Name Lake Gibson Estates IPWS Identification Number 6532347 

Number of Service Connections at Fnd of Month 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutwe 

xn6 ITotal Ponulation Served at End of Month 2.023 

August, 2005 1 

B. 

PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person’s Title Area Manager 
Contact Person’s Mailing Address 
ContaLi Person’s Telephone Number (352) 787-0980 Icontact Person‘s Fax Number (352) 787-6333 
Contact Person’s E-Mail Address beheath@aquaamerica.com 
Water Treatment Plant Information 
Plant Name Lake Gibson Estates 
Plant Address 
Type of Water Treatment by Plant 
Permitted Maximum Ddy Operating Capacity of Plant, gallons per day 
Plant Category (per Subsection 62-699 3 10(4), F A C ) 

(City Leesburg IState Florida lZip Code 34748 23 15 Griffin Road 

(Plant Telephone Number 863-858-2504 
lCity Lakeland IState Flonda (Zip Code 33810 4 15 West Daughtery Road 

Raw Ground Water u Purchased Finished Water 
900,000 

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

Lead/Chief Operator: Will Fontaine C 6813 Days 1st Shift 

Days 1st Shlft Other Operators: David Rodriguez A 7880 
Steve Fuller B 7519 Days 1st Shift 

License Class License Number Day(s) / Shift(s) Worked Licensed Operators Name 

I 

I 
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 
Intemational 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. 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. 

Will Fontaine C-68 I3 
Signature and Date Printed or Typed Name 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 

B. 

September ,  2005 I 

PWS Name. IAce Gibson Estates (PWS Identification Number: 6532347 

Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath 
Contact Person’s Mailing Addrcss. 
Contact Person‘s Telephone Number- (352) 787-0980 Icontact Person’s Fax Number (352) 787-6333 
Contact Perron’s E-Mail Address- beheath@aquaamerica.com 
Water Treatment Plant Information 

Plant Addrcss 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
806 (Total Population Served at End of Month: 

Icontact Person’s Title. Area Manager 

2,023 

(City: Leesburg IState: Florida lZip Code: 34748 23 15 Griffin Road 

Plant Name- Lake Gibson Estates (Plant Telephone Number: 863-858-2504 

ICity: Lakeland (State: Florida lZip Code: 33810 4 I 5  West Daughtery Road 

Leadchief Operator: Will Fontaine 
other operators: David Rodriguez 

Steve Fuller 

Type of Water Treatment by Plant: Raw Ground Water u Purchased Finished Water 

C 
A 
B 

Permitted Maximum Day Operating Capacity of Plant, gallons per day 900,000 
Plant Category (per subsection 62-699 3 I0(4), F A C ) V 

Licensed ODerators I Name I License Class 
Plant Class (per subsection 62-699 3 10(4), F A C ) C 

License Number I Day(s) / Shift(s) Worked 
Days 1st Shift 
Days 1st Shift 
Days 1st Shift 

6813 
7880 
7519 

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: ( 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. 

Signature and Date 

Will Fontaine C-6813 

Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT 

PWS Name Lake Gibson Estates IPWS Identification Number 6532347 

Number of  Service Connections at End of Month 
PWS Owner Aaua Utilities Florida 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
806 ITotal Population Served at End of Month 2,023 

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

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

Lead/Chief Operator: I Will Fontame 

V 
Licensed Operators I Name I License Class 

IC 

October, 2005 

Plant Class (per subsection 62-699 3 10(4), F A C ) C 
License Number I Day(s) / Shift(s) Worked 

6813 IDays 1st Shift 
Other operators: 

Contact Person Brian Heath /Contact Person's Title Area Manager 
Contact Person's Mailing Address 23 15 Griflin Road ICity Leesburg IState Florida lZip Code 34748 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

Days 1st Shift 
Days 1st Shift 

David Rodriguez A 7880 
Steve ruller 0 7519 

Icontact Person's E-Mail Address beheath@aquaamerica.com I 
I 

B. Water Treatment Plant Information 
863-858-2504 I Plant relephone Number Plant Name Lake Gibson Estates 

Plant Address 41 5 West Daughtery Road lCity Lakeland IState Florida lZip Code 33810 

Permitted Maximum Day Operating Capacity of Plant, gallons per day 

Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water I 
9 0 0,O 0 0 

1, the undersigned water treatment plant operator licensed in Florida, am the leauchief 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 certifL that all drinking water treatment chemicals used at this p h t  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) ifapplicable, 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. 

Will Fontaine C-68 13 

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

I'WS N a i i r  I ake Gibson I:st:i~r.; lPWS Idcntificatiun Nuiiibcr 6532347 
I'WS 'I'ypL! 1.J ~ornmurii ty u Non Transient Non-Community L1 Transient Non-Community I I Consecutive 
Nuiiihcr ol Srrviir ('onnriliom ;II End ol Month xno Ilotal Pnniilalion Served :it Fnd o f  Month 2 023 

#VALUE! 

Plant Category (per subsection 62-699 310(4), F A C ) 

h a d c h i e f  Operator: Steve Fuller B 

V 
Licensed Operators Name License Class 

Other Operators: 

Plant Class (per subsection 62-699 310(4), F A C ) C 
License Number Day(s) / Shift(s) Worked 

Days 1st Shift 7519 

PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath 
Contact Person's Mailing Address 
Contact Person's 1 elephune Number (352) 7~7.0980 Icontact Person's Fax Number (352) 787-6333 

]Contact Person's Title Area Manager 
]City Leesburg IState Flonda lZip Code 34748 23 15 Griffin Road 

Contact Person's E-Mail Addres\ beheath@.aquaamerica.com 
B. Water Treatment Plant Information 

Plant Name Lake Gibson Estates IPlant lelephone Number 863-858-2504 
Plant Addrcss 4 15 West Daughtery Road ICity Lakeland IStale Florida 1Zip Code 33810 
Tvoe of Water Treatment bv Plant I J I Raw Ground Water 1 I Purchased Finished Water 

I ,  the undersigned water treatnicnt plant operator licensed in Florida, am the lead/chicfoperator oftlie water trcatment plant identified in part I of this report. I certify that lht: 

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 certifjl 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. 

Steve Fuller B-75 19 
Signature and Date Printed or Typed Name License Number 
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- m D n I u  
MONTHLY OPERATION REPORT 

PWS Name. Lake Gibson Estates (PWS Identification Number: 6532347 
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 ]Contact Person's Title: Area Manager 
Contact Person's Mailing Address: 23 15 Griffin Road (City: I s s b u r g  (State: Florida ]Zip Code: 34748 
Contact Person's Telephone Number. (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 

806 ITotal Population Served at End of Month: 2,023 

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

- - R = m I I w I " R  
FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

1 Licensed Operators 

Other Operators: 
L e d c h i e f  Operator: 

- -  

Name License Class 
Steve Fuller B 

#VALUE! 

December,  2005 I 

863-858-2504 Plant Name Lake Gibson Estates (Plant Telephone Number 
Plant Address 4 15 West Daughtery Road (City Lakeland (State Florida lZip Code 33810 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

I 

I 
~ 

I 

Plant Class (per subsection 62-699 3 10(4), F A C ) C 
License Number I - Day@) / Shift(s) Worked I 

7519 ]Days 1st Shift 
I 

~ 

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 certifL 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 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. 

Signature and Date 

Steve Fuller B-7519 

Printed or Typed Name License Number 

OEP Form 62-555 900(3)Alletnale Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldenlilication Number 6532341 (Plant Name ILake Gibson Estates 

---December, I I I ' I  2005 
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