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Aqua Utilities Florida, Inc. 
Monthly Operating Reports 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINlSHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

See Page 2 for Instructions. 

Consecutive System Name Oakwood 
Consecutive System Type 
Number of Service Connect~ons at End of Month 

'consecutive System Owner Florida Water Services 
Contact ~Zrson Craig Anderson 

P O  Box609520 C o n t a c t & m ' s  Mailing Address 
Contact Person's Telcphone Number (407) 598-4100 
Contact Person's t-Mdll Address 

- 

January, 2004 
---__ 

~ - -  ~ - ~~ 

PI Community - r l  Non-Transient Non-Community 
-~ ~- - 

~ ~ - -  ~ ~ 

_ -  ~- ~ 

_- ~ _ _ ~  - 

p~~ p_- ~ ~- - 

_____-  

- craiqamorida-water com ~ 

~ _~ 

_ 

1PWS Identification Number 3054100 - - - __ p- 
~~~ ~ -- .__ 

-~ --_ ~~~ 

rl Transient -~ Non-Community 

-~ 
1 Iota1 Population Served at End of Month 

__-I - - 

_ _ _ _ _ ~  ~ ~- 

~~ 

'Contact Person's Title Vice President Environmental Services 
p__ 

~ ~ - p - p  - I---- _ _ _  
_- _______ ]State FL- I Z i p  &de 32860-9520 - _ _ ~  

City Orlando 
~- ~ 

11 1 I Lowest Residual Disinfectant 
Emergency or Abnormal Operating Conditions; 

Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Operation 
- ~ - -  -~ _____- 

- -  

-~ 

Day of 
the 

Month 

17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

__ 

__ 

- -- 

__ 

__ 

__ 

__ 

-- 

__ 

-~ 

-. - 

__ 

- - 

/Contact Person's Fax Number: (407) 598-4 108 
~- ~p 

J _ _ _ _ _ ~ -  ~~~ ~- 

- - -  04 
'ombined Chlorine (Chloramines) n p C G D i o x i d e  
~p -_ 

Lowest Residual Disinfectant 
Concentration at Remote Point 
~- in ~ Distribution System, mg/L ~ 

~ ~ _ _  

_____--- 

4 

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Operation - -  _ 
-p 

~ _ _ _ _ _ _ _ ~  _ ~~~ - ~ ~ p -  

- -~ -- 

L 

3 

I am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report. I certify that the information provided in this report is true and accurate to the best of my 
knowledge and belief 

Signature and Date 
Charles A Richmond 
Printed or Typed Name 

C- I2429 
License Number or Title 

DEP Form 62-555 900(4) 
Effeclive August 28.2003 Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

See Paze 2 for lnstruchons. 

Lowest Residual Disinfectant 
Concenh-ation at Remote Point 

- -- - ~- 
~ - ~ _ _  

January, 2004 
- 

~~ 

LPWS pntification Number 30.54100 ~ 

- -~ -- -- ~~ 

'Consecutive System Name Oakwood 
~ ~ 

Emergency or Abnormal Operating Condit 
Repair or Maintenance Work that Involv 
Taking Water System Components Out 

PI Community rl Non-Transient Non-Community r( ~ Transient ~ Non-Community - 

482 
1- - -  - ~ - -  - - - -  

Consecutive System I ype 

- 
Number of Sewice Connections at End of Month 
Consecutivc System Owner 
Contact Penon 

i Contact Penon's Mailing Addresb 
Contact Person's Telephone Number 
Contact Person's E-Mail Address 

I -  

 total Population Sewed at End of Month 

,Contact Person's Title Vice President Environmental Services 

(407) 5 9 8 - 4 1 0 8  Contact Person's Fax Number 

~ - - i  - -- 
205 

~~ ~ 

--- - - 1 -  
EridLWater  P~ Sewices - -  - 

~ - -  ~ ________ -~ __________ 
Craig-hderson 
P O  Box609520 
(407) 5&tIOOP 

- - - -  -- ~ 

ptaie FL Zip Code-32860-9520 -- - -- Ciry Orlando 
- ~- ~- - ~- 

- - - -~ - -  I--- __ ---  ~- - 

- - - - - ~~ 

craiqa@florida-water com - ____- ~- - -  - 

I 

I Lowest Residual Disinfectant 'z:' 1 Concentration at Remote Point 

~ 

'ype of - - 

lay of thi 
Month 

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

--- ~- _ _ _  - ~ - - 

~ January, 2004 -- -- I 
isinfectant Residual Maintained in Distribution System PI Free Chlorim 7 C o m b a C h l o r i %  (Chloramines)-- rl Chlorine Dioxide ~ 

1 

Month I in Distribution ~ ~~~~ System, mg/L 1 
1 q  
18 i 

Operation - 

I din duly duthori7ed to sign this reporl on hehalf of the consecutive system identified in Part I on this report I ccrtify that the information provided in this report IS true and accurate to the best of my 
knowledge and belief 

Signature and Date 
Charles A Richmond 
Printed or TypedName 

C-I2429 
License Number or Title 

DEP Form 62-555 900(4) 
Effective Augusl28. 2003 Page 1 

P 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

See Page 2 for Instructions. 

1 Conqecutive System Name Oakwood 
'Consecutive System ~ y p e  

- 

I ________- 

____ 

PI Community rl ~~ Non-Translent Non-Community -- - 

~~ - ~- - 

- -  
____ i--- 

IPWS Identification Number 364100 

,Total Population Served at End of Month 

Contact Person's Title <ce President Environmental Services 

1 _________- (407) 598-4 108 Contact Person's Tax Number 

-- --- -__ - ~ __ -  
!Number of Service Connections at t n d  of Month 
Consecutive System Owner 
Contact Person 
Contact Person's Mailing Address 

1 Contact Person's Telephone Number 

~ ~- -- ____- 
Florida Water Services 
Craig Anderson 
P 0-Box 609520 
(407) 598-4100 

-___ - 

~ - _ _ _ _ _  - -~ ________  - - 

City Orlando /State FL Zip Code 32860-9520 
~ -~ -____-_ ~ 

- -  

I 
ICTtjaq Person's E-Mail Address 

- 

February, 
Fl Free Chlorine 

i Emergency or Abnormal Operating Conditions; 
Lowest Residual Disinfectant 1 Repair or Maintenance Work that Involves 

- Operation in Distribution System, mg/L __- - - _ _ _ ~ _ _ -  

ay of the ~ Concentration at Remote Point ' Taking Water System Components Out of 
Month 1 

-- 
3 

Day of 
the 

Month 

17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

_____ 

_____ 

__- 

~ 

_ _  - 

~ 

- 

_____ 

~ 

__ - 
_____ 

_____ 

- 

- - 

Lowest Residual Disinfectant 
Concentration at Remote Point 

- 

3 
____ 

I am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report. I certify that the information provided in this report is true and accurate to the best of my 
knowledge and belief. 

Signature and Date 
Charles A Richmond C-12429 
Printed or Typed Name 

- - License Number o r r i t l e  

DEP Form 62-555 900(4) 
Effective August 28,2003 Page 1 



MONTHLY OPEKATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

See Paee 2 for Instructions. 
-- ~- _ _ _ -  - 

_ _ ~  ~ ~~ -~ 
February, 2004 

IPWS Identification Number 3054100 
~ ~ 

417 

~ L_- -- 
~~ -~ - -- - ~ -~ -- --- 

- - -- ~ 

rl Transient Non-Community 
-~ - -  

Consecutive System Type PI Community r( Non- I ransient Non-Community 
Number of ServiceConnections at End ofMonth- 
ConsecutiveSystem -~ O G L r  
Contact Krson 
Contact Person's Maxng Address 
Contact Pcrson's Telephone Number 

Contact Person's E-Mail Address 

~ 

- - ~ _ _ _ _ _ _ _ -  
Total Population Served at End of Month 

-- 
203 

~ 
~ _- - ~- - 

Florida Water Services 
- - Contact Per5on'sTitle ViceTresident Environmental Services Craig Anderson 

P O  Box609520 
- ____ ~- - -~ - - - -  

]City Orlando >Ute FL _-2860-9?%- - - ~ -1 

- ~ - - (407) 598-4100 -~ - Contact Person's __ Fax Number (407) 598-4108 

- - ~~ _ ~- 
craiqa@florida-water corn 

~~ ~- - 

February, 2004 
r l  ('omhiiied Chluiirie ICl~loramiiic\l 

I 

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves Lowest Residual Disinfectant 

Concentration at Remote Point Taking Water System Components Out of 
-__ + in Distribution System, __ mg/L ODeration 

3 2  
3 5  
3 5  

- 

- -  

2 2  
I s  

R i  
- 

4 2  
3 5  
3 5  
2 6  
3 5  

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution - System, mg/L - 

Day of 

3 5  
2 0  

- 

2 6  
2 5  

2 5  

T I C h l o r i n e  Dioxide 

I a n ~  duly authorized to sign this report on behalfofthe consecutive system identified in Part I on this report 1 certify that the information provided in this report is true and accurate to the best of my 
knowledge and belief. 

Signature and Date 
Charles A Richmond 
Printed or Typed Name 

C-12429 
License Number or Title 

~~ 

DEP Form 62-555 900(4) 
Effective August 28.2003 Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINlSHED WATER 
ORGlNATING FKOM A SUBPART H SYSTEM 

See Page 2 for Instructions. 

March, 2004 
Consecutive System Name. Oakwood 

- -- -- --- ~-~ 

PI Communicy rl Non- fransient Non-Community 
~- -- 

COnsecutive - System T ~ F  
Number of Scrvice Connections at End of Month 
Consecutive ---- System Owner -~ 

- ~ -  - 
203 

Florida Water Services 
- 

- - 
Contact Person Craig Anderson 
Contact Person's - ~ ~ - _ _ _ _  M G l i g  Address 

- - ~  - P O  Box609520 
Contact Person's Telephone Number (407j98-4100 

- -- 

Contact - Person's E-Mail Address ~ -~ -~ craha@floridaIwater - -  com ~- 
~ 

-~ -~ 

PWS - Identification Number 3054100 - - _____ - _~ -~ - -  

- -  - ~ - - i-1 Transient Non-Community 
- - -- 

1 otal Population Served at End of Month 477 
- _ _ _ _ _ - -  _ -  - - 

-- - - 

Contact Person's Title Vice President Environmental Services- 

Contact Person's Fax Number 

- - _ _ _ _ _ _ -  ~ -~ - 
]Zip Code 32860-9520 ~ _ _ _ _ _ _  ~ 

-1- [City Orlando State FL 
(407) 598-4 I08 

- - -- _ _ _ _ ~ _ - _  

March, 2004 
I YpC (11  ~ l S l i l t Z C t d l l t  KZSldual Maiiitaiiied i n  1)1\ti itioii System PI I k e  ('hloriiic r l  Combined C'lilorine (Chloriiiiiines) PI Chlorine Dioxide 
- 

i Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg/L 

2 
3 

3 
2 

lay 
Month I 

- -- ~- 

~~ 

~- 

-- 

y 3 

- -- 

_i 

6 1  
7 1  
v 

- 
3 
3 
3 
3 

- 

- 

- - 

- -- 

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

3 '5 I 

I am duly aulhorixd to sign this report on behalf of the consecutive system identified in Part I on this report I certify that the information provided in this report is true and accurate to the best of my 
hnowledge and belief 

Signature and Date 
Charles A Richmond 
E n t c d  or Typed Name 

C-12429 
License Number or Title 

DEP Form 62-555 900(4) 
Effedwe Augusl28.2003 Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

See Page 2 for Instructinns. 
- - -  ~~~~ ~ 

~ ~- - -- ~~~ March, 2004 ~- 

- ~ ~ ;PWS Identification Number 3054100 - ~ - _ _ _ _ _ _ _  -- 
'Consecutive System Name Oakwood 

Consecutive System Type FI Community rl Non-'I -~ ransient ~ Non-Community r( Transient Non-Community 
~ ~- 

~ - ~ - -  

L -  Number of Service - Connections at End of Month 203 Total P o o m & e d  a t d  of Month- 4 7 1  ~ 
~ - - _ _ _ _ _ _ ~ - - ~  . - - 

~ - -  - _ _  --  ~~ 

$onsecutive System Owner 
lContactPerson -~ Craig Anderson 
icontact Person's Mailing Address 

Contact Person's Tclcphone ~ Number (407) 598-4100- ~ Contact ~ Person's Fax Number ( 4 6 )  59811108 
1 C . G  Per?& E-Mail Address 

Florida Water Services 

P 0 Box 609520- 
:Conlac1 Person's Title Vice President Environmental Services -- 

~ 

~ ~~ ~ -~ ~- 

p F F L  &p Code 32860-9520 - -- -~ City Orlando 1 -  

-~ ~~~~ ~-~ -~ - 

~ - __________ -- - craiga@florida-wate~ ~~~ com - - -  -~ 
~ - _ _ _ _ _ _  ~ - March. 2004 

itioii System [Type of Disinfectant Residual Maintained in Distr Fl Free Chlorine- 

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

~ Operation - ~ 

- ~- 

- -  ~~ 

Lowest Residual Disinfectant 

in Distribution System, mg/L 
2 0  
2 8  
3 4  
3 2  
2 3  

- 

- - 

I ~ _ _ _ _ _  

- ~~ 

6 

~ - -  

~ -- - 
3 0  
2 8  
3 1  

11 ~ 2 5  
12 ' 2 9  
13 ' 
14 
15 3 1  
16 I 3 0  

- -  

., ~ 

-, 
- -  - _ _  

~ 

~ 
~ ~~- ~- -- ~ 

r - 

Day of 
the 

Month 

- ~ _ _  

r l  C h E D G Y a e  
, 

'ombined Chlorine fChloraminesl 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg/L ~ 

3 5  
2 1  
3 1  

- - ~  

~ ~ 

3.L 

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Operation 
~ _ _ ~ - ~ - ~ _ _  

~~~ ~ 

~- - -  ~ 

- ~ 

- -  - ~~ 

~~ - ~ _ _ _ _ _ _ _  - -  ~ ~ 

~~ ~ ~ 

~ ~~ - ~ 

-~~ ~~ - - ~  - .  

I am duly authorized to sign this repofl on behalf of the consecutive system identified in Part I on this report 1 certify that the information provided in this report is true and accurate to the best of my 
knowledge and belief 

Signature and Date 
Charles A Richmond 
Printedor Typed Name 

C-12429 
License Number or Title 

DEP Form 62-555 900(4) 
Effective August 28.2003 Page 1 



See Paee 2 for Instructions. 

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

- 
April, 2004 

- ____- 
IConsecutive System Name Oakwood 
1 -  Consecutive System Type Fl Community r l  Non-Transient - Non-Community ~ 

Number of Service Connections at End of Month 
Consecutive System Owner 
G n t i c t  Person- 
Contact Person's Mailing Address 
Contact Person's Telephone Number 

~~ 

- -  
Florida Water Services 
Craig Anderson 
P O  Box609520 
(407) 598-4100 

~- - 

____- -- ~- ~ - -  

~- ~ - 

IContact Person's E-Mail Address ~ -~ - craiqaaflorida-water.com 

sinfectant Residual Maintained in Distr 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution - System, mg/L 

2 8  
3 3  

~- ~ - -  - 

3 4  
2 9  
3 5  
3 0  
3 5  

- 

- 

3 0  
3 0  
3 5  
3 2  
3 5  

~- 

- -  ~- 

PWS Identification Number 3054100 
~ 

r l  Transient Non-Community 
m u l a t i o n  ServedacEnd of Month 

/C&tafiPerson's Title Vice President Environmenlal Services 

i g n t a c t  Person's Fax Number 

~ -~~ 

- 

T G t e  FL Zip Code 32860-9520 City Orlando - 
(407) 598-4108 

-________ 

-~ - ~ - ~ -  ~ 

-~ April, 2004 
-~ fl Chlorine Dioxide rl Combined Chlorine (Chloramines) 

- 
ition System PI Free Chlorine 

Emergency or Abnormal Operating Conditions 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Operation 
- - -~ -- ~~ 

- 

-~ 

-~ 

- - - - ~  ~ 

- ~- 

~~ - - -  

- 

~- -~ 

~- -- - 

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves Lowest Residual Disinfectant 

in Distribution System, mgL Operation 

Day of 
Taking Water System Components Out of 

-- 

1 - --- ~ 

l -  ~ -~ 

3 5  -- - 

3 5  
3 5  
3 5  
3 5  

- I-- -~ 

I-- 
i -  

1 -  

- --- ._ ~~ 

I 
~ 

~~ -- 

- 
~ 

- 
~~ 

I am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report I certify that the intormation provided in this report IS true and accurale to the best Of my 
knowledge and belief 

Signature and Date 
Charles A Richmond 
Printed or Typed Name 

C- I2429 
LicenseNumber or Title 

DEP Form 62-555 9M)(4) 
Effective August 28.2003 Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

See Page 2 for Instructions. 

Consecutive System Name: Oakwood 

Emergency or Abnormal Operating Condition 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Operation 

~ 1 Lowest Residual Disinfectant 
Day of,,,el Concentration at Remote Point 

in Distribution System, mg/L 
~ p- ~- -~ 

Month ' 
~ 

- -  

~ - -  
2 8  

- ~ -- - 

3 3  - 

- - - I  
- I  

I 
- t  

-p -- -- ____ 

- -- 
3 4  
2 9  
3 5  I 

3 0  I 

3 5  
- 1  

~~ - 

~ - p  - 

- - - - 

I 
pp 

-- - -  

I - - -  -~ 
10 

- -- - 

-p p- 

3 0  
3 0  
3 5  
3 2  

- - - -  

I - -- 

p - -  - - 

- 1  - -- 

I6 I 

Emergency or Abnormal Operating Conditions; 

- 

-- -- ~- p-- - 

____- ~ ~ --- 

I -  
3 5  
3 5  
3 5  
3 5  

+ 
~ 

3 5  

-- 
3 5  
3 5  

- 

I am duly authorired to bign this report on behalf of the consecutive system identified in Part I on this report I certlfy that the lnformatlon provided in this report is true and accurate to the best of my 
hnowledge and belief 

SignaIure and Date 
Charles A Richmond 
Printed or Typed Name 

DEP Form 62-555 900(4) 
Effective August 28. 2003 Page 1 

C-12429 
L z n s e  Number or Title 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

-p- _ _ _  ~- 
___p~ ~ 

~~ ~ 
~ ~ _ _ ~  ~ ~ - -  ~ 

May, 2004 
- p ~  

-PWS Identification Number 3054100 
~ - _ _ p  

Consecutive System Name Oakwood 
Consewtivc System Type 
Number o f  Service Connections at Fnd of Month 203 
Coinecutivr >y\tem Owner 
Contact Person 
Contact Person's Mailing Address P 0 Box 609520 P t y - O F E  State IL 
Contact Person's Telephone Number 
Contact Person's E-Mail Address 

~ -p- 

r l  Transient Non-Community - PI Community ~ r l  Nan-7 ransient Non-Corninunity - -- 

p p u l a t i o n  Served at End of Month 477 
~- p - p  

~~ - p ~  - - ~- 
Florida Water Services 
Craig Anderson 
~- ~~ - ~p ~ 

]=Person's Title Vice Preudent Environmental Services 
~ -~ ~- 

Zip Code 32860-9520 ~ 

Icontact Person's Fax Number (407)598-4108 
_ ~ ~- (407)598-4100 ~- - _  ~ - -  

- _ _  ~ 
~ -~ - _  ~p 

craiqa@florida-water com 
__ _ _ ~ - -  

I ~~ - ~ -  _~ .- -- 
~p 

May, 2( 
- _ _  

11 , 
I Emergency or Abnormal Operating Conditions; i Lowest Residual Disinfectant ~ Repair or Maintenance Work that Involves 

Taking Water System Components Out of 
Operation 

,say ofthe! Concentration at Remote Point I I 
in Distribution System, m a  , Month I 

_ -  ~ -ppp-p-Lp ~ _ _  - ~ 

1 
2 

- 

- - 

Day of 
the 

Month 

17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
21 
28 
29 
30 
31 

~p 

~ 

~ 

~ 

- 

~ 

__- 

~ 

~ 

~ 

~ 

~ 

~ 

- - 

4 ~~ ~p I 
:ombined Chlorine (Chloramines) ChlGineEoxide 

I Emergency or Abnormal Operating Conditions; -~ 

Lowest Residual Disinfectant I Repair or Maintenance Work that Involves 
Concentration at Remote Point I Taking Water System Components Out of 

Operation ~- ~_ 
in Distribution System, mg/L 1 _ ~ ~ _ _ _ . _ _ _  

I O  __ 

-1. . . 

I am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report I certiiy that the mformation provided in this report IS true and accurate to the best of my 
hnowledge and belief 

Signature and Date 
Charles A Richmond 
Printed or Typed Name 
~~- ~ ~ ~ 

C-12429 
License Number orTitle 

DEP Form 62-555 900(4) 
Effective August 28, 2003 Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

Day of 
the 

__ Month . 

-- -~ ~- - ~~~ _ 
See Page 2 for Instructions. 

IConsecutive Svstem Name Oakwood I PWSldentlfication Number 3054100 
_ 

~ __ ~~ 

June, 2004 
~ ~- 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg/L 

~~ ~_ 

FlJommunity i l  Non-Transient Non-Community 
~ ~ ~ _ _ _ _ _ ~ ~ ~  _ 'ConsecutiKS;stem Type _~ 

203 
~ 

Number of Service Connections at End of Month 
, Consecutivesystem Owner 
Contact Person Craig Anderson 
Contact Person's Mailing Address 
Contact Person's Telephone Numbcr 

:Contact Person's E-Mail Address 

-~ 
Florida Water Services 

-~ - 

~ ~_ 

P O  Box609520 ~ 

craiga@florida-water.com ~~ - -- ~ 

- - ~~ 

(407) 598-4 1 0 0  

~ 

-~ ___________ -~ ~- 

-- 
r l  Transient Non-Community - 

;Total Population Served at End of Month 41  7 - 

_ ~ _ _ _ _ _ _ _ _ _ _ _ ~ -  
'Contact Person's Title Vice President Environmental Services -- _ _ _ _ _ _ ~  ~~ ~ - - _ _ _ _ _ -  

City Orlando State FL - 
- 

(407) 598-4 108 
~ _ _  - 

~ _ -  ~- 

I -1 
-~ 

June, 2004 
Type of Disinfectant Residual Maintained in Dist ition System Fl Free Chlorine r l  Combined Chlorine (Chloramines) c h l o r z  Dioxide 

-:-_____ - 

I 1 Lowest Residual Disinfectant 
at Remote Point 

in Distribution System, mg/L - -  

I O  
2.1 
1 .s 
3 s  

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Operation 
~~ ~ _ -~ 

I am duly authorized to sign this report on behalfol-the consecutive system identified in Part I on this report. 1 certify that the information provided in this report is true and accurate lo the best of my 
knowledge and belief. 

Signature and Datc 
Charles A Richmond 
Printed or Typed Name 

C- I2429 
License Number or Title 

DEP Form 62-555 900(4) 
Effective August 28. 2003 Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

~ ____- -- -p - ~- -~ -~ See Page 2 for Instructions. 

/Consecutive System Name Oakwood 
Consecutive System Type 

- _-____-- __ ~ - ~p 
~~p ~p 

July, 2004 
PWS Identification Number 3054100-pp ~ - ~ - ~  _ _ _ _ ~ -  ~ -~ p- 

~- -~ ~ ~ ~ 

p- - -~ ~~- PI Community r l  Non-Transient Non-Community rl Transient Non-Community 
-~ 

Numberof Se iFConnec t ions  a<End of Month 203 Total PopulGGn Served 2 End of Month 477 
~ ~ - p-p ~- - - ~- ~ - ~~ 

- - -  p~ - -  p~ - -  -~ 
Consecutive System Owner 
Contact Person Brian Heath 
Contact Person's Mailing Address 
Contact Person's Telephone Number 

1 Contact Person's E-Mail Address 

Aqua litilities Florida 
~ 

Contact Person's Title Area Manager 

Contact Person's Fax Number 

~ - ~ ._ -- ~-~ - - 

te FL i L i p C o d e  34749-0310 P 0 Box4903 10 ~ ~p -p lCGZG&&g - -p- - 

(352) 787-6333- -~ ~p p ~ - - ~  - (352) 787-0980 -~ - 

- pp _- _ _ _ _ ~  - -- 
~p - -  - 

beheath@aquaamerica.com 
-p ____- ~- - p~ - 

ypc of Disinfcctant Residual Maintained in Diblr 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg/L 

pp ~ --p 

12 
13 - I  

2 5  

Emergency or Abnormal Operating Conditions. 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Operation 
p- 

~ 

16 I 2 0  

Day of 
the 

Month 

17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
21 
28 
29 
30 
31 

~ 

-~ 

p___ 

~ 

~ 

p p  

~ 

- -~ 

.~ 

_____ 
~ 

__ 
~ 

_____ 
_____ 

- - 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg/L - __ 

~ - 

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Operation _ ~ _ _ _ _ _ _ _  ~~ 

- -  - -  - -__ 
p~ - - -  p~ 

I am duly authorized to sign this report on behalf of the consecutive system identified in Part 1 on this report. I certify that the information provided in this report is true and accurate to the best of my 
knowledge and belief 

Signature and Date 
Will Fontaine 
Printed or Typed Name 

C-68 I 3  
License Number or Title 
- 

DEP Form 62-555 90014) 
Effective August 28. 2003 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 

Oakwood 

August - December 2004 

Aqua Utilities Florida, Inc. 



I 
I 
I 
I 
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I 
I 
I 
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I 
1 
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 

Oakwood 

January - December 2005 

Aqua Utilities Florida, Inc. 


