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

B. 

January, 2004 

PWS Owner. Florida Water Services 
Contact Person Craig Anderson 1 Contact Person's Title: VP Environmental Services 
Contact Person's Mailing Address P 0. Box 609520 ICity: Orlando IState. Florida lZip Code: 32860-9520 
Contact Person's Telcphonc Number (407) 5984199 (Contact Person's Fax Number: (407) 598-4217 
Contact Person's E-Mail Address. craiqaaflorida-water.com 
Water Treatment Plant Information 

IPlant Telephone Number 904-329-1 122 Plant Name Sarasotd Harbor 
Plant Address- Gibbs Avenue ]City Sasuma IState: Florida lZip Code. 32189 
Type of. Water 'Treatment by Plant kj Raw Ground Water u Purchased Finished Water 

A. Public Water System (PWS) Information 
2541008 PW\ Name Sarasota Harbor IPWS Identification Number 

I'WS Type kj Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number ol ServiLe Connections at t n d  of Month 47 ITotal Population Served at End of Month 1 I7 

Plant Category (per subsection 62-699 3 I0(4), !- A C ) IV 
1 License Class Licensed Operators I Name 

Plant Cla\s (per subsection 62-699 3 l0(4), F A C ) c 
License Number I Day(s) 1 Shiit(s) Worked 

I U ~ C I ~ L U I .  I raui I nompwn I t +  I L 3  1 IUdyb I b l  311111 

:IXtOrS: Donald Holcomb IA 509 I IDays 1st Shift 

I 1 ! ! I I 

I I I I I I 

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

Paul Thompson A-125 I 

I.icense Number Signature and Date Printed or Typed Name 

DEP Form 62.555 900(3)Allernale Page 1 



MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
II’W.5 Identification Number 2541008 IPlant Name (Sarasota Harbor I 

January, 2004 

Day of 
the 

Month 
1 
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- 
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- 
- 
- 
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- 
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- 
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- 
- 
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X 24 0 11,100 2 5  
X 24 0 8,900 2 4  

24 0 1 1  800 

u) 

31 
- 

I 24 0 I 
Total 3 14.700 
Awerage 10.152 
Max” 17,900 

I I I I I I I I 

I 1.3 I 
I 1 I I I I 1 7 1  

1 2  
0 9  
1 .o 
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0.9 
0.8 

I I  
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1 2  
1 . 1  

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

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

PWS Name Welaka Mobile Home Park IPWS ldentification Number: 2541242 

Number of  Service Connections at End of  Month- 
PWS Owner Florida Water Services 
Contact Person: Craig Anderson ]Contact Person's Title: VP Environmental Services 
Contact Person's Mailing Address: P.O. Box 609520 Icily. Orlando IState: Florida lZip Code: 32860-9520 

Contact Person's 'Telephone Number: (407) 598-4199 ]Contact Person's Fax Number: (407) 598-4217 

PWS Type: M Community u Non-Transient Non-Community u Transient Non-Community LJ Consecutive 
96 ITotal Population Served at End of Month: 237 

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

1 Plant Telephone Number 904-329-1 122 Plant Namc 
Plant Address Hamilton Road ]City Satsuma ]State Florida ]Zip Code 32189 

Type of Water Treatment by Plant 

Welaka Mobile Home Park 

Raw Ground Water u Purchased Finished Water 
108 000 

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

Paul Thompson A-725 I 
Signatiirc and Date Printed or Typed Name License Number 

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

February, 2004 

A. Public Water System (PWS) Information 
PWS Name Sarasota Harbor IPWS Identification Number 254 IO08 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number or?ervice ConneLtions at Fnd of Month 
PWS Owner Florida Water Scrvices 
Contact Person Craig Andenon Icontact Person's Title 
Contnct Per5on's Mailing Address P 0 Box 609520 /City Orlando IState Florida lZip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 

47 ITotal Population Served at End of Month 117 

VP Cnvironmental Services 

Contad Perwn ', E-Mail Addre\\ craioa@florida-water cnm 
B. Water Treatment Plant Information 

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 P w s  
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A-725 1 

Printed or Typed Name License Number Signature and Date 

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

I 
A. Public Water System (PWS) Information 

PWS Name Welaka Mobile Home Park IPWS Identification Number 2541242 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Flonda Water Services 
ContaLt Person Craig Anderson 
Contact Penon'\ Mailing Addres P 0 Box 609520 ICity Orlando IState Florida 
Contact Person's Telephone Number (407) 598-4199 ]Contact Person's Fax Number (407) 598-4217 

96 ITotal Population Served at End of Month 

IContact Person's Title 

237 

VP Environmental Serv~ces 
lZip Code 32860-9520 

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

Paul Thompson A-1251 

Printed or Typed Name I x e n w  Number Signature and Date 

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

254 1008 PWS Name Samota  Harbor (PWS Identification Number 
PWS rype lil] Community u Non Transient Non-Community u Transient Non-Community U Consecutive 
Number of ServiLe Connections at End of Month 
PWS Owner Florida Water Services 

Contact Person Craig Anderson /Contact Person's Title VP Environmental Services 
Contact PerLon'\ Mailing Address I' 0 Box 609520 ]City Orlando IState Florida lZip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 IContact Person's Fax Number (407) 598-4217 

47 ITotal Population Served at End of Month 117 

Contact Person', €-Mail Addresb craiqa@florida-water.com i 

March, 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 hue 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 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. 

Donald Holcomb 
Printed or Typed Name Signature and Date 

A-5091 
License Number 

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

I 
A. Public Water System (PWS) Information 

PWS Name Welaka Mobile Home Park IPWS Identification Number 2541242 

Number of 5ervi~e Connections at End of Month 
I'WS Owncr Flonda Water Services 

('ontact Person Craig Anderson IContact Person's Title VP Environmental Services 
Contact Pcrson's Mailing Address P 0 Box 609520 ICity Orlando IState Florida lZip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 (Contact Person's Fax Number (407) 598-4217 

PWS Type U Community u Non-Transient Non-Community u Transient Non-Community Uconsecutrve 
96 (Total Population Served at End at Month 237 

Contact Percon's L-Mail Address craiqa@flonda-water.com 
B. Water Treatment Plant lnformation 

Plant Category (per subsection 62-699 31 

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

Donald Holcomb A-509 I 

Signature and Dare Printed or Typed Name License Numher 

A DEP Form 62-555 900(3)Allernale Page 1 
w 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND 

R. 

I m - l R 1 u m  
WATER OR PURCHASED FINISHED WATER 

(Contact Person's Fax Number (407) 598-421 7 Contact Perwn's I elephone Number (407) 5984  199 

ConldLl Person's E-MdiI Address craiqa@florida-water.com 
Water Treatment Plant Information 
Plant Name Sarasota Harbor IPlant Telephone Number 904-329-1 122 

Plant Address Gibbs Avenue lCity Satsuma IState Florida lZip Code 32189 

rype of Watcr Treatment by Plant M Raw Ground Water u Purchased Finished Water 
Permitted Mahimum Day Operating Capacity of Plant, gallons per day 200,000 

I 

A. Public Water System (PWS) Information 
I 

other OperatOrs: . 

PWS Name Sarasota Harbor [ PWS Identification Number 2541008 

Number of Service Connections at End of Month 
PWT 1 ype M Community u Non-Transient Non-Community u Transient Non-Community u Consecutrve 

47 ITotal Pooulatlon Served at End of Month 117 

Donald Holcomb A 5091 Days 1st Shift 

PWS Owncr Florida Water Services 
Contact Person Craig Anderson Contact Person's Title: VP Environmental Services 
Contact Person's Mailine Address- P 0 Rox 609520 I C h -  Orlandn IState- Florida I%io Code: 32860-9520 

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

Paul Thompson A-725 1 

Printed or Typed Name Ixense Number Signature and Date 

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 

A. Public Water System (PWS) Information 
PWS Name Welaka Mobile Home Park IPWS Identification Number 2541242 I Pws Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections dt End of Month 
PWS Owner Flonda Water Services 
Contact Permn Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Person's Mailing Address P O  Box609520 /City Orlando IState Florida lZip Code 32860-9520 

Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-421 7 

9 6  I Iota1 Population Served at End of Month 237 

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

0 8 8  

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

Paul Thompson A-725 1 

Printed or Typed Name License Number Signature and Date 

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

May, 2004 I 

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 lCity Orlando ]State: Florida (Zip Code: 32860-9520 

Type of Water Treatment by Plant k! Raw Ground Water 0 Purchased Finished Water I 
2 0 0,o 0 0 

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 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 P w s  
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A-725 1 

License Number Signature and Date Printed or Typed Name 

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

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

Signature and Date 
Paul Thompson A-725 I 
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 
[PWS Identification Numbcr: 2541242 IPlant Name I Welaka Mobile Home Park 

r-, B B I '  * I  May, 2004 

deans of Achieving Four-Log VIIUS Inactivation/Removal: F Free Chlorine r Chlorine DioAde r ozone r Combined Ch io rhe  (Chloramines) 
r lJltraviolet Kadiation 

rvpc of [>isinfectant Residual Main ta ined  in Distribution System: 
r Other (Describe): 

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

Day of 
the 

Month 
I 
2 
3 
4 

- 
- - 
- 

I CT Calculations, or W Dose, tc 
CT Cal 

Disinfectant 
Contact Time 

(T) at C 
Measurement 
Point During 
Peak Flow, 

minutes 

M u u "  
W Dose 
Required, 

mW- 
Sec/cm'. 

I I I I 

I I I I 

5 3.( 
^ ,  LI 

28 

3 (  
2 '  

2.5 
- 1  

7 1  

2.1 
2.1 
3.( 

L.. 

2.; 
2 :  
2 1  

0.1 

* Kefer lo the instruLtions for this rcporf io determine which plants must provide this information 

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

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

July, 2004 

A. Public Water System (PWS) Information 
PWS Name Saratoga Harbor IPWS Identification Number 2541008 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community LJ Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Mike ritzgerald 
ConlnLl Person'\ Mailing Address 1343 NE 17th Road (city Ocda 
ConldLl Person's I elephone Number 

47  ITotal Population Sewed at End of Monlh 

(Contact Person's Title Area Manager 

(Contact Person's Fax Number 

117 

IState Florida 1Zip Code 34470 
(352) 732-3213 (352) 132-6027 

('nntdct Person'\ t Mail Addre\% mvfitzqerald@aquaamerica.com 
B. Water Treatment Plant Information 

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

Mark March C-8287 

Printed or Typed Name License Number Signature and Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

-J 

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

PWS Name Welaka Mobile Home Park IPWS Identification Number 2541242 

Number of 5crvice Connections at End of Month 
PWS Type M Community u Non Transient Non-Community u Transient Non-Community U Consecubve 

96 I I otal Population Served at End of Month 237 

Contact Person Mike Fitzgerald Icontact Person's Title Area Manager 

Contdct Person's Mailing Address 1343 NE 17th Road lcity Ocala 
Contact Perron'\ Telephone Number (352) 732-6027 (Contact Person's Fax Number (352) 732-3213 
Contact Person's E-Mail Address mvfitzqerald@aquaamerica.com 

IState Florida ]Zip Code 34472 

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 "SF 
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 
rctain them, together with copies of this report, at a convenient location for at least ten years. 

Mark March C-8287 

Printed or Typed Name License Number Signature and Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name Saratoga Harbor (PWS Identification Number: 254 1008 

PWS lype .  M Community u Non-Transient Non-Community u Transient Non-Community IJ Consecutive 
Numher of Service Connections at End of Month. 
PWS Owner Aqua Utilities Florida 
Contact Pcrson Mike Fitzgerald (Contact Person's Title: Area Manager 
Contact Person's Mailing Address 1343 NE 17th Road Icily. Ocala IState: Florida lZip Code: 34470 
Contact Person's Telcohone Numher (352) 132-6921 [Contact Person's Fax Number: (352) 732-3213 

47 ITotal Population Served at End olMonth. 117 

( C o n k t  Perwn's k-Mail Address mvfitzqerald~aauaamerica.com I 
B. Water Treatment Plant Information 

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

Mark March C-8287 

Printed or Typed Name License Number Signature and Date 
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August, 2004 I 
A. Public Water System (PWS) Information 

PWS Name Wclaka Mobile Home Park IPWS Identification Number 2541242 

PWb Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number 01 Service Connections at End of Month 
PWT Owner AqUd Utilities Florida 
Contact Person Mike htzgerdld IContact Person's Title Area Manager 
Contact Person's Mailing Address 1343 NE 17th Road JCity Ocala 
Contact Person's Telephone Numbcr (352) 732-6027 IContact Person's Fax Number (352) 732-3213 

96 ITotal Population Served at End of Month 237 

(State Florida (Zip Code 34472 

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

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

Mark March C-8287 

Printed or Typed Name License Number Signature and Date 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Public Water System (PWS) Information 
PWS Name Saratoga Harbor (PWS Identification Number: 2541008 
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. Mike Fitzgerald Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: 1343 NE 17th Road ICity. Ocala IState: Florida (Zip Code: 34470 

Contact Person's Telephone Number (352) 732-6021 (Contact Person's Fax Number: (352) 732-3213 

47 ITotal Population Served at End of Month: 117 

Contact Person's E-Mail Address mvfitzqerald@aquaamerica.com 
Water Treatment Plant Information 
Plant Name Sarasota Harbor 
Plant Address Gibbs Avenue ICity: Satsuma IState: Florida !Zip Code: 32189 
Type of Water Treatment by Plant: 

IPlant Telephone Number: 904-329-1 122 

Raw Ground Water U Purchased Finished Water 
Permitted Maximum Da 

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

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

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

L d C h i e f  Operator: 
Other Operators: 

September, 2004 I 

Mark March 
Paul Thompson 

A. Public Water System (PWS) Information 
PWS Name- Welaka Mobile Home Park IPWS Identification Number: 254 1242 

Numbcr of Scrvice Connections at End of  Month: 
PWS Owner Aqua Utilities Florida 
Contact Person Mike Fitzgerald (Contact Person's Title: Area Manager 
Contact Person's Mailing Address- 1343 NE 17th Road ( c i t y  Ocala I State- Florida 
Contact Person's Telephone Numbcr: (352) 732-6027 (Contact Person's Fax Number. (352) 732-3213 

PWS Type LL Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
96 (Total Population Served at End of  Month: 237 

lZip Code: 34472 

Contact Person's &Mail Address: mvfitzqerald@aauaamerica.com 
B. Water Treatment Plant Information 

d 

IPlant Telephone Number 904-329-1 122 Plant Name 
Plant Addrw Hamilton Road lCity Satsuma (State Flonda !Zip Code 32189 
Type of  Water Treatment by Plant 

Welaka Mobile Home Park 

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

Licensed ODerators I Name 
Plant Category (per subscction 62-699 310(4), F A C ) V 

C 8287 
A 725 I Days 1st Shift 

I I 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part 1 ofthisreport. I certify that the 
information provided in this report is true and accurate to the best ofmy 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 
wcrc prepared cach 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, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 
Mark March C-8287 

Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 254 1242 I Plant Name I Welaka Mobile Home Park I 

Chlorlne Diomde Combined Chlorme (Chloramines) 
Ultraviolet Radiation r Other (Describe) 

ergency or Abnormal Operatmg 
ns, Repair or Maintenance Wotk that 
Taking Water System Components 

24 01 6,943 I 
24 01 6,943 I 

6,943 
10,100 
6,840 

18,750 
74 0 

2 2  1 2  
1 5  0 8  
2 8  1 2  
3 0  1 5  

* Refer IO thc imtrucilons for this rcpon IO determine which plants must provide this information 

DEP Form 62 555 9QO(3)Allemaie Page 2 
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0 P E RAT I ON 

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

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

PWS Name Saratoga Harbor (PWS Identification Number 2541008 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Mike Fitzgerald (Contact Person's Title Area Manager 
Contact Pcr\on's Mailing Address 1343 NE 17th Road Jcity Ocda 
Contact Person's Telephone Number (352) 732-6027 Icontact Person's Fax Number (352) 732-3213 

PWS lype M Community LA Non-Transient Non-Community u Transient Non-Community U Consecutive 
47 ITotal Population Served at End of Month 117 

IState Florida IZip Code 34470 

Contact Person's t-Mail Address mvfitzqerald@aquaamerica.com 
B. Water Treatment Plant Information 

1 I I . I  0 r I  

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

Mark March 
Printed or Typed Name Signature and Dare 

C-8287 
Liccnse Number 

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



MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
_- 1 P w s I dent i t  icdt ton h’rtmwr 254 1008 _I 1 _ _ _ _ _ _ _  .-_ __ 

__-. -~ 

_I- 

* Refer to the instructions Ibr Llirs report to delennine which plants inus1 provide this information 
DEP Farm 62-555 900(3)Altemate 

Page 2 



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

PWS Name Welaka Mobile Home Park IPWS ldentification Number 2541242 

Number of Eervice Connections at Tnd o f  Month 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

96 ITotal Pondation Served at Fnd o f  Month 231 

October, 2004 1 

PWS Owner- Aqua Utilities Florida I 
Contact Person Mike Fitzgerald Icontact Person's Title Area Manager 
Contact Person's Mailing Address I343 NE 17th Road l ~ i t y  Ocala IState Florida lZip Code 34472 
Contact Person's Telephone Number (352) 732-6027 Icontact Person's Fax Number (352) 732-3213 
Contact Perbon's E-Mail Addrew mvfitzqeraId@aquaamerica.com 

B. Water Treatment Plant Infnrmatinn 
Plant Name Welaka Mobile Home Park IPlant Telephone Number 904-329-1 122 
Plant Address Hamilton Road ICity Satsuma IState Florida lZip Code 32189 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699 3 I0(4), F A C ) V 

other O D e ~ O r S :  1 Paul Thomnson 

I 

108~000 

License Class 
c 
A 

Piant C Iw, (per wbsectiuii 62-6')') 3 IO(4). 1 A C ) D 
License Number I Day(s) I Shift(s)'Worked 

07u7 I 

Days 1st Shift 725 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 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certifj that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Mark March C-8287 
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 
lPWS Identification "her 2541242 lplant Name I Welaka Mobile Home Park 

* Refer to the instructions for this rcpon to determine whlch plants musi provide this information 

DEP Form 62 555 SM)(S)AlIemale Page 2 w co 



November, 2004 1 

~ 

PWS Owner Aqua Util~ties Flnrida 
Contact Person Brian Heath 
Contact Person's Maillng Address 

Icontact Person's Title Area Manager 

!Contact Person's Tax Number 

lcity Ocala IState Florida ]Zip Code 34470 1343 NE 17th Road 
(352) 732-3213 ConldLt Person's Telephone Number (352) 732-6027 

Contact Perton'\ E-Mail Address beheath@,aquaamerica com 

A. Public Water System (PWS) Information 
IPWS Identification Number 2541008 I'WS Name Saratoga Harbor 

PWS Type Community 
Number of Service Connections at End 0 1  Month 

u Transient Non-Communlty u Consecutive u Non-Transient Non-Community 
117 ITotal Population Served at End of Month 47 

C-8287 
License Number 

Mark March 
Printed or Typed Name Signature and Date 

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

See Pages 4 for Instructions. 

Public Water System (PWS) Information 
PWS Name Welaka Mobile Home Park (PWS Identilication Number 2541242 
I'WS 1 ype U Community u Non-Transient Non-Community u Transient Non-Community U Consecutrve 
Number of Service Connectlons at End of Month 
PWS Owner Aqua Utilities Florida 

Contact Person Brian Heath (Contact Person's Title Area Manager 
ContdL1 Person's Mdiling Address 1343 NE 17th Road lcity Ocala IState Florida ]Zip Code 34472 
ConldLt Perwn's Telephone Number (352) 732-6027 ]Contact Person's Fax Number (352) 732-3213 
Contact Person's E-Mail Address beheath@aquaamenca.com 
Water Treatment Plant Information 
Plant Name Welaka Mobile Home Park IPlant Telephone Number 
Plant Address Hamilton Road lCity Satsuma lstate Florida lZip Code 32189 
1 ype of Water Treatment by Plant 

96 (Total Population Served at End of Month 237 

904-329-1 122 

Raw Ground Water u Purchased Finished Water 

~~ ~~~~ 

Other Operators: Paul Thompson 1A 725 1 E a <  I stshift 
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. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 6 0  or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

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

OEP Form 62-555 900(3)Aliernale Page I P 
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MONTHLY OPERATION . .-. _._. . _. - .  _ _  _ _  . ~ 

P W S  ldentifi~ation Number 2541242 )Plan: Name I Welaka Mobile Home Park 

- -r- 
I? 

;:esidual 

-- -r 

31 1 I 24 0 I I 
Total 354,950 
A v 5 w  1 1,450 
M a w i "  39.550 

* Kefer to the instructions for this report to detemnlnc which plants mu1 provlde t h ~ s  Informdlmn 

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

Polymer Page 3 Due in December 

December, 2004 I 

Lead/Chief Operator: 
other OpHatOrs: 

Public Water System (PWS) Information 
PWS Name. Saratoga Harbor IPWS Identification Number 254 1008 

PWS Type. L4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Momh 
PWS Owncr Aqua Utilities Florida 
Contact Person Brian Heath IContacr Person's Title: Area Manager 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: (352) 732-6027 ]Contact Person's Fax Number (352) 732-3213 
COnkdCt Person's E-Mail Address beheath@aquaamerica.com 
Water Treatment Plant Information 

Plant Addrcss: Gibbs Avenue 
Type of Water Treatment by Plant: 

47 ITotal Population Served at End of Month: 1 I7 

ICity. Ocala IState Florida lZip Code: 34470 I343 NE 17th Road 

Plant Name Sarasota Harbor ]Plant Telephone Number: 904-329-1 122 
ICity: Satsuma IState: Florida lZip Code: 32189 

Raw Ground Water u Purchased Finished Water 
P c r m ~ n ~ d  Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Catenorv (Der subsection 62-699 110(4) I.' A C.): 1v I Plant Class fner suhsection 62-699.3 IO(4). F.A.C.): c 1 

200,000 

8287 Days 1st Shift Mark March C 
Paul Thompson A 725 1 Days 1st Shift 

I I 

. I  e d l  

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

Signature and Date 

Mark March C8287 

Printed or Typed Name License Number 

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



Days Plant 
Stsffed or 
Visited by 

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

I ype o f  Disinfectant Resid 

Month1 "IC") I Harbor 
1 1  X I  24 

X 24 1 

7 X 24 1 

X 24 1 

9 X 24 I 
10 X 24 1 

11 24 I 
12 24 I 
13 X 24 I 
14 X 24 1 

15 X 24 I 
16 X 24 I 

Total 

IMaximum 

Net Quanti9 
of Finished 

Water 
Producted, I PeakFlow 

8,  IO0 
8,100 * 8,100 

----t-- 

2 4  o x  
2 3  0 6  
2 2  0 7  
2 3  0 7  
2 3  O X  

Kefcr lo Ihc inslruclions for [his report IO determine which plants must provide this infomation 
DEP Form 62-555 9oojs)Anemate 

Page 2 



~ MONTHLY 

I'WS Name Welaka Mobile Home Park 1 PWS Identification Number 2541242 

Number of Serviw Connemons at End of Month 
PW5 Owner Aqua Utilities Florida 
Contact Person Brian Heath (Contact Person's Title Area Manager 
Contdct Person's Mailing Address 1343 NE 17th Road lcity Ocala 
Contact Person's Telephone Number (352) 732-6027 ]Contact Person's Fax Number (352) 732-3213 

I'WS lype kl ~ m m u n i t y  u Non-Transient Non-Community u Transient Non-Community U Consecutive 
96 I I otal Population Served at End of Month 237 

IState Florida lZip Code 34472 

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

M = D ~ \ 1 1 1 R m = " m ~ = = - = m  

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

Polymer Page 3 Due in December 

December, 2004 I 

~~ 

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

Signature and Date 

Mark March (32x7 

Printed or Typed Name License Number 

P 
0-2 

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





MONTHLY OPERA 

Plant Category (per subscction 62-699 3 1 O(4). F A C ) 

Leadchief Operator: Paul Thompson A 

N 
Licensed Operators Name License Class 

Other Operators: 

'ION REPORT FOR PWSs TREATING RAW GROUND WATER OR Pt RCHASED FINISHED WATER 

Plant Class (per subsection 62-699 310(4), F A C ) C 
License Number Day(s) / Shift(s) Worked 

Days 1st Shift 725 1 

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

PWf Name Saratoga Harbor IPWS Identification Number 2541008 

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

PWS Type L l  Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
41  ITotal Population Sewed at End of Month 1 I 7  

Contdct Person Brian Heath Icontact Person's Title Area Manager 
Contact Person'< Mailine Addrcss PO Rox 4903 1 n 1Citv lsesburg ]State Florida 1210 Code 34749 I 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

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

Plant Name- Sarasota Harbor 
Plant Address. Gibhs Avenue 
Type ol- Water Treatment by Plant- 

IPlant Telephone Number: (352) 787-0980 

ICity: Satsuma IState: Florida I Zip Code: 32 189 

Raw Ground Water u Purchased Finished Water 

I I I 

I I I 

I I I I I 
I 

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

Paul Thompson 
Printed or Typed Name Signature and Date 

A725 1 

License Numbcr 

DEP Form 62.555 900(3)Allernale Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 254 1008 IPlant Name ISarasota Harbor I 

\ne  01 Disinfectant Resid 

21 X 24 ( 

24 C 
26 24 C 
27 X 24 C 
28 24 c 

Total 

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

Page 2 P 
(D 



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

PWS Name Welaka Mobile Home Park IPWS Identification Number 254 1242 

I'WS 1 ype U Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of \crvice Connections at End of Month 

PWS Owner Aqua Utilities Florlda 

Contact Person Brian Heath /Contact Person's Title 
Contact Person's Mdiling Address PO Box 4903 10 ICity Leesburg !State blorida ILip Code 34749 

Contact I'ersoii'h I elephone Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 

237 96 ]Total Population Served at End of Month 

Area Manager 

Contact Penonk F-Mall Address beheath@acluaamerica corn 

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

Paul Thompson A7251 

Signature and Date Printed or Typed Name License Number 

VI 
0 

DEP Form 62 555 900(3)Allernale Page 1 



* Rcfer to the instruction5 for thi\ rcport lo determine which plants must provide this information 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

* 
T 

February, 2005 1 
A Public Water System (PWS) Information 

PW\ Name Saratoga Harbor IPWS Identification Number 254 1008 

Numhcr of  k v i w  Connections at End of Month 
PWT Owner Aqua Utilities Florida 

PWT Typr LLJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

50 ITotal Population Served at End of Month 175 

Contact Person Brian Heath IContact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ]City Ixesburg !State Florida lZip Code 34749 

IContacl Penon's 1 eleohone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 I 
lContdcl I'ei son's t-Mail Address beheath@,aquaamerica.com 

B. Water Treatment Plant Information 
Plant Name Sarasota Harbor IPlant Telephone Number (352) 787-0980 
Plant Addrcss Gibbs Avenue ICity Salsuma ]State Florida lZip Code 32189 

rype of Water 1 rcatmcnt by Plant Raw Ground Water u Purchased Finished Water 

Permitted Mailmum Day Operating Capacity of Plant, gallons per day 200,000 

Other Operators: 

I I I I 

I 

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

Paul Thompson A725 1 

Printed or Typed Name License Number Signaturc and Date 

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



IPWS identification Number 254 I008 IPlant Name ISarasota Harbor 

February, 2005 

I I I I I I I 1 I I 

1 I 
I I I I I 

206.700 

* Refer to the inmu~tion5 for rhir repon io dctcrmine which plants must provide this information 
DEP Form 62 555 '300(3)Al!emale 

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

* 
5 - 

February, 2005 1 

. 

A. Public Water System (PWS) Information 
IPWS Name Welaka Mohile Home Park I PWS Identification Numher 2541242 I 

Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Florida 1Zip Code 34749 

Contact Person's Telephone Numher (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
ContdLl Perwn'$ E-Mail Address 
Water Treatment Plant Information 

Plant Address Hamilton Road ]City Satsuma ]State Florida ]Lip Code 32189 

beheath@aquaarnerica corn 

Pldnt Name Welaka Mobile lfome Park ]Plant Telephone Number (352) 787-0980 

B 

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

108 ]Total Population Served at End of Month 324 

e of Water I reatment by Plant H Raw Ground Water u Purchased Finished Water Type of Water Treatment by Plant H Raw Ground Water u Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 
Plant Cateporv (Der subsection 62-699 3 1014) F A C ) 

108,000 
I Plant Class lner siihsection 62-699 3 10l4) F A C \ D V 1 

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

Paul Thompson A725 1 

Printed or Typed Name License Number Signature and Date 

DEP Form 62YX5 900(3)Allernale Page 1 





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

March, 2005 I 
Public Water System (PWS) Information 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community Uconsecutive 
PWS Name Saratoga Harbor lPWS Identification Number 2541008 

Number of Scrvicc Connections at End of Month 50 ]Total Population Served at End of Month 175 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
,ontact Peison's Mailing Address PO Box 4903 IO (City Leesburg lstate Florida IZip Code 34749 

FontdLt Person'3 Telephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 

Tontact Person's F-Mail Address 
Water Treatment Plant Information 

Plant Address Gibbs Avenue 

beheathaaquaamerica com 

Plant Name Sarasota Ifarbor ]Plant Telephone Number (352) 787-0980 

lCity Satsuma ]State Florida lZip Code 32189 

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

c I I I 

I I I 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF 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 P w s  
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 
Paul Thompson A125 1 

Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 254 1008 IPlant Name ISarasota Harbor I 

. .  - 

Day of 
the 

Month 

14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

- 
- 
- 
- 
.__ 

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

240,500 
7,758 

a" 1 1,400 

Refer to the instmLlions for this report to determine which plants must provide this information 
OEP Form 62 555 900(3)Allemale 

Page 2 



~ 

2541242 IPWS Identification Number 

ITotal Population Served at End of Month 

PWS Name 

PWS 1 ype M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at t n d  of Morlth 
PWS Owner Aqua Utilitie\ Florida 

Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailmg Address PO Box 4903 I O  Icily Leesburg IState Florida IZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

Welaka Mobile Home Park 

108 324 

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

Signature and Date 
Paul ThomDson A725 1 

Printed or Typed Name License Number 

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

I 

April, 2005 

I 

A. Public Water System (PWS) Information 
PWS Name Saratoga Harbor IPWS Identification Number 2541008 

PWS Type l.4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of  Service ConneLtions at End of Month 
PWS Owner Aqua Utilities Florida 

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

50 (Total Population Served at End of Month 175 

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

I I I I I 1 
I I I 

I I I I 
1 I I I 

I I I I I 

I I I I I I 

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

Larry White C7082 

Printed or Typed Name License Number Signature and Date 

Page 1 
Q) 
0 

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

T 

d 

I-- 

April, 2005 I 
Public Water System (PWS) Information 

PWS Type ki Community Non-Transient Non-Community u Transient Non-Community U Consecutive 
PWS Name Welaka Mobile Home Park IPWS Identification Number 2541242 

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

108 ITotal Population Served at End of Month 324 

ConlaLt Penon's E-Mail Address beheath@aquaamerica.com 
Water Treatment Plant Information 

Plant Address Hamilton Road ICity Satsuma (State Florida lZip Code 32189 
Tvpe of Water Treatment by Plant 

Plant Name Welaka Mobile Home Park IPlant Telephone Number (352) 787-0980 

k! Raw Ground Water u Purchased Finished Water 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certifL that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 6 0  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 rcport, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62 555 900(3)Alternate 

C7082 
License Number 

Page 1 



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

Chlorme Dioxlde 

Days Plan 
Staffed or 
Visited by 

Day of Operator 
the (Place 

4 X 
5 X 
6 X 
7 X 
8 X 
0 

IO  
I 1  X 
12 X 
13 X 
14 X 
15 X 
16 
17 
18 X 
19 X 
20 X 
21 X 
22 X 
23 
24 
25 X 
26 X 
27 X 
28 X 
29 X 
30 
31 

Hours plar 
in 

Operation 
24 I 

24 1 

24 1 

24 1 

24 I 

24 I 

24 1 

24 I 
24 1 

24 1 

24 I 
24 I 

24 I 
24 I 
24 I 
24 ( 
24 ( 
24 ( 
24 ( 
24 ( 
24 ( 
24 ( 
24 ( 
24 ( 
24 ( 
24 ( 
24 ( 
24 ( 
24.C 
24.( 
24.( 

Ne: Quantit) 
of Fimshed 

Water 
ProducteQ 

9,680 
8,767 
8.767 
8.767 
9,920 
8,250 
Y.810 
7.880 
9,467 
9.467 
9,467 
8,830 
9,690 
8,280 
8 470 
9.690 
9,690 
9,690 

10,470 
11,370 
7,630 

I 1.330 
13,973 
13.973 
I3 973 
1 1.390 
15,190 
14,520 
13,510 
14.519 

3 16,429 
10 207 

I 1 7 1  

1.5 
3.5 
1 4  

1.6 I 
I 1.6 I 

=BJ= 
1.4 

1 5  
1.5 

Lowest CT 
Pronded 

Before or at 
First 

Customer 
D u n g  Peak 
Flow. mg- 

mid .  

1.2 
1 . 1  
1 1  

1.0 
1 . 1  

I I I I 
I 0.9 I 

1 I I I ^ .  
L. 1 

1.2 
10  
1.2 

1 4  
1 2  
I O  
0 9  

1 I 1 I I I I 
0 9  
I O  
1 2  
0 9  
1 1  

15,190 
* Refer to the instru~t~ons for this reporc to determine which plants must provlde this information 

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



MONTHLY OPERATION 

m m I I I I c ) m m n m m m n m m m m  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A. Public Water System (PWS) Information 
PWS Name Saratoga Harbor I PWS Identification Number 2541008 

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

Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Perton's Mailing Address PO Box 4903 IO ICity Leesburg (State Florida lZip Code 34749 

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

U Consecutive 
50 ITotal Population Served at End of Month 175 

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

I t I I I 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certi@ that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1 )  records of amounts of chemicals used and chemical feed 
rates; and (2) 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 
Paul Thompson A725 1 
Printed or Typed Name License Number 

DEP Form 62.555 900(3)Allernaie Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
lPWS Identification Number 254 1008 IPlant Name ISaratoga Harbor 1 

r Ultr 

Type of - -  

- 
IO  
11  
12 

- 
- 
- 

13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

aviolet Kadiac 

Disinfectant 

-T 

1,933 
2,200 

24 0 
24 0 14,500 
24 01 9,300 I 
24 01 11,500 I 

721  nnn 

I I I I I I I I 

2.1 I I I I 1.0 I 
2 2  1.1 
1.7 0 8  
1 9  0 9  

1 5  0 7  
1 6  0.9 
1 8  1 .o 
1 6  0 8  
1 4  0 8  

1.5 I I I I I I I I 0 7  I I 
1 6  0.9 
1 8  1 .o 
1 6  0 8  
1 4  0 8  

1.4 0.9 
I .2 0.8 
I I  0.7 
0 8  0 6  
0 9  0 5  

0.9 I I I I I I I I 0.4 I I 

' Kefer to the instruction( for this repon to detenninr u h ~ h  plants must provide this information 
DEP Form 62 555 900(3]AlIemaIe 

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 Welaka Mobile Home Park IPWS Identification Number 2541242 

PWS rype Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numher of Service Connections at Lnd of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath IContacl Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 [City Leesburg IState Florida ]Zip Code 34749 

ContdLt Perwn'\ Telephone Numhcr (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

108 ITotal Population Served at End of Month 324 

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

Paul Thompson A725 I 

Printed or Typed Name License Number S i p "  and Date 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number 254 1242 IPlant Name I Welaka Mobile Home Park 1 
---May, D 1 . 1  2005 
lleans of Achieving Four-120g Virus ~ ~ a c t i v a t l O r u " v a ~  Free Chlorine r Chlorine Dioxlde r Ozone r Combined Chlorine (Chloramines) 

r Ultraviolet Radiation 

Type of Disinfectant Residual Maintained in Distribution System: 

r Other (Describe): 

R Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide - 7 
Days Plant 
Staffed or 
Visited by 
Operator Hours plant 
(Place In 

Net Quantity 
of Firushed 

Water 
Product4 r Peak Flow 

21,780 
74 n o snn 

8,950 
8,710 

24 0 Y.380 
10,197 
10,197 
10.197 
13,860 
10.230 

x 
11,830 
10,483 
10,483 

24.0 10,483 
7.290 

28,700 

I .6 
1.8 
1.6 

1.2 
15 
2.1 

* Refer to the Instructlons for this repori to determine whlch plants must provide this information 

DFP F o n  62-555 900(3)Altemate 

1 3  
I .4 
1.2 
1.3 
1 0  

1.5 
1 .0 

I I I I I I 1.0 I 
1.0 I 

I I I I I I I 

1 I I 1 1.2 I 
I I 1.2 I 

Page 2 



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

June, 2005 

A. Public Water System (PWS) Information 
PWS Name Samtoga Harbor IPWS Identification Number 2541008 

Number of Service Connections at Fnd of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg ]State Florida ]Lip Code 34749 

ContaLt Person's I elephone 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 
50 ]Total Population Served at End of Month 175 

Contact Percon's E-MdiI Addre\$ beheath0,aquaamerica corn 
R. Water Treatment Plant Information 

I I I I I 1 
I I I I 

I I I I I I I I I I 
I I I 1 I 1 

0 # I  

I ,  the undcrsigncd water treatment plant operator liccnscd in Florida, am the leadchief operator of the watcr treatment plant idcntificd 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 
Larry White C7082 

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 

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

I 

PWS Name Welaka Mobile Home Park IPWS Identification Number 2541242 
PWS Type l-il Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connectlons at End of Month 108 /Total Population Served at End of Month 324 
PWS Owner Aqua Utilities Florida 

Contact Person Brian Heath /Contact Person's Title Area Manager 
Contact Perwn's Mailing Address PO Box 4903 I O  ICity Leesburg ]State Florida /Zip Code 34749 
Contact Person's Telephone Numbcr (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Per5on's E-Mall Address beheath@,aquaamerica.com 

B. Water Treatment Plant Information 

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

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

DEP Form fi2-555 900(3)Altemale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Ndme Saratoga Harbor IPWS Identification Number 2541008 
PWS Type U Community U Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 50 IToial Pnniilaiion 9erved at Fnd of  Month 175 

July, 2005 I 
PWS Name Saratoga Harbor IPWS Identification Number 2541008 
PWS Type U Community U Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 50 ITotal Population Served at End of  Month 175 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person’s Title Area Manager 
(‘ontact Person’s Mailine Address PO Box 4901 1 n lZin Code 34749 
Contact Person’3 Telephone Number (352) 787-0980 Icontact Person’s Fax Number (352) 787-6333 
Contact Person’s E-Mail Addrcss beheath@,aquaamerica.com 

B. Water Treatment Plant Information 

I I I I I 

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

Paul Thompson A725 1 

Signature and Date Printed or Typed Name License Number 

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



I I I I I I I 

9.7. 
0.7 

Z' I 
0' I 
S ' l  
5 I 
PI 

9 1  
n z  .. 

OZ 
0-2 

X I  

L I  
o z  
8'1 
6 1  

OOP~6 0 PZ 
OOP'6 0 PZ 
006'0 I 0 PZ X 

L9P'I I 
LYP'I I 

OOL'ZI 
~ OOS'S 

E E I ' I I  
E E I ' I I  0 PZ 
E E l ' l I  0 PZ 

0 PZ X 
005'8 0 PZ X 
OOP'8 0 PZ X 
000'6 
EtE'8 

K F ' R  
II_ " 

009'8 0 PZ X 
009 '8 0 PZ X 
009 '8 0 PZ X 
OOP'8 0 PZ X 
L9P'I I 0 PZ X 
L99'11 O P Z  
L9P' 1 I 0 PZ 
000'6 0 PZ X 

pCra 'aq 'le8 JOqEH (uX,, 



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

A. Public Water System (PWS) Information 
PWS Name Welaka Mobile Home Park IPWS Identification Number 254 1242 

PWS Type t4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of 5crvicc Connections at End of Month 
I'WS Owner Aqua Utilities Florida 
Contact Percon Brian Heath Icontact Person's Title Area Manager 
C ontaLl I'ercon's Mailing Address PO Box 490310 ]City Leesburg ]State Florida (Zip Code 34749 
Conldct Per\on's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

108 17 otal Population Served at End of Month 324 

Contact Perton's t-Mail Address beheath@aquaamerica.com 
B. Water Treatment Plant Information 

I I I I I 
I I I 

I I I I I I 

information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF 
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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A725 I 

Printed or Typed Name License Number Signature and Date 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identifiration Niimher 1CPl?A? IPl-nt N-me IWdaka Mnhile Unme Pi& I -" ..-.- ...... ........._ I ..-.I.- I .".'.., I -., . .~ I 

July, 2005 
Means of Achieving Four-Log Virus ~nactlVatiOflem0Val: F Free Chlorine r Chlorine Dioxlde r Ozone r Combined Chlorine (Chloramines) I r Ultraviolet Kadiation r Other (Describe): 

I ypc I 

~ 

I 

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

Days Plant 
Staffed or 
Visited by 
Operator Hours plant 
<place in 

Net Quantity 
of Finished 

Water 
ProdUcteQ I Peak Flow 

"X") Operaaon gal Rate, gpd 
X 24 0 6,670 

7.1 n x 7 5 7  

8,257 
8,257 

8,930 
8,480 

x .- 
24 01 8,260 I 
24 01 8,260 I 

24 01 11,210 I 
I 2401 1 1  210 I 

24 01 12,093 I 
X I  24 01 10.880 I 

6,890 
8,930 
7.900 

24 0 7.5 I6 

I 24 01 7,516 I 
295,422 

9,530 
Maxi" 26,050 
* Refer to the inhtruclions for this repon to determine which plant5 must provide this information 

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



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

August, 2005 

Public Water System (PWS) lnformation 
PWS Name Saratoga Harbor )PWS IdentlfiLdtion Number 254 1008 

I'WS Type M Community u Non Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at End of Month 50 ITotal Population Served at End of Month 175 

Area Manager Contact Person Brian Heath Icontact Person's Title: 
Contact Person's Mailing Address. PO Box 4903 I O  Icily. Leesburg )State: Florida )Zip Code: 34749 

Contact Person's l~elephone Number: (352) 787-0980 /Contact Person's Fax Number. (352) 787-6333 
Contact Person's E-Mail Address: beheath@aquaamerica.com 
Water Treatment Plant lnformation 
Plant Name Sarasota Harbor 
Plant Address: Gibbs Avenue ICity: Satsuma ]State: Florida 

IPlant Telephone Number. (352) 787-0980 
IZtp Code: 32189 

1-ype of Water Treatment by Plant: Raw Ground Water u Purchased Finished Water I 

information provided in this report is true and accurate to the best ofmy 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 p w s  
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A725 1 
Signature and Date Printed or Typed Name l~icense Number 

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

August, 2005 1 
Public Water System (PWS) Information 
I'WS Name Welaka Mobile Home Park IPWS Identification Numbcr 2541242 

PWP Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Scrvicc Connections at End of Month 
PWS Owncr Aqua Utilities Florida 

Contact Person Brian Heath Icontact Penon's Title Area Manager 

324 IToval Population Served at End of Month 108 

Contact Person's Mailing Addres  PO Box 4903 I O  ICity Leesburg IState Florida )Zip Code 34749 
COntdLt 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 Welaka Mobile Home Park IPlant Telephone Number (352) 787-0980 
Plant Address Hamilton Road ICity Satsuma IState Florida lZip Code 32189 
1 ype of Water Treatment by Plant kj 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 
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, 1 agree to provide these additional operations records to the PWS owner SO the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

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

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
lPWS Identification Number 254 1242 IPlant Name I Weldka Mobile Home Park 

e m s  ol Achieving Four-Log Virus Inactivatlon/Remova~ R Free Chlorine r Chlorme Dioxide r Ozone r Comb~ned Chlorme (Chlormmes) 
r Ultraviolet Radiation r Other (Describe) 

* Refer to the instructions for th is  repon to determine which pldntb must provide this information 

Page 2 DEP Form 62-555 SW(3)Altemale -4 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 

p 
r 

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

PWS Name Saratoga Harbor IPWS Identification Number 2541008 

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

5n ITotal Ponulatian Served at End of Month 175 
PWS Owner Aqua Utilities Florida 
Contact Peraon Brian Heath Icontact Person's Title Area Manager 
Contact Perron's Mailing Address PO Box 4903 IO ICity Leesburg IState Flonda lZip Code 34749 

Contact Person's Telephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 
CoritaLt Person'., E-Mail Addrecs beheath@aquaamerica.com 

B. Water Treatment Plant Information 

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

Paul Thompson A725 I 

Printed or Typed Name License Number 

Page I 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PW\ Idenrification Number 254 1008 I Plant Name I Saratoga Harbor 

1- 1 D I ' I  . I  September, 2005 
Ueans of Achieving Four-Log Virus Inactivation/Removal 15 Free Chlorine r Chiorme Diowde r Ozone r Comblned Chlorine (Chlormmes) 

r Ultraviolet Radiation r Other (Describe) 

of Di sinfcctant Rc tsidual Mai ntaii 

viaximum 

Net Quanti5 
of Finished 

Water 
F k d U c t e d .  

5,200 
8,833 
8,833 
8,833 

10,500 
5,600 

10,300 
5.100 

10.700 
10,700 
10,700 
5.100 

10,500 
8.300 

12.733 
12,733 
12,733 

10,900 
16,40€ 
10.500 
10.767 
10,767 
10,767 
10.200 
5,200 

10,300 
10.600 

268,800 
8,671 

16,400 
* Refer Io the insiruciions for this repon to determine which plants must provide this ~nfomation 

DEP Form fi2-555 900(3)Altemate 
Page 2 



PWS Name Welaka Mobile Home Park IPWS Identification Number 2541242 

PWS Type L i  Community u Non-Transient Non-Community u Transient Non-Community U Consecutrve 
Numher of 5ervice C OnneLtions at Lnd of Month 
PWS Owner Aqua Utilities Florida 

C ontad I'erton Brian Heath Icontact Person's 7 itle Area Manager 
Contact Person'\ Mailing Address PO Box 4903 I O  ]City Leesburg IState Florida lZip Code 34749 

Contdct Person's Telephone Numher (352) 787-0980 IContact Person's Fax Number (352) 787-6333 

108 ITotal Population Served at End of Month 3 24 

Contact Person'L F-Mail Address beheathaaquaamerica com 

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

Paul Thompson A725 I 

Signature and Date Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPW\ Identification Number 2541242 IPlant Name I Welaka Mobile Home Park 

fi I I I ' I  September, 2005 
Meals of Achieving Four-Log Virus Inactivdtion/Removal 
I- 1 lltraviolet Radiation 

Type of Disinfectant Residual Maiii tained in Distribution System. 

Free Chlorme r Chlorme Dioxlde r Ozone r Combined Chlorme (Chloramines) 
r Other (Describe) 

r rce  Chlorine r Combmed Chlorine (Chlorammes) r Chlorme Uioxlde 

Days Plant 
Staffed or Net Quantity 
visited by of Fimhed 

the (Place in Producted, 
Day of Operator Hours plant Water 

12,680 
1 1,460 
11,843 

24 0 1 1.843 
X 24 a 1 1  843 .- - 

6 1  X I  24 01 7 730 
12.340 
10,500 
8,360 

I O  24 0 10.267 
10.267 
10,267 
9,530 

15 X 24 0 15,180 
16 

I 2401 31.980 

CT Calculations, or W Dose, to 
rr cal 

Lowest Residual 
Disinfectant 

Concentration (C) 
Before or at First 

I '  
I 

I 1 .  
1 :  

I 

I .I 
I 1.1 

I s  
I I  
0 :  
0 :  
0 :  

I 
0.1 

Disinfectant 
Contact Time 

(T) at C 
Measurement 
Point Dunng 
Peak Flow, 

minutes 

I I 1 I I 

* Refer to the ~nstru~iinns for this repon to determ~ne 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 

A. 

October, 2005 

Public Water System (PWS) Information 
I’WS Name Saratoga Harbor IPWS Identification Number 2541008 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community Uconsecutwe 
Number of Service Coiulections dt End of Month 
I’WS Owner Aqua Utilities Florida 

Contact Perqon Brian Heath Icontact Person’s Title Area Manager 
ConIact Person’s Mailing Address PO Box 4903 10 ICity Leesburg IState Florlda lZip Code 34749 

50 ]Total Population Served at End of Month 175 

(Contact Person’s Fax Number (352) 787-6333 Contact Person’s Tclephone Number (352) 787-0980 
Contact Person’s L-Mail Address beheath@aauaamerica.com 
Water Treatment Plant Information 
Plant Name Samota Harbor I Plant Telephone Number 
Plant Address Gibbs Avenue ICity Satsuma IState Flonda lLip Code 32 I89 
Type of Water Treatment by Plant 

(352) 787-0980 

Raw Ground Water u Purchased Finished Water 

I 

David Haring 1409 1 IDays 1st Shifl 
I I I 

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

Signature and Date 
Paul Thompson 
Printed or Typed Name 

A725 1 
License Number 

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

254 I242 lPWS Identification Nunihcr. 

I I‘~11:il Populatioii Seived dt I:nd of Month 

I’WS N:rme Wclaka Mobile I loine Park 

I’WS T)pe 1.J Community 1. J Non-Transient Non-Community u Transient Non-Community I .  I Consecutive 
Ruiiihcr (11’Sc1\ ice C’onnections at f i i d  ( J t  Moiitli 

I’WS O\VIICI Aqua l!tilitiL*\ I.’Iorid;i 

(‘<Intact l’el~clll Brim I lratli  ontac tact I’erson’5 ‘Iit\c 

< ‘mtxi l’er\tm’\ I’zleplionc Niiinhcr (352) 787-0980 I(’onlact I’erson’q Fax Number (352) 787-6303 

I 08 324 

Area Manager 
(‘ontiicl I ‘c iwi i ’~  Mailing Addre\\ 1’0 L ~ I X  490310 IC‘ity I.cesburp (State Florida / z ip  Code 34749 

( ’ontact I’crwii’, I!-Mail Addrehi beheath@aquaamerica.com 

See Pages 4 for Instructions. 

I ’ lm t  (’:~lcgory (per siibcecilon 62-60‘) 3 I0(4), 1- A C ’  ) V 
Licensed Operators Namc License Class 

Leadchief Operator: IM non1pson A 
Other Operators: 1 - m ~  White c 

h v i d  llariiig c 

I’lanl C‘lasb (per subscction 62-699 3 10(4), 1- A C ) D 
License Number 7 .  , ”Day(s)/ Shiqs) Worked 

7251 Days I SI Shift 
7082 Ilays 1 s t  Shift 
I409 I Days 1st Shift 

I 1 I I I 
I I 1 

I I I I I I 

I I I I I 

I I I I 
I I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60  or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records. Furthermore, 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 arid Date 
Paul Thompson A725 1 
Printed or Typed Name License Number 

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

November, 2005 I 
Public Water System (PWS) Information 

PWS Type kj Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
PWS Name Saratoga Harbor (PWS Identification Number 2541008 

Number of krvice ConneLtions dI End or Month 
PWS Owner Aqud Utilities Florida 

50 ITotal Population Served dl End of Month 175 

Contact Penon Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ]City Leesburg IState Florida lZip Code 34749 

I ontact Per\on's 1 clephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

Lontact Person's L-Mdil Address beheath@aquaamerica.com 
Water Treatment Plant Information 

(352) 787-0980 Plant Name SarasOtd Harbor IPlant Telephone Number 
Plant Addres Cibbs Avenue lCity Satsuma IState Florida lLip Code 32189 

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

I I I I 

. I I  . 0 I 

I ,  the undcrsigncd water treatment plant operator licensed in Florida, am the leadkhicf operator of the water treatment plant identified in part I ofthis 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 preparcd each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed 
rates, and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A725 1 

Printed or Typed Name Ixense Number Yignature and Dare 

DEP Form 62-555 900(3)Allernale Page 1 
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PWS Name Welaka Mobile Home Park IPWS Identification Numbcr 254 I242 

Number of5ervice Connemons at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath I Contact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 I O  ICity [Resburg IState Florida lZip Code 34749 
C ontact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

PWS Type 1_1IJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutrve 
108 ITotal Population Served at End of Month 324 

C onlaLt Perwn'r F-MdiI Address beheathoaquaamerica com 

Lead/Chief Operator: 
Other Operators: 

Paul Thompson A725 1 

Printed or Typed Name License Number Signature and Date 

Paul Thompson A 725 1 Days 1st Shift 
 any White C 7082 Days 1st Shift 

Days 1st Shift David Haring C 1409 I 

Page 1 
W 
0 

DEP Form 62-555 900(3]Allernale 



MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 254 I242 ]Plant Name I Welaka Mobile Home Park 1 

Noveinbcr, 2005 
of Achieving Four-Log Virus InacIivationRemoval. IJ Free Chlorine r Chlorine Dioxlde r Ozone r Comhined Chlorine (Chloramines) 

r Ultraviolet Kadiation r Other (Describe): 

LXsinfectant Kesidual Maintained in Distribution Svstem: Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

T- r 
Day of 

the 
Month 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
1 1  
12 
13 
14 
15 
16 
17 
I8 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

Total 

- 
- 
- 
- 
- 
- 
- 
- - 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

Avgeras 
- hhXiI l lU  

1 1  0 4  
1 5  0 5  
1 6  0 5  
1 5  0.5 

14  0 5  
1 5  0 5  
1 5  0.5 
1 5  0.5 
1 7  0 5  

1 6  0.5 
1 5  0.5 
1.5 0.6 
1.7 0.6 

2 6  1 8  
1 8  0.8 
1 7  o s  
1 7  08 
1 5  0 6  

1 5  0 6  
1 6  0 5  
1 5  0 7  

* Refer t o  the instructions lor this repofl 10 determine which plants must provlde this information 

DEP Fom 62 555 900(3)Allemale Page 2 



MONTHLY OPERATION 

~ = ~ ~ m - - ~ m m = w - -  
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 
I'WS Name Saratoga Harbor (PWS Identification Numbcr 254 IO08 

PWS lype Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of \ervi~e Connections at Fnd of Month 
PWS Owncr Aqua Utilities Florida 

Contact Person Brian Heath ]Contact Person's Title Area Manager 
( ontact Perwn s Mailing Address 

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

50 11 otal Population Served at End of Month 175 

ICity Lecsburg IState Florida lZip Code 34749 PO Box 4903 10 

Contact Perwn's k-Mdlf Address beheath@aquaamerica corn 
B. Water Treatment Plant Information 

Plant Name 5arasota Harhor ]Plant Telephone Number (352) 787-0980 
Plant Address Gibbs Avenue ]City Satsuma (State Florida lZip Code 32189 
7 ypc of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

I I I I I 

I I I I 

I I I I 

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

Paul Thompson 
Printed or Typed Name Signature and Date 

A725 1 

License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
lPWS Identification Numbei 2541008 (Plant Name (Saratoga Harbor I 

R F r e e  Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 

System: Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

r Ultraviolet Kadiation r Other  (Describe). 

r 
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 

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
~ 

- - 
- 
- 
- 
- 
- 

Days Plant 
SWed or Net Quannty 
Visited by or Finished 

5,066 
5,500 

10,500 
5,200 

24 0 7,167 
24 0 7,167 
24 0 7,167 

1.5 

1.7 
.-, 

I 1 . 1  1 I I I I 
1.5 I I 
1.6 I 

I 1.5 I I I I I 

1 4  
1.5 
I .6 
1.5  
1 5  

1 8  
1 7  
1 6  
1 8  
1 6  

ystem Components 

0 6  
0.8 

1 0  
1.0 
0 6  
0 4  

0 3  
0.3 
0.3 

n 7  
I I 

0.3 I 

I I -. . 
I 0.3 I 

I 0 3  I 
1 I 

I 8 958 

* Rcfer 10 the instrwtionb Toi 11115 rcpon lo detemiine which plants must provide this information 
DEP Form 62 555 900(3)Atemate 

Page 2 



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

Polymer Page 3 Due in December 

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

PWS Name Welaka Mobile Home Park IPWS Identification Number 2541242 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Cervice Connection? at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title 

108 ITotal Population Served at End of Month 324 

Area Manager 
Contact Person's Mailing Address- PO Box 4903 10 ICity: Leesburg ]State. Florida lZip Code: 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number. (352) 787-6333 

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

1 I I I I 
I I I I I I I I I 

I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I 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 
wcre 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, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

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

Page 1 
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