
ARMA W a t e r  Service, Lzx: 
P 0 Box 771375 
O c a l a ,  FL 34477-1375 

(352) 351-1338 



Water Service, LLC 
P 0 Box 111315 
O c a l a ,  FL 34417-1315 

( 3 5 2 )  351-1338 

i 
MAlL THIS STUB WITH YOUR PAYMENT 



B I?& ei c I w I i,SO1\1 COh ST UCCTION ENCC>R.PO 
State Certified Building Contractor License number CBC 034280 

720 South East 3d Street Ocala, F134471 
~ ' I ~ O I I < C  (352) 690-9606 \ (352) 690-2066 Cell (352) 216-3997 

E-mail Dustoff46t3cox.net 

August 17,2009 

Mr. Amaldo Barros 
900 Washington Street 
Hollywood, F1 33019 

To whom it may concern; 

RE, Leighton Estates Water System 

As the builder of the Leighton Estates Water System I am providing these costs to show 
the actual expenses to Mr. Barros for the project. 

... L.1 . .  , 60 !.I 
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The initial cost of the water plant to include the distribution system was 332,500. 
4 
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When we include the cost of laud used for the site and the lots necessary for access the ~2 - 
n c  a := 
L l  w final cost becomes $462,500. 
:., j (fl !? 
7. Ongoing testing, maintenance and reports are a monthly expense and are not included in 
c- ,.- this number. ,~. N y;: 
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of the above numbers. -, LL 

Should you have a question or need to talk with me please feel fiee to contact me at any 

Sincerely, 

Bruce m Wilson 

Cc; Mr. Amddo Barros 



Water Plant Costs 
1 

Date Chk# Project Payee Amount 
5/10/2005 2177 well Dlant Anthiem Electric, Inc. $1,964.25 
7/14/2005 
7/18/2005 
7/29/2005 
8/26/2005 
8/29/2005 
811 8/2005 
1011 3/2004 
2/21/2005 
no date 

11/30/2005 
2/21/2005 
3/11/2005 
1 /4/2005 

12/30/2004 
10/25/2004 
7/6/2005 

10/31/2005 
no date 

6/21/2005 
no date 

7/21/2005 
9/2/2005 
6/2/2006 
10/4/2004 
10/25/2005 
7/28/2005 
811 712005 
8/30/2005 
4/24/2005 
7/13/2005 
7/16/2005 
7/18/2005 
811 7/2005 
3/1/2005 
3/25/2005 

2248 
2254 
2262 
2282 
2284 
2273 
1879 
2077 
2376 
2410 
2078 
2104 
?? 

1997 
1902 
2237 
2374 
21 87 
2222 
2247 
2257 
2300 
VISA 
1861 
2364 
2261 
2272 
2289 
2157 
2245 
2250 
2253 
2271 
Cash 
2122 

wat& plant 
water plant 
water plant 
water plant 
water plant 
misc. Finallwater plant 
water plant 
Recording fee 
water plant 
sod right of way water plant 
water dist 
water plant 

leighton water plant 
Blk B 5. 6 
water plant 
5 acres 2.5 water 50/50 plant 
waterplant 

water plant 
water plant 
water plant 
Abandon wells 
leighton estates 
water plant clean up 
water plant sod 
water plant 1000. of 2740. sod 
water plant 
leighton estates 
water plant 
water plant 
water plant 
water plant 
Preliminary power release 
NOC 

Ball Fencing, Inc 
Bruce Wilson 
Bruce Wilson 
Bruce Wilson 
Bruce Wilson 
cash 
City Electric 
Clerk of the Court 
D&T sod 
D&T sod 
D.E.P. 
D.E.P. 

Dave Carroll 
Dave Carroll land clearing 
Dave Carroll land clearing 
Dave Carroll land clearing 
Downtown Underground 
Downtown Underground 
Downtown Underground 
Downtown Underground 
Downtown Underground 
Earl's Well Drilling & Pump Svc. Inc 
Earl's Well Drilling & Pump Svc. Inc 
Friends Recycling 
Giovanni Chessari 
Giovanni Chessari 
J.W.J. 
J.W.J. Inc. 
J.W.J. Inc. 
Lowes 
Lowes 
Lowes 
Marion County 
Marion County 

DES-CO 

$1,602.00 
$2,500.00 
$2,500.00 
$1,000.00 
$1,500.00 
$1,000.00 

$567.10 
$10.00 

$1,400.00 
$2,250.00 

$500.00 
$300.00 

$1,250.00 
$2,105.00 
$5,400.00 

$800.00 
$3,400.00 

$37,156.00 
$10,000.00 
$5,000.00 
$3,000.00 
$7,701.48 
$1,712.00 

$20,000.00 
$400.00 

$5,000.00 
$1,000.00 

$20,000.00 
$7,925.00 
$8,000.00 

$66.48 
$55.56 
$23.97 
$30.00 
$37.50 



2 
Water Plant Costs 

10/26/2004 
2/23/2005 
9/20/2004 
11/8/2004 
12/16/2004 
4/8/2005 
7/6/2004 
1/15/2006 
12/26/2004 
2/15/2005 
5/11/2006 
6/29/2005 
8/31/2005 
4/15/2005 
5/19/2005 
7/26/2005 
9/2/2007 

9/25/2005 
11/30/2005 
8/14/2006 
1/17/2007 
5/11/2006 
3/6/2006 
12/7/2006 
6/1/2005 

10/12/2004 
1/16/2006 
1/27/2005 
7/26/2005 
8/22/2005 
11/17/2005 
3/22/2007 
10/10/2005 

1903 
2081 
1845 
1930 
1980 
2139 
1740 
2475 
1992 
2065 
VISA 
2229 
2292 
2143 
2192 
2258 
2298 
2331 
2409 
2681 
2861 
2590 
VISA 
VISA 
2204 
1873 
2475 
2038 
2260 
2279 
2392 
2917 
2341 

well use permit 
right of way permit water plant 
large plat Marion Cty leighton 

leighton water plant 
leighton water 
water system 

sod 
water plant 
water &. H block 
water plant 
water plant 
water plant 
water plant 
water plant on acc. 
water system 
water system 
water plant 

wells 
leighton water plant 

waterplant and leighton 
water plant 
water plant H1-H6 
water plant $100. 
leighton water pump 

Marion Cty $300.00 
Marion Cty $380.00 
Michael Radcliffe Eng. Inc. $15.00 
Michael Radcliffe Eng. Inc. $2,884.75 
Michael Radcliffe Eng. Inc. $3,465.00 
Michael Radcliffe Eng. Inc. $10,794.50 
Michael Radcliffe Engineering, Inc. $620.00 
Michael Radcliffe Engineering $37.40 
On Site Power Inc. $1,203.75 
On Site Power Inc. $931 .22 
On Site Power Inc. $683.70 
Paddock Park Sod $1,720.00 
Paddock Park Sod $1,740.00 
Pitsch Plumbing Svc Inc. $19 ,709.04 
Pitsch Plumbing Svc Inc. $30,482.23 
Pitsch Plumbing Svc Inc. $5,000.00 
Pitsch Plumbing Svc Inc. $6,501 .35 
Pro Tech $315.00 
Pro Tech $1 ,700.00 
Pro Tech $1 ,125.00 
Pro Tech $500.00 
Pro Tech Waste Water $730.00 
Pro Tech $1,355.00 
Pro Tech Waste Water $1,242.50 
R.M. Barrineau &Assoc. Inc. $650.00 
Radcliffe Eng., Inc. $7,869.00 
Radcliffe Eng., Inc. $37.40 
Rinker $13,876.94 
SECO $178.51 
SECO $263.87 
SECO $546.21 
SECO $120.84 
Seminole Feed $47.08 

$274,181.63 



AFFIDAVIT OF PUBLICATION 

Star-Banner 
Published - Daily 

Ocala, Marion County, Florida 9" 3/-/ U 
() o(;}r<~r ft'1f: () / U CJ/{y 0 

STATE OF FLORIDA 
COUNTY OF MARION 

a Notary Public of Said County and State, 

~ho on oath says that they are an authorized 
'ly newspaper published at Ocala, in Marion 

1+------I------:l~1I'-_I' 
P I ',u>.r...l-<a 

that the attached copy of advertisement, being a notice in the 

NOTICE OF APPLICATION FOR INITIAL CERTIFICATE OF 
AUTHORIZATION FOR WATER Section 367.045, Florida Statutes LEGAL 
NOTICE Notice is hereby given on pursuant to Section 367.045, Florida Statutes, of 
the application ofARMA WATER SERVICE, LLC to operate a 

was published in said newspaper in the issues of: 

9/14 Ix 

Affiant further says that the said STAR-BANNER is a daily newspaper 
published at Ocala, in said Marion County, Florida, and that the said newspaper 
has heretofore been continuously published in said Marion County, Florida, 
daily, and has been entered as second class mail matter at the post office in Ocala 
in said Marion County, Florida, for a period of one year next preceding the first 
publication of the attached copy of advertisement; and affiant further says that he 
has neither paid nor promised any person, firm or corporation any discount, 
rebate, commission or refund for the person of securing this advertisement for 
publication in the said newspaper. 

Sworn to and subscribed before me this /j"'d day of ,~, A.D" 20 09 

(Section 367.C)45, Florida Slatutes) 
LEGAL NOTICE 

Notice is hereby given on pursuant to 
Section 367.045, Florida Stal)Jles, of the 
application of ARMA WATER SERVICE, 
LLC to operate a ynller u\J11\Y to provide 
se!ViCe to the lol\OWIn~tdeKTlbed tenilOrY 
In MariOn CountY, FIQ1da 

A portion of \he East h of SecI10n 23, 
TC1INIlSh\p 16 Sollth, Range 21, East, lo
cated at the north sediof1 of Letghlon Es
tates near County Road 475-A and SW 
32nd Aven e Road. to include the 
Leighton Ests1es SubdMsron. 

ny objedJon to. the said applicatiOn mus: 
be made in writing and filed wrth Ihe Of 
fice of the Commission CI Flooda 
PubliC Service CommiSsion, 2540 Shu
mard OI1k Boulevard, TaUahaSSee, FICf
ida 323~1 W1\hin thirty (30) days of 
thiS At me same time a oopy ofnollce 
said objection shoiJld be. mailed to the 
applicant whOse addreSS IS set fCf1h be
low- The 0 ection must slate the grounds 
fQ' (he objedlon wrth panJcularily. 

September 14, 2009 

#AtlOO584235 


Ad #: A000584235 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER l)GS-4%7 bo. (5 70366 C d J  

See page 4 for instructions. 

A. 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: R Community Non-Transient Non-Community r~ Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Amaldo Barros Contact Person's T i e  Owner 
Contact Person's Mailing Address 900 Washington Street Citu: Hollywood State: FL Zip Code: 33019 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: 1954)922-5540 
Contact Person's E-Mail Address: 

Fax # (352) 237-7329 
8. Water Treatment Plant Information Cell # (352) 216-81 00 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)462-0777 Ext. 208 
Piant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62499.310(4). F.A.C.): D 

Public Water System (PWS) Information 

Total Population Served at End of Month: 104 

Cell #(646)765-9054 - Maria's cell # 

IJ r Purchased Finished Water 
65800 

perator 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 i s  true and accurate to the best of my knowledge and belief. I ceafy that all drinking water treatment chemicals used at this plant Conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS Owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years." 
('Our clicm furnish the chlorine and have ken advised of the proper type to purchase) ('*Our elisnn we pmvidsd with copicr ofdl icponi and we responsible far retaining them) 

Signature and Date 
RICKY WILLIAMSON 
Printed or Typed Name 

C-8393 
License Number 

Su bstitutelAlternate 
DEP Form 62-555.900(3) 
Effective August 28,2003 Page 1 



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

pWS Identification Number: 3425108 Plant Name: LEIGHTON ESTATES 

111. Daily Data for tbc Montb/Ycar oE AUCUSTZW8 
r Combined Chlorine (Chloramines) Mens of Achievine Four-be Virus InactivatiodRemoval: f7 Free Chlorine r Chlorine Dioxide r Owne 

'Refer to the insmctions for this repn to determine which plants muxt provide this information 



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

See page 4 for instructions 

A. 
PWS Name: LEIGHTON ESTATES PWS Identification Number 3425108 
PWS Type: R Community Non-Transient Non-Community r Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 41 
PWS Owner Amaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: - 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

Public Water System (PWS) Information 

Total Population Served at End of Month: 104 

Cell #(646)765-9054 - Maria's cell #i 
Fax if (352) 237-7329 

- 33019 

Type of Water Treated by Plant: R r Purchased Finished Water 
Permitted Maximum Dayoperating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

65800 

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

RlCKY WILLIAMSON c-8393 
Signature and Date Printed or Typed Name License Number 

Su bstitute/Alternate 
DEP Form 62-555.900(3) 
Effective August 28,2003 Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3425108 Plant Name: LEIGHTON ESTATES 

111. ~ a i l y  Data for the MonthNcsr ol: AUGUST 2W8 
lj Free Chlorine T Chlorine Dioxide r Ozone r Combined Chlorine (Chlorammes) 

SubslihlteiAlremare DEPForm 62- 
555-900(3) Effective August 28,2003 

page 2 



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

See page 4 for instructions. 

IiGene&lnfoma&i for.the hju(-we~ AUGUST 2008 
A Public Water System (PWS) Information 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: Is Community Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 33019 
Contact Person's Telephone Number: 1954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

Fax # (352) 237-7329 
B. Water Treatment Plant Information Cell # (352) 216-8100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ext. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Total Population %Ned at End of Month: 104 

Cell #(646)765-9054 - Maria's cell # 

Type of Water Treated by Plant. R Purchased Finished Water 
Permitted Maximum Day~Operating Capacity of Plant. gallons per day: 
Plant Categoiy (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

65800 

information prov'ded in th s report is true and accurate to the nest of my knowledge ana behef I certify that all drinking water treatment chemicals used at this Plant conform to 
NSF International Standard 60 or other applicable standards reference0 in suosection 62-555 320(3), F A C: I a so certify that the follow ng addir.onal operations records for this 
p.ant were prepared each day tnat a licensed operator staffed or vis ted th s plant dmng tne month indicated above. (1) recoras of amounts of cnem'cals use0 and chem.cal feed 
rates, and (2) if applicable. appropr,ate treatment process performance records Furthermore, I agree to provide these additional operattons recoros to the PWS owner so the PWS 
owner can retain them witn copies of this report, at a convenient ocation for at least ten years ** 
I*OU:EIILOL~ hrnshhthcrhlonncand h a c  bccnad\ird oftheproper l!pe!opLribxj ("Oa clicnlsuc prov~ lu i th~r ro fa l l r rpKt ran lar rmponr ibk  for r c c a m ~ n ~ C c ~ n  

RlCKY WILLIAMSON c-8393 
Printed or Typed Name License Number Signature and Date 

Su bstitute/Alternate 
DEP Form 62-555.900(3) 
Effective August 28.2003 Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS ldenfifieation Number: 3425108 Plant Name: LEIGHTON ESTATES 

111. Daily Data for the MootWear oE 
Means ofAehievmg Four-Log Vlms Inactwat!on/l(emaval * F Free Chlorine 

AUGUSTZCQ8 
Chlorine Dioxide r ozone r Combined Chlorine (Chloramines) 

*Refer to the instructions for this report to determine which plants muxt provide this infomatian 

SubrtihltdAltcmatc DEPForm 62. 
555-s00(3) Effective Augur! 28,2003 

page 2 



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

See page 4 for instructions 

A. 
PWS Name. LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: R Community r Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 41 
PWS Owner: Amaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 33019 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

Fax # (352) 237-7329 
9. Water Treatment Plant Information Cell # (352) 216-8100 

Public Water System (PWS) Information 

Total Population SeNed at End of Month: 104 

Cell #(646)765-9054 - Maria's cell # 

Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelie -(352)482-0777 ~ x t .  206 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant: R Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62699.310(4). F.A.C.): D 

65800 

I, the undersigned water treatment plant operator licensed in Florida, am me 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 and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore. I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years:' 
(*Ow clicntr furnish the chlonnc and have been advlwd oflhe proper type to p u r c k )  ('*Our clients arc provided with copia of dl reports and are mponslble for retaining them) 

RlCKY WILLIAMSON c-8393 
Signature and Date Printed or Typed Name License Number 

SubstituteIAlternate 
DEP F o n  62-555.900(3) 
Effective August 28,2003 Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3425108 Plant Name: LEIGHTON ESTATES 

111. Daily Data for the M o n t W e s r  oE 
Means of Achwmn Faur-Log Virus InactivatiOniRemOval * F Free Chlorine r Chlorine Dioxide r ozone i- Combined Chlorine (Chloramines) 

AUGUST 2008 

. 

'Refer to the instructions for this report to determine which plants muxt provide this information 

SubstitulelAltemate DEPForm 62. 
555-WO(3) Effective AuwS 28,2003 

page 2 



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

I&/d me 0 4 6 - 5 6 6 ~ ~  WATER 

See page 4 for Instructions 

Total Pooulation Served at E i d  of Month: 104 
~ ~~ 

Numbei'of Service Connections a t~En i  of Month: 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros 
Contact Person's Mailing Address 
Contact Person's Telephone Number: (954)922-0949 
Contact Person's E-Mail Address: 

Fax # (352) 237-7329 
B. Water Treatment Plant Information Cell # (352) 216-8100 
Plant Name: LEIGHTON ESTATES 
Plant Address: 3125 SW 93RD 

41 

Cell #(646)765-9054 - Maria's c 

900 Washington Street 
- 
ell # 

City: 
Contact Person's Title Owner 
Hollywood State: FL Zip Code: 33019 
Contact Person's Fax Number: (954)922-5540 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

&7 r Purchased Finished Water 
65800 

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 and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years.*' 
('Our clients furnish the chlorine and have been advised ofthe propcr typc to purchase) ("Ourclienrs are provided with copier ofall repons and BIC responsible for retaining them) 

Signature and Date 
RICKY WILLIAMSON 
Printed or Typed Name 

C-8393 
License Number 

SubstituteIAlternate 
DEP Form 62-555.900(3) 
Effective August 28,2003 Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3425108 Plant Name: LEIGHTON ESTATES 

* .  .!- 
111. Daily D a h  for the MantblYear DE SEPTEMBER 2W8 r Combined Chlorine (Chloramines) M e n s  of  Achievine Four-In* Virus InactivatiodRemovaI: F Free Chlorine r Chlorine Dioxide r hne ...- ~ ~ ~ L 1  . . . .. . . . . . . . . 

etermine which plants muxt provide this information 

SubrtihxdAlternate DEPFom 62- 
SSS-wo(3) Effectow August 28.2003 

Page 2 



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

See page 4 for instructions 

I.. . G e ~ ~ r . l ~ ~ ~ t ~ . r ~ ~ e . ~ o ~ ~ ~ ~  SEPTEMBER 2008 
A Public Water System (PWS) Informahon 
PWS Name: LEIGHTON ESTATES PWS Identification Number 3425108 
PWS Type: R Community Non-Transient Non-Community r Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title. Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 33019 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number (954)922-5540 
Contact Person's E-Mail Address: 

Fax # (352) 237-7329 
B. Water Treatment Plant Information Cell # (352) 216-8100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ext. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCAW State: FL Zip Code: 34476 

Total Population Served at End of Month: 104 

Cell #(646)765-9054 - Maria's cell # 

Type of Water Treated by Plant: R r Purchased Finished Water 
Pe'rmitled Maximum Dayoperating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62699.310(4), F.A.C.): D 

65800 

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

RICKY WILLIAMSON 
Printed or Typed Name Signature and Date 

SubstituteIAlternate 
DEP Form 62-555.900(3) 
Effective August 28,2003 Page 1 

C-8393 
License Number 





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

See page 4 for instructions. 

SEPTEMBER 2008 
A. 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: R Community r Non-Transient Non-Community r Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 41 
PWS Owner: Amaldo Barros 
Contact Person: Amaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 33019 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

Fax # (352) 237-7329 
B. Water Treatment Plant Infomation Cell # (352) 216-8100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ext. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

Public Water System (PWS) Information 

Total Population &Ned at End of Month: 104 

Cell #(646)765-9054 - Maria's cell # 

R r Purchased Finished Water 
65800 

,igned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable. appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years.'* 
('Our c l ien l~  furnish vlc chlanne and have k e n  advised ofthe proper 'ype lo purchase) (**Our  client^ are provided with copier ofall rsporlr and are responsible for retaining them) 

Signature and Date 
RiCKY WiLLlAMSON 
Printed or Typed Name 

c-8393 
License Number 

Substitute/Alternate 
DEP Form 62-555.900(3) 
Effective August 28.2003 Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3425108 Plant Name: LEIGHTON ESTATES 

111. Daily D a h  for the MontWear oE 
Means of Achieving Four-Log Virus Inactlvallon/Removal * F Free Chlorine r Chlorine Dioxide hone r Combined Chlonne (Chloramines) 

SEPTEMBERZW8 

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

SubstitutdAltrmale DEPForm 62- 
SSS-900(3) Effective Augvit 28.2003 

Page 2 



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

See page 4 for instructions. 

EPTEMBER 2008 
A. 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: R Community r Non-Transient Non-Community r Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 

Public Water System (PWS) Information 

41 Total Population Served at End of Month: 104 
PWS Owner: Arnaldo Barros 

Contact Person's E-Mail Address: Cell #(646)765-901 

B. Water Treatment Plant Information Cell # (352) 216-8100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ex? 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

R. T Purchased Finished Water 
65800 

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 and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years.** 
('Our client$ b i s h  the chlonne and have k e n  advised of the proper type fo purehax) (**Our clients arc provided with copier ofall repons and are responsible for retaining them) 

~ 

Signature and Date 

Substitute/Alternate 
DEP Form 62-555.900(3) 
Effective August 28,2003 

RICKY WILLIAMSON C-8393 
Printed or Typed Name License Number 

Page 1 





MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER p d 4  0 7 6 3 6 6  

See page 4 for instructions. 

-m 
j- 

A. Public Water Svstem IPWS) Information 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: I7 Community r Non-Transient Non-Community r Transient Non-Community r Consecutive 
Numberof Sewice Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title, Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 33019 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

Fax # (352) 237-7329 
E. Water Treatment Plant Information Cell # (3521 216-8100 

Total Population %Ned at End of Month: 104 

Cell #(646)765-9054 - Maria's cell # 

Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 EA. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): D 

F. r Purchased Finished Water 
65800 

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 and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS Owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years." 
('Our clienls furnish the chlorine and have been advised ofthe proper type to purchase) ("Our dim$ are provided with copier ofdl reports and are nspanrible for retaining them) 

RICKY WILLIAMSON C-8393 
Signature and Date Printed or Typed Name License Number 

SubstitutelAlternate 
DEP Form 62-555.900(3) 
Effective August 28,2003 Page 1 



- *  MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
P W S  Identification Number:  3425108 Plant Name: LEIGHTON ESTATES 

IIL Daily Data for the MonthNear of: 
Means ofAchievmg Four-Log Virus InactwattoniRemovai 

OCTOBER 2008 
R Free Chlonne r Chlonne Dioude r ozone r Combined Chlonne (Chloraminesl 

*Refer to the instructions for this report to determine which plan6 muxt provide this information 

SubsfihlleiAltemate DEF'Fono 62- 
SSS-SW(3) Effective Augurt 28,2003 

Page 2 



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

See page 4 for instructions. 

@ 

A. 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: I7 Community Non-Transient Non-Community r Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title. Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 33019 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: 1954)922-5540 
Contact Person's E-Mail Address: 

Public Water System (PWS) Information 

Total Population Served at End of Month: 104 

Cell #(646)765-9054 - Maria's cell # 
Fax # (352) 237-7329 ~ ~~ 

B. Water Treatment Plant Information Cell # i35i) 216-8100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ext. 208 
Plant Address: 

Type of Water Treated by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Categoly (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): D 

3125 SW 93RD STREET ROAD City: OCAIA State: FL Zip Code: 34476 

r Purchased Finished Water Yj 
65800 

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 and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years." 
(*Ourelisntr furnish the chlorine and have been advised afthe proper 'ype to purchase) (**Our clients are provided with copir; ofali rep- and arc rerpnsiblc far retaining them) 

Signature and Date 
RICKY WILLIAMSON 
Printed or Typed Name 

c-8393 
License Number 

SubstituteIAlternate 
DEP Form 62-555.900(3) 
Effective August 28.2003 Page 1 





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

See page 4 for instructions. 

A. 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: I? Community Non-Transient Non-Community f Transient Non-Community r Consecutive 
Number of Service Connedions at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title. Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 33019 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

Fax # (352) 237-7329 
B. Water Treatment Plant Information Cell # (352) 216-8100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ext. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Public Water System (PWS) Information 

Total Population %Ned at End of Month: 104 

Cell #(646)765-9054 - Maria's cell # 

TvDe of Water Treated by Plant: Yj r Purchased Finished Water 
Pe'rmitted Maximum Dayoperating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): D 

65800 

information provided in this reporl is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plantconform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years." 
('Our clients furnish the chlorine and have been advised oflhs proper rypc 10 PUrChaX) (**Our clicntn are pmvided with mpies of all reports and am responsible far relaining them) 

RICKY WILLIAMSON c-8393 
Signature and Date Printed or Typed Name License Number 

Substitute/Alternate 
DEP Form 62-555.900(3) 
Effective August 28,2003 Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Ideatifieation Number: 3425108 Plant Name: LEIGHTON ESTATES 

Ill. Daily Data for the MantWYerr a t  
Mesnr of Achieving Four-Log VINS lnactivatmnlRernoval * lj- Free Chlanne r Chlorine Dioxide r ozone r Combmed Chlonne (Chloramines) 

OCTOBER 2008 

*Refer to the insmctions for this r e p i  to determine which plants muxt provide this information 

Page 2 



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

See page 4 for instructions. 
. . .  
l . ~ . ~ e ~ ~ l l ~ f ~ a ~ ~ ~ ! a r ~ ~ ~ ~ " ~  OCTOBER 2008 
A. PJb IC Water System (PWS) Information 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: F Community Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State FL Zip Code: 33019 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

Fax# (352) 237-7329 
B. Water Treatment Plant Information Cell # (352) 216-8100 

Total Population %Ned at End of Month: 104 

Cell #(646)765-9054 - Maria's cell # 

Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ext. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-599.310(4). F.A.C.): 5 Piant Class (per subsection 62-699.310(4). F.A.C.): D 

lj- r Purchased Finished Water 
65800 

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

RICKY WILLIAMSON c-8393 
Signature and Date Printed or Typed Name License Number 

Substitute/Alternate 

Effective August 28,2003 
DEP Form 62-555.900(3) 

Page 1 





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

See page 4 for instructions. 

1: Gqe& inro;miiif@h+.mti-@ei OCTOBER 2008 
A. PJbl'c Water System (PWS) Information 
PWS Name LEIGHTON ESTATES PWS Identtflcabon Number. 3425108 
PWS Type: R Community T Non-Transient Non-Community r Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Amaldo Barros 

41 Total Population Served at End of Month: 104 

Contact Person: Arnaldo Barros Contact Person's Title. Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 33019 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: Cell #(646)765-9054 - Maria's cell # 

Fax # (352) 237-7329 
6. Water Treatment Plant Information Cell # (352) 216-8100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ext. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

TvDe of Water Treated by Plant Yj .  Purchased Finished Water 
Permitted Maximum Dayoperating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): D 

65800 

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 and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operatins records to the PWS Owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years:' 
(*Our clients furnish the chlonne and have ken advised oflhe proper ripe 10 purchase) (**Our clicnti are provided with copies ofall mpifs  and are rrsponrible for retaining them) 

RICKY WiLLlAMSON C-8393 
Signature and Date Printed or Typed Name License Number 

SubstituteIAlternate 

Effective August 28.2003 
DEP Form 62-555.900(3) 

Page 1 



. .  . MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3425108 Plant Name: LEIGHTON ESTATES 

I11 Daily Data for the MontWaar oE 
Means ofAchrevmg Four-Log Virus Inactivatcon/RemomI * $7 Free Chlorine r Chlorine Dioxide r ozone r Combined Chlonne (Chloramines) 

OCTOBER2008 

10100 I I I I I I I I I I I 
I ," I I","" I 

8 5 0  I I I I I I I I I I I 
85W I 

I I I I I I I I I " l  I 

*Refer to the inslruetians for this report to determine which plants mvxt provide this information 

SubrritutclAlternats DEPFom 62- 
555-900(3) Effective August 28,2003 

Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND FINISHED 

l2crA-T y.c WATER 

See page 4 for instructions. 

A. 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 

PWS Type: 
Number of Service Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: 1954)922-5540 
Contact Person's E-Mail Address: 

Public Water System (FWS) InfOmlatiOn 

F Community r Non-Transient Non-Community r Transient Non-Community r Consecutive 
Total Population Served at End of Month: 104 

State: FL Zip Code: - - 900 Washington Street City: Hollywood 

Cell #(646)765-9054 - Maria's cell # 
Fax # (352) 237-7329 

33019 
I_ 

B. Water Treatment Plant Information Cell# (35Zj 216-8100 
Plant Name: 
Plant Address: 

LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ext. 208 
3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant I7 Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

65800 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records forthis 
nlmt WPI- n r e n a r d  earh dav that 1 licensed merator staffed or visited this Dlant durina the month indicated above: (1) records of =rnn#!nt= of rhornirals  laa ad and rhamirnl feed .-,,. ..-..-.r.-.r-.-l"-. __, r~ ~~~ ~ ~ ., _...--... "-. _ _ _ _  
rates; and (2) if applicable, appropriate treatment process performance recoids. Furthe-rrnore, I agree to provide these.additiona1 operations records to the PWS owner so the PWS 
owner can retain them wivl copies of this report, at a convenient location for at least ten years.'' 
('Our clients furnish Ihe chlorine and have been advised of the proper 'ype to purchase) (**Our clients am provided with copier of all reponr and are responsible for retaining them) 

Signature and Date 
RICKY WILLIAMSON 
Printed or Typed Name 

c-8393 
License Number 

SubstituteIAlternate 
DEP Form 62-555.900(3) 
Effectwe August 28.2003 Page 1 





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

See page 4 for instructions. 

.g& 
A. 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: R Community r Non-Transient Non-Community r Transient Non-Community r Consecutive 
Number of Service Connections at End of MonNt: Total Population Served at End of Month: 
PWS Owner: Amaldo Barros 

Contact Person's Ttle Owner Contact Person: Amaldo Barros Zip Code: 33019 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (951)922-5540 
Contact Person's E-Mail Address: 

B. 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ext. 208 
Plant Address: 

Public Water System (PWS) Information 

41 104 

Cell #(646)765-9054 - Maria's cell # 
Fax# (352) 237-7329 
Cell # (352) 216-8100 Water Treatment Plant Information 

City: OCALA State: FL Zip Code: 34476 3125 SW 93RD STREET ROAD 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 82-899.310(4), F.A.C.): D 

R r. Purchased Finished Water 
65800 

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 
inforrnatmn provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I alSO certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable. appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years." 
(*Our clisnls furnish the chlorine and have been advised ofthe pmper type 10 purchase) (**Ow clients me providsd with CopieE orall repons and are responsible far retaining them) 

Signature and Date 

Su bstitute/Alternate 
DEP Form 62-555.900(3) 
Effective August 28,2003 

RICKY WILLIAMSON 
Printed or Typed Name 

Page 1 

c-8393 
License Number 





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

See page 4 for instructions 

NOVEMBER 2008 I 49 a 
A. Public water System (PWSfInformation 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: R Community r Non-Transient Non-Community Transient Non-Community i- Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros 
Contact Person's Mailing Address 
Contact Person's Telephone Number: (954)922-0949 
Contact Person's €-Mail Address: 

41 

900 Washington Street 

Cell #(646)765-9054 - Maria's cell # 

Total Population Served at End of Month: 104 

Contact Person's W e  Owner 

Contact Person's Fax Number (954)922-5540 
City: Hollywood State: FL Zip Code: 33019 

- 
Fax# (352) 237-7329 

B. Water Treatment Plant Information Cell# (352) 216-8100 
~ 

Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Exi. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant: l-7 r Purchased Finished Watel 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

65800 

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 and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years." 
(*Our clients furnish the chlorine and have been advised Of the proper typc to purchare) (**Our clients arc provided with copies ofall repans and are responsible for relaining them) 

RICKY WILLIAMSON c-8393 
Signature and Date Printed or Typed Name License Number 

Substitute/Alternate 
DEP Form 62-555.900(3) 
Effective August 28.2003 Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions 

LEIGHTON ESTATES PWS Identification Number: 3425108 PWS Name: 
PWS Type: 
Number of Service Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 33019 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

Fax # (352) 237-7329 
B. Water Treatment Plant Information Cell # (352) 216-8100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ext. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant: 
Permitled Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Categoiy (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): D 

R Community r Non-Transient Non-Community Transient Non-Community r Consecutive 
104 Total Population Sewed at End of Month: 

Cell #(646)765-9054 - Maria's cell # 

Yj r Purchased Finished Water 
65800 

plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report. at a convenient location for at least ten years." 
(*Our clicnm furnish the chlorine and have been advised oflhe proper type to purchase) (**Ouiclients arc provided with copies ofall r e p 6  and areresponsible for retaining them) 

RICKY WILLIAMSON C-8393 
Printed or Typed Name License Number Signature and Date 

Subsdtute/Alternate 

Effective August 28,2003 Page 1 
DEP Form 62-555.900(3) 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3425108 Plnnt Name: LEIGHTON ESTATES 

111. Daily Data for the MonthNear OC 
Means of Achievine Four-Loe Virus InactlvatlodRemoval * F FreeChlorine r Chlorine Dioxide Ozone r Combined Chlonne (Chloramines) 

NOVEMBER 2008 

SubrtiNtclALtemate DEPForm 62- 
s55.900(3) Effectkc August 28,2003 

Page 2 



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

See page 4 for instructions. 

>I ,<-. @g 
.. --. 

Public Water System (PWS) Information 
3425108 

104 

A. 
PWS Name: LEIGHTON ESTATES 
PWS Type: 
Number of Service Connections at End of Month: 
PWS Owner. Amaldo Barros 
Contact Person: Arnaldo Barros 
Contact Person's Mailing Address 
Contact Person's Telephone Number: 1954)922-0949 Contact Person's Fax Number (954)922-5540 
Contad Person's E-Mail Address: 

B. 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)462-0777 Ext. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA 

PWS Identification Number 
R Community Non-Transient Non-Community f Transient Non-Community r Consecutive 

41 Total Population Served at End of Month: 

Contact Person's Title Owner 
900 Washington Street City: Hollywood State: FL Zip Code: 33019 

Cell #(646)765-9054 - Maria's cell # 
Fax # (352) 237-7329 
Cell # (352) 216-6100 Water Treatment Plant Information 

State: FL Zip Code: 34476 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Categoiy (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

Yj r Purchased Finished Water 
65800 

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years." 
(*Our clients furnish the chlorine and have been advised ofrhe pmper me to purchme) (**Ow clients me provided with copier ofall reponr and are responsible for retaining them) 

RICKY WILLIAMSON c-8393 
Signature and Date Printed or Typed Name License Number 

Substitute/Alternate 

Effective August 28,2003 Page 1 
DEP Form 62-555.900(3) 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3425108 Plant Name: LEIGHTON ESTATES . I  . 
111. Daily Dab for the MonthNcsr of: 
Means of Achievinn Four-Loe Virus Inactlvatian/Removal * F Free Chlanne r Chlorine Dioxide r ozone r" Combined Chlonne (Chlonmmncs) 

NOVEMBER 2008 

*Refer to the inshuetiom for this report to determine which plants muxf provide this information 

Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW 
WATER 

See page 4 for instructions. 

if 
A. 

PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: R Community r Non-Transient Non-Community r. Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Arnaldo Barros 
Contact Person: Amaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: H o l l y w o o d  State: FL Zip Code: 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

Public Water System (PWS) Information 

41 Total Population &Ned at End of Month: 104 

- 
Cell #(646)765-9054 - Maria's cell # 

Fax (352) 237-7329 

33019 - 
.. 

B. Water Treatment Plant Information cetl#i352)216-8100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: 
Plant Address: 

Michelle -(352)482-0777 Ext. 208 
3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant: Yj Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-899.310(4). F.A.C.): 5 Plant Class (per subsection 62699.310(4), F.AC.): D 

65800 

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable. appropriate treatment process performance records. Furthermore. I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years." 
('Our clientr furnish the chlorine and have been advised ofthe proper type lo purchase) (*'Our Clients are pmvidcd with copies ofall repom and are responsible for retaining them) 

RICKY WILLIAMSON C-8393 
Printed or Typed Name License Number Signature and Date 

SubstitutelAltemate 
DEP Form 62-555.900(3) 
Effective August 28.2003 Page 1 





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

See page 4 for'kructions. 

$- 
_-. 
A. 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: R Community r Non-Transient Non-Community r Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 41 
PWS Owner Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

Public Water System (PWS) Information 

Total Population Served at End of Month: 104 

City: Hollywood State: FL Zip Code: 33019 900 Washington Street 

Cell #(646)765-9054 - Maria's cell # 
Fax # (352) 237-7329 

B. Water Treatment Plant Information Cell # i352j 216-8100 
Plant Name: 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA 

LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ext 208 
State: FL Zip Code: 34476 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Categoly (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

FJ. T Purchased Finished Water 
65600 

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 and belief. i certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore. I agree to provide these additional operations records to the PWS owner so the PWS 
owner c a n  retain them with copies of this report, at a convenient location for at least ten years.'* 
('Our clicnb furnish the chlorine and have bcsn advised ofthe proper 'ype to purchase) (*.Our clients we provided with copier ofdl reports and are responsible for retaining them) 

RICKY WILLIAMSON C-8393 
Signature and Date Printed or Typed Name License Number 

Substitute/Alternate 
DEP Form 62-555.900(3) 
Effective August 28.2003 Paae 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3425108 Plant Name: LEIGHTON ESTATES 

Ill. Daily Data for the MonthNcaroT: 
Means of Achieving Four-Log VlmS InanlvatloNRemaval * F Free Chlorine I- Chlorine Dioxide r ozone r Combined Chlonne (Chlorammes) 

DECEMBERZ(M8 

91W I I I I I I I I I I I 
O I M  I t " q  I 

9400 I I I I I I I I I I I 
I 24 I 9400 1 
I -1 I n,nn I I I I I I I I I I I 

X I  24 I 8300 1 I I I I I I I I I 0 5  I 

I 24 I 86W I I I I I I I I I I O S  I 
I 24 I 8600 I I 

Page 2 
SubstilutclAltemate DEPForm 62- 
SJS-90q3) Effective August 28,2003 



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

See page 4 for instructions. 

PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: F Community r Non-Transient Non-Community r Transient Non-Community r Consecutive 
Number of Service Connections at End of Montt: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 33019 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

Fax # (352) 237-7329 
8. Water Treatment Plant Information Cell # (352) 216-8100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Exi. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant. gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

Total Population Served at End of Month: 104 

Cell #[646)765-9054 - Maria's cell # 

Y j  r Purchased Finished Water 
65800 

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 and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also celtify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore. I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report at a convenient location for at least ten years.'" 
(*Our cliens furnish the chlorine and have been advaed ofthc pmper type to puichase) (*'Our clients =e provided with COPiK of all rspom and are responaiblc for retaining thon) 

Signature and Date 

Substitute/Altemate 
DEP Form 62-555.900[3) 
Effective August 28,2003 

RICKY WILLIAMSON 
Printed or Typed Name 

C-8393 
License Number 

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

See page 4 for instructions. 

A. 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: R Community r Non-Transient Non-Community Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title. Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 33019 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

Public Water System (PWS) Information 

Total Population Served at End of Month: 104 

Cell #(646)765-9054 - Maria's cell # 
Fax # (352) 237-7329 

B. Water Treatment Plant Information Cell # &zj 216-8100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ed. 208 
Plant Address: City: OCAIA State: FL Zip Code: 34476 3125 SW 93RD STREET ROAD 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62699.310(4), F.A.C.): D 

Yj r Purchased Finished Water 
65800 

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 and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also celtify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years." 
('Our Clients furnish the chlonns and have been advised of ths proper type to purcharc) (**Our climts are provided with copier ofdl repam and are responsible for retaining rhcrn) 

RICKY WILLIAMSON C-8393 
Signature and Date Printed or Typed Name License Number 

SubstitutelAlternate 
DEP Form 62-555.900(3) 
Effective August 28,2003 Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
3425108 Plant Name: LEIGHTON ESTATES PWS Identification Number: 

111. b i i y  Data for the MonthlYear of: 
Means of Achieving Four-Lag Virus Inactivatioflemoval: J7 FreeChlorine r Chlonne Dioxide r Ozone r Combined Chlorine(Chloramines) 

DECEMBER 2008 

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

SubstifutdAltsrnale DEPEam 62- 
555-900(3) Effective A u w t  28,2003 

Page 2 



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

See page 4 for instructions. 

PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: R Community F Non-Transient Non-Community F Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

Fax # (352) 237-7329 
6. Water Treatment Plan! Information Cell # (352) 216-8100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ext. 208 
Plan! Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plan!. gallons per day: 
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

Total Population Served at End of Month: 104 

City: Hollywood State: FL Zip Code: 33019 900 Washington Street 

Cell #(646)765-9054 - Maria's cell # 

F. r Purchased Finished Water 
65800 

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 and belief. I certify that all drinking water treatment chemicals used a! this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore. I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report at a convenient location for a! least ten years." 
(*Our clients furnish the chlorine and have been advised ofths proper type to purchase) (**Our cllsnts an provided with copies ofall reports and ace repnrible for retaining them) 

RICKY WILLIAMSON c-8393 
Printed or Typed Name License Number Signature and Date 

SubstitutelAlternate 
DEP Form 62-555.900(3) 
Effective August 28,2003 Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
3425108 Plant Name: LEIGHTON ESTATES PWS Identification Number: 

111. Daily Data for the MontbNesr OR DECEMBER2W8 
P Free Chlorine T Chlonne Dioxide r ozone I- Cornbmed Chlonne(Chloramms) 

*Refer to the insmetions for this report to determine which plants muxt provide this information 

SubrtitutdALtsrnate DE?Fom bl- 
SSS-900(3) Effective Ax@ 28.2003 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHA ED FINISHED 
WATER 130c.H P O  0q1i366 L' 5 

See page 4 for instructions. 

A. 
PWS Name: LEIGHTON ESTATES PWS Identification Number. 3425108 
PWS Type: hi Community Non-Transient Non-Community r: Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 33019 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

Fax # (352) 237-7329 
B. Water Treatment Plant Information Cell # (352) 2166100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)462-0777 EA. 206 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): D 

Public Water System (PWS) Information 

Total Population Served at End of Month: 104 

Cell #(646)765-9054 - Maria's cell # 

K r Purchased Finished Water 
65600 

~,~~ ~ 

~~ ~ ~ ~ ~~ ~~ 

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 forthis 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years." 
(*Our dienb furnish the chlorine and have been advised of the proper type to purchase) (**Our clienls are provided with copicr of a11 repons and e n  responsible for retaining than) 

Signature and Date 

SubstituteIAlternate 
DEP Form 62-555.900(3) 
Effective August 26,2003 

RAY MCVEY 
Printed or Typed Name 

Page 1 

C-6623 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER . , . 
PWS Identification Number: 3425108 Plant Name: LEIGHTON ESTATES 

111. Daily Data for the MonthlYcar OC 
Means of Achieving Four-Log V i m  InactivatiodRemoval: P Free Chlorine Chlonne Dioxide Cornhined Chlorine Irhlonrnine-) 

JANUARY 2009 

9SOO I I I I I I I I I I I 
9500 I 

I I I I I I I I I I 

etermine which plana muxt provide this information 

SubrtiMdAlIemate DEPForm 62- 
SSS-SOa(3) Effecfive August 28,2003 

page 2 



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

See page 4 for instructions. 

3 JANUARY 2009 
A. 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Tvue: R Communitv r Non-Transient Non-Community I- Transient Non-Community r Consecutive 

Public Water System (PWS) Information 

Total Population Sewed at End of Month: 104 Numbeibf Sewice Connections at End of Month: 
PWS Owner Arnaldo Barros 
Contact Person: Arnaldo Barros 
Contact Person's Mailing Address 900 Washington Street City: 
Contact Person's Telephone Number: _(954)922-0949 
Contact Person's €-Mail Address: 

41 

Cell #(646)765-9054 - Maria's cell # 

Contact Person's Title Owner 
Hollywood State: FL Zip Code: 33019 
Contact Person's Fax Number: Q54)922-5540 

- 
Fax # (352) 237-7329 

B. Water Treatment Plant Information Cell # (352) 216-8100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777  EX^. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant: R Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): D 

65800 

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 and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.* I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years." 
('Our clienu f w m h  the chlorine and have been advixd of the proper type to purcbe) (**Our clients art provided with eopia of all reports and me respmriblble for retaining lhem) 

Signature and Date 
RAY MCVEY C-8623 
Printed or Typed Name License Number 

SubstitutelAlternate 
DEP Form 62-555.900(3) 
Effective August 28,2003 Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3425108 Plant Name: LEIGHTON ESTATES 

IIL Daily Data for the MonthNear of: 
Means of Achieving Four-Log Virus InaetivationiRernoval: P Free Chlorine r Chlorine Dioxide I- &one r Combined Chlorine Chloramines) 

JANUARY 2009 

I I I I I I I I I 0.5 1 
8300 I I 

I 1” I *2m I I I I I I I I I I I 

I 24 I 9500 I I I I I I I I I I I 
I 24 I 9500 I 
I 74 I a<no I I I I I I I I I I I 

etermine which plants muxi provide this information 

SubstiflltelAlternate DEPForm 62- 
555-900(3) Effective August 28,2003 

Page 2 



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

See page 4 for instructions 

,$g 
A. Public Water Svstem (PWS) Information 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: R Community r Non-Transient Non-Community r, Transient Non-Community r Consecutive 
Number of Sewice Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL ZipCode: 33019 
Contact Person's Telephone Number: 1954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

Total Population &Ned at End of Month: 104 

Cell #(646)765-9054 - Maria's cell # 
Fax # (352) 237-7329 

8. Water Treatment Plant Information Cell # (352) 21&8100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)462-0777 Ext. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

TvDe of Water Treated bv Plant $7 r Purchased Finished Water 
Pe'rmitted Maximum Dayoperating Capacity of Plant, gallons per day: 
Plant Category (per subsection 82-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

65800 

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 and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable. appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report at a convenient location for at least ten years." 
('Our clients furnish the chlorine and haw been advised of the proper type to purchase) ("Our ~Iknts are pmvidd with copier of all rewm and are responsible for retaining them) 

Signature and Date 

SubstitutelAlternate 
DEP Form 62-555.900(3) 
Effective August 28,2003 

RAY MCVEY 
Printed or Typed Name 

Page 1 

C-8623 
License Number 





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

See page 4 for instructions. 

I!. C$n.@i! $&@#~.j$@ M'&IW$~$ 
A. Public Water Systen 

JANUARY 2009 
1 (PWS) Information 

PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: R Community r Non-Transient Non-Community r Transient Non-Community Consecutive 
Number of Sewice Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Amaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: - 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

Total Population Served at End of Month: 104 

Cell #(646)765-9054 - Maria's cell # 
Fax # (352) 237-7329 

33019 

6. Water Treatment Plant Information Cell # (352) 2168100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ext. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant: D Purchased Finished Water 
Penitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): D 

65800 

Florida, am the leadlchief operator of the water treatment plant identified in Part I of this report. I certify that the 
best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 

plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years:' 
(*Ourclients fwnirh the chlorine and have been advised ofthe proper typc lo purchase) (**Our  client^ a~ provided with copier ofall repam and are responsible for retaining them) 

RAY MCVEY C-8623 
Printed or Typed Name License Number 

SubstitutelAlternate 

Effective August 28,2003 
DEP F o ~  62-555.900(3) 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3425108 Plant Name: LEIGHTON ESTATES 

IIL Dally Data for the MonthlYear 06 
Means of Aehievmg Four-Log Virus InanivatloniRemoval P Free Chlorine r Chlorine Dioxide r orone r Combined Chlorine (Chloramines) 

JANUARY 2009 

1 24 I 83W I I I I I I I I I I I 
I ,d I *ann I 

'Refer 10 the instmctions for this report to determine which plants m u 1  provide this information 

SubstiMdAltmale DEPFarm 62- 
SSS-WO(3) Effective AuguJt 28, 2003 

Page 2 



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

See page 4 for instructions. 

.I 
A. 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: R Community r: Non-Transient Non-Community r Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

Fax# (352) 237-7329 
B. Water Treatment Plant Information Cell # (352) 216-8100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ext. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Public Water System (PWS) Information 

Total Population SeNed at End of Month: 104 

- 
Cell #(646)765-9054 - Maria's cell # 

- 33019 

Type of Water Treated by Plant: i7 r Purchased Finished Water 
Permitted Maximum Day~Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

65800 

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 cet i i  that the 
information provided in this report is true and accurate to the best Of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable. appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years." 
(*Our client9 furnish the chlorine and have k e n  advised oflhe pcoper type to purchase) (.*Our clients are provided with copier ofall repons and arc responsible for retaining them) 

Signature and Date 
RAY MCVEY 
Printed of Typed Name 

C-8623 
License Number 

SubstituteIAlternate 
DEP Form 62-555.900(3) 
Effective August 28,2003 Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3425108 Plant Name: LEIGMON ESTATES 

111 Daily Data for the MoothlYear oE JANUARY 2009 
Means of Achieving Four-Lag Virus InaetivationlRemaval Tj Free Chlorine r Chlorine Dioxide r Combined Chlorine (Chlarammes) 

*Refer to the insrmctions for thin report to determine which plants muxi provide this information 

SubrtihltdAltemate DEPFom 62- 
555-900(3) EiTetivve A u p t  28,2003 

Page 2 



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

See page 4 for instructions, 

A. 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: I;; Communitv r, Non-Transient Non-Communitv r Transient Non-Communitv r Consecutive 

Public Water System (PWS) Information 

Numbeiof Service Connections at End 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros 
Contact Person's Mailing Address 
Contact Person's Telephone Number: 
Contact Person's €-Mail Address: 

of Month: 41 Numbeiof Service Connections at End of Month: 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros 
Contact Person's Mailing Address 
Contact Person's Telephone Number: (954)922-0949 
Contact Person's €-Mail Address: 

41 

900 Washington Street 

Cell #(646)765-9054 - Maria's cell # 

900 Washington Street 
(954)922-0949 
Cell #(646)765-9054 - Maria's cell # 

B. Water Treatment Plant Information 

Total Population Served at E i d  of Month: 104 

Contact Person's Title Owner 

Contact Person's Fax Number: (954)922-5540 
City: Hollywood State: FL Zip Code: 33019 

Fax # (352) 237-7329 
Cell # (35'2) 2168100 

Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelie -(352)482-0777 Ext. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62699.310(4), F.A.C.): D 

R r" Purchased Finished Water 
65800 

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 reoort is true and accurate to the best of mv knowledae and belief. I certifv that all drinkina water treatment chemicals used at this Dlant conform to 
NSF International Standard 60 or other applicable standards reference; in subsection 62-555.320(3),'F.A.C.* I also certify that me following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable. appropriate treatment process perFormance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years." 
(*Our clients furnish the chlorine and haw been advised ofthe proper type Io punhue) (*.Our clients are provided with copier ofall repom and are responsible for retaining &em) 

Signature and Date 
RAY MCVEY 
Printed or Typed Name 

C-8623 
License Number 

Substitute/Alternate 
DEP Form 62-555.900(3) 
Effective August 28,2003 Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER I 
3425108 Plant Name: LEIGHTON ESTATES PWS Identification Number: 

m. Daily Data far the MontbPYcnr of: 
M- of Achieving Four-Log Virus Inactivation/Removak * P Free Chlorine r Chlorine Dioxide r' omne Combined Chlorine (Chloramines) 

FEBRUARY 2009 

'Refer ta the instructions far this report to determine which plants muxl provide this information 

SubstiluldAltemale DEF'Fom 62- 
S55-900(3) Effdivc Aowrt 28,2003 

Page 2 



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

See page 4 for instructions 

A. 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: R Community r Non-Transient Non-Community f Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 33019 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

Public Water System (PWS) Information 

Total Population Served at End of Month: 104 

Cell #(846)765-9054 - Maria's cell # 
Fax # (352) 237-7329 
Cell # 1352) 216-8100 B. Water Treatment Plant Information 

Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelie -(352)482-0777 Exi. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

R r Purchased Finished Water 
65800 

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 and belief. I certiv that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C.* I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates: and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years:' 
('Our clients furnish the chlorine and have been advised afths proper type lo purchare) ("Our clients are provided with copier ofall repepom and are rcrponsibls for retai~inp them) 

Signature and Date 

SubstitutelAlternate 
DEP Form 62-555.900(3) 
Effective August 28,2003 

RAY MCVEY 
Printed or Typed Name 

Page 1 

C-8623 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3425108 Plant Name: LEIGHTON ESTATES 

m. Daily Data for the MontWYear of: 
Means of Achieving Four-Log Virus lnactivatioflemoval * 

FEBRUARY 2009 
P Freechlorine r Chlorine Dioxide r, ozone T Combined Chlonne (Chloramines) 

‘Refer to the instmetions for this repon to determine which plants muxf provide this infomation 

SubrtitutdAltcmate DEPForm 62- 
555-SOO(3) Effective Auglll28.2003 

Page 2 



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

See page 4 for instructions 

i_ denbra! f i f ~ . @ $ : @ O ; $ e ~ o r i ~ . e  FEBRUARY 2009 
A. Public Water System (PWS) Information 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: R Community r Non-Transient Non-Community r Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 33019 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: 1954)922-5540 
Contact Person's E-Mail Address: 

Fax # (352) 237-7329 
B. Water Treatment Plant Information Cell#(352)216-8100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ea. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34416 

Total Population Served at End of Month: 104 

Cell #(646)765-9054 - Maria's cell # 

Type of Water Treated by Plant: v r Purchased Finished Water 
Permitted Maximum Dayoperating Capacity of Plant. gallons per day: 
Plant Categoly (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

65800 

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 and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 80 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates: and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years:' 
('Ow clients furnish the chlorine and have been advised of the proper rype to purchase) ("Our clients are provided with copier of all reports and are responsible for retaining them) 

RAY MCVEY 
Printed or Typed Name Signature and Date 

SubstituteIAlternate 
DEP Form 62-555.900(3) 
Effective August 28,2003 Page 1 

C-8623 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3425108 Plant Name: LEIGHTON ESTATES 

m. Daily Data for the MontblYear oE FEBRUARY 2009 
F FreeChlorine I- Chlorine Dioxide r omnC r Combined Chiorme (Chlommmes) 

‘Refer to the instructions for this repon to determine which plants muxf provide this information 

SubstituldAltemale DEPForm 62- 
555-900[3) Effective August 28,2003 

Page 2 



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

See page 4 for instructions. 

I. . G e ~ ~ [ ' ~ f ~ a q ~ ~ o ~ ~ ~ e ~ M o ~ ~ e ?  FEBRUARY 2009 
A. Public Water Svstem lPWSI Information 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425106 
FWS Type: IC* Community r Non-Transient Non-Community I- Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 33019 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

B. Water Treatment Plant Information 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ex?. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL 

Type of Water Treated by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Categoly (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

Total Population Served at End of Month: 104 

Cell #(646)765-9054 -Maria's cell # 
Fax # (352) 237-7329 
Cell # (352) 216-8100 

Zip Code: 34476 

8- r Purchased Finished Water 
65800 

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 and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C.' I also certify that the following additional operations records for this 
Plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years:' 
(*Our d i e m  furnish the chlorine and have been advised afthe proper type to purchase) (**Our clients are provided with copies ofall reporti and are rcrpanrible for retaining them) 

RAY MCVEY C-8623 
Printed or Typed Name License Number Signature and Date 

SubstituteIAlternate 
DEP Form 62-555.900(3) 
Effective August 26.2003 Page 1 





,-, 

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

WATER r]6q,& pa 046366 w' 

See page 4 for instructions. 

A. 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: R Community r Non-Transient Non-Community J- Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Arnaldo BaKOS 

Contact Person's Title. Owner Contact Person: Arnaldo Barros Zip Code: 33019 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL 
Contact Person's Telephone Number (954)922-0949 Contact Person's Fax Number (954)922-5540 
Contact Person's €-Mail Address: 

Fax # (352) 237-7329 
B. Water Treatment Plant Information Cell # (352) 216-8100 

Michelle -(352)482-0777 Ext. 208 Plant Name: LEIGHTON ESTATES 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL ZipCode: 34476 

Public Water System (PWS) Information 

41 Total Population %Ned at End of Month: 104 

Cell #(646)765-9054 - Marla's cell # 

Plant Telephone Number: 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant. gallons per day: 
Plant Categoiy (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

R. r Purchased Finished Water 
65800 

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 certiw that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I wdiw that all drinking water treatment chemicals used at this plant Conform to 
NSF IntPrnationill Standard 60 or nthnr aonlicable standards referenced in subsection 62-555.320[3), F.A.C.' I also certify that the following additional operations records for this ._ -. _ r r . ~  ~~~ .~ ~ ~ ~~ 

plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amountsof chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so Me PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years.'. 
('Our elienl~ furnish the chlorine and haw been advised of the proper type to purchase) (**Our diem are provided with copies af all repons and are responsible for retaining them) 

RAY MCVEY 
Printed or Typed Name Signature and Date 

SubstitutelAlternate 
DEP Form 62-555.900(3) 
Effective August 28,2003 Page 1 

C-8623 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS ldentificnlion Number: 3425108 Plant Name: LEIGHTON ESTATES 

IIL Daily Data for the MontblYesr ol: 
Means of Achieving Four-Log Virus InactwatmVRemoval * P Free Chlorine r Chlorine Dioxlde r Ozone r Combined Chlorme (Chlorammer) 

MARCH 2009 

~ ~~ 

'Refer to the Ln%ctions for this report to determine which plan& muxt provide this information 

SubstifuteiAltcrnate DEPForm 62- 
55s-9000) Effenivs Auyst 28.2W3 

page 2 



-, 

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

See page 4 for instructions 

PWS Type: R Community 
Number of Service Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: - 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

Fax # (352) 237-7329 
E. Water Treatment Plant Information Cell # (352) 2168100 

Total Population Served at End of Month: 104 

Cell #(646)765-9054 - Maria's cell # 

33019 

Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelie -(352)482-0777 E*. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant: J7 Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Categoiy (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

65800 

operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also cehfy that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore. I agree to provide these additional operations records to the PWS owner so the PWS 
owner c a n  retain them with copies of this report, at a convenient location for at least ten years:. 
(*Our clients furnish the chlorine and have been advised ofthe proper type to purchase) (**Our clients are pmvided with copies afall reports and are rerpanrible for retaining them) 

RAY MCVEY 
Printed or Typed Name Signature and Date 

C-8623 
License Number 

Substitute/Alternate 
DEP Form 62-555.900(3) 
Effective August 28,2003 Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3425108 Plant Name: LEIGHTON ESTATES 

IIL Daily Data for the MoothlYesr of M A R C H  lo09 
Means of Achieving Four-Log V i w  Inactivation/Removal: * P Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 



,\ 

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

See page 4 for instructions. 

Number of Service Connections at End of Month: 
PWS Owner: Arnaldo Barros 
Contact Person Arnaldo Barros 

41 Total Povulation Served at End of Month: 104 

_____ 
Contact Person's Mailing Address 
Contact Person's Telephone Number: 1954)922-0949 
Contact Person's E-Mail Address: 

~ 

Cell #(646)765-905, 

Contact Person's Title Owner 

Contact Person's Fax Number: (954)922-5540 
900 WaShinQtOn Street City: Hollywood State: FL Zip Code: 33019 

4 - Maria's cell # 
Fax# (352) 237-7329 

6. Water Treatment Plant Information Cell # i352) 2168100 
Plant Name: LEIGHTON ESTATES Plant Teiephone Number: Michelle -(352)482-0777 Ext 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant t5 Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Categow (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): D 

65800 

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 and belief. I certify that all drinking water treatment chemicals used at this plant Conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner c a n  retain them with copies of this report, at a convenient location for at least ten years.** 
('Our clients furnish the chlorine and haw been advised of the proper fype to purchase) (**Our clients are pmvided with copies of all repons and me responsible for retaining them) 

RAY MCVEY C-8623 
Signature and Date Printed or Typed Name License Number 

SubstituteIAlternate 
OEP Form 62-555.900(3) 
Effective August 28.2003 Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3425108 Plant Name: LEIGHTON ESTATES 

Ill. Daily Data for the MonthlYear of 
Means of Achieving Four-Log Virus InactivatiodRemoval: P Free Chlorine r Chlorine Dioxide r ozone r Combined Chlorine (Chloramines) 

MARCH 2009 

'Refer to the instructions for this repon todeternine which plants muxt provide this information 

SubrlitutdAltemate DEPFom 62- 
SS5-900(3) Effective Augvrl28,2003 

Page 2 



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

See page 4 for instructions 

A. 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: 37 Community r Non-Transient Non-Community r, Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo BaNOS Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 33019 
Contact Person's Telephone Number: _(954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

Fax # (352) 237-7329 
B. Water Treatment Plant Information Cell # (352) 21R8100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ext. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant: 
Permined Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

Public Water System (PWS) Information 

Total Population Served at End of Month: 104 

Cell #(646)765-9054 - Maria's cell # 

It; r Purchased Finished Water 
65800 

I, the undersigned water treatment planyoperator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years.'* 
('Our clients furnish the chlonne ad have been advised offhe proper Type to purch%c) (**Our Clients are pmvidcd with copier ofall reports and are responsible for retainingthcm) 

RAY MCVEY C-8623 
Signature and Date Printed or Typed Name License Number 

Substitute/Aiternate 
DEP Form 62-555.900(3) 
Effective August 28,2003 Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3425108 Plant Name: LEIGHTON ESTATES 

lU. Daily Data for the MonthlYcsr oE 
Means of Achieving Four-Log V i m  Inactlvatmw'Removal P Free Chlorine r Chlorine Dioxide Owne r Combined Chlorlne (Chlorammnes) 

MARCH 2009 

etermine which plants muxt provide this information 

Page 2 
SubrtiNtdAltemate DEPForm 62- 
555-900(3) Effective A u y t  28.2003 



, 

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

See page 4 for instructions 

Public Water System (PWS) Information 
3425108 

A 
PWS Name: 
PWS Type: R Community Non-Transient Non-Community T Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Amaldo Barros 
Contact Person: Arnaldo Barros 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

6. 

LEIGHTON ESTATES PWS Identification Number: 

41 Total Population Served at End of Month: 104 

Contact Person's Title Owner 
Zip Code: - 

Cell #(646)765-9054 - Maria's cell # 
Fax # (352) 237-7329 
Cell # (352) 216-6100 Water Treatment Plant Information 

33019 

Plant Telephone Number: Michelle -(352)482-0777 Ext 206 Plant Name: LEIGHTON ESTATES 
Plant Address: City: OCALA State: FL Zip Code: 34476 3125 SW 93RD STREET ROAD 

Type of Water Treated by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

15. r Purchased Finished Water 
65800 

. , $.I.,' , . .  . . .  

NSF Internal onal Standard 60 or other appl.cable standards referencea in subsection 62-555 320(3) F A  C * I also cenfv that the followrng aad tional operatons records for this 
plant were prepared each oay that a .icensed operator staffed or vsileo thls plant dLr:ng the month ,ndicaled above (1) records of amounts of cnem;cals used and chemica, feed 
rates and (2) if appl cabme, appropriate treatment process performance records. FLnhermore I agree to provide lnese aao.tiona. operations recoras to tne PWS owner so lne PWS 
owner can retain them with cop'es of ths report at a conven ent locaton for at .east ten years ** 
1.0.lr C.~C.III fmiiih the ch.wrc  and n a \ ~  bccn ad% IWJ :I!hr. yiopcr bye  !I p u r i r ~ c )  (*.Uut c1.wm are pm%?dcJ uilh :upies ofdll r\.pocs wid arc rcrFltiiihle f ~ r  raa~nlnglhetn) 

RAY MCVEY C-8623 
Printed or Typed Name License Number Signature and Date 

SubstituteIAlternate 
DEP Form 62-555.900(3) 
Effective August 26.2003 Page 1 





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

See page 4 for instructions. 

A. 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: i 7  Community r Non-Transient Non-Community Transient Non-Community r Consecutive 
Number of Senrice Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 33019 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

B. 
Plant Name: LEIGHTON ESTATES Piant Telephone Number: Michelle -(352)482-0777 Ext. 206 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Public Water System (PWS) Information 

Total Population Served at End of Month: 104 

Cell #(646)765-9054 - Maria's cell # 
Fax # (352) 237-7329 
Cell # (352) 216-8100 Water Treatment Plant Information 

Type of Water Treated by Plant: R Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62699.310(4), F.A.C.): 5 Plant Class (per subsection 62699.310(4). F.A.C.): D 

65600 

perator licensed in Florida, am the leadlchief operator of the water treatment plant identified in Part I of this report. I cedify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.. I also certify that the following additional operations rewrds for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations rewrds to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years.** 
(*Our Clients furnish Ihe chlorine and have been advised ofthe pmper type to purehe) (''OUT clients are provldd wiih copier ofdl repam and are renponsible for remining them) 

SubstituteIAitemate 
DEP Form 62-555.900(3) 
Effective August 28,2003 

RAY MCVEY 
Printed or Typed Name 

Page 1 

C-8623 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
LEIGHTON ESTATES PWS Identification Number: 

111. Daily Data for the MonthNear or: 
Means of Achlevlnn FOWLOR V ~ N S  InactlvatroniRemovaI f? Free Chlorine r Chlorine Dioxide r eone r Combined Chlorine (Chloramines) 

3425108 Plant Name: 

APRIL 2009 
. 

‘Refer to the instructions far this report to determine which plants muxt provide this infomation 

SubrtihltdAitemalc D B F o m  62- 
555-SOO(3) Effective AiiyrI28,2W3 

Page 2 



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

See page 4 for instructions. 

1. G.eQe&tnfo&tbx; ~f&3y$o.r&Yed APRIL 2009 
A. Pub1 c Water Svstem fPWSl lnformarion 

900 Washington Street 
mcr\n"r,  nn"n 

- 
Contact Person: Arnaldo Barros - Contact Person's Title Owner 
Contact Person's Mailing Address - City: Hollywood State: FL Zip Code: 33019 
Contact Person's Telephone Number: ( Y J ~ , Y L L - V Y ~ Y  Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: ~~~~ Cell #(646)765:9054 - Maria's cell # 

Fax # (352) 237-7329 
B. Water Treatment Plant Information C ~ I I  s ~ , s n  xfi-men \ - - - I - . -  .. 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ext. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): D 

a r Purchased Finished Water 
65600 

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

Signature and Date 

SubstitutelAlternate 
DEP Form 62-555.900(3) 
Effective August 28, 2003 

RAY MCVEY 
Printed or Typed Name 

Page 1 

C-8623 
License Number 





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

See page 4 for instructions 

A. 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: IJ Community r Non-Transient Non-Community r Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 33019 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: 1954)922-5540 
Contact Person's E-Mail Address: 

Fax # (352) 237-7329 
8. Water Treatment Plant Information Cell # (352) 216-8100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ext. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Public Water System (PWS) Information 

Total Population Served at End of Month: 104 

Cell #(646)765-9054 - Maria's cell # 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): D 

F. r, Purchased Finished Water 
65800 

operator licensed in Florida, am the leadtchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
Wes; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years." 
(*Our client$ furnish the chlorine and have been advised offhe proper type 10 purchase) (**Our client$ are provided with copies ofall repons and M responsible for retaining them) 

RAY MCVEY 
Printed or Typed Name Signature and Date 

Substitute/Alternate 
DEP Form 62-555.900(3) 
Effective August 28,2003 Page 1 

C-8623 
License Number 





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

See page 4 for instructions 

1. . G e n ~ ~ ~ r i ~ . ~ t ~ ~ r i f ~ ~ ' ~ - ~ r i ~ ~  APRIL 2009 
A. Public Water Svstem fPWSl Information 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: R Community r Non-Transient Non-Community r Transient Non-Community T Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title - Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

41 Total Population SeNed at End of Month: 104 

- 
Cell #(646)765-9054 - Maria's cell # 

Fax it 12571 717-7179 

- 33019 

. .. ~ __-, -- . . --- 
Cell # (352) 2166100 E. Water Treatment Plant Information 

Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)462-0777 E&. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Categoly (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): D 

A. r Purchased Finished Water 
65800 

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 and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years.* 
('Our clients furnish the chlorine and have been advised afthe proper type Io purchase) (**Ow clients are provided with copies ofall repons and are responsible for retaining them) 

RAY MCVEY 
Printed or Typed Name Signature and Date 

C-8623 
License Number 

Substitute/Alternate 
DEP Form 62-555.900(3) 
Effective August 26.2003 Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3425108 Plant Name: LEIGHTON ESTATES 

Ill. Daily Data for the MonthfYear ofi 
Means of Achlevm Four-Lob- Virus InactwationIRemovd Ij Free Chlorine r Chlorine Dioxide r Owne r Combined Chlorm (Chloramines) 

APRIL 2W9 

*Refer to the instructions far this report to determine which plants muxt provide this information 

SubstitutdAltpmate DEF'Fom 62- 
SS5-900(3) Effcclive Augmt 28,2003 

Page 2 



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

See page 4 for instructions. 

A. 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: R Community r Non-Transient Non-Community Transient Non-Communitv r Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Arnaldo Barros 
Contact Person. Arnalrln Rarms 

Public Water System (PWS) Information 

41 

- . . . -. . . . .. . - . _ _  
Contact Person's Mailing Address 900 Washington Street City: 
Contact Person's Telephone Number: (954)922-0949 
Contact Person's E-Mail Address: Cell #(646)765-9054 - Maria's cell # 

Total Population Served at E i d  of Month: 104 

Contact Person's Title Owner 
Hollywood State: FL Zip Code: 33019 
Contact Person's Fax Number: (954)922-5540 

\---,-- --- 
B. Water Treatment Plant Information Cell # 13521 216-8100 

Fax # f3521237-7329 
I ~ ~ ~ ~ I ~ ~  ~ ~ ~~ 

Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ext. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

R; r Purchased Finished Water 
65800 

" ~~~ 

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3),'F.A.C.* I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years:' 
('Our ClicDts furnish the chlorine and have been advised of the proper 'ype to purchase) ("Our Clienn are provided with copia Of all reports and are responsible far retaining them) 

Signature and Date 
RAY MCVEY 
Printed or Typed Name 

C-8623 
License Number 

SubstituteIAltemate 
DEP Form 62-555.900(3) 
Effective August 28,2003 Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
3425108 Plant Name: LEIGHTON ESTATES P W S  Identification Number: 

111. Daily Data for the MonthlYear aT: 
Means of Achwina Four-Loa Virus InactivattoniRemaval * F7 Free Chlorine r Chlonne Dioxide r eone r Combined Chlorine (Chloramines) 

APRIL 2009 

*Refer to the instmctiom for this repart to determine which plants muxt pravlde this information 

SubrtihltdAlternate DEPFam 62- 
555-900(3) Effective Auyrt 28,2003 

Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER FINISHED 
WATER &$&?-Po oso3c. 

See page 4 for instructions 

:$g 
A. 
PWS Name: 
PWS Type: V Community r Non-Transient Non-Community r Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

B. Water Treatment Plant Information 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ext. 208 
Plant Address: 

---. 

LEIGHTON ESTATES PWS Identification Number: 3425108 

41 Total Population Served at End of Month: 104 

State: FL Zip Code: 33019 

Cell #(646)765-9054 - Maria's cell # 
Fax # (352) 237-7329 
Cell # (352) 216-8100 

Zip Code: 34476 3125 SW 93RD STREET ROAD City: OCALA State: FL 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

Yj' r, Purchased Finished Water 
65800 

1, 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 and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.* I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years.'. 
(*Our clients furnish the chlorine and have been advised ofthe proper 'ype to purchase) (**Our clients are provided with copies ofall reports and arc responsible for ntainhnmgthem) 

Signature and Date 

SubstituteIAlternate 
DEP F o n  62-555.900(3) 
Effective August 28.2003 

RAY MCVEY C-8623 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3425108 Plant Name: LEIGHTON ESTATES 

111. Daily Dah for the MontblYmr a t  MAY 2W9 
r Combined Chlorine (Chloramines) Means of Achieving Four-Lop Virus InactwatlodRemovaI * k FreeChlorine r Chlorine Dioxide r Ozone 

Page 2 



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

See page 4 for instructions. 

~~ ~ ~~ ~~ ~ 

~ I. ~ 

Number of Service Connections at En; of Month: 41 Total Poiulatjon Served at E i d  of Month: 104 
PWS Owner. Amaldo Barros 
Contact Person: Arnaldo Barr 
Contact Person's Mailing Address 
Contact Person's Telephone Number: (954)922-0949 
Contact Person's E-Mail Address: Cell #(646)765 

os Contact Person's Title Owner 
- 900 Washington Street City: Hollywood State: FL Zip Code: 

Contact Person's Fax Number: (954)922-5540 
-9054 - Maria's cell # 

Fax # (352) 237-7329 

33019 - 
1 - - - 1 - - ~  ~ --- ~ ~~~ .. 

B. Water Treatment Plant Information Cell # (352) 216-8100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ed. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 24476 

Type of Water Treated by Plant: R r Purchased Finished Water 
Permitted Maximum Dayoperating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

65800 

- ... ... ,.-I 
I, the undersigned water treatment plant operator licensed in Florida. am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other aoolicahle standards referenced in subsection 62-555 320(3). F A ~ C  I ais0 certifv that the foliowina additional ODerationS records for this ~, ~~ >-,, ~ ~ ~~~ 

~ , ~ r  .... ~~~ ~. ~ ~~~ ~ ~- ~~~ .~ ~~~ ~ 

plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years.'* 
(*Our clienls furnish lhc chiorinns and have been advised af the proper typs 10 purchase) (*'Our clients are provided with copier of all repam and are responsible for relining them) 

Signature and Date 
RAY MCVEY 
Printed or Typed Name 

C-8623 
License Number 

Substitute/Alternate 
DEP Form 62-555.900(3) 
Effective August 28, 2003 Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3425108 Plant Name: LEIGHTON ESTATES 

Ill. Daily D a h  for the MootblYear of: MAY 2009 
Means of Achieving Four-Log V h s  InactivatianlRernoval: * f7 Free Chlorine f- Chlorine Dioxide r Combined Chlorine (Chloramines) 

'Refer to the instructions for this report to determine which plants mud provide this infomatian 

SubtiMeiAlternate DEPFwm 62- 
SSS-SW(3) EKestivs Auwt 28.2W3 

Page 2 



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

See page 4 for instructions 

PWS Name: LEIGHTON ESTATES PWS Identification Number. 3425108 
PWS Type: I7 Community r Non-Transient Non-Community Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 41 Total Population Served at End of Month: 104 - . PWS Owner: Arnalao Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 33019 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

~ 

Cell #(646)765-9054 - Maria's cell # 
Fax # (352) 237-7329 

B. Water Treatment Plant Information Cell # (352) 2168100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ext. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Tvpe of Water Treated by Plant: R Purchased Finished Water 
Pe'rmitted Maximum Dayoperating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

65800 

rsigned 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 and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
-rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report. at a convenient location for at least ten years." 
('Ourclients furnish the chlorine and have hem adviscd oflhe proper type to purchase) (**Ou clients are provided wib copies o f d l  reports and are rmpndble for retaining them) 

Signature and Date 

SubstituteIAlternate 
DEP Form 62-555.900(3) 
Effective August 28, 2003 

RAY MCVEY C-8623 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3425108 Plant Name: LEIGHTON ESTATES 

111. Daily Data for the MmthlYear of: 
Means of A e h w m g  Four-Log Virus InacUvatioNRernoval IJ Free Chlorine r Chlorine Dioxide i Ozone r Combined Chlorine (Chiorammes) 

MAY 2009 

8280 I I I I I I I I I I I 
8280 I 0.5 I 

~~ 

8820 I I I I I I I I I I 

*Refer to the inshuctions for this report to determine which plants muxt provide this information 

SubstituldAllemaie DEPForm 62 
SS5-900(3) Eflcclivc August 28,2003 

Page 2 



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

See page 4 for instructions. 

Public Water Svstem (PWS) Information 
:%! A. 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: Yj Community r. Non-Transient Non-Community f Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 33019 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

Fax # (352) 237-7329 
B. Water Treatment Plant Information Cell # (352) 216-8100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ext. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant: lj- Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (persubsedion 62-699.310(4), F.A.C.): D 

Total Population Served at End of Month: 104 

Cell #(646)765-9054 - Maria's cell # 

65800 

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 and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years." 
('Ourclients furnish Ule chlorine and have becn advised afthe proper type 10 purchase) (*'Ourclienlr are provided with copies ofall reparts and are responsible far retainingthem) 

RAY MCVEY 
Printed or Typed Name Signature and Date 

C-8623 
License Number 

SubstituteIAlternate 
DEP Form 62-555.900(3) 
Effective August 28.2003 Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3425108 Plant Name: LEIGHTON ESTATES - .  - 
I l l .  Daily Date for the MootWYcar of: 
Means of Achievinn Four-Lon Vim InactivatianIRemoval: Yj Free- Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 

MAY2009 

8660 I I I I I I I I I I I 

8150 I I I I I I I I I 

*Refer to the instmctions for this repon to determine which plants mud provide this information 

SubStimte/Altcrnalc DEPFom 62- 
555-w0(3) Effective August 28.2W3 

Page 2 



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

See page 4 for instructions. 

I: G*l.Gfi:@&dfKie Mon&$'f@ MAY 2009 
A. PLblic Water System (FWS) Information 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: R Community r Non-Transient Non-Community r Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

Total Population Served at End of Month: 104 

- 
Cell #(646)765-9054 - Maria's cell # 

Fax # (352) 237-7329 

33019 

E. Water Treatment Plant Information Cell # (352) 216-8100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 EM. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL ZipCode: 34476 

Type of Water Treated by Plant: R Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

65800 

.. .. .. -. . . . 
1, 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 certitj that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that ail drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable. appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years.'* 
(.Our clients furnish the chlanne and have been advised ofthe proper 'ype to purchase) (*'Our climb arc provided with copier afall repons and are rapnrible for retaining them) 

RAY MCVEY 
Printed or Typed Name Signature and Date 

C-8623 
License Number 

SubstituteIAlternate 
DEP Form 62-555.900(3) 
Effective August 28.2003 Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identincation Number: 3425108 Plant Name: LEIGHTON ESTATES 

111. Daily D a b  for the MentWYesr of: 
Means of Achievina Four-hz Virus Inachvatlan/Rernoval * k? FreeChlorine r Chlorine Dioxtde r Ozone r Combined Chlorme (Chlorammes) 

MAY 2W9 

'Refer lo the instructions for this report to determine which plants m u d  provide this information 

SubstihitdAlt&alc DEPFom 62- 
SSS-SW(3) Effalive Augur1 28,2003 

Page 2 



MONTHLY OPERATION REPORT FOR PWSs SED FINISHED 
WATER 

See page 4 for instructions 

"I,{ ... -. 
A. 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Tvw: IJ Communitv r Non-Transient Non-Communi& r Transient Non-Communitv f- Consecutive 

Public Water System (PWS) Information 

Contact Person: Arnaldo Barros 
Contact Person's Mailing Address 
Contact Person's Telephone Number: (954)922-0949 
Contact Person's E-Mail Address: 

900 Washington Street 

Cell #(646)765-9054 - Maria's cell # 

Numbe;bf Service Connections at En; of MonU1: 
PWS Owner: Arnaldo Barros 

41 

- 
B. Water Treatment Plant Information 
Plant Name: LEIGHTON ESTATES 
Plant Address: 3125 SW 93RD STREET ROAD 

Total Population Sewed at Enb of Month: 104 

Contact Person's Title Owner 
State: FL 

Contact Person's Fax Number: (954)922-5540 

~ 

Zip Code: 33019 City: Hollywood 

- 
Fax # (352) 237-7329 
Cell # (352) 216-6100 
Michelle -(352)482-0777 Ext. 206 Plant Telephone Number: 

City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant v r Purchased Finished Water 
Permitted Maximum Day~Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

65800 

perator licensed in Florida, am the leadlchief operator of the water treatment plant identified in 
information orovided in this reoort is true and accurate to the best of mv knowledoe and belief. I certifv that all drinkino water treatment ( 

Part I of this report. I 
:hemicals used at this 

certify that the 
Dlant conform to , ~~ ~ ,~ ~ ~ ~ - . . ~  ~ ~~ - , ~  ~ . - - ~ 1 ~ ~~ u~ ~~~ ~~~ ~~ ~ ~ ~ ~~~ 

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable. appropriate treatment process performance records. Furthermore. I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years." 
 our clicne furnish the chlorine and have been advised ofths proper type to purchase) (**Our clients are provided With cop is^ ofd l  repom and are responsible for retaining them) 

RAY MCVEY 12-6623 
Signature and Date Printed or Typed Name License Number 

SubstituteIAlternate 
DEP Form 62-555.900(3) 
Effective August 28,2003 Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3425108 Plant Name: LEIGHTON ESTATES 

111. Daily Data far the MoothNesr oE 
Means of Aehievine Four-Loe Virus InactivationlRemoval FJ FreeChlanne r Chlorine Dioxide r ozone r Combined Chlonne (Chlorammer) 

JUNE 2009 

. . .  1 

*Refer to the instructions for this report lo determine which plants muxt provide this infonation 

SubsiNtdAltcmate DEPFom 62- 
SSS-9Wp) Effective August 28, 2003 



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

See page 4 for instructions 

.I.% 
A. 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: R Community r. Non-Transient Non-Community Transient Non-Community r Consecutive 
Number of Selvice Connections at End of Month: 41 
PWS Owner: Arnaldo Barns 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

.L...~: 

Public Water System (PWS) Information 

Total Population Served at End of Month: 104 

Cell #(646)765-9054 - Maria's cell # 
Fax # (352) 237-7329 

33019 

B. Water Treatment Plant Information Cell # i352) 216-8100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ext. 208 
Plant Address: 3125 SW 93RD STREET ROAD City OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

v r Purchased Finished Water 
65800 

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 Mat the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore. I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years:' 
(*Our clients fumkh the chlorine and haw k e n  advised ofthe proper to purchase) (**Our clients are provided wilh copies ofall repm and are rerpanribk far Wining them1 

Signature and Date 
FAY MCVEY 
Printed or Typed Name 

C-8623 
License Number 

SubstitutefAlternate 
DEP Form 62-555.900(3) 
Effective August 28,2003 Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3425 108 Plant Name: LEIGHTON ESTATES - .  
111. Daily Data for the MonthNear oE 
Means of Achieving Four-Log Virus InactwatmmRemoval * Ij- FreeChlonne r Chlorine Dioxide r omne r Combined Chlonne (Chloramines) 

JUNE 2009 

9040 I &*. 
: ,. I I I I I I I I I I 

24 I 9040 I I 0.5 1 *&@1 x I ,..... , ~. .. ...., . , 

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

SubititutdAltmate DEPForm 62- 
555-900(3) Effective August 28,2003 

Page 2 

- 



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

See page 4 for instructions 

4 JUNE 2009 
Information 

PWS Name: LEIGHTON ESTATES PWS Identification Number 3425108 
PWS Type: t7 Community I- Non-Transient Non-Community i- Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number (954)922-5540 
Contact Person's E-Mail Address: 

Fax # (352) 237-7329 
B. Water Treatment Plant information Cell # (352) 216-8100 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)4824777 Ext. 208 
Plant Address: 

Type of Water Treated by Plant: R Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Categoly (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

Total Population Served at End of Month: 104 

Civ: Hollywood State: FL Zip Code: 33019 900 Washington Street 

Cell #(646)765-9054 - Maria's cell# 

City: OCALA State: FL Zip Code: 34476 3125 SW 93RD STREET ROAD 

65600 

I, the undersigned water treatment piantoperator 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 and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
piant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years." 
('Our diene furnish the chlorine and have been advised of the proper rype to purchase) ("Our d i e m  are pravtded with copier ofall repon$ and are responsible for retaining them) 

Signature and Date 

SubstituteIAlternate 
DEP Form 62-555.900(3) 
Effective August 28,2003 

RAY MCVEY 
Printed or Typed Name 

C-8623 
License Number 

Page 1 





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

See page 4 for instructions. 

1 %% 
A. 
PWS Name: 
PWS Type: 
Number of Service Connections at End of Month: 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros 
Contact Person's Mailing Address 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

Fax # (352) 237-7329 
Water Treatment Plant Information Cell#(352)216-8100 6. 

Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ext. 208 

Plant Address: 

,&A. 

Public Water System (PWS) Information 
3425108 

104 

LEIGHTON ESTATES PWS Identification Number 
R Community Non-Transient Non-Community r. Transient Non-Community I- Consecutive 

41 Total Population Served at End of Month: 

Contact Person's Title Owner 
City: Hollywood State: FL Zip Code: 33019 900 Washington Street 

Cell #(646)765-9054 - Maria's cell # 

Zip Code: 34476 3125 SW 93RD STREET ROAD City: OCAIA State: FL 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

R r Purchased Finished Water 
65600 

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 and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, i agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years.*' 
(*Our clients furnish the chlorine and have been advised of be proper type to purchse) (**Our c k n b  arc pravlded with mpim of all Cepm and BIe responslbls for refaining them) 

Signature and Dale 

Substitute/Alternate 

Effective August 28,2003 
DEP Form 62-555.900(3) 

RAY MCVEY C-8623 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identitication Number: 3425108 Plant Name: LEIGHTON ESTATES 

111. Daily Data for the MoothNem of: 
Means of Achieving Four-Lag V i m  InactivatioPlRemoval: f j  Free Chlorine T Chlorine Dioxide r omne r Combined Chlwine (Chlmines) 

N N €  2W9 

*Refer to the inSrmctionS for this report to determine which plants muxt provide this information 

SubrtiNtelAltcmatc DEPFom 62- 
ssS.9Oa(3) Effective August 28,2003 

Page 2 



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

See page 4 for instructions 

I. G&$?#M~@I.~.@&&~)/Y@~ JUNE 2009 
A Public Water System (PWS) Information 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: P Community r Non-Transient Non-Community r Transient Non-Community Consecutive 
Number of Sewice Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 33019 
Contact Person's Telephone Number: 1954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

Fax # (352) 237-7329 
R~ Water Treatment Plant Information Cell # (3521 216-8100 

Total Population Sewed at End of Month: 104 

Cell #(646)765-9054 - Maria's cell # 

I ~ I  ~ ~~ 

~ .~ ~~~~ ~ . ~ ~~ ~.~~~ -. 
Plant Name: LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ext. 208 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant: lii r Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

65800 

~~ ~~.~~ ~~ 

NSF Internitional Standard 60 or other applicable standards referencid in subsf&ion 62-555.320(3),'F.A.C.' I also c>rt~fy that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2)  if applicable, appropriate treatment process performance records. Furthermore. I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report at a convenient location for at least ten years.** 
('Our clients furnish the chlorine and have k e n  advised of the proper 'ype lo purchse) ("Our clieds are provided with copier of all repam and are rerpanribie for retaining lhcm) 

Signature and Date 

Substitute/Alternate 
OEP Form 62-555.900(3) 
Effective August 28,2003 

RAY MCVEY C-8623 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3425108 Plant Name: LEIGHTON ESTATES 

111. Daily Data for the MootbNcsr of: 
Means of Achieving Four-Log Virus InactivatiomRemomI R Free Chlorine r Chlorine Dioxide r hne Combined Chlonne (Chlorammer) 

KINE 2009 

*Refer to the instmetions for this repon to determine which plants muxt provide this information 

Substifute/Altsmate DEPForm 62- 
555-900(3) Effective Augm 28,2003 

page 2 



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

See page 4 for instructions 

LEIGHTON ESTATES PWS Identification Number: 3425108 PWS Name: 
PWS Type: R Community r Non-Transient Non-Community r Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

6.  Water Treatment Plant Information 
Plant Name: 
Plant Address: 

41 Total Population Sewed at End of Month: I04 

State: FL Zip Code: 33019 

Cell #(646)765-9054 - Maria's cell # 
Fax # (352) 237-7329 
Cell # (352) 216-8100 

LEIGHTON ESTATES Piant Telephone Number: Michelle -(352)482-0777 Ext. 208 
3125 SW 93RD STREET ROAD City: OCAIA State: FL Zip Code: 34476 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day. 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4), F.A.C.): D 

r;i r Purchased Finished Water 
65800 

I, the undersigned water treatment piant 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 and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations rewrds to the PWS owner so the P w s  
owner can retain them with copies of this report, at a convenient location for at least ten years." 
(*Our clients furnish he ehlonne and have been advised afthe pmper rme to purchase) (**Our clients arc provided with copier ofall repom and are responsible for reaining them) 

RAY MCVEY 
Printed or Typed Name Signature and Date 

Substitute/Alternate 
DEP Form 62-555.900(3) 
Effective August 28.2003 Page 1 

C-8523 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
3425108 Plant Name: LEIGHTON ESTATES - 4  PWS Identification Number: 

n1. Daily Data for the MonthlYear of: 
Means of Achievinx Four-Lox Vim Inactwatlon/Removal F7 Free Chlorine i- Chlorine Dioxide r ozone r Combined Chlann~ (Chlorammr) 

IULY 2009 

*Refer to the instructions for this repart to determine which plants muxt provide this information 

page 2 
SubstitutdMtmate DEPFom 62- 
885-WO(3) Effective Aumn 28,2003 



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

See page 4 for instructtons. 

A. 
PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: R Community F Non-Transient Non-Community r. Transient Non-Community r Consecutive 
Number of Service Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

6. Water Treatment Plant Information 
Plant Name: LEIGHTON ESTATES 
Plant Address: 3125 SW 93RD STREET ROAD City: OCALA State: FL 

Public Water System (PWS) Information 

Total Population Served at End of Month: 104 

State: FL Zip Code: 33019 

Cell #(646)765-9054 - Maria's cell # 
Fax # (352) 237-7329 
Cell # (352) 216-8100 
Michelle -(352)482-0777 Ext. 208 Plant Telephone Number: 

Zip Code: 34476 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62-699.310(4). F.A.C.): D 

t7 f Purchased Finished Water 
65800 

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 and belief. I certify that all drinking water treatment chemicals used at this plant confom to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the P w s  
owner can retain them with copies of this report, at a convenient location for at least ten years." 
(*Our climb hrmish he chlorine and have bceu advircd O f l h c  proper type 10 purehare) l**Our disnls ere provided with copies of dl repam and are responsible far retaining them) 

Signature and Date 

Substitute/Altemate 
DEP Form 62-555.900(3) 
Effective August 28,2003 

RAY MCVEY C-8623 
Printed or Typed Name License Number 

Page I 





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

See page 4 for instructions 

PWS Name: LEIGHTON ESTATES PWS Identification Number: 3425108 
PWS Type: V Community F Non-Transient Non-Community Transient Non-Community J- Consecutive 
Number of Service Connections at End of Month: 41 
PWS Owner: Arnaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 
Contact Person's Mailing Address 900 Washington Street City: Hollywood State: FL Zip Code: 33019 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

8. Water Treatment Plant Information 
Plant Name: LEIGHTON ESTATES 
Plant Address: 3125 SW 93RD STREET ROAD City: OCAIA State: FL 

Total Population &Ned at End of Month: 104 

Cell #(646)765-9054 - Maria's cell # 
Fax # (352) 237-7329 
Cell # (352) 216-8100 
Michelle -(352)482-0777 Ext. 208 Piant Telephone Number: 

Zip Code: 34476 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Categoy (per subsection 62-699.310(4), F.A.C.): 5 Plant Class (per subsection 62899.310(4), F.A.C.): D 

i7 r Purchased Finished Water 
65800 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I a150 certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, approprlate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years.'* 
(*Our clients furnish the chlorine and have been advised ofthe proper lype 10 purchase) (**Our clients are provided with copies of dl repom and are responsible for retaining them) 

RAY MCVEY C-8623 
Printed or Typed Name License Number Signature and Date 

Substitute/Alternate 
DEP Form 62-555.900(3) 
Effective August 28,2003 Page 1 



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

PWS Identification Number: 3425108 Plant Name: LEIGHTON ESTATES 

111. Daily Data for the MonthNear of: 
Means of Aehievinp Four-Lon Virus Inactivation/Rcmoval: * 1J Free Chlorine r Chlorine Dioxide r omne r Camhined Chlorine (Chloramines> 

N L Y  2009 



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

See page 4 for instructions 

LEIGHTON ESTATES PWS Identification Number: 3425108 PWS Name: 
PWS Type: R Community r Non-Transient Non-Community r. Transient Non-Community r~consecutive 
Number of Service Connections at End of Month: 
PWS Owner Amaldo Barros 
Contact Person: Arnaldo Barros Contact Person's Title Owner 

City: Hollywood State: FL Contact Person's Mailing Address 
Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: 

B. Water Treatment Plant Information 
Plant Name: 
Plant Address: 

41 Total Population Served at End of Month: 104 

Zip Code: 33019 900 Washington Street 

Cell #(646)765-9054 - Maria's cell # 
Fax # (352) 237-7329 
Cell # (352) 216-8100 

LEIGHTON ESTATES Plant Telephone Number: Michelle -(352)482-0777 Ext. 208 
3125 SW 93RD STREET ROAD City: OCALA State: FL Zip Code: 34476 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.310(4). F.A.C.): 5 Plant Class (per subsection 62699.310(4). F.A.C.): D 

R r Purchased Finished Water 
65800 

I, the undersigned water treatment plant operator licensed in Florida. am the leadkhief operator of the water treatment plant identified in Part I of this report I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable. appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report, at a convenient location for at least ten years." 
('Our d i e m  fwmish the chlo"nc and have been advised of the proper type to purchase) (**Ow eli~nls arc provided with copier afall repom and are responsible for regaining thm) 

Signature and Date 

SubstitutelAlternate 
DEP Form 62-555.900(3) 
Effective August 28,2003 

RAY MCUEY 
Printed or Typed Name 

Page 1 

C-8623 
License Number 





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

See page 4 for instructions 

PWS Name: Li 
PWS Type: R. Community ~~~ ~ 

Number of Service Connections at End of Month; 
PWS Owner: Arnaldo Barros 
Contact Person: Amaldo Barros 

41 

Contact Person's Mailing Address 900 w 

EIGHTON ESTATES PWS Identification Number: 3425108 
r, Non-Transient Nnn-Cornrnonity f Transient Non-Communitv r Consecutive 

~ ~ ~~~ 

Total Population Served at En-d of Month: 104 

Contact Person's Title Owner 
State: FL Zip Code: 33019 ashington Street City: Hollywood 

Contact Person's Telephone Number: (954)922-0949 Contact Person's Fax Number: (954)922-5540 
Contact Person's E-Mail Address: Cell #(646)765-9054 - Maria's cell # 

Fax # f3521737-7379 
6. Water Treatment Plant Information 

~~ 

Cell # 1352) 216-8100 ~ ~ , ~ - ~ , - ~ -  
Plant Telephone Number: Michelle 435214824777 Ed. 208 Plant Name: LE~GHTON ESTATES 

Plant Address: 3125 SW 93RD STREET 

Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capaclty of Plant, gallons per day: 
Plant Category (per subsection 62-699 310(4), F A.C.): 

It; r Purchased Finished Water 
65800 

5 Plant Class (per subsection 62-699.310(4), F A.C.): D 

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 and belief. I certify that all drinking water treatment chemicals used at this plant wnform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C.' I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them with copies of this report at a convenient location for at least ten years." 
('Our clients furnish the chlorine and have been aduixd Of& props< yx lo prchare) (.*Our clients are provided with copies afall repom and are responsible for retaining them) 

Signature and Date 
RAY MCVEY 
Printed or Typed Name 

C-8623 
License Number 

SubstituteIARernate 
DEP Form 62-555.900(3) 
Effective August 28.2003 Page 1 





NOTICE OF APPLICATION FOR INITIAL CERTIFICATE 
OF AUTHORIZATION FOR WATER 

(Section 367.045, Florida Statutes) ,J&W w .  DYb36 6 
LEGAL NOTICE 

Notice is hereby given on , pursuant to Section 367.045, Florida Statutes, of 
the application of M A  LLC to operate a water utility to provide service 

to the following described temtory in Marion County, Florida: 

A portion of the East half of Section 23, Township 16 South, Range 21 East, located at the north 
section of Leighton Estates near County Road 475-A and SW 32"d Avenue Road, to include the 

Leighton Estates subdivision. 

Any objection to the said application must be made in writing and filed with the Office of the 
Commission Clerk, Florida Public Service Commission, 2540 Shumard Oak Boulevard, 
Tallahassee, Florida 32399-0850, within thirty (30) days of this notice. At the same time a copy 
of said objection should be mailed to the applicant whose address is set forth below. The 
objection must state the grounds for the objection with particularity. 



May 30,2008 

Central District - FL DEP 
Attention: Nathan Hess 
Drinking Water compliance 
3319 Maguire Boulevard, Suite 232 
Orlando, Florida 32803 

In response to the Department’s Sanitary Survey Report for Leiehton Estates, PWS ID 
#3425108,on May 7,2008 

1. Corrections have been made to the MOR. 
2. Sampling Plan is on site in a notebook with other necessary papers. 
3. Disinfectant By-product Plan is on site in a notebook with other necessary papers. 
4. There are no isolation valves at this system. 
5.  This is a looped system; there are no dead-end water mains. 
6. Cross-connection control program is on site in the same notebook. 

I hereby certify to the correctness of the above information: 

Wastewater Services, Inc. 

P.O. Box 9 Silver Springs, FL 34489 * 352-236-2444 - Fax: 352-236-21 18 



Mr. Arnaldo Barros 
900 Washington Street 
Hollywood, FL 33019 

Charlie Crist 
Florida Department of Governor 

Jeff Kottkamp 
Lt. Governor 

Michael W. Sole 
Secretary 

Environmental Protection 
Central District 

33 19 Maguire Boulevard, Suite 232 
Orlando, Florida 32803-3767 

May 7,2008 

OCD-PW-SS-08-0600 

Marion County - PW 
Leighton Estates Water System 
PWS ID Number 3425108 

Dear Mr. Barros: 

This confirms a visit to the subject public water system on May 2, 2008 by Nathan Hess to conduct a 
sanitary survey inspection. A copy of the sanitary survey inspection report is enclosed for your reference 
and records. 

Deficiencies found during the sanitary survey and in Department records are listed in the enclosed report. 
These deficiencies shall be corrected in order to return to compliance with Florida Administrative Code 
(F.A.C.) Rules 62-550, 62-555.62-560 and 62-602. 

Please correct the indicated deficiencies. and notifv the DeDartment in writina that the deficiencies have 
been corrected, no later than June 13,2008. (Ydu may use the attached response form to indicate the 
corrective actions taken.) 

If you have any questions, please contact Nathan Hess by e-mail at Nathan.Hess@dep.state.fl.us or by 
phone at (407) 894-7555, extension 2276. 

Sincerely, 

Reggie Phillips, Environmental Supervisor II 
Drinking Water Compliance and Enforcement 

RFPhjh 
Enclosures 

cc: Wayne Bryant, Pro-Tech Water and Wastewater 
Nathan Hess, DEP Drinking Water Compliance and Enforcement 



State of Florida 
Department of Environmental Protection 

Central District 
SANITARY SURVEY REPORT 

Plant Name LEIGHTON ESTATES WATER SYSTEM County Marion PWS ID # ~ 125108 
Plant Location 3150 SW 93a Street Road. Ocala FL 34476 Phone 954-922-0949 
Owner Name Arnaldo Barros Phone 954-922-0949 

~~ ~ 

Owner Address 
Contact Person Amaldo Barros Title Owner Phone 954-922-0949 
This Survey Date 5/2/08 

900 Washineton Street. Hollvwood, FL 33019 

Last Survey Date 7/27/05 Last Compliance Inspection Date N A  

PWS TYPE: Community 

PLANT CATEGORY & CLASS: 50 
MAX-DAY DESIGN CAPACITY: 65,800 god 

PWS STATUS: ADDroved 

TREATMENT PROCESSES IN USE 
Hypochlorination 

SERVICE AREA CHARACTERISTICS 

FoodService: O Y e s  0 No N/A 

Number of Service Connections 41 
Population Served 104 Basis ODerator 

OPERATION & MAINTENANCE LOG: Yes 
Location Water treatment Dlant 
Comments 

Subdivision 

CERTIFIED OPERATOR: Yes 
Operator(s) & Certification Class-Number: 

John Anderson C-14185 

Hrslday: Required Visit Actual Visit 
Dayslwk: Required 3 Actual 2 
Non-consecutive Days? 
Comments 

MONTHLY OPERATION REPORTS (MORs) 
MORs submitted regularly? IXI Yes 0 No 0 N/A 
Data missing from MORs? 0 No Yes 0 N/A 
Average Day (from MORs) 8.402 m d  
Maximum Day (from MORs) 19.750 gDd 8/07 
Comments 

Yes No N/A 
ODerator is not meeting staffing 

reauirements. Visits must total 0.3 hrdweek. 

Plant catecorv/class and design caDacitv 
are not reDorted on MORs. 

Flow Measuring Device Flow Meter 
Meter Size & Type 2" Sensus 
Date Last Calibrated Unknown 

RAW WATER SOURCE 

0 PURCHASED from PWS ID # 
Emergency Water Source 
Emergency Water Capacity 

(51 GROUND; Number of Wells 1 

STANDBY POWER SOURCE: Not Rewired 
Source 
Capacity of Standby (kw) 
Switchover: Automatic 0 Manual 
Hrs Operated Under Load 
What equipment does it operate? 

well Pumps 
High Service Pumps 

0 Treatment Equipment 
Satisfy avg. daily demand? OYes U N O  OUnknown 
Audio-visual alarm? OYes U N O  
Comments 

PLANS AND MAPS 
Coliform Sampling Plan 0 Yes No 0 N/A 
D/DBP Monitoring Plan Yes No 0 N/A 
Lead and Copper Plan B y e s  U N O  O N / A  
Distribution System Map 0 Yes 0 NO [51 N/A 
Emergency Response Plan 0 Yes 0 No IXI N/A 
Comments 

PREVENTIVE MAINTENANCE/O&M 
Operation & Maintenance Manual [51 Yes 0 No 
Preventive Maintenance Program IXI Yes 0 No 

Flushing Program 

Isolation Valve Exercise 

N Yes No 0 MA 
Records 0 Yes No 0 N/A 

[51 Yes NO 0 N/A 
Records Yes No 0 NIA 

Comments 

CROSS CONNECTION CONTROL 
# BFPAs None noted #Tested Unknown 
WWTP RPZ N L  Date Tested N / A  
Written Plan No Date Unknown 
Comments 

2 



PWS ID# 3425108 
Date 5/2/08 

GROUND WATER SOURCE 

Type of Grout Neat cement 

Static Water Level 40’ 

COMMENTS 

3 



CHLORINATION (Disinfection) 
Type: O G a s  Hypo 
Make Chem-Tech Capacity 15 md 
Chlorine Feed Rate 40% 
Avg. Amount of Clz gas used 
Chlorine Residuals: Plant 1.13 Remote 1.04 

N/A 
Capacity (gal) 

Material 

Gravity Drain 

By-Pass Piping 

Protected Openings 

Sight Glass or 

Remote tap location: 
DPD Test Kit. n On-site Wlth oDerator 

SW 98Ih Street Road 
5,000 

Steel 

Yes 

Yes 

Yes 

Yes 
- 

I ~~ a None Not Used Daily 

PRVIARV 

Injection Points Prior to hvdropneumatic tank. 
Booster Pump Info 
Comments 

PRV I 

Dual System 

YES NO 

I Auto-switchover 

Comments 

Alarms: 
Loss of CIZ capability 
Loss of CI2 residual 
CI2 leak detection 

Scale 

Chained Cylinders 

Reserve Supply 

Adequate Air-pak 

Sign of Leaks 

Fresh AI 

Ventilatic 

Room Lighting 

Warning Signs 

Repair Kits 

Fitted Wrench 

HousingIProtection . 
AERATION (Gases, Fe, & Mn Removal) 
TY Pe Capacity 
Aerator Condition 
Visible Algae Growth 
Protective Screen Condition 
Frequency of Cleaning 
Date Last InspectedlCleaned 
Comments 

PWS ID # 3425108 
Date 5/2/08 

STORAGE FACILITIES 
(G) Ground (C) Clearwell (E) Elevated 
(B) Bladder (H) Hydropneumatic I flow-through 

I Tank TypeINumber I H 

Comments 

HIGH SERVICE PUMPS 
Pump Number 

Make 
TY Pe 

t Model 
I I I I 

I Capacity (gpm) I 
I I I 

1 Motor HP I I I I 
I Date Installed I 

Comments - 



PWS ID # 3425108 
Date 5/2/08 

DEFICIENCIES: / 
1. Failure to meet staffing requirements for a Category 5 Class D Water 

According to the on-site operation & maintenance log, the operator w P making only two visits per week. Based 
on the design capacity the operator is required to make three visits. [%le 62-699.3 10(2)(e)4, F.A.C.] 

2. Failure to entirely complete DEP form 62-555.900(3), Monthly Operation Report for PWSs Treating Raw 
Ground Water or  Purchased Finished Water. Category/class and design capacity are not reporte 

Suppliers of water shall submit monthly operation reports to the appropriate Department of Environmental 
Protection District Ofice within ten days after each month of operation per paragraph 62-550.730(1)(d), F.A.C. 
[Rule 62-555.350(12)(b), F.A.C.] 

eatment Plant. 

$ o n  7-5 

3. Failure to provide a written sampling plan for total coliform monitoring. 2 
Public water systems shall collect total coliform samples at sites that are representative of water throughout the 
distribution system and in accordance with a written sampling plan that addresses location, timing, frequency, and 
rotation period. These plans shall be available for review and possible revision on the occasion of a sanitary 
survey conducted by the Department. Descriptions of sampling locations shall be specific, Le., numbered street 
addresses or lot numbers. Pressure tank or plant tap samples are not acceptable for determining compliance. 
[Rule 62-550.5 18(1), F.A.C.] 

4. Failure to provide a disinfectant/disinfection byproducts rule monitoring plan. 

The monitoring plans required under 40 CFR 141.132(f) shall be prepared in a format containing all the 
information in 62-550.821(1 I), F.A.C. and shall be available for review during sanitary surveys conducted by the 
Department. [62-550.321(10) and (1 I), F.A.C.] 

An example monitoring plan format can be downloaded from the following website: 
http://www.dep.state.fl.us/water/drinkingwater/forms.h~ 

Submit a copy of the monitoring plan to the Department for review, 

5. Failure to keep records documenting that isolation valves are being exercised. fibi' 
Suppliers of water shall keep records documenting that their isolation valves are being exercised in accordance 
with subsection 62-555.350(2), F.A.C. [Rule 62-555.350(12)(~), F.A.C.] 

6. Failure to keep records documenting that dead-end water mains are  being flushed. 

Suppliers of water shall keep records documenting that their water mains conveying finished drinking water are 
being flushed in accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555.350( 12)(c), F.A.C.] 

+Q$. 

5 



PWS ID#3425108 
Date 5/2/08 

DEFICIENCIES (continued): 

7. Failure to establish and implement a cross-connection control program. 

Community water systems, and all public water systems that have service areas also served by reclaimed water 
systems regulated under Part 111 of Chapter 62-610, F.A.C., shall establish and implement a routine cross- 
connection control pronam to detect and control cross-connections and prevent backflow of contaminants into 
the water system. This program shall include a written plan that is developed using recommended practices of the 
American Water Works Association set forth in Recommended Practice for  Bacylow Prevention and Cross- 
Connection Control, AWWA Manual M14, as incorporated into Rule 62-555.330, F.A.C. [Rule 62- 
555.360(2), F.A.C.] 

Upon discovery of a prohibited cross-connection, public water systems shall either eliminate the cross- 
connection by installation of an appropriate backflow prevention device acceptable to the Department or 
shall discontinue service until the contaminant source is eliminated. [Rule 62-555.360(3), F.A.C.] 

COMMENTSIREMINDERS: 

1. The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July 1, 
2008, and certification of delivery of the CCR must be submitted to the Department no later than August 10, 
2008. 

2. Lead and copper tap sampling must be conducted during the June through September 2010 monitoring period. 
Submit an updated sampling plan to Echo Goodner of this of ice  prior to sampling. 

For other chemical monitoring requirements, you are advised to call Marie Carrasquillo at (407) 894-7555, 
extension 2242, or Paul Morrison at (407) 893-3988. 

Early sampling is  recommended. Results shall be submitted within the first ten days following the end of the 
required monitoring period, or the first ten days following the month in which the sample results were received, 
whichever time is shortest. 

3. Provide documentation of last cleaning and inspection for finished water storage tanks. 

Accumulated sludge and bio-growths shall be cleaned routinely (Le., at least annually) from all treatment facilities 
that are in contact with raw, partially treated, or finished drinking water and that are not specifically designed to 
collect sludge or support a bio-growth; and blistering, chipped, or cracked coatings and linings on treatment or 
storage facilities in contact with raw, partially treated, or finished drinking water shall be rehabilitated or repaired. 
[Rule 62-555.350(2), F.A.C.] 

Finished-drinking-water storage tanks, including conventional hydropneumatic tanks with an access manhole but 
excluding bladder- or diaphragm-type hydropneumatic tanks without an access manhole, shall be checked at least 
annually to ensure that hatches are closed and screens are in place; shall be cleaned at least once every five years 
to remove biogrowths, calcium or ironhanganese deposits, and sludge from inside the tanks; and shall be 
inspected for structural and coating integrity at least once every five years by personnel under the responsible 
charge of a professional engineer licensed in Florida. [Rule 62-555.350(2), F.A.C.] 

6 



PWS ID# 3425108 
Date 5/2/08 

COMMENTSlREMlNDERS (continued): 

Ensure proper disinfection and bacteriological evaluation of public water system components in accordance with 
62-555.340, F.A.C. Also, ensure proper disposal of heavily chlorinated water from the tank disinfection process. 

4. Provide documentation that the finished-drinking-water meter has been calibrated. 

Preventive maintenance on electrical or mechanical equipment -- including exercising of auxiliary power sources, 
checking the calibration of finished-drinking-water meters at treatment plants, testing of air or pressure relief 
valves for hydropneumatic tanks, and exercising of isolation valves -- shall be performed in accordance with the 
equipment manufacturer's recommendations or in accordance with a written preventive maintenance program 
established by the supplier of water; however, in no case shall auxiliary power sources be run under load less 
frequently than monthly. [Rule 62-555.350(2), F.A.C.] 

Inspector Title Env. Specialist I Date 5/1/08 

Approved by ~ Title Environmental Supervisor I1 Date 5/13/08 

7 



. .  
R E S P W  v Please provide any changes to the following: 

PWS ID Number 3425108 Business Name 
PWS Name Leiahton Estates Water Svstem 

Owner(s) Name 
Mailing Address 

Mailing Address 

Fax # 

E-Mail Address 

Date Phone Number(s) 

Florida Department of Environmental Protection 
Drinking Water CompliancelEnforcement Program 
3319 Maguire Boulevard, Suite 232 
Orlando, Florida 32803 

Attention: Nathan Hess. Environmental Specialist I 

In response to the Department's Sanitary Survey Report for the subject public water system dated Mav 2, 2008, the 
following actions were done to correct the listed deficiencies: 

Deficiency 
item No. Corrective Action Done Date Done 

(Attach additional sheet if necessary) 

I hereby certify to the correctness of the above information: 

PWS Owner/Representative Signature: 

Name of PWS Owner/Representative: 
(Please Type or Print) 

a 



I, Len Tabor, certify that all Public Water Utilities in Marion County, Florida and 
appropriate government agencies were mailed the legal notice of application for initial 
certificate of authorization for water. 

ARMA WATER SERVICE, LLC using U.S Postal Service, Pursuant to section 367.045 
Florida Statutes. 

7 
Agent for 
ARMA WATER SERVICE, LLC 

Docket No. 090366-WU 

Notarized by: 
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This Instrument Prepared By: 
J O H N M O N T G O M E R Y G R E E N F  

201 N. Magnolia Avenue 
Ocala, Florlda 32670 

A T T O R N E Y - A T - L I W  

WARRANTY DEED 

THIS INDENTURE, Made this s* day of d . w q  , A.D. 1982 . 
, a corporation BETWEEN LEIGHTON ENTERPRISES, INC. 

, having its principal place existing under the laws of the State of 

of business in the County of MARION and State of F M R I D A  

as grantor, and 

Whose Post Office address is 3012 E. Commercial  Blvd., Ft. Lauderdale, Fla. 33308 

as grantee, 

FLORIDA 

A. N. B. REAL ESTATE INVESTMENTS, INC. 

WITNESSETH: That the said grantor, for and in consideration of the sum of Ten and no/ 100 ------ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Dollars to it in hand paid by the said grantee, the receipt 

heirs, S ~ T C ~ S S O ~  and whereof is hereby acknowledged, has granted, bargamed and sold unto the grantee 

assigns forever, the following described land situate, lying and being in the County of MARION 

State of Florida, to-wit: 

Lots  5, 6 and 7. Block "B"; Lots  1 and 2, Block "C". , Lot 8, Block "D"; Lots 11 and 
16, Block "E"; Lots  1, 2, 3. 4, 5, 6, 7, 9, 10, 12, 13 and 14, Block "H";Lot 9, 
Block "I"; Lots  2, 8, 9, 11, 12 and 13, Block "J", Lots  6, 7, 8, 9 and 10, Block "K"; 
Lots  5, 6, 7 and 8, Block "L"; Lots 1, 2. 3, 4, 5, 6, 8, 9, 10, 1 1  and 12, Block "M"; 
Lots 2, 3, 4. 5, 6 and 8, Block "N": Lots  1, 2, 3, 4, 5, 7, 8, 9, 10 and 11, Block "0"; 
Lots  3,  4, 5, 6, and 7, Block "P"; Lots  1. Block "Q", LEIGHTON ESTATES, lNC., 
per Plat Book "H", pages 28 and 28A, of the  public r eco rds  of Marion County, Flor ida 
AND the lots  in t h e  unrecorded subdivision descr ibed on t h e  r e v e r s e  hereof. 

its 

And the said grantor does hereby fully warrant the title to said land, and will defend fhe same against the law- 

ful claims of all persons whomsoever, except 19 taxes. 

I N  WITNESS WHEREOF. the said grantor has caused these presents to be executed and its corporate seal to be 

/I affixed the day and year above written. 

~ ~ - .~. ~- -- -- . .. 

. . .  

STATE OF FLORIDA 
COUNTY O F  MARION 

The foregoing instrument was acknowledged before m e  this 5' day of October 1982, by 

president of Leighton hterpr ises ,  Inc. Raoul Holetz, Jr. 

a F lor ida  corporation, on behalf of the corporation. 



Lot 13, Block 7; Lots 15, 16, 17, 18 and 19, Block 8; Lots 7 through 18. inclusive, 
Block 9; and Lots 2, 3, 4, 5, 7, and the East 47. 5 feet  of Lot 8, Block 12; all in 
LEIGHTON ESTATES, Mobile Home Section, according t o  the unrecorded plat thereof 
reg is te red  with the Clerk of Circuit  Court, Marion County. Florida.  


