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

PWP N m e  Valencia Terrace lPWS Identification Number 3351421 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service ConneLtionT at End of Month 330 [Total Population Served at End of Month 840 
i 

January, 2004 I 

Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Person's Mailing Address P O  Box609520 !City Orlando Isfate Florida (Zip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 5984217 

(Contact Person's E-Mail Address craiqa@flonda-water.com I 
B. Water Treatment Plant Information 

I .  e . I  

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

2/9/2004 0 00 
Signature and Datc 

Will Fontaine C-68 13 

Printed or Typed Name License Number 

DEP Form 62-555 900(3)Alle!nale Page 1 
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B. 

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

PWS Name Valencia Terrace IPWS Identification Number 3351421 
I'WT Type k2 Community u Non-Transient Non-Community U Transient Non-Community U Consecutive 
Number ot Service Connations at Fnd o f  Month 
l'W\ Owner Florida Water Services 
Contad Person Craig Anderson Icontact Person's Title W Environmental Services 
Conldct Person's Mailing Address P O  Box609520 ICity Orlando (State Florida lZip Code 32860-9520 
ConlaLt Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 
C oiitdct Person's E-Mail Address 
Water Treatment Plant Information 

333 (Total Population Served at End of Month 845 

craiqa@florida-water com 

3/9/2004 0 00 Will Fontaine C-68 13 
Signature and Date Printed or Typed Name License Number 

DEP Form 62 555 900(3)Allernale Page 1 



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

I I I I I 1 2 1  
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* Refer IO the InwucAons for this report to determine which plants mus1 provide this idormation 

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



. MONTHLY 

John Worrell 
Gary Kissick 
Adam Michaelsen 

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

C 6597 Days 1st Shift 
C 7846 Days 1st Shift 

Trainee Days 1st Shift 

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

PWS Name Valencia Terrace IPWS Identification Number 3351421 
PWS Type I4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Serviw Connections at End of Month 
I'WS Owner Florida Water Services 
Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Person's Mailing Address P O  Box609520 ICity Orlando IState Florida lZip Code 32860-9520 
Contact Person's Tclephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 

330 !Total Population Served at t n d  of Month 839 

Contact Person's T-Mail Address crarqa@florida-water.com 
B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. 1 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. 

4/8/2004 0 00 
Signature and Date 

Will Fontaine 
Printed or Typed Name 

C-6813 
License Number 

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



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

pws ID 335 142 1 [Plant Name (Valencia Terrace I 
March, 2004 

r Ultr?vrolet Radiation 
,og Virus 

r 
sidual M 

I I I 

2401 115,500 

* R c k r  lo the instrwtionh for this repait to determine which plants m u 9  provlde thls informatlon 

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

= m = n "  
PURCHASED FINISHED WATER 

April, 2004 

A. Public Water System (PWS) Information 
PWS Name Valeiicia Terrace IPWS Identification Number 335 142 I 

Number of Serviu Connections at End of Month 
PW4 Omner Florida Water Services 

PW\ lype Community Non-Transient Non-Community u Transient Non-Community U Consecutive 
332 ITotal Population Served at End of Month 844 

ConrdLt Person Craig Anderson Icontact Person's Title VP Environmental Services 
ContaLl Person'$ Mailing Address P 0 Rox 609520 ICitv Orlando IState blorida ILio Code 32860-9520 
Contact Pcrson's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-421 7 
Contact Person's 1 - M a l  Address craiga@florida-water.com 

B. Water Treatment Plant Information 

I I I I I 
I I I 

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

5/7/2004 0-00 

Signature and Date 
Will Fontaine 
Printed or Typed Name 

C-6813 

License Number 

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

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

PWS Name Valencia Terrace IPWS Identification Number 3351421 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Nuinher of Service Conne~tions at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
ContdLI Person'> Mailing Addrecy P 0 Box 609520 ICity Orlando IState Florida ]Zip Code 32860-9520 
C ontact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-421 7 

334 ITolal Population Served at End of Month 849 

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

I I I I I 

I 1 I I I 

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

6/8/2004 0:OO 
Signature and Date 

Will Fontaine 
Printed or Typed Name 

C-68 13 

License Number 

DEP Form 62-555 900(3)Allerna!e Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ID 3351421 IPlant Name IValencia Terrace 

May, 2004 

Achieving Four-Log Virus Inactivatioi~Removal: p Free Chlorine r Chlorine D i o i d e  r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other ( D e s c r i b e ) :  

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

* Refer to rhc instruclions for this repoil 10 determine which plants musl provide thls informallon 

OEP Farm 62 555 900(3)Allemale Page 2 



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

June ,  2004 1 
A. Public Water System (PWS) lnformation 

PWS Name Valencia Terrace IPWS Identification Number 3351421 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

~ ~ ~~ 

I INumber of Srrvice ( onnections at End of Month 334 ]Total P o n u l a x e r v e d  at Fnd of Month 850 
PWS Owner Florida Water Scrvices 
Contact Perton Craig Anderson Icontact Person's Title VP Environmental Services 
ContaLt Person's Mdiling Addrecs P O  Box609520 (City Orlando (State Florida lZip Code 32860-9520 
Contact Person's Telephone Number (407) 5984199 !Contact Person's Fax Number (407) 598-4217 
Contact Person's €-Mail Address craiqa@florida-water.com 

B. Water Treatment Plant Information 

I I I I 

~~~ ~~ 

I, the undersigned water treatment plant operator licensedin 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 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. 

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

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





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

July, 2004 I 
ublic Water System (PWS) lnformation 
WS Name Valencia Terrace IPWS Identification Number '3351421 
WS 1 ype L j  Community u Non-Transient Non-Community u Transient Non Community LJ Consecutive 
umber of 5crvice Connections at End of Month 
WS Owner Aqua Utilities Florida 
ontact Perwn Brian Heath Icontact Person's Title Area Manager 
o i i taLt  I'erzon'z Mailine Addrecz 23 1 5  Griffin Rnsd ICitv I eeqhiirp I 'itate Florida lZio Code 34748 

334 \Total Population Served at End ot Month 850 

oiitact Person's relephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 
ontact Person's E-Mail Address beheath@aquaamerica.com 
Vater Treatment Plant lnformation 

ant Address Trout Lane IC@ Fruitland Park IStatc Florida 
ype ot Wdter Treatment by Plant 

lant Name Valencia Terrace IPlant Telephone Number 3 52-787-0980 

IZip Code 3273 1 
Raw Ground Water u Purchased Finished Water 

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

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

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ID 3351421 (Plant Name IValencia Terrace I 
r-, D I . I  . I  July, 2004 

L'kanq of Achieving Pour-Log Virus InaCtiVatlOn/R~~Oval 
r Ultraviolet Radiation Other (Describe) 

I ype of Disinfectant Residudl Maintained in Distribution System: 

R Free Chlorme r Ch]orme Djomde r Ozone J- Combined Chlorine (Chlo~ammes) 

Free Chlorine r Combmed Chlorine (Chloramines) r Chlorme Dlomde 

1 6  1.2 
1.7 1.4 
1 6  1 3  

1 6 1  I I I I I I I 1 3 1  
1 7 1  

I I I I I I I I I 
1 6  1.3 
1.7 1.3 
1.7 1.4 
1.7 I .3 
1.6 1.3 
I f ,  

* Reter to the instructions for this report Io determme whfch plants must provide this information 

DEP Form 62 555 900(3)Alternate Page 2 



MONTHLY OPERATION 

B. 

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

PWS Name Valencia Terrace I PWS Identification Number 335 1421 
PWS Type l.iJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Bnan Hedlh Icontact Person's Title ArCd Manager 
Contact Person's Mailing Address 
Contact Person's Telephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 

334 ITotal Population Served at End of Month 850 

ICity Leesburg IState Florida lZip Code 34748 23 I5 Griffin Road 

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

Plant Address Trout Lane 
Type of Water Treatment by Plant 

beheath@aquaamerica com 

Plant Name Valencia Terrace IPlant Telephone Number 352-787-0980 
ICity Fruitland Park IState Florida IZip Code 32731 

Raw Ground Water u Purchased Finished Water 

August, 2004 1 

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

Signalure and Date 

DEP Form 62-555 QOO(3)Allernale 

Will Fontaine C-68 13 

Printed or Typed Name License Number 

Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ID 3351421 IPlant Name IValencia Terrace 

Page 2 



PWS Name Valencia Terrace IPWS Identification Number 3351421 
PWS 1 ype 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 
ContdLt Per\on'5 Mailing Address 23 I5 Griffin Road lCity Leesburg IStale Florida ]Zip Code 34748 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Taw Number (352) 787-6333 
Contact Person's E-Mail Address 

334 ITotal Population Served at End of Month 850 

beheath@aquaamenca com 

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

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

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



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(I'WS ID 3351421 [Plant Name I Valencia Terrace 

September, 2004 

h h m e  r Chlorme Diomde r Ozone r Combined Chlorine (Chlorammes) 

28 
29 
30 

5 24 01 42,300 
6 X 24 01 42,300 
7 Y 74 01 A S  Ann 

X 240 76,600 
X 240 77,800 
X 240  74,800 

8 X 240  86,500 
9 X 24 0 53,400 
10 X 24 0 83.900 
11 X 240  39 100 

1.4 
1.5 
I .5 

12 240  67,000 
13 X 240 67,000 
14 X 240 34,300 

1.1 
1.2 
1 2  

52,200 

19 
20 X 

31 I I 24 0 
Total 
Avgerage 

21 X 240 55,500 
22 X 240 49,100 
23 X 240  81,600 
24 X 240 43 700 

1.767.000 
57,000 

L 
25 X 240 59,600 
26 240 49,300 
27 X 2 4 0  49,300 

I Maximum I 86 500 I 
* Refcr to the instructions lor this report to determine which planis must provide this information 

DEP Form 62-555 900(3)Altemate Page 2 
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~ m m = = = m m - m = m = . a m " =  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name Valencia Terrace IPWS Identification Number 3351421 

PWS lype Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Nuinher of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 

334 ITotal Population Served at End of Month 850 

ContaLl Person's Mailing Address 23 15 Griffin Road ]City Leesburg IState Flonda lZip Code 34748 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 I 

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

352-787-0980 Plant Name Valencia Terrace IPlant Telephone Number 
Pldnt Addrecc Trout I ane k i t "  Fruitland Park IState Flonda ~ Z I D  Code 32731 

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

Signature and Date 

DEP Form 62-555 900(3)Allernate 

Will Fontaine C-6813 

Printed or Typed Name License Number 

Page 1 



Day of 
the 

Month 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

Total 

Maximi 

- 
- 
__ 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- - 

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

r Other (Describe) 

I 1 6 1  I I I I I I I I I 

* Kefer to the lnstructlons for this report to determine whlch plants must provlde thls Informallon 

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 

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

PWS Name Valencia Terrace IPWS Identification Number 3351421 

PWS rype Lj Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Numbcr of Service Connections at End of Month 
PWS Owner Aqua IJtilities Florida 
Contact Person Brian Heath (Contact Person's Title 
Contact Person's Mailing Address 
Contact Person's Telephone Number (352) 787-0980 (Contact Person's Fax Number (352) 787-6333 

334 [Total Population Served at End of Month 850 

Area Manager 
(City Leesburg !State Florida (Zip Code 34748 23 15 Griffin Road 

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

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

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

Will Fontaine 
Signature and Datc Printed or Typed Name 

C-68 I3 
I.icense 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 
(PW, ID 335 142 1 ]Plant Name IValenaa Terrace I 

November, 2004 

hlorlne r Chlorme Dioxde r Ozone r Combined Chlorme (Chloramlnes) 

kJ.3 QUanQty 
of Finished 

Water 
P d U C t e d ,  

gal 
176,900 
77,900 
91.300 

101,000 
47,200 

120.700 
75,450 
75,450 
56,100 
93,000 
84.600 
92,200 
70 100 
72.450 
72.450 
49,000 
85,900 
89,700 
49,600 
86,500 
76.650 
76.650 
68,400 
81.900 
50,200 
68,400 
73.600 
63,850 
63,850 
71,500 

2,362.500 
76,210 

176,900 

r Lllimviolet Radialion r Other (Dcscribe) 

dual Maintain 

Rcfei to the inctructmn3 for th eport to determine which plants must provide this informatlon 

Page 2 DEP Form 62-555 900(3)Altemate 
h) 
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Polymer Page 3 Due in December 

December, 2004 

A. Public Water System (PWS) Information PWS Name Valencia Terrace IPWS Identification Number 3351421 

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

Number of 5erviLe Connections at End of Month 
PWE Owner Aqua Utlllties Flonda 
Contact Person Bnan Heath IContact Person's Title 
Contact Person's Mailing Address 23 15 Griffin Road (City Leesburg (State Florida 
Contact Person's Telephone Number (352) 787-0980 (Contact Person's Fax Number (352) 787-6333 

850 334 ITotal Population Served a1 End of Month 

Area Manager 
lZip Code 34748 

Contact Person's E-Mail Address beheathaaquaamerica com 

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. 

C-68 13 
License Number 

Will Fontaine 
Printed or Typed Name Signaturc and Date 

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



IPWS ID 3351421 

Days Plan 
staffed or 
Visited by 

Dayof Operator 
the (Place 

Month "X) 
1 X 
2 X 
3 X 
4 
5 X 
6 X 
7 X 
8 X 
9 X 
IO X 
11 X 
12 
13 X 
14 X 
15 X 
16 X 
17 X 
18 X 

E 24 

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

January, 2005 I 
Public Water System (PWS) Information 
PWS Name Valencia Terrace 
PW5 rype M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

3351421 IPWS Identification Number 

Number of Service Connections at End of Month 334 ITotal Population Served at End of Month 850 

IContacl Person's Title Area Manager Contact Person Brian Heath 
( oritact 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 

Contact Person's E-Mail Address beheath@aquaamerica.com 
Water Treatment Plant Information 
Plant Name Valencia Terrace 
Plant Address Trout Lane 
Type of Water Treatment by Plant 

]Plant relephone Number 352-787-0980 
(City Fruitland Park IState Flonda ILip Code 32731 

Raw Ground Water u Purchased Finished Water 

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

Will Fontaine C-68 13 

License Number Signature and Date Printed or Typcd Name 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
'WS ID 3351421 IPlant Name IValencta Terrace 

>January, 1 I . I  . I  2005 

vlcans of Achieving Four-Log Virus InactivattonRemovaI Free Chiorme r Chlorine Diomde r Ozone  r Combined Chlorme (Chlorammes) 
r Ultraviolet Radiation r Other (Dewxibe) 

me of Disinfect .ant Resid1 

24 ( 
13 X 24 ( 
14 24 ( 
15 Y 74 I 

1 8 ,  24 ( 

21 - * 
25:. 

24 ( 
30:" 24 ( 
31 4 24 t 

la1 n aincd - 

Net Quanoty 
of Firushed 
Water 

Productad, 
gal 

8 1,450 
8 1,450 
7 1,700 
58,700 
95 800 
95,700 
92,000 

115,500 
80,200 
80,200 
67,400 

I00.600 
12 1.800 

62,800 
66,550 
66,550 
65,900 
62,300 

103,200 
89,200 
68.950 
68.950 
90,600 
48,100 
90,400 
85,300 
7 1,900 
76.400 
77,150 
77, I50 

2.49 1,300 
80,365 

77,400 

121,800 

Peak Flow 
Raw, d. 

1.4 1.1 
1 6  I .3 
1.5 1.3 
1.5 

1.5 1.2 

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

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

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

PWS Name Valencia Terrace IPWS Identification Number 3351421 

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

352 (1 otal Population Served at h d  of Month 704 
Aoiia I lt i l it ir< Flnrirla 

Contact Person Brian Heath (Contact Person's Title Area Manager 
Contact Person'\ Mailing Addre5s PO Box 4903 10 ]City Leesburg IState Florida (Zip Code 34749 
Contact Person's Telephone Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address beheath@aquaamerica.com 

B. Water Treatment Plant Information 

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

Will Fontdine C-6813 
Signature and Date Printed or Typed Name Liccnse Number 

O t P  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 

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

PWS Name Valencia Terrace (PWS Identification Number 3351421 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title 
Contact Person's Mailing Address PO Box 4903 10 ICity Lesburg (State Florida (Zip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
352 ITotal Population Served at End of Month 704 

Area Manager 

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

Plant Class (per subsection 62-69 

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

Will Fontaine C-68 I3 

Printed or Typed Name License Number Signature and Date 

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



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

335 142 I IPlant Name IValencia Terrace I 

* Kefer to the instructions for this report to deiemiine which plants must provide this information 

DEP Form 62-555 QOO(3)Alternate Pagc 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name Valencia Terrace IPWS ldentification Number 3351421 

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 PerLon'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 

352 (Total Population Served at End of Month 704 

ICiry Leesburg [State Florida lZip Code 34749 PO Box 4903 10 

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

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

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

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS 11) 3351421 IPlant Name IValencta Terrace 

April, 2005 

hlorlne r Chlorine Dioxlde r ozone r Combined Chlorine (Chlorammes) 
r liltraviolet Radiation r Other (Dcscribc) 

Type of Disinfectant Residual Maintai F-7- 

Hours pia 
in 

Operanor 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

Net Quantlly 
of Firushed 

Water 
hoduded, 

gal 
61.900 
66.100 
65,100 
65~100 
59,600 
71,700 

~ 

96.000 
81.800 
58,600 
93,700 
93,700 
68,300 
79,500 
8 1,500 

107,800 
72,700 
89.000 
89,000 
64,600 

1 14~400 
127.300 
119,400 
91,000 
9 1.000 
71,800 
68 300 
61,000 

103,400 
102.500 
77 750 

2,493,550 
80,437 

127,300 

* Rcfer to the instructionb lor this report to determine which plants must prov~de this information 

DEP Fam 62 555 900I3)Allemale Page 2 
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OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name Valencia Terrace IPWS Identification Number 3351421 

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 
ContaLt Person Brian Heath I Contact Person's Title Area Manager 
Contact Perwn'q Mailine Addrezc PO Rox 4901 10 ICitv I Peshiirp I%& Florida ~ Z I D  Code 34749 

352 ITotal Population Served at End of Month 1,056 

IContact Person's Teleuhone Number (352) 787-0980 Icontact Person's Fax Number: f352) 787-6333 I 
]Contact Person's E-Mail Address beheath@aquaamerica.com I 

B. Water Treatment Plant Information 
~ ~~ ~~ 

I IPlant Name Valencia Terrace IPlant Teleohone Number 352-787-0980 

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

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

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

A. Public Water System (PWS) Information 
PWS Name: Valencia Terrace IPWS Identification Number: 3351421 I 
P W S  Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PW9 Owner 

352 ITotal Population Served at End of Month 1,056 
Aniia 1 ltilities Florida 

~ 

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

IContact Person's E-Mail Address beheath@auuaamerica corn I 
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. 

Signature and Date 

DEP Form 62-555 900(3)Allernate 

Will Fontaine C-68 13 

Printed or Typed Name License Number 

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

A Public Water System (PWS) Information 
PWY Name Valencia Terrace IPWS Identification Number 3351421 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutwe 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person'b I itle Area Manager 
Contacl Person's Mailing Address PO Box 4903 10 ICity Leeshurg IState Flonda 
Contact Person's Telephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 

352 17 otal Population Served at End of Month 1,056 

lZip Code 34749 

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

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

Will Fontaine C-68 13 

License Number Signature and Date Printed or Typed Name 

DEP Form 62-555 SOO(3)Allemale Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
3351421 lPlant Name. IValencia Terrace 1 

Means of Achievmg Four-L.og Virus InactivationRemoval: p Free Chlorine r Chlorine Dioxide r ozone r Combined Chlorine (Chloramines) 
r IJltraviolet Radiation 

Tvne of Disinfectant Residual Maintained in Distribution System: 

r Other (Describe): 

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

I 1 6 1  I I I I 
I 1 7 1  I I I I 

I 

1 5  
1.6 
1.5 
I .4 
1.5 

~ 

1 5  
1 7  
I K  
1 7  
1 5  
I 5  

I 1.7 I I I I I 
I 

1.3 
1 3  
( 1  

1 3  
1 1  

1 2  
1 1  

1.2 
1.3 

1 -  

1 1 1 - 1  

1.2 
1.3 

1.4 
1 4  

1.3 
1 2  

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

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

PWS Name- Valencia Terrace [PWS Identification Number: 3351421 

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 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
352 ITotal Population Served at End of Month: 1,056 

- 

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

Plant Name: Valencia Terrace IPIant Telephone Number- 352-787-0980 
ICity: Fruitland Park IState: Florida lZip Code: 32731 Plant Addrcss Trout Lane 

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

August, 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 
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 

DEP Form 62 555 900(3)Allemale 

Will Fontaine C-6813 

Printed or Typed Name Ixense  Number 

Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
II'WS ID 3351421 1Plant Name (Valencia Terrace I 
> A u g u s t ,  B I ' I  2005 

Means of Achieving Four-Log Virus Inactivatioflemoval Free Chlorine r Chlorine Diowde r Ozone r Combined Chiorme (Chloramines) 

Avgerage . 4 65.786 
Uaximum I 117.700 

* Refer to the instructionb for this report to determlne which planis must provide this lnformdlion 

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 

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

PWS Name Valencia Terrace IPWS Identification Number 3351421 

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

352 ITotal Population Served at End of Month 1,056 
PW5 Owner Aqua Utilities Florida 
Contact Person Brian Heath ]Contact Person's I itle Area Manager 
Contact Perwn's Mailing Address PO Box 4903 I O  (City Leeshurg IState Florida (Zip Code 34749 
C-ontdct Person's 1 elephone Number (352) 787-0980 (Contact Person's Fax Number (352) 787-6333 
Contdct Person's E-Mail Addrcss beheath@,aquaamerica com 

B. Water Treatment Plant Information 

Plant Class (per subsection 62-699 310(4), F A C ) 

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 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: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriatc treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

~ ~~ 

Signature and Date 

DEP Form 62-555 900(3)Allernale 

Will Fontaine C-68 13 

Printed or Typed Name License Number 

Page 1 
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Mems of Achieving Four-Log Virus InactivatiodRemovd Free ChlOrmc Chlorlne Diowde I- 0." Combined Chlorme (Chloramines) 
r Illtrdviolet Radiation Other (Describe) 

Tjpe o f  Disinfectant Residual Main ta ined  in Distribution Svstem F Free Chlorine r Combined Chlorlne (Chloramines) r Chlorine Uiowde 

* Refer to the instrumon\ for this report IO determine which plants must provide this inkxmalion 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

October, 2005 

A. Public Water System (PWS) Information PWS Name Valencia Terrace IPWS Identification Number 3351421 

PWS Type Community u Non-Transient Non-Community 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian IIeath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg ]State Flonda ( z i p  Code 34749 

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

u Transient Non-Communtty U Consecutive 

1,056 352 ITotal Population Served at End of Month 

Contact Person's €-Mail Address beheath@aauaamerica.com 

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

Will Fontaine 
Printed or Typcd Name Signature and Date 

(2-68 13 
License Number 

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



Means of Achieving Four-Log Virus hactivation/Removd: p Free Chlorine r Chlorine Diowde r Ozone r Combined Chlorine (Chloramines) 
r IJltraviolet Radiation 

Tvue of Disinfectant Residual Maintained in Distribution Svstem: 
r Other (Describe): 

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

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

November, 2005 

A. Public Water System (PWS) Information 
PWS Name Valencia Terrace I PWS Identification Number 3351421 
PWT Tqpe U Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at End of Month 
PWS Owner 

352 1 I otal Population Served at End of Month 1,056 
Aaua I Jtilities Florida 

Contact Person Brian Heath /Contact Person's Title Area Manager 
C'onlact Person's Mailing Address PO Box 4903 I O  [City Leesburg IState Florida 
Contacl Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

]Zip Code 34749 

IContact Person's T-Mail Address beheath@aquaamerica.com I 
B. Water Treatment Plant Information 

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

Signature and Date 

c-6813 

License Number 

DEP Form 62-555 900(3)Allernale Page 1 
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M e w s  of Achieving Four-Log Virus Inactivation/Removal: R Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r LJltraviolet Radiation 

Tvoe of Disinfectant Residual Maintained in Distribution Svstcm: 

r Other (Describe): 

Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxlde 

, . I  

Avgerage " I 67.048 
Maxi" - 92,600 
* Refer to the instruction5 for this report to determine which plants must provide this information 

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



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

Polymer Page 3 Due in December - 

December, 2005 

A. Public Water System (PWS) Information 
IPWS Name Valrnria Terrace IPWS Identification Number 3351421 I 
PWS Type Community u Non-Transient Non-Community u Transient Nan-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities I'lorida 
ContdLl Percon H r m  Heath (Contact Person's Title Area Manaeer 

352 ITotal Population Served at End of Month 1,056 

L 

Contact Person's Mailing Address PO Box 4903 10 Icily lxesburg IState Florida IZip Code 34749 
Contact Person's Tclephone Number (352) 787-0980 1Contact Person's Fax Number (352) 787-6333 

IContact Penon's E-Mail Addres beheath@aquaamerica.com I 
B. Water Treatment Plant Information 

Plant Name Valencia Terracc /Plant Telephone Number 352-787-0980 
Plant Address Trout Lane ICity rruitland Park IState Florida lZip Code 7273 I 
Type 01 Water I redtment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

Raw Ground Water u Purchased Finished Water 
720,000 

I I I I I I 

I 0 .  

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

Will Fontaine C-68 13 

Printed or Typed Name License Number Signature and Date 

Dt P 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 
335 1421 IPlant Name IValencia Terrace 

Achieving Four-l.og Virus 

Disinfectant Residual M 
r Ultraviolet Radiation r 

71,150 
5 I ,200 

X 2 4 0  59,700 
X 240 50,700 

16 240 76,600 

* Kefer to the inStructions for this repon to determlne which plants must provlde this informallon 
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