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- '  MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Name Silver Lake Oaks (PWS Identification Number. 2544258 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 

? 

January, 2004 I 

Number of  Service Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson 
Conlacl Person's Mniling Address P 0 Box 609520 ICity Orlando IState Flonda lZip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 

38 ITotal Population Served at End of Month 94 

Icontact Person's Title VP Environmental Services 

Contact Person's E-Mail Address craiqa0flonda-water.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 
lntemational 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 p h t  
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. 

Paul Thompson A-7251 

Printed or Typed Name License Number Signature and Date 

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

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 certifL that the foIlowing 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. 

PWS Name Silver Lake Oaks IPWS Identitication Number 2544258 
PWS Type M community u Non-Transient Non-Community Transient Non-Community u Consecutive 
Number of Service Connection\ di End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson 
Contact Person's Mailing Addregs P 0 Box 609520 ICity Orlando IState Florida IZip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 5984217 
Contact Person's t-Mail Address craiga@florida-water.com 
Water Treatment Plant Information 
Plant Name Silver Lake Oaks IPlant Telephone Number 
Plant Address 7017 Silver Lake Dnve lCity Pdatka IState Flonda 

38 (Total Population Served at End of Month 94 

Icontact Person's Title VP Environmental Services 

386-329-1 122 
lZip Code 32177 

Signature and Date 

Paul Thompson A-725 1 

Printed or Typed Name License Number 

DEP 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 

I March, 2004 

Signature and Date 

Donald Holcomb 

Printed or Typed Name 

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

A-5091 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

April, 2004 1 
A. Public Water System (PWS) Information 

PWS Name Silver Lake Oaks IPWS Identification Number 2544258 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections dt End of Month 
PWS Owner Florida Water Services 

38 (Total Population Served at End of Month 94 

Contact Person: Craig Anderson Icontact Person's Title. VP Environmental Services 
Contact Person's Mailing Address P.O. Box 609520 ICity: Orlando I State: Florida [Zip Code: 32860-9520 
Contact Person's Telephone Number. (407) 598-4199 Icontact Person's Fax Number: (407) 598-4217 

IContact Person's E-Mail Address: craiqa0,florida-water.com I 
B. Water Treatment Plant Information 

386-329-1 122 Plant Name: Silver Lake Oaks I Plant Telephone Number: 
Plan1 Address 7017 Silver Lake Drive [City: Pdatka IState: Florida !Zip Code- 321 77 
Type of Water Treatment by Plant. Raw Ground Water u Purchased Finished Water 

~~ ~ 

I,  the undersigned water treatment plantoperator licensed in Florida, am the leadchiefoperator 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. 1 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 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. 

Paul Thompson A-725 1 

Printed or Typed Name License Number Signature and Date 

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

= - =  
WATER 

May, 2004 I 
A. Public Water Svstem (PWS) lnformation 

PWS Name Silver Lake Oaks IPWS Identification Number 2544258 

PWS Type kl Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 1 
INumber of Service Connections at End of Month 38 ITotal Pooulation Served at End of Month 94 I 
PWS Owner Florida Water Services 
Contact Person Craig Anderson Icontact Person's T ~ ~ I ~  VP Environmental Services 
Contact Person's Mailing Address: P.O. Box 609520 (City Orlando IState: Florida lZip Code: 32860-9520 

Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number: (407) 5984217 
Contact Person's E-Mail Address: craiqa@florida-water.com 

B. Water Treatment Plant Information 
Plant Name Silver Lake Oaks IPlant Telephone Number 386-329-1 122 
Plant Addre55 701 7 Silver 1 ake Drive k a t v  Palatka IState Florida 171" Code 32177 

Type of Water Treatment by Plant: k j  Raw Ground Water u Purchased Finished Water 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, 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 

Paul Thompson A-725 I 

License Number Printed or Typed Name 

DEP Form 62-555 900(3)Allernaie Page 1 
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Docket No. 060368-WS 

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

In 

Florida 

Report Missing: 

Monthly Operating Report 

Silver Lake Oaks 

June 2004 

Aqua Utilities Florida, Inc. 



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

B. 

July, 2004 I 

Number o f  Service Connections at End of Month: 
PWS Owner- Aqua Utilities Florida 
Contact Person: Mike Fitzgerald Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: 1343 NE 17th Road ]City: Leesburg IState: Florida lZip Code. 34472 
Contact Person's Telephone Number: (352) 732-6027 Icontact Person's Fax Number: (352) 732-3213 

38 (Total Population Served at End of Monlh: 94 

Contact Person's E-Mail Address- 
Water Treatment Plant Information 
Plant Name: Silver Lake Oaks IPlant Telephone Number: 386-329-1 122 
Plant Addrcss: 70 17 Silvcr Lake Drive ICity: Palatka IState: Florida lZip Code: 32 I77 
Type of Water Treatment by Plant: 

mvfitzq erald @aq u aame rica . com 

Raw Ground Water u Purchased Finished Water 

A. Public Water System (PWS) Information 
Silver Lake Oaks (PWS Identification Number 2544258 
M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 

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. 

Mark March 
Printed or Typed Name Signature and Date 

c-8287 

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 
IPWS ldentlficatlon Number 2544258 (Plant Name ISllver Lake Oaks 

July, 2004 

hlorme r Chlorine Dlonde r Ozone r Combined Chlorme (Chloramines) 

DEP ~ o r m  62-555 900(3)Allemale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

B. 

August, 2004 I 

ICity Leesburg IState Florida lZip Code 34472 - Contact Person'c Mailing Address 
Contact Person's Telephone Number (352) 732-6027 Icontact Person's Fax Number (352) 732-3213 
Contact Person's E-Mail Address mvfitzqerald@aquaamerica.com 
Water Treatment Plant Information 

Plant Address 7017 Silver Lake Drive lcity Pdatka IState Flonda 

1343 NE 17th Road 

Plant Name Silver Lake Oaks (Plant Telephone Number 386-329-1 122 

!Zip Code 32177 

A. Public Water System (PWS) lnformation 
PWS Name Silver Lake Oaks IPWS Identification Number 2544258 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Mike Fitzgerald Icontact Person's Title Area Manager 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community Uconsecutwe 
38 (Total Population Served at End of Month 94 

Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water I 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were 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. 

Mark March C-8287 
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 Iden~ification Number 2544258 IPlant Name ISilver Lake Oaks 

August, 2004 

h h m e  r Chlorme Diomde r 07one I- Combined Chlorme (Chloramines) Ir Ultraviolet Radiation 

Type of Disinfectant Ke h-r sidual 

T 
r Other (Describe) 

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

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

September, 2004 

A. Public Water System (PWS) Information 
PWS Name Silver Lake Oaks IPWS Identification Number 2544258 
PWS lype  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 Mike Fitzgerald Icontact Person's Title Area Manager 
Contact Person's Mailing Address 
Contact Person's Telephone Numbcr (352) 732-6027 Icontact Person's Fax Number (352) 732-3213 

38 ITotal Population Served at End of Month 94 

ICity Leesburg IState Florida lZip Codc 34472 1343 NE 17th Road 

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

I I I I I I 

I ,  the undersigncd watcr treatment plant operator licensed in Florida, am the Icadkhief opcrator 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. 

Mark March C-8287 
Signature and Date Printed or Typed Name License Number 

OEP Form 62-555 900(31Alternale Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER ~ 

IPWS Identification Number 2544258 IPlant Name ISilver Lake Oaks 

September, 2004 

R Free Chiorme r Chlorme Dioxlde r Ozone r Combined Chlorine (Chlorammes) I \Means of Achieving Four-Log Virus InactivatiodRemoval 
Ultraviolet Radiation r Other (Describe) 

* Refer to the ~nstru~tionb for this report to determine which plants must provide this infomation 

Page 2 DEP Form 62-555 900(3)Altemale 



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

October, 2004 1 
A. Public Water System (PWS) Information 

PWS Name: Silver Lake Oaks IPWS Identification Number: 2544258 

Number of Sewice Connections at End of Month. 
PWS Owner. Aqua Utilities Florida 
Contact Person: Mike Fikgerald Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: 1343 NE 17th Road ICity. Leesburg ]State: Florida IZip Code: 34472 
Contact Person's Telephone Number: (352) 732-6027 ]Contact Person's Fax Number: (352) 732-3213 

PWS Type- U Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
38 (Total Population Sewed at End of Month: 94 

Contact Pcrson's E-Mail Address: mvfitzqerald@asuaamerica.com 
B. Water Treatment Plant Information 

386-329-1 122 Plant Name Silver Lake Oaks IPIant Telephone Number: 
Plant Address: 7017 Silver Lake Drive ICity: Palatka 1State: Florida lZip Code: 32177 
Type of Water Treatment by Plant: Raw Ground Water u Purchased Finished Water 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 6 0  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 p h t  
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, 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. 

Mark March C-8287 

Printed or Typed Name License Number Signature and Date 

DEP Form 62-555 SOO(3)ARernate Page 1 
h) 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1 I'WS ldcntitication Number 2544258 IPlant Name 1Silver Lake Oaks I 
_____ 

Octohcr, 2004 
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* Refer 10 the instruction5 for this repon io determme which plants must provlde thls lnformdrlon 

DEP Farm 62-555 900(3)Allemate Page 2 
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REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name Silver Lake Oaks IPWS Identification Number 2544258 
PWS Type M ~ommunity u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of \ervi~e Connections at End of Month 
PWS Owner Aqua Utilities Florida 

38 !Total Population Served at End of Month 94 

Conta~I  Perwri's Telephone Number (352) 732-6027 Icontact Person's Fax Number (352) 732-3213 
Contact Person's E-Mail Address beheath@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 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 
wcre 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 

Signature and Date 

DEP Form 62-555 900(3)Allernale 

Mark March C-8287 

Printed or Typed Name License Number 

Page 1 
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' MONTHLY OPERATION REPORT FOR PWSS ' 

Polymer Page 3 Due in December 

- u m 4 D n -  
REATING RAW GROUND WATER OR PURCt 

m u - = =  
ASED FINISHED WATER 

December, 2004 1 
A. Public Water System (PWS) Information 

PWS Name Silver Lake Oaks lPWS Identification Number 2544258 

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

38 ITotal Population Served dt Fnd of Month 94 
PWS Owner A m a  I Jtilities Flonrla 

Contact Person Brian Heath Icontact Person's Title Area Manager I 
Contact Person's Mailing Address: 1343 NE 17th Road ICity. Leesburg IState: Florida lZip Code: 34472 
Contact Pcrson's Telephone Number: (352) 732-6027 Icontact Person's Fax Number: (352) 732-3213 

~ 

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

1 I I I I I 
I I I I I 1 ! 
I I I I I I I I I I I 

I I 1 
I 0 * 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 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. 

Mark March C8287 
Signature and Date Printed or Typed Name License Number 

DEP 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 

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

PWS Name Silver Lake Oaks IPWS Identification Number: 2544258 

Number of.Service Connections at End of Month: 
PWS Owner- Aqua Utilities Florida 
Contact Person. Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 10 ICity: Leesburg IState: Florida lZip Code: 34749 

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

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

38 ]Total Population Served at End of Month: 94 

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

(Plant Telephone Number (352) 787-0980 Plant Name Silver Lake Oaks 
Plant Address 70 17 Silver I &e Drive lcity Pdatka IState Florida lZip Code 32177 

Type of Water 1 redtment by Plant I-F] Raw Ground Water u Purchased Finished Water 

100 800 

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. 

Signature and Date 

Paul Thompson A125 1 

Printed or Typed Name License Number 

DEP Form 62-555 900(3)Alternale Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2544258 !Plant Name ISrlver Lake Oaks 1 
1- B I . I  . I  January, 2005 

1 .o 
1 .o 
1 .o 
1 1  

3.5+ 
1.2 
0.8 
0.7 
0.9 

0 8  
1 2  
08 
I O  
n u  

I .o 
1.2 
0.8 
n u  

I I I I I I 
I I I I I n 7  I 

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

D E P  Form 62-555 900(3)Ailemate Page 2 



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

February. 2005 

A. Public Water System (PWS) Information 
IPWS Name: Silver Lake Oaks IPWS Identification Number: 2544258 I 
P w s  Type 14 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service ConneLlion\ dl I-nd of Month 
PWS Owner Aaua lltilities Florida 

51 ]Total Population Served at End of Month 153 

Contact Person Brian 1 Ieath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 I O  ICity Leesburg IState Florida [Zip Code 34749 
Contact Person's Telenhorre Number (3521 787-0980 knntact Person's Fax Numher (352)  787-6333 

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

IPlant Name Silver Lake Oaks IPlant Telenhone Number (352) 787-0980 I 
Plant Address 7017 Silver Lake Drive l ~ i t y  Palatka I State Florida )Zip Code 32177 
Tvne of Water Treatment hv Plant I J I R ~ W  C;rniind 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: ( 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. 

Paul Thompson 
Printed or Typed Name Signature and Date 

A125 I 
License Number 

OEP Form 62-555 900(3)Allernale Page 1 
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MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number: 2544258 IPlant Name (Silver Lake oaks 

--February, B b 1 . 1  . I  2005 
\.leans of Achieving Four-Log Virus haCtlVatlon/R~~OVa~: F Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramhes) 
r Ultraviolet Radiation r Other (Describe): 

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

il l- 

2 2  1 0  

* Refer to the i n ~ t r u c t i ~ n s  for this report lo determine which plants must provide thls information 

DEP Form 62-555 SOO(3)Altemale Page 2 



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

- 
March, 2005 I 

A, Public Water System (PWS) Information 
PWS Name Silver Lake Oaks (PWS Identification Number 2544258 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath 
Contact Person's Mailing Addrcss 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community Uconsecutwe 
38 1Total Population Served at End of Month 94 

Icontact Person's Title Area Manager 

Icontact Person's Fax Number 
ICity Leesburg IState Florida (Zip Code 34749 PO Box 4903 10 

(352) 787-6333 Contact Person's Telephone Number (352) 787-0980 
Contact Person's E-Mail Address beheath@aauaarnerica corn 

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 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, 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. 

Paul Thompson A125 1 

Printed or Typed Name License Number Signature and Date 

DEP Form 62-555 900(3)Alternale Page I 
0 
0 
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 em^ of Achieving row-Log Virus InactivdtiodRemoval 

I O  
1 2  
I O  

1.4 
1.2 

1 .o 
1.7 
0.4 
2.2 
2.5 

2.3 
2.0 
1.0 
1 0  
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

I PWS Name Silver I.ake Oaks IPWS Identification Number 2544258 I 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service ConneLtions at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg )State Florida lZip Code 34749 
Contact Penon's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

38 ITotal Population Served at tnd of Month 94 

ContaLt Person's t-Mail Address beheathaaquaamerica com 
B. Water Treatment Plant Information 

I 0 

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 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 
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. 

larry White C7082 

Printed or Typed Name License Number Signature and Date 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identlficatlon Number 2544258 (Plant Name ISilver Lake oaks 

April, 2005 

hlorme r Chlorme Dmxde r Ozolle r Combined Chlorine (Chlorammes) 

IIRANITUI V ADFRdTlnN I 

(Means of Achieving Four-Lo 
r Ultraviolet Radiation 

o f  Disinfectant Kc sidi  

r Other (Describe) 

* Kefer to the instructions for this repon to detemlne whlch plants must provlde thls mformatlon 

6 100 I 

Page 2 
DEP Form 62-555 900(3)Altemale 



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

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

PWS Name Silver Lake Oaks IPWS ~dentificdlion Number 2544258 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Florida (Zip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

PWS Type U Community u Non-Transient Non-Community u Transient Non-Community Uconsecutwe 
38 ITotal Population Served at End of Month 94 

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

I I I I I I 

I I I I 
I 1 I L I I I I 

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

Paul Thompson A725 I 
Signature and Date Printed or Typed Name License Number 

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



Means of Achicving Four-Log Vlrus hactivation/Removal: R Free Chlorine r Chlorine Dioxde r Ozone r Combined Chlorine (Chlormincs) 
r Ultraviolet Radiation 

l'vae of Disinfeclant Residual Maintained in Distribution System: 
r Other (Describe): 

Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide r T 
Days Plant 
Staffed or 
VlSlted by 

24 
24 

X 24 
24 
24 

X 24 
X I  24 +-+ 

24 

24 
24 

24 
X 24 
X 24 

24 
24 

X 24 
X 24 

~~ 

* Kefer to the instructions for tl 

Net Q u t ~ t ,  
of Finished 

Water 
producted, 

gal. 
8,OOC 
8,OOC 
4.501 
4,OOC 
3,70C 
4 20c 
5,367 
5,365 
5,367 
5,40C 
4, lM 
6.9M 
4,201 
5,001 
5.00C 
5,OOC 
5,ooc 
4,301 
4,501 
6 ~ 4 M  
5.4M 
5,401 
5,40C 
6,OOC 
5, I oc 
4.60C 
5,60( 
5.33: 
5.33' 
5.33: 
3.40C 

161 20( 
5,20( 
8,OOC 

repon to determine which plants must provide thls informalion 

Page 2 DEP Form 62-555 SW(3)Altemate 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

c 

-T 

June, 2005 

Public Water System (PWS) Information 
'WS Name Silver Lake Oaks lPWS ldentification Number 2544258 
PWS 1 ype N Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Vumber of Servi~e Conneclions at End of Month 
PWS Owner Aqua Utilities Florida 

38 ]Total Population Served at End of Month 94 

Area Manager contact Person Brian Heath Icontact Person's Title 
lontact Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Flonda lZip Code 34749 

~ 

Tontact Person's I elenhone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 I 
I'ontact Person's E-Mail Address: beheath@aquaamerica.com I 
Water Treatment Plant lnfnrmatinn 
Plant Name Silver Lake Oaks IPlant Telephone Number (352) 787-0980 
Plant Address 7017 Silver Lake Drive (city Pdatka IState Florida (Zip Code 32177 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
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. 

Larry White C7082 

Printed or Typed Name License Number Signature and Date 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2544258 IPlant Name ISilVer IAke oaks I 

June, 2005 

ems of Achieving Four-Log Virus Inactivation/Removal F Free Chlorme r Chlorme Diomde r Ozone r Combmed Chlorme (Chloramines) 
r Ultraviolet Radlatlon r Other (Describe) 

* Kefer to the tnstrucl~ons for thi? repon to determtne which plants must provtde this lnformalton 

Page 2 DEP Form 62-555 9OO(S)AlIemale 



MONTHLY 

- -  
OPERATION 

See Pages 4 for Instructions. 

~ m ~ m m m - - ~ ) ~ u ~ m - -  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A. Public Water System (PWS) Information 
PWS Name Silver Lake Oaks IPWS Identification Number 2544258 

Number of Service C'onnectrons dt Fnd of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title 
Contact Penon'$ Mailing Address PO Box 4903 10 ]City Leesburg IState Flonda 
ContaLt Person's I elephone 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 
38 !Total Population Served at End of Month 94 

Area Manager 
)Zip Code 34749 

Contact Person's E-Mail Address beheath(ii2aauaamerica.com 
B. 

Permitted Maximum Day Operating Capacit 
Plant Class (per subsection 62-699 3 lO(4 

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. 

Paul Thompson A725 1 

Printed or T-yped Name License Number Signature and Date 

DEP Form 62-555 900(3)Allernale Page I 
w 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2544258 (Plant Name ISilver Lake Oaks 

b I . I  July, 2005 

aeans of Achieving Four-Log Virus InactivationRemoval Free Chlome r Chlormc Dioxlde r Orone r Combmed Chlorme (Chloramines) 
r Ultraviolet Radiation r Other (Describe) 

24 01 4,700 I 1 6  ( 
5 1  X I  24 01 4,300 I I 14 I ! I 

,6 X 24 0 6,500 14 ' 
7 X 24 0 8,000 15 
8 X 24 0 9,000 1 2  
0 74 n < R67 

I I 

18 ( X I  24 01 5,300 I I I 1  I 1 
19 -1 X I 24 01 4,300 I 1 1  I ! 
20- I x 24 0 4,000 1 2  

"22 "1 x 24 0 3,700 19  
Bfk$] 24 0 4,533 

221'4 x 24 0 4,600 1 4  

24 f 24 0 4,533 

26 X 24 0 3,700 1 8  
25" x 24 0 4,533 1 7  

27 X 24 0 3.400 1 6  
2 8 1  X 24 0 3,700 1 5  

3 0 1  24 0 4,433 
2 9 1  X 24 0 4,500 1 5  

* Kefer to the instructions for this repon to determine which plants nus1 provlde lhts mformallon 

DEP Form 62-555 900(3)Altemale Page 2 



MONTHLY OPERATION 

B. 

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

PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title: Area Manager 

Contact Person's Mailing Address- 
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 
Water Treatment Plant Information 
Plant Name- Silver Lake Oaks (Plant Telephone Number: (352) 787-0980 
Plant Address 7017 Silver Lake Drive (city: Pdatka IState: Florida lZip Code: 32177 

Type of Water Treatment by Plant: 

(City: Leesburg (State: Florida (Zip Code: 34749 PO Box 4903 I O  

Raw Ground Water u Purchased Finished Water 

August, 2005 

A. Public Water System (PWS) Information 
PWS Name Silver Lake Oaks IPWS Identification Number 2544258 

Number 01 Service Connections at End of Month 
PWS Type L4 Community u Non-Transient Non-Community u Transient Non-Community Uconsecubve 

38 (Total Population Served a1 End of Month 94 

Pcrmittcd Maximum Day Operating Capacity of Plant, 

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 certitjr 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. 

Signatlire and Date 

Paul Thompson A7251 

Printed or Typed Name License Number 

DEP Form 62-555 SOO(3)Allernale Page 1 
P 
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Means of Achieving Four-Log VIrUS InaclivatiOn"ovd: R Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other (Describe): 

3,200 
4,500 
7,000 
2.800 
4,600 
A nnn .,""" 
4,600 1.0 
4,000 1 . 1  
4,500 1.2 
6,600 1.3 

5,133 
3,300 1.2 

5,133 I 1.3 I I 
7,200 I 1.1 I 

~ I . ^  I 6 , l U U  1 L  

5,600 I .2 
7,000 I .2 
4,733 

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

DEP Form 62-555 900(3)Allemale 

k 
1 1 1 
1 1 1 1 

1 .o 
1.1 
1.1 
1 1  

i i 

0.8 
0.8 
0.9 
0.9 

0.9 
i n  

1.0 

n Q  
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- -  
OPERATION 

- - - m m - m ~ o a m m - m  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name Silver Lake Oaks lPWS Identification Number 2544258 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg IState blorida lZip Code 34749 

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

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

38 ]Total Population Served at End of Month 94 

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

0 .  
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. 

Paul Thompson A725 I 
Printed or Typed Name License Number Signature and Date 

DEP Form 62-555 900(3)Allernale Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2544258 IPlant Name 1SilVer Lake oaks 

September, 2005 

I Means of Achieving Four-Log Virus InactivationlRemoval 

Concentratroo ai 

* Reler to the instructions for thiz report to determine which plantc muzt provlde thls information 

DEP Form 62-555 9Llo(3)Altemale Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR 

n m " 3 m I _  
PURCHASED FINISHED WATER 

A. Public Water System (PWS) Information 
PWS Name Silver Lake Oaks (PWS Identification Number 2544258 

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

Number of Service ('onneclions at t n d  of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian €leath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 490310 ICity Jxesburg IStale Florida ILip Code 34749 

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

38 ITotal Population Served at End of Month 94 

Contact Person's E-Mail Address beheath@,aquaamerica.com 
B. Water Treatment PIant 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 
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 proccss 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 

DEP Forin 62-555 900(3)Allernate 

Paul Thompson A125 1 

Printed or Typed Name License Number 
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MONTHLY OPERATION 

m - m ~ m ~ 1 o m m = m m - m  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

November, 2005 1 
A. Public Water System (PWS) Information 

PWS Name Silver Lake Oaks IPWS Identification Number 2544258 
PWS Type M Community u Non-Transient Non Community u Transient Non-Community U Consecutwe 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 

Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ]City Leesburg IState Florida lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 

38 ]Total Population Served at End of Month 94 

Contact Person's E-Mail Address beheath@,aquaarnerica corn 
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. 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. 

Paul Thompson 
Printed or Typed Name Signature and Date 

A7251 
License Number 

DEP Form 62-555 900(3)Allernate Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWr Identification Number 2544258 IPlant Name lsilver Lake oaks 

November, 2005 

hlorlne r Chlorine Diowde r Ozone r Combined Chlorlne (Chlorammes) 

DEP Form 62-555 900(3)Allemate Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW 

A. 

I<. 

a - ~ m - = = = -  
GROUND WATER OR PURCHASED FINISHED WATER 

Public Water System (I’WS) Information 
I’WS Nainc Silver I.akc O a k s  IPWS Identification Niimher 2544258 

I’WS I \ p c  L<J Corninunity [ ..I Non-Transient Nun-Community I 1 Transient Non-Coiiimunity 1. I Consecutive 
Number d \ C I V I L C  (‘~IIIICC~II)II~ at i..lld o f  MOIIIII 

I’W\ ( h i l e i  Aqua Utilit ies I‘lorida 

Contiict l’crboii h i i n  IIeatb (Coniact Pcrwn’s ~ i t ~ c  Area Miinagcr 

C‘oiilact lJe i \~~ i i ’ s  Ielcplioiw NUilihL‘I (3S2) 787-0980 ICoiitact Person’s Fax Number (352) 787-6333 
C’dntact l’crwii’h F-Mail ,\ddrc\s beheath@aquaamerica.com 
Water l’restnient Plant Information 

Plant Address 70 I7  Silver I .&e Drive Ic’ity t’datka IState. Florida !Zip C‘odc 32177 
I spe 0 1  Water l’reatiiiciit by I’lant 

PlaJlt C’AlCgr)v (1)ci \ubSectioil (2-699 3 lO(‘lJ, 1 A C ) IV 

Lead/Chief Operator: POUI .lIionipcon A 7251 Days 1st Shin 
Other Operators: 1.v Wiiitc C 7082 Days I st Shin 

David I laring c 14091 Days 1st ShiA 

3x ITotal Population Served at llrid 0 1  Month 94 

(‘t)iit:icI I’~i\~iii’\ M;iili~ip Addit.\\ PO I h ) X  4963 IO I(‘ily Ixc-burg IStatc tlorida lz lp (‘ode 34749 

I ’ h t  Name Silver I a h  Oaks Il’lant Telephone Nuinbrr (352) 787-0980 

L.1 Raw Ground Water I I Purchased Finished Water 
t’eimittcd Maxiiniini I h y  01~1atii ig Cipacity 0 1  Plant. gallom per d:iy I no,xuo 

Plant Class (per subsection 62-699.3 I O(4). F A C ) D 
. .  Licensed Operators Name License Class License Number . ., . Day@) / Shift(s).Worked I. 

p ”. 

See Pages 4 for Instructions. 
Polymer Page 3 Due in December 

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 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. 

Paul Thompson A725 1 

Signature and Date Printed or Typed Name License Number 

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