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MONTHLY 

m m  
OPERATION 

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

See Pages 4 for Instructions. 
January, 2004 I 

A. Public Water System (PWS) Information 
IPWS Name Skv r r s t  IPWS Identification Number: 3351205 i 
PWS Type Community Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service ConneLtions at End of Month 
PWS Owner Florida Water Services 

118 ]Total Population Served at End of Month 296 

Contact Person: Craig Anderson Icontact Person's Title: VP Environmental Services 
Contact Person's Mailing Address- P.O. Box 609520 ICity: Orlando IState: Florida ]Zip Code: 32860-9520 
Contact Person's Telenhone Niimher- (4071 598-4 I 99 ICnntact Persnn'x Fax Niimher (407) 598-4217 

Icontact Person's €-Mail Address: craigaaflorida-water.com I 
B. Water Treatment Plant Information 

IPlant Namr 9kv Cred IPlant Telenhone Niimher 407-598-4100 I 

Will Fountaine 

I t I 1 I 
I I I I 

I I I I I 

I 1 I I I ! 1 ! 
I .  I I I I I 

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

2/9/2004 0.00 
Signature and Date 

Will Fountaine C-6813 

Printed or Typed Name License Number 

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

w 



Net Quanhty 
of Finished 

Water 
P d U C t e d ,  

gal. 
17,500 
16.000 
22,667 
22,667 
22,667 
18,400 
26,900 
23,000 
22,300 
23,633 
23,633 
23,633 
24,400 
19,000 
19,400 
18,100 
22.761 
22,761 
22,767 
27,600 
36,200 
18,300 
23,700 
23,033 
23,033 
23.033 
22,200 
32,600 

8.800 
17.100 
23.567 

691,367 
22,302 
36,200 

Refer to the instructions for this reporl to deten 

DEP Form 62-555 900(3)Allemale 

Peak Flow 
Rate, gpd. 

1 6  1.3 
1.8 1.4 
2.0 1.5 
1.8 1.3 
1.7 1.3 

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

PWS Name Sky Crest (PWS Identification Number 3351205 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutwe 
Number ot Scrvice Connections at t n d  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) 598-4 199 /Contact Person's Fax Number (407) 598-4217 

117 1Total Population Served at End of Month 294 

Contact Person's t-Mail Address craiqaaflorida-water.com 
B. Water Treatment Plant lnformation 

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 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. 

3/9/2004 0 00 Will Fontaine 
Signature and Date Printed or Typed Name 

C-68 13 

License Number 

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

UI 
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' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR 

""" 
PURCHASED FINISHED WATER 

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

3351205 IPWS Identification Number 

(Total Population Served at End of Month 

PWS Name Sky Crest 
PWS Type Community Non-Transient Non-Community u Transient Nan-Community U Consecutive 

Number of Service Connections at End 01 Month 
PWS Owner Flonda Water Services 
Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Penon's Mailing Address 
Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 

116 29 1 

(City Orlando (State Florida /Zip Code 32860-9520 P O  Box609520 

Contact Person's E-Mail Addre\? craiqa@florida-water.com 
B 

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

4/8/2004 0:OO 

Signature and Date 

Will Fontaine C-68 1 3 

License Number Printed or Typed Name 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
3351205 (Plant Name lSky Crest 

March, 2004 

R Free Chlorine r Chlorine DloMde r Ozone r Combined Chiorlne (Chloramines) 
r Ultraviolet Radiation r Other (Describe) 

Type of Disinfectant Residual Maintail l--rl-- 
l l  I 

Net Quantity 
of Finished 

Water 
Producted, 

gal. 
25,100 
17600 
37.000 
20,400 
29.400 
25,233 
25,233 
25,233 
21~500 
3 1.000 
22,200 
24,100 
27,567 
27,567 
27,567 
22.900 
28,800 
19,500 
30,400 
24,467 
24.467 
24.467 
33,600 
26,100 
22,600 
14,300 
7,000 
7.000 
7,000 
7,000 
7,000 

693,300 
22,365 
37 000 

. Free Chlorine r Combined Chlorlne (Chloramines) r Chlorine Dioxlde 

* Refer to the instructions for this repon to dciermine which plants musl provide this information 

OEP F O m  62-555 900(3)Allemate Page 2 



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

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

IPWS Identification Number 3351205 PWS Name Sky Crest 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connection5 at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson 
Contact Person's Mailing Address 
Contact Person's Telephone Number 

114 (Total Population Served at End of Month 

]Contact Person's Title 

Icontact Person's Fax Number 

286 

VP Environmental Services 
lCity Orlando IState Flonda lZip Code 32860-9520 P O  Box609520 

(407) 598-4199 (407) 598-4217 
Contact Person's E-Mail Address craiga@florida-water.com 

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 
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. 

5/7/2004 0 00 Will Fontaine C-68 13 

License Number Signature and Date Printed or Typed Name 

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



IMeans of Achieving tour-Log 
- Ultraviolet Radial 

'VDC o f  Disinfectant 

ion 

Residi 

r 
la1 M 

24 
I 6  x 24 

Net Quant~ty 
of Finished 

Water 
PrOdUcted 

Other ( 

aintaine 

~ 

23,400 
28,667 
28.667 
28,667 
23,800 
34,400 
31,800 
19.200 
28.867 
28,867 
28,867 
2 1.000 
27,400 

26.00C 
22,800 

33.20C 
33,201 

27.40( 

* Refer to the instructions for this repor! to determine which plants mu51 provide this mformation 

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



MONTHLY OPERATION 

PWS Name Sky Crest IPWS Identification Number 3351205 

PWS Type k! 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 
Contact Person's Mdiiing Address 
Contact Person's Telephone Number 

1 I3 ]Total Population Served at End of Month 

Icontact Person's Title 

]Contact Person's Fax Number 

284 

VP Environmental Services 
ICity Orlando IState Florida lZip Code 32860-9520 P 0 Box 609520 

(407) 598-4199 (407) 5984217 
Contact Person's E-Mail Address craiqaaflorida-water.com 

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

= " = = =  
PURCHASED FINISHED WATER 

May, 2004 I 

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

6/8/2004 0-00 

Signature and Date 

Will Fontaine C-68 13 

License Number Printed or Typed Name 

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

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

PWS Name Sky Crest IPWS Identification Number 3351205 

PWS Type t4 Community u Non-Transient Non-Community Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Florida Water Services 

118 ITotal Population Served at End of Month 298 

]Contact Person's Title VP Fnvironmenkd Services Contact Person Craig Anderson 
Contact Person's Mailing Address 
Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 

]City Orlando IState Flonda lZip Code 32860-9520 P O  Box609520 

Contact Person's E-Mail Address craiqa@florida-water.com 1 
Water Treatment Plant Information 
Plant Name Sky Crest ]Plant Telephone Number 
Plant Address 368 15 Skycrest Blvd ICity Fruitland IState Florida 
Type of Water Treatment by Plant 

407-598-4100 
lZip Code 3273 I 

Raw Ground Water u Purchased Finished Water 

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 cach day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical 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 
Printed or Typed Name Signature and Date License Number 

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





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

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

PWS Name Sky Crest (PWS Identification Number 3351205 

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 23 I5 Gnfin Road ICity Leesburg \State Flonda IZip Code 34748 
Contact Penon's Telephone 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 

118 ITotal Population Served at End of Month 298 

Contact Person's E-Mail Address beheath@asuaameric. corn 
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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies ofthis report, at a convenient location for at least ten years. 

Will Fontaine C-68 1 3 
Signature and Date Printed or Typed Name License Number 

OEP Form 62-555 SOO(3)Alternale Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ID 335 1205 IPlant Name lSky Crest 

July, 2004 

R Chiorme r Chlorine Dioxlde r Ozone r Combined Chiorme (Chlorammes) 
r Ultraviolet Radiation r Other (Describe): t rvne of Disinfectant Residual Maintained in Distribution Svstem: R Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

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



See Pacres 4 fnr Inctr i i r t inns 

August, 2004 I 
A. Public Water Svstem (PWS) Infnrmatinn 

~ 

PWS Name Sky Crest IPWS Identification Number 3351205 
PWS Type U 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 Bnan Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address 23 15 Griffin Road ICity Leesburg IState rlorida lZip Code 34748 

1 I8 ITotal Population Sewed at End of Month 298 

Contact Person's Telephone Number (352) 787-0980 (Contact Person's Fax Number (352) 787-6333 
Contact Person's LMail  Address beheath@aquaamerica.com I 

B. Water Treatment Plant Information , 
Plant Name Sky Crest IPlant Telephone Number 407-5984100 
Plant Address 368 15 Skvcrest Blvd lCilv Fniitland 1'3alr Flnnda 171" Code 32731 

Raw Ground Water Purchased Finished Water 

r: I Will Fontatne I 6813 IDays 1st Shift 
other ODeratow: IBrian Heath IC 5825 

John Worrell C 6597 Days 1st Shift 

I I I 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 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. 

Signature and Date 
Will Fontaine 
Printed or Typed Name 

C-6813 
License Number 

OSP Farm 62-555 SOO(3)Alternaie Page 1 
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" = = =  
MONTHLY OPERATION 

B. 

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

Contact Perron's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's €-Mail Address beheath@aquaamerica.com 
Water Treatment Plant Information 

Plant Address 
rype of Water Treatment by Plant 

Plant Name Sky Crest IPlant Telephone Number 407-5984100 
ICity Fruitland ]State Flonda !Zip Code 3273 1 3681 5 Skycrest Blvd 

Raw Ground Water u Purchased Finished Water 

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

PWS Name Sky Crest (PWS Identification Number 3351205 

PWS Type L j  Community u Non-Transient Non-Community u Transient Non-Community u Consecutrve 
Number or Serviw 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 23 15 Gnflin Road [City Leesburg (State Florida [Zip Code 34748 

118 ITotal Population Served at End of Month 298 

I 1 I I 
I I I I I I 

I I I I 1 I 
I I I I I 

I 1 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 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. 

Signature and Date 
Will Fontaine 
Printed or Typed Name 

C-6813 

License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS ID 3351205 IPlant Name lSky Crest I 

September, 2004 

Frw C h l o r ~ e  Chlorme Diomde r Ozone r Combined Chlorme (Chlorammes) 
Ultraviolet Radiation r Other (Describe) 

of I 

T 
3 sin fectant 

I 
Residual 

7 
Maintained 

7 
in - 

2 5  2 5  
2 2  2 0  
1 4  12  
1 6  1 3  

* Refer to the instructions for this report LO determine which plantc must provade this information 

DEP Form 62-555 WO(3)Ntemale Page 2 
N 
0 



B. 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information 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. 

PWS Name Sky Crest I PWS Identification Number 3351205 

PW\ rype 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 
ContaLt Person Brian Heath 
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 Tax Number (352) 787-6333 
Contact Person's E-Mail Address 
Water Treatment Plant Information 
Plant Name Sky Crest IPlant Telephone Number 407-5984 100 
Plant Address 36815 Slcycrest Blvd lCity Fruitland IState Florida lZip Code 32731 
1 ype of Water Treatment by Plant 

118 (Total Population Served at End of Month 

Icontact Person's Title Area Manager 

298 

beheath@aauaamerica com 

Raw Ground Water u Purchased Finished Water 

Will Fontaine 
Printed or Typed Name Signature and Date 

C-6813 
License Number 

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

c 
'" 
.I 

1 November,  2004 

'-'51205 1 . -  u Non-Transient Non-Community u Transient Non-Community u Consecutive Community 
298 

PWS Type 
Number of Service Connei - . ".l . [Total Pnniilaiion 9erved at End of Month 

PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath 
Contact Person's Mailing Address 2315 Griffin Road Leesburg ]State Florida (Zip Code 34748 

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

l ~ o n t a c t  Person's ritie Area Manager 

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

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 
Will Fontaine 
Printed or lyped Name 

C-68 13 
License Number 

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

h) w 





r 
PWS Name Sky Crest IPWS Identification Number 3351205 

Number of Service Connections at End of Month 
PWS Owner Aqua Utililies tlorida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Percon's Mailing Address 23 15 Gnflin Road [City Leesburg IState Flonda (Zip Code 34748 
Contact Person's Telephonc Numbcr (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

PWS Type U Community u Non-Transient Non-Community u Transient Non-Community LJ Consecutive 
118 ITotal Population Sewed at End o f  Month 298 

Contact Person'c E-Mail Address beheath@aquaamerica com 

Plant Name Sky Crest IPlant Telephone Number 407-598-4 100 
Plant Address 368 15 Skycrest Blvd ICity Fruitland IState Flonda IZip Code 32731 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

Days 1st Shift John Worrell C 6597 

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. 

Signature and Date 

Will Fontaine 
Printed or Typed Name 

C-68 13 
License Number 

DEP Form 62-555 gOO(3)Alternate Page I 
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MONTHLY 

P'NS Type M Community U Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number 01 Service Connectinns at End of Month 
PWS Owner Aqua Utilities Florida 

118 ITotal Population Served at End of Month 298 

= m  
0 PE RAT IO N 

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

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

Icontact Person's Title Area Manager Contact Person Brian Heath 

Conlact Person's Mailing Address PO Box 490310 Icily Leesburg IState Florida lZip Code 34749 
ContdLt Per\on'\ 1 elephone Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 

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

~~~ 

Plant Name Sky Crest ]PIG1 Telephone Number (352) 787-0980 
Plant Address 36815 Shycrest Blvd ICity Fruitland IState Flonda lZip Code 32731 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

IPcrmitted Maximum Day ODeratinp. Ca~acitv of Plant. gallons Der dav 126.000 

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 
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. 

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

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

B. 

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

PWS Name: Sky Crest (PWS Identification Number: 3351205 

PWS Type- M c c " u n i t y  u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person- Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: (352) 787-0980 Icontact Person's Fax Number. (352) 787-6333 

123 (Total Population Served at End of Month: 43 1 

ICity: Leesburg (State: Florida (Zip Code: 34749 PO Box 4903 10 

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

Plant Address: 
Type of Water Treatment by Plant- 

Plant Name: Sky Crest (Plant Telephone Number: (352) 787-0980 
(City: Fruitland (State: Florida lZip Code: 32731 368 15 Skycrest Blvd. 

Raw Ground Water u Purchased Finished Water 

See Pages 4 for Instructions. 
February, 2005 1 

- 
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. 

Signature and Date 

Will Fontaine 
Printed or Typed Name 

C-6813 
License Number 

DEP Form 62.555 900(3)AItemale Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ID 3351205 IPlant Name: lSky Crest 

B 1 . 1  . I  February, 2005 
Means of Achlevlng Four-Log Virus Inactivation/Removd: R Free Chlorme r Chlorine Dioxlde r Ozone r Combined Chlorine (Chloramines) 

Tvue of Disinfectant Residual Maintained in Distribution Svstem: 
Ultraviolet Radiation r Other (Describe): 

Free Chlorme r Combined Chlorine (Chloramines) r Chlorine Dioxide 

* Kefer to the instrucfions for this repon to detcrmine whiLh plaiils inust provide thls information 

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

I March, 2005 

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 
Will Fontaine 
Printed or lyped Name 

C-68 13 
License Number 

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



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I LPWS ID 335 1205 IPlant Name lSky Crest J 

March, 2005 

Free Chlorme r Chlorme Dioxide r Ozone r Combrned Chlorine (Chlorammes) I ]Means of Achieving Four-Log Virus Inactivation/Removal 

1 39,800 
- ." 

* Refer to the instructions for this report to determine which plants must provlde thls lnformatlon 

Page 2 DEP Form 5 2 - 5 5  900(3)Allemate 



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

April, 2005 

A. Public Water System (PWS) Information 
PWS Name Sky Crest IPWS Identification Number 3351205 

PWS Type L4 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 

123 ITotal Population Served at End of Month 43 1 

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 

]Contact Person's E-Mail Address beheathCQaquaamenca com I 
B. Water Treatment Plant Information 

Plant Name Sky Crest IPlant Telephone Number (352) 787-0980 
Plant Address 36815 Skycrest Blvd 
Type of Water Treatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

ICity Fruitland IState Flonda lZip Code 32731 
Raw Ground Water u Purchased Finished Water 

126,000 
I 

I'lanl ('atcgory (per subsection 62-699 3 lO(4). r A C ) V I Plant Class (per subxction 62-699 1 IO(4).  I A C ) 1) 
I. -- " my@)'/ shifys)~worked ? Licensed Operators I Namc I License Class I License Number-1 ' 

Will Fontaine 

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 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 
Printed or Typed Name Signature and Date 

C-6813 

License Number 

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

May, 2005 

A. Public Water System (PWS) Information 
PWS Name Sky Crest IPWS Identification Number 3351205 

PWS 1 ype 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 Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Flonda 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax  Number (352) 787-6333 

123 ITotal Population Served at End of Month 43 I 

(Zip Code 34749 

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

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

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ID 335 1205 I Plant Name lsky Crest I m-m b May. 2005 

vlc . .~i i \  o f  Achieving F o u r - l q  Virus Inactication/Kemoval 
r I I Itrm I O I C . ~  K L I ~ I ~ I I O I I  

I ypr 0 1 '  I)isinfectsnt Residual Maintained in Distribution Systcm: 

R brcx ( ' l i lor ir ie  r ('hlorine Ditxidc r Orone r C'oinhined Chlorine (Chlormincs) 
r Othcr (Describe). 

t'rw Chlorine r Combined C'hlorine (Chloramines) r Chlorine I>iosidc 

Day 01 
the 

Month 
1 
2 
3 
4 
5 
6 
7 

- 
- 
- 
- 
- 
- 
- 

Days Plan1 
Staffed or 

Operator 
Place "X 

X 
X 
X 
X 
X 

VlSlted by 

x 

I t -  

* Refer to the instructinns for thiz report to determine whiLh plants must provide this information 

DEP Farm 62 555 900(3)Allemale Page 2 
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MONTHLY OPERATION 

€5. 

==" - "=  
REPORT FOR PWSs TREATING RAW GROUND WATER OR 

Contact Person's Mailing Address PO Box 4903 10 !City Leesburg !State FlOndd ]Lip Code 34749 
ContdLt Person'b Telephone 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 Sky Crest ]Plant Telephone Number (352) 787-0980 
Pldnt Address 36815 Skvcrest Blvd 1Citv rruitland IState Flonda lZio Code 32731 

= " - = m  
PURCHASED FINISHED WATER 

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

PWS Name Sky Crest IPWS Identification Number 3351205 

Number of Service Connections at End of Month 
PWS Owner 

PWS Type L4 Community u Non-Transient Non-Community Transient Non-Community U Consecutive 
123 I rota1 Population Served at knd of Month 43 1 

Aaua 1 Jtilities Florida 
1-- - -- - -- 

Contact Person Brian Heath kontact  Perwn's Title Area Manaper I 

Raw Ground Water Purchased Finished Water 

I I I I I 
I 

I I I I I 
I I I I I 

I I I 1 
I I t I I 

I 

I 
I 

I 1 I I I 1 

I I  I 

1, the undersigned watcr treatmcnt plant operator licensed in Florida, am the Icadchief 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 certifi 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. 

Will Fontaine C-68 13 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 SOO(3)Alternate Page 1 
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= D = D =  
MONTHLY OPERATION 

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

PWS Name Sky Crest IPWS Identification Number 3351205 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of ServiLe 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 Lcesburg IState Florida lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

123 ITotal Population Served at End of Month 43 I 

Contact Person's t-Mail Address be heath@aquaamerica.com 
B. Water Treatment Plant Information 

0 
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, 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 

Will Fontaine C-6813 

Printed or Typed Name License Number 

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

otherf&XRltOrS: 

m = m = a m =  
PURCHASED FINISHED WATER 

Days 1st Shift Brian Heath C 5825 
John Worrell C 6597 Days 1st Shift 

See Pages 4 for Instructions. 
August, 2005 I 

A. Public Water System (PWS) Information 
PWS Name Sky Crest IPWS Identification Number 3351205 I 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner 

I23 ITotal Population Served at End of Month 43 1 
Aoua 1 Jtilitie\ Florida 

Icontact Person Brian Heath kontact  Person's Title. Area Manaeer I 
Contact Person's Mailing Addres  PO Box 4903 10 ICity Leeburg lState Flonda !Zip Code 34749 
Contact Person's Telenhnne Numher (352) 7 x 7 4 9 ~ 0  (Contact Perznn'z Fax Niimher (352) 787-6333 

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

IPlant Name Skv Crest IPlant Telenhnne Numher 1352) 787-0980 I 
Plant Address 36815 Skycrest Blvd lCiry Fruitland IState Florida lZip Code 32731 
Type of Water Treatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

Raw Ground Water u Purchased Finished Water 1 
126,000 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also 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. 

Signature and Date 

Will Fontaine C-68 13 

Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allernale Page 1 
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m = = = m  
MONTHLY OPERATION 

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

A. Public Water System (PWS) lnformation 
PWS Name Sky Crest IPWS Identification Number 3351205 

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 Brian Heath Icontact Person's Title Area Manager 
Contact Perwn'c Mailing Address PO Box 4903 IO ICity Leesburg IState Flonda lZip Code 34749 

123 ITotal Population Served at End of Month 43 1 

Contact Person's Telephone Number: (352) 787-0980 ]Contact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@aquaamerica.com 

B. Water Treatment Plant Information 
(352) 787-0980 Plant Name Sky Crest I Plant Telephone Number: 

Plant Address 
1-ype of Water Treatment by Plant. 

ICity: Fruitland IState: Florida lZip Code: 32731 368 15 Skycrest Blvd. 
Raw Ground Water u Purchased Finished Water 

I I I I I 

1 I I I 
I I I L 1 I ! I 

I I 1 ! I 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 
lntemational 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 ofthis report, at a convenient location for at least ten years. 

Signature and Date 
Will Fontaine 
Printed or Typed Name 

c-68 13 

License Number 

DEP Forrn 62-555 SOO(3)Alternate Page I 





MONTHLY OPERATION 

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

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

PWS Name Sky Crest (PWS Identification Number 3351205 

PW9 Typc M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Conncctions at End of Month 
PWT Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
('onta~t Person's Mailing Address PO Box 4903 10 Icily Leesburg /State Florida !zip Code 34749 

Contact Person's I elephone Number (352) 787-0980 (Contact Person's Fax Number (352) 787-6333 

123 ITotal Population Served at End of Month 43 1 

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

* I  

I, the undersigned water treatment plant operator licensed in Florida, arn 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. 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-6813 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 SOO(3)Alternate Page 1 
P 
01 



Means of Achieving Four-Log virus Inactivation/Rcmoval- R Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation 

Tvne of Disinfectant Residual Maintained in Distribution Svstem: 
r Other (Describe): 

R Free Chlorine Combined Chlorine (Chloramines) r Chlorine Dioxide 

DEP Form 62-555 900(3)Altemate Page 2 
P 
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MONTHLY OPERATION 

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

See Paees 4 for Instructions. 
November, 2005 1 

A. Public Water System (PWS) Information 
PWS Name Sky Crest I PWS Identification Number 3351205 

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 I i t ~ e  Area Manager 

123 ITotal Population Served at End of Month 43 1 

Contact Person's Mailing Address PO Box 4903 10 (City Leesburg IState Florida IZip Code 34749 
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 
Sky Crest IPlant Telephone Number (352) 787-0980 Plant Name 

Plant Address 36815 Skycrest Blvd 
Type of Water Treatment by Plant 

[City Fruitland IState Florida [ Zip Code 3273 1 

Raw Ground Water u Purchased Finished Water 
IPemitted Maximum Day Operating Capacity of Plant, gallons per day: 126,000 

, J a y s  1st Shift 

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

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

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

Polymer Page 3 Due in December 

December,  2005 

A. Public Water System (PWS) Information 
PWS Name Sky Crest IPWS Identification Number 3351205 
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 lJtilities Florida 
C oritdLt Person Brian Heath Icontact Person's r i t~e Area Manager 

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

I23 ITotal Population Served at End of Month 43 1 

lCity Leesburg !State Florida lZip Code 34749 PO Box 4903 10 

Contact Person's E-Mdil Addres  beheath@aquaamerica.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 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 
Will Fontaine 
Printed or Typed Name 

C-6813 

License Number 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
3351205 J ~ i d n t  Name I Sky Crest I 

December, 2005 

I Means of Achieving Four-Log Virus InactivatiodRemovaI lj Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chlorammes) 
r Ultraviolet Radiation r Other (Describe) 

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