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

B. 

January, 2004 

PWS Name Quail Ridge IPWS Identification Number 3354867 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutwe 
Number of remice Connections at End of Month 
PWS Owner Florida Water Services 
Contact Pcrson Craig Anderson Icontact Person's Title 
Contact Person's Mailing Addresv P 0 Box 609520 lCity Orlando IState Flonda (Lip Code 32860-9520 
Contact Person's Telephone Number (407) 5984199 /Contact Person's Fax Number (407) 5984217 

65 (Total Population Served at End of Month 163 

VP Environmental Services 

ContdLt Person's t-Mail Address craiga@florida-water.com 
Water Treatment Plant Information 

Plant Address 
Type of Water Treatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

Plant Name Quail Ridge IPlant Telephone Number 352-787-0980 
IClty Fustis IStdte Floridd lZip Code 32726 37713 Quail Ridge Circle 

Raw Ground Water u Purchased Finished Water 
468.000 

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 10 NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifi 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. 

2/9/2004 0 00 Will Fontaine 

Signature and Date Printed or Typed Name 

C-68 I3 
License Number 

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

Srr Yavec 4 fnr  lnctr i ir t innc  

Public Water System (PWS) Information 
PWS Name Quail Ridge IPWS Identification Number 3354867 
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 Flonda Water Services 

66 ITotal Population Served at End of Month 165 

Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Person's Mailing Address P O  Box609520 ICity Orlando !State Florida lZip Code 32860-9520 
Contact Person'y TeleDhone Numher (4n7) 598-4 199 ICnntact Prrsnn'c Fax Niimher (407) 598-421 7 
Contact Person's E-Mail Address craiqa@,flonda-water.com I 
Water Treatment Plant Information 
Plant Name Quail Ridge IPlant Telephone Number 352-787-0980 
Plant Address 37713 Quail Ridge Circle (City bust1s IState Florida lZip Code 32726 
Type of Water Treatment by Planr Raw Ground Water u Purchased Finished Water 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared cach day that a licensed opcrator 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 00 Will Fontaine C-68 I3 
Signature and Date Printed or Typed Name License Number 

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

B. 

March, 2004 1 

Contact Pcrson: Craig Anderson I Contact Person's Title: VP Environmental Services 
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando IState Florida lZip Code: 32860-9520 
Contact Person's Telephone Number: (407) 5984199 Icontact Person's Fax Number: (407) 598-421 7 
Contact Person's E-Mail Address: craiqa@,florida-water.com 
Water Treatment Plant Information 

Plant Address: 37713 Quail Ridge Circle lCity Eustis 
Type of Water Treatment by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 

Plant Name: Quail Ridge IPlant Telephone Number: 352-787-0980 
I State: Florida !Zip Code: 32726 

k! Raw Ground Water u Purchased Finished Water 
468,000 

A. Public Water System (PWS) Information 
PWS Name Quail Ridge IPWS Identification Number 3354867 

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

PWS Type k! Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
64 I 1 otal Population Served at End of Month 160 

John Worrell 
Gary Kissick 
Adam Michaelsen 

C 6597 Days 1st Shift 
Days 1st Shift C 7846 

Trainee Days 1st Shift 

I 1 I I I 
I I 

I I I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part 1 of this report. I certi@ that the 
information provided in this rcport 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) 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. 

4/8/2004 0 00 Will Fontaine C-68 13 

License Number Signature and Date Printed or Typed Name 

DEP Form 62-555 900(3)Allernate Page 1 
4 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

John Worrell 
Gary Kissick 
Adam Michaelsen 

Public Water System (PWS) Information 
PWS Name Quail Ridge IPWS Identification Number 3354867 

PWS lype M Community Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections dl End of Month 
PW5 Owner Flonda Water Services 
Contact Person Craig Anderson IContact Perbon's Title VP Environmental Services 
Contact Person's Mailing Address P 0 Box 609520 ICity Orlando !State Florida IZip Code 32860-9520 

69 I I otal Population Served at End of Month 173 

C 6597 Days 1st Shift 
C 7846 Days 1st Shift 

Trainee Days 1st Shift 

IContact Person's Fax Number (407) 598-4217 Contact Person's Telephone Number (407) 598-4199 
Lontact Person's E-Mail Address craiqa@,florida-water.com 
Water Treatment Plant Information 
Plant Name Quail Ridge I Plant Telephone Number 352-787-0980 
Plant Address 
Type of Water Treatment by Plant 

(City Eust1s lstate Florida lZip Code 32726 37713 Quail Ridge Circle 
Raw Ground Water u Purchased Finished Water 

~ ~ ~ ~ ~ ~ _ _ _ _ _ _ _ _ _ ~ ~  ~ ~~~ ~ _ _ _ _ _ _ _ _ ~ ~  

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

5/7/2004 0:OO Will Fontaine C-68 13 

License Number Signature and Date Printed or Typed Name 

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



Means of Achieving Four-Log Virus Inactivatioflemoval- F Free Chlorine r Chlorine D j o i d c  r ozone r Combined Chlorj,,c ( C h l o r m h e s )  
r Ultraviolet Radiation 

Type of Disinfectant Residual Main ta ined  in Distribution System: 

r Other (Describe): 

Free Chlorine r Combined Chlorinc (Chloramines) r Chlorine Dioxide 

* Refer to the ~iistructions for this report to determine which plants must provide this information 

DEP Form 62 555 900(3)Aliemale Page 2 



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

May, 2004 I 

John Worrell 
Gary Kissick 
Adam Michaelsen 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutrve ~ 

Number of Service Connections at End of Month 
PWS Owner Florida Water Services 
L'ontact Person Craig Anderson !Contact Person's Title VP Environmental Services 
Fontact Perwn'F Mailing Address P 0 Box 609520 (City Orlando (State Florida ILip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 

69 ITotal Population Served at End of Month 173 

Zontact Person's €-Mail Address craiqaaflorida-water.com 
Water Treatment Plant Information 
Plant Name Quail Ridge IPlant Telephone Number 352-787-0980 

f'lant Address 37713 Quail Ridge Circle ICity Eustis IState Florida 
Type of Water Treatment by Plant 

1Zip Code 32726 
Raw Ground Water u Purchased Finished Water 

Days 1st Shift 
Days 1st Shift 

Trainee Days 1st Shift 

C 6597 
C 7846 

Y 

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 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 
Signature and Date Printed or Typed Name 

C-68 13 
License Number 

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

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

PWS Name Quail Ridge IPWS Identification Number 3354867 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service ConneLtions at knd of Month 
PWS Owner Florida Water Services 

64 (Total Population Served at End ofMonth 160 

VP Environmental Services Contact Person Craig Anderson Icontact Person’s Title 
Contact Person’s Mailing Address P O  Box609520 lCity Orlando (State Florida !Zip Code 32860-9520 
Contact Person’s Telephone Number (407) 5984199 Icontact Person’s Fax Number (407) 5984217 

]Contact Person’s E-Mail Address craiqa@florida-water com I 
B. Water Treatment Plant Information 

@ I  * I 

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

~ ~ 

Will Fontaine 
Printed or Typed Name Signature and Date 

C-68 13 

License Number 

A 
DEP Form 62-555 900(3)Aliernale Page 1 
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MONTHLY OPERATION 

3354867 PWS Name Quail Ridge I PWS Identification Number 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutwe 
Number of ServiLe Connectlons at End of Month 

PW5 Owner Aqua Utilities Flonda 
Contact Person 
Contact Person's Mailing Address 23 15 Gnffin Rd ICity Lcesburg IState Flonda 
Contact Person's Telephone Number (352) 787-0980 Icontact Pcrson's Fax Number (352) 787-6333 

64 ITotal Population Served at End of Month 160 

Brian Heath IContact Person's Title Area Manager 
ILip Code 34748 

Contact Person's t-Mail Address beheathaaquaamerica corn 

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

July, 2004 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 trcatment 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 

Will Fontaine C-6813 
Printed or Typed Name License Number 

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

3 

Licensed Operators 
Leadchief Operator: 
other operators: 

PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address 23 15 Griffin Rd lCity Leesburg IStatc Florida (Zip Code 34748 

Name License Class License Number Day(s) / Shift(s) Worked 
Will Fontaine C 6813 Days 1st Shift 
Brian Heath C 5825 Days 1st Shift 
John Worrell C 6597 Days 1st Shift 

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

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

Plant Name Quail Ridge I Plant relephoue Number 352-787-0980 
(Zip Code 32726 Plant Address 37713 Quail Ridge Circle lCity Eustis IState Florida 

I ype of Water Treatment by Plant 
Pennitted Maximum Day Operating Capacity of Plant, gallons per day 
Plant Cdterorv (Der subsection 62-699 710(4) F A C \ 

k, Raw Ground Water u Purchased Finished Water 
468,000 

I Plant Claw (ner wihsertion 62-699 310(4) F A C \ C V I 

information provided in this report is hue 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. 

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

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identificaiton Number 3354867 I Plant Name 1 Quail Ridge 

August, 2004 
Means of Achieving Four-Log Virus Inactivation/Remova~ 
r llltraviolet Radldtion 

Free Chlorme r Chlorme Dioxide r Ozone r Combined Chlorlne (Chlormmes)  r Other (Describe) 

Disinfectant Residual Maintained in Distribution System: r*7 Frec Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxlde 

Day of 
the 

Month 
1 
2 
3 
4 
5 
6 
7 
8 
9 
I O  
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

- 
- 
- 
- 
- 
- - - 
- 
- 
- 
- - 
- 
- 
- 
- 
- 
- 
- 
- 
- - 
- 
- 

1 

1 1 1 1 

Lowest Residual 

Concentrabon at 
Remote Point in 

I O  
1 1  
1 1  
09 
0 8  

0 8  
0 8  
1 0  
I O  
1 1  
I O  

1 1  
12 
12 
0 9  
1 8  
1 7  

2 0  
1 8  
1 4  
1 2  
1 0  

0 9  

* Refer 10 the inmuclions for this repon to determine whlLh plants mubt provide this information 

DEP Form 62 555 SWl3)Altemale Page 2 



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

PWS Name Quail Ridge IPWS Identification Number 3354861 
PW9 Type kl Community u Non-Transient Non Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owncr 

64 ITotal Population Served at End of Month 160 
Aoiia I I t i l i twq  r h r h  

September, 2004 I 

John Worrell I 6591 IDays 1st Shift I I I 

~ ~~ 

I, the undersigned water treatment plant operatorlicensed 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 
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 

DEP Form 62-555 SOO(3)Allemate 

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

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

See Paves 4 fnr Instriirtinns 

October, 2004 I 
Public Water System (PWS) Information 
PWS Name Quail Ridge (PWS Identification Number 3354867 
PWE Type U Community u Non-Transient Non-Community u Transient Non-Community LJ Consecutive 
Number of Pervice Connections at End of Month 
PWT Owner Aoua Utilities Florida 

64 ITotal Population Served at Fnd of Month 160 

Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address 23 15 Griffin Rd (City Leesburg IState Florida (Zip Code 34748 
Contact Perton's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's b M d d  Address beheath@aquaamerica.com 
Water Treatment Plant Information 

Plant Address 37713 Quail Ridge Circle !City Eustis (State Florida lZip Code 32726 
Type of Water Treatment by Plant 

Plant Name Quail Ridge (Plant Telephone Number 352-787-0980 

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 Fontaine C-68 I3 
Signature and Date Printed or Typed Name I.icense Number 

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

November, 2004 

A. Public Water System (PWS) Information 
PWS Name Quail Ridge IPWS ldentilication Number 3354867 

I'WS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number ol Service Connections at End ot Month 
PWS Owner Aqua Utilities Flonda 
Contact Person Brian Heath 
Contact Person's Mailing Address 
Contact Person's Telephone Number (352) 787-0980 (Contact Person's Fax Number (352) 787-6333 

64 ITotal Population Served at Fnd of Month 

Icontact Person's Title Area Manager 

I60 

ICity Leesburg ]State Florida !Lip Code 34748 23 15 Griffin Rd 

Contact Pcrson's E-Mail Address beheath@aquaamenca.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. 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 

License Number Signaturc and Date Printed or Typed Naine 

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

Polymer Page 3 Due in December - 

December, 2004 

Public Water System (PWS) Information 
1 

PW'i Name Quail Ridge IPWS Identification Number 3354867 

Number of Service Connections at t n d  of Month 
PWS Owner Aqua Utilit~es Florida 

Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact t'erson's Mailing Address 23 IS Griffin Rd ICity Leesburg IState Florida lZip Code 34748 
ConlaLt Person's Telephone Number (352) 787-0980 (Contact Person's Fax Number (352) 787-6333 

PWT Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
64 ITotal Population Served at End of Month 160 

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

Plant Address 37713 Quail Ridge Circle ICity Eustis IState Flonda ILip Code 32726 
Type of Water 7 reatniznt by Plant 

Plant Name Quail Ridge I Plant 1 elephone Number 352-787-0980 

Raw Ground Water u Purchased Finished Water 

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, togcther with copies of this report, at a convenient location for at least ten years. 

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

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



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identificaiton Number 7754867 I 

of Achieving Four-Log virus InaCtivation/Re~Oval: R Free Chlorine r Chlorine Diogdc r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation 

rype of Disinfectant Residual Maintained in Distribution System: 

r Other (Describe): 

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

I I I CT Calculations, or UV Dose, to 

I I I I I I 1.4 I 
I 

1 I I I I 1 

1.2 
1.4 

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

1 0  
0 9  

* Refer 10 the instructions for this report to detemiine which plants must provide this information 

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



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

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

Leadchief Operator: Will Fontaine c 
Other operators: Marty Neal C 

John Worrell C 

I I 

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

6813 Days 1st Shift 
10027 Days 1st Shift 
6591 Days Is: Shift 

1 
I 

I I I I I 

I I I I 
I 

I I I 

I 
I I 

I I I I I 
I I I I 

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

Will Fontaine 
Printed or Typed Name Signature and Date 

C-68 I3 
License Number 

h) 
-I 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identificaiton Number 3354867 IPlant Name !Quail Ridge I 

January, 2005 I 
Means of Achieving Four-Log Virus lnactlvatioiflemovd. R Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other (Describe): 

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

r Calculations, or U V  Dose, 
CT 1 

Disinfestant 
Contact Time 

(T) at C 
Measurement 
Point DuMg 
Peak Row, 

minutes 

Lowest Residual 
Disinfectant 

Concenmhon (C) 
Before or at First 
Customer Dunng 
Peak Flow, mg/L 

1 3  

1.7 
0.9 
0.8 
0.9 
1 1  

1 .L 

1 4  
I ?  

1 4  
I .4 
1 4  

1 4  1 .o 
I .o 
0 4 

1 4  

1.3 
1.2 0.9 I 

1 0 1  
. -  
I .L 

I .3 

1 7  

I S  

1.4 
I .s 
1 5  

I d  I .2 
I I  
1 3  
I A  

.. . 
I .4 
I S  

I I 

5 1.6 
1.3 

* Kefer io the instruction? for this report to determine which plants mu51 provide thi? information 

DEP F o n  62 555 900(3)Allemale Page 2 



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

'other operators: 

See Pages 4 for Instriirtinnc 

Marty Neal C 10027 Days 1st Shift 
Days 1st Shift John Worrell C 6597 

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

3354867 IPWS Identification Number: 

]Total Population Served at End of Month: 

PWS Name: Quail Ridge 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numher of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 

Contact Person: Brian Heath IContaet Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ICity: Leesburg IState: Florida lz ip  Code 34749 
Contact Person's Telephone Numher- (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 

77 23 1 

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

Plant Name: Quail Ridge IPlant Telephone Number: 352-787-0980 
Plant Address: 37713 Quail Ridge Circle ICity: Eustis IState: Florida lZip Code: 32726 
Type of Water Treatnicnt by Plant 

Permitted Maximum Day Operatmg Capacity of Plant, gallons per day. 
Raw Ground Water u Purchased Finished Water 

468,000 

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

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

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



Lowest Residual 

* Refer to the instructions for this repon 10 deter" whlch plant\ m w t  provide thls informarlon 

DEP Form 62-555 900(3)Altemale Page 2 w 
0 



PWS Name Quail Ridge (PWS Identification Number 3354867 

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

Contact Person's Mailing Address PO Box 4903 10 ]City Leesburg (State Flonda ]zip Code 34749 
Contact Person's Telephone Number (352) 787-0980 (Contact Person's Fax Number (352) 787-6333 
Contact Pcrson's E-Mail Address 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
77 I I oval Population Served at End of Month 23 1 

Brian Heath Icontact Person's Title Area Manager 

beheathaaquaamerica com 

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator ofthe water treatment olant identified in Dart I olthis reDort. I certifv 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 certitjr 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 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 

See Paves 4 fnr lnstriirtinnp 

1 

April. 2005 I 
A. Public Water System (PWS) lnformation 

PWS Name: Quail Ridge IPWS Identification Number: 3354867 

PWS Type kl Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections a1 End of Month 71 ITotal Population Served dl End of Month 23 1 

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

Will Fontaine C-68 13 

Printed or lyped Name 1,icense Number rignature and Date 

0 
0 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identificaiton Number 3354867 IPlant Name IQudil Ridge 1 

April, 2005 1 
of Achieving Four-Log Virus Inactivation/Removal: F Free Chlorine r Chlorine Dloxide r Ozone r Combined Chlorine (Chlormincs) 

r Ultraviolet Radiation r Other (Describe): 

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

* Kcfcr 10 the inctruction5 for thic report to determine which plants must provide this information 

DEP Form 62 555 900(3)Allemale Page 2 



MONTHLY OPERATION 

3354867 PWS Name Quail Ridge IPWS Identification Number 

Number of Service Connections at Fnd of Month 

PWY Owner Aqua Utilities Florida 

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

PWS Type t5 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive ~ 

270 77 ITotal Population Served at tnd  of Month 

Area Manager 

Contacl Person's t-Mail Address beheath@aauaamerica.com 

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

May. 2005 I 

I ,  the undersigned water treatment plant operator licenscd in Florida, am the leadchicfoperator 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 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)Alternafe 

Will Fontdine C-6813 
Printed or Typed Name License Number 

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

See Papes 4 for Instri ir t innc 
June ,  2005 I 

A. Public Water System (I'WS) Information 
I'WS Namc Quail Ridge IPWS Ideiiiification Number 3354867 
I'WS 'Ivpc I J I community I I Non-Transient Non-Community 1 I Transient Non-Community [.J Consecutive 
Nuiiil)ei o f \ c r v i ~ c  C ' o i ~ i ~ c c i i o i ~ ~  ut 1 . d  of Moi~ili 

I'WS Owiier Aqua lltililics Ikr ida 
77 I l o ~ a l  I'opulation S w e d  at liiid 01 Moiith 271) 

Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailine Address PO R~~ 4903 i n  17.1" Code 34749 

(Contact Person's Fax Number (352) 787-6333 Contact Person's Telephone Number (352) 787-0980 
Contact Person's E-Mail Address beheath@,aquaamerica corn I 

B. Water Treatment Plant Information 

I 

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

Will Fontaine C-68 13 

Printed or Typed Name License Number Signature and Date 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idcntificaiton Number 3354867 IPlant Name IQuad Ridge I 
1 D 1 . 1  June, 2005 1 

CT Calculations, or UV Dose, to 
CT Cai ations 
I I Lowest CT 

Provided 
Before or a1 

First 
Customer 

During Peak 
Flow, mg- 

mm/L 

Days Plant 
Staffed or 
Visited by 
Operator Hours plant 
(Place in 

Lowest Residual 
Net Quantity 
of Fimshed 

Water 
Producted. PeakFlow Temp 01 

Water, '4 

1.2 
1.3 
1.3 

. .- 
1 - 5 1  I .. 
1.4 
1.5 

1 3  
1 4  

I I I 1 I ~ 

1.0 
1.1 
1 .o 
t i  1.4 I 

0 6  
0 7  
0 7  
0 9  
i n  

I O  
0 9  
0.8 
n n  

O h  I - .  

0 8  I 
0 8  I 
1 1  

I O  
n o  

2 4 0  16,000 
X 24 0 16,000 
X 2 4 0  10.000 
X 24 0 10,000 
X 24 0 12,000 

24 0 
474.000 

ivgerage 15,290 
dmmum 25,000 

0 7  
0 7  
n 7  

1.3 I 
I 31 

' O M  
- 

* Refer to the instruction5 for this report to determine whlch plants m w t  provide this information 

DEP Form 62 555 900(3)Allernale Page 2 w 
01 



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

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

PWS Name Quail Ridge IPWS ldentlticdlion Number 3354867 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numbcr of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 

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

77 ITotal Population Servcd at End of Month 270 

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

subsection 62-699 3 10(4), F A C ) 

I I I I I I 
I I I I I 

I 1 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certifL 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 thc PWS owner so the PWS owner can 
rctain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 gOO(3)Alternate 

Will Fontaine C-68 13 

Printed or Typed Name License Number 

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

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

PWS Name Quail Ridge IPWS Identification Number 3354867 

Number of Service Connections dl End 01 Month 
PWI Owner Aqua Utilitieg Florida 
Contact Person Brian Heath Icontact Person's Title 
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 Fax Number (352) 787-6333 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
77 ]Total Population Served at End of Month 270 

Area Manager 

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

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

Will Fontaine C-6813 

Printed or Typed Name License Number Signature and Date 

DEP Form 62-555 900(3)Allernate Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identiticalton Number: 3354867 I Plant Name I Quail Ridge 

August, 2005 
Means of Achieving Four-Log Virus InactivatiodRemoval: F Frec Chlorine r Chiorhe Dio ide  r Ozone r Combined Chlorhe ( ~ h l ~ ~ ~ i ~ ~ ~ )  
r (Jlrraviolet Radiation 

Type of Disinfectant Residual Maintained in Distribution Svstem: 

r Other (Describe): 

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

CT Calculations, or W Dose, to Demostate 
CT Cal 

I 

I 1 4 1  

1 4  
1 4  
I .4 
1.3 
1.3 

1.3 
1.3 

Rcfer to the Instruction? for [hi? report to determine which plants must provide this information 

DEP Form 62-555 900(3)Allemale 

lations 

Lowest CT 
Promded 

Before or at 
First 

Customer 
During Peak 
Flow, mg- 

mnlL 

I I I I I 

I I 0.7 I 
I I I I 

1 .o 
i n  

I I I I 1.2 I 
I I 

I I 1 I I I 
I I I I I 
I I I I 0.9 I 

I 1 5 1  
I .2 
1 1  

I I I 
I I 1 ? 1  

1 2  
1 1  

i n  

I I I 1 0 1  
I 1 I I 

Page 2 P 
h) 



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

See Pages 4 for Instructions. 
September. 2005 I 

A Public Water Systcni (PWS) Information 
I’W\ Nmc. (juall K d p t  IPW\ Idcntiliidtirirr Nuinbu 3354807 
I’M \ I yp‘ M Community u Non Transient Non Community u Transient Non Community U Consecutive 

John Worrell 6597 lDays 1st Shift I 
I I 

I I I I 

I 1 I 1 

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

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

DEP Form 62-555 SOO(3)Alternate Page 1 
P w 
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MONTHLY OPERATION 

PWS Name Quail Ridge IPWS Identification Number 3354867 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number orservice Connections at End of Month 
PWS Owner Aqua Utilities Florida 

Contact Person Brian I ieath (Contact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 I O  /City Leesburg IStdte Florida /Zip Code 34749 
Contact Person's Telephone Number (352) 787-0980 [Contact Person's Fax Number (352) 787-6333 

77 IToVal Population Served at End of Month 270 

Contact Person's t-Mail Address beheath@aquaarnerica com 

n ~ - m m o ~ - m m m - . ~ ~  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

October, 2005 I 

I 1 I I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this r e p o i  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 trcatment 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 BOO(3)Alternate 

Will Fontaine C-6813 
Printed or Typed Name License Number 

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

November, 2005 

Public Water System (PWS) Information 
PWS Name. 

PWS Type. t4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Cknnections at End of Month: 

PWS Owner Aqua Utilities Florida 
Contact Person 
Contact Person's Mailing Address: 
Contact Person's Telephone h'.--'-- 
C'ontacl Person's E-Mail Addl 

Quail Ridge IPWS Identification Number: 3354867 

77 ]Total Population Served at End of Month. 270 

JContact Person's Title: Area Manager 
ICity: Leesburg IState: Florida ]Zip Code. 34749 PO Box 4903 10 

Water Treatment Plan. ...." ,".. 
Quail Ridge IPlanl Telephone Number: 352-787-0980 Plant Name 

Plant Addrcss- 
rype of Water Treatment by Plant- 

ILlp Code: 32726 37713 Quail Ridge Circle (City- Eustis ]State. Florida 
Raw Ground Water L I Purchased Finished Water 

I 
10027 Days 1st Shift 

I 6597 Days 1st Shift 
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 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. 

Will Fontaine 
Printed or Typed Name Signature and Date 

C-6813 
License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldentificaiton Number 3354867 1Plan1 Name IQuail hdge  I 

* Refer to the in%ruLllons for this reporl 10 determine which plants must provlde this information 

DEP Fom 6 2 ~ 5 5 5  900(3)AIlemale Page 2 P 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December - 
December, 2005 

A. Public Water System (PWS) Information 
PWS Name Quail Ridge IPWS Identification Number 3354867 
PWS Type U 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 Icontact Person's r i t ~ e  Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg (State Florida lZip Code 34749 

77 1Totdl Population Served at End of Month 270 

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

B. Water Treatment Plant Information 

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identilied 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 
International Standard 6 0  or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this Plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 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 thc PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 

Printed or Typed Name Signature and Date 

C-6813 
License Number 

DEP Form 62-555 SOO(3)Alternate Page 1 
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Mennr of Achieving Four-Log Vlrus Inactlvallon/Kemovd R Free Chlorine r Chlorine Dioxlde r Ozone r Combined Chlorlne (Chloramines) 
r Ultraviolet Radiation r Other (Describe) 

* Kefer lo the inslruclions for ih is  rcpon to determine which plants must provide ihis information 

DEP Farm 62-555 900(3)Alternale 
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