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

Plant Category (per ~ubsection 62-699 3 10(4), r A C ) 

Leadchief Operator: Will Fontaine C 
Other Operators: Brian Heath C 

V 
License Class Licensed Operators Name 

John Worrell c 

c 

3 

Public Water System (PWS) Information 

PWS Type: M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
PWS Name- Palms Mobile Home IPWS Identification Number: 3350981 

Number of Service Connections at End of Month. 
PWS Owner: Florida Water Services 

Contact Person. Craig Anderson (Contact Person's Title: VP Environmental Services 
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando ]State: Florida lZip Code: 32860-9520 
Contact Person's Telephone Number: (407) 598-4199 IContact Person's Fax Number: (407) 598-4217 

61 ]Total Population Served at End of Month: 153 

Contact Person's E-Mail Address: craiqa@florida-water.com 
Water Treatment Plant Information 
Plant Name: Palms Mobile Home I Plant Telephone Number: 352-787-0980 
Plant Address- 24702 Plumosa Drive ICity: Leesburg IState: Florida lZip Code: 34748 
lype ofwater Trealment by Plant- Raw Ground Water u Purchased Finished Water 

Plant Class (per subsection 62-699 310(4), F A C ) D 
License Number Day(s) / Shift(s) Worked 

6813 Days 1st Shift 
5825 Days 1st Shift 
6597 Davs 1st Shift 

Gary Kissick 
Mike Ponticelli 

C 7846 Days 1st Shift 
C 8450 Days 1st Shift 

I I I I 
I I I I 

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

2/9/2004 0 00 Will Fontaine C-68 13 

Signature and Date Printed or Typed Name License Number 

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

PWS Ndme Palms Mobile Ilome IPWS ldentificdtion Number 3350981 

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

PWS Type kJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
61 ITotal Population Served at End of Month 153 

John Worrell 
Gary Kissick 
Mike Ponticelli 

Contact Person: Craig Anderson Icontact Person's Title: VP Environmental Services 
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando IState: Florida lZip Code: 32860-9520 
Contact Person's Telephone Number: (407) 598-4199 Icontact Person's Fax Number: (407) 5984217 

C 6591 Days 1st Shift 
C 7846 Days 1st Shift 
C 8450 Days 1st Shift 

IContact Person's E-Mail Address: craiqa@,florida-water.com I 
B. Water Treatment Plant Information 

Plant Name: Palms Mobile Home ]Plant Telephone Number: 352-787-0980 
Plant Address. 24702 Plumosa Drive ICity: Leesburg IState: Florida lZip Code: 34748 
Type of Water Treatment by Plant. 
I'ermitted Maximum Day Operating Capacity of Plant, gallons per day: 

Raw Ground Water u Purchased Finished Water 
93,600 

I I .  0 ,  
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 certifj' that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

3/9/2004 0 00 Will Fontaine C-68 13 
License Number Signature and Date Printed or Typed Name 

DEP Form 62-555 900(3)Allernale Page 1 
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March, 2004 I 
A. Public Water System (PWS) Information 

PWS Name Palms Mobile Home IPWS Identification Number 3350981 
PWS Type M Community u Non-Transient Non-Community U Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 61 ITotal Pooulation Served at End of Month 153 
PWS Owner: Florida Water Services 
Contact Person. Craig Anderson ]Contact Person's Title: VP Environmental Services 
Contact Person's Mail~ng Address- P.O. Box 609520 ICity: Orlando IState: Florida lZip Code: 32860-9520 
Contact Person's Telephone Number: (407) 598-4199 Icontact Person's Fax Number: (407) 598-4217 
Contact Person's E-Mail Address: craisa@florida-water.com 

6. Water Treatment Plant Information 
352-787-0980 Plant Name Palms Mobile Home IPlant Telephone Number 

Plant Address 24702 Plumosa Drive ICity Leesburg IState Plorida lZlp Code 34748 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

Gary Kissick C 7846 Days 1st Shift 
Adam Michaelsen Trainee Days 1st Shift 

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 and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this p l a t  
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 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. 

C-68 13 
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 

April, 2004 1 
Public Water System (PWS) Information 
PWS Name Palms Mobile Home (PWS Identification Number 3350981 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Numbcr of Service Connections at End of Month 
PWS Owncr Florida Water Services 

59 (Total Population Served at End of Month 148 

Icontact Person's Title VP Environmental Services Contact Person Craig Anderson 
Contact Person's Mailing Address 
Lontdcl Person's Telephone Number (407) 598-4199 (Contact Person's Fax Number (407) 598-4217 

(City Orlando IState Florida lZip Code 32860-9520 P 0 Box 609520 

Eontact Person'\ I -Mail Address 
Water Treatment Plant Information 
Plant Name Palms Mobile Home IPlant Telephone Number 352-787-0980 

Plant Address 24702 Plumosa Drive lCity Leesburg IStatc Florida 
Type of Water Treatment by Plant 

craiqa@florida-water.com 

lZip Code 34748 
Raw Ground Water u Purchased Finished Water 

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

5/7/2004 0-00 
Signature and Date 

Will Fontaine C-68 13 

Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allernate Page I 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identlficditon Number- 3350981 IPlant Name- l P h s  Mobile Home 

I I ' I  April, 2004 

Means of Achieving I'our-l.w Virus Inactivatioflemoval: p Free Chlorine r Chiorme Dioxide r ozone r Combined Chlorine (Chlormi,,es) 
r Ultraviolet Radiation 

Type of Disinfectant Residual Maintained in Distribution System: 

r Other (Describe): 

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

4 1  I 7401 

8,000 
13,000 
8,100 

X 24 0 6,800 
10 X 24 0 7,200 
11 24 0 7.450 
12 X 24 0 7,450 
13 X 24 0 5,400 

15 X 24 0 17,100 
16 X 2 4 0  21,100 
17 24 0 9,900 
18 X 24 0 9,900 

14 X 24 0 12,500 

5,400 
6.200 
6,800 

24 0 11,100 
24 0 6,000 

24 X 24 0 7,100 
25 24 0 7,400 

24 01 7,400 
27 I X I  24 01 4 inn 

12,300 
7,800 

24 0 7.700 
I I I 

r o d  265,100 
h%esage 8,837 
*laximum 7 1  inn 
' Kefer to the instruc11ons for this report to determine which plants must provide this inlormdtion 

DEP Form 62 555 900(3)Allemate Page 2 



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

. 
3 ". 

See Pages 4 for Instructions. 

A. Public Water System (PWS) Information 
PWS Name Palms Mobile Home IPWS Identification Number 3350981 
PWS Type l_rl Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Florida Water Services 

59 ITotal Population Served at End of Month 148 

Contact Person Craw Anderson u - ~~ Icontact Person's Title: VP Environmental Services 
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando IState: Florida lZip Code: 32860-9520 

(Contact Person'L E-Mail Address cr; 
Icontact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 

I .. _. _riqa@florida-water.com I 
B. Water Treatment Plant Information 

Plant Name Palms Mobile Home IPlant Telephone Number 352-787-0980 
Plant Address 24702 Plumosa Drive ICity Leesburg /State Florida lZip Code 34748 
Type of Water I reatment bv Plant I J I Raw Ground Water I I Purchased Finished Water 

93,600 

I I I I I I 

~~~ ~~ ~~~ 

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

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

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

3 

June, 2004 I 
A. Public Water Svstem f P W S  Infnrmation 

PWS Name Palms Mobile Home IPWS Identification Number 3350981 

Number of Service ConneLtloils at t n d  of Month 
PWS Owner Flonda Water Services 

PWS Type k! Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
60 (Total Population Served at End of Month 150 

Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Person's Mailing Address P O  Box609520 ICity Orlando IState Florida lZip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 
Contact Person's E-Mail Address crarqa@florida-water.com 

B. Water Treatment Plant Information 

Gary Kissick I 7846 IDays 1st Shift I I I I 
I I I I I 

I 1 
I t I I I 

I 
I I 

I I I I I 4 

I 1 I I I 

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

Will Fontaine C-6813 
Signature and Date Printed or Typed Name License Number 

DEP Form 62.555 900(3)Alternate Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

IPWS Name Palms Mnhile Hnme IPWS Identification Number 3350981 I 
PWS Type Community u Non-Transient Non-Community 0 Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 60 ITotal Population Served at End of Month 150 
PWS Owner Antra 1 Jtilrtres Flnnrla 

~ 

Contact Person Brian Heath IContact Person's Title Area Manager 
ConlaLl Per\on's Mailing Address 23 1 5  Griffin Road ICity Leesburg IState Florida ]Zip Code 34748 
ConldLl Perton't Telephone Number (352) 787-0980 1Contacl Person's Fax Number (352) 787-0980 
ContaLl Person's E-Mail Address beheath@aquaamerrca com 

B. Water Treatment Plant Information 
IPlant Name Palms Mnhile Hnme IPlant Tclenhnne Number 352-787-0980 I 

I 1 I I I I 

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

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

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

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

PWS Name Palms Mobile Home IPWS Identification Number 3350981 

Number of Service Connections at Lnd of Month 
PWS Owner Florida Water Services 
Contact Person Crag Anderson /Contact Pcrson's Title VP Environmental Services 
Contact Person's Mailing Address P 0 Box 609520 ICity Orlando IState Florida lZip Code 32860-9520 
Contact Person's Telephone Number (407) 5984199 !Contact Person's Fax Number (407) 598-4217 

PWS Type Lj Community u Non-Transient Non-Community u Transient Non-Community LJ Consecutive 
59 ]Total Population Served at End of Month 148 

Contact Person's F-Mail Address craiqa0florida-water com 
B. Water Treatment Plant Infnrmatinn 

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

Will Fontaine 
Printed or Typed Name 

6/8/2004 0 00 
Signature and Date 

C-68 13 
License Number 

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



Means of Achieving Four-Log Virus Inactivation/Removal: F Free Chlorine r Chlorine Dioxide r Ozone r Combined Chiorhe (Chloramines) 

r Ultraviolet Radiation r Other (Describe): 

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



September, 2004 I 
A. 

B. 

Public Water System (PWS) Information 
PWS Name Palms Mobile Home I PWS Identification Number 3350981 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owncr Florida Watcr Services 
Contact Person Craig Anderson 
Contact Person's Mailing Address 
Contact Person's Telephone Number (407) 5 9 8 4  199 Icontact Person's Fax Number (407) 5984217 

59 ITotal Population Served at End of Month 

Icontact Person's Title 

148 

VP Environmental Services 
ICity Orlando IState Flonda lZip Code 32860-9520 P 0 Box 609520 

ContaLt Person's E-Mail Address craiga@florida-water.com 
Water Treatment Plant Information 
Plant Name Palms Mobile Home IPlant Telephone Number 352-787-0980 

]City Leesburg IState Florida lZip Code 34748 Plant Address 24702 Plumosa Drive 
Type of Waler Tredtment by Plant Raw Ground Water u Purchased Finished Water 

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

6/8/2004 0 00 Will Fontaine 
Signature and Date Printed or Typed Name 

C-68 I3 
License Number 

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

October, 2004 1 
Public Water System (PWS) Information 
PWS Name: Palms Mobile Home IPWS Identification Number: 3350981 I 
PWS Type: Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month: 
PWS Owner. Aqua Utilities Florida 
Contact Person. Brian Heath Icontact Person's Title: VP Environmental Services 
Contact Person's Mailing Address: 
Contact Person's Telephone Number (352) 787-0980 [Contact Person's Fax Number: (352) 787-6333 

59 !Total Population Served at End of Month: 148 

ICity: Leesburg IState: Florida lZip Code: 34748 23 I 5 Grillin Rd 

Contact Person's E-Mail Address: beheath@aquaamerica.com 
Water Treatment Plant Information 
Plant Name: Palms Mobile Home [Plant Telephone Number: 
Plant Address: 24702 Plumosa Dnve ICity: Leesburg /State: Florida lZip Code: 34748 
Type of Water Treatment by Plant. 

352-787-0980 

Raw Ground Water u Purchased Finished Water 

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

Will Fontaine C-6813 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Alternale Page 1 
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August, 2004 

A. Public Water System (PWS) Information 
PWS Name Palms Mobile Home IPWS Identification Number 3350981 

PWS Type L-il Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS O w e r  Aqua Utilities Florida 
C'ontaLt Person Brian Heath Icontact Person's Title 
Contact Person's Mailing Address 

59 ( rota1 Population Served at End of Month 148 

VP Environmental Services 
Icily Leesburg (State Florida (Zip Code 34748 23 15 Griffin Rd 

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

B 

r subsection 62-699 3 I0(4), F A C ) 

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

Will Fontaine C-68 13 

License Number Signature and Date Printed or Typed Name 

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





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

B. 

Polymer Page 3 Due in December 

PWS Name Palms Mobile Home (PWS Identification Number 3350981 
PWS Type kJ Community u Non-Transient Non-Community u Transrent Non-Community u Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath 
Contact Person's Mailing Address P O  Box609520 Icily Leesburg (State Florida 1Zip Code 34748 

59 ITotal Population Sewed at End of Month 

Icontact Person's Title Area Manager 

(Contact Person's Fax Number 

148 

(352) 787-6333 Contact Person's Telephone Number (352) 787-0980 
Contact Persons t-Mail Address beheath@aquaamerica.com 
Water Treatment Plant lnformation 
Plant Name Palms Mobile Home 
Plant Address 24702 Plumosa Drive ICity Leesburg (State Florida lZip Code 34748 
Type of Water Treatment by Plant 

!Plant Telephone Number 352-787-0980 

Raw Ground Water u Purchased Finished Water 

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

Will Fontaine C-6813 
License Number Signature and Date Printed or Typed Name 

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

Lead/Chief Operator: 
other Operators: 

-T 

January, 2005 I 
Public Water System (PWS) Information 

Will Fontaine C 6813 Days 1st Shift 
Marty Neal C 10027 Days 1st Shift - 
John Worrell C 6597 Days 1st Shift 

PWS Name Palms Mobile Home IPWS Identification Number 3350981 

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

59 ITotal Population Served at End of Month 148 
PWS Owner: Aqua Utililies Florida 

Contact Person: Brian Heath IContact Person's Title. Area Manager 
Contact Person's Mailing Address 

Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@aquaamerica.com 
Water Treatment Plant Information 

ICity: Leesburg IState: Florida lZip Code: 34749 PO Box 4903 10 

information provided in this report is true and accurate to the best of my knowledge and bclief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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. Furthermore, I agree to provide these additional operations records to the PWS owner SO the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 
Printed or Typed Name Signature and Date 

C-68 13 
License Number 

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



m 



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

. 3 - - 

February, 2005 1 
A. Public Water System (PWS) information 

PWS Name Palms Mobile Home lPWS Identification Number 33 5098 1 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutrve 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Flonda 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 I O  ICity Leesburg IState Florida 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

62 lTotal Population Served at End of Month 124 

]Zip Code 34749 

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

I I I I I 

I I I 
I I 

I I I ! I 

I I I I I 

I I I I I 

I I I 

I -  1 I I I 

I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
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. Furthermore, I agree to provide these additional operations records to the PWS owner SO the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 
Will Fontaine c-68 13 
Printed or Typed Name License Number 

h) 
(0 

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

IMarch, 2005 

A. Public Water System (PWS) Information 
PWS Name Palms Mobile Home (PWS Identification Number 3350981 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 

Contact Person Brian Heath ]Contact Person's Title Area Manager 
Contact Person's Mdiling Address PO Box 4903 10 (City Leesburg IState Flonda lzip Code 34749 
Conlacl Person'\ Telephone Number (352) 787-0980 [Contact Person's Fax Number (352) 787-6333 
Contact Person'F E-Mail Address beheath@aquaamerica.com 

PWS Type kl Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
62 (Total Population Served at End of Month 124 

B. Water Treatment Plant Information 
(Plant Telephone Number 352-787-0980 

lCity Leesburg (State Florida (Zip Code 34748 u Purchased Finished Water 

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

Will Fontaine 
Printed or Typed Name Signature and Date 

C-68 13 

License Number 

DEP Form 62-555 900(3)Alkrnale Page I 
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MONTHLY 

April, 2005 

A. Public Water System (PWS) Information 
PWS Name- Palms Mobile Home IPWS Identification Numher: 3350981 
PWS Type. M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Numher ol-Service Connections at End of Month: 
PWS Owner. Aqua Utilities Florida 
Contact Person Brian Heath 

62 !Total Population Served at End of Month: 

Icontact Person's Title: Area Manager 

124 

93 600 

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

Will Fontaine C-6813 
Signature and Date Printed or l.yped Name License Number 

OEP Form 62-555 900(3)Allernate Page I 0 
0 
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May, 2005 I 
A. Public Water System (PWS) Information 

PWS Name: Palms Mobile Home IPWS Identification Number: 3350981 

PWS Type- M Community u Non-Transient Non-Community u Transient Non-Community LJ Consecutive 1 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 I O  ICity Leesburg IState Florida lZip Code 34749 
Contact Perwn's Telephone Number (352) 787-0980 /Contact Person's Fax Number (352) 787-6333 

62 ITotal Population Served at End of Month I24 

Contact Person's E-Mail Address beheath@,aquaamenca corn 
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 certi6 that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certifL that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-6813 

Printed or Typed Name License Number Signature and Date 

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

June ,  2005 

A. Public Water System (PWS) Information 
PWS Name Palms Mobile Home 
PWS Type kl Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numbcr of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath ]Contact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 Icily Isebburg IState Flonda (Zip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

3350981 IPWS Identification Number 

!Total Population Served at End of Month 62 1 24 

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

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

Will Fontaine 
Printed or Typed Name Signature and Dale 

C-68 13 
License Number 

DEP Form 62-555 900(3)Allernale Page 1 
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July, 2005 1 
A. Public Water System (PWS) Information 

PWS Name Palms Mobile Home IPWS Identification Number 335098 I 

Number of Service ConneLtions dt End of Month 
PWS Owner Aqua Utilities Florida 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
62 ITotal Population Served at End ot Month 124 

Icontact Person Brian Heath IContact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg /State Flonda lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
IContact Person's E-Mail Address 
Water Treatment Plant Information 

be heath@,aquaamerica.com 

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

Signature and Date 

Will Fontaine C-68 13 

Printed or Typed Name License Number 

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

See Paves 4 fnr Inctrairtinnc 

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

PWS Name Palms Mobile Home I PWS Identification Number 3350981 

Number of Service Connections at Fnd of Month 
PWS Owner Aqua Utilities Flonda 
Contact Person Brian Heath /Contact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 I O  ICity Leesburg ]State Florida lZip Code 34749 

PWS Type U Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
62 (Total Population Served at End of Month 124 

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

B. Water Treatment Plant Information 

I 1 I I I 
I I 

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

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

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identificaiton Number 3350981 IPlant Name (Palms Mobile Home I 
T August, 2005 

R Free Chlorine r Chlorine Dioxide r Ozone Combined Chlorine (Chloramines) I vleans of Achieving Four-Log Virus Inactivatioflemoval 
r Ultraviolet Radiation 

rype of Disinfectant Residual 

l l - T  
Lowest Residual 

nsinfikctaiit 
Concentration (C) 
Before or at First 
Customer During 
Peak Flow, m a  

._I 

r Other (Describe) 

1 .: 

0.5 
I (  

O C  

1 . 4  
I .?  

1.4 
1 ,  

1.1 
0.1 
O S  . -  
I.: 

1.1 
I "  
0 %  
0.1 
Of 
I (  

1 4  

I I I I I I I 

I I I I 0 7  I 
I I I 0.7 I 

1 . 1  
1.0 
0.9 
0.8 
0.9 

1 .o 
1.1 
0.9 

* Refer io the InrtruciionF for thir repon (o determine which plant5 niusf provlde this informatlon 

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

PWS Name Palms Mobile Home IPWS Identification Number 3350981 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numbcr of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 

62 ITotal Population Served at t n d  oTMonth I24 

September, 2005 I 

i 

ContaLt Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 lCity Leesburg IState Florida (Zip Code 34749 
ContaLt Per\on's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address beheath@aauaamerica.com 

B. Water Treatment Plant lnformation 

John Worrell I 6597 IDays 1st Shift 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 I 1 

_ _ _ ~  ~ ___ 

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

Will Fontaine C-6813 

Printed or Typed Name ILicense Number Signature and Date 

DEP Form 62-555 900(3)Alternale Page I 
P 
0 
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MONTHLY OPERATION 

B. 

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

Contact Person Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address- PO Box 4903 I O  )City Leesburg !State: Florida lZip Code- 34749 
Contact Person's Telephone Number- (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 
Conlact Person's E-Mail Address beheath@aquaamerica.com 
Water Treatment Plant Information 

Plant Address. 24702 Plumosa Drive 
'Type of Water Treatment by Plant. 

Plant Name: Palms Mobile Home IPlant Telephone Number: 352-787-0980 

Icily. Leesburg (State: Florida /Zip Code: 34748 
Raw Ground Water u Purchased Finished Water 

October, 2005 

A. Public Water System (PWS) Information 
PWS Name: Palms Mobile Home IPWS Identification Number: 3350981 

Number of Service Connections at End of-Month: 
PWS Type: L4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

62 ]Total Pooulation Served at End of Month: 124 
PWS Owner Aqua Utilities Florida 1 

93 600 

I, the undersigned water treatment plant opcrator licensed in Florida, am the Iead/chief operator ofthe water treatment plant identified in part 1 of this report. 1 certify that the 
information provided in this report-is trueand accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-5.55.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner SO the PWS Owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 13 

Printed or 'Typed Name License Number Signature and Date 

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



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idcntificaiton Number: 3350981 (Plant Name- IPalms Mobile Home 

October, 2005 
Means of Achieving Four-Log Virus Inactivahon/Kemoval- F Free Chlorine r Chlorine D i o i d e  r Ozone r Combined chlorine (Chloramhes) 
r Ultraviolet Radiation 

Type of Disinfectant Residual Maintained in Distribution System: 
r Othcr (Describe): 

R Frec Chlorinc r Combined Chlorinc (Chloramines) r Chlorine Dioxide 

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

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

other operators: 

November, 2005 1 

Marty Neal C 
John Worrell C 

A. Public Water System (PWS) Information 
PWS Name: Palms Mobile Home IPWS Identification Number: 3350981 

PWS Type. M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month. 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 10 ICity. Leesburg Isfate: Florida 
Contact Person's Telephone Number: (352) 787-0980 !Contact Person's Fax Number: (352) 787-6333 

62 ]Total Population Served at End of Month: I24 

lZip Code. 34749 

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

/Plant Telephone Number 352-787-0980 Plant Name Palms Mobile Home 
Plant Address 24702 Plumosa Drive ICity Leesburg IState Florida lZip Code 34748 
Tvoe of Water Treatment hv Plant I J I R ~ W  C;roiind Water I I Piirrhilwd Finiqhed Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 93,600 
Plant Category (pel subse~tion 62-699 3 10(4), F A C ) 

Lead/Chief Omrator: IWrll Fontaine IC 

V 
Licensed Operators 1 Name 1 I License Class 

Plant CIaq (per subsection 62-699 1 IO(4). F A C ) I) 

License Number I ' ': '. ' If:', :-Day(s) /,Shift(s) Worked 
~ 6 8 1 3  (Days 1st Shift I 

10027 Days 1st Shifi 
6597 Days 1st Shifi 

. I  I 8 

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

Signature and Date 
Will Fontaine 
Printed or Typed Name 

C-hR 17 

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

* Refer lo the instructions for this reporl lo determine which plants must provide this information 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

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

PWS Name Palms Mobile Home IPWS Identification Number 3350981 

Number of ServiLe ConneLtions at End of Month 
PWS Owner Aqua lltilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 IO ICity Leesburg IState Florida lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

PWS Type k! Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
62 ITotal Population Served at End of Month 124 

Contact Person's t-Mail Address beheath@,aquaamerica.com 
B. Water Treatment Plant lnformation 

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

Will Fontaine 
Printed or Typed Name Signature and Date 

C-6813 

License Number 

P 
W 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS Identilicalton Number 3350981 IPlant Name ]Palms Mobile Home 1 

December, 2005 

h h m e  r Chlorine Diomde r Ozone  Combined Chlorme (Chlorammes) 
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