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

Contact Person: Michael Fi ti.gerald 
Contact Person's Mailing Address: 1343 N E  17th Road 
Contact Person's Telephone Number: (352) 369-4881 

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

Area Manager - Florida 

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

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

Signature and Date 

DEP Form 62 555 900(3)Allemale 

Mark March C8287 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
II’WS Ideritificdtion Nurnher 3 3 5  IO62 IPlant Name Ravenswood J 

Fmt Customer 

* Refer to the instructions for  this reporl to determine i t  hichplanls must provide this information 

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

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

See page 4 for instructions 

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

Area Manager - Florida 

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

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

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

FL lZip Code: 34748 Plant Address: US Hwy 27 Icity: Ixeshurg IState: 
Type of Water Treated by Plant: Raw Ground Water 0 Purchased Finished Water 
I'ennitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.3 10(4), F.A.C.): 
Licensed ODerators I Name 

IPlant Class (per subsection 62-699.3 10(4), F.A.C.): 
DadsVShiAls~ Worked 

Mark March C 8287 3 Days per week 
Tom Felton C 224 1 3 Days per week 

3 Days per week 

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

Signature and Date 

DEP Form 62-555 YOO(?)Allemale 

Mark March C8287 
Printed or Typed Name License Number 

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

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

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

Area Manager - Florida 
lZip Code: 34470 

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

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

Leadchief Operator: Mark March C 
Other Operators: Tom Felton C 

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

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

3 Days per week 
3 Days per week 

8287 
224 1 

Signature and Date 

DEP Farm 6 2 ~ 5 5 5  900(3)Allernale 

Mark March 
Printed or Typed Name 

(28287 
License Number 

Page 1 





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

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

See Dage 4 for instructions 

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

Area Manager - Florida 

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

. -  
I A p n l - 0 4 1  . a  Q @  -. n 

_ _  
A. Public Water Svstem (PWS) Information 

Leadchief Operator: 
Other Operators: 

Mark March C 8287 3 Days per week 
Tom Felton C 224 1 3 Days per week 

I I I I 

I I I 
I t I I I 

I I I 1 
I t I I I 

I 1 
I I I 

I I I 
I t I I I 

I I 1 

I. the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of  the water treatment plant identified in Part I o f  this report. 1 certify that the 
information provided in this report is true and accurate to the best o f  my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.?20(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of  amounts o f  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of  this report, at a convenient location for at least ten years, 

Signature and Date 

DEP Form 62-555 gOO(3)Allernale 

Mark March C8287 
Printed or Typed Name License Number 

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

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

See page 4 lor instructions 

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

Area Manager - Florida 
lZip Code- 34470 

Contact Pcrson Person's Fax Number: (352) 732-32 13 

. I  

2 2 1  - 8  - 8  * 8  

A. Public Water Svstem (PWS) Information 

Lead/Chief Operator: 
Other Operators: 

, ~,~ , ~ ~ . ~ _ ~ ~ ~  

PWS Name: Ravcnswood [ PWS Identification Number: 3351062 
PWS Type: Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Servicc Conncctions at End of Month: 
PWS Owner: 

41 ITotal Population Served at End of Month: 144 
AauaSourcc 1 Jtilitv~ Inc 

Mark March C 8287 3 Days per week 
Tom Felton C 224 1 3 Days per week 

1 

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

Signature and Datc 

DEP Form 62-555 900(3)Altemale 

Mark March 
Printed or  Typed Name 

Page 1 

C8287 
License Number 





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

I 

('onlact Person: Michacl Fitzgerald 
Contact Pcrson's Mailing Address: I343 NE 17th Road 
Contact Person's Tclephone Number: (352) 369-4881 

Contact Person's Title: 
City: Ocala IState: FL (Zip Code: 34470 

Area Manager - Florida 

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

L 4 C h i e f  Operator: Mark March C 8287 3 Days per week 
3 Days per week Other Operators: Tom Felton C 224 1 

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

Signature and Date 

Dt P Form 6?-555 900(3)Altemale 

Mark March C8287 
Printed or Typed Name License Number 

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

-, - 

Contact Pcrson: Brian Heath 
Contact Pcrson's Mailing Address: 23 15 Griffin Road, Suite 4 
Contact Person's Telephone Number: 3521787-0980 

See paae 4 for instructions 

Contact Person's Title: 
City: Leesburg IState: FL 

Area Manager - Florida 
lZip Code: 34748 

Contact Person Person's Fax Number: 3521787-6333 

. -  
. @ . a 8  . a  

A. Public Water Svstem (PWS) Information 

W C h i e f  Operator: 
Other Operators: 

3 Days per week 
3 Days per week 

Will Fontaine C 6813 
John Worrell C 6597 

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

Signature and Date 

DEP Form 62-555 900(3)Allemale 

Will Fontaine C68 13 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I P W S  Identification Number. 3351062 IPlant Name: Ravenswood 

July-04 
deans of Achieving Four-Log Virus InactiviationiKemovaI: * u Free Chlorine u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) 

!P"' 

Day of 
the 
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* Rekr  /o /he inclruc tionsfor /hi5 rrporr /o determine which plants inusl provide fhiJ mn/ormation 

DEP Form Form 62 555 900(J)AIlrmale Page 2 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 23 15 Griffin Road. Suite 4 
Contact Person's Tclcphone Number: 3521787-0980 

See Daze 4 for instructions 

Contact Person's Title: Area Manager - Florida 
lZip Code: 34748 City: Leesburg IState: FL 

Contact Person Person's Fax Number: 3521787-6333 

A. Public Water System (PWS) Information 
PWS Name: Ravenswood [PWS Identification Number: 3351062 

Number of Service Connections at End of Month: 
PWS Owner: Auua lltilities Florida 

PWS Type: Community 0 Non-Transicnt Non-Community Transient Non-Community n Consecutive 
41 1Total Population Served at End of Month: 144 

Plant Category (per subsection 62-699 3 10(4), F A C.)- 
Licensed Operators Name License Class 

V 

Lead/Chief Operator: Will Fontaine C 
Other Operators: John Worrell C 

PWS Name: Ravenswood IPWS Identification Number: 3351062 

Number of Service Connections at End of Month: 
PWS Type: Community 0 Non-Transicnt Non-Community Transient Non-Community n Consecutive 

41 1Total Population Served at End of Month: 144 

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

3 Days per week 6813 
6597 3 Days per week 

I. the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of  this report. I certify that the 
information provided in this report is true and accurate to the best of  my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
lntcrnational 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 licenscd operator staffed or visited this plant during the month indicated above: (1 )  records o f  amounts of  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to  the PWS owner so the p w s  
owner can retain them, together with copies of this report, a t  a convenient location for a t  least ten years. 

Signature and Date 

DFP Form 62-555 900(3)Altemale 

Will Fontaine C68 13 
Printed or Typed Name License Number 

Page 1 





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

k c  page 4 tor iri\truction\ 

Contact Person Brian Heath 
Contact Pcr>on's Mailing Address: 23 15 Griffin Road, Suite 4 
Contact Pcrcon's Telephone Number. 3521787-0980 

Contact Person's Title: 
City: Leesburg IState: FL lZip Code: 34748 

Area Manager - Florida 

Contact Person Person's Fax Number: 3521787-6333 

W C h i e f  Operator: 
Other Operators: 

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

Will Fontaine C 6813 3 Days per week 
John Worrell C 6597 3 Days per weck 

Signature and Date 

DEP Form 62 555 900(3)AIlernate 

Will Fontaine C68 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 
I 

See page 4 for instructions 

Contact Person: Brian Heath 
Contact l'erson's Mailing Address: 23 15 Griffin Road, Suite 4 
Contact Person's Telephone Number: 3521787-0980 

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34748 

Area Manager - Florida 

Contact Person Person's Fax Number: 3521787-6333 

I I I I I 
I I I I 

I I I I I I 
I I I I I 

I I I I I 

I I 
I I I I I 

I 1 
I 

I I 
I I 

I I 
I 1 

~~~ ~~ 

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

Signature and Date 

DEI' Farm 62-555 900(3)AlIeinate 

Will Fontaine 
Printed or Typed Name 

Page 1 

C6813 
License Number 





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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 23 15 Griffin Road, Suite 4 
Contact Person's Telephone Number: 352/787-0980 

See Daze 4 for instructions 

Contact Person's Title: 
City: Leesburg I State: FL ]Zip Code: 34748 

Area Manager - Florida 

Contact Person Person's Fax Number: 352/787-6333 

A. Public Water Svstem (PWS) Information ~, . ~ ~ . . ~  ~. . _, ....-........... 

P WS Name: Ravenswood IPWS Identification Number: 3351062 
PWS Type: Community Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service ('nnnect ionr at Fnd nf.Mnnth. 41 ITntal Pnniilatinn Served at End n F  Mnnlh: 144 

Will Fontaine I C 6813 I 3 Days per week 
3 Days per week 1 Other Operators: John Worrell C 6597 

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

Signature and Date 

DEP Form 62-555 '300(3)Aliemale 

Will Fontaine C6813 
Printed or Typed Name License Number 

Page 1 





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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 23 15 Griffin Road, Suite 4 
Contact Person's Telephone Number: 352/787-0980 

Contact Person's Title: 
City: Leesburg IState: I-'L ]Zip Code: 34748 

Area Manager - Florida 

Contact Person Person's Fax Number: 3521787-6333 

I LeadchiefODerator: I Will Fontainr I c I I 3 Davq ner week I 
Other Operators: John Worrell C 6597 3 Days per week 

Marty Neal C 10027 3 Days per week 

I I I I I I 
I I I I I 

I I I I I 

I I I 
I I I I 

I 
I I 

I 1 I I I 1 

~~ ~ 

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

Signature and Date 

DEP Form 62 555 ~OO(3)Allemate 

Will Fontainc C68 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 
[P WS Identilication Number 3351062 IPlant Name Ravenswood 

IS report to determine whrrh planrs must provide lhrs rnzurma/run. 

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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 I O  
Contact Person's Telephone Number: 3521787-0980 

See n a ~ e  4 for instructions 

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

Area Manager - Florida 

Contact Person Person's Fax Number: 3521787-6333 

A. Public Water System (PWS) Information 
PWS Name: Ravenswood IPWS Identification Number: 3351062 

Transient Non-Community Consecutive P WS Type: [II] Community 0 Non-Transient Non-Community 
I 

W C h i e f  Operator: 
Other Operators: 

C 6813 3 Days per week Will Fontaine 
John Worrell C 6597 3 Days per week 
Marty Neal 

I 

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

Plant Name. Ravenswood IPlant Telephone Number: (352) 787-0980 
Plant Addres: US Hwy 27 ICity: Leesburg ]State: FL ]Zip Code: 34748 
1 ypc of Water Treated by Plant: k/ Raw Ground Water 0 Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.3 10(4), F.A.C.): V 
Licensed Operators I Name I Licenseclass I License Number I 

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

I C 1 10027 I 3 Days per week 

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

Signature and Datc 

DEP ~ o r m  62-555 900l3)Allernafe 

Will Fontaine C68 13 
Printed or Typed Name License Number 

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

Contact Person: Brian Heath 
Contact Pcrson's Mailing Address: PO Box 4903 I O  
Contact Person's Tclephone Number: 352/787-0980 

Contact Person's Title: 
City: 1,eesburg IState: FL 1Zip Code: 34749 

Area Manager - Florida 

Contact Person Person's Fax Number: 3.52/787-6333 

B. Water Treatment Plant Information 
Plant Name: Ravenswood ]Plant Telephone Number: (352) 787-0980 
Plant Address: US Hwy 27 I City: Leesburg 1 State: FL lZip Code: 34748 
Type of Water I'reated by Plant: Raw Ground Water 0 Purchased Finished Water 

W C h i e f  Operator: 
Other Operators: 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699 3 lO(4). F.A.C.): V 
Licensed Operators I Name 1 Licenseclass I License Number I 

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

6813 3 Days pcr week Will Fontaine C 
John Worrell C 6597 3 Days per week 

10027 3 Days per week Marly Neal C 

I I I 

I I I 

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

Will Fontaine 
Printed or Typed Name Signature and Ihte 

C68 13 
License Number 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I'WS Identification Numbcr: 3351062 I Plant Name: Ravenswood 

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

24 hrs 
24 hrs 
24 hrs 

29 24 hrs 
30 24 hrs 

74 hrs 
Total 
Average 
Maximum 
* Re/& t o  /he inslruclionsjc 

DEP Form Form 62 555 900ll)Aneinale 

*I 
hrs reporl lo delermine which plants musl provide this information 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
- WATER - 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's Telephone Number: 3521787-0980 

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

Area Manager - Florida 
]Zip Code: 34749 

Contact Person Person's Fax Number: 35217874333 

~ ~ ~~~~ ~ ~ ~~ 

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

Will Fontaine 
Printed or Typed Name Signature and Date 

C68 13 
License Number 

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

~~ 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 3521787-0980 

PO Box 490310 

See naee 4 for instructions 

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

Area Manager - Florida 

3521187-6333 

, C I  

A. Public Water Svstem (PWS) Information 

Leadchief Operator: 
Other Operators: 

I'WS Name: Ravenswood IPWS Identitication Number: 3351062 
PWS Type: Community Non-Transicnt Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End o f  Month: 
PWS Owner: 

43 ]Total Population Served at End of Month: 151 
Aoiia 1 I t i l i t k  Floridu 

C 6813 3 Days per week 
3 Days per week 
3 Days per week 

Will Fontainc 
John Worrell C 6597 
Marty Neal C 10027 

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

Will Fontaine 
Printed or Typed Name Signature and Date 

C6813 
License Number 

DEP Form 62-555 900(3)Allemale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I I'WS Identification Numbcr 335 IO62 I Plant Name Ravenswood 1 

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

* Refir IO the inrtructionsJor this report to determine which plunts must provide thls information 

DEP Form Form 6 2 ~ 5 5 5  900iJlMemale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
3 WATER 

Contact Person: Brian Ifeath 
Contact Person's Mailing Address: PO Box 4903 I O  
Contact Pcrson's Telephone Number: 3 52/787-0980 

See oaee 4 for instructions 

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

Area Manager - Florida 
]Zip Code: 34749 

Contact Person Person's Fax Number: 3 52/787-6333 

A. Public Water Svstem (PWS) Information 

I 

PWS Name: Ravenswood IPWS Identification Number: 3351062 
PWS Type: Community 0 Non-Transient Non-Community 
Number of Service Connections at End of Month: 
PWS Owner: 

n Transient Non-Community n Consecutive 
43 !Total Population Served at End of Month: 151 

Aoua I Jtilities rlnrida 

I I I I 

I I I 
I 

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

Will Fontaine 
Printed or Typed Namc Signature and Date 

C68 I 3  
License Number 

DEP Fom 62~555 900(3)Allemale Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS ldentilicdtion Number 3351062 1 Plant Name Ravenswood 

Combined Chlorine (Chloramines) Free Chlorine u Chlorine Dioxide 

DEP Form Farm 62 555 900(3)Anemale Page 2 



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

See pipe 4 for instructions 

Contact Person Brian Heath 
Contact Person's Mailing Address PO Box 4903 I O  
Contact f'erson's Telephone Number 3521787-0980 

Contact Person's Title. 
City: Leesburg I State FL 1Zip Code 34749 

Area Manager - Florida 

Contact Person Person's Fax Number 352/787-6333 

~ ~ ~~~ 

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

C68 I3 
License Number 

DEP Form 62-555 900(3)Allernale Page 1 
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W0#0002160759 PICCIOLA ISLAND CYCLE 

PICCIOLA ISLAND 
SCHED-DATE 122106 PROMISED ALL DAY 
PRINT-DATE 12/21/06 PRINT-TIME 09:13 

38 

3306 PREM-CODE=645843 

09 ORDER-STATUS NEW 
ORDER-DESC RPTO/Turn off for repairs 

F 

6109 

.07.98 
. o o  

00740 
: 0 DD= 0 

READ ONLY: DATE 
TIME 
READING 

REM/ DATE I 
INSIDE 
REMOTE 

READ 

METER NUMBER TEST 1 YEAR 
EMP# 

SEAL OCC 1 1 DATE RESEALED 

R-DATE ACTN READING CONSUM DYS C AMOUNT CHG-DATE CAT RATE BILL-CHG 
120506 READ 5105 330 34 A 107.98 120706 WTR F318 107.98 
110106 READ 4775 85 26 E 35.71 110906 WTR F318 35.71 

101206 WTR F318 40.13 

MTR-INST: 
WORK-ORDER-REMARKS. 
MR CUELLAR STATED THAT HE HAS A MAJOR LEAK AND NEEDS WATER TURNED OFF 

APP-Time Start 21-DEC-2006 08:OO:OO End 21-DEC-2006 20:OO:OO 
Call-Ahead Ord# 2160759 Type Phone# Ext # Min-Before 0 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 335 IO62 1 Plant Name. Ravcnswood 

Day of 

~ 

I O  
I 1  
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

Total 

Maxim 

- 
- 
- 
- 
- 
- 
- 
___. 

- 
- 
- 
- 

- 

- 
- 
- 

- 
- 
Averag 

ltraviolet 
Disinfc - 

Days 
Plant 

S M e d  
or 

VlSlted 

by 
Operatoi 

(Place 
x) 
X 
X 
X 

- 
- 
- 

Radiation 
ant Residual 
1 

Maintained 

Net Quaolty 
Hours ofFimshed 

Plant in Water 

333,398 
1 1 . 1  13 
14,966 

1.4 1.3 
1.5 1.5 
1.3 1.2 
14  1.2 

- 

* KeJer lo the ms/ructions Jiir this report IO detrrmme which plants musI provide this informalion 

DEP Form Form 62 555 90013)AHemal? Page 2 



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

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

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

Area Manager - Florida 

Contact Pcrson Person's Fax Numbcr: 3521787-6333 
I Contact Person's E-Mail Address: beheath@aquaamerica.com 
B. Water Treatment Plant Informatinn 

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

I'lant Name: Ravenswood ]Plant Telephone Number: (352) 787-0980 
Plant Address: US Hwy 27 Leesburg IState: FL lZip Code: 34748 

Will Fontaine C 6813 3 Days per week 
John Worrell C 6597 3 Days per week 
Marty Neal C 10027 3 Days per week 

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

Will Fontaine 
Printed or Typed Name Signature and Date 

C6813 
License Number 

DEP Farm 62-555 900(3)Allemale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I P W S ldent 1 ficat ion Number. 3351062 I Plant Name. Ravenswood 1 

* Refer to the instrudion.sfor this report lo determine which plants mu51 provide /his information 

DEP Form Form 62 555 900I3)Alemale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
- - WATER 

See Dage 4 for instructions . -  m m  * . * e - *  August-05 1 
A. Public Water Svstem (PWS) Information 

~~~~~~~~ ~~ 

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

Will Fontaine 
Printed or Typed Name Signature and Date 

C68 13 
License Number 

DEP Foini 62-555 900(3)Allemale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 3351062 1 Plant Name. Ravenswood 

Combined Chlorine (Chloramines) Ueans o f  Achieving Four-Log Virus InactiviatiodRemovaI: * Free Chlorine u Chlorine Dioxide u Ozone u 

4verage 
Maximum 

8,400 1 3  
9,600 1.4 
9.900 I .4 
9,500 
9,500 
9,600 
10,200 
7,200 
12.100 1 3  
16,900 1 2  
19,400 I 
1 9 w n  I I I 
19,500 
20,600 
18,900 
27,300 
n 5no I ?  
13,200 
13.200 
13,200 I 
10,700 I .2 
8,500 1 2  
8,800 1 4  

9.400 I I I .4 I 
10,300 1 
10,400 
12,200 
8,600 
9,700 

397,400 
12,819 

1 

1 3  
1 2  
1 2  
1 3  - 

I 1 1 1 1 

1 1  
1 3  
1.3 

-I 
1 1 1 1.3 1 

0.7 
I 1 1 1 1 1 1 

0.8 
1.1 
1 .o 
1 2  
1.3 

- 2 - - -  , 
' Rujw to /he inr/riictionT /or this report to determine which planlr must provide fhrs information 

0.7 
1 

1.1 

DEP Form Form 62-555 900(1)ARerna1e Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER = 

See page 4 for instructions 

A. Public Water System (PWS) Information 

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

Will Fontaine 
Printed or Typed Name Signature and Date 

C6813 
License Number 

DEP farm 62 555 900(3)Allemale Page 1 
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r 
Day of 

the 

b y =  
Plant 

Staffed 

VlSlted 

by 
operato1 

2c.L 

or 

(Place 

X 
X 
- 
- 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[I’W\ Identification Numbcr 3351062 I Plant Name Ravenswood 1 

Month 
I 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

Total 
Average 
Maximum 

- 

- 

- 

- 

- 
- 

- 

- 

- 
- 

- 

* Refer to /he instructions foi 

Hours 
Plant in 

Operation 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 h n  
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 

24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 

Net Quanity 
of Finished 

Water 
Produced, gal 

7,700 
10 100 
10.400 
10,500 
10,500 
10,800 
8,400 
9.600 
12,300 
13.200 
13,200 
13,200 
9,000 
10,300 
20,900 
12,400 
I 1,200 
I 1,300 
1 1,300 
13,300 
8,000 
8,600 
8,400 
12,666 
12,666 
12,666 
1 1,900 
10,600 
13,000 
9,700 

337,798 
I 1,260 
20,900 

I I I I I I I I I I 
2.5 2.3 

I I I I I I I I I I 

lis report to determine which plants must provide (his information 

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



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's Telephone Number: 3 52/787-0980 

Contact Person's Title: Area Manager 
City: Leesburg IState: FL !Zip Code: 34749 
Contact Person Person's Fax Number: 3 52/787-6333 

B. Water Treatment Plant Information 
(352) 787-0980 Plant Name: Ravenswood I Plant Telephone Number: 

Plant Address: US Hwy 27 Icily: Leesburg /State: FL lZip Code: 34748 
Type of Water Treated by Plant: k J  Raw Ground Water 0 Purchased Finished Water 

Leadchief Operator: 
other operalors: 

6813 3 Days per week 
3 Days per week 
3 Days per week 

Will Fontaine C 
John Worrell C 6597 
Marty Neal C 10027 

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

Will Fontaine 
Printed or Typed Name Signature and Date License Number 

DEP Form 62-555 900(3)Allemale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS Identification Number: 3351062 I Plant Name: Ravenswood 

8 

10 s I 1  

14 

22 
23 
n l  

2R 

Disinfc 

Days 
Plant 

Staffed 
or 

Visited 
by 

"1 

(Place 
"x7 

- 

24 hrs 12,200 I I 
24 hrs 12,200 1 3  I I 1 1  

367 inn Ee - _,."" , 
11,681 

Maximum 14,600 
* ReJ& /o the intfriictionsfor this report fo determine which planfs must provide this information 

DEF Form Form 62 555 9OOO)ANemate Page 2 



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

Contact Person Brian Heath 
Contact Permi's Mailing Address. PO Box 490310 
Contact Person's Telephone Number 3521787-0980 

Contact Person's Title: Area Manager 
City- Leesburg IState: FL ]Zip Code: 34749 
Contact Person Person's Fax Number: 3521781-6333 

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

will Fontdine 
Printed or Typed Name Signature and Date 

C6813 
License Number 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
Il’W5 Identification Number 3351062 IP lanmme Rwenswood ~ _ _ _  - - 

I y p  i I- 
Day of 

__ 
X 
X 

__ 

Hours 
Plant in 

Operation 
24 hrs 
24 hrs 

- 
5 
6 
7 
8 
9 
10 
1 1  
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

Total 
Average 
Maxlmum 

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

- 
- 

- 
- 
- 
- 

- 
- 
- 
- 
- 
- 

* Ref& t o  the mstructions/c 

24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
74 hrs 
24 hrs 
24 hr5 

his report to determine which plants must provrde this informatron 

DEP Form Form 62~555 900(31Akmate Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person Brian lieath 
Contact Person's Mailing Address PO Box 4903 10 
Contact Person's Telephone Number 352/787-0980 

Contact Person's Title: Area Manager 
City. Leesburg I State: FL lZip Code. 34749 
Contact Person Person's Fax Number: 3521787-6333 

I I I I I 1 

Plant Category (per subsection 62-699 3 10(4), F A C.). 
Licensed Operators Name License Class 

V 

Leadchief Operator: Will Fontaine C 
other operators: John Worrell C 

Marty Neal C 

Plant Class (per subsection 62-699 3 l0(4), F.A.C ). D 
Day(s)/Shift(s) Worked License Number 

6813 3 Days per week 
3 Days per week 6597 

10027 3 Days per week 

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

Will Fontaine 
Printed or Typed Name Signature and Date 

C6813 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I'WS ldentificdtion Number 3751062 1 Plant Name kdvenswood I 

Combincd Chlorine (Chloramines) Free Chlorine u Chlorine Dioxide u OLone u 
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