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

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

PWS Name Venetian Village PWS Identification Number 3351426 I 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End ot Month 
PWS Owner Florida Water Services 
C'ontact Person Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Person's Mailing Address P O  Box609520 lCity Orlando IState Florida (Zip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 (Contact Person's Fax Number (407) 5984217 

143 ITotal Population Served at End of Month 498 

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

I 

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

2/9/2004 0 00 
Signature and Date 

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

DEP Form 62-555 900(3)Alternale Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS ldentificalton Number 3351426 (Plant Name Ivenetian village 

Means of Achieving Four-Log Virus InactivatiodRemoval Free C h l o r ~ ~  r Chlormc Diomde r Ozone Combined Chlorine (Chlorammes) 
r Ultraviolet Radiation 

January, 2004 

r Other (Describe) 
r 

Lowest Residual 

Concentmtion (C) 
Before or at First 

15 X 240  42,100 1 4  
16 X 2 4 0  27,700 I S  
47 X 24 0 25,500 I C  
1P 74 ll 

* Refer to the instn~ct~ons for this report to determine which plants must provide this information 

DEP Form 62 555 SOO(3)Ailemate Page 2 
P 



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

B. 

February, 2004 I 
PWS Name Venetian Village IPWS Identification Number 3351426 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutwe 
Number of Service C onnections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Person's Mailing Address P O  Box609520 ICity Orlando IState Florida 
Contact Person's Telephone Number (407) 5984199 (Contact Person's Fax Number (407) 5984217 
Contact Person's E-Mail Address craiqa0florida-water.com 
Water Treatment Plant Information 
Plant Name Venetian Village IPlant Telephone Number 
Plant Address 3 1 Tammi Drive (City Taveres (State Florida lZip Code 32778 

145 ITotal Population Served at End of Month 505 

lZip Code 32860-9520 

352-787-0980 

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

3/9/2004 0.00 
Signature and Date 

Will Fontaine C-6813 

License Number Printed or Typed Name 

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 

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

PWS Name Venetian Village (PWS Identification Number 3351426 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at End of Month 144 ITotal Population Served at End of Month 502 
PWS Owner: Florida Water Services 
Contact Person Craig Anderson (Contact Person's Title: 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: (407) 598-4199 Icontact Person's Fax Number: (407) 598-4217 

VP Environmental Services 
ICity: Orlando IState: Florida ]Zip Code: 32860-9520 P.O. Box 609520 

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

Plant Address: 31 Tammi Drive 
Type of Water Treatment hy Plant: 

Plant Name: Venetian Village 1Plant Telephone Number: 352-787-0980 

ICity: Taveres IState: Florida lZip Code: 32778 
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 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 C-6813 

License Number Printed or Typed Name 

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

-I 



IPWS ldentificaiton Number 3351426 IPlant Name lvenetian village I 
March, 2004 

\/leans of Achieving Four-Log Vlrus lnactivationkkmovd R Free Chlorme r Chlorme DloXde r Ozone r Combined Chlorlne (Chloramines) 
r Ultraviolet Radiation r Other (Describe) 

* Refer 10 the instructions for this report to determine whiLh plants must provide this informat~on 

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



MONTHLY OPERATION REPORT 

PWS Name Venetian Village IPWS Identification Number 3351426 
PWS Type I_1IJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numher of Service Connectinns at Fnd of Month 144 ]Total Pooulation Served at End of Month 5 02 

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

B. 

PWS Owner Florida Water Services 
Contact Person: Craig Anderson Icontact Person's Title: VP Environmental Services 
Contact Person's Mailing Address P.O. Box 609520 ICity Orlando 1State: Florida lZip Code: 32860-9520 
Contact Person's Telephone Number. (407) 598-4199 Icontact Person's Fax Number: (407) 598-421 7 
Contact Person's E-Mail Address: craiqamflorida-water.com 
Water Treatment Plant Information 
Plant Name- Venetian Village (Plant Telephone Number: 
Plant Address: 31 Tammi Drive ICity: Taveres IState: Florida lZip Code. 32778 
Type of Water Treatment by Plant. 

352-787-0980 

Raw Ground Water u Purchased Finished Water 

I, the undersignedwater 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, 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. 

5/7/2004 0:OO 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 
IPWS ldentlficaiton Number 335 1426 (Plant Name (Venetian village 

April, 2004 

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

MONTHI Y nPFRATlON REPORT 1 
I 

&of Achieving Four-Log Vtrus lnacti 

Page 2 



MONTHLY OPERATION REPORT 

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

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

PWS Name Venetian Village (PWS Identification Number 3351426 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutrve 
Number of Service Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Person's Mailing Address P O  Box609520 ICity Orlando (State Flonda lZip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4 I99 IContact Person's Fax Number (407) 598-4217 

145 (Total Population Served at End of Month 505 

Contact Person's E-Mail Addresg craiqa@florida-water.com 
B. Water Treatment Plant lnformation 

352-787-0980 Plant Name Venetian Village I Plant Telephone Number 
Plant Address 31 Tammi Dnve icily Taveres IState Florida /Zip Code 32778 
Type of Water lreatment by Plant Raw Ground Water u Purchased Finished Water 

344 800 

I '  I I I I 4 

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. 

6/8/2004 0 00 
Signature and Date 

Will Fontaine C-6813 

Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPlanr Name (Venetian Village 

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



MONTHLY OPERATION REPORT 

B. 

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

PWS Name Venetian Village IPWS Identification Number 3351426 
PWS 1 ype kj Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Servicc Connections at End of Month 
PWS Owner Florida Water Services 
Contact Perwn Craig Anderson /Contact Person's Title VP Environmental Services 
Contact Person's Mailing Address P 0 Box 609520 )City Orlando IState Flonda lZip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 (Contact Person's Fax Number (407) 5984217 

143 ITotal Population Served at End of Month 498 

Contact Person'$ k-Mail Address craiqa@florida-water.com 
Water Treatment Plant Information 
Plant Name Venetian Village IPlant Telephone Number 352-787-0980 
Plant Address 31 Tammi Dnve ICity Taveres IState Florida lZip Code 32778 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

June, 2004 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. 

Signature and Date 

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

C-68 13 
License Number 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificaiton Number 3351426 IPlant Name IVenetlan Vlllage 1 
--June, B 2004 
Means of Achlevlng Four-Log V~ms Inactivatlon/Removal R Free Chlorme r Chlorme Dioxide r Ozone r Combined Chlorine (Chloramines) 

r Ultraviolet Radiation 

Type of Disinfectant Res 

Days Plan 
staffed or 
Visited by 

Dayof Operator Hours pliu 
in 

operatlor 
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 

r Other (Describe): 

ual Maintained in 

I 
Distribution System: F Free ChL 

CT Calculations, or UV Dose, to 
Free Chlorine r Combined Chlorine (Chlorammes) r Chlorme Diomde 

34,600 I 1 
26,100 I 1 2  I 

4 1.650 
4 1.650 
3 1.600 
35,000 1.2 

* Kefer lo the instructions for this repon to determine which plants must provide this mformation 

DEP Form 62-555 900(3)Altemate 

rine Combined Chlorine (Chlorammes) r Chlorme Diomde 

0.5 
0.7 
0.7 

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

July, 2004 

PWS Name Venetian Village 
PWS Type 
Number of Service Connections at End of Month 

u Transient Non-Communlty u Consecutive M Community u Non-Transient Non-Community 

498 143 (Total Population Served at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person 
Contact Person's Mailing Address 
Contact Person's Telephone Number 
Contact Person's E-Mail Address beheath@aquaamerica.com 

Area Manager 
Brian Heath Icontact Person's Title 

ICdy Leesburg IState Flonda ]Zip Code 34748 23 15 Gnf in  Road 
(352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

B 

I I I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge 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 Dale 
Will Fontaine 
Printed or Typed Name 

C-68 13 
License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldentificaiton Number 335 1426 IPlant Name IVenetran Vdlage 

Lowest Residual 

* Refer to the lnstruclions for this repoit to determine which plants must provide this information 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING 

B. 

m ~ a m n = ~ = - m =  
RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Name- Venetian Village (PWS Identification Number: 335 1426 

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: 23 15 Griffin Road ]City: Leesburg IState: Florida 
Contact Person's Telephone Number. (352) 787-0980 Icontact Person's Fax Number. (352) 787-6333 

143 ITotal Population Sewed at End of Month: 498 

lZip Code. 34748 

Contact Person's E-Mail Address: beheath@aquaamerica.com 
Water Treatment Plant Information 
Plant Name: Venetian Village ]Plant Telephone Number: 352-787-0980 
Plant Address: 3 1 Tammi Drive ICity: Taveres IState- Florida lZip Code: 32778 
Type of Water Treatment by Plant. Raw Ground Water u Purchased Finished Water 

_ _ _ _ _ ~ ~  ~ ~~ 

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

Will Fontaine C-6813 

Printed or Typed Name License Number 

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



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

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

B. 

September, 2004 

PWS Name: Venetian Village IPWS Identification Number: 3351426 

PWS .Type. kJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numbcr of Service Connections at End of Month: 
PWS Owner- Aqua Utilities Florida 
(:ontact Person: Brian Heath IContact Person's Title: Area Manager 
Coiitact Person's Mailing Address: 23 15 Griffin Road ICity: Leesburg IState: Florida lZip Code: 34748 
Contact Person's Telephone Number: (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@aquaamerica.com 
Water Treatment Plant Information 

Plant Address: 3 1 Tammi Drive [City: Taveres /State: Florida lZip Code: 32778 
Type of Water Treatment by Plant: 
Pemiitted Maximum Day Operating Capacity of Plant, gallons per day: 

143 ITotal Population Served at End of Month: 498 

Plant Name: Venetian Village IPlant Telephone Number: 352-787-0980 

Raw Ground Water u Purchased Finished Water 
344,800 . 

f'lml C dtcgon, (per subsection 62-699 3 I O(4) I- A C ) V I Plant CI:n, (per ziihwclion 02-099 3 lO(4). F A C ) C 
LicensedOperators I Name I License Class I License Number I Dads) / Ghiqs) -Worked 

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

Will Fontaine 
Printed or Typed Name Signature and Date 

C-68 13 
License Number 

D t P  Form 62-555 SOO(3)ARemate Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identificaiton Number 3351426 ]Plant Name IVenetian Village 

x - 1  ) ) I  September, 2004 

aeans of Achieving Four-Log Virus InactivationRemoval R Free Chlorm r Chlorme DiOxlde r Ozone Combined Chlorme (Chlorammes) 
r Ultraviolet Radiation r Other (Describe) 

of Disi nfectant Residi J a l  Maint 

1 1  0 6  
1.2 0.7 
1.3 0.9 
1.2 0.7 

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

DEP Form 62 555 900(3)Altemate Page 2 
h) 
0 



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

PWS Name Venetian Village IPWS Identification Number 3351426 

Number of Service Connections at 13nd of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address 23 15 Griffin Road ICity Leesburg IState Florida lZip Code 34748 
Contact Person's Telephonc Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

PWS Type U Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
143 !Total Population Served at End of Month 49 8 

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

October, 2004 

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

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

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identificaiton Number 3351426 [Plant Name 1Venetian Village 

October, 2004 

Means of Achieving Four-Log Virus InactivationRemoval 1;7 Free Chlorme f- Chiorme ~~~~d~ r ozone r Combln& Chlorme ( ~ h ] ~ ~ ~ ~ ~ ~ ~ )  
r Ultraviolet Radiation r Other (Describe) 

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

B. 

November, 2004 

Contact Person's Mailing Address: 23 15 Griffin Road ICity: Leesburg IState: Florida lZip Code. 34748 
Contact Person's Telephone Number: (352) 787-0980 (Contact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@aquaamerica.com 
Water Treatment Plant Information 

Plant Address. 31 Tamrni Drive ICitv Taveres IState- Florida k i o  Code: 32778 
Plant Name. Venetian Village IPlant Telephone Number: 352-787-0980 

A. Public Water System (PWS) Information 
PWS Name Venetian Village (PWS Identification Number 3351426 
PWS Type I4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner 

I43 )Total Population Served at End of Month 498 
Aoiia I lt i l itw< Flonda 

Icontact Person: Brian Heath F o n t a c t P e r s o n ' s ~ l t l e  ~ Area ~ Manaeer ~ 1 

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

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

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

Polymer Page 3 Due in December 

A. Public Water System (PWS) Information 
PWS Name Venetian Village [ PWS Identification Number 3351426 

Number ot Service Connections nt End of Monlh 
PWS Owner Aaua IJtilitie5 Florida 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U c o n s e c u b v e  
143 ITotal Population Served at End of Month 49s 

Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address 23 1 5  Grillin Road ICity Leesburg IState Flonda ]Zip Code 34748 
Contact Perwn'\ Telenhone Numher (-352) 7X7-09XO /Contact Person'c Fax Number (352) 787-6333 

[Contact Person's €-Mail Address beheath@aquaamerica.com 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 
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 
Will Fontaine C-68 13 

Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idenbficditon Number 3351426 IPlant Name IVenetlan Village I 
--&-December, ) ) I  2004 

104,500 I 
* Refer Io the instructions for this repon to determine whiLh planu must provide this information 

DEP Form 62 555 900(3)Allemale Page 2 



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

A. Public Water System (PWS) Information 
PWS Name: Venetian Village IPWS Identification Number: 3351426 
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 I O  ICity: Leesburg IState: Florida lZip Code: 34749 
Contact Person’s Telephone Number: (352) 787-0980 Icontact Person’s Fax Number: (352) 787-6333 

143 ITotal Population Served at End of Month: 498 

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

Plant Name Venetian Village (Plant Telephone Number 352-787-0980 
/Zip Code 32778 Plant Address 3 I Tammi Drive (City Taveres /State Flonda 

1 ype of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 
344,800 

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

C-68 13 
License Number 

OEP Form 62-555 900(3)Allernale Page 1 
h) 
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MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER - ~ 

IPWS ldenttficaiton Number 335 1426 I Plant Name I Venetian Village cc 1 D I ’ I  January, 2005 

Free Chlorine r Chlorine Dioxlde r Ozone r Combined Chlorine (Chloramines) I [Means ot Achieving Four-Log Virus InactivatiodRemoval 
r Ultraviolet Radiation r Other (Describe) 

’ Refer to the inztructions for this report to determine which plants must provide this tnformdtion 

Page 2 OEP Form 62-555 900(3)Allemate 



MONTHLY OPERATION REPORT FOR PWSs TREATING 

Number of Scrvice Connections at End of Month 
PWS Owner Aqua IJtilities Florida 
Contact Person Brian Heath ]Contact Person’s Title Area Manager 
Contact Person’s Mailing Address PO Box 4Y 03 1 0 (City Leesburg IState Flonda lZip Code 34749 

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

151 !Total Population Served at End of Month 529 

Contact Person’s E-Mail Address be heath@aquaamerica.com - 

m - - m ~ n - .  
RAW GROUND WATER OR PURCHASED FINISHED WATER 

February, 2005 

A. Public Water System (PWS) Information 
Venetian Village I PWS Identification Number: 3351426 PWS Name- 

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

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) 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 

Will Fontaine C-68 13 

Printed or Typed Name License Number 

DEP Form 62-555 900(3)Al1ernate Page 1 



IPWS Identificaiton Number 335 1426 (Plant Name IVenetlan Vdhge 

D B I ‘ I  . I  February, 2005 

of Achieving Four-Log Virus InactivationRemoval: I7 Free Chlorine r Chlorine Dioxide r ozone r Combined Chlorine (Chlormhcs) 
r [Jltraviolet Radiation Other (Describe): 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING 

= -  
RAW GROUND WATER OR PURCHASED FINISHED WATER 

I March, 2005 

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 
Will Fontaine 
Printed or Typed Name 

C-6813 
License Number 

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



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

Free Chlorine r Chlorlnc Dioxlde r OLone Combined Chlorine (Chloram 
r Ultraviolet Radiation r Other (Describe) 

* Refer 10 the instructions for this report to determine whiLh plants inust 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 Venetian Village 
PWS Type 529 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath (Contact Person's Title 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Florlda 
Contact Person's 1 elephone Number (352) 787-0980 (Contact Person's Fax Number (352) 787-6333 

U Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 

151 ITotal Population Served at End ot Month 

Area Manager 
lZip Code 34749 

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

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

Signature and Date 
Will Fontaine 
Printed or Typed Name 

C-68 13 
License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identificaiton Number 3 3 5 1 4 2 6  (Plant Name IVenetlan Village 

April, 2 0 0 5  

0.9 I 
I 

0.8 
1 .o 
0.9 
n x  

I .o 
0.7 
0.7 
i n  

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

DEP Form 62 555 900(3)Allemate Page 2 



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

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

PWS Name Venetian Village IPWS Identification Number 335 1426 

PWS Type liJ 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 

151 ITotal Population Served at End of Month 529 

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 TelephoiFNumbG- ~ (352 j787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Addre55 beheath@,aquaamerica.com 

B. Water Treatment Plant Information 

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

Will Fontaine C-68 1 3 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allernale Page 1 
0 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
335 1426 I Plant Name 1 Venetian Village I 

~~~ 

* Refer to the instmctions for this report 10 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 

I June, 2005 

A. Public Water System (PWS) Information 
(PWS Identificatlon Number 3351426 PWS Name Venetian Village 

PWS Type Community 
Number of Service Conncctions at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Perton Brian Heath 
Contact Person's Mailing Address 
Contact Person's Telephone Number 

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

529 (Total Population Served at End of Month 

Icontact Person's Title Area Manager 

151 

PO Box 4903 10 IC@ Leesburg IStatc Florida lZip Code 34749 
(352) 787-0980 )Contact Person's Fax Number (352) 787-6333 

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

I -  I I I I 

. I  0 

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

C-68 13 
License Number 

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



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPlant Name 1Venetlan Vlllage 

[June, 2005 

IMeans of Achieving Four-Log Virus InactivatloniRemoval Tj Free Chlorine r Chlorme Diowde r Ozone Combined Chlorme (Chloramines) 

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



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

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

PWS Name Venetian Village I PWS Identification Number 3351426 

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

PWS Type LJJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
151 (Total Population Served at End of Month 529 

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

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

Will Fontaine 
Printed or Typed Name Signature and Date 

C-6813 
License Number 

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 ldentificditon Number 3351426 IPlant Name lvenetian VlIhge 

--July, 1 1 1 . 1  2005 

r Ultraviolet Radiat t TvDe of Disinfectant 

ion r Other 

Residual Maintair 
i l  

I I I 

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

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

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

PWS Name Venetian Village IPWS Identification Number 335 1426 

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 Flonda 
Contact Person Brian Heath icontact Person's ~ i t ~ e  Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Florida /Zip Code 34749 
Contact Person's Telephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address beheath@acluaamerica.com 

151 ITotal Population Served at End of Month 529 

B. Water Treatment Plant Information 

I 

I, the undersigned water trcatmcnt 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: ( 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 
Printed or Typed Name Signature and Date 

C-68 I3 

License Number 

DFP 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 
IPWS Identlficalton Number 335 1426 IPlant Name IVenetlan Village 1 
i-- I . I  ' I  August, 2005 I 

DEP F O ~  62-555 OM)(J)Aitemate 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 Venetian Village IPWS Identification Number 3351426 

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

PWS Type Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
151 ITotal Population Served at End of Month 529 

Contact Person: Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 10 ICity: -burg IState: Florida lZip Code: 34749 1 ~ 

Contact Perron'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 certify that the following additional operations records for this p l a t  
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 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 
Will Fontaine C-6813 

Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
LPWS Identificaiton Number: 3351426 IPlant Name: 1Venetian Village 

September, 2005 
Means of Achieving Four-Log Virus InactivationRemoval. 
r Ultraviolet Radiation r Other 

Tvoe of Disinfectant Residual Maintain 

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

24 0 25,400 
240 22600 

14 I X I  24 01 37.60U 

25 I I 74 01 34.550 

Y44.700 
30.474 
43 000 

* Kefer lo the instmctrons for thrs report to determi 

DEP Form 62-555 eOO(3)Altemate 

ne which plants must provide this information 

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

PWS Name: Venetian Village (PWS Identification Number: 335 1426 

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 lleath (Contact Person's Title: Area Manager 
Contact Person's Mailing Address- PO Box 4903 10 ICity: Leesburg IState: Florida lZip Code: 34749 

151 (Total Population Served at End of Month. 529 

-, 

October, 2005 I 

B. 

Contacl Person's Telephone Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address beheath@aquaamerica.com 
Water Treatment Plant Information 
Plant Name Venetian Village 
Plant Address 31 Tammi Dnve ICity Taveres Istale Florida ]Zip Code 32778 
Type of Water Treatment by Plant 

]Plant Telephone Number 352-787-0980 

Raw Ground Water u Purchased Finished Water 
Permitted Maximum Da 344,800 

I 8 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 
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 
Printed or Typed Name Signature and Date 

C-68 I3 
License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldentificaiton Number: 335 I426 IPlant Name- I Venetian Village 

October, 2005 

ans of Achieving Four-Log Virus InactivationRemovaI Free C h l o r ~  r Chlorme Dioxlde r Ozone r Combined Chlorlne (Chlorammcs) 
llltraviolet Radiation r Other (Describe) 

~ 

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

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

PWS Name Venetian Village (PWS Identification Number 3351426 

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 Perwn Brian Heath ]Contact Person's 1 itie Area Manager 
Contact Person's Mailing Address PO Box 4903 10 IC@ Leesburg IState Flonda 
Contact Person's Telephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 

151 ITotal Population Served at End of Month 529 

lZip Code 34749 

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

November, 2005 I 

* 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 
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 
Will Fontaine 
Printed or Typed Name 

C-6813 
License Number 

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

. 3 
Polymer Page 3 Due in December 

December. 2005 

A. Public Water System (PWS) Information 
PWS Name Venetian Village IPWS Identification Number 3351426 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at End ot Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian I Ieath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 lCity Leesburg IState Flonda lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

151 ITotal Population Sewed at End of Month 529 

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

/Plant Name: Venetian Village I Plant Teleohone Number: 352-787-0980 I 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
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)Altemale Page 1 
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