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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See page 4 for instructions 
. 0 - 0 0 - 0  -. 0 Jan ua ry-04 

Contact Person's Title: 
City: Ocala I State: FL 

Area Manager - Florida 
]Zip Code: 34470 

Contact Person Person's Fax Number: (352) 732-3213 

B. Water Treatment Plant Information 

I ,  the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of  the water treatment plant identified in Part 1 o f  this report. I certify that the 
information provided in this report is true and accurate to the best of  my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the l"Ns 
owner can retain them, together with copies of  this report, at a convenient location for at least ten years. 

Signatui-e and Date 

DEP Form 62-555 900(3)Allernale 

William Landers B7327 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
II'WS Identification Number 3421 560 IPlant Name Ocala Oaks, well # 1 

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

Day of 
the 

Month 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
1 1  
12 
13 
14 
15 
16 
17 
18 
19 
20 

- 
- 
- 
- 
~ 

- 
- 
- 
- 
- 
- 
- 

Rndiatic 
ant Res1 

H o m  
Plant in 

Operanon 
24 hrs 
24 hrb 

24 hrs 
24 hrs 
24 hrs 
24 his 
24 hrs 
24 hrs 
24 hrb 

L 

21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

Total 
Average 
Mmmum 
* Refer to the inctructionsfiw 

24 hic 
24 hrs 
24 lirs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 

u Other (Describe): 

Customer Tem 

Produced, gal Rate, gpd Flow, m a  minutes mg-"/L 
106,000 
128,000 
48,000 
49 nnn 

1s report to determine which plants must provide lhrs information 

1 
1 2  

1.2 

I 

4 
DEP Form Form 62-555 900(3)Allemale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
- 3 WATER 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: I343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See page 4 for instructions --~ - _  . @ . e a - *  . e  January-04 

Contact Person's Title: 
City: Ocala I State: FL /Zip Code: 34470 

Area Manager - Florida 

Contact Person Person's Fax Number: (352) 732-3213 

Ledch ie f  Operator: 
Other Operators: 

William Landers B 7327 6 Days per week 
Mark March C 8287 6 Days per week 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of  this report. I certify that the 
information provided in this report is true and accurate to the best of  my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1 )  records o f  amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62 555 900(3)Atlemale 

William Landers B7327 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I'W 5 I denli ficdion Nuinbei 3421 560 1 Plant Name Ocala Oaks, well #2 1 

January44 
Combined Chlorine (Chloramines) Jeans o f  Achieving Four-Log Virus InactiviatiodRemoval: * u Free Chlorine u Chlorine Dioxide u Ozone u 

Days 
Plant 

Staffed 
or 

Visited 
bY 

operato 
(Place 

~ 

X 
~ 

t- 
Net Qumty 
of Filushed 

Peak Flow 

15 000 

I lours 
Plant in 

Operation 
24  hrs 
24 hrs 

. , ~ .  ~ 

153,000 
153,000 
163,000 
10,000 

1 I 24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 his 
24 hrs 
24 his 

1.4 

1 

1 . 1  

1 . 1  

4,000 
4,000 

n 

- 
X 

0 
1,000 
1,000 

24 hrs 
24 hrs 
24 hrs 

- 1 1  1- I 10,000 I I I 
9,000 I 

n I I I 

24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
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24 hrs 
24 his 

I X - I I I I 
3.000 
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1 2  

1 1  
1 2  
1 6  
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0 
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0 
5,000 

1,000 
1,000 
1,000 
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1,000 I 1,000 

24 his 
24 hrs 
24 his  
24 hrs 
24 hrs 
24 hrs 

X __ 0 I I 
0 I 

554,000 
17 x71 

24 hr!, 
24 hrs 

163,ooOl 
IS reporl lo determine which plants must provide lhis informalion 

DEP Fotm Form 62 555 Y00(31Anernale Page 2 
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W0#0002157912 SILVER LAKE ESTS CYCLE 330F PREM- CODE= 64 02 5 3 

PRINT-DATE 12/20/06 PRINT-TIME 09:36:23 ORDER-STATUS NEW 
SCOTTISH HGHLNDS-SILVER LAKE ESTS 

SCHED-DATE 122006 PROMISED ALL DAY ORDER-DESC PRES/Pressure - Distributi 

CUST/PREM 000897410/640253 DIST 
CUST-NAME WILSON, JOHN 
SRV-ADDR 35112 RIVERSIDE CT 
SRV-CITY LEESBURG FL 34788-3135 
PHONE# H 217-653-1490 W - - 
M-NAME 
NONE 

-NOV - 2 0 0 6 
-DEC- 2 0 0 6 
36420 

8 LAST 

PA 
A/R-STAT A 
AMT-COL 
RC=RS 
TYPE - HEAT 
SWIM(Y,N) N 

A/R - BAL 

'-DATE 10- JAN- 94 

F 

. o o  

. o o  

STYP RSMl 
SCAT WTR 
SETIMTR U93 9 0 0 0 7 0 
SET-DATE 10-JAN-1994 
SET-RDG 038030 
SET-SIZE 5 8 
SET-RMTH M L 

STYP RSMl 
SCAT WTR 
SET-MTR U93 900070 
SET-DATE 10-JAN-1994 
SET-RDG 038030 
SET-SIZE 5 8 
ARB - RMT# 
ERT 
MIU# 
SERIAL # U999999 
EXTENS - # 
ROUTE 08426 STOP 06480 
MTR-CDS 06 
#DL= 5 DD= 0 M= l/DL= 0 DD= 
MODEL - 1 
MODEL - 2 

SET-RMTH M L 
'9 9 99 9 9 

STOP 06480 
1/DL= 0 DD= 0 M= 0 

8426 
6 
0 M= 

READ ONLY: DATE 
TIME 

INSIDE 
REMOTE 

READ 

occ SEALl  DATE 1 

R-DATE ACTN READING CONSUM DYS C AMOUNT CHG-DATE CAT RATE BILL-CHG 
112706 READ 43200 10 38 A 10.98 112806 WTR F323 10.98 

103106 WTR F323 11.57 

MTR-INST: 
WORK-ORDER-REMARKS. 
MR. WILSON CALLED REPORTING NO WATER. MR. WILSON @ 352-787-9022. 

APP-Time Start 20-DEC-2006 08:OO:OO End 20-DEC-2006 20:OO:OO 
Call-Ahead Ord# 2157912 Type Phone# Ext # Min-Before 0 



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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

Contact Person's Title: 
City: Ocala I State: FL 

Area Manager - Florida 
lZip Code: 34470 

Contact Person Person's Fax Number: (352) 732-3213 

B. Water Treatment Plant Information 
IPlant Telephone Number. (352) 369-4881 Plant Name: 

Plant Address- 3900 N.C 20th Ave Iclty: Ocala I State: FL ]Zip Code. 34479 
I ype of Water Treated by Plant Raw Ground Water 0 Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.3 10(4), F.A.C.): 
Licensed Operators I Name I Licenseclass I License Number I 

Ocala Oaks. well # I  

I Plant Class (per subsection 62-699.3 10(4), F.A.C.): 
Day(s)/Shift(s) Worked 

Leadchief Operator: 
Other Operators: 

6 Days per week 
Mark March C 8287 6 Days per week 

William Landers B 7327 

I,  the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of  the water treatment plant identified in Part I of  this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to "SF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of  amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the p w s  
owner can retain them, together with copies of  this report, a t  a convenient location for at least ten years. 

Signature and Date 

OEP Farm 62-555 900(3)Allemak 

William Landers B7327 
Printed or Typed Name License Number 

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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

1343 NE 17th Road 
(352) 369-4881 

See Daze 4 for instructions 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 732-3213 

Plant Name: Ocala Oaks, well #2 ]Plant Telephone Number: (352) 369-4881 
, Plant Address. 3900 N.E. 20th Ave Iclty: Ocala I State. i-L ]Zip Code: 34479 

Type of  Water Treated by Plant: Izd Raw Ground Water 0 Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.3 lO(4). F.A.C.): 
Licensed Operators I Name I Licenseclass I License Number I Day(s)/Shif&(s) Worked 

IPlant Class (per subsection 62-699.3 lO(4). F A C.). 

Lead/Chief Operator: 
Other Operators: 

William Landers B 7327 6 Days per week 
Mark March C 8287 6 Days per week 

t I I I 

1, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of  the water treatment plant identified in Part 1 of  this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1 )  records of amounts ofchemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of  this report, at a convenient location for at least ten years. 

Signature and ])ate 

DEP Form 62-555 90013)Allemale 

William Landers €37327 
Printed or Typed Name Liccnsc Number 

Page 1 
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PWS Name: Ocala Oaks, well #1 IPWS Identification Number: 3421560 
PWS 'l'ype: Community Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aquasource Utility, Inc. 
Contact Person: Michael Fitzgerald Contact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala I State: FL lZip Code: 34470 

Contact Person's 13-Mail Address: 

598 ITotal Population Served at End of Month: 2093 

- 
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213 

mvfi tzgerald@,suburbanwater.com 
B. Water Treatment Plant Information 

Plant Name: Ocala Oaks, well # I  IPlant Telephone Number: (352) 369-488 1 
Plant Address: 3900 N.E. 20th Ave Icity: Ocala Istale: FL ]Zip Codc: 34479 
Type of Water Treated by Plant: Izd Raw Ground Water 0 Purchased Finished Water 

Plant Category (per subsection 62-699.3 10(4), F.A.C.): 
Licensed Operators Name License Class 

Leadchief Operator: Mark March C 
Other Operators: 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): 
License Number Day(s)/Shift(s) Worked - ' 

6 Days per week 8287 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of  the water treatment plant identified in Part I of this report. 1 certify that the 
information provided in this report is true and accurate to the best of  my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 1 agree to provide these additional operations records to the PWS owner so the pws 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

UtP  Form 62-555 WU(3)Altemale 

Mark March C8287 
Printed or Typed Name License Number 

Page 1 





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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact f'erson's Telephone Number: (352) 369-4881 

See page 4 for instructions 

Contact Person's Title: 
City: Ocala I State: FL ]Zip Code: 34470 

Area Manager - Florida 

Contact Person Person's Fax Number: (352) 732-3213 

Plant Category (per subsection 62-699.3 lO(4). F.A.C.): 
Licensed Operators Name License Class 

W C h i e f  Operator: Mark March C 
other operators: 

1, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I o f  this report. 1 certify that the 
information provided in this report is true and accurate to the best of  my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.?20(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 o f  amounts o f  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 1 agree to provide these additional operations records to the PWS owner SO the P w s  
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): 
Licensc Number Day(s)/Shifl(s) Worked 

8287 6 Days per week 

Signature and Date 
Mark March 
Printed or Typed Name 

C8287 
License Number 

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



z. I I 
I I 

~ 

I I 
~ 

I L.0 

I 2 1  I 

I E 1  I 
I P' I I 

Z' I 

8 0  

I E l  I 

z 1  

I 

I I 

000'8EO'I 
OOO'PS 
000'LS 
00OCLS 
000'PL 
000'PL 
000' I z 
000'02 
000'LZ 

I I I 000'LP 
I I OOO'U1 



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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Addrcss: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

Contact Person's Title: 
City: Ocala IState: FI, 1Zip Code: 34470 

Area Manager - Florida 

Contact Person Person's Fax Number: (352) 732-3213 

I I I I I I 

Plant Category (per subsection 62-699.3 lO(4). F.A.C.): 
Licensed Operators Name License Class 

Leadchief Operator: Mark March C 
Other Owrators: 

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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PwS 
owner can retain them, together with copies of  this report, at a convenient location for at least ten years. 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): 
Day(s)/Shift(s) Worked License Number 

8287 6 Days per week 

Signature and Date 
Mark March 
Printed or Typed Name 

C8287 
License Number 

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

LeadKhief Operator: 1 Mark March C I 

See Dage 4 for instructions 

8287 6 Days per week 

. I  

A. Public Water System f P W 9  Information , ~~~~~~~~~. ~ ~ . ~ .  

PWS Name: Ocala Oaks, well #2 IPWS Identification Number: 342 IS60 

Number of Service Connections at End of Month: 
PWS Owner: AquaSource Utility, Inc. 
Contact I'erson: Michael Fitzgcrald Contact Person's Title: Area Manager - Florida 

PWS Type: Community Non-Transient Non-Community Transient Non-Community n Consecutive 
598 ITotal Population Served at End of Month: 2093 

1 
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213 
Contact Person's E-Mail Address: mvfitzqerald@aquaamerica.com 

~ ~~ 

B. Water Treatment Plant Information 
Plant Name. Ocala Oaks, well #2 IPlant Telephone Number: (352) 369-4881 
Plant Address: 3900 N.E. 20th Ave I City: Ocala I State: FL ]Zip Code: 34479 
Type of Water Treated by Plant: Raw Ground Water 0 Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699 3 10(4), F.A.C.): 
Licensed Operators I Name I Licenseclass I LicenseNumber 1 

183,000 
IPlant Class (per subsection 62-699.310(4), F.A.C.). 

Day(s)/Shifi(s) Worked 

I I I I I 
I 

I I I I I 

I I I 
I I I I I 

I I I I I 

I I 
I t I I I 

1. 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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records o f  amounts of  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of  this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62 555 900(3)Altemate 

Mark March C8287 
Printed or Typed Name License Number 

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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

Contact Person Person's Fax Number: (352) 732-3213 

B Water Treatment Plant lnformation 

I I I I 

I 
I I 

~ ~ ~~ ~ 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of  the water treatment plant identified in Part I of  this report. I certify that the 
information provided in this report is true and accurate to the best of  my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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: (1) records of amounts of  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatmcnt process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 Sw(3)AlIemale 

Mark March 
Printed or Typed Name 

C8287 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR P 
WATER 

See page 4 for instructions 

342 1560 PWS Name: Ocala Oaks, well #2 IPWS Identification Number: 
PWS Type: Community 17 Non-Transient Non-Community Transient Non-Community Consecutive 

2093 ITotal Population Served at End of Month: Number of Service Connections at End of Month: 
PWS Owner: Aquasource Utility, Inc. 
Contact Pcrson: Michael Fitzgerald Contact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala I State: FL IZip Code: 34470 

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

598 

- 

Contact Person Person's Fax Number: (352) 732-3213 Contact Person's Telephone Number: (352) 369-4881 - 

= =  
JRCHASED FINIS 

L e d c h i e f  Operator: I Mark March I C I 8287 I 6 Days per week 
Other Ouerators: I 

~~ ~ 

1, the undersigned water treatment plant operator licensed in Florida, am the Ieadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1)  records of  amounts of  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the P w s  
owner can retain them, together with copies of  this report, at a convenient location for at least ten years. 

Signature and Date 

UEP Form 67-555 900(3)Altemale 

Mark March 
Printed or Typed Name 

C8287 
License Number 

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

Contact Pcrson: Michael Fitzgerald 
Contact Pcrson's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See naee 4 for instructions 

Contact Person's Title: 
City: Ocala I State: FL 

Area Manager - Florida 
lZip Code: 34470 

Contact Person Person's Fax Number: (352) 732-3213 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of  the water treatment plant identified in Part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of  amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the Pws 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 9O0(3)Allemate 

Mark March C8287 
Printed or Typed Name License Number 

Page 1 
h) 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
- I 5 WATER 

See Page 4 for instructions . -  
=June-04 . e . m e - u  . e  

A. Public Water System ( P W 9  Information 

~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant confonn 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) i f  applicable, appropriate treatment process performance records. Futhermore, 1 agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 900(3)Allemale 

Mark March C8287 
Printed or Typed Name License Number 

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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See Daee 4 for instructions 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

Contact Person Person's Fax Number: (352) 732-32 I3 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of  the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of  my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of  amounts of chemicals used and chemical feed 
rates; and (2) ifapplicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Mark March C8287 
Signature and Date Printed or Typed Name License Number 

DEP Form 62 555 900(3)Allemate Page 1 





MONTHLY OPERATION REPORT FOR 
- - 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person's Title: 
City: Ocala 1 State: FL IZip Code: 34470 

Area Manager - Florida 

Contact Person Person's Fax Number: (352) 732-3213 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part 1 of this report. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of  amounts of  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 1 agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 900(3)AlIemate 

Mark March C8287 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342 I560 ]Plant Name: Ocala Oaks, well #2 J 

DEP Form Form 62~555 900(3)Alternate Page 2 



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

Contact Person. Michael kitzgerald 
Contact Person's Mailing Addrecs: 1343 NE 17th Road 
Contact Person's Telephone Number (352) 369-4881 

See Dage 4 for instructions 

Contact Person's Title. 
City. Ocala I State: FL ]Zip Code: 34470 

Area Manager - Florida 

Contact Person Person's Fax Number: (352) 732-3213 

. -  
b--mAugust-04 . e . * * - .  -. e I 
A. Public Water Svstem ( P W 9  Infnrmatinn 

_ _  

I 
J 

I I C 8287 6 Days per week Mark March 
Other Omators: I I 

~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of  the water treatment plant identified in Part 1 of  this report. I certify that the 
information provided in this report is true and accurate to the best o f  my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of  amounts of  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 1 agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 900(3)Allemale 

Mark March C8287 
Printed or Typed Name License Number 

Page 1 
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Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's 'l'elephone Number: (352) 369-4881 

~~ ~~ ~ 

1, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of  the water treatment plant identified in Part 1 of  this report. I certify that the 
information provided in this report is true and accurate to the best of  my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records o f  amounts of  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the P w s  
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Contact Person's Title: 
City: Ocala !state: FL lZip Code: 34470 

Area Manager - Florida 

Contact Person Person's Fax Number: (352) 732-3213 

Signature and Date 

DEP Form 62-555 900l3)Altemate 

Mark March C8287 
Printed or Typed Name License Number 

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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-488 1 

See page 4 for instructions 

Contact Person's Title: 
City: Ocala I state: FL ]Zip Code: 34470 

Area Manager - Florida 

Contact Person Person's Fax Number: (352) 732-3213 

. -  

A. Public Water Svstem ( P W 9  Information 

Leadchief Operator: 
Other Operators: 

, ~~~~~~~~ ~~.. .  

PWS Name: Ocala Oaks, well # 1 IPWS Identification Number: 342 1560 
PWS Type: Community Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 

598 ]Total Population Served at End of Month: 2093 

Mark March C 8287 6 Days per week 

. .... . .I.._ _.__ ~ 

Plant Name: Ocala Oaks, well # I  IPlant Telephone Number: (352) 369-488 1 
Plant Addies. 3900 N E  20th Ave /City: Ocala I State: FL (Zip Code: 34479 
Type of Water Treated by Plant. Raw Ground Water 0 Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.3 lO(4). F A.C.): V 
Licensedoperators I Name I Licenseclass I LicenseNumber I 

183,000 
IPlant Class (per subsection 62-699.310(4), F.A.C.) C 

Day(s)/Shift(s) Worked ' 
I 

~~ ~~ ~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of  my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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 o f  amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 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. 

Mark March 
Signature and Date 

DEP Form 62-555 YOO(3)Allemale 

Printed or Typed Name 

Page 1 

C8287 
License Number 





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

Contact Person Michael Filrgerald 
Contact Person's Malllng Address 1343 NE 17th Road 
Contact Person's Telephone Number. (352) 369-4881 

See page 4 for instructions 

Contact Person's Title: 
city. Ocala I State: FI, 

Area Manager - Florida 
lZip Code. 34470 

Contact Person Person's Fax Number: (352) 732-3213 

. -  -m- _ -  * e . * * - *  -. e September-04 
A. Public Water Svstem (PWS) Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of  the water treatment plant identified in Part 1 of  this report. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1 )  records of  amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 900(3)Altemale 

Mark March 
Printed or Typed Name 

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

Contact Person Michael Fitzgerald 
Contac.1 Person'5 Mailing Address 1343 NE 17th Road 
Contact Percon's Telephone Number (352) 369-4881 

See page 4 for instructions 

Contact Person's Title 
city Ocala lstate FL lZip Code 34470 

Area Manager - Florida 

Contact Person Person's Fax Number (352) 732-3213 

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

V 
Name License Class 

Lead/Chief Operator: Mark March C 
Other Operators: Bany Cohen C 

I I 
I t I I I 

I I 

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

8287 6 Days per week 
8253 6 Days per week 

I I I I I 

1 1 

I I I I 

I I I 

I I I I I 1 
I I I I 

I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator o f  the water treatment plant identified in Part I o f  this report. 1 certify that the 
information provided in this report is true and accurate to the best o f  my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this 
plant wcre prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1 )  records of  amounts o f  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Mark March C8287 
Signature and Date Printed or Typed Name License Number 

DEP Fom 62-555 SOO(3)Allernale Page I 





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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See page 4 for instructions 

Contact Person's Title: 
City: Ocala I State: FL ]Zip Code: 34470 

Area Manager - Florida 

Contact Person Person's Fax Number: (352)  732-3213 

--October-04 - _  * @ . a * - @  . a  I 
A. Public Water System (PWS) Information 

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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also 'certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of  amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Ih te  
Mark March 
Printed or Typed Name 

C8287 
License Number 

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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

1343 NE 17th Road 
(352) 732-6027 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 732-3213 

W C h i e f  Operator: 
Other Operators: 

~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of  the water treatment plant identified in Part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of  my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of  amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Mark March C 8287 6 Days per week 
Barry Cohen C 8253 6 Days per week 

Signature and Datc 

DEP Form 62 555 900(3)Allemale 

Mark March 
Printed or Typed Name 

C8287 
License Number 

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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 732-6027 

See page 4 for instructions 

Contact Person's Title: 
City: Ocala ]State: FL lZip Code: 34470 

Area Manager - Florida 

Contact Pcrson Person's Fax Number: (352) 732-3213 

m--Novem - _  * I r Q I - e  -. s ber-04 J 
A. Public Water System (PWS) Information 

Leadchief Operator: 
Other Operators: 

I'WS Name: Ocala Oaks, well #2 IPWS Identification Number: 342 1560 
PWS Type: Community Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 598 ITotal Population Served at End ofMonth: 2093 

Mark March C 8287 6 Days per week 
Barry Cohen C 8253 6 Days per week 

I,  the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of  the water treatment plant identified in Part 1 o f  this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of  amounts of  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 SOO(3)Allemale 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 

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

Contact Person: Brian Heath 
Contact Person's Mailing Address. 1343 NE 17th Road 
Contact Person's Telephone Number. (352) 732-6027 

See page 4 for instructions 

Contact Person's Title: 
City. Ocala Istate: FL 

Area Manager - Florida 
]Zip Code: 34470 

Contact Person Person's Fax Number: (352) 732-3213 

. -  

~ D e c e m b e r - 0 4  d * . e * - *  . I  

A. Public Water Svstem ( P W 9  Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of  the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of  my knowledge. I certify that all drinking water treatment chemicals used at  thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of  amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Fom 62-555 900(3)Altemale 

Mark March 
Printed or Typed Name 

C8287 

Page 1 

License Number 

P 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Numbcr 342 1560 /Plant Name Ocala Oaks, well # 1 

,?ant Rcsic 

Hours 
Plant in 

Operation 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hra 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrq 
24 hrc 

1 1  
1 

I 2  
1.1 

1 1  
1 

168,000 1.1  
I I 1,000 1 . 1  
2 10,000 1.1  
2l0000 

* Refer to the in.wuLtion.\jor thic report to determine which planrs must provide this informalion 

I I I I I I I 
0.8 

I 

I 
1.2 

I 

I .2 

1.2 
1.4 . -  

DEI’ Form Form 62-555 QOO(3)Altemale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
- WATER g - 

See page 4 for instructions 

~~ ~- ~ 

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. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1  ) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 1 agree to provide these additional operations records to the PWS owner SO the PWS 
ownei call retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 90Ol3)Altemate 

Mark March 
Printed or Typed Name 

C8287 
License Number 

VI 
0 

Page 1 



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



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

Contact Person Brian Heath 
Contact Person's Mailing Address PO Box 4903 10 
Contact Person's Telephonc Number (352) 787-0980 

See Daee 4 for instructions 

Contact Person's Title 
C1ty 1,eesburg ]State FL lZip Code. 34749 

Area Manager - Florida 

Contact Person Person's Fax Number. (352) 787-6333 

. -  . e .  -. e January-05 _ _  
A. Public Water Svstem IPWS'I Information 

I I I I I 
I I I 

I I I I I 

1, 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. I certify that all drinking water treatment chemicals used at  thisplant conform to NSF 
International Standard 6 0  or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of  amounts of  chemicals used and chemical feed 
rates; and (2) if applicablc, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 
Mark March 
Printed or Typed Name 

(28287 
License Number 

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





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

Contact Person: Brian Hcath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

Contact Person's Title: 
City: Leesburg I State: FL 

Area Manager - Florida 
/Zip Code: 34749 

Contact Person Person's Fax Number: (352) 787-6333 

€3 Water Treatment Plant Information 

n 62-699 310(4), F.A.C.) 

I,  the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of  this report. I certify that the 
information provided in this report is true and accurate to the best of  my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records o f  amounts of  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 YOO(3)Allemale 

Mark March 
Printed or Typed Name 

C8287 
License Number 

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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 490310 
(352) 787-0980 

See page 4 for instructions 

Contact Person's Title: 
City: Lecsburg ]State: FI, lZip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

. I  

~ ~ F e b r u a r y - 0 5  . e . e  - e  -. e 1 
A. Public Water Svstem P W S )  Information 

I,  the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of  the water treatment plant identified in Part I of  this report. I certify that the 
information provided in this report is true and accurate to the best of  my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

D t P  Form 62-555 900(3)AlIemate 

Mark March 
Printed or Typed Name 

Page I 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number. 3421560 ]Plant Name: Ocala Oaks, well # I  

* Refer lo the rnstruc/iunsfor /his report /u defer mine which plants mwf provide lhis information 

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



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

Contact Pcrson: Brian Heath 
Contact Person's Mailing Address: 
Contact Pcrson's Telephone Number: 

PO Box 490310 
(352) 787-0980 

See page 4 for instructions 

Contact Person's Title: 
City: Lcesburg 1 State: FL 
Contact Person Person's Fax Number: 

Area Manager - Florida 
lZip Code: 34749 
(352) 787-6333 

Leadchief Operator: 
Other Operators: 

Mark March C 8287 6 Days per week 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of  the water treatment plant identified in Part I of  this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of  amounts o f  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 900(3)AlIemale 

Mark March 
Printed or Typed Namc 

C8287 
License Number 

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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 490310 
(352) 787-0980 

See Dane 4 for instructions 

Contact Person's Title: 
City: Leesburg ]State: FL lZip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

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

Mark March C8287 
Printed or Typed Name License Number 

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

Contact Person: Brian Hcath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's 'lclcphone Number: (352) 787-0980 

Contact Person's Title: 
City: Leesburg ]State: FL ]Zip Code: 34749 

Area Manager - Florida 

Contact Person Person's Fax Number: (352) 787-6333 

Leadchief Operator: I Mark March C 8287 6 Days per week I 
Other Ormators: 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 o f  my knowledge. I certify that all drinking water treatment chemicals used at  thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of  amounts of  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of  this report, at a convenient location for at least ten years. 

Mark March C8287 
Signature and Date Printed or Typed Name License Number 

DEP Form 6 2 ~ 5 5 5  900(3)Altemale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
T WATER 

Contact Person: Brian Ileath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

See Dage 4 for instructions 

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

A. Public Water System (PWS) Information 

Lead/Chief Operator: 
Other Operators: 

Mark March I C 8287 6 Days per week 
1 6 Days pcr week Bob Maxon C 28 10 

B. Water Ireatment Plant Information 
Plant Name. Ocala Oaks, well # I  1 Plant Tclephone Number: (352) 787-0980 
Plant Addres\ 3900 N E 20th Ave IC1ty: Ocala 1 state: FL lZip Code. 34479 
1 ype of Water 1 reated by Plant- Raw Ground Water 0 Purchased Finished Water 
Permitted Maximum Day Opcrating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699 3 10(4), F.A.C.): V 
Licensed Operators I Name I Licenseclass I LicenseNumber I - 

183,000 
(Plant Class (per subsection 62-699.3 10(4), F.A.C.) C 

Day(s)/Shifi(s) Worked 

~~ ~~ ~~ ~ ~~~~~ ~ 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of  this report. I certify that the 
infomiation provided in this report is true and accurate to the best o f  my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the P W s  
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

OEP Form 62-555 YOO(3)Altemate 

Mark March C8287 
Printed or Typed Name License Number 

Page 1 
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Days 
Plant 

Staffed 

VlSlted 

Or 

bY Net Q m t y  
Day of Operator Hours ofFinished 

the (place Plant in Water 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number 342 1560 IPlant Name Ocala Oaks, well # 1  

I Maximum I 7 4 1  ann 

1 4  
1 6  

1 4  
I 6  

1 4  
1 6  

1.4 
I .8 
1 6  
I .6 
1.4 
1 4  

1.6 
1 4  

I I I I I I 

I I 1.2 I 
I I I 1 

I I 1.2 
I I I .2 I 

14 
1 2  
1 2  
1 4  

I I I I I I I 
I I I I I I 

1 2  
1 2  
1 2  

1 

I 
1 

1.4 
I .2 
1.2 
,.l 

1 2  
1 2  
1 4  
1 2  . -  
1 2  

1 2  

* ReJer to rhe instructionsfor thiy repor/ to determine which plants mustprovrde this informarion 

DkP Form Form 62-555 900(3)Altemale Page 2 



Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 490310 
(352) 787-0980 

Contact Person's Title: 
City: Leesburg 1 State: FL lZip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

I,  the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of  the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of  my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-S5S.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 o f  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Plant Category (per subsection 62-699.3 10(4), F.A.C.): 
Licensed Operators Name License Class 

V 

Lead/Chief Operator: Mark March C 
Other Operators: Box Maxon C 

I I 

Signature and Date 

DEP Form 62 555 900(3)Allemale 

Plant Class (per subsection 62-699.3 10(4), F.A.C.) C 
Day(s)/Shift(s) Worked License Number 

8287 6 Days per week 
2810 6 Days per week 

Mark March C8287 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
\PWS 1de:tification Number 3421560 1Plant Name. Ocala Oaks, well #2 

L L A p r i l - 0 5  
Means of Achieving Four-Log Virus InactiviationlKemovaI: * u Free Chlorine u Chlorine Dioxide Combined Chlorine (Chloramines) 

0 1 4  I .2 
24 hrs 0 
24 hrs 

30 
31 
- 
- 
rod I 7 Y X Y f 1 0  I .~ - ~, _ _  
4vexage I 0,963 
Maximum I 40,000 
* Refer lo the instruclions for  this repor[ 10 de[ermine which plunrs must provide lhis informalion 

DEP Farm Form 62 555 SOO(3)AlIernate Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
I f WATER 
0 - 

Leadchief Operator: 
Other Operators: 

I Contact Person: Brian Heath IContact Person's Title: Area Manaeer - Florida I 

Mark March C 8287 6 Days per week 
Bob Maxon C 2810 6 Days per week 

Paul Thompson A 725 1 6 Days per week 

Contact Person's Mailing Address: PO Box 4903 10 ICity: Lecsburg IStatc: FL lZip Code: 34749 
Contact Person's Telephone Number: (352) 787-6333 (352) 787-0980 Icontact Pcrson Pcrson's Fax Number: 

I Contact Perwn's E-Mad Address. beheatht$aquaamerica.com J 
B. Water Treatment Plant Information 

I .  the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of  the water treatment plant identified in Part I of  this report. I certify that the 
information provided in this report is true and accuratc to the best of  my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1 )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of  this report, at a convenient location for at least ten years. 

Mark March C8287 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 '300(3)Alternate Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

See  age 4 lor instructions 

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34749 

Area Manager - Florida 

Contact Person Pcrson's Fax Number: (352) 787-6333 

I3 Water Trcatment Plant Information 

I I I I I 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of  the water treatment plant identified in Part I of  this report. I certify that the 
information provided in this report is true and accurate to the best o f  my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of  amounts of  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of this report, at a convenient location for a t  least ten years. 

Mark March C8287 
Signature and Date Printed or Typed Name License Number 

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





Contact Person Brian Heath 
Contact Person's Mailing Address 
Contact Person's Telephone Number 

PO Box 490310 
(352)  787-0980 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator o f  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 o f  my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
1 nternational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that thc following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of  this report, at a convenient location for at least ten years. 

Contact Person's Title. 
c i t y  Leesburg I Statc FL 

Area Manager - Florida 
IZip Code: 34749 

Contact Pcrson Person's Fax Number (352) 787-6333 

Signature and Date 

Plant Category (per subvxtion 62-699 7 10(4), F A C ) 
Licensed Operators 

v 
Name License Class 

Leadchief Operator: Mark March C 
Other Operators: Bob Maxon C 

Paul Thompson A 

Mark March 
Printed or Typed Name 

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

8287 6 Days per week 
2810 6 Days per week 
725 1 6 Days per week 

C8287 
License Number 

Page 1 DEP Farm 62-555 YOO(3)AJtemale 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS ldentificdinn Niimhrr 142 I 560 IPlant Namr Ocala Oaks wrll # I  

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

of Disinfectant Residual m 
Days 
Plant 

Staffed 
or 

VlSlted 

by 
Dayof Operator 

the (Place 
Hours 

Plant in 

Other (Describe). 

Net Quamty 
of Finished 

Water 
Month " X )  Operabon Produced,gal 

1 X 24 hrs 155,000 
2 X 24 hrs 114,000 
3 X 24hrs 155,000 

25 x 24 hrs 184,500 
26 24 hrs 184,500 
27 X 24 hrs 13 1,000 
28 x 24 hrs 136,000 
29 X 24 hrs 103,000 
30 X 24 hrs 166,000 
31 24 hrs 

Total 4,399,000 
Average I 146,633 
Maxi" I 206,000 

I 1 6  
I 1 4  I I 

I 1 I 

I .4 I 
I 1.4 

1 4  

1.7 
1.4 
I ?  

I 1.4 I I 

* Refer to the ~n.~tructiomfor this report to drrermine which plants must provide this Informution 

DEP Form Form 62-555 900(3)Allemale 

I 

1.2 
1 

1.2 

1.2 
1 

1.2 
1.2 

1 

1 2  
1.2 
1 7  

I I I 
1 2  

I I I 1 

Page 2 



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

Contact Person: Brian I Ieath 
Contact Person's Mailing Address 
Contact Person's Telephone Number 

PO Box 490310 
(352) 787-0980 

See page 4 lor instructions 

Contact Pcrson's Title: 
City: Lcesburg I State: FL lZip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of  the water treatment plant identified in Part I o f  this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Mark March C8287 
Signature and Date Printed o r  Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
b W S  IdeptifiLation Number 342 1560 IPlant Name Ocala Oaks, well #2 

* Refir to [he instructions for this report lo determine which plants must provide this inJormatzon 

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



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

Contact Person: Brian Heath 
Contact Person's Mailing Address. PO Box 490310 
Contact Person's Telephone Number: (352) 787-0980 

See page 4 for instructions 

Contact Person's Title: 
City: Leesburg IState: FL ]Zip Code: 34749 

Area Manager - Florida 

Contact Person Person's Fax Number: (352) 787-6333 

. -  
~I _ -  e . * @  - e  J u Iy -05 
A. Public Water Svstem (PWS) Information 

I I 

Mark March C 8287 I 6 Days per week 
Other Operators: Gary Kissick C 7846 6 Days per week 1 

I I Paul Thompson A 725 1 6 Days per week I 

I 1 I I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of  the water treatment plant identified in Part I of  this report. I certify that the 
information provided in this report is true and accurate to the best of  my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records o f  amounts o f  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of  this report, at a convenient location for at least ten years. 

Mark March 
Printed or Typed Name Signature and Date 

C8287 
License Number 

DEP Form 62 555 900(3)Altemale Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ I’WS Identification Number 342 I560 I Plant Name Ocala Oaks, well # 1 

July-05 
Free Chlorine I I Chlorine Dioxide Means of Achieving Four-Log Virus Inactiviation/Removal: * 

~~ 

4aximum 1 291,000 1 
Kefer to /he inwuctrotzy for this repor/ to de/ermme whrchplanfs must provide lhrs informulion 

DEP Form Form 62-555 900(3)Allemale 

u Ozone LJ Combined Chlorine (Chloramines) 

1 
0.8 

I 
1 

I n x  I 

1 2  
I .2 

1 
0 8  
0 6  
1 

1.2 
1.4 

I 3 - 3  I 
I 1 .L I 

0.8 

I 1.2 I 

Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
, WATER 
;i: - 

Contact Pcrson: Brian lieath 
Contact I'erson's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 490310 
(352) 787-0980 

Contact Person's Title: 
City: Leesburg I State: FL ]Zip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

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

I I I I 

I I 
I 

Mark March C 8287 6 Days per week 
Gary Kissick C 7846 6 Days per week 

Paul Thompson A 725 1 6 Days per week 

, 

I I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of  the water treatment plant identified in Part I of  this report. I certify that the 
information provided in this report is true and accurate to the best of  my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of  amounts of  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of  this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 900(3)Allemale 

Mark March 
Printed or Typed Name 

C8287 
License Number 

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

d W S  Ider*:ificdtion Number 3421560 IPlant Name Ocala Oaks, well #2 

* Refer lo the InJtructronrjor this report to deternrrne which plants must provide this iiqormation 

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



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

Contact Person: Brian IIeath 
Contact Person's Mailing Address PO Box 490310 
Contact Person's Telephone Number: (352) 787-0980 

See page 4 for instructions 

Contact Person's Title: Area Manager 
City. Leesburg ]State: FL ]Zip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

. -  
"[August, . * . ( e  -. e 2005 
A. Public Water Svstem (PWS) Information 

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

Paul Thompson 
Printed or Typed Name Signature and Date 

A725 1 
License Number 

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

('ontact Person Brian IIeath 
Contact Person's Mailing Address: 
Contact Perbon's Tclcphone Number: 

PO Box 490310 
(352) 787-0980 

See page 4 for instructions 

Contact Person's Title: Area Manager 
City. Leesburg IState: FL lZip Code: 34749 
Contact Person Person's Fax Number (352) 787-6333 

I 
I I I I I I 

I 
I I I 

I I 

I I I I I I I I I I I 1 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of  the water treatment plant identified in Part I o f  this report. 1 certify that the 
information provided in this report is true and accurate to the best of  my knowledge. I certifL that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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 o f  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 900(3)Altemale 

Paul Thompson 
Printed or Typed Name 

A725 1 
License Number 

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

IF’WS Idenrification Number 342 1560 IPlant Name Ocala Oaks, well #2 1 
August, 2005 

Combined Chlorine (Chloramines) blcms of Achieving Four-Log Virus InactiviatiodRemovaI: * Free Chlorine Chlorine Dioxide u Ozone u 

’ Refir to the imfructionsJor this reporf fo determine whichplants musf provide this inJormation 

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



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

Contact Person Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's Telephone Number. (352) 787-0980 

Contact Person's Title: Area Manager 
City: Leesburg (State: FL (Zip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

I 1 I I I I 

1. 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. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of  chemicals used and chemical feed 
ratcs; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of  this report, at a convenient location for at least ten years. 

Paul Thompson 
Printed or Typed Name Signature and Date 

A725 1 
License Number 

DEP Form 62-555 900(3)Allemale Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number. 342 1560 ]Plant Name: Ocala Oaks, well # I  

* Rekr lo [he imtrucfionsfor t h i ~  report to determine which plants must provide this informalion 

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



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

Contact Person: Brian Heath 
Contact Person's Mailing Address. 
Contact Person's Telephone Number: 

PO Box 4903 I O  
(352) 787-0980 

See page 4 for instructions 

Contact Person's Title: Area Manager 
City. Leesburg IState: FL ]Zip Code. 34749 
Contact Person Person's Fax Number: (352) 787-6333 

~~ 

Wwl September-05 * e . * * - *  

A. Public Water System (PWS) information 

I I I I 

I ,  the undersigned water trcatment plant operator licensed in Florida, am the lcadkhief operator o f  the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of  amounts of  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to  the PWS owner SO the PWS 
owner can retain them, together with copies of  this report, at a convenient location for at least ten years. 

Signature and Date 
Paul Thompson 
Printed or Typed Name 

A725 1 
License Number 

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





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

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

See oape 4 for instructions 

Paul Thompson A 725 1 6 Days per week 
Mark March C 8287 6 Days per week 
Gary Kissick C 7846 6 Days per week 

A. Public Water System (PWS) Information 
PWS Name: Ocala Oaks, well # 1 IPWS Identification Number: 3421560 

Consecutive PWS T-ype: Community 0 Non-Transient Non-Community Transient Non-Community 
Number of Servicc Connections a1 End of Mnnth: 3307 639 ITntnl Pnniilntinn Served n t  Fnd nf Month .  
PWS Owncr: Aqua Utilities Florida I 
Contact Person: Brian Heath Icontact Person’s Title: Area Manager 
Contact Person’s Mailing Address: PO Box 490310 ]City: Leesburg I State: FL ]Zip Code: 34749 
Contact Person’s Telephone Number: (352) 787-0980 Icontact Person Person’s Fax Number: (352) 787-6333 
Contact Person’s E-Mail Address: beheath@aquaamerica.com 

B. Water Treatment Plant Information 

I t I I I 

1, the undersigned watcr 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. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of  amounts of  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of  this report, at a convenient location for at least ten years. 

Paul Thompson A725 1 
Signature and Date Printed or Typed Name License Number 

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





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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number. (352) 787-0980 

Contact Person's Title: Area Manager 
city: Leesburg I State: FL ]Zip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator o f  the water treatment plant identified in Part I o f  this report. I certify that the 
infonnation provided in this report is true and accurate to the best of  my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A725 1 
Signature and Date Printed or Typed Name License Number 

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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's Telephone Number: (352) 787-0980 

Contact Person's Title: Area Manager 
City: Leesburg I State: FL ]Zip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

Plant Name- Ocala Oaks, well #1 I Plant Telephone Number: (352) 787-0980 
Plant Address. 3900 N E 20th Ave ICity: Ocala Istate- FL lZip Code: 34479 
Type of Water Treated by Plant: Raw Ground Water 0 Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.3 10(4), F.A.C.): 
Licensed Operators I Name I Licenseclass I License Number I Day(s)/Shift(s) Worked 

183,000 
V IPlant Class (per subsection 62-699 310(4), F.A.C.) C 

-I 

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

I, the undcrsigned 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. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1 )  records of  amounts of  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the p w s  
owner can retain them, together with copies of  this report, at a convenient location for at least ten years. 

6 Days per week 
6 Days per week 

C 7846 6 Days per week 

Paul Thompson A 725 1 
Mark March C 8287 
Gary Kissick 

Signature and Date 
Paul Thompson 
Printed or Typed Name 

A725 1 
License Number 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 342 I560 IPlant Name Ocala Oaks, well # I  I 

I I I I I 
I I I I I 

1 
1.2 
1.4 

I 1 4  I I I I  
1 2  
1 4  
1 6  
1 4  

I I I I I 

1.6 I 
1.4 I I I 1.1 

~ 

1.4 

I .4 
1 3  
1.3 

v u  

0.8 
0.9 

1 
I .2 

1 
1.2 
1.2 
n 9  

1.1  
1 

1 . 1  

1 . 1  
1 

wine which plan& must provide this information 

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



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

Contact Person. Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's Telephone Number: (352) 787-0980 

See page 4 for instructions 

Contact Person's Title: Area Manager 
City. Leesburg I State: FL lZip Code: 34749 
Contact Person Person's Fax Number. (352) 787-6333 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of  the water treatment plant identified in Part I of  this report. I certify that the 
information provided in this report is true and accurate to the best of  my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of  amounts o f  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 800(3)Allemale 

Paul Thompson 
Printed or Typed Name 

Page 1 

A725 1 
License Number 

(D 
P 





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

Contact Person. Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

Contact Person's Title: Area Manager 
City: Leesburg ]State. FL [Zip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records o f  amounts of  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson 
Printed or Typed Name Signature and Date 

A725 I 
License Number 

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





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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's 'Telephone Number: (352) 787-0980 

Contact Person's Title: Area Manager 
City: Leesburg I State: FL lZip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

~ 
~~ ~ 

~ ~ ~~~~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of  the water treatment plant identified in Part I o f  this report. I certify that the 
information provided in this report is true and accurate to the best of  my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records o f  amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can rctain them, together with copies of this report, at a convcnient location for at least ten years. 

Paul Thompson A725 1 
Signature and Date Printed or Typed Name License Number 

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