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

January, 2004 

ublic Water System (PWS) Information 
WS Name Stone Mountain IPWS Identification Number 
WS Type 14 Community Non-Translent Non-Community u Transient Non-Community u Consecuhve 

umber of Service Connections at End of Month 
WS Owner Florida Water Services 
ontact Person Craig Anderson Icontact Person's Title VP Environmental Services 

ontacl Person's Mailing Address 
ontact Person's Telephone Number (407) 598-4199 (Contact Person's Fax Number (407) 598-4217 

ontact Person's E-Mail Address 

3351282 

32 9 )To~al Population Served at End of Month 

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

craiga@,florida-water com 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
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. 

2/9/2004 0-00 
Signature and Date 

Will Fontaine 
Printed or Typed Name 

C-6813 
License Number 

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



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

IPWS ldentificaiton Number. 3351282 ]Plant Name- Istone Mountain 
b January, 2004 

R Free Chlorine r Chlorine DioGde r Ozone r Combined Chlorine (Chloramines) 

System: Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

r Ultraviolet Radiation r Other (Describe): 

24 ( 
4 1  I 

* Refer lo the inblruclions for thi cport to determine which plants must provide this information 

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

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

PWS Name Stone Mountain IPWS Identlficatlon Number 3351282 

PWS Type Community Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson icontact Person's Title 
Contact Person's Mailing Address P O  Box609520 ICity Orlando ]State Florida !Zip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4 199 Icontact Person's Fax Number (407) 598-4217 

9 ]Total Population Served at End of Month 32 

VP Environmental Services 

Contact Person's €-Mail Address craiqa0,florida-water.com 
B. Water Treatment Plant Information 

Gary Kissick C 7846 Days 1st Shift 
Mike Ponticelli C 8450 Days 1st Shift 

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

3/9/2004 0:OO 
Signature and Date 

Will Fonlaine 
Printed or 1-yped Name 

C-6813 
License Number 

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

March, 2004 I 
Public Water System (PWS) Information 
PWS Name Stone Mountain (PWS Identification Number 3351282 
PWS Type t4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Flonda Water Services 
Contact Person Craig Anderson ]Contact Person’s Title VP Environmental Services 
Contact Person’s Mailing Address P 0 Box 609520 ICity Orlando (State Florida lZip Code 32860-9520 
Contact Person’s Tclephone Number (407) 598-4 199 Icontact Person’s Fax Number (407) 598-4217 

9 ITotal Population Served at End of Month 32 

Contact Person’s E-Mail Address craiaa@flonda-water.com 
Water Treatment Plant Information 

Plant Addrcss 1730 Lakeview Dnve /city Ydaha 
1 ype of Water Treatment by Plant 

Plant Name Stone Mountain ]Plant Telephone Number 352-787-0980 
]State Flonda lZip Code 34797 

Raw Ground Water u Purchased Finished Water 

. I *  a @ 

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

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

License Number Signature and Date Printed or Typed Name 

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



F Free Chlorme r Chlorme Dioxlde r Ozone r Combined Chlorme (Chlorammes) Means of Achieving Four-Log Virus InactlvationRemoval 
r Ultraviolet Radiation r Other (Describe) 

15 
16 
17 
18 
19 

X 24 0 3,100 0 9  0 7  
X 24 0 1,700 0 8  0 7  
X 24 0 1.800 0 9  0 7  
X 24 0 1,900 1 0  0 7  
X 24 0 3.900 0 9  0 7  

20 24 0 1,867 
21 24 0 I .867 
22'-: x 24 0 1.867 12 0 9  

24 X 24 0 1.900 0 9  0 6  

26 X 24 0 2,400 12  0 9  
27 24 0 3.300 

, 2 3 .  x 24 0 1,600 1 0  0 8  

25 X 24 0 4,200 12 0 8  

* Refer to the instmctions for this report 10 determine which plants must provlde this information 

28 24 0 3.300 
29 X 24 0 3.300 1 2  0 9  

31 X 24 0 5,000 10 0 8  

30 X 24 0 2,400 1 3  1 0  - 

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



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

B. 

April, 2004 I 

PWS Owner. Florida Water Services 
Contact Person- Craig Anderson Icontact Person's Title: VP Environmental Services 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: (407) 5984199 (Contact Person's Fax Number: (407) 598-42 I7 
Contact Person's E-Mail Address: craiqaaflorida-water.com 
Water Treatment Plant Information 

ICity: Orlando !State: Florida lZip Code: 32860-9520 P.O. Box 609520 

Plant Name: Stone Mountain IPlant Telephone Number: 352-787-0980 

A. Public Water System (PWS) Information 
PWS Name Stone Mountain IPWS Identification Number 3351282 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at End of Month 9 ITotal Population Served at End of Month 32 

I I I I I 
I I 

I I I I I 
I I I 

I 0 I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadhhief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certifL 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 certifL that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

5/7/2004 0:OO Will Fontaine C-6813 
Signature and Date Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I Mcans of Achieving Four-Log Virus Inactivatioflemoval F Free Chlorine r Chlorme Dioxide r Ozone r Combined Chlorine (Chlorammes) I 
r Ultraviolet Radial t l’vue of Disinfectant 

ion 

Ke: 
r 

;idual M 

Other 

aintain < .  

I ’ - I  I 

Net Quantity 
of Fmished 

Water 
Producted, 

24 01 5,400 
1 I I 

I04,ROO 
3,493 
6.600 

( D e s  

ed in 

xibe): I 

Peak Flow 
Rate, gpd. 

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

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



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

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

PWS Name Stone Mountain IPWS Identification Number 3351282 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number ot Service Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson 
Contact Person's Mailing Address 
Contact Person's Telephone Number (407) 598-4199 (Contact Person's Fax Number (407) 598-4217 

9 ITotal Population Served at End of Month 

Icontact Person's Title 

32 

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

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

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

Will Fontaine C-6813 

Printed or Typed Name License Number 

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





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

PWS Name: Stone Mountain IPWS Identification Number: 3351282 
PWS Type: M Community u Non-Transient Non-Community u Transient Non-Community IJ Consecutive 

-I 

June, 2004 1 

B. 

Number of Service Connections at End of Month. 
PWS Owner: Florida Water Services 
Contact Person: Craig Anderson (Contact Person's Title: 
Contact Person's Mailing Address P.O. Box 609520 (City: Orlando IState: Florida lZip Code: 32860-9520 
Contact Person's Telephone Number (407) 598-4199 IContact Person's Fax Number: (407) 598421 7 

9 ITotal Population Served at End of Month: 32 

VP Environmental Services 

Contact Person's E-Mail Address: craiqa@florida-water.com 
Water Treatment Plant Information 
Plant Name: Stone Mountain IPlant Telephone Number: 352-787-0980 
Plant Address. 1730 Lakeview Drive I~ i ty:  Ydaha 
Typc of Water Treatment by Plant: 

Istate: F I O I ~ ~ ~  lZip Code. 34797 
k3 Raw Ground Water u Purchased Finished Water 

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

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

DEP Form 62-55 900(3)Alternale Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificaiton Number 3351282 [Plant Name I Stone Mountatn 

~ . I  June, 2004 I 

* Refer to the instruLlions for thib report 10 determine uhich plants must provide this information 

DEP Form 62-555 9Oo(3)Allemale Page 2 



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

A. Public Water System (PWS) Information 
PWS Name Stone Mountain IPWS Identification Number 335 1282 
PW\ Type M Community U Non-Transient Non-Community u Transient Non Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Flonda 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address 23 1 5  Gnffin Road ICity Leesburg IState Florida ]Zip Code 34748 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

9 ITotal Population Served ai End of Month 32 

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

Plant Name Stone Mountain (Plant Telephone Number 352-787-0980 
Plant Address 1730 Lakeview Drive ICity Ydaha I State blonda /Zip Code 34797 
I )pe of Water I reatment by Plant Raw Ground Water u Purchased Finished Water 

John Worrell C 6597 Days 1st Shift 

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

Will Fontaine 
Printed or Typed Name Signature and Date 

C-68 I3 
License Number 

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





= m = = " = = - m = " m . I m - - -  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name Stone Mountain IPWS Identification Number 3351282 

PWS Type U Community u Non-Transient Non-Community u Transient Non-Community Uconsecutrve 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address 23 15 Griffin Road ICity Leesburg IState Florida (Zip Code 34748 
Contact Person's Telephone Numher (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

9 (Total Population Served at End of Month 32 

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

I I I I I 
I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I 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 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, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

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

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



MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

r Other (Describe) 

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



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

September, 2004 I 
Public Water System (PWS) Information 
PWS Name Stone Mountain IPWS Identification Number 3351282 

I'WS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
I'WS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address 
Contact Penon's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

9 ITotal Population Served at End of Month 32 

ICity Leesburg IState Florida ]Zip Code 34748 23 15 Griflin Road 

Contact Person's E-Mail Address beheath@aquaamerica.com 
Water Treatment Plant Information 
Plant Name Stone Mountain IPlant Telephone Number 352-787-0980 

!city Yalaha IState Florida ]Zip Code 34797 Plant Address 1730 Lakeview Drive 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

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

Will Fonlaine 
Printed or Typed Name Signature and Date 

C-6813 
License Number 

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

I October, 2004 

A. Public Water System (PWS) Information PWS Name Stone Mountain IPWS Identification Number 3351282 

u Non-Transient Non Communily Transient Non-Community u Consecutive PWS lype  M Community 32 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florlda 
Contact Person Brian Heath Contact Person's Mailing Address 23 15 Griffin Road (City Leesburg ]State Flonda !Zip Code 34748 

Contact Person's Tclephone Number 

9 ITotal Population Served at End of Month 

Icontact Person's Title Area Manager 

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

(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 
Printed or Typed Name Signature and Date 

C-68 I3 
License Number 

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



MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identificaton Number 335 1282 IPlant Name Istone Mountam 

October, 2004 

Kefer to the instructions for this report to detemlne whlch plants must provide t h ~ s  informallon 

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

PWS Name Stone Mountain 
PWS lype 
Number of Service Connections at End of Month 

LJJ Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 

32 ITotal Population Served at End of Month 9 

B 

I I I I I 

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

Signature and Date 
Will Fontaine 
Printed or Typed Name 

C-68 13 
License Number 

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



MONTHLY OPERATION REPORT FOR PW“Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificaiton Number 335 1282 IPlant Name (Stone Mountain I 

7,900 
2,700 

24 0 4,100 
24 0 1.500 

X 24 0 4,800 

Refer 10 the i n s t ~ c ~ i o n s  for this report to dekmine which plants must provide thls information 

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

Polymer Page 3 Due in December 

December. 2004 i 
A. Public Water System (PWS) Information 

PWS Name Stone Mountam I PWS Identification Number 335 1282 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at End of Month 
PWS Owner 

9 ITotal Population Served at End of Month 32 
Aaua I Jtilities Florida 

Contact Person Brian Heath !Contact Person's Title Area Manager 
Contact Person's Mailing Address 23 15 Griffin Road lCity Leesburg IState Flonda lZip Code 34748 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's t-Mail Address beheath@,aquaamerica.com 

B. Water Treatment Plant Information 

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

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

DEP Form 62-555 900(3)Alternale Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
3351282 ]Plant Name Istone Mountain (PWS Identificaiton Number 

December, 2004 

ans of Achieving Four-Log Virus InactivatiodRemovd R Free Chlorme Chlorme Dioxlde r Ozone Combined Chlorme (Chlorammes) 

* Refer to the instmctions for this report to determine whiLh plants must provide thls informdlion 

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

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

PWS Name Stone Mountain (PWS Identification Number 3351282 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 490310 ICity Leesburg IState Flonda (Zip Code 34749 
Contact Person's Telephone Number (3.52) 787-0980 /Contact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address beheath@aquaamerica.com 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community UConsecubve 
9 ITotal Population Served at End of Month 32 

B. Water Treatment Plant Information 
Plant Name Stone Mountain IPlant Telephone Number 352-787-0980 
Plant Address I730 Lakeview Drive lcity Yalaha I State Florida 1zip Code 34797 

Type of Water 1 reatment by Plant Raw Ground Water U Purchased Finished Water 

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

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

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

A. Public Water System (PWS) Information 
PWS Name Stone Mountain IPWS Identification Number 3351282 
PWS Type IJJ c c r t " n i t y  u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities rlorida 

10 ITotal Population Served at End of Month 35 

Contact Person Bnan Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 I O  ICity Leesburg !State Flonda lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 

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

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

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

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificaiton Number 3351282 IPlant Name Istone Mountam I 

February, 2005 

hlorme r Chiorme DloXde r Ozone r Combined Chiorlne (Ch lo rmmes)  

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

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

See Pages 4 for Instructions. 
March, 2005 I 

A. Public Water System (PWS) Information 
IPWS Name Stone Mniintain IPWS Identification Number 3351282 I 
PWS Type- Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Servicc Connections at End of Month: 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath IContact Person's Title: Area Manager 
Contact Person's Mailing Address PO Box 4903 10 1City- Leesburg IState: Florida lZip Code: 34749 
Contact Person's Telephone Number. (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 

10 ]Total Population Served at End of Month: 35 

[Contact Pcrson's €-Mail Address beheath@aauaamerica.com I 
B. Water Treatment Plant Information 

I Plant Name Stone Mniintain IPlant Telenhnne Niimher 352-787-0980 I 

~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I ofthis report. I certitjl 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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

OEP Form 62-555 SOO(3)Alternate 

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

Page 1 





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

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

PWS Name Stone Mountain IPWS Identification Number 3351282 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Scrvicc Connections at End of Month 
PWS Owner Aqua Utilities Florida 

10 ITotal Population Served at End of Month 35 

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

Icontact Person's b M a i l  Address beheath@aquaamerica.com I 
B. Water Treatment Plant Information 

Plant Name Stone Mountain IPlant Telephone Number 352-787-0980 
Plant Address 1730 Lakeview Drive lcity Ydaha IState Flonda !Lip Code 34797 
Type of Water Treatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

Raw Ground Water u Purchased Finished Water 
144,000 

I I Plant Clms (per subsection 62-699 3 10(4), F A C ) 1) I ' lmt  Category (per wbbcccion h2-699 3 lO(4) F A ) V 
LicensedOperators I Name I License Class 1 License Number I .~ eb*,.ZZ?. .JXfis)LShift@Y-Worked 

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

Will Fontaine 
Printed or Typed Name Signature and Date 

C-68 1 3 

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 
1pWS Identiticalton Number 335 1282 (Plant Name (Stone Mountain 

Means of Achieving Four-Log Vtrus InaCt iVaI iO~~~ova l :  Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chlormhes) 
r LJltraviolet Radiation Other (Describe): I 

* Refer to the InstruLtions for this report to determine which plants must provide this inrormdtion 

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

May, 2005 

A. Public Water System (PWS) Information 
PWS Name Stone Mountain IPWS Identification Number 3351282 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath IContact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ]City 1,eesburg !State Flonda 
Contact Person's Telephone Number 

I O  ]Total Population Served at End of Month 35 

lZip Code 34749 
(352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

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  an 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 900(3)Alternate 

Will Fontaine C-6813 

License Number Printed or Typed Name 

Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificaiton Number 335 1282 IPlant Name (Stone Mountain 

1 b I ' I  May, 2005 

\/leans of Achieving Four-Log Virus InactivatiodRemoval F Free Chlorine r Chlorine Dioxlde r Ozone r Combined C h l o r m e  (Chloramines) 
r Ultraviolet Radiation r Other (Describe) 

0.6 
0.5 
0.7 
07 

0 7  
08 
0.7 
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0 8  
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0.7 
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I I I I I I 
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1 .O 
1 .o 
1 .o 
1 -  
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I I I I I I 1.2 I 
1.1 I 

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

DEP Form 62.555 Yoo(3)Altemats Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

June, 2005 I 

PWS Owner Aqua Utilities Flonda 
Contact Person Brian Heath /Contact Person's Title Area Manager 
Conlact Permn'c Mailinv Addrew PO Rox 4903 10 ICitv Iseshure IState Florida (Zio Code 34749 
Contact Person's I elephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address beheath@aquaamerica.com 

B. Water Treatment Plant Information 
Plant Name Stone Mountain ]Plant Telephone Number 352-787-0980 

IZip Code 34797 Plant Address 1730 Lakeview Dnve (city Ydaha 1 State Florida 
1 ype or Water Treatment by Plant IrL] Raw Ground Water u Purchased Finished Water 

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

Will Fontaine 
Printed or Typed Name Signature and Date 

C-68 I3 
License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identificaiton Number 3351282 IPlant Name Istone Mountam 

June, 2005 

Means of Achieving Pour4 og Virus InactivationRemoval F Chlorine r Chlorlne Dioxlde r Ozone r Combined Chlorme (Chlorammes) r Ultraviolet Radiation 

Tvne of Dihinfectant Residual Maintained in Distribution Svstem: 

r Other (Describe) 

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

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

DEP Form 62 555 900(3)Allemale Page 2 



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

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

PWS Name Stone Mountain IPWS Identification Number 3351282 

Number of Service Connections at End of Month 
PWS Type LL Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

IO ITotal Population Served at End of Month 35 
IPWS Owner Auua Utilities Florldd I 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg (State Flonda IZip Code 34749 

IContacl Person's TeleDhone Number (352) 787-0980 ~ Icontact Person's Fax Number (352) 787-6333 I 
IContdct Person's F-Mail Address beheath@aquaamerica.com I 

B. Water Treatment Plant Information 

6597 IDays 1st Shift John Worrell 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. L also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

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

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

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

PWS Name Stone Mountain (PWS Identification Number 3351282 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at End of Month 10 ITotal Population Served at End of Month 35 

(Contact Person's Title Area Manager Contact Person Brian Heath 
Contact Person's Mailing Address PO Box 4903 IO ICity Leesburg (State Flonda lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 (Contact Person's Fax Number (352) 787-6333 

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

Will Fontaine 
Printed or Typed Name Signature and Date 

C-6813 
License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identiticalton Number 335 1282 IPlant Name IStone Mountain 

f i l  1 

deans of Achieving Four-Log Virus Inactivatioflemoval: R Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation 

rvne of Disinfectant Residual Maintained in Distribution System: 

r Other (Describe): 

Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide - r 1 

* Refer to the instruction5 for this report io determine which plants must provlde this information 

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

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

PWS Name. Stone Mountain IPWS Identification Number: 3351282 

PWS Type. Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person. Brian Heath Icontact Person's Title: Area Manager 
Conldct Person's Mailing Address PO Box 4903 10 ]City. Leesburg ]State: Florida lZip Code: 34749 
Contact Person's Telephone Number- (352) 7a7-0980 Icontact Person's Fax Number: (352) 787-6333 

10 ]Total Population Sewed at End of Month: 35 

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

Plant Name. Stone Mountain (Plant Telephone Number: 352-787-0980 
Plant Address: 1730 Lakeview Drive (city: Y a l h a  (State: Florida (Zrp Code: 34797 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Type of Water 'Treatment by Plant- Raw Ground Water u Purchased Finished Water 

144,000 

* I 1  4 . I  

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

~ 

Signature and Date 

DEP Form 62 555 !300(3]Alternate 

Will Fontaine C-68 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 WATER 

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

PWS Name Stone Mountain IPWS Identification Number 335 1282 

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

PWS Type l_.J Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
10 (Total Population Served at End of Month 35 

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

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

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

Signature and Date 
C-6813 
License Number 

DEP Form 62-555 900(3)Altemale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND 

B. 

m w = = " m - -  
WATER OR PURCHASED FINISHED WATER 

Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Per5on's E-Mail Address 
Water Treatment Plant Information 
Plant Name Stone Mountain IPlant Telephone Number 
Plant Addresc 1730 Lakeview Drive J ~ i t y  Ydaha IState Florida 
Type of Water Treatment by Plant 

beheath@aquaamenca com 

352-787-0980 
]Zip Code 34797 

Raw Ground Water u Purchased Finished Water 

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

PWS Name Stone Mountain IPWS Identification Number 3351282 

PWS 1 ype kl Community u Non-Transient Non-Community u Transient Non-Community U Consecubve 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 

IO (Total Population Served at t n d  of Month 35 

Contact Person: Brian Heath /Contact Person's Title: Area Manager 
Contact Person's Mailing Address: (City: Leesburg IState: Florida lZip Code: 34749 PO Box 4903 10 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. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this p h t  
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
( 2 )  if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

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

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

PWS Name- Stone Mountain IPWS Identification Number: 3351282 

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

PWS Type: l_rl Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
10 ITotal Population Served at End of Month: 35 

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

Polymer Page 3 Due in December - 
December. 2005 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water tTeatment 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 preparcd each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 
Will Fontaine 
Printed or Typed Name 

C-68 13 
License Number 

DEP Form 62-555 900(3)Alternale Page I 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identificaiton Number 3351282 IPlant Name Istone Mountam 

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


