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

('ontact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-488 1 

Contact Person's Title: 
City: Ocala Istate: FL lZip Code: 34470 

Area Manager - Florida 

Contact Person Person's Fax Number: (352) 732-3213 

LeadKhief Operator: Mark March C 8287 3 Days per week 
Other Operators: Ward Wright C 7205 3 Days per week 

Danny Holmes C 4335 3 Days per week 

I, the undersigned water treatment plant operator licensed in Florida, am the leadichief 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. I certi@ that all drinking water treatment chemicals used at thisplant 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 
I-ates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the F"'s 
owner can retain them, together with copies o f  this report, at a convenient location for a t  least ten years. 

Signature and Date 

DEP Form 62-555 900(3)Altemale 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 
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See page 4 for instructions 

Contact Person. Michael Fitzgerald 
Contacl Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

Contact Person's Title: 
City: Ocala I State: FL 

Area Manager - Florida 
lZip Code: 34470 

Contact Person Person's Fax Number: (352) 732-3213 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the p w s  
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Mark March 
Signature and Dale 

DEP Form 62-555 900(3)Allemate 

Printed or Typed Name 
C8287 
License Number 

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

See page 4 for instructions . .  m Ma~arch-04 . * . * a  . *  I 
A. Public Water Svstem WWS) lnformation 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner SO the P w s  
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 900(3)Allemale 

Mark March 
Printed or Typed Name 

Page I 

C8287 
License Number 





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

Contact Person. Michael Fitzgerald 
Contact Person's Mailing Address I343 NE 17th Road 
Contact Person'., Telephone Number- (352) 369-4881 

See page 4 for instructions 

Contact Person's Title: 
city. Ocala I State: FL lZip Code: 34470 

Area Manager - Florida 

Contact Person Person's Fax Number: (352) 732-32 13 

. -  
<April-04 e . e  e . *  I 
A. Public Water Svstem (PWS) Information 

I I I t I I I 

I 

I i I I I 

I I I I 
I I I I I 1 
I 

I I I 

I I I 
I I I I I 

I 

I ,  the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I o f  this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant 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 o f  amounts o f  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of  this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 900(3)NIernate 

Mark March C8287 
Printed or Typed Name License Number 

Page 1 
W 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
- * WATER 

See page 4 for instructions 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 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 Dale 

DEP Form 62-555 900(3)AIlemale 

Mark March 
Printed or Typed Name 

(28287 
License Number 

Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
- f WATER 
x - 

Contact Person. Michael Fit7gerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See paw 4 for instructions 

Contact Person's Title: 
City: Ocala I State: FL [Zip Code: 34470 

Area Manager - Florida 

Contact Person Person's Fax Number: (352) 732-3213 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator o f  the water treatment plant identified in Part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best o f  my knowledge. I certify that all drinking water treatment chemicals used at thispiant 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 o f  amounts of  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of  this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 900(3)Alternafe 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
- a WATER 
___II 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 2315 Griffin Road, Suite 4 
Contact Person's Telephone Number: 3521787-0980 

See Dage 4 for instructions 

Contact Person's Title: 
City: Leesburg IState: FL ]Zip Code: 34748 

Area Manager - Florida 

Contact Person Person's Fax Number: 3521787-6333 

. -  

A. Public Water Svstem ( P W 9  Information 

Plant Name: Rosalie Oaks IPlant Telephone Number: (352) 369-4881 
Plant Address: Rosalie Oaks Blvd Icity: Lake Wales (State: FI, ]Zip Code: 33853 
l'ypc of Water Treated by Plant: Raw Ground Water 0 Purchascd Finished Water 

I I I I I 

I I I I 1 
I I I I 

I I I I I 

I I I 

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

Signature and Date 

DEP Form 62-555 9w(3)ARemate 

Will Fontaine C6813 
Printed or Typed Name License Number 

Page 1 





Contact Person: Carolyn McFalls 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

6960 Professional Parkway East 
94 11907-7400 

Contact Person's Title: 
City: Sarasota I State: FL lZip Code- 34240 

Area Manager - Florida 

Contact Person Person's Fax Number: 94 1/907-740 1 

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. I certify that all drinking water treatment chemicals used at thisplant 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 o f  amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the P w s  
owner can retain them, together with copies of  this report, at a convenient location for at least ten years. 

Ledchief Operator: 
Other Operators: 

Signature and Date 

DEP Form 62-555 900(3)Allemale 

7880 3 Days per week 
7519 3 Days per week 

David Rodrigucz A 
Steve Fuller B 

David Rodriguez A7880 
Printed or Typed Name License Number 

Page I 





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

1 
PWS Name: Rosalie Oaks IPWS Identification Number: 3531546 
PWS Typc: [Iil Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of' Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person: Carolyn McFalls Contact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: 6960 Professional Parkway East City: Sarasota IState: FL lZip Code: 34240 

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

91 ]Total Population Served at End of Month: 192 

Contact Person Person's Fax Number: 9411907-7401 Contact Person's Telephone Number: 94 11907-7400 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of this report. I certify that the 
infonnation provided in this report is true and accurate to the best of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant 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 o f  amounts of  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the Pws 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Fom 62-555 900(3)Altemate 

David Rodriguez A7880 
Printed or Typed Name License Number 

Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
* WATER 
3 

Contact Person: Carolyn McFalls 
Contact Person's Mailing Address: 6960 Professional Parkway FIast 
Contact Person's Telephone Number: 941/907-7400 

See uaee 4 for instructions 

Contact Person's Title: 
City: Sarasota I~tate:  FL lZip Code: 34240 

Area Manager - Florida 

Contact Person Person's Fax Number: 941/907-7401 

R. Water Treatment Plant Information 

I I I I I 

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

Signature and Date 

DEP Fom 62-555 900(3)ARemale 

David Rodriguez A7880 
Printed or Typed Name License Number 

Page 1 





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

Contact Person: Carolyn McFalls 
Contact Person's Mailing Address: 
Contact Person's Telephone Number. 

6960 Professional Parkway East 
94 1/907-7400 

Contact Person's Title: 
City Sarasota IState: FL 
Contact Person Person's Fax Number: 

Area Manager - Florida 
!Zip Code: 34240 
9411907-740 1 

~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of  the water treatment plant identified in Part I o f  this report. I certify that the 
information provided in this report is true and accurate to the best of  my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the p w s  
owner can retain them, together with copies o f  this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 900(3)Allemate 

David Rodriguez A7880 
Printed or Typed Name License Number 

Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FW4SHED 
2 WATER 

Contact Person Carolyn McFalls 
Contact Person's Mailing Address 6960 Professional Parkway East Suite 400 
Contact Person's Telephone Number (94 I )  907-7400 

See nape 4 for instniciions 

Contact Person's Title 
city Sarasota IState FL (Zip Code 34240 
Contact Person Person's Fax Number 

Area Manager - South Florida 

(94 I ) 907-740 I 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator o f  the water treatment plant identified in Part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of  my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subscction 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 o f  amounts o f  chemicals used and chemical feed 
rates; and (2) ifapplicable, appropriate treatment process performance records. ruthermore, I agrcc to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

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

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





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

PWS Name: Rosalie Oaks IPWS Identification Number: 3531546 - 
PWS Type: Community 0 Non-Transient Non-Community n Transient Non-Community n Consecutive 
Nuniher of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person: Carolyn McFalls Contact Person's Title: South Regional Manager 
Contact Person's Mailing Address: 6960 Professional Parkway East, : City: Sarasota Istate: FL lZip Code: 34240 

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

91 !Total Population Served at End of Month: 192 

Contact Person's Telephone Number: (941) 907-7400 Contact Person Person's Fax Number: (94 1 ) 907-740 1 

Leadchief Operator: 
other operators: 

~ 

David Rodriguez A 7880 3 Days per week 
Steve Fuller B 7519 3 Days per week 

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. I certify that all drinking water treatment chemicals used at thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner SO the 
PWS owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 900(3)Allemale 

David Rodriguez 
Printed or Typed Name 

A-7880 
License Number 

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

Contact Pcrson: Carolyn McFalls 
Contact Person's Mailing Address: 6960 Professional Parkway East, ! 
Contact Person's Telephone Number: (941) 907-7400 

A. Public Water System (PWS) Information 

Contact Person's Title: 
City: Sarasota I State: FL ]Zip Code: 34240 

South Region Manager 

Contact Person Person's Fax Numbcr: (94 1) 907-740 1 

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

Signature and Date 

DEP Form 62-555 900l3)Altemale 

David Rodriguez A-7880 
Printed o r  Typcd Name License Number 

Page 1 





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

Contact Person: Carolyn McFalls 
Contact Person's Mailing Address: 6960 Professional Parkway East, 
Contact Person's Telephone Number: (941) 907-7400 

b b - M a r c h - 0 5  . * . * a  . a  I 

Contact Person's Title: 
City: Sarasota 1 State- FL 

South Region Manager 
lZip Code: 34240 

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

L e d c h i e f  Operator: 
Other Operators: 

3 Days per week 
7519 3 Days per week 

David Rodriguez A 7880 
Stcve Fuller B 

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

Signature and Date 

DEP Form 62-555 900(3)Allemale 

David Rodriguez A-7880 
License Number Printed or Typed Name 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS identification Number: 353 1546 (Plant Name: Rosalie Oaks 1 

Free Chlorine u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) 
n Ultraviolet Radiation U Other (Describe): 

Type of Disinfectant Rem E Distribution Svstem: a1 Maintained 
CT Calculation or UV Dose, to 

a Calc lh0B 

Lowest CT 
Prowded 
Before or 

at Fust 
Customer 

During 
Peak Flow, 
mg-min& 

Lowest Residual 
Disinfectant 

Conmtlahon 
(C) Before or at 
Fmt Customer 

Disinfectant 
Contact Time 

Measurement 
Point Dunng 
Peak Flow, 

minutes 

mac 
Net Quanity 
of Finished 

Water 
Produced, gal 

8,500 
8,500 
10,500 
10,500 
12,667 
12,661 
12,667 
17,500 
17,500 
19,000 
19.000 
9,667 
9.667 

Peak Flow 
be. gpd 

DuringPeak 
Flow, m& 

0 7  

0 9  

0 5  

0.8 

0.4 9,667 
13,000 
13,000 
8,000 

0 7  

1 7  

2.0 

8,000 
9,333 
9.333 
9,333 
8,000 
8,000 
10,000 
10,000 
1 1,000 
I 1,000 
1 1.000 

1.8 

1 4  

1 8  I .3 

1.0 
10,000 
10.000 I .5 

337,001 
1 1,233 
19 non 

11s report to determine which plants must provide [his inJvrmulion * Refer to the instructionsJor 

Page 2 DEP Form Form 62 555 900(3)Nlernale 



MONTHLY OPERATION REPORT FOR PWSs 

f B - 

Contact Person: Carolyn McFalls 
Contact Person's Mailing Address. 6960 Professional Parkway East 
Contact Person's Telephone Number. 94 11907-7400 

'REATING RAW GROUND WATER OR PURCHASED FINIS !ED 
WATER 

Contact Person's Title: 
City: Sarasota I State: FL 

Area Manager - Florida 
lZip Code: 34240 

Contact Person Person's Fax Number: 941/907-740 I 

~ ~~ ~~ ~~~~ 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of  this report. I certify that the 
information provided in this report is true and accurate to the best o f  my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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 o f  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the pws 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 900(3)Altemale 

David Rodriguez A7880 
Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
1 f WATER - 

Contact Person Carolyn McFalls 
Contact Person'\ Mailing Address. 6960 Professional Parkway East 
Conlact Person's Telephone Number. 94 11907-7400 

Contact Person's Title: 
City: Sarasota I State: FL lZip Code. 34240 
Contact Person Person's Fax Number: 

Area Manager - Florida 

94 11907-740 1 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator o f  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. 1 certify that all drinking water treatment chemicals used at thisplant 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 o f  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 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. 

I Other Operators: 

Signature and Date 

DEP Form 62-555 900(3)Allemale 

H 7519 3 Days per week I Steve Fuller 
I I 

David Rodriguez A7880 
Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
=? WATER D - 

Contact Person: Carolyn McFalls 
Contact Person's Mailing Address: 6960 Professional Parkway East 
Contact Person's Telephone Number: 94 11907-7400 

See Daee 4 for instructions 

Contact Person's Title: 
City: Sarasota I State: FI, lZip Code: 34240 

Area Manager - Florida 

Contact Person Person's Fax Number: 94 1 /907-740 1 

1 %  

. a , . .  - a  June-05 I 

Leadchief Operator: 
Other Operators: 

A 7880 3 Days per week 
Steve Fuller B 7519 3 Days per week 

David Rodriguez 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part I of  this report. I certify that the 
information provided in this report is  true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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: ( I )  records o f  amounts of  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62-555 900(3)Akmate 

David Rodriguez A7880 
Printed or Typed Name License Number 

Page 1 





Contact Person Carolyn McFalls 
Contact Person's Mailing Address: 6960 Professional Parkway East 
Contact Person's Telephone Number: 94 11907-7400 

I ,  the undersigned water treatment plant operator licensed in Florida, am the lead/chiefoperator 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. I certify that all drinking water treatment chemicals used at thisplant 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 o f  amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 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. 

Contact Person's Title: 
City: Sarasota Istate: FL 
Contact Person Person's Fax Number: 

Area Manager - Florida 
lZip Code: 34240 
94 11907-7401 

Signature and Date 

DEP Form 62-555 WO(3)Allemate 

David Rodriguez A7880 
Printed or Typed Name License Number 

Page 1 





Contact Person. Carolyn McFalls 
Contact Person's Mailing Address: 6960 Professional Parkway East 
Contact Person's Telephone Number: 9411907-7400 

1 

Contact Person's Title: 
City: Sarasota I State: FL 
Contact Person Person's Fax Number: 

Area Manager - Florida 
lZip Code: 34240 
9411907-7401 

1, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of  the water treatment plant identified in Part I o f  this report. I certify that the 
information provided in this report is true and accurate to the best of  my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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 o f  chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of  this report, at a convenient location for at least ten years. 

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

OEP Form 62-555 900(3)Altemate Page 1 
P 



N 

I 1 I I I I 
0 1  

I I I I I I 

I I 8 0  I I 000'61 



MON 
3 - - 

Contact Person: Carolyn McFalls 
Contact Person's Mailing Address: 6960 Professional Parkway East 
Contact Person's Telephone Number: 9411907-7400 

Contact Person's Title: 
City: Sarasota 1 State: FL lZip Code: 34240 

Area Manager - Florida 

Contact Person Person's Fax Number: 94 1 /907-740 1 

1, the undersigned water treatment plant operator licensed in Florida, am the iead/chiefoperator of  the water treatment plant identified in Part I o f  this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at  thisplant 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. Futhermore, 1 agree to provide these additional operations records to  the PWS owner SO the p w s  
owner can retain them, together with copies of  this report, at a convenient location for a t  least ten years. 

Signature and Date 

DEP Form 62-555 900(3)Altemale 

David Rodriguez A7880 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificat~on Number. 353 1546 ]Plant Name. Rosalie Oaks I 

24 hrs 1 6,000 
24 hrs I 7,000 I 
24 hrs I 7,000 
24 hrq I nnnn I 

* Refer to rhe imlructions for rhrs report to determrne whrc hplants must provide rhrs information 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
5 WATER 
I 

Contact Person: Carolyn McFalls 
Contact Person's Mailing Address: 6960 Professional Parkway East 
Contact Person's Telephone Number: 941 1907-7400 

Contact Person's Title: 
City: Sarasota I State: FL 

Area Manager - Florida 
lZip Code: 34240 

Contact Person Person's Fax Number: 941/907-7401 

B. Water Treatment Plant Information 
Plant Name: Rosalie Oaks 
Plant Address: Rosalie Oaks Blvd 1City: Lake Wales !State: FL [Zip Code: 33853 
Type of Water Treated by Plant: Raw Ground Water [7 Purchased Finished Water 

IPlant Telephone Number: 94 1/907-7400 

I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of  the water treatment plant identified in Part I of  this report. I certify that the 
information provided in this report is true and accurate to the best of  my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant 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 o f  amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the p w s  
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Farm 62-555 900(3)Altemate 

David Rodriguez A7880 
Printed or Typed Name License Number 

Page 1 





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

x - 

Contact Person: Carolyn McFalls 
Contact Person's Mailing Address. 6960 Professional Parkway East 
Contact Person's Telephone Number: 94 11907-7400 

Contact Person's Title: 
City: Sarasota I State: FL lZip Code: 34240 

Area Manager - Florida 

Contact Person Person's Fax Number: 94 11907-740 1 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of  the water treatment plant identified in Part 1 o f  this report. I certify that the 
information provided in this report is true and accurate to the best of  my knowledge. I certify that all drinking water treatment chemicals used at thisplant 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 applicablc, appropriate treatment process performance records. Futhermore, 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 a t  least ten years. 

Signature and Date 

DEP Form 62-555 900(3)Allemale 

Steve Fuller 8-75 I9 
Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS Identification Number 353 1546 !Plant Name Rosalie Oaks 

Net Quanity 
of Fmished 

Water 
Produced, gal 

4,000 
4,000 
3,000 
3,000 
6,661 

- 6,661 
6,661 
5,000 
11,000 
4,000 
8,000 
8,000 
8,000 
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7000  
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1,661 
7,661 
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10,000 
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5,000 
5,333 
5,333 
5,333 
1,000 
x o m  

196.001 
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12,000 

his report tu dt 
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1 1 
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1 0.5 1 
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1 5  
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1 5  
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1 I .3 1 

mine which plants must provide this rnformafion 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person: Carolyn McFalls 
Contact Person's Mailing Address: 6960 Professional Parkway East 
Contact Person's 'I elephone Number: 94 1/907-7400 

Contact Person's Title: 
City. Sarasota IState: FI, 

Area Manager - Florida 
lZip Code: 34240 

Contact Person Person's Fax Number: 941/907-7401 

~ ~ ~~ ~ 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of  this report. I certify that the 
information provided in this report is true and accurate to the best of  my knowledge. I certify that all drinking water treatment chemicals used at  thisplant 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the 
owner can retain them, together with copies of  this report, at a convenient location for at least ten years. 

Signature and Date 

DEP Form 62 555 900(3)Allemale 

Steve Fuller 
Printed or Typed Name 

Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 353 1546 IPlant Name. Rosalie Oaks 1 

Lowest Residual Disinfectant 
Dlsinftxtant I Contact Tune 

minutes 

I J I travio let Radi at I on 
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I 
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DEP Form F aim 62-555 SOO(3)Anernale 

-mine which plants must provide this information 

Page 2 

01 
0 


