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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND 

A. 

B. 

n m = m = = m =  
WATER OR PURCHASED FINISHED WATER 

Public Water System (PWS) Information 
PWS Name Momingview (PWS Identification Number 3350852 
PWS Type 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 (State Florida lZip Code 32860-9520 

Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 

34 ITotal Population Served at t n d  of Month 119 

Contact Person's E-Mail Address 
Water Treatment Plant Information 
Plant Name Momingview 
Plant Address 01322 English Road 
7 ype of Water Treatment by Plant 
Pennittcd Maximum Day Operating Capacity of Plant, gallons per day 

craiga@,florida-water com 

IPlant Telephone Number 352-787-0980 
1City Leesburg IState Florida lZip Code 32748 

Raw Ground Water u Purchased Finished Water 
306,000 

Plant Class (per subsection 62-699 310(4), F A C ) C Plant Category (per subsection 62-699 3 10(4), F A C ) V 

Leadchief Operator: Will Fontaine C 6813 Days 1st Shift 
Other operators: Brian Heath C 5825 Days 1st Shift 

Days 1 st Shift 
Days 1st Shift 

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

John Worrell C 6597 
Gary Kissick C 7846 ---~ 
Mike Ponticelli C I 

I I I . I  @ . . I  

I,  the undersigned water treatmcnt 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 preparcd 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. 

8450 Days 1st Shift 

2/9/2004 0 00 
Signature and Date 

Will Fontaine 
Printed or Typed Name 

C-68 13 
License Number 

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

See Paees 4 for Instriirtionc. 

February, 2004 I 
A. Public Water Svstem (PWS) Information 

PWS Name Momingview (PWS Identification Number 3350852 

Number of Scrvicc Connections at End of Month 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

34 11 otal Ponulatinn Served at End of Month 119 
PWS Owner Florida Water Services 
Contact Person Craig Anderson (Contact Person's Title VP Environmental Services 
Contact Person's Mailing Address P O  Box609520 (City Orlando IState Flonda (Zip Code 32860-9520 
Contact Person's Telephone Number Icontact Person's Fax Number (407) 5984217 (407) 598-4 I99 
Contact Person's E-Mail Address craiqa@flonda-water.com 

B. Water Treatment Plant Information 

. I  0 

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, 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 C-68 13 

Printed or Typed Name License Number 

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

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 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 rcport, at a convenient location for at least ten years. 

Trainee Days 1st Shift 

4/8/2004 0:OO Will Fontaine C-68 13 
License Number Signature and Date Printed or Typed Name 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Day o 
the 

Montl 
1 
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3 
4 
5 
6 
7 
8 
9 
10 
1 1  
12 
13 
14 
15 
16 
17 

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

IPWS ldentificaiton Niimhrr IPlant Name [ Momingview 1 

X 
X 

X 
X 
X 
X 
X 
X 

X 

24 C 
24 C 
24 C 
24 a 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 

X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

X 
X 
X 

24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 

t-- 
Net Quanbty 
of Finished 

Water 

7,200 
10,000 
8,050 
8,050 
7,900 

18,100 
8,400 
6,000 

14,300 
13,550 
13,550 
6,900 
7,300 
4,700 
6,600 
6 700 

274 866 I 

' Refer lo the ~nstruclions for [hi\ repon to determine which plants must providc this information 

DEP Form 62 555 3oO(S)Allemale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS N'ame Momingview IPWS Identification Number 3350852 
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 
Conlact Person's Mailing Address P O  Box609520 ]City Orlando IState Florida lZip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 

34 ITotal Population Served at End of Month 1 I9 

VF' Environmental Services 

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

I t I I I I 
I I I I 1 
I I 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 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 
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 PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

5/7/2004 0.00 
Signature and Date 

C-6813 
License Numbcr 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Means of Achieving Four-Log Virus InactivdtionlKemovaI R Free Chlorlne r Chlorine Diomde r Ozonc r Combined Chlorine (Chlormmes) 

r Ultraviolet Radiation 

Type of Disinfectant Residual Maintained in Distribution System. 

r Other (Describe) 

Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Diomde 

I Days Plant1 I 

* Refer to the instructions for this repon to deter 

DEP Form 62-555 900(3)Allemate 
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MONTHLY OPERATION 

B. 

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Name. Morningview (PWS Identification Number: 3350852 
PWS Type: LC Community u Non-Transient Non-Community u Transient Non-Community 
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.O. Box 609520 ICity: Orlando IState. Florida lZip Code: 32860-9520 
Contact Person's Telephone Numbcr- (407) 598-4199 Icontact Person's Fax Number: (407) 598-4217 

U Consecutive 
34 (Total Population Served at End of Month: I19 

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

Plant Address: 01322 English Road ICity: Leesburg IState: Florida lZip Code: 32748 
Type of Water Treatment by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 

Plant Name: Morningview ]Plant Telephone Number: 352-787-0980 

Raw Ground Water u Purchased Finished Water 
306,000 

See Pages 4 for Instructions. 

other operators: 

r 

May, 2004 I 

Days 1st Shift Brian Heath C 5825 
Days 1st Shift John Wonell C 6597 
Days 1st Shift Gary Kissick C 7846 

Adam Michdeken Trainee Days 1st Shift 

I I t I I I 
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. 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. 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. 

6/8/2004 0:OO 
Signature and Date 

Will Fontaine C-6813 

Printed or Typed Name License Number 

OEP Form 62-555 SOO(3)Alternate Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identificaiton Number 3350852 IPlant Name IMommgview 

* Kefer to the instmctions for this report to determine which plants musl provide this information 

OEP Form 62-555 9W(3)Altemale Page 2 



I==== 
MONTHLY OPERATION 

PWS Name Morningview IPWS Identification Number 3350852 
PW5 Type U Community u Non-Transient Non-Community u Transient Non-Community IJ Consecutive 
Number of Service Connc~ t~ons  at End of Month 
PWS Owner Florida Water Services 

Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Person's Mdlilng Address P 0 Box 609520 /City Orlando !State Florida lZip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 

34 ITotal Population Served at End of Month 1 I9 

Contacl Person's E-Mail Address craiqa@flonda-water.com 

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

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

Will Fontaine C 
Brian 1 leath C 
John Womell C 
Gary Kissick C 

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

6813 Days 1st Shift 
5825 Days 1st Shift 
6597 Days 1st Shift 
7846 Days 1st Shift 

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: ( 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 
Printed or Typed Name Signature and Date 

C-6R 13 

License Number 

DEP Form 62-555 900(3)Allernate Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW 

PWS Name Momingview IPWS Identification Number 3350852 
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 Maillng Addre\\ 23 15 Griffin Road Icily Leesburg IState Flonda lZip Code 34748 
Contact Person's Telephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 

34 (Total Population Served at End of Month 119 

ContaLt Person's E-Mail Address beheath@a.aauaamerica com 

= " = = = = = =  
GROUND WATER OR PURCHASED FINISHED WATER 

See Pages 4 for Instroctionz. 

I I I I I 

I I I I I 
I I 1 

I t I I I 
I I I 1 

I I I I I 
I I I I 

I I I I I 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 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. 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)Allemale Page 1 

c-6813 
License Number 
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" " " a m ~ m = m " m = - - -  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

Contact Person: Craig Anderson IContact Person's Title: VP Environmental Services 
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando IState: Florida lZip Code: 32860-9520 
Contact Person's Telephone Number: (407) 598-4199 ]Contact Person's Fax Number: (407) 5984217 
Contact Person's E-Mail Address: craiqa0,florida-water.com 

B. Water Treatment Plant Information 
I 

~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in p&t 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 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. 

6/8/2004 0-00 
Signature and Date 

Will Fontaine 
Printed or Typed Name 

C-68 13 
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 
lPWS Identificaiton Number 3350852 IPlant Name IMommgview 

August, 2004 

kemostate ' Calculations, o uv Dose, to 
lations 

Lowest Residual 

Lowest CT 
Pronded 

Before or at 
First 

Customer 
Dunng Peak 
Flow, mg- 

m i d  

Disinfectant 
~oncenimhon (C) 
Before or at Fust 
Customer Dunng 
Peak Flow, mgL 

08 
1 5  

Measurement 
Point Dunng 
Peak Flow, 

minutes 
Peak Flow 
Rate, gpd. 

1 1  
I I  
1 2  
I 1  

I 1  
1 3  
1 1  .. 
1.1 
1 . 1  
1 . 2  

1 .o 
1.0 
1 5  

1.6 

1.6 
I .6 

16 
I I  
1 4  

1.0 
I .2 

07 
0.8 

* Refer to the instructions for this repon to determine which plantc must provide thic information 

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



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

PWS Nainc Morningview IPWS Identification Number 3350852 
PWS lype U 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 Icontact Person's Title VP Environmental Setvices 
Contact Person's Mailing Address P 0 Box 609520 lCity Orlando ]State Flonda lZip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4 I99 Icontact Person's Fax Number (407) 598-4217 

119 ITotal Population Served at End ot Month 34 

Contact Person's E-Mail Address craiqa@florida-water com 

September, 2004 I 

I t I I I 

I I I I I 

I I 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. 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 
wcre 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. 

6/8/2004 0 00 Will Fontaine C-6813 
License Number Signature and Date Priiited or Typed Name 

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

October, 2004 

Public Water System (PWS) Information 
PWS Name Momingview I PWS Identification Number 3350852 
PWS Type L4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Flonda 

Contact Person Brian Heath Icontact Person's Title VP Environmental Services 
ContaLt Person's Mdiling Address 23 15 Griffin Rd lCity Leesburg (State Florida ]Zip Code 34748 
Contact 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 Address 01322 knglish Road ICity Leesburg IState Florida (Zip Code 32748 
Type of Water 1 reatmeiit by Plant 

34 ITotal Population Served at End of Month 119 

Plant Name Momingview IPlant Telephone Number 352-787-0980 

Raw Ground Water u Purchased Finished Water 

t 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. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or othcr 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-68 13 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-55  900(3)Allernale Page 1 
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MONTHLY OPERATION 

PWS Name: Momingview IPWS Identification Number: 3350852 

= O W R m " W " R - m -  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Paces 4 for Instructions. 
November, 2004 1 

PWS rype Community u Non-Transient Non-Community u Transient Non-Community 0 Consecutive 
Number of Service Connections at End of Month 
I'WS Owner 

34 ITotal Population Served at End of Month 119 

Contact Person Brian Heath IContact Person's Title VP Environmental Services 
Contact Person's Mailing Addrecc 23 15 Griffin Rd ICity Leesburg IState Florida lZip Code 34748 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Percon's E-Mail Address beheath@aquaamerica.com 

B. Water Treatment Plant Information 

I I I I I I I I I I 

I I 
I 1 

I I I I I I 

I 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. 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)Allernale Page 1 
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m " - R  
MONTHLY OPERATION 

PWS Name Morningview IPWS Identification Number 3350852 
PWS Type kl Community u Non-Transient Non-Community u Transient Non-Community 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilitics Florida 

Contact Person Brian Heath IContact Person's Title Area Manager 
Contact Person's Mailing Address 23 I5 Griflin Rd lCity Leesburg IState Florida lZip Code 34748 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

U Consecutive 
34 ITotal Population Served at End of Month 119 

Contact Person's E-Mail Address beheathaaquaamerica com 

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

Polymer Page 3 Due in December 
I 

December, 2004 

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 
License Number Signature and Date Printed or Typed Name 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Means of Achieving Four-Log Virus Inactivatioflemoval R Free Chlorine r Chlorine D i o i d e  r Ozone r Combined Chlorine (Chloramines) 

r Ultraviolet Kadiation 

ILpe  of Disinfectant Residual Maintained in Distribution Svstem: 

r Other (Describe): 

Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

C T a  

D i s i n f m t  
conlad Tune 

(T) at C 
MeasUement 
Point During 
Peak Flow, 

minutes 

Days Plant I I  I Lowest Residual 
Ihsinfectant 

Concentration (C) 
Before or at Fust 
Customer D u n g  
Peak Flow, mg/L. 

Day of 
the 

Month 
1 
2 
3 
4 

- 
- 
- 
- 

I I I I I I 1.1 I 
1.0 I 

I I I I I I 
1.2 
I I  

5 1 3  
1 4  
I d  

1 .o 
1.1 
1.3 
1 1  

I S  
1 4  

I I I I 1.0 I 1 1 3  
1 2  

I L  

1 3  
IO 

I I I I I I 0.9 I 
0.8 I 

I I I I I I 1 4  

1 2  I I I I I 1.0 1 

1 2  
1.3 
1 7  

1 . 1  
1.3 
1.3 
1 7  I 6  

I I I I I 
IS 
I .2 
1.3 
I d  

1.1 
1.1 
1.2 
1 1  

.. . 
1.4 
1 4  

* Refer to the instructions lor this report io determine which plants must provide this infomation 

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



MONTHLY OPERATION 

B. 

l R " m ~ a m n m ~ 4 - ~ ~ ~ - L ~ R m  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Contact Person. Brian I Ieath (Contact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 10 ]City: Leesburg IState: Florida 
Contact Person's Telephone Number: (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 

lzip code: 34749 

Contact Person's E-Mail Address: beheath@,aquaamerica.com 
Water Treatment Plant Information 
Plant Name Momingview IPlant Telephone Number: 352-787-0980 
Plant Address. 01322 English Road /City: Leesburg /State: Florida lZip Code. 32748 
Type of Water Treatmcnt by Plant: Raw Ground Water u Purchased Finished Water 

A. Public Water Svstem ( P W 9  lnfnrmatinn 

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

Leadchief Operator: will Fontaine C 
Other Operators: Marty Neal C 

John Worrell C 

, . - , - .. . . . . .- -. - .. 
PWS Name Momingview /PWS Identification Number 3350852 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

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

6813 Days 1st Shift 
Days 1st Shift 10027 
Days 1st Shift 6597 

Number of Service Connection5 at Fnd of Month 
PWS Owner Aqua Utilities Florida 

34 ITotal Population Sewed at End of Month 119 1 

~~ ~~ 

I, the undcrsigncd water treatment plant operator licensed inFlorida, 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 
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. 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. 

Will Fontaine 
Printed or Typed Name Signature and Date 

C-6813 
License Number 

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



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS Identificaiton Number 3350852 IPlanr Name IMomingview 

7 7 -  1 B I ' I  January, 2005 
of Achieving Four-Log Virus Inactivation/Removal: F Free Chlorine r Chlorine Dioxlde r Ozone r Combined Chlorine (Chloramines) 

r Ultraviolet Radiation 

l'ype of Disinfectant Residual Maintained in Distribution Svstem: 

r Other (Describe): 

Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxlde 

* Kefer to the instruclion( for I h i s  report to determine which plants must provide this information 

DEP Form 62-555 900(3)Allemate Page 2 N 
03 



r ; ~ ~ - ~ m m m ~ ~ n - ~ m u - ~ ~ m -  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

. - 
February, 2005 I 

A. Public Water System (PWS) Information 
PWS Name Momingview IPWS Identification Number 3350852 

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 

35 ITotal Population Served at End of Month I23 

Contact Person. Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 10 ICity: Lcesburg IState: Florida lZip Code: 34749 

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

B. Water Treatment Plant Information 

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 p l a t  
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 
Printed or Typed Name Signature and Date 

C-6813 
License Number 

DEP Form 62-555 900(3)Allernale Page 1 
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3350852 PWS Name Morningview IPWS Identification Number 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number orService Connections at End of Month 

PWS Owner Aqua Utilities Florida 

Contact Person Brian Heath ]Contact Person's Title Area Manager 
Contact Person's Mailing Addrcss PO Box 4903 I O  /City Leesburg IState Florida 
Contact Person's Telephone Number (352) 787-0980 (Contact Person's Fax Number (352) 787-6333 

123 35 ITotal Population Served at End of Month 

lZip Code 34749 

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

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I 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 
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 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 

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

C-68 I3 
License Number 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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



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

PWS Name Morningview (PWS Identification Number 3350852 
PWS Type L4 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 PO Box 4903 10 lCity Leesburg IState Florida 

35 ITotal Population Served at End of Month 123 

lZip Code 34749 
Icontact Person's Fax Number: (352) 787-6333 Contact Person's Telephone Number: (352) 787-0980 

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

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge 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 
Printed or Typed Name Signature and Date 

C-6813 
License Number 

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

See Paves 4 for I n s t r n r t i n n c  

May, 2005 1 
A. Public Water Svstem (PWS) Infnrmatinn 

€ 

PWS Name Momingview IPWS Identification Number 3350852 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutwe 
Number of Service ConneLtions at End of Month 
PWS Owner Aaua lltilities Florida 

35 ITotal Population Served at End of Month I23 

Contact Person Brian Heath IContact Person's Title: Area Manager 
Contact Person's Mailing Addrcss: PO Box 4903 IO ICity: Leesburg IState: Florida lZip Code: 34749 
Contact Person's Tclcohone Number- (352) 7x7-09~0 IContact Person's Fax Number: (352) 787-6333 
Contact Person's F-Mail Address beheathaaquaamerica com I 
Water Treatment Plant Information 
Plant Name Momingview IPlant Telephone Number 352-787-0980 
Pldnl Address 01322 English Road 
Type of Water 1 reatment by Plant 

lCity Leesburg ]State Florida lZip Code 32748 
Raw Ground Water u Purchased Finished Water 

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. 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 
Printed or Typed Name Signature and Date 

C-68 13 
License Number 

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

2 - 

June, 2005 

PWS Name Morningview IPWS Identification Number 3350852 

Number of Service Connections at End of Month 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

123 ITotal Population Served at End of Month 35 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 10 ICity: Leesburg IState: Florida lZip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@acluaamerica.com 

B. Water Treatment Plant Information 
Plant Name: Morningview IPlant Telephone Number: 352-787-0980 I 
Plant Addiess 01322 English Road Icily Leesburg IState Florida lZip Code 32748 
Type of Water I reatment by Plant Raw Ground Water 
Permitted Maximum Ddv Oneratine Canacitv of Plant ~allonc ner dav 

u Purchased Finished Water 
-in6 nnn 

I I I I I I 
I t I I I 

I I 
I 

I I I I 

I I I 

I, the undersigned water treatment plant operator licensed in Florida. am the Icadchief operator ofthe water trcatmcnt 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 "SF 
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-68 13 
License Number Signature and Date Printed or Typed Name 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idenrificaiton Number 7 7 5 m 5 7  I 

Means of Achieving Four-Log Virus Inactivation/Removd: R Free Chlorine r Chlorine Diodde r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other (Describe): I Typc of Disinfectant Residual Maintained in Distribution System: Free Chlorine r Combined Chlorine (Chloramines) f- Chlorine Dioxide 

Calculations or 

6,400 
4,900 

Total 155,200 
5,006 

Maxunum 7,900 

W Dose, to 
CT cal 

Disinfectant 
Contact T i m  

Measurement 
Point Dunng 
Peak Flow, 

minutes 

Cr) at C 

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

DEP Form 62 555 900(3)Altemale 
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MONTHLY OPERATION 

~~~ 

dation Served at End of Month 123 

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

I 

. 

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

Leadchief Operator: W I I I  Fontaine C 
Other operators: Marty Neal C 

John Worrell C 

- 
See Pages 4 for Instructions. 

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

Days Is1 ShiA 6813 
10027 Days 1st Shift 
6597 Days 1st Shift 

A. Public Water System (PWS) Information 
PWS Name Momingview IPWS Identification Number 3350852 

Number of Service Connection$ at End of Month 
PWS Type t4 Community u Non-Transient Non-Community u Transient Non Community u Consecutive 

35 (Total Population Served at End of Month 123 

PWS Name Momingview IPWS Identification Number 3350852 
PWS Type t4 Community u Non-Transient Non-Community u Transient Non Community u Consecutive 

PWS Owner Aqua Utilities Florida 

Contact Person Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 I O  ICity: Leesburg Istare: Florida lZip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 ]Contact Person's Fax Number: (352) 787-6333 
Contact Person's €-Mail Address: beheath@*aquaamerica.com 

B. Water Treatment Plant Information 

I I I I I 
I I I 1 

. I )  . 0 . I  

I ,  thc 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 
iriforniation provided in this report is true and accurate to thc best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intematioiial 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 proccss perfonnance records. F'urthermore, I agree to provide these additional operations records to the PWS owner s o  the PWS owner can 
retain them, together with copies of this report, at n convenient location lor at least ten years. 

Will Fontaine 
Printed or Typed Name Signature and Date 

C-68 13 
Liccnse Number 

DEP Form 62.555 900(3)Altemale Page 1 
w 
CD 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

of.Achlevlng Four-Log Virus Inactlvation/Removal: Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 

r Chlorine Dioxide 

r Ultraviolet Radiation r Other (Describe): 

Disinfectant Residual Maintained in Distribution System: R Free Chlorine r Combined Chlorine (Chloramines) 

I R hnh I 
Maxi" i 19,200 

Refer to the instru~tions for this repon to determine which plans must provide this information 

DEP Form 62-555 900(3)AIlemale Page 2 P 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW 

u - w - ” = m -  
GROUND WATER OR PURCHASED FINISHED WATER 

August, 2005 I 
A. Public Water System (PWS) Information 

PWS Name Momingview lPWS Identification Number 3350852 

Number of Servicc 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 PO Box 4903 10 ICity k s b u r g  lState Florida lZip Code 34749 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
35 ITotal Population Served at End of Month 123 

Icontact Person’s Fax Number (352) 787-6333 Contact Person’s Telephone Number (352) 787-0980 
Contact Person’s E-Mail Address be heath@,aquaamenca.com 

B. Water Treatment Plant Information 

I 1 I I 

I I I I 
I I I I 

I I I I 
I I I I I I 

a 
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 certib 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)Altemale Page 1 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldentificaiton Number: 3350852 IPlant Name. IMorningview 

August, 2005 
Means of Achieving Four-Log Virus hactivation/Removal: R Free Chlorine r Chlorine Diofide r Ozone r Combined Chlorine (Chloramines) 

r Ultraviolet Radiation 

Type of Disinfectant Residual Maintained in Distribution Svstem: 
r Other (Describe): 

Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

W Dose tc 

minutes 
I I I I I I 1.0 I 

1.2 1 
I I I I 1 I 

1.2 
1.1 

I I I I I I 1.1 I 
1.0 I 

I I I I 1 I 1 1 1  

1.0 
0.9 

I I I I I I 0.9 I 
0.9 1 

I I I I I I i n 1  I 
* Refer to the instruclions for this report to determine which plants must provide thic information 

DEP Form 62 555 SCU(3)Altemate Page 2 P 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Paees 4 for Instructions. 
September. 2005 I 

A. Public Water Svstem (Pws)  Information 
PWS Name Momingview IPWS Identification Number 3350852 
PWS 1 ype M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connect~ons at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Perwn Brian Heath IContact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 lCity Leesburg IState Florida lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

35 ITotal Population Served at End of Month I23 

Cuntact Person's E-Mail Address beheath@aquaamerica.com 
B. Water Treatment Plant Information 

I I 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 certifL 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. 

Will Fontaine 
Printed or Typed Name Signature and Date 

C-68 13 
License Number 

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

B. 

m - m m u u m - ~ u ~ m m a  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

October, 2005 I 
Public Water System (PWS) Information 
PWS Name Morningview IPWS Identification Number 3350852 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number o f  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 PO Box 4903 10 lCity Leesburg IState Flonda 
Contact Person's Telephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 

35 ITotal Population Served at End of Month 123 

]Zip Code 34749 

Contact Person's €-Mail Address beheath@aquaamerica.com 
Water Treatment Plant Information 

Plant Address 01322 English Road lCity Leesburg IState Florida ]Zip Code 32748 
Type of  Water Treatment by Plant 

Plant Name Morningview IPlant Telephone Number 352-787-0980 

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 
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 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. 

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

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



1'1 

1 ' 1  

0. I 
0.1 
60 

1.1 

002'8 I 
Zb8'S 
nnl'1511 t 

S I  008's 0 PZ X 
S I  000's 0 PZ X 

000'5 0 PZ 

I I I I I OOZ'E 
I I I P'I I I 00Z'L I x  



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

PWS Name Morningview IPWS Identification Number 3350852 
PWS Type kj Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service ConneLtion\ at End of Month 
PWS Owner Aaua Utilities Florida 

35 ]Total Population Scrvcd at End of Month 123 

Contact Person: Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 IO 1City. Leesburg IState. Florida lZip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 

Icontact Person's €-Mail Address beheath@aquaamerica.com I 
B. Water Treatment Plant Information 

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. 

Signature and Datc 

DEP Form 62-555 SOO(3)Allernate 

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

Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS ldentificaiton Number 3350852 IPlant Name IMomingview 

r Ultraviolet Radiation r Other (Describe) 

DEP Form 62-555 900(3)AlIemale Page 2 P 
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mt = E- __ = 
MONTHLY OPERATION 

I w C - =  
REPORT FOR PWSs TREATING RAW 

I = , = m m - m D  
GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

December. 2005 I 
A. Public Water System (PWS) Information 

PWS Name Momingview IPWS Identification Number 3350852 
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 Flonda 

35 ITotal Population Served at End of Month 123 

Contact Person Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Addrcss. PO Box 4903 I O  ICity: Leesburg IState: Florida lZip Code: 34749 
Contact Pcrson's Tclcphone Number: (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 

Icontact Person's E-Mail Address beheath@acluaamerica.com I 
B. Water Treatment Plant Information 

I I I I 

I I I 
I t I I 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, 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 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 

Printed or Typed Name License Number Signature and Date 

OEP Form 62-555 SOO(3)Allernale Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldentificaiton Number 3350852 (Plant Name IMommgview 1 

December, 2005 1 

24 0 5,700 
12 I X 24 0 5,700 

X 24 0 4 700 

18 24 0 6,400 
19 X 24 0 6,400 
20 X 24 n 6 znn . - - - ,  - .  

I 21 I X I  24 01 6600 I 

5,100 
24 0 7,600 

25 24 0 6,750 
26 24 0 6,750 
27 X 24 n R nnn 
28 X 24 0 7,400 
29 X 24 0 5,900 
30 X 24 0 7,700 

Refer to the instmciions for this report to determine whiLh plants must provide thi, infomation 
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