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

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

PWS Name Silver Lake Oaks (PWS Identification Number 2544258 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community Lj Consecutive 
Numher of Senice Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson Icontact Person's Title W Environmental Services 

38 ITotal Population Served at End of Month 94 

Contact Person's E-Mail Address craiqa@florida-water.com 
B 

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

Paul Thompson A-I25 1 
Signature and Dale Printed or Typed Name License Number 

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



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

ow Customer 
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Refer to the inslmclions for this repon to determine which plants must provlde thls information 

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

P 



' MONTHLY OPERATION 

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

February. 2004 I 
A. Public Water System (PWS) Information 

PWS Name: Silver Lake Oaks [ PWS Identification Number: 2544258 
PWS Type: U Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 

B 
Plant Name Silver Lake Oaks IPlant Telephone Number 386-329-1 122 
Plant Address 70 I7 Silver Lake Dnve lcity Pdatka lstate F I O " ~ ~  

1 ype of Water Treatment by Plant 
lZip Code 32177 

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

I I 

A 725 1 Days 1st Shift 
A 5091 Days 1st Shift 

I I 

I I I 
I I 

I I 

. I  

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

Paul Thompson A-725 1 

License Number Signature and Date Printed or Typed Name 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2544258 IPlant Name ISilver Lake Oaks 

3 1 b I ' I  . I  February, 2004 
vledns of Achieving Four-Log Virus InaLttvatiodRemoval 
r Ultraviolet Radiation 

F free Chlorine r Chlorine Dioxide r OLone r Combined Chlorme (Chloramines) 
r Other (Describe) 

I I 

rype of Disinfectant Resid 

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

DEP Form 62-555 gm(3)Anemate Page 2 



' MONTHLY OPERATION 

PWS Name Silver Lake Oaks IPWS Identification Number 2544258 
I'WS Type kl Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at End of Month 
PWS Owner Florida Water Services 

38 ITotal Population Served at End of Month 94 

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

March, 2004 I 

Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
C0ntac.t Person's Mailing Address P 0 Box 609520 (City Orlando IState Florida lZip Code 32860-9520 
Contact Person's Telephone Number (407) 5984199 IContact Person's Fax Number (407) 5984217 

/Contact Person'\ F-Mail Address craiaa@florida-water.com I 
B. Water Treatment Plant Information 

IPlant Name Silver Lake Oaks IPlant Telenhone Numher 386-329-1 122 1 
701 7 Silver Lake Drive State rlonda 

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 

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

Donald Holcomb A-5091 
License Number Signature and Date Printed or Typed Name 

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

April. 2004 1 
A. Public Water System (PWS) Information 

PWS Name Silver Lake Oaks (PWS Identification Number 2544258 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community Lj Consecutive 
Number of Service Connections at End of Month 
PWS Owner Florida Water Sewicec 

38 ITotal Population Served at End of Month 94 

Contact Person Craig Anderson Icontact Person's Title VP Environmental Servlces 
Contact Person's Mailing Address 
Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 
Contact Person's E-Mail Address craiqaaflorida-water.com 

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

B. Water Treatment Plant Information 
Plant Name Silver Lake Oaks IPlant Telephone Number 386-329-1 122 
Plant Address 7017 Silver Lake Drive l ~ i t y  Pdatka IState Florida lZip Code 32177 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 1 

1 I I I I 

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

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

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 

PWS Name Silver Lake Oaks IPWS Identification Number 2544258 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Sewice Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Person's Mailing Address P O  Box609520 ICity Orlando IState Florida 
Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 

38 ITotal Population Sewed at End of Month 94 

lZip Code 32860-9520 

C0ntac.t Person's b-Mail Address craiqa0,florida-water.com - 

May, 2004 1 

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. 

Paul Thompson 
Printed or Typed Name Signature and Date 

A-725 1 
License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identificatlon Number 2544258 IPlanr Name ISllver Lake Oaks 

May, 2004 
~ 

hlorlnc r Chlorine Dioxlde r Ozone r Combined Chlorlne (Chlorammes) 

DEP Form 62-555 SOO(3)AHemate Page 2 
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Docket No. 060368-WS 
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Report Missing: 
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Aqua Utilities Florida, Inc. 



MONTHLY OPERATION 

B. 

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Contact Person's Mailing Address 1343 NE 17th Road lCity Leesburg IState Flonda lZip Code 34472 
Contact Person's Telephone Number (352) 732-6027 ]Contact Person's Fax Number (352) 732-3213 
Contact Person's E-Mail Address m v f i t z ~ e r a l d ~ a a u a a m e r i ~ . ~ m  
Water Treatment Plant Information 
Plant Name Silver Lake Oaks 
Plant Address 

IPlant Telephone Number 386-329-1 122 
lcity Pdatka I State Florida IZipCode 32177 701 7 Silver Lake Drive 

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

PWS Name Silver Lake Oaks IPWS Identiticalion Number 2544258 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community LJ Consecutive 
Number of Service Connections at Cnd of Month 38 ITotal Population Served at End of Month 94 
PWS Owner Aniia 1 Jtilitieq Florida 

Icontact Person Mike Filzeerald Icontact Person's Title Area Manaeer I 

Raw Ground Water Purchased Finished Water 

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

Mark March C-8287 
Signature and Date Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Idenliliiation Number 2544258 IPlanl Name ISilver Lake Oaks 

July, 2004 

3 
4 
5 
6 

24 0 4,800 
24 0 4,800 

X 24 0 4,800 1 7  1 1  
X 24 0 5,800 2 3  1 2  

23 
24 
25 
26 
27 

Refer lo the instructions for this repon to determine which plants must provide this information 

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

I August, 2004 

A. Public Water System (PWS) lnformation 
IPWS ldenlification Number 2544258 PWS Name Silver Lake Oaks 

Community PWS Type u Non-Transient Non-Communlty u Transient Non-CommE I I -  

.- 
I t v  u Lonsecurive 

(Total Population Served at End of Month. 94 INumber of Service Connections at End of Month, 

(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 
Mark March 
Printed or Typed Name 

C-8287 

License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
lPWS Identification Number 2544258 IPlant Name lsilver Lake oaks 

August, 2004 

DEP Form 62-555 900(3)Ntemale Page 2 
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MONTHLY OPERATION 

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

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

PWS Name Silver Lake Oaks IPWS Identification Number 2544258 

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

PWS 1 ype M Community u Non-Transient Non-Community u Transient Non-Community U cawxutive 
38 )Total Population Served at End of Month 94 

Contact Person: Mike Fitzgerald (Contact Person's Title: Area Manager 
Contact Person's Mailing Address: 1343 NE 17th Road (City: Leesburg IState: Florida lZip Code: 34472 
Contact Person's Telephone Number (352) 732-6027 )Contact Person's Fax Number: (352) 732-3213 

Icontact Person's E-Mail Address mvfitzqerald63aquaamerica com 
B. Water Treatment Plant Information 

386-329-1 122 Plant Name Silver Lake Oaks IPlant Telephone Number 
Plant Addrcss 7017 Silver Lake Drive lcity pdatka IState Flonda 
Type of Water Treatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

lZip Code 32177 
Raw Ground Water u Purchased Finished Water 

100,800 

I # .  

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

Mark March C-8287 
Signature and Date Printed or Typed Name License Number 

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





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

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

PWS Name: Silver Lake Oaks IPWS Identification Number: 2544258 I 
PWS Type kl Community u Non-Transient Non-Community u Transient Non-Community U Consecutwe 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Mike Filzgerald /Contact Person's Title Area Manager 
COntdLt Person's Mailing Address 1343 NE 17th Road lCity Leesburg IState Florida lZip Code 34472 
Contdct Person's Telephone Number (352) 732-6027 ]Contact Person's Fax Number (352) 732-3213 

38 ITotal Population Served at End of Month 94 

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

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

Mark March C-8287 
Signature and Date Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identifiation Number 2544258 IPlant Name ]Silver Lake Oaks I 

October, 2004 

hlorme r Chlorlne Dioxlde r Ozone r Combined Chlorlne (Chlorammes) 

Refer to the instmctions for this report 10 determine which plants must provlde thts lnformation 

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



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

November, 2004 1 
A. Public Water System (PWS) 

PWS Name Silver Lake Oaks 
PWS Type M Community u Non-Transient Non-Community 
Number of Service Connections at End of Month 38 

u IPWS Identification Number. 2544258 
Transient Non-Community IJ Consecutive 

ITotal Population Served at End of Month. 94 

Icontact Person's Title Area Manager 

(Contact Person's Fax Number 

Contact Person Bnan Heath 
Contact Person's Mailing Address 1343 NE 17th Road lCity Leesburg IState Florida (Zip Code 34472 

ContdLt Perwn's I elephone Number (352) 732-3213 (352) 732-6027 

~ 

100 800 

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

Mark March C-8287 
Signature and Date Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS IdenUficdllon Numbcr 2544258 (Plant Name 1Silver Lake Oaks 

November, 2004 

hlorme r Chlorine DloWde r O ~ o n e  r Combln& Chlorme (Chlormmes) 

Page 2 
DEP ~ o r m  62-555 900(3)Allernale 



+ MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR 

Plant Name: Silver Lake Oaks (Plant Telephone Number: 386-329-1 122 
Plant Address: 701 7 Silver Lake Drive Icity: Pdatka IState: Florida lZip Code: 32177 
Type of Water Treatment by Plant: Raw Ground Water u Purchased Finished Water 
I 

= = = = = =  
PURCHASED FINISHED WATER 

See Pages 4 for Instructinnq. 
Polymer Page 3 Due in December 

December. 2004 I 
A. Public Water Svstem ( P W S  Information 

PWS Name Silver Lake Oaks IPWS Identification Number 2544258 
I'WS Type LL Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at End of Month 
PW\ Owner Aqua Utilities Flonda 

38 ITotal Population Served at Fnd of Month 94 

Contact Person Bnan Heath )Contact Person's Title Area Manager 
Contact Person's Mailing Address 1343 NF 17th Road ICity Leesburg IState Florida lZip Code 34472 
Contact Person's Telephone Number (352) 732-6027 (Contact Person's Fdx Number (352) 732-32 13 
Contact Perron's E-Mail Address beheath@aquaamenca com 

B. Water Treatment Plant Information 

Permitted Maximum Day Operating Capacity of Plant, gallons per day 
Plant Catepon, (Der subsection 62-699 3 IO(4) F A C rv I Plnnt CIA<< h e r  siih\ection 62-699 3 10(4\ F A C D I 

100,800 

I \ I  - I  
- _  -- \ r  - -  . , .  

Day(s) i Shift(s)'Work& ,, : /. Licensed Operators ' 1  Name I License Class I License Number 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, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Mark March C8287 
Printed or Typed Name License Number Signature and Date 

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





" = =  
MONTHLY OPERATION 

= D = = = " = = - = = = =  

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name Silver Lake Oaks IPWS Identification Number 2544258 

PW5 Type M Community U Non Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner AqUd Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Flonda /Zip Code 34749 

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

38 ITotal Population Served at End of Month 94 

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

Plant Name: Silver Lake Oaks 1Plant Telephone Number: (352) 787-0980 
Plant Address: 7017 Silver Lake Drive Icity: Pdatka Istale. Florida lZip Code: 32177 

Type of Water Treatment by Plant. Raw Ground Water U Purchased Finished Water 

~~ ~ 

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

Paul Thompson 
Printed or Typed Name Signature and Date 

A725 1 

License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2544258 !Plant Name (Silver Lake oaks 

I J m u a r y ,  B I . I  . I  2005 

F Free Chlorm Chlorine Dioxide Ozone r Combined Chlorine (Chloramines) I I Means of Achlevlng Four-Log V ~ r u s  InactivatlodRemovaI 

* Kefer to the instructions for this report io determine which plants must provide thls information 

DEP Form 62-555 900(3]Ailemate Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

February, 2005 

A. Public Water System (PWS) Information 
PWS Name Silver Lake Oaks IPWS Identification Number 2544258 

PWS Type \llJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connection, at Lnd of Month 
PWS Owner Aqua Utilities Florida 
Coiitact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ICity lmsburg !State Flonda 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

51 ITotal Population Served at End of Month 153 

(Zip Code 34749 

Contact Per$on's E-Mail Address beheath@aquaamerica corn 
B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
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 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 62-555 900(3)Allernate 

Paul Thompson A725 1 

Printed or Typed Name License Number 

Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2544258 IPlant Name (Silver Lake oaks 

--lFebruary, ) D l  . I  2005 

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

I March, 2005 

A. Public Water System (PWS) Information 
2544258 IPWS ldentlfication Number IPW9 Nnmr  Silver Lake Oaks 

IP,-+,,-t Dprcnn'c Tilip Area Manaeer 
Aqua Utilities Florida 

--..I- - . . . . (352) 787-UYXU I 
eath@,aauaamerica.com 

. ~ - -  u Non-Transient Non-Community u Transient Non-Communlty u Consecutive 
PWS Type LJJ Community 94 

38 ITotal Population Served at End of Month Number of Service Connections at End of Month 
PWS Ownei 
Contact Person Bnan Heath 
Contact Person's Mailing Address 
Contact Person's Telephone Number 

L",,,U.,.L n CI_1,1.. ., I ...- - - 
(Zip Code 34749 (City Leesburg IState Florida PO Box 4903 I O  

Irontart Penon's Fax Number (352) 787-6333 
_._ ^ ^ ^ ^  

Contact Person's E-Mail Addres  - behl I 

B 

Plant Category (per subsectlo 
3perating Capacity of Plant, gallons per day. lUU,XUU 

I 

Paul Thompson 
Printed or Typed Name Signature and Date 

A725 1 
license Number 

Page 1 DEP F W ~  62-555 900(3)Alternale 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentlficdtlon Number 2544258 (Plant Name !Silver Lake oaks 

March, 2005 

DEP ~ o r m  62-555 9oqa)Altemate Page 2 



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

Larry White 
Printed or Typed Name Signature and Date 

C7082 
License Number 

w 
h) 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2544258 IPlant Name ISilver Lake Oaks 

April, 2005 
of Achieving Four-Log Vlrus ~nactivation/Removal: F Free Chlorine r Chlorine Dioxide r Ozone r Combined chlorine (Ch1or"es) 

r Ultraviolet Radiation r 'Other (Describe): 

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

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



MONTHLY 

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

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

I PWS Name Silver I .&e Oak5 IPW9 Identification Numher 2544258 1 
PWS Type: Community u Non-Transient Nan-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aaua lltilities Florida 

38 (Total Population Served at End of Month: 94 

Contact Person Brian Heath IContact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Florida lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 IContaet Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Addre% beheath@aquaamerica com 

B. Water Treatment Plant Information 
(Plant Name Silver Lake Oaks IPlant Telenhone Numher (352) 787-0980 I 
Plant Address: 70 17 Silver Lake Drive ICity: Pdatka IState: Florida lZip Code: 32177 
Type o f  Water Treatment by Plant: Raw Ground Water U Purchased Finished Water 

~ 

I Permitted Maximum Dav Ooeratine Caoacitv of Plant eallons oer dav IO0 800 

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

Paul Thompson A725 I 
Printed or Typed Name License Number Signature and Date 

DEP Farm 62-555 900(3)AlternaIe Page 1 
w 
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2 5 4 4 2 5 8 (Plant Name (Silver Lake oaks F W S  Identification Number 
May, 2005 

* Refer lo the instructions for this repon to determine 

DEP form 62 555 W3)Altemate 

which planrr I must I orovide :this , information 

Page 2 
W 
01 



MONTHLY OPERATION 

= - " = = = " D = = "  

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

2544258 IPWS ldentification Number PWS Name Silver Lake Oaks 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connedions at End of Month 
I'WS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 I O  ICity Leesburg IState Flonda 
ContdLl Perwn'c Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

38 ]Total Population Served at End of Month 94 

(Zip Code 34749 

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

I x r y  White 
Printed or Typed Name Signature and Date 

C7082 
License Number 

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

= = D = R m = = = = = = "  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name Silver Lake Oaks IPWS Identification Number 2544258 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community LJ Consecutive 
Number of Servicx C'onnections at t n d  of Month 
PWS Owner Aqua Utilities Flonda 
Contact Person Brian Heath Icontact Person's Title Area Manager 

Contact Person's Mailing Address 
Contact Person's 1 elephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 

38 ITotal Population Served at End of Month 94 

ICity L.eesburg IState Florida lZip Code 34749 PO Box 490310 

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

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

Paul Thompson 
Printed or Typed Name Signature and Date 

A725 1 
License Number 

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





MONTHLY OPERATION REPORT FOR 

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

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

PWS Name Silver Lake Oaks IPWS Identification Number 2544258 

Number of \erviLe 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 I O  [City Leeshurg [State Flonda lZip Code 34749 
Contact Perwn 5 Telephone Number (352) 787-0980 Icontact Person's Fax Numher (352) 787-6333 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
38 (Total Population Served at t n d  of Month 94 

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

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

Paul Thompson A725 I 
Signature and Datc Printed or Typed Name License Numher 

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

Refer 10 the in?lruction% for this report io determine which plants must provide thi? information 

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

I September, 2005 

Signature and Date 

DEP Form 62-555 900(3)Alternale 

A725 I 
License Number 

Paul Thompson 
Printed or Typed Name 

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

B. 

October, 2005 I 
PWS Name Silver Lake Oaks IPWS Identification Number 2544258 
PWS Type M Community Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections dt Fnd of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 IO [City Leesburg [State Florida [Zip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

38 I I otal Population Served at End of Month 94 

Contact Person's t-Mail Address 
Water Treatment Plant Information 

beheath@aauaamerica com 

Plant Ndme Silver Lake Oaks ]Plant Telephone Number (352) 787-0980 
Plant Addres 7017 Silver Lake Drive lcity Pdatka IState Florida 17ip Code 32177 

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

Paul Thompson A725 1 
Signature and Date Printed or Typed Name License Number 

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

Lowest Residual 

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

DEP Form 62-555 900(3)Alremafe Page 2 
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SPP Paqes 4 for Inctriirtinns 
November, 2005 I 

A. Public Water Svstem (PWS) Information 
PWS Name Silver Lake Oaks IPWS Identification Number 2544258 
PWS Type L4 Community u Non-Transient Non Community u Transient Non-Community Uconsecutrve 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 

38 ITotal Population Served at End of Month 94 

Contact Person Brian Heath I Contact Person's Title Area Manager 
Contact Person's Mailing Address 

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

ICity Leesburg IState Florida lZip Code 34749 PO Box 4903 10 

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

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

Paul Thompson 
Printed or Typed Name Signature and Date 

A725 1 

License Number 

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

D = = = " = = = = = m = =  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Pages 4 for Instructions. 
Polymer Page 3 Due in December 

December, 2005 I 
A. Public Water System (PWS) information 

PWS Name Silver Lake Oaks IPWS Identification Number 2544258 
PWS Type kl Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 

Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Perban'$ Mailing Address PO Box 4903 10 Icily Leesburg IState Florida lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

38 ]Total Population Served at End of Month 94 

Contact Person's E-Ma11 Address beheath@aauaamerica.com 
B. Water Treatment Plant information 

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

Signature and Date 
Paul Thompson A725 1 
Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allernale Page 1 
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* Refer lo the instructions for this report to determine which plants must provide this information 
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