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See Page 2 for Instructions.
1. General Water System Information for the Month*Year of®
iConsecutive System Name:  Oakwood

_ January, 2004

: | Community [} Non-Transient Non-Community
:Number of Service Connections at End of Month:
?ébnsécuii\je Sysiehl ‘Owner:

£9n{écl Person:

Cohi;ciiPErsorrxr"sri\’/iailing Address:

:Contact Péfrsidn'srifcr:lcpho'hc Number:

| Contact Person's E-Mail Address:

;Consecutive System Type:

Florida Water Services
Craig//irnders;rrli 7
P.O. Box 609520
~ (407) 598-4100
craiga@fiorida-water.com

j;muary, 2004

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

PWS Identification Number: 3054100

| Transient Non-Community

{'fgtal Population Served at End of Month:

%Contact Person's Title: "V'icge President Envifbnmgntal Services

City: Orlando

[State: FL

[zip Code. 328609520

1Contact Person’'s Fax Number:

(407) 598-4108

1l Daily Distribution System Disinfectant Residual Data for the Month'Year of : e I J
-Type of Disinfectant Residual Maintained in Distribution System: I¥] Free Chlorine ™| Combined Chlorine (Chloramines) " Chlorine Dioxide
! Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Davof Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day of the| CONCentration at Remote Point Taking Water System Components Out of :eo Concentration at Remote Point Taking Water Systern Components Out of
Month | in Distribution System, mg/LL Operation Month | in Distribution System, mg/L Operation
1 2 17 e
) 3 T 18 - o o B
5 - - R 19 4 N _ : -
4 o [ 20 |
s 4 ) T 21 2 e
IR 3 B o 2 | 3 ]
7 4 o 23 3 o ]
v 4 T 24 ) o e - — e
9 3 - B i 7 25 -
10 ' ) 26 4 e
11 S 27 4 - . i
12| 4 i i - 28 4 o o
13 a ) - 29 I - ]
14 3 ’ N o 30 4 ) o ]
15 4 ‘ 31
16 4 -

HL Certification by Authorized Representative

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

knowledge and belief.

Sigﬁature and Date

DEP Form 62-555.900(4)
Effective August 28, 2003

Charles A. Richmond
Printed or Typed Name

Page 1

C-12429

License Number or Title



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

See Page 2 for Instructions.

1. General Water System Information for the Month”Year of: ~ January, 2004 i I o e
|Consecutive System Name:  Oakwood B |P WS Identification Number: 3054100 I
‘Consecutive System Type: 17| Community  ["| Non-Transient Non-Community - I Transient Non-Commumty o -
Number of Service Lonnectl;)ns at End of Mon'thr 205 i ITOMI P dp(xlatlon Served at at E"d "f Monlh _ 482 .
wC0nsecuuvc System Owﬁér Florida Water S Ser\/\ceé o 7 - e - - — - -
Contact Person ’ ) Craig Anderson " ‘Contact Person's Title: Vice President Environmental Services _
Conlact Pcrsons Mallmg Addrress h B 7 P.O. Box 609520 T o o Eiit)r';?)l"lando |7Sfl'2iic FL 7 ZJP C(’dc, 32,860 9520 .

Contacl Pcrson s Telephone Number (407) 598-4100 Contact Person's Fax Number _ . . (a07)598-4108

C ontact Person's E-Mail Address 7 :7 ] cranga@flonda-wafer com -

January, 2004 - - *,_J

{Type of Disinfectant Residual Maintained in Distribution System: 7| Free Chlorine | Combined Chlorine (Chloramines) I | Chlorine Dioxide
Emergency or Abnormal Operating Conditions; E Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Dy of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
ay of the] Concentration at Remote Point Taking Water System Components Out of z: Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L - ~_ Operation Month | in Distribution System, mg/L. | ~ Operation
1 19 17 § -
I d . e _ OO | OO S O —

2 25 - s e

NI Certitication by Authorized Representative

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

knowledge and betief.
] Charles A. Richmond . o o e C12429 -
Signature and Date Printed or Typed Name License Number or Title
DEP Form 62-555.900(4)
Effective August 28, 2003 Page 1



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

See Page 2 for Instructions.

L General Water System information for the Month/Y car of: ~ February, 2004 B S o _
Consecutive System Name:  Oakwood jL“’S Identification Number: 3054100 o
Consecutive System Type: 7| Communlty o Non-Transncnl Non-Commumty 7 o I—l Transient Non- Commumty ‘ o
Number of Service Connections at £nd of Month: _ iTotal Popu]atlon Served at End of Month: ) -
Consccutwe System Owner: Florida Water Services S i o .
Contact Person: Cralg Anderson o S Contact Person's Title: Vice President l:nv:ronmentalﬂSgr}'lces -
Contact Person's Malllng Address: " P.O. Box 609520 S Lnyi Oﬂando 74[Statc. FL Zip Code: 32860- 9520 o
Contaaif;erson s Telephone Number: (407) 598-4‘;l:ﬂ)5—“rw T ' o ) i ' ) :Contact Person's Fax Number: ~ (407)598-4108
Contact Person's E-Mail Address: craiga@florida-water. com B e o . e L
1L Daily Distribution System Disinfectant Residual Data for the Month Year of : February, 2004 S ) o .
Type of Disinfectant Residual Maintained in Distribution System [¥| Free Chlorine I"| Combined Chlorine (Chloramines) Tl Chlorine Dioxide
i { Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant |  Repair or Maintenance Work that Involves v of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day of thet COncentration at Remote Pomt ! Taking Water System Components Out of zeo Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L. Operation || Month | in Distribution System, mg/L. | ) ~_ Operation - ]
1 17 4 - ) . ]
2 | 3 ) S 18 2 N - o
3 | ) 4 - o 19 e . -
2 - i T . T 20 o 3 e S
5 2 o ] - 21 - - o
6 4 i 2] ) ) 0 ) B e
7 T o i \7” 23 3 o ) o L o]
8 24 3 B N .
KNS 4 - - 25 e _ ]
10 7 4 B o - 26 ) 4 - - o e
| 4 i 27 | 4 e B o _ _ _
2 | 3 D I R B ]
13 | ) 4 I T S 29 - - 1 - - - _ i
14 o i T o 30 I R
15| B S D - 31 [ ;
16 3 B

1L Certification by Authorized Representative

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

Charles A. Richmond B - o Gy
Signature and Date - Printed or 1yped Name License Number or Title
DEP Form 62-555.900(4)
Effective August 28, 2003 Page 1



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

See Page 2 for Instructions.

1. General Water System Information for the Month /Y ear oft
‘Oakwood

February, 2004

_ IPWS Identification Number: 3054100

-Consecutive System Name:

I~ Transient Non-CommtixrrTi;'y”” o
Total Population Served at End of Month:

7| Community __F~| Non-Transient Non-Community
Number of Service C,‘,’,"Leg,i,onsj’,l, End of Month: o - 203
Florida Water Services

Cr(gnsrefgtiver Systgrr} Type:

477

Consccull:\'/c'g)rlslcm Owner:

Contact Person: i!igriaigr And;is()n - o Vrrrjg(iﬂr‘f{ﬂ pe!SOH'STth_EéE A}/i'cch’réS’ident Environmental Ser;/;ccrslﬁ'
Contact Person's Mailing Address: - _P.O.Box 609520 !City: Orlando - ~ [State: FL ]Zip Code: 32860-9520
,90',’,@5[ Person's TclcphqpﬁcﬁNunrnrbfr: (407) 598-4100 Contact Person's Fax Number: (407) 598-4108

Contact Person's E-Mail Address: ~ craiga@florida-water.com

__ February,2004 N -
I¥| Free Chlorine 1| Combined Chlorine (Chloramines) I Chlorine Dioxide

1. Daily Distribution System Disinfectant Residual Data for the Month 'Year of
. Type of Disinfectant Residual Maintained in Distribution System:

Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Davof Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day of the| CONCENtration at Remote Point Taking Water System Components Qut of :eo Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/I, Operation Month | in Distribution System, mg/L Operation
1 17 35
2 32 T 18 20 )
3 | 35 ) J o o i o 19 o 26 B - ) ]
[ 4 35 ; o 20 | 25 o
B - 22 i I 21 . o o
6 | 35 - 22 o ]
7 ) ’ - o 23 25 L ]
8 | N ) ) 24 30 )
9 42 o s 35 B ] )
10 35 ) i 26 35 - .
T 35 - - B 27 35 o L R
[ 12| 26 i o ) 28 7
13 35 7 o i - o 29 - - o
| 14 ] ) o o o R BT o
15 | : - 31
16 26

L Certification by Authorized Representative

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

knowledge and belief.

C-12429

Charles A. Richmond

Printed or Tcha Name License Number or Title

Signature and Date

DEP Form 62-555.900(4)

Effective August 28, 2003 Page 1



See Page 2 for Instructions.

Consecutive System Name: Oakwood

Consecutive System Type:

NLrlimbic;of Service Cpnpcclion;ét End of Month
Consecutive System Owner:

:Contact Person:

"Contact Person's Mailing Address '

:antact i’erson‘s Telephone Number:
‘Contact Person's E-Mail Addfe§§ -

1. General Water System Information for the Month/Year of:

7F| Community

_ craiga@florida-water.com
11 Daily Distribution System Disinfectant Residual Data for the Month'Year of
Type of Disinfectant Residual Maintained in Distribution System:

Florida Water Services
 Craig Anderson

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER

ORGINATING FROM A SUBPART H SYSTEM

March, 2004 _

™| Non-Transient Non-Community
203

609520

| Transient Non-Community 7

March, 2004

~__[City: Orlando

Total Population Served at End of Month:

Contact Person's T

PWSr Idenl_ificaiion Numbef:rjr(_)g@ii 7777

itle: Vice President Environmental Services )
State: FL |Zip Code: 32860-9520

Contact Person's Fax Number: }

. (407)598-4108

Lowest Residual Disinfectant
Day of the] CONCENLtration at Remote Point
Mo | in Distribution System, me/l
1 2
2 3
3 T3 )
4 - 3
5 - 2
6
0 - _
. . _
9 3
10 3
TR 3 -
12| o 3
B
14
15 o
16

Emergency or Abnormal Operating Conditions;
Repair or Maintenance Work that Involves
Taking Water System Components Out of

Operation

[¥| Free Chlorine [ | Combined Chlorine (Chloramines) " T°T Chiorine Dioxide T
Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves
D?hy:f Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L Operation |
17 4 - - ) o 3
B 18 3 e S
19 | ) 3 : - -
S 20 - . ' S o - o
o a7 o 7 B o S
o 2 3 I -
) [ 23 1 o - - -
24 | B 3 s ]
o 25 B 3 ) er o o o o
’ 26 . 3 L R R
27 ) _1&7?7 ]
o 28 i o
B A 2 T o I
o 30 - 2 e - ]
o - 31 3 :

HI. Certitication by Authorized Representative

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

knowledge and belief.

Signature and Date

DEP Form 62-555.900(4)
Effective August 28, 2003

Charles A. Richmond

Printed or 'l;yped Name

Page 1

C-12429
License Number or Title



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

See Page 2 for Instructions.

L General Water Svstem Information tor the Month/Year of: March, 2004
%Consecutivc System Name:  Qakwood o
iCV(;siééutivéisiﬁticm Ty'pér: - I~} Community7 N | Norr:i‘rénsient'@n-Communrityw -
iNumber of Service Connections at End of Month: I 1'% N
Lééqéeiiugiyg Sy;icrﬂ Owner: Florida 'Waile[Servic§

jContact Person: Craig Anglg:riﬁon

_ PWS [dentification Number: 3054100

P Transient Non-Community
{Total Population Served at End of Month:

"Contact Person’s Title: Vice President Environmental Services

|Contact Person's Mailing Address: P.O. Box 609520 City: Orlando State: FL !Zip‘Ckv)dc: 32860-9520

1-ont ¢ lailing Address: / s . I ) e

{Contact Person's Tclephone Number: (407) 598-4100 L - - :Contact Person's Fax Number: (407) 598-4108

|Contact Person's E-Mail Address: craiga@florida-water.com B B - - B

11 Daily Distribution System Disinfectant Residual Data for the Month Year of 7 MW[arch, 2004 o

{ Type of Disinfectant Residual Maintained in Distribution System: ¥} Free Chlorine | Combined Chiorine (Chloramines) B Tl Chlorine Dioxide

Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day of the Concentration at Remote Point Taking Water System Components Qut of Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L Operation in Distribution System, mg/L Operation
1 20 B 35 - S ]
|2 © 28 ! o B 27 -
3| 34 s o - - ’7 31 S ) - B |
4 | 32 ) L 7 7 L 3 -
5 23 _? o o -
6 ) ‘ 3.0 ,,,,, o
Ty B - N oo ] o
ED 3.0 T o - 32 - ]
9 28 , o o 30 ; o _ _
10 31 : o 7375)7 - i - o - S
1 25 B o P I
12 29 ) ’ ] - ; - -
13 ) - 20 | o
14 | 20 o B ]
15 31 ‘ 25
16 | 3.0

11 Certilication by Authorized Representative

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

Charles A. Richmond

12429
Printed or Typ;d Name i

nse Number or Title

Signé{ufe and Date

DEP Form 62-555.900(4)

Effective August 28, 2003 Page 1



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

See Page 2 for Instructions. o o . L - . . o .

1. General Water System Information for the Month/Year of: April, 2004 _ i S R
|Consecutive System Name:  Oakwood ] 7 - ) o 'PWS Identification Number: 3054100 N
|Consecutive System Type: o #| Community  [~| Non-Transient Non-Community | Transient Non-Community - o ]
"Number of Service Connections at End of Month: - ITOW Population Served at End of Month: - ) L
‘Consecutive System Owner: Florida Water Services o s S .
ContactPerson:  Craig Anderson o |Contact Person's Title: Vice President Environmental Services
{Contact Person’s Mailing Address: P.O. Box 609520 City: Orlando State: FL Zip Code: 32860-9520
Contact Person's Telephone Number: ~ (407) 598-4100 o  [Contact Person's Fax Number: ~ (407)598-4108
iComaq Person's E-Mail Addres;: - Vr;gr_a_iga@ﬂorida—wateir.gom o ) o i [
11. Daily Distribution System Disinfectant Residual Data for the Month 'Year of: S April, 27’66477777 7 ) L . J
i Type of Disinfectant Residual Maintained in Distribution System: I¥| Free Chlorine " | Combined Chlorine (Chloramines) 1 Chlorine Dioxide
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Davof Lowest Residual Disinfectant’ Repair or Maintenance Work that Involves
Day ofthe| CONCENtration at Remote Point Taking Water System Components Out of ﬂfe Concentration at Remote Point Taking Water System Qomponents Out of
Month | in Distribution System, mg/L Operation Month | in Distribution System, mg/L. | Operation
1 28 ' 7o I N } ]

1. Centification by Authorized Representative

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

Charles A. Richmond - ) o C-12429
P License Number or Title

Signaiure and Date o - Printed or Typéd Name

DEP Form 62-555.900(4)
Effective August 28, 2003 Page 1 [{e]



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

April,2004 L N , , ]
Consecutlvc Syslcm Name _ Oakwood _PWS Identification Number: 3054100 o
.Consecutlve Systefn Type: 7 I"| Commumty I"| ‘Non-Transient Non-Commumty - I'"| Transnent Non-Communlty o
'Numbcr of Service Connccnons :{Eind Qf Mon : 204 - - o ] JTotal Population Served at End of Month: 479
-Consecunvc Systcm Owner Flonda Water Servlces o
‘Contact Person: T Craig Anderson S S o ] o {Contact Person’s Title: Vice President Environmental Services o
vCOnlacI Person's Mailing Address: ~~~~ P.O. Box 609520 T S ”Ai[ciltiyﬁand;) T o ‘State: FL _Zip Code: 32860-9520 -
Contact Person's Telephone Number: o 5984100 - ’ - ‘Contact Person's Fax Number: ~ (407) 598-4108

;Contact Person's E-Mail Addres

) ) s April, 2004 L - -
Type of Disinfectant Residual Maintained in Distribution System: I#| Free Chlorine I"| Combined Chlorine (Chloramines) TT Chlorine Dioxide
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Doy of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day of the] CONCERtration at Remote Point Taking Water System Components Out of Z{: Concentration at Remote Point Taking Water System Components Qut of
Monh | in Distribution System,mg/L. |  Operation Month | in Distribution System, mg/L Operation

1 Certilication by Authorized Representative

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

o Charles A. Richmond - - C-12429
Signature and Date Printed or Typcd Name License Number or Title
DEP Form 62-555.900(4)
Efiective August 28, 2003 Page 1

ol



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

See Page 2 for Instructions.

 May, 2004

[. General Water System Information for the Month/Year of:
Consecutive System Name: Oakwood

~PWS Identification Number: 3054100

3 ggfnﬂérw : wl:"]ir;lrorrlﬁ"r’zir'lsiénl an-Commgnirtyr e

Consecutive System Type: | Transient l:\rlrorn-'(iorminAu-nity ) e

Number of Service Connections at End of Month:203 B [Total Popilrlrlrziirt'iirggisierviedjnvléhd'ofr Month:477 -
Consecutive System Owner: N " Florida Water Services - o ' 7 )
Contact Person: - " Craig Anderson o o o 7 [Contact Person’s Title: %égf’f@ﬂjth!Environmcntal Services B
Contact Person's Mailing Address: ~ P.O. Box 609520 N ~|city: Orlando 'State: FL  ZipCode: 32860-9520 B
Contact Person's Tele})ﬁone Number: 7 14677)7558—4100 o T I(j)ntz‘ict Person's Fax Number: ~ (407) 598-4108 B
Contact Person’s E-Mail Address: craiga@florida-water.com o S .
1. Daily Distribution System Disinfectant Residual Data tor the Month Year of : May, 2004 e 3 _»_‘
Type of Disinfectant Residual Maintained in Distribution System: [¥| Free Chlorine | Combined Chiorine (Chloramines) S T°T Chlorine Dioxide
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves vt Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day of the Concentration at Remote Point Taking Water System Components Out of 2’: Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L Operation Month | in Distribution System, mg/L. | ___Operation
! R A B} 17 4 L _— -
2 18 1.0 } - - ]
3 T35 - ) 19 - 1.0 - o . - e
4 o33y B 20 038 L ) e
5] 35 o R 7 21 1.0 o ]
6 35 - 22 i - o ]
7 s - ’ 23 - - L
8 S o - [ 24 I 1.0 X B ~ N - ]
9 | B S o 25 ) 1.0 I o o B o
10 35 i Lo - D 1.0 e o i o
11 25 27 0.8 o L )
12| - 14 1 o o i 28 0.8 o e o L
13 7 o : o i o 29 B e _
14 o ; - 30 I o o
15 | o R . I 31 35 B f
16 ' :

HE- Certification by Authorized Representative

I am duly authorized to sign this report on behalf of the consecutive system identified in Part [ on this report. | certify that the mformation provided in this report is true and accurate to the best of my

knowledge and belief.
- : U I S Charles A. Rickmond S Gy
Signature and Date Printed or Typed Name License Number or Title
DEP Form 62-555,900(4)
Effective August 28, 2003 Page 1 -
-—



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

See Page 2 for Instructions.
1. General Water System Information for the Month/Year of* June, 2004
!Consecutive System Name:  Oakwood - 7 B 7
! Crt;ns.écutiESystgmiType: - |WCoH1munity I”| Non-Transient Non-Conirﬁﬁnity - | Transient Non-Community

[PWS Identification Number: 3054100

‘Number of Service Connections at End of Month: 203 I Total Population Sew;c:ééy End of Month: A
@(msecu(ixg §yslem Owner: " Florida Water Services 7 T o o B
Contact Person: Craig Andesson | Goniact Person's Title: Vice President Environmental Services

:Contact Person's Mailing Address: POBox609520 " City Ordando |State: FL [Zip Code: 328609520 B
=:(f67n7l271'c?l>ersor75'Telephone Number: ' (407)75948-41007' o o S . }Contact Person's Fax Number: _ (407) 598-4108

Contact Person's E-Mail Address: ~ craiga@florida-water.com

June, 2004 B ]

11, Daily Distribution System Disinfectant Residual Data for the Month ‘Year of I _
i Type of Disinfectant Residual Maintained in Distribution System: I¥] Free Chlorine o Izriréarhbiﬁéd? Chlorine (Chlofé:ﬁiﬁ’é's) 777 T Chlorine Dioxide
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Day of Lowest Residual Disinfectant Repair or Maintenance Work that Involves

Day ofthe] CONCentration at Remote Point Taking Water System Components Out of me | Concentration at Remote Point Taking Water System Components Out of
| Month | in Distribution System, mg/L ~ Operation |l Month | in Distribution System, mg/L. Operation |
R 10 L - e s i |

2 2.1 : 18 35
BEE 1.5 7 S ) B o 9 | S S -

4 | 35 - ) ] B

e e e
I
!
|
|
|

Hi. Certilication by Authorized Representative

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

B Charles A. Richmond R G249
Signature and Date Printed or Typed Name License Number or Title
DEP Form 62-555.900(4)
Effective August 28, 2003 Page 1

4%



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

See Page 2 for Instructions.

. General Water System Information [or the Month/Year of:
1C0nsccutive System Name:  Qakwood

;b;hiégrciptiive System Type:
: quqber of Service Connectior}s at End &t" Month:

i d N
.Consecutive System Owner:

‘Contact Person:
:Contact Person's Mailing Address:

;ggnﬁagt Person's Telephone Number:

|Contact Person's E-Mail Address:

gl 7C0mr¥1unity

__beheath@aquaamerica.com
{1, Daily Distribution System Disintectant Residual Data for the Month 'Year of
‘Type of Disinfectant Residual Maintained in Distribution System:

July,2004

™| Non-Transient Non-Community
. 203
Aqua Utilities Florida

I Trqnﬂgr}{ an-(}grpmun:ty

Brian Heath
P.O. Box 490310
(352) 787-0980

[City: Leesburg

_Toral quul’:;t'i?r)ﬁVSchyggiitﬁ End of Month:

S ) 7C;)ntagt Pérgo;s Title: ArearManagcr
State: FL

[Zip Code: 34749-0310

“Contact Person's FaxT\h?mber: -

_ B37)787-6333

July, 2004

I¥] Free Chiorine

| Combined Chlorine (Chloramines)

"7 TT Chiorine Dioxide

Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
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1 Certification by Authorized Representative

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

knowledge and belief.

Signature and Date

DEP Form 62-555.900(4)
Effective August 28, 2003

Will Fontaine

Printed or Typcd Name
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Docket No. 060368-WS
Application to Increase Rates and Charges
For a "Class A" Utility

In

Florida

Report Missing:
Monthly Operating Report
Oakwood

August - December 2004

Aqua Utilities Florida, Inc.
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Docket No. 060368-WS
Application to Increase Rates and Charges
For a "Class A" Utility
In

Florida

Report Missing:
Monthly Operating Report
Oakwood

January - December 2005

Aqua Utilities Florida, Inc.



