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

B. 

January,  2004 

Contact Person Craig Anderson /Contact Person's Title: VP Environmental Services 
Contact Person's Mailing Address: P.O. Box 609520 !City: Orlando (State: Florida lZip Code: 32860-9520 
Contact Person's Telephone Number: (407) 598-4199 (Contact Person's Fax Number: (407) 5984217 
Contact Person's €-Mail Address: 
Water Treatment Plant Information 

craiqa@florida-water. com 

Plant Name Piney WoodsSpring Lake Manor (Plant Telephone Number: 352-787-0980 
Plant Address. 2038 Live Oak Drive ICity: Iruitland ParklState: Florida (Zip Code. 3273 1 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subscction 62-699.3 10(4), F.A C ): IV 

Leadchief Operator: Will Fountaine C 6813 Days 1st Shift 
Other OperatorS: Brian Heath C 5825 Days 1st Shift 

Days 1st Shift 
Days 1st Shift 

Type of Water Treatment by Plant. k/ Raw Ground Water u Purchased Finished Water 
216,000 

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

John Worrell c 6597 
Gary Kissick C 7846 

A. Public Water System (PWS) Information 
PWS Name Piney Woods (PWS Identification Number 33 5 102 1 
PWS Type l_.J Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at t n d  of Month 
PWS Owner Florida Water Services 

171 (Total Population Served at End of Month 596 

Mike Ponticelli C I 8450 Days 1st Shift 

I I I I I I 
I 1 I I I 

I 1 
I I I I I 

I 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. 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: ( 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. 

2/9/2004 0:OO Will Fountaine 
Signature and Date Printed or Typed Name 

C-68 I3 
License Number 

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

February, 2004 1 
Public Water System (PWS) Information 
PWS Name: Piney Woods IPWS Identification Number. 3351021 I 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service ConneLlions at End of Month 
PWS Owner Flonda Water Services 
Contact Person Craig Anderson !Contact Person's Title VP Environmental Services 

170 (Total Population Served at End of Month 593 

lZip Code 32860-9520 Contact Person's Mailing Address P 0 Box 609520 ICity Orlando (State Florida 
rontacl Person's Telephone Number (407) 598-4199 Iconfact Person's Fax Number (407) 598-421 7 
Contact Person's E-Mail Address 
Water Treatment Plant Information 

craiqa@florida-water corn 

Plant Name Piney Woods\Spring Lake Manor I Plant Telephone Number 352-787-0980 
Plant Address 2038 Live Oak Drive k'itv kniitland ParklState Florida ~ Z I D  Code 3273 1 
Typc of Water Treatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

Raw Ground Water u Purchased Finished Water I 
216,000 

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 
infonnation 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. 

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

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ID: 335 1 02 I IPlant Namc (Piney Woods\Spring Lake Manor 

--,February, B B 1 ' 1  2004 

vleans of Achieving Four-Log Virus Inactivation/RemovaI: F Free Chlorine r Chlo rhe  D i o i d e  r ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other  (Describe): 

ry1,e of Disinfectant Residual Maintained in Distribution Svstem: Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide .. - 

Day of 
the 

Month 
1 
2 
3 
4 

- 
- 
- 
- 

5 

I I -F CT Calculations, or W Dose, to 
CT tal< 

Days Plant I I  I 
Staffed or Net Quanhty 
VlSlted by of Fimshed F F  !HouyIan! 7' 1 

Producted, PeakFlow 
Operation Rate, gpd. 

25,400 
X 2 4 0  44,000 
X 2 4 0  35,000 

! 24 01 36,000 I 

X I  2401 27,000 I 
I 2401 4nnnn I 

2401 44.000 I 
I 7401 46 5nn I 

24.01 63,500 I 

1 5  

---q--- 
1.5 

1 6 1  
1 7 1  

1.6 I 
1 5  
1 6  
1.6 

* Refer io the ins1ruction\ Tor this rcpon to detennine whlLh plants musf provide t h i y  Information 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

March, 2004 

Public Water System (PWS) Information 
PWS Name: Piney Woods IPWS Identification Number: 3351021 1 
PWS l y p e  Community u Non-Transient Non-Community u Transient Non-Community LJ Consecutive 
Number of Service Connections at End of Month 
PWS Owner Florida Water Services 

171 ITotal Population Served at End of Month 596 

Contact Person. Craig Anderson Icontact Person's Title: VP Environmental Services 
Cnntact Person's Mailing Address- P.O. Box 609520 ICity: Orlando IState: Florida ]Zip 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 craiqa@florida-water.com 
Water Treatment Plant Information 

I 
Plant Name Piney Woods\Spring Lake Manor IPlant Telephone Number 352-787-0980 

]City Fruitland ParklState Florida ]Zip Code 3273 1 Plant Address 
Type of Wdler 1 r e a m "  by Plant 

2038 Live Oak Drive 
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 
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. 

4/8/2004 0 00 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 

John Worrell 
Gary Kissick 
Adam Michaelsen 

April, 2004 I 

Days 1st Shift 
Days 1st Shift 

Trainee Days 1st Shift 

C 6597 
C 7846 

A. Public Water System (PWS) Information 
PWS Name Piney Woods IPWS Identification Number 3351021 

Number of Service Connections at t n d  ol Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson ( Contact Person's Title VP Environmental Services 
Contact Person's Mailing Address P 0 Box 609520 ]City Orlando (State Florida 
Contact Person's Telephone Numbcr (407) 598-4 I99 Icontact Person's Fax Number (407) 598-4217 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
171 \Total Population Served at End of Month 596 

(Zip Code 32860-9520 

Contact Person's E-Mail Address craiqa@,flonda-water.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 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certifL that the following additional operations records for this Plant 
were prepared each day that a licenscd 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 pcrformance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

5/7\2004 0:OO 
Signature and Date 

Will Fontaine C-68 13 

Printed or Typed Name License Number 

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

PWS Name Piney Woods (PWS Identification Number 335 102 I 

Number 01 Service Connections at End of Month 
PWS Owner Florida Water Services 

PWS lype M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
171 ITolal Population Served at End of Month 593 

S P P  Paves 4 fnr I n c t r i i r t i n n c  

May, 2004 I 

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

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

6/8/2004 0 00 Will Fontaine C-68 I3 
Signature and Date 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 Papes 4 fnr lnstriirtinns 

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

PWS Name Piney Woods IPWS Identification Number 3351021 

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 23 15 Griffin Road Icily Lecsburg IState klorida ]Zip Code 34748 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

PWS Type kJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
168 ITotal Population Scrved at End of Month 586 

Contact Person's F-Mail Address beheathaaquaamerica corn 
B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchiefoperator ofthe 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 
Printed or Typed Name 

C-68 I3 
Lxense Numher 

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

See Paves 4 for Instriirtinns 

A. Public Water System (PWS) Information 
IPWS Name Pinev Woods IPWS Identification Number '335 102 1 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 Aaua Utilities Florida 

168 ITotal Population Served at End of Month 586 

Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address 23 15 Griffin Road lCity Leesburg /State Florida lZip Code 34748 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

IContact Person's t-Mail Address beheath@aquaamerica.com I 
B. Water Treatment Plant Information 

Plant Name Piney Woods\Spring Lake Manor IPlant Telephone Number 352-787-0980 

I I I I I 
I 

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 
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. 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 

Printed or Typed Name License Number Signature and Date 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ID 3351021 IPlant Name IPiney Woods\Spring Lake Manor J 

of Achieving Four-Log Virus Inactivatloflemoval: F Frec Chlorine r Chlorine Diowde r Ozone r Combined Chlorine (Chloramines) 

r llitraviolct Radiation r Other (Describe): 

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

* Refer to thc in~tructinn5 for thi5 repnn tn determine which plants mu51 provide this information 

DEP Form 62 555 900(3)Allemate Page 2 
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1 
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W0#0002160725 ARREDONDO ESTATES CYCLE 3 
SCHED-DATE 122206 PROMISED PR=3 
PRINT-DATE 12 21/06 PRINT-TIME 08:17:59 
ARREDONDO EST f; TES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ - - - - - - - - - - - - - - - - - - - -  
CUST/PREM 000902223/644839 DIST F 
CUST-NAME FRAZIER, MARIA 
SRV-ADDR 5010 SW 63RD CT 
SRV-CITY GAINESVILLE FL 32608-3739 
PHONE# H 352-284-7473 W - - 
M-NAME 
NONE 
M-ADDR 
M-CITY 
BILLED 13 
DUE-DTE 04 
OCCUPANT 
COMP# 13 
CRED-CDS 
BILL-FR=12 
FROZEN 
LAST-SIZE 5/ 
R-DATE ACTN 
120806 READ 
103106 READ 

3 

8 

PA 
DEC-2006 A/R-STAT A 
JAN-2007 A/R-BAL 

A ~ ~ I T -  COL 
6567 RC=RS 

TYPE - HEAT 
SWIM(Y,N) N 

LAST-DATE 28-DEC-01 
READING CONSUM DYS 

6281 21 38 
6260 50 22 

MTR-INST. 
MS FRAZIER CALLED FOR READ OF MTR 
WORK-ORDER-REMARKS: 

34.85 
10.00 

C 
E 
A 

3M9 PREM-CODE=644839 
ORDER-DESC RMTR/Read Meter Services 
ORDER-STATUS NEW 

STYP 
SCAT 
SET-MTR 
SET - DATE 
SET - RDG 
SET-SIZE 
SET - RMTH 
ARB - RMT# 

SERIAL # 
EXTENS - # 
ROUTE 
MTR - CDS 
#DL= 5 DD= 
MODEL- 1 
MODEL - 2 

RSMl 
WTR 
U263442 
28-DEC-2001 
0 0 6 0 0 0  
5/8 MR 

u9999 
08350 
06  

: 0 M= 

'99 
STOP 02240 
1/DL= 0 DD= 0 M= 

I APP-Time Start End 
Call-Ahead Ord# 2160725 Type Phone# 

I 

1 

I 

AMOUNT CHG-DATE CAT M T E  BILL-CHG 
2.25 22.48 121206 NONE F481 

21.91 121206 WTR F201 22.48 
110906 WTR F201 

13.98 101206 WTR F201 
110906 NONE F481 21.91 2.19 

Ext # Min-Before 0 

0 



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

6. 

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

PW\ Name Piney Woods IPWS Identification Number 335 1021 

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

Contact Person Brian Heath Icontact Person's T~IIC Area Manager 
Contact Person's Mailing Address 23 15 Griffin Road ICity Leesburg IState Flonda lZip Code 34748 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
168 ITotal Population Served at End of Month 586 

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

Plant Address 2038 Live Oak Drive ICity Fruitland ParklState Florida lZip Code 32731 
Type of Water Treatment by Plant 

Plant Name Piney Woods\Spring Lake Manor IPlant Telephone Number 352-787-0980 

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. 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. 1 also certify that the following additional operations records for this p l a t  
wcre prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicablc, appropriate treatment process performance records. Furthermorc, I agrce to provide these additional operations records to the PWS owner SO the PWS Owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 900(3)Alternale 

Will Fontaine C-68 13 

Printed or Typed Name License Number 

Page 1 
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MONTHLY OPERATION 

PWS Name Piney Woods IPWS Identification Number 335 102 1 

I'WY Type L.4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connection5 at End of Month 

PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath 

Contact Person's Maillng Address 23 15 Griffin Road ]City Leesburg IState Florida ]Zip Code 34748 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's k a x  Number (352) 787-6333 

I68 ]Total Population Served at End of Month 586 

Icontact Person's Title Area Manager 

Contact Person's €-Mail Address beheathoaquaamerica com 

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

October, 2004 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
werc prepared cach 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. 

Signature and Date 

DEP Form 62-555 900(3)Allernale 

Will Fontaine 
Printed or Typed Name 

C-6813 
license Number 

Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWP ID 335 1021 IPlant Name IPiney Woods\Spnng Lake Manor 

October, 2004 

* Refer to the inclrumonb foi this report io determine which plant. musf provide this information 

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



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

November, 2004 I 
Public Water System (PWS) Information 
PWS Name Piney Woods IPWS Identification Number 3351021 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath /Contact Person's Title Area Manager 
Contact Person's Mailing Address 
Contact Person's Telephone Number (352) 787-0980 Icontact Pcrson's Fax Number (352) 787-6333 
Contact Perwn's F-Mail Address 
Water Treatment Plant Information 

586 ITotal Population Served at End of Month 168 

]City Leesburg IState klorida (Zip Code 34748 23 15 GnKin Road 

beheathaaquaamerica com 

Plant Namc Piney Woods\Spring Lake Manor IPlant Telephone Number 352-787-0980 
Plant Address 2038 Live Oak Drive ICity Fruitland ParklState Flonda lZip Code 32731 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

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 applicablc, appropriate treatment process performance records. Furthermore, I agree to providc thcsc 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)Allernate 

Will Fontaine 
Printed or Typed Name 

C-68 13 
License Number 

Page 1 
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Polymer Page 3 Due in December 

December, 2004 1 
A. Public Water System (PWS) Information 

PWS Name: Piney Woods IPWS Identification Number: 3351021 
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: 

168 ]Total Population Served at End of Month: 586 

ICity: Leesburg IState: Florida lZip Code: 34748 23 15 Griffin Road 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Conlacl Person's t-Mail Address beheath@aquaamerica.com 1 

B. Water Treatment Plant Infnrmatinn 

I, the undersigned watcr treatment plant operator licensed in Florida, am the leadchief 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 and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 6 0  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. Furthennore, 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 Fontainc 
Printed or Typed Name Signature and Date 

C-68 13 

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 

~ 

PWS Name Piney Woods IPWS Identification Number 335 102 1 

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 

168 ITotal Population Served at End of Month 586 

: 

See Papes 4 for Instructions. 

Plant Category (per subsection 62-699 3 1 O(4). F A C ) 

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

John Worrell C 

lv 
Licensed Operators Name License Class 

I 

January,  2005 1 

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

Days 1st Shift 6813 
Days 1st Shift 5825 

6597 Days 1st Shift 

A. Public Water System (PWS) Information 

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

DEP Form 62-555 900(3)Allernale Page I 
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PWS Name Piney Woods IPWS Identification Number 335 1021 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Serviw Connections at End of Month 
PWS Owner Aqua Utilities Florida 

Contact Person Brian I Ieath Icontact Person's Title Area Managcr 
Contact Person's Mailing Address PO Box 4903 I O  ICity Leesburg IState Florida lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Tax Number (352) 787-6333 

I75 ITotal Population Served at End of Month 613 

Contact Person's t-Mail Address beheath@,aQuaarnerica corn 

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

Signature and Date 

DEP Farm 62-555 900(3)Allernale 

Will Fontaine C-6813 
License Number Printed or Typed Name 

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

3 

March, 2005 I 
A. 

B. 

Public Water System (PWS) Information 

PWS Type t5 Community u Non-Transient Non-Community u Transient Non-Community U Consecutwe 
PWS Name Piney Woods IPWS Identification Number 335 102 1 

Number of Service Connections at End of Month 175 ITotal Population Served at End of Month 613 
PWS Owner Aqua Utilities Florida I 
Contact Person Brian Heath ]Contact Person's Title Area Manager 
Contact Pcrson's Mailing Address PO Box 4903 10 ICity Leesburg IState Florida l21p Code 34749 
Contact Person's Telephone Number (3.52) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address 
Water Treatment Plant Information 
Plant Name Piney Woods\Spring Lake Manor IPlant Telephone Number 3.52-787-0980 
Plant Address 2038 Live Oak Drive Icily Fruitland ParklState Florida 
Type of Water Treatment by Plant 

beheath0,aquaamerica com 

]Zip Code 32731 
Raw Ground Water u Purchased Finished Water 

Permitted Maximum Day Operating Capacity of Plant, gallons per day 216,000 

I I I I 
I I 

I, the undersigned water trcatment 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 certifjr 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 Fonldine C-68 13 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Alternate Page 1 
2 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ID 33.51021 [Plant Name (Piney Woods\Spring Lake Manor 1 

March, 200.5 

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

DEP Form 62 555 900(3)Allernale Page 2 



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

PWS Name Piney Woods IPWS Identification Number 3351021 
PW5 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 
ContaLt Person Brian Heath I Contact Person's Title Area Manager 
Contacl Perwn's Mdiiing Addres 
Contact Penon'F Telephone Number (352) 787-0980 /Contact Person's Fax Number (352) 787-6333 

175 ]Total Population Served at End of Month 613 

lCity Leesburg IState Florida ]zip Code 34749 PO Box 4903 10 

Contact Person'3 t-Mail Address beheath@aauaamerica.com 

I I I I I 
I I I 

I 1 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 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 C-6813 
Signature and Date Printed or Typed Name License Number 

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

PWS Name Piney Woods IPWS Identification Number 3351021 
PWS Type U Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath 
Contact Person's Mailing Address PO Box 4903 I O  lCity Leesburg IState Florida lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

175 ITotal Population Served at End of Month 

!Contact Person's Title Area Manager 

613 

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

I I I I I I 
I L I I I 

# 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 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 Sipature and Date 

C-68 13 
License Number 

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





37 

W0#0002160727 ARREDONDO ESTATES CYCLE 33M9 PREM-CODE=644839 

PRINT-DATE 12/21/06 PRINT-TIME 08:23:41 ORDER-STATUS NEW 
SCHED-DATE 122206 PROMISED PR=3 ORDER-DESC MSMT/Miscellanous Maintena 

ARREDONDO ESTATES 
CUST/PREM 000902223/644839 DIST F 
CUST-NAME FRAZIER, MARIA 
SRV-ADDR 5010 SW 63RD CT 
SRV-CITY GAINESVILLE FL 32608-3739 
PHONE# H 352-284-7473 W - - 
M-NAME 

13 - DEC - 2 0 
04 - JAN- 2 0 
1336567 

2 
5/8 LAST- 

PA 
06  A/R-STAT A 
07 A/R-BAL 

AMT-COL 
RC=RS 
TYPE -HEAT 
SWIM(Y,N) N 

DATE 28-DEC-01 

3 
1 
4.85 
0.00 

RSMl 
WTR 
U2 63442 
28-DEC-2001 

MR % O o 0  

ERT 
MIU# 
SERIAL # U999999 
EXTENS - # 
ROUTE 08350 STOP 0 
MTR-CDS 06 
#DL= 5 DD= 0 M= 1/DL= 
MODEL - 1 
MODEL - 2 

82240 
0 DD= 0 M= 0 

READ ONLY: DATE 
TIME 

INSIDE 
REMOTE 

READ 

READING METER NUMBER 
REM( DATE 1 TEST SZ TYPE CHECK X SEAL OCC YE4 I I RESEALED I I DATE I HEAT _ _ _ _ _ _ _ _  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
R-DATE ACTN READING CONSUM DYS C AMOUNT CHG-DATE CAT RATE BILL-CHG 
120806 READ 6281 21 38 E 22.48 121206 NONE F481 2.25 

22.48 103106 READ 6260 50 22 A 21.91 121206 WTR F201 
110906 NONE F481 2.19 
110906 WTR F201 21.91 
101206 WTR F201 13.98 

MTR- INST : 
WORK-ORDER-REMARKS. 
MS FRAZIER IS ASKING FOR CALL ABOUT MOVING MTR 
HER NUMBER IS 352 374 2140 BECAUSE OF SITUATION 
SHE DOES NOT FEEL SAFE. PLEASE CALL EARLY MORNING 

APP-Time Start End 
Call-Ahead Ord# 2160727 Type Phone# Ext # Min-Before 0 



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

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

Piney Woods IPWS Identification Number 3351021 
M Community u Non-Transient Non-Community u Transient Non-Community LJ Consecutive 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian lleath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Florida lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 (Contact Person's Fax Number (352) 787-6333 

175 ITotal Population Served at End ot Month 613 

Contact Person's E-Mail Address beheathaaquaamerica com 
B. Water Treatment Plant Information 

I I 1 1 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. 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 opcrations 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 Datc 

DEP Form 62-555 900(3)Allernale 

Will Fontaine C-68 13 

Printed or Typed Name License Number 

Page 1 



Means of Achieving Four-Log Virus InactivationRemovd: I7 Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation 

Type of Disinfectant Residual Main ta ined  in Distribution Svstem: 
r Other (Describe): 

I;; Frcc Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

Page 2 



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

See Papes 4 fnr Instriirtinns. 
July, 2005 I 

Public Water Svstem (PWSh Information 
PWS Namc Piney Woods I PWS Identification Number 33 5 1 02 1 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community LJ Consecutive 
Number of Service Connections at End of Month 175 ITntal Pnniilatinn S P N ~  at Fnd of Mnnth 613 

I'WS Owner Aqua Utilities Florida I 
Convact Person: Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailine Addrcss: PO ROX 4903 I O  17.in Code. 34749 

Contact Person's Telephone Number (3.52) 787-0980 ]Contact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address beheath@aquaamerica.com 
Water Treatment Plant lnformation 

~ ~ 

IPlant Telephone Number 352-787-0980 Plant Naine 
Plant Address 2038 Live Oak Drive lCity Fruitland ParklState Florida ]Zip Code 32731 
Type ol Wdter Treatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

Piney Wooda\Spring Lake Manor 

Raw Ground Water u Purchased Finished Water 
216,000 

Other Operators: ' I 5825 IDays 1st Shift 
IC 6597 lDays 1st Shift 

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

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

August, 2005 1 
A. Public Water System (PWS) Information 

PWS Name Piney Woods IPWS Identification Number 335 1 02 1 
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 IO ICity Leesburg IState Florida lZip Code 34749 
Contact Person's relephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

175 (Total Population Served at End of Month 613 

Contact Person's E-Mail Address beheathaaquaamerica com 
B. Water Treatment Plant Information 

on 62-699 3 10(4), F A C ) 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 plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

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

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



IPWS ID 3351021 IPlani Name ]Piney WooddSpring Lake Manor 

11 b l  * I  

Means of  Achieving I-our-Log Virus l n a c t i v a t i o ~ e m o v ~ :  F Free Chlorine r Chlorlne Dioxide r O ~ o n e  r Combined Chiorhe (Chlorrunhes) 
r liltraviolet Radiation 

Type of Disinfectant Residual Main ta ined  in Distribution Svstem: 
r Other (Describe): 

F Free Chlorinc r Combined Chlorine (Chloramines) r Chlorine Dioxide 

DEP Form 62 555 900(3)Allemate Page  2 



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

PWS Name Piney Woods IPWS Identification Number 335 1021 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community LJ Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath 
Contact Pcrson's Mailing Address PO Box 4903 10 ICity Leesburg IState Florida 
Contact Person's I elephone Number 

175 ITotal Population Served at End of Month 

!Contact Person's Title Area Manager 

IContac: Person's Fax Number 

613 

17ip Code 34749 
(352) 787-6333 (352) 787-0980 

Contact Per\on'\ F-Mail Addres beheathaaquaamerica com 
B. Water Treatment Plant Information 

- 
information provided in this report is true and accuratc 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 S o  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)Allernale Page 1 
P 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ID 335 1021 IPlant Name ISpring Lake Manor 

* Refer to the instruction5 for this repon to dctermme which plants must provide this information 

DEP Form 62 555 500(3)Allemale Page 2 



October, 2005 I 
A. Public Water System (PWS) lnformation 

I'WS Name Piney Woods (PWS Identification Number 3351021 

PWS lype M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service ConneLtions at End of Month 
PWS Owner Aqua Utilities Florida 

I75 ITotal Population Served at End of Month 613 

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

IContact Person's Fax Number- (352) 787-6333 Contact Person's Telcphone Number: (352) 787-0980 
I Contact Person's E-Mail Address beheath@acluaamerica.com I 

B. Water Treatment Plant Information 

Plant Class (per subsection 62-699 3 10(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 plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

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

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS ID 3351021 \Plant Name IPmy Woods 

of Achieving Four-Log virus InaCtivatlOn/RemOV~: Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 

Disinfectant Residual Maintained in Distribution Svstem: Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

r Ultraviolet Radiation r Other (Describe): 

24 1 

24 I 
20 24 1 

21 24 I 
22 24 I 

25 24 I 

24 I 

24 1 

24 I 
31 X 24 I 

Net Quantity 
of Finished 

Water 
Producted, 

gal. 
54,000 
62,500 
62,500 
47,000 
53.000 
38,000 
52,000 
34,000 
54,000 
54,000 
53,000 
44,000 
44,000 
62,000 
54,000 
59,500 
59,500 
50,000 
59,000 
63,000 
68,000 
44,500 
44.500 
58,000 
45,000 
4 1.000 
4 1,000 
46.000 
52,000 
54,000 
54,000 

1,607,000 
51,839 
68,000 

* Refer I0 the inblruLlion3 for tliis repon to determine which plants must provide this information 

DEP Form 62 555 900(3)Allemate Page 2 P 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ID 3351021 IPlant Name ISprlng Lake Manor 

Oclohcr, 2005 _ _  
of Achieving Four-Log Vlrus InactivatiodRemoval- Free Chlorine r Chlorine D i o i d e  r Ozone r Combined Chlorlne (Chlormlncs) 

r Chlorine Dioxide 

r Ultraviolct l iadiaion r Other (Describe): 

Disinfectant Residual Main ta ined  in Distribution Svstem: 15 Free Chlorine r Combined Chlorine (Chloramines) r Days Plan 
S M e d  01 

Visited b) 
Dayof Operator 

the (Place 

p 
X 

6 x 

* Refer lo the instructions for this report lo determlne which pldnts must provide this information 

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



MONTHLY 

PWS Name. Piney Woods IPWS Identification Number: 335 1 02 1 

Number of Service Connections at End of Month: 
PWS Owner. Aqua Utilities Florida 
Contact Person Brian Heath 
Contact Person's Mailing Address: 

PWS Type: L4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
175 ]Total Population Served at End of Month: 

(Contact Person's Title: Area Manager 

613 

(City: Leesburg ]State: Florida lZip Code- 34749 PO Box 4903 10 . 

- - m - n - - r r  

OPERATION REPORT FOR PWSs TREATING RAW GROUND 

- - - - - -  
WATER OR PURCHASED FINISHED WATER 

See Pages 4 for Instructions. 
November, 2005 I 

A. Public Water System (PWS) Infnrinatinn 

Contact Perwn's Telephone Number (352) 787-0980 (Contact Person's Fax Number (352) 787-6333 
Contact Person's €-Mail Address beheath@aauaamerica.com 1 

B. Water Treatment Plant Information 
Plant Name Piney Woods\Spring Lake Manor IPlant 1 elephone Number 352-787-0980 
Plant Address 2038 Live Oak Drive (City Fruitland ParklState Florida (Zip Code 3273 I 
Type of Waler Tredtrnent by Plant 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: ( 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 Fvntaine C-6813 

Printed or Typed Name License Number Signature and Date 

DEP Form 62-555 90V(3)Allemaie Page 1 
UI 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ID 3351021 IPlant Name ]Spring Lake Manor 

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



MONTHLY 

~m 
OPERATION 

E 

REPORT 

m = J L E P - r R H - m = = ; 1 1 1 =  

FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

December. 2005 

A. Public Water System (PWS) Information 
PWS Name. Piney Woods IPWS Identification Number. 3351021 

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 IJtilities Florida 
Contact Person. Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address: PO Box 4903 10 ICity: Leesburg IState: Florida lZip Code: 34749 
Contact Person's Telenhone Niimher. m n  7 ~ 7 - n w 1  ICnntact Person's Fax Number: 1352) 787-6333 

I75 (Total Population Served at End of Month: 613 

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

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

Signature and Date 

DEP Form 62-555 900(3)Allernale 

Will Fontaine C-68 13 

Printed or Typed Name License Number 

Page 1 
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