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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
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Net Quantity 
of Finrshed 

Water 
W d ,  

d. 
57,800 
72.000 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 364 I373 ]Plant Name ITomoka View I 

ype of Distnfcctant Residual Maintain 
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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 Twin Riven IPWS Identification Number 3641399 

Number of  Service Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson 
Contact Person's Mailing Address P O  Box609520 ICity Orlando IState Flonda 
Contact Person's Telephone Number (407) 5984199 Icontact Person's Fax Number (407) 5984217 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
16 ITotal Population Served at End of  Month 

I Contact Person's Title 

175 

VP Environmental Services 
lZip Code 32860-9520 

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

r subsection 62-699 3 10(4), F A 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 
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. 

Signature and Date 

DEP Form 62-555 900(3)Allernale 

Paul Thompson 
Printed or Typed Name 

A-7251 
License Number 

Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number 364 1399 ]Plant Name ITwm Rivers I 

r Other (Describe) 

* Refer to the instruction5 for this repon IO dcicrmine which plants must provide this information 

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

Paul Thompson 
Printed or Typed Name Signature and Date 

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

A-725 1 

License Number 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
II'WS ldentilication Number 3641373 IPlant Name I'romoka View 1 

--=February, I 1  1 . 1  ' I  2004 

F Free Chlormc r Chlorine Diowde r Ozone r Combined Chlorme (Chforammes) 

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

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



MONTHLY OPERATION REPORT FOR PWSs TREATING 

d 

m - m m m " m " m =  
RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name. Twin Rivers IPWS Identification Number: 364 I399 
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 Services 
Contact Person: Craig Anderson Icontact Person's Title: 
Contact Person's Mailing Address: P.O. Box 609520 Icily: Orlando (State: Florida l Z i p  Code: 32860-9520 
Contact Person's Telephone Number (407) 598-4199 (Contact Person's Fax Number: (407) 598-4217 

ITotal Population Served at End of Month- 

W Environmental Services 

Contact Person's E-Mail Addrcss. craiqa@,florida-water.com 
B. Water Treatment Plant Information 

(386) 437-1027 Plant Name Twin Rivers IPlant Telephone Number. 
Plant Address 8 Riverdale Avenue [City Ormond IState. Florida lZip Code 32174 

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. 

Paul Thompson A-725 1 

License Number Signature and Date Printed or Typed Name 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 364 1 399 lPlmt Name (Twin Rivers 

February, 2004 

hlorine r Chlorme Diowde r Ozone r Combined Chlorme (Chloramines) 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING 

- 

R m  
RAW GROUND 

- m I m w D w -  

WATER OR PURCHASED FINISHED WATER 

March, 2004 

A. Public Water System (PWS) Information 
PWS Name Tomoka View IPWS Identification Number 3641373 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community LJ Consecutive 
Number of Service Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson (Contact Person's Title VP Environmental Services 
Contact Person'c Mailing Address P 0 Box 609520 ICity Orlando /State Florida 
Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 

(Total Population Served at End of Month 

)Zip Code 32860-9520 

. I  0 d l  

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

Donald Holcomb 
Printed or Typed Name Signature and Date 

A-5091 

License Number 

DEP Form 62-555 90013)Allernale Page 1 



Means of Achieving Fow-l.og Virus InactivationRemoval: F Free Chlorine r Chlorine D i o i d e  r ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation 

TvDe of Disinfectant Residual Maintained in Distribution Svstem: 

r Other (Describe): 

Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

* Refer 10 the ~nstruclion~ for this repon 10 determine which pbnls  mu1 provide this information 

DEP Form 62 555 900(3)Allemale Page 2 



13. 

I I I I I i 

PWS Name Twin Rivers IPWS Identification Number 3641399 
PWS Type Community u Non-Transient Non Community u Transient Non-Community Uconsecubve 
Number of Service Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson (Contact Person's Title 
Contact Person's Mailing Address P 0 Box 609520 ICity Orlando IState Florida (Zip Code 32860-9520 
Contact Person's Telephone Number (407) 5984199 Icontact Person's Fax Number (407) 598-4217 
Contdct Person', F-Mdil Address craiqa@florida-water.com 
Water Treatment Plant lnformation 

(Total Population Sewed at End of Month 

VP Environmental Services 

Plant Name Twin Rivers ]Plant Telephone Number (386) 437-1027 
Plant Address 8 Riverdale Avenue ICity Ormond (Stale Florida lZip Code 32174 

Type of Water Treatinent by Plant Raw Ground Water u Purchased Finished Water 

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 
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. 

Donald Holcomb 
Printed or Typed Name Signature and Date 

A-509 1 

License Number 

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





MONTHLY OPERA 

B. 

ION REPORT FOR PWSs TREATING RAW GROUND WATER OR pl RCHASED FINISHED WATER 

PWS Name: Tomoka View IPWS Identification Number: 3641373 

Number of Service Connections at End of Month 
PWS Owner. Florida Water Services 
Contact Person: Craig Anderson Icontact Person's Title: 
Contact Person's Mailing Address 
Contact Person's Telephone Number. (407) 598-4199 (Contact Person's Fax Number: (407) 598-4217 

PWS Type: M Community U Non-Transient Non-Community U Transient Non-Community Uconsecutive 
189 ITotal Population Served at End of Month: 443 

VP Environmental Services 
ICity: Orlando (State: Florida lZip Code. 32860-9520 P.O. Box 609520 

Contact Person's E-Mail Address. craWa@,florida-water.com 
Water Treatment Plant Information 
Plant Name: Tomoka View IPlant Telephone Number: (386) 446-6138 
Plant Address. 33Y Apache Trail (City: h o n d  IState: Florida 
Type of Water Treatment by Plant: 

]Zip Code: 32174 
Raw Ground Water u Purchased Finished Water 

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

Paul Thompson A-725 I 

License Number Signature and Date Printed or Typed Name 

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



MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificdtlon Number 3641373 (Plant Name ITomoka Vlew 

Apnl, 2004 
hlorine r Chlorine Dlomde r Ozone r Combln& Chlorlnc (Chlorammes) 



-""===========I- 

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

April, 2004 

A. Public Water System (PWS) Information 
PWS Name Twin Rivers IPWS ldentification Number 3641399 

Number of Service Connections at knd of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Person's Mdiline Address P 0 Row 609570 I C I t v  nrlandn 19tatr Flnnda 17in Code 32860-9520 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecubve 
76 (Total Population Served at End of Month 175 

Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 
Contact Person's t-Mail Address craiaa@florida-water.com 

B. Water Treatment Plant Information 
IPlant Name Twin Rivers f Plant Telenhone Number (386) 437-1027 I 

8 Riverdale Avenue 

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

Paul Thompson 
Printed or Typed Name Signature and Date 

A-725 I 
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 
IPWS Identlficdlion Number 364 I399 (Plant Name lTwh Rivers -- April, 2004 

\/leans or Achieving Four-I>og Virus Inactivation/Removal- F Free Chlorme r Chlorine D i o i d e  r ozone r Combined Chlorine (Chloram&es) 
r Illtraviolet Kadiation 

Type of Disinfectant Residual Maintained in Distribution System: 

r Other (Describe): 

F Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide r 
Days Plan 
staffed01 
Vlslted b) -" 

4 

7 X 
8 X 
9 X 
in  * 
13 
14 1 X 

l- 
H- 

Lowest Residual 
Disrnfectant 

Before or at Fmt 
Customer Dunng 

23,800 

20,500 
16 200 
18,100 

24 0 14,600 

240 26,200 
22 240 49,400 

240 29.600 
24 I X I  24 01 15,300 I 
25 I I 2401 33,300 I 

~ ~ 

26 X 240 33,300 I 
27 X 240 26.200 I 
28 X 24 0 29200 I 
29 X I  2401 26,700 
30 X I  2401 25,600 

I I 

1 .o 0.8 
2.4 1.4 
2.4 1.7 

2.3 1.6 

2.4 1.7 
2.5 1.8 
2.5 1.8 

2.0 1.7 
2.0 1.7 
2.0 1.8 
1.8 1.6 

2.0 1.6 
2.4 2.0 
2.3 2.6 
2.3 2.0 
2.3 2.0 

* Refer io the instntctions for this report 10 determine whiLh planrs mu51 provide this information 

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



..- 

B. 

May, 2004 I 

Contact Person Craig Anderson IContact Person's Title VP Environmental Services 
Contact Person's Mailing Address 
ConlaLl Person's I elephone Number (407) 598-4199 Icontact Person's Fax Number (407) 5984217 
Contact Person's E-Mail Address craiqa@florida-water.com 
Water Treatment Plant Information 

Plant Address 339 Apache Trail lClty Ormond IState Florida 

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

Plant Name Tomoka View IPlant Telephone Number (386) 446-6138 

]Zip Code 32174 

A. Public Water System (PWS) Information 
PWS Name Tomoka View IPWS Identification Number 3641373 

Numher of Service C'onnectionc at t n d  of Month 
PWS rype M Community U Non-Transient Non-Community u Transient Non-Community U Consecutive 

I89 ]Total Population Served at End of Month 443 

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. 

Signature and Date 

Paul Thompson A-725 1 

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 

= = I w " = D m -  
RAW GROUND WATER OR PURCHASED FINISHED WATER 

A. Public Water System (PWS) Information 
PW\ Name Twin Rivers IPWS Identification Number 3641399 

PWS Type M c i x r " n i t y  u Non-Transient Non-Community u Transient Non-Community u Consecubve 
Number of Service Connections at End of Month 
PWS Owner Flnnda Water 9ervia-\ 

76 ITotal Population Served at End of Month 175 

Contact Person. Craig Anderson IContact Person's Title: W Environmental Services 
Contact Person's Mailing Address: P.O. Box 609520 ]City: Orlando IState. Florida lZip Code: 32860-9520 
Contact Person's Telephone Number: (407) 598-4199 ]Contact Person's Fax Number. (407) 598-4217 

IContaLl Person's E-Mdil Address craiqa@,florida-water com I 
B. Water Treatment Plant Information 

Plant Name Twin Rivers IPlant Telephone Number (386) 437-1027 
Plant Address 8 Riverdale Avenue 
Type of Water I realment by Plant 

ICity Ormond IState Florida lZip Code 32174 
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. 

Signature and Date 

Paul Thompson A-I25 I 
Printed or Typed Name License Number 

DEP Form 62-555 900(3)Aliernate Page 1 
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Docket No. 060368-WS 

Application to Increase Rates and Charges 
For a "Class A" Utility 

In 

Florida 

Report Missing: 

Monthly Operating Report 

TomokalTwin Rivers 

June 2004 

Aqua Utilities Florida, Inc. 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND 

Contact Person: Michael Fitzgerald Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: 1343 NE 17th Road ICity: O c d a  I State: Florida lZip Code: 34470 
Contact Person's Telephone Number: (352) 732-6027 IContact Person's Fax Number: (352) 732-3213 

= m D = a " - -  
WATER OR PURCHASED FINISHED WATER 

I 

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

PWS Name Tomoka View IPWS Identification Number 3641373 

Number of Service Connections at End of Month 
PWS Owner Aoua IJtrlitie< Florida 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
189 ITotal Population Served at End of Month 443 

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

(386) 446-6138 Plant Name: Tomoka View IPlant Telephone Number: 
Plant Address: 339 Apache Trail ICity: Ormond (State: Florida lZip Code: 32174 
Type of Water 'l'reatment by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 

Raw Ground Water u Purchased Finished Water 
100,000 

I .  the undersigned water trcatmcnt plant operator licenscd 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. 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. 

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

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

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. 

PWT Name Twin Rivers IPWS Identification Number 3641399 
PWS 1 ype M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of gervice Connections at End of Month 
PWS Owner Aqua Utilities Florida 

C OntdLt  Person Michdel Pibgerald Icontact Person's Title Area Manager 
Contact Person's Mailing Address 1343 NE 17th Road lcity Ocda  I State Florida lZip Code 34470 
Contact Person's 7 clcphone Number (352) 732-6027 ]Contact Person's Fax Number (352) 732-3213 
Contact Person's E-Mail Address 
Water Treatment Plant Information 
Plant Name Twin Rivers ]Plant Telephone Number (386) 437-1027 
Plant Address 8 Riverdale Avcnuc Icily Ormond IStatc Florida lZip Code 32174 

76 [Total Population Served at End of Month 175 

mvfitzqerald@aquaamerica com 

Mark March 
Printed or Typed Name Signature and Date 

c-8287 

License Number 

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

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

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

PWS Name: Tomoka View IPWS Identification Number. 3641373 
PWS Type: M Community 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 ]Contact Person's Title: Area Manager 
Contacl Person's Mailing Address. I343 NE 17th Road Icity. Ocala I State: Florida lZip Code: 34470 
Contact Person's Telephone Number: (352) 732-6027 ]Contact Person's Fax Number: (352) 732-3213 

I89 ITotal Population Served at End of Month: 443 

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

(386) 446-6138 Plant Name: Tomoka View I Plant Telephone Number: 
Plant Address: 339 Apache Trail Icily: Ormond IState: Florida lZip Code. 32174 
Type of Water Treatment by Plant. Raw Ground Water u Purchased Finished Water 

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

Signature and Date 

Mark March C-8287 
Printed or Typed Name License Number 

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

PWS Name Twin Rivers IPWS Identification Number 3641399 
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 
Contact Person's Mailing Address 1343 NE 17th Road lcity Ocala IState Florida IZip Code 34470 

76 ITotal Population Served at End of Month 175 

August, 2004 1 

, 
Contact Person's Telephone Number: (352) 732-6027 Icontact Person's Fax Number: (352) 732-3213 
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 
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. 

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

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

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

PWS Name: Tomoka View (PWS Identification Number: 364 1373 

Number of Service Connections at End of Month. 
PWS Owner. Aqua Utilities Florida 
Contact Person: Michael Fitzgerald (Contact Person's Title: Area Manager 
Contacl Person's Mailing Address 1343 NE 17th Road lcity Ocala IState: Florida lZip Code: 34470 
Contact Person's Telephone Number (352) 732-6027 Icontact Person's Fax Number: (352) 732-3213 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
I89 ITotal Population Served at End of Month: 443 

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

I 8287 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 
lnternational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Mark March 

Printed or Typed Name Signature and Dale 
C-8287 
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. 

SCP Paves 4 fnr Inctriirtinnc 

PWS Name- Twin Rivers IPWS Identification Number: 3641399 
PWS Type- l-il Community u Non-Transient Non-Community u Transient Nan-Community U Consecutive 
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 Icity: Ocala IState: Florida lZip Code: 34470 
Contact Person's Telephone Number: (3.52) 732-6027 IContact Person's Fax Number: (3.52) 732-3213 
Contact Person's E-Mail Address: mvfitzqerald@aquaamerica.com 
Water Treatment Plant Information 

Plant Address: 8 Riverdale Avenue ICity: Ormond IState: Florida lZip Code: 32174 
Type of Water Treatment by Plant: 
Permitted Maximum Dav Ooeratine Caoacitv of-  plant^ eallons ner dav- 

76 ITotal Population Served at End of Month: 17.5 

Plant Name Twin Rivers lPlant Telephone Number: (386) 437-1027 

Raw Ground Water u Purchased Finished Water 
1 no ono 

September, 2004 I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief 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 
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, 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 LMe 
Mark March 
Printed or Typed Name 

C-8287 
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 364 I399 \Plant Name ITwin Rivers 

September, 2004 

I Means of Achieving Four-Log Virus IiiactivatiodRemovd Free Chlorme r Chlorine Dioxide r Ozone r Combined Chlorine (Chlorammes) I 

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 

A. Public Water System (PWS) Information 
PWS Name Tomoka View IPWS Identification Number 364 I373 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Michael FitLgerald Icontact Person's Title Area Manager 
Contact Person's Mailing Address 1343 NE 17th Road lcity Ocaia I Stale Florida lZip Code 34470 
Contact Person's Telephone Number (352) 732-6027 ]Contact Person's Fax Number (352) 732-3213 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
189 ITotal Population Served at End of Month 443 

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

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

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

PWS Name: Twin Rivers IPWS Identification Number- 3641399 

PWS 1-ype M Community U Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numher or Service Connections at End of Month: 
PWS Owner- Aqua Utilities Florida 
Contact Pcrson. Michael Fitzgerald Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: 1343 NE 17th Road Icity: Ocala I State: Florida lZip Code: 34470 
Contact Person's Telephone Number: (352) 732-6027 Icontact Person's Fax Number: (352) 732-3213 

76 1Total Population Served at End of Month: 175 

October, 2004 I 

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

IPlant Name Twin Riven  IPlant Telenhone Number (386) 437-1027 I 
8 Riverdale Avenue 

I I I I I I 

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

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

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

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

I'WS Name Tomoka Vicw IPWS Identification Nunibcr 3641373 

I'WS 1 yp'. M Community u Non-Transient Non-Community 1J Transient Non-Community U Consecubve 
Fliinihci t i l  Scrvicc C'onnect~ons at I-nJ o1Montll 
I'WS O w  ner 
I'ontact I'crion Brian I la th  I ~ o i i t a c t  Perwn's T I ~ I C  Area Manager 
('onlxt Person's MmI in!: Addrcbs I343 NE 17th Road ]CIt) oc31w 1st;itc Ciorida lZip Code. 34470 
I ' tmlact l'ci~on's .I clcpliww Nuinher (352) 732-6027 IC'ontact Person's Fax Numher (352) 732-3213 

I XY I rutal I'opulatlun Sewed at h i d  of Month. 443 
Aqua (Jtilities Florida 

C 'iiiitdct l'crwn's LJ-Mail Addrtx\ beheath@aquaamerica.com 
B. Water Trcatni~nt Plant Inforrnation 

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: ( 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. 

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

DEP Farm 62-555 SW(3)Alternale Page 1 
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I PWS Identification Number 3641373 IPlant Name Ilomoka View 
C C - N o v c m b e r ,  b 1 I ' I  2004 

R Free Chlorne r Chlorlne Dioxlde r Ozone r Combined Chlorine (Chlorammes) I I Means ot Achieving kour-Log Virus Inactivatioflemoval 
L r  Ultraviolet Radiation 

Type or Di\infectant Residual t-T 
r 
M - 

I I I 

* Refer 10 the instmctions for this repolt to determine which plants must provide this information 

DEP Form 62 555 900(3)Alternale Page 2 
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Aqua Utilities Florida, Inc. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

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

PWS Name Tomoka View IPWS Identification Number 3641373 

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 1343 NE 17th Road lcity O c d a  I State Flonda 
Contact Person's Telephone Number (352) 732-6027 Icontact Person's Fax Number (352) 732-3213 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
I89 ITotal Population Served at End of Month 443 

lZip Code 34470 

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

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

Signaturc and Date 
Mark March C8287 

Printed or Typed Name License Number 

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

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

Polymer Page 3 Due in December 

December, 2004 

A. Public Water System (PWS) Information 
PWS Namc Twin Rivers lPWS Identification Number 3641399 

Number of Service C onneLtions at t n d  o f  Month 
PWS Owner Aqua Utilities Florida 

PWS Type N Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
76 ]Total Population Served at End of Month 175 

Contact Pcrson Brian Heath IContact Person's Title Area Manager 
Conta~t Person's Mailing Address 1343 NE 17th Road l ~ i t y  Ocda !State Florida lZip Code 34470 
Contact Perqon's Telephone Number (352) 732-6027 Icontact Person's Fax Number (352) 732-3213 

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

Plant Name rwin Rivers IPlant Telephone Number (386) 437-1027 
Plant Address 8 Riverdale Avenue ICity h a n d  IState Florida IZip Code 32174 
Type of Water Trcatment 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 partrof 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. 

Mark March C8287 
Signature and Date Printed or Typed Name 1,icense Number 

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

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

PWS Name Tomoka View IPWS Identification Number 364 13 73 

Number of Service Connections at End of Month 

PWS 1 ype M Community u Non-Transient Non-Community u Transient Non-Community U consecutive 
I89 (Total Population Served at End of Month 443 

Contact Person Brian Heath Icontact Person's Title A r e a  Manager 
Contact Person's Mailing Address PO Box 4903 I O  [City Leesburg (State Flonda 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@aquaamerka.com 
B 

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

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

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 364 1373 IPlant Name ITomoka View 1 

Lowest Residual 
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* Refer to the instructions for this report to determine which plants must provide this inlormation 

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



"="""I======== 

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

January, 2005 

A. Public Water System (PWS) Information 
PWS Name Twin Rivers IPWS Identihition Number 3641399 

Number 01 Service Connections dt End ol Month 
PWS Owner Aqua Utilities Flonda 

PWS Type kl Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
76 /Total Population Served at End of Month 175 

Icontact Person Brian Heath I 
__________~ 

K t a c t  Person's Title Area Manaeer 
Contact Person's Mailing Address PO Box 4903 I O  ICity Leesburg IState Florida (Zip Code 34749 

Contact Person's I elephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 
~ 

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

IPlant Name Twin River.: I Plant Telenhnne Niimher (352) 787-0980 1 
Plant Address 8 Riverdale Avenue !City Ormond IStatc Florida lZip Code 32174 

Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water I 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 100,000 

I 
r I 

I 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 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 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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A725 1 

Signature and Date Printed or Typed Name License Number 

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

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

PWS Name Tomoka View IPWS Identification Number 3641373 

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 /Contact Person's Title Area Manager 
Con1ac.t Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Flonda lZip Code 34749 
Contact Per9on's 1 elephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

184 ITotal Population Served at Fnd of Month 644 

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

* I  8 . I  

I, the undersigned water treatment plant operator licensed in Florida, am the Ieadkhief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certifjr 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. 

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

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





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

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

PWS Name: Twin Rivers IPWS Identification Number: 3641399 

PWS Type- Community 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 

85 ITotal Population Served at End of Month- 298 

ICity: Leesburg ]State: Florida lZip Code: 34749 PO Box 490310 

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

Plant Name Twin Rivers IPIant Telephone Number: (352) 787-0980 
Plant Address: 8 Riverdale Avenue ICity: Ormond IState: Florida lZip Code: 32174 

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

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

Paul Thompson 
Printed or Typed Name Signature and Date 

A725 1 
License Number 

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



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

March, 2005 1 
A. Public Water System (PWS) lnformation 

PWS Name Tomoka View IPWS Identification Number 3641373 

PWS Type k..l Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at Fnd o f  Month I X4 ITotal Pooulation Served at End of Month 644 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 /City Leesburg (State Flonda lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 
Contact Person's [-Mail Address beheath@acluaamenca com 

B. Water Treatment Plant Information 
Plant Name Tomoka View IPlant Telephone Number (352) 787-0980 

Icily Ormond IState Florida lZip Code 32 I74 Plant Address 339 Apache Trarl 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
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 applicablc, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 900(3)Al!ernale 

Paul Thompson A7251 

Printed or Typed Name License Number 

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

PWS Name Twin Rivers 1 PWS Identification Number 3641399 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community Uconsecutwe 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 

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

85 !Total Population Served at End of Month 298 

Contact Person's E-Mail Address beheath@aquaarnerica corn 
. .. 

~~ ~~~ 

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

Paul Thompson A7251 

Signature and Date Printed or Typed Name License Number 

DEP Form 62 555 900(3)Alternate Page 1 
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= = = - = - = =  
1 MONTHLY OPERATION REPORT FOR PWSS TREATING 

B. 

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

Contact Pcrson Brian Ileath (Contact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 IO lCity 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 
Water Treatment Plant Information 
Plant Name Tomoka View IPlant Telephone Number (352) 787-0980 
Plant Address 339 Apache Trail ICity Ormond IState Florida lZip Code 32174 
Type of Water Treatment by Plant 

beheath@aquaamerica corn 

Raw Ground Water u Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 100,000 

See Pages 4 for Instructions. 
April, 2005 I 

A. Public Water System (PWS) Information 
PWS Namc Tomoka View IPWS Identification Number 364 1373 
PWS Type M Community u Non-Transient Non Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 184 (Tolal Population Served at End of Month 644 
PWS Owner Aaua lltilities Florida 

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, 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. 

Larry Whiie 

Printed or Typed Name Signature and Date 

C7082 
License Number 

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

PWS Name Twin Rivers (PWS Identification Number 3641399 
PWS Type M Community u Non-Transient Non Community u Transient Non-Community U Consecutive 
Number of Service Connections dt Fnd of Month 
PWS Owner 

85 ITotal Population Served at End of Month 298 
Aoiia 1 Ttilities Florida 

Contact Person Brian lleath IContact Person's Title Area Manager 
COnIdct Person's Mailing Address PO Box 4903 I0 lCity Leesburg IState Florida (Zip Code 34749 
Contact Person's Teleuhone Number (352) 787-0980 Irontact Perv" Fax Number (352) 787-6333 

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

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

Signature and Date 
Larry White 
Printed or Typed Name 

C7082 
License Number 

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

m = = m = = = =  
RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name Tomoka View IPWS ldentification Number 3641373 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at t n d  of Month 
PWS Owner Aqua Utilities Florida 

184 (Total Population Served at End of Month 644 

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 

]City Leesburg IState Florida lZip Code 34749 PO Box 4903 10 

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

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

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS identification Number 3641373 IPlant Name ITomoka View 

May, 2005 

I ]Means of Achieving F o w l  og Virus ~nactivation/flemoval R Free Chlorlne r Chlorine Dloxlde r Ozone r Comblned Chlorlne (Chloramines) 

DEP Form 62-555 soo(3)nnw"e Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING 

B. 

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

PWS Name: Twin Rivers IPWS Identification Number: 364 1399 

Number of Service Connections at End of Month. 
PWS Owner. Aqua Utilities Florida 
Contact Person- Brian Heath IContact Person's Title: Area Manager 
Contacl Person's Mailing Address: PO Box 4903 10 ICity: Leesburg ]State: Florida (Zip Code: 34749 

Contact Person's 1.elephone Number: (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 

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

Plant Address: 8 Riverdale Avenue ]City: Ormond IState: Florida lZip Code: 32174 
Type of Water Treatment by Plant: 

PWS Type: M Community u Non-Transient Non-Community U Transient Non-Community U Consecutive 
85 ITotal Population Served at End of Month: 298 

Plant Name. Twin Rivers (Plant Telephone Number: (352) 787-0980 

Raw Ground Water u Purchased Finished Water 

May, 2005 I 

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

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

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS Identification Number 3641399 !Plant Name (Twin Rivers I 

VDC of Disinfectant Residual Maintain 

Kefer Io the instructions for this repon to determine which plants must provide this information 

DEP Form 62 555 900(3)Allemale Page 2 



= = = = = - = - -  
MONTHLY OPERATION REPORT FOR PWSs TREATING 

m R  
RAW GROUND 

" I = I " m  

WATER OR PURCHASED FINISHED WATER 

See Paees 4 for Instructions. 
June, 2005 1 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community U ConsecutJve 
Number of Service Connections at End of Month 184 ITotal Population Served at End of Month 644 
PW9 Owner Aoiia 1 h l i t i e <  Florida 

Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address 
Contact Person's Telephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 

ICity Leesburg IState Florida JZip Code 34749 PO Box 4903 I O  

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

I -  I I I I I 

~ ~~ 

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

Larry White C7082 
Signature and Date Printed or Typed Name License Number 

DEP Form 62 555 900(31Allernale Page 1 





MONTHLY OPERATION REPORT 

B. 

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

June, 2005 I 
Public Water System (PWS) Information 

PWS Type L.1 ~ m m u n i t y  u Non-Transient Non-Community u Transient Non-Community U Consecutive 
PWS Name Twin Rivers IPWS Identification Number 364 I399 

Number of Service ConneLtions at End 01 Month 
PWS Owner Aqua Utilities Florida 

85 ITotal Population Served at End of Month 298 

Plant Address 8 Riverdale Avenue ICity Ormond IState Florida lZip Code 32174 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 100,000 

~ ~~~ 

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. 

Signature and Date 
Lany White C7082 
Printed or Typed Name License Number 

DEP Form 62-555 900(3)Alternale Page 1 
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DEP Form 62-555 900(3)Allemale Page 2 



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

B. 

July, 2005 1 

PWS Name: Tomoka View IPWS Identification Number: 3 64 1373 

PWS Type. M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at End of Month: 
PWS Owner. Aqua Utilities Florida 
Contact Person: Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 10 ICity: Leesburg 1State: Florida ]Zip Code: 34749 

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

184 ]Total Population Served at End ofMonth: 644 

Contact Person's E-Mail Address: beheath@aquaamerica.com 
Water Treatment Plant Lnformation 
Plant Name: Tomoka View I Plant Telephone Number. (352) 787-0980 

lZip Code: 32174 Plant Address: 339 Apache Trail Icily: Ormond IState: Florida 
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. 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. 

Paul Thompson A725 I 

Printed or Typed Name License Number Signature and Date 

DEP Form 62-555 900(3)Allernale Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 3641373 IPlant Name ITomoka View I 
h- I . I  July, 2005 

1 T r F 
Achieving Four-Log Virus InactivatiodRemoval- R Free Chlorine r Chlorine Dioxide r Ozone r combined Chlorine (Chloramines) 

r Chlorine Dioxide 

r Ultraviolet Radiation r Other (Describe): 

Disinfectant Residual Maintained in Distribution Svstem: F Free Chlorine r Combined Chlorine (Chloramines) - - 
' Calculations, or 

I I I I I I I I 
0.4 I 

I I I I I I I n h  I 

I I I I I I I 1.6 I 
1 

I I I I I I I n s  I 

' Refer to the instructions tor this report to determine which plants must provide this idormation 

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



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

B. 

July, 2005 

PWS Name: Twin Rivers IPWS Identification Number: 364 1399 

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 IO ICity: Leesburg IState: Florida lZip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 

85 ITotal Population Served at End of Month: 298 

Contact Person's E-Mail Address: 
Water Treatment Plant Information 

be heath@,aquaamerica.com 

IPlant Telephone Number: (352) 787-0980 Plant Name: Twin Rivers 
Plant Address: 8 Riverdale Avenue ICity: Omond /State: Florida lZip Code: 32174 
Type of Water Treatment by Plant: Raw Ground Water u Purchased Finished Water 

~ 

Plant C l a s  (ner subsection 62-699 3 1Of4'1. F A.C '1: C I 

725 1 Days 1st Shift 
Days 1st Shift 7082 
Days 1st Shift 1409 1 

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 of this report, at a convenient location for at least ten years. 

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

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



8 1  
S I  
a-n - _  
6'0 
8'0 
L '0 

._ 

I 9'0 

z'1 
s o  
9 0  
6-n 

r- I 8.0 

I I I I I 
I I I I I 

I I I I I 
I I I I I 

I I I 



MONTHLY OPERATION REPORT 

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

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

PWS Name Tomoka View IPWS Identification Number: 3641373 

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 PO Box 4903 10 1City: Leesburg IState: Florida lZip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 Icontact Person's Fax Number. (352) 787-6333 

184 ITotal Population Served at End of Month: 644 

Contact Person's 13-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 
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 

Paul Thompson A725 1 

Printed or Typed Name License Number 

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

Contact Person Brian Ifeath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 lCity 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 €-Mail Address beheath@,aauaamerica.com 

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

PWS Name Twin Rivers IPWS Identification Number 3641399 

Number of Service Connections at End of Month 
PWS Owner Aoua Iltililirs Florida 

PWS Type U Community u Non-Transient Non-Community u Transient Non-Community Uconsecubve 
85 /Total Population Served at End of Month 298 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all d r i i i n g  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 p l a t  
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 

Paul Thompson A7251 

Printed or Typed Name License Number 

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





MONTHLY OPERATION REPORT FOR PWSs TREATING 

= m n = m = = i = m  
RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name Tomoka View (PWS Identification Number 3641313 

Number of Service Connection\ at End of Month 
PWS Owner Aqua Utilrtres Flonda 
Contact PerLon Brian Heath Icontact Person's Title Area Manager 
ContaLt PerLon's Mdiling Address PO Box 4903 10 lCity Leesburg (State Florida IZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
I84 (Total Population Served at End of Month 644 

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

I I I I 

I I I I I 
I I I 

I I I I I 
I I I I t I I I 

I I I I I 
I I 

I I I I 

I 
I 

I I 

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certifjr that a11 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 certifjr that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A725 1 

Signature and Date Printed or Typed Name license Number 

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



Means of Achieving Four-Log Virus Inactivatioflemoval: I7 Free Chlorine r Chlorine Dioide r Ozone r Combined Chlorine (Chlormi,,es) 
r Ultraviolet Radiation 

Tvoe of Disinfectant Residual Maintained in Distribution Svstem: 

r Othcr (Describe): 

Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

25 24 0 51,950 
26 X 240 51,950 2 4  1 8  
27 X 240 44,900 2 6  2 0  

29 X 24 0 38,700 1 5  I O  
28 X 24 0 47,000 0 8  0 7  

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

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

September, 2005 

A. Public Water System (PWS) Information 
PWS Name: Twin Rivers IPWS Identification Number: 3641399 

Number of Service Connections at End of Monlh- 
PWS Type: M Community u Non-Transient Non-Community u Transient Non-Community Uconsecutive 

8s ITotal Pooulation Served at End of Month: 298 
PWS Owner: Aqua Utilities Florida 
Contact Pcrson: Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailine Address: PO Box 490310 ICitv Leeshure IState: Florida lZiD 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 

(352) 787-0980 Plant Name: Twin Kivers I Plant Telephone Number: 
Plant Address: 8 Riverdale Avenue Icily: Ormond IState: Florida [Zip Code: 32174 
Type of Water Treatment by Plant: Raw Ground Water u Purchased Finished Water 

I @ I 

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

Signature and Date 

Paul Thompson A725 1 

Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allernale Page I 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldentificatlon Number 3641399 ]Plant Name ITwin Rivers 

September, 2005 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING 

R =  

RAW GROUND 

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

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

PWS Name: Tomoka View IPWS Identlficatlon Number: 364 1373 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections a1 End of Month 
PWS Owner. Aqua Utilities Florida 
Contact Person: Brian Heath IContact Person's Title: Area Manager 
Contact Person's Mailing Address PO Box 4903 10 (City: Leesburg /State: Florida 
Contact Person's Telephone Number (352) 787-0980 (Contact Person's Fax Number: (352) 787-6333 

184 \Total Population Served at End of Month: 644 

lZip Code: 34749 

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

Plant Name Tomoka View IPlant Telephone Number: 
Plant Address 339 Apache Trail 
Type of Water Treatment by Plant: 

(352) 787-0980 
1City: Ormond IState: Florida lZip Code: 32174 

Raw Ground Water u Purchased Finished Water 

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

Paul Thompson A725 I 

Printed or Typed Name License Number Signature and Date 

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

A. Public Water System (PWS) Information 
PWS Name Twin Rivers IPWS Identification Number: 364 1399 

Number of Service Connections at End of Month: 
PWS Owncr: Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 10 ICity: Leesburg IState: Florida !Zip Code: 34749 

PWS Type: t4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
85 ITotal Population Served at End of Month- 298 

Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's F-Mail Address beheath@,aquaamerica corn 

B. Water Treatment Plant Information 
Plant Name Twin Rivers IPlant Telephone Number (352) 787-0980 
Plant Address 8 Riverdale Avenue ICity Ormond IState Florida lZip Code 32174 

e of Water I reatment bv Plant Raw Ground Water Purchased Finished Water 

Y 

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

Paul Thompson 
Printed or Typed Name Signature and Date 

A725 1 
License Number 

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

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

PWS Name Tomoka View (PWS Identification Number 3641373 

PWS Type U 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 Telephone Number (352) 787-0980 IContacl Person's Fax Number (352) 787-6333 

184 ITotal Population Served at End of Month 644 

Contact Person's Mailing Address PO Box 4903 IO ICity Leesburg !State Flonda 1zip Code 34749 

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

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. J 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. 

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

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

November, 2005 

A. Public Water Svstem (PWSl lnfnrmst ion 
PWS Name Twin Rivers IPWS Identification Number 364 1399 

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 Aaua Ulilities Florida 

85 ITolal Population Served at End of Month 298 

Contact Person Brian Heath ]Contact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 I O  lCity Leesburg IState Florida lZip Code 34749 

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

B. Water Treatment Plant Information 
]Plant Name Twin Rivers I Plant Telenhone Number (352) 787-0980 I 
Plant Address 8 Riverdale Avenue ]City: Ormond IState: Florida lZip Code: 32 174 
Type of Water Treatment by Plant: Raw Ground Water u Purchased Finished Water 

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. 

Paul Thompson 
Printed or Typed Name Signature and Date 

A725 1 

License Number 

DEP Form 62-555 900(3)Altemale Page 1 
03 
03 



Means of Achieving FoUr-Log vlrus Inactivation/Removal: p Free Chlorine r Chlorine D j o i d e  r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation 

Tvue or Disinfectant Residual Maintained in Distribution System: 
r Other (Describe): 

R Free Chlorine Combined Chlorine (Chloramines) r Chlorine Dioxide 

I 24 01 I I I I I I I I I I I I 
Total * -  -1 I 567300 I 

~~ ~ 

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

DEP Form 62.555 900(3)Altemaie Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

December, 2005 I 
Public Water System (PWS) Information 
PWS Name: Tomoka View (PWS Identification Number: 3641373 

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 
Zontact Person- Brian Heath Icontact Person's Title: Area Manager 
:'ontact Person'< MailinP Addrew PO Rnx 49n7 i n ICiw- 1 eeqhiirp (State. Flnrida k i n  Code: 34749 

184 ITotal Population Served at End of Month: 644 

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

Plant Address 339 Apache Trail ICity Ormond IState Florida IZip Code 32174 
Plant Name Tomoka View IPlant Telephone Number (352) 787-0980 

rype 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 
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. 

Paul Thompson 
Printed or Typed Name 

A725 1 

License Number Signature and Date 

DEP Farm 62-555 900(3)AIternate 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. 2005 1 
A. Public Water System (PWS) Information 

PWS Name Twin Rivers IPWS Identification Number 3641399 

PWS Type kl Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at t n d  of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Flonda lZip Code 34749 

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

85 ITotal Population Served at End of Month 298 

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

Plant Name: Twin Rivers (Plant Telephone Number: (352) 787-0980 

Plant Address: 8 Riverdale Avenue ICity: Ormond IState: Florida lZip Code: 32174 

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 
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: ( 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. 

Paul Thompson A725 1 

Signature and Date Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 364 1399 ]Plant Name ITwin Rivers I 

December, 2005 

Means of Achieving kour-Log Virus InactivationRemoval f7 Free Chlorine r Chlorine Dioxde r Ozone r Combined Chlorme (Chlorammes) 
r Ultraviolet Kadiation r Other (Describe) 

* Refer to the instmctions for this repod 10 determine which plants must provide this information 

DEP Form 62-555 WO(3)Allemate Page 2 


