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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 Sunny Hills I PWS Identification Number 1670647 

Number of Service Connectioiic at End of Month 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutwe 

443 ]Total Population Served at End of Month 1,107 
PWS Owner: Florida Water Services I 
Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
ContaLl Person's Mailing Address 

ContaLt Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 
P O  Box609520 ]City Orlando IState Florida ]Zip Code 32860-9520 

crarqa@,florida-water corn Contact Person's €-Mail Address 
B. Water Treatment Plant Information 

I 

Plant Ndme Sunny Hills Well1 # 1 (Plant Telephone Number (850) 773-2802 
Plant Address 38 10 Gables Blvd (City Sunny Hills IState Florida lZip Code 32428 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

IPermitted Maximum Dav Onerating Canacitv of Plant gallons ner dav I 774 nnn 

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

02-05-04 I .42 Harold Register 
Signature and Date Printed or Typed Name 

A-1913 
License Number 

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



1 .  - a MONTHLY OPERATION REPORT FOR PW'SS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 1670647 IPlant Name (Sunny Hills Well1 # 1 I 

Other (Dexrihe) 

* Rcrer IO the instructions for this repon to determine which plants must provide this information 
DEP F m  62-555 900(3)Allemate 

Page 2 



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

See Pages 4 for Instructions. 
January, 2004 

A. Public Water Sy\tem (PWS) Information 
I'WS Ndlnc \uiiiiy Hill\ I PWS Idmutication Numhcr I670647 
rws rype I J I Community I Non-Transient Non-Community Transient Non-Conmiunity U Consecutive 
Numbcr of Service 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 lCity Orlando IState Flonda lZip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4 I99 ]Contact Person's Fax Number (407) 5984217 

443 I I otal Population Served at knd of Month 1,107 

ContaLt Person's E-Mdil Address craiqa@,tlorida-water com 
B. Water Treatment Plant Information 

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

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. 

02-05-04 1.45 
Signature and Date 

Harold Register 
Printed or Typed Name 

A-1913 
License Number 

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





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

See Pages 4 for Instructions. 
January, 2004 1 

A. Public Water System (I'WS) Information 
I'WS Nnrne Yunny I lills Il'WS Idenlilicution Nurnhcr 1670647 

IJWS lype Mcomniunity 1. I Non-Transient Non-Community u Transient Non-Community I . I  Consecutive 
Numhcr ol'Scrvrce <'t~rirrcctitms at Fird OS MOIIIII 
I 'WS Chricr Florida Water Services 

( 'on ixt  I'erwn Craig Anderson ~ ~ ~ ~ l l l i ~ l ~ t  l'crs~lrl*5 I ' l l lC  VP Environmental Serviws 
('oiltnct I'crs~iii's Mailirig AtlJres\ I' 0 I3ox 609520 l ~ r t y  ~ r ~ a u l d o  (State 1:lorida !Yip ('ode 32800-9520 
C'oiitact Person's 'Telephone Nuinher (407) SYX-4 199 IContact I'ersoii's Fax Number (407) 598421 7 

443 I l'otal I'opulation Served at IlnJ 01 Mouth. 1,107 

('onlact I'crwn's E-Mail Address craiqa@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 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 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. 

02-05-04 1.57 

Signature and Dale 

Harold Register 

Printed or Typed Name 

A-1913 

License Number 

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



I MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 1670647 IPlant Name lSunny Hills Well1 # 5 J 

* Reter to the  instruction^ for this report to determine which plants must provide this information 

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



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

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

PWS Namc Sunny Hills IPWS Identification Number 1670647 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at h d  ot Month 
PWS Owner Florida Water Services 

Contact Person Craig Anderson \Contact Person’s Title VP Environmental Services 
(‘OntdCt Perbun’s Mailing Address P O  Box609520 Icily Orlando /State Florida 
Contact Person’s 1 elephone Number (407) 598-4199 /Contact Person’s Fax Number (407) 598-421 7 

443 ITotal Population Served at End of Month 1,107 

lZip Code 32860-9520 

Contact Person’s C-Mail Address craiqa@,florida-water.com 
€3. Water Treatment Plant Information 

I I I I I I 

~~ 

I, the undersigned water treatment plant operator licensed in Florida, an-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) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

03-0s-04 10 07 

Signature and Date 
Harold Register 
Printed or Typed Name 

A-I913 
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 Identification Number 1670647 IPlant Name ISunny Hdls Well1 # 1 

--February, D D I ' I  . I  2004 
of Achieving Four-Log Virus haCIlV~tl~n/RemOval. Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorhe (Chloramines) 

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

r Ultraviolet Radiation r Other (Describe): 

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

Page 2 



- - - - a m  
MONTHLY OPERATION 

PWS Type kll Community u Non-Transient Non-Community u Transient Non-Community Lj Consecutwe 
Number of Service Connections at End of Month 
PWS Owner Flonda Water Services 

443 ITotal Population Served at End of Month 1,107 

.- 

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

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

\PWS Name: Sunnv Hills IPWS Identification Nnmhcr 1670647 1 

Contact Person Craig Anderson IContact Person's Title VP Environmental Services 
C ontacl Person'\ Mailing Address P 0 Box 609520 lCity Orlando ]State Florida 
Contact Person's Telephone Number (407) 598-4199 (Contact Person's Fax Number (407) 598-4217 

/Zip Code 32860-9520 

Contact I'erson's E-Mail Address craiga@florida-water com 
B. Water Treatment Plant Information 

~~ ~ 

Plant Name Sunny Hills Well1 # 4 1 PlantTelephone Number (850) 773-2802 

Plant Address 1533 Cash Circle lCity Sunny Hills IState Flonda lZip Code 32428 
Type ot Water Treatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

Raw Ground Water u Purchased Finished Water 
1,224,000 

I I I I 1 

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

Harold Register 
Printed or Typed Name 

A-1913 

License Number 

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

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

PWS Name: Sunny Hills IPWS Identification Number: 1670647 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month. 
PWS Owner. Florida Water Services 

Contact Person: Craig Anderson ]Contact Person's Title. VP Environmental Services 
Contact Person's Mailing Address. 

Contact Person's Telephone Number. (407) 5984199 Icontact Person's Fax Number: (407) 598-4217 

443 ITotal Population Served at End of Month: 1,107 

P.O. Box 609520 Icily: Orlando IState. Florida lZip Code: 32860-9520 

Contact Person's E-Mail Address: craiqa@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. 

03-05-04 I O  1 1  

Signature and Date 
Harold Register 
Printed or Typed Name 

A-I913 
License Number 

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



. MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
LPWS Identification Number I670647 IPlant Name lsunny k I i b  Well1 # 5 

D 8 1 ' 1  . I  February, 2004 
Ucans of  Achieving Four-Log Virus InactivatinnRemoval: fZ Free Chlorine r Chlorine DioGde r ozone r Combined Chlorine 
r Ultraviolet Radiation 

rypc of Llisinfectant Residual Maintained in Distribution System: 

r Other (Describe): 

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

19 X 24 0 I.000 
20 X 24 0 1,500 
21 24 0 1,500 
22 X 24 0 2 on0 
23 X 24 0 I.000 
24 X 24 0 I.000 
25 X 24 0 9,000 

2,000 

24 0 1,000 
24 0 2,000 

" -  I I I I I I 

0 8  I I I I 
08 I 1 I I 
0 7  
0.7 
0 8  

I I I I I I 

I 
0 8  
0 7  
0.8 
n7 

I I I I I I I 
0 7  I 

I I I I I I I 
~ 

1 -  I I I I I I 

0.6 I 
0.6 I 
0.6 I 
0.6 I 
O h  I 

0.6 
0.5 
0.5 

0.5 I 
0.6 I 
nc, I 1 " "  

0 6  
0 6  
0 6  

0.6 
0.5 
n5 

I 
0.5 I 

I 

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

DEP Form 62 555 900(3)AIiemale Page 2 



n m m -  
MONTHLY OPERATION 

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

PWS Name Sunny Hills IPWS ldentification Number 1670647 
PWS Type kJ Community u Non-Transient Non-Community u Transient Non-Community u Consecuhve 
Number or Service ConneLtions at End of Month 
PWS Owner Florida Water Services 

443 lTotal Population Served at End of Month 1,107 

~ 

Contact Person Craig Anderson Icontact Person’s Title VP Environmental Services 
Contact Person’s Mailing Address P 0 Box 609520 ICity Orlando IState Florida lZip Code 32860-9520 
ContaLc Person’s I elephone Number (407) 598-4 I99 Icontact Person’s Fax Number (407) 598-4217 
Contact Person’s €-Mail Address crarga@florida-water 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) ifapplicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

04-05-04 3-1 5P M. 
Signature and Date 

Harold Register 
Printed or Typed Name 

A-I913 
License Number 

DEP Form 62-555 900(3)Alfernale Page I 
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- " a " m - = u - . c = m  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR 

m ~ m m m n n  
PURCHASED FINISHED WATER 

p 
rr 

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

PWS Name Sunny Hills IPWS Identification Number 1670647 

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

443 ITotal Population Served at End of Month 1,107 
I PWS Owner Florida Water Services I 
Contact Person Craig Anderson icontact Person's Title VP Environmental Services 
Contact Person's Mailing Address P O  Box609520 lCity Orlando IState Florida lZip Code 32860-9520 
Contact Person's Teleohone Numbcr (407) 598-4199 IContact Person's Fax Number (407) 598421 7 

Icontact Person's E-Mail Address craigaaflorida-water.com I 
6. Water Treatment Plant Information 

Plant Name Sunny Hills Wclll # 4 IPlant Telephone Number (850) 773-2802 
Plant Address 1533 Cash Circle ICity Sunny Hills IState Flonda !Zip Code 32428 
Type of Water Treatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

kj Raw Ground Water u Purchased Finished Water 
1,224,000 

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. 

04-05-04 3-18P.M. 
Signature and Date 

Harold Reeister 
Printed or Typed Name 

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

A-1913 
License Number 



I MONTHLY OPERATION REPORT FOR PW'SS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 1670647 IPlant Name ISunny Hills Well1 # 4 1 
--March, D I I  . I  2004 I 

of Achieving Four-Log Virus InactivationlRemoval: I7 Free Chlorine r Chlorhe Dioide r Ozone r Combined Chlorine (Chloramines) 

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

r Ultraviolet Radiation r Other (Describe): 

Net Quantity 
of Fimshed 

Water 
Roducted, 

gal. 
133,000 
128,000 
I26.000 
143,000 
I I0,500 
I10,500 
135.000 
I22.000 
120,000 
I20,OOO 
139 000 
122,000 
122.000 
116,000 
93,000 
96,000 

169.000 
128.000 
149,500 
149,500 
138.000 
1 10,000 
129.000 
177,000 
147,000 
156,500 
156.500 
153,000 
I27.000 
124,000 
122,000 

4,072,000 
131,355 
I77.000 

* K r k r  to the instruction> lor this report to delemine whiLh plants must provide this informdlion 

DEP Form 62 555 900(3)Allemale Page  2 



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

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

PWS Name Sunny Hills IPWS Identification Number 1670647 

PWS Type U Community u Non Transient Non Community 
Numbcr of Service Connections at End of Month 
PWS Owner Florida Water Services 

u Transient Non-Community U Consecutive 
443 ITotal Population Served at End of Month 1,107 

B. 

Contact Person Craig Anderson ]Contact Person's Title VP Environmental Services 
Contact Person's Mailing Address P O  Box 609520 ICity Orlando ]State Florida lZip Code 32860-9520 I 
Contact Person's Telephone Number (407) 598-4 199 ]Contact Person's Fax Number (407) 598-421 7 
ContdLl Person's F-Mail Address 
Water Treatment Plant Information 

Plant Address 1240 Elkcam Blvd ICity Sunny Hills IState Florida lZip Code 32428 
Type of Water Treatment by Plant 

craicla@florida-water com 

Plant Name Sunny Hills Well1 # 5 IPlant Telephone Number (850) 773-2802 

Raw Ground Water u Purchased Finished Water 
1,224.000 

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

04-05-04 3-20P M 

Signature and Date 

Harold Register A-I913 
Printed or Typed Name License Number 

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



Means of Achieving Four-Log Virus InactlvationRemoval R Free Chlorine r Chlorine Dioxide Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation Other (Describe): 

Before or at Fmt 

1,000 
1.000 

24 0 1.000 
24 0 2,000 
24 0 1.000 06 

0.5 
0.4 
n 4  

05 
0.5 
0.4 
0.4 
n n  

0.4 

0.4 
0.4 
0 4  

I I 1 I I I 0 5  I 
0.5 

0.5 
0.4 
0 4  

0 4  
0 4  

0 4  

I I I I I I 0.4 I 
0 4  I 

* Refer to the instruction? for this repon to determine which plans mu?t provide this infomalion 

DEP ~ o r m  62-555 SOO(3)Altemale Page 2 
h) 
0 



R - I a m m e m = = - -  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW 

- - R = L " = -  
GROUND WATER OR PURCHASED FINISHED WATER 

See Papes 4 for Instructions. 
April, 2004 1 

A. Public Water Svstem (PWS) lnformation 
PWS Name Sunny Hills IPWS Identification Number 1670647 
PWS Type L4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at Cnd of Month 
PWS Owner Flonda Water Services 

443 ITotal Population Served at End of Month 1,107 

Plant Name: Sunny Hills Well1 # 1 IPlant Telephone Number: (850) 773-2802 
Plant Address: 3810 Gables Blvd. ICity: Sunny Hills IState: Florida lZip Code: 32428 
Type of  Water Treatment by Plant k! Raw Ground Water u Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 1,224,000 
Plant Categorv (Der subsection 62-699 3 IO(4) F A (' ) V I I 

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

05-06-04 8 58 Harold Register A-1913 

Signature and Date Printed or Typed Name License Number 

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

- - - I V = m m _ . = u m -  
FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name Sunny Hills IPWS Identification Number 1670647 
PWS Type kl c i " u 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 Florida Water Services 
Contact Person Craig Anderson ]Contact Person's Title VP Environmental Services 
ContaLt Person'\ Mailing Address P O  Box609520 (City Orlando (State Florida ]Zip Code 32860-9520 
C'ontdLl Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 

443 ITotal Population Served at End of Month 1,107 

Contact Person's E-Mail Address craiqa0,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 certifjl 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. 

05-06-04 8 59 

Signature and Date 

Harold Register A-1913 

Printed or Typed Name License Number 

DEP Form 62.555 gOO(3)Alternate Page 1 
N w 





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

PWS Name Sunny Hills I PWS identification Number 1670647 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community Uconsecutwe 
Number of Service Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson ]Contact Person's Title VP Environmental Services 
Contact Person's Mailine Address P O  Box609520 ICitv Orlando lState Florida l Z i ~  Code 32860-9520 

443 !Total Population Served at End of Month 1,107 

April, 2004 I 

Contact Person's Telephone Number. (407) 598-4199 Icontact Person's Fax Number: (407) 5984217 
Contact Person's E-Mail Address craiqaaflorida-water.com I 

6. Water Treatment Plant Information 
(850) 773-2802 Plant Name S U M Y  H~lls  Well1 # 5 (Plant Telephone Number 

Plant Addre55 1240 Flkram Rlvd 171" Code 32428 i 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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. 

05-04-04 9 00 
Signature and Date 

Harold Register 
Printed or Typed Name 

A-1913 
License Number 

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



MONTHLY OPERATION REPORT FOR PW'SS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Numher 1670647 (Plant Name (Sunny FIills Well1 # 5 

April, 2004 
Means of Achieving Four-Log Virus InactivationlKemoval- 17 Free Chlorine r c1,lorhe Dioxide r ozone r Combined Chlorine (Chloramhes) 
r Ultraviolet Radiation 

Typc of Disinfectant Residual Maintained in Distribution System: 

r Other (Describe): 

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

0.4 I 
0.4 I 

i 

0.4 
0.4 
0.4 

1 1 

0.4 
0.4 
0.4 
n 7  

0.4 
0.3 
0.3 
n 7  

DEP F O ~ I  62.555 eOO(3)Allemate Page 2 



MONTHLY OPERATION 

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

m r 
May, 2004 I 

A. Public Water System (PWS) Information 
PWS Name Sunny Hills IPWS Identification Number 1670647 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PW'5 Owner Florida Water Services 
Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Person's Mailine Address P O  Box609520 lCitv Orlando IState Florida lZio Code 32860-9520 

443 ITotal Population Served at End of Month 1,107 

Contact Person's Telephone Number: (407) 598-4199 Icontact Person's Fax Number: (407) 598-4217 
Contact Person's €-Mail Address: craiqa@florida-water.com I 

B. Water Treatment Plant Information 
Plant Name: Sunny Hills Well1 # 1 (Plant Telephone Number: (850) 773-2802 
Plant Address 3810 Gables Blvd. ICity: Sunny Hills IState: Florida lZip Code: 32428 
lype of Water Treatment by Plant k. 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 certifL that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 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. 

06-03-04 8 00 Harold Register A-1913 

Signature and Date Printed or Typed Name License Number 

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



IPWS Identification Number 1670647 IPlant Name ISunny Hills Well1 # 1 

May, 2004 

* Kefcr to the instructions for this report Lo d e t e r "  which plants must provide this information 
DEP Form 62-555 900(3)Aiternale Page 2 



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

B. 

May, 2004 I 
PWS Name Sunny Hills IPWS Identification Number: 1670647 

PWS Type. Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at End of Month: 
PWS Owner. Florida Water Services 
Contact Person: Craig Anderson Icontact Person's Title: VP Environmental Services 
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando 1State: Florida lZip Code: 32860-9520 
Contact Person's Telephone Number. (407) 598-4199 ]Contact Person's Fax Number: (407) 5981121 7 

443 ITotal Population Served at End of Month: 1,107 

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

Plant Address: 1533 Cash Circle 
Type of Water Treatment by Plant. 

Plant Name: Sunny Hills Well1 # 4 IPlant Telephone Number: (850) 773-2802 
ICity: Sunny Hills IState: Florida lZip Code: 32428 

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 c e r t i ~  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 certi@ 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. 

06-03-04 8 I O  
Signature and Date 

Harold Register 
Printed or Typed Name 

A-1913 
License Number 

OEP Form 62-555 SOD(3)Allernate Page I 



DEP Form 62-555 900(3),Utemale Page 2 



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

8. 

May, 2004 1 

PWS Name: Sunny Hills IPWS Identification Number: 1670647 
PWS Type' M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Florida Water Serviccs 
Contact Person: Craig Anderson IContact Person's Title: VP Environmental Services 
Contact Person's Mailing Address: P.O. Box 609520 ICity Orlando IState: Florida lZip Code: 32860-9520 
Contact Person's Telephone Number: (407) 598-4199 Icontact Person's Fax Number: (407) 598-4217 

443 1Total Population Served at End of Month: 1,107 

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

Plant Address: 1240 Elkcam Blvd. ICity: Sunny Hills 1State: Florida lZip Code: 32428 
Plant Name: Sunny Hills Well1 # 5 IPlant Telephone Number: (850) 773-2802 

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 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 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifi that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriatc 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. 

06-3-04 8.20 Harold Register 

Signature and Date Printed or Typed Name 
A-I913 

License Number 

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

2 
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* Refer to the instructions for this repon to determine which plants must provlde thls information 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Name Sunny Hills (PWS Identification Number 1670647 

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

443 ]Total Population Served at End of Month 1,107 

June, 2004 

IPWS Owner Florida Water Services I 
Contact Person: Craig Anderson ]Contact Person's Title: VP Environmental Services 
Contact Person's Mailing Address P.O. Box 609520 ICity: Orlando ]State: Florida lZip Code: 32860-9520 
Contact Person's Teleohone Number: (407) 5984199 Icontact Person's Fax Number: (407) 5984217 

IContact Person's E-Mail Address craiqa@florida-water.com I 
B. Water Treatment Plant Information 

(850) 773-2802 I Plant Name Sunnv Hills Well1 # I IPlant Telenhone Number 
Plant Address 3810 Gables Blvd ICity Sunny Hills IState Florida lZip Code 32428 
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 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. 1 certilj, that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

07-01-04 1.36 Harold Register A-1913 
Signature and Date Printed or Typed Name License Number 

Page 1 DEP Form 62-555 9~qS)Alternale 

0 
0 



* MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[I’Wr ldentificdtion Number 1670647 IPlant Name ISunny Hills Well1 # 1 

--June, ) ) I  . I  2004 
F Free Chlorine r Chlorme Diowde r Ozone r Combined Chlorine (Chloramines) 

Avgaage -+ . 33 
bAixi” I.000 

~ 

* Refer to the instructions lor this report to determine which plants must provide this information 
DEP Form 62 555 900(3)Altemate Page 2 



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

PWS N i n e  Sunny Hills IPWS Identification Number 1670647 

PWS Type 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 

443 ITotal Population Served at End of Month 1,107 

Contact Person Craig Anderson IContact Person's Title VP Environmental Services 
Contact Person's Mailing Address P 0 Box 609520 Icily Orlando IState Florida IZip Code 32860-9520 

Contact Pcrson's Telephone Number (407) 598-4 199 /Contact Person's Fax Number (407) 5984217 

IContact Person's t-Mail Address craiqa@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. 

07-0 1-04 7 38 

Signature and Date 

Harold Register A-1913 

Printed or Typed Name License Number 

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





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

June, 2004 

A. Public Water System (PWS) Information 
PWS Name: Sunny Hills IPWS Identification Number: 1670647 

PWS Type- LJJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numher of Service 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. Box 609520 [City: Orlando (State: Florida lZip Code: 32860-9520 
Contact Person's Telephone Number: (407) 598-4199 (Contact Person's Fax Numher: (407) 598-4217 

443 ITotal Population Served at End of Month: 1,107 

Contact Person's €-Mail Address: craiqa@,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 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 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 rcport, at a convenient location for at least ten years. 

07-01-04 7 40 Harold Register A-1913 
Signature and Date Printed or Typed Name License Number 

DEP Form 62 555 900(3)Alternale Page 1 



I MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identlficatton Number I670641 (Plant Name lsunny Hills Well1 # 5 

June, 2004 

hlorme r Chlorme Dloxlde r Ozone r Combined Chiorlne (Chlorammes) 

Page 2 



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

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

PWS Name Sunny Hills IPWS Identification Number I670647 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilitie5 blorida 
ContaLt Person Michael Fitzgerald Icontact Person's Title Area Manager 
Contact Person's Mailing Address 1343 NE 17th Road lcity Ocala I State Flonda lZip Code 34470 
Contact Person's Telephone Number 352/369-488 I IConlact Person's Fax Number 352/732-6027 

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

443 ITotal Population Served at End of Month 1,107 

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

~~ ~~ 

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

07-0 I -04 7 36 

Signature and Date 
Mark March 

Printed or Typed Name 
C-8287 
License Number 

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



* MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 1670647 IPlant Name lsunny Hills Well1 # 1 

--July, B , B  I ' I  2004 

Page 2 
P 
0 



MONTHLY OPERATION 

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

July, 2004 

A. Public Water System (PWS) Information 
PWS Name Sunny Hills IPWS Identification Number 1670647 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Michael Fitzgerald !Contact Person's Title Area Manager 
Contact Person's Mailing Address 1343 NE 17th Road lcity Ocala IState Flonda lZip Code 34470 

(Contact Person's Fax Number 352/732-6027 Contact Person's relephone Number 352/369-4881 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
443 (Total Population Served at End of Month 1,107 

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 
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. 

07-01-04 7.38 

Signature and Date 

Mark March C-8287 

Printed or Typed Name License Number 

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

P 





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

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

PWS Name Sunny Hills IPWS Identification Number I670647 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

Nuinber of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Michael Fitzgerald Icontact Person's Title Area Manager 

Contnct Person'\ Mailing Address 
Contact Person's Telephone Number 352/369-488 1 Icontact Person's Fax Number 3521732-3213 

443 11 otdl Population Served at End of Month 1,107 

lcity Ocala 1 State Florida (Zip Code 34470 1343 NE 17th Road 

Contact Person's E-Mail Address mvfitzqerald@aquaamerica.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 
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. 

07-01-04 7.40 Mark March C-8287 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-5-55 900(3)Allernale Page 1 



8 MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[I'WS ldentificatton Number 1 6 7 0 6 4 7  IPlant Name ]sunny Hllls Well1 # 5 

D I . I  July, 2004 

Refer to the  inStructions for this report to determine which plants mu51 provide thls Information 

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

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

PWS Name Sunny Hills IPWS Identification Number 1670647 
PWS Type ~JJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of ServiLe Connections at End of Month 
PW'i Owner Aoua Iltilities Florida 

443 ]Total Population Served at End of Month 1,107 

Contact Person: Michael FitzgeraJd Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: 1343 NE 17th Road ICity: Ocala ]State- Florida ]Zip Code: 34470 
Contact Person's Teleohone Number: 352/369-4881 IContact Person's Fax Number. 352/732-6027 

IConlact Person's E-Mail Address. mvfitzqeraId@aquaamerica.com I 
6. Water Treatment Plant Information 

(850) 773-2802 Plant Name: Sunny Hills Well1 # 1 IPlant lelephone Number- 
Plant Address. 38 IO Cables Blvd. 1City: Sunny Hills /State: Florida lZip Code: 32428 
Type of Water Treatment by Plant: 
Permitted Maximum Dav ODeratine Canacitv of Plant eallons ner dav: 

Raw Ground Water u Purchased Finished Water 
1~224.000 

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 
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, 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. 

07-01-04 7.36 
Signature and Date 

Mark March 
Printed or Typed Name 

C-8287 
License Number 

DEP Form 62-555 900(3)Allernate Page 1 
P 
01 
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MONTHLY 

I- 
OPERATION 

~ ~ I r m ~ m . n " m - m - -  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name Sunny Hills (PWS Identification Number 1670647 
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 Michael Fitzgerald Icontact Person's Title Area Manager 
C o n k t  Person's Mailing Address I343 NE I 7th Road lcity Ocala IState Florida IZip Code 34470 
Contact Person's Telephone Number 3521369-488 1 Icontact Person's Fax Number 352/732-6027 

443 ITotal Population Served at End of Month 1,107 

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

I 

0 . I  

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

07-01-04 7 38 Mark March 
Signature and Date Printed or Typed Name 

C-8287 
License Number 

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



' MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
- - . . . - . .. . . . . I (PWS Identification Number 1670647 JPlant Name (bunny Hllls Well1 8 4 I 

August, 2004 

IMeans of Achieving Four-Log Vlrus LnactivationRemovd R Free Chlorme r Chlorme Diowde Ozone r Combined Chlorme (Chlormmes) I 

240 159,000 
X 24.0 151,000 0 8  0 4  
X 24 0 142,000 0 8  0 4  
X 240 136.000 0 7  0 3  

24 01 175.000 I I I I I I I I I I 
X I  24 01 180,000 I 0 6  I 0 3  I 

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

DEP Form 62 555 gOO(3)Altemaie Page 2 
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~ m ~ m m - u n n ~ - - -  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR 

n u m m n - a  
PURCHASED FINISHED WATER 

August, 2004 

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

07-01-04 7.40 
Signaturc and Date 

Mark March 
Printed or Typed Name 

C-8287 
License Number 

DEP Form 62-555 900(3)Al!ernale Page I 
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- m = = -  
MONTHLY OPERATION 

U B I ~ W ~ I I - ~ R ~ R ~ ~ ~  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name: Sunny Hills IPWS Identification Number: 1670647 

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 

Michael Fitzgerald Icontact Person's Title: Area Manager Contact Person: 
Contact Person's Mailing Address. 1343 NE 17th Road ICity: Ocda IState: Florida IZip Code. 34470 
Contact Person's Telephone Number: 3521369-4881 ]Contact Person's Fax Number: 352/732-6027 

443 ITotal Population Served at End of Month: 1,107 

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

(850) 773-2802 Plant Name Sunny Hills Well1 # 1 IPlant Telephone Number. 
Plant Address 38 IO Gables Blvd ICity Sunny Hills Istale Florida !Zip Code 32428 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water I 

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

07-01-04 7.36 Mark March 
Signature and Date Printed or Typed Name 

C-8287 
License Number 

Page 1 DEP Form 62-55,?, SM)(S)Al:ernate 



P W S  Identification Number 1670647 IPlant Name ]Sunny H~lls  Well1 # I 

m m  1 1 ' 1  September, 2004 

I"; ans I 
u It  

of Achieving Four-L 
.raviolet Radiation 

' Disinfectanl Re: 

Days Plant 
Staffed or 
Visited by 

24 

X 24 
24 
24 

X 24 

3z 24 

* Refer to the instructions for t 

24 

Net Quanhty 
of Rrushed 

Water 
PrOdUCted, 

gal. 

3,000 

3,000 
97 

3,000 

0 4  
0 4  
0 5  
0 5  

report to determine which plants must provide this information 

DE'? Form 62-555 900(3)Allemale Page 2 



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

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

PWS Name Sunny Hills (PWS Identification Number: 1670647 I 
PWS Type: Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aoua I Jtilities Florida 

443 ITotal Population Served at End of Month: 1,107 

Contact Person: Michael Fitzgerald Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: I343 NE 17th Road Icity: Ocaia IState. Florida lZip Code: 34470 
Contact Person's Telephone Number: 352/369-4881 ]Contact Person's Fax Number: 352/732-6027 

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

I I I I I I 

I I I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leauchief 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: (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. 

07-01-04 7.38 Mark March C-8287 ' 

Signature and Date Printed or Typed Name License Number 

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



[PWS Identification Number 1670647 IPlant Name ISunny Hills Well1 # 4 1 
3 ) ) I  . I  September, 2004 

Means of Achieving Four-Log V~rus  Inactivalion/Removal: F Free Chlorine r Chlorine Dio ide  r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation 

rype of Disinfectant Residual Maintained in Distribution System: 

r Other (Describe): 

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

I 1 
Lowest Residual 

"." I Y.7 , I I I I I I I 

I I 

* Refer to the instruclions for this repori 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 

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

PWS Name Sunny Hills IPWS Identification Number 1670647 

PWS Type L4 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 

Area Manager Contact Person Michael Fitzgerald Icontact Person's Title 
Contact Penon'\ Mailing Address 1343 NE 17th Road ]City Ocala IState klorida lZip Code 34470 
Contact Person's Telephone Number 352l369-4881 /Contact Person's Fax Number 352/732-3213 
Contact Person's E-Mail Address mvfitzqerald@,aquaamerica.com 

443 ITotal Population Served at End of Month 1,107 

B. Water Treatment Plant Information 

Plant Category (per subsection 62-699 3 10(4), F A C Plant Class (per subsection 62-699 3 1 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified inpart 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: ( 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. 

07-01-04 7 40 Mark March C-8287 

Liccnse Number Signature and Date Printed or Typed Name 

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

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

PWS Name Sunny Hills IPWS Identification Number 1670647 
PWS Type L._l Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Scrvicc Conncctions at End of Month 
PWS Owner Aqua lltilities Florida 
Contact Person Michael Fitzgerald Icontact Person's Title Area Manager 

443 ITotal Population Served at End of Month 1,107 

€ 

Contact Person's Mailing Address: 1343 NE 17th Road !City: Ocala IState: Florida lZip Code. 34470 
Contact Person's Telephone Number 352/369-488 1 ]Contact Person's Fax Number: 352/732-6027 
Contact Person's E-Mail Address mvfitzqerald@aquaamerica.com 
Water Treatment Plant Information 
Plant Name: Sunny Hills Well1 # 1 lPlant Telephone Number: (850) 773-2802 
Plant Addrcss: 38 I O  Gables Blvd. ICity. Sunny Hills IState: Florida lZip Codc: 32428 
l'ype of Water Treatment by Plant: 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 

Raw Ground Water u Purchased Finished Water 
1,224,000 

information provided in this report-is trueand accurate to the best of my knowledge and belief. I 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 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. 

07-01-04 7.36 
Signature and Date 

Mark March 
Printed or Typed Name 

C-8287 
License Number 

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



IPWS Identification Number 1670647 ]Plant Name. ]Sunny Hills Well1 # I I 
"--j 1 October, 2004 I 

ans of Achieving I-our-Log Virus InactivationlRemoval Free Chlorme r Chlorme Diomde r Ozone Combined Chlorme (Chlorammes) 
Ultraviolet Radiation Other (Describe) 

1-d . I 4.000 I 
* Kefer to the instructions for this report io determine which plants must provide this information 

DEP Form 62 555 900(3)Allemate 
Page 2 



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

B. 

October, 2004 I 

PWS Name. Sunny Hills IPWS Identification Number: 1670647 

PWS Type- M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number or Selvice Connections at End of Month: 
PWS Owner. Aqua Utilities Florida 
Contact Person: Michael Fitzgerald Icontact Person's Title: Area Manager 
ConIact Person's Mailing Address: 1343 NE 17th Road (city: Ocala IState: Florida lZip Code: 34470 
Contact Person's Telephone Number: 3 52/369-488 1 !Contact Person's Fax Number: 352/732-6027 
Contact Person's E-Mail Address: mvfitzqerald@aquaamerica.com 
Water Treatment Plant Information 
Plant Name Sunny Hills Well1 # 4 (Plant Telephone Number: 
Plant Address. 1533 Cash Circle ICity: Sunny Hills IState. Florida lZip Code- 32428 
Type of Water Treatment by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 

443 ITotal Population Served at End of Month: 1,107 

(850) 773-2802 

Raw Ground Water u Purchased Finished Water 
1,224,000 

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. 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, appropriatc 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. 

07-01-04 7 38 Mark March 
Signature and Datc Printed or Typed Name 

c-8287 
License Number 

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

B. 

October, 2004 I 
PWS Name: Sunny Hills IPWS Identification Number: 1670647 

PWS Type: M Community U Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Conneclions at End of Month- 
PWS Owner: Aqua Utilities Florida 
Contact Person: Michael Fitzgerald IContac: Person's Title: Area Manager 
Contact Person's Mailing Address: 
Contact Person's Telephone Number. 352/369-4881 Icontact Person's Fax Number: 352/732-3213 
Contact Person's E-Mail Address: mvfitzqerald@aquaamerica.com 
Water Treatment Plant Information 
Plant Name: Sunny Hills Well1 # 5 IPlant Telephone Number: 
Plant Address: 1240 Elkcam Blvd. 

443 ITolal Population Served at End of Month: 1,107 

Icity: Ocda  I State: Florida lZip Code: 34470 1343 NE 17th Road 

(850) 773-2802 
ICity. Sunny Hills IState: Florida lZip Code: 32428 

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. 

07-01-04 7.40 Mark March C-8287 

License Number Signature and Date Printed or Typed Name 

DEP Form 67-555 900(3)Allernale Page 1 





MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR 

m u = " -  
PURCHASED FINISHED WATER 

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

PWS Name Sunny Hills IPWS Identification Number 1670647 

PWS Type U cim"n i ty  u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Scrvicc Connections at End of Month 
PWS Owner Aqud (Itillties Florida 
Contact Person Brian Heath ]Contact Person's Title Area Manager 
Contact Person's Mailing Address 1343 NE 17th Road l ~ i t y  Ocala IState Florida lZip Code 34470 
Contact Person's relephone Number (352) 732-6027 Icontact Person's Fax Number (352) 732-6027 

443 ITotal Population Served at End of Month 1,107 

Contact Person's t-Mail Address beheath@auuaarnerica com 
B. Water Treatment Plant lnformation 

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. 

07-01-04 7 36 Mark March C-8287 
Signature and Date Printed or Typed Name License Number 

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

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

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

PWS Name Sunny Hills IPWS Identification Number 1670647 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connection5 at Fnd of Month 443 11 otdl Pondation Served at End of Month 1107 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailine Address I343 NE 17th Road ICitv. Ocala IState. Florida IZio Code: 34470 
Contacl Person's Telephone Number (352) 732-6027 (Contact Person's Fax Number (352) 732-6027 
Contact Person's E-Mail Address beheath@aquaamerica.com 

B. Water Treatment Plant Information 
Hills Well1 # 4 

I 8287 IDays 1st Shift 
IC 7605 I Daw I st Shift 

1 1  0 1 

I ,  the undersigncd water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in part 1 of this rcport. 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. 

07-01 -04 7 38 
Signature and Datc 

Mark March C-8287 
Printed or Typed Name License Number 

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





= m D = D = - = " - ~ n w m " I = m  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

[PWS Name: Sunnv Hills IPWS Identification Number 1670647 1 
PWS 1 ype Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aaua Utilities Florida 

443 !Total Population Served at End of Month 1,107 

Contact Person Brian Heath ]Contact Person's Title Area Manager 
Contact Person's Mailing Address 1343 NE 17th Road lcity Ocala I State Florida lZip Code 34470 
Contact Person's Telephone Number (352) 732-6027 1Contact Person's Fax Number (352) 732-6027 

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

[Piant Name Sunnv Hills Well1 # 5 IPlant Telenhone Number (8501 773-2802 1 
Plant Address 1240 Elkcam Blvd /City Sunny Hills Istale Florida ]Zip Code 32428 
Typc of Water Treatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

Raw Ground Water u Purchased Finrshed Water 
1,224,000 

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. 

07-0 1-04 7 40 Mark March C-8287 
License Number Signature and Date Printed or Typed Name 

DEP Form 6 2 - 5 5  gOO(3)Alternate Page I 



' * MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
~ 

[PWS Identification Number I670647 !Plant Name \Sunny Hdls Well1 # 5 

November, 2004 

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

DEP Form 62 555 900(3)Altemate Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR 

"D"" 
PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

A. Public Water System (PWS) Information 
PWS Name Sunny Hills IPWS Identification Number 1670647 

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 Hkath Irontact Person'q Title Area Manaeer 

483 ITotal Population Served at End of Month 1.642 

Contact Person's Mailing Addres 1343 NE 17th Road ]city O c d a  lstate Flonda lZip Code 34470 
Contact Person's Telephone Number (352) 732-6027 IContact Person's Fax Number (352) 732-6027 

Eontact Person's E-Mail Address beheath@auuaamerica.com I 
B. Water Treatment Plant lnformation 

Plant Name Sunny Hills Well # I I Plant Telephone Number (850) 773-2802 
Plant Address 38 10 Gables Blvd ICitv Sunnv Hills IState Florida ~ Z I D  Code 32428 
Type of Water Treatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

Raw Ground Water u Purchased Finished Water I 
1,224,000 

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

Jean Pitzer C7605 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3JAllernale Page I 
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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 

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 Pcrson. Brian Heath . Icontact Person's Title- Area Manager 

483 )Total Population Served at End of Month: 1,642 

Contact Person's Mailing Address 1343 NE 17th Road /city /State Flonda lZip Code 34470 
I ontact Person's Telephone Number (352) 732-6027 Icontact Person's Fax Number (352) 732-6027 
Contact Person's E-Mail Address 
Water Treatment Plant Information 

Plant Address 1533 Cash Circle (City Sunny Hills IState Florida IZip Code 32428 
Type of Water Trcatmcnt by Plant 
Permitted Maximum Day Operating Capacity ot Plant, gallons per day 

be heath@,acluaameric.com 

Plant Name Sunny Hills Well # 4 ]Plant Telephone Number (850) 773-2802 

Raw Ground Water u Purchased Finished Water 
1,224,000 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
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. 

Jean Pi&r C7605 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 SM)(S)AIIernate Page 1 





MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR 

""-_II 

PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

December. 2004 I 
A. Public Water System (PWS) information 

Sunny Hills IPWS Identification Number 1670647 PWS Name 
PWS Type LJJ 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 (Contact Person's Title Area Manager 

Contact Person's Mailing Address 
ContdLt Person's Telephone Number (352) 732-6027 IContact Person's Fax Number (352) 732-6027 

483 ITotal Population Served at End of Month 1,642 

IState Florida 1Zip Code 34470 ]ci ty  Ocala 1343 NE 17th Road 

Contact Person's €-Mail Address beheathaaquaamerica com 
B 

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. 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 ofthis report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 6 2 - 5 5  900(3)Allemate 

Jean Pitzer C7605 

Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER q A .  6 .r 

IPWS Identification Number I670647 IPlant Name ISunny Hills Well # 5 

Deccmber, 2004 
of Achieving Four-Log Virus InaCtiv~tlOn/Removal: R Free Chlorine r Chlorine I>ioxide r Ozone r Combined chlorine (Chloramines) 

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

r Ultraviolet Radiation r Other (Describe): 

24 01 
9 1  X I  24 01 i 

1,000 

13 24 0 1,000 
14 74 n 

".> 
0.6 0.3 
0.6 0.3 
05 n i  

~~ ~ 

0 6  0 3  
0 7  0 4  
0 7  05 
Oh 

0 5  0 3  
O S  0 3  
O S  0.3 
o s  0 3  
05 n ?  

~~ 

0 6  0 4  
0 6  0 4  
0 6  0 3  
O h  n A  

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

DEP Form 62 555 SOO(3)AltemaIe Page 2 



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

L 

A. Public Water System (PWS) Information 
PWS Name: Sunny Hills IPWS Identification Number: 1670647 

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

483 ITotal Population Served at End of Month: 1,642 

PO Box 4903 10 (City: Leesburg /State: Florida lZip Code: 34749 

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

/Plant Telephone Number: (850) 773-2802 Plan1 Name. 
Plant Address: 3810 Gables Blvd. ICity: Sunny Hills IState: Florida lZip Code: 32428 
Type of Water Treatment by Plant: 

Sunny Hills Well # 1 

Raw Ground Water u Purchased Finished Water 

I I I I I I 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certi@ 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. 

Jean Pitzer C7605 
Printcd or Typed Name License Number Signature and Date 

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



-A MONTHLY OPERATION REPORT FOR PW'SS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number I670647 (Plant Name ISunny Hills Well #I 1 

.av iolet Kadiat 

.Disinfectant 

ion 

Re xidu 
r 

ial M 

Days Plant 
Staffed or Net Quantit) 
Visited by of Finished 
Operator Hoursplant Water 

24 0 

24 0 

* Refer to rhe imlrucrlons for this r c p n  lo determine which plants must provide ihls lnformatlon 
DEP Form 62-555 900(3)Allemale Page 2 



, 

PWS Name Sunny Hills IPWS Identification Number 1670647 
PWS Type LJJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW 

m R = = m = = = -  
GROUND WATER OR PURCHASED FINISHED WATER 

January, 2005 

INumber of Service Connections at End of Month: 483 !Total Pooulation Served at End of Month: 1.642 I 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath ]Contact Person's Title: Area Manager 
Contact Person's Mailinr Address- PO Box 4903 IO ICitv- Ixeshure I State. Florida lzio Code. 34749 
Contact Person's Telephone Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address beheath@aquaamerica.com I 

B. Water Treatment Plant lnformation 
Plant Name Sunny Hills Well I# 4 IPlant Telephone Number (850) 773-2802 
Plant Address 1533 Cash Circle !City Sunny Hills Istale blorida lLip Code 32428 

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

Signature and Date 
Jean Pitzcr C7605 
Printed or Typed Name 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 

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

PWS Name Sunny Hills IPWS Identification Number 1670647 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 4x3 I lotal Ponulation Served at End of Month 1.642 

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

B. Water Treatment Plant Information 
(850) 773-2802 Plant Name Sunny Hills Well # 5 It'lant Telephone Number: 

Plan1 Address: 1240 Elkcam Rlvd ICitv Sunnv Hills IState- Florida IZio Code: 32428 

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

Signature and Date 
Jean Pitzer 
Printed or Typed Name 

C7605 
License Number 

DEP Form 62-555 SOO(3)Altemale Page i 



Means of Achieving Four-Log Virus InactivatiodRcmoval. I7 Free Chlorine r Chlorine DioAde r ozone r Combined Chlorine (Chloramines) 
r Ultraviolet  Radiation 

Type of Disinfectant Residual Maintained in Distribution System: 

r Other (Describe): 

Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

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

DEP Form 62-555 900(3)Allemate Page 2 
03 
0 



MONTHLY OPERATION 

February, 2005 I 
A. Public Water Svstem tPWS\ Information 

PWS Name: Sunny Hills IPWS Identification Number: 1670647 

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 I0 ICity: Lecsburg IState: Florida lZip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333 

477 ITotal Population Served at End of Month: 1,670 

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

(850) 773-2802 Plant Name: 
Plant Address: 38 10 Gables Blvd. /City: Sunny Hills Islate: Florida lZip Code: 32428 
Type of Water Treatment by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 

Sunny Hills Well # I I Plant Telephone Number: 

Raw Ground Water u Purchased Finished Water 
1,224,000 

I,  the undersigned water treatment plant operator liccnsed in Florida, am the Icadkhief operator ofthe 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. 

Jean Pitzer C7605 
Signature and Date Printed or Typed Name License Number 

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



. MONTHLY OPERATION REPORT FOR PW'SS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number 1670647 IPIant Name ISunny Htlls Well # 1 

--February, 1 D 1 ' 1  2005 

Total 
Avgerage 
Maximum 
* Refer to the instmctlons for this repon to determine which plants must provide this information 

DEP Form 62 555 900(3)Allemate 
Page 2 
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February. 2005 

B. 

PWS Name: Sunny Hills IPWS Identification Number: 1670647 

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 
Contact Person's Mailing Address: PO Box 4903 I O  ICity: Leesburg IState: Florida (Zip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 (Contact Person's Fax Number: (352) 787-6333 

477 ITotal Population Served at End of Month: 1,670 

- 

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

(850) 773-2802 Plant Name: 
Plant Address. 1533 Cash Circle ICity: Sunny Hills (State: Florida lZip Code. 32428 
Type of Water Treatment by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 

Sunny Hills Well # 4 I Plant Telephone Number: 

Raw Ground Water u Purchased Finished Water 
1,224,000 

lPlanl Categorv (Der cubsection 62-699 3 IO(4) F A C > V I Plant Class (Der subsection 62-699 310(4). F A C C 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, together with copies of this report, at a convenient location for at least ten years. 

Jean Pitzer C7605 
Signature and Date Printed or Typed Name License Number 

DEP Form 62 555 900(3)Allernate Page I 
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MONTHLY 

m u  
OPERATION 

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

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

PWS Name Sunny I-lills IPWS Identification Number 1670647 
PWS Type kl Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at knd of Month 
PWS Owner Aqua Utilities Florida 

477 (Total Population Served at End of Month 1,670 

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

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

I I I I I I 

I I I I I I 

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

Jean Pitzer C7605 
Printed or Typed Name License Number Signature and Date 

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



1 MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
~~~ 

IPWS Identification Number. 1670647 !Plant Name: ISunny Hills Well # 5 

---February, ) ) I  2005 

Achieving Four-Log Virus Inactivatioflemoval R Free Chlorine r Chlorine Diowde r ozone r Combined Chlorine (Chloramines) 
r IJltraviolet Radiation r Other (Describe): 

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

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



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

March, 2005 I 
A. Public Water Svstem ( P W S  Information 

PWS Name Sunny Hills IPWS Identification Number 1670647 

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

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
477 (Total Population Served at End of Month 1,670 

Contact Persoii Brian Heath Icontact Person's Title Area Manager 

Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's Mailing Address PO Box 4903 10 /City Leesburg IState Flonda 1zip Code 34749 

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

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 
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 
Jean Pitzer C7605 
Printed or Typed Name License Number 

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



* MONTHLY OPERATION REPORT FOR PW'SS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

ype of Disinfectant Residual Maintain 

24 0 2,000 
16 24 0 
17 X 24 0 

29 24 0 
30' X 24 0 

* Refer to the instructions for this report to determine which plants must provide this information 
OEP Form 62-555 900(3)Anemale 

Page 2 



m = _ n = u c m m = = m n n ~ = ~ ~ - = n  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

B. 

March, 2005 I 

Contact Person Brian Heath b t a c t  Person's Title ~ A r e a ~ G g e r  
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Florida 17ip Code 34749 
ContaLl Person'F Telephone Number (352) 787-0980 IContdcl Person's tax Number (352) 787-6333 
Contact Person's E-Mail Address 
Water Treatment Plant Information 

Plant Address I533 Cash Circle lCity Sunny Hills IState Florida lZip Code 32428 
Type of Water Treatment by Plant 
Permitted Maximum Day Operating Capacity of  Plant, gallons per day 

beheath@aauaamerica corn 

Plant Ndme Sunny Hi115 Well # 4 IPlant Telephone Number (850) 773-2802 

Raw Ground Water u Purchased Finished Water 
1,224,000 

A. Public Water System (PWS) Information 
PWS Name Sunny Hills IPWS Identification Number 1670647 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecubve 
Number of Service Connections at End of Month 
PWS Owner 

477 ITotal Population Served at knd of Month 1,670 
Aaiia I Jtilities Florida 

I ,  the undersigncd water trcatinent plant operator licensed in Florida, am the leadkhiefoperator ot'thc water treatment plant identified in part I ofthis report. I certify that the 
information provided in this repoi i s  true and accurate to the best of my knowledge and belief. I certie 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 treatmcnt process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 900(3)Allernale 

Jean Pitzer C7605 
Printed or Typed Name License Number 

Page I 



* MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number- 1670647 IPlant Name: ISunny Hills Well # 4 1 m m  D I ' I  March, 2005 

Means of Achieving Four-Log Virus InactivationRemoval R Fret: Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other (Describe): 

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

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

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



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

p - .- 
March, 2005 1 

A. Public Water System (PWS) Information 
PWS Name Sunny Hills lPWS Identification Number 1670647 
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 Bnan Heath Icontact Person's Title Area Manager 
Contact Person's Mdiling Address PO Box 4903 10 (City Leesburg IState Flonda lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

477 ITotal Population Served at End of Month 1,670 

Contact Person's E-Mail Address beheath@aquaamerica com 
6. 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 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. 

Signature and Date 

Jean Pitzer 
Printed or Typed Name 

C7605 
License Number 

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



* MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identlficahon Number 1670647 IPlant Name ISunny Hllls Well # 5 

March, 2005 

Avgaige -.*, I 71 z 
k i m u m  " 2.000 
* Refer to the instruction\ for this repon to determine which plants must provide this information 

DEP Fom 62-555 900(3)Allernate Page 2 



= = = = =  
MONTHLY OPERATION 

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

April, 2005 

A. Public Water System (PWS) lnformation 
PWS Name Sunny Hills IPWS Identification Number 1670647 

PWS Type M 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 
Contact Person Bnan Heath Irontact Person's Title Area Manaeer 

477 ITotal Population Served at End of Month 1,670 

Contact Person's Mailing Address PO Box 4903 10 ]City Leesburg IState Florida lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address be heath@aquaamerica.com 

B. Water Treatment Plant lnformation 
(850) 773-2802 Plant Name Sunny Hills Well # I IPlant Telephone Number I 

3810 Gables Blvd Code 32428 

I I I I 

I I I I I I I I I I 

I I I I I I I 

I 1 I I I 

I 
I I 

I 1 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 certifL that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 6 0  or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Jean Piker C7605 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3JAllernale Page 1 



* MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 1670647 

Days Plant 
staffed or 
Visited by 

24 
4 X 24 
5 X 24 
6 X 24 

Y 

t- 
Net Quanllty 
of Firusbed 

Water 

Free Chlorine r Chlorine Diowde r Ozone r Combined Chlorine (Chlormmcs) of Achievmg Four-Log Virw InactivatiodRemovd 
r Ultraviolet Radiation 

l w c  oP Disinlectant Resid 
r Other (Describe) 

+ 

I 

0.4 
0.3 

I I I I I I 

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

DEP Fom 62-555 900(3)Allemate 
Page 2 
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MONTHLY 

B. 

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

Icily: Leesburg I State. Florida lZip Code: 34749 Contact Person's Mailing Address. 
Contact Person's Telephone Number. (352) 787-0980 IContact Person's Fax Number: (352) 787-6333 

PO Box 4903 10 

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

Plant Address: I533 Cash Circle ICity. Sunny Hills IState: Florida lZip Code: 32428 
Plant Name Sunny Hills Well # 4 lPlant Telephone Number: (850) 773-2802 

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

PWS Name: Sunny Hills IPWS Identification Number: 1670647 

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 ]Contact Person's Title: Area Manager 

477 ITotal Population Served at End of Month: 1,670 

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

Signature and Date 

Jean Pitzer C7605 

Printcd or Typed Name License Number 

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



' MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
- . . . . . . . . ,. . I IPWS Identification Number 1670647 (Plant Name Ibunny Hills Well K 4 I u- b I ' I  April, 2005 

DEP Form 62 555 900(3)Allernale Page 2 
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n m m u = = = - ~ m = m m " =  
OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name: Sunny Hills IPWS Identification Number: 1670647 

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 
Contact Perwn's Mailing Address PO Box 4903 10 I C q  Leesburg ]Stale blorida IZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 (Contact Person's Fax Number (352) 787-6333 

477 I rota1 Population Served at End of Month 1,670 

Area Manager 

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

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

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

Signature and Date 

OEP Form 62 555 900(3)Allernale 

Jean Pitzer C7605 

Printed or Typed Name License Number 

Page 1 



' MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identilication Number 1670647 (Plant Name. ISunny Hills Well # 5 

April, 2005 
hlorine r Chlorine DioG& r Ozone r combined Chlorine (Chjoranines) 

r Ultraviolet Radiation 

Tvnr nf Disinfectant Residual Maintained in Distribution System: 

r Other (Describe): 

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

* Refer lo the instructions for this repon to determine which plank must provide ths information 

DEP Form 62 555 900(3)Altemale 

0 3  
0 3  
0 3  
0 4  

0.3 

Page 2 
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MONTHLY OPERATION 

B. 

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

PWS Name: Sunny Hills lPWS Identification Number: I670647 
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. 
Contact Person's Telephone Number. (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 

477 ITotal Population Served at End of Month: 1,670 

(City. Leesburg ISlate: Florida lZip Code: 34749 PO Box 4903 IO 

Contact Person's E-Mail Address beheath@aquaamerica.com 
Water Treatment Plant Information 
Plant Name: Sunny Hills Well # I IPlant Telephone Number: (850) 773-2802 
Plant Address: 3810 Gables Blvd. ICity: Sunny Hills (State: Florida lZip Code: 32428 
Type of Water Treatment by Plant. 
Permitted Maximum Day Operating Capacity of Plant, gallons per day. 

Raw Ground Water u Purchased Finished Water 
1,224,000 

May, 2005 I 

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

Signature and Date 
Jean Pitzer C7605 

Printed or Typcd 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 
PWS Identification Number I670647 IPlant Name IS~nny Hdls Well # 1 I m m  b b 1 . 1  May, 2005 

* Refer 10 the instructions for this report to determine which plants mu51 provide this infonnation 
DEP Form 62-555 900(3)Allemale Page 2 
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REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name Sunny Hills IPWS Identification Number 1670647 

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 1Contact Person's Title 
Contact Person's Mailing Address PO Box 4903 I O  ICity Leesburg IState Florida (Zip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Tax Number (352) 787-6333 

417 (Total Population Served at End of Month 1,670 

Area Manager 

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

1, the undersignedwater treatmentplant operatorlicensed 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. 

Jean Pitzer 
Printed or Typed Name Signature and Date 

C7605 
License Numbcr 

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



' MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
lPW5 ldentilicatlon Number 1670647 [Plant Name !Sunny Hills Well # 4 

May, 2005 

hlorme r Chiorme Dlondc r Ozone r Combined Chlorme (Chlorammes) 

Page 2 
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MONTHLY OPERATION 

B. 

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

PWS Name Sunny Hills IPWS IdentifiLdtion Number 1670647 

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

Contact Person Brian Heath (Contact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Florida lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address beheath@acauaamerica.com 
Water Treatment Plant lnformation 

Plant Address 1240 Elkcam Blvd lCity Sunny Hills IState Florida lZip Code 32428 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
477 (Total Population Served at End of Month 1,670 

Plant Name Sunny Hills Well #/ 5 (Plant Telephone Number (850) 773-2802 

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. 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. 

Jean Pitzer 
Printed or Typed Name Signature and Date 

C7605 
License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 1610641 (Plant Ndme JSunny IliIIs Well # 5 

--m 1 I . I  . I  May, 2005 

I7 Free Chlorine r Chiorme Dlowde r Ozone r Combined Chlorlnc (Chloramines) 
r Ultraviolet Radiation 

Type of Disinfectant Residual Maintamed in Distnbutmn System- 

r Other (Describe) 

F Free Chlorlne r Combmed Chlorlne (Chloramines) r Chlorme Dioxlde 

CT Calculations, o 

Lowest Residual 
Disinfectant 

Concentration (C) 
Before or ai First 

I 0 6  
07 
0.7 

1 0.7 
I 

07 
I 07 
I _ .  

0.7 
I 0.7 

I 0.5 

I 

I 0 5  

I I I I I 
I 1 I I I 0 3  

0 3  
0.3 
n-4 

* Refer IO the instructions for thls repon to determine which plants must provide thls informarion 

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

I== 
WATER 

June ,  2005 I 
A. Public Water System (PWS) lnformation 

1670647 IPWS Identification Number: 

ITotal Population Served at End of Month: 

PWS Name: Sunny Hills 
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 I Contact Person's Title: Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ICity: Leesburg IState: Florida lZip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 ]Contact Person's Fax Number: (352) 7874333 

477 1,670 

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

Plant Name: Sunny Hills Well # 1 IPlant Telephone Number: (850) 773-2802 
ICity. Sunny Hills IState: Florida lZip Code: 32428 Plant Address. 3810 Gables Blvd. 

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. 

Signature and Date 

C7605 
License Number 

Jean Pitzer 

Printed or Typed Name 

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

June,  2005 i 
A. Public Water System (YWS) Information 

PWS Name Sunny Hills I PWS Identification Number 1670647 
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 

477 ITotal Population Served at End of Month 1,670 

Contact Person: Brian Heath /Contact Person's Title: Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ICity. Leesburg IState: Florida lZip Code: 34749 I 
Contact Person's Telephone 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 

I I I I I 
I I I I I 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 
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, 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. 

Jean Piker C7605 
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 PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 

Number of Service Connectlois at End of Month 

A. Public Water System (PWS) Information 
PWS Name: Sunny Hills IPWS Identification Number: 1670647 
PWS Type- N Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

PWS Owner. Aqua Utilities Florida 
Contact Pcrson: 

~ ~ 477 ITotal Population Served at End of Month: 1,670 

Brian Heath Icontact Person's Title: Area Manager 
Y ~~ - - _ _  ICity: Leesburg IState: Florida lZip Code: 34749 

Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@aquaamerica.com 
Water Treatment Plant Information 

Contact Person's Mailine Address PO R O ~  4903 1 n 

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 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. 

Jean Pitzer 
Printed or Typed Name Signature and Date 

C7605 

License Number 

DEP Form 62-555 900(3)Allernale Page I 4 
0 
(0 



' MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
lPW5 Identification Number 1670647 IPlant Name lSunny Hills Well # 5 

June, 2005 

hlorlne r Chlorme Dlomde r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other (Descrlbe) 

* Refer to the instructions for this repon to determine which plant5 must provide !his lnfonnation 

OEP Form 62-555 900[3)Akemate Page 2 
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REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A. Public Water System (PWS) Information 
PWS Name Sunny Hills IPWS Identification Number 1670647 

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

Contact Person Brian Heath IContact Person's Title Area Manager 
Contact Person's Mailing Address PO BOX 4903 i n  ICity Leesburg ]State Florida lZip Code 34749 
Contact Person's relephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

PWS Type k.l Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
477 ITotal Population Served at End of Month 1,670 

Contact Person's E-Mail Address beheathaaquaamerica corn 
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 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts 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. 

Jean Pitzer 
Printed or Typed Name Signature and Date 

~ 7 6 0 5  

License Numher 

DEP ~ o r m  62-555 9~(3)Alternale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

B. 

PWS Name. Sunny Hills (PWS Identification Number 1670647 

PWS Type. Community u Non-Transient Non-Community u Transient Non-Community 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 ICity: Leesburg ]State: Florida lZip Code: 34749 
Contact Person’s ‘lelephone Number- (352) 787-0980 ]Contact Person’s Fax Number: (352) 787-6333 
Contact Person’s E-Mail Address: beheath@aquaamerica.com 
Water Treatment Plant Information 
Plant Name- 
Plant Address: 1533 Cash Circle 
Type of Water Treatment by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day. 

477 ITotal Population Served at End of Month: 1,670 

(850) 773-2802 Sunny Hills Well # 4 I Plant Telephone Number: 
ICity. Sunny Hills IState: Florida lZip Code: 32428 

Raw Ground Water u Purchased Finished Water 
1,224,000 

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 6 0  or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certitjl that the following additional operations records for this p l a 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 Ceed 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. 

Jean Pitzer C7605 
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 

B. 

I=- 

WATER 

PWS Name: Sunny Hills IPWS Identification Number: 1670647 

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

PWS Typc: L4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
477 \Total Population Served at End of Month: 1,670 

Contact Person's E-Mail Address: beheath@aquaamerica.com 
Water Treatment Plant Information 
Plant Name: Sunny Hills Well # 5 IPlant Telephone Number: 
Plant Address: 1240 Elkcam Blvd. 
Type of Water Treatment by Plant: 

(850) 773-2802 
ICity: Sunny Hills IState: Florida lZip Code: 32428 

Raw Ground Water u Purchased Finished Water 

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. 1 certiQ 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. 

Jean Pitzer C7605 
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 
IPW\ Idenrlficatlon Number 1670647 I Plant Name I Sunny Htlls Well # 5 

July, 2005 

hlorme r Chlorine DloNde r Ozone r Combined Chlorme (Chloramines) 

DEP ~ o r m  62-555 900(3)Altemate Page 2 a 
a 
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’ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

B. 

August, 2005 1 

Coniact Person’s Mailing Address PO Box 4903 1 0 ICity Leesburg !State Florida lZip Code 34749 
Contact Person’s Telephone Number (352) 787-0980 !Contact Person’s Fax Number (352) 787-6333 
Contact Person’s €-Mail Address 
Water Treatment Plant Information 

beheathaaquaamenca com 

Plant Name Sunny Hills Well # 1 IPlant Telephone Number (850) 773-2802 
Plan1 Address 3810 Gables Blvd Icily Sunny Hills IState rlorida lZip Code 32428 

A. Public Water System (PWS) Information 
PWS Name Sunny Hills IPWS Identification Number 1670647 

PWS Type U Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Servi~e Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath kontact  Pcrzon’s Title Area Manaeer 

477 ]Total Population Served at End of Month 1,670 

Type of Water Treatment by Plant: Raw Ground Water u Purchased Finished Water 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 certifjl 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. 

C7605 
Liccnse Number 

Jean Pitzer 
Signaiure and Date 

DEP Form 62-555 900(3)Altemate 

Printed or Typed Name 

Page 1 
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(PWS Identification Number 1670647 IPlant Name ISunny Hdls Well # I 

August, 2005 

Dayof 
the 

Month 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 

I \/leans of Achieving Four-Log Virus InactivatlOn"ova~1: R Free Chlorine r Chlorine Dioxlde r Ozone r Combined Chlorine (Chloramines) 

Days Plan 
staffed01 
Visited b) 
operator 
(Place 
"X") 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

X 
X 
X 

r Ultraviolet Radial 

rvoe of Disinfectanl 

~ 20 e 
26 

ion 

. Re: 

Hours p1a1 
in 

operatlot 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

* Refer to the instructions for tl 

;id! 

3 
reporl to determine which plants must provide thls Information 

DEP Form 62-555 w0(3)Aflemale 
Page 2 



MONTHLY 

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

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

m =  
OPERATION 

1 

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

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

PWS Name Sunny Hills IPWS Identification Number 1670647 
PWS Type LJJ Community u Non-Transient Non-Community u Transient Non-Community LJ Consecutive 
Number of ServiLe Connections at End of Month 
PWS Owner Aqua Utilities Florida 

477 I rota1 Population 5erved at End of Month 1,670 

IContaLt Percon's €-Mail Address beheath@aquaamerica com I 
B. Water Treatment Plant Information 

Plant Name Sunny Hills Well # 4 IPlant Telephone Number (850) 773-2802 
Plant Address 1533 Cash Circle )City SUMY Hills IState Florida 
rype of Water Treatment by Plant 

lZip Code 32428 
Raw Ground Water u Purchased Finished Water 

1 224 000 

I, the undersigned water treatment plantoperatoTlicensed 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. 

Jean Pitzer C7605 

Printed or Typed Naine License Number Signature and Date 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identlficatlon Number 1670647 ]Plant Name l S m y  Hllk Well # 4 

August, 2005 
hlorlne r Chlorme DloMde r Ozone r Combined Chlorme (Chlormmes) 

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

B. 

August, 2005 I 

PWS Name Sunny Hills IPWS Identification Number 1670647 

Number of Service ConneLtions at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath [Contact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Florida lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address beheath@aquaamerica.com 
Water Treatment Plant Information 
Plant Name SUMY Hills Well # 5 IPlant Telephone Number 
Plant Address 1240 Elkcam Blvd 
Type of Water Treatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
477 ITotal Population Served at End of Month 1,670 

(850) 773-2802 
ICity Sunny Hills IState Florida !Zip Code 32428 

Raw Ground Water u Purchased Finished Water 
1,224,000 

. I  I 0 .  
I, the undersigned water treatment plant operator licensed in Florida, am the leauchief 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. 

Jean PitLer C7605 

Printed or Typed Name License Number Signature and Date 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 1670647 IPlant Name I S m y  Hills Well # 5 

--August, 1 1  ' 8  2005 
Lleans of Achieving Four-Log Virus InactivationRemoval- I7 Free Chlorine r Chlorine Diofide r ozone r combined Chlorine (Chloramines) 
r IJ Itraviolet Radiation r Other (Describe): 

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

0.4 
0.3 
0.3 
n A  

0.4 I 
0.4 I 
n A  I -. . 
0.4 I 
0.4 I 

0.3 

0.2 
0 7  

~ 

0 3  
0 3  
0 4  
0.1 1 

I 
n 4  I 

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

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

I 
A. Public Water System (PWS) Information 

PWP Name Sunny Hills IPWS Identification Number I670647 

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

477 (Total Population Served at End of Month 1,670 
Aoiia I Jtilities Florida 

C-ontact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 !City Leesburg IState Florida lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address beheath@aquaamerica.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 
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 p l a t  
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Jean Pitzer 

Printed or Typed Name Signature and Date 
~ 7 6 0 5  
License Number 

DEP Form 62-555 900(3)Allemale Page 1 
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Days Plant 
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VlSIted by 

24 01 I I I 
I 24 01 

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

Ultraviolet Radiation 

ype o f  Disinfectant Residual Maintained in Distri 

24.0 
24.0 
24 0 
24 0 
24.01 I I 

I I 
24 0 
24 0 
24 0 
24 0 

24 0 
24 0 
24 0 
24 0 

I 24.0) I I I 
24.0 
24.0 
24.0 
24.0 

Refer to the instructions for this report IO determine which plants must provide this information 
DEP Form 62-555 900(3)Allemate 
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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 Sunny Hills I PWS Identification Number 1670647 

PWS Type U c i ” u n r t y  u Non-Transient Non-Community u Transient Non-Community U Consecutrve 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 

477 ITotal Population Served at End of Month 1,670 

Contact Person: Brian Heath Icontact Person’s Title: Area Manager 
Contact Person’s Mailing Address: ICity: Leesburg 1State: Florida ]Zip Code: 34749 PO Box 4903 10 
Contact Person’s Telephone 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 Sunny Hills Well # 4 ]Plant Telephone Number (850) 773-2802 
Plant Address 1533 Cash Circle ICity Sunny Hills !State Florida lZip Code 32428 
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 
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. 

Jean Pitzer C7605 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allernale Page 1 
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IPWS ldentification Number I670647 IPlant Name (Sunny Hills Well # 4 

R Free Chlorine r Chlorlne Dioxlde r Ozone r Combined Chlorme (Chlorammes) I IMcans of Achieving Four-Log Virus InaccivationRemoval 
r Ultraviolet Radiation r Other (Describe) 

X 240 211.000 
4x I 240 211.000 
12 i X 240 252000 
13 X 21 0 200.0w 
14 X 21 0 36.000 
15 X 24 0 245 000 
16 I X I  2401 235,000 I 

X I  2401 229500 I 

I I 
n n  I I I 

I I 

0.8 I I I 
I 

0.8 
0.7 
0.7 
n n  
0.8 I I I 
07 I 

0 6  I I I 

0 5  I I I " _  I I 

ns I I 
0 6  I I I 
0 6  I 
0.8 I 
0.8 

I 
0.8 
0.8 
0 7  

07 I 
0.7 

I 

~ 

I I I 0 4  I I 
0 4  
0 4  
0.4 
0 3  

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

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

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

PWS Name Sunny Hills IPWS Identification Number 1670647 

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

477 ITotal Population Served at End of Month 1,670 

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

Jean Pitzer C7605 
Signature and Date Printed or ryped Name License Numhcr 

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

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

PWS Name Sunny Hills (PWS Identification Number 167064 7 

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 Mailine Address PO Box 4903 IO ICitv Leesburg IState Florida ~ Z I D  Code 34749 

499 ITotal Population Served at End o f  Month 1,747 

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

Signature and Date 
Jean Pitzer 
Printed or Typed Name 

C7605 
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 

B. 

October, 2005 I 

Contact Person's Telephone Number (352) 787-0980 JContact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address. beheath@,aquaamerica.com 
Water Treatment Plant Information 
Plant Name: Sunny Hills Well # 4 IPlant Telephone Number: (850) 773-2802 
Plant Address- I533 Cash Circle ICity: Sunny Hills ]State: Florida ]Zip Code. 32428 
Type of Water Treatment by Plant. 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 

Raw Ground Water u Purchased Finished Water 
1,224,000 

A. Public Water System (PWS) Information 
PWS Name Sunny Hills (PWS ldenhfication Number 1670647 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath !Contact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 I O  ICitv Leesbure IState Flonda ~ Z I D  Codc 34749 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecubve 
499 I rotdl Population Served at End of Month 1,747 

a l l  . 0 
I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 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. 

Jean Pitzer C7605 
Signature and Date Printed or Typed Name License Number 

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



LPWS Identification Number 1670647 IPlant Name ISunny Hills Well # 4 I 
--~October, 1 8  I ' I  2005 

0.3 
0.5 
0.5 
0.5 

, I I 

I I I I 0.4 I I 
1 I I I 0.3 I 

0.3 I 
1 I I I I 

0 4  I 
I I I I 0 4  I 

I I I 0.4 I 
I 0.3 I 

I I I I 

* Refer to the instructions for this report 10 determine which plants must provide this information 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name: Sunny Hills IPWS ldentification Number: 1670647 
PWS Type: k.l 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. 
Contact Person's Mailing Address: PO Box 4903 I O  ICity: Leesburg IState. Florida lZip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 

499 ]Total Population Served at End of Month: 1,747 

Area Manager 

Contact Person's E-Mail Address: beheath@aquaarneric.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 
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. 

Jean Pitzer C7605 

Signature and Date Printed or Typed Name License Number 

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

November, 2005 

A. Public Water System (PWS) Information 
PWS Name Sunny €Iills IPWS Identification Number I670647 
PWS Type LLI Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at Fnd of Month 
PWS Owner Aqua Utilities Florida 

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

499 /Total Population Served at End of Month 1,747 

Contact Person's t -Mail Address beheath@aauaamerica.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. 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. 

Jean Pitzer C7605 

Signature and Date Printed or Typed Name License Number 

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





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

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

Sunny Hills (PWS Identification Number 1670647 PWS Name 
PWS Type LJJ 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 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Flonda lZip Code 34749 

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

499 ITotal Population Served at End of Month 

Icontact Person's Title Area Manager 

IContact Person's Fax Number 

1,747 

(352) 787-6333 Contact Person'., Telephone Number (352) 787-0980 

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. 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. 

Jean Pitzer C7605 
Signature and Date Printed or Typed Name License Number 

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

_ -  
OPERATION 

PWS Name. Sunny Hills IPWS Identification Number: 1670647 

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 /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 

499 ITotal Population Served at End of Month: 1,747 

ICity: Lcesburg IState: Florida lZip Code: 34749 PO Box 4903 10 

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

(850) 773-2802 Plant Name: Sunny Hills Well # 5 IPlant Telephone Number- 
Plant Address. 1240 Elkcam Blvd. I City: Sunny Hills I State: Florida lZip Code: 32428 
Type of Water Treatment by Plant li] Raw Ground Water u Purchased Finished Water 

- m t u ” m s r r i m - r r r r ~ - m - ~  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

November, 2005 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. 

Jean Pitzer 
Printed or Typed Name Signature and Date 

C7605 
License Number 

DEP Form 62-555 SW(3)Altemate Page I 
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REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

. 
3 

Polymer Page 3 Due in December 

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

PWS Name Sunny Hills IPWS Identification Number 1670647 

Number of Service Connections dl End of Month 
PWS Owner Aqua Iltilities Florida 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
499 ITotal Population Served dt End of Month 1,747 

Contact Person Brian I Ieath (Contact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ]City Leesburg IState Flonda lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 (Contact Person's I-ax Number (352) 787-6333 

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

(850) 773-2802 IPlant Name Sunnv Hills Well # 1 IPlant Teleohone Number I 
38 I O  Gables Blvd 

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. 

Jean Pitzer C7605 
Signature and Date Printed or Typed Name License Number 

DtP Form 62-555 900(3)Allernale Page 1 
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.- e MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

B. 

.-II 

Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@acluaamerica.com 
Water Treatment Plant Information 

Plant Address: 1533 Cash Circle ICity: Sunny Hills IState: Florida lZip Code: 32428 
Type of Water Treatment by Plant: 

Plant Name: Sunny Hills Well # 4 I Plant Telephone Number: (850) 773-2802 

Raw Ground Water u Purchased Finished Water 

Polymer Page 3 Due in December 

December. 2005 

A. Public Water System (PWS) Information 
PWS Name Sunny Hills IPWS Identification Number 1670647 
PWS Type Community u Non-Transient Non-Community Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 

499 ]Total Population Served at End of Month 1,747 

Contact Person Brian Heath IContact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4Y03 10 ICity Leesburg ]State Flonda lZip Code 34749 I 

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 
mformation 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 certie 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. 

Jean P i e r  C7605 
Signature and Date Printed or Typed Name License Number 

OEP 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 
IPWS Identification Number. 1670647 IPlant Name- ISunny Hills Well # 4 

D D 1 . 1  * I  December, 2005 

Means of Achieving Four-Log Virus Inacttvatioflemoval: I7 Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramhes) 
r Ultraviolet Radiation 

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

Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

I I I I I I I 

0.9 I I I 0.4 I 
0 9  I I I I I I n 4  I 

1 .o 0 4  
0 8  0.3 
05 0 2  
0.6 0.3 
0.7 0.4 

0 8  0.4 
0 8  0 4  
0.6 0.3 
0.6 0.3 
0 6  n z  . .. 

0.6 0 3  

0 6  0.3 
0.6 0.3 
O X  n A  

0.8 I I I I 1 I I 0.4 I I 
0 8  0.4 
0 8  0 4  

0 8  0 4  
0 8  0 4  
o x  O A  

~~~ 

0 6  0 3  
0 8  0 4  

Refer to the instmctions for this repod io determine which plants must provlde this infomatlon 
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4 ,  c MONTHLY OPERATION 

Polymer Page 3 Due in December 

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

PWS Name: Sunny Hills IPWS Identification Number: 1670647 
PWS Type: M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

INumber of Service Connections at End of Month 499 ITotal Ponulation Served at End of Month 1.747 I 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 IO ICity kesburg IState Flonda lzip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's €-Mail Address beheath@acwaamerica.com 

B. Water Treatment Plant Information 

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 
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. 

Jean Pitzer 
Printed or Typed Name Signature and Date 

C7605 
License Number 

DEP Form 62-555 900(3)Allwrnale Page 1 
-L 
P 
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IPWS Identification Number I670647 IPlant Name ISunny Hills Well # 5 

December, 2005 
Achieving Four-Log Virus InactivatiodRemoval: I7 Free Chlorine r Chiorhe Dio ide  r Ozone r Combined Chiorhe (Chloramines) 

r Ultraviolet Radiation r Other (Describe): 

Disinfectant Residual Maintained in Distribution Svstem: 

I I  I I 
CT Calculations, c 

Peak Flow 
Rate, gpd. 

Lowest Residual 
Disinfectant 

Concentration (C) 
Before or at Fixst 
Customer Dunng 
Peak Flow, m& 

n a  

I 1 .c 

I 0.8 

I ... 

0.8 

0.5 
0.5 
0.5 
0.5 
(14 

0.4 
0.4 
0.4 
0.4 

0.3 
0.4 
0.4 
(14 

I I I I I 
I I I I I I I 0.4 I 

0.4 I 
I I I I I I I 

1 I I I I I (14 I I 

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