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Monthly Operating Reports 
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11 
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MONTHLY OPERATlON REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

Day of 
,,,e 

Month 
~- 

17 
18 
19 
20 
21 
22 
23 
24 
25 
2 6  
21  
28 
29 
30 
3 1  

~ 

- 

~~ 

~- 

_. ~~ 

~ 

~. 

__ 
___ 
__-~ 
~ 

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

Consecutive System Name Bccchefs Point 

Number of Servi~c Connections at Fnd of Month , C'onwcutivc Sy\teiii Owner 
'Contact Per5on Craig Anderson 
Contact Person's Mailing Address P 0 Box 609520 -?%y Orlando - ]Slate L ~ @p Code- 32860-9520- 

('(intact Person's bMai l  Address 

~ ~ -- - - ~ ~- January, 2004 - ~- 

PWS Identification Numbcr -- 2540070 - - -  
-~ - - -I- - - 

rl Transient Non-Community 
- - I Consecutive System T Y ~ C  - FI Community r l  NG-Transient ~ Non-CommiLty - ~ 

~ ~ - 
l T z l E @ k o n  ~~ Served at Fnd of Month- ~ -- 

I lorida Water Services -~ - - - 

craiqa@florida-waterTom -~ ~ ~ - ~~ 

JCongct Person's Tillc VicePrcsideT Environmental Services - ~- 

- (407) 598-4108 ' Coiita't Pcrsoii's Telephone Number (407) 598-4100 - ~- \Co&~ctPF&x~'s - -  Fax Numb;; ~ - -  

~ - - - 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution ~~ System, ~- mg/L 

- 

~ 

0 8  
1 0  
0 7  
0 7  
0 6  

- -~ ~ 

- -  

-~ -~ 

~ -~ 

- -- 

0 5  
0 4  
0 4  
0 5  
0 6  

Type of Disinfectant Residual Maintained in Distr 

i h  
Day of the 

Month 

1 
2 
3 
4 
5 

- ~ - -  

-~ 

-______ 

Lowest Residual Disinfectant 
Concentration at Remote Point 
- in Distribution - System, mg/L ~ 

0 7  
0 6  

0 7  
0 4  
0 6  
1 0  

~ 

- 1  
- ~~ - -  -- ~- - -  

I January, -- 2004 
r l  Combined Chlorine (Chloramines) r r Chlorine Z)loGk - ution System Fl Free Chlorine 

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

~ 

~ - 

~ - 

- ~~ - 

~ - ~ ~ 

-- ~ 

- 

- 

-- 

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

~ - Operation ~~- ~ -~ 

-~ - 

- - 

- 

~ - - -- ~- 

~- 

-- - - 

I am duly authorizcd to sign this report on behalfof thc consecutive system identified in Part I on this report. I certify that the information provided in this report is true and accurate to the best or my 
knowledge and belief 

Signature and Dale 
Paul Thompson 
Printed or TypedName 

A-725 1 
License Number or Tltle 

DEP Form 62-555 900(4) 
Effective August 28. 2003 Page 1 

w 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

INS'I'KIJCTIONS: This rcport shall be complctcd and submitted by all consecutive systems, except transient non-community watcr systems using only ground water and serving 
only businesses other thatn public food service establishments, that do not treat purchased dinished water and do not treat any raw water. WITHIN TEN DAYS AITER'fHR END 
OF LAC11 MONTH, complete this form and submit it to the appropriate Department of Environmental Protection District Oftice or Approved County Hcalth Department. AI1 
information provided in this report shall be typed or printed in ink. 

Thc following spccific instructions are for the table in Part II of this Form 

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUI'ION SYSTEM. For each day a water system serving 3,300 or more 
persons scrvcs watcr to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting 
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichevcr is 
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time. 

EMERGENCY O R  ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WAI'EK SYSTEM COMPONENTS 
OUT O f  0Pk.RAIION. For each day there are emergency or abnormal operating conditions in the distribution system, describe thc emergency or abnormal operating conditions 
(attach additional shccts as necessary). In addition, for each day distribution components other than water service lines are taken out of operation for repair or maintenance 
dcscribe the repair or maintcnancc (attach additional sheets as necessary). . 

Page 2 
P 



CPP Pane 2 fnr Instrnrtinns 

,. 

Lowest Residual Disinfectant 
Day ofthe Concentration at Remote Point 

Month in Distribution System, - mg/L 
1 ,  

~ - I  
2 '  0 6  
3 0 5  
4 0 4  

0 4  5 
6 0 5  
7 
8 

- 

-- 

~- 

~ 

- - 

MONTHLY OI'ERATJON REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FJNJSHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

Lowest Residual Disinfeotant 
Concentration at Remote Point 
in Distribution System, ~ mg/L 

_. . ..*_ - . . 
February, 2004 

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

Operation 
- ~ ~ - 

Consecutive S)stem Name Reecher's Point 
Consccutivc Slsteni rype 
Number ot \erbicc ConncLtions at Lnd ol Month 
( orisecutive Spstcin O\*ncr I lorida Water 5ervicez 
C ontact Per\on Craig Andcrson 
Contact I'crc&'\ Mailing Addre\\ P 0 Box 609520 
Contact Pcr\on's Telephone Number (407) 598-4100 
C ontact Perzoii's t-Mail Address craiqa@florida-water ~ ~- com - 

i7 I Community r I Non-Trancent - Non-Community ~ 

- 

~ ~ 

-- ~ ~~ TkWS Identific&n Number 2540070 - -  
~ 

rl Transient Non-Community 
-~ - 

]Total Population Served at End of Month 

IContact Person's Title Vice President tnwronmental Serv~ccs  

~ 

~ 

/City Orlando State FL /Zip Code 32860-9520 
IContact Person's Fax Number (407) 598-4108 

February, 2004 I 
lvne of DisinleLtant Kezidual Maintained in Distribution Svstcm PI Free Chlorine ~ - :ombined Chlorine (Chloramines) 1-1 Chlorine Dioxide 

0 5  
0 6  
0 3  
0 4  

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

Operation 
-~ -~~ 

- 

~ - -  

- ~ 

~ ~- ~ 

~ - ~ ~ 

~ 

- 

- 

~~ ~ 

- - 
16 , 0.5 

4 - - 

Day of 
the 

Month 

I ani duly authorircd to sign this report on hehalrof the consecutive system identified in Part I on this report. I ccrtify that the information provided in this report is truc and accurate to the best of my 
knowledge and belief. 

Signature and Date 
Paul I honipson 
Printed Typed Name 

A-725 1 
License Number or Title 

DEP Form 62-555.900(4) 
Effective August 28. 2003 Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

INSTRUCTIONS: This report shall be completed and submitted by all consccutive systems, except transient non-community water systems using only ground water and serving 
only hiisinesscs other thatn public food service establishments, that do not treat purchased dinisbed water and do not treat any raw water. WITHIN TEN DAYS AFTER THE END 
OF I 3 C H  MONTH, complete this form and submit it  to the appropriate Ikparlment of Environmental Protection District Office or Approved County Health Department. All 
inlbrmation provided in this rcport shall he typed or printed in ink. 

The following specific instructions arc for thc table in Part II of  this Form 

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIIIU'I'ION SYSTEM. For each day a water system serving 3,300 or more 
persons servcs water to the public or five days per week, Whichever is less, cuter the residual disinfectant concentration measured at a point in the distribution system reflecting 
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is 
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence timc. 

EMERGENCY OR AHNOKMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES 'I'AKWO WATER SYSTEM COMPONENTS 
OUT 01; OPERATION. For each day there are emergency or abnormal operating conditions in  the distribution system, dcscribc the emergency or abnormal operating conditions 
(attach additional sheets as ncccssary). In addition, fbr each day distribution components other than water service lines are taken out of operation for repair or maintenance 
describe the repair or maintenance (attach additional sheets as necessary). 

IIEPForm 6 2 ~ 5 5 5  900(4) 
I~ffeclweaUGUST 28. 2003 Page 2 



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

ay 
Mortih 

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

 consecutive System Name Beechcr's Point ~- ~ - 1 -  - -  

Consccutive Sy\lem I ype 
Number of Servicc Conncctions at Fnd oi Month - - ~- 

('tinwxtive Sy\tcm Owner 
Contact Penon Craig Anderson 
Contact Pcrson'q Mailing Address I' 0 Box 6095% ]City -Orlando ~ -- ~ /state KL l/ip Code 12860-9520 

C'onlact I'crwn's E-Mail Address 

~~ ~ 
~ ~ ~ 

~ 1 ~- ~- 

March, 2004 
~~ ~ - 

PWS Identification Number2540070 -~ 

~~ 

FI CommuLity r l  Non-Transient Non-CommKity rl Transient Non-Community 
~- ~ - - 

- -  
lT&l Population Sewed at Lnd of Month 

- -  - ~ -~ - 
Florida Water ~ e w i c e s  

~ ]Contact &rson'sTitlc Vice President Fnvironmental Services 
~ -~ - ~~ -~~ 

/Contact Person's bax Number (407) 598-4108- 
~~ ~ 

CoiitaLt Person's lelephone Number (407) 598-4100 
craiqa@florida-water.com 

- 

~ ~- - -  

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg/L 

~~ - March, - 2004 
Type of DisinleLtanl Kevdual Maintained in Distr ition System Free Chlorinc 

10 1 

1.0 

0 I 
0 5  
0 8  
0 7  
0 6  

Emergency or Abnormal Operating Conditions; 
. Repair or Maintenance Work that Involves 

Taking Water System Components Out of 
- Operation ~~ - ~~ 

14 I 
I 15 -1 0 8  

16 1 0 9  

Day of 
the 

Month 

I7 
18 
19 
20 
21 
22 

~ 

~ 

- 

~- 

'ombincd Chlorine (Chloramines) r l  Chlorine DioxTde 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution Svstem. mdL 

1 .0 
0 5  
0 6  

~ 

~ 

0.7 

0 9  
1 2  

- 

0 8  
0 7  

~ 

0 6  
1 0  

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

0 8  1 

I dm duly authorixxl to sign this rcport on bchalfof the consecutive system identificd in Part 1 on this report I certify that the information provided in this report 15 tiue and accuratc to thc best of my 
hnoulcdge and helief 

Donald tlolcomb A-5091 ~ ~ 

License Number or 1 itle \igndturc and Date Printed& Fyyped Name ~ 

OEP Form 67-555 900(4) 
Effedive August 28.2003 Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

INSTRUCTIONS: This report shall be completed and submitted by all consecutive systems, except transicnt non-community water systems using only ground water and serving 
only busincsscs other thatn public lood service establishments, that do not treat purchased dinished water and do not treat any raw water. WITHN TEN DAYS AFTEK THE END 
OF EACH MONTH, complete this form and submit it to the appropriate Department of Environmental Protection District Office or Approved County I lealth Dcpartment. All 
intormation provided in this report shall be typed or printed in ink. 

The following specific instructions arc for thc table in Part II of this Form 

LOWIXT RESIDUAI. IIISINFECTANT CONCENTRATION AT KEMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water systcm serving 3,300 or more 
persons scrvcs water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting 
maximum residence time after disinfectant addition. For each day a water system serving Icss than 3,300 persons serves water to the public or two days per week, whichever is 
Icss. cnter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time. 

EMI-:R(;I<NCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS 
0111' OF OPERATION. For each day there are emergency or abnormal operating conditions in the distribution systcm, describe the emergency or abnormal operating conditions 
(attach additional sheets as necessary). In addition, for each day distribution components other than water service lines are taken out of operation for rcpair or maintenance 
dcscribe the repair or mainlcnance (attach additional sheets as ncccssary). 

Page 2 



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

See Page 2 for Instructions. ~ -- 

~~ April, 2004 
PWS ldcntification Number 2540070 Consecutive Sy\tem Name Bccchcr's Point 

Con\eculive Sy\tcm Type I71 Community r l  Non-Transient Non-Community rl rransient Non-Community 
Number of Service Connccrions dl bnd ol Month 
Consecutive Sy\tem Owner 
'Contact Person Craig Anderson 

- 

50 
Florida Water Services 

/Total Population Served at End of Month 200 
~ 

Icontact Person'\ Title Vice Prtxdent Environmental Services 
~ - _ _ _ _  

City Orlando /State FL j/ip Code 32860-9520 'Contact Person's Mdiling Addresg I' 0 Hox 609520 
- 1- 

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

IContact I'crqon's I clcphonc Number (407) 598-4100 ~ icontact Pcrson's Fax Number (407) 598-4108 
- 

~ - -  -~ 

-~ ~- ~ ~ 

l ype of UisinfeLtdnt Kesidual Mdintained in Dish 

Lowest Residual Disinfectant. 

3 i  
4 
5 
6 
7 
8 
9 
10 
11 
12 

~ 

~ 

~ 

13 ll 1 4  

0 5  
0 4  
0 5  
1 2  
2 0  

0 5  
1 0  
0 5  
0 6  

~ - ~ 

Akz2( 
ution System Fl Free Chlorine r 

- 

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

~ - Operation 
~~ 

~ 

~ ~ 

~- - 

- - - -~- 

- ~ 

~~ ~ ~ 

~~ - 

- ~ 

~ 

~ -~ - 

-~ -~ 

~ ~~ 

-~ 

- - 

Day of 
the 

Month 

I 4 ' 
~ 

:ombined Chlorine (Chloramincs) Chlorine Dioxide 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg/L 

~ ~ -~ 

I .2 
1.1 

0.7 

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

~ Operation -~ 

- 

~- 

~ 

~~ ~ -~ - 

- ~~ 

~ ~- 

- ~~ ~ -~ 

- 

I 

1 am duly authoripcd to sign this report on behalfofthc consecutive system identified in  Part I on this report. I certify that the information provided in this report is truc and accurate to the best of my 
hnowledge and bcliet 

Signature and Date 
Paul 7 hompson 
Printedor Typed Name 

A-I25 I 
License Number or Title 

DEP Form 62-555 900(4) 
Effective August 28, 2003 Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

INSTRIJCTIONS: This report shall be completed and submitted by all consecutive systems, except transient non-community water systems using only ground water and serving 
only husincsscs other thatn puhlic food scrvicc cstablishments, that do not treat purchased dinished water and do not treat any raw water. WlfIIIN TEN DAYS AFTER THE END 
Of.‘ LACH MONTH, complete this form and submit it to thc appropriate Dcpartmciit of Eiivironmcntal Protection District Office or Approvcd County Health Department. All 
informalion provided in this report shall be typed or printed in ink. 

Thc following specific instructions are for the table in Part I 1  of this Form. 

LOWEST RESIDIJAL DISINFECTANT CONCENTRATION AT REMOTE POINT n\T DISTRIBUTION SYSIEM. For each day a water system serving 3,300 or more 
persons serves water to Ihe puhlic or five days per week, whichever is less, enter the residual disinfectant concenlration measured at a point in the distribution system reflecting 
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is 
less, enter thc rcsidual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time. 

IMIXGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT mVOLVES TAKING WATER SYSTEM COMPONliNI‘S 
OUT 01: OPERATION. For each day there arc emergency or abnormal operating conditions in the distribution system, describe the emergency or abnormal operating conditions 
(attach additional sheets as necessary). In addition, for each day distribution components other than water service lines are taken out of operation for repair or maintenance 
descrihe the repair or maintenance (attach additional sheets 8s necessary). 

DFP Form 62-755 900(4) 

Effccrive allGlJST 28. 2003 Page 2 



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

I ype of I)lsinfeLtant l<esidual Maintained i n  Distr 

1 

See Pace 2 for Instructions. 

~~~~ rl Chloriiie Dioxide pr 'omFinyd Chlorine (Chloramines) Jtion System PI Free Chlorinc 

~~ ~ 
~~ 

~ [ I'WS ldcntitication Number 2540070 
~ ~ ~ _ _ _ _ _ _  

Transient Non-Community ~ 

200 
~ \Total Population ~~ Served at End of Month ~~ ~ 

Day 

Month ~~ ~ 

~~~ 

]Contact Person's Title Vicc President Environmental Scrvices 
[Lip Code 12860-9520 1 ~ ~~ [city Orlando IState FL 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg/L 

ICGtact Person's Fax Number (407) 598-4108 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg/L 

p~ 

Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

~ Operation 

11 I 

12 
13 
14 
IS 

0.5 
0 7  
1 0  
0.4 
0 6  

0.5 
0.5 
0.4 
0.9 
0 6  

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

Operation ~~ 

~~ 

~~ 

16 I 

Day of 
the 

Month 

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

~ 

~ 

~ 

~ 

~ 

- 

~~~ 

~ 

~ 

~~ 

.~ 

~ 

~ 

- - 

1 Emergency or Abnormal Operating Conditions: 

0.7 

I am duly authorized to sign this report on behalf of thc consecutive system identified in Part I on this report. 1 certify that the information provided in this report is true and accurate to the best of my 
knowledge and belief. 

Signature and Date 
Paul I hompson 
Printed or Typed Name 

~~p 

A-7251 
License Number or ritie 

DEP Form 62-555 900(4) 
Effective August 28. 2003 Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

INSIRIJCTIONS: This report shall be completed and submitted by all consecutive systems, except transient non-community water systems using only ground water and serving 
only businesses other thatn public food service establishmcnts, that do not treat purchased dinished water and do not treat any raw water. WlIHIN TEN DAYS AFI'ER 'THE END 
OF EACI I MONTH, complete this form and submit it to the appropriate Department of Environmental Protection District Oflice or Approved County Health Department. All 
information provided in this report shall be typed or printed in ink. 

'I hc  following specific instructions arc for thc tablc in Part 11 of this Form 

I .OWl~Sl '  RESIDUAI. DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more 
persons serves water to the public or live days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting 
maximum residence tinic afler disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is 
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time. 

EMERGENCY OK ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK TllAT INVOLVES TAKING WATER SYSTEM COMPONENTS 
O U I  OF OPEKATION. For each day there are emergency or abnormal operating conditions in the distribution system, describe the emergency or abnormal operating conditions 
(attach additional sheets as necessary). In addition, for each day distribution components other than water service lines are taken out of opcration for repair or maintenancc 
describe thc repair or maintenance (attach additional sheets as necessary). 

L)tP Form (12-555 YOO(4) 
Effective allF11S I 2 8 .  2003 Page 2 



Docket No. 060368-WS 

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

In 

Florida 

Report Missing: 

Beecher's Point 

MonthNear 

June 2004 

Aqua Utilities Florida, Inc. 



Month 

I 

Lowest Residual Disinfectant. 
Concentration at Remote Point 
in Distribution ~ System, mg/L - -  

0 7  

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

Srr Paer  2 fnr Insirmrrtinns 

July, 2004 ~ 

C'oncecutive System Name Beecher's Point 
'Consecutive Sysicm Type Pi Commin& rl Non-Transient - NG-Community -- 

[Number of Service Connections at End of Month 
Consccutivc \y\tem Owner Aqua IJtilities Florida 
Contact Person Mike Eitigerald ~ 

Contact Person'c Mailing Address 1343 NL 17ihRoad - - 

Contact Person'\ relephone Numbcr 

~ ~ 

-~ (352) 732-6027 
C onlacl I'erson'c t-Mail Address ~ - mvfitzqerald@aquaamerica ~ - -  - ~- corn 

~ -~ - 
~ - - IPWS Identification Number 2540070 - 

TI I ranuent Non-Community 
Total Population Served - at Fnd of Month 

~ -~ - 

~- ~ o n t a c t ~ ~ r s o n ' s  Title Area Manager 
'city Ocaia /State FL /Zio Code 34470 

, A  

~ ]Co?tact PLyon's Fax Number - (352) 732-32 ~ I3 

- 

July, 2004 I 
ition Sysiem PI Free Chlorine rl&"ned Chlorine (ChloGm&s) Chlorine Dioxide 
- 

-ype of Disinfectant Residual Maintained in Distr 

I Emergency or Abnormal Operating Conditi 
Repair or Maintenance Work that Involv 
Taking Water System Components Out c 

Lowest Residual Disinfectant 
Concentration at Remote Point 

Month in Distribution ~ System, ~ mg/L ~- 

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

~- Operation Operation Ll 
18 2 1  O R  

5 1  191 
20 

0 4  
0 5  
0 4  
0 6  
0 4  

2.5 
I .0 23 I O  

24- 
25 I 

1 2  
1 0  

28 0 5  

I 

12 1 0 6  I 

0 3  1 

I 1 5  
I O  

I 13 -I 

I 

- 

0 5  
0 8  

I an1 duly authorized 10 sign this report on behalf ofthe consecutive system identified in Part I on this report. 1 certify that the information provided in this report is true and accurate to the best of my 
knowledge and belief. 

Mark March 
i%Gd or Typed Name 

C-8287 
~ ~ ~~ 

License Number or Title Signature and Date 

DEP Form 62-555 900(4) 
Effective August 28, 2003 Page 1 



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

See Page 2 for Instruction$. 

Consecutive Sy\tem Name Beecher's Point 
Consecutive System Type IS1 Community r l  Non-Transient No<-Community ~ - rl rransient ~ Non-Community 
Numhcr of Service Connections at I-ud of Month 
C ontcwtlve Sy\tem Owner 

('onlac1 Person Mike Fitzgerald ~ ~~ ~ IContactterson'\ 1 itle Area Manager ~ 

Contact I'crson'\ Mailing Address I743 NE 17th Road ~ Icity Ocala State FL ]Zip Code 34470 
Contact I'crson'\ I elephone Number (352) 732-6027 /Contact Person's rad Number (352) 732-3211 
Contact Perron'.. F -Mail Address 

- ~ 

- August, 2004 - ~ 

1 PWS Identilication Number 2540070 
~- -~ 

]Total Population Served at End of Month 

~- ~~ 

Aqua Utilities Florida 

~ ~ - - 

~ mvfitzqerald@aquaa6ka ~ ~ ~~ - -  com ~~ 
- - 

Type of Disinfectant Residual Maintained in Distr 

h 
Lowest Residual Disinfectant 

Concentration at Remote Point 
in Distribution System, ~ mg/L 

0 7  
0 7  

2 1  
3 

0.8 
0.8 
1 0  

~ - ~ ~ 

August, 2004 
~ l-1 C o m G e d  Chlorine (Chlo6"es) r l  Chlorine Dioxide ~ ition System Fl Free Chlorine 

I 
Emergency or Abnormal Operating Conditions; 

Repair or Maintenance Work that Involves. 
Taking Water System Components Out of 

Operation 
~~~ ~~ 

- -  
-I 7 

8 - I  
9 1 5  
10 
I I  0 8  

13 I O  
12- j I O  

14 -I 
I 

16 1 6  

Lowest Residual Disinfectant 
Concentration at Remote Point 
in ~ Distribution System, mgiL 

1 2  
0 8  
0 6  

20 1 0  
21 

Day of 

~~ 

-~ 

~~ 

~~ 

-__ - 
22 1 

0 8  
10  

25 1 0.8 

"1- __ 21 
0 6  
0 8  9 0 7 -  ~ 

0 5  

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

Operation 
~- ~~ ~- ~ 

~ 

- ~ ~ 

- ~ 

-~ 

I am duly authorized to sign this report on hehalf of the consecutive system identified in Part I on this report. I certify that the inlormation provided in this report is true and accurate to the best of my 
knowledge and h e l i d  

Signaturc and Date 
Mark March ~ 

Printed or Typed Name 
C-8287 
License Number or I i t l e  

DEP Form 62-555 900(4) 
Effecfive August 28, 2003 Page 1 



Scc Page 2 for Instructions. 

4 
5 
6 
7 
8 
9 

-- 

~ 

- ~ -  

- 

~ 

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

O X  
I O  

~ ~ 

September, ~~ - 2004 - - -~ 

~ lPW3 Identification Number - 2 5 4 0 6 0  
~- ~ ~ 

Con\ecutive System Name Heecher's Point 
C o n w a l i v e  System Type Community rl Non-Transient Non-Communily rl Transient ~- Non-Community 
Number of Scrvice Connections at I nd of Month - ~ -~ - \Total Population Served at Fndol Month- 

lCon\ecutive Sy5teni Owner Aqua Utilities Ilorida ~ 

Contact Person Mikc Fibgerald 
C onlacl I'crwn's Mailing Address 1343 NE. 17thRoad ~ ~ I City -- Ocala State F L  [Zip Code 34470 

'Contact Person'\ I elephonc Number (352) 732-6027 -- - 1 -  Contact Person's F a i N i m G r  
'Contact Person's €-Mail Address 

- -~ 

~ ~ -~ 

Contact Person's Title Area Manager 
~~ ~ - - ~- ~ ~ - -  

(352) 732-3213 
~- -~ 

~ ~ ~~ mvfitzqerald@aquaaKrica - - -~~ com -- - - 

-- ~ 

14 
15 
- ~ 

~ - - - -- -~ - 

September, 2004-- 1 I 

c I 

0 9  
I O  

Emergency or Abnormal Operating Conditions; 
Lowest Residual Disinfectant I Repair or Maintenancework that Involves 

o f t h e l  Concentration at Remote Point 1 Taking Water System Components Out of 
Lowest Residual Disinfectant 

Concentration at Remote Point 
in Distribution System, ~~- mg/L ~ 

17 I O  
18 

~- 
1 2  

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

Operation 
~~ - ~ -- ~ 

I am duly authorized to sign this report on behalfof the consecutive system identified in Part I on this report. I certify that the information provided in this report is true and accurate to thc best of my 
knowledge and belief. 

Signature and Datc 
Mark March 
Printedor Typed Name 

c-8287 
License Number or Title 

DEP Form 62 555 900(4) 
Effectwe August 28. 2003 Q) 

Page 1 



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

See Page 2 for Instructions. 
October, ~ 2004 

I PWS Identification Number 2540070 
Fl Coiiiniunity -r I Non-TransientNon-Community ~ - TlTransient Non-Community 

Number of Service ConneLtions at Fnd of Monlh 
Consecutive S15teiii Owner 

I C  onldct Person Mike Fitzgerald - 

C ontact Pcrson's Mailing Address 1341 NE 17th Road Ic~ty Ocala ]State I-L ILip Code 14470 
Contact Person's Telephone Number (352) 732-6027 ~~ ~ - - 1 -  Contact Person's Fax Number 
Contact Person'\ k-Mail Address 

]Total Population Served at End of Monlh 

]Contact Person's Title Area Manager 
Aqua Utilities Florida ~ 

~ - 

~ 

(352) 732-3213 
- ~- - 

mvfitzqerald@aquaamerica -~~ ~ com ~ ~~ ____ ~ - ~- - 

I Lowest Residual Disinfectant 
,ay Concentration at Remote Point 
E& 1 Distribution ~~~~~ System, ~~ mg/L 

1 i  1 2  
2 ,  

1 0  
6 0 8  

i-1 ~ 8 0 4  

~ 

9 1  +I 12 

I s  1 
16 

3.5 
2.0 
0 4  
0.5 
0.4 

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

~ ~~ ~ Operation 
~ ~ ~- ~ - 

-~ 

~ ~~~ 

~~- ~~ - 

~ 

- 

- -  

-~ ~- ~ - 

- ~ ~- 

-~ ~~ 

~ - ~ -  

- ~ 

- -~ - 

- - 

Day of 
the 

Month 

17 
I8  
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 

30 
31 

~ 

_ _  
__ 

- 

__ 
__ 
__ 
__ 

~ 

__ 

__ 

~ 

~ 

-29 - 

~ 

- - 

I -~ ~ - ~~~ ~ ~- 
04 
'ombined Chlorine (Chloramines) rl ChloLne Dioxide 

.Lowest Residual Disinfectant 
Concentration at Remote Point 
in ~ Distribution ~ ~ System, m@ 

~~ 

3.5 

0.7 

1 am duly authorized to sign this report on hehalf o f  the consecutive system identified in Part I on this report. I certifj' that the information provided in this report is true and accurate to the best of my 
knowledge and belief. 

Signature and Date 
Mark March 
Printed or Typed Name 

~ -~ - 
C-8287 
License Number-& Title 

DEP Form fi2-555 900(4) 
Effective August 28, 2003 Page 1 



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

See Page 2 for Instructions. 

I (  onsccutive 5yalem Name 
Consecutive System Type I71 Community rl Non- 1 rGsienrNon-Communily ~ ~ 

Nuniber of Service Connections at bnd ol Month 
Consecutive 9ystcni Owner 
C Ontact Person 
Contact Person's Mailing Address 

- 

November, ~ ~P 2004 ~ ~ 

Beecher's Point 

~ - 

- ~~~~ ~ 

Aqua Utilities Florida 

1343 NE 171h Road 
Brian Heath -- ~ 

~ ~~ ~ 

,Contact Person'\ Telephone Number (352) 732-6027 
Contact Person's I,-Mail Address - beheath@aauaamerica.com ~ - 

ype of Disinfectant Residual Maintained in Distr n 
ay of the 
Month 

1 
2 

4 
5 

~ 

1 
-3 

~- 

6 
7 
8 
9 
I O  
1 1  
12 
13 
14 
15 

16 

~ 

~ 

P~ 

~ 

- - 

Lowest Residual Disinfectant 
Concentration at Remote Point 
~ in Distribution System, mg/L 

1 5  
1 5  
1 7  

1 4  

0 8  
0 6  

I O  
I 

0 8  I 
1 

I 
I 

0 6  

-~ I PWS ldentificati& Numbcr 2540070 - -  
-~ 

r-1 Transient Non-Commu%ty - 

~- 
[Total Population Served at End ofMontli - 

/Contact Pcrson's I itle ArcaManager 

Contact Person's Pax Number 

~~ ~ 

~ ~ ~ 

-P ~- 
-P 

Istale FL [ZipCod~~z270 'c i ty Ocala - 
~ -- 

(352) 732-3213- 
-- -~ I ~~ - 

~ 

November, 
~ PI Free Chlorine - rtion Svstem: 

Emergency or Abnormal Operating Condition 

-~ 

Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

ODeration 

1 - - 

Day of 
the 

Month 

004 
'ombined Chlorine ( C h l o r a m E )  

Lowe3t Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg/L 

3 5  

3 5  

~ ~~ ~ 

~ ~ ~ 

~ ~ 

-~ ~ ~ 

0 3  

I am duly authuriird to sign this repoti on hehalfofthe consecutive system identified in Part I on this report. I certify that the information provided in this report is true and accurate to the best ofmy 
knowledge and beliell 

Signature and Date 
Mark March 
P r h e d  or Typed Name 

C-8287 
License Number OFT& 

DEP Form 62-555 gOO(4) 
Effective August 28.  2003 Page 1 



See I'nec 2 fnr Instructinns. 

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

Decern ber, 2004 
I C  onsccutivc System Nnme 
Consccutivc System I ype PI Community - r l  Non- IrGsient ~ Non-Community 
Number of Service Connections at End of Month 
Consecutive System Owner 
,('ontact Person Brian Heath 
Contact Person's Mailing Address 
Contact Pcrson'5 Teleplionc Number 

Bccchcr's Point 

Aqua Utilit&sFlorida 

1343 N b  17th Rind 
(352) 732-6027 

- 

- ~ 

~ 

~ 

_ _ _ _ _ ~  

Contact I'crson'5 &Mail Address beheath@aquaamenca - -  ~~ com 

~ ~- 

PWS Identification Number 2540070 
~ I - ~ - -  - - 

-- - - -  
r l  lransient Non-Community 

ITotal Population Served at End of Month, 

Icontact Person's Title Area Manager Istale FL ~ 

kip Code 34470 7c i ty  Ocala 

~- 
(352) 732-3213 

~~ ~~ 

- 1 -  -Contact ~ PersonqFax Number 
~ 

~- ~- ~~ -~ - 

December, 2004 ~ I 
ype of Disinfectant Residual Maintained in Distribution Fystem rl Combined ChL& (ChloramiG) ~ Chlorine Dioyde 

: ' Emergency or Abnormal Operating Conditions; 
Lowest Residual Disinfectant 

ay ofthe' Concentration at Remote Point 
- Operation MOIIUI I in Distribution System, mg/L 

Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

-~ ~ - -~ ~ -- 

I 
1 I 1  
2 '  

3 i  
4 
5 1  

6 1  
7 l  X 

I I  

0 9  
1 3  

1 . 1  

Lowest Residual Disinfectant 
the Concentration at Remote Point 

Month in Distribution ~~~ System, ~ ~ mg/L 

Day of 

I n  I 

1 1  

0 7  

I O  

0 8  

0 8  

0 7  

~ 

Operat ion 
-~ ~ 

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

I am duly authorixd to sign this report on behalrof the consecutive system identified in Part I on this report. I certify that the information provided in this report is truc and accurate to the best of my 
hnowlcdge and belief. 

Signature and Date 
Mark March 
Printedor 1 yped Name 

(32x7 
License Number or Title 

DEP Form 62-555 900(4) 
Effective August 20. 2003 Page 1 



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

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

__ - ~ - ~ ~- ~~ __ - ~~ - January,2=5 - - 

_ _ ~  - -  - \ P E S  l@ntification ~ - Number -~ 2540070 -~ 
~ 

- - -  rl Transient Non-Community Fl C o m m u n i t y  rj N o n - T r G n t  Non-Community 
- 

- - -- - 
P o p u l a t k  Served at End of Month 

~ 

~ -~ - - ~ ~ 

Number of Service Connections at End of Month 
Consecutive System Owncr 
-~ Contact Per;& Brian Heath 
Contact Person's Mailing Addres  PO Box 4903 I O  - - lCi<%esburgp Tsfite FL jZlpcoGZjFy9 - 

~ ~~~ ~ - - ~ - ~  - - 
/Contact Pcrson'FTitle A& Manager 

-~ 

Contact Person's Telephone -~ Number (3 E)787-0980 _ _ -  -- ICFGct  Pe&'s Fax Number ~- (352) 787-6333 ~ - 

Contact Person's L-Mail Address beheath6aauaamerica.com -~ - - ~- 

~ - ~ 

~ - ~ ~ 

Lowest Residual DisiRfectant 
Concentration at Remote Point 
-~ in Distribution -~ System, mg/L 

0 8  
1 1  

0 9  
1 0  

I O  
0 8  

0 7  
I .o 

Emergency or Abnormal Operating Conditio 
Repair or Maintenance Work that Involve: 
Taking Water System Components Out of 

Operation ~- ~ _ _ ~  -~ 

- ~- - 

- ~~ ~ 

~ - -~ - -  

- ~- - p  

-~ ~ ~ 

- ~- 

~ - - -  

- ~ - 

- 

- ~ 

~ 

- - 

- 

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

Operation 
- ~ -~ 

c - -  - -  ~- 
~ ~~ 

I am duly authorizcd to sign this report on hchalf of thc consccutive system identified in Part 1 on this report. 1 certify that the information provided in this report is true and accurate to the best of my 
knowledge and belief. 

Paul Thompson 
Printed or Typed Name 

-~ ~ 

A725 1 
License Number or Tit le  

~-~ - 

DEP Form 62-555 900(4) 
Effective August 28. 2003 Page 1 h, 

0 



Qer Pnpe 2 fnr lnstriirtinns 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg& 

~ _ _ _  -__ 

- 
0 9  __ ~p 

-- ~- -~ -- 

0 9  -~ - __ 

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

Emergency or Abnormal Operating Condition 
Repair OF Maintenance Work that Involves 
Taking Water System Components Out of 

Operation 
-p___ __ ~ 

- -  ~ 

~~ - 

-p ~ ~ ~- ~p 

~- - - - p ~ _ _ _  

('onsecutive System Name Rcccher's Point 
IConsecutive Systcm ~ y p e  rjl Community rl Non-Transient _ _ ~ -  Noxmmnnity- -_ - 

Number of Service Conncctions at End of Month 
iconsecutive System ~ Owner Aquautilities Florida ~ 

ContaLt Pergon Brian I-icath 
IContact Person's Mailing Address 
icontact Person'., I elephone Number 

- -- 

- ~ 

54 
- _ _  - 

~ ~~ - 

-__ p- p- 

PO Box 4G310- 

- (152) ~ 787-0980 - ~ _ _  - 

lContact Person'\ F-Mail Address - beheathaaquaamerica ~ - com _ _ ~  

- -  ~ ~ 

_~ jPWS~ntificat~Numb~254<070 ~ ___ 

rl Transient - Non-Community ~~ ~- 

I89 
~ ~ p[To t~Pop~ la&~ervcd  at End o f t h  ~~ 

--- 

]Contact Person's I itle Area Manager 
/City -Leesburg ~ -- - T S K  FL - iZip%de34749 

/Contact Person'sFaxNumber (352) 787-6333 

TvDe of Disinfectant Residual Maintained in Distribution Svstem: PI Free Chlorine r 

Lewest Residual Disinfectanl 
at Remote Poin 

-- 

0 8  

0 8  

I O  
8 
9 0 9  
10 
1 1  0 8  

- - 

Day of 
the 

Month 

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

~ 

__ 
__ 
~ 

__ 
__ 
~ 

__ . 
__ 
__ 
~ 

__ 
__ 
__ 
~ 

- - 

t 

t 

I am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report. I certify that the information provided in this report is true and accurate to Ihc best of my 
knowledge and belief. 

Signature and Date 
~- Paul Thompson - 

Printed or Typed Name 
A725 1 
Grise Number or 1 i t l e  

DEP Form 62-555 900(4) 
Effective August 28. 2003 Page 1 



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

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

See Page 2 for Instructions. 

Consecutive System Name Beecher's Point 

,Number of Servicc Connection\ at End of Month 54 ]Total Population Served at End of Month ~ ~p 189 
Consecutive System Owner 

IContacI Perwii Brian Heath ~ 

,Contact Person's Mailing Address PO Box4903 I O  ]City 1,eesburg ~ -[state FL p i p  Code 34749 
'Contact Person'$ Telephone Number 

March, 2005 
-~ ~ ~ 

LPWS Identification Number 2540070 _____ 
- ~ ~ ~- ~ ~ - - ~  _____ 

-~ ~ _ _ _  ~p - 
r l  TransiGt Non-Community ('onqecutive System Type FT Community r l  Non-Transient Non-Community - ~~ 

~ ~ 
~ ~ -~ - ~- -~ 

~ p~ ~ _ _ _ _ _ _ _ ~  ~ ~ ~ -~ 
Aqus Utilities Florida 

~~ ~~ _ _ _ _ _ ~  --]Coi~&~erson's Title Area Manager 
~~ ~~ ~~ 

~ ~-~ 
~ 

(3 5 2)787-0980 _____ ~~ ~~ (3.52) 787-6333- _ _ _ _ _ _ _ ~  ~ 
~ ~ k o n c c t  Person's Fax Number 

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

Contact Person'? F-Mail ~ Addrew beheath0aquaamerica ~~ ~~ com 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution pp - System, mg/L 

08 
0 8  

0 9  

~ 

0 7  
0 7  

0.7 

March, 2 
rl 

-IP p~ 

ilion System Fl Free Chlorine 

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

Operation 
~~ ~~ ~~ 

~ ~ -~ ~ 

- 

~~ 

p -  

~ ~ -~ 

~ ~~ 

- 

- 1  - - 

Day of 
the 

Month 

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

__ 
~ 

~ 

__ . 

___ 

~ 

- 

~ 

~ 

___ 

~ 

~ 

__ 
~ 

~ - - 

)5 
'ombined Chlorine (Chloramines) 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg/L __ 

0 7  
0 6  

I _ _  
- -  -~ 

- -  

0.7 

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

Operation 
~ ~~ -~ ~ 

~- - _ _ _ _ _ ~  

~~~ 

- -~ 

~ ~~ ~ - -- 

- 

P~ ~~ ~~ 

~ ~ ~~ - ~- - 

~ 

~ ~ p~ 

-~ ~~ ~ ~ 

- - ~ ~ 

I am duly authorised to sign this report oii behalf of the consecutive system identified in Part I on this report. I certify that the information provided in this report is true and accuratc to the best of my 
knowledge and belief. 

Signature andDatc 
Paul Thompson 
Printed or Typed Name 
~- p ~ -  

A725 1 
License Number or Title 
___ ~ ~~~ 

DEP Form 62-555 900(4) 
Effective August 28,2003 Page 1 



See Pace 2 for Instructions. 

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

April, 2005 
IConsecutive Svsteni Name. Beecher's Point 

INumbcr of Service Connections at Lnd ~ of Month 

Consecutive System G i e r  Aqua ~ GKies Floridap ~_ _~ 

54 
~ 

Contact Person 
Contact _ Person's Mail ing~ddress  

Brian Heath 
PO Box 490310 

~ 

-~ 
(352) 787-0980 

~ ~ ~_ _______ ~ ______~p_______ _p 

Contact Person's Telephone Number 
Icontact Person's F-Mail Address beheathaaquaamerica com 

~~ ______ ~ ~~ ~ 

YpCoF - 

ay of thi 
Month 

I 
2 
3 

~ ~~ 

___ 

sinfectant Residual Maintained in Dis 

Lowest Residtial Disinfectant 
Concentration at Remote Poini 
in Distribution System, mg/L 
p~ p~~ ~~~~~ 

0 7  

0 6  

0 6  

0 7  

0 8  
0.6 
0.7 

0 4  

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

Operation 
~~ ________ 

~ pp _ _~ 

_ ~ __ ~ 

~ 

~~~ s~ s~ ~ 

s~~ pp_ 

~~ ~_ ~ _ p  ~~ ~ 

~~~ 

_ 

~~~ ~ ~ _______ 

p p ~ p p ~  ___ ~~ 

~p 

~~ 

Day of 
the 

Mmth 

17 
18 
19 
20 
21 
22 
23 
24 
25 

~ 

___ 

__ 
~ 

__p 

___ 

__ 
30 
31 

__ 
= 

Lowest Residual Disinfectant. 
Concentration at Remote Point 
in Distribution ~ System, mg/L 

Emergency or Abnormal Operating Conditio1 
Repair or Maintenanee Work that Involves 
Taking Water System Components Out of 

Operation 
~ _ _ _  ~-~ ~- ~ ~ _ _  ~ 

I am duly authori7cd to sign this report on behalf of the consecutive system identified in Pari I on this report. I certify that the information provided in this report is true and accurate to the best of my 
knowledge and belief. 

Signature and Date 
Lany White 
Printed or Typed Name 

C7082 
License Number or Ti& 
- _ _ ~ ~ ~  

DEP Form 62-555 900(4) 
Effective August 28.2003 Page 1 



See Paee 2 for Instructions. 

. Lowest Residual Disinfectant 
Concentration at Remote Point 

ay 
in Distribution System, ~ ~ - _ _  mg/L 

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

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

- _ _ ~ ~ -  Operation ~~ ~~ 

May, 2005 
Consewtive System Name Beechcr's Point 
'Consecutive system ~ y p c  fsl C o m m T  rlNon-TranslentNon-Community p~ - - p ~ -  ~- 

Number of Scrvi~e Connections at End of Month 
I C  onsxut ive  Fy\tem (lwncr 
Contact Person 

'Contact Person's Mailing Address 
iContdLt Person's I elc$onc - Number - - (352) 787-0980 

54 
- 

Aqua U G e s  Elorida -- 

Brian Heath 
PO Box 4903 10- 

- 

~- ~p - -~ - 

- ~-~ 

C ontact Person's ~ k-Mail Address beheath@aquaarnen:a __ corn ~ 

-_____- 

Icontact Person's Tile Area Ma&; - - 1 -  -~ 

TCity Leesburg ____ [state FL [Zip Code 34749 
(352) 787-6333 ~ 

~- 
/Contact Person's Fax Number 

- ~- ~~ 

189 
~~ 

May, 2005 

I t  

:I 4 

5 ,  
0.7 

0.7 

0 6  
0 9  
0 7  

0.8 

I ani dilly authoii/ctl tu sipy 11iih rqo r l  oil hdiallol'thc ~ O I I ~ ~ C U I I V L '  system idantilied in Part I tin this rcporl. 1 certify that the in f im" ion providcd in this rcpon is truc and accurate 10 the best of my 
Allowlcdgr and hcl lcf  

Signature and Date 
~ ~~ ____ Paul Thompson 

Printed or Typed Name 
~~ -~ ~ 

A725 I 
License Number or Title 

DEP Form 62-555 900(4) 
Effective August 28, 2003 Page 1 N 

P 



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

.Lowest Residual Disinfectant 
Concentration at Remote Point 
~- in Distribution System, -- m g L  

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

- - - ~ ~  June,2005 - -  - -  

PWS ldentificationxumher %4<070 
- --  - - - ~  - -  ~ - ~ 

rl Transient Non-Community Consecutive System ~ y p e  yS I Community -- rl Nan-Transient -- -- Non-Community - 

'Con\eLtive System Owncr Aqua GilitiesFloiida - -  - 

IContact Person'\ Mailing Address -POBox4fi310 -- 

- (352) - ~ ~ ~ - ~ _ _ _ _ _ _ ~ -  787-0980 - -- 

,Contact Person's - - _ _ _ _ _ -  E-Mail Address beheathaaquaamerica - -  corn -- - -~ 

189 
- -  

I IotalPopulation Served% End of Month 

pon$ct Person's T k e  Ar& Manager 

icontact Person's Fax Number. 

- -_____ - - -  
Number of Servtw Connections at End of Month 

'Contact person Brian Heath 

1ContaLtPerson's IFlcphoL Number 

54 
- 

- -  - 

-~ (State-7.L ZipCode 3 4 7 4 9  -~ 
- -  I -~ 

~ 1- 
- 

Icily Leesburg 
(352) 787-6333 ~- - ~- 

-- 
~ - -  ~ 

Emergency or Abnormal Operating Conditions; 
Repair or Maintenance Work that lnvolves - 

Operation 
Taking Water System Components Out of 

_ _ _ _ _ _ -  -_____ 

- 1  ~ - -  -~ - ~ -~ --- 

June, 2605 
rypc of Disinfectant Residual Maintained in Distribution System PI Free Chlorine ~ r l C o m b i n e d  ChGr?(m&amY&s)- r l  Chlorine D y o x i d r  

L 

Day of 
the 

Month 

17 
18 
19 
20 
21 
22 
23 
24 
25 

~ 

__ 

~ 

~ 

~ 

~ 

__ 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg/L 

0 8  
-~ - .- 

- -  -- - 

I am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report I certify that the information provided in this report is true and accurate to the best of my 
knowledge and belief. 

Signature and Date 
Larry White 
Printed or Typed Name 

- ---- ~- - 
C7082 __ - 

License Number or Title 

DEP Form 62-555 900(4) 
Effective August 28.2003 Page 1 



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

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

-__-- .-p ~ 

July, 2005 
___-___- ___ -~ 

p - ~  ~ ]PWGdentifGtion Number 2540070 
~- -- ~ _ _ _ _ _  ~~ - ~~ 

~- 
rl Transient Non-Community PI C%m"ity rl Non-Transient N o n z m m u n i t y  - ___--- ~ 

189 _____ ~~~ -Fatal Population Served - at -~ End of Month -~ 
54 

-~ 
Numhcr ol Service Connections at End of Month 

/Consecutive Sys t c i  Owner 
,Contact Person 
Contact Person's MailingAddress - PO Box -~ 4903 10 -_____ - - A i l y  Leesburg [ Zipcode  34749 

-~ 

- 
~~ ~-~ ~ _____ 

Aqua Utilities Florida 
Brian Heath 

~ _ _  

- ~ ~~ 
~ p p  - 

~ 

(352) 787-6333 ~ Contact Person's Fax Number IContact Person's Telephone Number 
~ p -  I _ _ _ _ _ _ _  _____ _ _ _ ~ _ _ _ _ _ - -  - ______ 

(352) 787-0980 
~~ _____ ~ ~ p _ _ _ ~ -  ~ 

~ - ~ _____ ~ -_______ ~- 
Contact Person's k-Mail Address beheathaaquaamenca com 

- ~ ~ - _ _ _ _ -  

, r p c  of 7 isinfectant Residual Maintained in Disti 

Lowest Residual Disinfectant 
at Remote Point 

0.7 
~ 

- 0 7  

~ 11 -~ -____________ - ~- p_____- 

July, 2005 _______ 

~1-ChlorlneDioxide 
_____ 

PI FreeChlorine r( 'ombied ChloKe  (Chloramines) - ition System - 
Emergency or Abnormal Operating Conditions; 
. Repair or Maintenance Work that Involves 

Taking Water System Components Out of 
- Operation - 

- - -  
0 8  
0 8  

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mgL 

~~ 

-~ ~~ 

- 
1 2  

0 8  

0.8 

~- -~ 

- _. 

_____ - ________ - 

~ _ _ _ ~  ~ 

~ p ~ -  

I am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report. 1 certify that the information provided in this report is true and accurate to the best of my 
knowledge and belief. 

Signature and Date 
Paul Thompson 
Printed or TypedName 
~- ~ 

A725 1 
License Number or Title 

~ ______.-~ 

DEP Form 62-555 900(4) 
Effective August 28, 2003 Page I N 

Q, 



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

~ ~ 

~- -- __ - ~ - __- 
Consecutive System Owner 
Contact Person 

~~ ~- 
Brian lieath - -- p a c t  Pe r son ' s l e  A r e G n a g e r  _ _ ~  - 

ypeof - 

ay of ih 
Month 

- 

- 1  
~ -- -~ ~~ 

-~ -~ ~~ - 
August, 2005 

7 ChlorineDioxide ~ isinfectant Residual Maintained in Distribution System f-1 Combinedrhlonne (Chloramines) 

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

Lowest Residual Disinfectant 
Concentration at Remote Point 

~ Operation -~ 
~- in Distribution ~ ~ - -  ~~ System, mg/L _ _ ~  ~ 

~ - ~ - -  1 7  

0.6 

I am duly authorized to sign this report on behalf ofthe consecutive system identified in Part I on this report. I certify that the information provided in this report is true and accurate to the best of my 
knowledge and belief 

Signature and Date 
Paul Thompson 
Printed or Typed Name 

~ 

A725 1 
License Number or Title 

DEP Form 62-555 900(4) 
Effective August 28, 2003 Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

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

See Page 2 for Instructions. 
~ September, 2005 

~ _ _  ~ ~ 

PWS Identification Number 2540070 
~ _ _ ~  

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

/Consecutive System Type pi Community rl Non-Transient Non-Community rl Transient Non-Community 

Consecutive System Owner 
,Contact Person 
Contact Per&'\ MaiGg Address 

- 

T i P o p u l a t i o n  Servcd at ETd of Month 
~ ~~ _ _ ~  

Number of Servicc Connecti& at t n d  of%?Gth 54 
~ Aqua Ut i l i t kk lo r ida  

Brian Heath 
PO Box 4903 I O  ~ T C % y  Leesburg 

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

/ C o n t a c t  Person's Tit1 _ -  ~ ~~ ~ ~~~~~ ~ 

]kip Code 34749- 
~ ~ ~~ ~ ~ _ _  

1 G t a c t r s o n ' s  Faxxumber - (352) 787-6333 
~~ -~ ~- Contact Person's Telephone Number (352) 787-0980 

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

I 
, , I  ype of ;"nfwtant Kcsidual Mainlaincd in Dislril 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg/L ~ 

~~ ~ 

September 
r - ~~~ 

'ion System: F I Free Chlorine 

Day of 
the 

Month 

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

~ 

___ 
__ 
~ 

__ 

~ 

~ 

~ 

~ 

__ 
~ 

~ 

~ - - 

___ -- - 
:005 
Zombined Chlorine (Chloramines, 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg/L 

~ -. - 

, 

I am duly authorizcd to sign this report on bchalfof thc consecutive system identified in Part I on this report. I certify that the information provided in this report is true and accurate lo thc best of my knowledgc 
and belief. 

Signature andDate 
Paul Thompson 
Printed or ryped Name 

-- - 
A725 1 
License Number& T& 

DEP Form 62-555 900(4) 
Effective August 28, 2003 Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Lowest Residual Disinfectant 
ay Concentration at Remote Point 

in Distribution System, mg/L 
~~ - 

- - ~~ -- ~- - -~ -- ~ - -~~ - 
Scc Pngc 2 for Instructions. 

/Consecutive System Name Deecher's Point 
Consecutive System Type 

IConsecutive System Owner 

-- ~ 

- ~ - _ _ _  October, 2005 - -- 
_______- 

-______ ~- - -  / P W S l d & % a t z n  Number ~- 25400% - -  

_ _ _ ~  -- ~ 1 r ~ o p u ~ t ~ n  Served at End ~ of Month --- -_ 

~ - ~ 

- -- -- -- 
I-1 Transient Non-Community Fj-C!mmunity - ~~-~ r( Non-Transient ~- Non-Community - --- 

189 
- 

Number of Service&"tions at Fnd of Month 54 
i a u a  Ulil i~es  Florida 

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

Operation -__ ~ ~~ 

~- ~ -~ ~ - ~ 

~ 
~ 

\Contact Person's T i t k T r e a  Manage r  
-- BrianHegh - 

Contact Person 

]Zip Code 34749 
IContact Person's Telephone -~ Number (352) 787-0980 ~~ - ~- - ~ CTntact Person'sjax Number ~ - ~- (352) 787-632- -- 

~ - --- -_____ 
' C  on tx t  P&on's Mazing Address PO Box 4903 I O  -~ - 1 g t y -  Ixcsburg TiGYTi --- 

- - ~ ~~ 

~ - -- !Contact Person's F-Mail Address ~ beheathaaquaamerica -- corn - ~ - ~ 

Day of 
the 

Mwth 

- -- - ~ - -  ~~ 

October,2005 
ype of Disinfectant Residual Maintained in Distribution System rl CombinedChlorine (Chloramines) 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution Svstem. mdL 

6 -I 

0.9 

17 I 0.8 

20 I 1.1 

4 
27 

I .0 

-~ 
0.8 

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

Operation 

I am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report. I certify that the information provided in this report is true and accurate to the best of my 
knowlcdge and bclief. 

Paul Thompson 
Printed or Typed Name 

-- ~ - - -- ~ 

A725 I 
License Number or Title 

DEP Form 62-555 900(4) 
Effective August 28. 2003 Page 1 



See Paee 2 for Instructions. 

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

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

November, 2005 - - - ~- ~ 

- - -  ~- ~ ~~- ~- - - -  [PWS Identification -- Number 2540070 -~ 

54 ~ T ~ t a ~ o p u ~ t i o n S e r v e d  at End of Month - 

~~ IContact Person's ritle Arca Managcr - - -- 

/State FL IZll,Code 34749 PO Box 4903 lo TCity Leesburg 1 -  

~ 

I( ongecutive System Name 
~Consecutive System Typc PI Community - -  rl Nan-Transicnt - Non-Community ~ -~ -- rl Transient - Non-Community 
,Number of Service Connections at End of Month 
Consecutive System own& 

'Contact Person ~ Brian Heath 
Contact Person's Mailing Address 
Contact Perwn's I elephone Number - -  (352) 787-0980 - ~~ - ]Contact Person's ~- Fax Number (352) 787-6733 

I C  ontacl Person's E-Mdil Address 

Bcecher's Point 

~ - ~ 189 - - 

- ~ ~ - - 
Aqua UtihKs Florida 

~~ 

~ - 

- 

- - ~- 

- - -  - -~ - - -  beheath@aauaamenca com ~- - - 

~ - -~ - 

I November, 2005 I 

- - ~  - 

II I I 

I Emergency or Abnormal Operating Conditions; 
~ Lowest Residual Disinfectant or Maintenance Work that Involves 

Water System Components Out of Day Concentration at Remote Point 

Operation - 
Month 1 in Distribution System, - mg/L - 
--- 

~ - - I 1 0 8  
- 

Day of 

25 

21 

I I Emergency or Abnormal Operating Conditions; 
Lowest Residual Disinfectant - 

Concentration at Remote Point 
in Distribution System, mg/L, ~- - ._. - - ~- 

~ - ~ ~ -  -~ 

0 7  

Repair or Maintenanoe Work that Involves 
Taking Water System Components Out of 

- Operation 
~ -- 

- - - ~ 

-~ ~ ~~ 

- - - -  - - -  - ~ 

I am duly authori/ed to sign this report on behalf of the consecutive system idcntified in Part I on this report. 1 certify that the information provided in this report is true and accurate to the best of my 
knowledgc and belief 

Signature and Date 
-~ - -- 

Paul Thompson 
Printed or Typed Name 

A725 I 
License Number or Title 
- 

DEP Form 62-555 900(4) 
Effective August 28, 2003 Page 1 w 

0 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

~- - ~- ~ 

See Page 2 for Instructions. 

~ December, p- ~ 2005 - -  

~~- -- p -  

F I Community r I Non%”ient Non-Community 
- - p -  ~ ~ ~~ 

Consecutiveyystem Type 
Number Service Connections at End of Month 54 

i ~ o n w u t l v e  Sistem Owner ~ a u a  ~ti~it iesE‘~orida 
- 

~ -~ - 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg/L 
- ~~ ~ ~ 

0 9  
2 0 6  

- 

-2 1 
4 

0 7  
0 71 

- - 

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

~ Operation ~ 

I I  I 
I 

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

Lowest Residual Disinfectant 
Concentration at Remote Point 

Day of 

~~~- 

~- 

0 8  

- p  

- - -  ~ - -  

I am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report. 1 certify that the information provided in this report is true and accurate to the best of my 
hnowledge and bclief. 

Signatureand Date 
Paul Thompson 
Printed or Typed Name 

~~ - -  
A725 1 
LiceiieNumbeAr Title 

DEP Form 62-555 900(4) 
Effective August 28, 2003 Page 1 


