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

PWS Name: I he Woods IPWS Identification Number: 6600347 
PWS Type Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner- Aquasource Utility, Inc. 
Contact Person: Michael Fitzgerald Contact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala I State FL lZip Code: 34470 

Contact Person's E-Mail Address: mvfitzperald@,suburbanwater.com 

71 ITotal Population Served at End of Month. 150 

Contact Pcrson's Telephone Number- (352) 369-488 1 Contact Person Person's Fax Number: (352) 732-3213 

See page 4 for instructions "- . a  e a - @  January-04 

~~ ~ 

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

Signature and Date 

DEP Form 62 555 900(3)Altemate 

Mark March C8287 
Printed or Typed Name License Number 

Page 1 





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

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

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

Area Manager - Florida 
[Zip Code: 34470 

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

1 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 certifL that the 
information provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

1 

Signature and Date 

DEP Form 52.555 900(3)Altemale 

I 

Mark March 
Printed or Typed Name 

C8287 
Liccnse Number 

Page 1 





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

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

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

Area Manager - Florida 

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

B. Water Treatment Plant Information 

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

Signature and Date 

DEP Form 62-555 900(3)AIlemate 

Mark March C8287 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
II'WS Identification Number 6600347 IPlant Name The Woods 

u Free Chlorine u Chlorine Dioxide u Ozone Combined Chlorine (Chloramines) n Ultraviolet Radiation 0 Other (Describe): 
Tvoe of Disinfectant Residual Maintained in Distribution System: 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

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

See page 4 for instructions 
fi 

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

Area Manager - Florida 

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

I I I I I I 
I 1 1 I I 

I I I I I I I I I 

I I I I I 

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

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

IlEP F o n  62-555 900(3)Allemate Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
T WATER 
a 
I 

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

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

Area Manager - Florida 

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

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

Signature and Date 

DEP Form 62-555 ~oOl3)Atlemale 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page I 





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

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

See page 4 for instructions 

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

Area Manager - Florida 

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

A. Public Water System (PWS) Information 
PWS Name: The Woods IPWS Identification Number: 6600347 
PWS Type: a Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Conncctions at End of Month: 
PWS Owner: AauaSource Utilitv. Inc. 

71 ITotal Population Served at End of Month: 150 

R Water Treatment Plant Information 

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

Signature and Date 

DEP Form 62-555 900(3)Allcmate 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 





MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
s WATER 
x 
7 

See page 4 for instructions 

A. Public Water System (PWS) Information 
e a  July-04 

I'WS Name. The Woods IPWS Identification Number: 6600347 
Pws Type. [E;1 Community Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
P WS Owncr: 
Contact Person: 
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL [Zip Code: 34470 

71 ITotal Population Served at End of Month: 150 
Aqua Utilities Florida 

Contact Person Person's Fax Number: (352) 732-3213 Contact Person's Telephone Number. (352) 369-4881 
Contact Person's E-Mail Address: mvfitzqerald@aquaamerica.com 

€3. Water Treatment Plant Information 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of  the water treatment plant identified in Part I of  this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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. Futhermore, 1 agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 
Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 

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

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

See uaee 4 for instructions 

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

Area Manager - Florida 

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

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

Signature and Date 

DEP Form 62-555 900(3)Allemale 

Mark March (28287 
Printed or Typed Name License Number 

Page I 





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

See page 4 for instructions 
. e  September-04 1 

Contact Person: Michael Fitzgcrald Icontact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: 1343 NE 17th Road ]City: Ocala I State: FL lZip Code: 34470 
Contact Person's Telephone Number: (352) 369-4881 Icontact Person Person's Fax Number: (352) 732-3213 
Contact Person's E-Mail Address: mvfitzqeraId@,aquaamerica.com 

B. Water Treatment Plant Information 
Plant Name: The Woods IPlant Telephone Number: (352) 369-4881 
Plant Address: CR 576 Icity: Webster IState: FI , (Zip Code: 33597 

Raw Ground Water Purchased Finished Water 

I t I I I 

I I I I I I I 

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

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

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



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificatlon Number 6600347 \Plant Name The Woods I 

* Refer 10 /he rnstructrons for /his repor/ IO determine which plums m u /  provide rhis informalron 

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

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

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

Area Manager - Florida 

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

I I I I 4 

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

Signature and Date 

DEP Form 62-555 900(3)Allernale 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
LPWS Jdentification Number: 6600347 ]Plant Name: The Woods 

October-04 
I 1 Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) Vleans of Achieving Four-Log Virus Inactiviation/R&movaI: * u Free Chlorine 

> the instructions for this report to defermine which plants musl provide this informalion 

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



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

Contact Person Brian Heath 
Contact Person's Mailing Address- 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 732-6027 

See page 4 for instructions 
X N o v e m  , @ . I *  ber-04 

Contact Person's Iitle: 
City- Ocala I State- FL lZip Code: 34470 

Area Manager - Florida 

Contact Person Person's Fax Number ( 3 5 2 )  732-3213 

~ ~~~ 

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

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

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

N w 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldenttfication Number 6600347 IPlant Name The Woods 

Novem ber-04 u Free Chlorine u Chlorine Dioxide u Ozone LJ Combmed Chlorrne (Chloramines) 

* Refir to the instrucIioru f i r  (his report to determine whichplants must provide this information 

DEP Form Form 62 555 9OWJ)Anernale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's I elephone Number. 

1343 NE 17th Road 
(352) 732-6027 

See page 4 for instructions < . a  - a  December-04 1 

Contact Person's Title: 
c1ty: Ocala [State: FL lZip Code: 34470 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 732-3213 

~~~~ ~~ ~~ ~ ~ 

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

Signature and Date 

DEP Fom 62-555 900(3)Alfemate 

Will Fontaine 
Printed or Typed Name 

C68 I 3  
License Number 

Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 6600347 ]Plant Name The Woods 

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

DEP Form Form 62-555 SOO(3Anernale Page 2 



MONTHLY OPERATION REPORT FOR 
9 - 
I 

PWS Name: The Woods IPWS ldentification Number: 6600347 
PWS 7ypc Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner. Aqua Utilities Florida 
Contact Person. Brian Heath 
Contact Person'u Mailing Address: PO BOX 490310 City: Leesburg I State: FL ]Zip Code: 34749 

71 [Total Population Served at End of Month: 

Contact Person's Title: 

Contact Person Person's Fax Number: 

150 

Area Manager - Florida 
(352) 787-6333 - 

('ontact Person's Telephone Number. (352) 787-0980 
Contact Person's I-,-Mail Address. beheath@aquaamerica com 

PWSs TREATING RAW GROUND WATER OR 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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 900(3)AHemale 

Will Fontaine 
Printed or Typed Name 

C68 13 
License Number 

Page I 



1 .  

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
( P W S  Identification Number: 6600347 !Plant Name: The Woods I 

January-05 
Combined Chlorine (Chloramines) vleans of Achieving Four-Log Virus InacliviationlRemovaI: * u Free Chlorine u Chlorine Dioxide 

* Refer to the instructions for  this report to determine which planis must provide this inJormalion. 

DEP form F~~~ 62-555 9aay)~nernaie Page 2 



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

PWS Name: The Woods IPWS Identification Number: 6600347 
PWS lype: Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
P WS Owner: 
Contact Person: Brian Heath Contact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: PO Box 4903 10 City: Leesburg IState: FL [Zip Code. 34749 
Contact Person's Telephone Number. 
Contact Person's E-Mail Address- beheathbaquaamerica.com - 

72 ITotal Population Served at End of Month: 216 
Aqua Utilities Florida 

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

See page 4 for instructions 

~~ 

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

Signature and Date 
Will Fontaine C6813 
Printed or Typed Name License Number 

Page 1 

N 
(D 

DEP Form 62-555 900(3)Altemale 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number: 6600347 l P h t  Name: The Woods 

February-05 u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) Means of Achieving Four-Log Virus InactiviationlRemovaI: - * u Free Chlorine 

- 
rotal 

=_ 5 
' Refir to the imtruct~ons/or this repori lo derrrmine which plants musf provide this informalion 

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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number. 

PO Box 4903 10 
(352) 787-0980 

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

Area Manager - Florida 

(352) 787-6333 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

D t P  F o r m  62-555 9Do(S)Altemate 

Will E'ontainc C68 13 
Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Pcrson. Brian Heath 

Contact Person's Telephone Number: 
Contact Peraon's Mailing Address: PO Box 4903 10 

(352) 787-0980 

Contact Person's Title: 

Contact Pcrson Person's Fax Number: 

Area Manager - Florida 
lZip Code: 34749 City: Leesburg I State: FL 
(352) 787-6333 

~ 

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

UEP Form 62-555 900(3)Aliemate 

Will Fontaine C68 13 
Printed or Typed Name License Number 

Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
> WATER 
i 
--c 

Contact Person. Brian Heath 
Contact Person's Mailing Address. PO Box 490310 
Contact Person's Telephonc Number: (352) 787-0980 

See page 4 for instructions -- * a  May-05 

Contact Person's Title: 
city: Leeshurg I State: FL lZip Code: 34749 

Area Manager - Florida 

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

- ~ 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the 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 52.555 900(3)Altemale 

Will Fontaine C6813 
Printed or Typed Name License Number 

Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 6600347 (Plant Name The Woods I 

May-05 
Combined Chlorine (Chloramines) Vfeans of Achievmg Four-Log Virus Inactividtion/Removal * Free Chlorine u Chlorine Dioxide 

L" 

X 24 hrs 3,800 1 2  0 5  
X 24 hrs 5,700 1 5  
X 24 hrs 5,300 1 6  
X 24 hrs 6,500 1 6  0 8  
X 24 hrs 6,100 1 7  1 2  

* Refer Io the ins/ruc/ions for  this repor, to determine which plants must provide this Information 

DEP F D ~ W  ~ o r m  62 555 1 1 ~ ( ~ i ~ n e r n a t e  Page 2 



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

Contact Person Brian Heath 
Contact I'crson's Mailing Address: 
Contact Perbon's Telephone Number: 

PO Box 490310 
(352) 787-0980 

Contact Person's Title: 
City: Leesburg I State: FL IZip Code: 34749 
Contact Person Person's Fax Number. 

Area Manager - Florida 

(352) 787-6333 

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

Will Fontaine 
Printed or Typed Name Signature and Date 

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

C68 13 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Pcrson: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 490310 
(352) 787-0980 

See page 4 for instructions -- @ .  - a  July-05 

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

Area Manager - Florida 

(352) 787-6333 

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

Signature and Date 

DEP Form 62-555 900(3)Allemale 

Will Fontaine C68 13 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number 6600347 I Plant Name The Woods 

IX I Free Chlorine u Chlorine Dioxide Combined Chlorine (Chloramines) 

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

PWS Name The Woods IPWS Identification Number. 6600347 
PWS Type: Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner- Aqua lltilities Florida 
Contact Person- Brian Heath Contact Person's Title: Area Manager 
Contact Person'h Mailing Address PO Box 490310 City: Leesburg (State: FL lZip Code 34749 

Contact Person's E-Mail Address: 

72 (Total Population Served at End of Month. 216 

Contact Person'r Telephone Number (352) 787-0980 Contact Person Person's Fax Number (352) 787-6333 
beheath@,aquaamerica com 

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. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rate5; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 900(31Altemate 

Will Fontaine C68 I3 
Printed or Typed Name License Number 

Page 1 

P 



aprnord ~snur 

009'PE I 
OOP'E W PZ 
009't 



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

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

See page 4 for instructions 1 - w  @ . @ @ - a  September-OS 1 

Contact Person's Title: Area Manager 
City: Leesburg IState: FL lZip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

A. Public Water System (PWS) Information 
PWS Name: The Woods IPWS Identification Number: 6600347 
PWS Type: Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 72 ITotal Population Served at End of Month: 216 

Plant Name: The Woods ]Plant Telephone Number: (352) 787-0980 
Plant Address: CK 576 ICity: Webster I State: FL lZip Code: 33597 
Type of Water Treated by Plant: Raw Ground Water 0 Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000 

I I I I 

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

Will Fontaine 
Printed or Typed Name Signature and Date 

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

C68 13 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 I O  
(352)  787-0980 

Contact Person's Title: Area Manager 
City: Leesburg I State: FL lZip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

B. Water Treatment Plant Information 
Plant Name: The Woods I Plant Telephone Number: (352) 787-0980 J 
Plant Address: CR 576 ICity: Webster I State: FL lZip Code: 33597 
Type of Water Treated by Plant: Raw Ground Water c] 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 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 SOO(3)Altsmale 

Will Fontaine C68 13 
Printed or Typed Name License Number 

Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWC Identification Number 6600347 ]Plant Name The Woods 

* Refer to the insfructions for  this repor/ 10 determine which plants murtprovrde lhrs informallon 

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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's '1 elephone Number: (352) 787-0980 

See page 4 for instructions 
Novem ber-05 

Contact Person's Title: Area Manager 
City: Leesburg I State: FL lZip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

B. Water Treatment Plant Information 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best o f  my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of  this report, at a convenient location for at least ten years. 

Will Fontaine 
Printed or Typed Name Signature and Date 

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

C68 13 
License Number 

P 
-l 





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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact I'erson's Telephone Number: (352) 787-0980 

Contact Person's Title: Area Manager 
City: Leesburg I State: FL (Zip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

W C h i e f  Operator: 
Other Operators: 

I t I I I I 

Will Fontaine C 6813 6 Days per wcck 
C 6597 6 Days per week John Worrell 

Marty Neal C 10027 6 Days per week 

I I I I I 

I I I I I I 

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

Signature and Date 
Will Fontaine 
Printed or Typed Name 

Page 1 

C6813 
License Number 

UEP Form 62-555 90013)Allemale 
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W0#0002161235 SUMMIT CHASE CYCLE 3309 PREM-CODE=637784 

PRINT-DATE 12/21/06 PRINT-TIME 15:03:18 ORDER-STATUS NEW 
SCHED-DATE 122606 PROMISED ALL DAY ORDER-DESC MVIN/Move In Customer 
SUMMIT CHASE 
CUST/PREM 000982862/637784 DIST F 
CUST-NAME GOLEMO, PEGGY 
SRV-ADDR 30239 TAVARES RIDGE BLVD 
SRV-CITY TAVARES FL 32778-4464 
PHONE# H 352-455-1841 W - - 

. o o  

. o o  
1336596 

2 

PA 
A/R-STAT A 
AMT- COL 
RC=RS 
TYPE-HEAT 
SWIM(Y,N) N 

A/R-BAL 

5/8 LAST-DATE 31-OCT-03 
_ _ _ _ _ _ _ _ - - - - _ _ _ _ _ _ - - - - - - -  

READ ONLY: DATE 
TIME 

I - _ _ _ _ - -  

RSMl 
WTR 
U7 83 181 
31-OCT- 

MR %700 

u9 
08 
06 

= o  

9999 

4 05 
M= 

9 
STOP 
~/DL= 

01070 
0 DD= 

INSIDE 
REMOTE EMP# 

READ 

MK METER NUMBER TEST 
YEAR 

RE SEALED 

R-DATE ACTN READING CONSUM DYS C 
121306 OUT 2715 44 33 A 
111006 READ 2671 61 30 A 

AMOUNT CHG-DATE CAT 
20.86 
25.34 

MTR- INST : 
WORK-ORDER-REMARKS: 
TENT 12-26-06 - TURN WATER ON AND GET READ 

APP-Time Star t  21-DEC-2006 08:OO:OO End 21-DEC-2006 20:OO:OO 
Call-Ahead Ord# 2161235 Type Phone# Ext # 

RATE BILL-CHG 

Min-Before 0 


