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

1 January, 2004 

A. Public Water System (PWS) Information PWS Name Zephyrhills MHC IPWS Identification Number 6512018 

PWS rypc M Community 49 1 

Number ol Servlce Connections at End of Month 
PWS Owner Florida Water Servlces 
Contact Person Craig Anderson IConlact Person's Title 
Contact Person's Mailing Address P 0 Box 609520 ICity Orlando lstate Flonda 
Contacl Perwii's I elephone Number (407) 598-4199 Icontact Penon's Fax Number (407) 598-4217 

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

213 ITotal Population Served at End of Month 

VP Environmental Services 
lZrp Code 32860-9520 

4 

Signature and Date 
David Rodriguez 

Printed or Typed Name 
A-7880 

License Number 

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



InactivationlRemoval. I7 Free Chlorinc r Chlorine Dioide r ozone r Combined chlorine (Chloramines) I 
r Ultraviolet Radiation 

X 240 26,000 
3- J X 240 28,000 
4- I 240  25500 
5 X 240 25.500 

7 X 24 0 25,000 
6 X 21 0 -77.0uu 

* Refer to t & + ~ @ ~ I i & j & s  reporl to determine which plants must provide this lnformdtion 
E f k t w e  August 28 2003 Page 2 

P 



MONTHLY OPERATlON REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

_ _  -__-p ~- - See Page 2 for Instructions. - -- -- ~ 

- -  - 6515213 
January, 2004 

- -  

American Condominium ~- - - PWS Identificasn -- Number - - - -  

FI  Community rl Non- rransrent Non-Community r l  Transient Non-CommunTy -~ - 

- -  
System Name 
System Type 

-- - -  ~ 

rota1 Population Served at Endot  - - -  Month 
-- - Number of Service Connections at End of Month ~- - - - 

-- ~ - -- - 
System Owner r'lorida Water Services 
Contact Pcrson Craig Anderson 
Contact Person'sMailing Addrcss P 0 Box 609520 City Orlando State FL- 
ContaLt Person'\ E-Mail Address 

Contact Person's 1 itle Vice President of Environmental Services 

Contact Person's TelephoneNumber (407) 574-6691 

- iZip Code -32860-9520 

- - -- -- - - -  
craiga@florida-water com 

- 

1. the undersigned leadkhief operator or authoriLed representatwe of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief 

Signature &Date 
David Rodriguez 
Printed or TypedName 
- ~- 7880 A (Chief Operator) 

License Number or Title 
-~ - - ~ - ~  

~ - 

- - - ~  - -~ 

ombined Chlorine (Chloramines) __ - - 
_ _ ~ p -  

I i- I 

~~ 

1 b =No of Sites Where c =No of Sites 

I 
1 

7 1  
'- 7 2  

V - percentage of sample5 in which disinfectant residual is undetectable = (c+d+e)/(a+b) x 100 = 

Tor previous month. V - % 

DEP Form 62 555 900(6) 
Effeclive Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

B. 

February, 2004 I 
PWS Name: Zephyrhills MHC I PWS Identification Number: 6512018 
PWS Type. U Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Florida Water Services 
Contact Person- Craig Anderson Icontact Person's Title: 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: (407) 5984 I99 Icontact Person's Fax Number: (407) 598-4217 

213 ITotal Population Served at End of Month: 49 1 

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

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

Plant Address: 
Type of Water Treatment by Plant: 

Plant Name: Zephyrhills MHC /Plant Telephone Number: 863-858-2504 
ICity: Zephyrhills I State: Florida lZip Code: 33810 35235 Highway 54 West 

Raw Ground Water u Purchased Finished Water 

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

Signature and Date 
David Rodriguez A-7880 
Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Iden~~licat~on Number 6512018 IPlant Name IZephyrhllls h4HC 

7 
8 
8 
10 
11 
12 

( lcbruay, 2004 I 

X 24 
24 

X 24 
X 24 
X 24 
X 24 

F Free- Chlorme r Chlorme Diomde Ozone  r Combined Chlorine (Chlorammes) Achieving l-our-I,og Vim\ lnactivatioflemoval 

Disinfectant Residual Maintained in  Distri 

r 1Jltraviolet Rddialion r Other (Describe) 

13 { X 
14 1 X 

24 
24 

1s 1 I 24 
16 1 X I  24 

20 X 24 

24 
24 

29 24 

* Refer to t&pmgjgg&&~s r e p w  10 determine whlch plants musl provide thiz informalion 

Effective August 20 2003 
Page 2 



Day of 
the 

b = No. of Sites Where c = No of Sites Where d = No. of Sites Where e = No. of Sit- Where 1 
a =No. of Sites Where Disinfectant Residual Disinfectant Residual Disinfectant Residual Disinfectant Residual ~ 

Disinfectant Residual Not Measured but HPC Not Detected and HPC Not Detected and HPC Not Measured and i Day of the 

b =No. of Sites Where c =No. of Sites Where d = No. of  Sites Where e = No. of Sites Whe 
a = No. of Sites Where Disinfectant Residual Disinfectant Residual Disinfectant Residual Disinfectant Residu; 
Disinfectant Residual Not Measured but HPC Not Detected and HPC Not Detected and HPC Not Measured and 

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

~ ~- - - - See Page 2 for Instructions. -- - -  - 

February, 2004 - - - -- 6515213 ~L 

- -  PWS ldentlficatton Number 
~ - -  

System Name American Condominium 

Number of Service Connections at End of Month 
System Owner Florida Water Services 
Contact Person Craig Anderson Contact Person's Title Vice President - ofEnviron~ental Se-rvlces 
Contact Person's Mailing Address P 0 Box609520 'City Orlando State FL  zip Code 32860-9520 

- -- - \ystem Type PI Community rl Non-Transient NonCommunity rl1 ransyent Non&m"ity ~L 

1080 
- -  ~ 

L -  - 3 09 Total Population Served at End of Month 
- - 

L - - - - -  - - L -  - 

- -_ - 

Contact Person's Telephone - N u m b e d 4 6 ' )  574-6691- ~ -- Contact Person's E-Mail Address -~ cratga@florida-water L~ com - -- 

1, the undersigned leadlchief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief. 

David Rodriguez 
Printed or Typed "e 

7E:A (Chief Operator) 
License Number or Title Signature and Date  

Type of Disinfectant Residual Maintained in Distribution System Fl Free Chlorine 

- I---- 
Month 4 Was Measure 

17 1 
> 500/mL 

181 I - 
19 1 I 

- 2 4  I 
21 

23 I 
24 1 

26 I 
1 

- I  
25 I 1 -- T 

~ 

8 4 1  1 I 

I - -  t 
1 
I 
I 

_ 
, 

I 
V = percentage of sample5 in which disinfectant residual is undetectable = (c+d+e)/(a+b) x 100 = 

For previous month V = Yo 

DEP Form 62-555 900(6) 
Effective Page 1 



R # D " m ~ - a D m n " m - " ~ - J c ~  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

B. 

March, 2004 

Contact Person Craig Anderson Icontact Person's Title. VP Environmental Services 
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando ]State: Florida lZip Code. 32860-9520 

Contact Person's Telephone Number: (407) 5984199 ]Contact Person's Fax Number. (407) 598-4217 

Contact Person's E-Mail Address: craigaaflorida-water.com 
Water Treatment Plant Information 
Plant Name: Zephyrhills MHC 
Plant Addrcss: 35235 Highway 54 West ICity: Zephyrhills IState: Florida lZip Code: 33810 

Type of Water Treatment by Plant: 

]Plant Telephone Number: 863-858-2504 

Raw Ground Water u Purchased Finished Water 

A. Public Water System (PWS) Information 
PWS Name Zephyrhills MHC lPWS Identification Number 6512018 

PWS lype  M 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 

213 ]Total Population Served at End of Month 49 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 certifjr that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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. 

David Rodriguez A-7880 
Signature and Date Printed or Typed Name License Number 

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





MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

- - -~ - - See Page 2 for Instructions. 
- 

March, 2004 - 

PWS Idcntification Number ~ ~~ 65 15213 -- 
- -  - American Condominium 

~ -- - 
Sy5tzm Name 
Syhtem Type fl Community r(Non-Tr&sient Non-Community rl Transient Non-Community - - 

IO80 Number of Service Connections at End of Month 3 09 Total Population Served at t n d  of Month -~ ~ ~ 

System Owner pl%rida Water Services - 
Contact Person Craig Anderson Contact Person's Title Vice President of EnvironmcnsServices ~ -- 

Contact Person's E-Mail Address craiga@florida-water com - Contact Person's Telephone Number (407) 574-6691 ~- - -- -~ 

~ 

~- - ~- 

Zip Code 32860-9520 
-~ ~ - 

Contact Person's Mailing Address P 0 Box609520 !city Orlando State Fl, 
- - 

I, the undersigned leadkhief operator or authorized representative of this consecutive system, cenify that the information provided in this reporI 15 true and accurate to the best of my knowledge and belief 

- ~- 
Signature and Date 

David Rodriguez 
Printed or Typed Name 

7880 A (Chief Operator) 
License Number or Title 
____ - ---- 

c =No of Sites Where d =No of Sites Where e =No of Sites Whn 
Disinfectant Residual IAsinfectant Residual Dismfectant Residua 

Not Detected and HPC Detected and HPC Not Measured and 
- EoLMeasured- >5OO/mL ! - HF'C > 5001mL Month WasMeasur+ 74- I 

1 
1 

1 
I 

1 
1 
I 
I 
I 

I 
I 

q l  I 

20 

I 
1 

1 
I 

I 
31 1 

Total 23 

_7 

~ 

- 
J = percentage of sainples in which disinfectant residual is undetectable = (c+d+e)/(a+b) x 100 = 

For previous month, V = % 

DEP Form 62-555 900(6) 
Effective Page 1 



o - - - n m m m = ~ m m 1 1 1 -  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURC 

B. 

iASED FINISHED WATER 

PWS Name: Zephyrhills MHC I PWS Identification Number: 65 120 I8 

PWS Type: M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner: Florida Water Services 
Contact Person Craig Anderson !Contact Person's Title: VP Environmental Services 
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando IState: Florida [Zip Code- 32860-9520 
Contact Person's Telephone Number: (407) 5984199 ]Contact Person's Fax Number. (407) 598-4217 

213 [Total Population Served at End ofMonth: 49 I 

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

Plant Address: 35235 Highway 54 West ICity: Zephyrhills /State: Florida lZip Code: 33810 

Type of Water Treatment by Plant: 

Plant Name: Zephyrhills MHC ]Plant Telephone Number: 863-858-2504 

Raw Ground Water u Purchased Finished Water 

April, 2004 I 

A 
B 

Days 1st Shift 7880 
7519 Days 1st Shift 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Calugoty (per wbscclion 62-609 310(4), t A C ) V 

LicensedOperators 1 Namc 

200,000 
I Plant Claw (ner whvection 62-699 3 I O(4). F.A C C I 
I _. 

Day($ / Shift(s) Worked . License Class 1 License Number I I 

I I 

I I 

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

Signature and Date 

DEP Form 62-555 900(3)Allernale 

David Rodriguez 
Printed or 'Typed Name 

A-7880 
License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS ldentlficatlon Number 6512018 ]Plant Name IZephyrhllls MHC 

Apnl, 2004 

hlorme r Chiorme Dmxlde r Ozone r Combined Chlorme (Chlorammes) 

Page 2 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

See PPVP 2 fiir Instructions. 

-- - - 
System Name American Condominium 

'system ~ y p e  rjl Communib rl Non-Transient N o n - C o m m k y  - r l  Transient - Non-Community 
Number of Service Connections at End of Month 

~~ 

309 

--- ~ PWS Idcntification Number 6515213 
- -  - -  

Total Population Servedat Endof Man% 1080 _ _  ~- - - ~- 
Florida Water Services [System Owner 

-- ~- - 

'Contact Person's E-Mail Address craiga@florida-water corn ~~ - -- 

ContactPerson's Title Vice President of Environmental Services 
lzip Code 32860-9520 

Contact Pe@onxTelephone Number  (407) 574-6691 

-, - -  - -  
Icontact Person Craig Anderson 
\Contact Person's Mailing Address P 0 Box609520 City Orlando State FL 

_ i  - - 

- --  

I, the undersigned leadlchief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief. 

Signature and Date 
David Rodriguez 
PTnted o r  Typed Name 

7880 A (Chief Operator) 
Lic&eNumber or Title 

- - -~ - -  

1 
- - -  

April, 2004 

I 
I 

- -- -- 
r l  Combined Chlorine (Chlo~amines) 

- -  ~ 

-- - -  - - , 
- -  - 4 

- 
I 

1 
1 

I 

- 

- 4  - -  I 
22 I 1 

1 23 I 
24 1 

26 I 
27 I 
28 I 
29 1 I 

1 30 I 
I 31 1 
1 Total 24 

4 -  - 
- - -  

1 -  ~ 

I 
I 
1 

- 

- I  
2 5  

i -  

I 

I ! - _  - 

- - ~  ~ 

- - 

I 

- -  

V = percentage of samples in which disinfectant residual is undetectable - (c+d+e)/(a+b) x 100 = 

For previous month, V = % 

DEP Form 62-555 900(6) 
Effective Page 1 



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

May. 2004 I 
A. Public Water System (PWS) Information 

65 12018 IPWS Identification Number 

ITotal Population Served at End of Month 

PWS Name Zephyrhills MHC 
PW\ Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Person's Mailing Addrev P 0 Box 609520 !City Orlando IState I'lorida lZip Code 32860-9520 

Contact Person's 7 elephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 

213 49 1 

Contact Person's E-Mail Address craiqa@florida-water com 
B 

* 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 "SF 
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. 

David Rodriguez 
Printed or Typed Name Signature and [)ate 

A-7880 

License Number 

DEP Form 6 2 - 5 5  gOO(3)Alternate Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

See Pape 2 for Instructions 

American Condominium 
~~ 

Syctem Name 
System Type PI Community rl Non-Transient Non-Community 
Number of Service Connections at End of Month 
System Owner Florida Water Services 
Contact Person Craig Anderson 

I ContactPerson's Mailing Address 
Contact ~ Person's E-Mail Address craiga@florida-water com 

-- 

309 
~ -- 

- - -  

P 0 Box609520 

r l  Transient Non-Community 
- - ~- 

PWS Identification Number ~ 65152 - I3 - ._ ~ - - -  

- - ~~~ ~ 

Total Population Servedat End of Month 1080 
- - -~ 

-~ ~- 
Contact Person's I itle Vice President of Environmental Services - ~~ 

~ -- ~ ~- 

(Lin Code 32860-9520 State FL 
~~ I .  

Contact Person's ~ Telephone ~- Number -~ (407) 574-6691 ~~ 

I ,  the undersigned IeaUchief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief. 

~~ 

Signature and Date 
David Rodriguez 
Printed or Typed Name 

--- 
7880 A (Chief Operator) 
License Number or Title 

Typc ot1)isinfectant Ik.;idual Maintained in 1)istribution S)stem 
I - -  I 

PI Free Chlorine 
___. 

i 

V = percentage of samples i n  which disinfectant residual is undetectable = (c+d+e)/(a+b) x 100 = 

For previous month, V - Yo 

r l  Combined Chlorine (Chloramines) 

T- r- I 7-- 
b = No of Sites Where c = No of Sitcs Where d = No of Sites Where e =No of Sites Where 

Dislnfectant Residual Not Measured but HPC Not Detected and HPC &t Detected and HF'C Not Measured and 1 Day of a - No of Sites Where Dislnfectani Residual Dis~nfectant Residual BsInf'tant Residual hsmfcectant Resldual 
the 

17 1 
M a w e d  "aswed > SOO/mL H P C > S O O / m L  , 

+ 
-~ Mon(h -Was Measured l- 

20 

23 - 1  
24 

1 
1 
1 
I 

I 

I 
1 
1 
I 

~ 

I 

1 

DEP Form 62-555 900(6) 
Effective Page 1 



Docket No. 060368-WS 

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

In 

Florida 

Report Missing: 

Monthly Operating Report 

Zephyr Shores 

June 2004 

Aqua Utilities Florida, Inc. 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR 

PWS Name Zephyrhills MHC IPWS Identification Number 6512018 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Iieath IContact Person's Title Area Manaeer 

PWS Type l4 Community u Non-Transient Non-Community u Transient Non-Community Uconsecuttve 
213 ITotal Population Served at End of Month 49 I 

'-"--.II 

PURCHASED FINISHED WATER 

. ... 3 

July, 2004 I 

Contact Person's Mailing Address 23 IS Griffin Road (City Leeshurg (State Florida (Zip Code 34748 
Contact Person's Telephone Numher (352) 787-0980 IContaLt Person's Fax Number (352) 787-6333 
Contact Person's €-Mail Address beheath@,aquaamerica.com 

B. Water Treatment Plant Information 

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

Signature and Date 

DEP Form 62-555 900(3)Allernale 

Will Fontaine C-6813 

Printed or Typed Name License Number 

Page I 
A 
W 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 6512018 IPlant Name IZephyrhills MHC I 
x- ) ) I  July, 2004 
kleans of Achieving Four-I 06 Virus InactivatiodKemoval Free Chlorme r Chlorme Diomde r Orone r Combined Chlorme (Chlorammes) 
r Ultraviolet Radiation r Other (Describe) 

Refer lo I & $ ~ g j ~ & & ?  repon to determine which plants must provide this information 
Effectlve August 28 2003 

Page 2 
h) 
0 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

~~ ~~~ _______ __ 

~~ ~ __ ~~_ 

65 I5213 
-- 

IPWS Identification Number _____ -- ~~ __ ~ - 
FfI Community nl Transient ____ Nan-Community ~ - _ _ _ _  

1080 ___- [Total Population Served at End of Month 

/Contact Person's Title Vice President of Environmental Services 

Contact Person's Telephone Number (4C 

~ ~~ 

309 

__ PA- ~ ~- 

_ _ _ _ ~  

btate FL I Zip Code 34748 2315 Griffin Road ]City Leesburg 

(352) 787-0980 _ ~ _ _  - 

1, the undersigned leadkhief operator or authorized representative of this consecutive system, certlfy that the information provided in this report is true and accurate to the best of my knowledge and belief 

Signature and Date 
Will Fontaine 
Printed or Typed Name 

C-6813 
License Number or Title 
~ _ _ _ _  

DEP Form 62-555 900(6) 
Effective Page 1 



MONTHLY 

PWS Owner Aqua Utilities Florida 

- n  
OPERATION 

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

August, 2004 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 certiQ that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also 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. 

Signature and Date 
Will Fontaine 
Printed or Typed Name 

c-68 1 7 

License Numbei 

DEP Form 62-555 WO(3)Alternale Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

~ ~ _ _ _  - - ~ ~ 
See Page 2 for Instructions. - __- 

_ _ _ ~ _ _ _  ~ - - _ _  
/PWS Identification Number- 6515213 _ _  ~ ~ - - 

ommunity fiI Non-Transient Nan-Community Transient ~ Nan-Community -~ _______ 
I080 

_~ _ _ _ _ _  
__ ~ - ~ - - -  /Total Population Served at Fnd of Month 

]Contact Person's Title Vice President of Environmental Services 
State FL T Z i p C o d e  34748 - 

T C o n t a c t  Person's Tel!phone Number (4C (352) 787-0980 .__-- 

_ _ ~ _ _ _ ~ _ _ _ _ _ _ _  11s at End of Month 309 

_ _ _ _ ~  _ _ _ _ ~  ____.____ 
Aqua Utilities Florida 
Brain Heath 
23 15 Griffin Road 

~ ~ _ _ ~ -  - ~ _ _  
~ - - - - _ _ ~ _ _ ~ -  -_ 

~ ~ - 

- City Leesburg 
_ _--L__-- ~~~- 

Person's E-Mail Address ~ beheath@,aquaamerica com - 

1, the undersigned leadlchief operator or authorized representative of this consecutive system, certify that the information provided in this report IS true and accurate to the best of my knowledge and belief 

Signature and Date 
~ ___ Will Fontaine 

Printed or Typed Name 
C-68 13 
License Number or Title 

DEP Form 62-555 900(6) 
Effective Page 1 N 

P 



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

PWS Name Zephyrhills MHC lPWS Identification Number 6512018 

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

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

213 ITotal Population Served at End of Month 49 1 

Contact Person's Mailing Addres? 23 15 Gnffin Road lCity Lxesburg !State Flonda lzlp Code 34748 

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

September, 2004 I 

Will Fontaine 
Printed or Typed Name Signature and Date 

C-68 13 
License Number 

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



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

--September, 2004 
vleans of Achieving Four-Log Virus InactivatiodRemoval p Free Chlorine r Chlorine Dioxlde r Orone r Combmed Chlorlne (Chlorammes) 

m 
2i  
2% 
23 
24 
25 

r Ultraviolet Radial 

rype of  Disinfectant 

X 24 I 
X 24 
x 24 1 

X 24 
X 24 
X 24 

ion 

Resid! 
r 

dal Ma 

7 
24 

14 I X I  24 
15 I X I  24 

19 24 1 

24 1 

30 X 24 1 

Other (Describe). 

iintnined in Dirtrihiition Svstem- Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

Net Quanhty 
of Finished 

Water 
PrOdUCted, 

gal. 
4,000 
7,000 
7,000 
4,000 
1,500 
1,500 
1,000 
4,000 
8.000 
4,000 
9,000 
4,500 
4,500 

16.000 
2 1,000 
18,000 
18,000 
20,500 
20,500 

8,000 
20,000 
22,000 
2 1,000 
23,000 
27,000 
16.000 
16,000 

2 1,000 
20,000 

368,000 
11,871 
27.000 

Peak Flow 
-, gpd. 

* Refer to f&+wrr;~gj%&&s report to determine which plants must provide this information 
Effective August 28 2003 Page 2 

N 
Q) 



MONTHLY 

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

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

65 12018 IPWS Name Zenhvrhills MHC IPWS Identification Number I 
PWS Type: Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numbcr of Service Connections at End of Month: 
PWS Owner- Aqua Utilities Florida 

213 ITotal Population Served at End of Month 49 1 

Contact Person Brian Heath IContact Person's Title Area Manager 
Contact Person's Mailing Address 23 15 Griffin Road Icily Leesburg IState Florida lZip Code 34748 
Contact Person's Tclephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 
Contact Person'h E-Mdil Address beheath@aquaamerica.com 

B. Water Treatment Plant Information 
Plant Name Zephyrhills MHC IPlant Telephone Number 863-858-2504 
Plant Address 35235 Highway 54 West ICity Zephyrhills /State Florida ]Zip Code 33810 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

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

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

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

November, 2004 1 
Public Water System (PWS) Information 
P w s  Name Zephyrhills MHC IPWS Identification Number 65 12018 
PWS Type t4 Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 

Number of Serviw ConneLtions at End of Month 213 [ I otal Populdtion Served at End of Month 49 1 
PWS Owner Aqua Utilities Florida 4 Contact Person Brian Heath /Contact Person's Title Area Manager 
Contact Person's Mailing Address 23 15 Griffin Road lCity Leesburg IState Florida lZip Code 34748 
Contact Person's 1 elephone Number ~ (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's €-Mail Address beheath@acluaamerica.com 
Water Treatment Plant Information 
Plant Name Zephyrhills MHC [Plant relephone Number 
Plant Address 35235 Highway 54 West ICity Zephyrhills IState Florida lZip Code 33810 

Type of Water Treatment by Plant 

863-858-2504 

Raw Ground Water u Purchased Finished Water 

I 

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

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

DEP Fom 62-555 900(3)Allernate Page 1 
N 
W 



Means of Achieving tour-Log Virus LnactivatiodKemoval F Free Chlorine r Chlorme Dioxlde r Ozone r Combined Chlorme (Chlorammes) 
r Ultraviolet Radiation r Other (Describe) 

Page 2 



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

December. 2004 

A. Public Water System (PWS) Information 
PWS Name Zephyrhills h4HC IPWS Identification Number 6512018 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
<'ontact Person Carolyn McFalls ]Contact Person's Title Area Manager 
Contact Person's Mailing Address 6960 Professional Parkway East, Suite 400 ICity Sarasota lstate Florida lZip Code 34240 

Contact Person's Telephone Number (941) 907-7400 Icontact Person's Fax Number (941) 907-7401 

213 ]Total Population Served at End of Month 49 1 

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

ant Category (per subsection 62-699 3 10(4), F A C ) 

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. 

David Rodriguez 
Printed or Typed Name Signature and Date 

A-7880 

License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
LPWS Identification Number 6512018 IPlant Name lZephyrhills MHc 

--December, ) ) I  ' I  2004 1 

deans of Achieving I-our-Log Virus Inactivationmemod F Free Chlorine r Chlorine Diowde r Ozone r Combined Chlorine (Chlorammes) 
r Ultraviolet Radiation 

I ype o f  Disinfectant Residual Main ta ined  in Distribution System: 
r Other  (Describe) 

R Frce Chlorine r Combined Chlorine (Chlorammnes) r Chlorme Dioxlde 

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* 
CT Calculabons I W Dose 

Days Plant 
Staffed or 

Operator Hours pku 
VISlted by 

(PI- in 
T)  operation 

X 24 
X 24 
X 24 
X 24 

24 
X 24 
X 24 
X 24 
X 24 
X 24 
X 24 

24 

24 
24 

24 1 

24 
X 24 
X I  24. 

Refer 10 %@#&+@rtit;s&&s report to determine which plant3 must provide this information 
Effective August 28 2003 Page 2 



~ _ _ _  ~ - - ___ ~ _ _ _ _ _  See Page 2 for Instructions. 

]System Name - 

December, 2004 - _ _ ~  - ______~ _ - 
6515213 American Condominium T F W - N u A b e r  _ _ _ _ _ ~  - ~ _ _ _ _ _ ~ _ _ _  

_ _ _ ~ _ -  ErCommuni ty  - r-1 Non-Transient Non-Community UI - Transient ~ Non-Community ~~ -- ~- ~- -- 
1080 ~- ~ F P o p u l a t i o n  Served at End of Month ~ _ _ _ -  -~ _ Connections at End of Month 309 

-~ ~ 

_ ~ 
~ ~ - - ~  

~~ ~~ ~ - - System Owner Aqua Utilities Florida _ _ _ _ _ ~ _ _  - ~ ~ .~ 

_- ~ - - ~ - -  ~ 

T c t  Person's Title Area Manager _ ~ _ _ ~ _ _ _ _ ~ _  Carolyn McFalls 
- _ _  

[State FL lZip Code 34240 -~~ 6960 Professional Parkway E a t ,  Suite 400 - -  1 C . y  S G G i -  _ _ _ _ _ ~ -  
Contact Person's Telephone N u m k  (94 (941) 907-7400- 

~ _- cfmcfallsaaquaamerica corn - - ~  - -1- 

I, the undersigned lead/chief operator or authorized rcpresentativc of this consecutive system, certify that the information provided in this report IS true and accurate to the best of my knowledge and belief 

~ -~ 

Signature and Date 
~ ~ ___ David Rodriguez 

Printed or Typed Namc 
~ ~ _ _ _  A-7880 -__ 

License Number or Title 

DEP Form 67-555 900(6) 
Effective Page 1 



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

A. Public Water System (PWS) Information 
PWS Name Zephyrhills MHC IPWS ldentificatlon Number 65 12018 
PWS Type Community u Non-Translent Non-Community 49 1 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Carolyn McFalls 

Contact Person's Malllng Address 6960 Professional Parkway East, Suite 400 Icily Sarasota IState Florida (Zip Code 34240 
Contact Person's Telephone Numbcr (941) 907-7400 Icontact Person's Fax Number (941) 907-7401 

u Transient Non-Community U Consecutive 
213 ITotal Populatlon Served at End of Month 

[Contact Person's Title Area Manager 

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

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 

David Rodriguez A-7880 

Printcd or Typed Name 

Page 1 

License Numbcr 

0 
P 
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I 

MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number 65 1201 8 IPlant Name IZephyrhills MHC I 

January, 2005 

Achieving Four-Log Virus InactivatiodRemoval R Free Chlorine r Chlorine Dioxide r Oz.one r Combined Chlorine (Chloramines) 

Disinfectant Residual 
Ultraviolet Radiation 

* Refer to t&pm&y+&j&s repon to determme which plants mubt provide this information 
Effedive Augus128.2003 

Page 2 
w 
Lh 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

_____ - - _-  - ~ -- 

January, 2005 ~ _- __-__ 
-~ 65 152 I3 

1080 

-__- I .  , l  , *  
[PWS Identification Number _ _  _ -  ' System Name American Condominium ____-_ _ _ _ ~  ~ - _-___ 

- ______~--  system Type UI Community cl Nan- lransient ~-~ Non-Community -_______ Transient Nan-Community - __- 
'Number of Service Conncctions at End of Month 
(System Owner 
Contact Person Carolyn M C F ~ I I S  
Contact Person's Mailing Address 
E F P G n ' s  E-Mail Address 

- ~ - --__ 
T T o G P G l a t i o n  Served at End of Month 

~ ' - ~ _ _ _ _ _ _ _ _ _ _ _  
_-- __- ~~ ~- ___ -~ ~- - 

-__-_ - -  ~ _ -  .- ~ -________ - ~ _ _ _ _ _ _  
/city Sarassa ]Zip Code 34240 _-__ 6960 Professional Parkway East, Suite 400 _ ~ _ _  ______-__ ____ 

_ - ________ cfmcfalls@aquaamerica - corn ~ __- 

I 
I, the undersigned lead/chief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief 

-- 

Signature and Date 
- ___ - _- David Rodriguez 

Printed or Typed Name 
- A-7880 ~ 

License Number or Title 

OEP Form 62-555 900(6) 
Effective Page 1 w 

Q) 



m - . m  
'MONTHLY 

~ ~ ~ - ~ c a m ~ - - ~ ~ m ~ ~ m  
OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A. Public Water System (PWS) Information 
PWS Name Zephyrhills MHC IPWS Identification Number 6512018 

PWS Type U Community u Non-Transient Non-Community u Transient Non-Community Uconsecutive 
Number of Service Connections at End of Month 
PWT Owner Aqua Utilities Florida 
Contact Person Carolyn McFalls 
Contad Person's Mailing Address 
Contact Person's Telephone Number 

213 ]Total Population Served at End of Month 

IContact Person's Title 

49 1 

South Region Manager 
Icily Sarasota IState Flonda l Z ~ p  Code 34240 6960 Professional Parkway East, Suite 400 

(94 1) 907-7400 IContact Person's Fax Number (941) 907-7401 
Contact Person's E-Mail Address cfmcfalls@auuaamerica.com 

B 

. 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 opcrator 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. 

David Rodriguez A-7880 

License Number Signature and Date Printed or Typed Name 

DEP Form 62 555 900(3)Altemate Page I 



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

0 8  08 

07 0 6  

* Refer to i&+wa=&&s repon to determine which plants must provide thls information 
Effective A U ~ U S I  28 2003 

Page 2 
w 
0;) 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

~~ ~~ ~ 

- ~- 

PWS Identification Number 65 15213 

_ _ _ ~  l-1 Transient Nan-Community 
]Total Population Served at Endof  Month 

Icontact Person’s Title South-RTgion Man= 

IContact Person’s Telephone Number (4C (94 I )  907-7400 

1080 - 

- -~ -- _ - - ~ _ _ _ _ _ _  ____ ~~ 

1city sarasota (Stater ]Zip Code 34240 
~ -~ ontact Person’s 6960 Professional Parkway East, Suite 400 

cfmcfalls@,acluaamerica com -~ _______ 

I, the undersigned lead/chief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief. 

Signature and Date 
David Rodriguez 
Printed or Typed Name 

A-7880 
License Number or Title 

_ . 

________- ~ 

V = percentage of samples in which disinfectant residual is undetectablc = (c+d+c)/(a+b) ___-__ x 100 = - 

-~ -~ _ 
% -___ _ - ~ _ _ _ _ _ _ _ -  

bar previous month, V = 

DEP Form 62-555 900(6) 
Effective Page 1 



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

B. 

March, 2005 I 
PWS Name. Zephyrhills MHC IPWS Identification Number: 65 120 18 
PWS Type: M Community u Non-Transient Non-Community u Transient Non-Community IJ Consecutive 
Number of Service Connections at End of Month 
PWS Owner: Aqua Utilities Florida 
Contact Person: Carolyn McFalls Icontact Person's Title: South Region Mndger  
Contact Person's Mailing Address. 6960 Professional Parkway East, suite 400 I C q :  Sarasota 1State: Florida lZip Code: 34240 

Contact Person's Telephone Number (941) 907-7400 Icontact Person's Fax Number (941) 907-7401 

213 ITotal Population Served at End of Month: 49 1 

Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com 
Water Treatment Plant Information 
Plant Name: Zephyrhills MHC IPlant Telephone Number: 863-858-2504 
Plant Address: 35235 Highway 54 West /City Zephyrhills IState: Florida lZip Code: 33810 

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

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-$55.320(3), F.A.C. I also certitjr 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)Altemate 

David Rodriguez A-7880 

Printed or 1-yped Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 65 I2018 ]Plant Name IZephyrhllls MHC 

vlcans of Achieving l-our-L,og VII 
r Ultraviolet Radiation 

rype of Disinrectant Residual 

7- 
I I  

24 
11 X 24 
12 X 24 
13 24 

X 24 

17 24 

rus TnactivatiodRemoval. Free Chlorine r Chlorine Dioxide r Ozone Combined Chlorine (Chloramines) I 

I 
Net Quanhiy 
of Finished 

gal. 
36,000 
26,000 
31,000 

42,000 

22,500 
34,000 
24.000 
15,000 
17,000 
24,000 
27,000 
27,000 

7,000 
16,000 
19,000 
9,000 

34,000 
13,500 
13,500 
8,000 

2 1,000 
2 1,000 
20,000 
12,000 

22,000 

22,500 

13,500 
13,500 
19,000 

19,000 
639,000 

20,613 
42,000 

10,000 

L 1.4 

1.5 
0.5 

I I 
08 I 1 
0.6 I 

~ 

1 8 1  I 
07 I 

0.6 
0.7 E 
0 9  

0.9 
0.6 
0.8 
0 9  

report to determine which plants must provide this information 
Effective August 28,2003 Page 2 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT €UXEFW PURCHASED FINISHED WATER 
ORGUVATING FROM A SUBPART H SYSTEM 

~ 
~ ~~ -~ __- See Page 2 for lnstruct~ons.  

__ ~ _ _  __ ~ _ _ ~ _ _  April, 2005 65 15213 
1 PWS Identification Number 

~ 
~ - -- -____ ~- ___ _ _ _ _ _ _ - _ _ _ _ _  - 

__-- - Community _ _ _ _ _ _ _ _ ~  r l  Non-Transient Non-Community ~~ fil Transient Non-Community - 
~~ - ~~ 

\Total Population ServedatEnd of Month ~ I080 -_ -~ - ____ __ __ ~- s at End of Month 309 -~ 

~- _ _ _ _  __- ~ ______-___ -- - Aqua Utilities Florida 
Brain Heath 
23 I 5  GnffinRoad 

beheathaaquaamerica com __ E c t  Person's Telephone Number (4C (352) ~ 787-0980 ~ ~ 

_ _ ~  System Owner 
Contact Person 

F T P e r s o d s  Mailing Address 
Contact Person's E-Mail Address 

_ _ _ _ ~ ~ ~ ~  -~ 
- 7 C ; n t a c t  P&on's Title Vice President of Environmental Services -__ -~ ~ - ~ -  ~ 

_________ -- ~-~ -(CltyLeesburg p a t e  FL JZlpcode34748 ~- ~ 

~~ ~~ 

1, the undersigned leadlchief operator or authorized representative of this consecutive system, certify that the infomidtion provided in this report is true and accurate to the best of my knowledge and belief 

~~ ~~ 

Signature and Date 
______ David Rodriguez 

Printed or Typed Name 
- _ _ ~ -  A-7880 

License Number or Tltle 



MONTHLY 

L;= 

0 P E RAT1 ON 

-a R R c I I m - 
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

#VALUE! 
See Paees 4 for Instructions. 

April, 2005 I 
A. Public Water System ( P w s )  Information 

6512018 IPWS Identification Number: 

ITotal Population Served at End of Month: 

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

Contact Person's Mailing Address 
Contact Person's Telephone Numbcr: (352) 787-0980 (Contact Person's Fax Number: (352) 787-6333 

213 49 I 

ICity: Leesburg IState: Florida lZip Code: 34748 23 IS Griffin Road 

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

Plant Name Zephyrhills MHC 
Plant Address 35235 Highway 54 West /City: Zephyrhills IState: Florida ]Zip Code: 33810 

Type of Water Treatment by Plant. 

I Plant Telephone Number: 863-858-2504 

Raw Ground Water u Purchased Finished Water 

information provided in this report is true and accurate to the best of my knowledge and belief. I certi@ 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 

David Rodriguez A-7880 

Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentlfication Number 6512018 IPlant Name (Zephyrhdls MHC 

Apnl, 2005 

hlorlne r Chlorine Dloxlde r Ozone r Combined Chlorme (Chlormmes) 

Page 2 
P 
P 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

-~ ~ ~ _ _ _ _ _ _ _ _ _ _  See Page 2 for Instructions. 

!System Name 
______-____ May, 2005 ______ 

-"umber 6515213 
-~ _ _ ~  _ _  American Condominium ____ __ ~~ ~~ 

'System Type ~ -L_______ *I! Community Ifl;l Non-Transient Non-Community ~- - El Transient Non-Community - __ - 
~Number ~ -~ of Service Connections ~~ at End of Month ~ - 309 ~ _- -Served at End of Month _____-- 

_ _ _ _ _ _ _  - 
1080 

_ _ ~ _ _ _ _  pystem ~ _ _ _ ~  Owner - Aqua Utilities Florida ~ 

T n t a c t  Person's Title Vice President of Environmental Services 
~~ 

/Zip Code 34748 [CGtact Person's Mailing Address 23 I5 Griffin Road __ A C i t y  - Leesburg -- T s f a t e F F  _ _  
/&&t Person's E-Mail Address __- - Contact Person's Telephone Number (4C (352) 787-0980 ~ - ~~ 

~~ ___ Brain Heath 
~ __ - ______ I Contact Person 

~~ __. 

I, the undersigned leadchief operator or authorized representative of this consecutive system, certify that the information provided in this report i s  true and accurate to the best of my knowledge and belief 

~. ~ 

David Rodriguez 
Printed or Typed Name 

_ _ _ ~  ~ - A-7880 
License Number or Title 

DEP Form 62-555 900(6) 
Effective Page 1 P 

UI 



= = - = = - L _ = = =  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW 

B. 

I""-=-= 
GROUND WATER OR PURCHASED FINISHED WATER 

Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address 23 15 G r i f h  Road !City Leesburg IState Florida lZip Code 34748 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's €-Mail Address beheath@aquaamerica.com 
Water Treatment Plant Information 
Plant Name Zephyrhills MHC ]Plant Telephone Number 
Plant Address 35235 Highway 54 West lCity Zephyrhills IState Florida (ZipCode 33810 
Type of Water Treatment by Plant 

863-858-2504 

Raw Ground Water u Purchased Finished Water 

#VALUE! 

May, 2005 

A. Public Water System (PWS) Information 
IPWS Name Zcnhvrhills MHC IPW9 Identification Niimher 65 I2018 1 
PWS Type k. Community u Non-Transient Non-Community u Transient Non-Community u Consecutwe 
Number of Service Connections at End of Month 
PWS Owner Aaua (Itillties Florida 

213 ]Total Population Served at End of Month 49 1 

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

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 
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. 

David Rodrigucz A-7880 

Signature and Date Printed or Typed Name License Number 

DEP Forin 62-555 900(3)Alternale Page I 
P 
Q) 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 6512018 lplant Name IZephyrhdls h4HC 

rypc of-Disinfectant Res1 

12 24 ( 

24 

* Refer to t & + ~ & ~ & & s  report IO determine which plants must provide thls information 
Elfedive August 28 2W3 Page 2 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

~ - - - ~ ___ -- - ______ _ _ _ - _ _ _ _  ~- 
See Page 2 for Instructions. 

~~ _ _  - ~ ~ ____ June, 2005 
American Condominium 1 P W S  Identification Number 65 15213 

~ - - - ~ __ _ _ _ ~  
~-~ 

1 080- 
~ _ _ _ _  El Community _ _ _ _ _ _ _ ~  rl Non- rransient Nan-Community Transient Non-Community -~ ~ 

__ -  ~ 

ITotal Population Served at End of Month 

k n t a c t  Person's Title Vice President of Environmental Services 

_ _ _ _ _ _ - ~  ~- - 309 
~~~ 

~ ~ ~ ~ ~- ~ 

Aqua Utilities Florida --________ ~ __  ~ ___ 
___ Contact Person ___ _ _ _  

W t e F L -  ]ZipCode 34748 __ ~ ~ _ T i G s b u r g  
-1C~ntactrson 'sTelephone Number (4C (352) 787-0980 .__- - - 

J, the undersigned leadchief operator or authorized representative of this consecutive system, certify that the information provided in this report IS true and accurate to the best of my knowledge and belief 

___..__~-_-._ ~ ~ ~ _ _  Will Fontaine 
Printed or Typed Name 

__ C-68 13 
License Number or Title 

DEP Form 62-555 900(6) 
Effective Page 1 P 

00 



- = -  
MONTHLY 

I- 

OPERATION 

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

See Pages 4 for Instructions. 
June, 2005 I 

A. Public Water System (PWS) Information 
PWS Name Zephyrhills MHC IPWS Identification Number 6512018 

PWS Type t4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 213 (Total Population Served at End of Month 491 -~~~~ ~ ~ 

PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address 23 15 Griffin Road ICity Leesburg IState Flonda (Zip Code 34748 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address beheath@aquaamerica.com 

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 
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 Dare 

Will Fontaine C-68 13 

Printed or Typed Name License Number 

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



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

IPWS Identification Number 65 12018 [Plant Name JZephyrhills MHC 

June, 2005 

Means of Achieving Four-Log Virus Inactivation/Removal: F Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chlorami,,es) 
r Liltraviolet Radiation I TyDe o f  Disinfectant Residual Maintained in Distribution System: F Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

r Other (Describe): 

1.6 
1 .o 

n o  

0.7 I 
0.8 I 
n l ;  I 

n h  I I 

0.7 I 
0.8 I 
n x  I 

I 

* Refer 10 $ j e + m @ s f & y s  repon to determine which plants must prov~de thls information 
Effedtve Aqus128  2003 

Page 2 
VI 
0 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

~~ - See Page 2 for Instructions. 

JUlY,2005 - ________ _ _  6515213 
IPWS 1dentification"nber 

~~ ~ 
System Name _______ ___ American _ ~ _ _  Condominium ____ ~ _ _ _ _ _ _ ~ _ _ _  - .~ 

~ - ~- 

__ __ PI Community Non-Transient Non-Community Transient Non-Community 
~~ ~ ~ ~~~- -~ ~ _ _  

]Total Population Served at End of Month 

IContact Person's Title Vice President of Environmental Services 

1080 _ ~ _ _ _ _ _  ~~ __ ~- 309 - ~ _ _ _ _ ~  ____ 
~ ~ _ _ _  - _ _ _ _ ~  _ _  ~~ 

Aqua Utilities Florida 
Brain Heath 

~ ~ _ _ _ _ _ _ - _ _  ___ 
____ 

l t i p  Code 34748 
7 ~~ I 

-~ 

-- - ~ - _ _  \State FL __- ICity Leesburg 
~~ 

Contact Person's Mailing Address 23 1 S z i f f i n x a d  

~ ~~ -~ Icontact Person's Telephone Number (4C (352) 787-0980 - ___ beheath@aauaamerica.com ~ 

\Contact Person's E-Mail Address 

I, the undersigned leadkhief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate fo the best of my knowledge and belief 

~ _ _ _ _ _ _  ~ 

Signature and Date 
Will Fontaine 
Printed or Typed Name 

- ~ _ _  C-68 13 
License Number or Title 

_______- -_____ V = percentage of samples in which disinfectant residual IS undetectable = (c+d+e)/(a+b) x 100 = 

_ _ _ _ _ _ _ ~  -~ - --___---- For previous month, V = % _____.______ ~- _ _ _ _ _ _ _ _ _ - -  _ _ _ _ ~  ~ ~____ ! 
DEP Form 62-555 900(6) 
Effective Page 1 



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

July, 2005 

A. Public Water System (PWS) Information 
PWS Name Zephyrhills MHC (PWS Identification Number 6512018 

Number o f  Sctvice Connections at End of Month 
PWS Owner 

PWS Type 1_JJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
213 (Total Population Sewed at End o f  Month 49  1 

Aoiia 1 ltilitirs Florida 

Area Manaeer Icontact Person Brian Heath Icontact Person's Title 
Contact Person's Mailing Address 23 I5 Griffin Road ]City &burg Islate Flonda lZip Code 34748 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Addrehs beheath@aquaamerica.com 

B. Water Treatment Plant lnformation 

I ' -  I I I 
I I I 

I t 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. 

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

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



MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificatlon Number 65 120 18 IPlant Name IZephyrhllls MHC 

July, 2005 

hlorrne r Chlorine Dloxtde r Ozone r Combined Chlorine (Chloramines) 

* Refer to t & + ~ @ ~ f & q , & ~ s  repon to determine whlch plan& must prov~de thls informatlon 
Effective August 28 2003 Page 2 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

Aqua Utilities Florida 
- ~ ________ ~ _ _ _  ______ - ~~ - _ _ _ - ~  

Brain Heath 
23 15 Griffin Koad 

I C o n t a c t  Person’s Title Vice President of Environmental S e y c e s  _____--__ ____ ~ ___ ___ 
pp ~ _ _  __- ~~ 

beheathaaquaamerica com 
~ -- _. _-_ 

I, the undersigned lead/chief operator or authorized representative ofthis consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief. 

Will Fontaine 
Printed or Typed Name 
-~ p - ~  

____ C-68 I3 
License Number or Title 
-- - 

I V = DercentaEe of samolcs in which disinfectant residual is undetectable = (c+d+eMa+b) x 100 = 

DEP Form 62 555 900(6) 
Effective VI 

P 
Page 1 



MONTHLY OPERATION 

m - . a " a a m ~ ~ a a ~ - m ~  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name: Zephyrhills h4HC IPWS Identification Number: 6512018 
PWS Type: U Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Coiinectioiis at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath Icontact Person's Title Area Manager 

213 ].Iota1 Population Served at End of Month: 49  1 

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

B. Water Treatment Plant Information 

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

Signature and Date 
Will Fontaine 
Printcd or Typed Name 

C-6813 
License Number 

DEP Form 62-555 900(3)Allemale Page 1 
01 
01 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 6512018 lPlant Name IZephyrhills MHC 

Lowest Residual 
Disinfectant 

concentrabon (C) 
Before or at Flrst 
Customer During 
Peak Flow, mg/L 

vleans of Achieving Four-Log Virus Inactivatioflemoval R Free Chlorme r Chlorme Diowde r Ozone r Combined Chlorlne (Chlormmes) 
r Ultraviolet Radiation Other (Describe) 

1 ype of Disinfectant Residual Maintained in Distribution System R Free Chlorine r Combined Chlorine (Chlormlnes) r Chlorine Dioxlde 

0.C 
0.i 

O t  
0.5 
0 1  
0.f 

O.i  
0.6 
0.8 
Of 
I.. 

0.i 

0.6 
0.; 
0. 

n i  
1 1  

1 1  

0.5 

0 8  
0 8  

0 1  

0 8  

07 
0 7  

I 

0 8  
0 9  
0 7  
1 0  

1.8 
1.1 
0.9 

* Refer to t&+m@%f&ys report to determine which plants must provide th~s information 
Effwclive Augusl28. 2003 Page 2 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

- - s- -- s- - - -  - 
See Page 2 for Instructions. 

- -  

- - 

6515213- ~ 

August, 2005 - -  

American Condominium PWS Identification Number - ~- 

]Total Population Served at End of Month - -  - - -  

- - -  I - - -  - - - - -  
System Name 

- 

-- - GSO- - Sy5tem Type PI Community rl Non-Transient - -  - Non-Community rl Translenl Non-Community - 

Number of Service ConneLtions at t n d  of Month - - -  

Contact Person Brain Hea th  -I - - - 

Contact Person'\ Mailing Addreys 2375 Griffin Road - -  - ~ - - -  - 

Contact Pcrson's E-MJII Addrecs ~- 

- -  

- - L - -  
3 09 

System Owncr Aqua Utzties Florida 
- 

Icontact Person's Title V~ce President ol Envlronmental Services ~ - 
- 

City Leesburg State FL ZipCode 34748 
- 

beheat%Y?aquaamerica.com - -  Conlact Person's Telephone Number (4C (352) 787-0980 -~ 
- - - - - -  - 

I, the undersigned lead/chief operator or authorized representative of this consecutive system, cedify that the information provided in this report is true and accurate to the best of my knowledge and belief. 

Signature and Date 
Will Fontaine 
Printed or Typed Name 

-. C-68 13 
License Number or Title 

1 

I -  

1 

and HPC Measured and 
Month ~ WasMeasFed Measxed- 

9 i  I 

I 16 i 1 
-- 

V = percentage of samples in which dis inktant  residual 15 undetectable = (c+d+e)/(a+b) x 100 = 

For previous month, V = % 

Day of 
the 

17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
21 
28 
29 
30 
31 

Total 

Month 

-- 

- -  

-~ 

~ 

__ 
- -  

_- 

_ _  

-~ 

__ 
- 

__ 
___ 

~ 

- 

b =No. of Sites Where ti = No. of Sites Where d = No. of Sites Where e =No. of Sites Where 
I = No. of Sites Where Disinfectant Residual Dis&&mt Residual Disinfectant Residual Disinfectant Residual 
Disinfectant Residual Not Measured but HF'C &j Detected and HPC Not Detected and HPC NIZ Measured and I 1 I 

+ I I 
1 
1 

1 
I 
1 
I 
1 

- 

- -  

1 
I 
I 

23 

- 

- 

* -  

DEP Form 62-555 9006) 
Effective Page 1 



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

-.- 
September, 2005 

A. Public Water System (PWS) Information 
PWS Name. Zephyrhills MHC IPWS Identification Number 6512018 1 
PWS lype Community Non-Transient Non-Community u Transient Non-Community u Consecubve 
Number of Service Connections at End of Month 
PWS Owner 

213 (Total Population Served at t n d  of Month 49 1 
Aona I Iti l it irq Flnrida 

I Area Manager Icontact Person Brian Heath Icontact Person's Title 
Contact Person's Mailing Address: 23 15 Griffin Road /City: Leesburg IState: Florida lZip Code: 34748 
Contact Person's Telephone Number: (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@aquaamerica.com 

B. Water Treatment Plant Information 

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

Will Fontaine C-6813 

Printed or Typed Name License Number Signature and Date 

OEP Farm 62-555 900(3)Alternale Page 1 
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8 0  
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L O  
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

, b = No of Sites Where 

Measured but HFC 

! 
~ Dav of the/ Disinfectant Residual 

1 a = No of Sites Where Disdectant Residual 

- -  - -  See Page 2 for Instructions. -~ - -  - 

- -  September, ~- 2005 - 
System Name American Condominium I PWcIdent i f icat i i  Number 6515213 
System Type Community r l  Non-Transient -~ Non-Community r l  Transient Non-Community 

- -~ 

Contact Person Brain Neath - I -  

'Contact Person's Mailing Address 23 k-Griffin ~ Road -~ - -  
- 

Conldct Person's E-Mail Address beheath@aquaamerica.com ~ -~ ~ __p Contact Person's I elephone - Number -- (4C (352) -- 787-0980 -~ 

- -  - _ _  - -  - -- -_ -- 

- 

- - -  Total Population Served at%d of Month 

Contact Person's Ti t le  Vice President of Environmental Servlces 

, ~ -  - -  - 1 -- 

1080 - - 5 - - -  
- -~ 

309 ~- Number of Service Connections at End of Month 
System Owner 

I -  

Aqua Utilities Florida - -  
~ -5 

- ~- - 

- -  
City Leesburg x & e  FL Zip Code 34748 

- - 

c = No. of Sites Where d = No. of Sites Where e =No. of Sites Wher 
Disinfectant Residual Disinfectant Residual Disinfectant Residual 

Detected and Hpc Detected and HPC Measured and 

I, the undersigned leadlchief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to thc best of my knowledge and belief 

-- Will Fontaine 
Signature and Date Printed or Typed Name 

Septrm her, 
r i  

I 

1 

1 

V = percentage of samples in which disinfectant residual is undetectable = (c+d+e)/(a+b) x 100 
Tor previous month, V = % 

Day of 
the 

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

Total 

M* 

__ 
~ 

- 

~ 

-~ 

. 
_ _ _  
- 

__ 
_- 
- 

__ 
__- 

~ 

-~ 

C-68 I3 
- -  License Number or Title 

I 005 I 

7 -- -7 
'ombined Chlorine <Chloramines) 

Measured5 -- - __ ~- -- NotMeasured was Meaaed 

t 
1 I 

-. 
1 
1 
1 

4 

I 
I 
I 
I 

I 
- 

I 

21 

DEP Form 62-555 900(6) 
Effective Page 1 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 65 I2018 (Plant Name IZephyrhills MHC 

m---m October, 2005 I 1 . 1  ' I  . I  , 
R Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) Means of Achieving Four-Log Vims InactivationRemoval 

r Ultravlolet Radiation 

Ivee of Disinfectant Residual Maintained in Distribution System: 
- r Other (Describe): 

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

I I CT Calculations, or W Dose, to 

I l l  I 

'"I 
28,000 

2 4 0  33,000 
240 33,000 

31 x 24 0 I O  000 

0 9  

I Disinfectant 
Contad Tune 

Measurement 
Q at C 

Point Dung 
Peak Flow, 

07) 
1 5 1  
07 I q= 
2 5  

==E n x  
2.2 I 

I =+j= 
2.0 

I 
1 6 )  
1 5 1  

' , 
I 
I 

I - 1  I I , 
I I I I 

I 
* Refer to t&+~g j~ f& ,@p report to determine which plants niust provide this information 

Effective August 28 2003 
Page 2 

I .4 
0.9 
0.6 

0 8  

0.7 
I .6 
1 5  

1 .0 
I .o 
1.4 
0.8 

1 4  

0 8  
08 
1 6  
1 2  
1 1  

I O  . ,  



See Page 2 for instructions 

Day of 
the 

Month 

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

b = No ofsites Where c - No of Sites Where 
a = No of Sites Where Disdectant Residual Dismfectant Residual 
Dismfectant Residual &I Measured but HPC Not Detected and HF'C 

WasMeasured ~ Measured __ - Not Measured Hpc > 500/mL 

I 

System Name American Condominium 
~ 

I 

Day of the 

, 

October, 2005 

b = No. of Sites Where c = No. of Sites Where d = No. of Sites Where e = No. of Sites Wha 
a = No of Sites Where Disinfectant Residual Disinfectant Residual Disinfectant Residual Disinfectant Residua 

Not Measured and Disinfectant Residual Measured but HPC Not Dctected and HPC Not Detected and HPC 

- - - -  

PWS Identification Number 
~ ~ -- -2 ~ 

System Type PI Community r l  Non-Transient Non-Community r( Transienl Non-Community - ~ - 

Number of ServiLr Connection5 at End of Month 
- -  309 h%al Populat&n Served at End of Month IO80 - ~ ~- -- 

System Owner Aqua Utilities Florida - - -  

Contact Person B r a i n  Heath l c i t a c t  PeGon'sTttle Vice President of Environmental Services -- - 

Contact Person's E-Mail Address ~- beheath6aquaamerica -~ -~ com 1 -- ~- - -  

- - - -  
Zip Code 34748 state- FL 

~- 
City LeesbuG 

- - -  
Contact Person's Mailing Address 23 I5 Griflin Road 

'Contact Person's relephone Number (4C (352) 787-0980 -~ - r -  
~ 

I, the undersigned lcad/chiet operator or authorized representative of this consecutive system, cerlify that the information provided in this report IS true and accurate to the best of my knowledge and belief 

Signature and Date 
~- -- Will rontainc 

Printed or Typed Name 
C-6813 
Lice= Numb; or Title 

Type of Disinfectant Residual Maintained in Distribution System f;l Free Chlorine 

-1- ~ 

~ - ~- -- __ - - -- 
-~ 

October, 2005 - - ~ _ _  - - 

r l  Combined Chlorine (Chloramines) 
- I - -  -- I------ 7- - -1-- 

' Month I WasMeasured Measurr  I -=Measured 1 
~ 

I 

V =percentage o f  samples in which di\inlectant residual is undetectable = (c+d+e)/(a+b) x 100 = 

For previous month, V = % 

1 
1 
I 

- -  

TO~ZII j 21 
-- - 

DEP Form 62-555 900(6) 
Effective Page 1 



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

#VALUE! 

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

PWS Name: Zephyrhills MHC lPWS Identification Number: 65 120 1 8 
PWS Type: Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Servicc Connections at End of Month- 
PWS Owner- Aqua Utilities Florida 
Contact Person. Brian Heath !Contact Person's Title: Area Manager 
Contact Person's Mailing Address: 23 15 Griffin Road ]City: Leesburg IState: Florida ]Zip Code  34748 
Contact Person's Telephone Number: (352) 787-0980 ]Contact Person's Fax Number. (352) 787-6333 

213 ITotal Population Served at End of Month: 491 

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

Plant Name: Zephyrhills MHC IPlant Telephone Number: 863-858-2504 
Plant Addreca. 15775 Hirrhwav 54 Weat ICiiv. Zenhwhilln IState- Florida lZio Code: 33810 
Type of Water I reatment by Plant Raw Ground Water u Purchased Finished Water 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: ( 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. 

Steve Fuller B-75 I9 
Signature and Date Printed or Typed Name License Number 

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



IPWS Identification Number 65 12018 (Plant Name IZephyrhills MHC 

n n  B 

Ueans of Achleving Four-Log Virus Inactivation/Removal: R Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chlorami,,es) 
r Ultraviolet Radiation 

Type o f  Disinfectant Residual Maintained in Distribution System: 
r Other (Describe): 

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

1.6 I 
1 7  I L L  I 
1.8 I 
2 0  I 

1 1  I 
1.2 I =q== 
1 9  

1.4 
I .2 

1 1  

1 4  
1 .o 
0 9  
0 8  

0 8  
0 8  
0 7  
0 8  

0.8 
0 8  
1 5  
1 6  
1 4  

1 I I I I I 1.2 I 
1.3 I 

I I I I I I I 

* Refer lo t & ~ g j ~ & & s  report to determine which plants must provide this information 
Effective August 28 2003 

Page 2 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

~ -- _~ p--p_------- - ~ - -  See Page 2 for Instructions. 

- ~ -  ~ _ _  __-- December, 2005 
~ S ~ d e ~ f i ~ n  Number 65 I5213 

-~ _______- ~ - American Condominium 
~- ~ -~ 

-~ ________- mi Community i-1 Non-Transient Non-Community El rransient Non-Communfty ~ -- 
1080 

_ _ _ _ _ ~ ~  - 

,Number of Service Connections at End of Month ~ 309 - l F o t a l P o p x t i o n  Served at End of Month - _ _  - _ _ ~  _ _ _ _ _ _ _ _ _ _  

7 ~ _ _ ~ - _ _ - ~  ~~ ~ 

Aqua Utzties Florida 

23 I 5  Griffin Road 

_ _ _ _ _ _ ~ ~ _ _ _ ~  - _ _ _ _ _ _ _ ~  - System Owner 
Contact Person Brain Heath 
Contact Person's Mailing Address 

I Contact Person's Title Vice President of Environmental S e Z m  

_ _ _ ~  Zip Code 34748 
.~ 

7 t y L e e s b u r g p  State FL 
i____--p___p 

_ _ ~  -- _____ ~- 
' [Contact Person's E-Mail Address beheath0,aquaamerica com - 3 o n L c i  person's Tellephone Number (4; ~ -- (352) 787-0980 - -Ap-- _____- ~ _ _  -~ _ _ ~ _ _  

1, the undersigned leadkhief operator or authorized representative of this consecutive system, certify that the information provided in this report IS true and accurate to the best of my knowledge and belief 

~ _ _ _ ~  ~~ ~~ 

Signature and Date 

Type of Disinfectant Residual Maintained in Distribution System i3 

_____ -~ _ ~ - ~ _ _ _  Will Fontaine 
Printed or Typed Name 

___- C-6813 _ _ ~  
License Number or Title 

LV = percentage of samples in which disiniectant _ _ _ _ ~  residual is undetectable ~ = (c+d+e)/(a+b) x 100 = 
~ _ -____-~ ____-- 

~ _ -  ___ __ ____ I For previous month, V = Yo _ _ _ _  ~ - _ _ -  ~ _ _ _ _ _ ~ _ _ _ _  

DEP Fom 62-555 900(6) 
Effective Page 1 cn cn 



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

- 3 
#VALUE! 

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

PWS Name Zephyrhills MHC IPWS Identification Number 6512018 

Number of Service Connections at End of Month 
PW'S Owner Aaua Utilities Florida 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
213 ITotal Population Served at End of Month 491 

Contact Person: Brian Hcath IContact Person's Title: Area Manager 
Contact Person's Mailing Address- 23 15 Griffin Road ]City- Leesburg IState: Florida lZip Code: 34748 1 

Icontact Person's Teleohone Number (352) 787-0980 kontact  Person's Fax Number: (352) 787-6333 I 
IContact Person's E-Mail Address be heath@aquaamerica.com J 

B. Water Treatment Plant Information 
863-858-2504 Plant Name Zephyrhills MHC IPlant Telephone Number 

Plant Addresh 35235 Highway 54 West ICity Lephyrhills /State Florida lZip Code 33810 
rvne o f  Water Tre,itmpnt hv Plant I J I R ~ W  Groiind Water I 1 Piirrhawd Finished Water 

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

Steve Fuller 

Printed or Typed Name Signature and Date 

8-75 19 
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 
[P-nKfication Number 65 12018 (Plant Name [Zephyrhills MHC I 

December, 2005 I 
Means of Achieving Four-Log Vinis Inactivation/Kemov 
r Ultraviolet Radiation r Other (Describe) I Tvpe of Disinfectant Residual Mainlain 

28 24 
29 24 

Net QuantiQ 
of Finished 

Water 
PlOdUCted,  

sal. 
I 8,000 

20,ooc 
40.00C 

24,500 
24,SOC 
53,OOC 
2 1 ,001 
13,OOC 
27,001 
44,OOC 
23.001 
23,OOC 
40,OOC 
14.00( 
29,00( 
26,00( 
39.00( 
16 OO( 

16,00( 
47,00( 
17,00( 
29,00( 
32 O N  

43.00( 
27,50( 
27,50( 
22,00( 
27,OM 
50,00( 
2 1 .OM 
47,00( 

90 I .OO( 
29.06: 
53.000 

Peak Flow 
Rate, gpd 

19  

I 
O h  

I 

I 2.a 

I I I 

* R e k r  to i$j~plprdhtl@=&&s report 10 determine which plants musi provide this information 
Effeclive August 28.2003 

Page 2 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

- -  - - -~ - -  - __ ~ -~ 
See Page 2 for Instructions. 

System Name 
System rype pi Community ri Non-Transient Non-Community fl-Transient - -~ Nan-Community 
Number of ServiceConne&ons at End of Month 

~ 

December, 2005 
- -  ~ 

65 15213 - -- 
PWS IdentifiLation Number 

-- - - - -- 
American Condominium 

- -- 

1080 - -  Total Population Served at End ofMGnth- 
~ - -- 

3 09 ~ 

- 

System Owner 
Contact Person 
Contact Person's Mailing - Address 

Contact Person's E-Mail Address 

~ - 

- 

-- - -  Aqua Utilities Florida - -- 

- 
Brain Heath 
23 15 Griffin Road 'City Leesburg 

Contact Person's Title VTLe PiGdent of Enyionmental Services 
,State FL T Z y p  C o d e 3 i i i 8  -- 
1 - - -  ~ 

- 

- - _ ~  - ~ - 

ContaLt Person's Telephone Number (4C (352) 787-0980 - 
~ ~ - ~- beheathC3aquaamenca - -  ~ -~ c o m  - -- ~ 

I, the undersigned Ieadkhief operator or authorized representative of this consecutive system, certify that the information provided in this report is true and accurate to the best of my knowledge and belief 

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

License Number or Tine 

~- - ~ - 
~ 

- December2005 ~ ~- __ 
Frcc chlorine 

, 15 1 

i 1 6 1  

1 ' i  
1 

I 

I 
1 

I I 

1 

- NotMeasured 1 

V = percentage of samples in which disinfectant residual IS undetectable = (c+d+e)/(a+b) x 100 = 

For previous month, V = Yo 

1 
1 
I 
1 
1 
I 
21 

- 

I 

+ 

- 

DEP Form 62-555 900(6) 
Effective Page 1 


