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MONTHLY OPERATION REPORT 

H. 

m = = " - " = = - - -  
FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I'WS N;inie. Sugar Creck IPWS Identification Numhzr 653 I305 
I'WS 'l'ypc I J I Community [ I Non-Transient Non-Community u Transient Non-Community [ J Consecutivc 
Nuiiihcr of Service C'oiiriections a1 ISiid of Month 

I'WS Owner I.'lorida Water Services 

C'ontacl l'crwii ('iaig Aiidcrwn Iuoiitxt ~erwii 's I itle VI' 1-:nvironmental Services 

('iinlact t'crwn'\ Miiilinr, Addrehs I' o I % ~ ) ~  000520 I ~ . i i y  orlairclo IStatc Florida 1%1p Code 32860-9520 

(.'oiitaci I'crson's lelrphone Nuinhsr (407) ~ Y X - ~ I W  IContiicl I'cr.;ciii'c Fiix Nuirihei (407) 5Y8-12 17 
( ' o i ~ l x l  Pcrsoii's E-MNI Atldrcsb 

W a t e r  Treatn icnt  Plant Informat ion  

I'lant Name. Sugar ("A I Plant I'elephonc Nuinher (407) 598-4 I00  

l'lant Address ( 'u11011131 I 1 .ane [C'ity Auburirdalc ]Slate I:lorida ]Zip Codc: 33810 
I ype of Water 'l'icatiricnl hy I ' la i i~ Raw Grouno Water 
~'einlitlcd Mahiiri~iii  I)av Oncraliiii: (hnacilv I ) }  P l m t  ??i i I lo i i \  ncr krv 

I65 1 lola1 I'opulation S a v e d  ;it I:nd d M o n t h  416 

craiqaaflorida-water corn 

LJ Purchased Finished Water 
79 4nn 

See Pages 4 f n r  Instructions. 

I I 1 I 

. I  I . I  

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

David Rodriguez A-7880 

Signature and Date Printed or Typed Name Liccnse Number 

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

653 1305 PWS Name Orange Hill IPWS Identification Number 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owncr Florida Water Services 

Craig Anderson (Contact Person's Title Contact Person 

Contact Person's Mailing Address P 0 Box 609520 ICity Orlando IState Florida (Lip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 

165 ITotal Population Served at End of Month 416 

VP Environmental Services 

Contact Person's E-Mail Address cratqa@florida-water corn 

January, 2004 I 

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

David Rodriguez A-7880 

Printed or Typed Name License Number Signature and Date 

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

A. Public Water System (PWS) lnformation 
-.. - 
t'WS Name Sugar Creek IPWS Identification Number 6531305 

PWS Type t4 Community u Non-Transient Non-Community u Transient Non-Community u Consecubve 
Number of Service Connectlons at End of Month 64 ITotal Population Served at End of Month 214 

Plant Name Sugar Creek IPlant Telephone Number (407) 598-4 100 
Plant Address Cottontail Lane ICity Aubumdale IState Florida lZip Code 33810 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

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

David Rodriguez 

Printed or Typed Name Signature and Date 

A-7880 

License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ I'WS ldcntification Numbcr: 6531305 IPlant Name. ISugar Creek I 

February, 2004 
hlorine r Chlorine Dioljdc r Ozone r Combined Chlorine (Chloramines) 

r Ultraviolet Radiation r Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution Svstem: Free Chlorine r Combined Chlorine (Chlorammes) r Chlnnne n$nMd.- F- 

* Refer to $f+~&~#gj~t&,&s report to determine which plants must provrde this information 
Elfedwe August 28 2003 Page 2 



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

February. 2004 1 
A. Public Water System (PWS) Information 

653 1305 PWS Name Orange Hi11 IPWS Identification Number 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connectlons at End of Month 
PWS Owner Florida Water Services 

Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
Contacl Person? Mailing Address P 0 Box 609520 ICity Orlando IState Florida l21p Code 32860-9520 
Contact Person's Telephone Number (407) 598-4 199 /Contact Person's Fax Number (407) 598-4217 

165 ITotal Population Served at End of Month 416 

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

1 
I I I 

I 
I I 

I 1 I I I I 
I 

I I I 

I I I 
I t I I I 

I I I 
I 1 I I I 

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

David Rodriguez 
Printed or Typed Name Signature and Date 

A-7880 
License Number 

DEP Form 62-555 SOO(3)Allernate Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR 

""" 
PURCHASED FINISHED WATER 

March, 2004 

A. Public Water System (PWS) Information 
PWS Name Sugar Creek IPWS Identification Number 653 I305 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Florida Water Services 

Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Person's Mailing Address P O  Box609520 ]City Orlando IState Florida lZip Code 32860-9520 
Contacl Person's Telephone Number (407) 598-4199 ]Contact Person's Fax Number (407) 598-4217 

61 ITotal Population Served at End of Month 214 

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

I 

I 
I I I I I 

I I I I I 1 
I 1 I I I I 

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

David Rodriguez A-7880 

Signature and Date Printed or Typed Name License Number 

DEP Form 62 555 900(3)Alternate Page 1 



Means of Achieving Four-Log Virus hactivatlon/Removal Free Chlorinc r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 

r Ultraviolet Radiation 

Tvm of Disinfectant Residual Maintained in Distribution Svstem: 

r Othcr (Dcscribe): 

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

n7 I 

I 
0 9  I 

I 
n x  I 

0.5 I 

0.6 

0.6 I 
I 

I I I I I 
I I I I I 

I I I I I 
I I I I I 

Remote Point 

n h  I I 

0.6 

0.6 

I 
0.6 I 

I 

0.6 

0.6 

I 
0 6  1 

* Reler to t&+m#j%lj&&s report to determine which plants must provide this information 
Effedive August 28 2003 

Page 2 



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

March, 2004 

B. 

A. Public Water Svstern (PWSb Information 

Contact Person- Craig Anderson /Contact Person's Title: VP Environmental Services 
Contact Person's Mailing Address: P.O. Box 609520 (City: Orlando IState: Florida IZip Code: 32860-9520 
Contact Person's Telephone Number: (407) 598-4199 [Contact Person's Fax Number: (407) 598-42 I7 
Contact Person's E-Mail Address: craiqaaflorida-water.com 
Water Treatment Plant Information 
Plant Name: Orange Hill IPlanl Telephone Number: (407) 598-4100 
Plant Address: 126 Temple Street ICity: Aubumdale IState: Florida lZip Code. 33810 
Type of  Water Treatment by Plant: Raw Ground Water u Purchased Finished Water 

PWS Name Orange Hill (PWS Identification Number 6531305 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number o f  Service Connections at End of Month 
PWS Owner blonda Water Services 

165 ITotal Population Served at End of Month 416 

I 
I I I 

I I I 
I I I I I 

I I 1 
I I I I 

I I I 1 

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

Signature and Date 
David Rodriguez 
Printed or Typed Name 

A-7880 

License Number 

D t P  Form 62-555 900(3)Alternate Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Numher 6531305 \Plant Name ]Orange Hlll 

Means of Achieving Four-Log Virus Inactivation/Removat F Free Chlorine r Chlorhe Dioxide r Ozone r Combined Chlorule (Chloramines) 

r Ultraviolet Radiation 

Type of Disinfectant Residual Maintained in Distribution System: 

r Other (Describe): 

F Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide i 
CT Calculations, or UV Dose, to 

r r  csi, -- - 

Disinfectant 
Contact Time 

(T) at C 
Measurement 
Point Dunng 
Peak Flow, 

minutes 

0.6 

1.8 

I I I I I I 1 2 1  
I 

I 1 I I I I 1 7 1  

I I I I I I 

1 2  

7 4  

I I I I I I 0.6 I 

I I I I I I n 7  I 

* Refer to I & + ~ @ ~ & , & s  report to detennine which plants must provide this information 
Effective A U ~ U S I  28 2003 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Papes 4 for I n s t r i i r t i n n s  

A. Public Water System (PWS) Information 
PWS Name Sugar Creek IPWS Identification Number 653 1305 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Florida Water Services 

Contact Person Craig Anderson IContact Person's Title VP Environmental Services 
Contact I'erwn's Mailing Addres? P O  Box609520 ICity Orlando IState Florida lZip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 

64 I rota1 Population Served at End of Month 214 

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

o ~ y  (per subsection 62-699 3 10(4), F A C ) 

I I I I 

I 
I I 

I 
I 

I 
I 

I I I I I 
I 1 I 1 

I 

I 
I I 

I I 
I 

I I I I I 
I I I 

I I I I I I 

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

David Rodriguez 
Printed or Typed Name Signature and Date 

A-7880 

License Number 

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



"a-u 
MONTHLY OPERATION 

- r I I I " @ m r " u I - = =  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Pages 4 for Instructions. 
April, 2004 I 

A. Public Water System (PWS) Information 
I 

PWS Name Sugar Creek IPWS Identification Number 6531305 

Number of Service Connections at End of Month 
PWS Type M Community u Non-Transient Non-Community Transient Non-Community U Consecutive 

64 ITotal Population Served at End of Month 214 
PWS Owner Florida Water Services 1 
Contact Person Craig Anderson Icontact Person's Title W Environmental Services 
Contact Person's Mailing Address P O  Box609520 ICity Orlando IState Florida lZip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598421 7 
Contact Person's €-Mail Addrcss crarqa@florida-water.com 

B. Water Treatment Plant Information 
Plant Name Sugar Creek IPlant Telephone Number (407) 598-4100 
Plant Address Cottontail Lane ICity Aubumdale ]State Florida lZip Code 33810 
I ype of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

I I I I I I I 

1 

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

David Rodriguez A-7880 

Signature and Date Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 6531305 IPlant Ndme lsugar Creek 1 

I I 

2 1  X I  2401 19,500 
15,333 

15,333 
240 10,500 

7 X 24 0 10,500 
24 0 500 

9 X 24 0 500 

y 
240 30,667 

2 4 0  31,500 
24 0 33,000 

30 2 4 0  33,000 

I I I I I I I 

0.6 I I I 
I I I I I 
I I I I 

0.5 I 
I I I I I I I 
I I I I I I I 

0.4 I I I 
I I I I I 
I I I I I I I 

I I I I I I I 
0.6 I 

0.4 

35  

2.5 

I I I I I I I 

me 

Minimum 
W Dose 
Required, 

I 

0.4 I 

' Refer to !&r&r,++@~&&s report IO determine which plants must provide this information 
Effective August 28 2003 

Page 2 



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

See Paves 4 for Instriirtions 

A. Public Water System (PWS) Information 
PWS Name: Orange Hill IPWS ldentification Number: 653 1305 

Number of Service Connections at End of Month: 
PWS Owner: Florida Water Services 

PWS Type: M Community u Non-Transient Non-Community Transient Non-Community U Consecutive 
165 ITotal Population Served at End of Month: 416 

Contact Person Craig Anderson (Contact Person's Title VP Environmental Services 
Contact Person'\ Mailing Addre5s P O Box 609520 ICity Orlando IState Florida lZip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 
Contact Person's E-Mail Address craiqa@,florida-water com 

B. Water Treatment Plant Information 

Other Operators: Steve Fuller IB I 7519 IDays 1st Shift 
I I I 

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

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

DEP Form 62-555 gOO(3)Allernate Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 6531305 IPlant Name lorange Hill 

1 1 B I ' I  . I  April, 2004 
Means of Achieving Four-Log Virus InactivatiodRemovaI. I7 Free Chlorine r Chlorine Dioxlde r Ozone r Combined Chlorine (Chloramines) 

r Ultraviolet Radiation 

Type of Disinfectant Residual Maintained in Distribution Svstem: 

r Other (Describe): 

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

ncenttahon ai 

2.2 

1 4  

I I 0.8 
I I I 

; 
0 6  

1 .o 

1 .o 

I I I I I 1 .o 

I 

I 

I 

'I Refer to I & y & & g j ~ & , & s  report to determine whiLh plants mubl provide this information 
Effeclive A U ~ U S ~  28 2003 

Page 2 
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I 
I 
I 
I 
I 
I 
I 
I 
E 
I 
II 
I 
1 
I 
I 
1 
0 
U 

W0#0002158309 KINGS COVE CYCLE 3308 SCHED-DATE 122106 PROMISED ALL DAY ORDER-DESC 
PRINT-DATE 12/20/06 PRINT-TIME 15:06:01 ORDER-STATUS 
KINGS COVE - -~ _ _ _ _ _ _ _ _ _ _ _ _ - _ _ _ - - _ _ - - - - - - - - - - - - - - - -  
CUST/PREM 000982698/645965 DIST F 
CUST-NAME SEI", CODY 
SRV-ADDR 5340 TWIN PALMS RD 
SRV-CITY FRUITLAND PARK FL 34731-60 
PHONE# H 352-504-1269 W - 
M-NAME 

- 

NONE 

DUE - DTE A/R-BAL 

M - ADDR M-CITY NC 
BILLED A/R-STAT A 
OCCUPANT AMT-COL 

CRED-CDS 
133 65 95 RC=RS 

TYPE-HEAT 
COMP# 
BILL-FR=12 SWIM(Y,N) N 
FROZEN 
LAST-SIZE 5/8 LAST-DATE 28-SEP-99 
PREM- ID 

PREM-CODE=645965 
MVIN/Move In Customer 
NEW 

WTR 
U96928016 
28-SEP-1999 
004180 
5 /8 
MR 

. o o  

. o o  
M I U #  
SERIAL # U999999 
EXTENS - # 
ROUTE 08404 STOP 00210 
MTR-CDS 06 
#DL= 5 DD= 0 M= 1/DL= 0 DD= 0 
MODEL- 1 
MODEL - 2 

MTR- INST : 
WORK-ORDER-REMARKS: 
SETT 12-20-06 MRS. SEI" @ 352-504-1269 READ ONLY * *  TURN ON FEE $ 15.00* 

APP-Time S t a r t  20-DEC-2006 08:OO:OO End 20-DEC-2006 2 0 : O O : O O  
call-Ahead Ord# 2158309 Type Phone# Ext # Min-Before 0 



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

PWS Name- Orange Hill IPWS Identification Number: 6531305 

Number of Service Connections at End of Month: 
PWS Owner: Florida Water Services 
Contact Person Craig Anderson Icontact Person's Title: VP Environmental Services 
Contact Person's Mailing Address. P.O. Box 609520 ICity: Orlando IState: Florida lZip Code: 32860-9520 
Contact Person's Telephone Number: (407) 598-4199 Icontact Person's Fax Number: (407) 598-4217 

PWS .roc- kl Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
165 ITotal Population Served at End of Month 416 

1 

May, 2004 I 

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

I 

I 1  a 0 
1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

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

DEP Form 62-555 900(3)Altemate Page 1 
N 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentification Number 653 I305 IPlant Name lorange Hdl 

ype of Disinfectant Residual Maintain 

* Refer to t & + ~ @ ~ & & y y s  report to determine which plants must provide thls information 
Effective A U ~ U S I  28 2003 Page 2 



MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1PWS Identification Number- 6531305 IPlant Name ISugar Creek 

1 b b I ’ I  ‘ I  May, 2004 

Means of Achieving Four-Log Virus InactivationRemoval: F Free Chlorine r Chiorhe Dioxide r ozone r Combined Chlorine (ChIormhes)  
r Llltraviolet Radiation 

rype  of Disinfectant Residual Maintained in Distribution System: 
r Other (Describe): 

Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

Day of 
the 

Month 
1 
2 
3 
4 

- 
- 
- 
- 

5 

- 
29 
30 
- 
- 

240  28,000 

2 4 0  38,333 
240  38,333 

1,057,000 

X 240  28,000 I O  

X 2 4 0  38,333 0 4  31 
;otal-- 

daxi” I 47,000 I 
I 34,097 I .. I 

1.8 I 
I 

I d 1  

I 

I .4 

0.5 

0 8  

0.4 

* Refer lo t & + m g j s & y & s  report to determine which plants must provide this information 
Effective A U ~ U S I  28 2003 
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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 

Orange HiWSugar Creek 

June 2004 

Aqua Utilities Florida, Inc. 



- = - = -  
MONTHLY OPERATION 

= " = = " " = = = = =  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A. Publ i c  W a t e r  Svstem (PWS) Information 
PWS Name Orange Hill IPWS Identification Number 6531305 
PWS Type U Community u Non-Transient Non-Community u Transient Mon-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 

165 ]Total Population Served at End of Month 416 

Contact Person: Brian Heath Icontact Person's Title: Area Manager 
Conlac1 Person's Mailing Address 23 15 Griffin Road Icily. Leesburg IState: Florida lZip Code: 34748 
Contact Person's Telephone Number. (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@,aquaamerica.com 

B. W a t e r  T r e a t m e n t  P lant  l n f o r m a t i n n  

Plant Name Orange Hill IPlant Telephone Number (407) 598-4 100 
Plant Address 126 Temple Street ICity Auhumdale IState Florida 171p Code 33810 
1 ype of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

Day Operating Capacity of Plant, galions per day 79,400 

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

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

DEP Form 62-555 900(3)Allerna!e Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
lPWS Identitication Number 6531305 I 

July, 2004 1 
of Achieving Four-Log Virus hactivatloflemovd: F Free Chlorine r Chlorine Dioxlde r Ozone r Combined Chlorine (Chloramines) 

Ultraviolet Radiation r Other (Describe): r o f  Disinfectant Residual Maintained in Distribution System: 

Days Plant 
Staffed or 
Visited by 

Lowest Residual 

Before or at First 

1 240  52.500 

3 240  61,333 
4 2 4 0  61,333 

2 X 2 4 0  52,500 0 7  

I 70 I I ? A  nl I 
21 X 24 0 15.500 O S  
22 240 52,500 
23 X 240  52,500 3 (  
24 2 4 0  65,667 
2s 240 65,667 
26 X 240  65,667 2 (  

R F~~~ Chlnrinr r Combined Chlorine (Chloramines) r Chlorine Dioxide I 

* Refer to t&pg$q+@~&,&s report to determine which plants must provide this information 
Effective August 28 2003 

Page 2 



I==== 
MONTHLY OPERATION 

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

A. Public Water Svstem (PWS) Information 
PWS Name Sugar Creek IPWS Identification Number 653 1305 

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

Contact Person Bnan Heath Icontact Person's Title VP Environmental Services 
Contact Person's Mailing Address 23 15 Griffin Road ICity Ixesburg (State Florida /Zip Code 34748 
Contact Person's Telephone Number (352) 787-0980 /Contact Person's Fax Number (352) 787-6333 

PWS Type t4 Community u Non-Transient Non-Community u Transient Non-Community U Consecubve 
64 (Total Population Served at End of Month 214 

ContaLt Person's E-Mail Address beheath@aquaamenca com 
B. Water Treatment Plant Information 

I 
I I I 

I I I 
I I I I 1 

I I I I 
1 

I 
I I 

I I 
I 

I I I I 1 ! 

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

Will Fontaine C-6813 

Signature and Date Printed or Typed Name License Number 

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



IPWS Identification Number 653 1305 (Plant Name ISugar Creek 

h h  1 B I ' I  . I  

Means of Achieving Four-Log Virus Inactivatioflemoval F Free Chlorme r Chlorme Dioxide r ozone r Comblnd Chlorme (Chlormmes) 

r llltraviolet Radiation 

Type of Disinfectant Rcsidual Maintained in Distribution System: 

r Other (Describe) 

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

I I  I 

I I 

333 I n h  I 5 
SO0 
500 
713 

4 
713 

* Refer to ~ ~ # & q + j ~ & & s  report to determme which plants must provide this information 
Effectwe August 28 2003 

0.7 

O S  

05 

0 6  

0 6  

0.7 

n 7  

I I I I I I 
I I 

0.7 

0.7 

07 

I I I I 1 
0.8 

1.4 

Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WA 

PWS Name Orange Hill IPWS Identification Number 653 1305 
PWS Typc M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service ConneLtions at End ot Month 
PWS Owner Aqua Utilities Florida 

Contact Penon Brian Heath Icontact Person's Title Area Manager 
Contact Pcrson's Mailing Address 

Contact Person's Telephone Number (352) 787-0980 [Contact Person's Fax Number (352) 787-6333 

I65 ITotal Population Served at End of Month 416 

2315 Gnffin Road ]City Leesburg (State Florida lZip Code 34748 

Contact Person's t-Mail Address beheath@aquaamerica com 

ER OR PURCt ASED FINISHED WATER 

Plant Name Orange Hill IPlant Telephone Number (407) 598-4100 
Plant Address 126 Temple Street ]City Aubumdale ]St& Florida lZip Code 33810 

I I I I I 

I I I 

I 1 
I I I 

I I I 
I I I I I 

I I I 

I I I I I 
I I 

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

David Rodriguez A7880 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 SW(3)Alletnate Page I 
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"1-= 
MONTHLY OPERATION 

= ~ R ~ ~ = = - - D - u - w  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Pages 4 for Instructinns. 
August, 2004 I 

A. Public Water System (PWS) Information 
PWS Name Sugar Creek IPWS Identification Number 6531305 
PWS Type kl Community u Non-Transient Non-Community u Transient Non-Community lJ Consecutive 
Numbcr of Service Connections at End of Month 64 ITotal Population Served at End of Month 214 
I PWS Owner Aaua Utilities Florida I 
Contact Person: Brian Heath ICantact Person's Title: VP Environmental Services 
Contact Person's Mailing Address: 23 15 Griffin Road ICity: Leesburg /State: Florida \Zip Code: 34748 
Contact Person's Telephone Number: (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@aquaamerica.com 

B. Water Treatment Plant Information 
(407) 598-4100 IPlant Name: Suear Creek IPlant Teleohone Number: I 

ICity Auburndale IState Florida (Zip Code 33810 Plant Address 130 Cottontail lane 
I ype of Water Treatment by Plant kl Raw Ground Water u Purchased Finished Water 
Permitred Maxnnurn Day Operating Capacity of Plant, gallons per day 79,400 

I I I 

_ _ _ _ _ ~ ~ ~  

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

David Rodriguez A7880 

Printed or Typed Name License Number Signature and Date 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 653 1305 IPlant Name ISugar Creek I 

August, 2004 

Lowest Residual 
Disinfectant 

Concentmoon (C) 
Before or at Fust 
Customer Dunng 
Peak Flow, mgL 

Medns of Achieving Four-Log Virus Inactivation/Removal 
r Ultraviolet Radiation I Type of Disinfectant Residual Maintained in Distri 

r Other (Describe) 

I 
I 

I i a  

I 0.6 

* Refer 10 ~&+I&&@J~!&,@)S repon to determine which plant5 must provide this information 
Effective August 28 2003 

Page 2 



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

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

653 1305 PWS Name: Orange Hill IPWS Identification Number: 
PWS Type: M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number ofService Connections at End of Month: 
PWS Owner- Aqua Utilities Florida 

165 ITotal Population Served at End of Month: 416 - 
6. 

Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address 23 15 Griffin Road Icily Leesburg IState Florida (Zip Code 34748 
Contact Person's Telephone Number (352) 787-0980 (Contact Person's Fax Number (352) 787-6333 
- Contact Person's E-Mail Address 
Water Treatment Plant Information 
Plant Name Orange Hill IPlant Telephone Number (407) 598-4100 
Plant Address I26 Temple Street lCity Auburndale IState Florida IZipCode 33810 
Type of Wdter Treatment by Plant 

beheath@aquaamenca com 

Raw Ground Water u Purchased Finished Water 

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

David Rodriguez 
Printed or Typed Name Signature and Date 

A7880 
License Number 

DEP Farm 62-555 900(3)Allernate Page I 
w 
w 



MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 653 1305 IPlant Name (Orange Hdl I 

Scptcinbcr, 2004 I 
of Achieving I-’our-Log Virus Inactivation/Removal: F Free Chlorine r Chlorine Dioxlde r Ozone r Combined Chlorine (Chloramines) 

r Ultraviolet Radiation r Other (Describe): 

Disinfectant Residual Maintained in Distribution Svstem: Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Ilioxide r CTCa 

Disinfectant 
Contact Time 

(T) at C 
Measurement 
Point D u n g  
Peak Flow, 

minutes 

mplantl Water 
Peak Flow 
Rate, gpd 

90,000 
58,000 

1 7  I L  

0 5  06 

i o  

0.5 0.5 

0.8 45,000 

47,333 

07 

0.6 

n n  

19  

3.5 

3.5 

0.6 0.5 

1 0  

2401 46,500 
24.01 46,500 

ine which plants must provlde this information * Refer to f&+r#&#+j~f&,@s report to dctcl 
Effective August 28 2003 

Page 2 
G) 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Name Sugar Creeh IPWS Identification Number 6531305 
PWS Type U Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 

Contact Person Brian Heath ]Contact Person's Title VP Environmental Scrvices 
Contact Person's Mailing Address 2315 Griffin Road ICity Leesburg IState Florida lZip Code 34748 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

64 ITotal Population Served at End of Month 214 

Contact Person's E-Mail Address beheathaaquaamenca corn 

September, 2004 I 

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

David Rodriguez A7880 

Signature and Date Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 653 1305 IPlant Name ISugar Creek I 

Scptcmber, 2004 I 
of Achieving Four-Log Vlrus Inaclivalion/liemova~: F Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorme (Chloramines) 

Ultraviolet Radiation r Other (Describe): 

rvue of Disinfectant Residual Maintained in Distribution System: R Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

24 
X 24 

24 
12 24 
13 X 24 
14 24 

18 
24 

20 X 24 
I 21 I I 74 

Net Quantity 
of Finished 

Water 
PrOdUCted, 

gal 
I.000 

500 

500 
333 
333 
333 

33.500 
33.500 
32,333 
32,333 
32,333 
29.500 
29,500 
37,000 
37.000 
13,667 
13,667 
13.667 

341,000 
11,000 
37,000 

ons, Repan or Main 
akmg Water System 

* Refer to t&r&,++@~f&,&s report to detemlne which plants must provide this lnfomatlon 
Effealve AugusI28 2003 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

B. 

See Paees 4 for Instructions. 

I'WS Nilme Orange 11i11 I I'WS Identilicatioii Nunibcr. 653 1305 

I'WS T) pc kJ Community [ I Non-Transient Non-Community u Transient Non-Community U Consecutive 
Nunihc.r i> t "k rv~cc  ('onncction\ at Fnd of Month 
PWS Owner Aqua Utilities I.lurida 
Contact I'eison Ijriari I Ieah IContact Person's '1'itle Area Manager 

C'orilacl I'crwn'\ l'rleplitriie Nunihcr (352) 787-0980 IContact Person's I.au Nunihcr (352) 7x7-6333 
( 'ontail Pers~iii's I--MiiiI Address 
Water Trealnieiit Plant Information 
l'lant Name Orange 11111 
I'lnnt AiIilrcs\ 

I (IS ITotaI Population Served at I:nd of Month 416 

C'~iiitasl Permi's Vallnig AdJicn 23 I S  <;rillin Road ICity Leesburg IState Florida 1zip Code. 34748 

beheath@aquaamerica.com 

I Plant 'I'eleptiorie Numhei (407) 598-4100 

I26 Temple Street ( C i t y  Auburndale IStulc Florida 17.1~ Code. 33810 

I I I I I I 
I 1 I I 

I I I 

I 
I I I I I I I 

I I I I 

I I 
I 

I I I I 

I I I 

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

David Rodriguez A7880 

Signature and Date Printed or Typed Name License Number 

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



000'66 
ZPL'9E 
000'6E I ' I  

000'05 
000'05 
OOO'PZ 
OOO'PZ 
000~5E 
000'SE 
000'SE 
000'SZ 
000'SZ 
005'65 
005'65 
L99'1Z 
L99'IZ 

000'5Z 
00O'SZ 
000'02 
000'0z 

L99'1Z 

EEE'EZ 
EEC'EZ 
EEf 'EZ 
000'Sf 
000'5E 
005'09 
005'09 
EEE'L9 
EEE'L9 
E E E'L9 
000'66 
la 

DPZ I 

0 PZ 
D PZ 
3 PZ 
3 PZ 
3 PZ 
3 PZ 

YPZ I x 

1 PZ 

X 

X 

X 



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

See Pages 4 for Instructions. 

A. Public Water Svstem (PWS) information 
PWS Name Sugar Creek (PWY Identification Number 6531305 

Number of Service Conncctions at End of Month 
PWS Owner Aqua Utilities Florida 

Contact Person Brian Heath ]Contact Person's Title VP Environmental Services 
Contact Person's Mailing Address 

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

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
64 ITotal Population Served at End of Month 214 

lCity Leesburg IState Florida ]Zip Code 34748 23 15 Griffin Road 

ContaLl Person's E-Mdil Address beheath@aquaamerrca.com 
B. Water Treatment Plant Information 

information provided in this report is true and accurate to the best of my knowledge and belief. I certifL that all drink& water treatment chemicals used at this plant conform 10 NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

David Rodrieuez A7880 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 SDO(3)Allemale Page 1 



0 
d 



e - = - -  
MONTHLY OPERATION 

- a ~ w a ~ m . ~ ~ m ~ - n - - - -  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

November, 2004 

A. Public Water System (PWS) Information 
I 

653 1305 IPWS ldentification Number 

ITotal Population Served at End of Month 

PWS Name Orange Hill 

PWS Type Community u Non-Transient Non-Community Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 165 416 
PWS Owner: Aqua Utilities Florida I 

Plant Name Orange Ilill IPlant Telephone Number. (407) 598-4100 I 
Plant Address: 126 Temple Street ICity: AubumdaJe IState: Florida lZip Code: 33810 
Type of Water Treatment by Plant: Raw Ground Water u Purchased Finished Water I 

JPemitted Maximum Day Operating Capacity of Plant, gallons per day 79,400 

8 . I  

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

David Rodriguez 
Printed or Typed Name Signature and Date 

A7880 
License Number 

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

B. 

SPP Paves 4 fnr Instrtirtinnc 

PWS Type: Community u Non-Transient Non-Community u Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath Icontact Person's Title: VP Environmental Services 
Contact Pcrson's Mailing Address: 23 15 Griffin Road Icily: Leesburg IState: Florida lZip Code: 34748 

Contact Person's Telephonc Number: (352) 787-0980 \Contact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@?aquaamerica.com 
Water Treatment Plant Information 
Plant Name: Sugar Creek IPlant Telcphonc Number: 
Plant Address: 130 Cottontail lane ]City: Aubumdale IState: Florida lZip Code: 33810 
Type of Water l'reatment by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 

64 (Total Population Served at End of Month: 214 

(407) 598-4100 

Raw Ground Water u Purchased Finished Water 
79,400 

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

IPWS Name Suear Creek IPWS Identifiratinn Niimhw 6531 305 1 

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

Signature and Date 
David Rodriguez 
Printed or Typed Name 

A7880 

License Number 

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





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

PWS Name. Orange Hill (PWS Identification Number. 653 1305 
PWS Type: M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person: Carolyn McFalls (Contact Person's Title: Area Manager 
Contact Person's Mailing Address: 6960 Professional Parkway East, Suite 400 (City: Sarasota IState. Florida (Zip Code: 34240 
Contact Person's Telephone Number: (941) 907-7400 Icontact Person's Fax Number: (941) 907-7401 
Contact Person's E-Mail Address: cfmcfalIs@aquaamerica.com 

165 ITotal Population Served at End of Month: 416 

December. 2004 

I I I I I I I 

I I I I I I I 
I I I I I I 

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

David Rodriguez A-7880 

Signature and Date Printed or Typed Name License Number 

OEP Form 62-555 900(3)Alternate Page I 
P 
UI 



MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 6531305 IPlant Name lorange Hill 

Means of Achieving Four-Log Virus Inactivatioflemoval 
r Ultraviolet Radiation 

F Free Chlorme r Chlorine Dlomde r ozone r Combined Chlorine (Chlor”es) 
r Other (Describe) 

* Refer io ~ f $ ~ @ ~ ! & , & s  report to deter” whlch plants must provlde thls information 
Effective August 28 2003 

Page 2 
P 
Q) 



Signature and Date 
David Rodriguez 

Printed or Typcd Name 

DEP Form 62-555 SOO(3)Altemate Page I 

A-7880 
License Number 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 6531305 IPlant Name: ISugar Creek I 

cans of Ach~eving Four-l,og Vlrus 1nactivaIron"ova~ Free Chlorine r Chlorinc Dioxde r Ozone r Combined Chlorme (Chloramines) 

r Ullraviolet Radiation r Other (Describe) 

22,007 -. Avgeragt?.: . !-? ~ 1 
Maximum. . I 57,000 
* Refer to the instructions for this report to determine which plants must provide this information 

DEP Form 62-555 900(3) 
Effective August 28.2003 

Page 2 



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

PWS Name: Orange Hill (PWS Identification Number: 6531305 

Number of Service Connections at End of Month: 
PWS Owner: Aqua IJtilities Florida 
Contact Person- Carolyn McFalls Icontact Person's Title: South Regional Manager 
Contact Person's Mailing Address: 6960 Professional Parkway East, Suite 400 ]City: Sarasota ]State: Florida lZip Code: 34240 
Contact Person's Telephone Number: (941) 907-7400 Icontact Person's Fax Number: (941) 907-7401 

PWSType. L l  Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
I65 ITotal Population Served at End of Month: 416 

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

January, 2005 

Plant Name Orange Hill ]Plant Telephone Number (863) 858-2504 
Plant Addres 126 Temple Street Icily Aubumdale IState Flonda lZip Code 33810 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

um Day Operating Capacity of Plant gallons per day 79,400 

I I I I 

I I I I I 

I I I 1 
I I I I I 

I 
I I 

I I I I I I I 1 
I I I I I I 

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

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

OEP Form 62-555 gOO(3)Allernale Page 1 
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= - m m =  
MONTHLY OPERATION 

m = = = = = = m R = = m = =  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name Sugar Creek IPWS Identification Number 6531305 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua IJtilities Florida 

Contact Person Carolyn McFalls ]Contact Person's Title South Regional Manager 
Contact Person's Mailing Addresc 6960 Professional Parkway East, Suite 400 ICity Sarasota IState klorida lZip Code 34240 
Contact Person's Telephone Number (941) 907-7400 [Contact Person's Fax Number (941) 907-7401 

64 ITotd Population Served at End of Month 214 

Contact Person's E-Mail Address cfmcfalls@aquaamerica.com 
B. Water Treatment Plant Information 

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

Signature and Date 
David Rodriguez 
Printed or Typed Name 

A-7880 

License Number 

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

B. 

February, 2005 1 

PWS Name. Orange Hill IPWS Identification Number: 6531305 

PWS Type: M Community u Non-Transient Non-Community u Transient Non-Community Uconsecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 

Contact Person: Carolyn McFalls IContact Person's Title: South Regional Manager 
Contact Person's Mailing Address- 6960 Professional Parkway East, Suite 400 ICity: Sarasota IState: Florida ]Zip Code: 34240 

Contact Person's Telephone Number. (941) 907-7400 (Contact Person's Fax Number: (941) 907-7401 

165 ITotal Population Sewed at End of Month: 416 

Contact Person's E-Mail Address cfmcfalls@,aquaamerica 
Water Treatment Plant Information 

I 

I 
I I I 

I I 
I 

I I 

I I I I I I I I 

I 
I I 

I I I I I I 

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

David Rodriguez 
Printed or Typed Name Signature and Dale 

A-7880 

License Number 

OEP Form 62-555 900(3]Alternale Page 1 



Means of Achieving Four-Log V l m  haC~~vatlo~/RCmoval: w Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorhe (Chlormhes) 
r Ultraviolet Radiation 

Type o f  Disinfectant Residual Maintained in Distribution Svstem: 
r Othcr (Describe): 

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

Net Quanti0 
of Fimshed 

Water 
prcducted, 

Month "X") Operahon gal 
1 240  29,500 
2 X 240 29,500 
3 240 20,000 
4 X 240 20,000 
5 240 28,000 
6 240 28,000 
7 X 240 28,000 
8 240 50,000 
9 X 2 4 0  50.000 

* Refer to Qj&u&&q+gj~l&,&~~ repor! to detei 
Effective August 28 2003 

Peak Flow 
Rate. gpd 

0 4  0 3  

ne which plants must provide this information 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

February, 2005 1 
A. Public Water Svstem (PWS) Information 

PWS Name Sugar Creek IPWS Identification Number 6531305 

Numbcr of Service Connections at Fnd of Month 
PWS Type l-il Community u Non-Transient Non-Community Transient Non-Community u Consecutive 

64 ITntal Poniilation qerved at Fnd of Month 214 
PWS Owner: Aqua Utilities Florida 
Contact Person: Carolyn McFalls Icontact Person's Title: South Regional Manager 
Contact Person's Mailing Address 6960 Professional Parkway East, Suite 400 ICity: Sarasota IState: Florida lZip Code: 34240 
Contact Person's Telephone Number (94 I )  907-7400 Icontact Person's Fax Number: (941) 907-7401 
Contact Person's E-Mail Address: cfmcfalls@asuaamerica 

B. Water Treatment Plant Information 

I I I I I 
I I I 

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

David Rodriguez 
Printed or Typed Name Signature and Date 

A-7880 
License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 653 1305 IPlant Name ISugar Creek I 

Means of Achieving Four-Log V i m  Inactivationhlemoval F ~ r e e  Chlorme r Chlorine DloNde r ozone 
r Ultraviolet Radiation 

Type of Disinfectant Residual Maintained in Distribution System. Free Chlorine r Combined Chlorine 

r Other (Describe). 

I I I I I 683,000 

Temp of 
Water, "( 

r Combined Chlorine (Chloramines) 

(Chloramines) r Chlorine Dioxide 

I I I I I 
1 0 1  

I I 1 I I 

1.2 

I O  

I .o 

0.9 

i n  

0.7 

0.7 

Lvgerage I 22,032 
laximum 7 s .om 

* Refer to @yp$&Ijmf&,&s repon to dctcrminc which plants must provide this information 
Effective August 28. 2003 

Page 2 



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

March, 2005 I 
A. Public Water System (PWS) lnformation 

PWS Name Orange Hill IPWS Identification Number 6531305 

PWS lype  M Community u Non-Transient Non-Community Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
I'WS Owner Aqua Utilities Florida 
Contact Perwn Carolyn McFalls ]Contact Person's Title Area Manager 
Contact Person's Mailing Address 
Contact Person's Tclephone Number (941) 907-7400 Icontact Person's Fax Numbcr (94 I )  907-7401 

165 ITolal Population Served at End of Month 416 

/City Sarasota (State Florida (Zip Code 34240 6960 Professional Parkway East, suite 400 

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

I I I I I 

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

Signature and Date 

David Rodriguez A-7880 

Printed or Typed Name License Number 

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

A. Public Water System (PWS) Information 
PWS Name Sugar Creek IPWS Identification Number 6531305 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U ccmecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 

Contact Person Carolyn McFalls (Contact Person's Title South Region Manager 
Contact Person's Mailing Address 6960 Professional Parkway East, suite 400 ICity Sarasota ]State Florida lZip Code 34240 
Contact Person's I elephone Number (941) 907-7400 Icontact Person's Fax Number (941) 907-7401 

64 ITotal Population Served at End of Month 214 

Contact Perwn'5 F-Mall Address cfmcfalls@,aquaamerica.com 
B. Water Treatment Plant Information 

I I I 

I I I I 

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

David Rodriguez A-7880 

Signature and Date Printed or Typed Name License Number 

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

PWS Name Orange Hill / Sugar Creek IPWS Identification Number 6531305 
PWS Type kl Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month [Total Population Served at End of Month 
PWS Owner Aqua Utilities Florida 

[Contact Person's Title Area Manager Contact Person Carolyn MeFalls 

Contact Person's Mailing Address 6960 Professional parkway East ICity Sarasota IState Florida (Zip Code 34240 
Contact Person's Telephone Number 94 1 /907-7400 Icontact Person's Fax Number 94U907-7401 

229 630 

Contact Person's E-Mail Address cfmcfalls@aquaarnerica corn 

#VALUE! 

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

David Rodriguez 
Printed or Typed Name Signature and Date 

A7880 
License Number 

DEP Form 62-555 900(3)Alternate Page 1 
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OPERATION REPORT 

#VALUE! 

= - - R m W - " " R -  
FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A. Public Water Svstem (PWS) Information 

I I . I  . 0 . I  

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

David Rodriguez A7880 

Signature and Date Printed or Typed Name License Number 

DEP Form 6 2 - 5 5  900(3)Allernate Page 1 
Q) 
w 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 653 1305 IPlant Name ]Orange Hill /Sugar Creek 

of Achieving l'OUr-LOg Virus InactivatiodRemoval: Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chlormj,-,es) 

Disinfectant Residual Maintained in Distribution System: Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

r Ultraviolet Radiation r Other (Describe): 

Net Quantity 
of Finished 

Water 
PrOdUCted, 

4. 
90,500 
90,500 
54.000 
54,000 
44,000 
44,000 
65,000 
65,000 
65.000 
70,000 
70,000 
45,500 
45,500 
65,000 
65,000 
65,000 
57,500 
57,500 
72,000 
72,000 
85,000 
85.000 
85,000 
78.000 
78,000 
80,500 
80.500 
91,333 
91,333 
91,333 

2,103,000 
67.839 
91,333 

0.5 

0.9 
I I I I 

0 6  I I 
I I I 

0.4 

0.6 
I I I I 

0.9 I 
I I I I 

I I 

I I I I 
I 

0.7 I 
I I I I 
I I I I 

0.5 I 
I I I I 

0.5 I 

0.9 I I I 

0.6 

1.2 

1 .o 

0.5 

0.6 

0.8 

0.6 

0.5 

0.6 

I I 0.7 I 
I I I I 

* Refer to t&y&qy&g&t&,&~ reporf to determine which plants must provide this information 
Effective A\ugusL28.2003 

Page 2 
Q) 
P 
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MONTHLY OPERATION 

B. 

R I ~ " I = ~ R - = R = -  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Contact Person: Carolyn McFalls (Contact Person's Title: Area Manager 
Contact Person's Mailing Address. 6960 Professional parkway East /City: Sarasota IStatc: Florida ]Zip Codc: 34240 
Contact Person's Telephone Number- 9411907-7400 (Contact Person's Fax Number: 941/907-7401 
Contact Person's E-Mail Address- cfmcfaIIs@aquaamerica.com 
Water Treatment Plant Information 
Plant Name- Orange Hill IPlant Telephone Number: (407) 598-4100 
Plant Address: 126 Temple Street / 130 Cottontail Ln (City: Lakeland !State. Florida lZip Code- 33810 
Type of Water Treatment by Plant: Purchased Finished Water 
Permitted Maximum Dav Ooeratine Caoacitv or Plant. mllonz ner dav 

Raw Ground Water 
snn nnn 

June, 2005 I 
A. Public Water System (PWS) liiformation 

PWS Name Orange Hill /Sugar Creek IPWS Identification Number 6531305 

Number of Service Connections at End of Month 
PWS Owncr Aqua Utilities Florida 

PWS Type L2 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
229 I lotal Population Served dt End of Month 630 

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

David Rodriguez A7880 

Signature and Date Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 653 1305 IPlant Name lorange Hill /Sugar Creek I 

Means of Achieving Four-Log Virus InaetlvatiodRemova~. 
r Ultraviolet Radiation 

Tvnc of Disinfectant Residual Maintained in Ilistrihution Svsitem: 

R Free Chlorine r Chlorine Dioxlde r Ozonc r Combined Chlorine (Chloramines) 
r Othcr (Describe): 

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

Day of 
the 

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

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- - 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
Total 
Average 
Maximu 

- 

7- 

I I I I I 
I I 

I I 
I I 

I I 1 

I 0.6 I 
I 

I 

0.6 

0.6 

I 
I O S  1 

I I 
0.6 I 

I I 
1 1 

I I 
1.6 I 

I I 
I I 

I 0.7 I 
I 

I 

* Refer to & ~ @ Q + $ + ~ ~ & & J s  report IO determine which plants must provide this informatlon 
Effective August 28 2003 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Pages 4 for Instructions. 
July, 2005 

A. Public Water System (PWS) Information 
653 1305 PWS Name Orange Hi11 /Sugar Creek IPWS Identification Number 

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

Carolyn McFalls IContact Person's Title Area Manager Contact Person 

Contact Person's Mailing Address 6960 Professional parkway East ]City Sarasota Isfate Florida lZip Code 34240 

Contact Person's Telephone Number 94 1/907-7400 Icontact Person's Fax Number 9411907-7401 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
229 ]Total Population Served at End of Month 630 

Contact Person's E-Mail Address cfmcfalls@acluaamenca.com 
B. Water Treatment Plant Information 

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

Signature and Date 
David Rodriguez A7880 
Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 6531305 IPlant Name lorangc Hdl/  Sugar Creek 

3 D I . I  ' I  July, 2005 
Means of Achieving Four-Log Virus Inaetivation/Removd 
r Ultraviolet Radiation 

rype of Disinfectant Residual Maintain 

F Frce Chlorme r Chlorme Diowde r Ozone r Combined Chlorme (Chlormmes) 

Net Quantity 
of Finished 

Water 
Producted, 

1.2 

I I I I 

1.3 I I I 
I I 

1.5 

1.0 

0.7 

1.3 

3.0 

2.0 

2.0 

1 .o 

1.1 

1.0 

1.4 

1.5 

Refer to t $ f $ q g & # j ~ & & ~ s  report 10 determine which plants must provide this information 
Effective August 28.2003 

Page 2 



IPWS Identification Number: 653 1305 ]Plant Name, torange Hill / Sugar Creek 

* Refer to the instructions for this report to determine which plants must provide this information 



I 
1 
I 

1 
I 
I 
I 
1 
I 
I 

1 

I 

0.8 
0.0 
1 0  

0.0 I 
0.8 I 

0 0  
1 0  
0 0  

0.0 
1.4 
n n  
1.6 
0.0 
0.0 



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

B. 

August, 2005 I 
PWS Name- Orange Hill / Sugar Creek (PWS Identification Number: 653 1305 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Conncctions at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person: Carolyn McFalls (Contact Person's Title: Area Manager 
Contact Person's Mailing Address. 
Contacl Person's Telephone Number: 94 1/907-7400 ]Contact Person's Fax Number: 9411907-7401 

229 (Total Population Served at End of Month 630 

(City- Sarasota IState: Florida (Zip Code: 34240 6960 Professional parkway East 

Contact Person's €-Mail Address: cfmcfalls@aquaamerica.com 
Water Treatment Plant Information 
Plant Name: Orange Hill IPlant Telephone Number: (407) 598-4100 

Plant Address: 
Type of Water Treatment by Plant. 

ICity: Lakeland /State: Florida lZip Code. 33810 126 Temple Street I 130 Cottontail Ln 
M Raw Ground Water M Purchased Finished Water 

Permitted Maximum Day Operating Capacity of Plant, gallons per day 900,000 

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

Signature and Date 
David Rodriguez A7880 

Printed or Typed Name License Number 

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



Means of Achieving Four-Log Virus hactivation/Removal: F Free Chlorine r Chlorine Dioxide r OLone r Combined Chlorine (Chloramines) 

r IJltraviolet Radiation 

Type Of Disinfectant Residual Maintained in Distribution Svstem: 
r Other (Describe): 

Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxldc 
I 

Days Plant 
S a d  or Net Quantity 
Visited by of Finished 
Operator Hours plant Water 
<place in F’roducted, 
X) Operation gal. 

X 240 134,000 
240  43,500 

X 240 43,500 

41.333 
41,333 

2401 49,000 
X I  2401 49nnn 

38,667 

2 4 0  35,000 
38,667 

* Refer 1 0  @#&!#@~@j&&s repon to determine which plants must provide this informamn 
Effective August 28 2003 

Page 2 



I 
I 
1 
1 
1 
I 

IPWS Identification Number: 6531305 IPlant Name: lorange Hill / Sugar Creek 

IMeans of Achieving Four-Log Virus InactivationiRemoval: 

* Refer to the instructions for this report to determine which plants must provide this information. 



I 

2.0 
0.0 
1 .o 

U.8 
0.0 
0.0 

I 1 
~~ ~ 

1.2 I 
0.0 I 

I I I . ^  



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

PWS Name Orange Hill I Sugar Creek IPWS Identification Number 653 1305 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities rlorida 

Contact Person Carolyn McFalls Icontact Person's Title Area Manager 
Contact Person'F Mailing Address 6960 Professional parkway East (City Sarasota IState Florida lZip Code 34240 
Contact Person's Telephone Number 94 11907-7400 Icontact Person's Fax Number 941/907-7401 

229 I Iota1 Population Served at End of Month 63 0 

Contact Person's E-Mail Address cfmcfalls@aquaamerica com 

See Paaec 4 fnr Inctriirtinnc 

September, 2005 

I I I I 

I I I 

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

David Rodriguez A7880 
Printed or Typed Name License Number Signature and Date 

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



(PWS Identification Number 653 I305 IPlant Name lorange Hill/ Sugar Creek 

September, 2005 

r Ultraviolet Radiation r Other (Describe): __ 

I7 Free 

System: 

X I  24 01 20,000 I 

Lowest Residual 
Disinfectant 

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

Disinfectant 
Contact Time 

Measurement 
Point During 
Peak Flow, 

minutes 

0 at c 

I 

I 
0 8  I 

I I I I I I I 
1.0 I 

I I I I I I I I 

* Refer to t & + ~ @ ~ ~ f j & & ~ s  report to determine which plants must provide this information 
Effective August 20 2003 Page 2 



77 

[PWS Identification Number: 653 1305 IPlant Name lorange Hill / Sugar Creek 

Means of Achieving Four-Log Virus Inactivation/Removal: 

Type of Disinfectant Residual Maintained in Distribution Svstem: 

Average I 14,097 
Maximum 35,000 
* Refer to the instructions for th is  report to determine b r h i c h  plants must provide this information 



t I I I 
0.6 I 

I I I n n  I 

~ ~~~ 

1 .o 
0.0 
1 .o 
0.0 

0.0 
0.6 
0 .o 
0.0 
n 7  

0.0 
0.7 
0.0 
a.7 
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0.0 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

6531305 PWS Name Orange Hill / Sugar Creek IPWS Identification Number 
PWS Type L-iJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 

PWS Owner Aqua Utilities Florida 

Carolyn McFalls Icontact Person's Tltle Area Manager Contact Person 

Contact Person's Mailing Address 6960 Professional parkway East ICity Sarasota IState Flonda IZip Code 34240 
ContaLt Person's Telephone Number 94 1 /907-7400 (Contact Person's Fax Number 941/907-7401 

229 (Total Population Served at End of Month 63 0 

Contact Person's L-Mail Address cfmcfalls@aquaamerica.com 

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

David Rodriguez A7880 

Signature and Date Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Idenlification Number 653 I305 IPlant Name I Orange Hlll I Sugar Creek 

October, 2005 

hiorme r Chlorlne Dloxlde r OLone r Combined Chlorlne (Chloramines) r Ultraviolet Radiation r 
Jal M 

Other (Describe): 

aintained in Distribution Svstem: R Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

Net Quant19 
of Finished 

Water 
Producted, 

gal 
34,000 
34,000 
34,000 
46,000 
46 000 
40,500 
40,500 
39,333 
39,333 
39,333 
25~500 
25,500 
50,000 
50,000 
5 1,661 
51,667 
51,661 
45,000 
45,000 
29,500 
29,500 
34,000 
34,000 
34,000 
20,500 
20,500 
22 000 
22,000 
36,667 
36,667 
36,667 

1,145.000 
36.935 
5 1.667 

eport to determine which plants must provide this miormation 

Page 2 



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

B. 

#VALUE! 

PWS Name. Orange Hill / Sugar Creek IPWS Identification Number: 653 1305 
PWS Type: M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month: (Total Population Served at End of Month: 
PWS Owner Aqua Utilities Florida 

(Contact Person's Title: Area Manager Contact Person: Carolyn McFalls 
Contact Person's Mailing Address. 6960 Professional parkway East ICity: Sarasota IState: Florida lZip Code: 34240 
Contact Person's Telephone Number: 94 11907-7400 IContact Person's Fax Number: 941/907-7401 
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com 
Water Treatment Plant Information 
Plant Name: Orange Hill (Plant Telephone Number: (407) 5984100 
Plant Address. 126 Temple Street / 130 Cottontail Ln ICity: Lakeland IState: Florida lZip Code: 33810 
Typc 01- Water Tredlment by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

229 630 

Raw Ground Water M Purchased Finished Water 
7,940 

See Pages 4 for Instructions. 
November, 2005 1 

I I I I I 

Plant Category (per cubsection 62-699 310(4), F A C ) V 

Ledch ie f  Operator: Steve F U I I C ~  8 7519 Days 1st Shift 

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

Other Operators: 

I I I I I I 

I I i I I 

I I I 

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

Steve Fuller 8-75 19 
License Number Signature and Date Printed or Typed Name 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 6531305 ]Plant Name ]Orange Hill /Sugar Creek I 
1 1 1 . 1  November, 2005 

\/leans of Achieving Four-Log Virus Inactivation/Kemoval. Free Chlorine r Chlorine Dioxide r Ozone r Combined Chiorhe (Chloramines) 
r Ultraviolet Radiation 

rvoe of Disinfectant Residual Maintained in Distribution Svstem: 

r Othcr (Describe): 

Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

15 
16 
17 

- 
- 

23 
24 
25 

- 
- 
- 

26 
27 
28 
29 
30 

- 
- 
- 
- 

- 2 -  - -  

- 
31 

* Refer to l & p ~ @ ~ & , & s  report to determine which plants must provide this information 
Effeclwe August 28 2003 

Lowest CT 
Provided 

Before or at 
First 

Customer 
D u n g  Peak 
Flow, mg- 

min/L 

1 .o 

0.9 
0.6 
0.5 

0.7 
0.8 
1.4 

I I I I I I 

I I I I I 1 6 1  

I I I I I I 

I I I I I 1.2 I 
I I 

Page 2 00 
h) 



k W S  Identification Number: 6531305 ]Plant Name: lorange Hill / Sugar Creek 

Means of Achieving Four-Log Virus Inactivation/Removal: 

b e  of Disinfectant Residual Maintained in Distribution Svstem: 

* Refer to the instructions for this report to determine which plants must  provide this information 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

j' 

Polymer Page 3 Due in December 

December. 2005 

A. Public Water System (PWS) Information 
PWS Name: Orange Hill / Sugar Creek IPWS Identification Number: 6531305 

Number of Service Connections at End of Month- 
PWS Owner: Aqua Utilities Florida 
Contact Person: Carolyn McFalls Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: 6960 Professional parkway East ]City: Sarasota /State: Florida lZip Code: 34240 
Contact Person's 'l.elephone Number. 94 1/907-7400 Icontact Person's Fax Number: 941/907-7401 

PWS Type: M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
229 ]Total Population Served at End of Month: 630 

Contact Person's E-Mail Address. cfmcfalIs@,aquaamerica.com 
B. Water Treatment Plant Infnrmatinn 

~~ ~ ~ 

(407) 5984100 Plant Name Orange Hill ]Plant Telephone Number 
Plant Address 126 Temple Street / 130 Cottontail Ln lCity Lakeland ]State Florida lZip Code 33810 
Type of Water Treatment by Plant Raw Ground Water Purchased Finished Water 

IPcmiitted Maximum Dav ODerating Caoacitv of Plant. eallons Der dav 79 400 

Other Operators: 

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

Steve Fuller B-75 19 
Printed or Typed Name License Number Signature and Date 

Page 1 
00 
VI 
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Means of Achieving Four-Log Virus Inactivation/Removal: 

Tvoe of Disinfectant Residual Maintained in Distribution System: 
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