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

B. 

January, 2004 

PWS Name Pomona Park (PWS Identification Number: 2 5 4 0 9 0 5 
PWS Type. M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month. 
PWS Owner Florida Water Services 

Contact Person Craig Anderson IContact Person's Title: VP Environmentaf Services 
Contact Person's Mailing Address: P.O. Box 609520 Icily: Orlando IState: Florida IZip Code: 32860-9520 
Contact Person's Telephone Number: (407) 598-4199 IContact Person's Fax Number. (407) 598-4217 

159 (Total Population Served at End of Month: 397 

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

Plant Address Church Street ICity: Pomona Park IState: Florida (Zip Code: 32181 
Type of Water Treatment by Plant: 

Plant Name. Pomona Park (Plant Telephone Number: 904-329-1 122 

Raw Ground Water u Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 
Plant Catezon, (Der subscction 62-699 11 014) F A C I v 

~~ ~~ 

Licensed Operators Name 
LeadKhief Operator: Paul Thompson 
other ODeratOrS: Donald Hnlrnmh 

Plant Class (per subsection 62-699 3 10(4), f. A C ) C 

License Class I License Number I Day(s) / Shift(s) Worked 
A I 725 I IDavs 1 st Shift I 
A 5091 /Days 1st Shift I 

I 

I ,  thc undersigned water treatnicnt plant operator licensed in Florida, am thc 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 
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 rccords to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson 
Printed or Typed Name Signature and Date 

A-725 1 
License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2540905 IPlant Name LPomona Park I 

~ ~~ 

January, 2004 I 
of Achieving Four-Log V m s  haCtiVatiOn/RemOval- 15 Frcc Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 

r Ultraviolet Radiation r Other (Describe): 

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

* Kefcr to thc instructions for rhic rcport lo determine whlch plants must provide thiq information 
DEP Form 62 555 gOO(3)Alternale 

Page 2 
P 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER - 
See Paees 4 for Instructions. 

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

2540905 PWS Name Pomona Park IPWS Identification Number 

Number of Service Connections at End of Month 

PWS Owner Flonda Water Services 

Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Person's Mailing Address 

Contact Person's relephone Number (407) 598-4199 !Contact Person's Fax Number (407) 598-4217 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
159 ]Total Population Served at End o f  Month 397 

ICity Orlando IState Florida lZip Code 32860-9520 P O  Box609520 

Contact Person's t-Mail Addres5 craiqaaflorida-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 1 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. 

Signature and Date 
Paul Thomoson A-725 1 

Printed or Typed Name License Numbei 

OEP Form 62-555 900(3)Altemate Page 1 
01 



W 

0.1 
I ' I  
E l  
I I  
P I 

I Z I  I I I 
1 9 . 1  

I I I I I 

Z I  
P I  
9' I 
t71 

0.z 
0'2 . -  

I I L  I I I I I 

I 9.n I I I I I 
I L ' I  

I I 0.t I I 
S E  
@E 
O'Z 

O f  5'56 
9LZ'8Z 
OOO'OZ8 

095'08 
OZI'ZE 
09P'OZ 
O f  ZCZP 
OLS'S6 

OZP'PZ 
0 IS'6Z 
0 I b'8Z 
OZZ'O I 
OOP'PZ 
OOP'PZ 
OOP'PZ 

OOP'SZ 
OOS'YZ 

008'tt 

006'OE 
L Y L ~ S Z  
L9L'SZ 
L9L'SZ 

~ 

002'65 
OOE'8Z 
OOP'OZ 
O O Z ~  1 E 

3 P Z  
3 P Z  97 

3 P Z  
1 P Z  
1 PZ oz 
1 P Z  X 61 

1 P Z  
1 P Z  ZI 
1 P Z  
1 P Z  X 01 
) P Z  X 
1 P Z  R 



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

~ 

2540905 PWS Name Pomona Park IPWS Identification Number 
PWS Type t4 Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at End of Month 
PWS Owner Florida Water Services 

Contact Person Craig Andenon [Contact Person's Title VP Environmental Services 
Contact Person's Mailing Address P 0 Box 609520 ICity Orlando IState Flonda ]Zip Code 32860-9520 
Contact Person's Telephone Numbcr (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 

159 ITotal Population Served at End of Month 397 

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

Signature and Date 

DEP Form 62-555 900(3)Alternate 

Donald Holconib A-509 I 
Printed or Typed Name License Number 

Page 1 
-l 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 2540905 I Plant Name I Pomona Park 

March, 2004 
of Achieving Four-Log Vlrus ~naCti~ition/RC~Ova1: F Free Chlorine r Chlorine Dioxlde r Ozone r Combined Chlorine (Chloramines) 

r Ultraviolet Radiation r Other (Describe): 

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

Net Quantity 
of Fimshed 

Water 
PrOdUCted, 

.Ed 
102,090 
30.890 
33,820 
27,340 
37,950 
55,400 
35,725 
35,725 
47,500 
31,600 
30,600 
37,360 
38,200 
38,200 
38.200 
27,910 
24,270 
29,140 
43,130 
36,503 
36,503 
36,503 
34, I60 
34,850 
37.630 
36.1 50 
38.350 
38,350 
38,350 
30,360 
33,570 

I ,  176,329 
37,946 

102.090 

2 9  
3.1 

3.0 I I 
I 3.2 I I 
I I I 

2.8 
1 7  

I ' I  I I 
1 2  I 

"." 

1 1  
I O  

I O  
0.8 
I 1  

1.2 
i n  

I I I I I 
0.8 I 

I I I I I I 

1 1  
I O  
0 9  
I O  
, e  

I O  
0 8  
1 0  

* Refer lo the instructions for this report to determine whlch plants inust provide this infonnation 
DEP Form 62 555 !300(3)Al!emate 

Page 2 



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

See Paees 4 for Instructians. 

Public Water System (PWS) Information 
PWS Name Pomona Park IPWS Identification Number 
PWS 1 ype kJ Community u Non-Transient Non Community u Transient Non-Community U Consecutive 
Number ol Service Connections at End of Month 
PWS Owner Florida Water Services 

Contact Pcrson Craig Anderson Icontact Person's I i t ~ e  VP Environmental Services 
Contact Person's Mailing Address P O Box 609520 ICity Orlando IState Florida lZip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 (Contact Person's Fax Number (407) 598-4217 

2540905 

397 159 ITotal Population Served at Fnd of Month 

Contact Person's E-Mail Address 
Water Treatment Plant Information 

craiqa@florida-water com 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drink& 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 opcrations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A-125 1 

Signaturc and Date Printed or Typed Name License Number 

DEP Form 62-555 goO(3)Allernale Page I 
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Pomona Park I PWS Identification Number 2540905 PWS Name 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number orService Connections at I-nd o f  Month 

PWS Owner Florida Water Services 
Contact Person 

Contact Person's Mailing Address P 0 Box 609520 ICity Orlando /State Florida [Zip Code 32860-9520 
Contact Person's Telephone Number 

159 (Total Population Served at End of Month 391 

Craig Anderson Icontact Person's Title VP Environmental Services 

(407) 598-4199 Icontact Person's Fax Number (407) 598-4217 
Contact Person's E-Mail Address craiga@florida-water.com 

J 

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. 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 
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 )  ifapplicable, 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. 

Paul Thompson A-725 I 
License Number Signature and [late Printed or Typed Name 

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



IPWS Identification Number 2540905 IPlant Name. (I'omona Park 

;/Iav,2004 1 D I ' I  . I  

Means of Achieving Four-Log Virus hCtlV~tlOn/RemOval: Free Chlorine r Chlorine Dioxtde r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation 

Type  of Disinfectant Residual Maintained in Distribution Svstem: 

r Other (Describe): 

Free Chlorine Combined Chlorine (Chloramines) r Chlorine Dioxide 

* Refer to the instructions for thls repon to deter 

I 3.2 I I I 
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7 n  
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1 9  

ne which plants must provide this information 
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DEP Form 62-555 900(3)Altemale 
Page 2 
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Docket No. 060368-WS 

Application to Increase Rates and Charges 
For a "Class A" Utility 

In 

Florida 

Report Missing: 

Monthly Operating Report 

Pomona Park 

June 2004 

Aqua Utilities Florida, Inc. 



MONTHLY OPERATION 

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

A. Public Water System (PWS) Information 
PWS Ndme Pomona Park IPWS Identification Number 2540905 
PWS Type k! 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 Michael i-itzgerald Icontact Person's Title 
Contact Person's Mailing Address 1343 NE 17th Road lcity Ocala IState blorida (Zip Code 34472 
Contact Perwn'L Telephone Number (352) 732-6027 Icontact Person's Fax Number (352) 732-3213 

397 159 ITotal Population Served at End of Month 

Area Manager 

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

I I I I I 
I I 

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

Mark March C-8287 

Signature and Date License Number 

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



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS fdcntificdtion Number 2540905 IPldnt Name IPomona Park 

1- I I  . I  July, 2004 
Means of Achieving bour-Log Virus Inactlvation/Removal R Free Chlormc r Chlorme Dioxtde r Ozone  r Combjned Chiorme (Chloramines) 

I- Ultraviolet Radiation Other (Describe) 

Day of 
the 

Month 
1 
2 
3 
4 

- - - 
- 

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

0.5 I 
0.7 I 
n n  I 

1.0 
0 7  
1.1 
i n  
1.4 I I 
1.2 
1.2 
I .o 
1 1  

* Refer to the instructions for this report to determine which plants must 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 

A. Public Water System (PWS) Information 
PWS Name. Pomona Park IPWS Identification Number: 2540905 
PWS Type. LL Community u Non-Transient Non-Community u Transient Non-Community 
Number of Service Connections at End of Month- 
PWS Owner- Aqua Utilities Florida 
Contact Person Michael Fitzgerald Icontact Person's Title: Area Manager 
Contact Person's Mailing Address I343 NE 17th Road (City: Ocala (State: Florida lZip Code: 34472 
Contact Person's Telephone Number. (352) 732-6027 IContact Person's Fax Number: (352) 732-3213 

U Consecutive 
159 ITotal Population Served at End of Month: 397 

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

_ _ ~  

Plant Name Pomona Park ~ l P l a n T e l c p h o ~ N u m b ~ r  ~ 904-329-1 122 
Plant Address Church Street [City Pomona Park IState Florida ]Zip Code 32181 
Type of Water Treatment by Plant ki Raw Ground Water u Purchased Finahed Water 

- -. m tW 11 LIJ IB rf 0 . 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 
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 rccords to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Mark March C-8287 

Signature and Date License Number 

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

September, 2004 

Public Water System (PWS) Information 
PWS Name Pomona Park IPWS Identification Number 2540905 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
I'WS Owner Aqua Utilities Florida 

Contact Person Michael Fitzgerald (Contact Person's Title Area Manager 
Contact Person's Mailing Address 1343 NE 17th Road Icily Ocala IState Florida lZip Code 34472 
Contact Person's Telephone Number (352) 732-6027 Icontact Person's Fax Number (352) 732-3213 

159 ITotal Population Servcd at End of Month 397 

Contact Perwn's E-Mail Address mvfitzqeraId@,aquaamerica.com 
Water Treatment Plant Information 
Plant Name Pomona Park IPlant Telephone Number 904-329-1 122 
Plant Address Church Street ICity Pomona Park IState Florida lZip Code 32181 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

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 thatthe 
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 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 lcast ten years. 

Signature and Date 

DEP Form 62-555 900(3)Alternate 

Mark March C-8287 
License Number 

Page 1 



Page 2 



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

2540905 IPWS Identification Number PWS Name Pomona Park 

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 Flonda 
Contact Person Michael Fibgerald 
Contact Person's Mailing Address I343 NE 17th Road lCity Ocala IState Florida lZip Code 34472 
Contact Person's Telephone Number (352) 732-6027 Icontact Penon's Fax Number (352) 732-3213 

159 ITotal Population Served at End of Month 391 

Icontact Person's Title Area Manager 

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

See Papen 4 fnr Instriirtinns 

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. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records 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. 

Mark March C-8287 

Signature and Date License Number 

DEP Fa- 62-555 900(3)Aliernaie Page 1 
N 
0 



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

November, 2004 I 
Public Water System (PWS) Information 
PWS Name Pomona Park IPWS Identification Number 2540905 
PWS Type 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 Flonda 

Contact Person Brian Heath Icontact Person's Title 
Contact Person's Mailing Address 1343 NE 17th Road IState Florida lZip Code 34472 ]city Ocala 

Contact Person's Telephone Number (352) 732-6027 Icontact Person's Fax Number (352) 732-3213 
Contact Person's E-Mat1 Address 
Water Treatment Plant Information 

159 ITotal Population Served at End of Month 397 

Area Manager 

beheath63aauaamerrca corn 

1, the undersigned watcr lrcatmcnt 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 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. 

Mark March C-8287 

Signature and Date License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2540905 IPlant Name IPomona Park 1 

November, 2004 
Means of Achieving Four-Log Vlrus 1nactlvatioflc"vdI R Frec Chlorme r Chiorme Dioxide r Ozone r Combined Chiorme (Chlormmes) 

r Ultraviolet Radiation 

I ype oEDisinPectant Residual Maintained in Distribution System. 

r Other (Describe) 

F Free Chlorine r Combined Chlorine (Chloramines) r 
I I 

* Keter to the instructions for this report to determine 
DEP Form 62 555 900(3)AlIemale 

Chlorine Dioxide I 

which plants must provlde this information 

Page 2 
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- = m o m  
MONTHLY OPERATION 

2540905 IPWS Identification Number PWS Name Pomona Park 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community 
Number of Service Connections at End of Month 
PWS Owner Aqua IJtilities Flonda 

U Consecutive 
159 ITotal Population Served at End 01 Month 397 

- 

n - m m I c I I m R  
REPORT FOR PWSs TREATING RAW GROUND WATER OR 

I 

- - m a " -  
PURCHASED FINISHED WATER 

I I 
I 

Polymer Page 3 Due in December 

December. 2004 I 

Contact Person Brian Heath Icontact Person's Title. Area Manager 
Contact Person's Mailing Address: 1343 NE 17th Road ]city: Ocda  IState: Florida lZip Code: 34472 
Contact Person's Telephone Number: (352) 732-6027 ]Contact Person's Fax Number: (352) 732-3213 
Contact Person's E-Mail Address. beheath@aauaamerica.com 

B. Water Treatment Plant Information 
904-329-1 122 Plant Name Pomona Park IPlant Telephone Number: 

Plant Address Church Street ICity: Pomona Park I State: Florida lZip Code: 32181 
Type of Water Treatment by Plant: Raw Ground Water u Purchased Finished Water 

I I I I I I 
I I I I 

I I I 1 
I I I I I 4 

I I I I I I 

~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I 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. 

Signature and Date 

DEP Form 62-555 900(3)Allernale 

Mark March C8287 
License Number 

Page 1 
N 
P 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2540905 lPlan1 Name IPomona Park 

December, 2004 

Page 2 N 
01 



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

- 
January, 2005 

A. Public Water System (PWS) Information 

Ian1 Category (per subsection 62-699 310(4), F A C ) 
Licensed Operators Name License Class 

Rher Operators: 

V 

eadChief Operator: Paul Thompson A 

E 

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

Days 1st Shift 725 1 

WS Name Pomona Park IPWS Identification Number 2540905 

WS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
umber of Service Connections at End of Month 
WS Owner Aaua Utilities Florida 

159 ITotal Population Served at t n d  of Month 397 

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. 

Paul Thompson A725 1 

Signature and Date 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 Identification Number 2540905 IPlant Name IPomona Park 

---January, D I . I  . I  2005 
Ueans of Achieving Four-Log Virus ~nactivation/Removal. R Free Chlorine r Chlorine Dioxide r Ozone  r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation 

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

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

CT Calculations, or W Dose, to Demostate Four-Log Virus Inactivation, if Applicable* I I 
CT Calculations 

Lowest CT 
Disinfectant Provlded 

I I 
1 6 1  
I h l  I 
1 7  
1 6  
1 6  

1.6 
1.7 
1 7  ... I 
1 4 1  .. . I 

1.0 1 

I I 
n o  I 
0.6 I I 
1.6 I 

I 

1.5 
1.4 
I .s 
1 4  

I W Dose 
I I I 

Temp 
WateK 

I I I I I 

0.6 
0.8 
0.7 
n 7  

I I I I I -. . 
I I 0.7 [ 

I I 1 I I 
0 6  
0 6  
0 4  
0 4  
n 4  

0.5 
0.3 
0.4 

0.5 
0.7 
0.5 

I I I I I I 
os  I i 

* Refer to the instruction\ for this report to determine whiLh pidnts musl provide this informauon 
DEP F o n  62-555 900(3)Allemale 

Page 2 



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

. g 

I 
A. Public Water System (PWS) Information 

PWS Name Pomona Park I PWS Identification Number 2 5 4 0 9 0 5 

Number of Service Connections at Fnd of Month 
PW9 Owner 

PW5 Type U Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
I92 ITotal Population Served at End of Month 672 

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 

ICity: Lxesburg IState: Florida lZip Code: 34749 PO Box 4903 I0 

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

Plant Name Pomona Park ]Plant lelephone Number (352) 787-0980 
Plant Address Church Street ICity Pomona Park IState Florida lZip Code 32181 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 187,000 

I 
- r -  --- I I I 

I I I 1 

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

Paul Thompson A725 1 
License Number Signature and Date 

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

!+e Paves 4 fnr In<triirtinns 

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

IPWS Name: Pomona Park IPWS Identification Numher 2540905 I 
PWS Type td Community u Non-Transient Non-Community 7 Transient"munltyon-Community U Consecutive 
Numher of ServiLe Connections at End of Month 
PWS Owner 

I92 (Total Population Served at End of Month 672 
Aaiia 1 Jtilities Florida __ I - -  

Icontact Person's Title Area Manager Contact Person Brian Heath 1 
Contact Person's Mailing Addrcss PO Box 4903 10 1City Leesburg (State Florida (Zip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's F a x  Number (352) 787-6333 
Contact Person's E-Mail Addrcss beheath@aquaamerica.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 
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. 

Paul Thompson A125 1 
License Number Signature and Date 

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 

other operators: Paul 7 hompson IA 

Public Water System (PWS) Information 
PWS Name: Pomona Park IPWS Identification Number: 2540905 

PWS Type. k,.J 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 I O  ICity. Leesburg IState: Florida ]Zip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 
Contact Person's &Mail Address. 
Water Treatment Plant Information 
Plant Name- Pomona Park IPlant Telephone Number: (352) 787-0980 
Plant Address. Church Street ]City: Pomona Park IState: Florida ]Zip Code. 32181 
Type of Water Treatment by Plant: 

192 ITotal Population Served at End of Month: 672 

be heathaaquaamerica. com 

Raw Ground Water u Purchased Finished Water 

725 1 1Days 1st Shift 

Permitted Maxi mum Day Operating Capacity of Plant, gallons per day 187,000 

ImdlChil IC I 7082 IDavs 1st Shift I 

I 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 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 
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, 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(31Allernale 

Larry White C7082 
License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number 2540905 IPlant Name IPomona Park 

1 - 1  ) ) I  ' I  April, 2005 

ans of Achieving Four-Log Virus Inactivation/Removd R Free Chlorine r Chlorme Dlomde r Ozone r Combined Chlorine (Chlormmes) 
Ultraviolet Radiation Other (Describe) 

c of Disinfectant Residual Maintained in Distri 

* Refer to the instructions for this reporl to determine which plants musf provide this information 
DEP Form 62 555 900(3)Allemale 

Page 2 
0 
0 



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

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

PWS Name Pomona Park IPWS Identification Number 2540905 

Number of Service Connections at End of Month 
PW5 Owner Aqua Utilities Florida 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
192 ITotal Population Served at End of Month 672 

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

Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

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

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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A7251 

Signature and Date License Number 

DEP Form 62-555 900(3)Alternate Page 1 
0 
P 
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36 

MTR-INST: 
WORK-ORDER-REMARKS: 
MS HORTON STATED THAT THE METER BOX WAS RAN OVER BY A MOVING TRUCK 
AND NOW THEY HAVE A LEAK @ THE METER. SHE CAN BE REACHED @ 
352-223-0745 

APP-Time Start 21-DEC-2006 08 : 00: 00 End 21-DEC-2006 20 : 00: 00 
Call-Ahead Ord# 2160742 Type Phone# Ext # Min-Before 0 



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

PWS Name Pomona Park IPWS Identification Number 2540905 

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 

Contact Person's Telephone Number (352) 787-0980 (Contact Person's Fax Number (352) 787-6333 

PW9 Type t4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
192 ITotal Population Served at End of Month 672 

ICity Leesburg !State Florida ]Zip Code 34749 PO Box 4903 10 

ContaLl Person's E-Mail Address beheath@,aauaamerica corn - 

~ ~~ 

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 certifythat 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 certifL 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 

Larry White C7082 
License Number 

Page 1 



Means of Achieving Four-Log VI~US hactivatioflemoval Free Chlorine r Chlorine Dioxde r OLone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation 

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

F Free Chlorine r Combined Chlorine (Chloramincs) r Chlorine Dioxide 

* Refer to the instructions for this repofl to determine which plants must provide this information 
DEP Form 62 555 900(3)Allemale 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

2540905 PWS Name Pomona Park IPWS Identification Number 

Number of Service Connections at End of Month 

PWS Owner Aqua Utilities Florida 

Contact Person Brian Heath Icontact Person's Title 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Florida (Zip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

PWS rype kl Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
612 I92 (Total Population Served at End of Month 

Area Manager 

Contact Person's t-Mail Address beheath@aquaamerica.com 

See Pages 4 for Instructions. 
July, 2005 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 certi@ 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. 

Paul Thompson A725 1 
License Number Signature and Date 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2540905 IPlant Name lpomond Park 

* Refer lo the instructtons for t h ~ s  reporl io dctermlne whlch plant5 m u a  provlde this inrormatlon 
DEP Form 62 555 900(3)Allemate 

Page 2 P 
0 



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

See Pages 4 for Instructions. 

Public Water System (PWS) Information 
PWS Name Pomona Park 2 5 4 0 9 0 5 IPWS Identification Number 

Contact Person's E-Mail Address 
Water Treatment Plant Information 
Plant Name Pomona Park lPlmt Telephone Number (352) 787-0980 
Plant Address Church Street ICity Pomona Park IState Florida lZip Code 32181 
Type of Water Treatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

beheath@aquaamerica com 

Raw Ground Water u Purchased Finished Water 
187,000 

Plant Category (per subsection 62-699 3 I 0(4), F A C ) V 
Licensed Operators I Name 

kad/ChiefotmatOE lPau1 Thomoson 
Other Operators: ~ a r r y  White 

David Haring 

License Class 
A 

C 
C 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certifL that the 
information provided in this report is trite 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 certifL 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. 

Paul Thompson A725 I 

Signature and Date License Numbcr 

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

PWS Name Pomona Park IPWS Identification Number 2540905 

PWS Type kJ 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 

Contact Pertnn's Mailing Address PO Box 4903 IO ICity Leesburg ]State Florida (Zip Code 34749 

Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

672 192 ]Total Population Served at End of Month 

Brian Heath Icontact Person's Title Area Manager 

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

c m I I I = -  
REPORT FOR PWSs TREATING RAW 

~ I I ) m m @ " I I m -  
GROUND WATER OR PURCHASED FINISHED WATER - 

See Pages 4 for Instructions. 

I I I I I I 

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

Signature and Date 
Paul Thompson A725 1 

License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 2540905 (Plant Name IPomona Park 

September, 2005 
Of Achlevlng Four-Log "Irus lnactlvatlomemoval F Free Chlorme r Chlorine DIowde r Ozone r Combined Chiorme (Chlormmes) 

r Ultraviolet Radlatlon r Other (Descrlbe) 

* Kefer to the InWuctions for this repon to determine whxh plants must provide t h ~ s  informailon 
DEP Farm 62-555 900(3)Allemate 

I 2.1 I 
I I 1 I 

I 
I I 

Page 2 
P 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name. Pomona Park I PWS Identification Number: 2540905 

Number of Senrice Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath (Contact Person's Title. Area Manager 
Contact Person's Mailing Address: PO Box 4903 10 ICity: Leesburg IState: Florida lZip Code: 34749 
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 
192 ITotal Population Served at End of Month- 672 

Contact Person's E-Mall Address. beheath@?aauaamerica.com 
B. Water Treatment Plant Information 

Pomona Park 

1, the undersigned water treatment plant operator licenscd 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 p h t  
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A725 1 
License Number Signature and Date 

DEP Form 62 555 900(3)Alternate Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2540905 (Plant Name I Pomond Park 

October, 2005 

r Ultraviolet Radiation r Other (Describe) 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

3 

November, 2005 1 

PWS Name Pomona Park IPWS Identification Number 2540905 

Number of Service Connections at End of Month 

PWS Owner Aqua Utilities Flonda 
Contact Person 
Contact Person's Mailing Address PO Box 4903 10 !City Leesburg IShte Florida 
Contact Person's Telephone Number (352) 787-0980 (Contact Person's Fax Number (352) 787-6333 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
192 (Total Population Served at End of Month 612 

Brian Heath Icontact Person's Title Area Manager 
IZip Code 34749 

Contact Person's E-Mail Address beheathaaquaamerica com 

Paul Thompson A725 I 

Signature and Date License Number 

OEP Form 62-555 900(3)Allemate Page 1 
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u m I I . m -  
MONTHLY OPERATION 

PWS Ndme Pomona Park IPWS Identification Number 2540905 

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

Contact Person Brian Heath (Contact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Florida 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

PWS Type U Community Non-Transient Non-Community u Transient Non-Community U Consecutive 
192 I rota1 Population Served at End of Month 672 

]Zip Code 34749 

Contact Person's E-Mail Address beheath0aquaamerica corn 
~ ~~ ....... ~ ~ ~ ~ - . .  

(352) 787-0980 Plant Name: Pomona Park IPlant Telephone Number: 
Plant Address. Church Street )City. Pomona Park IState: Florida 
Type of Water Treatment by Plant. 
Permitted Maximum Day Oaeratinn Caoacitv of Plant. gallons ner dav: 

\Zip Code: 32181 
Raw Ground Water u Purchased Finished Water 

187 ann 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatnicnt plant identified in part I of this report. 1 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 
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. 

~ 

Signature and Date 

DEP Form 62 555 SOO(3)Alternaie 

Paul Thompson A725 1 
License Number 
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MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number 2540905 I Plant Name I Pomona Park I 

December, 2005 
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