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Docket No. 060368-WS 

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

In 

Florida 

Report Missing: 

Monthly Operating Report 

Lake Josephine 

January - May 2005 

Aqua Utilities Florida, Inc. 



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

Contact Person: Carolyn McFalls 
Contact Pcrson's Mailing Address: 6960 Professional Parkway E. Sui1 
Contact Person's Telephone Number: 94 1/907-7400 

See page 4 for instructions 

Contact Person's Title: 
City: Sarasota I State: FL ]Zip Code: 34240 
Contact Person Person's Fax Number: 

Area Manager - Florida 

94 1 /907-740 1 

A. Public Water System (PWS) Information 
6280162 

1233 

PWS Name: Lake Josephine Water (PWS Identification Number: 
PWS Type: Community 0 Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 536 ITotal Population Served at End of Month: 
PWS Owner: Aouw I I t i l i t ie~  Florida 

Lead/Chief Operator: 
Other Operators: 

Robert Paver C I2040 3 Days per week 

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 1 of this report. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certifL 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. 

Signature and Date 

DEP Form 62-555 900(3)Altemata 

Robert Paver C 12040 
Printed or Typed Name License Number 

Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 6280162 IPlant Name: Lake Josephine Water 

* Refer 10 the in.striictronsjor this reporf to determine which planrs m w t  provide ihis infurmairon 

DEP Form Form 62 555 900(3)Alternals Page 2 



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

Contact Person: Carolyn McFalls 
Contact Person's Mailing Address: 6960 Professional Parkway E. Suit 

94 11907-7400 Contact Person's Telephone Number: 

See page 4 for instructions 

Contact Person's Title: 
City: Sarasota I State: FL lZip Code: 34240 
Contact Person Person's Fax Number: 

Area Manager - Florida 

94 1 /907-740 1 

. I  z- July-05 I 
A. Public Water System (PWS) Information 

PWS Name: Lake Josephine Water (PWS Identification Number: 6280 162 
PWS Type: Community Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aaua Utilities Florida 

536 ITotal Population Served at End of Month: 1233 

B. Water Treatment Plant Information 

I 1 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. 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: ( 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)Altemale 

Robert Paver C 12040 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 6280162 IPlant Name: Lake Josephine Water 1 

* Refer to the insti urtionsfor lhrs report IO determine whichplun!A must provide [his information 
DEP Form Form bZ 555 900(3)Anernale Page 2 



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

See page 4 for instruction5 
. e . * @ - *  - e  August-05 1 

PWS Name Lake Josephine Water IPWS Identification Number 6280 162 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Carolyn McFalls Contact Person's Title Area Manager - Florida 
Contact Person's Mailing Address 6960 Professional Parkway E Suit C1ty Sarasota I State FL lZip Code 34240 
Contact Person's Telephone Number 
Contact Person's E-Mail Address cfmcfalls@aquaamerrca corn - 

PWS Type Community 0 Non-Transient Non-Community Transient Non-Community n Consecutive 
536 ITotal Population Served at End of Month 1233 

941/907-740 1 94 11907-7400 Contact Person Person's Fax Number 

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

Signature and Date 

DEP rom 62-555 900(3)Allemale 

Robert Paver C 12040 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS Idcntification Number. 6280162 ]Plant Name Lake Josephine Water I 

* Refer Io ihe imtru~Iiomfor (his repori io deiermme which plants musl provide Ihrs in~wmolion 

DEP Form Form 62 555 900(3JAiiernale Page 2 



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

Contact Person: Carolyn McFalls 

Contact Person’s Telephone Number: 9411907-7400 
Contact Person’s Mailing Address: 6960 Professional Parkway E. Suit 

See page 4 for instructions 
f . e  a * - @  - a  September-05 

Contact Person’s Title: Area Manager - Florida 
lZip Code: 34240 City: sarasota ]State: FL 

Contact Person Person‘s Fax Number: 9411907-7401 

A. Public Water Svstem (PWS) Information 

Lead/Chief Operator: 
Other Operators: 

~~ 

PWS Name: Lake Josephine Water IPWS Ldentification Number: 6280 162 
PWS Type: [E;] Community 0 Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aaua Utilities Florida 

536 ITotal Population Served at End of Month: 1233 

12040 3 Days per week Robert Paver C 

B. Water Treatment Plant Information ~~~ ~~~~ 

Plant Name: Lake Josephine Water (Plant Telephone Number: 94 11907-7400 
Plant Address: Canary Way (City: Sebring I State: FL (Zip Code: 33875 
Type of Wdter Treated by Plant: Raw Ground Water 0 Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000 
Plant Category (per subsection 62-699.3 10(4), F.A.C.): 
Licensed Operators I Name 1 Licenseclass I License Number ( Day(s)/Shift(s) Worked 

I (Plant Class (per subsection 62-699.3 10(4), F.A.C.). V 

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 

DEP Form 62-555 900(3)Altemale 

Robert Paver C 12040 
Printed or Typed Name License Number 

Page 1 





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

I_ 

WATER 
I 

Contact Person: Carolyn McFalls 
Contact Person's Mailing Address: 6960 Professional Parkway E. Suit 
Contact Person's Telephone Number: 94 11901-1400 

See page 4 for instructions 

Contact Person's Title: 
City: Sarasota I State: FL lZip Code: 34240 

Area Manager - Florida 

Contact Person Person's Fax Number: 94 1/907-740 1 

~~ 

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 

DEP Form 62 555 900(3)Allemale 

Robert Paver C 12040 
Printed or Typed Name License Number 

Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number: 6280 162 IPlant Name: Lake Josephine Water 

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

2.1 
2 

3 1  

1 1  
3 9  
1 0  
I 1  
1 4  

2 9  I 

I I 
I I 2.5 

Average. I 108,613 
Maximum [ 142,000 
* Refer lo fhe instructtonsfir thrs reporl Io derermtne which plunis murl provrde fhrs informafion 

DEP Form Form 62 555 9OO(S)Anernate Page 2 



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

Contact Person: Carolyn McFalls 
Contact Person's Mailing Address: 6960 Professional Parkway E. Suit 
Contact Person's Telephone Number: 9411907-7400 

See page 4 for instructions 

Contact Person's Title: 
City: Sarasota I State: FL lZip Code: 34240 

Area Manager - Florida 

Contact Person Person's Fax Number: 9411907-7401 

. 0 . 0  - 0  Novem ber-05 . _  1 
A. Public Water Svstem ( P W 9  Information 

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

Robert Paver 
Printed or Typcd Name 

C I2040 
License Number 

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

I 

x - 

Contact Person: Carolyn McFalls 
Contact Person's Mailing Address: 6960 Professional Parkway E. Suit 
Contact Pcrson's Tclcphone Number: 94 11907-7400 

See page 4 for instructions 
, * . @ e -  . *  Decem ber-05 l 

Contact Person's Title: 
City: ~arasota ]State: FL lZip Code: 34240 

Area Manager - Florida 

Contact Person Person's Fax Number: 94 1 /907-740 I 

A. Public Water Svstem ( P W S  Information 

Leadchief Operator: 
Other Operators: 

3 Days per week Robert Paver C 12040 

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. 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: (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)Allemate 

Robert Paver C 12040 
Printed or Typed Name License Number 

Page 1 
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