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See Page 2 for Instructions.

1. General Water System Information Tor the Month/Year of

Consecutive System Name:
iConsecutive Siyistcm»Typc:
'Number of Service Connections at End of Month:
I(?(mécc’l}livc System Owner: )

‘Contact Person:

Contact Person's Mailing Address:

!C(?{l}acl Porson's Tg]cphonc Number:

‘Beecher's Point

Contact Person's E-Mail Address:

11, Daily Distribution System Disinfectant Residual Data for the Month/Year of
i Type of Disinfectant Residual Maintained in Distribution System:

I?‘loyida Water Services
Craig Anderson o
P.0. Box 609520
(407) 598-4100

7| Commumty '[‘ | N@:Tranéiéﬁm-Comfniﬁty -

craiga@florida-water.com

{¥#| Free Chlorine

o _r |7jfan$ieliﬁil\lﬁérrl£9mm@7ty - . L
B J;Fotaﬁl’&)pulatiﬂiscrvg at End of Month:

January, 2004

7]2711& 7(2rlar71d(L

| Combined Chlorinc (Chloramines)

__[PWS Identification Number: 2540070

7 ngn@ét ri;érsorn's ;ritlc: Vice President Environmental Services
‘Slatcr:r FL

ol

__|Contact Person's Fax Number:

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

e P |2zip Code: 32860-9520
_(407) 598-4108

~ [ Chlorine Dioxide

Lowest Residual Disinfectant
Day of the| Concentration at Remote Point
Month | in Distribution System, mg/L
1 0.7
2 06
; :
4
s 07
6 i 0.4
7 ] 0.6
8 1.0
9 0.8
10 )
-
o 0.8
13 1.0
“ 0.6

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

Operation.

Lowest Residual Disinfectant

Dz:f Concentration at Remote Point
Month | in Distribution System, mg/L
17 ] ~
18 B
ST 08 -
|20 B B ]()j V'W :
21 ) 07
2 | 07
23 06 B
2 | o
25 | - )
T26 | 0.5
27 04
28 04
29 | 0.5
30 0.6

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

I Certification by Authorized Representative

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

knowlcdge and belief.

Signaturc and Date

DEP Form 62-555.900(4)
Effective August 28, 2003

Paul Thompson

Printed or Typed Name -

Page 1

A-T251
License Number or Title



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

INSTRUCTIONS: This report shali 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 establishments, that do not treat purchased dinished water and do not treat any raw water. WITHIN TEN DAYS AFTER THE END
OF EACH MONTH, complete this form and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All
information provided in this report shall be typed or printed in ink.

The following specific instructions are for the table in Part II of this Form.

LOWEST RESIDUAL 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 five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting
maximum residence time aficr disinfectant addition. For each day a water system serving less than 3,300 persons serves water 10 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 OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day therc 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 operation for repair or maintenance
describe the repair or maintcnance (attach additional sheets as necessary). -

DEP Form 62-555.900(4)
Effective aUGUST 28, 2003 Page 2 N



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

See Page 2 for Instructions.

b General Water System Information for the Month/Y car of; February, 2004 - B
Consccutive System Name: Beecher's Point T o B '{f’wsrlﬂémiﬁcation Nuri1ber7:72540020 )
Consceutive System Type: o ‘| Community | Non-Transient Non-Community | Transient Non-Community e e
iNumber of Service Conncctions at End of Month: o T = — “TTotal Population Served at End of Month: 7
Consceutive System Owner: ' Florida Water Services ' ) N T ' ' o )
IContact Person: B CraigﬁAnchréonw i ) B ) o ) i(fqnl?cl Pcrrsron's Title: Vice Presidcrntr En%/iroﬁmeptal Scifvicps ) )
Contact Person's Mailing Address: P.O. Box 609520 ‘City: Orlando 7 ‘State: FL |Zip Code: 32860-9520
Contact Person's Telephone Number: (407) 598-4100 o ' 7 V‘Cor}laCt Person's Fax Number: (407) 598-4108 B
Contact Person's E-Mail Address: craiga@florida-water.com ~ ) ) 7 ) ) ) i
1. Daily Distribution System Disintectant Residual Data for the Month/Year of : February, 2004 ] o !
“Type of Disinfectant Residual Maintained in Distribution System: 1% Free Chlorine "7 [} Combined Chlorine (Chloramines) ) ) "] Chlorine Dioxide
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves - Lowest Residual Disinfectant Repair or Maintenance Work that Involves -
Day of the] COnCentration at Remote Point Taking Water System Components Out of D::f Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L Operation _ |l Month | in Distribution System, mg/L __ Operation _ o J
T } 17 | 08 i i - )
2 ! 0.6 ' ' - o N 06 ]
3 :; 0.5 l , ' 7 L N 1o _ .
4 ! 0.4 i 20 o8 _ . _ - , _
5 04 ' R R - - i )
| 6 0.5 ' ’ o S ' ) |22 | - S o o _
| 7 ' | _ L - 23 06 - o ]
8 ! 24 07 o ) )
w0 05 ; - T s o 7 B o
11 0.6 | I | - R ] . e
12 ] 03 i - s S L o |
13 0.4 . B - 29 | - o L , o
T‘i,’ i . - ) 7 ) 7—3707 - B B o o -
15 { 7 1 B B 31
16 | 05 \

1. Certification by Authorized Representative

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

Paul Thompson o N A-T251
Signaturc and Date Printed or Typed Name License Number or Title

DEP Form 62-555.300(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 husinesses other thatn public food service cstablishments, that do not treat purchased dinished water and do not treat any raw water. WITHIN TEN DAYS AFTER THE END
OF EACH MONTH, complete this form and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All
information provided in this report shall be typed or printed in ink.

The following specific instructions are for the table in Part 1l of this Form.

LOWEST RESIDUAL 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 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 cach day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is
less, cnter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For cach 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 arc taken out of operation for repair or maintenance
describe the repair or maintenance (attach additional sheets as necessary).

DEP Form 62-555.900(4)
Jiffective aUGUST 28, 2003 Page 2



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

See Page 2 for Instructions. - - L L N ~ B el

1. General Water System Information for the Month/Year of: March, 2004 ) o B
{Consecutive System Name: Beecher's Point - S - - - o o I[lr)WS Identification Number: 725407070 B
Consccutive System Type: S B “] Comnili;ilyr i Non-Tr;rléi(mTNdﬂ;Commle;y ) 777"’7!;|7"i"ransien'(Norr:Co'mn{uinilyﬁ o - o i
Number})rf Service Connections at End of Month: o 7 o i S ‘T&al Populaitriﬂ(;n Served at End of Month: - B
Consecutive System Owner: Florida Water Services
Contact Person: - ) Crafg A"H?;Oni } - - - ICbnt}ct Person's Title: Vice President Enviforrlr;nghtglisie;;'ices e ) )
iContact Person's Mailing Address: P.O. Box 609520 o ~ city: Odando © Istate: FL. |7ip Code: 32860-9520
Contact Person's Telephone Number: (407) 5987-417070;” o S ) o ) :77 ) !qu}@gl PQFE(?IITS !:dx Nuﬁml;cirr: o7 528-4108 ) )
IContact Person's E-Mail Address: 7 craiga@florida-water.com 7 o B
1. Daily Distribution System Disinfectant Residual Data Tor the Month/Year of - March, 2004 o - - o
Type of Disinfectant Residual Maintained in Distribution System: | Free Chlorine "7 I"| Combined Chiorine (Chloramines) B | Chlorine Dioxide
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant - Repair or Maintenance Weork that Involves Doy of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day ofthe] CONCentration at Remote Point Taking Water System Components Out of ::co Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L Operation - Month | in Distribution System, mg/L _ _ _Operation _
o 0.8 | L ) R (v . 10 i }
2 13 ‘ 18 05 )
EN 10 ! ) . ' 19 06 i )
e 08 | B o S
57'! 1.0 7 » S S 21 | '77 - o ; B
6 R [ (2N . 0.7 - : :
7 23 1.2
8 ”‘ 07 ' o o 24 X )
o 05 ; S I 2 A T
0 o8 S | o
| 0.7 ] ) o e - o o )
12 0.6 ‘ R 7 !
13| w o 29 | 06 s 7 7 -
T [ | 30 o ] _
s | 08 | ' S 7 31 0.8
16 | 0.9 '

HI Certification by Authorized Representative

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

knowlcdge and belief.

Donald Holcomb L A0
Signature and Date Printed or Typed Name 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 consecutive systems, except transient non-community water systems using only ground watfer 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 AFTER THE END
OF EACH MONTH, complete this form and submit it to the appropriate Department of Environmental Protection District Office or Approved County [lealth Department. AH
information provided in this report shall be typed or printed in ink.

The following specific instructions arc for the table in Part Il of this Form.

LOWEST RESIDUAL 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 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 lcss 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 OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. 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 operation for repair or maintenance
describe the repair or maintenance (attach additional sheets as necessary).

DEP Form 62-555 900(4)
Effective aiGUST 28, 2003 Page 2
(o]



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

Sce Page 2 for Instructions. o - o - B o

1. General Water Sy stem Information for the Month/Year ol April, 2004 o N

Consecutive System Name: Beecher's Point - ;PWS Identification Number: 2540070
C()nscculiV;Syslcm Type: - ¥| Community | Non-Transient Non-Community ) f:]rr'fréﬁsiem Noﬁ-C(;m{ﬁunily o N V - ) e
Number of Service Connections at End of Month: a 50 ) o iTotal Population Served at End of Month: o 200
:Consecutive System Owner: Florida Water Services S S o

}Comacl Person: ' Craig Anderson N ' S o |Coﬂi£gi Person's Title: Vice President Environmental Services

|Contact Person's Mailing Address: P.0. Box 609520 S S 7[City: Orlando T T |State: FL lZip Code: 32860-9520
|Contact Person’s Telephone Number: (407) 598-4100 - - " |Contact Person's Fax Number: (407) 598-4108 B
‘Contact Person's L-Mail Address: craiga@florida-water.com - - o

" April, 2004 ]

11, Daily Distribution System Disinfectant Residual Data for the Month/Year of B o
Type of Disinfcctant Residual Maintained in Distribution System: 1| Free Chlorinc | Combined Chlorine (Chloramincs) " T | Chlorine Dioxide
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves . Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Ibay ofhe| CONCentration at Remote Point Taking Water System Components Out of D::f Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L _ Operation Month | in Distribution System, mg/L. | ~ Operation |
1 0.7 17 - - - -
2 1.0 S 7 18 | o 7 - N - o
3 - - I C e & o
4 20 e L 7 o N
5 05 ' S 21 ) 06 - - - B ,,
6 0.4 7 o S 22 1.0 ) ) - - o B
7777 0.5 S o R ) 23 i 07 777 - - ) o o o
8 1.2 - I 24 - e - o -
9 200 - s e B -
10 7 ' o 26 05 - o - ]
i ' 1 ) 27 0.9 o - o - ) o
12 0.5 o - ' ' 28 08 - - ,
13 1.0 - S 7 29 | 0.7 B L o o
14 05 7 - B 30 ' 10 T P ]
15 0.6 31 \

HI. Certification by Authorized Representative

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 belict.
Paul Thompson . - A-T251

Signature and Date Printed or Typed Name 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 consecutive systems, except transient non-community water systems using only ground water and serving
only busincsses other thatn public food scrvice establishments, that do not treat purchased dinished water and do not treat any raw water. WITHIN TEN DAYS AFTER THE END
OF EACH MONTH, complete this form and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All
information provided in this report shall be typed or printed in ink.

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

LOWEST RESIDUAL 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 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, whichever is
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. 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 operation for repair or maintenance
describe the repair or mairtenance (attach additional sheets as necessary).

DEP Form 62-555.900(4)

Effective aUGUST 28, 2003 Page 2

ol



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

See Page 2 for Instructions.

L General Water System Information for the Month/Ycar of: May, 2004 L
;Consecutive System Name: Beecher's Point - - 7 PWS Identification Number: 2540070 B
IConsecutive Syslcrﬁ”Ty'pc: o W|7C(V)mmunirl;/i 77I’*| Non—TransicntrNioniE(;n;ririlrniitil7 r | Transient | mémfnunity o
‘Number of Service Connections at End of Month: 500 T ) ) S {Tolal Popui'aitrioh Served at End of Month: 200
Consecutive System Owner: Florida Water Services o o o o S o ”7
Contact Person: Craig Anderson N - o IContacl Person's Title: Vice President Envirbnmé{i@ljmiccs o
Contact Person's Mailing Address: P.O. Box 609520 B [city: Orlando |State: FL. ~ |Zip Code: 32860-9520
Contact Person's Telephone Number: (407) 598-4100 7 e ) - EContact Person's Fax Number: (407) 598-4108
Contact Person's E-Mail Address: craiga@florida-water.com B . ) ] o
I Daily Distribution System Disinlectant Residual Data for the Month/Year of May, 2004 o o o ’
Type of Disinfectant Residual Maintained in Distribution System: [v| Free Chlorine ~~ © | Combincd Chlorine (Chloramines) 7| Chlorinc Dioxide
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Dav of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day ofthe| CONCentration at Remote Point Taking Water System Components Out of 2’: Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L. | Operation - |l Mouth | in Distribution System, mg/L. | ~__ Operation -
1 17 08 - B
2 18 - 0.8
3 0.5 o B 19 07 o
a4 0.7 T 20 08
s 1.0 B 21 | 05 . - )
6 0.4 o R 2 B ) B N
T 0.6 ' - 23 o -
8 B - 7 24 0.7 -
9 25 e
) 10 0.5 S 77767 ) 0.6
o 0.5 N - 27 1o o
12 0.4 ' o 28 | 08 - o _ L .
13 0.9 S - 29 - - )
14 0.6 30 B L _
15 ? ' 31 08 _

{1, Certification by Authorized Representative

I am duly authorized to sign this report on behalf of the consceutive system identificd 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.

Paul Thompson S ) i ] A-7251

Signaturc and Date Printed or T)jf)(:dil\ia;é ) License Number or Title

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

7"



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

INSTRUCTIONS: 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 establishments, that do not treat purchased dinished water and do not treat any raw water. WITHIN TEN DAYS AFTER THE END
OF EACH MONTH, complete this form and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All
information provided in this report shall be typed or printed in ink.

The following specific instructions arc for the table in Part I of this Form.

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system scrving 3,300 or more
persons serves 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 afler disinfectant addition. For each day a water system scrving 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 maxtmum residence time.

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS
OUT OF OPERATION. For each day there arc emergency or abnormal operating conditions in the distribution system, describe the emergency or abnormal opcrating conditions
(attach additional sheets as necessary). In addition, for each day distribution components other than watcr service lines are taken out of opcration for repair or maintenance

describe the repair or maintenance (attach additional sheets as necessary).

DEP Form 62-555.900(4)
Effective aUGUST 28, 2003

A%

Page 2
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Docket No. 060368-WS

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

Florida

Report Missing:

Beecher's Point

Month/Year

June 2004

Aqua Utilities Florida, Inc.



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

July, 2004 -
:Consecutive System Name:  Beecher's Point T — — o e " |piWS Identification Namber: 3540070 ] .
Consccutive System Type: o WI Community | Non-Transient ﬁ:éommﬁnity ) Transient Noﬁémmﬁniiy ’ - T T T B
iNumber of Service Connections at End of Month: ) o o o " Total Population Served at End of Month:
Consecutive System Owner: Aqua Utilities Florida o o o T S - ) -
Contact Person - MikeFitggerald T T 7 [Contact Person's Title: Arca Manager - -
iContact Person's Mailing Address: 1343 NE l7lh i{oay(ri_ﬁ o N o }Cilyr:r Ocala T - {State: FL JZip Code: 34470
Contact Person’s Telephone Number: ) G35)7326027 JCg)Etact Person's Fax Number: (352) 732-3213
j(:omacl Person’s E-Mail Address: mvfitzgerald@aquaamerica.com )
11 Daily Distribution System Disinfectant Residual Data for the Month/ July, 2004 - )
Type of Disinfectant Residual Maintained in Distribution System: {¥| Free Chlorine [ Combined Chlorine (Chloramines) ' T°| Chlorine Dioxide
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant- Repair or Maintenanee Work that Involves Davof Lowest Residual Disinfectant Repair or-Maintenance Work that Involves
Day of the| CONCentration at Remote Point Taking Water System Components Out of ;{: Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L ~ Operation || Month | in Distribution System, mg/L. | __ Operation
1 0.7 | - 17 i ) o 7 o o o
2 08 ' 5 o o 18 -
3] ' o - It 02 i
T4 i o I 02 - ) -
50| 0.4 | o R T 25 i )
e I 0.5 | o 2 10 7
7] 0.4 - ) 23 I K i
g | 0.6 o o ) 7 24
9 0.4 - s

HE Centification by Authorized Representative

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.

MakMarch G887
Signature and Date Printed or Typed Name License Number or Title
DEP form 62-555.900(4) FEN
Effective August 28, 2003 Page 1 -



Sce Page 2 for Instructions.

Consecutive System Name:
Consecutive System Type:
Number of Service Connections at End of Month:
Consccutive System Owner:

1Contact Person:

iContact Person's Mailing Address;

.Contact Person's Telephone Number:

Beecher's Po'!nt

‘Contactr Person’s E-Mail Address:

1L Daily Distribution System Disinfectant Residual

i Type of Disinfectant Residual Maintained in Distribution System:

1. Gieneral Water System Information for the Month/Year of:

v 7C0mmunirt7);

- mvfitzgerald@aquaamerica.com

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER

ORGINATING FROM A SUBPART H SYSTEM

r VT;\rljpn—T@;lrsiéni VISI;O)n;Commlgiti}’/
Aqua Utilities Florida
Mike Fitzgerald

1343 NE 17th Road
(352) 732-6027

Data lor the Month/Year of

1¥| Free Chlorine

August, 2004
] Combined Chlorine (Chloramines)

[Contaiaiigféon's 'l'itl§: Area'lr\i/lraqggrer

[C 1ly 7(ﬁ)calra

iContag{ lsersonjsr Tax I/}Jﬁlrxmbér: 7

|PWS Identification Number: 2540070

ITotzii Population Served at End of Month:

State: FL |Zip Code: 34470

(57323213

— 1

[ Chlorine Dioxide

Lowest Residual Disinfeetant
Concentration at Remote Point

Day of the

Month | in Distribution System, mg/L |
] i
2 l 0.7 ?
377;& 0.7

4 0.8
5 ”t 0.8

e 10

7 7
LI i
9 1.5 |

TR iy i
1 0.8
12| 1.0 i

Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Repair or Maintenance Work that Involves- Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Taking Water System Components Out of Dz:f Concentration at Remote Point Taking Water System Components Out of

Operation Month | in Distribution System, mg/L Operation
17 1.2 L ) -
) o ] o 18 ] S 08 o - -
’ - ] - 06 o B
B - - 20 1.0 B B
i ) o T - ) i -
77777 2 | ]
23 0.8 i
) o o ) o 2‘4‘%’ 1.0 i
2 0.8 ) 3
’ B I 26 | 06
’ ’ | 27 08 )
. B s |

HI. Certification by Authorized Representative

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

knowledge and belicf.

Signaturc and Date

DEP Form 62-555.900(4)
Effective August 28, 2003

Mark March

Printed or Typed Name

Page 1

cs8287
License Number or Title

Gl



‘

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

See Page 2 for Instructions.

I General Water System Information for the Month/Year of: September, 2004 L
‘Consecutive System Name: Beecher's Point - B o o | PWS Identification Nlrlmli)rerri2540707077 o
Consecutive System Type: ) “| Community | Non-Transicnt Non-Community "] Transicnt Non-Community o
Number of Scrvice Connections at I:nd of Month: ) B o S o o ‘Total POpUi;lﬁOH Served at End of Month: -
|Consecutive Systerﬁ Owner: /(qua Utilities Florida - o o o o ' - - B o B
.Contact Person: Mike Fitzgerald -
‘Contact Person's Mailing Address: 1343 NE 17th Road - ) ) ;j S ICity: Ocala __|State: FL [Zip V(E(;dictr 34470
'Contact Person's Telephone Number: (352) 7773727—670i7 B i 77j B o 77 7|C(Ld;l Person's Fax Number: (352)732-3213 -
'Contact Person's E-Mail Address: 7 mvfitzgerald@aguaamerica.com o - o o o
{1 Daily Distribution System Disinfectant Residual Data for the Month/Y car ol : September, 2004 - J
Type of Disinfectant Residual Maintained in Distribution System: %] Frec Chlorine "~ ["| Combined Chlorinc (Chloramines) " T7] Chlorine Dioxide
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance-Work that Involves Da of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day of the| CONCentration at Remote Point Taking Water System Components Out of ?Keo Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L Operation || Month | in Distribution System, mg/L. | ~__ Operation o
1 0.8 ! 17 1.0 -
S 06 ' } ] s S :
0.7 | 19 _ D
V ! - S 7 20 12 - B - B
l ) ) - 21 | ) o
, 22 1.1 B o B
' ) 23 X R o
0.8 | ) 24 o ~ o
1.0 | N ' 25 . L
1.0 ‘: 26 N _
' | S R B -
‘ a i 28 10 o -
1.2 | - R e R B o
09 T o e | D B ) - o ]
1.0 ‘ ) o o B 31 ) S O
16

I Certilication by Authorized Representative

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.

] ] - ‘Mark March - ) o L C-8287
Signature and Date Printed or Typed Name

License Number or Title

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

9l



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

See Page 2 for Instructions.

1. General Water System Information for the Month/Year of: October, 2004
‘Consccutive System Name: Beecher's Point o 7;7”7 7 o ) B B ) o ' 71 ' iPWS }:ticntiﬁcation Ijurﬁﬂey: 2540070
iConsccutive System Type: #] Community | Non-Transient Non-Community 7| Transient Non-Community
tNumber of Service Connections at End of Month: - B ) ) 7 ;7 B 771 7 ) o [T'(')l'alml’oblilgtioq;Scry@ :gilﬁl}fi of Monlh: L
iConsccutive System Owner: Aqua Utilities Florida
1Contact Person; ) Mike Fixzrg/era'laﬁ N o ) - ) lCon{acl Person's Title:rA}caiMérrliagcf -
iContact Person's Mailing Address: 1343 NE I?tfl Road o B - |9ty Ocala - ”7 ; B 7 JSlthﬂc':' l-L o IZiprque; ?4477707 B
‘Contact Person's Telephone Number: (352)732-6027 ] 777[Cg{1}agl Person's Fax Number: - (352)732-3213
*Contact Person's H-Mail Address: myvfitzgerald@aguaamerica.com ) o - o .
I Daily Distribution Sysiem Disintectant Residual Data for the Month/Year ot October, 2004 S ’
. Type of Disinfectant Residual Maintained in Distribution System: %] Free Chiorine | Combined Chlorine (Chloramines) "] Chlorine Dioxide
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work-that Involves . -‘Lowest Residual Disinfectant Repair or Maintenance Work that Involves -
Day of | CONCentration at Remote Point Taking Water System Components Out of szeo Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L - Operation | Mouth | in Distribution System, mg/L Operation -
1 1.2 i 17 o R o s }
2 o . ' - 18 35 ) o o
3 ) S 19 - 2.0 I L _ )
4 12 A | R X S B o ]
5 1.0 ' 21 S — - —
S 0.8 ) i - "7 22 : ) 09 R B I
7 - Y ) ] 23 - ) B o
BB 0.4 - - 24 . ) ) _ I
9 s 07 o -~ o _
10 ’ ,‘ S 26 s - L
3] 35 i V ) o 17 o 777 B 27 I = | I _
12 2.0 | [ ] 28 ] - e o
13 04 ; L L 2 20 B R ]
14 0.5 i S ] L 30 - - ) ~ -
15 0.4 ; 31
6 | '

U Certification by Authorized Representative

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

Mark March. B ) B 7 C-8287

Signature and Date ) Printed or Ty;)éd Name License Number or Title

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

Ll



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

See Page 2 for Instructions. . o

1. General Water System Information tor the Month/Year of
IConsccutive System Name: Beecher's Point
i(fonseculiv'e'VSyslemiType: ' ¥ Community
Number of Service Connections at End of Month:
iConsecutive System Owner: )

Contact Person: '

F‘|"Trgnsri'crr)tl\iqun-w(s(i)rrnrrﬁ’u;i'ty B

| 7t:]§q:fi;ra77qsie’ﬁlil\'lon-Cgmmunily -
{Total Popul

'irprrLScrved at End ofiMonlh:j o

Brian Heath |C({nlgct Pgéi)n's Title: Arg; Ménﬁger

‘Contact Person's Mailing Address: 1343NE I7th Road ICity: Ocala ~state: FL Zip Code: 34470 -
,Contact Person's Telephone Number: (352)732-6027 o - o ) |Conlacl Person's Fax Number: (352)732-3213 .
Contact Person’s I:-Mail Address: _ beheath@aquaamerica.com ] o e ) S

1. Daily Distribution System Disintectant Residual Data for the Month/Year ol 7 B November, 2004 - 7 ,:” N o - . }

Type of Disinfectant Residual Maintained in Distribution System: 1¥| Free Chlorine "I"| Combined Chlorine (Chloramines) | Chiorine Dioxide

Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Dav of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
[bay of he, COncentration at Remote Point Taking Water System Components Out of geo Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L. | Operation Month | in Distribution System,mg/L. | Operation .
1 L5 17 35 R e
2 1.5 B 7 - S 18 | - B o 1 o i R
3 1.7 ' o N - B 19 ' a 35 S
4 E e | 7 N A o _ _
5 1.4 ' - B a1 | _ o I R
6 - S i 22 - 03 ) 5 o - . o o
7 : T I A - L o _ _
8 038 ? o o o 2% | 8 -
9 | 06 ; B - - [ 25 | N o _ _ I
10 ! - o 26 03 - - B - -
1| 1.0 1 - - 2 L S e _

12 0.8 l 28 S S
o -~ SR i A T S B N
14 | o - 30 | o N ] B ]
< 06 ‘ - B - 31

[ 16 ' !

I, Certitication by Authorized Representative

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

knowledge and belief.

C-8287

Mark March / Lo
License Number or Title

Signature and Date

DEP Form 62-555.900(4)
Effective August 28, 2003

8l

Page 1




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

See Page 2 for Instructions.

1. General Water System Information for the Month/Y ear of December, 2004

jConsccutive System Name: Beecher's Point ) o |PWS Identification Number: 254700707 -
;Consccutive Syslcm Type: a W' Comfﬁﬁhits’ 7|';| NOH:'i‘I:zasienl Non-VCV()immuni(yﬁ" - WW[“' Transicht Non—Community - CoTr o o
Number of Service Connections at End of Month: S - 7 N o 7 B ﬁétal i’oﬁﬁlatioﬁ Served at End of Month: -
iConsecutive System Owner: Aqua Utilitics Florida - B S
‘(‘,onlact ?erson; ) B Bria{\ Héath - :7 B o o o IContact Person's Title: K}g&;il\i/l;laigcr o . ,,j77 — -
Contact Person’s Mailing Address: 1343 NE 17th Road - |city: Ocala |State: FL.[Zip Code: 34470
Contact Person's Telephone Number: (352) 7132-6027 B ﬁilr(;mmimferson's Fax Number: ~(352)732-3213
Contact Person's E-Mail Address: beheath@aquaamerica.com - - - B N
1 Daily Distribution System Disinfectant Residual Data for the Month/Yeur of December, 2004 L }
T'ype of Disinfectant Residual Maintained in Distribution System: %] Free Chlorine | Combined Chlorinc (Chloramines) - ™| Chlorine Dioxide
1 Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant |  Repair or Maintenance Work that Involves Dav of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day ofthe. CONCENtration at Remote Point Taking Water System Components Out of :eo Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L ; Operation Month | in Distribution System, mg/L Operation |
1 11 | S ) 17 I B ) B -
2 R 2 T ) ) )
3 1.1 | ' - 19 ) i
B 1{ i ] - - o N - B 20 ) 07 N o
5 21 o ]
6 0.9 i B S o 22 - 10
7 13 ; - 23 i
8 ' - 24 | 08 | )
9 1.0 3 . - 2 7 o B
10 10 i 26 o
T ' - ) R e 08 o
12 ! - 28 - i i i )
13 11 | - 29 0.7 .
14 1.0 : 30
15 4 1.1 ! 7 S - ' o 31 ) 1.0 ) j
16 i

1. Certification by Authorized Representative

1 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 truc and accurate to the best of my
knowledge and belicf.

Mark March ] - Cc8287 -
Signature and Date Printed or Typed Name License Number or Titlc

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

6l




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

See Page 2 for lnstructions.

1. Gieneral Water System Information for the Month/Year of’ i o L
{Consecutiﬁve System Name:  Beecher's Point S e PWS ident{@oh Number: 2540070 -
,ZIi)ﬁscculiV§ System Type: o Flbommuhi?ﬁ I"TNon-Transiel;trNon-Communrity - 7| Transicent Ngoir:-(rjommrlrlﬁrty - T - - N
‘Number of Service Connections at End of Month: S o " |Total Population Served at End of Month: o
:Consccutivéﬁislém Owner: S . A(;ua Ullllaes Florid’a;ﬁ' S o o T T o e ) o :i . o
Contact Person: ‘Brian Heath ) - |Contact Person's Title: Area Manager _ ) -
(i);iil(l( VPE:I'SOII'S Mral'll'ng Address: o . PO BO’X’4;903]0 S o - - S 'Clr;chsburg o o V—B(iatc.' FL, 7;7 j@Cb&T{IAQ ;
:Contact Person's Telephone Number: (352) 787-0980 I L Contact Person's Fax Number: ~~ ~ (352)787-6333
‘Contact Person’s E-Mail Address: beheath@aquaamerica.com I el o .
11 Daily Distribution System Disinfectant Residual Data for the Month/Year of Januwary,2005 1(
Type of Disinfectant Residual Maintained in Distribution System: I¥| Free Chlorinc " I"| Combined Chlorine (Chloramines) I | Chlorine Dioxide
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
. Lowest Residual Disinfectant Repair or Maintenance Work that Involves Day of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Ibay of tne| CONCeNtration at Remote Point Taking Water System Components Out of ::eo Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System,mg/L. | Operation || Month | in Distribution System, mg/L, n o Operation -
) 17 L 2 . ]
2 o - T S B s | - - o L o o o
ERE 0.8 - S - - 19 T E e e
T4 ' 1.1 R o o R R L 09 I o L |
s o e e —
6 0.9 ) o - I | L - o o - -
7 1.0 B 23 e ]
3 | o ' - o P24 09 B ! - B
9 - B i 25 e ) o ‘
w0 io i o o - T o 1 0 R — e R . -
T 08 ) B 22| o8 o L S ]
12 o - S 28 | 08 e N
13| 0.7 o I o
4 | o i ) o ~ ] _30 I . [
15 | - T ' ) 31 0.6
16 | ‘

1. Certification by Authorized Representative

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

knowledge and belief.

Paul Thompson = = o AL o
Signature and Date - T o Printed or Typed Name License Number or Title
DE -555
P Form 62 900(4) Page 1 B

Effective August 28, 2003




See Page 2 for lustructions.

L. General Water System Information for the Month?Year of!

Beecher's Point
!

iConsecutive System Name:
l[ Consecutive S&stéin Type: o
;Numb’cr of Service Connections at End of Month:
{Conseculivc System Owner: )
[Contact Person:

\'Contact Person's Mailing Address:
IContact Person's Telephone Number:

|Contact Person’s E-Mail Address:

Community
Aqua Utilities Florida

PO Box 490310

[l Daily Distribution System Disinlectant Residual Data for the Month/Year of
[ Type of Disinfectant Residual Maintained in Distribution System:

ORGINATING FROM A SUBPART H SYSTEM

February, 2005

r

54

Brian Heath

Non-Transient Non-Community

) fl_ } Transient Ndn-Cﬂmgﬁi& '

(352) 787-0980

beheath@aquaamerica.com

{C it)7 :irl::eesburg

) J 'Contact Person7§7'l‘itlei Arc?_fognpgcr
[State: FL

~ |PWS Identification Number: 2540070

[Total Population Served at End of Month:

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER

FL |ZipCode: 34749

]Conjglct Peréonisz Fax Number:

February, 2005

%} Free Chlorinc

| Combined Chlorine (Chloramines)

(352) 787-6333

“T71 Chlorine Dioxide

Lowest Residual Disinfectant
Concentration at Remote Point

{Day of the;
Month | in Distribution System, mg/L
1
2 0.8 -
3
4 0.8
; _
6
7 1.0
-
9 0.9

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

Operation

Lowest Residual Pisinfectant

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

_ Operation

Dz:f Concentration at Remote Point
i Month | in Distribution System, mg/L -
17 o
’ 18 | 0.9 S
. 19 - )
- N 20 ) - R o
B - 21 ) o 777(').97 3 o 7;7 -
o _ = ,
N - 23 - 08 77 \7
24 B o 77”7 - - o -
25 T 0.7 B

L Centificution by Authorized Representative

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

knowledge and belief.

Si gnzrirtrlrlﬂrgand Date

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

Paul Thompson

Printed or Typéd Name

Page 1

A7251 -
License Number or Title

iz



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

Sce Page 2 for Instructions.

Beecher's Poin o 77;7 7 ) o 7 7777 LPWS ldé}itiﬁ;qt’iprr}l\lrﬁinlgér; 25400770
%] Community | Non-Transient Non-Community

Lo General Water System Intormation tor the Month/Year ol

Consecutive System Name:
Consecutive System Type:

L Tl Tra'lrlﬂisrieinrtﬁoqi-c&n'rﬁ?ni}y L o o
]Tptal Population Served at End of Month: ) 189 B

INumber of Service Connections at End of Month: o 4 e . . £
‘Consecutive System Owner: Aqua Utilities Florida o . o o - _
|Contact Person: N Brian Heath S o ]Contacl Person's Title: Area Manager , o
;(T()n{acl Person's Mailiﬁé Address: PO Box 490310 S VlCilyI l,césburg State: FL |ZiP Code: 34749 o

lC ‘ontact Person's Ielcpm);c Number:

{Contact Person’s E-Mail Address: )

11 Daily Distribution System Disinfectant Residaal Data for the MonthyYear ot
Type of Disinfectant Residual Maintained in Distribution System:

© (352) 787-0980

beheath@aquaamerica.com

I¥| Free Chlorine

March, 2005

7| Combined Chlorine (Chloramines)

[Comacl Person's Fax Number:

Lowest Residual Disinfectant

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

Lowest Residual Disinfectant

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

[Day of the| CoOncentration at Remote Point Taking Water System Components Out of D;y:f Concentration at Remote Point Taking Water System Components Out of
| Month | in Distribution System, mg/L Operation Month | in Distribution System, mg/L _ Operation
1 0.8 17 0.7
2 0.8 18 3 S S

). Certification by Authorized Representative

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 accuratc to the best of my

knowlcdge and belief.

Signalﬁfe and Date

DEP Form 62-555.900(4)
Effective August 28, 2003

Paul Thompson

Printed or Typed Name

Page 1

A7251
License Number or Title

[44



See Page 2 for Instructions.

Lo Gueneral Water System Information for the Month:Year ol

Consecutive System Name: Beecher's Point

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER

ORGINATING FROM A SUBPART H SYSTEM

April, 2005

IConsccutive System Type:

[Nl}mbcr V(V)E:S;errvliccigﬂnicrctions at End ofiMio;th:
Consecutive System Owner:
Contact Person:

Contact Pcrggﬂ’s Mailing Address:
Contact Person’s Telephone Number:

1¥| Community

(352) 787-0980

7 Vﬁf;l Transic;qrtﬁdﬁébmmﬁhity

"] Non-Transient Non-Coﬁ'lmunity o L S
‘Total Population Served at End of Month:

- L
Aqua Utilities Florida

189

Brian Heath
PO Box 490310

- l Contact Person's Title: ‘ Arﬁegil’\(lianaggrﬂ

o lCily: Lecsburg ] State: FL
___ |Contact Person's Fax Number:

Zip Code: 34789

(352) 787-6333

beheath@aquaamerica.com

iCoﬁqgact Person’s E-Mail Address:

16 Daily Distribution System Disinfectant Residual Data tor the Month/Year of

Type of Disinfectant Residual Maintained in Distribution System:

April, 2005 B
I~| Combined Chlorine (Chloramines)

I¥| Free Chlorine “T7| Chlorine Dioxide

Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Day of Lowest Residual Disinfectant- Repair or Maintenanee Work that Involves
Ibay of he| Concentration at Remote Point Taking Water System Components Out of ;‘,{;’ Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L Operation B Month | in Distribution System, mg/L , Operation
1 0.7 17 3 S
2 7 - - 18 04 -
3 i ol - |
4 0.6 ) B 20 04 - B - ]
5 B - B o 21 - - - -
6 | 06 N S 22 06 B - B -
7 B B 23 ) S
8 0.7 24 o i o - - - -
9 - o 25 | 08 - B - )
10 ) o o 26 o S
11 08 27 0.7 o -
12 0.6 - i 28 ' 7 T
13 0.7 o 29 07 | ]
14 e T 30 - |
15 04 ] - 31 ] B
T ahdl . ] o

L Certification by Authovized Representative

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

knowledge and belief.

Si gnatrlrlrewénd Date

DEP Form 62-555.900(4)
Effective August 28, 2003

Cos2 .
License Number or Title

Larry White

Printed or Typed Name -

Page 1

14



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

See Page 2 for Instructions.

Lo General Water System Information for the Month/Year of:
Beecher's Point B
1%} Community  J~| Non-Transient Non-Community

‘Consecutive System Name:
iConsecutive System Type:
iNumbpr ot'Scrviég Connections at End of Month:
|Consecutive System Owner:

Contact Person:

Contact Person's Mailing/;adress:
iContacl Person's 'l‘clcbﬂ;nc Number:

;Efor}lact Person's E-Mail Address:

1o Daily Distribution System Disinfectant Residual Data for the Month/Year ot

‘Type of Disinfectant Residual Maintained in Distribution System:

May, 2005

~ [PWS Identification Number: 2540070

54
Aqua Utilities Florida
Brian Heath
PO Box 490310
(352) 787-0980

beheath@aquaamerica.com |

r Transient Non-Community

" [Total Population Served at End of Month:

_May, 2005

I¥| Free Chlorine

77—|7Cily: Leesburg

i ‘Cfontacl Person’s Title: Area Manag;ﬂ o

o lswe R
|Contact Person's Fax Number:

| Combined Chlorine (Chioramines)

7] “Chlorine Dioxide

Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Dav of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
[pay of the| CoOncentration at Remote Point Taking Water System Components Out of :’:: Concentration at Remote Point Taking Water System Components Out of
Month in Distribution System, mg/L N Operation Month | in Distribution System, mg/L Operation L
! 17 e o o _
2 0.7 - B B i 18 0.9 ) -
3 ’ o N 19 - 02 e - - ]
4 - 0.7 ) 20 05 - ]
s 0.6 - - o 177 o 21 ] B S o
6 0.7 e 22 B - -
7 B ) N R - 23 0.6 L S
8 | - - 24 o 0.5 L -
9 0.7 N i B 25 0.8 - e
10 | B i o 26 07 N S
11 06 | - T - 27 12 - - -
12 09 - s | ] o - . _
13 1 07 I 29 L o
14 i o - 30 1.0 B e -
15 | B - T - 31 09
16 08
L Centitication by Authorized Representative

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

knowledge and belief.

Signature and Date

DEP Form 62-555.900(4)
Effective August 28, 2003

‘Paul Thompson

Printed or Typed Name

Page 1

A7251

License Number or Title 7

1£4



_ Beecher's Point

lConsccptivc Syslem Type:

Consecutive System Owner:
EComacl Person: '
!C(;;ﬁct Person's Mailiflg Address:
\'Conta(; Person's 'l‘;icphon} Npr;Bér:
jContact Person's E-Mail Address:

Ho Daily Distribution System Disinfectant Residual Data tor the Monmth:/Year o'

Typce of Disinfcctant Residual Maintained in Distl

~ June,2005

- 54

Aqua Utilitics Florida S

Brian Heath i o )
PO Box 490310 -

(527870980
beheath@aquaamerica.com

ribution System:

___June,2
[#] Free Chlorine

F gommﬁiiitl'w Vir’| 'Noriz@iri;vligm Npg}Commyr)ity 7 - : WjiTr_TTransiérnt Non—iC;rir;mumtyi B

;Numbrciof Service Connections at End of Month:

2005 I
"] Combined Chlorine (Chloramines)

) ) Eil}'f, Leesburg

|'l‘otél Popula(ién Sewcq;t El‘,d of Month:
o ”]Eongcrtri’rcgon'sjl;}llc: /\ré;”!\'(lanagrcr -

Eoﬁlact Person's Fax Number:

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

PWS ientifcation Number: 2570070

State: FL. |Zip Code: 34749

_(352)787-6333

"] Chiorine Dioxide )

Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
‘Lowest Residual Disinfectant Repair or Maintenance Work that Involves - Lowest Residual Disinfectant Repair or Maintenance Work that-Involves
[pay oftne| Concentration at Remote Point Taking Water System Components Out of Dz:f Concentration at Remote Point Taking Water System Components Out of
| Month | in Distribution System, mg/L. Operation i Momh | in Distribution System, mg/L Operation o
1 038 17 0.8 i - B -
2 h o i ) - - 18 ) o o ) ) o -
3 0.7 B - ’ - v | B - )
| a4 - T - - 20 - 06 0 o o -
5 - R B 21 | - ’* - S
6 07 i - 22 01 - ]
1| - - 23 B ]
8 09 - o B 24 07 N o ]
9 - - S 25 ) 777 o - o - - o - - ]
10 0.8 - - S 26 N - - B N
1" ) B B o - 27 0.7 - o B
12 o i | B 28 7; ' - 1 B ) ]
13 s B 29 o8 N -~ .
14 30 038 ~
15 07 i - N o o 31 | -
[ 16

11 Certitication by Authorized Representative

[ 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.

Sigﬁalurc and Date

DEP Form 62-555.900(4)
Effective August 28, 2003

Larry White

Printed or Typed Name

Page 1

C7082 .
License Number or Title

14



See Page 2 for Instructions.

i Consecutive System Type:

] L
|Consecutive System Owner:
)'C ontact Person:

‘Contact PcLsorn’srIﬁ\/la'ilingiAddress: B
‘Comacl Person’s Telephone Number:
;Contact Person's E-Mail Address:

1. Daily Distribution System Disinfectant Residual Data for the Month/Year ol
“Type of Disinfectant Residual Maintained in Distribution System:

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

Lo General Water System Information Tor the Month/Year of
Consecutive System Name: Beecher's Point

o 19| Community
'Numpcr of Service Connections at End of Month: 54

July, 2005

T‘J qu:Transient Ngg—rgomnigrlity

Aqua Utilities Florida

Brian Heath
PO Box 490310
(352) 787-0980

beheath@aqugamerica.com

[PWS Identification Number: 2540070

"~ I"| Transient Non-Community

City: Leesburg

[Total Population Scrved at End of Month:

IConiz;ct Persoq';fftlé: Area Manqggrv

[Z]ondc§1749 o
(352)787-6333

State: FL

[#| Frce Chlorine

July, 2005

| Combined Chlorine (Chloramines)

I“l Chlorine Dioxide

]

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

[Day of the
Month
|1 0.7
3 I
4 0.6
3
BT O
7 —
8 0.7
] .
o
12 | 08
B 08
14 0.8
15 08

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

_Operation

Day of
the
Month

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

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

Operation

17

18

1.2

‘19

20

08

21

22

23

24

25

26

27

28

29

30

31

HI Certification by Authonized Representatise

1 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 belicf.

Signalure and Date

DEP Form 62-555.900(4)
Effective August 28, 2003

_Paul Thompson

Printed or Typed Name

Page 1

A7251 o
License Number or Title

9¢



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

See Page 2 for Instructions.

Lo General Water System bnformation [or the MonthYear of: August, 2005 e o
‘Consecutive System Name: Beecher's Point - 7 S - - j PWS Identification Number: 2540070 e
(Consccutive System Type: 3| Community __I| Non-Transient Non-Community | Transicnt Non-Community B
Number of Service Connections at End of Month: o 54 B e \W[I(gta! Population Served at End of Month: I . )
Consecutive System Owner: Aqua Utilities Florida o
Contact Person: Brian I,,{E?‘&; - o - ) IContact Person's Title: A}Mnager - e -
Contact Person’s Mailing Address: PO Box 490310 ] o ] jﬁ o iCity: l;c'csburg‘ o - ' 15}5&: L JZip Code: 734\7749 -
Contact Person's Telephone Number: (352)787-0980 o ) Wantact Person's Fax Number: ~(352) 787-6333 o
Contact Person’s E-Mail Address: beheath@aguaamerica.com - - e L
I Daily Distribution Sysiem Disinfectant Residua! Data for the Month/Year of': August, 2005 S o
Type of Disinfectant Residual Maintained in Distribution System: {¥| Free Chlorine {~| Combined Chiorine (Chloramines) } ~T'T Chlorine Dioxide
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
- Lowest Residual Disinfeetant Repair or Maintenance Work that Involves- Doy of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day of me| CONCentration at Remote Point Taking Water System Components Out of 2: Concentration at Remote Point Taking Water System Components Out of
Month |  in Distribution System, mg/L ____ Operation - )l Monts | in Distribution System, mg/L Operation _
1.7 17 0.9 L L |
2 . o - o 18 o _ . o B
3 h 1.9 7 N B - o 77 19 07

HI Certilication by Authorized Representative

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

Paul Thompson o A72SL -
Signalufé and Date o o - Printed or Typed Name License Number or Title
DEP Form 62-555.900(4)
Effective August 28, 2003 Page 1 3




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.

1 General Water System Information for the Moath/Year ol Septembreli,wzqois B

Consecutive System Name: Beecher's Point S Identification Number: 2540070 e
Consecutive System Type: B F/‘| Communii{);w s rﬁd;;Transient Non-Coinmunit? I"| Transient Non-Community 7 B - B .
Number of Service Connections at End of Month: 7Y o o o [Total Population Scrved at End of Month: 189 _
Consccutive System Owner: " Aqua Utilities Florida ' o ' - - - B
{Contact Person: 7" PBrianHeath - Contact Person's Title: Arca Manager L - B
Contact Person's Mailing Address: PO Box 490310 - ~city: Leesburg ~ isme: FL.  |ZipCode: 34749
Contact Person’s Tclcph;ne Number: (352) 787-0980 B - 7 7 71Contact PersonﬁSjgygmbefi (3752) 787:6,3, 33 o _
-Contact Person’s E-Mail Address: beheat‘h_@gquaamerica.com N o B o -
11, Daily Distribution System Disinlectant Residual Data Tor the Month Y ear of September, 2005 L ‘
‘T'ype of Disinfectant Residual Maintained in Distribution System: {¥| Free Chlorine I~] Combined Chiorine (Chloramines) "I Chilorine Dioxide
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Davof Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Ioay ofme] CONcentration at Remote Point Taking Water System Components Out of 2’: Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L Operation Month | in Distribution System, mg/L. | ‘ Operation N
1 0.8 17 ; _ _ . I
— Y T T o - 1 W: ! [ _
3 | e o 19 o L o o
FE i 20 | 04 ] L B
s 08 - 4 ] 21 o R i I o
s | T ' o l | ' o L5 - o o
7 0.8 o - - 23 o - e _ ,
g ) o ! 24 o - L _ R
7779'7A - 0.8 “ o - o 25 L . ! _ e e ]
0 - T 2 v _ S e
L S — S 20 R T S - f
—- - q e—— — — R | v 1S o _ - s
5 — - ' o 29 | o [ B S R
14 N Y o ' ' 30 _ 16 i " e
15 | 06 O o - - 31 f
16 0.8 *

H1. Certitication by Authorized Representative

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

Paul Thompson ) ) B 7 AT7251

Signature and Date Printed or Typed Name

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

8¢



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.

1. General Water System Information tor the Month/Year ol
|Consecutive System Name:  Beecher's Point
:Consecutive System Type:

October, 2005

rrrrrrrr  |PwSIdentification Number: 2540070

f:]iéommunity (N Non-Transient Ngﬁ-Co;nimﬁHity
ENl{mbcr of Service Connections at End of Month: 54 B ' -
|Consecutive System Owner: - "/(qua Utilities Florida
1Contact Person: - Brian Heath
‘('gn”lact”}’erson's Maﬁ{ﬂg Address: PO Box 490310
‘. Contact Person's Telephone Number; 7-0980
iComact Person's E-Mail Address:

T Transient Non-Community
1'1' otal Population Served at End of Month:

- - U

T |Contact Persons Title: Area Manager
ﬂICity: Leesburg

~ [state: FL

— |Zip Code: 34749
.Contact Person's Fax Number:

_ (352)787-6333

_ (352)787-0980

beheath@aquaamerica.com

October, 2005 o
I”| Combined Chlorine (Chloramines)

1. Datly Distribution System Disinfectant Residual Data for the Monthd/Year o o e
Type of Disinfectant Residual Maintained in Distribution System: I¥| Free Chlorine T"| Chlorine Dioxide

Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Day of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Ipay ofthe| Concentration at Remote Point Taking Water System Components Out of zeo Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L _ Operation Month | in Distribution System, mg/L 'Operation
] ‘ 17 0.8 o B -
2 N . [ T e e
R 08 | - B D BT 08 - - o )
4 08 20 1.1 - - -
5 o o ) ) 21 12 o o B
6 | B i - 22 B R - B
7 07 23 -
8 | - T ) - 24 | o o L -
9| ) 7 ) | 25 0.8 o o o
10 0.7 ’ ) - i 26 S - ~ .
o i o 27 - B ) - ]
12 09 - S - 28 777 1.0 L o o - _ B
13 ) - - 29 I - ]
14 0.9 30
15 | ) B - o - - 31 1.0 o N ]
16

1L Certitication by Authorized Representative

1 am duly authorized to sign this report on behalf of the consecutive 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

knowlcdge and belief.

Paul Thompson

AT231

VSigr,rrilatufe and Date Printed or Typed Name License Number or Title
DEP Form 62-555 900(4)
Effective August 28, 2003 Page 1 8



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.

1. Gieneral Water System Information for the Month/Year ol November, 2005

|Consecutive System Name: Bcecher's Point o e S a 7’[’1)’&){73 Identification Number: 2540070

|Consecutive System Type: ' ) B 7’7'| Cbrﬁrﬁilgitx 7r:iT\I(r)n:f’ranii’;gtrN@qmrpgqitry o ) ViiFIVTrrénsiénrlN()n—C;mEuﬁi& o 7:7 o ) 77 ;7 77 7 - -
‘Nug?cr of Service Connections at End of Month: - 54 ) o o Jffgtal Population Scrved at End of Month: 189 B B
‘Consecutive System Owner: Aqua Utilities Florida

'Contact Person: 7 Brian Heath - o - - ‘Conl;clrlggrsoh'is Title: Area rManagcr B B ]
Contact Person's Mailing Adglrresis:i ' W'PVOﬁBOX 49@31767 . 7: - o B i B - T(‘ltyi Leesburg 1/7” ' !SEate: FL 7 \ZE)COE 374j7?1i‘{7:7 B S
Contact Person's Telephone Number: (352)7870980 - |Contact Person's Fax Number: (352) 787-6333 -
(Contact Person's E-Mail Addresss ~~ beheath@aquaamerica.com

November, 2005

1L Daily Distribution System Disinfectant Residual Dita for the Month/Year of

i Type of Disinfectant Residual Maintained in Distribution System: I¥| Free Chlorine | Combined Chlorine (Chloramines) ~{7| Chlorine Dioxide
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Dy of Lowest Residual Disinfectant- | - Repair or Maintenanee Work that Involves
ay ofthe| COncentration at Remote Point Taking Water System Components Out of :z: Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L | Operation - Month | in Distribution System, mg/L ~ Operation
1 08 Lo S 7 | 1 ) - ]
2 ; 18 0.7 L B - )
[ 3 - DN R -
4 08 1 - 20 o - B
5 o T 21 B 13 I R
6 I - o 22 L o ]
7 N 1.0 23 07 o - |
8 B - S - ) 24 - B o 7 B
9 | 0.9 ) - - 25 08 : - - _ B ]
[ 10 | i - - 2% | - B - )
1| 1.1 i o - - 27 o - i o
12 ) | - o ) 28 B 0.8 B - b B ) B o O
13 29 B S o o ) o -
14 ) 0.9 ) - S 7 7 30 g - o
15 S ' B o 31 -
| 16 0.8

HE Certification by Authorized Representative

[ am duly authorized to sign this report on behalf of the consecutive system identificd 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.

Paul Thompson o o

AT251
Signature and Datc - ) Printed or Typed Name

License Number or Title

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

0¢




See Page 2 for lustructions.

1. General Water Systemy Information for the Month/Year of: December, 2005
[Consecutive System Name: Beecher's Point

IConsecutive System Type

r‘ | Non-Trans:ent Non-Commumty

#| Comrﬁun[ly ]

Number of Service Connections at End of Monlh 54

iConsecutive SyStem Owncr Aqua Utilities | l-Ionda T - T
[Lomact Person: B " Brian THeath e — L
\(,ontacl Person s Mallmg Address: 7 " POBox 490310 - 0

(352) 787-0980 -
beheath@aguaamenca com

1. Daily Distribution System Disinfeetant Residual Data for the Month/Year of
 Type of Disinfectant Residual Maintained in Distribution System:

‘( ontact Pcrson s Telephone Number )
iContact Person's E-Mail Addrcsq

J¥| Free Chlorine

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

__[pws ld,cn,@aﬁmﬂ‘i@??ﬂ 2540070
F| Tmnsncnl&p—gommumty
|Tolal Populatlon Servcd at End of Momh

J'ontact Perspgx s TltlcﬁAE:iaiManagcr o
Jle Codc 134749

State: FL.
| Contact Person's Fax Number:  (352)787-6333

| Combined Chlorine (Chloramines) T°T Chlorine Dioxide

Lowest Residual Disinfectant

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

Ibay ofthe] Concentration at Remote Point Taking Water System Components Out of D:,Z:f Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L _ Operation - Month | in Distribution System, mg/L - Operation o
1 0.9 17 B e o B -
2 06 o - s o o f

Emergency or Abnormal Operating Conditions;

Lowest Residual Disinfectant Repair or Maintenance Work that Involves

I, Certification by Authorized Representative

I am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report
knowledge and belief.

Paul Thompson

Signaturciénd Date

DEP Form 62-555.900(4)
Effective August 28, 2003

Printed or Typed Name

. 1certify that the information provided in this report is true and accurate to the best of my

A7251

License Number or Title

Page 1

L




