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

I January, 2004 

A. Public Water System (PWS) Information PWS Name Gibsonia I PWS Identification Number 6530079 

PWS Type M Community u Non-Transient Non-Community U Transient Non-Community U Consecutive 

414 Number of Servlce Conncctlons at End of Month 
PWS Owner Florida Water Semces 
Contact Perwn Craig Anderson Icontact Person's Title W Environmental Services 
C oiitaLt Person's Mailing Address P 0 Box 609520 ICity Orlando IStatc Flonda lZip Code 32860-9520 

Contact Person's Tclcphone Number (407) 598-4199 Icontact Person's Fax Number (407) 5984217 

175 ]Total Population Served at End of Month 

Contact Person's E-Mail Addre% craiqa0,flonda-water com 

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above. ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, appropriate treatment process performance records Furthermore, 1 agree to provide these additional operations records to the PWS owner SO the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

David Rodriguez 

Printed or Typed Name 

A-7880 

License Number 

Page 1 DEP Form 62-555 sOO(3)Alternate 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
/PWS Identification Number 6530079 IPlant Name IGibsonia 

Cow& Residual 

* Relei Io (Bf+r&r#@~&&ys repofl IO detcrmlnc which pldnts ITIUSI provlde this mfonnatlon 

Page 2 Effective Augus! 28 2003 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

eadchief Operator: David Ridnguez A 

)ther Operators: Steve Fuller B 

V 

Licensed Operators Name License Class 

'ublic Water System (PWS) Information 

WS l y p e .  M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
WS Name. Gibsonia IPWS Identification Number: 6530079 

umber of Service Connections at End of Month 
WS Owner Florida Water Services 

ontact Person Craig Anderson ]Contact Person's Title: VP Environmental Services 
ontact Person's Mailing Address: P.O. Box 609520 1City: Orlando Istare: Florida lZip Code: 32860-9520 
ontact Person's Telephone Number. (407) 598-4199 IContact Person's Fax Number (407) 598-4217 

175 IT'otal Population Served at End of Month: 414 

cinlacl Person's E-Mail Address craiqa@florida-water.com 
Vater Treatment Plant Information 
Ian1 Name Gibsonia IPlant Telephone Numher 863-858-2504 1 

Plant Class (per subseLtion 62-699 3 10(4), F A C ) C 
License Number Day(s) / Shift(s) Worked 

7880 Days 1st Shift 
7519 Days 1st Shift 

Iant Address 93 I Gib Galloway Road lCity Lakcland IState Florida lZip Code 33810 
ypc of Water I reatment by Plant L._] Raw Ground Water u Purchased Finished Water I 
smutted Maximum Dav Oocratine Caoacitv of Plant eallons Der dav 100.000 

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

David Rodriguez A-7880 

Signature and Date Printed or Typed Name License Number 

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

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

PWS Name: Gibsonia I PWS Identification Number: 6530079 

Number of Service Connections at End of Month- 
PWS Owner Florida Water Services 
Contact Person Craig Anderson IContact Person's Title. VP Environmental Services 
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando IState- Florida lZip Code. 32860-9520 

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

PWS Type- L.iJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
175 ITotal Population Served at End of-Month: 414 

Conlac1 Person's E-Mail Address craiqa@florida-water.com 
B. Water Treatment Plant Information 

/Plant Telephone Number 863-858-2504 Plant Name Gibsonia 
Plant Addrcs 93 1 ~Ib-~dIlOWay Road ICity Lakeland IStatc Florida lZip Code: 33810 

Typc of Water Treatment by Plant. Raw Ground Water u Purchased Finished Water 
P e r " d  Maximum Day Operating Capacity of Plant gallons per day 100,000 
I'lant Categor) (per subsection 62.699 310(4), F A C ) 

Leadchief @erator: David Ridriguez A 7880 Days 1st Shift 
Other Operators: Steve Fuller B 7519 Days 1st Shift 

V Plant Class (per subsection 62-699 310(4). k A C ) C 
Licensed Operators Name License Class License Number Day(s) / Shift@) Worked 

- 

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

David Rodriguez A-7880 

Signature and Date Printed or Typed Name License Number 

DEP Form 62 555 SDO(3)Alternate Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number 6530079 IPlant Name IGibsonia I 

M x c h ,  2004 I 
Free Chlorine r Chlorine Dinwdc r OJone r Combined Chlorine (Chloramines) Achieving r0ur-l og Virus Inactivation/Removal 

Disinfcctant Residual Maintain 

r Ultraviolet Radiation r Ocher (Describe) 

Lowest Residual 
Disinf-t 

Before or at Fint 
CustomerDunng 
Peak How, mg/L 

chx%llmm (C) 
Net Quant19 
of Firushed 

Water 
P d U c t e d ,  

Q at C 

minu@ 
Peak Flow 
Rate, gpd. id 

148,000 

I 
2.1 

I I I 
I I 1.4 I 

I I I I 

47,000 
47,000 
51 500 + 51.500 
59,333 

~ 

59,333 
I .o 

I 1  

59,333 
56,500 
56,500 
49,000 
49,000 
63,666 
63,666 
63,666 
49.000 

0 5  

1 0  

0 8  

I 1 

I 
I (  

I 
49,000 
48,500 
48.500 I I I  I I I I 1 0.6 

j I 58,667 
58,667 
58 661 

1 I I I I I 
0.9 I 

I I I I I I 59,000 
59,000 
55,500 

I 

55,500 
59,000 
59,OOC 
5Y.000 
65,50(: 
65.50C 

1,832.9YS 
59,129 
65.50C 

I 
I 

I I  
ITotal 
1 
Avgemge 
M a v i "  

repon to determine which plants mu?( provide thib inlonnation 

Page 2 Effective August 28 2003 



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

Plant Category (per wbseclion 62-699 310(4), f A C ) 

h a d c h i e f  Operator: David Ridriguez A 
Other Operators: Steve Fuller B 

V 
License Class Licensed Operators Name 

April, 2004 

A. Public Water System (PWS) Information 
PWS Name. Gibsonia lPWS Identification Number: 6530079 

Number olService Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person. Craig Anderson (Contact Person's Title: VP Environmental Services 
Contact Person's Mailing Address P.O. Box 609520 ]City: Orlando IState: Florida lZip Code- 32860-9520 

Contact Perron's 1-elephone Number. (407) 5984 199 ]Contact Person's Fax Number: (407) 598-421 7 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

175 ITotal Population Served at End of Month: 414 

Contact Pcrson's E-Mail Address. craiqa0,florida-water.com 

Plant Class (per subsection 62-699 3 10(4), F A C ) C 
License Number Day(s) / Shift(s) Worked 

7880 Days 1st Shift 
7519 Days 1st Shift 

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

Plant Address 93 1 Gib-Gdlloway Road ICity Lakeland ]State Florida lZip Code 33810 

I I .  a # I  

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

David Rodriguez 
Printed or Typed Name Signature and Date 

A-7880 

Ixense  Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idcncification Number 6530079 (Plant Name (Gibsonia 

t CT call 

I I 

Free Chlorme r Chlorine Dioude  Ozone r Combined Chlorme (Chloramines) 

Lowest Residual 

Remote Point in 

2401 90,500 I I 

I I I I 
Total 2,120,998 

70,700 
M a x "  90.500 

* Refer to r & + r p g # @ ~ & & s  report to determine which plants must provlde thls lnformatlon 

Effective Auqusl28.2003 

1 4  

1 2  

Page 2 



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

See Paees 4 for Instructions. 
May, 2004 I 

A. Public Water System (PWS) Information 
PWS Name Gibsonia IPWS Identification Number. 6530079 

Number of Service Connections at End ol.Month 
I'WS Owiier- Florida Water Services 
Contact Person. Craig Anderson /Contact Person's Title. VP Environmental Services 
Contact Person's Mailing Address- P.O. Box 609520 ICity: Orlando IState- Florida lZip Code: 32860-9520 

Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number. (407) 598-4217 

PWS Type LL Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
175 ]Total Population Served at End of Month 414 

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

863-858-2504 P h t  Name Gibsonia IPlant Telephone Number: 
Plant Address 93 1 Gib-Galloway Koad ]City: Lakeland ]State. Florida lZip Code. 33810 
Type of Water Treatment by Plant: 
Permitted Maximum Dav ODeratine Caoacitv of Plant. eallons Der dav: 

Raw Ground Water u Purchased Finished Water 
100.000 

I I I I I 

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

David Rodriguez A-7880 

Signature and Date Printed or Typed Name License Number 

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

Docket No. 060368-WS 

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

In 

Florida 

Report Missing: 

Gibsonia Estates 

MonthNear 

June 2004 

Aqua Utilities Florida, Inc. 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR 

- - = - = =  
PURCHASED FINISHED WATER 

July, 2004 

A. Public Water System (PWS) Information 
PWS Name Gibsonia IPWS Identification Number 6530079 
PWS Tjpe PJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numbcr of Service ConneLtions at I nd 01 Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact I'erson's Mailing Address 23 I 5  Griffin Rd (City Leesburg /State Flonda (Zip Code 34748 
Contact Person's Telephone Numher (352) 787-0980 !Contact Person's Fax Number (352) 787-6333 

175 ITotal Population Served at End of Month 414 

Contact Per\on's E-Mail Address beheath@aauaamerica com 
B. Water Treatment Plant Information 

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

Will Fontaine C-48 13 
Signature and Date Printed or Typed Name Ixense  Numher 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 6530079 1Planl Ndme IGibsonia I 
m m  1 1 I ' I  July, 2004 
vlcms of Achieving Four-Log Virus InactivationRemoval R Free Chlorine Chlorine Dioxlde r OLone r Combined Chlorine (Chloramines) 
r llltraviolet Radiation 

I VDC of Disinfectant Residual Malntdlned in Distribution System 

r Other (Describe) 

R f r e e  Chlorine r Combined Chlorine (Chloramines) f"- Chlorlne Dioxide 
< .  - 

Day of 
the 

Month 

Lowest Residual 

I 83,532 
0 I 581,000 

* Refer to I & + ~ C & ~ & & I S  report to determine which plant? must pro\idc this ~nfonnalion 
Effectwe A U ~ U S ~  28 2003 P a g e  2 



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

Contact Person Brian I leath (Contact Person's Title Area Manager 
Contact Person's Mailing Address 23 15 Griffin Rd ICity Leesburg (State Florida lZip Codc 34748 
rontacr Perron'!, Telephone Number Icontact Person's Fax Number (352) 787-6333 

- 
(352) 787-0980 

August, 2004 1 

Plant Category (per subsection 62-699 3 10(4), k A C ) V 

ILeadChief Operator: WIII Fontaine C 6813 Days 1st Shift 
other Operators: David RodrigueL A 7880 Days 1st Shift 

Steve Fuller B 75 I9 Days 1st Shift 

Plant Class (pcr subsection 62-699 3 10(4), F A C ) C 
Licensed Operators Name License Class License Number Day@) / Shift(s) Worked 

A. Public Water System (PWS) Information 
PWS Name Gibsonia IPWS Identification Number 6530079 

Number of Service Connections at End of Month 
P W I  Owner 

PWT lype M Community u Non Transient Non-Community u Transient Non-Community U Consecutive 
175 ITotal Population Served at t n d  of Month 414 

Aoiia 1 ltilities Florida 

IContact Person's E-Mail Address beheath@aauaamerica.com I 
B. Water Treatment Plant Information 

IPlant Name Gihsonia IPlant Teleohone Number 863-858-2504 I 
Plant Addre\\ 03 1 Gib-Galloway Koad (City Lakeland (State Florida 1Zip Code 33810 
Type of Water I reatment by Plant Raw Ground Water u Purchased Finished Water 
Pcnnitted Maximum Dav Ooeratine Caoacitv of Plant eallons Der dav 100.000 

I I i I I 
I I I I 

I I I I 
I I I 
I 

I I 1 
I I I I 

I 1 

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

Will Fontaine C-68 13 

Printed or Typed Name License Number Signature and Date 

DEP Form 62-555 SOD(3)Alternate Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number 6530079 (Plant Name IGibsonia J 

T A u - s t ,  1 1  1 . 1  . I  2004 
Ueans of Achieving Four-1 og Virus Inact~vationlRemoval Free Chlorme Chlorme D i o w i e  r Ozone r Combined Chlorme (Chlorar 

Days Plan 
staffed 01 

VlSlted b) 
Day of .Operator 

the (Place 
Month X) 

1 
2 X 
3 
4 X 
5 
6 X 
7 
8 
9 X 
10 
11 X 
12 
13 X 
14 
15 
16 X 
17 
18 X 
19 
20 X 
21 
22 
23 X 
24 
25 X 
26 
27 X 
28 
29 
30 X 
31 

1 
Net Quantity 
of Finished 

in Producted 
Hours plant Water 

49,000 
46,500 

2 4 0  46,500 
2 4 0  43,333 
2 4 0  43,333 
2 4 0  43333 

r Ultraviolet Radiation 

Type of Disinfectant Residual Maintained in Distribution System 

r Other (Describe) 

Free Chlorine r Combined Chlorine (Chlorammes) r Chlorme 1 

4 1.500 
44,000 
44.000 

5 1,000 
5 1.000 

41.500 
4 1,500 
38,500 

43 000 

Peak Flow 
Rate. gpd. 

lines) 

0 9  0 8  

0 9  0 8  

r o d  I 1.379.998 
Averaee I 44516 
Maximum I 68.000 
* Refer 10 I & + ~ ~ ~ & , & I s  report to determine whlch plants must provide this information 

Effective August 28 2003 Page 2 



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

Plant Category (per subsection 62-699 3 1 O(4). b A C ) 

Leadchief Operator: Will Fontainc C 
Other Operators: David Rodriguez A 

Steve Fuller €3 

V 
Licensed Operators Name License Class 

September, 2004 I 

Plant Class (per subsection 62.699 3 I0(4), F A C ) C 
License Number Day(s) / Shift(s) Worked 

Days 1st Shift 6813 
7880 Days 1st Shift 
7519 Days 1st Shift 

A. Public Water System (PWS) Information 
PWS Name Gibsonia IPWS Identification Number 6530079 

PWS 7 ypc I4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

I I 

INumber of Service Connections at Fnd of Month I75 ITotaI Pooulation Served at End of Month 414 I 
PWS Owner Aqua Utilities Florida 
Contact Person Brian I leath /Contact Person's Title Area Manager 
Contact Person's Mailine Address 23 15 Griffin Rd lCitv Leesbure IStatc Florida lZio Code 34748 
Contact Perwn'h Telephone Number (352) 787-0980 !Contact Person's Fax Number (352) 7874333 
Contact Person's E-Mail Address beheath@,acluaamerica.com I 

B. Water Treatment Plant Information 
863-858-2504 Plant Nanie Gibsonia IPlant Telephone Number 

Plant Addresq 911 Gh-Gallowav Road lCitv I akeland Iqtate Florida lZio Code 33810 

I I I I 

I I I I 
I I I I 

I 
I I 1 

I t I I 

I I I I 
I I I 1 I 

! 

. I  @ . I  

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

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

DEP F o m  62 555 900(3)Allernale Page 1 



Days Plan 
staffed 0 1  

Visited b) 

4 

MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 6530079 !Plant Name IGibwnia 1 

r Ultraviolet Radialton 

8 X 

10 X 
1 1  
12 
13 X 
14 
15 X 
16 
17 X 
18 
19 
20 X 
21 
22 X 
23 
24 X 
25 
26 
27 X 
28 
29 X 
30 

40,333 

2401 46.500 I 
24 01 46,500 I 
24 01 j 

Ihsinfectant 
Lowest Residual Contact Time 

Concentrahon (C) Measurement 
Before or at First Point Dunng 

Disinfectant Cr) at C 

Customer Dunng Peak Flow, 
Peak Flow, mg/L minutes 

1 0 1  

I 
2 2  I 

I 
1 x 1  

0 6  I 

1 1  I 

I 
1 0 1  

I 
0 8  I 

I 
0 8  I 

I .284,000 
41,419 

Max" 87,000 
* Refer io I & + ~ C & ~ & & S  report 10 determine uhich plants must provide thla lnformatlon 

Effective August 28 2003 

- 7 

0 8  

0.7 

0 7  
~ 

I I I I ! 
0 8  

0 8  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name Gibsonia IPWS ldentification Number 6530079 
PWT Type Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of 5ervice Coniieaions at End of Month 
PWS Owner Aqua Utilities Florida 
Contdct Pcrwn Brian Heath Icontact Person's I itle Area Manager 
C ontact Person's Mailing Address 23 15 Griffin Rd lCity Leesburg IStdIe Florida lZip Code 34748 
ContdLt Person'\ Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

175 (Total Population Served at End of Month 414 

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

i 

u 

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

Will Fontaine C-68 I3 

License Number Signature and Date Printed or Typed Name 

D t P  Form b2-555 SOO(3)Alternale Page 1 
h) 
0 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(I'WS Identification Number- 6530079 IPlant Name (Gihsonia 

7 - 1  D I . I  . I  October, 2004 
deans of Achieving Four-Log Virus InaclivationRemoval 
r Illtraviolet Radiation 

Fvne of Disinfectant Residual Main ta ined  in Distribution Svstem: 

P Free Chlorine r Chlorine Lhomdc r Ozone r Combined Chlorine (Chloramines) 
r Other (Describe). 

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

Days Plan 
staffed 01 

Visited b) i' 
X 

7 

9 
10 

X 

14 

16 

20 
21 

24 01 I I I I I I I I I I I I 

* Rcler to t $ ~ f + ~ ~ ~ ~ & & s  report 10 deterinlne which plants must provide thls tnformat~on 
Eifective August 28.2003 

Page 2 



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

PWS Name Gibsonia IPWS Identification Number 6530079 
PWS Type kl Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 

Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person't Mailing Address 23 15 Griffin Rd /City Leesburg IState Flonda 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address 
Water Treatment Plant Information 
Plant Name Gibsonia IPlant Telephone Number 863-858-2504 
Plant Address 93 1 GibGalloway Road ICity Lakeland IState Florida ]Lip Code 33810 
Type of Water I reatment hy Plant 

175 ITotal Population Served at End 01 Month 414 

/Zip Code 34748 

beheath@aquaamenca com 

Raw Ground Water u Purchased Finished Water 

-3 

November, 2004 I 

I 

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

Will Fontaine C-6813 

Signature and Date Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 6530079 1Plant Name IGibsonla 

I N o v e m b e r ,  1 1  I ' I  2004 

R F r e e  C h l o r i n e  r Chlorine Dioxide Ozone r Combined Chlor~ne (Chloramines) Achieving Fnur-Lq Virus Inactivation/Kcmoval 

Disinfectant Residual Main ta ined  in Distribution Svstem: 

r 1 iltraviolet Radiation r Other (Describe) 

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

I I I CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicabk 

2401 54,000 I 0.8 I I I I I I 

Total 

h4axilnum I 147.000 
* Rcfcr io ~ & + r g q g j ~ ~ & & s  report to determine which plants mu51 provide t h n  information 

Average I 51.710 

Enective August 28 2M)3 

I I 
1.4 I 

I 1 1 
I I 

08 I I 

I 1 -  I 

0.8 

i n  
1 I I 
I 

I 0 6  I I 
I I 

1 0 1  
I I 

I .o 

Page 2 



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

lant Category (per uhection 62-699 310(4), F A C ) 
Licensed Operators Name 
eadchief operator: David Rodriguez A 
Rher Operators: Steve Fuller n 

V 
License Class 

December, 2004 I 

Plan! Class (per subsection 62-699 3 10(4), F A C ) C 
License Number Day(s) / Shift(s) Worked 

7880 Days 1st Shift 
7519 Days 1st Shift 

'ublic Water System (PWS) Information 
WS Name: Gibsonia IPWS Identification Number- 6530079 
WS 1-ypc l.iJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
umber of Service C'onnections at End of Month: 
WS Owner Aqua Utilities Florida 
ontact Person Carolyn McFalls Icontact Person's Title- Area Manager 
ontact Person's Mailing Address: 6960 Professional Parkway East, Suite 400 ]City: Sarasota IState: Florida IZip Code: 34240 
ontact Person's Telephone Number. (941) 907-7400 Icontact Person's Fax Number (941) 907-7401 

175 ITotal Population Served at End of Month: 414 

OJltaCI Person's E-Mail Address: cfmcfaIls@,aquaamerica.com 
Vater Treatment Plant Information 
lant Name- Ciibsonia I Plant Telephone Number: (863) 858-2504 
lmt Addres  93 1 Gib-Galloway Road ICity: Lakeland IState. Florida lZip Code: 33810 

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

I 

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

David Rodrigue7 A-7880 
Signature and Date Printed or Typed Name License Number 

DFP Form 62 555 SOO(3)Alternale Page 1 
h) 
P 
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- -  

Plan1 Category (per subsection 62-699 3 10(4), F A C ) 

Leadchief Operator: DdVid Rodriguez A 
other OpemtOrS: Sleve Fuller B 

V 
Licensed Operators Name License Class 

I 

MONTHLY 

Plant Class (per subsection 62-699 3 I0(4), F A C ) C 
License Number Day(s) / Shift(s) Worked 

7880 Days 1st Shift 
7519 Days 1 st Shift 

a m -  
0 PERATION 

- “ m m m - n m ~ ~ = m ~ - m m u  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name Gibsonia IPWS Identification Number 6530079 

Number of Cervice Connections at t n d  of Month 
PWS 1 ype L.rJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

175 /Total Population Served at End of Month 414 
I PWS Owner Auua Utilities Florida I 
C ontact Person Carolyn Meballs IContact Person’s Title South Regional Manager 
Contact I’erwn’h Mdiling Address 6960 Professional Parkway Cast, Suite 400 ICity Sarasota IState Flonda ]Lip Code 34240 

C oiitdct Person’s I elephone Number (941) 907-7400 Icontact Person’s Fax Number (941) 907-7401 
Contact Person’s L-Mail Address cfrncfalls@aquaamerica corn 

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

Plant Addre% 931 GibGalloway Road ]City Lakeland ]State Florida !Lip Code 33810 1 
lTwe  of  Water I-rcatment bv Plant I J I Raw Ground Water I I Purchased Finished Water I 

@ , I  

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

David Rodriguez A-7880 

License Number Slyatore and Date Printed or 1 vped Name 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
II'WI Identification Numbcr 6530079 IPlant Name [Gibsonia 

---January, ) ) I  ' I  2005 
deans of Achieving Four-Log Virus h~ctivation/Removal: 15 Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other  (Describe): 

~ 

'Dis infectant  Residual Maintained in Distribution %stem. Free Chlorine r Combined Chlorine (Chlorammes) r Chlorlne Dioxlde 

CT Calculations. or UV Dose, to Demostate Four-Log Vi rus  Inactivation, ifApplicable* 
I 1 IV nose 

I 
CT Cat, 

I l l  I Disinfectant 
Contact Time 

(T) at C 
Measurement 
Point Dunng 
Peak Flow, 

minutes 

Lowest Residual 

Cone-on ai 

Lowest Residual 
Disinfectant 

Concentrabon (C) 
Before or at First 
Customer Dunng 
Peak Flow, mg/L 

Days Plant 
Staffed or 
Visited by 
operator Hours pla 

Net Quantir, 
of FlNshed 

Water 
producted, 

gal. 
q o o a  
44 000 

Peak Flow 
Rate. gpd 

(Pi= in 
"x") operatr01 

24 
24 

X 24 
24 

X 24 
24 

X 24 
24 
24 

X 24 
24 

X 24 
24 

X 24 
24 
24 

X 24 
24 

X 24 
24 

X 24 
24 
24 

X 24 
24 

X 24 
24 

X 24 

1 
I 

I C  0 8  

0.4 

44,OOC 
51.5OC 

~ 

5 1.5OC 
49,OOC 
49,OOC 
52.667 ; 

0 7  

52.667 
52.667 
4 5 .ooc 
45,OOC 
44,OOC 
44 ooc . ~~ 

37.333 
37,333 
37,333 

I 
1.2 

39,OOC 
39,ooc 
47,OOC 
47 OM 
39,666 
39,666 
39.666 

I 

59,OOC 
59 O M  
42,50( 
42.50( I 1 I I I 1.0 I 

i I I I I I 44.66t 
44 66f . .,--. 
44,666 

1.408.99f 
X I  24 

. .  
45.45; 
59,0O( 

rcport to determine which plants must provide this information 

Effective August 28, 2003 



MONTHLY 

A 

B. 

E -  

OPE RAT1 O N 

Public Water System (PWS) Information 

f'W\ Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
PWS Name Gibsonia IPWS Identification Number 6530079 

Number of Scrvi~e Connection\ dt t n d  ot Month 
l'W\ Owner Aqua Utilities Florida 

< ontact Person Carolyn McFalls Icontact Person's Title Area Manager 
Contact Person's Mailing Address 6960 Professional Parkway East, Suite 400 ]City Sarasota IState Florida lZip Code 34240 
Contact Person'& Telephone Number (941) 907-7400 Icontact Person's Fax Number (941) 907-7401 
Contact Person'r t-Mail Address 
Water Treatment Plant Information 

Plant hddresr 93 I Gib-Galloway Road lCity Lakeland IState Florida IZipCodc 33810 
Type of Water Treatment by Plant 

Plant Category (per subsection 62-699 3 I0(4), F A C ) V 

Leadchief Operator: David Rodriguez A 7880 Days 1st Shift 
Days 1st Shift 

I75 ITotal Population Served at End 01 Month 414 

cfmcfalls@aquaamerica com 

Plant Name Cibsonia IPlant Telephone Number 863-858-2504 

Raw Ground Water u Purchased Finished Water 
Permitted Maximum Day Operating Cdpdcily of Plant gallons per day 100,000 

Plant Class (per subsection 62-699 3 l0(4), F A C ) C 
Licensed Operators Name License Class License Number Day(s) / Shift(s) Worked 

U 
REPORT 

Other Operators: Steve Fuller B 

~ W D m ~ - = = R R ~ - ~  

FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

7519 

I I I I 
~~ ~~~~ ~~ ~ ~~~~~~ ~ 

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

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

DFP Form 62 555 900(3)Alternale Page 1 



MONTH1 Y nPERATlON REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentlficatlon Number 6530079 !Plant N a m e  IGibsonla 1 

MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentlficatlon Number 6530079 !Plant N a m e  IGibsonla 

February, 2005 

hlorine r Chlorme Dlox& r Ozone r Combined Chlorme (Chloramines) 

Ultraviolet Radiation 

?e of Disinfectant Residual Maintaine 

Disinfectant 
Contacl Time 
(T) at C 

Measurement 
Point Dung 
Peak Flow, 

minutes 

Lowest Residual 
Disinfectant 

Concentmuon (C) 
Before or at Fust 
Customer Dunng 
Peak Flow, mgk 

0 9  

Days Plan 
staffed 0 1  

Visited bj 
Net Quantity 
of Fuushed 

Water 
PrOdUCted, 

lours plai 
in 

5peratlo1 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
2' 
21 
21 
21 
21 
21 
2' 
23 
2. 
2 
2 
2 - 

Peak Flow 
Rate. gpd gal. 

45,500 
45,500 
50,000 
50.000 

18 

44,ooc 
44,OOC 
AA nor . . I -" -  

56,OoC 
56.00C 
49.50( 
49,50( 
44,66; 
A 4  66: 

44 66: 
5 1.50( 
5 1 S O (  
50.50( 
50,50( 
58,66 

2.5 I 
1 

58 66 
60 501 
60.50' 
56.50 
56,SO 1- 

26 4n no pfT 
29 I 

* Refer to @ p r i ~ ~ t ~ ~ & , & j s u s  report to dctcrmnc which plants must provldc thls informatlon 
Effective Augus128.2003 Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Icontact Person's Title South Region Manager Contact Person Cdrolyn Mcralls 
Contact Person's Mailing Address 
Contact Person's relephone Number (941) 907-7400 Icontact Person's Fax Number (94 1) 907-7401 

lCity Sarasota IState Florida ILip Code 34240 6960 Professional Parkway East, suite 400 

- 

March, 2005 I 

~~ ~~ 

%mined Maximum Day Operating Capacity of Plant, gallons per day 100,000 

License Class License Number Day(s) / Shift(s) Worked 
Plant Category (per subseLtion 62-699 310(4), f A C ) 

Leadchief Operator: David Rodriguez A 7880 

other Operators: Steve Fuller H 7519 

V Plant Class (per subsection 62-699 3 10(4), F A C ) C 
Licensed Operators Name 

Days 1st Shift 
Days 1st Shift 

A. Public Water System (PWS) Information 
PWS Name Gibsonia IPWS Identification Number 6530079 

PWY Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Numhcr of k rv ice  C onne~tiom dt t n d  or Month 175 ]Total Population Served at End 01 Month 414 

I1'ws owner Aqua Utilities Florida I 

lZip Codc 33810 Plant Address 93 I Gib-Galloway Road ICity Lakeland (State Florida 
I ype of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

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

David Rodriguez A-7880 

Printed or Typed Name hcense Number Signature and Date 

DEP Form 62-555 WO(3)AlIernate Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPM'S ldentificdtion Number 6530079 lPlanl Naine ICibsonia I 

Mems of Achioiiig Four-Log V i r w  Ir~activatio~l/Renioval F Free C hlorine r Chlorine Diowde r Orone r Combined Chlonne (Chlorammes) 
r IJltraviolct Radidtion 

I ypc of Di\intectant Residual Mdintained in  DiTtribution System. 
r O t h e r  (Describe) 

Free Chlorme r Comblned Chlorine (Chlorm~nes )  r Chlorine Diomde 

CT Call 

* Kefer IO I & + ~ @ ~ ~ . J , & & I s  repon to determine which plant5 must provide this inforination 
Effective August 28 2003 

lations 

Lowest CT 
Provided 

Before or a1 
First 

Customer 
During Peal 
Flow, mg- 

m i d  

I W Dose 

I 

I I I I 

I I I I 
I I I I 

I 

I I 1 I 

I 

Page 2 

Lowest Residual 
Disinfectant 

Remote Point in Con&ttons. Rewr or MainteMnce Work that 

0 8  I I 
I 

0.9 I 
I 

0 4  

0 6  
I 

0.8 I 1 
2 0  

I 
1.8 ] 

1.6 

1 4 1  I 



m = ~ ~ ~ = w m ~ = n = = = = ~ m - u  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Pldnl Category (per subsection 62-699 3 1 O(4) F A C ) 

LeadKhief Operator: David Rodriguei A 
Other operators: Steve Fuller B 

V 
Licensed Operators Name License Class 

#VALUE! 

April. 2005 I 

Plant Class (per subsection 62-699 3 10(4), t A C ) C 
License Number Day(s) / Shift(s) Worked 

Days 1st Shift 7880 
7519 Days 1st Shift 

Public Water System (PWS) Information 
PW'; Name Gibsonia IPWS Identification Number 6530079 
I'WS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numbcr of Service Connections at End of Month 
PWS Owner Aaua [Jtilities Florida 

175 ITotal Population Served at Cnd of Month 414 

Conldct Person Brian Heath IContact Person's Title Area Manager 
Contact Person's Mailing Address 23 15 Griffin Rd ICity Leesburg IState Florida ]Zip Code 34748 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Pcrson'b E-Mail Address beheath@aquaamerica.com I 
Water Treatment Plant Information 
Plant Name Gibsonia I Plant Telenhone Numhcr 863-858-2504 I 
Plant Address- 93 1 Gib-Galloway Koad I City: Lakeland I Statc: Florida lZip Code. 33810 
Type of Water .I reatnieiit by Plant. Raw Ground Water u Purchased Finished Water 

Perrnitted Maximum Dav Oneratine Camcitv of Plant eallons ner dav 100.000 

I I I 

~~~ ~ ~~ 

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

David Rodriguez A-7880 

Signature and Date Printed or Typed Name Ixense  Number 

U t P  Form 62-555 900(3)AlternaIe Page I 



MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 6530079 lt‘lant Name (Gibsonia w w  B . I  . I  . I  April, 2005 

Achieving Four-Log Virus InactivalionRemoval F Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other  (Describe). 

Disinfectant Residual Maintained in Ilistrihution System: F Frec Chlorine r Combincd Chlorine (Chloramines) r Chlorine Dioxide 

c CT Calculations, or W Dose, to Demostate Four-Log Virus Inactivation, i 
CT Calculabons 

Disinfectant 

lose 

Days Plant 
Staffed or M t N ”  

W Dose 
Required, 

mW- 
sed& 

Lowest 
W”z 
W Dose, 
nW-sec/cm 

or Abnormal Operating 
ir or Maintenance Work that 
Water System Components 

Vzsited by 

I I I I 
I 

24 
24 

X 24 
24 

X 24 
24 

X 24 
24 
24 

X 24 
24 

X 24 
24 

X 24 
24 
24 

X 24 
24 

X 24 
24 

X 24 
24 
24 

X 24 
24 

X 24 
24 

X 24 
24 
24 

0 8  

0.6 

0 7  

i n  

56,000 

56,000 
77,000 
77,000 
48,500 
48,500 
64.333 
64,333 
64,333 
89,000 
89,000 
64,000 

56,000 

64,000 
49.000 
49,000 
49.000 
54,000 
54,000 
50,500 

0 8  

1 1  

I I 

I 
1 5 1  

I 

1.4 

1 6  

50,500 I 

* Hcfcr 10 &,g&g,r#gj~i&&s report to determine which plant\ m w t  provide thls infomation 
Effective AugusI 28 2003 Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

P 
P 

#VALUE! 

May, 2005 

A. Public Water System (PWS) Information 
PWS Name Gibsonia IPWS ldentificdtion Number 6530079 
PWS Type M Community u Non Transient Non-Community u Transient Non-Community U Consecutive 

Number of Service Connections a1 End of Month 
PWS Owner Aqua lliilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Con lx l  P e r ~ m ' t  Mailing Address 23 I5 Griffin Rd ]City Leesburg !State Florida (Zip Code 34748 
Contact Person's 1 elephone Number (352) 787-0980 (Contact Person's Fax Number (352) 787-6333 

175 ITotal Population Served at End of Month 414 

Contact Person's t-Mail Address beheathaaquaamenca com 
B. Water Treatment Plant Information 

(Plant Telephone Number 863-858-2504 Plant Name Gibsonia 
Plant Addres? 
Type of Water Treatment by Pldnl 

lCiiy Lakeland IState Florida (Lip Code 33810 93 1 Gib-Gallowdy Koad 
Raw Ground Water u Purchased Finished Water 

aximuin Day Operating Capacity of Plant, gallons per day 
Plant Category (per subsection 62-699 3 I0(4), F A C- ) V 

Licensed Operators I Name 
L e d c h i e f  Operator: I David Rodriguez 

lother Operators: Stcve Fuller 

I t 
I 1 

I I 

100.000 

License Class License Number Day(s) / Shift(s) Worked 
Plant Class (per subsection 62-699 3 10(4), I- A C ) C 

A 7880 Days 1st Shift 
Days 1st Shift B 75 I9 

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

~~ ~ 

Signnture arid Ddle 

DEP Form 62-555 SOU(3)AlternaIe 

David Rodrigues A-7880 

Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 6530079 (Plant Name ICibsonia 1 
r- b 1 I ' I  . t  May, 2005 
bledns of Achieving Four-Log Vim\  Ind~ti\,ation/Renloval Free O k m n e  r Chlorine Dioude r Ozone  r Combined Chlorine (Chlorammes) r Ultraviolet Radiation r Other- (Describe). 

~ a l  Maintained in Distribution Svstem: R Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide Disinfectant Res 

T I CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, i 
CT Calculahons 

minutes 

Lowest Residual 
Disinfectant 

Concentranon (C) 
Before or at First 
Customer Dunng 
Peak Flow, mgK. 

lays Plant 
Staffed or 
Visited by 

24 

Net Quantity 
of Finished 

Water 
Prodwted, 

sal 
73 500 

Mimmum i 
Temp of pH of Water, Required, I 
Water, OC lfApplicable m i d .  

Peak Flow 
Rate, Bpd 

2.0 73.500 
43,000 

~ ~ 

I I 
~ 

43.000 1 1  

44.500 I I I 
44,500 I 2 5  I 

24 
24 
24 

? A  

56,000 
56,000 2 2  
54,500 
54,500 1 1 8 1  -+-+ 

24 

I O  

0 5  
I 24 

I 0 8  I 
I I I 

0 6  I I X I  24 54.667 
58.500 
58.500 
56,000 
56,000 
68,000 

I I 

I L4 

74 

24 
0 6  

1 o w  
Average 
M a x "  

* Relrr to ~ & p ? & f t i ~ & @ s  report to determine which plants must provide thls infomation 
Effective August 28 2003 Page 2 



MONTHLY OPERATION 

Plant Category (per subscction 62-699 3 10(4), F A C ) 

Lead/Chief Operator: Will Fontaine C 
Other operators: David Rodrigue7 A 

Steve Fuller E 

V 
Licensed Operators Name License Class 

i 

u m a a m m - _ _ - ~ m m m = =  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Plant Class (per subsection 62-699 3 10(4), F A C ) C 
License Number Day(s) / Shift(s) Worked 

6813 Days 1st Shift 
7880 Days 1st Shift 
1519 Days 1st Shih 

June, 2005 

A. Public Water System (PWS) Information 
Pws Ndme Gibsonia IPW\ Identification Number 6530079 

Number of  Scrvicc Conncctions at End of Month 
PWS rype U Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

175 (Total Population Scrvcd at End of Month 414 
I'WS Owner Aoiia 1 l t i l i t i r% Florida 

IConlact Person Brian Heath IConlact Person's Title Area Manaeer I 
Contacl Person'\ Mdiling Address 23 15 Griffin Kd 1City Leesburg IState Florida 1 % ' ~  Code 34748 
Contact Person's Tclenhone Numhrr (7521 781-09R0 IContact Person'% Fax Numher (7521 7137-6333 I 

I I I I I 
I I I I 

I I I I I 

I I I I 
, I #  1 0 ,  

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

Will kontainc C-68 13 
Signature and Date Printed or 1 yped Name License Number 

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

w 
Q, 



I I CT Calculations, or W Dose, to Demostate Four-Log Virus Inactivation, if Applicabk 

4 2 4 0  
5 2 4 0  
6 x 240  

52,667 
52,667 
52.667 

7 
8 
9 

2 4 0  48,000 
X 2 4 0  48,000 

2 4 0  42000 

_ L  _ I "  I 

.rootal 
Average 
Maximum 

I.523.000 
49, I29 

I I I no0 

MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificatlon Number 6530079 IPlant Name IGtbsonia 1 

June, 2005 
Means of Achieving lour-1 .og Virus Inac1ivationRemoval- Is [ 're Chlorine r Chlorine Dio?dde r OLone r Combined Chiorlne (clllormi,,es) 
r Ultraviolet Kadiation 

Type of Disinfectant Residual Main ta ined  in Distribution System: 
r Other  (Describe): 

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

3se 

I I 
Lowest Residual 

Disinfectant 
C o n e n w o n  (C) 
Before or at First 
Customer M n g  
Peak Flow, mg/L 

O h  

Lowest 

2 2  
I I 

I 0 7  

0 8  

0.9 

0.6 

~ 

I 0 7  [ 0 7  

0.8 

n 7  

I .o 

0.6 
I I 

1 2  ' 
0 5  0.6 

I O  

n x  

fi 0.6 0.6 

n x  29 X 2 4 0  46,500 
30 24 0 
21 74 II ' ' 

* Refer to t & + ~ & ~ & & s  rcport to dcrcmine which pldnts must provide this infnrmatlon 
Effective A U ~ U S I  28 2003 

P a g e  2 



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

July, 2005 I 
A. Public Water System (PWS) Information PWS Ndme Cibsonia IPWS Identifimtion Number 6530079 

PW\ lype LJ Community u Non-Translent Non-Community u Transient Non Community u Consecutive 

Number of Service C onnections at End ol Month 
PWS 0-ncr Aqua lltilities I-lorida 
Contact Person Brian Heath (Contact Person's I itle 
Contact Person's Mailing Address 23 I5 Griff in Rd !City Leesburg IState Florida I I i p  C ode 34748 

Contact Pcrson'F Tclephone Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 

414 I75 ITotal Population Served at End of Month 

Area Manager 

Contact Person's E Mail Addre\\ beheath@aquaamerca com 
B. 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified In part I of this report I certify that the 
information piovided in this report is true and accurate to the best of my knowledge and belief I certify that all drinking water treatment chemicals used at thls plant conform to NSF 
International Standard 60 or other applicable standards referenccd in subsection 62-555 320(3), F A C. I also certifL that the following addltlonal operations records for thls plant 
were prepared each day that a licensed operator staffed or visited this plant durlng the month indicated above ( 1 )  records of amounts of chemicals used and chemical feed rates, and 
(2) if applicable, appropriate treatment process pcrformance records Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years 

Signature and Date 

DEP Form 62-555 900(3)Allernale 

Will Fontdine C-68 13 

Printed or Typed Name 

Page 1 

License Number 

w 
09 



Q) 
m 

I I 

I I I I 
s o  I I I 9 0  

OE 
X 62 

82 
X LZ 

9z 
X sz 

PZ 
€7. 

X n 
I t  

X oz 
61 

X 81 
LI 
91 

X SI 
*I 

X E l  
21 

X 11 



Plant Category (per subsection 62-699 3 lO(4). F A C ) 

Leadchief Operator: Will Fontaine C 
Other operators: David Rodriguei A 

Steve Fuller B 

V 
License Class Licensed Operators Name 

* I  0 # I  

I .  the underkyicd water treatment plant operator licensed in  Florida, am the leadchief operator ofthe water treatment plant identified in part 1 otthis report. I certify that the 

Plant Class (per subsection 62-699 310(4), F A C ) C 
License Number Day(s) / Shift(s) Worked 

6813 Days 1st Shift 
7880 Days 1st Shift 

Days Is1 Shift 7519 

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

Will Fontaine C-68 13 

Printed or Typed Name Ixense Number Signature and Lhte 

DEP Form 62-555 900(3)Alternate Page I 
P 
0 





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

Plant Category (per subsection 62-699 3 I0(4), F A C ) 

Lead/Chief Operator: Will Fontaine C 
other OperatOrS: David Rodriguez A 

V 
Licensed Operators Name License Class 

September ,  2005 1 

Plant Class (per subsection 62-699 3 10(4), F A C ) C 
License Number Day(s) / Shift(s) Worked 

6813 Days 1st Shift 
7880 Days 1st Shift 

A. Public Water System (PWS) Information 
PWS Name Gihonia  IPWS Identification Number 6530079 

Number of Service Connections at t n d  of Month 
PWS Owner Aqua Utilitie\ filorida 
Contact Person Brian Heath IConid~t Person's Title Area Manager 
Contact Perwn's Mailing Address 23 15 Griffin Rd Icily Leesburg IState Florida ]Zip Code 34748 
Contact Person'F Telephone Numbcr (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

PWS Type U Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
175 ITotal Population Served at End of Month 414 

Contact Pcrson's L-Mail Address beheath@aquaamerica com 
6. Water Treatment Plant Information 

Steve Fuller lB  

863-858-2504 Plant Name Gibsonia IPlant Telephone Number 
Plant Address 93 1 Gib-@dkWay Road ICity Lakeland IState Flonda lZip Code 33810 

7519 (Days 1st Shift 

ITvoe of Water Treatment bv Plant I I Raw Ground Water I I Purchased Finished Water 

~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I ofthis r e 6 k  I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subscction 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed opcrator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(3) if applicable, appropriate treahnent process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 13 
Signature and Date Printed or 1 yped Name License Number 

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



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PW\ identification Number 6510079 (Plmt Name (Glbsonta I 

September, 2005 

hlorlne r Chlorine Dioxlde r Ozone r C ombined Chlorme (Chloramines) 

Days Plant 
StaAd or Net Quantlq 
Visited by of Firushed 

the (Place in Producted. 
Day of Operalor Hours plant Water 

Month "F) operanon gal 
I 2 4 0  50,500 
2 X 24 0 50 500 

I r (Jllraviolet Radiation r Other ( D e ~ ~ i b e )  

Lowest Residual 
Disinfectant 

Concentration (C) 
Before orat Fusf 
Customer During 
Peak Flow, m a  

I 

I 
O X  

I 
I 

1.1 

I 

I 1.5 
I 

I I  
I 

I 

I I I I I I I I 
0 7  I 

I I I I I I I I 

Average I 4x.xot 
Maximum h2,OGi 

* Refer fn t&,+&@~f&ys report to determine whiLh pldnta must provide this inlomation 
Eneaive August 28 2003 Page 2 



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

Plant Category (pcr subsection 62-699 310(4), F A C ) 

Leadchief Operator: Will Fontaine C 
Other operators: David Rodriguez A 

Steve Fuller B 

V 
Licensed Operators Name License Class 

October, 2005 1 

Plant Class (per subsection 62-699 3 I0(4), F A C ) C 
License Number Day(s) / Shift(s) Worked 

6813 Days 1st Shift 
7880 Days 1st Shift 

Days 1% Shift 7519 

A. Public Water System (PWS) Information 
PWS Name Gibsonia IPWS Identification Number 6530079 
PW\ lype M Community u Non-Transient Non-Community u Transient Non Community U Consecutive 

~ ~ ~ 

INumber of Service Conneuions at End of Month 175 ~ ]Total P x i o n  Servedat End of Month 414 I 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title: 
C'cmtact Person's Mailine Address- 23 I5 Griffin Rd ICitv: I ~ e s h u r e  /State: Florida IZin Code: 34748 

Area Manager 

Contact Person's 7clephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 
Contdct Pcrqon'L E-Mail Addreu beheath@aquaamerica.com 

B. Water Treatment Plant Information 
I'lanl Name Gibsonia ]Plant 1 elephone Number 863-858-2504 
Plant Addre% 93 1 GibGalloway Koad !City Lakeland ]State Florida lZip Code 33810 
Type of Water 1 reatmeiit by Plant Raw Ground Water u Purchased Finished Water 

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

Will Fontaine C-68 I3 

Printed or Typed Name License Number Signature a i d  Date 

DEP Form 62-555 SOO(3)Alternale Page 1 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 6530079 IPlant Name IGibsonia 

vleans of Achieving Four-l,og Virus Iiiactlvatioflemoval' 
r Ultraviolet Kadiation 

rype of' Disinfectant Residual  Maintained in 

Free Chlorine r Chlorlne Dlovide r Ozone r Combined Chlorine (Chloramines) 
r Other (Describe): 

Distribution System: Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

CT Calculations. or UV Dose. to Demostate Four-Loz Virus Inactivation. ifA~ulicable* I I 1 
Y 

I w 
I I 

CT Ca 

Disinfectant 

ahons 

Lowest CT 
Prowded 

Before or ai 
First 

Customer 
D u n g  Peal 
Flow, mg- 

midL 

Days Plant 
Net Quantq 
of Fimshed 

Water 
producted 

Staffed or 
Visited by 
Operator Hours pla 
(Place in 

Disinfectant 

Temp of 
Kater, "< "x") 

[OpeGiZ 
gal. 
47,000 

1 I 47,000 
47,000 
48 000 ' 0 7  1 I 
48.000 
39,500 
39,500 

0.8 

0.7 
24 
-74 
24 

44,333 
44,333 
44,333 
53.000 

0.9 

0 9  

24 

I I 
I I 

53,000 
39,500 
39,500 

I I 
1 2 1  

I I 57,333 
57,333 
57,333 
58,500 
58,500 
38,000 
38.000 
40.333 
40,333 
40,333 
50,000 
50,000 
5 1.000 
5 1 .ooo 
80,667 
80,667 
80 667 

I 1 . 1  I 0.9 

07 X 24 
24 

X 24 
24 

I I 
1 2  I 

qsj 
24 

I I 
I n 8  I 

1 I 
1.2 I 

1,564,000 
50,452 
80.667 

eport to determne whd1 plants must provlde thls ~nfonnation 

Page 2 Effective August 28.2003 



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

B. 

#VALUE! 

PWS Name Gibsonia lPWS Identification Number. 6530079 

Number of.Service Connections at End of Month- 
PWS Owner. Aqua Utilities Florida 

Contact Person Brian Heath ]Contact Person's Title: Area Manager 
Contact Person's Mailing Address: 2315 Griftin Rd ]City: Leesburg ]State: Florida ]Zip Code. 34748 
Contact Person's Telephone Number. (352) 787-0980 ]Contact Person's Fax Number: (352) 787-6333 
Contacl Person's E-Mail Address: beheath@,aauaamerica.com 
Water Treatment Plant Information 

Plant Address 931 Gib-Galloway Road Icily: Lakeland 1State: Florida lZip Code: 33810 
Type of Water Treatment by Plant 

PWS Type. M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
I75 ]Total Population Served at End of Month- 414 

Plant Name: Gibsonia IPlant Telephone Number: 863-858-2504 

Raw Ground Water u Purchased Finished Water 

November, 2005 I 

Plant Category (per whcection 62-699 3 10(4), F A C ) V 
Licensed Operators Name License Class 

L e d c h i e f  Operator: Steve Fuller B 
Other Operators: 

Plant Class (per subsection 62-699 310(4), I; A C ) C 
License Number Day(s) / Shift(s) Worked 

7519 Days 1st Shift 

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

Steve Fuller 8-7519 

Signature and Date Printed or Typed Name License Number 

DEP Form 62.555 900(3)Allernale Page 1 
P 
Q) 



Mean\ o! A ~ l i i e ~ i n g  I our-Log Virus InactivdtionlRemoval P Free C h l o r m  r Chlorinc Dioude r 0 7 o n e  r Combined Chlorine (Chloramines) 
r I l l t r ~ o l e i  Kadiation 

1 vne o f  Divnfectant R a i d u a l  Maintained in Distribution Skstem 

r Other (Describe) 

P Free C hlorinc r Combined Chlorine (Chloramines) r Chlorme Dioxlde t- CT Calculations, or W Dose, to Demostate Four-Log Virus Inactivation, if Applicablt 
I T n i  

I 
CT Cal lahons 

Lowest CT 
Provlded 

Before or ai 
First 

Customer 
Dunng Peal 
Flow, mg- 

m i f i  

I u v  
I 1 
I I 

Disinfectant 
Contact Time 

Measurement 
Point Dunng 
Peak Flow, 

minutes 

Cr) at C 
Days Plant 

Net Quantity 
visited by of Fmshed 

Operatton 

Lowest Residual 
Disinfectant 

Conmbahon {C) 
Before or at Fmt 

Temp of 
Watex, O( 

I 
1.4 

I I 
7 n  I 

I I 
I I 

I 
1 0 1  

I 

0.7 

i n  

I 

1 2  

1 .o 

i n  
I 

, 
I 1 .o 0 8  I 

n x  I 
1 I 

1 0  
I 

* Refer to t&+~&dsaj+&&~ report to detrrmlne whlch plants must provlde th ly informallon 

Ffieclive Augus128 2003 Page 2 



m m " m - - w m w m - m m a m - m m - - -  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Pldnt Category (per suhsection h2-699 3 10(4), f. A C ) 

Leadchief Operator: Steve Fuller I3 
Other Ooerators: 

V 
Licensed Operators Name License Class 

#VALUE! 

Plant Class (per subsection 62-699 3 I0(4), F A C ) C 
License Number Day(s) / Shift(s) Worked 

7519 Days 1st Shift 

December,  2005 1 
Public Water System (PWS) Information 
PWS Name: Gihsonia IPWS Identitication Number: 6530079 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numher o f  Service Connections at End of  Month 
PWS Owner- 

I75 ITotal Population Served at End of Month: 414 
Aoiia 1 Jtilitiez Florida 

I 
~ ~~ ~~ 

Contact Person Brian Ileath IContact Person'r Title Area Manaeer 
Contdct Person's Mailing Address 23 15 Griffin Rd lCity Leesburg ]State Florida lZip Code 34748 
Contact Person'h Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's t-Mail Address 
Water Treatment Plant Information 

beheath@aquaamerica corn 

Plant Name Gibsonia I Plant Telephone Number 863-858-2504 
Plant Addrerr 93 1 Gib<ralloway Road lCity Lakeland IState Florida lZip Code 33810 

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

Steve Fuller R-75 19 
Signature and Date Printed or Typed Name I.icense Numher 
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