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

8. 

A. Public Water Syster 
I PWS Nnmr 

ITotal Population \erved at Lncl 01 Monln Number of 5ervice Conncctions at End ol Month 
PW\ Owner Aqua Utilities Florida 
Contact I'erwn Brian Heath 
C oritact Person s Mdlling Address 
C ontact Perbon s 1 elephone Number 

I72  

I Contact Person's Tltlc 

Icontact Person's f ax  Number 

Area Manager 

(352) 787-6333 

(City Leesburg (State Florida (.LIP Code 34749 PO Box 4903 I 0  

(352) 787-0980 
C oiitdct Person'\ E Mail Address 
Water Treatment Plant Information 352-787-0980 

East Lake Harris FstdteS Plait Name 
Plant Addrets 13319 Woodland Drive 

1 qpe of Wder I redtment by Plant 

beheath@,aquaamenca corn 

IPlant Telephone Number 
lZip Code 34705 (City Astatula IState Florida 

I J 1 Raw Ground Water u Purchased Finished Water 

Plant Category (per subsection 62-099 3 IU(4). t A C ) 

Leadchief Operator: Will Fontaine 

" 
Day(s) / Shift(s) Worked Licensed Operators Name License Class License Number 

c 6813 Days 1st Shlft 
r 8195 Days 1st Shift 

I I I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of thc water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. 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: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) i f  aDDlicable, 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 

OEP Form 62-555 900(3)Allernale 

Will Fontaine 
Printed or Typed Name 

Page 1 
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Lowest Residual 
Disinfecrant 

uv Dose Concentraton at 
Requued, Remote Point in 

mw- Dishbution 
sec/cmz System, mpn. 

Emergency or 
Condihons, Repair 
Involves Taking Water System Components 

Out of Operahon 

lPWS Identillcairon Number 3350322 IPlant Name I East Lake Harris Estates 1 
f l r l J a n r ? a r Y , 2 0 0 5  1 B , . I  ' I 

vleans of Achieving !.our-l og Virus lnactivationiliemoval: R Frec Chlorine r ( 'hlorlne ~ ~ ~ ~ , d ~  r ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation 

rvoe of Disinfeeclant Residual Main ta ined  in Distribution System: 

r Other (Describe): 

R Free Chlorine Combined Chlorine (Chloramines) r Chlorine Dioxide 

CT Calculations, or W Dose, to Demostate Four-Log Virus Inactivation, if Applicable 
I I I CT Calculations 

I 
Lowest CT 

Q at C 

minutes 

lays Plant 
Staffed or Net Quantity 
Visited by of Finished 
Operator ITours plant Water 
(Place in Producled, 

Lowest Residual 
Disinfectant 

ConcentratJon (C) 
Before or at First 
Customer Dunng 
Peak Flow. m@L 

1 5  

I I Lowest 

Peak Flow 
Rate, gpd. I Operation I gal. 

X I  240  1 39~000 
11,250 
3 1,250 

24 0 3 3  300 
I .4 I I O  

0 7  
I i n  I 

I 
I .3 
1 2  
I 7  

37,200 
28,800 
29.700 
26,100 
34,100 

24 0 34.100 
24 0 26,000 

X 24 0 41,800 

1 1  0.7 

n h  

1 .L 

1.2 

I I 
I I 

1 . 1  
1 . 1  
1 3  
1 4  

0.8 
0.8 
I .o -+-pj-y 23,200 

35 050 

1 1  

1 3  

1 4  
1 2  
1 9  

35,050 

24 0 
24 0 22, I O 0  

~~ 

I 
I 

0 8  
0 7  
0 8  
0 8  

0.9 
0 7  
0 6  
0 8  
0 8  

I 2  
12  
1.2 

26,600 
23,300 
26,600 
26 600 1 4  

I I  
1 0  
1 3  
1 3  

23,700 
25.400 
19,900 
18,800 

24 0 17 100 ---I-- 1 3  - 
30 
31 
- 
- 1 2  

* Keler to the instructions for this repon io  determine wliicli plants murt provide thls inlomlalion 
DEP Form 62-555 SOO(3)Alternale 

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

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

PWS Name East Lake Harris Estates IPWS Identification Number: 3350322 

PWS 1-ype L-iJ Community Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month. 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath 
Contact Person'\ Mailing Address: PO Box 4903 10 ICity: Lcesburg (State: Florida (Zip Code: 34749 
("met Person's Telephone Number. (352) 787-0980 ]Contact Person's Fax Number: (352) 787-6333 

179 ITotal Population Servcd at End ofMonth 

icontact Person's Title. Area Manager 

358 

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

Plant Address I33 19 Woodland Drive ICity: Astatula IState: Florida !Zip Code: 34705 

Type of Water Trcatmenl by Plant Raw Ground Water u Purchased Finished Water 
Pennitled Maximum Ddy Operating Capacity of Plant, gallons per day 144,000 
Plant Category (per subsemon 62-699 3 I0(4), r A C ) 

Leadchief Operator: W ~ l l  Fontaine C 
Other Operators: Jim MII ICIC  C 

V 
Licensed Operators Name License Class 

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

6813 Days 1st Shift 
Days 1st Shift 8195 

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 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 thcse additional operations records to the I'WS 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 Dale 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 

Plan1 Cdtegory (per subsection 62 699 3 IO(4) f. A C ) V 
License Class Licensed Operators Name 

Leadchief Operator: Will Fontaine c 
Other Operators: Jim Milicic C 

March, 2005 I 

Plant Class (per subsection 62-699 3 10(4), F A C ) C 

License Number Day(s) / Shift(s) Worked 
6813 Days I51 Shift 

Days 1st Shift 8195 

A. Public Water System (PWS) Information 
l'W5 Ndme East I ake Harris Estates IPWS Identification Number 3350322 

PW\ lype 1 ._I Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Servicc Connemons at Lnd 01 Month 
PWS Owner Aqua Utilities Florida 

I79 (Total Population Served at End of Month 358 

Contact Person Brian I Ieath !Contact Person's Title Area Manager 
C ontacl Person's Mailing Addre\\ 
Contact Person'\ Telephone Number (352) 787-0980 ]Contact Person's Fax Numbcr (352) 787-6333 

ICity Leesburg (State Florida lZip Code 34749 PO Box 4903 10 

a 0  . 0 * I  

1, 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 
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 

UEP Form 62 555 900(3)Alternale 

Will Fontaine C-0813 

Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identilicaiton Number 3350322 IPlant Name ]East Lake Harris Estates 

f i M a r c h ,  B .  I ' I  . .  I 2005 
vleans of Achieving Four-Log Virus Inactivarionll~emoval R Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other  (Describe). 

rvne of  Disinfectant Residual Main ta ined  in Distribution Svstem: P Frec Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxlde 

pplicable* 
W Dose 

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, i 
CT Cal ilabons 

Lowest CT 
Provldd 

Before or at 
First 

Customer 
Dunng Peak 
Flow, mg- 

m i R .  

Disinfectant 
Contact Time 

(T) C 
Measurement 
Point Dunng 
Peak Flow, 

minutes 

Days Plant 
Staffed or 

(Place 

24 0 
24 0 

Lowest Residual 
Disinfectant 

Concenhation (C) 
Before or at Fint 
Customer Dunng 
Peak Flow, mgK 

1 4  
1 3  
1 1  

Net Quantity 
o f  Finished 

Water 
Productcd, 

Minimum ( 
Peak Flow 
Rate, gpd. gal. 

17.300 
n i  I I 19,700 

14,100 
29,900 
19,300 
23,400 
23,400 

0.7 
0.8 

. _  
1 2  
1 3  +---j-+ 

24 0 
I 

1 3  
1 1  
i n  
1 1  
I O  
10 

X 24 0 500 
X 24 0 200 
X 24 0 

24 0 I50 
X 24 0 150 
X 24 0 
X 24 0 25 100 
X 24 0 19 800 
X 24 0 17.800 
X 24 0 10 900 

24 0 27 150 

10 
1 1  
l i  

I t 
1 4  
1 4  
1 3  

X I  24 0 I 27,150 
X I  240  I 20.000 

1 4  
1 3  
1 3  --t--t- 0.8 

n 7  
2 1,400 
12.800 
19.100 
2 1,700 

24 0 20,950 
24 0 20,950 

1 3  
I 3  
1 3  

0 7  
0 8  
0 7  
0 7  

1 2  
1 2  
1 2  
1 2  

29,700 
15,900 
21 200 I 

r o d  I 479.700 
4vgerage 1 15,474 
bkumum 29.900 
* Refer to the in?~ru~tionz lor this report to determine which plantc mu>[ provide thls lnformdtlon 

DEP Form 62 555 900(3)Altemate Page 2 
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Plant Category (per subsection 62-699 3 I0(4), F A C ) 

Leadchief Operator: WIII  t ontame C 
Other OperatOX'S: Jim Mil~cic C 

V 
Licensed Operators Name License Class 

MONTHLY 

Plant Class (per subsection 62-699 3 I0(4), F A C ) C 
License Number Day(s) / Shifi(s) Worked 

6813 Days 1st Shift 
8195 Days 1st ShiA 

U m ~ ~ R - = I I ~ R - ~ ~ ~ I I ~  
OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A. Public Water System (PWS) Information 
PWs NdmC Cast Lake Hams Estates IPWS Identification Number 3350322 

Number 01 Serv i~e  Connections at t n d  ot Month 
PWS Owner Aaua Utilities Florida 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
I79 ]Total Population Served at End of Month 358 

Area Manager Contact Person Brian Heath IContact Person's Title 
Contact Perhon's Mniling Address PO Box 4903 I O  ]City Leesburg IState Florida /Zip Code 34749 

~ 

I 
~~ 

IC'ontdLt Person'r TelcDhoiie Number (352) 787-0980 -Contact Person's Fax Number (352) 787-6333 
IContact Person's €-Mail Address beheath@aquaamerica.com I 

B. Water Treatment Plant Information 
IPlant Name taqt Lake Harris Estates IPlant Telenhone Number 352-787-0980 

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 ofmy 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 62-55.5.320(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 rcport, at a convenient location for at least ten ycars. 

Will Fontaine C-68 I3 
Signature and Date Printed or Typzd Name License Number 

DEP Form 62 555 900(3)Alleinale Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentiltcaiton Nuinher 3350322 (Plant Name (Fast Lake Ilarris Estates 

vlcans ol.Achieving Four-Log Virus Inactivalion/Hemoval. 1;7 Free Chlorine r ~ l ~ l ~ ~ l n ~  Dlosidc r <)Lone r Combined Chlorine (Chloramines) 

r Ultraviolet Radiation Other (Describe): 

rvoe of Disinfectant Residual Maintained in Distribution Svstem: A Free Chlorine r Combined Chlorinc (Chloramines) r Chlorine Dioxide -r CT Calculations. or TJV Dose. to Demostate Four-lxw Virus Inactivation. i pplicablc 
W CT Cal 

I 
lations 

Lowest CT 
Provided 

Before or at 
First 

Customer 
During Peak 
Flow, mg- 

Disinfectant 
Contact Time 

(T) at C 
Measurement 
Point Dunng 
Peak Flow, 

minutcs 

Lowest Residuz 

W Dose Concentration L 
b q u d .  Remote Point i i  

sec/cm2 System,mgn 

>ays Plant 
Staffed or 
Visited by 

24 0 
24 0 
24 0 

Lowest Residual 
Disinfectant 

Concentmtion (C) 
Before or at First 
Customer Dunng 
Peak Flow, mgiL 

Net Quantity 
of Firushed 

Water 
Prcducted, 

8 9 1  

18 100 

Lowest 
Operating 
uv Dose, 

mW-&cm 

Emergency or Abnormal Operatmg ' Conditions, Repair or Maintenance Work that 
Involves Taking Water System Components ! OUI of Operation 

Day of 
the 

Month 
1 
2 
3 
4 
5 
6 
7 
8 

- 
- 
- 
- 
- 
- 
- 
- 

Peak Flow 
Rate, gpd. 

I I I 1.3 I 
I 

16.500 
23.000 
23,000 
19.400 
19,000 
19.300 
I7 300 

X 24 0 
X 24 0 
X 24 0 
X 24 0 
X 24 0 

24 0 
X 24 0 
X 24 0 
X 24 0 
X 24 0 
X 24 0 
X 24 0 

24 0 
X 24 0 
X 24 0 
X 24 0 
X 24 0 
X 24 0 
X 24 0 

24 0 
X 24 0 
X 24 0 
X 24 0 
X 24 0 

1 2 1  

16,600 
28.750 
28,750 
28,000 

0 7  
I O  

. .  
1 3  I 
1 3  I 
1.3 I 

12,500 
27,500 
17,700 
15,000 
25,000 
25,000 

:- :;I 
n x  

I 

1 3 1  
16,200 
23,900 
19,500 
19 100 
26,400 
23.100 
23,300 

I I 
0.9 

I i n  I 

I 

1 3 )  
1 3 1  20,500 

14.300 
I9  000 

I n s  I I 

0 9  20,600 
17,900 

624,400 
20.142 
28 750 

beerase  
Maximum 

* Refer 10 the inslrucnons for thts report 10 ddermine which planis must prnvidr i h s  #nfomlallon 
DEP Form 62-555 900(3)Allernale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Plant Carcgory (per subsection 62-699 310(4), I- A C ) 

Leadchief Operator: Will Fontaine C 6813 
Other Operators: Jim M I I I C I C  C 8195 

V Plant Class (per subsection 62-699 3 l0(4), F A C ) C 
Licensed Operators Name License Class License Number Day(s) / Shift(s) Worked 

Days 1st Shift 
Days 1st Shift 

7 

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

PW\ Name East I &e Harris Estates IPWS Identifi~ation Number 3350322 

Nuinbcr of service Connection5 dt End 01 Month 

PWS Owner Aqua lltilities Florida 
C mtaLi Person Brian Heath Icontact Person’s I itle Area Manager 
Contact Penon’\ Mailine Addre\c PO R ~ X  4903 I O  ICitv 1 mqhiirp 19tate Florida ~ Z I D  Code 34749 

PW\ Type M Community u Non Transient Non-Community u Transient Non-Community U Consecutive 
I19 (Total Population Served at End of Month 358 

Contacl Person’s I elephone Number (152) 787-0980 ]Contact Person’s Fax Number (352) 787-6333 
Contact Perscm’b I Mait Addre% beheath@aquaamenca com I 

B. Water Treatment Plant Information 
/Plant Telephone Number 352-787-0980 Plant Name 

Plant Address 133 19 Woodland Drive (City Astatula IState Florida lZip Code 34705 
Ea5t Lake Harris Estates 

Type 01 Water Treatment by Plant Raw Ground Water 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. 1 also certifL that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 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. 

Will Fontaine C-68 13 

Printed or Typed Name License Number Signature and Date 

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



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldenlificaiton Number 3350322 (Plant Ndme ILast Lake Harris Estates J 

May, 2005 

hlorine r Chlorine Dioxide r Ozone  r Combined Chlorme (Chloramiiiec) 
r IJltraviolet Radiation 

Type of  Diunfec tdnt  Residual Main ta ined  in Distribution Systcm 

r Other (Describe) 

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

CT Calculations, or W Dose, to Demostate Four-Log Virus Inactivation, if Applicable* I I 

Days Plant 
Stared or 
Visited by 

the (Place in 
Day of Operator Hours plant 

Net Quantity 
of Finished 

Water I Peak Flow 

CT Calculations 

I 
Disinfectant 

Disinfectant (T) at C 

1 4  
1 4  
1 3  

1 3  

----+-- 
1 4  I 

I 

1 3 1  
1 2 1  

1 3  I 
1 4 1  
1 5 1  

Lowest CT 
Provided 

Before or a1 
First 

Customer 
Dunng Peal 
Flow, mg- 

m f i  

Temp of 
Water, *( 
I 

* Refer 10 the inCtructions for this report IO determine which plants must provide this information 
DEP Form 62 555 900t31AlIernale Page 2 

I UV Dose 
1 

0 8  
0 8  
0 9  ----- I -  

- 
0 8  
0 9  
0 8  
0 9  
i n  

0.8 
0.9 
0.8 
I .o 
n Q  

1 I I I I 

0 8  
07 
0 8  
n 7  

0.9 
n e  



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

Ian1 Category (per subsection 62-699 3 I0(4), F A C ) 

ead/Chief Operator: WII I  Fontdine C 
&her Operators: Jim MII ICIC  C 

V 
Licensed Operators Name License Class 

June, 2005 I 

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

Days 1st Shift 6813 
8195 Days 1st Shift 

ublic Water System (PWS) Information 
WS Name East Lake Harris Estates I PWS Identitication Number 3350322 
W5 Type U Community u Non-Transient Non Community u Transient Non-Community U Consecutive 
umber ot Servicc Conncctions at €nd of Month 
WS Omner Aqua Utilities Florida 
ontact I'erwii Brian Heath !Contact Person's Title Area Manager 
ontact Person'q Mailme Address 

I79 ITotal Population Served dl I nd of Month 358 

IZIO Code 34749 PO linx 491n ~n 

information provided in this report is true and accurate to the best of my knowledge and belief. I certifj 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, 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 I3 
Signatuie and Date Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identiticaiton Number 33.50322 ( P l a n  Name l E a t  Lake I h "  Estates a b 1 1 . 1  ' I  June, 2005 

vleans of Achieving Four-Log Virus InacIlvalioniKemovd~ Free Chlorine r Chlorine Diowde Ozone r Combined Chlorine (Chlorammes) 
r Ultraviolet Radiation r Other (De\crihe) 

* Refer i o  the instructions f o r  this repon to dctcrminc which plants must provide this information 
DEP Form 62 555 900(3)Ailemale Page 2 



r ~ ~ ~ n = m u w ~ ~ m - ~ ~ ~ ~ ~ ~  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Type. Community u Non-Transient Non-Community u Transient Non-Community 0 Consecutive 
Number of Service Connections at End of Month 
PWS Owner: Aqua lltilities Florida 
Contact Person: Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 I O  ]City. Lcesburg IState. Florida 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 

179 ]Total Population Served at End of Month: 358 

]Zip Code: 34749 

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

July, 2005 I 

Other operators: 

A. Public Water System (PWS) Information 
IPWS Name Fast I ahr Hnrris Fqtateq I PWP Identitiratinn Niimher 3350322 I 

Jim Milicic C 8195 Days 1st Shift 

Plant Address 13319 Woodland Drive lCity Astatula IState: Florida lZip Code: 34705 
Type OF Water Treatment by Plant: Raw Ground Water u Purchased Finished Water 

Il'ermitted Maximum Dav Onerating Canacitv of Plant d o n s  Der dav 144 000 
Plant Category (per subsection 62-699 310(4), r A C ) V I Plant Class (per subsection 62-699 310(4), F A  C ) C 

Licensed Operators I Name I License Class I License Number I Day(s) / Shift(s) Worked 
ILeadChief ODerator: lwill Fontaine IC i 6813 IDavs 1st Shift I 

I I I 

~~ ~~~ ~~ ~ ~ ~ ~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
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 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 YOO(3)Allernale Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS ldcntificarton Number 3350322 (Plant Name IEast Lalie Hams Estates 

Mcans of. Achicviiig Four-l,og Virus InactivationlRemoval- p Free Chlorine r Chlorine Dioxide r ozone r Combined Chlorine (Chlormi,,es) 
r Ultraviolet Radiation 

7 ~ n e  of Disinfeclant Residual Maintained in Distribution System: Free Chlorine Combined Chlorine (Chloramines) Chlorine Dioxide 

r Other  (Describe): 

CT Calculations, or U V  Dose, to Demostate Four-Log Virus Inactivation, if Applicable* 
I TN 

1 
CT Calculations 

Lowest CT 
Disinfectant Provided 

Contact Time Before or at 
(T) at C First 

Measurement Customer 
Point Dunng Dunng Peak 
Peak Flow, Flow, mg- 

minutes mnn 

ose 

Mmimum 
w Dose 
Required, 

mW- 
sec/cm2 

I 
Lowest Residual 

Disinfectant 
Concentration (C) 
Before or at First 
Customer During 
Peak Flow. me/L 

Days Plan 
Staffed or 
Visited by 
Operator 

(Place 

X 
"x") 

X 
X 
X 
X 
X 
X 
X 

Lowest Residual 
Net Quantity 
of Finished 

Water 
producted, 

gal. 
17.000 

Iours pla 
in 

3peratlOI 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 
24 0 

Peak Flow 
Rate, gpd 

1 4  
14,000 
14,000 
I5.000 

1 5  
,-. I 

O X  I 
0.8 22,000 

26,700 
14~600 

0.9 I 
0.7 
n x  I 25,900 

1 1,600 
20,200 I 1 I 

I l l  1 
I 14 I 

0 5  I 
I O  . -  I 

20,200 
10.700 
14,500 
18.800 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

8,400 
19.000 
18.950 
18,950 

100 
3.400 1 

1.3 

I I I 
14 I 0.8 

n A  

400 
I5.200 
23,600 
19,800 
19,800 
10,400 
17,000 
19,000 
17,700 
14,700 

1.3 
1 7  

I I I 
1 I I 

I 1.2 I I 
1.3 I 

0.5 
n n  

1 3  
1 3  
1 3  
I 3  

0 8  I 

I I I I 19,850 
491,450 

15.853 Avgerage 
k m u m  26.700 

* Refer to the instructions for tl repon to determine which plants must provide thls information 
DEP Farm 62-555 900(3)Ailemate Page 2 



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

I'WS Name East Lake Harris Estates IPWS Identification Number 3350322 
PWS Type l4 Community u Non Transient Non-Community u Transient Non-Community U Consecutwe 
Number of Scrvice Connection\ dl End ol Month 
PWS Owner Aqua Utilities Florida 
ContaLt Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 lCity Leesburg I\late Florida )Zip Code 34749 
Contact Person's Telephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 

179 I I otdl Population Served at End of Month 358 

~ 

C ontact Perwn's E-Mail Address beheath@aquaarnerica corn 

August,  2005 I 

Plant Category (per wbqection 62-699 3 I 0(4), F A C ) 

Leadchief Operator: Will Fontaine C 
Other Operators: Jim Milicic C 

V 
Licensed Operators Name License Class 

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

6813 Days 1st Shift 
8195 Days 1st Shift 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator ofthewater t r e a E t  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. 

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

OEP Form 62-555 900(3]Rllernale Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWC Identiticalton Number 3350322 ]Plant Ndme 1 F a t  Lake Hams Estates i 

---August, 1 .  ) . I  . I . I  2005 i 
LJIti-aviolct Radiation r Other  (Describe): 

ial Maintained in Distribution Svstem: R Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioljdc 

Lowest Residual Lowest Residual 
Disinf-t 

Conenbation (C) 
Before or af Fist 
Customer Dunng 
Peak Flow, mg/L 

i5 

Contact Time 

Measurement 
Point DuFing 
Peak Flow. 

minutes 

(3) at C 
Days Plan 
Staffed or 
Visited by 
Operator 

(Place 
"X") 

Net Quanhly 
of Fimshed 

Water 
Producted, 

gal. 

Day of 
the 

Month - 

Hours plar 
in 

Operatior 
Peak Flow 
Rate. gpd. +-p- 

X 

24 0 
24 0 
24 0 

19,850 
13.900 
9 100 

1.1 
1 2  
1 2  
1 A  

24 0 

13,300 
16,600 
17,400 
18,050 
18,050 
18,200 
17.500 
20,500 
17,700 

1 3  

1 4  
1 2  
1 4  

7 1  24 0 
24 0 
24 0 
24 0 

+--+ 
10 X 

1 3  
1 3  

1 3  
. ,  

14,600 
18,250 
18,250 

300 
200 

2,000 
1,800 

200 
100 
100 

300 
100 
150 

~ 

1 2  
I O  
IO 

1 

1 200 
257,750 

8,315 

20,iOC 

Total 

Refer to the ~ns i~uci~o~is  for tl report to determine w h i ~ h  plants inubt provlde ihl? information 
DEP Fom 62-555 900(3)Allernale Page 2 



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

'lant Category (per subsection 62-699 3 10(4), t A C ) 

Leadchief Operator: (Will Fontaine IC 

V 
Licensed Operators I Name 1 License Class 

September, 2005 1 

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

6813 IDays 1st Shift 
i 

iWS Name East Lake Harris Estates I PWS Identification Number 3350322 

'WS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
\lumber of Service Conncctions at End of Month 179 ITotal Population Served at End of Month 358 
'W? Owner Aoiia I ltililirr Flnrarln 

Other Operators: 

E 

Jim Milicic IC I 8195 ]Days 1st Shift 
I I 

~~ ~ 

Area Manager .'ontaLt Person Brian Heath Icontact Person's Title I 
lZip Code 34749 lontact Person's Mailing Address PO Box 4903 I O  Icily Leesburg /State Florida 

Zontact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
:ontact Person's F-Mail Address beheathaaquaamerica com I 
Water Treatment Plant Information 
'lant Namr Fast 1 a h  Hnrris Frintrr IPlant Telrnhone Niimber 352-787-0980 I 
'lant Address 13319 Woodland Drive ICity Astatula IState Florida (Zip Code 34705 
I ype of Water I reatinent by Plant 
'ermitted Maximum Day Operating Capacity of Plant, gallons per day 

Raw Ground Water u Purchased Finished Water 
144,000 

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

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

DEP Farm 62-555 900(3)Allcmate Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS ldentificaiton Number 3350322 ]Plant Name ]East Lake Harris Estales I m m  I ,  1 . 1  ' I . .  I September, 2005 

Means of Achieving Four-I og Viiuc inacfivafion/Rcmoval Free Chlorine r Chlorine Dioxlde r Ozone r Combined Chlorme (Chlormmes) 
r Ultraviolet Radiation r Other (Describe) 

* Kefer to the instmctions for thi5 report to deterinme w h d i  plants inust provide this 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 

B. 

PWS Name E a t  Lahc Harris Estates IPWS Identification Number 3350322 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of ServiLe Conne~tions at t2nd of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath ]Contact Person's Title 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Florida lZip Code 34749 
Contaci J'erson's I elephone Number (352) 787-0980 IContact Person's kdx Number (352) 787-6333 
ConldLt Penon's E-Mail Address 
Water Treatment Plant Information 
Plant Name East Lake Hams E-states IPlant Telephone Number 
Plant Addres\ 13319 Woodland Dnve ICitv Astatula Islate Florida ~ Z I D  Code 34705 

179 I rota1 Population Served a1 End of Month 358 

Area Manager 

beheath@,aquaamenca com 

352-787-0980 

Plant Category (per \ubseLtion 62-699 3 lO(4). F A C ) 

Leadchief Operator: Will Fontaine C 
Other Operators: Jim Milicic C 

V 
Licensed Operators Name License Class 

I I I I I 
I I 

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

6813 Days 1st Shift 
8195 Days 1st Shift 

I I I I I I 

~~ 

I, theundersigned 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. 

Will Fontaine C-68 13 
Signature and Date Printed or 1-yped Name License Number 

DEP Form 62 555 900(3)Alternale Page 1 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idcncificarton Number 3350322 IPlant Name lEast Lake Hams Estates 1 

* Refer to the Inctruction\ lor thir rcpon to determine whiLh plants muct probide this infnnndtion 
DEP Form G2 555 900(3)Allemate Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

- 
I'WS N:iiiic' 1 . : ~  I ~ k c  Iluris bttates IPWS Identification Number .3350322 

Niiiiihci oi k i k  IIC ( ' o i i i i ~ c t i o i i ~  at 1:nd of Munth 
I 'WS OMIICI Aqiiii I J i ~ l i t i e \  l;lori(la 

~ ' l ~ l ~ l : i c l  l ' c i ~ o i l  I3riaii I Ieath [Contact I'erson's I itlc /\red Manager 

C o i i lx l  I'crson'\ I clqh(inc Nuiiibcr (352) 787-0980 Ic'oiitazt I'crsoii'h Fax Nuinbcr (352) 787-6333 

I%'S I ) [ > e  I JJ Community 1 I Non-Trdnsient Non Corriiiiunity u Transient Non-Community I. J Consecutive 
I 70 I.rotai Popul:itioii Served at ~:nd ut . ~ l o n t ~ i  358 

( ~ ~ ) i i l ~ i c l  l ' ~~w i i ' \  h M i i i g  Addrcss PO Box 4903 I O  Ic.ity Ircshurg IState Florida p l p  C'odc 34749 

'oiitaci I'C~SI)II , l.-Mml Addrcqt beheath@aquaamerica.com 

See Pacres 4 fnr Inqtrnrtinns 

Pldnt CdtegOry (per subsection 62-699 3 10(4), F A C ) 

L e d c h i e f  Operator: Will Fontaine C 
Other Operators: Jim M I I I C I C  C 

V 
Licensed Operators Name License Class 

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

6813 Days 1st Shift 
8195 Days 1st Shift 

I I I I I I 
I t I I I 

I I 
I I 

I, the undersigned water treatmentFlant 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. 

Will Fontaine C-68 I3 

Printed or Typed Name License Number Signature and Date 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
II'WI Identificditon Number 3350322 IPlant Name ltasl Lake Harris Estates I 

CT Calculations, or W Dose, to Demoslate Four-Log Virus Inactivation, if Applicable* I I 
CT Cali 

Disinfectant 
Contact Time 

(T) at C 
Measurement 
Point Dunng 
Peak Flow, 

minutes 

Days Plant 
Staffed or 
Visited by 

Lowest Residual 
Disinfectant 

Concentratton (C) 
Before or at First 
Customer During 
Peak Flow, m a  

0 9  
1 4  

Net Quantity 
o f  Finished 

Wa!er 
Producted, Peak Flow 

me, gpd. 
I I I I I I ". , I 

I I 0.8 I 
I I I I 09 1.2 

1 3  
1 3  I I I I I I 

I 
I I I I I i n  I 1 3  

I 3  
1 2  

I . "  
I O  
0 8  
0 8  
0 8  

0.x 
0 8  
0 8  I 1  

1.1 

I I  0 8  
0 9  
0.8 
I .o 
i n  

.. . 
1 3  

1 2  
1 .o 
1.1 
1.1 

I I I I I 

0.9 
0.8 
0.8 
0.8 
n s  

0 9  
0 8  
0 8  
0 8  
n s  

1 1  
1 2  
1 3  

24 0 1 oc 

1.3 
1.3 

1 4  

24 0 
24 0 1 oc 

~~ 

I I I I 
1 .O 
I O  
0 9  

1 4  

24 0 
24 0 

* Refer to the Instructions for thi:, report to detennine which planla must provlde th19 information 
DEP Form 62 555 9OOf3)Allernale Page 2 
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PWS Name East Lake Harris Estates (PWS Identification Number 3350322 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of \ervice 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 IO Icily Leesburg IState Florida 1Z1p Code 34749 

Contact Person's I elephone Number (352) 787-0980 IConta't Person's Fax Number (352) 787-6333 

179 ]Total Population Served at End of Month 358 

- 

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

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process perfonnance 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. 

A. 

B. 

Will Fontaine C-68 I3 

Printed or Typed Name License Number Signature and Date 

Public Water System (PWS) Information 

Water Treatment Plant Information 

Plant Address 133 19 Woodland Drive ICity Astatula IState Florida 
I ype of Water Treatment by Plant 
Pennined Maximum Day Operating C apacity of Plant gallons per day 
Plant Calegory (per subsection 62-699 3 I O(4) F A C ) 

Plant Name Past Lake Harris Estates (Plant lelephone Number 352-787-0980 

]Zip Code 34705 
Raw Ground Water u Purchased Finished Water 

144,000 
V Plant Clacs (per subsection 62-699 310(4), r A C ) C 

License Class License Number Day(s) / Shift(s) Worked Licensed Operators Name 
Leadchief Operator: WIII rontaine C 6813 Days 1st Shift 

Days 1st Shift Other Operators. Jim MIIICK C 8195 

DEP Form 62 555 900(3)Allernale Page 1 
h) 
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I I 
I I I 

0.1 
0. I 
I I  

I 1  
I 1  
I ’ I  
1 . 1  
1 ‘ 1  

I 1 . I  I I I I 
I I I I I 

0.1 

I n i  I I I I 

I i I I I 
8 0  

I n i  I I I I 
I ” .  I I I I 

6.0 I 
I 6 0  I I I I 

6 0  
I I I I I 

I I I I I  I l l 1  
I I I I I I I 



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

January, 2004 

A. Public Watcr System (PWS) Information 
PWS Name East Lake Harris Estates 1 PWS Identihation Number 3350322 

PWS Type M Community u Non-Transient Non Community u Transient Non-Community Uconsecutwe 
Numhcr of  Service Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson Icontact Pergon’s I itle 
Contact Person’\ Mailing Address P 0 Box 609520 Icily Orlando (State Florida lZip Code 32860-9520 
Contact Person’s Telephone Number (407) 598-4199 !Contact Person’s Fax Number (407) 598-4217 
Contact Person’s E-Mail Address craiqa@flonda-water.com 

173 ITotal Population Served at End of Month 43 1 

W Environmental Services 

B. Water Treatment Plant Information 

(Mike%ticelli I 8450 ]Days 1st Shift 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 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 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. 

2/9/2004 0.00 

Signature and Llate 

Will Fontaine C-68 13 

License Number Printed or Typed Name 

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

PWS Name East Lake Harris Estates IPWS Identification Number 3350322 

PWS 1 ype M Community u Non-Transient Non-Community u Transient Non-Community Uconsecubve 
Number of Service Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson 
Contact Person's Mailing Address P O  Box609520 

(407) 598-4199 (Contact Person's Fax Number (407) 598-4217 Contact Person's Telephone Number - 

174 [Total Population Served at End of Month 434 

]Contact Person's Title VP Environmental Services 
ICity Orlando IState Flonda (Zip Code 32860-9520 

Contact Person's E-Mail Address craiqa@florida-water com 

February, 2004 I 

u 

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. 

3/9/2004 0:oo 
Signature and Date 

Will Fontaine C-6813 

Printed or Typed Name License Number 

UEP Form 62-555 900(3)Allernale Page I 
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6 0  
0 1  
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MONTHLY OPERATION REPORT 

PWS Name East Lake Harris Estates IPWS Identification Number: 3350322 

PWS Type. Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Florida Water Services 
Contact Person' Craig Anderson Icontact Person's Title: VP Environmental Services 
Contacl Person's Mailing Address: P.O. Box 609520 Ic i ly  Orlando IState: Florida lZip Code: 32860-9520 

172 (Total Population Served at End of Month: 429 

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

March, 2004 I 

ontact Person's Telephone Number (407) 598-41 99 /Contact Person's Fax Number (407) 5984217 
ontact Person's E-Mail Address craiqa@florida-water.com 

B. Water Treatment Plant Information 

Lead/ChiefOperabr (Will Fontaine 6813 IDays 1st Shift 
IC 5825 (Days 1st Shift 

I 

John Worrell c 6597 Days 1 st Shift 
Gary Kissick C 7846 Days 1st Shift 
Adam Michaelsen Trainee Days 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 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifjl that the following additional operations records for this plant 
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, 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. 

4/8/2004 0 00 

Signature and Date 

Will Fontaine C-6813 

License Number Printed or Typed Name 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I 3350322 ]Plant Name ]East Lake Harris Estates 1 

8 
9 
10 

DlSlnfectanl 

Before or at Fint Poiiit Dunng During Peak 

Peak Flow. me/L nunutes rmdL Water. OC if Applicable m i d .  mWsodc" d c m 2  OutofOperabon System, nigL 
I 5  I I  

X 240 28,500 
X 240 26.800 
X 24 0 18 000 

25,000 

7 X 24 0 23,650 1.4 
1.5 
14 
I .4 
I .4 
I S  
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18 24 0 19,300 
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1.0 
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1 .0 
1 1  

11 
12 
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I ... .. 

1.5 1.1 
1.4 1 . 1  
1.4 I .o 
1.5 1.1 

X 240 24,000 
X 24 0 21,200 
X 240 22,900 
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1 4 7  I I I I 1 1 
1.4 
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I S  

I .o 
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1 0  
1 0  

1 5  
1 s  
1 4  
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* Refer lo the instru~tions Tor this report to determine which plants must provide :his information 

DEP Form 62-555 900(3)Allernale 

I O  
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1 0  
0 9  
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1 3  
1 3  
1 4  

w 
h) 

0 9  
0 9  
10 

30 I X I  240 
31 I X I  240 

Total 

26,000 
22,400 

741,200 



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

other O p Z i t O r S :  

April, 2004 I 

Bnan Heath C 5825 Days 1st Shift 
John Worrell C 6597 Days 1st Shift 
Gary Kissick C 7846 Days 1st Shift 
Adam Michaelsen Trainee Days 1st Shift 

Public Water System (PWS) lnformation 

PWS Type. M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
PWS Name: East Lake Harris Estates IPWS Identification Number: 3350322 

Number of Service Connectlons at End of Month 
PWS Owner Florida Water Services 

Contact Person. Craig Anderson Icontact Person's Title: VP Environmental Services 
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando IState- Florida lZip Code: 32860-9520 
Eontact Person's Telephone Number. (407) 598-4 199 IContact Person's Fax Number: (407) 598-4217 
Contact Person's E-Mail Address. craina@,florida-water.com 
Water Treatment Plant Information 
Plant Name. East Lake Harris Estates I Plant 'Telephone Number: 352-787-0980 
Plant Address. I33 19 Woodland Drive ICity: Astatula IState: Florida lZip Code- 34705 
Type of Water Treatment by Plant: 
Permitted Maximum Dav Ooeratine Caoacitv of Plant. eallons oer dav- 

173 ITotal Population Served at End of Month: 43 1 

Raw Ground Water u Purchased Finished Water 
144.000 

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

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

5/7/2004 0 00 
Signature and Date 

Will Fontaine 
Printed or Typed Name 

C-6813 
License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificaiton Number 3350322 (Plant Name IEast Lake Hams Estates 1 

April, 2004 

Means of Achieving Four-Log Virus InactivatiodRemoval Free Chlorine r Chiorme Diomde r Ozone r Combined Chiorme (Chloramines) 
r Ultraviolet Radiation r Other (Describe) I 

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

I I I 1 I I I I I 

634, I00 
21,137 
29.400 

* Rder to the instructions for this report 10 detcmine which plants must provide thls infomation 
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 

B. 

May, 2004 

PWS Name East Lake Harris Estates I PWS Identification Number: 3350322 

PWS Type: M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End or 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 
Contacl Person's Telephone Number- (407) 5984199 IContact Person's Fax Number: (407) 5984217 
Contact Person's E-Mail Address. craiqamflorida-water.com 
Water Treatment Plant Information 

Plant Address: 13319 Woodland Drive I C i t v  Astatula (State- Florida lZio Code: 34705 

I70 (Total Population Served at End of Month: 424 

Plant Name- hast Lake Harris Estates I Plant Telephone Number: 352-787-0980 

Raw Ground Water Purchased Finished Water 

I I I I 
I I I 

I I I I 

I 
I 

1 

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 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 
Printed or Typed Name 

C-6813 
License Number 

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

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

PWS Name East Lake Harris Estates (PWS Identification Number 3350322 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number ot Servi~e ConneLtiong at knd of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Person's Mailing Address P 0 Box 609520 ICity Orlando IState Flonda lZip Code 32860-9520 
Contact Person's 1 elephone Number (407) 5984199 Icontact Person's Fax Number (407) 5984217 

172 ]Total Population Served at End of Month 429 

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

I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief 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 prcparcd 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 

Printed or Typed Name License Number Signature and Date 

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

B. 

" - - - =  
PURCHASED FINISHED WATER 

PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address 23 15 Grillin Rd !City Leesburg IState Flonda lZip Code 34748 
Contact Person's Telephone Number (352) 787-0980 IContact Person's Fax Number (352) 787-0980 
Contact Person's t-Mail Address 
Water Treatment Plant Information 

Plant Address 13319 Woodland Drive lCity Astatula IState Florida lZip Code 34705 
rype of Water Treatment by Plant 

beheath@aquaamerica com 

Plant Name East Lake Harris Estates IPlant relephone Number 352-787-0980 

Raw Ground Water u Purchased Finished Water 

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

PWS Name: East Lake Harris Estates IPWS Identification Number: 3350322 
PWS Type: M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month I72 ITotal Population Served at End of Month 429 1 

144 000 

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 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)Allernale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name- East Lake Harris Estates IPWS Identification Number 3350322 I 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of  Service Connections at End of Month: 
I'WS Owrner Aqua Utilities Florida 
Contact Person: Brian Heath Icontact Person's Title: Area Manager 
Contact Person'? Mailing Address. 23 15 Griffin Rd ICity: Leesburg IState: Florida lZip Code: 34748 
Contact Person's lelephone Number: (352) 787-0980 Icontact Person's Fax Number: (352) 787-0980 

172 (Total Population Served at End of Month: 429 

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

I Plant Name East Lake Harris Estates IPlant Teleuhone Number: 352-787-0980 I 
Plant Address 13319 Woodland Drive Icily Astatula \State Florida lZip Code 34705 
1 vne of Wafer Treatment hv Plant 1 J 1 Raw Groiind Wafer 1 1 Piirrhawd Finishd Watpr 

Permitted Maximum Day Operating Capacity o f  Plant, gallons per day 144,000 

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. 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: ( 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. 

Will Fontaine C-68 I3 
Signature and Date Printed or Typed Name License Number 

DEP Form 67.555 900(3)Alternate Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

B. 

September, 2004 I 

Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address 23 I5 Grifin Rd ICity Leesburg IState Flonda [Zip Code 34748 
Contact Person's 1 elephone Number (352) 787-0980 IContacl Person's Fax Number (352) 787-0980 
Contact Person's €-Mail Address 
Water Treatment Plant Information 

Plant Addre55 133 I9 Woodland Dnve lCity Astatula IState Florida 17ip Code 34705 
Type of Water Treatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

beheath@aquaamerica com 

Plant Name East Lake Harris Fstates I Plant Telephone Number 352-787-0980 

Raw Ground Water u Purchased Finished Water 
144,000 

A. Public Water System (PWS) Information 
PWS Name East Lake Harris Estates IPWS Identification Numbcr 3350322 

Number of Service Connections dt End of Month 
PWS Owner Aoua Utilities Florida 

PWS Type U Community u Non-Transient Non-Community u Transient Non-Community Uconsecutwe 
172 ITotal Population Served at End of Month 429 

e 0 . I  

I ,  thc undcrsikmcd water treatment plant operator liccnscd 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. 

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

DEP Farm 62-555 900(3)Allernale Page 1 
P 
0 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldcntificaiton Number 3350322 IPlant Name lLast Lake H m t s  Estates I 

Ultraviolet Radiation 

ype of Disinfectant Residual Maintain 

1 5  0 6  
1 5  10 
12 07 

* Refer to the inslruL1ions for this report 10 determine which plants inus1 provide this information 
DEP Form 62-555 900(3]Alfemace Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

1 
A. Public Water System (PWS) lnformation 

PWS Name: East Lake Harris Estates IPWS Identification Number: 3350322 

Number of Service Connections at t.nd of Month: 
PWS Owner. Aqua Utilities Florida 
Contact Person: Brian Heath Contact Person's Title- Area Manager 
Contact Person's Mailing Address: 23 I5 Griffin Rd ICitv Leeshure IState. Florida lZio Code. 34748 

PWS Type: l4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
172 (Total Population Served at End of Month: 429 

Contact Person's 1 elephone Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 
Contact Person's F-Mail Addrezq beheathmaouaamerir2 m m  I 

B. Water Treatment Plant lnformation 
352-787-0980 Plant Name East Lake Harris Estates lPlant Telephone Number 

Plant Addrcss 133 19 Woodland Drive ]City Astatula Istale Florida l t i p  Code 34705 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water J 

information provided in this report is true and accurate to the best of my knowledge and belief. I certifjr 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 
Printed or 1-yped Name Signature and Date 

C-68 13 
License Number 

DEP Form 62-555 9OO(B)AIternate Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name: East Lake Harris Estates (PWS Identification Number: 3350322 

Number of Service Connections at End of Month 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath ]Contact Person's Title: Area Manager 
Contact Person's Mailing Address: 23 I5 Griftin Rd !City Leesburg IState: Florida (Zip Code: 34748 

PWS Type: kJ Community u Non-Transient Non-Community Transient Non-Community U Consecutive 
172 ITotal Population Served ai End of Month: 429 

Contact Person's Telephone Number (352) 787-0980 !Contact Person's F a x  Number (352) 787-0980 
Contact Person's E-Mail Address beheath@,aquaamerica com 

B. Water Treatment Plant information 
IPlant Telephone Number 352-787-0980 Plant Name 

Plant Address 13319 Woodland Drive ICity Astatula IState Florida IZip Code 34705 
Type of Water Treatment by Plant 

East Lake Harris Estates 

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 
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. 

Signature and Date 

Will Fontaine 
Printed or Typed Name 

C-68 I3 
License Number 

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



IPW\ Identilicaiton Number 3350322 IPlmt Name IFasr Lake Hams Estates 

)-November, 1 I . I  ' I  2004 

IMcans of Achieving Four-Log Virus InacllvatiodRemoval 15 Free C h h l n e  r Chlorine Dionde r Ozone r Combmed Chlorme (Chlorammes) I 

* Refer to the instructions for this reporl to determine which plant5 must provide this infonnatlon 
DEP Form 62 555 900(3)Anemale 

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

PWS Name East Lake Harris Estates IPWS Identification Number 3350322 

Number of Service Conncctions at End of Month 
PWS Owner AUWd lltilities Florida 

PWS Type L4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
I72 (Total Population Served at End of Month 429 

Polymer Page 3 Due in December - 

December, 2004 

Area Manager Contact Person: Brian Heath Icontact Person's Title: 
Contact Person's Mailing Address: 23 1 5 Grifin Rd ICity: Leesburg I State: Florida lZip Code: 34748 
Contact Person's Teleohone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-0980 

LContact Person's E-Mail Address beheath@,aquaamerica com I 
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. 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 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certitj. that the following additional operations records for this plant 
were prepared each day that a licenscd 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 (2-68 13 

Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allernale Page 1 
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Means of Achieving Four-Log Virus Inactivation/Removal Fr= Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other (Describe): 

r 

30 

340,600 
10,987 
33.300 

* Refer to the instructions lor this report to detcrmine which plants must provide this information 
DEP Form 62 555 SOO(3lAltemate Page 2 


