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Jungle Den 

Docket No. 060368-WS 

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

In 

Florida 

VOLUME 6 

Book 7 

Set 22 of 57 

Containing 
Additional Engineering Requirements 

Monthly Operating Reports 

1 

Aqua Utilities Florida, Inc. 
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Aqua Utilities Florida, Inc. 
Monthly Operating Reports 

Jungle Den 
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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. 

. -~ 
IPWS Identification Number 36441 27 

_ _ _ _ ~  

l-1 Transient . 1;?1 Community fJ Non-Transient Non-Communiv--- Non-Community _ _ _  - ~- 
]Total Population Served at End of Month 

_ _~ ___- .____ 
f Service Connections at End of Month 

- -~ ~- 
Florida Water Services- 

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

Icontact Person's Title Vice President Environmental Services 

]Contact Person's Fax Number 

~-__________ 
Craig Anderson 

_ _ _ _ _ _ _ _ _ _ ~ -  
Contact Person 
Contact Pcrson's Mailinglddress P O  Box609520 -- /City Orlando -]State FL ~ i ~ C ~ ~ 2 6 0 ~ 5 ? 0  
Contact Person's Telephone Number 

~~ 

(407) 5984108 - ~~ - _ _  (407)598-4 _ 1% - I Contact Person's E s l  AddEss- craiqa0,florida-water.com 

Lowest Residual Disinfectant 

II-I 2 6  
2 0  

._ . ~ 

iuarv. 2004 1 
_ I ,  

fil Combined Chlorine (Chloramines) a Chlorine Dioxide 

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

~ 

Cignatnre and Date 
- -~____ -__~- 

Paul Thompson ~ 

Printed or Typed Name 

DEP Form 62-555 900(4) 
Effecllva Auqusl28. 2003 Page 1 

License Number or Title 



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

~- -~ __- ~ 

See Page 2 for In\tructions. 

Consewlive System Name Jungle Den 
Consecutive System Type PI Community rl Non-Transient Non-Community r?l Transient Non-Community 
Number of Service Connections at Fnd of Month 
Consecutive System Owner 

Contact Person'cMailing Address P 0 Box 609520 /City Orlando ]State FL ]Zip Code 32860-9520 
Contact Person 

Contact Person's Telephone Number 

~ ~ ~ _ _ _ _ _ _  ~ . I  January, 2004 - - 0  I 

~~ 

IPWS Identification Number 3644127 _ _ _  ~ 

~~ ~ _- - --- _ _ _ ~ _ _ _ ~ -  __ 
114 ]Total Population Served at End of Month 

Icontact Person's 1 itle Vice President Envrronmental Services 

[Contact Person's Fax Number 

264 -~ - _ 

- - Florida Water Services 
Craig Anderson 

(407) 598-4 100 

___ - - _-___ 
~ _ _ ~ -  

__ -~ (407) 598-4 108 - _  ~ -~ ~~ 

Contact Person's E Mail Address -~ craiqa@,florrda-water corn 

Type of Disinfectant Residual Maintained in Distil i r  
west Residual Disinfectant 

on at Remote Point 
tion System, mg/L __ 

- ~ 

2 8 - -  

1 dm duly authorired IO sign Lhis report on behalfof the consecutive system identlfied 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 ~- - _ - - -  ~- License Number or Title 
Signature and D i r e  Printed or Typed Name 

~- 

D t P  Form 62 555 900(4) 
Effective August 28 2003 Page 1 

P 



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

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

See Page 2 for Instructions. 

ruary, - 2004 ~ 

IPWS Identification Number 3644127 ~- ~ 

Ll Transient Non-Community Fl Community r i  Non-Transient Non-Community __ - 
ITotal Population Served at End of Month- 264 - ~ -~ -~ 

ons at End of M o n t h  114 
- _ ~ -  _ _ _ - _ _ _ _ ~  

- _ ~ _ _ _  _ 
Florida Water Services 
Craig Anderson 
P 0 Box 609520- /City Orlando _~ State FL 

rson< Telephone Number rCo%t Per so A N F m b e r  (407) 598-4108 (407) 598-4100 

-____ - _ 

_-______._ - /Contact  Person's Title Vice President Environmental Services - - - -~_____-  

]Zip Code 32860-9520 - 
- _ _ _ _ ~  

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

__.________- ct Person's E-Mail -~ Address ~ ~~ craiqa@ftoridter corn - ~ ~- 

I Lowest Residual Disinfectant 
Concentration at Remote Point 

Month 1 in Distribution System, mg/L 
- _  ~_ 

1 

9 1  2 0  

.- 
I ?  I 2 9  

E l k  
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 tmc and accurate to the best of my 
knowledge and belief 

Signature and Date 
Paul Thompson 
Printed or Typed Name 

- - - ~ _ _ _ _ _ _  ~ 

A-725 I 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. 

Consecutive System Name Jungle Den 
Consecutive System Type ~e~rv;;;;~;on;;ons at Ehd of Month 
Contact Person Craig Anderson 
Contact Person's Mailing Address P O  Box609520 City Orlando JState FL 
Contact Person's Telephone Number (407) 598-4100 _ 1 C y t a c t  Person's Fax Number (407) 598-4 I08 

Contact Person's €-Mail Address 

February, 2004 _ _ _ - ~  - ~ -  ~ ~ _ _ _ _ ~  __ -- ~ _ _ _ _ _ _  I . I  I 

IPWS Identification Number 3644127 
~~ ~ _ _ _ _ _ _ _ _  -___ ~~ ~ ~~ 

f;l Community Fl Non-Transient Nan-Community rl Transient Non-Community 
~ ~~~ - _ _ _ _ _ _ _ _ _ _ _  ~ - _ _ _ ~  -~ ~- 

264 - ~- --- /Total Population Served at End of Month 
-- ~ _____  I14 ___ ~~ - ~~ 

-~ ___ -~ ~~ 

Florida Water Services 
~~- ~~ 

A n t a c t  Person's Title Vice President Environmental Services ______ - ~~ - -- __ _ _ ~  ~ 

/Zip Code 32860-9520 _ _ _ ~  1 1- -___ - - _ _ _ _ _ _ _ _ _ ~ - _  - ._ 
_- 

~~ ~ ~ ~ ~- -~ 

_______ ~ _ _  - _ _ ~ _ _ _ _ _ _ _  craiqa@,florida-water com ~ _ _ _  ~ _ _ _ ~ _ _ _ _ ~ - ~  

rvne of Diw~fectant Residual Maintained in Diw 

Lowest Residual Disinfectant 
tion at Remote Point 

in Distribution System, mg/L 
__ -- ~ 

2 4  
2 2  

~ 

004 -___A 

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

- __ 
Signature and Date 

Paul Thompson 
Printed or Typed 
-~ ~ - 

A-725 1 

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

License Number or Title 



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

IPWS Identification Number 3644127 
~ - _ _ _ _ ~ ~ -  __ Comecutive Syslem Name Jungle Den 

- 
8 B , *  B e r e  * , #  M 

r, e I ypc of UisinluLl.int Rc)idudl M'iintdined in L)i\tribution 5yslem Free C h l o r i n c  

Emergency or Abnorma 
Lowest Residual Disinfectant 

Day ofthe Concentration at Remote Point 
Repair or Maint 
Taking Water 

Month I in Distribution System, 

-~ 2 3  
2 4  
-.~ 

2 5  
2 5  
_. 

___- ~ 

2 4  

arch,2004 

Lowest Residual Dis 

1 am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report I certily 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. 

IConsecutive System Name Jungle Den 
Consecutive System Type 
Number ~~ - of Service Connections at End of Month 
Consecutive System Owner 
Contact Person 
Contact Person's M x g  Address 

'Contact Pcrson's Telephone Number 

March, 2004 __ 
IPWS IdentificationNumber 3644127 _ ~ _ _ ~  __ - - _ _ _ ~  ___ -~ 

~~ 

81 Community 1;1 Non-Transient Non-Community El Transient Non-Community ______ _________ 
_ _ ~  I I4 ]Total Population Served at End of Month 264 ____ - 

- ~ _________________ Ffozda Water Services 
Craig Anderson 
P 0 Box 609520 lCity Orlando Tstate FL lZip Code 32860-9520 
(407) 598-4 100 

@ q o n ' s T i t l e  Vice President Environmental Services _ _  - ___ _ _ _ ~ -  ~~ 

~~ ~ 

Icontact Person's Fax Number (407) 598-4108 __ _ _ _ _ ~  ~ _ _  ~ _- 

~~ 
~ _~ _ _ _ _ _ _ _ _ _ ~  Contact - .___ Person's E-Mail Address craiqa@florida-water corn 

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 belicf 

Signature and Date 
- -- 

Pyyzd  or 1 yped 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 
- p ~ ~  

T W S  Identification Number 3644127 ~ _ _ _ _ ~ _ _ _ _  - _ _ _  - ~-~ ______ 
El Transient Non-Community ~- PI Community r l  Non-Transient Nan-Community - - _ _ ~  

Consewtive System Type 

_- T T o t a l  Population Served dt End of Month 

l C o n t a c t P e r s & ' s  Title Vice President Environmental Services 

264 -~ ~~ - - ~ _ _  _ _  - ~ _ ~ _ _ ~ _ _ _ _  I I4 

-_ Florida Water Services 
Craig Anderson 
P 0 Box 609520 

craiqa@jlorida-water com 

_~ 

- __ 
]City Orlando State FL /Zip Code 32860-9520 

_~ ~~ ~ _ ~~~ 

(407) 598-4108 -~~ (407) 5984100 
__ ~ ~ 

- p F n t x o i ' z  Number - 
Contact Person's E-Mail Address 

I am duly authorizcd to sign this report on behalf of the consecutive system identified in Pan I on this report. I certify that the information provided in this report is true and accurate 10 the best of my 
knowledge and belief. 

~~~~ ~~ 

Paul Thompson 
Printed or Typed Name 
~ _ _ _ ~  A-725 I 

License Number or Title 
__--- - 

DEP Form G2-555 900(4) 
Effective Augusl28. 2003 Page 1 



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

/PWS Identification Number 3644127 - 
~~ ~ 

Consecutive System Name Jungle Den 
Consecutive Yystem I ype 

Consecutive System Owner 
Contact Person 

~ _ _ _ _ _  -~ _____ 
____ ~ _ _ _ _ -  j7l Community J-jl Non-Transient Non-Community rl I ransient Non-Community 

~~ ~ - _______ -___~ 
]Total Population Served at End of Month 264 ~ _ _  - ___ ~ ~ _. -~ ~ ~ - _ ~ - _ _ _  114 

~~~ _- ~~ 

Florida Water Services 
Craig Anderson 
P 0 Box 609520 
(407) 598-4100 
craiqaaflorida-water com 

_ _ _ ~  
V P e r s o n ' s T i t l e  Vice President Environmental Services 

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

]City Orlando l ~ t a t e  FL \Zip Code 32860-9520 
~~ __  ~ ~- 

(Contdct Person's Fax Number (407) 598-4 108 ~ _ _ ~ ~  ~ -- 

_ _ _ _ _ ~ -  _ _ ~ _ _  ~ ~ _ _ _  ~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~  Contact Person'\ F Mail Address 
~ ~- ~~ 

ype of Disinfectant Residual Maintained in Dist 

I 
I 

i Lowest Residual Disinfectant 
r y  ofrhe Concentration at Remote Point 
Month I in Distribution System, mg/L 

. I  

2 0  
2 3  
-~ ~ 

Emergency or Abnormal Oper 
Repair or Maintenance Wor 
Taking Water System Components Out of 

- .~ Operation ___ 

_____ -~ 

__ 
Free Chlorine Combined ChloTine (Chloramines) fl Chlorine Dioxide ution System 

2 0  
~ 

28 
29 
30 
31 2 0  

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

~ _ 

Signature and Date 
Paul 1 hompson 
Printed or Typed Name 

___ ~ ~ 

A-725 I _ _ _ _ . _ _ _ _ _ _ ~ .  

License Number or Title 

DEP Form 62-555 900(4) 
Effective Augusl28.2003 Page 1 
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Docket No. 060368-WS 

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

In 

Florida 

Report Missing: 

Monthly Operating Report 

Jungle Den 

June 2004 

I 
I 

Aqua Utilities Florida, Inc. 



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

~~ ~ 

See Page 2 for Instructions. 

IPWS Identification Number 3644127 
~ 

- _ _ _  T"rl Transient Non-Community 
ITotal Population Served at Endof  Month 264 -__ 1 I4 

~ _ _ _ _ _ _  ___ ____ - - Consecutive System Owner Aqua Utilities Florida 
Michael Fitzgerald 
1343 NE 17th Road 

_ _ _ _ -  ~~ 

/Contact Person's I itle Area Manager 
~. ~ _ _ _ _ _ _ ~  - 

\Zip _ _ ~  Code 34470 -__ /State FL lcity Ocala ~- _- - -____ ~_ - 

-- 
]Contact Person's Fax Number (352) 732-3213 

___ - ~- Contact Person's Telcphone Number (352) 732-6027 

mvfitzqerald63aquaamerica com -- _____ ~_ -~ Contact Person's E-Mail Address ~- _ _  ~. 
a a a July, 2004 y e  ution System __ Chlorine 

- 

Emergency or Abnormal Operating Conditions; 

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 

-~ ~ 

Signature and Date 
Mark March 
Printed or Typed Name 
~ _ _ _ ~  ~~ - __--___ c-8287 ~ _ . _ _ _ _ _ .  

License Number or Title 

DEP Form 62-555 900(4) 
Effective Augusl28. 2003 Page 1 



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

~- -p--p____.-_-.- - ~- 

_ _ -  August,2004 ~- ________ - ~ 

/PWS Identification Number 3644127 
___ __ Consecutive System Name ~ Jungle p- Den - -- -~ 

~- _ _ ~  fil Community 9fil Non-Transient Non-Community fil Transient Non-Community 
264 -- -~ 

p-p- - ~~ ~ - 
Consccutivc System Type 
Number ofServicc Connections at End of Month /Total Population Served at End of Month 

]Contact Person's Title Area Manager 

/Contact Person's Fax Number 

___-- ~ 

1 I4 
______ ~ 

~~ - 

-. _ _ - ~  -- Aqua Utilities Florida p-~ 

~ ~ _ _ _ ~ ~  -- 

~~ 

Michael Fitzgerald 
1343 NE 17th Road /state __-- FL /Zip Code 34470 ~ ~ 

Contact Person's Mailing Address b y  *ala (352) 732-3213 _ _ _ _ _ ~ - _ _  ____-- .___- 
(352)732-6027 

- ~ p  ~ p - ~ ~  - __._ ~ _ _ _ ~ _ ~ _ _ ~ _  
Contact Person's C-Mail Address ~- ~ ~ mvfitzqerald@aquaamerica.com ~ __ 

Lowest Residual Disinfectant 

I dni 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 

Signature and Date 

___ ______ Mark March 
Pnnted or Typed Name 

C-8287 .~ - 
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 &q 
ORGINATING FROM A SUBPART H SYSTEM 

A T -  

-~ -_ ___ See Page 2 for Instructions. 

/Consecutive System Name Jungle Den Identification Number 3644127 __ - 
(C&&Gc&Tystem Type Community r l  Non-Transient Non-Commt 
[-- Number -:--- of Service Connections at End of Month- 
I Consecutive System Owner 

I * *  July, 
T W S  - ____ ~~ 

-- _ _ _  -~ 

- __ ]Total Population Served at End of Month 264 -_ ___ - -- 
I I4 

~~ 

~ _ _  ___ ~ _ _  ~- ___- Aqua Utilities Florida _ _  - r -~ 

inity Til Transient Non-Communitv 

Icontact - Person Michael Fitzgerald Icontact Person's Title Area Manaaer L __ .__ ___ ~- ___ - 
___ , r -  - - -- - I--- _ _ _  Contact Person's Mailing Address 

Contact Person's E-Mail Address 

~~ 

Telephone Number (352) 732-6027 1Contact Person's Fax Number (352) 732-32 I3 

-~ - -- -__ 
mvfitzqerald@aquaamerica com _____ - ~ 

c- - 

IState FL 17in Code 74470 1343 N t  17th Road ICitv Ocala 

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

-- 
Signature and Date 

~~ ~~ ~ _ _  Mark March 
Printed or Typed Name 

C-8287 ~ - - _ _  ~ 

License Number or Title 

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

P 



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

~ ~~ ___ - - ~~ -~ - ~ _ _ _ _ ~  ~ ~ ~ 

See Page 2 for Instructions. 

~ ~ _ _ _ _ ~  - -~ _ _ _ ~  October, 2004 -~ 
IPWS Identification Number 3644127 -~ 

___-____ I-1 Transient Non-Community -~ ~~ - Consecutive System Type Community 01 Non-Transient Non-Community 
'Number of Service C o n n e c t i o k ~ o n t h  - 

'Contact Person 

264 _____ -- . ITotal Population Served at End of Month -~ ~ - ____. 
1 I4 

__ __ ~ _ _ _  Aqua Utilities Florida 
Michael Fitzgerald 

_ _  Owner 

_ _ _ _ _  _ _ _ _ _  T C o n t a c t  G n ' s  Title Area Manager 
~ _ _ _ _ _ _ ~ _ _  __ 

Istate: FL ]Zip Code: 34470 
~~~ .~~ ~ - ~ _ _  ~ - -  I343 NE 17th Road !City - ~-. O c d a  

~~ _~ -. - [Contact Person's Mailing Address: 
icontact Person's TeleDhone Number: (3521 732-6027 /Contact Person's Fax Number: (352) 732-3213 

~ ~~ mvfitzqerald@,aquaamerica.com .- ~ 

1 Contact Person's E-Mail Address 
-~ 

OE 
81 Free Chlorine 

Lowest Residual Disinfectant 

:tober. 2004 I _ _ ~  ._ __i 

11111 C o m b i n e d C h l o r i n e ( C h 1 o r r  UI Chlorine Dioxide 

17 I I 

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

- ~~ 

Signature and Date 
Mark March 
Printed or Typed Name 

~ - -  -~ - - 
C-8287 
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 
ORGINATDIG FROM A SUBPART H SYSTEM 

__ ~- -~ ~~~ ____ See Page 2 for Instruchons. 

~ ~ _ _ _ _ _ ~  _ _ _ _ ~  November, 2004 
/PWS Identification Number 3644 127 -~ _ ~ _ _ _  

~- - ~- PI Community n( Non-Transient Non-Community r-1 rransient Non-Community ~. 
ITotal Population Served at End of Month 264 _ _ _ ~ _  - I I4 

~~ ~ 

~- - _______ ~ 

Aqua Utilities Florida 
Brian Heath 
1343 NE 17th Road 

(352) 732-6027 

- Consecutive System Owner 

~ ___- lContact Person's Title Area Manager 

]Contact Person's Fax Number 

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

~ ~- [State FL (Zip Code 34470 __-__ T c i i j Z o G i a  
~ _ _ ~  _ _ _ _ _ . ~  _____ _ _ ~ _  

~~ 

(352) 732-3213 
__ ~- ~ .___ 

_ _ _ _ ~  __-___ beheath@-aquaamenca ~- com ~~ 

l'ypc o f  Ihntccr;iiit Krsidusl Maintaiiicd in Lhst 

esidual Disinfectant 

November, 2004 1 

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

Signature and Date 
C-8287 
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. 

-~ -~ ~ December, 2004 - 
IPWS Identification Number 3644127 

.____ ____- - ~~~- ____ - ~ 

Consecutive System Name Jungle Den 
Consecutive System Type PI Community j-1 Non-Transient Non-Community Transient Non-Community 

"umber of Service Connections at End of Month - ~- I I4 Total Population Served at End of Month 264 
1 Consecutive System Owner 
ContactPerson Brian Heath 
c- ' Contact'erson's Maiinglddrcss  ~~ 1343 NE 17th Road lC1ty Ocala T i t a t e  FL IZipCode 34470 
,Contact -~ Person's Telephone ___- Number -(352) 732-6027 ~~ I C G t z P & o c  Number (352) 732-3213 
'Contact Person's E-Mnil Address 

~ 

-~ -~~ ~ ~. 

-- ~ _~ 
___ Aqua Utilities Florida _________ 

- /Contact F e r s o n ' s K A r e a  Manager ~. - _ ~ ~ _ _ _ _ _ _  
_ _  -____ 

____ 
__ ~ beheathmaquaamenca com ~ 

~~~ 

." I 

l e  1 8  

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

Signature and Date 
~ 

Mark March 
Printed or Typed Name 
-__ C8287 

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. 

Consecutive System Name Jungle Den 
Consecutive System Type 
Number of Service Connections at End of Month 
Consecutive System Owner 
Contact Person 
Contact Person's Mailing Address PO Box 4903 IO I C s -  Leesburg lstate FL IZipCode 34749 
Contact Person's Telephone Number 

January, - 2005 -_____ ~ - 
* . *  s . s  

-~ 
IPWS Identification Number 3 6 4 4 1 2 7  - ~_ _____ _ _  -__ ~ 

____ - __-- FI Community Non-Transient Non-Community pi Transient Non-Community ~ ~ _ _ _ _  -~ ______ 
264 _ _  ___ _ _  __. ]Total Population Served at End of Month 

~ ___ 114 _ _ ~ _ _ _ _ _ _ ~ _ _ _ _ _ _ _ _  
_ _ _ - ~ _ _  Aqua Utilities Florida 

Brian Heath 
_ ~ _ _ _  - _ _  

_____- IContact Person's Title Area Manager 

Icontact Person's Fax Number 

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

(352) 787-6333 
_-  -___ (352) 787-0980 .____ - _  I Contact Person's _ _  E-Mail Address -~ ~- beheath a uaamerica com 

~ _ _ _  

I am duly authorued to \ign this report on behalf of the consecutive system identified in Part I on this report I certify that the mfomation provided in this report is true and accurate to the best of my 
knowledge and belief 

Paul Thompson 
Printed or Typed Name 
-~ -~ A725 1 

License Number or Title 
_ _ _ _ _ _ _ ~ ~  

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



See Page 2 for Instructions. 
~~~ ~ - 

/Consecutive System Name Jungle Den ~ 

~ 

~- pep 

February, 2005 
7 P i S c a t i o n  Number 3644 127 

~ -~ p--__p_- 

____ - ~ ~- 

-__ ___- El Community 01 Non-Tranbient Non-Community n1 Transient Non-Community 
403 

IConsecxtive '5ystem Type 
/Number of Service Connect~ons at End of Month 
/Consecutive System Owner 
~ Contact Person Brian Heath 

Contacr Person's Mailing Address 

(Total Populatlon Served at End of Month-- 

Icontact Person's Title Area Manager 

I Contact Person's Fax Number 

- ~ _ _ _ ~ -  ~- 115 ~- -- 

~~ -- ~ 
~ -~ 

Aqua Utilities Florida 

PO Box 4903 IO 

~ _ _ _ _ _ _ _ ~  

ZipCode 34749- 
(352)787-6333 

- 1 C l t y e s b u r g  ____ X e - 3 - 1  
____ ______ --______--- 

-- -~ ~- ~ ~ _ _ ~  ____ L _  - 

(352) 787-0980 ____-__--p-.-_- - --- - 
~ ~ ~ 

Contact Person's E-Mail Address beheath0,aquaamerica com ~ -~ __ 

~ 

.___ - - - _ _ _ _  

- - -  ~ 

~~ 

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

-- - -- - 

Signature and Date 
___-_  - 

Paul Thompson 
Printed or Typed Name 

A725 I 
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 

Community r!l Non-I'ransieiit Nan-Community -~ ~- - ~ _ _ _ _  Consecutive System 'l ype t Number of Service Connections at End of Month 115 
r l  Transient Non-Community - -___ 

Y T n t a l  Ponulatinn Served at End of Month 
~ 

403 

Brian Heath 

(352) 787-0980 

]Contact Person's Title Area Manager 

[Contact Person's Fax Number 

[_t Person __- ~~- 
lZip Code 34749 
(352) 787-6333 

________- Contact Person's Mailing Address ~ ~ B O X  4903 I0 - 7 i t y  Leesburg ]state FL 
Contact Person's Telephone _ _ _  Number _ _ ~  

Contact Person's F-Mail Address _____ 

-~~ ______- ~ - 

_____  _______ ____ _ _ _  

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

beheathoaquaamerica com 

_ -  March, 2005 
El Combined Chlorine (Chloramines) I 

1 

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 

_ _ _ _ .  A725 1 
License Number or Title 

~~ __ _. Paul Thompson 
Printed or Typed Name 
-_______ __ 

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

h) 
0 



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

~ ~ 
_ _ ~  ~ __ See Page 2 for Instructions. 

April, 2005 - ~ - _ _  - 
. .  

~ PWS Identification Number 3644 1 2 7 -  -Jungle __-  -~ Den -- _ _ _ _ _ _ ~  - - 
Community j-1 Non-Transient Non-Community II;'ITransient Nan-Community I ~ o n s G t i v e  System ~ y p c  

'Numb& of Service Connections at End of Month 
Aqua Utilities Florida ~ o n s G u t i v e  SysteTOGner 

 contact Person BrikHeath 
~ o ~ P % ~ s  Mai 1 ing Address City Leesburg /State FL ]Zip Code 34749 PO Box 4903 IO 
Contact Person's Telephone Number (352) 787-0980 

1 Contact Pcrson's E-Mail Address 

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

ITotal Population Served at End of Month 

IContact Person's Title Area Manager 

403 
__--  

115 -~ - - _ _ ~  

~- -~ ~ ~- ______ ~ ~ - _ _ _  
- -~ ~ 

I -~ _____ . -~ ~ ~- 
]ContactPerson's Fax Number (352) 787-6333 

~ ~ _. - ~ __  ~ ~~~ 

~ 

beheath@aauaamerica corn ~- ~~ ~ ~- ~~ - 

esidual Disinfectant 
tion at Remote Point 

I IJ 

. I  I 

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

- 
Signature and Date 

Larry White 
Printed or Typed Name 

~ - - ~ ~ 

C7082 
License Number or Title 
- ~ _ _ _ . _ _ ~  

DEP Form 6 2 - 5 5  900(4) 
Effective August 28. 2003 Page 1 



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

_________- See Page 2 for Instructions. 

Consecutive System Name Jungle Den 

/Number of Service Connections at End of Month 115 _____ i l h  403 

_ _ _ _ _ _ ~  -~ May, 2005 _ _ ~ _  _. 1 PWS Identification Number 3644 127 - ~ 

--- SI Community Non-Transient Non-Community nl Transient Non-Community 
~ - ~- 

~ _ _  __ ~~ _____ ~ 

_ _ _ _  _ _ _ _ _ ~ ~ ~  Aqua Utilities Florida lconsecutive _ _ _ _ ~ ~  System Owner ~ 

]Contact Person's Title Area Manager _ _ ~ _ _ ~ _ _ _ _  Icontact Person Brian Heath 
'Contact Person's Mailing Address ~ PO Box 4903 10 Gesburg  l ~ t a t e  FL 
Contact Person's Telephone Number (352) 787-0980 /Contact Person's Fax Number (352) 787-6333 
Contact _____ Person's E-Mail Address 

~- ____ 

~ 
lZip Code - _ _ _ ~  34749 - ~- ~~~ - ~ ~- 

- - ~~ 

~- --____~ ~ _ _ _  - beheath@Kuaamericacom 

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

~ ~~ 

Signature and Date 
Paul Thompson __ - 
Printed or Typed Name 

A725 1 
License Number or Title 

~. 

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



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

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

Consecutive System Name Jungle Den 
Consecutive System Type 

Number of Service Connections at Lnd ofMonth 
jConsecutive Systein Owner 

* I ~ _ _ _ -  - -~ , .  I I .  June, 2005 
IPWS Identification Number 3644127 ___ ~ - ~~ 

_ ~ _  ____ 
-~ -- fll Transient Non-Community _ _ _ _ _ _ _ _ _ _ _ _ _ ~  PI Community r l  Nan-Transient Nan-Community ~ _ _ ~  _ _ _  __ - 

403 _ _ _ _ ~ ~ -  115 -- __ h % u v t i o n  Served at End of Month 
_ _ ~ -  __ _ _ _ _ _ _ ~ ~  

__ __ ~ --________ Aqua Utilities Florida 

__ ~ 

IContact Person's Title Area Manager 
~ -I-- l e n t a c t  Person -__ Brian Heath 

Contact Person's M d i h g  Address 

Contact Person's €-Mail Address 

- PO Box 490710 x z G  Leesburg State FL ]Zip Code 34749 
(352) 787-0980 

~- ~~ ~- 

~~ 

(352) 787-6333 T o n t a c t  Person's Fa? Number b n t c o n ' s  Telephone Number _ _  
- beheath@aquaamerica com - ~ 

Repair or Maintenanc Lowest Residual Disinfectant 

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

- ~ _ _  ~- 
Signature and Date 

~- - 
Larry White 
Printed or Typed Name 
~._____-__- - 

C7082 
License Number or Title 
__________  __ 

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



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

. _  - -~ Aqua Utilities Florida - - _____ Con\ecutive System Owner 

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

Signature and Date 

Monthly Total Flow: 
Monthly Average: 

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

Paul Thompson 
Printed or Typed Name 

~~ 

186,872 
6,028 

A7251 
License Number or Title 
__- 

Page 1 
h) 
P 



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

___-- - ~ ~ _ _ _ _  ~ - - __ _--__~____- See Page 2 for Instructions 

~- ~- ___ n e 1  August, 2005 
_____ I PWSldentification Number 3644127 - ~ _ _ _ _ _  - ~ _ _ _ _ _ ~ ~  ~- Consecutive System Name Jungle Den 

Consecutive System Type 
Number of Servici6nnections at End of Month 
Consecutive System Owner 
Contact Person 
Contact Person's Mailing Address 
Contact Person's Telephone Number - 

___ _ _ _  
---- Community PI Non- rransient Nan-Community r l  Transient Non-Community - 

230 
Aqua Utilities Florida 
Brian Heath 
PO Box 4903 I O  lCltyLeesburg ' \State FL IZipCode 34749 -- ~- 

--___ ~ -__ _ _ ~  ~~ _~ 
JTotal Population Served at End of Month 

- 1 C z P e r s o n ' s  Title Area Manager 

[Contact Person's Fax Number - 

~~ 

11s 
~~ _ -  ___-- - 

____ ~- 
~~ -~ - -~ - 

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

.~ ~- _ _  _ _ _ _ _ _ _ _ _ _ _ ~ _ _  _ 

(352) 787-6333 _~ _ ~ _ _ _ _ ~  ___-- (352) 787-0980 

_ _ _ _ _ _ _ _ ~ -  ____ ~- :- Contact Person's E-Mall Address beheath a uaamerica - corn 

I ypc of Disinfectant Residual Maintained in I)i,tri 

fi 
est Residual Disinfectant 
entration at Remote Point 

.___- 

Lowest Residual Dish 

in Distribution 

and belief 

Signature and Date 

Monthly Total Flow: 
Monthly Average: 

Paul Thomoson 
Printed or Typed Name 

152.165 
4.909 

A725 I 
License Number or Title 

DEP Form 62 555 900(4) 
tnective AuauSl28. 2003 Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

__ 
~~ -~ ___ ~ ~ 

See Page 2 for Instructions. 

__ September, 2005 -____ __ -~ 
IPWS Identification Number 3644127 

__ ~~ -~ _____ 
~ _ _ _ _  _- ~ ~_ l-1 Transient Non-Community 

~ 

Fl Community j-Jl Non-Transient Non-Community 
~_ 

230 _- - lTXl  Population Se rved t  End of Month 

/Contact Person's Title Area Manager 

~~ 

Number of Service Connections at End of Month I15 
~ _ 

~ ____-  Aqua Utilities Florida 
Brian Heath 
PO Box 4903 IO 
(352) 787-0980 

. _  

____ - 
7 -~ ~~p~~ ~ - - _  

- /Zip Code 34749 
(352) 787-6333 

State FL ICity Leesburg -~ ~ _ _ _  Contact Person's Mailing Address 
Contact Person'r Telephone Number ____ ~ _ _ _ _ _ _ ~  E o n t a c t  Person's F A  Number 

- _____ - ___ __ 
-~ _ ~ _ _  ____ _ _ ~ _ _  E Z n G a i l  Address- beheath@,aquaamenca com 

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

k that Involves 

___ ~~ 

9/22 - 9/26 The town of Astor had a main break _ _ ~  
_ _ . ~ _ _ _  1 2  

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 

-p 

Signature and Date 
Paul Thompson 
Printed or Typed Name 

____. ___-. _ _ _ _ ~  A725 1 
License Number or Title 

Monthly Total Flow: 120,sos 
Monthly Average: 3,887 

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



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

qyofthe 
Month 

1 ___ 

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

Consecutive Syslcm Namc Jungle Den 
October, 2005 _ _ _ _  ~_ -- ~ ~ 

v n t i f i c a t i o p  Number 3644127 ~ - _ _ ~  ~ _ ~ 

_____ ~ ~ _ _ _ _ ~ - ~  FjI Community El Non-Transient Non-Community r-1 Transient Non-Community - -  
/Total Population Served at End of Month 230 ~ _ _  ~~~ 

11s 
~~ -__________ 

_ _ -  - ~ _ _ ~ ~  ___ ____ __ - Aqua Utilities Florida 
Brian Heath 
PO Box 4903 I O  

-~ 
Consecutive System Owner 
Contact Person _ _ _ ~  - I Contact Person's Title Area Manager - _ 

_~ ~- 1-esburg IState FL lZ1p <Si 34749 
~ 

_ -  (352) 787-0980 Icontact Person's Fax Number (352) - 787-6333 - 

~ - _  - __ _ _ _ _ _ _ _ _ _ _ ~  beheath@acwaamerks com 
_- ~ ~ ~ 

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

~~ _ - 

vpr of I)isinI~~ci~ni Krsldual Mmtn111c11 i i i  DISII I 

I 
V L( 

- -7 __ - - __ 
. *  October, 2005 

ition System El Free Chlorine 

E perating Conditions; 
Work that Involves 

Taking Water System Components Out of 
Operation 

Day of 
the 

Month 

17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
2 1  
28 
29 
30 
31 

~ 

___ 

~ 

~ 

~ 

~ 

~ 

__ 
~ 

~ 

.~ 

~ 

__ 
-- 

~ 

- - 

:ombined Chlorine (Chloramines) 7 7 - c i ; o r  -- 

I am duly authorized to sign thls 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 

A7251 
License Number or Title 

Monthly Total Flow: I5 1,278 
Monthly Average: 4,880 

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



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

~ 
~ ~ ~ _ _ -  ~ 

See Page 2 for Instructions. 

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

November, 2005 
1 PWS Identification Number 3644 127 - - ~ ~ -~ ~ ___  Consecutive System Name Jungle Den 

Number of Service Connections at End of Month 
_____ Fl Community 4 Nan-Transient Non-Community pi Transient Nan Community 

~~ 

~ - /Total Population Served at End of Month 230 
._ ~~ - 1 I 5  - 

- - ~~ -~ -~ Aqua Utilities Florida 
Brian Heath 

~ 

__ _ _ _ _ -  ~ 

-~ 
?Con tac t  Person's Title Area Manager -~ - ~~ ~ 

Contact Person's Mailing Address PO Box 4903 I O  lstate FL - Zip Code 34149 J /City Leesburg 
(352) 787-6333 

- 

_ _ _ ~ _ _ _ _ ~  - 1 Contact Person's Fax Number _______ ~ _ _ _ _ ~ ~  -~ -~ (352) 787-0980 
~~~ 

Telephone Number 
Icontact Person's E-Mail Address 

~ beheath@aquaamerica.com ~ ~~~ 

-.- -. 
1 am duly authorized to sign this report on behalfof the consecutive system identified in Part I on this report I ccmfy that the information provided in this report I S  true and accurate lo the best of my knowledge 
and belief 

___- -~ -~ 

Signature and Date 
~ Paul Thompson ~ __~___ ~ 

Printed or Typed Name 
__..____ -.- A7251 

License Number or Title 

Mosthly rota1 FIOW: 

Montlily Average: 

152,022 
4,904 

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



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

~_ ~_ ___. See Page 2 for Instructions. 

~. _ - __ , .  . . .  - December, - 2005 
/PWS Identification Number 3644127 - 

230 

- ____ 
:Consecutive System Namc Jungle Dcn 

Consecutive System Type PI Community Non-Transient Non-Community l-1 Transient Non Community - - 
ITotal Population Sewed at t n d  of Month 

Icontact Person's Title Area Manager 

~ _ _ _ _ _ ~ _ _ - ~  115 

_ _ ~ _ _  ___ _. - . Aqua Utilities Florida 
_ _ _ _ _ ~ - ~  - 

_____ __ -_ ___ Contact Person Brian Heath 
Contact Person's Mailingxddress PO Box 4903 I O  lCity Leesburg /state FL--- Iz ipcode 3 4 7 4 9  
- 

- 
(352) 787-6333 

_ _ _ _ _ ~ ~ ~ -  (352) 787-0980 Icontact Person's Fax Number - Conhct Person's Telephone Number 

._ - _ _ _ _ _ _ ~ -  
~ t ~ ~ ~ E - M a i l  _ -  _ Address beheatht3aquaamenca com 

~ __ -~ 

December, D . D  

vDe of Disinfectant Residual Maintained in Distribution Svstem F d  Free Chlorine -. 

Day of 

Month 
onents Out of 

!005 

I am duly 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 

Paul Thompson 
Printed or Typed Name 

~ ____________ -~ A725 I 
License Number or Title 

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

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


