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

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

5280064 PWS Name Leirure Lakes /Covered Bridge IPWS Identification Number 

Number of Service Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person 

Contact Person's Mailmg Address P 0 Box 609520 ICity Orlando IState Florida lZip Code 32860-9520 

PWS Type t4 Community u Non Transient Non-Community u Transient Non-Community UConsecubve 
269 ITotal Population Served at End of Month 616 

VP Environmental Services Craig Anderson Icontact Person's Title 

I I I I I 
I I I 

I I I I I 
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I I I 
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1, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I 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 retain these additional operations records at the plant site for at least ten years and to 
make them available for review upon request. 

Signature and Date 

DEP Form62-555 900(3) 
Effective August 28,2003 

David W Faircloth 8199 

Printed or Typed Name License Number 

Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ID 5280064 (Plant Name ILeisure Lakes I 

r Ozone r Combined Chlorine (Chloramines) 

IType of Disinfectant Residual Maintained in Distribution System: r Free Chlorine r Combmed Chlorine (Chloramines) r Chlorine Dioxide I 

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

Plant Category (per subsection 62-699 3 10(4), F A C ) IV 
Licensed Operators 1 Name I License Class 

kad/chief Operator: IDavid W Faircloth IC 

I February, 2004 I 

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

16 DaysNeek - 1st shift 8189 

A. Public Water System (PWS) Information 
PWS Name: Lcisure Lakes /Covered Bridge IPWS Identification Number: 6280064 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at End of Montb- 
PWS Owner- Florida Water Services 
Contact Person: Craig Anderson 
Contact Person's Mailing Address. 
Contact Person's 'Telephone Number. (407) 598-4 199 Icontact Person's Fax Number: (407) 598-421 7 

274 ITotal Population Served at End of Month: 

Icontact Person's Title: 

628 

VP Environmental Services 
ICity: Orlando ]State. Florida lZip Code: 32860-9520 P .0  Box 609520 

I Contdcl Person's E-Mail Addres craiqa@florida-water com I 
Water Treatment Plant Information 
Plant Name Leisure Lakes IPlant Telephone Number (8 13) 639-033 1 
Plant Address 101 ParkView Circle S ICity Lake Placid IState Florida ]Zip Code 33852 

Type of Water Treatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

Raw Ground Water u Purchased Finished Water 
72,000 

I 

Other Operators: 

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 retain these additional operations records at the plant site for at least ten 
years and to make them available for review upon request. 

David W Faircloth 
Printed or Typed Name Signature and Date 

8199 
Liecnse Number 

DEP Form 62-555 900(3) 
Effective August 28.2003 Page 1 





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

J - 
IMarch. 2004 I 

A. Public Water System (PWS) Information 
PWS Name Leisure Lakes /Covered Bridge IPWS Identification Number 6280064 

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 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, I agree to retain these additional operations records at the plant site for at least ten 
years and to make them available for review upon request. 

David W Faircloth 8189 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3) 
Effective August 28 2003 Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ID 6280064 IPIant Ndme ILeisure Lakes 

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

I I I I 

I I I I I n X I  I 

* f€@R%dWifC&W!llahs for this report to determine which plants must provide this information 
Effeciive August 28 2003 

Page 2 



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

A. Public Water System (PWS) Information 
PWS Name Leisure lakes /Covered Bridge IPWS Identification Number 5280064 
PWS Type U Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
I'WS 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 IState Flonda ]Zip Code 32860-9520 
Contact Person's Telephone Number (407) 5984199 Icontact Person's Fax Number (407) 598-4217 

269 ITotal Population Served at End 01 Month 616 

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

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 proccss pcrformance 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)Alternale 

David W. Faircloth 
Printed or Typed Name 

8199 

License Number 

Page I 



Means of Achieving Four-l.og Virus haCtivatiOn/Rcx"d' Free Chlorine r Chlorine Dioldde r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation 

Type of Disinfectant Residual Maintained in Ilistribution Svstem: 

r Other (Describe): 

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

I A v e m e  I 70667 I 

* Refer lo the instruction5 for this report to determine which plants must provide this information 

DEP Form 62-555 900(3)Allemale Page 2 
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Docket No. 060368-WS 
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Leisure Lakes 
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Aqua Utilities Florida, Inc. 



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

June, 2004 I 
Public Water System (PWS) Information 
PWS Name Leisure Lakes /Covered Bridge IPWS Identification Number 6280064 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson /Contact Person's Title VP Environmental Services 
Contact Person's Mailing Address P 0 Box 609520 ]City Orlando IState Florida lZip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 

275 ITotal Population Served at End of Month 630 

Eontact Person's E-Mail Address craiqa@florida-water.com 
Water Treatment Plant Information 
Plant Name Leisure lakes IPlant Telephone Number (813) 639-0331 
Plant Address ]City Lake Placid IState Florida lZip Code 33852 101 ParkView Circle S 
Type of Water Treatment by Plant k! Raw Ground Water Purchased Finished Water 

I I I 

I I I 

. I  , I  @ d l  

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 agee  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 W. Faircloth 8199 

Printed or Typed Name License Number Signature and Date 

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

Leisure Lakes 

July - December 2004 

Aqua Utilities Florida, Inc. 
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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 

Leisure Lakes 

January - December 2005 

Aqua Utilities Florida, Inc. 


