
STEPHEN A. ECENIA 

RICHARD M. ELLIS 

KENNETH A. HOFFMAN 

LORENA A. HOLLEY 

MICHAEL 0. MAIDA 

MARTIN P McDONNELL 

J. STEPHEN MENTON 

RUTLEDGE, ECENIA, PURNELL & HOFFMAN 
PROFESSIONAL ASSOCIATION 

ATTORNEYS AND COUNSELORS AT LAW 

POST OFFICE BOX 551, 32302-0551 
215 SOUTH MONROE STREET, SUITE 420 

TALLAHASSEE, FLORIDA 32301-1841 

TELEPHONE (850) 681-6788 
TELECOPIER (850) 681-6515 

February 21,2007 

Ms. Blanca S. Bayo, Director 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Betty Easley Conference Center, Room 1 10 
Tallahassee, Florida 32399-0850 

Re: Docket No. 060368-WS 

Dear Ms. Bayo: 

R. DAVID PRESCOT 

HAROLD F. X. PURNELL 

MARSHA E. RULE 

GARY R. RUTLEDGE 

MAGGIE M. SCHULTZ 

GOVERNMENTAL CONSULTANTS 

PARSONS B. HEATH 

MARGARET A. MENDUNI 

Enclosed please find the following for filing on behalf of Aqua Utilities Florida, 
Inc. (“AUF”): 

An original and twenty copies of AUF’s Notice of Filing First Supplemental 
Responses to Accounting Deficiencies Nos. 30 and 3 1, including attachments 
thereto. 

Please acknowledge receipt of this document by stamping the extra copy of this 
letter “filed” and returning the copy to me. 

As always, thank you for your assistance with this filing and please do not 
CMP hesitate to contact me if you have any questions. 

CQM 

CTR &a 
6CL 

OPC 

- Cc (with enclosure): 
Rosanne Gervasi, Esq. 
Katherine Fleming, Esq. 
Stephen C. Reilly, Esq. 

SCR -- 
SGA I____ 

SEC 

OTH 

Kathy L. Pape, Esq. 

REC ED&FlLED % 

Sincerely, 

( . U L  C k  
Marsha E. Rule 

iFPS6-BUREAU OF RECORDS 
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BEFORE THE FLORIDA PUBLIC SERVICE COMMISSION 

In re: Application for increase in water and ) 
wastewater rates in Alachua, Brevard, ) Docket No. 060368-WS 
Highlands, Lake, Lee, Marion, Orange, Palm) 
Beach, Pasco, Polk, Putnam, Seminole, ) 
Sumter, Volusia, and Washington Counties ) Dated: February 2 1,2007 
by Aqua Utilities Florida, Inc. ) 

AQUA UTILITIES FLORIDA, INC.’S 
NOTICE OF FILING FIRST SUPPLEMENTAL RESPONSES 

TO ACCOUNTING DEFICIENCIES NOS. 30 AND 3 1 

Aqua Utilities Florida, Inc. (“AUF”) hereby files and serves Notice that it has 

filed an original and twenty copies of the attached Supplemental Responses to 

Deficiencies Nos. 30 and 31 as set forth in the Deficiency Letter dated January 2, 2007 

from Timothy Devlin, Director, Division of Economic Regulation, to Kenneth Hoffman, 

counsel for AUF. 

Respectfully submitted this 21” day of February, 2007. 

Kenneth A. Hoffman, Esquire 
Marsha E. Rule, Esquire 
Rutledge, Ecenia, Pumell & Hoffman, P.A. 
21 5 South Monroe St., Suite 420 
Tallahassee, FL 32301 
850.681.6788 (telephone) 
850.68 1.65 15 (facsimile) 

ATTORNEYS FOR AQUA UTILITIES 
FLORIDA, INC. 



c 

CERTIFICATE OF SERVICE 

I hereby certify that a true and correct copy of the foregoing Notice and attached 
Response was served by hand delivery this 21" day of February, 2007, to the following: 

Florida Public Service Commission 
Rosanne Gervasi, Esq. 
Katherine E. Fleming, Esq. 
2450 Shumard Oak Blvd. 
Tallahassee, FL 32399-0850 

Office of the Public Counsel 
Stephen C. Reilly, Esq. 
c/o The Florida Legislature 
11 1 West Madison Street, Room 812 
Tallahassee, FL 32399-1400 

Kenneth A. Hoffman 
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Aqua Utilities Florida Inc. 
Docket No. 060368-WS 
Accounting Deficiencies 

Accounting Deficiency No. 30 

Rule 25-30.440, F.A.C., requires that each utility applying for a rate increase shall 
provide two copies of the following engineering information to the Commission: 

Rule 25-30.440(4), F.A.C., requires the utility to provide all water and 
wastewater operating reports for the test year and the year preceding the test 
year. The applicant did not provide any water or wastewater operating 
reports for any system. 

Accounting Deficiency No. 31 

Rule 25-30.440, F.A.C., requires that each utility applying for a rate increase shall 
provide two copies of the following engineering information to the Commission: 

Rule 25-30.440(5), F.A.C., requires the utility to provide the most recent 
sanitary survey for each water plant and inspection report for each 
wastewater plant conducted by the health department or the Department of 
Environmental Protection (DEP). The applicant did not provide any water 
sanitary surveys or wastewater inspection reports for any system. 

Supplemental Response: February 21,2007 

Attached is a Sanitary Survey Report for the following system: 
Ocala Oaks Subdivision 

Attached are Sanitary Survey Reports and Monthly Operations Reports for the 
following systems: 

4gth Street Village Hawks Point 
Bell air e Marion Hills 
Belleview Hills Ridge Meadows 
Belleview Hills Estates 
Chappell Hills Woodberry Forest 
Fairfax 

W es tview 



OCALA OAKS 



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

Plant Name OCALA OAKS SUBDMSION County Marion PWS ID# 3421560 
Plant Location 3900 20th Ave.. Ocala, FL Phone 352-732-3504 
Owner Name Aqua Utilities Phone 352-732-6027 
Owner Address 
Contact Person Michael Fitzgerald Title manager Phone same 
This Survey Date 611 7/04 Last Survey Date 1/25/04 Last C.I. Date 7/23/98 

1343 NE 17th Road, Ocala. FL 34470 

RAW WATER SOURCE 
PWS TYPE & CLASS 

Community 
c] Non-transient Non-community 

PWS STATUS 
Approved system with approval number & date 

1 Unapproved system 

SERVICE AREA CHARACTERISTICS 

Non-Community 

WC42-20 16 (21271791 
WC42-2016 (2126185) 

Subdivision 

Food Service: O Y e s  0 No N/A 

OPERATION & MAINTENANCE 
Certified Operator: Yes No Not required 
Operator@) & Certification Class-Number 

0 & M Log: Yes No Not required 
Operator Visitation Frequency 

Hrs/day: Required Actual 
Dayslwk: Required 6 Actual 6 
Non-consecutive Days? c] Yes 0 No N/A 

MORs submitted regularly? [XI Yes 0 No N/A 
Data missing from MORs? No 0 Yes 0 N/A 

Mark March 
C-8287 

Number of Service Connections 598 

Average Day (from MORs) 159,164 md 
Max. Day (from MORs) 208.000 
Max-day Design Capacity 7.13 MGD 
Comments 

Population Served 2093 Basis x3.5 

md 

GROUND; Number of Wells 3 
SURFACUUDI; Source 
PURCHASED from PWS ID ## 

0 Emergency Water Source 
Emergency Water Capacity 

AUXILIARY POWER SOURCE 
Yes None NotRequired 

Source propane generator 
Capacity of Standby (kW) 30 
Switchover: Automatic c] Manual 
Standby Plan: Yes No 
Hrs Operated Under Load 4 hrs/mo. 
What equipment does it operate? 

Well pumps 
High Service Pumps 
Treatment Equipment 

Satisfy I12 max-day demand? (XlYes U N O  D u n k  
Comments 

TREATMENT PROCESSES IN USE 
Disinfection 

What additional treatment is needed? 

For control of what deficiencies? 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size & Type 
Backflow Prevention Devices: Yes No 
Cross-connections none observed 
Written Cross-connection Control Program: Yes 
Coliform Sampling Plan: Yes No 
N/AComments 

Kent 4" 
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‘ I  ‘ 

Pumping Water Level 
Design Well Yield 
Test Yield 
Actual Yield (if different than rated capacity) 

Strain e r 
Length (outside casing) 

PWS ID # 3421560 
Date 611 7/04 

screen screen screen 
42’ 42’ 72’ 

Well Contamination History 
Is inundation of well possible? 
6’ X 6’ X 4” Concrete Pad 

Septic Tank 
SET Reuse Water 

no no no 
no no no 
Yes Yes Yes 
d a  d a  d a  

d a  d a  d a  

BACKS 
I I I I 

WW Plumbing d a  d a  d a  

PUMP 

Other Sanitary Hazard n/a d a  d a  

Type 
Manufacturer Name Goulds Sta-Rite Sta-Rite 
Model Number unk unk unk 

Submersible Submersible Submersible 

Rated Capacity (gpm) I 220 

COMMENTS 

440 330 

4 

Motor Horsepower 
Well casing 12” above grade? 

15 30 30 

Yes Yes Yes 
Well Casing Sanitary Seal 
Raw Water Sampling Tap 
Above Ground Check Valve 
Fence/Housi ng 
Well Vent Protection 

ok ok ok 
Yes Yes Yes 
Yes Yes Yes 
Yes Yes Yes 
d a  Yes Yes 



PWS ID # 3421560 
Date 611 7/04 

Capacity (gal) 

CHLORINATION (Disinfection) 
Type: [7 Gas Hypo 
Make Stenner Capacity 30 md 
Chlorine Feed Rate 30% 
Avg. Amount of Cln gas used 
Chlorine Residuals: Plant 1.9 Remote 1.4 
Remote tap location 
DPD Test Kit: On-site With operator 

Injection Points Prior to H-tank 
Booster Pump Info 
Comments Two chlorinators at Dlant. one is 

normally in use. 

NIA 

0 None 0 Not Used Daily 

10000 5000 10000 

1 ChlorineGas Use I YES NO I Comments 1 

By-pass Piping 
Pressure Gauge 

Requirements 
Dual System 

Yes Yes Yes 
Yes Yes Yes 

I I 

Auto-switchover 

Level Indicator 
Fittings for 

Room Lighting 
Warning Signs 

Yes Yes Yes 

Repair Kits 
Fitted Wrench 

I I 

Housing/Protection 1 u 

AERATION (Gases, Fe, & Mn Removal) 
Type Capacity 
Aerator Condition 
Bloodworm Presence 
Visible Algae Growth 
Protective Screen Condition 
Comments 

I 1 Material I steel I steel I steel 
I I I f Gravity Drain I Yes I Yes I Yes 

I I I 1 Sight Glass or I Yes I Yes I Yes 

Comments 

Type 
Make 
Model 

Motor HP 
Date Installed 
Maintenance 

Capacity (gpm) 

Comments 
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* PWS ID # 3421560 

Date 6/17/04 

DEFICIENCIES: 

Well #2 has a threaded raw water tap. Please provide a down-flowing smooth nosed raw 
water tap. 

Inspector Title Env. Specialist I Date 611 7/04 

M a  C - G ~  

Approved by Title Environmental Manager Date 6/  1 1/04 
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7, .* - -  
State of Florida 

Department of Environmental Protection 
Southwest District 

SANITARY SURVEY REPORT 

Plant Name RIDGE MEADOWS County Marion PWS ID # 6424591 
Plant Location 957 NW 58* Ct. Ocala, FL 34470 Phone 352-369-4881 
Owner Name Brian Heath Phone 352-787-0980 
Owner Address 
Contact Person Brian Heath Title Area Manager Phone 
This Survey Date 12/19/06 Last Survey Date 412 1/04 Last C.I. Date 11/23/05 

P.O. Box 490310 Leesbure;. FL 34749 

PWS TYPE & CLASS 
Community 

0 Non-transient Non-community 
Non-Community 

PWS STATUS 
Approved system with approval number & date 
WC42-1287 
0511982 

0 Unapproved system 

SERVICE AREA CHARACTERISTICS 

Food Service: O Y e s  No (7 N/A 

OPERATION & MAINTENANCE 
Certified Operator: 1x1 Yes 0 No Not required 
Operator(s) 8 Certification Class-Number 

0 & M Log: 1x1 Yes 0 No 0 Not required 
Operator Visitation Frequency 

Mwk March C-8287 

Hrs/day: Required Actual 

Non-consecutive Days? Yes No N/A 
MORs submitted regularly? Is] Yes No 0 N/A 
Data missing from MORs? 0 No Yes N/A 

Please provide maximum day design canacitv for plant 
in future MOR'S. 

Days/wk: Required Actual 3 

Number of Service Connections 65 
Population Served 228 Basis 
Average Day (from MORs) 14.333 md 
Max. Day (from MORs) 35.000 md 
Max-day Design Capacity Unknown md 
Comments 

~~ 

COMET: SITE ID PROJECT ID 

RAW WATER SOURCE 

(7 SURFACE/UDI; Source 
0 PURCHASED from PWS ID # 
0 Emergency Water Source 

Emergency Water Capacity 

AUXILIARY POWER SOURCE 
[XI Yes 0 None NotRequired 
Source Elliott Power Svstems 

Switchover: [24 Automatic 0 Manual 
Standby Plan: 0 Yes 0 No 

What equipment does it operate? 

GROUND; Number of Wells 2 

Capacity of Standby (kW) 

Hrs Operated Under Load 1 hr/wk. 

20 kW 

IxI Well pumps 
High Service Pumps 
Treatment Equipment 

Satisfy 1/2 max-day demand? OYes U N O  B u n k  
Comments Provide log; recording exercising of 

auxillarv Dower source. 

TREATMENT PROCESSES IN USE 
Chlorination 

What additional treatment is needed? 

For control of what deficiencies? 
None 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size & Type Amco 
Backflow Prevention Devices: Yes 0 No 
Cross-connections None 
Written Cross-connection Control Program: Yes 
Coliform Sampling Plan: Yes 0 No 0 NIA 
Comments 

1 



PWS ID # 6424591 
Date 121 1 9/06 

Year Drilled 
3epth Drilled 

>ROUND WATER SOURCE 
Nell Number I 1 (AAC 1462) I 2 ( M C  1463) 1 

1981 1981 
135 ft 140 ft 

Drilling Method Rotary Rotary 
Type of Grout Cement Cement 

Pumping Water Level 
Design Well Yield 

Static Water Level 

Test Yield 

57 ft 

Actual Yield (if different than rated capacity) 

Strainer Open Hole Open Hole 
Length (outside casing) 
Diameter (outside casing) 

64 ft 64 ft  
4 in  4 in  

Material (outside casing) 

SET 1 Reuse Water 
I I I I 

Steel Steel 
Well Contamination History 
Is inundation of well possible? 

I I I I I I Type I Submersible I Submersible I 

Ok Ok 
No No 

6' X 6' X 4" Concrete Pad 
1 SepticTank 

Yes Yes 
>loo ft >IO0 ft 

BACKS W Plumbing 
Other Sanitary Hazard 

PUMP . 

Manufacturer Name Franklin Sta-rite 
Model Number 2821 139310 CPJO2-02 

COMMENTS Please provide DEP with any missing information. 

Well casing I 2  above grade? 
Well Casing Sanitary Seal 

2 

Yes Yes 
Yes Yes 

Raw Water Sampling Tap 
Above Ground Check Valve 

Yes Yes 
Yes Yes 

Fence/Housing 
Well Vent Protection 

Fence Fence 
Yes Yes 



CHLORINATION 

Tank Type/Number 
Capacity (gal) 

(Disinfection) 

W1 
3,000 

Type: [7 Gas a H y p o  
Make Stenner Capacity 17 md 
Chlorine Feed Rate 
Avg. Amount of C12 gas used 
Chlorine Residuals: Plant 5.00 Remote 3.25 
Remote tap location Hose bib -house across street 
DPD Test Kit: On-site With operator 

Injection Points 
Booster Pump Info 
Comments 

N/A 

None 0 Not Used Daily 

Requirements 
Dual System 

I ChlorineGasUse I YES NO I Comments I 
1710 

Reserve Supply 
Adequate Air-pak 
Sign of Leaks 

I I 

Auto-switchover, I O  01 

0 0  
a n  

, n  0 

1 Alarms: 1 ~ ~ 1 . 1 
Loss of CIz capability 
Loss of Clz residual 
CIz leak detection 

Scale 0 0  

Fresh Ammonia 
Ventilation 

I Chained Cylinders I c] 01 

a n  
n o  

Room Lighting 
Warning Signs 
Repair Kits 

n o  
0 0  
n o  

Fitted Wrench 
Housing/Protection 

o n  
0 0 

AERATION (Gases, Fe, & Mn Removal) 
TY Pe Capacity 
Aerator Condition 
Bloodworm Presence 
Visible Algae Growth 
.Protective Screen Condition 
Comments 

PWS ID ## 642459 1 
Date 1 21 1 9/06 

Height to Bottom of 
Elevated Tank 
Height to Max. 

1 Water Level 
Comments 

HIGH SERVICE PUMPS 
Pump Number 

Type 
Make 
Model 

Motor HP 
Capacity (gpm) 

Date Installed 
Ma i n tena n ce 
Comments 

3 
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PWS 

CONTAMINANT Screen 

Microbiological (Bacti) 024 

Volatile Organics 028 

PWS ID # 
Date 1211 9/06 

64245 9 1 

# Samples Sampling 

Required Location 

1 Each well 

2 Distribution 

(Note A) (Note H) 

COMPLIANCE MONITORING 
COMMUNITY PUBLIC WATER SYSTEMS 

Frequency Sample 
Date 

Due Date Frequency Sample 
Date 

monthly 

(Notes A, 2) 

Due Date 

12/31/06 

12/31/06 

Asbestos I 030 I 1 I Distribution 

Pesticides & PCBs 

Nitrate & Nitrite (as N) 

029 (Notes B, E) (Note H) 

030 1 POE 

3 years 
(Note 2) 
annually 

3 years 
(Nofe 2) 
9 years 
(Note 8) 
3 years 
(Note 2) 
3 years 
(Note 2) 
(Note 5) 

12/31/06 

12/31/06 

12/31/06 

lnorganics 

I I I 

TTHM (L 10,000 persgns) I 027 I 4/plant I Distribution 

030 1 POE 

Secondaries 

monthly 

(Note F) 
031 I POE 

monthly It (NotesA, I )  

Radionuclides 

Group I UOCs' 

Group II UOCs 

3 years 
(Note 1) 
annually 

3 years 
(Note 1) 
9 years 
(Note 7) 
3 years 
(Note I )  
3 years 
(Note 1) 
(Note 4) . 

033 (Note C) POE 

035 (Notes POE 

034 1 POE 
B, Ea G) 

3 years 
Note I - - - t i -  (Note 4) Grow Ill UOCs 

--- 

(Notes E, G) 
036, 1 POE 

I I 

Quarterly I 
Lead and Copper 

037 (Note G) 
047 (Note 0) --- 

3 years I I 
(Note 2) 
(Note 5) 

POE = Point of Entry (Samples shall be taken at each entry point to the distribution system that is representative of each source after treatment.) 

See Page 5 for description of italicized notes. 
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PWS ID # 6424591 
Date 12/19/06 

# SAMPLES REQUIREDEAMPLING LOCATION: 

Note A See Rule 62-550.51 5(1), F.A.C. Each system 
shall take four consecutive quarterly samples 
during its assigned year in the system’s first 
compliance period. If no contaminant is 
detected, the system shall monitor annually 
during the next three-year compliance period. 
If still no contaminants are detected, systems 
shall take one sample during each subsequent 
three-year compliance period. 

If the initial monitoring for contaminants listed 
in Rule 62-550.310(2)(b), F.A.C., was 
completed prior to December 31, 1992, then 
each system shall take one sample annually 
beginning January 1, 1993. 

Note B 4 consecutive quarterly samples. Credit 
will be given for samples taken before 
January 1, 1993. 

Note C See Rule 62-550.51 9, F.A.C. Compliance 
shall be based on the average of analyses of 
four consecutive quarterly samples. A 
maximum of two quarterly samples may be 
composited. Subsequent samples shall be 
collected once every three years. 

Note D Contact the Southwest District‘s Drinking 
Water Program at (813) 744-6100 or contact 
the Florida Rural Water Association. 

FREQUENCY: 

Note 7 

Note 2 

Nofe 3 

Note 4 

Note 5 

First year of each three-year compliance 
period (calendar years 1993, 1996, 1999, etc.) 

Second year of each three-year compliance 
period (calendar years 1994, 1997, 2000, etc.) 

Third year of each three-year compliance 
period (calendar years 1995, 1998, 2001, etc.) 

First year of the first three-year compliance 
period (Le. calendar year 1993) 

Second year of the first three-year compliance 
period (i.e. calendar year 1994) 

Note E Contact the Southwest District’s Drinking 
Water Program at (813) 744-6100 to obtain 
an application for reduced monitoring. 

Note F See Rule 62-550.51 1 (4), F.A.C. A system 
without asbestos-containing components shall 
certify to the Department in writing, using DEP 
Form No. 62-555.91 0(10), that it is asbestos 
free. Certification shall satisfy subsections (1 ), 
(2), and (3) of the referenced rule, and shall be 
submitted each nine-year compliance cycle 
during the specified year the system is 
required to monitor. 

Note G See Rule 62-550.521 (4), F.A.C. Systems 
serving less than 150 service connections and 
serving fewer than 350 persons should notify 
the Department, by submitting DEP form No. 
62-555.91 O( 1 1 ), that their system is available 
for testing. Normally, these small systems will 
not be required to monitor for UOCs. Do not 
send such samples to the Department unless 
required to do so by the Department. 

First quarter samples shall be representative 
of each well. Subsequent samples shall be 
taken at each entry point to the distribution 
system that is representative of each source 
after treatment. 

Note H 

Nofe 6 Third year of the first three-year compliance 
period (i.e. calendar year 1995) 

Note 7 First year of each nine-year compliance cycle 
(calendar years 1993, 2002, etc.) 

Note 8 Second year of each nine-year compliance 
cycle (calendar years 1994,2003, etc.) 

Note 9 Third year of each nine-year compliance cycle 
(calendar years 1995, 2004, etc.) 
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PWS ID # ' 

Date 12/19/06 
64245 9 1 

DEFICIENCIES: 

No Isolation Valve 
Exercising: Plan 

62-555.350(12)(~) Please provide an isolation valve exercising plan. 

Inspector Title Env. Specialist I Date / 2- 't_ 1-86 
Approved by Title Env. Specialist Date [,>,+M C0.g 
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State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

Plant Name HAWKSPOINT County Marion PWSID# 3424685 
Plant Location SE 43 Avenue & SE 107 Ave Phone 3 52-694-7474 
Owner Name Aaua Utilities Phone 352-732-6027 
Owner Address 
Contact Person Michael Fitzaerald Title Owner Phone 3 52-732-6027 
This Survey Date 611 7/04 Last Survey Date 4/8/99 Last C.I. Date 3/3/98 

1343 NE 17th Road, Ocala. FL 34470 

PWS TYPE & CLASS 
Community (5D) 

0 Non-transient Non-community 
Non-Community 

PWS STATUS 
Approved system with approval number & date 
WC42-2104 3/5/99 

c] Unapproved system 

SERVICE AREA CHARACTERISTICS 

Food Service: c] Yes No N/A 

Subdivision 

OPERATION & MAINTENANCE 
Certified Operator: 
Operator(s) & Certification Class-Number 

0 & M Log: [XI Yes No Not required 
Operator Visitation Frequency 

Yes 0 No 0 Not required 

Mark March 
C-8287 

Hrs/day: Required Actual 
Dayslwk: Required 5 Actual 5 
Non-consecutive Days? E Yes No 0 NIA 

MORs submitted regularly? Yes 0 No 0 N/A 
Data missing from MORs? [XI No 0 Yes 0 N/A 

Number of Service Connections 129 
Population Served 427 Basis Owner 
Average Day (from MORs) 44,570 m d  
Max. Day (from MORs) 61.000 . md 

Comments . 

Max-day Design Capacity .273 MGD 

RAW WATER SOURCE 

SURFACE/UDI; Source 
0 PURCHASED from PWS ID # 
0 Emergency Water Source 

Emergency Water Capacity 

AUXILIARY POWER SOURCE 
[XI Yes 0 None 0 NotRequired 
Source Diesel Generator 
Capacity of Standby (kW) 35 
Switchover: Automatic c] Manual 
Standby Plan: Yes No 
Hrs Operated Under Load 4 hr/Month 
What equipment does it operate? 

Well pumps 2 
High Service Pumps 

[XI Treatment Equipment Chlorinator 

GROUND; Number of Wells 1 

Satisfy 1/2 max-day demand? HYes U N O  n U n k  
Comments 

TREATMENT PROCESSES IN USE 
Chlonnatioflisinfection 

What additional treatment is needed? 

For control of what deficiencies? 

DlSTRl BUT10 N SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size & Type 
Backflow Prevention Devices: Yes 0 NO 
Cross-connections None Observed 
Written Cross-connection Control Program: Yes 
Coliform Sampling Plan: [XI Yes No NIA 
Comments 

Hersev 3” 

COMET: SITE ID PROJECT ID 
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PWS ID # 3424685 
Date 611 7/04 

;ROUND WATER SOURCE 
Nell Number 1 2 
fear Drilled 1986 1986 
3epth Drilled 170 170 

3rilling Method Rotary Rotary 
Type of Grout Neat Neat 
Static Water Level 78 78 
’umping Water Level 120 152 
lesign Well Yield 200 200 

rest Yield 185 185 

4CtUal Yield (if different than rated capacity) 

Strainer 
Length (outside casing) 124 128 
Diameter (outside casing) 6” 6” 

Material (outside casing) Steel Steel 
JVell Contamination History None None 
Is inundation of well possible? No No 
5’ X 6’ X 4” Concrete Pad Yes Yes 

I SepticTank >loo’ >loo’ 
SET NA NA 

BACKS WW Plumbing >loo >loo 
0 t her Sanitary Hazard 
Type Submersible Submersible 

I 

Manufacturer Name Starite Stante 
PUMP Model Number 190L6 190LS 

Rated Capacity (gpm) 185 185 
10 10 Motor Horsepower 

Well casing 12” above grade? Yes Yes 
Well Casing Sanitary Seal OK OK 
Raw Water Sampling Tap Yes Yes 

Yes 

’ 

Above Ground Check Valve I I I I Yes 
Fence/Housing Yes Yes 
Well Vent Protection NA NA 

COMMENTS 
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. . :  

Tank TypelNumber 
Capacity (gal) 

PWS ID # 3424685 
Date 6/ 17/04 

H 
10,000 

CHLORINATION (Disinfection) 
Type: O G a s  Hypo 
Make (2) Unidose Capacity 30 md 
Chlorine Feed Rate 
Avg. Amount of Clz gas used 
Chlorine Residuals: Plant 2.4 Remote 1.4 
Remote tap location 
DPD Test Kit: On-site [XI With operator 

Injection Points PIT 
Booster Pump Info 
Comments 

NIA 

across from Dlant 

0 None 0 Not Used Daily 

Material 
Gravity Drain 
By-pass Piping 

ChlorineGas Use 1 YES NO I Comments 1 

I 

Steel 
Yes 
Yes 

Requirements 
Dual System 

I I 

Auto-switchover I O  01 1 
o n  

Alarms: 
Loss of Clp capability 
Loss of Clp residual 
C12 leak detection 

Scale 
Chained Cylinders 
Reserve Supply 

0 
0 
o n  
170 

0 
0 

Adequate Air-pak 
Sign of Leaks 
Fresh Ammonia 
Ventilation 
Room Lighting 

0 
n o  
n o  
13 

AERATION (Gases, Fe, & Mn Removal) 
Type Capacity 
Aerator Condition 
Bloodworm Presence 
Visible Algae Growth 
Protective Screen Condition 
Comments 

- 

Warning Signs 
Repair Kits 

o n  
n o  

Fitted Wrench 
Housing/Protection 

Comments 

o n  
0 0 

Type 
Make 
Model 

Motor HP 
Date Installed 
Maintenance 

Capacity (gpm) 

Comments 

Y 



PWS ID # 3424685 

MONITORING VIOLATIONS 

Date 611 7/04 

MCL VIOLATIONS 

DEFICIENCIES: 

No deficiencies noted at the time of the inspection. 

Inspector Title Env. Specialist I Date 61 1 7/04 

:U& c-GL-5 

Approved by Title Environmental Manager Date 6/ 1 7/04 
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'J ., 
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State of Florida 
Department of Environmental Protection 

Central District 
S AN ITARY S U RVEY REPORT 

Plant Name ~ County Marion PWSID# 3424030 
Plant Location 11869 SE 96th Ave.. Belleview Phone 352-732-6027 
Owner Name Aaua Utilities Phone same 
Owner Address 
Contact Person Michael Fitzgerald Title Manager Phone same 
This Survey Date 611 7/04 Last Survey Date 1/25/00 Last C.I. Date 7/23/98 

1343 NE 17th Road. Ocala, FL 34470 

PWS TYPE & CLASS 
Community 

0 Non-transient Non-community 
0 Non-Community 

PWS STATUS 
Approved system with approval number & date 
WC42-2044 (116182) 

Unapproved system 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Food Service: 0 Yes 0 No N/A 

OPERATION & MAINTENANCE 
Certified Operator: Yes No Not required 
Operator(s) & Certification Class-Number 

0 & M Log: [XI Yes 0 No 0 Not required 
Operator Visitation Frequency 

H rsld ay : Required 

Non-consecutive Days? N Yes 0 No NIA 
MORs submitted regularly? Yes 0 No O'NIA 
Data missing from MORs? [x1 No 0 Yes 0 N/A 

Mark March 
C-8287 

Actual 
DaysIwk: Required 3 Actual 3 

Number of Service Connections 106 

Average Day (from MORs) 28714 md 
Max. Day (from MORs) 69000 d 
Max-day Design Capacity 108000 md 
Comments 

Population Served 371 Basis x 3.5 

COMET: SITE ID PROJECT ID 

RAW WATER SOURCE 

SURFACWUDI; Source 
PURCHASED from PWS ID # 
Emergency Water Source 
Emergency Water Capacity 

AUXILIARY POWER SOURCE 
Yes None Not Required 

Source ProDane 

Switchover: I7 Automatic Manual 
Standby Plan: 0 Yes 0 No 
Hrs Operated Under Load 4 hrs/mo. 
What equipment does it operate? 

GROUND; Number of Wells 2 

Capacity of Standby (kW) 35 

[XI Well pumps 
High Service Pumps 
Treatment Equipment 

Satisfy 112 max-day demand? NYes U N O  OUnk 
Comments 

TREATMENT PROCESSES IN USE 
Disinfection 

What additional treatment is needed? 

For control of what deficiencies? 
----- 

DlSTRl BUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size & Type 
Backflow Prevention Devices: Yes No 
Cross-connections none observed 
Written Cross-connection Control Program: Yes 
Coliform Sampling Plan: Yes No 0 NIA 
Comments 

3" Kent 
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PWS ID # 3424030 
Date 611 7/04 

I I I I 

Depth Drilled 150’ 150’ I 
Drilling Method 
Type of Grout 

1 

rotary rotary 
n.c. n.c. 

~~ ~ 

Strainer 
Length (outside casing) 

Material (outside casing) 
Diameter (outside casing) 

screen screen 
94’ 80’ 
4” 4” 

steel steel 
Well Contamination History 
Is inundation of well possible? 
6’ X 6’ X 4“ Concrete Pad 

Design Well Yield 
Test Yield 

none none 
no no 
Yes Yes 

11 Actual Yield (if different than rated capacity) 
I I I I 

Septic Tank 
Reuse Water 
W Plumbing 
Other Sanitary Hazard 

>loo’ >loo’ 
----- ----- 

>loo’ >loo’ 
none pbserved none observed 

Type 
Manufacturer Name 
Model Number 
Rated Capacity (gpm) 
Motor Horsepower 

SET 
BACKS 

submersible submersible 
Sta-Rite Sta-Rite 

70 70 
5 5 

Well casing 1 2  above grade? 
Well Casing Sanitary Seal 
Raw Water Sampling Tap 
Above Ground Check Valve 
Fence/Housi ng 
Well Vent Protection 

Yes Yes 
ok ok 
Yes Yes 
Yes Yes 
Yes Yes 
n/a n/a 

COMMENTS 
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PWS ID # 3424030 
Date 6/17/04 

Tank TypelNumber 

Capacity (gal) 

CHLORINATION (Disinfection) 
Type: c] Gas Hypo 
Make Stenner Capacity 30 md 
Chlorine Feed Rate 30% 
.Avg. Amount of Cln gas used 
Chlorine Residuals: Plant 1.7 Remote 0.9 
Remote tap location 
DPD Test Kit: 0 On-site E With operator 

Injection Points Prior to H-tank 
Booster Pump Info 
Comments 

N/A 

Across from plant 

[7 None [7 Not Used Daily 

H1 
3000 

I ChlorineGasUse I YES NO I Comments 

Material 
Gravity Drain 
By-pass Piping 

steel 
Yes 
Yes 

I I I Auto-switchover I O  01 

Level Indicator 
Fittings for Yes 

Adequate Air-pak o n  

Sight'ijlass 
Protected Openings Yes Requirements 

Dual System 

I I 

Housing/Protection I I 

0 

AERATION (Gases, Fe, & Mn Removal) 
Type Capacity 
Aerator Condition 
Bloodworm Presence 
Visible Algae Growth 
Protective Screen Condition 
Comments 

PRV/ARV 
On/Off Pressure 

PRV 
40160 

I Alarms: 
Loss of Cln capability 
Loss of C12 residual 
CIz leak detection 
Scale 
Chained Cylinders 
Reserve Supply 

I I I 

Pressure Gauge I Yes I 

0 17 
17 

o n  
0 0  
0 
o n  

I Sight Glass or I yes I I I 

Fresh Ammonia 
Ventilation 
Room Lighting 

c l o  
o n  
n u  

Warning Signs 
Repair Kits 
Fitted Wrench 

0 
n o  
n o  

I Make 

Comments **Tank is uu for replacement** 

I I I 

Type 

Model 

Motor HP 
Date Installed 
Maintenance 
Comments 

Capacity (gpm) 
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M 0 N IT0 RI N G VI OLATl 0 N S 

PWS ID # 3424030 

Date 611 7/04 

MCL VIOLATIONS 

DEFICIENCIES: 

No deficiencies noted at the time of the inspection. 

Inspector Title Env. Specialist I Date 611 7/04 

Approved by Title Environmental Manager Date 61 1 7/04 
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State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

Plant Name 49TH S m E T  VILLAGE County Marion PWSID# 3424631 
Plant Location NE 49th & NE 28th Terrace, Ocala Phone 352-732-6027 
Owner Name Aqua Utilities Phone same 
Owner Address 
Contact Person Michael Fitzqerald Title Owner Phone same 

1343 NE 17th Rd. Ocala. FL 34470 

This Survey Date 611 7/04 Last Survey Date 4/8/99 Last C.I. Date 7/17/01 

PWS TYPE & CLASS 
Community (5D) 

0 Non-transient Non-community 
Non-Community 

PWS STATUS 
Approved system with approval number & date 
WD42-182850.7-18-90 
WC42 2068,7-28-83 

0 Unapproved system 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Food Service: U Y e s  1x1 No c] N/A 

OPERATION & MAINTENANCE 
Certified Operator: 
Operator(s) & Certification Class-Number 

Yes 0 No 0 Not required 

0 & M Log: Yes 0 No 0 Not required 
Operator Visitation Frequency 

Hrs/day: Required Actual 
Days/wk: Required 3 Actual 3 
Non-consecutive Days? (XI Yes 0 No r] NIA 

MORs submitted regularly? 1x1 Yes 0 No 0 N/A 
Data missing from MORs? No 0 Yes 0 N/A 

Number of Service Connections 97 
Population Served 340 Basis 3.5Iunit 
Average Day (from MORs) 32.212 nod 
Max. Day (from MORs) 41,400 md 316 
Max-day Design Capacity 109,000 md 
Comments 

COMET: SITE ID PROJECT ID 

RAW WATER SOURCE 
GROUND; Number of Wells 1 

0 SURFACEIUDI; Source 
0 PURCHASED from PWS ID # 
0 Emergency Water Source 

Emergency Water Capacity 

AUXILIARY POWER SOURCE 
(XI Yes None c] NotRequired 
Source Pronane (Elliot) 
Capacity of Standby (kW) 65 
Switchover: Automatic Manual 
Standby Plan: Yes E7 No 
Hrs Operated Under Load 4 hrslmo. 
What equipment does it operate? 

[XI Well pumps 
(XI High Service Pumps 
c] Treatment Equipment 

Satisfy 1/2 max-day demand? UYes U N O  UUnk 
Comments 

TREATMENT PROCESSES IN USE 
HwochlorinatiodDisinfection 

What additional treatment is needed? 

For control of what deficiencies? 

Dl STRl BUTlON SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size & Type 
Backflow Prevention Devices: [XI Yes 0 No 
Cross-connections None Observed 
Written Cross-connection Control Program: Yes 
Coliform Sampling Plan: (XI Yes 0 No 0 NIA 
Comments 

3" Master 
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PWS ID # 342463 1 
Date 6/ 1 7/04 

Test Yield 

Strain e r 
Length (outside casing) 

Actual Yield (if different than rated capacity) 

Diameter (outside casing) 

Well Contamination History 
Material (outside casing) 

84 
6" 

Steel 
Unk 

Is inundation of well possible? 
3' X 6' X 4" Concrete Pad 

Septic Tank 
SET Reuse Water 

BACKS W Plumbing 
Other Sanitary Hazard 

Type 
Manufacturer Name 

PUMP Model Number 
Rated Capacity (gpm) 
Motor Horsepower 

Well casing 12" above grade? 
Well Casing Sanitary Seal 

No 
Yes 
>loo 

NA 
>loo 

None Observed 
Submersible 

75 
7.5 

Yes 
OK 

Raw Water Sampling Tap 
Above Ground Check Valve 
Fence/Housing 
Well Vent Protection 

Yes 
Yes 

COMMENTS 

16 



*c . 

Requirements 
Dual System 

PWS ID # 3424631 
Date 61 17/04 

n u  

CHLORINATION (Disinfection) 
Type: Gas Hypo 
Make Stenner Capacity 30 md 
Chlorine Feed Rate 30% 
Avg. Amount of C12 gas used 
Chlorine Residuals: Plant 1.5 Remote .6 
Remote tap location 
DPD Test Kit: On-site With operator 

0 Not Used Daily 
Injection Points P/T 
Booster Pump Info 
Comments 

NIA 

First house on street 

0 None 

I 

I ChlorineGasUse I YES NO I Comments 

I 

1 I 

Auto-switchover I O  01 
1 Alarms: I I 1 Loss of C12 capability 1 1 Loss of C12 residual 

C12 leak detection 
Scale n u  

AERATION (Gases, Fe, & Mn Removal) 
Type Capacity 
Aerator Condition 
Bloodworm Presence 
Visible Algae Growth 
Protective Screen Condition 
Comments 

STORAGE FACILITIES 
(G) Ground (H) Hydropneumatic (E) Elevated 

$%$%iE 
1 Capacity (gal) 

Gravity Drain 
I By-pass Piping 

Pressure Gauge 
Sight Glass or 
Level Indicator 
Fittings for 
Sig htGlass 
Protected Openings 

I PRV/ARV 
OnlOff Pressure 

I Access Padlocked 
Height to Bottom of 

arwell 
H 

I I 

5000 I 
Steel -T+--t- 

I I 

NIA I 
I I 

PRV I 
I I 

40153 I 

Comments 

HIGH SERVICE PUMPS 
Pump Number 

Type 
Make 

Date Installed 
Maintenance 
Comments 

17 



PWS ID# 3424631 

MONITORING VIOLATIONS 

Date 611 7104 

MCL VIOLATIONS 

DEFICIENCIES: 

No deficiencies noted at the time of the inspection. 

Inspector Title Env. Specialist I Date 611 7/04 

Approved 

3u& C - V  

by Title Environmental Manager Date 6/ 17/04 
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State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

1' 

Plant Name CHAPPELL HILLS County Marion PWS ID # 3424029 
Plant Location 2338 NE 55th Place, Ocala Phone 352-732-6027 
Owner Name Aaua Utilities Phone same 
Owner Address 
Contact Person Michael Fitzaerald Title Manager Phone same 
This Survey Date 61 1 7/04 Last Survey Date 1 /2 5/04 Last C.I. Date 7/23/98 

1343 NE 17th Road, Ocala, FL 

PWS TYPE & CLASS 
Ix) Community 
0 Non-transient Non-community 
[7 Non-Community 

PWS STATUS 
H Approved system with approval number & date 

As built [1/6/81) 

Unapproved system 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Food Service: n Y e s  0 No NIA 

OPERATION & MAINTENANCE 
Certified Operator: Yes 0 No 0 Not required 
Operator@) & Certification Class-Number 

0 & M Log: Yes [7 No a Not required 
Operator Visitation Frequency 

Mark March 

Hrs/day: Required Actual 
Days/wk: Required 3 Actual 3 
Non-consecutive Days? [XI Yes [7 No N/A 

MORs submitted regularly? [XI Yes 0 No N/A 
Data missing from MORs? H No 0 Yes N/A 

Number of Service Connections 40 

Average Day (from MORs) 9899 md 
Max. Day (from MORs) 17000 md 
Max-day Design Capacity 65000 md 
Comments 

Population Served 140 Basis x 3.5 

RAW WATER SOURCE 

0 SURFACE/UDI; Source 
0 PURCHASED from PWS ID # 
0 Emergency Water Source 

Emergency Water Capacity 

[XI GROUND; Number of Wells 1 

AUXILIARY POWER SOURCE 

Source Prouane 

Switchover: H Automatic 0 Manual 
Standby Plan: 0 Yes No 
Hrs Operated Under Load 4 hr/Month 
What equipment does it operate? 

Yes 0 None 0 NotRequired 

Capacity of Standby (kW) 35 

[XI Well pumps 
[XI High Service Pumps 

Treatment Equipment 
Satisfy 1/2 max-day demand? n Y e s  U N O  OUnk 
Comments 

TREATMENT PROCESSES IN USE 
Disinfection 

~~~~ ~ 

What additional treatment is needed? 

For control of what deficiencies? 
----- 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size & Type 
Backflow Prevention Devices: Yes No 
Cross-connections none observed 
Written Cross-connection Control Program: Yes 
Coliform Sampling Plan: [XI Yes No 0 N/A 
Comments 

2" Master 

COMET: SITE ID PROJECT ID 

I 9  



PWS ID # 3424029 
Date 6/ 1 7/04 

Year Drilled 
Depth Drilled 

GROUND WATER SOURCE 
I /T Well Number 

1981 

92’ 

Type of Grout 
Static Water Level 
Pumping Water Level 

neat cement 
24’ 

Strainer screen 
Length (outside casing) 63’ 
Diameter (outside casing) 4” 
Material (outside casing) steel 
Well Contamination History none 
is inundation of well possible? 
6’ X 6’ X 4” Concrete Pad 

no 

Yes 
Septic Tank >200’ 

SET Reuse Water ----- 
BACKS WW Plumbing >loo’ 

Other Sanitary Hazard none observed 

Type Submersible 
Manufacturer Name Sta-Rite 

PUMP Model Number 
Rated Capacity (gpm) 70 

Motor Horsepower 5 
Well casing 12” above grade? Yes 
Well Casing Sanitary Seal ok 
Raw Water Sampling Tap Yes 
Above Ground Check Valve Yes 
Fence/Housing Yes 

, Well Vent Protection d a  

Design Well Yield 
Test Yield 

I I I I 

Actual Yield ( i  different than rated capacity) 1 

COMMENTS 
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1- 

On/Off Pressure 
Access Padlocked 

PWS ID # 3424029 
Date 6/ 1 7/04 

45/60 
Yes  

CHLORINATION (Disinfection) 
Type: Gas Hypo 
Make Stenner Capacity 30 md 
Chlorine Feed Rate 
Avg. Amount of Cln gas used 
Chlorine Residuals: Plant 1.7 Remote 1.5 
Remote tap location 
DPD Test Kit: 0 On-site Ix] With operator 

Injection Points Prior to H-tank 
Booster Pump Info 
Comments 

100% of stroke 
N/A 

end of Street 

0 None 0 Not Used Daily 

' Chained Cylinders 

Reserve Supply o n  

Loss of C12 capability 
Loss of C12 residual 
C12 leak detection 

Fitted Wrench 
Housing/Protection 

0 

I I I Adequate Air-pak I O  01  
I Sign of Leaks 

I Warning Signs 

o n  
n o  
n o  
o n  
n o  

Repair Kits ( 0  01 

AERATION (Gases, Fe, & Mn Removal) 
Type Capacity 
Aerator Condition 
Bloodworm Presence 
Visible Algae Growth 
Protective Screen Condition 
Comments 

STORAGE FACl LIT1 ES 
(G) Ground (H) Hydropneumatic (E) Elevated 

I Protected Openings I Yes  I I I 
I I I I PRV/ARV I PRV I 

HIGH SERVICE PUMPS 
i 1 Pump Number I I 

I Type _ .  

1 Make 
I I I 

I 
Model 
Capacity (gpm) 
Motor HP 
Date Installed 
Maintenance 
Comments 

21 



PWS ID # 3424029 

Date 6/17/04 

M 0 N IT0 RI NG VI OLATlO NS MCL VIOLATIONS 

DEFICIENCIES: 

No deficiencies noted at the time of the inspection. 

Inspector Title Env. SDecialist I Date 61 1 7/04 

Approved 

D& c-G ccr..cIo-s 
Title Environmental Manager Date 6L17/04 by 
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State of Florida 
Department of Environmental Protection 

Central District 
SAN ITARY SURVEY REPORT 

Plant Name WESTVIEW County Marion PWS ID# 3424036 
Plant Location 2338 NE 55th Place, Ocala Phone 352-732-6027 
Owner Name Aaua Utilities Phone same 
Owner Address 
Contact Person Michael Fitzaerald Title Manager Phone same 
This Survey Date 61 17/04 Last Survey Date 1/25/04 Last C.1. Date 712 319 8 

1343 NE 17th Road, Ocala, FL 

PWS TYPE & CLASS 
Community 
Non-transient Non-community 
Non-Community 

PWS STATUS 
Approved system with approval number & date 
As built W6/81) 

Unapproved system 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Food Service: c] Yes No H.N/A 

OPERATION & MAINTENANCE 
Certified Operator: [XI Yes 0 No 0 Not required 
Operator@) & Certification Class-Number 

0 & M Log: [XI Yes No Not required 
Operator Visitation Frequency 

Hrs/day: Required Actual 
D a ys/w k : Required 3 Actual 3 
Non-consecutive Days? Yes c7 No 17 NIA 

MORs submitted regularly? Yes [7 No NIA 
Data missing from MORs? No Yes N/A 

Mark March 

Number of Service Connections 29 

Average Day (from MORs) 7880 md 
Max, Day (from MORs) 10000 md 
Max-day Design Capacity 20000 md 
Comments 

Population Served 102 Basis x 3.5 

RAW WATER SOURCE 

0 SURFACE/UDI; Source 
PURCHASED from PWS ID # 

0 Emergency Water Source 
Emergency Water Capacity 

AUXILIARY POWER SOURCE 
[XI Yes None 0 Not Required 
Source Prouane 
Capacity of Standby (kW) 45 
Switchover: Automatic 1 Manual 
Standby Plan: Yes 0 No 
Hrs Operated Under Load 4 month 
What equipment does it operate? 

GROUND; Number of Wells 1 

Well pumps a High Service Pumps 
0 Treatment Equipment 

Satisfy 112 max-day demand? OYes U N O  n U n k  
Comments 

TREATMENT PROCESSES IN USE 
Disinfection 

What additional treatment is needed? ---"- 
For control of what deficiencies? ----- 
DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size & Type 
Backflow Prevention Devices: [XI Yes No 
Cross-connections none observed 
Written Cross-connection Control Program: Yes 
Coliform Sampling Plan: Yes No 0 NIA 
Comments 

ABB 3-4" 

COMET: SITE ID PROJECT ID 
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PWS ID # 3424036 
Date 6/ 1 7/04 

Static Water Level 
Pumping Water Level 
Design Well Yield 

GROUND WATER SOURCE 
- 

27 ’ 

Strain e r 
Length (outside casing) 

Material (outside casing) 
Well Contamination History 
Is inundation of well possible? 

Diameter (outside casing) 

screen 
42 ’ 
4’ 

steel 
none 
no 

PUMP Model Number 
Rated Capacity (gpm) 70 

Motor Horsepower 5 

Raw Water Sampling Tap 

FencelHousi ng 
Above Ground Check Valve 

Well Vent Protection 

Yes 
Yes 
Yes 
d a  

COMMENTS 
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1 TankTypelNumber I H1 

PWS ID # 3424036 
Date 611 7/04 

I 

CHLORINATION (Disinfection) 
Type: 0 Gas Hypo 
Make Stenner Capacity 30 md 
Chlorine Feed Rate 100% of stroke 
Avg. Amount of Cln gas used 
Chlorine Residuals: Plant 1.7 Remote 1.5 
Remote tap location 
DPD Test Kit: 0 On-site With operator 

injection Points Prior to H-tank 
Booster Pump Info 
Comments 

N/A 

house at beginninp of street 

0 Not Used Daily 0 None 

Capacity (gal) 
Material 

Dual System 
Auto-switchover 

2000 
steel 

By-pass Piping 
Pressure Gauge 
Sight Glass or 
Level Indicator 
Fittings for 
Sight Glass 
Protected Openings 

Repair Kits 
Fitted Wrench 

Yes 
Yes 
Yes 

Yes 

Yes 

AERATION (Gases, Fe, & Mn Removal) 
Type Capacity 
Aerator Condition 
Bloodworm Presence 
Visible Algae Growth 
Protective Screen Condition 
Comments 

Alarms: 
Loss of Clp capability 
Loss of C12 residual 
C12 leak detection 

Scale 
Chained Cylinders 
Reserve Supply 
Adequate Air-pak 
Sign of Leaks 
Fresh Ammonia 
Ventilation 
Room Lighting 
Waming Signs 

0 0 

o n  

0 

0 
n u  
n o  
o c l  
o n  
1 7 0  

Access Padlocked 
Height to Bottom of 
Elevated Tank 
Height to Max. 
Water Level 

I I I I Gravity Drain 1 Yes I 

Yes 

Type 
Make I Model 

I I I 

Comments 
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PWS ID # 3424036 

Date 611 7/04 

MONITOR1 NG VlOLATlO NS MCL VIOLATIONS 

DEFICIENCIES: 

Effluent pipe fiom the Pressure tank is leaking;. Please fix or replace it. 

Inspector Title Env. Specialist I Date 61 1 7/04 

:U& c - w  

Approved by Title Environmental Manager Date 6/ 1 7/04 
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State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

Plant Name BELLAlRE County Marion PWS ID# 3424000 
Plant Location 2400 SE 52nd, Ocala, FL Phone 352-732-6027 
Owner Name Aqua Utilities Phone same 
Owner Address 
Contact Person Michael Fitzqerald Title Manager Phone same 
This Survey Date 61 1 7/04 Last Survey Date 1/25/00 Last C.I. Date 7/23/96 

1343 NE 17th Road, Ocala. FL 34470 

PWS TYPE & CLASS 
Community 
Non-transient Non-community 

[7 Non-Community 

PWS STATUS 
[XI Approved system with approval number & date 

WC42-2033 (811 1/80) 

Unapproved system 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Foodservice: 0 Yes 0 No N/A 

OPERATION & MAINTENANCE 
Certified Operator: 
Operator@) & Certification Class-Number 

0 & M Log: Yes [7 No 0 Not required 
Operator Visitation Frequency 

Dayslwk: Required 3 Actual 3 
Non-consecutive Days? Yes 0 No NlA 

MORs submitted regularly? [XI Yes 0 No 0 N/A 
Data missing from MORs? [XI No Yes 0 N/A 

Yes No Not required 

Mark March 
C-8287 

Hrslday: Required Actual 

Number of Service Connections 217 

Average Day (from MORs) 75879 gpd 
Population Served 760 Basis x 3.5 

~ 

Max. Day (from MORs) 12300 m d  
Max-day Design Capacity 132000 md 
Comments Exulain why max day flow exceeded 

desim ca-oacity in ARril and May of 1998. 

COMET: SITE ID PROJECT ID 

RAW WATER SOURCE 
GROUND; Number of Wells 2 

0 SURFACE/UDI; Source 
0 PURCHASED from PWS ID # 
c] Emergency Water Source 

Emergency Water Capacity 

AUXILIARY POWER SOURCE 
[XI Yes [7 None 0 NotRequired 
Source Prouane venerator 
Capacity of Standby (kW) 35 
Switchover: [XI Automatic c] Manual 
Standby Plan: Yes c] No 
Hrs Operated Under Load 4 hrslmo. 
What equipment does it operate? 

[XI Well pumps 
High Service Pumps 

[XI Treatment Equipment 
Satisfy 1/2 max-day demand? @Yes U N O  OUnk 
Comments 

TREATMENT PROCESSES IN USE 
Disinfection 

What additional treatment is needed? ----- 
For control of what deficiencies? 

----_ 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size & Type 
Backflow Prevention Devices: Yes c] No 
Cross-connections none observed 
Written Cross-connection Control Program: Yes 
Coliform Sampling Plan: Yes No 0 NIA 
Comments 

3" Kent 

27 



f I 
0 .. 

Strainer 
Length (outside casing) 
Diameter (outside casing) 

PWS ID # 3424000 
Date 6/ 17/04 

screen screen 
84 ’ 63’ 
4” 4” 

Material (outside casing) 
Well Contamination History 
Is inundation of well possible? 
6’ X 6’ X 4” Concrete Pad 

SET Reuse Water 
Septic Tank 

BACKS WW Plumbing 
Other Sanitary Hazard 

Type 
Manufacturer Name 

PUMP Model Number 
Rated Capacity (gpm) 
Motor Horsepower 

11 Actual Yield (if different than rated capacity) 
I I I 

steel steel 
none none 
no no 
Yes Yes 

>200’ >2007 
-e--- ----- 

>loo’ >loo’ 

None observed none observed 
submersible submersible 

Sta-Rite Sta-Rite 

92 92 

5 5 

Well casing 12” above grade? 
Well Casing Sanitary Seal 
Raw Water Sampling Tap 
Above Ground Check Valve 
Fence/Housing 
Well Vent Protection 

Yes Yes 
ok ok 
Yes Yes 
Yes Yes 
Yes Yes 
n/a d a  

COMMENTS 
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PWS ID # 3424000 
Date 61 1 7/04 

Tank TypelNumber H1 Et2 
Capacity (gal) 3000 3000 

CHLORINATION (Disinfection) 
Type: 0 Gas Hypo 
Make Stenner Capacity 30 a d  
Chlorine Feed Rate 60% of stroke 
Avg. Amount of Clz gas used 
Chlorine Residuals: Plant 1.8 Remote 1.0 
Remote tap location 
DPD Test Kit: On-site With operator 

Injection Points Prior to H-tank 
Booster Pump Info 
Comments 

NIA 

House across the street 

0 None Not Used Daily 

H3 
20000 

Dual System 
Auto-switchover 

Material 
Gravity Drain 
By-pass Piping 
Pressure Gauge 
Sight Glass or 

Alarms: 
Lossof CI2capability 1 4 1 
Loss of CI2 residual 

steel steel steel 
Yes Yes Yes 
Yes Yes Yes 
Yes Yes Yes 
Yes Yes Yes 

GI2 leak detection 
Scale 

C I n  
0 ' 0  

Chained Cylinders 
Reserve Supply 
Adequate Air-pak 

0 
o n  
o n  

Sign of Leaks 
Fresh Ammonia 
Ventilation 

I I 

Housing/Protection 1 n1 

n o  
o n  
O D  

AERATION (Gases, Fe, & Mn Removal) 
Type Capacity 
Aerator Condition 
Bloodworm Presence 
Visible Algae Growth 
Protective Screen Condition 
Comments 

Room Lighting 
Warning Signs 

a 
R E I  

Repair Kits 
Fitted Wrench 

Comments 

o n  

HIGH SERVICE PUMPS 
1 Pump Number I 1 

Type 
Make 
Model 

Capacity (gpm) 
Motor HP 
Date Installed 
Maintenance 

cent. 
Sta-Rite 

DMJ-111 
100 
5 

1987 
As need 

Comments 
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PWS ID # 3424000 

Date 611 7104 

MONlTO RI NG VIOLATIONS 11 MCL VIOLATIONS 

DEFICIENCIES: 

No deficiencies noted at the time of the inspection. 

Inspector Title Env. Specialist I Date 611 7/04 

R 4 4 A . C - G - q  

Approved by Title Environmental ManaPer Date 61 1 7/04 
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State of Florida 
Department of Environmental Protection 

Central District 
S AN ITARY S U RVEY REP 0 RT 

Plant Name FAIRFAXHILLS County Marion PWS ID# 3424042 
Plant Location 14145 SE 45th Court, Summerfield Phone 352-732-6027 
Owner Name Aqua Utilities Phone Same 
Owner Address 
Contact Person Michael Fitzqerald Title Manager Phone same 
This Survey Date 611 7/04 Last Survey Date 1/25/04 Last C.I. Date 7/23/98 

1343 NE 17th Road, Ocala, FL 

PWS TYPE & CLASS 
[XI Community 
[7 Non-transient Non-community 

Non-Community 

PWS STATUS 
[XI Approved system with approval number & date 

As built (11618 1) 

0 Unapproved system 

SERVICE AREA CHARACTERISTICS 
Subdivision 

Food Service: a y e s  No NIA 

OPERATION & MAINTENANCE 
Certified Operator: Yes 0 No 0 Not required 
Operator(s) & Certification Class-Number 

0 & M Log: [XI Yes 0 No 0 Not required 
Operator Visitation Frequency 

Mark March 
C-8287 

H rslday: Required Actual 
Days/wk: Required 3 Actual 3 
Non-consecutive Days? Yes 0 No [7 N/A 

MORs submitted regularly? Yes 0 No 0 N/A 
Data missing from MORs? E No 0 Yes 0 N/A 

Number of Service Connections 85 

Average Day (from MORs) 20,343 md 
Max. Day (from MORs) 41000 m d  
Max-day Design Capacity 100000 md 
Comments 

Population Served 297 Basis x 3.5 

COMET: SITE ID PROJECT ID 

RAW WATER SOURCE 

SURFACENDI; Source 
0 PURCHASED from PWS ID # 

Emergency Water Source 
Emergency Water Capacity 

AUXILIARY POWER SOURCE 
Yes None NotRequired 

Source ProDane 

Switchovek Automatic 0 Manual 
Standby Plan: 0 Yes 13 No 
Hrs Operated Under Load 4 hrlMonth 
What equipment does it operate? 

IxI Well pumps 
E High Service Pumps 

Treatment Equipment 

GROUND; Number of Wells 2 

Capacity of Standby (kW) 45 

Satisfy 1/2 max-day demand? D y e s  U N O  OUnk 
Comments 
_ _ ~  

TREATMENT PROCESSES IN USE 
Disinfection 

What additional treatment is needed? 
----- 

~ 

For 'control of what deficiencies? 
----- 

Dl STRl BUTlON SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size & Type 
Backflow Prevention Devices: Yes 0 No 
Cross-connections none observed 
Written Cross-connection Control Program: Yes 
Coliform Sampling Plan: Yes 0 No c] NIA 
Comments 

ABB 3-4" 
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PWS ID#  3424042 
Date 6/17/04 

Well Number 1 2 
Year Drilled 
Depth Drilled 
Drilling Method 

1981 1981 
126’ 100 

Cable tool Cable tool 

Design Well Yield 
Test Yield 

Type of Grout 
Static Water Level 
Pumping Water Level 

neat cement Neat cement 

Actual Yield (if different than rated capacity) 

Strainer 
Length (outside casing) 

Material (outside casing) 
Diameter (outside casing) 

I 

Screen Screen 
73 ’ 63 ’ 
4’’ 4’ 

Steel Steel 

SET 
BACKS 

Well Contamination History 
Is inundation of well possible? 

PUMP 

None None 
No No 

I I I I 

6’ X 6’ X 4” Concrete Pad Yes Yes I 
I I I I 

Septic Tank >200 ’ >200fi I 
Reuse Water ----- --- 

Other Sanitary Hazard 

Type 
Manufacturer Name 

COMMENTS 

none observed None observed 
Submersible Submersible 

Sta-Rite Sta-rite 

32 

Model Number 
Rated Capacity (gpm) 70 70 
Motor Horsepower 

Well casing 12” above grade? 
Well Casing Sanitary Seal 
Raw Water Sampling Tap 

I 

5 5 

Yes Yes 
ok Ok 
Yes Yes 

Above Ground Check Valve 
Fen celHousi ng 
Well Vent Protection 

Yes Yes 
Yes Yes 
d a  N/a 



PWS ID # 3424042 
Date 61 1 7/04 

Pressure Gauge 
Sight Glass or 

CHLORINATION (Disinfection) 
Type: 0 Gas Hypo 
Make 'Stenner Capacity 30 md 
Chlorine Feed Rate 100% of stroke 
Avg. Amount of C12 gas used 
Chlorine Residuals: Plant 1.7 Remote 1.5 
Remote tap location 
DPD Test Kit: 0 On-site Ix] With operator 

Injection Points Prior to H-tank 
Booster Pump Info 
Comments 

N/A 

Comer lot from Plant 

0 None Not Used Daily 

Yes 
Yes 

Dual System 
Auto-switchover 

Level Indicator 
Fittings for 
Sight Glass 
Protected Openings 
PRV/ARV 
On/Off Pressure 
Access Padlocked 

Yes 

Yes 
PRV 
50165 
Yes 

AERATION (Gases, Fe, & Mn Removal) 
Type Capacity 
Aerator Condition 
Bloodworm Presence 
Visible Algae Growth 
Protective Screen Condition 
Comments 

Loss of C12 residual 

STORAGE FACl LIT1 ES 
(G) Ground (H) Hydropneumatic (E) Elevated 
(B) Bladder (C) Cleawell 
Tank TypelNumber I H1 
Capacity (gal) 
Material steel 
Gravity Drain 

I I I 

By-pass Piping I Yes  I 

I I I 

Height to Bottom of I 
Eleiated Tank 
Height to Max. 
Water Level 
Comments **outgoing line is leaking at Tank** 

HIGH SERVICE PUMPS 
Pump Number 

Make 
Model 

Type 

I Date Installed I I I I 

I Maintenance 1 I I I 
Comments 
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PWS ID # 3424042 

Date 6/17/04 

M 0 NIT0 RI NG VI 0 LATlO NS MCL VIOLATIONS 

DEFICIENCIES: 

No deficiencies noted at the time of the inspection. 

Inspector Title Env. hecialist I Date 6/ 1 7/04 

M A  c-G 
6/ 1 7/04 

-7 
Approved by Title Environmental Manager Date 
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State of Florida 

Department of Environmental Protection 
Central District 

SANITARY SURVEY REPORT 

Plant Name MARION HILLS County Marion PWS ID# 3424001 
Plant Location 
Owner Name Ocala Oaks Utilities. Inc. Phone same 
Owner Address 
Contact Person Michael Fitzaerald Title Manager Phone same 
This Survey Date 61 1 7/04 Last Survey Date 1/25/00 Last C.I. Date 7/23/98 

Phone 352-732-6027 SE 140th & SE 51st Ave., Summerfield 

1343 NE 17th Road, Ocala, FL 34470 

PWS TYPE & CLASS 
Community 

0 Non-transient Non-community 
0 Non-Community 

PWS STATUS 
Approved system with approval number & date 
WC42-2030 (612180) 

0 Unapproved system 

SERVICE AREA CHARACTERISTICS 
Subdivsion 

Food Service: a y e s  0 No NIA 

OPERATION & MAINTENANCE 
Certified Operator: Yes 0 No 0 Not required 
Operator(s) & Certification Class-Number 

0 & M Log: Yes 0 No 0 Not required 
Operator Visitation Frequency 

Mark March 
C-8287 

Hrslday: Required Actual 

Non-consecutive Days? Yes 0 No 0 NIA 
MORs submitted regularly? Yes 0 No 0 NIA 
Data missing from MORs? [XI No Yes NIA 

Da ys/w k: Required 3 Actual 3 

Number of Service Connections 29 

Average Day (from MORs) 5977 md 
Max. Day (from MORs) 20000 md 
Max-day Design Capacity 36000 md 
Comments 

Population Served 101.5 Basis x 3.5 

RAW WATER SOURCE 

0 SURFACElUDI; Source 
0 PURCHASED from PWS ID # 
0 Emergency Water Source 

Emergency Water Capacity 

AUXILIARY POWER SOURCE 
0 Yes 0 None (XI NotRequired 
Source 
Capacity of Standby (kW) 
Switchover: 0 Automatic 0 Manual 
Standby Plan: 0 Yes No 
Hrs Operated Under Load 
What equipment does it operate? 
c] Well pumps 

High Service Pumps 
0 Treatment Equipment 

GROUND; Number of Wells 1 

Satisfy 1/2 max-day demand? OYes U N O  UUnk 
Comments 

TREATMENT PROCESSES IN USE 
Disinfection 

What additional treatment is needed? 

For control of what deficiencies? 
----- 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size & Type 
Backflow Prevention Devices: Yes No 
Cross-connections none observed 
Written Cross-connection Control Program: Yes 
Coliform Sampling Plan: Yes 0 No 0 NIA 
Comments 

Kent 3" 

COMET: SITE ID PROJECT ID 
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Well Number 
Year Drilled 

PWS ID# 3424001 
Date 61 1 7/04 

1 
1979 

Depth Drilled 150’ 

Drilling Method cable 
Type of Grout neat cement 
Static Water Level 
Pumping Water Level 
Design Well Yield 
Test Yield 
Actual Yield (if different than rated capacity) 

c 

Strainer 
Length (outside casing) 

screen 
105’ 

Diameter (outside casing) 4” I. Material (outside casing) steel 
I I I I 11 Well Contamination History none I 

I ’  Septic Tank 

Is inundation of well possible? 
6’ X 6’ X 4 Concrete Pad 

I >200’ I 

no 

Yes 

I I I I 11 SET I Reuse Water ----- I I I I I 11 BACKS I W W  Plumbing >loo’ I 
Other Sanitary Hazard 

Type 

II Well Casing Sanitary Seal I ok I I I II 

None observed 
Submersible 

11 PUMP ModelNumber 
Rated Capacity (gpm) 50 

Motor Horsepower 3 

I I I I 11 Well Vent Protection II 

Well casing 72’’ above grade? 

COMMENTS 

Yes 

36 

I 
- I I I I 

Raw Water Sampling Tap Yes 
Above Ground Check Valve 
Fence/Housing 

Yes 
Yes 



P RVIARV 
OnlOff Pressure 
Access Padlocked 
Height to Bottom of 
Elevated Tank 
Height to Max. 
Water Level 

PWS ID # 3424001 
Date 6/ 1 7/04 

PRV 
42/62 
Yes  

CHLORINATION (Disinfection) 
Type: Gas Hypo 
Make stenner Capacity 30 md 
Chlorine Feed Rate 30% 
Avg. Amount of C12 gas used 
Chlorine Residuals: Plant 1.5 Remote 1.5 
Remote tap location Corner lot 
DPD Test Kit: [7 On-site [x1 With operator 

Injection Points Prior to H-tank 
Booster Pump Info 
Comments 

N/A 

None 0 Not Used Daily 

IIIID. 
Loss of CI2 capability 
Loss of C12 residual 
Cla leak detection 

Scale 

Dual System 
Auto-switchover 

0 c] 
0 
n o  
D O  

I I I 
_ _ ~  

Ala---' 

Chained Cylinders 
Reserve Supply 
Adequate Air-pak 
Sign of Leaks 
Fresh Ammonia 

Ventilation -n 
Room Lighting 
Warning Signs 
Repair ,Kits 

J 

0 
O D  
0 0  
O D  
0 0  

o n  
c l o  
n o  

I I 

Fitted Wrench I n  01 1 

AERATION (Gases, Fe, & Mn Removal) 
Type Capacity 
Aerator Condition 
Bloodworm Presence 
Visible Algae Growth 
Protective Screen Condition 
Comments 

HIGH SERVICE PUMPS 
Pump Number 
T w e  

I Make I I I 
I Model 

Comments 
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MO NlTORl NG VIOLATIONS 

PWS ID # 3424001 

MCL VIOLATIONS 

Date 611 7/04 

DEFlClEN CI ES: 

No deficiencies noted at the time of the inspection. 

Inspector Title Env. Specialist I Date 61 17/04 

c-G --I 
Approved by Title Environmental Manarrer Date 61 17/04 
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State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

Plant Name BELLEVIEW HILSS ESTATES County Marion PWS ID# 3424839 
Plant Location SE 59th Ave & SE 140th Phone 352-732-6027 
Owner Name Aqua Utilities Phone same 
Owner Address 
Contact Person Michael Fitzgerald Title Proiect Manager Phone same 

1343 NE 17th Road. Ocala. FL 34470 

This Survey Date 61 1 7/04 Last Survey Date 1/25/00 Last C.I. Date 711 710 1 

BWS TYPE & CLASS 
IxI Community 
0 Non-transient Non-community 
0 Non-Community 

PWS STATUS 
Ix] Approved system with approval number & date 

0 Unapproved system 

SERVICE AREA CHARACTERISTICS 

WC42-167756 ( 1/8/90) 
WC42-273551 (713 1/95) 

Mobile Home Park 

Food Service: a y e s  c] No @ N/A 

OPERATION & MAINTENANCE 
Certified Operator: 
Operator@) & Certification Class-Number 

Yes c] No 0 Not required 

Mark March 

0 & M Log: [XI Yes 0 No 0 Not required 
Operator Visitation Frequency 

Hrslday: Required Actual 
Days/wk: Required 6 Actual 6 
Non-consecutive Days? tx] Yes c] No N/A 

MORs submitted regularly? Yes c] No 0 NIA 
Data missing from MORs? tx] No 0 Yes 0 NIA 

Number of Service Connections 240 

Average Day (from MORs) 55551 m d  
Max. Day (from MORs) 101,000 md 8/03 
Max-day Design Capacity 288000 md 
Comments 

Population Served 840 Basis x 3.5 

~~ ~~~~~ ~~ 

COMET: SITE ID PROJECT ID 

RAW WATER SOURCE 

SURFACE/UDI; Source 
0 PURCHASED from PWS ID # 
0 Emergency Water Source 

Emergency Water Capacity 

AUXILIARY POWER SOURCE 
[XI Yes None 0 NotRequired 
Source Onan ProDane generator 

Switchover: Automatic Manual 
Standby Plan: Yes No 
Hrs Operated Under Load 4 hrslmo. 
What equipment does it operate? 

GROUND; Number of Wells 2 

Capacity of Standby (kW) 35 

IxI Well pumps 
High Service Pumps 
Treatment Equipment 

Satisfy 112 max-day demand? a y e s  U N O  D u n k  
Comments 

TREATMENT PROCESSES IN USE 
Disinfection 

What additional treatment is needed? 

For control of what deficiencies? 
----- 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size & Type 
Backflow Prevention Devices: Yes No 
Cross-connections none observed 
Written Cross-connection Control Program: Yes 
Coliform Sampling Plan: Yes No N/A 
Comments 

4" Master Meter 
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PWS ID ## 3424839 
Date 61 1 7/04 

Well Number 
Year Drilled 
Depth Drilled 
Drilling Method 
Type of Grout 
Static Water Level 

1 2 
1989 1989 

150’ 150’ 

combo combo 
neat cement neat cement 

49’ 49’ 

COMMENTS 
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Tank TypelNumber 
Capacity (gal) 

PWS ID # 3424839 
Date 611 7/04 

H1 
15000 

CHLORINATION (Disinfection) 
Type: 0 Gas IxI Hypo 
Make Stenner Capacity 30 md 
Chlorine Feed Rate 100% of stroke 
Avg. Amount of C12 gas used 
Chlorine Residuals: Plant .9 Remote .6 
Remote tap location 
DPD Test Kit: On-site IxI With operator 

Injection Points Before H-tank 
Booster Pump Info 
Comments Two chlorinators in use 

NIA 

House across from Plant 

0 None Not Used Daily 

Requirements 
Dual System 

I ChlorineGasUse I YES NO I Comments I 

n o  

Make 
1 Model 

Alarms: 
Loss of C12 capability 
Loss of CI2 residual 
C12 leak detection 0 

Scale cl 

AERATION (Gases, Fe, & Mn Removal) 
Type Capacity 
Aerator Condition 
Bloodworm Presence 
Visible Algae Growth 
Protective Screen Condition 
Comments 

Comments 

HIGH SERVICE PUMPS 
Pump Number 

Type 

Capacity (gpm) 
Motor HP 
Date Installed 
Maintenance 
Comments 
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PWS ID # 3424839 

Date 6/17/04 

M 0 NIT0 RING VIOLATIONS MCL VIOLATIONS J 
II 

DEFICIENCIES: 

No deficiencies noted at the time of the inspection. 

inspector Title Env. Specialist I Date 61 17/04 

: L e &  c - v  

Date 61 1 7/04 Approved by Title Environmental Manager 
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State of Florida 
Department of Environmental Protection 

Central District 
SAN ITARY S U RVEY REPORT 

Plant Name WOODBERRY FOREST County Marion PWS ID# 3424646 
Plant Location CR 25 Belleview. FL Phone 352-732-6027 
Owner Name Ocala Oaks Utilities. Inc. Phone same 
Owner Address 
Contact Person Michael Fitzqerald L. Title Manager Phone same 
This Survey Date 61 1 7/04 Last Survey Date 1/25/04 Last C.I. Date 7/23/98 

PWS TYPE & CLASS RAW WATER SOURCE 

[7 Non-transient Non-community 0 SURFACEIUDI; Source 
Non-Community [7 PURCHASED from PWS ID # 

[7 Emergency Water Source 
PWS STATUS Emergency Water Capacity 
Ix] Approved system with approval number & date 

AUXILIARY POWER SOURCE 
[XI Yes 0 None 0 NotRequired 0 Unapproved system Source propane (elliot) 
Capacity of Standby (kW) 

SERVICE AREA CHARACTERISTICS Switchover: [XI Automatic 0 Manual 
Subdivision Standby Plan: Yes No 

Hrs Operated Under Load 4 hrslmo. 
Food Service: D y e s  No NIA What equipment does it operate? 

OPERATION & MAlNTENANCE 
Certified Operator: Yes [7 No 0 Not required 
Operator@) & Certification Class-Number 

0 & M Log: Yes No Not required 
Operator Visitation Frequency 

1343 NE 17th Road, Ocala, FL 34470 

Community GROUND; Number of Wells 1 

As builts (8113185) 

(XI Well pumps 
High Service Pumps 
Treatment Equipment 

Satisfy 112 max-day demand? D y e s  U N O  Clunk 
Mark March Comments 
C-8287 

TREATMENT PROCESSES IN USE 
HrsIday: Required Actual Disinfection 

Non-consecutive Days? Yes No NIA 

No 0 Yes 0 NIA 

DaysIwk: Required 3 Acfual 3 ----e 

MORS submitted regularly? Yes 0 No NIA ----- What additional treatment is needed? 

For control of what deficiencies? Data missing from MORs? 

Number of Service Connections 55 DISTRIBUTION SYSTEM 
Population Served 192 Basis X 3.5 Flow Measuring Device Flow Meter 
Average Day (from MORs) 15463 md Meter Size & Type Master Meter 2" 
Max. Day (from MORs) 30000 gpd 06/03 Backflow Prevention Devices: (XI Yes NO 

----- 

Max-day Design Capacity 54000 md C ross-connections none observed 
Comments Written Cross-connection Control Program: Yes 

Coliform Sampling Plan: Yes No 0 NIA 
Comments 

COMET: SITE ID PROJECT ID 
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Year Drilled 
Depth Drilled 
Drilling Method 
Type of Grout 
Static Water Level 

PWS ID # 
Date 61 1 7/04 

3 424 646 

1984 

178’ 

rotary 
neat cement 

40’ 

COMMENTS 
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PWS ID # 3424646 
Date 61 1 7/04 

Capacity (gal) 
Material 
Gravity Drain 
By-pass Piping 
Pressure Gauge 
Sight Glass or 
Level Indicator 
Fittings for 

CHLORINATION (Disinfection) 
Type: 0 Gas Hypo 
Make Stenner Capacity 30 md 
Chlorine Feed Rate 30% 
Avg. Amount of C12 gas used 
Chlorine Residuals: Plant 0.6 Remote 0.4 
Remote tap location Comer lot 
DPD Test Kit: 0 On-site [XI With operator 

Injection Points Pnior to H-tank 
Booster Pump Info 
Comments 

NIA 

0 None 0 Not Used Daily 

3000 
steel 
Yes 
Yes 
Yes 
Yes 

Yes 
ChlorineGasUse I YES NO I Comments I 

Requirements 
Dual System 
Auto-switchover 

0 0  
0 

Loss of C12 residual 

I I 

Chained Cylinders I 0 0 I 

Fitted Wrench 
HousinglProtection 

Reserve Supply 
Adequate Air-pak 
Sign of Leaks 

a 0  
c] 

Fresh Ammonia 
Ventilation 
Room Lighting 

I I 

Waming Signs ( 0  01 
I I 

Repair Kits I O  n I  

AERATION (Gases, Fe, & Mn Removal) 
Type Capacity 
Aerator Condition 
Bloodworm Presence 
Visible Algae Growth 
Protective Screen Condition 
Comments 

STORAGE FACl LIT1 ES 
(G) Ground (H) Hydropneumatic (E) Elevated 
(8) Bladder (C) Clearwell 

I TankTypelNumber I H1 

Comments 

HIGH SERVICE PUMPS 

Comments 

45 



, 

PWS ID # 3424646 

Date 611 7/04 

MO NlTORl NG VIOLATIONS MCL VIOLATIONS 

DEFICIENCIES: 

No deficiencies noted at the time of the inspection. 

Inspector Title Env. Suecialist I Date 61 17/04 

, u a . c - -  

Approved by Title Eneonmental Manager Date 61 1 7/04 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See Dace 4 for instructions 

Contact Person's Title: 
City: Ocala I state: FL lZip Code: 34470 

Area Manager - Florida 

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

. .  1 "  - 

I!, January-04 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date 

C8287 
License Number 

DEP Form 62-555.900(3)Allema(e Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342463 1 [Plant Name: 49th Street Village I 

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

DEP Form Form 82-555.000(3Wlernata Page 2 



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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

Contact Person's Title: 
City: Ocala I state: FL lZip Code: 34470 

Area Manager - Florida 

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

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date 

C8287 
License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342463 1 IPlant Name: 49th Street Village 1 

u ozone u Combined Chlorine (Chloramines) u Free Chlorine u Chlorine Dioxide 
I n Ultraviolet RadiatioI [7 Other (Describe): 

Net Quanity 
of Finished 

Water 
Produced. gal 

25,600 
25,000 

L CT calculations 

Peak Flow 
Rate, gpd 

Lowest Residual 
Disinfectani 

Concentration 
(C) Before or at 
First Customer 
During Peak 
Flow, mgL 

Disinfectant 
Contact Time 

Measurement 
Point During 
Peak Flow, 

minutes 

(T) at c 

Lowest CT 
Provided 
Before or 
at First 

Customer 
During 

Peak Flow, 
mg-mid 

Temp. 
of 

Water, 
C - - 

pH of 
Water, if 

Applicable 

Lowest 

Residual 
Disinfectant 

Distribution 

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that lnvolves 
Taking Water System Components Out of 

Operation 

1.1 
1.2 
1 1  

I I I I 
1.1 - I 

Page 2 



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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

Contact Person's Title: 
City: Ocala !state: FL ]Zip Code: 34470 

Area Manager - Florida 

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

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date 

C8287 
License Number 

DEP Form 6%555.900(3)Al1emate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342463 1 IPlant Name: 49th Street Village I 

*Refer 

Plant 
StaEfXl 

Visited 

Operato1 
(place 

or 

by 

Ultraviolet Radiation 

Hours 
Plant in 

Net Quanity 
of Finished 

Water Peak Flow 

Lowest Residual 
Disinfectant 

Concentration 
(C) Before or at 
First Customer 
During Peak 

Disinfectant 
Contact Time 

Measurement 
Point During 
Peak Flow, 

Q at c 

Lowest CT 
Provided 
Before or 
at First 

Customer 
During 

Peak Flow, 

Temp. 
of 

Water, 
pH of 

Water, if 

' Minimum 
CT 

, Required, 

Lowest Minimun 
Operating UV Dose 
W Dose, Required 

mW- mW 

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

LoWest 
Residual 

Disinfectant 
Concentration 

at Remote Emergency or Abnormal Operating Conditions; 
Point in I Repair or Maintenance Work that Involves 

Distribution 
System, mgL Operation 

Taking Water System Components Out of 

DEP Fnm Form 62555.900(3)Allemate Page 2 



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

See page 4 for instructions 
~~ April-04 I 
A. Public Water Svstem (PWS) Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP. Form 62-555.900(3~emate .Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342463 1 IPlant Name: 49th Street Village 1 

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

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



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR 
WATER 

PURCHASED FINISHED 

See page 4 for instructions 
h B  May-04 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 82-555.900(3)Altema1e 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342463 1 IPlant Name: 49th Street Village 1 

hich plants must provrde thu rnformatron. 

DEP Fonn Form 82J%ifl00(3)Pltnmatn Page 2 



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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See Daee 4 for instructions 

Contact Person's Title: 
City: Ocala !state: FL lZip Code: 34470 

Area Manager - Florida 

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

~~ _ _ _ _ _ _ _ _ ~ ~  ~~~ 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date 

C8287 
License Number 

DEP Form 82-555.900(3)Al~mte Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342463 1 IPlant Name: 49th Street Villaee 1 

DEP Form Form 62-SSS.000(3plt” Page 2 



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

Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See page 4 for instructions 

City: Ocala Istate: FL lZip Code: 34470 
Contact Person Person's Fax Number: (352) 732-3213 

A. Public Water Svstem fPWS1 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP Form 82-555.W)0(3)AkmaIe Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342463 1 IPlant Name: 49th Street Village 

* Refer to the instructions for this report to determine which plants mustprwide thzs information. 

DEP Form Form 62-555.000(3)Alhate Page 2 



Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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. 

Contact Person's Title: 
City: Ocala IState: FL lZip Code: 34470 

Area Manager - Florida 

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

Mark March 
Printed or Typed Name Signature and Date 

C8287 
License Number 

DEP Fa? 62-555.900(3)Allemate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342463 1 IPlant Name: 49th Street Village 

u Freechlorine u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) 
n UItravioIet Radiation n Other (Describe): 

DEP Form Form 62-555.800(3)PJtemate Page 2 



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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

1343 NE 17th Road 
(352) 369-4881 

See page 4 for instructions 

Contact Person's Title: 
City: Ocala I State: FL (Zip Code: 34470 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 732-3213 

~~ ~ _ _ _ _ _ _ _ _ _ _  

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name License Number 

DEP Fo" 62-555.900(3)Altemale Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342463 1 IPlant Name: 49th Street Village I 

DEP Form Form 82-5S.Q00(3)Atsmate Page 2 



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

See page 4 for instructions 

A. Public Water System (PWS) Information 
" 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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)Allsmale 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342463 1 IPlant Name: 49th Street Village I 

Temp. 

Water, 
pH of 

Water, if 

Lowest 

Lowed 
Residual 

Disinfectant 

Distribution 

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

I I I I I I 
I I '1.3 

I I I I I 

I I I I I I 

I I I 1.6 
I I I 
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1 1.5 

I 

I I 1 I I I 

I I I I I I 
1 

I I I I I I 

I 1.2 
I I I I I 

I 

1.1 

1.2 

I I I I I I 
I I I 

Page 2 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

1343 NE 17th Road 
(352) 732-6027 

See page 4 for instructions 

Contact Person's Title: 
City: Ocala Istate: FL lZip Code: 34470 

Area Manager - Florida 

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

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 cedi@ that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

DEP Fonn 62-555.900(3)AItemate Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342463 1 IPlant Name: 49th Street Village I 

DEP Form Form 624SS.S00(3)AJlemab Page 2 



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

See u a e  4 for instructions 
. I  w w  Decem ber-04 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. I certify that all drinking water treatment chemicals used at thisplant 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 s ta f f i  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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP Form 82-555.900(3)Al~mate Page 1 . 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342463 1 IPlant Name: 49th Street Village I 

DEP Form Farm 6ZSS5~lOO(3)Abrnab Page 2 



IPWS ID: 342463 1 lplant Name: 149th Street Village I 

A. Is any polymer containing the monomer acrylamide used at the watw treatment plant? No 
follows: 

lpolvmer Dose oom = I IAcwlamide Level. %‘= I I 
No B. Is any polymer containing the monomer epichlorohvdrin used at the water treatment plant? 

polymer are as follows: 
IPolvmer Dose onm = I IEoichlorohvdrin Level. %I= 1 I 

C. Is any iron or manganese sequestrant used at the water treatment plant? No 
Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, = 

If sodium silicate is used. the amount of added plus naturallv occurrine: silicate. in m a  as SO, = 

* Complete and submit Part N of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 
polymer containing epichlorohydrin, andlor an iron and manganese sequestrant. 
A c r y h i d e  and epichlorohydrin levels’may be based on the polymer mmfacturer‘s Certification or on third-party certification. 



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

See Daee 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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)~malala 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342463 1 !Plant Name: 49th Street Village 1 

DEP Form Fonn 62-555.900(3)Altsma1e Page 2 



IPWS ID: 342463 1 !Plant Name: 149th Street Village 1 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows: 
I ~~ 

IPolymer Dose ppm = I IAcrylamide Level, %I= I I 
No B. Is any polymer containing the monomer eDichlorohydrin used at the water treatment plant? 

~~ 

polymer are as follows: 

Polymer Dose ppm = I IEpichlorohydrin Level, %I= 1 I 
C. Is any iron or manganese sequestrant used at the water treatment plant? No 

Type of Sequestmt (polyphosphate or sodium silicate): 
Sequestrant Dose, m a  of phosphate as PO, or mg/L of silicate as Si02 = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si02 = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 

' Acrylamide and epichl&hydrin levels may be based on ;he polymer manufacturer's certigcation or on third-party certification. 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

See Daee 4 for instructions 

Contact Person's Title: 
City: Leesburg IState: FL !zip Code: 34749 

Area Manager - Florida 

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

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
PWS owner can retain them, together with copies ofthis report, at a convenient location for at least ten years. 

Mark March 
Printed or Typed Name Signature and Date 

C8287 
License Number 

DEP Form 62-555.900(3)AHemate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number: 342463 1 (Plant Name: 49th Street Village I 

Page 2 



IPWS ID: 342463 1 IPlant Name: 149th Street village I 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows: 
Polymer Dose ppm = I [Acrylamide Level, %I= I I 

Polymer Dose ppm = I I Epichlorohydrin Level, %* = I I 
El No B. Is any polymer containing the monomer eoichlorohvdrin used at the water treatment plant? 

polymer are as follows: 

C. Is anv iron or manganese seuuestrant used at the water treatment olant? No 
~ 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO, or m g k  of silicate as Si02 = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in m f i  as SiO, = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 
polymer containing epichlorohydrin, andor an iron and manganese sequestrant. 
Acrylamide and epichkrohydrin levels may be based onthe polymer manufacturer's certification or on third-party CertificaGon. 



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

See page 4 for instructions 

A. Public Water Svstem (PWS) Information 
March-05 t 

B. Water Treatment Plant Information 
Plant Name: 49 th Street Village IPlant Telephone Number: (352) 787-0980 
Plant Address: N.E. 28th Terrace Icity: Ocala I State: FL lZip Code: 34470 
Type of Water Treated by Plant: b d  Raw Ground Water Purchased Finished Water 

I 
~~~ 

I Permitted Maximum Dav Oueratine Canacitv of Plant. gallons Der dav: 50.000 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date 

(28287 
License Number 

DEP Form 62555.900(3)AItemale . Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342463 1 IPlant Name: 49th Street Village 

DEP Form Form 62-555.S00(3)Alternate Page 2 



IPWS ID: 342463 1 IPlant Name: 149th Street Village I 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows: 
Polymer Dose ppm = I (Acrylamide Level, %I= I I 

I Polvmer Dose uom = I IEuichlorohvdrin Level. %I= I I 
No B. Is any polymer containing the monomer euichlorohvdrin used at the water treatment plant? 

polymer are as follows: 

C. Is any iron or manganese sequestrant used at the water treatment plant? No 
Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiOz = 

If sodium silicate is used. the amount of added ulus naturallv occurring silicate. in mdL as SiO, = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 
Acrylamide and epichlorohydrin'levels may be based on the polymer manufacturer's certification oion third-party certification. 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

See Dage 4 for instructions 

Contact Person's Title: 
City: Leesburg IState: FL [Zip Code: 34749 

Area Manager - Florida 

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

. -  : ~ ,  April-05 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date 

C8287 
License Number 

DEP Form 62-555.900(3)Allemalr, Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342463 1 [Plant Name: 49th Street Village I 

Taking Water System Components Out of 

am which plants must provide AIS information 

DEP Form Form 62-555.900(3)#Jteri1ab Page 2 



A. Is any polymer containing the monomer acrylamide used at the water treatment plant? 
fnllnwc. 

No 

I I 
~ ~ ~ _ _  

IPolymer Dose ppm = 

polymer are as follows: 

IAcrylamide Level, %I= 

No B. Is any polymer containing the monomer eDichlorohvdrin used at the water treatment plant? 

Polymer Dose ppm = I ]Epichlorohydrin Level, %'= I I 
C. Is any iron or manganese sequestrant used at the water treatment plant? No 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as S i Q  = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 

' Acrylamike and epichlorohydrin levels may be based on the polymer manufkurefs certification or on third-&ty certification. 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

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 certig that the 
information provided in this report is true and accurate to the best of my knowledge. I certiQ that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP Form 62-555.9oo(3)AlIemate, Page I 



M P  Form Form 62S55.BWWt”ts Page 2 



(PWS ID: 342463 1 IPlant Name: 149th Street Village I 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? 
fnllnwc- 

El No 

ko~vmer Dose DDm = I IAcrvlamide Level. %I= I I 
B. Is any polymer containing the monomer eoichlorohvdrin used at the water treatment plant? 

polvmer are as follows: 
No 

lpolymer Dose ppm = I IEpichlorohydrin Level, %I= I 
~ 

1 
C. Is any iron or manganese sequestrant used at the water treatment plant? No 

/Twe of Seauestrant luolvohosDhate or sodium silicate): I 
~ ~~ 

Sequestrant Dose, mg/L of phosphate as Po, or mg/L of silicate as Si02 = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 

' Acjlamide and epichlorohydrin levis may be based on the polymer manufacturer's certification or on third-party certification. 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

See page 4 for instructions 

Contact Person's Title: 
City: Leesburg I State: FL 
Contact Person Person's Fax Number: 

Area Manager - Florida 
lZip Code: 34749 
(352) 787-6333 

~~ 

June-05 1 
A. Public Water Svstem (PWS) Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Form62-555.800(3)Allsmate 

Mark March 
Printed or Typed Name 

(28287 
License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342463 1 IPlant Name: 49th Street Village I 

DEP Form Form 6 2 - 5 5 5 . B D ~ ~ ~ r n a b  Page 2 



A. Is any polymer containing the monomer acrylamide used at the water treatment plant? 
follows: 

No 

Polymer Dose ppm = I IAcrylamide Level, %I= I I 

Polymer Dose ppm = I IEpichlorohydrin Level, %I= I I 
No B. Is any polymer containing the monomer eDichlorohvdrin used at the water treatment plant? 

polymer are as follows: 

C. Is any iron or manganese sequestrant used at the water treatment plant? No 
Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mgR. of phosphate as POd or m a  of silicate as SiO, = - -  - ~ . -  
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si02 = I 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 
Acrylamide and epichlorohydrin levels may be based on the iolymer manufacturer's certification or on third-party certification. ' * I  



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

Contact Person's Title: 
City: Leesburg IState: FL lZip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

~ 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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)AlIematn 

Mark March 
Printed or Typed Name 

Page 1 . 

C8287 
License Number 



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

IPWS Identification Number: 342463 1 IPlant Name: 49th Street Village 

OEP Fonn Fam 82-555.Q00(3~mals Page 2 



IPWS ID: 342463 I IPlant Name: 149th street village 1 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 

lPolymer Dose ppm = I IAcrylamide Level, %I= I I 

Polymer Dose ppm = i (Epichlorohydrin Level, O/d= I 1 
No B. Is any polymer containing the monomer eoichlorohvdrin used at the water treatment plant? 

polymer are as follows: 

C. Is any iron or manganese sequestrant used at the water treatment plant? &!I No 
Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO., or mg/L of silicate as Si02 = 

If sodium silicate is used, the amount of added plus naturally occumng silicate, in mg/L as SiO, = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 
polymer containing epichlorohydrin, andlor an iron and manganese sequestrant. 
Acylamide and epichlorotiydrin levels may be based on the polymer manufacturer's certificatibn or on third-party certification. ' - 1  



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

See page 4 for instructions 

A. Public Water Svstem (PWS) Information 
August-05 I 

B. Water Treatment Plant Information 
Plant Name: 49 th Street Village IPlant Telephone Number: (352) 787-0980 
Plant Address: N.E. 28th Terrace ICity: Ocala Ism: FL lZip Code: 34470 
Type of Water Treated by Plant: hd Raw Ground Water 0 Purchased Finished Water 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief 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. 1 certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Fo? 62-555.900(3)Allemate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number: 342463 1 lplant Name: 49th Street Village I 

* Refer to the instructions for this report to determine which plants mustprovide this information. 

Page 2 



IPWS ID: 342463 1 IPlant Name: 149th Street Village I 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows: 

Polymer Dose ppm = I IAcrylamide Level, %I= I I 

I 
No B. Is any polymer containing the monomer epichlorohvdrin used at the water treatment plant? 

polymer are as follows: 
Polymer Dose ppm = IEpichlorohydrin Level, %'= I I 

C. Is any iron or manganese sequestrant used at the water treatment plant? No 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO4 or mg/L of silicate as SiO, = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si& = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 

* Acrylamide and epichlorohydrin levels may bebased on the polymer manufactu;er's certification or on third-party-certification. 



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

~ 3424631 

343 

~ 

PWS Name: 49th Street Village IPWS Identification Number: 
PWS Type: Community 0 Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath Contact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 10 City: Leesburg I State: FL 
Contact Person's Telephone Number: 
Contact Person's E-Mail Address: beheath@aauaamerica.com 

98 ITotal Population Served at End of Month: 

!Zip Code: 34749 
(352) 787-6333 (352) 787-0980 Contact Person Person's Fax Number: 

See Daee 4 for instructions 
. Y  

September-05 I 
A. Public Water System (PWS) Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 02555900(3)AIlemale 

Paul Thompson 
Printed or Typed Name 

page 1 

A725 1 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342463 1 IPlant Name: 49th Street Village I 

ine whrchplanh mustprovide thrs information 

DEP Form Form 62555800(3)Allsmate Page 2 



IPWS ID: 342463 1 IPlant Name: 149th street village I 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 

IPolymer Dose ppm = I IAcrylamide Level, %I= I I 
No B. Is any polymer containing the monomer epichlorohvdrin used at the water treatment plant? 

oolvmer are as follows: 

IPolymer Dose ppm = I IEpichlorohydrin Level, %I= I I 
C. Is any iron or manganese sequestrant used at the water treatment plant? No 

Type of Sequestrant (polyphosphate or sodium silicate): 1 
Sequestrant Dose, mg/L of phosphate as PO., or mg/L of silicate as Si02 = 

Ifsodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si02 = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 
Acrylamide and’epichlorohydrin levels may be based on the polymer manufacturer‘s certification or on third-party cehification. 



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

See page 4 for instructions 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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)ARemale 

Paul Thomnson 
Printed or Typed Name 

Page 1 

A725 1 
License Number 



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

[PWS Identification Number: 342463 1 IPlant Name: 49th Street Village 1 

DEP Form Form 82555.800(3)Allemale Page 2 



IPWS ID: 342463 1 [Plant Name: (49th Street Village I 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? 
fnllnwc. 

No 

IPoIymer Dose ppm = I ]Acylamide Level, %I= I I 
No B. Is any polymer containing the monomer eoichlorohvdrin used at the water treatment plant? 

polymer are as follows: 

IPolymer Dose ppm = I IEpichlorohydrin Level, %I= I I 
C. Is any iron or manganese sequestrant used at the water treatment plant? No 

ITme of Sequestrant bolvuhosDhate or sodium silicatek I 
Sequestrant Dose, mgL of phosphate as PO., or mgL of silicate as SO,  = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mgL as SiO, = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymw containing acrylamide, 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 

* Acylamide &d epichlorohydrin levels may bk based on the polymer manufactukr's certification or on third-part); certification. 



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

See page 4 for instructions 
1~ Novem ber-05 
A. Public Water System (PWS) Information 

B. Water Treatment Plant Information 
Plant Name: 49 th Street Village IPlant Telephone Number: (352) 787-0980 
Plant Address: N.E. 28th Terrace Icity: Ocala ]state: FL lZip Code: 34470 
Type of Water Treated by Plant: hd Raw Ground Water a Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 50,000 
Plant Categorv herkubsection 62-699.31014)- F.A.C.1: l P h t  Claqs lner suh.wction h2-699.310(4\. F.A.C.1: D * 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 62-555.9CIO(3)AltE”Ia Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342463 1 [Plant Name: 49th Street Village I 

Type of Disinfi 

Visited 

Lowest CT Lowest 
Lowest Residual Disinfectaot Provided Residual 

Disinfectant Contact Time Before or Disinfectant 
Concentration (T) at C at First Lowest Minimum Concentration 

Hours of Finished Firstcustomer PointDuring During of pHof CT UV Dose, Required, Point in Repair or Maintenance Work that Involves 
Plant in Water Peak Flow During Peak Peak Flow, Peak Flow, Water, Water, if Required, mW- mW Distribution Taking Water System Components Out of 

Net Quanity (C) Before or at Measurement Customer Temp. Minimum Operating UV Dose at Remote Emergency or Abnormal Operating Conditions; 

Operation Produced, gal Rate, gpd Flow, mglL minutes mg-mink. C Applicable mg-minll sdcm2 seclcm2 System,mgR. Operation 

4 29,000 I ~ ‘ .’ ’. “-L 
wcttons for this report to determine whrch plants mustprovide this tnformatton. 

DEP Form Form 82-555.S00(3p&”te Page 2 



IPWS ID: 342463 1 lplant Name: 149th Street Village I 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows: 
Polymer Dose ppm = I IAcrylamide Level, %t= I I 

lpolvmer Dose uum = I IEuichlorohvdrin Level. %'= I I 

No B. Is any polymer containing the monomer eDichlorohvdrin used at the water treatment plant? 
polymer are as follows: 

~ 

C. Is any iron or manganese sequestrant used at the water treatment plant? No 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mgiL of phosphate as PO, or mgL of silicate as Si02 = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mgiL as SiO, = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 
polymer containing epichlorohydrin, andlor an iron and manganese sequestrant. 

' Acrylamide and epichlorohydrin levels may be based on the polymer m a n u b u d s  certification or on thirdlparty certification. 



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

See page 4 for instructions 
h D e c e m b e r - 0 5  J 
A. Public Water System (PWS) Information 

B. Water Treatment Plant Information 

~ ~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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 s ta f f i  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. Futhermore, 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 Fa? 62-555.S00(3)Amlmala 

Paul Thompson A725 1 
Printed or Typed Name License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342463 1 [Plant Name: 49th Street Village I 

Ultraviolet Radiation 
Type of Disinfectant Residual Maintained 

Plant 
Staffed 

or 
Visited 

bY Net Quanity 
Day of Operator Hours of Finished 

the (Place Plantin Water 
Month "X") Operation Produced, gal 

Lowest CT 
Lowest Residual Disinfectant Provided 

Disinfectant contact Time Before or 
Concentration (T) at C at First Lowest Minimum 

(C) Before or at Measurement Customer Temp. Minimum Operating UV Dose 
First Customer Point During During of pH of CT UVDose, Required, 

PeakFlow DuringPeak PeakFlow, PeakFlow, Water, Wate.r,if Required. mW- mW 
Rate, gpd Flow, mg/L minutes mg-min/L C Applicable mg-mid, sedcm2 seclcm2 

1.4 

Lowest 
Residual 

Disinfectant 
Concentration 

at Remote 
Point in 

Distribution 
System, m g n  

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

O p t i o n  1 
I 

1.6 1.4 

1.4 1.2 

1.4 1.4 

I I I I I I I I I I 
1.6 1.4 

I I I I I I I .  1 I I 
1.6 1.2 

I I I I I I I I I I 
I I I I I I I I I I 
I I .4 I I I I I 1.2 I 

I I I 1 I 

1.2 1 
I I I I I I I I 1 I 

I .4 I I I 1.2 I 
I I I I I I 
I I I I 1 I I I I I 

I 1.4 I I I I I I I 1 I 
I 

1.4 I .2 
I I I I I I I I I I 

I 1.4 I I I I I I I I 1 I I 

zine which plants musf provide this information. 

Page 2 



IPWS ID: 342463 1 !Plant Name: 149th Street Village I 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO., or m a  of silicate as Si02 = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mgiL as Si02 = 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows: 

1 

lpolymer Dose ppm = I IAcrylamide Level, %I= I I 
No B. Is any polymer containing the monomer wichlorohvdrio used at the water treatment plant? 

* Complete and submit Part 1V of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 
Acrylamide and e&hlorohydrin levels may be basd  on the polymer manufactureis cktification or on third-party certikcation. 



Bellaire 



MONTHLY - 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See page 4 for instructions 

Contact Person's Title: 
City: Ocala (State: FL lZip Code: 34470 

Area Manager - Florida 

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

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

* e . & - -  January-04 I 
A. Public Water Svstem (PWS) 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
William Landers 
Printed or Typed Name 

B7327 
License Number 

Page 1 





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

See page 4 for instructions 
~ ~ ~ F e b r u a r y - 0 4  I 
A. Public Water System (PWS) Information 

PWS Name: Bellaire IPWS Identification Number: 3424000 
PWS Type: C o m d  Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: AouaSnurce I Jtilitv Inc 

216 ITotal Population Served at End of Month: 756 

I 
B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), FA.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. Futhermore, 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 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See page 4 for instructions 

Contact Person's Title: 
City: Ocala (State: FL 1Zip Code: 34470 

Area Manager - Florida 

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

. -  

-I, . a . a a  March-04 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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifjr that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 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 Fonn 62-555.900(3)nnemale 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number: 3424000 [Plant Name: Belleair I 

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

OW Form Form 62-555 SW(3)AItemale Page 2 



MONTHLY OPERATION REPORT 

Contact Person: Michael Fitzgerald 
Contact Person’s Mailing Address: I343 NE 17th Road 
Contact Person‘s Telephone Number: (352) 369-4881 

FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person’s Title: 
City: Ocala (State: FL lZip Code: 34470 

Area Manager - Florida 

Contact Person Person’s Fax Number: (352) 732-3213 

See page 4 for instructions 
M April-04 1 
A. Public Water System (PWSI Information 

Plant Name: Belleair IPlant Telephone Number: (352) 369-488 1 
Plant Address: 2400 S.E. 52nd Ave ICity: Ocala Istate: FL lZip Code: 34471 
T v ~ e  of Water Treated bv Plant: k! Raw Ground Water 1 I 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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)Altmate 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 



-- 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424000 ]Plant Name: Belleair 1 

u Free Chlorine Chlorine Dioxide Combined Chlorine (Chloramines) 

DEP Fom Form 62-555.900(3)Anemale Page 2 



MONTHLY OPERATION 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

REPORT 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certifL that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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)AIlemate 

Mark March C8287 
Printed or Typed Name License Number 

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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See page 4 for instructions 

Contact Person's Title: 
City: Ocala IState: FL lZip Code: 34470 

Area Manager - Florida 

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

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 C8287 
License Number Signature and Date 

DEP Fwm 62555.900(3)Altemate 

Printed or.Typed Name 

Page 1 





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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

Contact Person's Title: 
City: Ocala IState: FL /Zip Code: 34470 

Area Manager - Florida 

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

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 certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP Form 62555.900(3)Al:emale Page I 





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

See page 4 for instructions 

A. Public Water Svstem (PW9 Information 

B. Water Treatment Plant Information 
Plant Name: Belleair IPlant Telephone Number: (352) 369-4881 
Plant Address: 2400 S.E. 52nd Ave Icity: Ocala IState: FL lZip Code: 34471 
Type of Water Treated by Plant: bd  Raw Ground Water u Purchased Finished Water 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 62-565.900(3)Altemale 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 





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

\ - I  

PWS Name: Belleair IPWS Identification Number: 3424000 
PWS Type: Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month 
PWS Owner: Aqua Utilities Florida 
Contact Person: Michael Fitzgerald Contact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala Istate: FL lZip Code: 34470 
Contact Person's Telephone Number: 
Contact Person's E-Mail Address: mvfitzuerald@-aauaamerica.com 2 

216 ITotal Population Served at End of Month: 756 

(352) 369-488 1 Contact Person Person's Fax Number: (352) 732-3213 

See page 4 for instructions 
" 
A. Public Water Svstem (PWS'I Information 

~ -~ 

B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief  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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 C8287 
Printed or Typed Name License Number 

M p  Form 62555.900(3)Altemate Page 1 





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

See paEe 4 for instructions . -  

Octo ber-04 I 
A. Public Water System (PWS) 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 certifi that the 
information provided in this report is true and accurate to the best of my knowledge. I certifi that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Fwm 62555.900(3)Allemte 

Mark March 
Printed or Typed Name 

Page I 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424000 IPlant Name: Belleair I 

O W  Form F m  62-555.900(3)Anemete Page 2 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 732-6027 

See page 4 for instructions 

Contact Person's Title: 
City: Ocala IState: FL 

Area Manager - Florida 
lZip Code: 34470 

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

B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 62555.900(3)Allemate 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424000 IPlant Name: Belleair I 

* Refr to the instructionsfor this report to determine which plants must provide this infirmation. 

DEP Form Form 62-555.900(3)Allemate Page 2 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 732-6027 

See page 4 for instructions 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

_ -  
~ D e c e m  ber-04 I 
A. Public Water Svstem (PWS) Information 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief  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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 62555.930(3)Aiiemate 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 



DEP Form F o n  62-555 9WPlAll~male Page 2 



IPWS ID: 3424000 IPlant Name: IBelleair 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
f O l l O w s ~  

Polymer Dose ppm = I IAcrylamide Level, %'= I 

lPolvmer Dose pDm = I IEpichlorohvdrin Level, %t= I I 

~ 

No B. Is any polymer containing the monomer epichlorohvdrin used at the water treatment plant? 
polymer are as follows: 

C. Is anv iron or maneanese seouestrant used at the water treatment olant? No 
Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose. mdL of phosphate as P O 1  or mdL of silicate as SiO, = I 

_____ ~ 

I 
_ _ _ _ ~  ~ 

IIf sodium silicate is used, the amount of added plus naturally occurrinLsilicate, inmp/L as SO,= 
~ 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acryiamide, 
polymer containing epichlorohydrin, andor an iron and manganese sequestrant. 
Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 



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

PWS Name: Belleair IPWS Identification Number: 3424000 
PWS Type: Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath Contact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: PO Box 4903 10 City: Leesburg IState: FL {Zip Code: 34749 
Contact Person's Telephone Number: 

216 ITotal Population Served at End of Month: 756 

(352) 787-6333 (352) 787-0980 Contact Person Person's Fax Number: 
, Contact Person's E-Mail Address: beheath@aauaamericaa.com 

See page 4 for instructions 

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

Signature and Date 

DEP Form 62-555.900(3)Allemale 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424000 IPlant Name: Belleair 

OEP Form Farm 62-555.900(3plbm”e Page 2 



IPWS ID- 3424000 (Plant Name (Belleair I 
. .  - e -  I 1  * I 1  I 

A Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows 
Polymer Dose ppm = I IAcrylamide Level, %'= I 

Polymer Dose ppm = I lEpichlorohydrin Level, %'= I 1 
No B Is any polymer containing the monomer emhlorohvdrin used at the water treatment plant? 

polymer are as follows 

C Is any iron or manganese sequestrant used at the water treatment plant? No 
Type of Sequestrant (polyphosphate or sodium silicate) 
Sequestrant Dose, mg/L of phosphate as PO., or mg/L of silicate as Si02 = 

If sodium silicate is  used, the amount of added plus naturally occurring silicate, in mg/L as Si02 = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER 
WATER 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 490310 
(352) 787-0980 

OR PURCHASED FINISHED 

Contact Person's Title: 
City: Leesburg IState: FL lZip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

- . - -- . . -___ - - - __ 
Plant Name: Belleair IPlant Telephone Number: (352) 787-0980 

2400 S.E. 52nd Ave Icity: Ocala IState: FL lZip Code: 34471 Plant Address: 
Type of Water Treated by Plant: b d  Raw Ground Water 0 Purchased Finished Water 
Permitted 1 ~ ~ _ _ _ _ _ _ _ _ _  

Maximum Day Operating Capacity of Plant, gallons Der day: 132.000 

I I I I 

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

OEP F m  62-555.900(3)Altemate 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 





+-w. --. 

IPWS ID: 3424000 IPlant Name. IBelleair 

A Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows. 

Polymer Dose ppm = I (Acrylamide Level, %'= I 1 
No B. Is any polymer containing the monomer euichlorohvdrin used at the water treatment plant? 

polymer are as follows: 

Polymer Dose ppm = I IEpichlorohydrin Level, %'= I I 
C. Is anv iron or mancanese seauestrant used at the water treatment nlant? No 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mdL of phosphate as PO,, or mdL. of silicate as SiO, = I 
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si02 = I 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

Contact Person's Title: 
City: Leesburg I State: FL 
Contact Person Person's Fax Number: 

Area Manager - Florida 
lZip Code: 34749 
(352) 787-6333 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date 

C8287 
License Number 

M P  Form 62-555.9Cq3)AItemate Page I 





lPWS ID: 3424000 IPlant Name: !Belleair I 
I 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows: 

Polymer Dose ppm = I IAcrylamide Level, %I= I I 
No B. Is any polymer containing the monomer GDichlorohvdrin used at the water treatment plant? 

oolvmer are as follows: 

Polymer Dose ppm = I (Epichlorohydrin kve l ,  %I= I I 
C. is any iron or manganese sequestrant used at the water treatment plant? No 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, m@ of phosphate as PO, or mg/L of silicate as Si02 = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si02 = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

See page 4 for instructions 
\April-05 - -  . * . e a - *  

A. Public Water Svstem fPW9 Information 

Contact Person's Title: 
City: Leesburg IState: FL lZip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 62-55F.9%2(3~lemate 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424000 ]Plant Name: Belleair 1 

Page 2 



IPWS ID: 3424000 IPlant Name: ]Belleair 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? 
fnllnwr- 

No 

lpolvmer DOE o m  = I IAcrvlamide Level. %I= I I 
B. Is any polymer containing the monomer epichlorohvdrin used at the water treatment plant? 

Dolvmer are as follows: 
fl No 

I 
~~~~ ~~~~ 

IPolymer Dose ppm = IEpichlorohydrin Level, %'= I I 
C. Is any iron or manganese sequestrant used at the water treatment plant? No 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO,, or m a  of silicate as SiO, = 

1If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as S O 2  = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-patty certification. 
polymer containing epichlorohydrin, andor an iron and manganese sequestrant. 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

See page 4 for instructions 
b-LjMaY-05Jl 

Contact Person's Title: 
City: Leesburg (State: FL lZip Code: 34749 

Area Manager - Florida 

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

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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifj that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP Form 62-555.9CiO(3)Allemale Page 1 





fPWS ID: 3424000 IPlant Name: IBelleair 1 
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 

follows: 

Polymer Dose ppm = I IAcrylamide Level, %[= I I 
No B. Is any polymer containing the monomer eoichlorohvdrin used at the water treatment plant? 

polymer are as follows: 

Polymer Dose ppm = I (Epichlorohydrin Level, %[= I 1 
C. Is any iron or manganese sequestrant used at the water treatment plant? No 
Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, m@L of phosphate as PO4 or m g L  of silicate as S O z  = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in m a  as Si02 = 

polymer are as follows: 

Polymer Dose ppm = I (Epichlorohydrin Level, %[= I 1 
C. Is any iron or manganese sequestrant used at the water treatment plant? No 
Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, m@L of phosphate as PO4 or m g L  of silicate as S O z  = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in m a  as Si02 = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 
polymer containing epichlorohydrin, andor an iron and manganese sequestrant. 
Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 



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

See page 4 for instructions m-- June05 I 
A. Public Water System (PW9 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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 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 F m  62555.9M1(3)Altemale 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



.__. .. 



IPWS ID: 3424000 1Plant Name IBelleair 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows: 
Polymer Dose ppm = I IAcrylamide Level, %"= I I 

No B Is any polymer containing the monomer epichlorohvdrin used at the water treatment plant? 

C. Is any iron or manganese sequestrant used at the water treatment plant? No 
Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO4 or mg/L of silicate as S O 2  = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si02 = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

See page 4 for instructions 

Contact Person's Title: 
City: Leesburg IState: FL lZip Code: 34749 

Area Manager - Florida 

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

_ -  :: July-05 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 F m  62-555.WJ(3)~ltemale 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 





(PWS ID: 3424000 (Plant Name: (Belleair 

A Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows. 

Polymer Dose ppm = I IAcrylamide Level, %I= I I 
No B. Is any polymer containing the monomer eoichlorohvdrin used at the water treatment plant? 

oolvmer are as follows: 

Polymer Dose ppm = I (Epichlorohydrin Level, %*= I I 
C. Is any iron or manganese sequestrant used at the water treatment plant? No 

lTvoe of Seauestrant (oolvohosohate or sodium silicate): I 
Sequestrant Dose, mgL of phosphate as PO., or mgL of silicate as Si02 = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mgiL as SiO, = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 
polymer containing epichlorohydrin, andlor an iron and manganese sequestrant. 
Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 



' MONTHLY OPERATION 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person's Title: Area Manager 
City: Leesburg IState: FL lZip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Thomuson 
Printed or Typed Name 

A725 1 
License Number 

DEP Fan  62555.900(3)AJtemate Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

See Daee 4 for instructinns 

Contact Person's Title: Area Manager 
City: Leesburg IState: FL lZip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

A. Public Water System (PWS) Information 
PWS Name: Belleair IPWS Identification Number: 3424000 
PWS Type: Community c] Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 

218 IT0ta1 Population Served at End of Month: 763 

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 certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.321)(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. Futhermore, 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 62555.900(3)Allemate 

Paul Thompson 
Printed or Typed Name 

Page 1 

A725 1 
License Number 





IPWS ID: 3424000 IPlant Name JBelleair 1 

A Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows 
Polymer Dose ppm = I IAcrylamide Level, %'= I J 

Polymer Dose ppm = I IEpichlorohydrin Level, %'= I I 
No B Is any polymer containing the monomer gmchlorohvdrin used at the water treatment plant? 

polymer are as follows 

C Is any iron or manganese sequestrant used at the water treatment plant? No 
Type of Sequestrant (polyphosphate or sodium silicate) 
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si02 = 

If sodium silicate i s  used. the amount of added OIUS naturallv occurring silicate. in m a  as SiO, = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 



MONTHLY OPERATION - 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

REPORT 

Contact Person's Title: Area Manager 
City: Leesburg IState: FL lZip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions _ -  m-- a a  - October-05 1 

B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 F m  6Z555.w(3)Altemate Page 1 





LPWS ID: 3424000 /Plant Name: IBelleair 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows: 

lpoivmer Dose nom = I IAcrvlamide Level. %'= I I 
B. Is any polymer containing the monomer eoichlorohvdrin used at the water treatment plant? 

oolvmer are as follows: 
No 

[Polymer Dose ppm = I IEpichlorohydrin Level, %I= I I 
C. Is any iron or manganese sequestmnt used at the water treatment plant? No 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, m& of phosphate as PO, or mg/L of silicate as Si02 = 

If sodium silicate is used, the amount of added plus naturallv occurring silicate. in m a  as $30, = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 



_ -  

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

See page 4 for instructions 

A. Public Water Svstem (PWS) Information 
. a . * n  -. n - -  

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 490310 
(352) 787-0980 

Contact Person's Title: Area Manager 
City: Leesburg ]State: FL [Zip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 62555.900(3)Allemale 

Paul Thompson 
Printed or Typed Name 

A725 1 
License Number 

Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424000 IPlant Name: Belleair I 

November-OS 
Free Chlorine u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) n Ultraviolet Radiation 

I I ' .L 
- . ..- _ _  

1 X 24 hrs 54,000 1.4 I .2 
24 hrs 6 I ,000 1.4 1 
24 hrs 68,000 1.6 1.4 

',OOO 
",,OOO 

24 hrs 65,000 1.6 1.2 

1.4 I .2 
n 1 A  1 1  

24 hrs 66,000 
74 hrr Q7 fiw 

-.  ... I 
Y 24hrs 75,000 1 0.6 

24 hrs 75,000 
74 hrr 72 nnn 

*Refer to the in structions for this report to determine which plants must provide this information. 

Page 2 DEP Form Form 62-555.900(3)IUlemale 
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IPWS ID: 3424000 !Plant Name IBelleair 

A Is  any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows 
Polymer Dose ppm = I IAcrylamide Level, %'= I I 

Polymer Dose ppm = I IEpichlorohydrin Level, %[= I 1 
No B Is any polymer containing the monomer ewhlorohvdrin used at the water treatment plant? 

polymer are as follows 

C Is any iron or manganese sequestrant used at the water treatment plant? No 
Type of Sequestrant (polyphosphate or sodium silicate) 
Sequestrant Dose, mgiL of phosphate as PO, or mgiL of silicate as SiOz = 

If sodium silicate is used, the amount of added plus naturally occumng silicate, in mg/L as Si02 = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

See page 4 for instructions 
#Decem ber-05 I 
A. Public Water Svstem (PWSI Information 

Contact Person's Title: Area Manager 
City: Leesburg (State: FL [Zip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhemore, 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 Farm 62-555.900(3)Allemale Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424000 IPlant Name: Belleair 

Page 2 



IPWS ID: 3424000 !Plant Name: !Belleair I 
1 1 2 0 0 5  I ' I  I .  I I  b I  I 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows: 

Polymer Dose ppm = I I Acrylamide Level, %* = I I 
No B. Is any polymer containing the monomer eDichlorohvdrin used at the water treatment plant? 

polymer are as follows: 
lpolvmer Dose m m  = 1 IEoichlorohvdnn Level. %'= I I 

~~ 

C. Is any iron or manganese sequestrant used at the water treatment plant? No 
Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO., or mg/L of silicate as Si02 = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 
Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 



Belleview Hills Estates 



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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

1343 NE 17th Road 
(352) 369-4881 

See Daee 4 for instructions 

Contact Person's Title: 
City: Ocala IState: FL lZip Code: 34470 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 732-3213 

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 certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certifL that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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. 

William Landers 
Printed or Typed Name 

B7327 
License Number Signature and Date 

DEP Form 6 2 - 5 5 5 . ~ 3 ) A k e ~ e  Page 1 





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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See Dape 4 for instructions 

Contact Person's Title: 
City: Ocala [State: FL lZip Code: 34470 

Area Manager - Florida 

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

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 

OEP Form 62-555.SNI(3)AJlmate 

William Landers 
Printed or Typed Name 

B7327 
License Number 

Page 1 



DEP Form Form 62-555.ew@)AlIemate Page 2 



REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

1343 NE 17th Road 
(352) 369-4881 

Contact Person's Title: 
City: Ocala IState: FL lZip Code: 34470 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 732-3213 

I Tme of Water Treated bv Plant: Raw Ground Water n 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date 

C8287 
License Number 

DEP Form 62-555.900(3)Anemate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424839 (Plant Name: Belleview Hills Estates 1 

OEP Form Form 82-555.9Wp)memale Page 2 



---.-- 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

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

Contact Person's Title: 
City: Ocala Istate: FL 1Zip Code: 34470 

Area Manager - Florida 

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

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP Form 62455.900(3)AItemate Page 1 



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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See page 4 for instructions 

Contact Person's Title: 
City: Ocala IState: FL !Zip Code: 34470 

Area Manager - Florida 

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

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424839 IPlant Name: Belleview Hills Estates I 

DEP Form Form 62-555.9w(3)AllemaIe Page 2 





** 

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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

Contact Person's Title: 
City: Ocala IState: FL lZip Code: 34470 

Area Manager - Florida 

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

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

Page 1 





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

See nape 4 for instructions 

~ _ _  I Contact Person's E-Mail Address: mvfitzaerald@aauaamerica.com I 
B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP F m  62-555.900(3pUtemate Page 1 





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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

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 certifi that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP Form 62555.900(3)Altemale Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424839 IPlant Name: Belleview Hills Estates I 

DEP Form Form 62-ssS.B00(3)AIlemate Page 2 
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Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

Contact Person's Title: 
City: Ocala IState: FL lZip Code: 34470 

Area Manager - Florida 

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

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP F m  62-555.9w(3)AItemale Page 1 





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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 

Contact Person's Title: 
City: Ocala (State: FL lZip Code: 34470 

Area Manager - Florida 

___________  ~ ~ 

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. I certify that all drinking water treatment chemicals used at thisplant 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 visitedthis 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. Futhermore, 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 Date 

C8287 
License Number 

DEP Form 62555.90q3)Altemate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424839 IPlant Name: Belleview Hills Estates I 

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

DEP Form Fom 62-555.QW(3]~emale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

PWS Name: Belleview Hills Estates IPWS Identification Number: 3424839 
PWS Type: Community a Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath Contact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala Istate: FL lZip Code: 34470 
Contact Person's Telephone Number: 

240 ITotal Population Served at End of Month: 504 

~ 

(352) 732-6027 Contact Person Person's Fax Number: (352) 732-3213 

See Daee 4 for instructions 

{ Contact Person's E-Mail Address: beheath@~aauaameric.wm I 
B. Water Treatment Plant Information 

Plant Name: Belleview Hills Estates IPlant Telephone Number: (352) 732-6027 
Plant Address: 14481 S.E. 59th Ct (City: Summerfield (State: FL lZip Code: 34491 
Type of Water Treated by Plant: hd Raw Ground Water 0 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date License Number 

DEP F m  62-555.900(3)AIernate Page 1 





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

See Dage 4 for instructions . -  
"December44 . . . a * -  I 
A. Public Water System (PWS) Information 

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

C8287 
License Number 

DEP Form 62-555.9w(3)Altemate Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's Telephone Number: (352) 787-0980 

See page 4 for instructions 

Contact Person's Title: 
City: Leesburg IState: FL lZip Code: 34749 

Area Manager - Florida 

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

I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  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. I certifL that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date License Number 

OEP Form 62-555.900(3)Alkmate Page 1 





IPWS ID: 3424839 \Plant Name: \Belleview Hills Estates 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? 
follows: 

No 

I 
~ _ _ _  ~~~~ -~ 

lpolymer Dose ppm = IAcrylamide Level, %[= I 
polymer are as follows: 

No B. Is any polymer containing the monomer eoichlorohvdrin used at the water treatment plant? 

Polymer Dose ppm = I IEpichlorohydrin Level, %[= I I 
C. Is any iron or manganese sequestrant used at the water treatment olant? No 

~ ~ 

of Sequestrant (polyphosphate or sodium silicate): 
estrant Dose, mg/L of phosphate as PO., or m a  of silicate as SiO? = I 

~ ~ ~~ ~ ~- 
1If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiOz = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 
Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

Contact Person's Title: 
City: Leesburg (State: FL lZip Code: 34749 

Area Manager - Florida 

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

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. I certifi that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3 42483 9 IPlant Name: Belleview Hills Estates I 

Page 2 



IPWS ID: 3424839 lplant Name: I Belleview Hills Estates 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows: 

Polymer Dose ppm = I (Acrylamide Level, %I= I 1 
B. Is any polymer containing the monomer gpichlorohvdrin used at the water treatment plant? 

oolvmer are as follows: 
No 

lpolymer Dose ppm = I IEpichlomhydrin Level, %'= I I 
C. Is any iron or manganese sequestrant used at the water treatment plant? No 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO, or m@L of silicate as SiO, = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiOz = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturds certification or on third-party certification. 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 



MONTHLY OPERATION - 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person's Title: 
City: Leesburg IState: FL lZip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

See Dage 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date License Number 

M P  Form 62-555.900(3)Allemale Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424839 h a n t  Name: Belleview Hills Estates I 

u Free Chlorine u Chlorine Dioxide Ozone u Combined Chlorine (Chloramines) 
n Ultraviolet Radiation n Other (Describe): 

DEP Form Form 62-555.800(3Wlemale Page 2 
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Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

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

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34749 

Area Manager - Florida 

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

See Daze 4 for instructions 

A. Public Water System (PWS) Information 
I PWSName: Belleview Hills Estates IPWS Identification Number: 3424839 I 

PWS Type: Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 267 ITotal Ponulation Served at End of Month: 80 1 

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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certie 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. Futhermore, 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 Date 

C8287 
License Number 

DEP Form 62-555.900(3)Ntemate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424839 IPlant Name: Belleview Hills Estates I 

DEP F m  Fonn 62-555.900QAllemale Page 2 



IPWS ID: 3424839 IPlant Name: IBelleview Hills Estates 1 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows: 
Polymer Dose ppm = I IAcrylamide Level, %'= I I 

Polymer Dose ppm = I IEpichlorohydrin Level, %t= I I 
No B. Is any polymer containing the monomer eDichlorohvdrin used at the water treatment plant? 

polymer are as follows: 

C. Is any iron or manganese sequestrant used at the water treatment plant? No 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si02 = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiOz = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 
polymer containing epichlorohydrin, andor an iron and manganese sequestrant. 



MONTHLY OPERATION - 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person's Title: 
City: Leesburg IState: FL lzip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

See page 4 for instructions . -  ma.. . * . @ e - @  - e  May-os 1 

I I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certifl that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date License Number 

DEP Form 62-555.W0(3)AItemate Page 1 
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IPWS ID: 3424839 \Plant Name: JBelleview Hills Estates I 
I 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 

\Polymer Dose ppm = I IAcrylamide Level, %t = I I 
No B. Is any polymer containing the monomer gpichlorohvdrin used at the water treatment plant? 

Dolvmer are as follows: 

)Polymer Dose ppm = I ]Epichlorohydrin Level, %I= I 1 
C. Is any iron or manganese sequestrant used at the water treatment plant? No 

Type of Sequestrant (polyphosphate or sodium silicate): 1 
Sequestrant Dose, mgL of phosphate as PO, or mgL of silicate as Si02 = 

If sodium silicate is used. the amount of added DIUS naturallv occurrine. silicate. in mdL as SiO, = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 
Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34749 

Area Manager - Florida 

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

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP Form 62555.900(3)Allemle Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR 
WATER 

Contact Person: Brian Heath 
Contact Person’s Mailing Address: PO Box 4903 10 
Contact Person‘s Telephone Number: (352) 787-0980 

PURCHASED FINISHED 

Contact Person‘s Title: 
City: Leesburg IState: FL lZip Code: 34749 

Area Manager - Florida 

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

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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. 

Gary Kissick 
Printed or Typed Name Signature and Date 

C7846 
License Number 

DEP Form 62555.900(3)Altemate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424839 IPlant Name: Belleview Hills Estates I 

July-05 1 
Means of Achieving Four-Log Virus Inactiviatioflemoval: * Free Chlorine u Chlorine Dioxide Ozone u Combined Chlorine (Chloramines) n Ultraviolet Radiation Other (Describe): 
TvDe of Disinfectant Residual Maintained in Distribution Svstem: IX 1 Free Chlorine I I  Combined Chlorine (Chloramines) I I Chlorine Dioxide 

Page 2 



I 
A Is any polymer containing the monomer acrylamide used at the water treatment plant? 

follows: 
No 

IPoIymer Dose ppm = I IAcryIamide Level, %I= I I 
No B. Is any polymer containing the monomer eDichlorohvdrin used at the water treatment plant? 

oolvmer are as follows: 

lpolymer Dose ppm = I IEpichlorohydrin Level, %I= I I 
C. Is any iron or manganese sequestrant used at the water treatment plant? No 
IT- of Seuuestrant holvnhosohate or sodium silicate): I 
(Sequestrant Dose, mg/L of phosphate as Po4 or mg/L of silicate as SiOz = I 
IIf sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si02 = I 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 
polymer containing epichlorohydrin, andor an iron and manganese sequestrant. 
Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

See page 4 for instructions 

Contact Person's Title: Area Manager 
City: Leesburg IState: FL 
Contact Person Person's Fax Number: 

lZip Code: 34749 
(352) 787-6333 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Fonn62455.900(3)Anemate 

Gary Kissick 
Printed or Typed Name 

C7846 
License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424839 IPlant Name: Belleview Hills Estates I 

D€P Form Form 62-555.W0(3)Altemate Page 2 



IPWS ID: 3424839 1Plant Name: !Belleview Hills Estates 

No A. Is any polymer containing the monomer acrylamide used at the water treatment plant? 
follows- 

Polymer Dose ppm = I IAcrylamide Level, O/d= I I 

Polymer Dose ppm = I IEpichlorohydrin Level, %[= I I 
No B. Is any polymer containing the monomer eDichlorohvdrin used at the water treatment plant? 

polymer are as follows: 

C. Is anv iron or manganese seauestrant used at the water treatment nlant? No 
uestrant (polyphosphate or sodium silicate): 
Dose. m a  of DhosDhate as €'CIA or m a  of silicate as Sio, = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SO2 = I 
* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 

polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 
Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

See oaEe 4 for instructions 

Contact Person's Title: Area Manager 
City: Leesburg IState: FL lzip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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. 

Gary Kissick 
Printed or Typed Name 

C7846 
License Number Signature and Date 

M P  Form 62-555.900(3)NIernate Page 1 
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IPWS ID: 3424839 IPlant Name: IBelleview Hills Estates I 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows: 
Polymer Dose ppm = 

polymer are as follows: 

1 IAcrylamide Level, %'= 

No 

I I 
B. Is any polymer containing the monomer euichlorohvdrin used at the water treatment plant? 

Polymer Dose ppm = I - IEpichlorohydrin Level, %[= I I 
C. Is any iron or manganese sequestrant used at the water treatment plant? No 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO4 or mg/L of silicate as Si02 = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in m a  as SiOz = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 
Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER 
WATER 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

OR PURCHASED FINISHED 

Contact Person's Title: Area Manager 
City: Leesburg I State: FL [Zip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

See Daee 4 for instructions r a  

y O c t o b e r - 0 5  . n  n e  -. ;I 1 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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. 

Gary Kissick 
Printed or Typed Name Signature and Date 

C7846 
License Number 

DEP Form 62-~.900(3)fUtt?mate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424839 IPlant Name: Belleview Hills Estates I 

DEP Form Fnm 82-555.9W(3lMsmale Page 2 



I1 I I, 



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

See page 4 for instructions 
--# . o  0 - - 0  November-05 I 
A. Public Water System (PWS) 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. I certifjl that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Gary Kissick 
Printed or Typed Name 

C7846 
License Number 

Page 1 





IPWS ID: 3424839 ]Plant Name: IBelleview Hills Estates 
; I '  I 1  

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows: 

Polymer Dose ppm = I IAcrylamide Level, %*= I I 
B. Is any polymer containing the monomer eoichlorohvdrin used at the water treatment plant? 

oolvmer are as follows: 
No 

lpolymer Dose ppm = I IEpichlorohydrin Level, %*= I 1 
C. Is any iron or manganese sequestrant used at the water treatment plant? No 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO., or mg/L of silicate as SiO, = 

If sodium silicate is used. the amount of added olus naturallv occurrine silicate. in m d L  as S i a  = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 

* Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's celtification or on third-party certification. 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

FINISHED 

Contact Person's Title: Area Manager 
City: Leesburg (State: FL /Zip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

IPlant Telephone Number: (352) 787-0980 Plant Name: Belleview Hills Estates 
Plant Address: 14481 S.E. 59th Ct Icity: Summerfield 1 State: FL lZip Code: 34491 

h l  Raw Ground Water 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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. 

Gary Kissick 
Printed or Typed Name Signature and Date 

C7846 
License Number 

DEP Form 62-555.9W(3)Anemate Page 1 





. 

(PWS ID: 3424839 \Plant Name: !Belleview Hills Estates 1 
2005 I 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows: 

lpolvmer Dose m m  = I IAcrvlamide Level. %I= I I 
No B. Is any polymer containing the monomer eDichlorohvdrin used at the water treatment plant? 

polymer are as follows: 
lpoivmer Dose m m  = I IEDichlorohvdrin Level. %'= I 1 

~~ 

C. Is any iron or manganese sequestrant used at the water treatment plant? No 
h o e  of Sesuestrant (DolvDhosDhate or sodium silicate): I 
Sequestrant Dose, m@ of phosphate as Po., or m@ of silicate as Si02 = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg& as SiOl = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 



Belleview Hills 



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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See Dape 4 for instructions 

Contact Person's Title: 
City: Ocala (State: FL !Zip Code: 34470 

Area Manager - Florida 

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

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

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
William Landers 
Printed or Typed Name 

B7327 
License Number 

OEP Form 62555.900(3)AJtemale Page 1 





MONTHLY OPERATION REPORT 

See Dage 4 for instructions 

FOR PWSs TREATING RAW GROUND WATER OR PURCHASED 
WATER 

- 7. 

FINISHED 

. -  
~ F e b r u a r y - 0 4  @ . @  e - I 
A. Public Water System (PWS) Information 

PWS Name: Belleview Hills IPWS Identification Number: 3424030 
PWS Type: Q Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aquasource Utility, Inc. 
Contact Person: Michael Fitzgerald Icontact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: 1343 NE 17th Road (City: Ocala IState: FL 

Contact Person's E-Mail Address: mvfitznerald@,suburbanwater.com 

106 ]Total Population Served at End of Month: 371 

lZip Code: 34470 
Contact Person's Telephone Number: (352) 369-4881 Icontact Person Person's Fax Number: (352) 732-3213 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date 

C8287 
License Number 

DEP Form 62555.900(3)Altemate Page 1 





MONTHLY OPERATION - 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

1343 NE 17th Road 
(352) 369-4881 

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person's Title: 
City: Ocala IState: FL lZip Code: 34470 

Area Manager - Florida 

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

See page 4 for instructions 

Plant Name: Belleview Hills IPlant Telephone Number: (352) 369-4881 
Plant Address: 1 I869 S.E. 96th Ave (City: Ocala IS tate: FL lZip Code: 34420 
Type of Water Treated by Plant: hd Raw Ground Water 0 Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 108,000 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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.Wl(3)Altemate 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 





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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-488 1 

See Dage 4 for instructions 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

. I  

<April-04 r s  * 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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)Alteme 

Mark March C8287 
Printed or Typed Name License Number 

Page 1 



DEP Form Fmn 62-555.900(3)Anemale Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER 
WATER 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

OR PURCHASED FINISHED 

Contact Person's Title: 
City: Ocala (State: FL [Zip Code: 34470 

Area Manager - Florida 

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

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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.s00(3)Allemale 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424030 IPlant Name: Belleview Hills I 

DEP Form Fom 62-555.30q3~maw Page 2 



.-,- 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

MONTHLY - 

Contact Person's Title: 
City: Ocala Istate: FL lZip Code: 34470 

Area Manager - Florida 

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

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

See page 4 for instructions 
@ a  - 

A. Public Water Svstem (PWS) Information 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief  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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP Farm 62555.9M1(3)AJtemate Page 1 





MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER 
WATER 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

OR PURCHASED FINISHED 

Contact Person's Title: 
City: Ocala (State: FL lZip Code: 34470 

Area Manager - Florida 

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

See page 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the leadhhief 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 62-5%5.WLl(3)Atemate 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 





MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER 
WATER 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

OR PURCHASED FINISHED 

Contact Person's Title: 
City: Ocala I State: FL 

Area Manager - Florida 
lZip Code: 34470 

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

See nape 4 for instructions 

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. I certifj. that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifj. that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 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 Date 

C8287 
License Number 

DEP Form 6-2-555.9CQ3pVt€maIe Page 1 





MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR 
WATER 

Contact Person: Michael Fitzgerald 
Contact Person’s Mailing Address: 1343 NE 17th Road 
Contact Person’s Telephone Number: (352) 369-4881 

PURCHASED FINISHED 

Contact Person‘s Title: 
City: Ocala IState: FL 

Area Manager - Florida 
\Zip Code: 34470 

Contact Person Person’s Fax Number: (352) 732-3213 

See page 4 for instructions 

A. Public Water System (PWS) Information 
Belleview Hills - PWS Name: 

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 certifL that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

Page 1 DEP Form ~ - 5 5 5 . ~ 3 ) A l t ” e  





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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

FINISHED 

Contact Person's Title: 
City: Ocala IState: FL !Zip Code: 34470 

Area Manager - Florida 

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

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. I certifL that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP Form 62-555.900(3)Allemale Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424030 !Plant Name: Belleview Hills I 

Page 2 



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

 owner: ~ Aqua Utilities Florida 
Contact Person: Brian Heath Contact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala IState: FL 

Contact Person's E-Mail Address: beheatha-aauaameriCa.com 

lZip Code: 34470 
Contact Person Person's Fax Number: (352) 732-3213 Contact Person's Telephone Number: (352) 732-6027 

See page 4 for instructions 

A. Public Water System (PWS) Information 
-Novem - a  ber-04 I 

PWS Name: Belleview Hills IPWS Identification Number: 3424030 
PWS Type: Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 106 1T0td Population Served at End of Month 371 

I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date 

DEP Form 62-555.900(3)Altemale Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424030 IPlant Name: Belleview Hills I 

November-04 u Freechlorine u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) 

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

DEP Form Form 6 2 S S 5 . 9 0 0 ( 3 ~ t e  Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP Form 62-555900(3)Allemalete Page 1 





IPWS ID: 3424030 IPlant Name: IBelleview Hills 

A Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows. 
Polymer Dose ppm = I IAcrylamide Level, %'= I I 

Polymer Dose ppm = I IEpichlorohydrin Level, %I= I I 
No B Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? 

polymer are as follows: 

- 
C. Is any iron or manganese sequestrant used at the water treatment plant? No 

lTwe of Sewestrant (oolvohosuhate or sodium silicate): I 
" <. s I -  - _  

Sequestrant Dose, mg/L of phosphate as PO., or mg/L of silicate as SiO, = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si02 = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 
polymer containing epichlorohydrin, andlor an iron and manganese sequestrant. 
Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

See page 4 for instructions 

Contact Person's Title: 
City: Leesburg IState: FL lZip Code: 34749 

Area Manager - Florida 

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

_ -  -- . s - s a - a  January-05 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date 

C8287 
License Number 

DEP Form 62-555.900(3)AItemate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424030 IPlant Name: Belleview Hills 

* Refer to the instructions for this report to determine which plants mustprovide this informatron. 

DEP Form Form 62-555 SoO(3)fdltmale Page 2 



A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows: 
Polymer Dose ppm = 1 IAcrylamide Level, %I= I I 

Polymer Dose ppm = I (Epichlorohydrin Level, %I= 1 I 
No B. Is any polymer containing the monomer eoichlorohvdnn used at the water treatment plant? 

polymer are as follows: 

C. Is any iron or manganese sequestrant used at the water treatment plant? No 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si02 = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as Si02 = 

* Complete and submit Part IV of this report only with the monthly operation report for December ofeach year and only for water treatment plants using polymer containing acrylamide, 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant 
Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 



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

See page 4 for instructions _ _  
:February-05 1 

I Contact Person's E-MailAddress: beheath63aauaamerica.com I 
B. Water Treatment Plant Information 

Plant Name: Belleview Hills IPlant Telephone Number: (352) 787-0980 
Plant Address: 1 1869 S.E. 96th Ave Icity: Ocala IState: FL !Zip Code: 34420 
Type of Water Treated by Plant: Raw Ground Water 0 Purchased Finished Water 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

(28287 
License Number 

Page 1 
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. - .  

IPWS ID: 3424030 IPlant Name: !Belleview Hills 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 

lpolymer Dose ppm = I IAcrylamide Level, o/.'= I I 
No B. Is any polymer containing the monomer eoichlorohvdrin used at the water treatment plant? 

oolvmer are as follows: 

]Polymer Dose ppm = I IEpichlorohydrin Level, O/d= I I 
C. Is any iron or manganese sequestrant used at the water treatment plant? No 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO4 or mgL of silicate as SiO, = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 



MONTHLY OPERATION REPORT - 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

FOR PWSs TREATING RAW GROUND WATER OR 
WATER 

Contact Person's Title: 
City: Leesburg (State: FL lZip Code: 34749 

Area Manager - Florida 

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

PURCHASED FINISHED 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP Form 62-555.9GU(3)Alternal~ Page I 





IPWS ID: 3424030 IPlant Name: IBelleview Hills I 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows: 

Polymer Dose ppm = I IAcrylamide Level, %I= 1 I 
No B. Is any polymer containing the monomer eDichlorohvdrin used at the water treatment plant? 

polymer are as follows: 

Polymer Dose ppm = I IEpichlorohydrin Level, %'= I I 
C. Is any iron or manganese sequestrant used at the water treatment plant? No 
Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, m a  of phosphate as PO., or mg/L of silicate as Si02 = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 
Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

See page 4 for instructions 

A. Public Water System (PWS) Information 
April-05 1 

PWS Name: Belieview Hills IPWS Identification Number: 3424030 
PWS Type: Community Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aaua Utilities Florida 

108 ]Total Population Served at End of Month: 378 

Contact Person's Title: 
City: Leesburg IState: FL lZip Code: 34749 

Area Manager - Florida 

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

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP F m  62555.900(3)AllemaIe Page I 





IPWS ID: 3424030 IPlant Name: IBelleview Hills 1 
I 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows: 

lpolymer Dose ppm = IAcrylamide Level, %[= I I I 
~ 

No B. Is any polymer containing the monomer eoichlorohvdrin used at the water treatment plant? 
I 

polymer are as follows: 

Polymer Dose ppm = 1 IEpichlorohydrin Level, %[= I I 
C. Is any iron or manganese seauestrant used at the water treatment olant? No 
Type of Sequestrant (polyphosphate or sodium silicate): 
Sequeskant Dose, mg/L of phosphate as POd or m& of silicate as S O 7  = 

/If  sodium silicate is used, the amount of added plus naturally occurring silicate, in mgR. as SiOz = I 
* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 

polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 
Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

See uage 4 for instructions 

Contact Person's Title: 
City: Leesburg IState: FL lZip Code: 34749 

Area Manager - Florida 

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

- -  
-May-05 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 certifjr that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifjr that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 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 F m  62-555.~3)Altemle 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 





IPWS ID: 3424030 IPlant Name: IBelleview Hills 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows: 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, = 

~ 

IPolymer Dose ppm = I (Acrylamide Level, %'= I 
m No B. Is any polymer containing the monomer epichlorohvdrin used at the water treatment plant? 

/If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, = 1 
* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 

* Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 



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

WATER 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

See DaPe 4 for instructions 

Contact Person's Title: 
City: Leesburg !State: FL lZip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

A. Public Water System (PWS) Information 
PWS Name: Belleview Hills IPWS Identification Number: 3424030 
PWS Type: Community Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 

108 ITotal Population Served at End of Month: 378 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

Contact Person's Title: 
City: Leesburg !State: FL lZip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP Form 62-555.900(3)Anemale Page 1 
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:- 

[PWS ID: 3424030 IPlant Name: !Belleview Hills 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows: 

lpolvmer Dose uom = I (Acrvlamide Level. O/d= I I 
No B. Is any polymer containing the monomer eoichlorohvdrin used at the water treatment plant? 

Dolvmer are as follows: 

)Polymer Dose ppm = I IEpichlorohydrin Level, %'= I I 

Sequestrant Dose, mg/L of phosphate as PO4 or mgK of silicate as SiOz = 

If sodium silicate is used, the amount of added plus naturally occurring silicate, in m f l  as Si02 = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's Telephone Number: (352) 787-0980 

See mge 4 for instructions 

Contact Person's Title: 
City: Leesburg [State: FL lzip Code: 34749 

Area Manager - Florida 

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

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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. 

Gary Kissick 
Printed or Typed Name Signature and Date 

C7846 
License Number 

DEP Form 62-555.900(3)Altemate Page 1 
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MONTHLY OPERATION - 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 IO 
(352) 787-0980 

REPORT 

Contact Person's Title: Area Manager 
City: Leesburg !State: FL lZip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 
;August-05 I 
A. Public Water Svstem (PWS) 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 certif4r that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Gary Kissick 
Printed or Typed Name 

C7846 
License Number 

DEP Form 62-555.%U(3)AlIemate Page 1 





IPWS ID: 3424030 (Plant Name: IBelleview Hills 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows: 
Polymer Dose ppm = I IAcrylamide Level, %[= I I 

Polymer Dose ppm = I IEpichlorohydrin Level, %[= I I 
No B. Is any polymer containing the monomer eoichlorohvdrin used at the water treatment plant? 

polymer are as follows: 

C. Is any iron or manganese sequestrant used at the water treatment plant? No 
Type of Sequestrant (polyphosphate or sodium silicate): I 
Sequestrant Dose, mg/L of phosphate as PO, or m a  of silicate as Si01 = 

If sodium silicate is used, the amount of added plus naturatly occurring silicate, in m g k  as SiOz = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 
Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 



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

PWS Name: Belleview Hills IPWS Identification Number: 3424030 
PWS Type: Community Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: ITotal Population Served at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath Contact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 10 City: Leesburg \State: FL lZip Code: 34749 
Contact Person's Telephone Number: 
Contact Person's E-Mail Address: beheatha-auuaamerica.com 

~ 

108 378 

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

See page 4 for instructions _ -  2- Septem ber-05 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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. 

Gary Kissick 
Printed or Typed Name Signature and Date License Number 

DEP Fwm 62-555.9W(3)Altemate Page 1 
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MONTHLY OPERATION - 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person's Title: Area Manager 
City: Leesburg IState: FL lZip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Gary Kissick 
Printed or Typed Name 

C7846 
License Number 

Page 1 





IPWS ID: 3424030 ]Plant Name: IBelleview Hills I 

~ ~ ~ ~~ ~- ~~ ~- 
Type of Sequestrant (polyphosphate or sodium silicate). 
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, = 

If sodium silicate is used, the amount of added ~ l u s  naturallv occurring silicate. in mdL as SiO, = 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows: 
Polymer Dose ppm = I IAcrylamide Level, %'= I 1 

Polymer Dose ppm = I IEpichlorohydrin Lwel, %'= I 1 
No B. Is any polymer containing the monomer eDichlorohvdrin used at the water treatment plant? 

polymer are as follows: 

C. Is anv iron or manganese seauestrant used at the water treatment nlant? No 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 
Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

See Dage 4 for instructions 

Contact Person's Title: Area Manager 
City: Leesburg IState: FL lZip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

1 Y  

-November-05 - e  I 
A. Public Water System (PWS) Information 

PWS Name: Belleview Hills IPWS Identification Number: 3424030 
PWS Type: Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month 
PWS Owner: Aoua Utilities Florida 

108 ITotal Population Served at End of Month: 378 

B. Water Treatment Plant Information 
Plant Name: Belleview Hills (Plant Telephone Number: (352) 787-0980 
Plant Address: 1 1869 S.E. 96th Ave \City: Ocala [State: FL lZip Code: 34420 
Type of Water Treated by Plant: Raw Ground Water 0 Purchased Finished Water 
Permitted Mavimiim n a v  Oneratino Canacitv nf Plant oallnnq ner dav- 1 nx nnn 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Gary Kissick 
Printed or Typed Name 

C7846 
License Number 

DEP Form 62ssS.wo(3)Aitema1e Page 1 
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IPWS ID: 3424030 IPlant Name: IBelleview Hills 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows: 

lpoivmer Dose o m  = I IAcwlamide Level. %*= I I 
No B. Is any polymer containing the monomer eoichlorohvdrin used at the water treatment plant? 

nnlvmer are nc fnllnwc. 

IPolymer Dose ppm = I IEpichlorohydrin Level, O/d= I I 

Dose, mg/L of phosphate as PO, or mg/L of silicate as S O z  = 

licate is used. the amount of added OIUS naturallv occurring silicate. in m d L  as Si07 = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 
polymer containing epichlorohydrin, andor an iron and manganese sequestrant. 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER 
WATER 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

See nape 4 for instructions 

Contact Person's Title: Area Manager 
City: Leesburg IState: FL lZip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

OR PURCHASED FINISHED 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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. 

Gary Kissick 
Printed or Typed Name Signature and Date 

C7846 
License Number 

DEP Form 62-555.900(3)Altemate Page 1 





A. Is any polymer containing the monomer acrylamide used at the water treatment plant? No 
follows: 

Polymer Dose ppm = I lAcrylamide Level, %'= I 1 
No B. Is any polymer containing the monomer epichlorohvdrin used at the water treatment plant? 

polymer are as follows: 
lpoivmer Dose oom = I IEoichlorohvdrin Level. %'= I I 

C. Is any iron or manganese sequestrant used at the water treatment plant? No 
Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO., or mg/L of silicate as SiOz = 

If sodium silicate is used. the amount of added DIUS naturallv occurrine. silicate. in mdL as SiO, = 

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide, 
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 
Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 



Chappell Hills 



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

- PWS Name: Chappell Hills IPWS Identification Number: 3424029 
PWS Type: Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
P WS Owner: 
Contact Person: Michael Fitzgerald Contact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala I State: FL lZip Code: 34470 

Contact Person's E-Mail Address: 

40 ITotal Population Served at End of Month: 140 
AquaSource Utility, Inc. 

Contact Person Person's Fax Number: (352) 732-3213 Contact Person's Telephone Number: (352) 369-4881 
mv fitzgerald@suburbanwater.com 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
William Landers 
Printed or Typed Name 

B7327 
License Number 

DEP Form 62-55  SW(3)AtIemle Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 1 PWS Identification Number: 3424029 IPlant Name: Chappell Hills I 

u Free Chlorine u Chlorine Dioxide Combined Chlorine (Chloramines) 

Page 2 



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

See Dage 4 for instructions . -  < February-04 1 
A. Public Water Svstem (PWSI Information 

PWS Name: Chappell Hills IPWS Identification Number: 3424029 
PWS Type: Community Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: AauaSource Utilitv. Inc. 

40 ITotal Population Served at End of Month: 140 

~ ~ ~~ ~~ ~ 

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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational 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. Futhermore, 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)AIlemate 

William Landers B7327 
Printed or Typed Name 

Page 1 

License Number 





MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER 
WATER 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

OR PURCHASED FINISHED 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

See page 4 for instructions 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 WJ(3)Allemate 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3424029 I Plant Name: Chappell Hills 1 

u Free Chlorine u Chlorine Dioxide Ozone u Combined Chlorine (Chloramines) 

Page 2 



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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See page 4 for instructions 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

_ _  
--~April-O4 * a  

A. Public Water System (PWS) Information 

B. Water Treatment Plant Information ~ ~ ~ ~~~ ~~ ~ .~ ~.~ _.._...... ~ .._.. 

Plant Name: Chappell Hills IPlant Telephone Number: (352) 369-4881 
Plant Address: 2338 N.E. 55th Street Icity: Ocala I State: FL lzip Code: 34479 
Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 

Ix] Raw Ground Water Purchased Finished Water 
65,000 

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. I certify that all drinking water treatment chemicals used ai thisplant 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. Futhermore, 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)Allemare 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 





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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See page 4 for instructions "4 May-04 I 

Contact Person's Title: 
City: Ocala [State: FL lZip Code: 34470 

Area Manager - Florida 

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

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 certifL that the 
information provided in this report is true and accurate to the best of my knowledge. I certifjl that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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)nnemale 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424029 ]Plant Name: Chappell Hills 

Total . , r 

AVkIge-. . -  
M a x i "  

344,000 
1 1,097 
18,000 

* Refer to the irrstruciions for ihis report io determine which plants musf provide this information 

DEP Form Form 62.555 900(3)Mcmale Page 2 



MONTHLY OPERATION - 

Contact Person: Michael Fitzgerald 
Contact Person’s Mailing Address: 1343 NE 17th Road 
Contact Person’s Telephone Number: (352) 369-488 1 

REPORT 

Contact Person’s Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

Contact Person Person’s Fax Number: (352) 732-3213 

FOR PWSs TREATING RAW GROUND WATER OR 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 

LEP Form 62-555 %€QPl&”te 

Mark March C8287 
Printed or Typed Name License Number 

Page 1 





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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

Contact Person's Title: 
City: Ocala [State: FL lZip Code: 34470 

Area Manager - Florida 

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

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Signature and Date 

DEP F m  62-555.!330(3)Allemte 

Printed or Typed Name 
C8287 
License Number 

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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 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 
Signature and Date 

DEP Form 62-555.900(3)nnemale 

Printed or Typed Name 

Page 1 

C8287 
License Number 
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MONTHLY OPERATION - 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

REPORT 

Contact Person's Title: 
City: Ocala I state: FL lZip Code: 34470 

Area Manager - Florida 

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

FOR PWSs TREATING RAW GROUND WATER OR 
WATER 

PURCHASED FINISHED 

See page 4 for instructions 

A. Public Water Svstem f P W 9  Information 
PWS Name: Chappell Hills (PWS Identification Number: 3424029 
PWS Type: Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 

40 ITotal Population Served at End of Month: 140 

Plant Name: Chappell Hills I Plant Telephone Number: (352) 369-4881 
Plant Address: 2338 N.E. 55th Street Icity: Ocala [State: FL lZip Code: 34479 
Type of Water Treated by Plant: Raw Ground Water 0 Purchased Finished Water 
Permitted Maximum Dav Onerating Canacitv of Plant eallons ner dav- 65 ono 

I t 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 

DEF Form 62-555.900(3)AnemaIe 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 3424029 IPlant Name: Chappell Hills 

rmine which plants must provide this information. 

DEP Form FO” 62-565900(3)AllemaTe Page 2 



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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

1343 NE 17th Road 
(352) 369-4881 

Contact Person's Title: 
City: Ocala I state: FL lZip Code: 34470 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 732-3213 

Signature and Date 

DEP F m  ~-555.900[3)Ak~maI~ 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424029 IPlant Name: Chappell Hills 

rmine which plants must provide this information 

DEP Fam Form 62-5-55 9 0 0 ( 3 ) A l b ? ~  Page 2 



MONTHLY OPERATION - 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 732-6027 

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 

DEa Form ~ - 5 5 5 . 9 0 0 ( 3 ) A I t e ~  

Mark March 
Printed or Typed Name 

Page 1 

License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424029 !Plant Name: Chappell Hills 

Chlorine Dioxide Combined Chlorine (Chloramines) 

Residual 
Disinfectant 

Concenlmtion 
at Remote 
Point in 

Distribution 
Emergency or Abnormal Operating Conditions; 

Repair or Maintenance Work that Involves Taking 
Water System Components Out of Operation 

J 
1.3 
0.3 
1 4  1 

1.3 
I I 

I 1.4 I 
1.2 

I 1.2 I I 

1.1 

1.2 

Page 2 



MONTHLY OPERATION - 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

1343 NE 17th Road 
(352) 732-6027 

See page 4 for instructions 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

REPORT FOR PWSs TREATING RAW GROUND WATER OR 
WATER 

PURCHASED FINISHED 

A. Public Water System (PWS) Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

OEP Farm 62-555.9D0(3)Anemate Page 1 



I MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWq Identification Number: 3424029 IPlant Name: Chappell Hills 1 

I 

rmine which plants must provide this information 

Page 2 



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

A./ Public Water System (PWS) Information 

I 

DEP 

I, 
in ormation provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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 
d e s ;  and (2) if applicable, appropriate treatment process performance records. Futhermore, 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. 

e 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 b 
f 
I 

I 

Form 62555.900(3)Alt~male 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

See page 4 for instructions 

Contact Person's Title: 
City: Leesburg IState: FL lZip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

. -  ---- 
A. Public Water Svstem (PWS) Information 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

OEP Farm 62-555.9oO(:!Almmace Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424029 IPlant Name: Chappell Hills 

Refer to Ihe inshtctiom for this report IO determine which plants must provide rhis information 

Page 2 



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

See. page 4 for instructions 

A. Public Water System (PWS) Information 
PWS Name: Chappell Hills IPWS Identification Number: 3424029 
PWS Type: Community Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month 
PWS Owner: Aaua Utilities Florida 

41 I Total Population Served at End of Month: 144 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name License Number 

OEP Form 62555900(3yUlemaIa Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Nmber: 3424029 IPlant Name: Chappell Hills 1 

u Free Chlorine u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) 
I 1 1  Ultraviola Radiation r I OtherrDescrihe.\. 

Net Qumity 
of Fhshed 

Water 
m=&f.M 

6 000 

Peak Flow 
xw% gpd 

Lowesta 
Lowest Residual Disinfectant Pmvided 

Disinfectan: Contact Time Before or 
Concentration (T)  at C a: First 

(C) Before or at Measurement Customer 
First Customer Point During During 
During Peak Peak Flow, Peak Flow, 
Flow, mgL minutes mg-mia 

1 Lowest 
Residual 

Disinfectant 
Concentration 

at Remote 
Point in 

Distribution 
System, mgL 

Emergemy or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves Taking 

Water System Components Out of Operation 

DEP Form Form 6 2 - S S S S O O ( ~ ~ e ~  Page 2 



MONTHLY OPERATION - 

Contact Persor.: Brian Heath 
Contact Persor.'s Mailing Address: 
Contact Persoc's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person's Title: 
City: Leesburg [State: FL lZip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

See page 4 for instructions 
m April-05 I 
A. Public Water Svstem (PWS) Information 

PWS Name: Chappell Hills IPWS Identification Number: 3424029 
PWS Type: Community n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 41 lTotal Population Served at End of Month 144 

I Contact Persofs E-Mail Address: beheath@awaamerica.com 1 
B. Water Treatment Plant Information 

Plant Name: Chappell Hills IPIant Telephone Number: (352) 787-0980 
Plant Address: 2338 N.E. 55th Street /City: Ocala IState: FL lZip Code: 34479 
Type of Water Treated by Plant: Raw Ground Water 0 Purchased Finished Water 
Permitted Maximum D 

~ 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Daie 
Mark March 
Printed or Typed Name 

C8287 
License Number 

DEP Form 62-555.900(3)AlIemam Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

PWS Name: Chappell Hills IPWS Identification Number: 3424029 
PWS Type: Community n Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Ouner: Aqua Utilities Florida 
Contact Person: Brian Heath Contact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: PO Box 4903 10 City: Leesburg I State: FL lZip Code: 34749 

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

41 ITotal Population Served at End of Month: 144 

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

bee uage 4 for insmctions 

Plant Name: Chappell Hills IPlant Telephone Number: (352) 787-0980 
Plant Address: 2338 N.E. 55th Street Icity: Ocala Istate: FL lZip Code: 34479 
Type of Water Treated by Plant: Raw Ground Water 0 Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 65,000 

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

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 
ere 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; 
d (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner 

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

Signature and Date 
I Mark March 

Printed or Typed Name 
C8287 
License Number 

DEP Form 62-SSS.WMS)Arlemale Page 1 
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/see page 4 for instructions 

[A. Public Wazer Svstem PWS) Information 
# a  June05 I 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

Contact Person's Title: 
City: Leesburg I State: 

Area Manager - Florida 
FL lZip Code: 34749 

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

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

pignature and Eate 
Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 





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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

See page 4 for instructions 

A. Public Water Svstem (PWS) Information 
July-05 I 

~~ ~ 

Contact Person's Title: 
City: Leesburg I State: FL !Zip Code: 34749 

Area Manager - Florida 

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

PWS Name: Chappell Hills I PWS Identification Number: 3424029 
PWS Type: Q Community 0 Non-Transient Non-Community n Transient Non-Community n Consecutive 
Number of Srvice Connections at End of Month: 
PWS Owner: Aaua Utilities Florida 

41 I Total Population Served at End of Month: 144 

~ ~ _ _ _ _ _ _ _ _ _  ~ ~ 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date 

C8287 
License Number 

M P  Form 6Z555.93013)AHemak Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Pesm: Brian Heath 
Contact Persm's Mailing Address: 
Contact Persm's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

Contact Person's Title: Area Manager 
City: k s b u r g  I State: FL lZip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

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. I certiiy that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner 
can retain then, 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 

OEP Form 62-555.9OOi.3)Allsmate Page 1 





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

FINISHED 

See page 4 far instructions . _  

"1 September-05 
A. Public Water System (PWS) Information 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 an3 Date 
Paul Thompson 
Printed or Typed Name 

A7251 
License Number 

DEP Form 62-555 9Y&WJtemata Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

"- I ee page 4 for instructions 

PWSIime: Chappell Hills IPWS Identification Number: 3424029 
PWS T s c :  Community Non-Transient Non-Community n Transient Non-Community n Consecutive 

h. Public Water System (PWS) Information 
r' 

Number of Service Connections at End of Month: 41 ITotal Population Served at End of Month: 
I P W S O W I I ~ ~  Aqua Utilities Florida 
I Contact Persm: Brian Heath Contact Person's Title: Area Manager 
I Contact Perrsm's Mailing Address: PO Box 4903 10 City: Leesburg I State: FL lZip Code: 34749 
I Contact Persm's Telephonz Number: (352) 787-0980 Contact Person Person's Fax Number: 
I Contact Person's E-Mail Address: beheath@aauaamerica.com 

144 

(352) 787-6333 

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 
informaticm provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International 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: ( I )  records of amounts of chemicals used and chemical feed rates; 
and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS owner 
can retain then, together with copies of this report, at a convenient location for at least ten years. 

& Signature and Date 
Paul Thompson 
Printed or Typed Name 

Page 1 

A725 1 
License Number 



or Abnormal Operating Condibons, 

rmine which plants must provide this information 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I 
See page 4 for instructions 

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

DEP Form 62-555 900i3)Allsmals Page 1 

A725 1 
License Number 



rmine which plants must provide this mnjbrmalion 

Page 2 



'j P W S N ~ ~ :  Chappel1 Hills IPWS Identification Number: 3424029 
I PWSType: Csmmunity 0 Non-Transient Non-Community n Transient Non-Community n Consecutive 

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

Contact Persm's Mailing AdCress: PO Box 4903 10 City: Leesburg I State: FL ]Zip Code: 34749 

41 ITotal Population Sewed at End of Month: 

I Contact Persan: Brian Heath Contact Person's Title: Area Manager 

144 

Contact Persm's Telephone Kumber: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333 
~ Contact Persm's E-Mail Address: beheath@.a.aauaamerica.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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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. 

I 
lsignature and Date 

Paul Thompson 
Printed or Typed Name 

A725 1 
License Number 

DEP Form 62-555.900G)Alkmate Page 1 

I 



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

Page 2 





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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

Contact Person's Title: 
City: Ocala I state: FL lZip Code: 34470 

Area Manager - Florida 

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

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copues of this report, at a convenient location for at least ten years. 

Signatureand Date 
William Landers 
Printed or Typed Name 

B7327 
License Number 





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

PWS Name: Fairfax Hills IPWS Identification Number: 3424042 
PWS Type: @ Community Non-Transient Non-Community Transient NonCommunity Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aquasource Utility, Inc. 
Contact Person: Michael Fitzgerald Contact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala I State: FL lZip Code: 34470 

Contact Person's E-Mail Address: mvfitL~erald~,suburbanwater.com - 

85 ITotal Population Served at End of Month: 298 

Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213 

See page 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief  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. I certifL that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copues of this report, at a convenient location for at least ten years. 

William Landers 
Signature and Date 

DEP Form 62-556.9W(3)Memate 

Printed or Typed Name 

Page 1 

B7327 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424042 IPlant Name: Fairfax Hills I 

me which plants must provide thrs rnformation 

Page 2 



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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

Contact Person's Title: 
City: Ocala I state: FL lZip Code: 34470 

Area Manager - Florida 

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

~ ~~ 

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

Signature and Date 
Mark March 
Printed or Typed Name 

Page 1 

(28287 
License Number 

DEP Form 62-555.900(3)All~ 





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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See page 4 for instructions 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leauchief 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copues of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 53555 900(3)Alhmate 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424042 h a n t  Name: Fairfax Hills I 

Peak Flow 
Rate, md 

Lowest Residual 
Disinfectant 

Concentration 
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Flow, mgR, 

i 

line which planfi must provide 
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Applicable 

I 
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M i n i "  Operating 
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' 

+ 
this ' information. 

Page 2 
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Disinfectant 
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' 

Emergency or Abnormal Opwating Conditions, 
Repair or Maintenance Work that Involves Taking 

Water System Components Out of Operation 

I I 

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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-488 1 

Contact Person's Title: 
City: Ocala I state: FL lZip Code: 34470 

Area Manager - Florida 

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

Plant Name: Fairfax Hills !Plant Telephone Number: (352) 369-4881 
Plant Address: 14143 S.E. 45th Ct. Icity: Ocala I State: FL lZip Code: 3449 1 
Type of Water Treated by Plant: Ird Raw Ground Water 0 Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000 

I, the undersigned water treatment plant operator licensed in Florida, am the 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copues of this report., at a convenient location for at least ten years. 

Signature and Date 

DEP Fwm 62555.900(3)Anemale 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 





I 

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

I 

See page 4 fdr instructions 
"1 June04 
A. Public water Svstem (PWS) Infnrmatinn 

I 
~ - . ... ,- - , __._ -. . . - _. 

PWS Narde: Fairfax Hills IPWS Identification Number: 3424042 
PWS Type: Q Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of  Sewice Connections at End of Month: 
PWS Owrier: 

85 ITotal Population Served at End of Month: 298 
AouaSource 1 Jtilitv Inc. 

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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemationd 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 (23 if zpplicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can &in them, together with copues of this report, at a convenient location for at least ten years. 

Signature and Date. 

DEP Form 62-555 sCOplAmnate 

Mark March C8287 
Printed or Typed Name License Number 

Page 1 
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I 

MONTHLY OPERATION 

I 

Contact Person: Michael Fitzgerald 
Contact P(mon's Mailing Address: 1343 NE 17th Road 
Contact P&on's Telephone Number: (352) 369-4881 

see page 4 f0; instructions 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

REPORT FOR PWSs TREATING RAW GROUND WATER OR 
WATER 

PURCHASED FINISHED 

I I, the underqigned 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 
informationlprovided in this report is true and accurate to the best of my knowledge. I certifL that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemationd 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 ( ) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copues of this report, at a convenient location for at least ten years. 

I 

4 -  
I 

Signature and Date 
I 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



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

IPWS Identification Number: 3424042 IPlant Name: Fairfax Hills 1 

* Refer to the im&tiom for this report to determine which plants must provide this information 
I 

DEP Form Form Q-SSSS$JO@Wiiemate 
I 

I 

Page 2 



- 

Contact Person: Michael Fitzgerald 
Contact Pkrson's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

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

Contact Person's Title: 
City: Ocala Istate: FL lZip Code: 34470 

Area Manager - Florida 

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

I 
See page 4 f& instructions .~ 

' ~ [  . a  August-04 

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 
informationlprovided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemationd 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 qrepared 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copues of this report, at a convenient location for at least ten years. 

I 

I 
I 

Signature and Date 

I 
I 

DEP Form 62-555.9w(3)AtIemate 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification pc’umber: 3424042 IPlant Name: Fairfax Hills 1 

Page 2 



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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See w e  4 for instructions 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

_ -  
Septem ber-04 I 

A. Public Water System (PWS) Information 

B. Water Treatment Plant Information 

I t I I I I 

I I I I I 

I 
I I 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief  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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copues of this report, at a convenient location for at least ten years. 

Signature and Dat? 

DE3 Form 62-555.930(3Y\temate 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 





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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Pzrson's Telephone Number: (352) 369-4881 

See w e  4 for instructions 

Contact Person's Title: 
City: Ocala Istate: FL lZip Code: 34470 

Area Manager - Florida 

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

A. Public Water Svstem (PWS) Information 
~~~ ~~ ~~ 

PWS Name: Fairfax Hills IPWS Identification Number: 3424042 
Consecutive PWS Type: Community 0 Non-Transient Non-Community Transient Non-Community 

Number of Service Connections at End of Month: 298 85 ITotal PoDulation Served at End of Month: 

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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Smdard 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. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copues of this report, at a convenient location for at least ten years. 

Signature and Date 

DE2 F m  62-555.!30(3:AlerIe 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number: 3424042 IPlant Name: Fairfax Hills I 

* Refer to irmcC;iom for this report IO delermine which plants must proviak this information 

Page 2 



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

Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath Contact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala I state: FL lZip Code: 34470 

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

85 ITotal Population Served at End of Month: 298 

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

See Dage 4 fur instructions . -  
V N o v e m  ber-04 I 
A. Public Water Svstem (PWS) Information 

I Permitted Maximum Dav ODeratine Caoacitv of Plant. eallons uer day: 100~000 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copues of this report, at a convenient location for at least ten years. 

Signature and Date 
Mark March 
Printed or Typed Name 

C8287 
License Number 

DEP Form 62-555.S30(3)/Ulemaa, Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Ideritification Number: 3424042 ]Plant Name: Fairfax Hills 

Free Chlorine u Chlorine Dioxide u Ozone Combined Chlorine (Chloramines) 

Page 2 



MONTHLY OPERATION - 

Contact Person: Brian Heath 
Contact Person's -Mailing Address: 
Contmt Person's Telephone Number: 

1343 NE 17th Road 
(352) 732-6027 

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

See page 4 far instructions . -  
December-04 1 

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 certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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 
?lant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copues of this report, at a convenient location for at least ten years. 

Mark March 
Printed or Typed Name Signature and Date 

C8287 
License Number 

DEP Form EG.555.W0(2)Xemate Page 1 



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

me which plants must provide this information 

Page 2 



MONTHLY OPERATION 

PWS Name: 
PWS Type: 

REPORT 

Fairfax Hills IPWS Identification Number: 3424042 
Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 

FOR PWSs TREATING RAW GROUND WATER OR PURCHASED 
WATER 

Contact Per+: Brian Heath 
Contact Pers@s Mailing Address: 
Contact Persdp's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

FINISHED 

Contact Person's Title: 
City: Leesburg 1 State: FL iZip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

see page 4 for inbwctions 

Signature and Dz.te 

January-05 1 

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 
this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF 

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 
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 

appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
with copues of this report, at a convenient location for at least ten years. 

Mark March 
Printed or Typed Name License Number 

DEP Form 62-555.93(3) male t" Page 1 



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

Re&r to the inseuc h s  for this report to determine which plants musi provide this informalion. t M P  F a m  Form 62-5559m(? 

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

Page 2 

I 

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves Taking 

I 

I 



bee Dage 4 for instructions 

A. Public Wattr System (PWS) Information 
P WS Name: Fairfax Hills IPWS Identification Number: 3424042 
PWS Type: Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number Of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Pawn: Brian Heath Contact Person's Title: Area Manager - Florida 
Contact Permn's Mailing Address: PO Box 4903 10 City: Leesburg IState: FL lZip Code: 34749 

82 ITotal Population Served at End of Month: 287 

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

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

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 
pmvided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Smndard 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 

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 
appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 

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

ignature and Date 
Mark March 
Printed or Typed Name 

C8287 
License Number 

P F m  62-555 SM~(Z>Uemate Page 1 t 



u Freechlorine u Chlorine Dioxide u Ozone Combined Chlorine (Chloramines) 

Page 2 



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

March45 I 

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

other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifL that the following additional operations records for this 
ezch 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 

appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
er can retain them, together with copues of this report, at a convenient location for at least ten years. 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



I /I 



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

Signature and Date 

April-05 1 

I ! 

water treatment plant operator licensed in Florida, am the ledchief operator of the water treatment plant identified in Part I of this report. I certifj that the 
formation provided in this report is true and accurate to the best of my knowledge. I certifL that all drinking water treatment chemicals used at thisplant conform to NSF 

applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
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 

appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
with copues of this report, at a convenient location for at least ten years. 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 i 
I 

Form 62-555.900(3)Aiemale 



I I I  

Page 2 



REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I PWS Na&: 
~ PWS Ty& 

& page 4 fdr /in$ltructions 

Fairfax Hills IPWS Identification Number: 3424042 
Community Non-Transient Non-Community Transient Non-Community Consecutive 

May-05 I 

I Contact Pbobr  Brian Heath 
I Contact P b b s  Mailing Address: 
I Contact Pkrk$s Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

IPlant Telephone Number: (352) 787-0980 Fairfax Hills 
14143 S.E. 45th Ct. lcity: Ocala I state: FL lZip Code: 34491 
by Plant: Raw Ground Water 0 Purchased Finished Water 

1 I I 

I I 1 
I I I 

~ ~~ 

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 
is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 

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 
appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 

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 

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

! C8287 Mark March 
Printed or Typed Name 

Page 1 

License Number 





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

See pagc 4 for bn&Jctic?ns 
June05 I 

~~ ~ 

water treatment plant operator licensed in Florida, am the lead/chiefoperator of the water treatment plant identified in Part I of this report. I certifL that the 
in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
60 or other applicable standards referznced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 

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 
appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 

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

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



NTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FIN fSHED WATER 

rmine which plonts must provide this information 

OEP Fom Form 6255 Page 2 



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

1- 
I I! 

I t I: ': 

I 
1,jthe undedi"ded 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 
idformation! rqvided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Internation41 @andard 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 
piant were 
rates; and (2liifjapplicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
obner can re i l 3 n  them together with copues of this report, at a convenient location for at least ten years. 

each day that a licensed operator staffed or visitcd this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 

Gary Kissick 
Printed or Typed Name 

C7846 
License Number 

Page 1 



rmine which plants musl provide this information 

Page 2 



REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

August-05 I 

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

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 
ay that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 

&gether with copues ofthis report, at a convenient location for at least ten years. 

Gary Kissick 
Printed or Typed Name 

C7846 
License Number 

Page 1 



mine which plants must provrde this infomatron 

Page 2 



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

Septem ber-05 I 

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

d 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 
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 

le, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
em, together with copues of this report, at a convenient location for at least ten years. f C7X46 

owner can 

Gary Kissick 
Printed or Typed Name License Number 

Page 1 



rmine which plants must provide this informanon 

Page 2 



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

ions 

treatment plant operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Par! I of this report. I certifj. that the 
this report is true and accurate to the best of my knowledge. I certifjr that all drinking water treatment chemicals used at thisplant conform to NSF 

60 or other applicable standards referenced in subsection 62-555.320(3), FAC.  I also certifjr that the following additional operations records for this 
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 
icable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
m, together with copues of this report, at a convenient location for at least ten years. 

Gary Kissick 
Printed or Typed Name 

C784h 
License Number 

Page 1 





FOR PWSs TREATING RAW GROUND WATER 
WATER 

OR PURCHASED FINISHED 

er 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 
this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF informatio 

~ntemation 
I plant were 

rates; and ( 
owner can/ 

d 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 
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 
icable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
m, together with copues of this report, at a convenient location for at least ten years. 

I 

I 
! 
I 

Gary Kissick 
Printed or Typed Name 

C7846 
License Number 

Page 1 



Temp. 
of 

w e ,  
C - 

Emergency or A b n o d  Operating Conditions; 
Repair or Maintenance Work that Involves Taking 

Water System Components Out of Operation 
I I I I I 1 

0.9 I 
I I I I I I 
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r Ais repoH to determine which plants must provide this informtion 

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

ctions 

I Signature an 
I 

treatment plant operator licensed in Florida, am the ledchief operator of the water treatment plant identified in Part I of this report. I certify that the 
n this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
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 
h 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 

icable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
m. together with copues of this report, at a convenient location for at least ten years. 

nl; 
F i  

3 ,te 
Gary Kissick 
Printed or Typed Name 

C7846 
License Number 

Page 1 



IPWS 
I 

Lowest 
Residual 

Disinfectant 
Lowest Minimum Concentration 

Minimum Operating W D o s e  atRemote 
pHofWaier, CT WDose, Required, Pointin 

if Required, mW- mW Distribution 
Applicable mg-mifi d c r n 2  sedan2 System,mgiL 

I I  

I#DNTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
Identificalic&kumber: 3424042 I Plant Name: Fairfax Hills 

R I  111 
I 

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves Taking 

Water System Components Out of Operation 

rmine which plants musr provide this information 

I I I I I I 
~~~~ 

1.2 

1.3 

1 
I I I 

I 
0.8 

I 

I I I I I I 
1.6 

I I I 

Page 2 



Hawks Point 



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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See Daee 4 for instructions 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

. "  
- a  

A. Public Water Svstem (PWS) Information 
PWS Name: Hawks Point IPWS Identification Number: 3424685 
PWS Type: Community Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
P WS Owner: 

129 ITotal Population Served at End of Month: 452 
AauaSource Utilitv. Inc. 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
William Landers 
Printed or Typed Name 

B7327 
License Number 

OEP Form 62-555.900(3)Altemle Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424685 I Plant Name: Hawks Point I 

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

Page 2 OEP Form Form 62.555.90~3)Atlemale 



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

See page 4 for instructions w w m  . a  a . a  February44 I 
A. Public Water Svstem (PWSI Information 

PWS Name: Hawks Point I PWS Identification Number: 3424685 
PWS Type: Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: AquaSource Utility, Inc. 
Contact Person: Michael Fitzgerald Icontact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: 1343 NE 17th Road (City: Ocala I State: FL lZip Code: 34470 

Contact Person's E-Mail Address: 

129 ITotal Population Served at End of Month: 452 

Contact Person's Telephone Number: (352) 369-4881 I Contact Person Person's Fax Number: (352) 732-3213 
mv fitzgerald@,suburbanwater .com 

B. Water Treatment Plant Information 

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

B7327 
License Number 

DEP Form 62-555.900(3)Ntemte Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3424685 1 Plant Name: Hawks Point I 

u Free Chlorine u Chlorine Dioxide Combined Chlorine (Chloramines) 

DEP Form Form 62-555.0W(3)AJlemale Page 2 



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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-488 1 

See oarre 4 for instructions 

Contact Person's Title: 
City: Ocala I State: FL [Zip Code: 34470 

Area Manager - Florida 

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

. V  

Vr March-04 . e  1 
A. Public Water Svstem (PWS) 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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)AItemate 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424685 IPlant Name: Hawk's Point 1 

DEP Form Form 62-555.9CHJ(3)Anemate Page 2 



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

See page 4 for instructions 

A. Public Water System (PWS) Information 
I A p n l - 0 4 1  r e  

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date 

C8287 
License Number 

DEP Form 62-555.900(3)nnemale Page 1 





OPERATION 

PWS Name: Hawk's Point [ PWS Identification Number: 3424685 
- PWS Type: Community Non-Transient Non-Community Transient Non-Community Consecutive 

Number of Service Connections at End of Month: 
PWS Owner: AquaSource Utility, Inc. 
Contact Person: Michael Fitzgerald Contact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL lZip Code: 34470 

Contact Person's E-Mail Address: mvfitzuerald~auuaameflca.com 

1 29 ITotal Population Served at End of Month: 452 

Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213 

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this =port. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certiQ that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifj. that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 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-SSS.900(3)AIlemalete 

Mark March (28287 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424685 /Plant Name: Hawk's Point I 

me which plan& must provrde rhrs rnfortnation 

Page 2 



MONTHLY OPERATION - 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person's Title: 
City: Ocala [State: FL lZip Code: 34470 

Area Manager - Florida 

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

See page 4 for instructions _ -  - a . a  

A. Public Water Svstem (PWS) Information 

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

C8287 
License Number Signature and Date 

DEP Form 62-555.900(3)Allemate 

Mark March 
Printed or Typed Name 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424685 IPlant Name: Hawk‘s Point I 

Lowest 
Residual 

Disinfectant 
Mini” Concentration 
WDOse atRemote 
Required, Point in Emergency or Abnormal Operating Conditions; 

sedan2 SysteqmgIL 
mW Distribution Repair or Maintenance Work that Involves Taking 

Water System Components Out of Operation 
0.6 
0.6 
1 

1.1 
1.2 
1.1 
1.2 
1 

1.2 

1.2 
1.6 
1.8 

1.1 
1.3 
1.4 

D W  Form Form 62-555.900(3~ulema(e Page 2 



MONTHLY OPERATION - 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

REPORT 

Contact Person's Title: 
City: Ocala 1 State: FL lZip Code: 34470 

Area Manager - Florida 

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

FOR PWSs TREATING RAW GROUND WATER OR PURCHASED 
WATER 

FINISHED 

See page 4 for instructions .~ 

a .  July-04 I 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief  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. I certifl that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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)Altemale 

Mark March 
Printed or Typed Name 

Page I 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424685 IPlant Name: Hawk's Point I 

Page 2 



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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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)AHemate 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424685 IPlant Name: Hawk's Point 1 

DEP Form Form 62-5%.9WPl~itemae Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER 
WATER 

See page 4 for instructions 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

1343 NE 17th Road 
(352) 369-4881 

OR PURCHASED FINISHED 

Contact Person's Title: 
City: Ocala Istate: FL lZip Code: 34470 

Area Manager - Florida 

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

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. I certify that all drinking water treatment chemicals used at thisplant 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 staffd 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. Futhermore, 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.~(3)Altemate 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 





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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

1343 NE 17th Road 
(352) 369-4881 

See page 4 for instructions 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

. _  cy . *  October44 
A. Public Water System (PWS) Information 

PWS Name: Hawk's Point IPWS Identification Number: 3424685 
PWS Type: Community Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: 

129 ITotal Population Served at End of Month: 452 
Anua I Jtilities Florida 

B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certib that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP Form 62-555.900(3)Allemate Page 1 



PWS Identification Number: 3424685 IPlant Name: Hawk's Point I 

* Re&r to the instructionsfor this report to defermine which plants must provide thrs information 

DEP Form Farm 62555 SW(3)Anemale Page 2 



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

See page 4 for instructions 
k k  . a  November-04 I 
A. Public Water System (PWS) Information 

PWS Name: Hawk's Point IPWS Identification Number: 3424685 
Transient Non-Community Consecutive PWS Type: Q Community 0 Non-Transient Non-Community 

Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath Icontact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: 1343 NE 17th Road ICity: Ocala I State: FL lZip Code: 34470 

Contact Person's E-Mail Address: beheathdacluaamerica.com 

129 ITotal Population Served at End of Month: 452 

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

Contact Person: Brian Heath Icontact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: 1343 NE 17th Road ICity: Ocala I State: FL lZip Code: 34470 

Contact Person's E-Mail Address: beheathdacluaamerica.com 
Contact Person's Telephone Number: (352) 732-6027 Icontact Person Person's Fax Number: (352) 732-3213 

B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief  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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 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 Fonn 62-555 900(3)Allemate 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424685 IPlant Name: Hawk’s Point I 

DEP Form Form 52-555.900(3)~nemals Page 2 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 732-6027 

See Darre 4 for instructions 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

. -  m--- . e . Q  Decem ber-04 1 
A. Public Water System (PWS) 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

OEP Form 62-555.900(3)Atlemale Page I 





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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

See uage 4 for instructions 

Contact Person's Title: 
City: Leesburg 1 State: FL lZip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

A. Public Water Svstem (PWS) Information 

I PlantName: Hawk's Point IPlant Teleuhone Number: (352) 787-0980 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. I certifL that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date 

C8287 
License Number 

DEP Form 62-555.9W@)Anemate Page 1 



Page 2 



MONTHLY OPERATION - 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person's Title: 
City: Leesburg I State: 

Area Manager - Florida 
FL lzip Code: 34749 

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

See Dage 4 for instructions 

B. Water Treatment Plant Information 

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

Signature and Date 

DEP Form 62-555.900(3)Al!emate 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 





MONTHLY OPERATION 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34749 

Area Manager - Florida 

See page 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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)AiIemate 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424685 I Plant Name: Hawk’s Point I 

DEP Form Form 62-555.9w(3)Memal. Page 2 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 IO 
(352) 787-0980 

See page 4 for instructions 

Contact Person's Title: 
City: Leesburg I State: FL 
Contact Person Person's Fax Number: 

Area Manager - Florida 
lZip Code: 34749 
(352) 787-6333 

_ _  
~ April-05 1 

B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief  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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 W-555.9ClO(3)ANemate 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424685 I Plant Name: Hawk’s Point I 

Emergency or Abnormal Operating Condi~ons; 

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

Page 2 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 6Z5~.900(3)Allfmate 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 





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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 SOO(3)Aftemate 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424685 I Plant Name: Hawk’s Point 

Page 2 



MONTHLY OPERATION - 

Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

City: Leesburg I State: FL {Zip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

See page 4 for instructions 

A. Public Water Svstem (PWSI Information 
"JIJuly-OEi] 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Gary Kissick 
Printed or Typed Name 

C7846 
License Number 

DEP F a n  62-555.9DD(3)Altemale Page 1 





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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

Contact Person's Title: Area Manager 
City: Leesburg I State: FL 
Contact Person Person's Fax Number: 

lZip Code: 34749 
(352) 787-6333 

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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable swdards 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. Futhermore, 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 SW(3)Altemate 

Gary Kissick 
Printed or Typed Name 

Page 1 

C7846 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS Identification Number: 3424685 I Plant Name: Hawk's Point 1 

* Refer to the instructzons for this report IO determrne which plants must provrde this information 

Page 2 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

See page 4 for instructions 

Contact Person's Title: Area Manager 
City: Leesburg 1 State: FL lzip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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)naernale 

Garv Kissick C7846 
Printed or Typed Name License Number 

Page 1 





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

See page 4 for instructions . -  

~ ~ I O c t o b e r - 0 5  - a  

A. Public Water System (PWS) Information 
PWS Name: Hawk's Point I PWS Identification Number: 3424685 
PWS Type: a Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath Contact Person's Title: Area Manager 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 
Contact Person's E-Mail Address: beheath@aquaamerica.com 

B. Water Treatment Plant Information 

132 ITotal Population Served at End of Month: 462 

City: Leesburg /State: FL lZip Code: 34749 
Contact Person Person's Fax Number: 

PO Box 4903 10 
(352) 787-6333 (352) 787-0980 

~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief  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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Fwm 6z-s55.900(3)AItemare 

Gary Kissick 
Printed or Typed Name 

C7846 
License Number 

Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424685 I Plant Name: Hawk's Point I 

id Maintained 

Net Quanity 
of Finished 

Water 

rmine which plants must provide this information. 

Page 2 



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

PWS Name: Hawk‘s Point IPWS Identification Number: 3424685 
PWS Type: Community [7 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath Contact Person’s Title: Area Manager 
Contact Person’s Mailing Address: PO Box 4903 10 City: Leesburg I State: FL 

132 ITotal Population Served at End of Month: 462 

lZip Code: 34749 
Contact Person’s Telephone Number: (352) 787-0980 Contact Person Person’s Fax Number: (352) 787-6333 

, Contact Person’s E-Mail Address: beheath@auuaamerica.com 

See page 4 for instructions . -  m m - m  Novem ber-05 

B. Water Treatment Plant Information 

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

Gary Kissick 
Printed or Typed Name Signature and Date 

C7846 
License Number 

DEP Form 62-555.9w(3)”ate Page 1 





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

See page 4 for instructions . -  
-December-05 
A. Public Water Svstem CPWSI Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhennore, 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 
Gary Kissick 
Printed or Typed Name 

C7846 
License Number 

DEP Form 62-555.9C0(3)Atlemate Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1 PWS Identification Number: 3424685 1 Plant Name: Hawk's Point 

December-05 
Free Chlorine u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) 

Plant 
Stailed 

Visited 
or 

bY NetQuaniV 
Dayof Operator Hours ofFinished 
the (Place Plantin Water 

* Refer to the instructions for this report IO L 

DEP Form Form s 2 5 5 5 . 9 w ( 3 ~ l e  
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Disinfectant Contact Time Before or 
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Lowest 
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Distribution 
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0 8  

Emergency or Abnormal Operating Conditions: 
Repair or Maintenance Work that Involves Taking 
Water System Components Out of Operation 

I I 1 I 
1.1 I 

I 1.3 I I I I I 0.8 
1.6 I 1.2 I I 

1.5 I 1.2 

1.6 1 1.4 
1.6 1.2 

I 

rmine which plants must provide rhis information. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

Contact Person's Title: 
City: Ocala I State: FL iZip Code: 34470 

Area Manager - Florida 

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

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 cedi@ that the 
information provided in this report is true and accurate to the best of my knowledge. I certifL that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 convienent location for at least ten years. 

Signature and Date 

OEP Form 62-55 wo(3)Allemate 

William Landers 
Printed or Typed Name 

87327 
License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342400 1 IPlant Name: Marion Hills 

vine whrch plants musl provrde this informatron 

Page 2 



MONTHLY OPERATION - 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

REPORT 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 convienent location for at least ten years. 

William Landers 
Printed or Typed Name 

B7327 
License Number 

~~~~ 

Signature and Date 

DEP Form 62-555.900(3)Altemale Page I 





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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See page 4 for instructions 
March-04 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 convienent location for at least ten years. 

Signature and Date 

OEP Form 6 2 - 5 5 5 . 9 0 0 ( 3 ~ a t e  

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 





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

P WS Name: Marion Hills IPWS Identification Number: 342400 1 
PWS Type: Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aquasource Utility, Inc. 
Contact Person: Michael Fitzgerald Contact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala I State: FL lZip Code: 34470 

Contact Person's E-Mail Address: mvfitzqerald~aauaamerica.com 

29 ITotal Population Served at End of Month: 102 

~ 

Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213 

See Dage 4 for instructions 

A. Public Water System (PWS) Information 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief 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. I certifL that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 convienent location for at least ten years. 

Signature and Date 

DEP Form 62-555.90q3)Altsmate 

Mark March C8287 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342400 1 IPlant Name: Marion Hills I 

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

DEP Form Form 62-5%900(3)Abmala Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER 
WATER 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

OR PURCHASED FINISHED 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

See Dage 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 convienent location for at least ten years. 

Signature and Date 

DEP Fom 62-555.SGU(3plterrate 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424001 I Plant Name: Marion Hills I 

u Free Chlorine u Chlorine Dioxide u Ozone Combined Chlorine (Chloramines) 

Net Quanity 
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5,000 

Peak Flow 
Rate. gpd 

Provided 
Before or 
at First 

Customer 
During 

Peak Flow 
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Required 
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d C I T i 2  

Residual 
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at Remote 
Point in 
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System m g 5  

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that Involves Takin 

Water System Components Out of Operation 

~~ 

1.1 

1.1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

PWS Name: Marion Hills IPWS Identification Number: 3424001 
PWS Type: Community u Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aquasource Utility, Inc. 
Contact Person: Michael Fitzgerald Icontact Person's Title: Area Manager - Florida 

29 (Total Population Served at End of Month: 102 

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. I cedi@ that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 convienent location for at least ten years. 

Signature and Date 

DEP Form 62-555.9GUp)AJternate 

Mark March 
Printed or Typed Name 

C8287 
License Number 

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

PWS Name: Marion Hills IPWS Identification Number: 342400 1 
PWS Type: Community Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 29 ITotal Population Served at End of Month: 102 

1 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

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. I CertifL that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 convienent location for at least ten years. 

Signature and Date 
Mark March 
Printed or Typed Name 

C8287 
License Number 

LEP Form 62-555900(3)Altemate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I P WS Identification Number: 342400 1 IPlant Name: Marion Hills I 

DEP Form Farm 62-555.9OW)Altemale Page 2 



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

See page 4 for instructions _ -  
E - 0 4  I 
A. Public Water System (PWS) 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- I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 convienent location for at least ten years. 

Signature and Date 

OEP Form 62-555.900(3)Fdlemte 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 





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

See page 4 for instructions 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

1343 NE 17th Road 
(352) 369-4881 

Contact Person's Title: 
City: Ocala Istate: FL lZip Code: 34470 

Area Manager - Florida 

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

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 convienent location for at least ten years. 

Signature and Date 

OEP Form 62-555.9W(3)Allemate 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342400 1 I Plant Name: Marion Hills I 

’ 
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* Refer to the instructionsfor this report to determine which plants must provide this information. 
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MONTHLY OPERATION - 
See Dage 4 for instructions 

REPORT FOR PWSs TREATING RAW GROUND WATER OR 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 convienent location for at least ten years. 

Signature and Date 

DEP Form 62-555 SOq3)Anemate 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page I 





MONTHLY OPERATION - 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 732-6027 

REPORT FOR PWSs TREATlNG RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

See page 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 convienent location for at least ten years. 

Signature and Date 

DEP Form 62-555.9M)(3)AHemale 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number: 3424001 IPlant Name: Marion Hills 1 

me which plants must provide this informatron 

DEP Form Form 6 2 - 5 5 5 3 0 0 ( 3 ~ ~ e  Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREAl 

See page 4 for instructions 

PWS Name: Marion Hills IPWS Identification Number: 3424001 
PWS Type: Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 29 ITotal Population Served at End of Month: 102 * 

'ING RAW GROUND WATER OR PURCHASED FINISt 
WATER 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 732-6027 

iED 

Contact Person's Title: 
City: Ocala I State: FL 1 Zip Code: 34470 

Area Manager - Florida 

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

A. Public Water System (P WS) Information 
PWS Name: Marion Hills 
PWS Type: Community 0 Non-Transient Non-Community 
Number of Service Connections at End of Month: 29 

IPWS Identification Number: 3424001 
Transient Non-Community Consecutive 

ITotal Population Served at End of Month: 102 

I 

I, the undersigned water treatmenf 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 convienent location for at least ten years. 

Signature and Date 

DEP Form 62-555.900(3)Alte"e 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342400 1 IPlant Name: Marion Hills I 

DEP Form Form 62-555.9OW~mate Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER 
WATER 

Contact Person: Brian Heath 
Contact Person's hlailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

OR PURCHASED FINISHED 

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34749 

Area Manager - Florida 

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

See nape 4 fnr instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 convienent location for at least ten years. 

Signature and Date 

DEP Form 62-555900(3)Anemaie 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342400 1 IPlant Name: Marion Hills I 

Page 2 DEP Form Form 62555.9W(3)Mma(s 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR 
WATER 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

See uaEe 4 for instructions 

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34749 

Area Manager - Florida 

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

PURCHASED FINISHED 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 convienent location for at least ten years. 

Signature and Date 

DEP Form 62-555.W0(3pemate 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS Identification Kumber: 342400 1 (Plant Name: Marion Hills 1 

* Refer to the instructiwrs for lhis reporr to determine which plants must provide this information 

Page 2 DEP Form Form 62655.9w(3)IV;emale 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 490310 
(352) 787-0980 

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 convienent location for at least ten years. 

Mark March 
Printed or Typed Name Signature and Date 

C8287 
License Number 

DEP Form 62-S55.900(3)AItemate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 342400 1 I Plant Name: Marion Hills 1 

IMeans of Achieving Four-Log Virus InactiviatiodRemovaI: * 
I n Ultraviolet Radiation 0 Other (Describe): 

Day of 
the 

Staffed 
or 

Visited 

Operator Hours 
(Place Plantin 

by Net Quaniiy 
of Finished 

Water Peak Flow 

Lowest Residual 
Disinfectant 

concentration 
(C) Before or at 
First Customer 

Disinfestant 
Contact Time 
(TI ai c 

Measurement 
Point During 
Peak Flow. 

1 Free Chlorine u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) 

I I Freechlorine I I  Combined Chlorine (Chloramines) I I ChlorineDioxide 

Lowest a 
Provided 
Before or 
at First 

Customer 
During 

Peak Flow 
mg-mid 

Minimum 

Water,if Required, 
Applicable mg-mid 

pHof 1 CT 1 LoWest  
Operating 
uv Dose, 

mW- 
sec/cm2 

Minimum 

Required, 

Residual 
Disinfectant 

Concentration 
ai Remote 
Point in 

Distribution 
System, mg/L 

Emergency or Abnormal Operating Conditions, 
Repair or Maintenance Work that Involves Taking 

Water System Components Out of Operation 

1 

i 1 

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

OEP Form Form 6 2 - % % 9 W @ ~ m "  Page 2 



MONTHLY OPERATION 

1___1_ 

. - - - - .. . _. -. -, -. - _ _  - ,- - , __._ 

PWS Name: Marion Hills IPWS Identification Number: 3424001 
0 Non-Transient Non-Community Transient Non-Community Consecutive PWS Type: Community 

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

29 ITotal Population Served at End of Month: 102 

1 

REPORT 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number. (352) 787-0980 

FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34749 

Area Manager - Florida 

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

See page 4 for instructions 
m April-05 I 
A. Public Water Svstem (PWS) lnformation 

1 Contact Person's E-Mail Address- heheathrii)aniiaamerica com I 
~~ 

B. Water Treatment Plant Information 
~ _ _ _ _ _ _ _ _  ______ 

Plant Name: Marion Hills IPlant Telephone Number. (352) 7874980 
Plant Address: 14009 S.E. 51st Ct. I City: Ocala I State: FL lZip Code: 34491 
TvDe of Water Treated bv Plant: bd Raw Ground Water c] Purchased Finished Water 

1 I I I 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 convienent location for at least ten years. 

Signature and Date 

DEP Form 62-555.900(3)AItemalee 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342400 1 IPlant Name: Marion Hills I 

ine which plants must provide this information 

O W  F- Form 62-555 9W3Wsmate Page 2 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 490310 
(352) 787-0980 

WATER 

Contact Person's Title: 
City: Leesburg IState: FL lZip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

S m  nape 4 fnr inbructinns 

A. Public Water System (PWS) Information 
PWS Name: Marion Hills IPWS Identification Number: 342400 1 

Transient Non-Community Consecutive PWS Type: Community Non-Transient Non-Community 
Number of Service Connections at End of Month: 
PWS Owner: 

29 ITotal Population Served at End of Month: 102 
Aoua I Jtilities Florida 

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 certi@ that the 
information proviLed in this report is true and accurate to the best of my knowledge. I certi@ that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational 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. Futhermore, 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 convienent location for at least ten years. 

Signature and Date 

DEP Form 62-555900(3)ARerrate 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 





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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

See page 4 for instn-ctions >> June-05 I 

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34749 

Area Manager - Florida 

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

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 convienent location for at least ten years. 

Signature and Date 

DEP Form 62-555.900(3)Altemate 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342400 1 I Plant Name: Marion Hills 1 

& Free Chlorine Chlorine Dioxide Combined Chlorine (Chloramines) 

Day of 
the 

Staffed 
or 

visited 
by 

operator 
(Place 

Hours 
Plant in 

Net Quaniiy 
of Finished 

Water Peak Flow 

Lowest Residual 
Disinfectant 

Concentration 
(C) Before or at 
First Customer 
During Peak 

Disinfectant 
Contact Time 

(T) at C 
Measurement 
Point During 
Peak Flow, 

Provided 
Before or 
at First 
Customer 
During 

Peak Flow, 

Temp. 
of 

Water, 
PH of 

Water, if 

I Lowest 
Minimum Operating 

CT UvDOse, 
Required, I mW- 

Minimum 
uv Dose 

mW 
Required. 

Residual 
Disinfectant 

Concentration 
at Remote 
Point in 

Distribution 
Eme-rgency or Abnormal Operating Conditions; 

ReDair or Maintenance Work that Involves Taking 

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

DEP Form Form 62zSSS.9uo~)utemsre Page 2 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

See page 4 for instructions 
July-05 I 

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34749 

Area Manager - Florida 

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

I, the undersigned water treatment plant operator licensed in Florida, am the l d c h i e f  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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 convienent location for at least ten years. 

Signature and Date 

DEP Form 62-555.900(3)"nate 

Gary Kissick 
Printed or Typed Name 

Page 1 

C7846 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 342400 1 I Plant Name: Marion Hills I 

DEP Form Form 62-555.mlPnernare Page 2 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

See page 4 for instructions 

Contact Person's Title: Area Manager 
City: Leesburg I State: FL lZip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

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. I certi@ that all drinking water treatment chemicals used at thisplant conform to NSF 
International Sfandard 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. Futhermore, 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 convienent location for at least ten years. 

Signature and Date 
Gary Kissick 
Printed or Typed Name 

C7846 
License Number 

Page 1 DEP farm 62-555.900(3)Auemate 

I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424001 (Plant Name: Marion Hills 

Free Chlorine u Chlorine Dioxide Combined Chlorine (Chloramines) 

DEP Form Farm 62-555.9OW)Albma(s Page 2 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

See page 4 for insuvctions 

Contact Person's Title: Area Manager 
City: Leesburg I State: FL lZip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

_ _  
September-05 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 convienent location for at least ten years. 

Signature and Daw 
Gary Kissick 
Printed or Typed Name 

Page 1 

C7846 
License Number 

DEP Form 62-555.900(3)araemIe 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS Identification Number: 342400 1 !Plant Name: Marion Hills 1 

DEP Form Form 52-555.900(3Y\Bm&e Page 2 



MONTHLY OPERATION REPORT - 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person's Title: Area Manager 
City: Leesburg I State: FL lZip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

See page 4 for instructions _ -  
b b O c t o b e r - 0 5  I 
A. Public Water Svstem (PWS) Information 

PWS Name: Marion Hills IPWS Identification Number: 342400 1 
PWS Type: Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 29 ITotal Ponitlation Served at End of Mnnth- 103 

I YWSUwner: Aaua Utilities Florida 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 convienent location for at least ten years. 

Signature and Date 

OEP Form 62-555.900(3)Cltemale 

Gary Kissick 
Printed or Typed Name 

C7846 
License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number: 342400 1 IPlant Name: Marion Hills I 

Page 2 



MONTHLY OPERATION - 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

REPORT 

Contact Person's Title: Area Manager 
City: Leesburg IState: FL ]Zip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

FOR PWSs TREATING RAW GROUND WATER OR 
WATER 

PURCHASED FINISHED 

See page 4 for instructions 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 convienent location for at least ten years. 

Signature and Dax 

DEP Form 62-555 IIW(3femate 

Gary Kissick 
Printed or Typed Name 

C7846 
License Number 

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

PWS Name: Marion Hills I PWS Identification Number: 342400 1 
Consecutive PWS Type: Community 0 Non-Transient Non-Community Transient Non-Community 

Number of Service Connections at End of Month: 102 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath Contact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 10 City: Leesburg IState: FL lZip Code: 34749 
Contact Person's Telephone Number: 
Contact Person's E-Mail Address: beheath(aaauaamerica.com 

29 ITotal Population Served at End of Month: 

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

See page 4 for instructions 

J 

. -  

i D e c e m b e r - 0 5  1 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief  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. I certifL that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifL that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) ifapplicable, appropriate treatment process performance records. Futhermore, 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 convienent location for at least ten years. 

Signature and Date 

DEP Form 6&555.900(3)Xe1nate 

Gary Kissick 
Printed or Typed Name 

C7846 
License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number: 3424001 I Plant Name: Marion Hills 

... . . ,  I 

* Refer io ihe insmcffons for this report to determine which plan& musi provide this information 

OW Form Farm 62555 SW(3)hmaIs Page 2 



Ridge Meadows 



MONTHLY OPERATION - 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

See page 4 for instructions 

Contact Person's Title: 
City: Leesburg IState: FL lZip Code: 34749 

Area Manager - Florida 

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

REPORT FOR PWSs TREATING RAW GROUND WATER OR 
WATER 

PURCHASED FINISHED 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date 

C8287 
License Number 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 642459 1 I Plant Name: Ridge Meadows 1 :, January-05 
Means of Achieving Four-Log Virus InactiviatiodRLmoval: * u Free Chlorine u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) 

Staffed 
or 

Visited 
by Net Q&ty 

Operator Hours of Finished 
(Place Plantin Water 

24 hrs 12,600 
24 hrs 12,600 

“X) ope ration F”duced,gal 

u Other (Describe): 

Before or 

mg-minL 

pH of 
Water, if 

Applicable 

Jrine I 1  Combined Chlorine (Chloramines) I I Chlorine Dioxide 

Minimum 

Required, 

Lowest 

UV Dose, 
mW- 

sec/cm2 

OPeTating 

Residual 
Disinfectant 

~ ~ t r a t i o n  
at Remote 
Point in 

Distribution 
System, m g n  

Emergemy or Abnormal Operating Conditions; 
Repair” Work that involves Taking 

Water System Components Out of operation 

* Refer to the imhuctiom for this report to determine which plants muSt provide thIs informatzon 

Page 2 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

See Dage 4 for instructions 

Contact Person's Title: 
City: Leesburg I State: FL 

Area Manager - Florida 
!Zip Code: 34749 

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

. -  < February-05 I 
A. Public Water System (PWS) Information 

PWS Name: Ridge Meadows IPWS Identification Number: 642459 1 
PWS Type: Community a Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 65 ITotal PoDulation Served at End of Month: 228 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

OEP Form 62-5!55900(3)AJbmte Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: ’ 642459 1 IPIant Name: Ridge Meadows I 

Page 2 



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

See page 4 for instructions 
~~ 

2 March-OS I 
A. Public Water Svstem (PWS) Information 

B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, a m  the ledchief 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP Form 62-555.900(3)AJtmate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1PWS Identification Number: 6424591 IPlant Name: Ridge Meadows I 

DEP Form Farm 6&555.900(3)AWmate Page 2 





MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 6424591 1Plant Name: Ridge Meadows I 

DEP Farm Form 62-55 0 0 0 p ) A h m e  Page 2 



MONTHLY OPERATION - 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34749 

Area Manager - Florida 

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

See Daze 4 for instructions 

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 certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 62-555.90W3)AJtemate 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 642459 1 (Plant Name: Ridge Meadows 1 

* Refer to the instructions for this report to determine which plan& murl provide this informution. 

DEP Form Form 62-555.9WG)AIlemate Page 2 



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

See Dage 4 for instructions 

Contact Person: Brian Heath Icontact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: PO Box 4903 10 ICity: Leesburg I State: FL lZip Code: 34749 

Contact Person's E-Mail Address: beheath@,aauaamerica.com 
Contact Person's Telephone Number: (352) 787-0980 Icontact Person Person's Fax Number: (352) 787-6333 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP Form 62-555.900(3)AHemate Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 6424591 I Plant Name: Ridge Meadows 1 

Weans of Achieving Four-Log Virus Inactiviatioflemoval: * FreeChlorine Chlorine Dioxide Combined Chlorine (Chloramines) n Ultraviolet Radiation 0 Other (Describe): 
rype of Disinfectant Residual Maintained 

* Refer to the instructions for this report to de 
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mine which plants must provide this information. 

Page 2 



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

See page 4 for instructions m m ,  July-05 I 
A. Public Water System (PWS) Information 

PWS Name: Ridge Meadows IPWS Identification Number: 6424591 
PWS Type: Community n Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath Icontact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: PO Box 4903 10 Icity: Leesburg I State: FL lZip Code: 34749 

Contact Person's E-Mail Address: beheatha-apuaamerica.com 

65 ITotal Population Served at End of Month: 228 

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

B. Water Treatment Plant Information 

Permitted Maximum D 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date 

(28287 
License Number 

DEP Form 62-!5559W(3)AIlemate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 6424591 IPlant Name: Ridge Meadows I 

* Refer to   he instructionsfor this report to determine which plants must provide this information 

Page 2 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 

See page 4 for instructions 
1 1  . a  August-05 I 

Contact Person's Title: Area Manager 
City: Leesburg I State: FL lZip Code: 34749 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 

Page 1 

A725 1 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 642459 1 !Plant Name: Ridee Meadows 1 

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

DEP Form Form 62555.5ilOc3)/uBmats Page 2 



MONTHLY OPERATION - 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person's Title: Area Manager 
City: Leesburg [State: FL lZip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

See page 4 for instructions _ -  v v  September-05 I 
A. Public Water Svstem (PWS) 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. I certifL that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 

OEP ~ o r m  62-555.9~(3)~lIemate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number: 6424591 (Plant Name: Ridge Meadows I 

Page 2 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Persods Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

See page 4 for instructions 
1 1 1  October-05 I 

Contact Person's Title: Area Manager 
City: Leesburg IState: FL 
Contact Person Person's Fax Number: 

IZip Code: 34749 
(352) 787-6333 

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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) ifapplicable, appropriate treatment process performance records. Futhermore, 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 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number: 6424591 !Plant Name: Ridge Meadows 1 

Refer to the instructions for this report to determine which plants must provrde ths information 

DEP F m  Form 62-555 eOO(3PlknPts Page 2 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

Contact Person's Title: Area Manager 
City: Leesburg I State: FL !Zip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

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 certifjr that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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 foilowing 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. Futhermore, 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 F o n  62-555.900(3)Albmate Page 1 





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

See nape 4 for instmctions 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief 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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Srandard 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. Futhermore, 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 Thomoson 
Printed or Typed Name 

A725 1 
License Number 

DEP F o n  6 2 - 5 5 5 9 0 0 ( 3 ~ ~ ~ e  Page 1 





MONTHLY OPERATION - 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

See page 4 for instructions 

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

William Landers 
Signature and Date 

DEP F m  62-555.9W(3pltemale 

Printed or Typed Name 
B7327 
License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 6424591 (Plant Name: Ridge Meadows 1 

u Free Chlorine Chlorine Dioxide Ozone u Combined Chlorine (Chloramines) 

Page 2 



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

I see page 4 for instructions 

I A. Public Water Svskm (PWS) Information 

~~ ~ ~~~ ~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I cedi@ that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Internatioral 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 dach 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 c2) if applicable, appropriate treatment process performance records. Futhermore, 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 a d  Date 
William Landers 
Printed or Typed Name 

B7327 
License Number 

DEP Form 62-555 9 0 0 ( 3 ~ ~ t e  Page 1 I 



MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IqqS Identification YGber: 6424591 IPlant Name: Ridge Meadows I 

Page 2 



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

I 

I 

I &e Dace 4 for instmktions 
' Y  I 1  March-04 I 

, the undersigned h e r  treatment plant operator licensed in Florida, am the ledchief operator of the water treatment plant identified in Part I of this report. I certify that the 
nformation provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
ntemational 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 
lant were p r e p &  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 

wner can retain $em, together with copies of this report, at a convenient location for at least ten years. 
es; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 

ignature and Date : 3 Farm 62-555 900(5)lUlemate 

Mark March 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
Identification Xumber: 6424591 IPlant Name: Ridge Meadows I 

Page 2 



I See Daze 4 for instructions I '  E] - -  
I A. Public Water Svstcm (PWSI Information 

f. the undersigned Later treatment plant operator licensed in Florida, am the ledchief 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. I certify that all drinking water treatment chemicals used at thisplant 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 
I 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 
iates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
L e r  can retain them, together with copies of this report, at a convenient location for at least ten years. t i 

~' 

I 
f 
pgnature and Date 

Mark March 
Printed or Typed Name 

C8287 
License Number 



1 1 MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I N S  Identification Number: 6424591 I Plant Name: Ridge Meadows 

Page 2 



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

May-04 1 

icensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
ate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 

s referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
taffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 

i d l e ,  appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
m, together with copies of this report, at a convenient location for at least ten years. 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 





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

I A! Public Watd Svstem (PWSI Information 

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

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 
appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 

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

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 



me whmch plants must provide fhls mnformatmon. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

. I  

. e  E 
Svstem (PWS) Information 

operator licensed in Florida, am the ledchief operator of the water treatment plant identified in Part I of this report. I certifL that the 
is true and accurate to the best of my knowledge. I certifjr that all drinking water treatment chemicals used at thisplant conform to NSF 

applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifL that the following additional operations records for this 
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 

appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
with copies of this report, at a convenient location for at least ten years. 

I ipignature and Date 
Mark March 
Printed or Typed Name 

(28287 
License Number 

Page 1 



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

S Identification Numqr: 642459 1 I Plant Name: Ridge Meadows 1 

Page 2 



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

August-04 I 

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 
this report is true and accurate to the best of my knowledge. I certifL that all drinking water treatment chemicals used at thisplant conform to NSF 

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 
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 

appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
with copies of this report, at a convenient location for at least ten years. 

I I  
ignature and D 're I !  

Mark March 
Printed or Typed Name 

C8287 
License Number 

DEP Form tY-555.%0(3)Altemm Page I I i  i 1 
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V i s  Identification *umber: 6424591 I Plant Name: Ridge Meadows I 
I '  

MQNT~LY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I I I 



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

DEP Form 62-55590a(3)Alterrale 

I See page 4 for inktructions . -  I I -  --- . a  

11 d Public Watdr System (PWSI Information 
8 -  

i PWSName: I Ridge Meadows IPWS Identification Number: 6424591 
~ PWSType: 1 Community Non-Transient Non-Community Transient Non-Community Consecutive 

Number of S&vice Connections at End of Month: 
PWS Owner: I 

Contact Persobs MA ing Address: 1343 NE 17th Road City: Ocala I State: FL lZip Code: 34470 

66 ITotal Population Served at End of Month: 139 
Aqua Utilities Florida 

~ Contact Persob: Michael Fitzgerald Contact Person's Title: Area Manager - Florida 

, Contact Persobs Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213 
~ Contact Persobs E-Mail Address: mvfitzqerald@aauaamerica.com 
BL Water Treatknelt Plant Information 

C8287 Mark March 
Printed or Typed Name License Number 

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

ztions 
October-04 I 

Ridge Meadows IPWS Identification Number: 642459 1 
Transient Non-Community Consecutive n Non-Transient Non-Community 

66 1Total Population Served at End of Month: 139 
Aqua Utilities Florida 
Michael Fitzgerald Contact Person's Title: Area Manager - Florida 

lZip Code: 34470 / /  Contact Persobs Mailing Address: 1343 NE 17th Road City: Ocala I State: FL 

11 Contact Persobs 3-Mail Address: 
/ /  Contact Perso9s Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213 

mvfitzqerald~aauaamerica.com 
B! Water Treathent Plant Information 

operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
is true and accurate to the best of my knowledge. I certifL that all drinking water treatment chemicals used at thisplant conform to NSF 

applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
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 

appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
with copies of this report, at a convenient location for at least ten years. 

i/ Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 





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

r 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 
this report is true and accurate to the best of my knowledge. I certifjr that all drinking water treatment chemicals used at thisplant conform to NSF 
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 

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 
e, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
gether with copies of this report, at a convenient location for at least ten years. 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 





MONTHLY OPERATION 

Contact Persog I Brian Heath 
Contact Penoh'< Mailing Address: 
Contact Persohk Telephone Number: 

1343 NE 17th Road 
(352) 732-6027 

REPORT FOR PWSs TREATING RAW GROUND WATER OR 
WATER 

Contact Person's Title: 
City: Ocala I state: FL IZip Code: 34470 

Area Manager - Florida 

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

PURCHASED FINISHED 

see page 4 for inkriictions 
I I  . -  

December-04 I 
A: Public Wat& System CPWS) Information 

I, the UndenignM water treatment plant operator licensed in Florida, am the ledchief  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. I certifL that all drinking water treatment chemicals used at thisplant conform to NSF 
lntemational S k # d  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 

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 
appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 

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

Signature and D 'tk' 
' t i  1 

Mark March 
Printed or Typed Name 

C8287 
License Number 



I i  
M~NTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

lGWS Identification bumber: 6424591 IPlant Name: Ridge Meadows 

Page 2 



Westview 



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

See D a s e  4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

03287 
License Number 

DEP Form 62 -555 .900(3 )Y~  Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS identification Number: 3424036 I Plant Name: West View 

Free Chlorine u Chlorine Dioxide u Ozone Combined Chlorine (Chloramines) 

Page 2 



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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: I343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See Darre 4 for instructions 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

. "  
" 3  e o  February-04 

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. I certib that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP Form W-555900(3)&wte Page 1 





MONTHLY OPERATION - REPORT FOR PWSs TREATING RAW GROUND WATER OR 
WATER 

PURCHASED FINISHED 

See page 4 for instructions _ _  -- Marc h-04 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. I certitjr that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date 

C8287 
License Number 

DEP Form 62-555.900(3)Anemale Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number: 3424036 (Plant Name: West View I 

DEP F m  Form 62555.900(3)AIle~ Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER 
WATER 

See page 4 for instructions 

OR PURCHASED FINISHED 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date 

ca2a7 
License Number 

DEP Form 62-555.900(3~1nate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentification Number: 3424036 1 Plant Name: West View I 

ine which plants must provide this information. 

Page 2 



MONTHLY OPERATION 

See uage 4 for instructions 

REPORT FOR PWSs TREATING RAW GROUND WATER OR 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date 

C8287 
License Number 

DEP Form 62-555.900(3)”ale Page 1 



* 



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

See Daze 4 for imtructions - _  r "  rr June-04 I 
A. Public Water System (PWS) Information 

PWS Name: West View IPWS ldentification Number: 3424036 
0 Non-Transient Non-Community Transient Non-Community Consecutive PWS Type. Community 

Number of Service Connections at End of Month: 
PWS Owner: AouaSource Utilitv. Inc 

29 (Total Population Served at End of Month: 102 

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. I certifjl that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifjl that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 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 Date 

C8287 
License Number 

OEP Form 6Z555.900(3)Aiternate Page 1 





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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See page 4 for instructions 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

~~ 

July-04 J 
A. Public Water System (PWS) Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP Form 62-555.900(3)Ailamalm Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1 PWS Identification Number: 3424036 !Plant Name: West View 1 

u Free Chlorine u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) n Ultraviolet Radiation 0 Other (Describe): 
~ ~ ~ 

I I  I I Chlorine Dioxide of Disinfectant Residual Maintained in Distribution Svstem: I I Freechlorine Combined Chlorine (Chloramines) 

* Refer to the instructionsfor thrs report to determine which plants must provide this information. 

Page 2 



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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

Contact Person's Title: 
City: Ocala I state: FL [Zip Code: 34470 

Area Manager - Florida 

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

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP Form 62-555.9W(3)Anemat~ Page 1 





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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

Contact Person's Title: 
City: Ocala I state: FL lZip Code: 34470 

Area Manager - Florida 

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

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the P WS 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 
Printed or Typed Name 

C8287 
License Number 

DEP Form 62-555.9W(3)Allemale Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424036 [Plant Name: West View I 

ine which planis must provide thrs informalion 

O W  Farm Form 62-5559W(3bWe”a Page 2 



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

Contact Person: Michael Fitzgerald 
Contact Person‘s Mailing Address: 1343 NE 17th Road 
Contact Person‘s Teleohone Number: (352) 369-4881 

See page 4 for instructions 

Contact Person‘s Title: 
City: Ocala \state: FL lZip Code: 34470 

Area Manager - Florida 

Contact Person Person’s Fax Number: 1352’1 732-3213 

A. Public Water System (PWS) Information 
PWS Name: West View IPWS Identification Number: 3424036 
PWS Type: Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aaua Utilities Florida 

29 ITotal Population Served at End of Month: 102 

I Contact Person‘s E-Mail Address: mvfitzqeraIdQaquaamerica.com I 
B. Water Treatment Plant information 
I PlantName: West View IPlant Teleuhone Number: (352’1 369-488 1 1 

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 certifL that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date 

C8287 
License Number 

DEP Form 62-555.9W(3)Ait.” Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424036 (Plant Name: West View I 

* Refer to the imhuctrom for thrs report io determine which plan!s must provide thls informatron 

Page 2 DEP F a m  Form 6ZSSS.OW(3)Ai"ate 



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

PWS Name: West View IPWS Identification Number: 3424036 
PWS Type: Community Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath Contact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala I State: FL lZip Code: 34470 

Contact Person's E-Mail Address: beheath@aquaamerica.com 1 

29 ITotal Population Served at End of Month: 1 02 

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

See page 4 for instructions 

~~ ~~ 

B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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 f e d  
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP Form 62-555.900(3)AltemaEs Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424036 \Plant Name: West View I 

November44 u Free Chlorine u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) 

* Rej 

ltraviolet Radiation 

o zhe “rt&om for this reporf IO determine which plants must provide tho informaation. 

DEP Form Form 82-555.9W(3)Allemm Page 2 





MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424036 IPlant Name: West View 1 
b b b  
Means of Achieving Four-Log Virus InactiviatiodRemovaI: * u Free Chlorine u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) 

~ 

I the 

ltraviolet Radiation Other (Describe): 

instructions for this report 

DEP Form Farm sz-555.900(3pltemale 

, to determine which plants must provide this information 

Page 2 



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

See Daze 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief operator of the water treatment plant identified in Part I of this report. I certify that the 'i 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF It 
Intemational Standard 6 0  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 I 

I 

I 
rates; and (2) if applicable, appropriate treatment process performance records. Futhemore, I agree to provide these additional operations records to the PWS owner so the PWS 

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

'I 

Mark March 
Printed or Typed Name Signature and Date 

DEP Form 62-555.W0(3~te Page 1 

C8287 I License Number I 



! 

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

IPWS Identification Number: 3424036 IPlant Name: West View 6 

t 

I 
L 
t 

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

DEP Form Form 62-555 WOp)Alkmala 

I 

Page 2 



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

PWS Name: West View IPWS Identification Number: 3424036 
PWS Type: Community u Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
P WS Owner: 
Contact Person: Brian Heath Contact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: PO Box 4903 10 City: Leesburg 1State: FL lZip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 Contact Person Person's Fax Number: (352) 787-6333 

29 (Total Population Served at End of Month: 102 
Aqua Utilities Florida 

, Contact Person's E-Mail Address: beheathbaauaamerica.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 E 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 

1 

li 

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

Signature and Date 
Mark March 
Printed or Typed Name 

C8287 I 
I License Number 

DEP Form 62-555.9W(3)Anemab Page 1 



i 
II 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424036 IPlant Name: West View 

f 

mal Operating Conditi 

i 
I' * Refer to the insfruc1ions for this report to determine which plants must provide thrs information. 

DEP Fam Farm 62555 8M)p"&S I Page 2 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

Contact Person's Title: 
City: Leesburg [State: FL 

Area Manager - Florida 
lzip code: 34749 

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

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. I certify that all drinking water treatment chemicals used at thisplant 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 

rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 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. 

I 
I. 

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 W 

I 

Mark March 
Printed or Typed Name Signature and Date 

I 
C8287 b 

1 License Number 

DEP Form 62-555.900(3)Allemale Page 1 i 





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

PWS Name: West View lPWS Identification Number: 3424036 
PWS Type: Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person: 
Contact Person's Mailing Address: PO Box 4903 10 City: Leesburg I State: FL lZip Code: 34749 

Contact Person's E-Mail Address: beheath@aauaameric.com i 

29 ITotal Population Served at End of Month: 102 

Brian Heath Contact Person's Title: Area Manager - Florida 

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

1 

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 certifL that the 
information provided in this report is true and accurate to the best of my knowledge. I certifL that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS * 

I 

I 

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

Signature and Date 
Mark March 
Printed or Typed Name 

I C8287 
License Number t 

DEP Form 62-555.900(3)Memate Page 1 





MONTHLY - 
Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

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

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34749 

Area Manager - Florida 

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

See page 4 for instructions --~ May-05 i 
A. Public Water System (PWS) Information 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 

C8287 
Signature and Date License Number 

DEP Form 62-555.W0(3)Altemale Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424036 IPlant Name: West View I 

Free Chlorine Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) 

this instructions for this report io determine ' which plants must provide information 

DEP Form Form € i - 5 5 5 . 9 0 0 ( 3 ~ ~ e  Page 2 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

See page 4 for instructions 

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34749 

Area Manager - Florida 

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

June-05 I 
A. Public Water Svstem (PWS) Information 

I, the undersigned water treatment plant operator licensed in Florida, am the l d c h i e f  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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP Form 62555.900(3)AHemate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424036 IPlant Name: West View I 

* Refer to the rmtructiomrfor this report to determine which plants musi provide this inzormation 

DEP Form Fom62-SS900(3)Allemnte Page 2 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

See page 4 for instructions 

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

- -  
V - B  July-05 I 
A. Public Water Svstem (PWS) 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. I certifjl that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date 

C8287 
License Number 

DEP Form 62-555.900(3)Allemale Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER . 
I PWS Identification Number: 3424036 I Plant Name: West View I 

July-05 I 
I Means of Achieving Four-Log Virus Inactiviatioflemoval: * Free Chlorine u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) I n Ultraviolet miation 
TvDe of Disinfectant Residual Maintained 

I 
1.4 1.2 

I I 

1.2 1 

1.4 1 

1.4 I 1.2 

I 

1.4 1 

1.2 1.8 
I 

mine which plants must provide this information. 

DEP Form Form 62-555900(3)AItemate Page 2 



MONTHLY - 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

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

Contact Person's Title: Area Manager 
City: Leesburg I State: FL lZip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

See page 4 for instructions _ _  
--August-05 

~~ 

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. I certify that all drinking water treatment chemicals used at thisplant 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 f e d  
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 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)AlIemale Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS Identification Number: 3424036 IPlant Name: West View I 

Page 2 



MONTHLY OPERATION 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

REPORT FOR PWSs TREATING RAW GROUND WATER OR 
WATER 

Contact Person's Title: Area Manager 
City: Leesburg 1 State: FL 
Contact Person Person's Fax Number: 

lzip code: 34749 
(352) 787-6333 

PURCHASED FINISHED 

See page 4 for instructions 

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. I certifL that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 62-555.9S3(3)Allemale Page I 





MONTHLY OPERATION - 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED 
WATER 

Contact Person's Title: Area Manager 
City: Leesburg I State: FL lZip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

FINISHED 

See page 4 for instructions _ _  
"[October-05 I 
A. Public Water System (PWS) Information 

PWS Name: West View IPWS Identification Number: 3424036 
PWS Type: [Tz1 Community Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 29 ITotal Population Served at End of Month: 102 
~~~~~ ~ 

I PWSOwner: A m a  I Jtilities Flnrida I 

B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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)Anemate Page I 





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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

See page 4 for instructions 

Contact Person's Title: Area Manager 
City: Leesburg I State: FL lZip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

_ _  
Z N o v e m  ber-05 
A. Public Water System (PWS) Information 

PWS Name: West View IPWS Identification Number: 3424036 
PWS Type: Community Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month 29 f Total Ponulation Served at End of Month: 102 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 6 2 5 5 S . ! X Q ( 3 ) N b ~  Page 1 



! 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I 
IPlant Name: West View I IPWS Identification Number: 3424036 

I 

I 
I 

* Refer to the insbuctions for thu report to determine which plants must provide this information I 

j DEP Form Form 62555 900(3)Allemale Page 2 

i 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 4903 10 
(352) 787-0980 

See  page 4 for instructions 

Contact Person's Title: Area Manager 
City: Leesburg I State: FL lzip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

. -  
k k k  m . a  

A. Public Water Svstem (PWS) Information 

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

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

DEP Form 62-555.900(3)Allemate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424036 IPlant Name: West View !1 

1 
0.8 I 

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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See Dage 4 for instructions 

Contact Person's Title: 
City: Ocala I state: FL lZip Code: 34470 

Area Manager - Florida 

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

~ 

. "  
.lama 1 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 

OEP Form 62-555900(3)Al(emale 

William Landers 
Printed or Typed Name 

Page 1 

B7327 
License Number 





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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See naee 4 for instructions 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

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. I certifL that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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. 

William Landers 
Signature and Date 

DEP F o n  62-555.900(3)AltemaIe 

Printed or Typed Name 
B7327 
License Number 

Page 1 





See page 4 for instructions 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 

MONTHLY OPERATION REPORT 

.Contact Person's Title: 
City: Ocala I State: FL IZipCode: 34470 

Area Manager - Florida 

FOR PWSs TREATING RAW GROUND WATER OR 
WATER 

PURCHASED FINISHED 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 

OEP Form 62555.900(3)Al~emale 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424646 I Plant Name: Woodbenv Forest 1 

DEP Form Form 62-5553WJ(3p”als Page 2 



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

Contact Person: Michael Fitzgerald 
Contact Person’s Mailing Address: 
Contact Person‘s Telephone Number: 

1343 NE 17th Road 
(352) 369-4881 

See D a g e  4 for instructions 

Contact Person’s Title: 
City: Ocala I State: FL 

Area Manager - Florida 
lZip Code: 34470 

Contact Person Person’s Fax Number: (352) 732-3213 

A. Public Water System (PWS) 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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational 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. Futhermore, 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 

M P  Form 62-555.s00(3)Altemate 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

s 

See page 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 F o n  62-55S.9LIO(3)Altemate 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See page 4 for instructions 
June04 I 

City: Ocala I State: FL lZip Code: 34470 
Contact Person Person's Fax Number: (352) 732-3213 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Printed or Typed Name 

C8287 
License Number 

DEP Form 62-555.900(3)Altemate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424646 IPlant Name: Woodberry Forest I 

* Refer to the instructions for thu report to determine which plants must provide thu informahon 

DEP Form Form 62555 9K1@)Ak”te Page 2 



OPERATION 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

REPORT FOR PWSs TREATING RAW GROUND WATER OR 
WATER 

Contact Person's Title: 
City: Ocala Isfate: FL lZip Code: 34470 

Area Manager - Florida 

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

PURCHASED FINISHED 

See' page 4 for instructions 

~~~ ~ 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief 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. I certifjr that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifjr that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 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 62-555.9W(3)Altemate 

Mark March 
Printed or Typed Name 

Page 1 

C8287 License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3424646 I Plant Name: Woodberrv Forest i 

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

DEP Form Form 62-555 9oog)Abmate Page 2 



MONTHLY OPERATION - 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See page 4 for instructions 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

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

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

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. I certifL that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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)nnemale 

Mark March C8287 
Printed or Typed Name License Number 

Page 1 





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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

1343 NE 17th Road 
(352) 369-4881 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 732-3213 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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)AJtemate 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3424646 IPlant Name: Woodbeny Forest i 

me which plants must provide thw inJormntion 

Page 2 OEP Form Form 62-555.9W(3)Memate 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR 
WATER 

--I 

See uwe 4 for instructions 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

PURCHASED 

Contact Person's Title: 
City: Ocala I State: FL ]Zip Code: 34470 

Area Manager - Florida 

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

FINISHED 

Plant Name: Woodberry Forest IPlant Telephone Number: (352) 369-4881 
Plant Address: 9050 S.E. County Hwy C-25 Icity: Ocala Istate: FL lZip Code: 34420 
Type of Water Treated by Plant: bd Raw Ground Water u Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 54,000 
Plant Categorv (Der subsection 62-699.3 lO(4). F.A.C.): IPlant Class (Der subsection 62-699.3 lO(4l F.A.C.) D 

~ 

V 

7 I 3 Daw Der week 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Signature and Date 

M P  Form 62-5!55.900(3)Allemale 

Printed or Typed Name 

Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3424646 I Plant Name: Woodberry Forest 

Lowest Residual 

* ilefer to the iFtrUctron~ for this report IO determine which plants m u t  provide ths information 

DEP Farm F m  62-555 sW(3)AItemate Page 2 



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

:- 

Contact Person: Brian Heath 
, Contact Person’s Mailing Address: 1343 NE 17th Road 
, Contact Person‘s Telephone Number: (352) 732-6027 

See page 4 for instructions 
w @ ~ N o v e m b e r - 0 4  1 

Contact Person‘s Title: 
City: Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

Contact Person Person’s Fax Number: (352) 732-3213 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 

PEP Form 62-555.S00(3)”nate 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424646 (Plant Name: Woodberry Forest I 

*Refer to the instruct:ons for this report to determine which plants must provide thrs information. 

Page 2 



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

Contact Person: Brian Heath 
Contact Person’s Mailing Address: 
Contact Person‘s Telephone Number: 

1343 NE 17th Road 
(352) 732-6027 

See m e  4 for instructions 

Contact Person’s Title: 
City: Ocala I state: FL 
Contact Person Person’s Fax Number: 

Area Manager - Florida 
[Zip Code: 34470 
(352) 732-3213 

. -  
December-04 I 

A. Public Water Svstem (PWSI Information 

~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the I d c h i e f  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. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 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 

OEP Form 62-S5.%U(3pltmr”ae 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424646 I Plant Name: Woodbeny Forest 1 

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

DEP Form Form 62-555 CmQ(3Y\nPmata Page 2 



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

See page 4 for instructions 
. I  

January-05 I 
A. Public Water Svstem (PWS) Information 

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

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 3424646 I Plant Name: Woodbenv Forest I 

January-OS 
Means of Achieving Four-Log Virus InactiviatiodRemovd: * u Free Chlorine u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) I n Ultraviolet Radiation n Other IDescribek 

Page 2 



MONTHLY OPERATION 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

REPORT 

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34749 

Area Manager - Florida 

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

FOR PWSs TREATING RAW GROUND WATER OR 
WATER 

PURCHASED FINISHED 

See page 4 for instructions 
~~ 

<February-05 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. I certifL that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 

O W  F m  62-555.900(3)Anemale 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424646 IPlant Name: Woodbeny Forest I 

ine which plants must provide this Urformation 

Page 2 



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

See page 4 for instructions m m m  March-05 I 
A. Public Water System (PWS) 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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhetmore, 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 Date 

M P  Form 62-555.~O@]AUemate Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IP-WS Identification Number: 3424646 IPlant Name: Woodbeny Forest 1 

Page 2 



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

See page 4 for instructions 

A. Public Water System (PWS) Information 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date 

DEP Form 62-555.900(3)Anemels Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424646 I Plant Name: Woodbeny Forest I 

* .?qkr to the imtrucirom for this report to a'elermrne which plants must provrde thrs rnformatron 

nEp F- ~ o r m  62-555 a o a ~ ~ r n a t a  Page 2 



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

See p w e  4 for instructions _ -  
"1 May-OS I 
A. Public Water System (PWS) Information 

~~ ~ _ _ _ _ _  

[, 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. I certify that all drinkiig water treatment chemicals used at thisplant 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; 
md (2) if applicable, appropriate treatment process performance records. Futhermore, 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)Alterr!aie 

Mark March C8287 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424646 1 Plant Name: Woodbeny Forest I 

ncy or Abnormal Opemting Condihons; 

+ &-kr to the cnsmctions for thrs report IO determine which plants must provide thrs rnformation 

DEP Fam Fnm 62-555 SOO(3)nnemab Page 2 



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

See page 4 for instructions 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 Date 

M P  Fwm 62-555.900(3)Abme Page 1 

C8287 
License Number 



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

IPU'S Identification Number: 3424646 IPlant Name: Woodberry Forest I 

Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR 
WATER 

PURCHASED FINISHED 

See page 4 for instructions 
b b  July-05 1 
A. Public Water System (PWS) Information 

B. Water Treatment Plant Information 

~~ ~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certifL that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 
Gary Kissick 
Printed or Typed Name 

C7846 
License Number 

M P  Form 62-555.9W(3)Anemale Page 1 





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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

Contact Person's Title: Area Manager 
City: Leesburg I State: FL lzip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

I, the undersigned water treatment plant operator licensed in Florida, am the ledchief 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. I certig that all dr i i ing water treatment chemicals used at thisplant 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. Futhermore, 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 
Gary Kissick 
Printed or Typed Name 

C-EP Form 62455.900(3)Altemale Page 1 

C7846 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1PWS Identification Number: 3424646 1Plant Name: Woodbeny Forest I 

M P  =om Form 6 2 - 5 5 5 . 9 W ( 3 ~  Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR 
WATER 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

PURCHASED FINISHED 

Contact Person's Title: Area. Manager 
City: Leesburg [State: FL I Zip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

€3. Water Treatment Plant Information 
I PiantNme: Woodbenv Forest I Plant TeleDhone Number: (3521 787-0980 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. I certify that all dri i ing water treatment chemicals used at thisplant 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. Futhermore, 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 
Gary Kissick 
Printed or Typed Name 

C7846 
License Number 

OEP Form 62-555.9Cq3)AtIemale Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424646 IPlant Name: Woodberry Forest J 

Page 2 



MONTHLY OPERATION 

I 

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all d r i i i g  water treatment chemicals used at thisplant 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. Futhermore, 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 
Gary Kissick C7846 
Printed or Typed Name License Number 

DEP Form 62-555.900(3)AlIemale Page 1 





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

See page 4 for instructions 

... . 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I CertifL that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, 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 62-56s.O00(3)AI~male 

Gary Kissick 
Printed or Typed Name 

Page 1 

C7846 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424646 I Plant Name: Woodbeny Forest 1 

me which plants must provide this information 

Page 2 



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

See page 4 for instructions 
 decem ber-05 I 
A. Public Water System (PWS) 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. I certifjl that all drinking water treatment chemicals used at thisplant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifjl that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; 
and (2) if applicable, appropriate treatment process performance records. Futhermore, 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 
Gary Kissick 
Printed or Typed Name 

C7846 
License Number 

DEP Form 62-555.9W(3)Anemle Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3424646 IPlant Name: Woodberry Forest 1 

* Refw to the instructions for thrs report to determine which plants must provide this information. 

UEP F m  Form 62-555 90013)Alhmp(e Page 2 


