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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’ January, 2004

Consecutive System Name: Jungle Den PWS Identification Number: 3644127
Consecutive System Type {4] Community  J7j| Non-Transient Non-Community "] Transient Non-Community

Number of Service Connections at End of Month- ITotal Population Served at End of Month:

Consecutive SystemﬁVOwner. Florida Water Services -

Contact Person: o Craig Anderson o o o o |Conlac[ Person's Title: Vice President Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 ~city: Ortando State: FL [Zip Code: 32860-9520
| Contact Person's Telephone Number: (407) 598-4100 |Contact Person's Fax Number: (407) 598-4108
Contact Person's E-Mail Address: craiga@florida-water.com

January, 2004 ‘ !

Il Daily Distribution System Disinfectant Residual Data for the Month/Year of :
Type of Disinfectant Residual Maintained in Distribution System: ¥4 Free Chlorine {1} Combined Chlorine (Chloramines) Ul Chlorine Dioxide
Emergency or Abnormal Operatmg Condrtrons Emergency or Abnormal Operatmg Condrtlons ‘W
Lowest Residual Disinfectant Repair.or’ Maintenance Work that Involves i of Lowest Resrdual Drsmfectan |- Repairor, Mamtenance Work that Tnvolves 7
Day of the, ‘COncentration at Remote Point Takmg Water System Components Out of ] X’: Concentration-at Remote P | Takxng Water System Components Out of
Month*| - in Distribution System, mg/L . Operation.” . Month { in Drstrrbutron System mg/L i “Operation
1. 2.6 7|
2 20 18
3 19 22
4T B 20 2.0
5 20 F21 20
6 20 ] 2.0
7: 22 23 2.1
T8 23 24
g 22 25
10 26 23
Bt o 27 - 22
12 2.0 R T EE
13 20 T 7 29 25
15 2.8 . T 31
16 2.5

11l Certification by Authorized Representative

I am duly authorized to sign this report on behalf of the consecutive system identified in Part T 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 .
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 RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Enstructions.

1. General Water System Information for the Month/Year of* January, 2004 -
Consecutive System Name: Jungle Den o PWS Identification Number: 3644127 }
Consecutive System Type: r‘| Commumly {7] Non-Transient Non-Community | Transient Non-Community
Number of Service Connections at End of Month: 114 ' |Total Population Served at End of Month: 264
Consecutive System Owner: Florida Water Services
Contact Person: Craig Anderson T |C0ntact Person’s Title: Vice President Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 City: Oflando State: FL [Zip Code: 32860-9520
Contact Person's Telephone Number: (407) 598-4100 lComacl Person's Fax Number: (407) 598-4108
Contact Person's E-Mail Address: craiga@florida-water.com
1L Daily Distribution System Disinfectant Residual Data for the Month/Year of : January, 2004 ] _,,Jl
Type of Disinfectant Residual Maintained in Distribution System: {¥| Free Chlorine 171} Combined Chlorine (Chloramines) ¥ Chlorine Dioxide
B V Emergency or Abnormal Operatmg Condmons = ) . Emergency T Abnorm 1l Operatmg Condltlons
Lowest Residual Disinfectant Repair or “Maintenance Work that Involves D , Lowest Residual Disinfectant -| ‘M mtenan e Work: that Involves’
Day of tie|  COncentration at Remote Point Takmg Water System Components Out of - “ne. | Concentration at Remote Point .| Takmg Water Systcm Components Out of
Month | : in Distribution System, mg/L Operation ‘Month *|-- in-Distribution System, mg/L. it ek “Operation

1 26 A7

2 20 o S8 ]

3 19 22

4 20 2.0

5 20 -2 20 B

6 20 T T2 2.0 -~ ) ,

7 22 23 2.1

g 23 T o - 24

9 22 25 i} -

10 o 26 7 23

11 27 22

12 20 <28 2.5

13 2.0 29 2.5

14 1.8 30 24

15 ¥ B 31

16 25

11I. Certification by Authorized Representative

I am duly authorized to sign this report on behalf of the consecutive system identified in Part 1 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
STg“T‘UTAg and Date - ' Printed or Typed Name License Number or Title

DEP Form 62-555 900(4) P ]
Effective August 28, 2003 age



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: 7 February, 2004

Consecutive System Name: Jungle Den ‘ PWS Identification Number: 3644127
Consecutive System Type: I¥] Community 17 Non-Transient Non-Community I} Transient Non-Community
Number of Service Connections at End of Month: 114 ]Total Population Served at End of Month: 264
Consecutive System Owner: o Florida Water Services B )
Contact Person: S Craig Anderson h T IContact Person's Title: Vice President Environmental Services
Contact Person's Mailing Address:  P.O. Box 609520 S 7 city: Orlando State: FL [Zip Code: 32860-9520
Contact Person's Telephone Number: (407) 598-4100 ) ~[contact Person’s Fax Number: (407) 598-4108
Contact Person's E-Mail Address: craiga@florida-water.com
11, Daily Distribution Systein Disinfectant Residual Data for the Month/Year of : February, 2004 J!
Type of Disinfectant Residual Maintained in Distribution System: J¥l| Free Chlorine I_}| Combined Chlorine (Chloramines) _JI Chlonnc Dioxide
Emergéncy or Abnormal Operatmg Condmons : S E orA al Operatlng Condmons
Lowest Residual Disinfectant Repair-or Mamtenance Work that Involves M 5o Lowest Residual Disinfectant |- L epalr of M mtenance Work' that Involves
Day of the] Concentration at Remote Point Taking Water System Components Out of 3"1/: Concentration at Remote Point Takmg Water System Components Out of”
- Mouth'| in Distribution System, mg/L ~ Operation 7 ) Month | in Distribution System, mg/L- |*- &0 - lni i Operation
il 17 24
2 24 ' 13 24
3 22 19 28
4. 22 .20 24
5 2.0 ] 2l
‘6 2.1 o .22
7 o 23 24
8. . S - 7 o 24 23
el 20 - o 25 25
(10 | o 22 7 o .26 24
| 30 ‘ ) ' - 271 23
12 28 o S 28
13 29 29
14 30
15 o ' ' 31 ]

1L 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. [ certify that the information provided in this report is truc and accurate to the best of my
knowledge and belief.

Paul Thompson o o A-7251 B
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 RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions. o ' S

I. General Water System Information for the Month/Year of: ~__ February, 2004 o

Consecutive System Name: Jungle Den PWS Identification Number: 3644127 e
Consecutive System Type: f"| Commumly T“j VN(V)H:i‘ransicnt Non-CommlIﬁi?y - l"| Transwnt Non Commumty o
Number of Service Connections at End of Month: B ll4 - o ITolal Population Served at End of Month: 264 -
Consecutlvc Systcm Owncr - Florida Water Services ' - . o ) o
grgigt Person: ' o B - Cralg Anderson o S ]Comact Person's Title: Vice President Environmental Services
| Contact Person’s Mailing Address: o P.O. Box 609520 o T fClty Orlando State: FL ,le Code: 32860-9520
Contact Pcrson S Telcphonc Number: ' (407) 598-4100 - TContact Person's Fax Number: (407) 598-4108 o
Contact Person's E-Mail Address: craiga@florida-water.com )
11 Daily Distribution System Disinfectant Residual Data for the Month/Ycar of February, 2004 __J
Type of Disinfectant Residual Maintained in Distribution System: 1¥i| Free Chlorine ~ J1] Combined Chiorine (Chloramines) ﬁl Chlorine Dioxide
: Emergency or Abnorrnal,Operatmg COHdltIOHS‘ : S :
Lowest Residual Disinfectant Repair-or Maintenance Work that Involves -t .~ Lowest Residual Dlsmfectant
. . || Day-of
hay of tne] COnCentration at Remote Point Taking Water System Components Out of we | Concentrationat Remote Pomt
Monthi | in Distribution System, mg/L Operatlon .l Month.| in Distribution System, mg/L
sl 17 24
2 - 24 -y ) 18 24
3 22 =19 28 ]
4 . 22 ) S 20 24
5 20 S o 21
6 2.1 ) - S ;22 e o v]
25 e R - - 23 24

1. Certification by Authorized Representative

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

e ) o Paul Thompson - A-T258 L
Slgnature “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 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: March,2004 -
Consecutive System Name: Jungle Den B B PWS Identification Number: 3644127 o
Consecutive System Type: 7| C ommunity I Non-Transient Non-Community 1| Transient Non-Commumty -

INumber of Service Connections at End of Month: N ) o I Total Population Served at End of Month: o
Consecutive System Owner: Florida Water Services o
Contact Person: o Craig Anderson o o T @act Person’s Title: Vice President Environmental Services

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 - ‘ i TContact Person's Fax Number: (407) 598-4108 o
Contact Person's E-Mail Address: craiga@fiorida-water.com I

Il Daily Distribution System Disinfectant Residual Data for the Month/Year of : .
Type of Disinfectant Residual Maintained in Distribution System: §¥i| Free Chlorine 11| Combined Chlorine (Chloramines) I:ll Chlorine Dioxide

March, 2004 B

Emergency or Abnormal Operatmg COI]dmOHS‘

b normal Operatmg Condmons

Lowest Residual Disinfectant Repair or Maintenance Work that Tnvolves Daver Lowest Residual Disinfectant - | 3
Day of the Concentration at Remote Point Taking Water System Components Outof - ‘a;: Concentration at Remote Poinit | - Takmg Water System Components Out of

Month | in Distribution System, mg/L Operation : ‘Month | in Distribution System, ‘mg/L; L e NQperation ]
1 25 17 24 - o
2. B 24 i - ) ) 18 i 23 e
3] 24 B 19 | 23 o
4 - 23 ’ ] ) B <20 4\777 - L

5 24 ' - ]
6 | ) i i 2 - 23 ]
7 T ) ) 23 o 23 ]
8 | 23 B B 224 . 24 ]

111, Certification by Authorized Representative

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

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 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:
|Consecutive System Name: Jungle Den

March, 2004

[PWS Identification Number: 3644127
‘?Consecu'ti}g&s_yfstgm Type: =) Comrrrnunity B
iNumber of Service Connections at End of Month:

‘Consecutive System Owner:

1] Non-Transient Non-Community
1na
Florida Water Services

{7} Transient Non-Community
]Total Population Served at End of Month:

264

fggnlact Person: 7 B Craig Anderson ) lConlacl Person's Title: Vice President Environmental Services

“Contact Person’s Mailing Address: P.0. Box 609520 [City: Orlando IState: FL |Zip Code: 32860-9520
‘@qqrtggtjgrglr)"s Telephone Number: (407) 598-4100 Contact Person's Fax Number: (407) 598-4108

{Contact Person's E-Mail Address: craiga@fiorida-water.com

1L Daily Distribution System Disinfectant Residual Data for the Month/Year of : March, 2004 N

Type of Disinfectant Residual Maintained in Distribution System: || Free Chlorine I Combined Chlorine (Chloramines) T Chiorine Dioxide
o Emergency or Abnormal Opeérating Conditions; - |~ - - S Emergency or Abiic
Lowest Residual Disinfectant Repair or Maintenance Work that Involves - | - Lowest Residual Disinfectant | Repair.or Maintena
Day ofthe| Concentration at Remote Point Taking Water System Components Out of D:::f Concentration at Remote Point ‘Taking Water Syst
Month | in Distribution: System, mg/L Operation ‘Monthi |~ in Distribution System, mg/L e »
1 2.5 17 24 o
24 ' ) 18 | 23 o
3 | 24 ) ) ' 19 23 o o
4 | 23 B ) 20 -
5 B 24 ’ i 21 - B
6 B B T 23 o
7 o ) 2.3 ]
8 23 , 24 24 i -
9 24 25 23 - 1
10 24 ) 267 | ]
11 T 25 ) i 27 ’ ] ]
2] 25 ' 28" o
B V o - 29 23 ———h—‘
14 o T B ) 30 ) 23
15 T - ' N ‘ 31 2.4

1. Certification by Authorized Representative

1 am duly authorized 1o 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 belicf.

Signatﬁré 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 RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions.

~ April, 2004

I. General Water System Information for the Month/Year of!

Consecutive System Name: Jungle Den B WWS Identification Number: 3644127 -
Consecutive System Type: {¥| Community {7} Non-Transient Non-Community 7 Transient Non-Community -
Number of Service Connections at End of Month: T2 |Total Population Served at End of Month: 264 B
Consecutive System Owner. Florida Water Services o
Contact Person: Craig Anderson T |Contact Person's Title: Vice President Environmental Services -
Contact Person's Mailing Address: ) P.O. Box 609520 7 B JCity: Orlando @tei FL IZip Code: 32860-9520
Contact Person’s Telephone Number: o (407) 598-4100 - o JVContact Person's Fax Number: (407) 598-4108
Contact Person's E-Mail Address: craiga@florida-water.com -
Il Daily Distribution System Disinfectant Residual Data for the Month/Year of': April, 2004 i]
iTypc of Disinfectant Residual Maintained in Distribution System: 1l Free Chlorine I Combined Chiorine (Chloramines) DI Chlorine Dlox1de
' Emergency or Abnormal Operatmg [e ndlt ons;: [l 0 1
Lowest Re51dual Disinféctant Repair or Maintenarice Work that Involves .| Lowest Residual Disinfectant
W-Dayofi|- p .
Day of the Concentration at Remote Point Taking Water System Components Out of “me’ | Concentration at Remote Point
Month | - in Distribution System, mg/L Operation . “{I: Month. |- " in Distribution System, mg/L
1 23 - |
2 23 .
3 1.6 B
4 ) o - - 1.6
5 22 16
6 22 1.6 |
7 23 ] 30
8 25 ]
9 25 | ]
10 2.5
14 24 |
12 s 24
13 1.5 23
14 14 23 S
15 15 -
16 - 1.5

1. Certification 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.

. Paul Thompson o L A-7251 - o
Signature and Date o 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 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: May, 2004 o
Consccutive Systern Name:  Jungle Den - ) PWS Identification Number: 3644127 o
| Consecutive System Type: i“| Community 7| Non-Transient Non-Community ] Transient Non-Commupity

[ Number of Service Connectiénézé;d?)m_&r{th 114 o ) Jﬂ)tal Population Served at End of Month: 264 N

| Consecutive System ‘Owner: Florida Water Services

Contact Person: - - ) Craig Anderson ) J_g)nwct Person's Title: Vice President Environmental Services

| Contact Person's Mailing Address: P.O. Box 609520 ) h ~ [City: Orlando State: FL [Zip Code: 32860-9520

| Contact Person's Telcphohg—f\lumber (407) 598-4100 ) . B ) [Contact Person's Fax Number: (407) 5984108 o
Contact Person's E-Mail Address: craiga@florida-water.com’ B o

il. Daily Distribution System Disinfectant Residual Data for the Month/Year of': May, 2004 ~ N
Type of Disinfectant Residual Maintained in Distribution System: 34| Free Chlorine IZ| Combined Chlorine (Chloramines) IJl Chlorine Dioxide
Emergency or Abnormal Operatmg Conditions; oo Emergency or Abnormal Operatmg (,ondmons
Lowest Residual Disinfectant Repair or Maintenance Work that Involves . Lowest Residual Dlsmfectant _Repair.or Maintenance: Work that lnvolVes
Dayofthe| ‘Concentration at Remote Point Taking Water System Components Out of DZ{: Concentratlon at Remote Point Taklng Water System. Components Out of
Montt | in Distribution System, mg/L - ‘Operation B | Month | in D1str1b,ut10n,Syst¢m, mg/L °  -Operation
1.7 17 22 ]
2 I 7 18 22 B
3 T 23 ' B 23 - - B
4 20 B ] 20 2.1 - o B .
s 2.0 ) ) ) 21 24
6 22 2 1 B B
1 22 i ‘ B 23 |
8 o ) 24 . 2.0
g ) - 25
10 30 ) ) 26 22
11 ) 20 27
2 23 e ' 287 2.0
13| 22 ) ) ) 7 .29
14 23 R 307 1| ' |
|~ 15 ' - 310 B 2.0
16~ -

111. Certification by Authorized Representative

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

- B o Paul Thompson ) ) i ) ) A-7251
Signature and Date Printed or Typed Name License Number or Title

DEP Form 62-555.900(4)

Effective Augusl 28, 2003 Page 1

ol
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See Page

b1, General Water Svstem Information for the Month/Ycar of’
Consecutive System Name:

2 for Instructions.

Jungle Den

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

~[PWS Identification Number: 3644127

Consecutive System Type:

§¥4| Community

{5 Non-Transient Non-Community

7| Transient Non-Community

'Number of Service Connectlons at End of Month-

114

|Total Population Served at End of Month:

Consecutive System Owner:

Aqua Utilities Florida

Contact Person:

Michael Fitzgerald

|Contact Person's Title: Area Manaéer

Contact Person's Malhng Addrcss

7 " 1343 NE 17th Road [City: Ocala [Zip Code: 34470
ponmct Perrsonr §,1:§!?P!‘°"§,N9mbe,’l,,\,, o (352) 732-6027 - [ Contact Person's Fax Number: (352) 732-3213 o
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com o
1. Daily Distribution System Disinfectant Residual Data for the Month/Year of : ) July, 2004

J¥i| Free Chlorine

| Type of Disinfectant Residual Maintained in Distribution System:

I-j] Combined Chiorine (Chloramines)

Emergency or Abnormal Operating Conditions; =
Lowest Residual Disinfectant | - Repair or Mamtenance Worik that Involves Lowest Re51dual Dlslnfectant
Ibay of tne| ‘CoONCeNtration at Remote Point Taking Water System Components Out of Dz:f Concentratlon at Remote Point
Month | in Distribution System; mg/L Operation Month | -in Dlstrlbutton— System, mg/L
1 2.0 17 S
2 21 - 18 I
3 B B ) 19 22 -
4 20
s - 20 1 2| 22 o
6 24 22 22 -
7 22 - 23 22 -
8 24 ] B 24 o
9 22 25 -
10 T 26 2.0 -
o ] ) 27 2.1 i
127 2.0 28 22 B
w3 21 } 29 - 20 o
14 - B ] 30 2.0 |
15 22 31
‘16 ] B

1. Certification by Authorized Representative

1 am duly authorized 10 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.

‘Mark March

Slgnaturc and Datc

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

Printed or Typed Name

Page 1

C -8287
Llcensc Number or Title

cl



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: August, 2004 L
Consecutive System Name: Jungle Den o PWS$ Identification Number: 3644127
Cong:go}tﬁ System Type Ed§ Commumty ) !"| Non;ﬂ;\SICnl Non- Commumty I7J| Transient Non-Community
Number of Service Connections at EﬁEBf Month - 114 : ‘T‘)lﬂl Population Served at End of Month: . .
Consecutlve System Owner: Aqua Utilities Florida o - )
Contact Person: 4 Michael Fitzgerald o ' - ) |Comac1 Person's Title: Area Manager
Contact Person's Mailing>Addr655‘ 1343 NE 17th Road o o WW”LCity: Ocala State: FL IZip Code: 34470
Contact Person’ s Telephone Number: ) (352) 732-6027 T o 'Contact Person’s Fax Number: (352) 732-3213
Contact Person’s E-Mail Address: mvfitzgerald@aquaamerica.com ,
1. Daily Distribution System Disinfectant Residual Data for the Month/Year of : August, 2004 J
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ﬁl Combined Chlorine (Chloramines) T-1 Chlorine Dioxide
: ‘Emergency or Abnormal Operating Conditions; || - | = "~ | Emergency or Abnormal Operating Cor
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Lowest Re51dual Dlsmfectant Repalr or Maintenance Work- that Involves
Day of the Concentration at Remote Point - Taking Water System Components Out of P:{:f Concentratlon at Remote Pomt Taking Water System Components Out of 57
Month | in Distribution System, mg/L ) Operation “Monttr | in Distribution System, mg/L . Operation ;
1 17 2.0 ]
T T T 20 18 2.0
B 23 R o 19 2.1 .
4 | Y S " 20| 21 ]
5 20 ] - 21
6 20 ' - 2
iz . ) 23 2.0
8 - 24 22 o ]
9 20 R - o 25 2.0 o
10 22 T o - - 26,7
11 2.0 o o 27 2.1
12 2.1 - 28 |
13 22 529 !
14 ‘ 30 22
15 3 2.0
16 2.0 '

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

o o Mark March B ’ C-8287 o
Signature and Date Printed or Typed Name License Number or Title
DEP Form 62-555.900(4)
Effective August 28, 2003 Page 1

¢l




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* July, 2004 -
) A

Consecutive System Name:  Jungle Den ; [PWS Identification Number: 3644127
Consecutive System Type: ' - Ej[ Community r"[ Non-Transient I:I(;n-Comn'mnﬂigﬂ ¥l Transient Non-Community
Number of Service Connections at End of Month: 114 S [Total Population Served at End of Month: 264 B
| Consecutive System Owner: Aqua Utilities Florida
E(;)Trlt_qgtal’eirsgn: o Michael Fitzgerald i IContéEf Person's Title: Area Manager - o
Contact Person's Mailing Address: 1343 NE 17th Road [City: Ocala State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 |Con§gft Person's Fax Number: (352) 732-3213
| Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com e }
1l. Daily Distribution System Disinfectant Residual Data for the Month/Year of July, 2004 ]
Type of Disinfectant Residual Maintained in Distribution System: T¥l| Free Chlorine ¥ Combined Chlorine (Chloramincs) Il Chiorine Dioxide
7 Emergency or Abnormal Operating Conditions; L Emergency-or Abnormal Operating:Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves. b of Lowest Residual Disinfectant Repair or Maintenance Work: that Involves -
Day of the] COMcentration at Remote Point Taking Water System Components Out of 0" | Concentration at Remote Point Taking Water Sy tem- Components Out of
Mont: { in Distribution System, mg/L Operation ) “Moath | in Distribution System, mg/L S D esQOperation, v
1 2.0 ' 17
2 20 ' o 18
3 [ 271 o 7 R 19 -] B o
4 i o o o o o 220 ) 22
s 1 j B 21 19
6 20 R o o 22 0.8 e
B T 0 o 23 06 ]
8 2.0 T . o 717 24 04
9 21 B o 25 -
10 22 S 26
11 j o 27 07 ] n
Ti - R - 28 7 - 13
13 25 o T 20 | 2.0
14 22 ) 30 | 08
15 22 ) 31
16 | 22 )

). Certification by Authorized Representative

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

B o L Mark March ] ] - C-8287 o
Signature and Date Printed or Typed Name License Number or Title

DEP Form 62-555.900(4)

Effective August 28, 2003 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.

1. General Water System Information for the Month/Year oft o i October, 2004

IConsecutive System Name: Jungle Den ' o lPWS Identification Number: 3644127
Consecutive System Type: ) {¥| Community {7 Non-Transient Non-Community f"l Traﬁsient@éommunity )
Number of Service Connections at End of Month: 114 ) o ' lTotal Population Served at End of Month: 264
Consecutive System Owner: Aqua Utilities Florida ) B ) B
 Contact Person: B Michael Fitzgerald ]Comact Person's Title: Arca Manager
Contact Person's Mailing Address: 1343 NE 17th Road ) ’ [City: Ocala [State: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 ' - [Contact Person's Fax Number: (352) 732-3213
Contact Person’s E-Mail Address: mvfitzgerald@aguaamerica.com ' _
1. Daily Distribution System Disinfectant Residual Data for the Month/Year of ; October, 2004 :l
Type of Disinfectant Residual Maintained in Distribution System: {¥| Free Chlorine 1] Combined Chlorine (Chlorammes) E| Chlorine Dioxide

Emcrgency or Abnormal Operatmg Condmons . : bnormal Operatmg Condltlon

Lowest Residual Disinfectant Repair or Mamtenance Work that Involves o Lowest Resndual Dlsmfectant Repalr o Mamtenance Work that Involves.
Day of the Concentration at Remote Point Taking Water- System Components Out of 2’: Concentration at’ Remote Péin Takmg Water System Components Out of
Month |  in Distribution System, mg/L - ‘Operation . o Month | in Dlstrlbutnon System mg/L Operation
10 L5 17
2 s 1.8
3 o B 19 T
g 12 ' i T 20 i 2.0
5 15 ] B ] ' 2t | s
6 708 ' i - W22z ) T 20 ]
7 06 ) 23 -
8 04 24 B - -
9 - B ) 25 o4 ]
10 ) - 26 es
T 12 i 27 26
12 - 05 ) 28 1.8 -
13 12

29 1.4

111, Certification by Authorized Representative

t 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.

Mark March ) s 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

Sl



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

Sce Page 2 for Instructions.

1. General Water System Information for the Month/Year of: November, 2004 -

Consccutive System Name: Jungle Den ) ) ' PWS Identification Number: 3644127

Consecutive System Typc ﬁ - 7 r"[ Commumty 17| Non-Transient Non-Community I Transient hfn;éommuniw o

| Number of Service Connections at End of M&{m 114 lTotal Population Served at End of Month: 264

Consecutive System Owner: Aqua Utilities Florida o o

|Contact Person: - - " Brian Heath - |Conlacl Person's Title: Area Manager o o
Contact Person’s Mailing Address: ) 1343 NE 17thRoad [City: Ocala State: FL [Zip Code: 34470
Contact Person's Telephone Number: ;\ ) (352) 732-6027 ) ) ]Contact Person's Fax Number: (352) 732-3213 S
Contact Person's E-Mail Address: B beheath@aguaamerica.com B

11. Daily Distribution System Disinfectant Residual Data for the Month/Year of November, 2004

Type of Disinfectant Residual Maintained in Distribution System: 1¥]| Free Chlorine {_| Combined Chlorine (Chloramines)

e ‘ Emergency or Abnozmal Operatmg Condmons - RS
| Lowest Residual Disinfectant Repair or Maintenance Work that Involves Lowest Residual Disinféctgnt'

Péy ofmel ‘Concentration at Remote Point Taking Water System Components Out of , D?z:f Concentration at Remote Point |
Month | “in'Distribution System, mg/L. | Operanon ’ ; - |'Monts. | in Distribution System; g/l
1 22 17 | 03
2 e ' Bt 04 o
3 | oo o 19  os -
4 0.8 - ‘ 20. o
s a8 21

1. Certification by Authorized Representative

Tam 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.

e 7 Mark March - N C-8287 o
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* December, 2004 e
‘Consccutive System Name:  Jungle Den N T PWS Identification Number: 3644127 -
iConsecutive System Type: #¥| Community I} Non-Transient Non_—“C()mmuni(y B | )| Transient Non-Community o o
'"Number of Service Connections at End of Month: o 114 jTotal Populauon Served at End of Month: 264
\Consccutive System Owner: o Aqua Utilities Florida B - o

Contact Person - o Brian Heath N ”lComacl Person’s Title: Area Manager
'ConLacl Pcr;on S Mallmg Addrcss 1343 NE 17th Road ICity: Ocala State: FL IZip Code: 34470 o

Comacl Person's Tclephone Numbcr - £352) 732-6027 B _lComact Person’s Fax Number: (352) 732-3213
{Contact Person's E-Mail Address: _ beheath@aquaamerica.com

1I. Daily Distribution System Disinfectant Residual Data for the Month/Year of : December, 2004 !
Type of Disinfectant Residual Maintained in Distribution System: ¥#) Free Chlorine Il Combincd Chiorine (Chloramines) tﬂ Chlorlne Dloxnde
Emergency or Abnormal Operatmg Condltlons T [
Lowest Re51dual D1smfectant Repair or Maintenance Work that Invo]ves : D’ : ‘f ‘Lowest Residual Disinfectant
Day of the Concentration at Remote Point Taking Water System Components Qut of |’ fhy: . Concentration at Remote Point
Month | n D;slrlbutlon System, mg/L ) Operation ) |l Monitr:| - in Distribution System, mg/L
1 04 7 0.4 - 3 ) ]
2 08 ) B B - o
3 i 10 - - B ]
. .
5
6
8
-9

111, 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 report is true and accurate to the best of my

knowledge and belief.

- Mark March o ) ’ cew7
e Printed or Typed Name License Numbcr or Title

Signature and Date

DEP Form 62-555.900(4)

Effective August 28, 2003 Page 1

Li



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 Systen Information for the Month/Year of: _January, 2005 o ~

Consecutive System Name:  Jungle Den PWS Identification Number: 3644127 o
Consecutive System Type: T o i" | Commumty ) N Non-Transient NontCommunity l'"‘l Transient Non- -Community o
Number of Service Connections at End of Month: 114 o ITota] Population Served at End of Month: 264
Consecutive System Owner: Kqua Utilities Flonda S o a
Contact Person: ' o ”” Brian Heath ) ) - ]Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ) o [City: Leesburg State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 |C0ntacl Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@agquaamerica.com
Da 0 » : d ata 1o ar o ) January, 2005 . ﬂ
Type of Disinfectant Residual Maintained in Distribution System: r| Free Chlorine "Ti] Combined Chlorine (Chloramines) El| Chlonne Dioxide
: Emergency or Abnormal Operatmg Condltlons ' ' ’
Lowest Residual Disinfectant Repair or Malntenance Work that Involves | Lowest Résidual Dlsmfectant
Day of the Concentration at Remote Point Taking Water System Components Outof | Dz;’f Concentration at Reimote Pomt Taklng Water
-Month | - in Distribution System, mg/L Operation [ Month-| in Distribution System;: mg/L
S 17 25
) ) - ) A8 24 o
3 o 0.5 T o ) ETR 2.4 ]
4" 05 ' ] O 20 25 -
s 0.7 o B S ) 20 24
6 K - B - B
7
8

11l. Centification by Authorized Representative

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

o L 3 L Paul Thompson ) o 7 A7251 o
S,g"aturc and Date Printed or Typed Name License Number or Title

DEP Form 62-555.900(4)

Effective August 28, 2003 Page 1

8l



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: February, 2005 o

Consecutive System Name: Jungle Den 7 B PWS @miﬁcatioTNErﬁbeL 3644127

Consecutive System Type: ) J¥| Community 7] Non-Transient Non—Comrr(unily o )| Transienﬂlﬁ(ﬁommunityu— 777 '77; L

Number of Service Connections at End of Month: s Total Population Served at End of Month: 403

Coﬁsegutive S){;tem Owner: T AAqua Utilities Florida T - o

Coﬁiacg Eer{qp: o ) Brian Heath - Contact m;éﬁFA}gﬁé;ager o o
|Contact Person's Mailing Address: PO Box 490310 - — [City. Leesburg T Jsae FL [ZipCode: 34749
Contact Person’s Telephone Number: — (352) 787-0980 : S : Contact Person’s Fax Number: Gs2)7876333
Contact Person's E-Mail Address: beheath@aquaamerica.com - o -
11. Daily Distribution System Disinfectant Residual Data for the Month/Year of : February, 2005

Type of Disinfectant Residual Maintained in Distribution System: J7| Free Chlorine J_| Combined Chlorine (Chloramines) ] T Chiorine Dioxide

Emerééncy or Abnormal Operating ConditionSj Emergency or Abnormal 0

‘Lowest Residual Disinfectant

Lowest Residual Disinfectant Repair or Maintenance Work that Involves  Jf - ¢
Day of the| COnCentration at Remote Point Taking Water System Components Outof || "y~ [ Concentration at Remote Point
Month { in Distribution System, mg/L Operation N Moot | i Distribution System, mg/L |

1 22 22 S
R ] 22 5
3 24 T T - 7
;‘.j__ 2.4 I 1
5 20
e | T T 1.8 - B ]
K] 24 1.8 QCN N —
8 | 24 T 1.8 L _
‘gi Y O A -
10 | 2.4 l T B -
| 1 I I J . e
. 12 T T T T 20 -
3| T - ]
“w | 1s ) o
s | 18
16 2.1

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

Paul Thompson i ~ o B A7251

Printed or Typed Name License Number or Title

Signature and Date

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 Instructions.

1. General Water System Information for the Month/Year of} March, 2005 I
Conseculive System Name:  Jungle Den ) ) T PWS Identification Number: '3644127 o s
Consecutive System Type: T I¥| Community L} “Non-Transient Non-Commumty o 7‘T“_17Tr;n;eii?Non-C0mmunity e _
{Number of Service Connections at End of Month 115 B B lTotal Population Served at End of Month: 43
( onsecutive System Owner: Aqua Utilities Florida B o e

|Contact Person- T " Brian Heath T Contact Person's Title: Area Manager o

Contact Person's Mailing Address. PO Box 490310 ) —ICity: Leesburg State; FL [Zip Code: 34749

Contact Person's Telephone Number: T (352) 787-0980 ) ) Eontact Person's Fax Number: (352) 787-6333

|Contact Person's E-Mail Address: ___ beheath@aquaamerica.com o S
11. Daily Distribution System Disinfectant Residual Data for the Month/Year of ; March, 2005 e *J
Type of Disinfectant Residual Maintained in Distribution System: I+ Free Chlorine " I Combined Chlorine (Chloramines) Jl Chlorine Dioxide

Emergency or Abnormal Qperating Conditions; i - ',7 D Emergency or Abrionmal Operating Conditlon" &
: Lowest Residual Disinfectant Repair or Mair_itenarice Work that Involves Dayor Lowest Residual Disiiifee’ta[it Repdir-or Mamtenance Work that. Involves ;
IDay of the Concentration at Remote Point Taking Water Sysfem’ Comiponents Out of me | Concentration 'at‘ Remote Point Takmg Water System Components Out of
Month | - in Distribution System, mg/L Operation Month | - in Distribution System, mg/L : Operatlon o

o 20 17 08 - |

1.4 18 0.7

s - ] 19 | I
18 ) ] ] 7 [ 20

{1l Certification by Authorized Representative

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

7 - Paul Thompson 7 : AT7251 I
Signature and Date Printed or Typed Name License Number or Title
DEP Form 62-555 900(4)
Effective August 28, 2003 Page 1

0c



See Page 2 for Instructions.

1. Gencral Water System Information for the Month/Yecar of*

| Consccutive System Name: _Jungle Den
{Consccu}ive System Type:

_§7] Community

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER

ORGINATING FROM A SUBPART H SYSTEM

Aprirl; 2005

PWS identification Number: 3644127

L Non;Transient Non-Community | Transient Non-Community

?Nun}bﬁcr[’of Service Connccﬁdhs at End of Month: 115 lTotal Population Served at End of Month: 403
:Consecutive System Owner: o Aqua Utilities Florida o B

iContact Person: ) Brian Heath o i |C0ntact Person's Title: Area Manager

{Contact Person's M;l:]l:l"l‘g Address: PO Box 490310 - ) B ICity: Leesburg ) Jsin: FL TZip Code: 34749

!Contact Person's Telephone Number:

(352) 787-0980 |Contact Person's Fax Number: (352) 787-6333

1Cgr}lail Person’s E-Mail Address:

~ beheath@aquaamerica.com

11. Daily Distribution Svstem Disinfectant Residual Data for the Month/Year of:

April, 2005

{ Type of Disinfectant Residual Maintained in Distribution System: {17! Frec Chlorine Il Combined Chlorine (Chloramines)
[ Emergency or Abnormal Operating Conditions; | - B
Lowest Residual Disinfectant Repair or Maintenance Work that Involves ”D ; ‘Lowest Residual Disinfectant
Day of the] CONCentration at Remote Point Taking Water System Components Out of ,ﬁfe" Concentration at Remote Point
Month | in Distribution System, mg/L Operation ~Month' | “in Distribution System, mg/L

1 10 7
2 ] o h EETHE 0.4
3| o S 9]

4 Tos B 200 0.4
- ] . N — : 21 : S—

6 - 038 - - ] 2 04
-7 o o S 23 ]
L 8 0.8 o 24 B

o | ) o .25 15

10 i B o ) 26

11 1.1 B i 27 - 18

2 | ’ ) i |

13 E i 29 | 16

14 o B ED i

15 06 - I | T

16 -

1. Certification by Authorized Representative

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

knowledge and belief.

Signature and Date

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

C7082

Larry White )
Printed or Typed Name

License Number or Title

Page 1

¥4



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 ol May, 2005
Consecutive System Name: Jungle Den JEWS Identification Number: 3644127
Consecutive System Type: J¥)] Community {7 Non-Transient Non—Community 1| Transient Non-Community
'Number of Service Connections at End of Month: 115 fTolal Population Served at End of Month: 403
|Consecutive System Owner: Aqua Utilities Florida )
Contact Person: - o Brian Heath IComacl Person's Title: Asea Manager
Contact Person‘gi\Aailing Address: 7 PO Box 490310 ICity: Leesburg State: FL |Zip Code: 34749
Contact Person's Telephone Number: N (352) 787-0980 ' o !Contact Person's Fax Number: (352) 787-6333
_gﬂtacx Person's E-Mail Address: beheath@aquaamerica.com
. Daily Distribution System Disinfectant Residual Data for the Month/Year of : May, 2005 j
Type of Disinfectant Residual Maintained in Dlstnbutlon System: 14| Free Chlorine {_j] Combined Chlorine (Chloramines) I Chlorine Dioxide
Emergency or Abniormal Operatmg Condmons - S Emergency or Abnormal Operatmg Condm ns; |
Lowest Residual Disinfectant |~ Repair or Maintenance Work that Involves Oavof Lowest Resndual Dlsmfectant Repair or Maintenance Work that: Involves: 7
bay ofthel CoOncentration at Remote 'Poi'ntr 7 Takmg Water System Components Out of :: Concentration at Remote Pomt Takmg Water System Components Ou of S
Month | in Distribution System, mg/L ‘Operation Month | in Distribution System, mg/L Operation :
1 7 _
2 08 | 18 13 B ]
3 [ 19 ]
4« | 07 ] j 720 3 ~
s o B 21
6 05 » . 22
7 23 12
s | - 24 j —
g I Y i ' 25 14 N
w0 | ) T i ) 26 ]
1 i 06 ] B 27 12
e , i 28 - 4
13 05 29 B
e | ) B ) 30
15 i 31 18

Il Certification by Authorized Representative

1 am duly autherized 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
knowledge and belief.

. ) 'Paul Thompson - o o A7251 ) o
Signature and Date Printed or Typed Name License Number or Title

DEP Form 62-555 900(4)

Effective August 28, 2003 Page 1

44



See Page 2 for Instructions.

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

| Consccutive System Name: __Jungle Den

ORGINATING FROM A SUBPART H SYSTEM

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER

June, 2005

—[PWS Identification Number: 3644127

:Consecutive System Type:

= Community il ]:lon—Transiéhl Non-Community

[ | TransiegENdn—Communily

Number of Service Connections at End of Month:

115

fToEal Popuiation Served at End of Month:

403

{Consecutive System Owner:

Aqua Utilities Florida

Contact Person:

Brian Heath

iComact Person's Title: Area Manager

Contact Person‘rsﬁMail'ihg Address:

PO Box 490310

| City: Eeesburg

State: FL

[Zip Code: 34749

Contact Person's Telephone Number:

(352) 787-0980

Contact Person's Fax Number:

(352) 787-6333

Contact Person’s E-Mail Address:

beheath@aquaamerica.com

H. Daily Distribution System Disinfectant Residual Data lor the Month/Year of :
| Type of Disinfectant Residual Maintained in Distribution System:

June, 2005

{=|| Free Chlorine

J7] Combined Chlornne (Chloramines)

¥ Chlorine Dioxide

HL. Centification by Authorized Representative

Emergency or Abnormal Operating Conditions; |- Emergency or‘Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves -}l .~~~ | TLowest Residual Disinfectant Repair or Maintenance: Work that Involves
Day of the| CONCentration at Remote Point Taking Water System Components Out.of - P::f Concentration at Remote Point T'akir_lg'x Vater Sysjt,_e” . Components Out of
% Month ‘| in Distribution System, mg/L Operation "~ ||:Mouth-| in Distribution System, mg/L o i -Qperation
1 18 N
2 - [T ]
-3 22 B 19 B
4 o i T200 0.8
5. 21
6 2.0 ) 22
7 S 1.0 | |
8. 08 24
9 ] 25
10 13 6. o
[ 11 B 27 13
.12 287
13 14 29-
14 ) 30 -
15 31
16. - 1.5

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

knowledge and belief.

Larry White

Signature and Date

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

Printed or Typcd?\lame

Page 1

C7082 -
License Number or Title

14



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

See Page 2 for Instructions.

1. Gencral Water System Information for the Month/Ycar of |

July,2005

|Consecutive System Name: Jungle Den

PWS Identification Number: 3644127

|Consecutive System Type: mfz&ﬁmunity f'f[dNon—Tr:;rlsicnt Non-Community

"l Transient Non-Community

Number of Service Connections at End of Month: i15

—ITotal Population Served at End of Month:

403

Consecutive System Owner: Aqua Utilities Florida

Contact Person: §V - )774 Brian Heath T iContact Person's Title: Area Manager -
Contact Person's Mailing Address: PO Box 490310 ]Cltyi Leesburg JState: FL |Zip Code: 34749 e
Contact Person’s Telephone Number: (352)787-0980 ICont_@Et Person's Fax Number: (352) 787-6333

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

11. Daily Distribution System Disinfectant Residual Data for the Month/Year of : July, 2005 J

<l Free Chlorine

| Type of Disinfectant Residual Maintained in Distribution System:

I”| Combined Chlorine (Chloramines)

| Chlorine Dioxide

- Emergency-or-Abnormal Operating Conditions; -~ Emergency or Abnormal. Operating Con
Lowest Residual Disinfectant Repair or Maintenance Work that Tnvolves - [/~ ~ “Lowest Residual Disinfectant *| -~ Repair orMaiiit
Day of e CONcentration at Remote Point Taking Water System Components Out of . - | f?g‘:f Concentration at Remote Point Taking Water S
Month | in Distribution System, mg/L Operation ‘[f-Month | “in Distribution System, mg/L : s
1 1.0 A7
2 - o 18 15
3 i o159
4 - 20 - 10 -
5 21 21 ] B _
6 | - T2 13 o ]
N 21 ) 23| -
N NE ST
9 i - - - 25 I
10 | ) 26 15
1| - 27 10
12 2.1 28
13 o o } 229 12 - 7 N
14 30 o
15 | 21 o 31
16

111, Certification by Authorized Representative

I 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 1o the best of my knowledge

and belief.

Paul Thompson A7251

Signature and Date

Monthly Total Flow:
Monthly Average:

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

Printed or Typed Name License Number or Title

186,872
6,028

Page 1

ve



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 Intormation for the Month/Year of:

Consecutive System Name: Jungle Den

_August, 2005

PWS Identification Number: 3644127

Consecutive System Type:

2]

Community {7] Non-Transient N(;l-Community

l‘l Transient Non-Community

Number of Service Connections at End of Month

115

| Consecutive System Owner:

~Aqua Utilities Florida

lToLal Population Served at End of Month:

Contact Person;

Brian Heath

!Contact Person's Title: Area Manager

Contact Person's Mailing Address

PO Box 490310

[City: Leesnnfg

IState: FL [Zip Code: 34749

Contact Person s Telephone Numbcr

(352) 787-0980

Contact Person's E-Mail Address:

beheath@aquaamerica.com

1. Daily Distribution
Type of Disinfectant Residual Maintained in Distribution System:

IContact Person's Fax Number:

(352) 787-6333

Svstem Disinfectant Residual Data for the Month/Year of :

August,'”2005

| Free Chlorine

7} Combined Chlorine (Chloramines)

i !] Chlorine Dioxide

I:mergcncyor Abnormal Ope, 1 ng Condmons L
“Lowest Residual Disinfectant Reépair or Maintenance Work that Involves s Lowest Residual Disinfectant
Day of the ‘Concentration at Remote Point Taking Water System Components Out of VD?z:‘f Concentration at Rémote‘l?voint'
‘Month " in Distribution System, mg/L Operation Month ‘| in Distribution System, mg/L
! 12 17 0.5
200 T 4]8 I
3 10 - ) B 03
4 B T 20 T - ]
5 11 B i - ikl L
e | 0 22 04 |
7 23"
8 ) 10 R j 24 05 1
9 o - s
10- - %6 | o5
11 ) P 27
12 T B 28
13 14 B 29 03
14 B 30
15 06 31 0.8
16

1L Certification by Authorized Representative

I 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.

Paul Thompson

AT251

Slgﬁéthrc and Date

Monthly Total Flow:
Monthly Average:

152,165
4,909

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

Printed or Typed Name

Page 1

License Number or Title

1A



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.

I. General Water System Information for the Month/Y ear of: ) September, 2_905 ) _ -

Consecutive System Name: Jungle Den PWS Identification Number: 3644127
Consecutive System Type - J#] Community  {7j| Non-Transient Non-Community 17 Transient Non-Community
Number of §:}ch0 Connectlons at End of Month: 115 N JTotal Populauon Served at End of Month: 230
Consecuuve System \Ovwner: 7Aqua Utilities Florida - ) V o -
Contact Person: " Brian Heath o ) ]Contact Person's Title: Area Manage; o
Contact Person's Mailing Address T PO Box 490310 ’ [City: Leesburg State: FL [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 ) ) B lContact Person’s Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com - ] ] _
. Daily Distribution System Disinfectant Residual Data for the Month/Year of : September, 2005 - . :l
Type of Disinfectant Residual Maintained in Distribution System: I%| Free Chlorine -] Combined Chiorine (Chloramines) ) DI Chlorine Dioxide
Emergency or Abnormal Operatmg Conditions; LT
Lowest Residual Disinfectant Repair or Mamtenance Work that Involves Lowest Residual Disinfectant -
Day ofthe] CONcentration at Remote Point Takmg Water System Components Out of Dg:r Concentration at Remote Pomt i
‘Month | in Distribution System, mg/L Operation {l Monn | in Distribution System mg/l | ;; ' : Operatlon
! 05 17
2 07 18 - ,
3 09 - o 19 -
4 I I - - 20
5 12 ' 21 13 ,
6 7 22 9/22 - 9/26 The town of Astor had a main break
7
8
9

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

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number or Title -

Monthly Total Flow: 120,505
Monthly Average: 3.887

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

9T



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.

1. General Water System Information for the Month/Ycar of:

Consecutive Syslcm Name: Jungie Den

October, 2005

PWS Identification Numbenrrzw?é&l?i? -

) r‘“l Transient ﬂlon-Community ‘
]Total Population Served at End of Month:

] Non-Transient Non-Communitryw )
115

Aqua Utilities Florida

Brian Heath

PO Box 490310

(352) 787-0980

beheath@aquaamerica.com

Consecutive System Type: 1] Community

Numbcr of Service Connections at End of Monlh

230

Consecutive System Owner.

IContact Person's Title: Area Manager
State: FL
lContact Person's Fax Number:

Contact Person

[Zip Code: 34749
(352) 7876333

| Contact Person’ s B Maxlmg Address ﬁlCity: Leesburg

| Contact Person's T elephone Number
Contact Person's E-Mail Address:

7]

chober, 2005

11, Daily Distribution System Disinfectant Residual Data for the Month/Year of

J7|| Free Chlorine

T Chlorine Dioxide

Type of Disinfectant Residual Maintained in Distribution System:

I} Combined Chlorine (Chloramines)

Emergency or Abnormal Operating Conditions; i ) Emergency or Abnormal Opcratmg Conditions; |
Lowest Residual Disinfectant Repair or-Mainténance Work that Involves . Lowest Re' dual Dlsmfectant Repalr or Mamtenance Work that Involves
Day ofme| CONCentration at Remote Point Takmg Water System ‘Components Out of D:f: Concentratlo at ,emote Pomt Taking Water System Components Qutof
LMonth in Distribution System, mg/L Operation Month | in Distribution System, mg/L Operation
17 20 B
18 )
o4 i -
- B 20 16
20 ‘ 21
-~ I T 22
22 B } B 23 .
o ) B 24 | 14 -
25 - ]
12 S s
o - I 12
- | 23 12
14 ' 29
i ' - 30
31 1.4

111, 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. I certify that the information provided in this report is true and accurate to the best of my knowledge
and belief. :

AT7251
License Number or Title

Paul Thompson
Printed or Typed Name

Slgnature and Date

Monthly Total Flow:
Monthly Average:

151,278
4,880

DEP Form 62-555.900(4)

Effective August 28, 2003 Page 1

X4



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Sce Page 2 for Instructions.

1. General Water System Information for the Month/Year of* November, 2005
Consecutive System Name: Jungle Den N B JﬂVS Identification Number: 3644127 o
|Consecutive System Type: 7 [l Comr;\:lnity {j| Non-Transient Noﬁaﬁmunity B i Transnen;lwli\lon-Community
Number of Service Connections at End of Month: 115 lTotal Population Served at End of Month: 230 B
Consecutive System Owner: L - AI]G; Utilities Florida B o o
Contact Person: Brian Heah IContact Person's Title: Area Manager e o
Contact Person’s Mailing Address. PO Box 490310 City Leesburg State: FL [Zip Code: 34749 ) -
Contact Person’s Telephone Number: (352) 787-0980 ) B IComact Person's Fax Number: » (352) 787-6333
Contact Person’s E-Mail Address: o beheath@aquaamerica.com __
1. Daily Distribution System Disinfectant Residual Data for the Month/Year of : November, 2005 ] B J
Type of Disinfectant Residual Maintained in Distribution System: T4 Free Chlorine 7| Combined Chlorine (Chloramines) I Chlorine Dioxide
' ' Emergency or Abnormal Operating Conditions; | _ - | ‘Emergency or Abnormal Operating Conditions;
“Lowest Residual Disinfectant Repair or Maintenance Work that Involvés : Lowest Residual Disinfectant . | - “Repair or‘Maintenante Work that Involves
Day of tne| 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 Morth | in Distribution System, mg/LL |- s ‘Operation
1 12 17 14
3 0o T 19 o o
[ 4 - B 20 - ]
s T . 21 13 - ]
6 S - B 22 o
7 E o ] 23 14
8- i 24 14 - ~ ]
- e SR N ) — 5
10 N N - o 26 ]
11 o I ‘ i 27 o o
1 2””777” ) o o T 28 - 12 B
13 B ) - ) R -
14 R 30
15 T ' 31 |

11, Cenrtification by Authorized Representative

1 'am duly authorized 10 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 Lo the best of my knowledge
and belief.

_Paul Thompson - N ' AT7251
Printed or Typed Name License Number or Title

Signature and Date

Monthly Total Flow: 152,022
Monthly Average: 4,904

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

82



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See Page 2 for Instructions.

1. General Water System Information for the Month/Ycar of: December, 2005
Consecutive System Name: Jungle Den T iPWS Identification Number: 3644127
Consecutive SystcAr/r; i‘ype' J¥| Community {7 Non-Transient Non-Community [ Transient Non-Community o B
Number of Service Connections at End of Month: 115 |Tota| Population Served at End of Month: 230
Consecutive System Owner Aqua Utilities Florida -
Contact Person: - " Brian Heath |Contact Person's Title: Area Manager o
Contact Person’s Maillr{g Address: PO Box 490310 City: Leesburg State: FL ) Ipr Code: 34749
Contact Person's Telephone Number: (352) 787-0980 [Contact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
Il Daily Distribution Svstem Disinfectant Residual Data for the Month/Year of December, 2005 J
Type of Disinfectant Residual Maintained in Distribution System: ¥7| Free Chlorine J}| Combined Chlorine (Chloramines) I Chlorine Dioxide
‘Emergency or:Abnormal Operating:Conditions; SRR ' -Emergency or Abnormal Operating Condition
Lowest Residual Disinfectant Rep'aif or Maintenance Work that Involves Lowest Residual Disinfectant ) R;epajri or Maijntenance Work that Invelves.:-
Dayofthe CONcentration at Remote Point Taking Water :Srysrtem Components Out of sz:f Concentration at Remote Point | Taking 'Wat¢r~Sy§tem Components Out of -
“Month | in Distribution System, mg/L ' Operation || Momh | in Distribution Systern, mg/L ' ~‘Operation R
1 14 17 .
8 ]
3 19 1.2 o
4 - 20.
S o 12 R 21 —
6 0.8 22 o
7 - 23 10
8 0.9 24
9 I 25
10 S N 26 - 14
T T 27
12 11 ) 28 B
13 29. 12
14 30, .
15 31 1.2

[I1. Certification by Authorized Representative

[ am duty authorized to sign this report on behalf of the consccutive 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.

e Paul Thompson e : A7251
Signature and Date Printed or Typed Name License Number or Title

Monthly Total Flow: 185,925
Montbly Average: 5,998

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

62



