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

See Page 2 for Tnstructions, i o e

Vo Guiiat W ates System fafaamanon Lor the NonshdYear o _ngﬂl_ﬂ TYs 2007 . e . .. e —
Consecutive System Name:  Oakwood IPWS Identification Numher: 3054100

Consecutive System Type: "7 g7 Community  J°| Non-Transient Non-Community ___ §-| Transient Non- (‘nmmum!‘y B o
"Number of Service C onnections at End of Mnnth 203 Tﬂfai Total Population Served at En (End of Month; L —
iCnmecutwc ﬁy“tm-f)wncr Agua Utilitics F JFL T T o - —-—
Contact Person. ) ~ William Trendel o T TContact Person's Title: Senior Facilities Operator o

;Cnntact Person's Mailing Addrcss - 140 Hope Street _ e o B Lnngwnnd o [State: FL |Zip Code: 32750 o
Confact Person's Telcphn—nc Number: {407) 339- 5424 ‘ . ) T icEnacu Person's Fax Number: (407) 339-7490 I

T JanWm e ‘ - -

Contact Person's E-Mail Address: o - ——

B Dady Debhation Systenr Desestectant Rostdoal 0013 o ihe SMomthyYeas af

Type of Disinfectant Residual Maintained in Distribution System: "] Free Chlarine T°] Combined Chiorine (Ehloramines) ["-I Chlorine Dioxide
5_‘ : i Emergency or Abnormal OIpcrating'Co'n'ditions'; ] ' Emergency or Abnoimal Operatmg Conditions;
! Towest Residual Disinfectant | Repair or Maintenance Work that Involves Davef Lowest Residual Disinfectant Repalr or Maintenance Work that [nvolves
May r_J'gl_._,i Concentration at Remote Point | Takmp WHI’Pr st‘fp‘m Cr_\mnnngnh Ount nF ' ::: Concentration st Romote MPoint : H ing Water oyatm" quﬂpUﬂCﬂtS Out of

__in Distribution System, mg/L -Operation

b, s . B
Month . in Distribution System, mg/L, ; : . Operation Mot
1o 17 .
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1 Caehicaronn by Adibotieed Representative

Vam duly authenzed 1o sige this report on behalf of ihe consecutive system identified in Part T on this report. | centify that the information provided in this report is true and accurate 10 the best of my
knowledge and belief.

LL&&& A_Zf 4/’,1517/ @/47 William Frendel . C6411 _ I

Signaure ang Date O ATE Printed or Typed Name oL
wWTNT KL ‘.'r"‘h tf.,
DOCUMEN: NIMBEK
DEP Form 62-555 900(4)

Effectiva Augnst 782003 0 I.|. 3 0 5 HAY 22 2 Page 1

FPSC-COMMISSION CLERK



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

Febuary 2007

Pl

‘Numhcr of Sewm C nnnactmns al Fnd of Mnmh

Consccutive Syslcm Owner

Commumty

T LF&E?rrans_igi-_iiNnn-Com muniry::‘:__ T

r'l Transrcnr Non Commum[y

203

Aqua Ulil_j:'!_i-:s,Fl. ~

Conrnct Pcrmn - o

William Trgndc.l

[PWS identification Number. 3054100~

ﬁ'n:a! Populalmn Scrvcd at End of‘ Munth

YCorntact Pcrson s Tille: Senior Facilities Operator

Lcn[ag!’_:_rsp_ns Mallmg Adirgs_si _kwﬂ_ﬁ d‘_ 'I—t:’ﬂ___@)PESlrcc( Jj o __7"-'- - ST T Iron-é_;t;t;a ) ]Statc Fi-:-_“,w ]le Coac 32750 e
:Contact Person’s Telephane Number. —  (407) 339-5424 - T " "iContact Persan’s Fax Number: ~ (407) 3397490 .
t{."nmact Persnns E-Mail Addrc« ) o T T

I Daily Distrdumion System Disifeetant Residial DAt fon the Momlv Yo of - Fehuary 2007 N ] HA_____ - ,—_]

Type of Diginfectant Residua) Maintained in Distribution System:

7| Free Chlorine

¥o1 Combined Chiorine {Chlorammss)

" 7YT7 Chiorine Dioxide

T

|

L Lowest Residual Disinfectant
Dy of the Concentration at Remote Point [
Mnn}h in Distribution System, ), mgfl.
33

1

Tz T
T I
e

l Emergency or Abnormal Opéfét'iﬁg Conditions;

Repair or Maintenance Work that Involves
Taking Water System Compancnts Out of
Operation

- Lowest Restdual Disinfectant
Couccntration at Remote. Point

Emérgency or Abnormal Opérating Conditions;
Repair or Maintenance Work that Involves
‘Taking Water System Compo'nents Out of

L Celificaion by Amhotizcd Repaesentaliye

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

knnwledge and belief

r._, r.r_’.(’ \h_//,g__’

Signature and Date

PEP Form 62-555 900(4)
ERactive August 28, 2003

B o

Wllham Trendel

Printed or Tyﬁcd Name

Page 1

c-6411
Llcensc Number or Title



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

March 2007

pe: r'j Cnmmumly
Numhcr nf Serwce Connectmns at H\d nf Mnnrh
C nnsccuu\fe ‘;ystem Owncr

| Non—Transtenl Non-Communrty
203

- , l"n| TfﬂnSlcnt Non- Comlnumty R
iT‘mal Populauon Servcd at End of Monlh

) W|H|am Trendcl _7
146 Hope Street
(407) 339-5424

I

( ontact Pcrjnn
F(ﬂnmct l’erson’c Mallmg Address

Contact Person's Ttlephnnc Numher
F‘nntact Pcrson s E-Mail Addrcﬁs

( ontac | Pcrsnn s r;zle Scmor Fecilities Operator

 Longwood ‘State: FL |Zip Code: 32750 T
) ]Cnnfacl Person's Fax Number: (407)339 7490

I Dady Distibutzon Systei Disinfectann Residaal ik fos die MontheY e of -
Type of Disinfectant Residual Maintained in Distribidion System:

Y| Free Chlorine

March, 2007 T
9] Combined Chiorine (Chloramines)

R

I~1 Chiorine Dioxide

‘ |f Emergency or Abnormal Operating Conditions; {Emergency or Abnorinal Operating Conditions;
' Lowest Residual Disinfectant . Repair or Maintenance Work that Tnvolves Lowest Residual Disinfectant Repair or Maintenance Work that Involves
iy ormet CONCENtration at Remote Point | Taking Watcr Syatem Compuonenis Qut of D;f:r Concentration at Remote Point |  Taking Water System Components Qut of
Mantn in Distribution System, mg/L ‘ Y ______ Operation ool Mot | in Distribution System, mg/L r Operation o
JE I e T A T . -
I B S ] S T —
L _ . SRR | N1 A RN e S S e
1 - _ S B I R a4 — - _—
S S B 2 | .- _ﬁ ——
L | . A9 R | T 20 IR L S — e
e i e 3 I _ L
R AT 7 1 ’ - B T T T - ' N
I " SO 1 B — .
I 7 T T B o T T -
T _ B T D N I _ .
i2_ 2 _ 28 —— R,
B . TN B T a3 e ) .
Nl 29 e . 30 ] - e
15 31
16 | i

S Cerntication by Autionzed opresentative

1am duly authorized to sign this report an behalf of the consecutive system identified in Patt 1 on

knowledge and bcllcF

Wn!ham Trendel

Signature and Dmc Printed or Typed ‘Name
Lo
DEP Form 62-555 9004)
Eftective August 2B, 2003 Page 1

this report. | certify that the information provided in this report is true and accurate to the best of my

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,

Vo General Water Sy stem Infornuion for e Month?Year of; April, 2007 o R U
‘Consccutive System Nome:  Dakwood T T |PWS tdentification Number: 3054100
Consecalive System Type . . I"‘| Commumn ”}z[vNon.-.'l.'r;nsit.:n.n-'P'i.al.h:éijl{m1u:'1i-i§ _—_ i rl Transient Nun Cnmmunlly o o o
Number ofgcrwcc Conncetions at Fud of Mon[h T2y T - |T053[ PO}’U 3“0“ Served at E"d Of Monlh AT
1('0!156(:11[!\:‘(: ‘iyslcm Owner Aqua U(,|,gfés'F§' oo T oo

-Contact l’;rson _ ' Wll!wm Trcndcl T ’ A ot T lConlacL Persons Title: Senmr Fac_l]mgs Opcralur

Comam PCEQ};-S_MEMI‘IB Address. 1491 ]{ope ‘;mg,t T oo e o '.]_n';ig.wood o State: FL o ]Zm Code: 32750
(onlacl Person's Telephone Number a (407) 339- 5424 T o o oo :Ccnlactr Pqi%qnjs_ﬁgx ?:lp_mb_er. . (407) 339-7490

'(__ollt_ac_l P'_erAs_gner Mail Address

“April, 2007
Type nfDlellfchm Res:dusl Maintained in Distribulion System: §°} Free Chiorine P “T¢| Combined Chiorine (Chioraminesy 7777 7§ " Ciierine Dioxide T T )
[
E Emergency or Abnormat Operating Conditions; i Emergency or Abnormal Operating Conditions;
. Lowest Residual Disinfectant i Repair or Maintenance Work that Involves E Lowest Residual Disinfectant Repair or Maintenance Waork that Involves
o -ne Concentration at Remate Paint | Taking Water System Componcnts Cut of D?:eu{ Conceitration at Remoie Poini Taking Water System Components Out of
Manth - in Distribution System, mg/L. . Operation ' ‘ Maul: J in Distribution System, mg/l. |~ Operation _
i | 7 'I7 ! 34 i [ .
2 v : g s ‘ e o ,
- L T SR 19| BEE
5 A , 2
6 f o Er . .
& ' i 24 ’ 14
9 i i i 25 ] |
L i ’ 2% 38
| ' ) L
12 18 ’ T ) RETE ) !
" --- 2 s .
o i ce - - - 0 L B o -
5 ) ) ) ] ] ) T i
6| f - - T

1. Centification by Authorized Regresentalive

Fam doty authorized 1o s1on His report on hehaifor“the consecutive system dentified in Part 1 on this report. [ certify that the information provided in this repart is true and accurate to the best of my

knowledge and belief,
(&c[&aax \/(( {’5/3/(:)['/; ‘William Trendcf S o c6411

5'8“3“"6 and Date ‘Printed or Typed Name ' License Number or Title

DEP Form B2-555 B00(4)
Effective Augusl 28, 7003 Page f



See Page 2 for Instructions,

|Cengecutive Sysiem Name:  Oakwood
-(‘nﬁséculwé S}slam ‘_fype o W]I
 Number of Service Connechons at Fnd nf Montly:
Cansecutive System Owner:

-(‘.on(_ac_t Pcrson‘:‘ N

ICentact Pér&m}\ Mmling Address

'Contact Person's Teiephone Number-

;C_n“macl I_"_cr_s_c_m‘s E‘-M}Ii Ad;ircis: T

A1 Diaity Distiibotion Syseen Disinfectant Residual

MONTHI,

L Genvaal Water System lnformation for e Mo/ Year ol

) _'z_\_q_\_J; il_jtili'lics‘:f-'lr '_
~ 'Wiltiam Trendel

{Tyne of Disinfectant Residual Maintained in Distribution Systemn:

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

May, 2007 ] |
-7 ~ 'PWS identification Number: 3054100

P Transient Non-Community

Conﬁ]nuhily l"[ N(m-'l"raqs_i‘enlt-i\lan-cfdmmllrli‘il.y:,“ ' Lmm el e s
i o T Tatal [1opu!a[|onﬂser\:’cd‘ a(_E‘l}_d qf'Monlft .

203 S

'Contact Pérson's Title: Senior Facilities Opc(aior
S 'Zip Code: 32750

i‘ Lowest Residual Disinfectant |

havofthe! CORCENtTation at Remote Paint .
Mantl: :

in Distribution System, mg/L. .

!__ 13

5 . [
3 ) ) 12 ' | '

4 .

: ,

6 - - I -
B |
8 14
LA )

10

NI i 28 '
oo e

13 \

fa 7 ‘
R Ty T |

16 T i

140 Hope Street iLongwood 7 ~ 'State: FL 1zip Ct
(407) 339-5424 ) iCantact Person's Fax Number: _ (407)339-7490
Data fur the Moath!Year ot o —_ - _“May, '20—0_77 i P RO
T | Free Chiorine 1%| Combined Chlorine {(Chloramincs) I"} Chiorine Dioxide
T ) o
Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Repair or Maintenance Work that involves Davef Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Taking Water System Components Out of e | Cotcentealion al Remnvic Poini | Taking Water System Components Out of
oo Dperation _. Jn Disibution System, mg/t, | ..Operation .
. &5 . .
' ' _ ELI .
. o o I I L o

. Cegitication by

Aullorized Representative

balf ol the consecutive system identified in Part | on this report. [ cerfify that the information provided in this report is true and accurate to the best of my

l'am duly autharized to sign thig repoflgn be
knowledne and belief, r‘m
/u?zfé/g/ %’/&7 7 .

Sigtature and Date

DCP Form 62.555 9004}
Effeciive Augus! 28, 20073

C-6411

‘William Trendel C N R
P License Number ar Title

Brinted or Typ:d'Nnrﬁc—

Page 1



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

3ce Page 2 (or Instructions.,

L Licseral Wases Systom tnlormation for ithe Manth/Year of: June, 2007 o
Consecutive System Name:  Qakwood , i PWS [dentification Number: 3054100
Consceutive System Type: iv] Community =] Nen-Transient Non-Community 7| Transient Non-Cmnl.nuniry . ‘ | .
Mumber of Service Conneclions at Eid nf Month: 203 Tatal Population Served at End of Manth:
Consecntive Systen Owner: Aqua Utilities,Fl. . . o
Contact Persan: William Trendel ‘Cantacl Person's Tille: Senior Facilities Operator

. ‘ R 19
Contact Person's Mailing Address: 140 Hope Street Longwood State: FL Zip Codt; ;;97050
Contact Person’s Tefephnne Nomber (407) 33%-5424 ‘Contael Person’s Fax Number: {407 339-

Coentact Person's E-Maif Address:

1L Dhadly Diswwitanion System Disinfectang Kesidua) Rata fuc the Month/Year of - June, 2007 o
Type of Disinfectant Residual Mainfained in Disteihution System; T Free Chiarine ] I¥] Combined Chlorine (Chlorawines) . {71 Chiorine Dioxide
: t Emergency or Abnormal Operating Conditions; | : Emerge.ncy or A_bnorma! Operating Conditions;
Lawest Residual Disinfectant Repair or Maintenance Wark that Involves Davat " Lowest Residual Disinfectal'"lt ! Repall‘ or Mamt1enance Work that Involves
Pay arihe, CONCENTTalion at Remote Point . Taking Water System Compenents Qut of e | Canceniration st Remote Point Vaking Water System ;nmponents Out of
Motk in Distribution System, mg/l. Operation Month i in Distribution System, mg/L. | Dperation

1 ' ‘ - .

: it t

' 19 21 '

! 0 |

s ‘ 2l 22 i

[ 10 22 ¢ i

? ' 2

B 28 24

N 25

10 % (s

h 1 7 !

12 10 ' 28

& ‘ 29

14 24 0 .

15 ‘ LY i
s '

. Centification by Amthorized Representative

Fam duly authorized 10 sign 1his report on behalf of the consecutive system identified in Part | on this report. | centify that the information provided in fhis report is irue and accurate to the best of my
knowledge and belief
. 4 .
/ﬁ#{f ‘,[\_O 7/*}%’7 7 Willian Trendel C-6411
Stgnature and Dale ’ Printed or Typed Name License Number or Title

DEP Form B2.555 3004y
Effechyve August 2R, 20074 Page 1




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

See Page 2 Tor Instructions,

Potienarad W Saacon hidonmaraen Tov e Manth Y ean ol Jllly, 2007 = S . e
‘Consecutive System Name:  Kingswood T ____ T —___ 'Pws Identification Number: 3054101
iConsecutive e System Ty Type: 'W-_ 17| Community U_Non-Tmnsnml Non—Commumty rerrnnswnl Non-Community P -
Numbcr ber of Semce Connectinns at [ nd of Momh 58 o _ :Total Population Served at End of Month: 136
Conseculive Syster Owner, AquaUrilitiesfl. T T T S
Contact Person: T William Trendel ST " Contact Person’s Title:Senior Facilities Operator
,Contacl Person's Marlmg Address: 140 Hops St. ”__.--—_'__'____:::_ o _,Cﬂy Lougwood _ State: FL 32150 . [
{Contact Person's Telcphone Number: T 407-339-5424 T e _ ~ " Contact Person's Fax Number: (407) 339-7490
Comact Psson's EMai Adaress, T R ——— T
\ July, 2007 —
‘Type of Disinfeclant Residual Maintained in Distribution System: 1 Free Chiorine F¢| Combined Chiorine {Chioramines) T Chlorine Dioxide
,T ' Emergency or Abnormal Operating Conditions; i " Emergency or Abnormat Operating Conditions;

. Lowest Residual Disinfectant © Repair or Maintenance Work that Involves Dey of ! Lowest Residual Disinfectant ~ Repair or Maintenance Work that Involvef
Dayfiae (OMEENtration at Remote Point | Taking Water System Components Out of e | Concentration al Remole Point | Taking Water System Components Out of
Month ,_in Distribution System, mg/L | Operation __[|Mow |_in Distribution System, mg/L. | Operation _
R o, 22 . S

2 T N R T e R
BT T T e R R EY)
4

L Conmianim iy Suthoaead Reproseataln e

Eam duly athorized to sign this repott on Ofhe 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 '

ok ptrs e

Slgnaturc and Dalc Pri nted or Typed Name - License Number or Title

DEP Form B2-555.900(4)
Effactive Augusi 28, 2003 Psge 1
I



} t ] I | | ] i 1 } } I i } J } | 1
s HEC S
;;,f)- ‘;ﬁ QE MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
Slnosth 4 ORGINATING FROM A SUBPART H SYSTEM
o Awgusn2007 T T T T T .
T N - _Mﬁqﬂh@mbﬂ 305-"00 e
Lonsggutive ! . . F[ Cnmmuml) l"i Nou-Tranﬂem Non{mmunm-__ﬁ ]'I Tnsnsa:m Nun-C_om_munm S
Numler of Senv mr Cnnpsc_tmns at [-‘_nd ofManih o 203 o — Total Pbpmn'ﬂon Served &t End OTMON*' ———ee
Conscclltﬂc S)slrm O\mef L N o Aqua Uilities,F1. __ - ] o o e . e
GmladPusun i William Trendef o . _:___ o o Conucl FersunsTalJe ScmorFamliuestemtur_ I
Cmﬁlj_cgm‘s Ma_dﬂg_A_ddms .. 140 Hope Street - _-‘—— o _' ] Lungwmd___ e " See: FL - ZWCOGL’ 31750 o
Contact Persor' Telephor Wumbey: ™ W07 3393424 T U TT T T gt beror's Fax Number . d0n 3397490
Contact Pesson's E-Mail Addtess: e L S
WDt Easiliniom sy e Disioleo Lt [Baadenl P rats tae FLENIRSS TS FER O S T Aﬂgllsl 2007 B T ---_‘“_ -_"— -_ ] "_-, .___:, -_“—_ w ._..j?
of Disinfectant Residual Maintained in Distribetion System: ] Free (‘hlormc i _ " | Combined Clitorine (Chioramines) B T [ Chigrine Dioxide
' " Emergescy or Abnormal Operating Condmons, Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that [nvolves o ; Lowest Residual Disinfectant Repair or Maintenance Work that involves
oay of e Conceniration aft Remate Point - Taking Water System Components Out of . | Concentration at Remote Point Taking Water System Camponents Qut of
Mooh in Distribution Systemmg/. . Operatin ; _@m . Disiribution System, mg/l, . Operstion
i ) e e o e e e
e (T SN
_ 3 a8 . _ T W w T ] T .
4 - o T ) I R e
I T T a_ T T
& — L . e — n o w _ ——
7 - R, o _ 3 e o . ]
8 _ s T _ . T 24 . o L
9 - T B - 24 - T -

sholicatear b vl Bepr s s,

T am duly sutharized 10 sign this

knowlcdge and belief,
b ]
/ -~ ;_Q7 - William Trendel L N o <641l o o

Printed or Typed Name License Number of Title

ﬁ:ﬁamm and Dakc

DEP Form 62-555.900(4)
Effective Augusl 26, 2033 Page {



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

See Page 2 for lnstructions, e e e e N . e
I Gicronab Yot Saoston fnlorateod for the Muonthyyear of _ ) ____"§_e_p_t:_'2_qp_7__m_________ e R e i
1_PWSIdc:niif'tc.aliorj ) Number: 3054100

;Consecutive System Name:  Oskwood o
Cnmcculwc ¢ System Type: o [ Commumty | Nou-Transtent Non-Commumty r"l Transn:nt Non Commumty N e
wNumber nf Serwce. Connections et et End of Monthv ) N 203 ] ) . Yoisl Populauc:ﬁ Sewed at End of Month ' w____“____. an
Conseculw: Svs!cm Ohwner: Aqua Uhlmes FI " o ' T ST —--m—"_‘_ e
Conlact Person: Williem Trendel T T T T T T T T e et Person's Title: Senior Facilities Operstor
‘Contact Pcrsoonm!ung Address. 140 Hobc Si}ect T i Longwoo_d—— o State FL ____-"“'Zi;;'ad_e__ZiZESO e
{Conlact Person's Telephone Number: {407)339.5424 L o " Contact Person's Fax Number: (407)339-7490
Comac( Person's E- -Mail Addrcss e w____"_'__“_'::"_" T i T -_"_’ . : ]
I Py Seanbutm Syaremc b smleetant Residonal Txae fon the Monidv Yo off Sept 2007 .
;Type of Disinfectant Residual Maintained in Distribution System: T} Free Chionne %[ Combined Chiorine (Chioramines) T"T Chiorine Dioxide

. Emergency or Abnormal Operating Conditions;

Lowest Residual Disinfectant |

. Emergency or Abnormal Operating Conditions;

Repair or Maintenance Work that Involves
Taking Water System Components Out of

!
:
!

Day of
the

Lowest Residual Disinfectant |
. Concentration at Remete Point |

Operation

Repair or Maintenance Work that Involves
Taking Water System Components Out of

e oriie ©ONCERTAtION at Remate Point
Lady Ul e
Month -, in Distribution System. mg/L |

in Distribution System, mg/L.

Month |

__Operation

e consecutive system identified in Part T on this repert. | certify that the information provided in this report is true and accurate to the best of my

Witllam Trende! =~~~ C6411
License Number or Title

{4

Printed or Typed Name

o7

§1gnalure and Datz

DEP Farm 62555 900{4) P
age 1

. EMaclive August 28, 2002



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

October, 2007 o o : .

Lonscwuvc Symm Name: Oakwaod [PWS identification Number; 3054100
(‘nnséa.ltwc S}stem Ty:l_)c T B !'-'7| Commumty J| Non-Transient Non-Commum(y Ll Transient Non-Community ; )
N“'!’Eﬁ&“ﬁgw“‘wmﬂs at End of Month; 203 " Total Population Served at End of Month: 77 B
l Aqua Utilities,Fl, _ o

- William Trendel ) !Contacl Person's Titke: Senior Facilities Operator o
Confact _Pimfn 5 Ma&ng;-\_d_gl_re,ss - '—“I&db—}:lope Street o ]—Longwood . LStalc FL Zip Code: 32750
Contact Person’s Telephone Number. (407) 339-5424 ) . [Contact Person's Fax Number: (407) 339-7490

[Contagg Persan's E-Mail Address: . , S

October, 2007 ' . ]
ﬂ Combined Chlnrmc (Chlorammcs) ] Chlorine Dioxide

] Frce Chlnnrlr,

wathen by Auihonseld Representative

Yam duly authorized to sign this report on hehalf of the consecutive system identified in Part [ on this report, 1 certify that the information provided in this report is true and accurate fo the best of my

knuwledgc and beljef.
ﬁ(Q /// 7~ _/ ] 7 Wilifam Trendel I - - C6at el
Ticense Number or Title

Qrgn’irure an Printed or Typed Name

DEP Form 62-555 o 4)
Effective August 78, 2003

Page ¢

i
»



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

Nov., 2007 o —
) ~ ] i ~ IPWS 1dentification Number: 3054100
f“] Cnmmumty 17| Non-Transient Non-Community B T‘I Transient Non-Cmnmumly
‘Number of Service Cannectians 2t End of Month: 203 . | Total Population Served at End of Month: AT
[Consecutive System ( L)wncr Aqua Utilities,Fl. o _
Caontact Person: T William Trendel ] 1Contacr i’crsonsTme Senior Facilitics Operator
Contact Person's Mailing Address: | 140 Hope Street iL011E‘"00d iState: FL IZ‘P Cade: 32750 I
Contact Person's Telephone Number. ] ({07')“539-5424 _ ngntact Person's Fax Number; (407) 339-7430
Conteci Pesson's E.Mall Address. S o -
I Py Prstodboian Systean Dhismdectint Bessdosd Dy for the MoV of - Nov, 2007 ;
Type of Disinfectant Residual Mamtalncq_!n E)lsmhulmn System: §~| Free Chiorine E]_Cambmed Chiorine (Chlorammes) rl Chlormc Duomdc
£d ,;m- T = =3 a SRR Yo - S o

T [ Lowest Residual qulnfcctant :
By & the Cuncentralmn AtRemiole Point: |,.
ﬁgﬂ]}}j n Dmtnhutmn System, mg/L-

bna‘éhtra ‘at Rem‘m;c 'qut
i Distribution ‘iyste‘m, mg/Ls

knowledge and belict.

W JZ&_/ \Dd William Trendel S c6411

Signature and Date Printed or Typed Name License Number oz Title

DEP Form 62-555 900{4)
Effective Angust 28, 2003 Page 1



i l } !
L R P
}sv/"”“ oy
{3? gya':‘- k \\
s{rcpma '

See Page 2 for Inshructions,
b Geaanl
*Consecy

¢ Systemt Name:
!C‘nnsccuhvc Sysrcm prc

Oakwnod

n cm e‘?ysrem ﬂuncr
Contact Person:

‘(‘nnrac! Person’s Marlmg Addrc.sr.

if “ontact Person § Fcleﬁhonc Numhcr

1< on!ac[ Pcrsons E Mall /\dclrcss

tem fonmation for e ManthdY e of

e ; r‘] Lon‘lmunny
Numbcr nFServvce X onncchnns al End nf Mnmh i

ORGINATING FROM A SUBPART H SYSTEM

Dec 2007

r'LNon-Translcnt Nm{ Cnmmumty T
203

Aq a Uilhnes Fl
Willian - Trcndcl

140 Hope Slrg:ct

' "TFW?S_"licﬁfiiiéa.t_i_eﬁfﬂEﬁé&?’i@i@l@ﬂﬂgf'_ff'_.;._.

-

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER

Contact Persan s Tulc Scmqr Faclhncs Operator

btale FL ﬁ'up Codc 32750

[407) 339. 5424 ntac.t Persq(ls Fax

Numhtr _ (407),23,9 ZET

R T
Type of Disinfectant Residual Maintained in Distrihutim Systent: "] Free Chiorine kT i 7 Combmed Chloring (Chioraminesy : 173 q““ﬁff‘ Rl .G :
] l Fmergency or Abnorma} Operating Cond:tmns, i 7 | - _ TEmergency or Abnprrn%] Opergtmg Conditions;
E Lowest Residual Disinfectant Repalr orMaintenance Work that. Involves' Dayof LowgstResiduaiDis’infcctar}t | Reépair or Maintenance Work that ln(\;nlve;
Jayof the) CONCENtration at Remote Point [ Taking-Water System Componcnts Qut of” .:e " Concentration at Remote Point Takmg Water System. Components Out o
Marfi | _in Dislribution System, '_“_g/!i_l____i_; o . Opemation - ‘Mm‘ﬂjJ' in Distribution System,mg/L._ | . - Operation - - -
S I, e
S A N _!.s_J_w_ R R
B B e T Ch o -
I R s l e R _zom ______ 30 o
5 T T AT e mr T o 21

i Cotificanon by Auhorized Representative

Tam duly authorized 10 sign this repart on hehalf of the coasecutive 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 wnd bel L/

’i:pnmum and Date

DEF* Farm 62.$55 9nQ4)
Fffectva August 28 2003

,//5&/&.‘3.,,.,_-

Wr!lmm Trcndct
Printed or Typcd Name

Page 1

Gt
License Number or Tille



__Jan. 2006

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

_ Oakwood

|LonscCI|tlve Syqtcm Name:
Ccnseculwe Syslern Typc

7% Communiy

il Non.-;T__:jal-{sienl Non-Community 7_ o

}"i TI'aHSIGI'Il Non Commumty

'Total Populamn Served at Bnd ofMomh 477

[Number of Service Connections at End of Month. 203
|Cansecutive System Owner ua Utl[mes Fhmda o
!Contac( Person: Bill Trendel

Conta " 7140 Hope St.

T (407)339-5324

betren_c;g!wg_ uaamerica.com

; e L e e
Contact Person’s Mailing Address:

(:'unlacl Person’ s Telephone Numhcr
Contact Person's E-Mail Address:

}Cﬂy Longwood

{Comact Person's Title: Sem_or Qp:?ator
[State. FL
J‘Cnnlact Person’s Fax Mumber:

_|Zip Code: 32750
. A407) 3397430

i

11 Baily Distribution System Disinfectant Residual Daia Tor the Month/Yeae of :

Jan. 2006

i Type of Disinfectant Residual Maintained in Distribution System: T Free Chlorine

1% Combined Chlorine (Chloramincs)

1 Chlorine Dioxide

e , Binergency or Abnormal Operating Conditions;
- Lowest Residual Disinfectant | * - Repair or Maintenarice Work thai Involves
Concentration at Remuote Point

Day of (he] ! b
in Distribution System, mg/l. |~

_Month Operation

Taking Water System. Componén_ts Outof - ||

Lowest Residi‘ial__.DiE‘inféctant

Emergency or Abnormal Operating Conditions; _
Repairor Maintenance Work that Invelves

' Concentration at Remote Point | - Taking Water System Components ‘Out of
__in Distribution Systém, mg/L Operation - .
17 4.0

11l Certafication by Authorized Represcatative

1 am duly authorized to sign this repoart an behaifl of the congecutive system identified in Part [ on this report. | certify (hat the information provided in this report is true and accurate to the best of my

knowledge and belict .
/e
. _M& /Q? 0&7 William Trendel_

Signature and Date
DOCUMENT WUMBER- CATE
04305 MaY22s

FPSC-COMMISSION CLERK

PEF Frrm 62-555 9nNN{4)
Eftecliva August 28, 2003

v

Printed or Typcd Name

Page 1

C-64| I ——— — b . e —
License Number or Title



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

Feb 2006

1. General Water System hivformatian for the MonthYYcar of:
‘Lonsccutwe System Mame.  Oakwood
J(‘nnsecutw_: S._yst:m Type T
Numhcr of Service Connections at End of Month:
Ccnscculwe Systern Owner:

ggptact Personn

{C‘omact Person's Mmmg Addrcr.r.
[Contact Person’s Tcicphnnc Numher

Epma_pr Person's [-Mail Address

T7] Transient Non-Community

"I Non-Transient Non-Community ™~ """
ITolal Populatlcm Scrvcd m End of Momh

] 20

Aqua Uulme'sﬁr_londa
Bil T Trcndcl -
T ia0Hopest
‘7(4'(7)'27’) 139-5424
betrendel@aquaamerica.com
Feb. 2006 !

§¥] Combined Chlorine (Chloramines)

iI'"J Commt!mty 7

[2‘.‘;{ Code: 32750
(407 339-7490

fStarc ﬁ
|Contact Person's Fax Number:

Clty .ongwoad

It Daily Distribution System Disinfectant Residaal Data for the Momb/Yeor of -
i Type of Disinfectant Residual Maintained in Distribution System:

1] Free Chiarine TT Chiorine Dioxide

{ - : | Emergency or Abnormal Operating Conditions; { - ! Emergency or Abnormal Operating Condmons
¢ Lowest Residvat Disinfectant Repair or Maintenance Work that Involves. i Lowest Residual Disinfectant Repair ar Maintenance Work that Involves
Dy ,M.I Concentration at Remote Point Taking Water System Compohents Qut of : ., e ’ (‘oncentratlon at Rcmote Pdint Takmg Water System Components Out of
| Month | im:Distribution System, mg/L I ' Operation. Moénih i in Distribution: Systém mg/L Operation
L : 7] 5.0
2 a0 f B N ~ )
T o L —75‘ ‘f I - _
4 20
s '1-_ ] i B T ‘|L‘k N 5.0
6 B T o 22 ! 7 -
T 40 T 3 50 T
s T o ) 24 -
E } T 25 )
[ S 1 . B . I . T
L 27 e il
eI Y 2B {80 i
13 29
TR — T — o B
i5 ’ B El T T
6 | B |

knowledge and belief.

7. L/(_.&dzé&_./

Signature and Date

NP Form R7.65¢ QA
EFleciive Auqust 78, 2003

William Trendel

Printed or Typcd Name

Page 1

C-641l
License Number or Title




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

See Page 1 for instructions.

_March.2006 T T
[PWs identificarion Number: 3054100

|- General Water System Inforniation for the MowiyYear of:
[Consceutive § Syqicm Name:  Oakwood

{Congecutive Sy:pcm 'ﬁypc N ___';*'_ h_r'i Communlly _1_ Nnn rransrcnt Non- Cnmmumty i Trans:cnl Non -Community — - - —
IN“'_@E’ of Service Connections at End dofMonth: ‘203_ L Matal Populatron Scrvcd at End of Month: 477
Consccunvc Sytz_cm O_\l@eir_ . Aqua Utlht:cs Flortda T 7 N .
(Contact Persan: o BWTrendsy T TR T - "~ [Contact Person’s Title: Senior Operator _ e
Contact ch_rs_qns Marhng Arrdrcs; e 140 0Hope St _ \City: Longwood |State: FL ,}Z‘P Code: 32750 e e e
[{(‘omm Person's Telephone Number (407) 139-5424 ) B IContact Person's Fax Number: (407) 339-7490 )
,@l@c_r_}"cncns E-Mail Address: B betrendel@aguaamenca com
I 3aily iiu ibutiosn Systens Disinfeclnt Residual Data tor the Month/ Y o © T __MarCh:66 ) _ “““_"” [ ' _7_7—;;-:;—-:_—--]
Type of Disinfectant Residual Muintained in Distribution System: {"~f Free Chlorine ) 7 Combined Chlorine (Chloramines) $-1_Chlorine Dioxide
: ] Emergency or Alinormal Operating Conditions;- Emergency or Abnorma! Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves- Day of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day nhe] CONCENtration at Remote Point | Taking Water Systerm Components Out of a.in Concentrafinn at Reimote Paint Taking Water System Coripunienis Out of
e, |l Disuibution System, mg/l, | Operation L Month | in Distribution System, mg/L j . Operation _ -
Lo 1 T 17 -
- SR I . e [ . - — - e
| L B 13| |
N 1 e — A e [ et s = o e s e o e i e e ot
A o 0 1
___75
.6 T o
7 88
TR T T e i e e
g e __.[.____,.. .
O DDA C——
S S
o Rl e B
B Y
4 5.0 ) ~
15 ST T
6 | R

U Centification by Awthorized Representative

:\ am duly authorized to sign this report on behalf of the cansecurtive system identified in Part T on this report. 1 certify that the infarmatian provided in this report is true and accurate o the best of my
tnowledpe and belref

- ~

Fy .
o _.,L?éé.'é 54/ L//L//O[f’,_ William Trendet e C-6eid —
Mgnature and Date P”“lcd or Typed Mame License Mumber or Title ’ o

DEP Form £7-587 90014
E_Pferrwe Augusi 28, 2003 page 1



See Page 2 for Instructions,

EoGeneral Water System Inlormation for e Month/Y cir ol

Oakwood

Consccutive System Name:
Consccunvc System Type:

Numbcr er of Service Connections at End of Manth.
Consecuive System Owner.

Contact Person.

Contact Person's Mailing  Address:

{-*nntact Person's Tclcﬁhémc Nurnher

‘C‘ontact Person's E-Mail Addrcs'a

betrendel aqg uaamenca com o

il

1Xnily Distyibution System Disinfectant Resdwal Data for the Month? ¥ caz ol

~ April- 06

I e T [ O I e O O FPUUU YOSV VU FOOS
ORGINATI™ " FROM A SUBPART H SYSTEM
April-06 -
o T T }Pv'vs 1dentification Number: 3054 10
r[ Commumry _ ™ qu-TranSi-c;(Non»Cummunily ™} T'vansient Nppﬁ-gr'\mmllnlry ’
w1 {Toral Populatmn Served at Fnd ofMonth 177

Aqua Utilities, Florida N o o [

Bill Trendel i B o |Comact Pcrsons Title: Senior Operator

140 Hn};c St. T T Clly L nngwoed . 1Slarc FL -ﬁ_mqbp Code; 32750

(407) 339- 5424 T T Co?n—lﬁ Person. ax Numher - (407)339-1490

| Type of Disinfectant Residual Maintained in Distribution System;

[ Free Chlotine Y[ Combined Chiorine (Chloramines)

71 Chlorine Dioxide

Emergency or Abnormal Opcrating Conditions;
Repair or Maintenance Work that Involves
Taking Water System Componenls Out of

Operation

f | Emergency or Abnormal Operating Conditions; |
i Lowest Residual Disinfectant Repair or Maintsnance Work that Involves I I Lowest Residual Disinfectant
Day orlhci Concentration at Remote Point | Taking Water System Components Out of :‘,’u Concentration at Remote Poirt
Mamth : in Distribution System, mg/L Operation Musth \ in Distribution System, mg/L
o e o
R I 50
R , 19 .
o < S g ;
S L - S - o -
s , ‘ 2
6| .50 . p¥] o
S DR _ O i Ly e
A — ‘ e - Al o :
9 25 50
) ‘EEL"J”_"'( T ! T ’ 26 ] T
0ol T 27 5.0

HI. Cornlication by Authonized Repseseulative

I'am duly authorized to sign this report o

knowledge and belief.

i‘riiugnarure and Date

CEP Form §2-555.200(4)
[Mective August 28, 2003

William Trende!
Prinled or Vyped Narwe

oiage |

N;Sl’thc consecutive system identified in Part | on this report. | certify that the information provided in this report is true and accuriste fo e Tl ol

t ol

Ficoo-a Vinmba s o 1itle



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

See Page 2 for Instructions, o o - ) . e e . R L . - -

I General Water System | sation for fhe MonthfYear of M'a'-ﬂﬁ o Cime e e . . e -
Conu!we ""'0'”'\' — Tt MR ) .PWS Identification Number: 3054100 s
Consecutive § S)‘“Cm Typc I Communny ' I'] Non-Transient Non-Community ] Transwni Nnnfommun'h’ } e

. e AN Coammn Y 47
Number of'iemcc Cpnnecl|ons at End of Month: 203 o \Tolal Populﬂtlon Scrvcd at Fnd of Momh . L
Conscculwc ‘;ywm Owner Aqua Uu]mes F1or|da N L . e e
' antact Pcrson cormem T BI” Trendel T [Contact Person's Title: Semor Opcrator ]
|Contacr Person’s Mamng Adquq 140 Hope S1. T T ‘City: Longwood i Istate: FL 24'3::3‘;; 54297050
;Conlact Pcrson 5 Tc!cphonc Numbcr N {407) 139- 56‘24 o . ... .. [KontactPerson's Faz_[}lgmtﬁr o 4on .-
r‘nmacr Person’s FMail Address o be rendel@aquaamenca com e e e e vt + e =

{). Daily Distribution System Disintectant Residual Data for the MoutyYear of - May—ﬁﬁ e e e e e emia o e e e
PO - ide

i Type of Disinfectant Residual Maintained in Distrihution System: ¥} Free Chlorine l"i Combined Chiceine (Chigramings) T Chicrine D
f i Emergency or Abnermal Operating Conditions; 5 Emergency or Abnormal Oper]a\(h?g (Itondlltfsns.
) . - . N - V
i Lowest Residual Disinfectant ‘ chalr or Maintenance Work that involves Day o ] Lowest Residual Disinfectant Rc;r)a:r ol ’Mam:enanceCWm that n:‘of s
| il tt] armnta Dasen Thlrime ate ot ] \...»5 Out of

ty ofina CONeentratinn at Remote Point | Taking Water System Components Out of me | Concentration at Remots Point Toking Wate Os em Compon

Monin | in Distribution System, mg/L : Operation || Meeh | inDistribution System, mg/L \ ____ Operation

I1l. Certification by Authorized Repeeseniative

Vam duly authorized to sign this report o 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.

(t’_/_{/(g? ;7;( ({Zp /B/C-[f Witliam Trendet S S C:64EI_ B

cEl;znalnrt: and Date Printed of Typed Name License Number or Title

SEP Farm 82-555 900(4)
-
Effactive August 2A, 2003 Page 1



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

See I'age 2 for Instructions,

{. General Water System Information for the MomluYear of* June-06

Consecutive System Name:  Cakwaod PWS Identification Number: 3054100

Consecutive System Tvpe | Comnu.lniiy 7 Non-Transicnl Non-Commuonity 7] Transient Non-Cammunity o
Number of Service Connections at End of Manth: 203 Total Population Served at End of Manth: ’ 477
Consecutive Sys[cﬁ{ Chwner Aqlua Utilities. Florida ) . -
Ceontact Person Bill Trendel Contact Person’s Title: Senior Opc'ratorm i
Contact Persan’s Mailing Address. 140 H'opc-_‘n‘l City. Longwood State: TL i"th quéi 37275707
Contact Person's Telephane Number (407) 339-5424 Contact Person's Fax Number: (407) 339-7490
Cantact Person's E-Mail Address: betrendel@aquaamerica.com _ _ e
1L Daily Distribution Syslem Prisintectant Residial Data for the Month/Year ol June-06
Type of Disinfectant Residual Maintained in Distribution System: | Free Chlorine {¥] Combined Cliorine {Chloramines) ) "7 17 "Chlorine Dioxide
. i Emergency or Abnormal Operating Conditions; ; " Emergency or Abnormal Operating Conditions;
- Lowest Residual Disinfectant . Repair or Maintenance Work that Involves O of Lowest Residual Disinfectant ¢ Repair or Maintenance Work that Tnvolves
Lw e el ConCEDITRtION 2t Remote Point Taking Water Sustem Components Out of ﬂy‘n * Concentration at Remote Peint ;  Taking Water Systern Components Qut of
Mowh . in Distribution System, mgil. ~ Operation Month P in Distribution System, me/L Operation
i 4.0 17
2 ) . I8 : -
: oo e : SRR - U
1 . B U 03 j ' '
! ‘ : : - - : : o : . :
6 40 2 .
. o . : 3 | . e e
v 'y 24 -
9 5 - ‘ T -
10 % :
1 7 6.3 ‘
| 7 28 . ' . T i
3 : . ' rEI B4 C
fa " ) w ; ‘ i
s 04 31 o )
16

1. Centification by Authorized Representative

Vam duly authorized to sign this report on bebalf of the consecutive system ideatified in Pact 1 on chis report. | certifie that the information pravided in this report s trire and accurate 10 the best of my
krowiedge and helief

M&Z‘:aqﬂ_’_ ( Ca.;r;.-fﬁ 7/7/0& William Trendel C.6411

Rignature and Dale Printed or Typed Name License Numher or Title

DEP Form 62.555 S00(4}
Efectve fugus! 268, 2003 Page 1




See Page 2 for Instructions.

1. Genornl Water Systent Information for the MontlYear of

Makwood

'an:ccutive System Namc'

Nnmhcr nf Qerwce Connec(.om at End of Montly:
WI( -onseeutive Syamm (wner.

‘Contact Pcrson

“Contact Permn s Meiling Address:

.Contact Person’s Tclc;\hnnc Nugmher

[(rmtact Pcrsnn s E-Mail Addrcss

¥ Cmnmumly

1. Daily Distribution System Disinfectant Residoal Daa for e MonthiYear of -

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER

ORGINATING FROM A SUBPART H SYSTEM

July, ?;00;6

I"I Non-Transient Non-Conunenity
203

Aqua Ummcs Fl.

Wiliigm Trendet

140 Hope Street

(407} 339-5424

1

Transiem Nnn-(‘nmmu:my

"Total Population 'iervcd at End ol’ Monlh

i r_’WS Idcnti!’_nca_l:on Number: 3054160

Kl

‘Contact Person's Tule Senior Famllhm Opcrator

|Longwaod

Jduly, 2086

7' 'Sme L
‘Contact Person's Eax_Numbcr )

|Zip Code: 32750
(407 339-7490

. Cerlification by Authorizéd Representative, |

"Type of Disinfectant Residual Maintained in Distribution System: 1~] Free Chiorine 3| Combined Chtorine (Chioramines) I"| Chlorine Dioxide
| Emergency or Abnormal Operating Conditions, ) ' Emergency or Abnormal Operating Conditions,
" Lowest Residual Disinfectant Repair or Maintenance Wark that fnvolves Davof I Lowest Residual Disinfectant E Repair or Maintenance Work that Invelves
Day o1 mel Concentration at Remaote Point Taking Water System Components Out of ,’.vo | Concentration at Remote Point | Taking Water System Components Out of
Monts | in Distribution System, mg/1, Operation Menth i in Distribution System, mg/l. ; ‘Operation

. i 1 1 40

: . 13 i

; | o | ) | - -

4 A 4.0 L

AR 40 i 2}

6 ' > K

1 3 o

[ ; 4

5 1 é s ! 40

10 T | 3 i 1

o ; o | 40 |

12 i 28

13 a0 ‘ 29 [

14 0

'$ J | f
L_15 |

I am duly avthorized to sign this report on beball of the conseculive sysiem identified in Part § on this repart. | certify that the information provided in this report is true and aceurate (o the best of my

knowledge and hchcf

A////yf?/(_\‘_ v(/

Signalure and Date

DEP Form B2.55% 9001 4]
Fllective Augqusl 20 2003

/)ﬂ/;’ gyl

William Trendel

Printed or Typed Name

Page 1

C-6411
license Number o1 Tile



See Page 2 for Instructions,

I. General Water Systen [nformation for the Month/Year of:

|Consecutive System Name:  Oalewood

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER

ORGINATING FROM A SUBPART H SYSTEM

‘August, 2006

~ PWS Identification Number: 3054100

Cansecunve System Type:

i Community

I"]_Non-Transient Noo- Commun:ty

__T7| Transicnt Non-Community

Nurrher ofSerwcc ¢ Cannections at End of Month:

m

Consccunvc Sy'ﬂcm Owner:

Aque Utilities,Fl.

__ i Total Population Served at End of } Month:

Contact Persun

William Trendel

iCantact Person's Marling Address.

Contact Person's Telephonc Number:

T@FF&'!C Street
(07)330-5426 T~

__ongwnod

jContact Person's Tit

le: Senior Facilities Operator

|Contact Person's F Pax Number:

[State: FL |Zip Code: 32750
(407)339-7490

(Contact I"erson s E-Mail Address:

Typc of Disinfectant Resndnal Mamtamcd in Dmrrlblmon ‘}ystem

1

T} Chlorine Dioxide

T

T..

Lowe:t Remdua qumfb(:tant
Concentf‘atmn at Rcmole Pomt
in Distribution System mg[L

Do oFile
Iy Rty

Montly

Emergency or Abnormal Operatmg Condmons
Repair or Mamtenance Work that Tnvolves .
Taking Water sttem Componems Out of

. Operation

s,

Monith

~Day of

Lowest Residual'DiSinfecfant

Concentration aif?f’émoté Point |
in Distributioh System, mg/L, |

' Emergency or Abnormal Opcrarmg Cenﬂttlons
Repait or Maintenance Work that Involves
Takmg Water System. Components Out of
" Operation

17

KV I R )

18

49

20

2l

32

23

24

25

26

27

- 28

29

" 3p

[ am duly authorized to sign this repar
knowledge and belief

s

Signature and Date

DEP Form §2-555 9004 4)
EHeclivr August 26 2003

IR Qlalot......

William Trendel

Printed or Typed Name

Page 1

~
+

hehalf of the consecutive system identified in Part { an this report. [ certify that the nformation provided in this report is trug and accurate to the best of my

C-6411

License Number ar Title



ORGINATING FROM A SUBPART H SYSTEM

Scptemher, 2006

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECETVE PURCHASED FINISHED WATER

Consccuuve System Neme: Oskwood oo T ST lPW_?_!_‘_"E“‘_F[E?E‘PLN“E’.‘E3%.‘1‘_99 e i
CD"SCC“""P System Type, 7] Community ¥ Non-"f‘ransmnl Non -Community ) Tl Transncn_t y_qr_\k(;ommumty
m”mb" of Service Connections at End of Month: 203 ] [Total Popula:mn gcrvcd at End of Month: 4T -
Consccutuvu & System Dwngr__'_____ ) __Aqua Utilities, T
CC‘“‘“—‘ Person e e “[!Ifr:'tn1 Tr;dzi T T ) o TConlact Persons Tlllc Senior Facilities Opcrator .
Contacl Pcrsans Mailing Addrcsq e Ido‘ﬁo]?e Street - o . : Longwood B ]Statc FL 'le Code: 32750
1Cantact Pcrsons Telcphom: Numbcr L (207) 339-5424 N ,_Eon;m“ct Person's Fa_x Number: _ {407) 339-7490
{Coma:l Persom E- Mal| Address: o ) _
i Danly Dristiibinion System Disindectant Residpal Data for e MonthYear af - T Scp(ember, 2006 I N e
Type of Disinfeetant Residual Maintained in Distribution System: ™| Free Chlorine %[ Combined Chiorine (Chloramines) -1 Chlorine Dioxide
, | Emergency or Abnormal Operating Conditions; o 7 Emetgency or Abnormal Operating Condifions;

T.owest Residual Disinfectant | Repair or Maintenance Work that Tnvolves oaver | LOWESt Residual Disinfectant Repair or Maintenance Work that [nvolves
nayarhel COBCENtraton at Remdte Point Taking Water System Components Out oF ;’:’ Concentration at Remote Paint Taking Water System Components Out of
M 4. In Distibution System, mp/iL. | Operation - : Month | in Distribution System,mg/L. |~ Operation L
B U SR v e

.,2. - R : 18

- e SIS RROUY | BV SO

e —————————— i_._.

e |

1

I, Certification by Authorized Representative

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

knowledge and belief
' AO/%/&@ William Trendel e C-6411

R-pnamrc and Date

~ ~
BEP Form £2.555 0004}
Efloctive Aogust 28, 2003 Page k

Primted or Typcd Name ‘License Number or Title
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECETVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 1 for Instructions.

1. Cienciad Waler Systen Information for the Momth/yYear off October, 2006 e . . —— —
‘Consecutive System Name:  Oakwood T T ) PWS Identification Number: 3054100
|Cnnsccume System Type: ' ELgnmmumty _I7| Non- Transmn: Non-Commumty B _: l"l Tr:msrem Non-Community e

Number of Service COEHCC“;’“’IS at End of Month 203 ) A .. Total Populatjon Served at L End of Month: 477 —
Cnnsecunve 2 System Owner: W.Rc'["l;;u—u_lr_tms FlL. B T - —
{Coniact Person, T T illiem Trendel o T T e Contact Person's Title: Semior Facilities Operator
t(‘omagt Person's Mailing Address: 7 140 Hope Strtét____ T _ _"_—“_:: ]Loﬁg—dw-ﬂi)_& T B B State: FL _:Zip Code; 32750

(Contact Persons Telephone Number. 7407 33954 T T~ T Contact Persor's Fax Nursber, (497) 539:7430 -

Contact Pcrsum E- E-Mayl Addfcss

_ _October, 2006

fp— =

I Daly Distribution System Disinfeciant Resided D for the Month/Year of :

{Type of Disinfectant Residual Maintained in Distribution System: T | FreeChlorine 15| Combined Chlonine (Crloramines) T {1 Chiorine Dioxide
i | Emergency or Abnorma! Operating Conditions; . Emergency or Abnormal Operating Conditions;
! Lowest Residual Disinfectant Repair or Maintenance Werk that Invoives Dy of Lowest Residual Disinfectant ! Repair or Maintenance Work that [nvolves
Dy ““'“’F Concentration at Remote Point ; Taking Water System Components Out of '.i Cancentration at Remote Point | Taking Water System Components Cut of
Mo [ _in Distribution System, mg/L. L__ Operation __ __ 2o | in Disteibution System, mg/L, | Operation
L _ o SN | L 38 - —
O (1 0 H S S 1
A0 R T . R O - — .
A : L2 e — -
'_,'5_:)_ R R Ta T T T S ]
6 T o T I TRy T T e
A N T I i - _
8. ST T T o M - 1.5 B |
T I R — - I — ]
18 37 26 13 ] L .
o T B I L { — ——
iz 2 T T - o T o - 1 _
B S R N2 R L ] _
L e e W30 ST AU
1S 3

NI Cettification by Aunthorized Represemaiive

Iam duly authorized to sign this report on hehalf of the consecutive system identified in Part [ on this report. 1 centify that the information provided in this raport is trie and accurate to the best of my
knowledge and belref.

_JMM WIS /C{[, Wiltiam Trendel L - Co6411 _ _

Signature and Date Printed or Typed Narme License Numbes oz Title
-~
DEP Form 62-555 900(4;
Fflective August 28, 2003 Page 1




MONTHLY OPERATION REPORT FOR CONSECUTIVE SYNTEMS THAT RECEIVIE PURCHASED FINISHED WATER
ORGINATING FROM A SHBPART H SYSTEM

Month/Year of- November, 2006

Uraecutive System Name: Oakwoaod

IPWS Tdentification Nimler S

{ 'rnl-‘l‘t.'llll‘”\r’_l.‘. Syslcm TVDCZ 77-:ﬁ__:j-:@;ﬁmn:l;iiy r"l Non-Tranmacnl Mt ORIy r i Levaend Mo € ommemangly

Nucsher of Service Connections at End of Month: 20 Totad Popabation Seeveeb i d of Montlh 177
Uonaeeistive System Ohwner T -.:'\Ra Utilities,FE

ol Person ST _—_\{n‘?[.l.i-am Trendel SContaet Fevson®s Ditle: Senwor Fagcililjes ¢ HUNEITEN

Uit Person's Mailing Address: '-_'—HITO_Hopc Street | o iSkal-. 1. A Code L
Uinlect Person's Telephone Numberr —*(_465) 3395424 Cealnet Peean®s Fay Minnbae LTy AU Ly

tonliet Person's 1-Mail Address:

1 Daily Bistribation System Disinfectant fesidual Data for the Month/Yemw of

November, 2006
CUvpe ol Disinfectant Residuat Maintained in Distribut

ion Systeny: ] Free Chhorine e ] Comdammed U hligine o Tdomsnine, I hlasing dupsade

Emergency or Abnormul Opeeating Conditions; Entergency or Abnormd ¢ Ipernting Conditions:

T
Lowest Residual Disinfectant Repair or Maintemnee Work that Involves [ Lanvest Restdonl Disinfecinm Repair or Maintenanee Work tlat involves
s ot anel CONCCNIrAtionR 2l Remote Point Taking Water Systen { ‘oimponenis Ol of ”",‘l' ! Conecentnivion al Remole Moin Taking Water System wnponenty | ol
Mot L e Dintribution Systen.,_.ngm_ | Operition Mot L i Distribution Syricm, mpil. Operition
* 0
S 412 ' ) 1%
v ) i I
! ! mn
N o M 1
f i o . b )
; 40 | 1 L
K : AT
L LT
in 2o
I T i : i
e J_ T M
G e "
il - s T T W, h
re T 1
it | 33 I R =

bnowledpe and bedict

’-Léf-flédﬂ_),/ Jé{./_//j S/ Wallern Trend R

Soiiture and Date e oe Tvped| Nonge

Fone dlaly authorized 10 sign 1S report on bﬁf-@gﬂm consecuive systean identthen) m Pt Loy fhis tepont d cetbly st Bae nibonngdnns prevadvel st epoat e tose and wecnaie o the It nl iy

Fwernsae Namber on Title

.
DER Fam 2 585 90014

s Effactive August 28, 2003 i |
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

December, 2006 —
Consecutive System Name:  Qakwood T T T T T T T . [PWS Identification Nuraber: 3054100 .
Consccative System Type: PP } 17! Commupity l‘J__TxJon-TransicntMﬁ@r_ﬁug_ily LI Transncqtli_qﬂq -Community ]
MNumber of Service Connections at End of € Month: 203 - ‘ _ Total Population Served at End of Mentl: 4N
Consecutive Systcm OQumer: Aqua Utilities,Fl, T —
Contact Person: William Trendel “—_ T . lCnntact Person's Title: Senior Facilities Operator B
Contact Person's Mmhng Address: 140 Hope Strest — N ~ __Li’mlgwbod—_l - I8tate: FL 1zip Code: 32750 .
Lontac: Person's Telephone Number: A_'(do?‘; 339-5424 B T - T ~ IContact Persan's Fax Number: {407) 339-74%0
Comact Person's E-Mail Address:

December, 2006 ]

T’l

[ Eree Chiorne_

Comblncd Chicrine (Chiorammcs) T} Chlorine Dioxide

Type of Dlsmfcctant Rc.sldual Maintained in Distribution System:
*q__i

Y e e = : ,_.,u_" j e I b
s Emcxg%n ‘or.Abrormial Opératmg Conditions; )| - . AT Emcrgency OT Abno‘rmal Operatmg @‘Sﬁﬁl _hé
Imwcst Res;dua} Dlsmfectant Repmr or Maintenance Work that Invowes By of bowest Remduai Dnsinfect'mt Bt iy
Day ofthel’ Concentratmn at Remota Pmnt Ta&mg W&f&i Systerm Com]mnsnts Out. of LS ?5: Concemration at Re‘moha Paint o 1£<.rg Watei ath’m uomponenm
Mnn_t}g_ |- in Distribution, Svstem mef Lo bt Operation: o e m Distributioh Systcm mig/L. , ; Qperation ;-
o Byg
WT R IR 7 |
T e - S - — §
L e e e e+ e e e e et £ et e < o e PR —— —
R B A W : . R SR :
75--»-—\""-“—— P -..KJ [ L — e et e+ et o e i} e o et o § e = o o
JL I O - HE N PUU N — JN S— - -
BN S, R
I .,,.WVTW e e+ e e — —_— e e e
5 e e e e o e
J:{‘,‘_‘ T—:' —" B s ch b bkt tnate i '. K e e e o S e e S e e _“"4
!‘m ".4’_‘; B _‘_: e m—n—— e —— —4—-4-—-—-“—-*—'—-——'————'—:-——"--— o — e — ¢ 7-:, b ————— P ot R A e S A .
B 0 S Y S % "” B
e MR 8 RO ONSSS — - -
I DR R Y VG
ls‘ _‘ - - T T e e T ‘ ’3'1“: ‘. T T '1

| am duly autharized to sign this report on hehalf of the consecutive system identified in Part T on this repart. | certify that The information provided in this report is true and accurate ta the best of my

knawledge and belief.

et
Signature and Date

7
¥ Witiiam Trendel
Printed or Typed Name
DEP Form 62.555.500(¢]
EMaritea August 26, 2003 Page 1

Licanse Number or Titte T



~— DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
. ' AND LABORATORY REPORTING FORMAT

ENVIRONMENTAL
. O 7 |LABORATORIES, INC.
5600 US 1 North 4155 8L Johns Parkway 07 Cooli 16331 Cortez Bivd. | 5600 LS. | North, Fort Pirce L 39946
w=  Fort Plerce, FL 34946 Sufta 1300 Lehigh Acres, Brooksyille, FL 460 | prone 72) 4652400, Ext 285
FOOH#E98080  Sankord, FL 32771 FDOH # E85370 FDOH ¥ £84418
FDOH # EB3508 Lab Receipt Date and Time:
. LAy .
. HBEL Report Number: Z{ib Y Sub-Coniract Lab ID: Recelved for By:
Analysis Method Requested: ) / /
cotiert  “vemiane Fisason  Pwsi. [3 |[0 |[5 [ ][4 [0 J[o || Ardres Dteand Tme: " (2/r5/e7
i Sample Acceplance Criteria;
# -
SystemName: _ (I 4Ky 000 /702 Sample Preservation [ Inctomice | [9‘7"0
System Address: S [/ & Brockgr i Disirfectant Chack NotDetected [ ] >0.6 mpp
City: /%.-ﬂj System or Owner's Phone & 0 7-337 -5 Y2 Y Fax#
Collector: 7~ A7 L A rnty Collector's Phone #: ___ S 21 &
™ Relinquished By: / Received By: Refinquished By:
Date/Time: _ /, Date/Time: DatefTime:
+~ Typeof Supply: [ rity Watr System Noncommunty Water System || Nontransient-Noncommunity Wates System | | Limited Use System
{chock only one) | Swirnming Pool Botlled Wates Other
Reason for Sampling: {check oty one] [ leo, wine Compllance | JRepeat [ Jrepiacoment [ IMain Clearance [ Wl Survey [Jother
- ; . LABORATORY CERTIFICATE OF ANALYSIS.
Sample Collecti : A
ample Gollection Datefs): 2 ‘Z,/ z -'f/ 2Z Total Coliform Analysis Method: (MF) SMB2229 (Colliert) SMG2Z3%
YO BE COMPLETED BY COLLECTOR OF SANPLE Fecal (MF) SM9221E__ E.coli_(MF) EC+MUG _(Colilert) SM2238
—~ | Sample SAMPLE POINT Collecton | Sample | Disinfect Non | Tota |Fecalor | Daa Lab Sample
| Number {Losation or Speciic Address) Tine | Type' [Res'dmgh | PH | {Colitorm | Colfiorm | E.Col | Quat. ? Nurmber
{ 12133 Bajcey j2pe | D 3.5 (e A 2t3c2v,
L 13235 Oecrare 1230 | O | 3.5 (80 A 21302%2cc 2
&
(48]
_ i
ol
fr
— Ave:agaufdsarﬁeda‘ﬂnsmdsbrmnemdmpeatsanvhs Key: P - Praser A - Absent  C - Corfluent Growih e o
and inct ug‘g %‘rbo i include mrgirypiml s:mples inthe Lﬁms up © 3; F::Tf mm of gasmorcol:dﬂ TA T Analyst: -
Disinfectant Residual Andysis Method: PD Gulonmwk:
Person performing analmysm =2 [ JOther
- @ centified oporatr (# G - ¥ €/ 7 )

[T{Employed by o certified labr | Date:
[ ISupervised by a certified operator (¥ ) ("JEmployed by DEP or DOH

Name and Mailing Address of Person/Firm to Recetve Report

/Qad,q _}'fhf{.. F.L.
/O /"'/d’ﬂé S'f‘

Report authorized by: W
é’ ; Technica! Director or Designee

confained

Unless ctherwise ncled, f tast resulls
&f sppicable Meihod, Laboratory and NELAC

puidelnes. Ovestions reganting this mpord should be direcled ko the report
Signaivry e the phone number sbove.

L onéeood, . 2a75¢ Date

Page [ of {

TFHa @ anve , SONTIMS DV LEGEN

i Jincomplete Cobection Intortation

[ IRepest Samples Requied

["Jreplacement Samples Required
Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:
"‘E;‘smTyp-as &ixmmmrﬁmwuim) C-Rapea o Check, ReRaw. N~Entry b Distribution; P=Plant Tap; 5=Specid (dearance, €]

ks Form - LABORATORY

7 Defingd in Flondy Administatve Code Fue 62160

Pirw Fom - CUENT

FPSC-COMH!SSlOH CLERY



Florida Department of

Charhie €
LTSRN T 11
Environmental Protection et Kutharn
Central District P
3319 Maguire Boulevard, Swuile 232

Nhchael W Sale
Crlando, Florida 32803-3767

Seotehny

VIA EMAIL
JVLIHVARCIK@AQUAAMERICA COM

June 22, 2007

Ja:k Lihvarcik, President
Agua Utilities Flonda, Inc.

OCD-PW-55-07-0631
11230 Thomas Avenue
Leasburg, FL 34748

Brevard County - PW

Qakwood Manor (Consecutive to 3050834 Mims)
PWS 1D Number 3054100

Dear Mr. Lihvarcik:

Th s confirms a visit to the subject conseculive community public water system on May 17, 2007, by Chris
Rossing to conduct a sanitary survey inspection. A copy of the sanitary survey |nspect|on report is
enulosed for your reference and records.

Deficiencies found during the sanitary survey and in Department records are listed in the enclosed report.
Thiese deficiencies shall be corrected in order to return to compliance with Florida Administrative Code
‘F 4. C ) Rules 62-550, 62-555, 62-580 and 62-602
Piease correct the indicated deficiencies, and notify the Depariment in writing that the deficiencies have
been corrected, no later than July 31, 200
corrective actions [aken.)

{You may use the altached response form lo indicate the

If you have any queslions, please contact Chris Rossing by e-mail at Chris_ Rossing@dep.state fl.us or by s
phune at (407) 893-3318. extension 2294

Sincerely,

Kim Dodson, Environmental Manager

Drinking Waler Compiiance and Enforcement
KMDier

Enclosures

04305 HAYZ2S
£pSC-COMMISSION CLERK

(g™

DOCUMENT NUMRER-CAT

Patnck Farns. Environmental Compliance Specialist
Chr:is Rossing. DEP Drinking Water Comp iance




State of Florida
Department of Environmental Protection
Central District

Sanitary Survey Report for Consecutive Water Systems
That Do Not Retreat Their Water

System Name QAKWOOD MANOR (CONSECUTIVE TO MiMS) County __ Brevard  PWSID# __ 3054100
System Location 3200 Brockett Road, Mims, FL 32754 Phone 352/732-6027
Owner Name _ Agua Uulities Florida, Inc. Attn: Jack Lihvarcik Phone 3152/435-4028
Owner Address 1100 Thomas Avenue, Leesburg, FL. 34748

Contact Ferson __ Painck Fams Title _ Environmental Compliance Specialist Phone 352/787-0980
This Survzy Date 51707 Last Survey Date {28/04 Last C.. Date 12/23/98
PWS TYPE & CATEGORY/CLASS PURCHASED WATER SOURCE

K Consecutive/Community (6) PWS Name _ Mims Waiter Treatment/vorth Brevard
[} Consecutive/Non-transient non-community PWS ID # ___ 3050834

{1 Consecutive/Non-community

PWS STATUS
(1 Approved system with approval number & date

& Accepted
] Unapproved system

SERVICE AREA CHARACTERISTICS
Subdivision

Food Service: [ Yes DA No X N/A

DISTRIBUTION SYSTEM

Number of Service Connections 203
Population Served 477 Basis Operator
Flow M2asuring Device _ Master Meter (purchased)
Chiorine Fesidual _ >2.2 Total /1 1.23 Free

Backflow Prevention Devices: B Yes [ No
Cross-cornections _ None observed

Written Cross-connection Control Program:___Yes
Bacteriological Monitoring _Yes .
Coliform Sampling Plan:@ Yes L1 No [ N/A

Lead and Copper Sampling Yes

Comments

Source Design Capacity 2.400,000  opd
Treatment: Disinfection/ammoniation/sand filtration/
Aqua-Mayg/lime softening/fluonidation

AUXILIARY POWER SOURCE
O Yes [ None X NotRequired
Source Purchased

QOPERATION & MAINTENANCE
Certified Operator: BJ Yes [J No {1 Not required
Operator(s) & Certification Class-Number:

Bill Trendel C-6411

MORs submitted regularly? B Yes {1 No [] N/A
Data missing from MORs? &I No [J Yes [1 N/A

Comments

DEFICIENCIES:
See page 3.




PWSID # 3054160
Date 517407

DEFICIENCIES / COMMENTS:

1.

Failure to tesi the backflow prevention assembly provided at the interconnect with 3050834 Mims Water
Treatment.

To ensure continued satisfactory operation of backflow-prevention assemblies, they must be periodicaily tested by
mcividuals who are centified and understand the design and operauon of the assemblies. All assemblies are
eguipped with test cocks and shall be tested annually or more frequently as specified by the local cross connection
control program. |Section 7.2, AWWA Manual M14, 2nd Edition as incorporated into Rule 62-555.330, F.AC]

Nute:  The cross-connection control program for the remainder of the distribution system will be evaluated
awpreerately

Failure to keep records documenting that isolation valves are being exercised.

Suopliers of water shalt keep records documenting that their isolation valves are being exercised in accordance
with subsection 62-555.350(2). F.A.C. [Rule 62-335.350(12)c), F.A.C ]

Fature 1o keep records documenting that water mains are being flushed

suapliers of water shall keep records documeniing that their water mains conveying {imished drinking water are
heing Nushed m accordance with subsection 62-555.350(2). F.A.C. [Rule 62-555.350{12Xc). FA.C ]

COMMENTS/REMINDERS:

»  The consumer confidence report (CCR) must be delivered to consumers and the Department no later than July

1, 2007, and certification of delivery of the CCR must be submitted to the Department no later than August
10, 2007.

Inspecior % Title  Lnvironmental Specialist | Date 6:7:07

Approved by Title _ Environmental Manayer Date 6:22:07

[#%]




RESPONSE FORM Please provide any changes to the following:

PWS ID Number: 3054100 Business Name:

Pws Name: QOakwood Manor (Consecutive to

Mims) Owner{s) Name:

Mailing Address.

Mailing Address:

Date: Phone Number(s):

Fax #:

E-Mail Address:

Florida Department of Environmental Protection
Drinking Water Compiliance/Enforcement Program
3319 Maguire Boulevard, Suite 232

Orlando, Florida 32803

Attention: Chris Rossing, Environmental Specialist

In respoase: to the Department's Sanitary Survey for the subject public waler system dated May 17, 2007, the following
actions were done to correct the listed deficiencies:

Deficiency
item No. Corrective Action Done Date Done

(Attach add ticnal sheet if necessary)
| hereby cettify 1o the correctness of the above intormalion:

PWSE OwneRepresentative Signature:

Name ot PV S OwnerrRepresentative:

{(Flease Type or Print}




A UA

Johites Flonda

Aqua Utitities Florida, Inc. T: 352.787.0980
1100 Thomas Avenue F- 352.787.6333
Leeshurg, FL 34748 www aguautiiitesflorida,.com

Ju'y 31,2007

Ctris Rossing

Envitonmental Specialist
FDEP Central District

3319 Mapuire Blvd. Suite 232
Ortando. FL. 32803

RIL::  Reply to Compliance Evaluation Inspections
Oakwood Manor PWS 1D 3054100
Kingswood Manor PWS ID 3054101
Brevard County

Dear Mr. Rossing:

Fhank you for your inspections on May 17, 2007. The purpose of the correspondence is to
provide a wnitten response as requested in your letters,

Both Facilities:
1. The backflow prevention assemblies were tested on July 9, 2007. Oakwood Manor’s
backflow passed and will be tested annually as required. Kingswood Manor’s backflow
failed the test and will be repaired or replaced within two weeks. The testing reports are

enclosed with this letter. (Attachment 1)

2. Records of isolation valve exercising will be kept from now on and will be available for
future inspections.

3. Records of water main flushing are enclosed. (Attachment 2)

I vou have any questions. please contact me at (352) 435-4029 or by e-mail at
PAF s aquaamernica.com, Thank you.

Sincerely.
-
PPatrick A. Fams
Emaronmental Compliance Speciahist

Aqaa Lihes Flonda. Inc.

I'nelasures:

An Aqua America Company




v

Will Fontaine, via e-mail
Brain Heath, via e-mail
Michael G'Reilly, via e-mail

An Agqua America Company




Attachment # 1.
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pi—

RTOA.10UT 19:36 FAY J071324497 CORRECT FLUW . @003

Poneradn Member of the Barer L
R Pusiness Bureas

P O Box 915081 * Longwoad FL 32791 * Telephone 407-331-4497 or 321-689-4738 * Fox #07-265-2819
P 0. Box%0i? Edgmater F1.32)32* Telephonc 386-343-4027 or 321-689-4738 * Fax 386-345-4027

CUSTOMER NAME - Pt (bpiorninS TESTDATE. = ~q-T]

STREET ADDRE‘S._Q&!&»—!LQD.&M_ 1 Dok B - Mams PL.

MAILING ADDRESS *

LOCATION OF ASSEMBL M s A A
TYPE OF ASSEMBLY: Coc 'Geve (st leD Gvﬂ:@ml_‘?-_'ipnl mzsi__._
MA‘N‘IJI-‘AC‘!URB;_&QQL__.—* MODEL: g2sY SERIAL NO: 1355
TYPE OF SERVICE(CHECK ONE): D roranie (] razcaTION {J FRELINE
CHECKVALVES! |  RELEFVALVE | CHECKVALVEW | PRESVACUUMBREAKER
! ) i od At Air Intet Opened at
| i.ymd ) Opeo I 3 Lesked
| DClased Tite —_— S} R .
el ¥ Clesed Tight Did Nt Open L
Gage Praasre Actoss Check -
With Back Fresawre Did Not Open @/ Gage Pressre Acrots Chack ({mk \’d{jv::
YV :lf.'_f;:" il o Vaive PSI HeldAL—_. PSI
T Cleased Onty £ Clensed Only {3y, | [J Cleaned Ouly D Clemea Only
Huglinced: Replaved: | Reploced Replaced:
3 Rubber Kit [0 Rubber Kt B 7] Robber Kk ] Robber Kit
{J CVAssembly 0 RYAmembly ] CVAuembly B cVAsembly
Or Or Or 3 bis,CY
O Dise £} Disc 0 Dise [J Dis,Arle
(3 QO-Rings 1 TDiephragr 7] ORimgs [ Spting Al
1 Sem [ Seat 0 Sem 0 Sering, OV
O Spire T Spring 0O spring O Retiner
D SNem IGinde D Gulde G Sten/Guide D Gulde
(1 Retainer Y O-Rinps O Reafnor A
[J  Lock Nus g)‘" T} Lock Nu M O-Ring
O Oter Bxorcised O other O Othe
Gauge Pressime Acrass Check Relicf Valve Opened at Gange Pressws Across Cheek Air 1%t Pst
wie_ Lo psi 24 __es wee_ 14 pai Chick Vlve PS!
o e
. Shut O Value ¥ 2 Outlet O Leaking hJ” Holeright Exercised
ALL REPAIRS SHALL PE um DAYS
REMARKS: &m@;ﬂﬁiﬁ?—:ﬁ'
I HEREBY CERTIFY THAT THE BATA 13 ACCURATE AND ECTS THE PROPER OPERATTON AND MAINTANCE OF THE
ASSEMBLY:
TESTER _RAYRODRIGUEZ(ROM)._ CERT NO: -05-2 GALASIITY  oypig pare. a1

TESTER. HARDLUD_EBRMI(HAP) __ CERTNO: _AITASIISL____ EXPRDAYTE:_ 133100

TEST EQUIP USED (MAKE &AMOD — ———— GAUGE swq_n:ln
DATE LAST CALIBRATED: - 13207

TESTER'S COMPANY NAME CORRECT FLOW, INC T¢creg 3 s:owmm;g"‘ﬁ;

Bidg cr——METER ¥ Piysstng s

READING #




—

[T

—-—

A—

Jwm—

05062007 18-3% FAL 3073324487 CORRECE FLUW ING Boo4

YOO

AL Asiory B F L

i : Jrusesid Member of the Better

AR st Business Burean
SEMACES

Aechlow Fovcmin * Flom Mai Z
’?‘fo’ CIJ‘T‘{ - ckard Tosng + Saciins Muintondne Suppat ,

S — o Ca - e———— e =
P O. Box 915081 * Longwood FL 32791 * Telephone 401-332-4497 or 321-489-4738 * Fx 407-265-2819
P 0. Box 901 * Edgewater FL 32132* Telephone 386-345-4027 or 321-689-4738 * Fax 386-345-4027

CUSTOMRR NAME _ruafe Bl fies TEST DATE 1A=
STREET Aunkesw_\énﬁwur;_.._km:l?d s FL. -
MAILING ADDRESS .

LOCATION OF ASSEMELY: 2- 4

__\&-_&nmzc:‘pzam
TYPE OF ASSEMBLY: m»( p [Oopc [DOre @esy__ [HIME qu._ sze 3
manvracTurE. 2L mooer: 28N sreuacnoWSnETRa

TYPE OF SERVICE(CHECK ONE): ;l/mwm L) mriganon O FIRELINE
[
L_CHECKWALYEM |  RELEFVALVE | CHECKVALYE®) | PAESVACUUMBREAKER |
7
U/fuk o Openxd At: @@ Alr Inlet Opaned ltm
. SNU— |
[7] Closed Tiaht J Closed Tight Did Not Opea [
Gb'gc Preasure Acrosy Checko N
Wit Back Fregsure Did NotOpen [ Gage Preayure Across Check C&ﬁ adVdDu.
Valve . PSI , Valve — P8I HeMdAt ... _FSL
"1 Cleancd Ouly 'O Clessed Only (] Cleaned Ony 0] Clemwd Oaly
Replaced: Raplaced: Replacad Raplaced:
T Rubber Kit ] RubberKir: ] =mesberKic Cl  RusbarKit
[ CVAsumbly ] RV Asembly 0 CVAsxcmbly 3 cvAaenmbly
Or , or O O Dise,CV
0] D'm.l 0 Disc 0O e (3 oix, Ails
B fs);'hmgs % l:uphrzgm B Dﬁlﬂgx (1 Spring Alr
At est .
0 spring [ Sping [ Sprine 8 Rt .
0] Sem/Guide O Guids (J SiemiOuide O Guid
) Renner (3 O-Ring ] Retiner
D Lotk Nus U Other D Lock Nute D O-Riﬁ!
[J Other {3 Exercised O other [J Other
Gaoope Pressure Acroas Check Relict Valve Opened xt Cioge Pressure Actoss Cheel Al Inlet PSI
vie_ 47 pst pst | Wi X bl CheckValve______ PS]
- L
Sbut OFf Value #2 Outler O Leking iJ_Holdtigh O Exerclsed

Noz.  ALL REPAJRS SHALL BE COMPLETED WITHIN TEN{10) DAYS.
REMARKS: Aﬂr’\n i s Fpalers

J HEREBY CERTIFY THAT THE DATA (S ACf‘UI{A‘I’E AND REFLECTS THE PROPER CPERATION AND MAMNTANCE OF THE

ASSEMBL: -
TESTER . _RAY RODRIGLEZ(ROD) ~ CERT NO: % EXPIR. DATE: 13.31-47
TESTER._HARDLD EBERT (HAR)Y = CERT NO: &Sl EXPIRDUATE _ 123107
TEST FOUNP USED (MAKE &MODEL] _ ERTR0. GAUGE SNA_1121 93
DATE LAST CALIBRATED _;‘3‘2'1, m e _AsTm

TESTER'S COMPANY NaMFE CORRECT FLOW, INC tgeteRs mc;mtuﬁzé&%:
METER ¥ -
READING #




Attachment # 2.




Water Flushing

To D2 vscd to recnrd wator foat due te floshing

AQUA UTIL.,FL |
[ Gt Sl Oy CiLwot - U ]
g::}:ilgﬁgim meina, hydrnts, Links, i) Waﬂ 5/¢U/)'f M - Month / Year ﬁ o 0&2‘ f< - a T

R0 Cl,; | Piosh Time Hydrawt Meter Total Gallons Location of Remson
Dax | Appear. | Res. | Point | Flmind Renings Flushed Flush Point Flushed
Before | ADer | Siee | minuter start { wnd
(- Lo 7.1 1 5-SX|6006M Q.W W 757 o LARGEAE]

Nzt 4§EQ’£§aIZ?ba ﬁ,@j’}zjf'm Go1¥] S7o0] « 7
2 NP, TR F 265 [ VISTC 31 (BRIp?

4

E_ﬁbiﬁ?o 2B 0T A3 5 270 e
2,000 [ oRd s &5 73T |

N 370 € 3 SN IAAET (o7 &

D ALGeA™ 21 | S3K GOOEFIT |20k /2,000 FH [opwEr|bF
G AEF FBY7 ST |

- N e, . ey
{0-31 4J~/‘Se:ﬂum — oD | FUECT 35" o7

Flushing Program FP T Customer Complaint CC
Main Clearance MC

O

é C _fﬂMLOfM }'" é'?l Conemcter Use cu {explain others)
pm—ninmin, ___g.-%a—
Pl _— :
Doy | CLE AR 1. 77073 DIT| AT0CHY At eer BT
— 1 L2800 [ 200660 Qo M \Hovo  (KPSLEY ¢ SRE s
T T s dad Z

L
(Use AWWA Warer Loxs Calewtonee Tabley, focaled in the Fomida Water Unoccoonted for Water Gubde, to estimnle water lassey,)

Cra_ st P DTG RECOR DARNINS /e s¢.




Water Flushing

T he wsed to reeond woter Tost due to ushing

AQUA UTIL.,FL
Plant CHULOO7 A4

ﬁv&lifimghau muinl.i';ydrnu.mﬂh.d-t) Montthelr I/‘- Dg
R0 ClL, | Flush Time Bydeant Moier Total Gallona Location of Resson
Datr: Appear. | Rey, | Point | Flushed Readings Frashed Flosh Point Plushed
| Before | Afer | Stz | minotes start_/ end
7777 100 DA i Y 3,000 W4 57 cC
(A8 {Tov| 21 [ R "800 [ 7,000 (W3 5’ cC.
4 JU— ;f < .n_vc_l’ o —
TE\HRL.D |2 1507 ¥y 3B WL ¥ e
P ] H . ,T?}[L P
=33 2.0 | A~ KSOU O 007 V7Y 5
legend:
wshing Progrem  FP Cusromer Complaint CC
§ Muin Clearanee MC
MZ_& OCj Contractor Use U (expinin othory)

ET“IW@}ZE_ T ;Nﬁ;%w& I

(F2xe AWTWA Waser Lace Catrulonan Tobler. loesedl in che Fiadds Water Unacemied for Water Gulde, b catimate water fosses )

Opr admPLUS EING RECORBOSMIASE 40




Water Flushing & Break Repair Record

Ta b used W0 roeord water 1% e 10 fiushing of mainsscrvice hnc reparts

USHING Plant ( bu‘! m‘l‘g , ng;ggaJ , I{ms.zcma;
FLUSHING:
(Inchide service fines, matas. wydrn, ks, €1c) Month / Year _dey‘%._:—loo(f

HO | Cl, | Fush | Tiee Hydrant Mater Totsl Galloos Location of Rexson

Date | Appear. | Res. | Point | Plushed Readings Fished Pluxh Point Fiushed

Pefnee | ARer | Sar | minotes sart / end ,
Sl Hazy | 1.2 [ 97| io 10,000 Jlanglerdl A0 | Dabne
pl28  |Cloudy | 1.2 | 2% 145 3,000 [ Endaf MW | v
Glzg v " [ad 12% 118 3,000 |End of 1700 | o

28 | M (.2 2" {18 3000 |Bnd of 4™hed |«

2 | log |HT L0 o, 600 2 "
Sz [+ a8 [4” 10 10,008 |Grey Heoa(iog)

2 1 O S S N 1% 10,000 \plveleen (102)|
glz 1 o 189 |47 [ e 10,800 Nelveleen(332)1 _+
gl |+ Jrg 147 1o 10,000 |Geahite (13) [ v
ag 2 i l.] Lf { O 110, 000 Granile (7) \ te
£3 1t 87 M NEY ] Beve Pnpnkm‘h- Ca) "
IELB " 0.7 YLs 3000 k(40 v
813 108 vlas | 3 to0 .!A;IJ*D :
B3 v o |27 1is Il 4]
83 | v |rolz2" .3 % 00) wad Dk (1) |
- - ' o -
|
| ' !

Flushing legend:
Flushing Program P Coestomet Complaint CC
: Linc Repalr LR Muin Clearsace MC
MAIN / SERVICE LINE REPAIRS: Convactor tse  CU {explain others)
Date Location of Repair Sixvel | Sire ¢of Nnle Approa, ] Estiranted Caune of Break Inidials
Line or Crack Tndlikulud Water _I.Jgs {if kmgwa)
v
i
P ;
T
- i )
|
|
!

TUse AWWA Woper Lass Calculation Tobies. Wcated i Die FIoaida WaLer Un accoumod fr WAt GUide. 1o CSIATE WREET frgtet 1

O _sdnFlush & Break Repmir LeaonitQROMOA/cy




10U 4 UTIL.,FL

TLUUNHING:

Water Flushing

Ta be viet 1o rocord weter Jost due o fivhim 5

Plant f//]f/{ L 5;}-(4,7-

Month / Year AU( - Cle

. -o=orrtiges. mdims, bydrants, maks. eie)
H.O Cly | Flwsh Time Hydrast Meier Total Gallens Lacation of i Reae
B Appear. | Res Poiat | Flushed Raadings Fluahed Fiush Point Flues)
| Before | After | Sizz | minwtes sart | end
P [lean /s a2 TR 1 130 | DA O
24,50
{5158206’:'
To_ POMP i
I
1
l
Flosking lepend:
% ing Program FP Custorner Complaint
AI = y Main Clenrance
TOT _,/OOO GAL Contractor Une  CU {explain others)

i

!

. T !
e = 4L - e
.‘ l J

“ne admFLUSHING RECORDDAN



POPPIES FLUSHING . Yvater Flushing

AQUA UTIL.,FL

Plant [/ A\GS woob
i e i s i, by, wo, ) DLACGE \Upr 20 Month / Year _JoL 66

H,0 CL; | Flwh Time Hydrant Mcicr Totzl Gallons Lacation of Reason
t Date Appesr. | Res. | Poimt | Flushed Reading Finshed Fingh Peint Flushed
Before | Amer | Size | mimutes start [/ end
196 | CLeh 2D | ) 7, W22 A

Flashing lepend:

Flushing Program FP Customer Complaiy CC
Main Cleartnee MC

Cortractor Use Cu {exphain others)

Ops_ndw/S{ USHING REQORDAZ/ 60854



Lonsccutwe System MName:

}Lonsemmve Systcm Typc

ngswond

Lnnscculwe ve System Owncr

IContact Persane
[gﬁltact Pcrsdnq Mallmg Addr:-;s B
lConlact act Person's Fetephone N:im—b?

Aqua Utilities, FI

__ William Trcndcl

January, 2007

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISIIED WATER
ORGINATING FROM A SUBPART Il SYSTEM

TPWS rdentification Number: 3054101

rl ]ig_r’r-Transiem Non—Commuhﬂ_y

r'] Transient Non- -Community

6

ﬁtai Populanon Served at End of Manth:

IContact Person’s Tille. Senior Facilities Operator

140 Hepe 3t,

|Chty: ‘Lnng\wood

[State: FL

32750

407-339-5424

) lgouiiac"r Person's Fax Number:

(407) 339-7490

|(‘onlacr Person s E- Mall Addrcss

Type of Disinfectant Restdual Maintained in Distribution System;

January, 2007

1] Free Chlorine

17] Combined Chlorine (Chloramines}

)

Y1 Chiorine Dioxide

[ Lowest Residua! Disinfectant

| Emergency or Abriormal Operating Conditions;

Repair or Maintenance Work that Involves

Lowest Residual Disinfectant

Emergency or A’Ibnénna!-Operatmg Conditions;
" Repair or Maintenance Work that Involves

Dayoftne| COnCENtration at Remote Point ©  Taking Water System Components Out of LD;‘: Concentrafion at Remote Point .~ Taking Water System Components Out of
Mo | in Diistribution System, _mg/L_%] : __Operation Month | in Distribution System, mg/L 3 Opgration B |
. e - J
_ 2 — 580 _ J_m_ R B i 18] - 3.7 _ B '
j 19 —

Vam duly authorized 1o sign 1his report on hehalf of the consecutive §

Lnowlcdgc and belief.

Qngnamre and Datc

DTP Form £2-555 gn0(4)
T Hazive Augus! 28, 2003

cpﬂ/?/J

Printed or Typed Name

04305 HaY228

Page 1

FPSC-COMMISSION CLERK

~DOCUMENT NUMEea(YRAR B -

ystem identified in Part ] on this report. | certify hat the information provided in this repart is true and accurate ta the best of my

1icense Number or Title



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

See Page 2 lor Instructions,

1 Geaersl Witter System nfounation fug the Mol Yeur of Febuary 2007 B ~ . e o e —
{Consecutive Syslem Name: K ingswond T -L-_‘-—-ff-:rf o _\L’}*_’.S_'_df!_‘_ﬂ__ﬁ_C_ﬂt_'O_“_EPP_‘_*EEE.3.‘?§.‘!.'.‘.’_‘ . - .-
(ﬂ"SCCUliVC Systen Type: o _!’7| Commumty ]"| Non-Transient Non-Community :: ”V i l TranSIenl Non- (‘f“““"lﬂﬂy RS O
‘Notrber of Service Connections a! End of Manth ‘is S ~Tolal Pnpulatlon Served at ‘End of Month:_ 136 o
'C‘_u;ﬁégutwe st_[eﬁ{ Owner: h Aql-la Uh |lles Fl o T ) et n + et
(‘nntact Persnn T oTT Wall_a.{r;-_'rr“andel oo T l(‘ontacl Persnn 3 th[c :Scaior Facilitiss Operator
'( antact Pcrmns Mmhng Address T —]_4-0—[—]0;;: S_( T T e e ‘Cily ]n é\;nnd Siaf-e rL R 3%7,5,9. e
('nnract Pesson's Telephone Number. 407 330 5424 ’ T e o ](‘onlact Pcrson s Fax Number: "(407) 339-7490 . o
Cm‘lfaCt Persml 5 E --Mail Adclr-c_;,‘s“' T T o T i U
~ Febuary 2007 R R
Type of Disinfectant Residual Maintaincd in Distribution System; Y| FreeChiorine 17| Combined Chlorine {Chloramines) "1 Chlorine Dioxide
.( Cmergency or Abnormal Operating Conditions; : Emergency or Abnqrmal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Doy of Lowest Residual Disinfectant Repa‘,ir or Maintenance Work that Involves
Payorme CODCENtation al Remote Point Taking Water System Components Out of fﬁ:’ Concentration at Remote Point Taking Water System t{:omponents Out of
Month | in Distribution System, mg/L, | _ Operation | Monih | _in Distribution System, mg/i. | Operation
oy 19 e — _—
=B it A, e e ] —5T S -
3 - - T - e 19 ! [ A - .
S — e O UDE - e e e N T
R T : T B A + S S .
6 O so T '_‘ - - 2 - T ]
7 o B T - w3 | T T30 I e o
B ) 1.7 o T T T T o - _
e - B e T s N o - S -
1o ) T T S T T
RL ] T T ) I R & ) o o
AN B 28 -H - e — .
o C A T - I | T - e
4 B R T - T 30 B o I B ]
is 44 o T T Ty T
16 1 - i - ToomT e T

- Certificinion by Authorized Representative

am duly authorized 10 sign this repart on behalf of the consecutive system identified in Part 1 on this report. | certify that the information provided in this report is true and accurale to the best of my

knowledge and belief,
iliam Trendei et e Ceall

(4 Lrids \\4/( (/ Iy e

Signature and Dale Printed or Typed Name ) License Nomber or Title

NEP Form 62-555 900(4)
E¥echve August 28, 2003 Page L



PRI

ST AR MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
Q@‘f;}d ORGINATING FROM A SUBPART H SYSTEM
S e
See Page 2 for Instructions, ‘ ) o ) . . I [

e Aater S ornuion i LRE HT "l . 007 . . —_— e e e =
ont \mmuk S - Mareh, 2007 ” T T T pws Iqentification Number: 3054301
CnnsccurlgESgslem T_g_pé_m_—_ T ¥ Commumty I Non:’_l"lé[;ﬂs_ient Non-Community rl Transu-.nl Nnn Cnmr_nm_nl:t‘y ] .. g T
1Numhcr of Service onnections at End of Month: 53 L B e |T0fal Pf‘PUIa“On Scwcd a E“d nchnlh [ et S
{Consecutive i;;tcm Owncr AE::]—U-m;tles FI T - ) o e e -

C nntéﬁﬂﬁan _________ B Wilham Trcndc.l T Cunlact Pcrsons TV:tIc Scmor Facmucs Opgrggqr .
Contact Person's Mallmg ,"\ddres; - T a4 llopé Sl e rTTT o __—_ ]’(-_Zl-t-yiLong,\\_'c_gd L lSme FL R B 32750 . e e
‘Contact Person's Telephone Number: __407-339-3424 o JContact Person's Fax Number: (407) 339-7490 ~
( ontact | Pcrson S-EIA-Mddrcs;;u__ f N - L [ ——— -
1L Daiby Bustobution System Dismlectant Residuab Pt far the Month/Y ea ol - MHECh, 2007 i S
Type of Disinfeclant Residual Maintained in Distribution System: T°| Free Chlorine " §¥] Combined Chiorine {Chloramines) I"1 Chiorine Dioxide :
Emergency or Abnormal Operating Conditions; i Emergeflcy or A_bnorrnal Operating Conditions;

Lowest Residuat Disinfectant Repair or Maintenance Work that Involves Davaf Lowest Residual Disinfectant | Repa}lr or Maintenance Work that Involves
ayaiihe, -ORCENtration at Remote Point Taking Water System: Components Out of :f: Concentration at Remote Point Taking Water System (E.‘omponents Qut of

Manth | in Distribution System, mg/L . Operation Mown | _in Distribution System,mg/L_ ,  _  ~ _ Operation |
L _ 40 o ! e 17 B R P - e e e ]
2 18 | 4 — ———em
3 i T ) N T 19 e N e __j

- 4—(— - - = e - TooTTTTTTTTT . __‘}Fﬁi 7“ - R e e - —
5 R T e
foT T e T T T T o 17 s R S
L 2 | -

R 34 1 - o 24 o]
9 ‘ 25 —_— e am — ——— e i 3 — — - — - ——————— —
16 T T T i 26 o e i
no B ) T T e T T 33 o ] —

i T S o LR o e == —
13 . - T T i L 5 . e
e e T I _ . L _——

1 T e e 1

e T T T o e

Nl Canlivaton by Anthoised Keprosentalive

I'am duly authorized ta sign this report on hehalf of the consecutive system identified in Part T on this report. | certify that the information pravided in this report is true and accurate 10 the best of my
knowledpe and belicf

! (L/z.ééu // g /&’ 7 willgm Trendet el .

Signatirz and Date Printed or Typed Name License Number or Title

NEP Form 62 555 900(4)
CHeclive Angus! 78, 2003 Page 1



/yl’;}é 5,\, MONTHLY OPERATION REPORT FOR CONSECUTIVE, SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
;;?‘zncm‘“’“ L\j ORGINATING FROM A SUBPART 1T SYSTEM
AR N

Aprl 2007, U — e
.Consecuuve System Name:  Kingswood T _j__ o " S ~__ .PWS |dentification Number: 3054 o .
Canseculive Syslem Typc B . T"[ ("ommunny f"] “Nd;i_jTl'arli\Si‘_evnlNQT‘;_-:CL:(_!F‘II{!’_‘EI'_[! o ’:"'i Transmm "Jﬂﬂ Communlly e - e e
‘Numher nFS‘ ice Conneclmns al End nfMomh o §'_8___-_____ e lTOla] POIJU]alIOH Seived at E“d ofMonlh 138
('on;ccuilvc System Owncr Aqua Utlhllcs Fl- ) o e .-
“Cantact Person ST william Trendel e [contact Person's Titte: Senior Factlmqs Operator
Contagt Persnns Mmlmg ‘Address 140 H0|-)-c"§£ ' oo e e Cﬂy lnﬁg\if&éd o lstatc l"L o 3275_0_“._“ o
(“ontact Persom I‘rlephonc Numbcr. ’ '407 339. 5424 T _ ) ‘ ___ _ ' o .Contact Persons I"ax Number: o (407) 339 7490

1c ontacI Persous E-Mail Address

N Aprll , 2007

i Daily Disisibution System Disinfectant Residual Data for tie Mopth/Year of . - - R i o —---
[ Type of Disinfectant Residual Maintained wn Distribution Syskem: [Hl] Free Chiorime 1—1 Combined Cilarine (Chlaramines) 171 Chiorine Dioxide
| i Emergency or Abnormal Operating Conditions; ! i Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant | Repair or Maintenance Work that lnvolves Dayof Lowest Residual Disinfectant Repz?ir or Maintenance}Vork that lnvolvcr:.
Bay orihe. CORCENtration at Remote Point Taking Water Systemi Components Out of " 1 Concentration at Remote Point | Taking Water System Components Out of
Mewt ) in Distribution System. mg/L._ oo Operation N Mewh | in Distribution System, mg/l, . Operation____ . .
o 17 30 e
R - o e .' [ I | e e e
1, 43 19 34 '
5

I Ceititication by Authorized Representative

Fam duly authorized 1 sign this report on hehalf of the consecutive system identified in Part 1 on this report. T certify that the information pravided in this repart is true and accurate (o the best of my
knnwledge and belief, (')
4 L i . N y
{ ,L.‘J rrey /( s/3 el William Trendel S ceant
Signatore and Dale I Printed or Typed Name License Number ar Title

L DEP Farm 62555 90(¢4)
tlfeclive August 28, 7003 Page L




. , . R
AT MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATE
& gt ORGINATING FROM A SURPART H SYSTEM

5e Page 2 fo Instrucnons,

b Goneral Wiker System Information for the MantlyYear of: . May, 2007 L e me PWS Identification Number- 30541 ¢1
iConsecutive System Name:  Kingswond ] . s T -
IConseeulive Sysiem Tyue. Il Communl!y T Non-Transient Non-Community r"i T rausmnl Non- ("‘“'m""t’yp lation Served &t End of Month: 136
Mumber of Servece Connections at Gnd of Manth- 58 ] o ) Total Popufa

|( onsecaive System Qwner. Aqua U1||mes AL, o ’ ’ ) ‘Cantagt Persow's Title:Senior Facilities Operator

ontart Person. ] Witliam Trendel _ it L ol State: FL 32750
(Contact Person s Mailing Addrcss - 140 Hope S! ] - City: Longwo \Contact Person's !-'ax‘ Number- (407) 339-7490

iContact i‘crsons Tclcphoue Number:  407-339-5424 o o ) e “-onlagh Fers : o

|(,omact Pcrson s [--Mail Address;

Yintributi . May, 2007 gt e
L Daity Disritution System Dismiferant Residual Dt lor the Month/Year of e M'?Y_s_ - SN - I Chiorine Dioxide
,TypeofDmnfeclsnr Residual Maintained in Distribution System: I Free Chlorine 37| Combined Chlorine (Chioramines) — ————
. - “mergency or Abnorma erating Conditions;
| ! Emergency or Abnormal Operating Conditions; S el or Mialatonmmes work the Invlves
| Lowest Residual Disinfectant | Repair or Maintenance Work that Involves Day of Lowest Residual D,Smfectaﬂt | ["{E‘eiélr O\TLJa(: System Components Out of
. L . ; mota ' akin r
Dayofihe! CONCeNtration at Remote Point i Taking Water System Componerts Out of e | Conc?ntr:t.a.n at Remot PG/:;J\( ' J:4 Operation
Mowh ¢ in Distribution System, mg/l. Operation _ . || Mo | in Distribution System, mg/L. { -------- e T
L stem, . . e = o pETALOT T 54 o
1l i ‘ . R
S T o ' I
: T ;
> O N | 72 i 7
kR s T 20 . -
b . i ) s 33 :
] ' 26
I Vs i T ) 2 . -
b ‘ - 28 | s - -
EN L2 : —
e | . B & ) ]
5o 10 : o T - 31
6 ' '

L Centification by Authorized Representative

e . ; ; i vided in thi i ccurate to the best of m
Fam duly amhorized (o sign (s report on behalf of the cansecutive system identified tn Part Ton this repart. 1 certify that the information provided in this report is frue and accu Y
knowledpe and belief

/{%éé \ALQ d/ﬁ C’f William Trendet - ‘ ) C-6411

. N ror Title
Stgnature and Date Printed or Typed Name License Numbe

DCP Farm 62.555 80001}
FHerhve August 2532003 Page 1



I
FaW N MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
g‘-;m{** L ORGINATING FROM A SUBPART H SYSTEM
*mk

See Page 2 for [nstructions,

b General Water System [nformation for the Mownth/Yeur of* June, 2007

‘Consecutive System Name: Kinpswood -PWS Identification Number: 3054101
Consecutive System Type F{ Comnwnity | Non-Transient Non-Comnmunity £} Transient Non-Conwnunity )

MNumber of Service Connections at nd of Manth: 54 \Total Population Served al End of Month: 136
‘Consecutive System Quner, Agqua Utihities,Fl. .

Contact Person Wiltiam Trendet Cemtact Pessan's Title Sexrior Facilities Operator

Contact Person's Mailing Address 140 Hope St. 'Cily, Longwood ‘Stae: FL 32750
Contact Person's Telephone Number: 407-339-5424 Condact Person’s Fax Number: {407) 339-7450

Comact Person’s E-Mail Address:

W, Daily iYistribution Systea Disinfeetant Residual Data for the Monlv Year ol June, 2007 } . .
; Pype of Disinfectant Residual Maintained in Dislribution System. ) Free Chlarine §¢} Combined Chlozine {Chlgramines) | Chiorine Dioxide
f ' Emergency or Abnormal Operating Conditions; | | FEmergency or Abnormal Operating Conditions;
i Lowest Residual Disinfectant | Repair or Maintenatce Work that Involves - ‘I Lowest Residual Disinfectant . Repair or Maintenance Work that involves
bayerne. CONCentration at Remote Point Taking Water System Components Qut of :',’;" , Concentration at Remote Paint : Taking Water System (?ompunenls Cui of
Mot in Distribution System, mg/L ' N Operation . Month | in Distribution System, mg/l. Operation
! _ S
. 18 '
3 ' ’ 19 pR
A ‘ 0 ‘
s f A 19 ?
6o 18 . n !
7 ! FATIES
8 10 : : Cu
9 . ‘ 25
I ‘ ‘ 6 ! 33 :
N ‘ 27
12 18 : ’ 28
no | o2
4 15 . £/
CR. 3l
6 - '

Fam duly autharized to sign this report on hehall' of the consecutive system identified in Part t on this ceport. | centify that the infosmation provided in this report is tme and accurate to the best of my
'klmwicdgc/a 13 helief

. ey,
(Mé(/ 48 / o7 William Trende) _ _ 6411

Sipfatire and Daie Printed or Typed Name License Number or Tirle

EP £ oim 52455 G004}
Tfechive Augus! 2R, 2003 Page !



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

Iovrcacral Woaner Svstem Infommiatos fon the Munth e o N _.___:. ,:!“'y' 2007
Oskwood

L - T'i Communlly _T"| Non-Transicnt Non-Community
ce C(_Jnnccuons at Fnd ofMomh 203

|C911sicutwc System Owner: * Aqua Utilities,Fl. - —-
'Contact Persom; T williem Trendel - o
C;n;éa Pcrsons Ma:lmg Addrcss T e H_g.;;e—sﬁct—t o T o o |Longwood o “_EE‘E_ F..I'; . :Zip Code: 32750

l(‘omact Fc_:_r;_o_p;; Tcicphnnc Number: W-H“_“ (41’)_7?339 sd28 T T - - o 'Cunlacl Pcrsons FaxNumber: {407)339-74%0

[Conmcﬁr.rsuns E-Mail Addre;s' ) TooTmTm e o

1Dy D st Saaten Eysastectant Resadual Trata fon the MNothes

ol Jul X 2007
:Type of Disinfectant Residual Maintained in Distribution System: Free Chiorine )’ "1¥] Combined Chiorine ‘(Chloramines) T | Chlorine Dioxide
! | Emergency or Abnormal Operating Conditions; 1 I Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant |  Repair or Maintenance Work that Involves Dayef | Lowest Residual Disinfectant = Repair or Maintenance Work that Involves
Day of lhe\t Concentration at Remote Point | Taking Water System Components Out of ::e i Concentration at Remote Point |  Taking Water System Components Out of
Monh | in Distribution System, mg/L. i Operation Menih ] in Distribution System, mg/L. ' Operation |
L_! 1 17 2.2 ‘ _ e .
— S S e e e — —_—

HE Conteanon by Satdisnizcd Representidng

1 am duly suthorized to sign this report on behyjhe 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 belicf,
N -
/(W r’z /._//1 7 William Trendel . o ) . C-6414

(A Ll il | e i
Printed or Typed Name License Number or Title

Signaturc snd Date

NEP Form 62-555 800(4)
Effective Augusl 28, 2003 Page 1



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM
R
Consesghfgs_ystcm Namc L ngswmd ] o © ' PWS Identification Number 3054101 o
:Cansecutive System Typﬂ . o ‘ﬁTCDmmumty _T7{ Nen- Transtent Nnn—Cnmmumty 1“[ Translem Non-Cnmmumty o L
"Number of Service Cnnnccuons Y Fnd ur Momh 58 Tota! Pnpu!alln rved at End of Month: M6
Consecuuvc Syslcm Ownu ) _— Asiu:iuuil]lizﬁésk?l T T e e e e g

Conlact Person: William Trendel

~ Contact Person's Title:Senior Facilities Qperator

[Cantaci Person's Mailing Address: _ MoRepest | T T T LI Gy Tongwond State: FL T
‘Contact Person's Telephane Number: _407-339-5424 B R Contact Person's Fax Number: _ {407) 339-7490 o

Conmct Person's E-Mail Address:

August, 2007

| Free Chlotine |

1 Daiy Preaphotion Sy stenn Bisileciant Residigd lata fon the Moy e ot
‘Type of Disinfectant Residual Maintained in Distribution Systern:

e LCoian\cd Civlorine {Chloraminesy I™} Chiorine Dioxide

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

| : Emergency or Abnormal Operating Conditions; !
: Lowest Residual Disinfectant |  Repair or Maintenance Work that Involves
nayofme  CONCENtration at Remote Point | Taking Witer System Components Qut of

Lowest Residual Disinfectant

Day of A L
! Concentration at Remote Peint |

the

Mont, | in Distribution System, mg/L | ___ Operation  _ _____ { Mows | inDistribution System, mg/L © _______ Operation .
e == - 17 | o , R
|- 2 - TooTTT o e R B e R - ———

e . -

I'am duly suthorized to sign this report on hehalf 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
krowledge and belief.

A
rl

. Wiltiem Teendlet C-6411 _
Signanire ard, Date Printed or Typed Name License Number or Title

OEP Fom 62 -555 900{4}

hactive August 282003 Page 1



b[_[l-[ R
/.‘ A i Q\ MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
g:'qﬂoc;‘ il Q ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions.

I Gencral M Systenn informanon o e Mombayea ol _SEP_(__ZOG-! e
‘Consecutive System Name;  Kingswood

"iPWS ldentification Number: 3054101

(;‘_911§ecutlve System Type: B | Communny - 1 _?lonTraqn;nl"NnE-(‘nmmu:nuG#_ T T'I TranSIcnl NO“ Cnmmum_ty o e

Number of Service Councctlo—ns at End nrMnmh 58 . Toa Populalmn Scrvcd al End ofMurnh 136
lescculwe Systcm Ou ner. ) -A'q-ua Uulmes Fl T e . e e e e e e e e e
('nlﬂﬂct PCISOI} T er]mm Trendel T omommmEm o o e _“_": Comact Person S Tllle Senior Fac1llt|es Operator

Colrtapt Terson's Maalmg Addrcss T I40 Hopc St T _ o 77______7_ S!al_c__F_l.." e 327'?9

Cnmaci Person's Telephone Number: ~— 407- 3395424 B " Contact Person's Fax Number: T(407)339-7490

Lomact Person’s E-Mail Address o

1 Daly Distaboton Systeny Braniectant Resdaal Pe G he Moniier Y e of T Sept. 2007 e - o
Type of Disinfectant Residual Maintained in Distribution System: "] Free Chlorine f#1 Combined Chiorine (Chloramines} I*]” Chiorine Dioxide

' | Emergency or Abnormal Operating Conditions; i Emergency or Abnormal Operating Conditions;
. Lowest Residual Disinfectant ¢  Repair or Maintenance Work that Involves ¢ Lowest Residual Disinfectant Repair or Maintenance Work that Involves

: o i Day of | i . E
Doy orme, CORCENtration at Remote Point  Taking Water System Components Qut of :)leo I Concentration at Remaote Point Takmg Water System Components Out of

Month ¢ in Distribution System, mg/L Operation Monh | in Distribution System, m L Operation
Monfh _ IR Lhsribution oy Lmgrlt L Vperan s ]  [nstripution system, mgrt, ¢

3 OV RSPV | WA, SRR

[ e e s e e e o

L Cernhication by Authonzad Representuting

1 am duly authorized ¢o sign this report on behg

knowledge and belief.

. llz&adué , Ac’/‘?/b7 WiligmTenddl s L
Signature and Date Printed or Typed Name

License Number or Title

PEP Form 62-555 80(44) .
Effective August 28, 2003 pﬂgB f



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

Oct, 2007 7 S -
- - “JPWS Identification Number: 3054101 i
. I¥| Commumty I"[ Non Transrenann-Commumty . i Trnnsucnt Non-Community e S —
‘LNumbcI of Sw (_(me_cllnps at Fnd of Month o S8 - o L ]Total Pnpulauon Scrved al End of Month: 136
|Consecutive System Gwmer: o Aqua Utilities,F1. - o o [,
(Contact i‘crson Witliam Trendel }Comacl Person's Title: Senior Facilitics Operator
Conlact Person's 's Mailing Ad‘_jrgs‘sm T 140 Hope St, T _ iCity. Longwood ) }%me FL 32750
Conlact T‘crsnn s Tclephr_vgg@mher_:r _ 407-319-5424 T . IConlncl Person's Fax Number:! (407) 339-7490

Cnnlact Pcmons on's C-Mail Address: = — —-s

“Oct.2007 o '
1#| Combined Chiorine (Chinramines) Chiorine Dioxide

gt RESldua
éri ’non‘a

Fam duly authorized to sign this repart on behalf of the consecutive system identified 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 helief
3
A N _///7%&4- W:lllam Trendel ) . §-64‘1l e e

Stgnntic and Date - T Printed or Typed Name - o License Number of Title

NEF Form 62-555 900(4)

Effeciive 1, Ygust 28, 20073 Page 1



! | ! 1 | 1 | | ! } } ] } i I !
ﬁi‘ " Q\ MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
,:'v.’?mm‘f‘“ i\ ORGINATING FROM A SUBPART H SYSTEM
AR e

See Page 2 for Instractinns.

1 General Water Sy stesn Informmation for the Mot/ Year af

Cansecutive System Name:  Kingswood

_Nov.2007

" |PWS Identification Number: 3054101

JC_OnSL’.culwcvSysEcm Type:

Number of Service Fonne.,lmm ¢ [nd or Month:

{7} Community  ¥™| Non-Transient Non- Community

§7| Transient Nnn -Community

58

Consccutive System Owner:
(,ontacl Person:
8 ontact Person's Mmllng Address-

Contapt Person’s Telephone Numher:

__Aqua Utifities, I

Total Pnpulmlon Served at End of Month:

Wvlham Trcndcl

140 Hopc st

|Conract Pcrson s Title: Senior Facilities Operator

7407-339-5424

|State: FL

32750

tContact Person's E-Mail Address:

.Cpn_ta(_:l Person's Fax Number:

(407) 339-7490

Nov. 2007

1| Free Chiorine

7] CO?nBihéﬁhlo'r'i'.ib_(Chloramines) B

l"'l Chlorine Dioxide

.Lowest Remdua] Dlsmfectant
Cnnccntrat:on at’ Rcmote ant

“ih Dlstfibutlon System mg/L

Fmergen‘cy or Abnorma[ Operating Conditfons

cha ror Mamtenance Work that Invo]vas
Taklng Water Sy§tcm Components Out of
oo 'Operation - :

-
| . ;
2T Ay T
i L R
4 I
S S
7 ] 1.2
— -8 3 -
' T
—_ = ]
K -
T | 2.1
e
T 20 ]
w7
16, -

HE Corniication by Aathorized Represcatative

I'am duly authorized to sign this report on hehalf of the consecutive system identified in Part I'an this report, T certify that the information provided in this report is frue and accurale to the best of my
knowledge and belief.

L

Signature an

DEP Form B2-555 900(4}
-Etfective August 28 2003

atcsz'WAQJaﬁf/o 7

William Trendel

Printed or Typed Name

Page 1

C-6411 L
License Number or Title




N
.4

Sec Page 2 for lastruclions.

Consecunive Syslem Name
Cansecutive System Type:

Kmngswand

‘Conseeutive ‘éystcm ﬁwucr

(‘nmia'cilil‘;rson
1 oneacl Person 5 Maulmg Address

\( nnlacl Pcrson s Teicphunc Number.

Contact I’erscm s E-Mail Address:

I

1. General Water System Information fue the Montly Y eas ol

- “_l:'l Lummumly
Number of Service Cannections at End of Month:

o AquaUtilities,Fl.
William Trendel
M{J  Hope St.

407-139-5424

1 Dandy Pustubution Systom Disintectans Residoal Data for e Monda Year of -
Type of Disinfectant Residual Maintained in Distribution System:

ORGINATING FROM A SUBPART H SYSTEM

_ Dec,2007

Ifj_rinn-Transiefu_ Non-Colmuunity

r"| Tlanstcm Nun LCommunity

MONTIIILY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER

" 'PWS Mentification Number: 3054101

_ jTotal Population Servad at End of Month:

I36

" Dec, 2007

{Comact Persan’ s T_ule__Semor Faclhtles Opcrator
I 1. FL
Contact Purscm s Fax Number:

,Clly Longwood

§"| Free Chlorine

- 32750

(407)339- 7490

T%] Combined Chiorine (Chloramines)

] Chlorine Dioxide

i Lowest Residual Disinfectant
Dayotme. CoNCEntration al Remote Point
Momh | in Distribution System, mg/L.

Emergency or Abnonnéi Qperating Conditions;

Repair or Maintenarice Work that Involves
Taking Water System Components Out of
‘Operation

Lowest Residual Disinfactant
Concentration at Remote Point
__in Distribution System, mg/L._ |

33

Emergency or Abnormal Operating Conditions;
Repair or Maintenance Work that Involves
Tiking Waler System Components Qut of

.. Cpertion

M. Certiticaion by Authorized Representative

I am duby authonized 1o sign this repart o
knowledge and belief.

Lidhren A

Qrg_narurc and Date

UEP Form 62555 900(4)
Effeclive August 2R 2003

William ’ Trendel

Printed or Typcd Name

Page 1

ehatfof the consecutive system identified in Part | on this report. | certify that the information provided in this repost is true and accurate fo the best of my

1/6/08..

C-6411
‘License Number or Title



MONTHLY OPERATION REPORT FOR CONSECUTIVE S§YSTEMS THAT RECEIVE PURCHASED F INISI{ED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions.

L General Water System Inforination for the Momh/ Year of: Jan. 2006
Consecutive System Name:  Kingswood T |PWS Identification Number: 3054101
Consecutive System Type. T 7| Community T} Non-Transient Non-Community T™| Transtent Non- Comnumuy
Number of Service Connections at End of Month: 58 " *Toral Populatich Served at End of Month: L 136 -
Consecutive System Owner: o Aqua Utlities, Florida
Contact Person: Bill Trendel Contact Person's Title: Senior Facilities Oper. e
Contact Person's Mailing Address: 140 Hope St. T [E:Tt_y_L_c;ng:v_c;n_d" ) "—M#j_-; _ _]Slate FL Zip Code: 32750 e
Contact Person's Telephone Number: —___ (407) 335-5424 ‘- ___ __iContact Persan's Fax Number: (407) 339-7480 I
Contact Person's E-Mail Address; betrendei@aquaamerica.com
Jan, 2006 }
Typc of DlsmeCt!T‘I! Residual Maintained in Distribution System: 1] Free Chiorine —__ ¥°T Combined Chlorire {Chloramines) r1 Chlorme Dioxide
IS K ' hcrgsncy or Abn'o‘r'mal p,grating Condlfions L Emeggency ot Afb ormal Operatmg Conditions;
Lowest Residual Dlsmfectant Repalr or Malntcnance Woik that lnvolvgs . Lowest Residual Disinfectant Repair or Maiﬁ‘tenanca Work thatalnvolves
S Concentranon at Remote Point _ ] 1 ez 1 Concentrauon at Remote Point Takmg Water System Componenw Out of
in Distribution Systern; . gJ,'L “Month7§- i Distribution System, mg/L S O;Lratmn “’
, 17, L
T __ T EE B _
49 L 4.0
______ - _ % -
T an ' S B -
. 1 _ 2| T
e ) 3
s ! 24 40
9 T T N2 T o
C1o T T T - - 26 a0
N a0 T T Y
T R ————— S SR T o EERE e e = e -
I T "_ T | 1 ~
14 30 -
15 [ T - - 3l - AT T
|16 N T o - T T T

I am duly authorized to sign this seport an behallo {ve system identified in Part | on this report. [ centify that the mformation provided in this report 1s true and accurate 1o the best of my
knowledge and behiefl

“

- __//QW@ William Trendel (X2

Ss};:ailé;ur: and Date Prinfed or T;'péd_Nam: e s s
DOCUMENT NUMBIR-CATE

DEP Form 62-555.800(4)

Eftechive Augus! 268 2003 0 h 3 0 5 HAY 22 8 Page 1
FPSC-COMMISSION CLERK



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

Consecutive System Name: Kingswood

Consccullvc System Type: !""|‘Community L Non-'l:gps_iﬂt_ I_\_Iggf(;_clnjln_@ily

[l Transncm Non‘(_ommum(y

Contact Person’s Telephone Number.

" (@07) 335-5424

lNumbcr of Service Connections at End of Month: 58 o
Lonsccutwc > System Owner. . Aqua Utititics, - Florida _

Comact Pc_rsg\ B " Bill Trendel I -
Co: Person’s Mallmg Addrc_"' T 140 Hope St. T -

Cuy Lungwooa

“TIPWS Wdentification Number: 3054101 T "

_TTotat Popuiation & Served at End of Month:

Contact Person's E-Mail Address:

betrendel@aquaametica.com

Contact Person s Title: Senior _F_a_g::imcs Qper,
| St FL
LComact Persnn s F Fax Number:

" 1Zip Code: 32750

(407) 339-7400

Feb. 2006

e = )

Type of Disinfectant Residual Maintained in Distribution System: T Free Chlorine

/| Combined Chlorine (Cliloramimes)

T | Chiorine Dioxide

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

Operation

i .
| Lowest Residual Disinfectant
Day of,,,:' Concentration at Remote Point l

ok

b.!} of

the

Month

‘ Emergency or Abnormal Operating Coriditions;

Lowest Residual Disinfectant
Concentration at Remote Point I
in Distribution System, mg/L.

Monh :in Distribution System, mg/L_|

17

|

EETa

Repair or Maintenance Work that Involves
Taking Water System Components Out of
. Operation

k;aowlsdgc ant helief
it /iz.,zdzé/am{.

Signature and Date

W:Iham Trendcl

DEP Form £2.555 500(4)
Etffective Augus: 28. 2003

Printed or Typcd Name

Page 1

C-641| e
License Number or Title




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

See Page 2 {or Instructions.

1. General Water System Intormation for the Month/Yeas of: - March-06
[Consecutive System Name: Kingswood

[PWS identification Number; 3054101

Consecative System Type: _ T y%| Community 1] Non-Transient Non-Community o I7] Transient Non-C 0mmuml§ . — B
{Numbes of Service Connections at End ofMonth. 58 “Totat Population Served at End of "Month: 136
CMutlvc Systc.m Owner o Asgiplilitics. Florida _ —— R
Contact Person: - ) Bili Trendel JComact Person's Title Senior Facilities Oper. e
Contact Person's Mailing Address: 140 Hope St, B iCity: Longwood {State: FL 1Zip Code: 32750
iContact Person's Telephane Number: _[407) 339-5424 MICnntacl Person's Fax Number: (407) 339-7490
Contact Person's E-Mail Address: _betrendei@aquaamerica.com o
. Daely Dstobution Sysiem Disinfectant Reswioal Data to the MonthsY e ol March-06 o J
Type of Disinfectant Residual Maintained in D:stnbutton System: ¥ Free Chiarine J*] Combincd Chilorine (Chioramines) “¥°[Chlorine Dioxide

{ C ' Emergency or Abnormal Operating Condstlons _ ' _ Emeéfgency or Abnormal Operating Canditions;

i Lowest Residual Disinfectant Repair ot Maintenance Work that involvés |\ o '.;f' Lowest Residual Disinfectant Repair or Maintenance:Work that Involves
oay of mJ Concentration at Remote Point Takmg Water System Componcnts Outof ,[’1': Concernifration at Remote Point TaKing Water System C‘ompnnent‘; Out of

_Month 1 in Distribution System, mg/L. - Qpératjon . Morth | in Distribution System, mg/L. Operation . -

1ams duly autharized to sign this report on behalf of the consecutive system identified in Part [ on this report. | certify that the information provided n this repott is true and accurate to the best of my

knowledge ang hehef.

Siglalure and Date l"l:mtcd- or Typcd Name T

License Number or Tille T

DEP Form 62-555.900(4}

Eftactive August 28. 2003 Page 1



Sece Page 2 for Instructions.

Consecubive Sysien: iName. mingswood

1. Goneral Woter System formation for the Month/Year ot

MONTHLY OPERATION REPORT FOR CONSE

F1VE SYSTEMS THAT RECEIVE PURCHASED FINISHE

‘ATER

ORGINATING FROM A SUBPART H SYSTEM

— Aprikes

Consecutive System Type;

%] Community ™| Non-Transient Non-Community ’

Number of Service Connections at End of Month:

58

Consecutive Systern Owner:

Aqua Utilities, Florida

Contact Person: Bill Trendel .
Contact Person's Mailing Address: 140 Hope St.
|Contact Persan's Telephone Number: (407) 339-5424

1] Tramsient Nnn-éé_{'pmdn?ty_ o

‘Totat Population Served at End of Month:

FWS identiiicanun Mumbar, 30540

136

N ']ééﬁ?ict Person's Title: Senior Facilities Oper.

[City: Longwood — ~_

Contact Person's Fax Number:

] state; FL

1Zip Code: 32750

~ (407) 339-7490

Contact Person’s E-Mail Address:

betrendel@aguaamerica.com

I Dy Ihsnbution Svstem Drsinfectiont Residual Data for the Mosth/Yew ol
Type of Disinfectant Residual Maintained in Distribution System.

| | Free Chlorine

‘Aprit-06

%] Combined Chlorine (Chioramirics)

1 Chlorine Dioxade

Lowest Residual Disinfectant
Day ofthe] COMCENtration at Remote Point

Emergeficy or Abnorrhal Operating Conditions;
Repair or Maintenance Work that Involves
Taking Water System Components Out of

“Month % in Distribution System, mg/L. | Operation
I
) - .
3
I AR T S S
5 |
6 _ N R ]
7 E
8 . L T
9 ] )
B - e _ s
! '
ENE 50 ' T
14 o - '
13 7 T T
6

Doy of t.owesl Residual Disinfectant
::: i Concentration at Remote Point

! Emergency or Abnormal Operating Comditions;

i Repair or Mainicnance Work thit Involvon

Taking Water System Componenin Ot of
Opueration

‘Month ' in Distribution System, mg/L.
17

18 50

19

W0

21

22

21

24

a8 5.0

M

2
Rt

50

4]
3]

il Calication by Authorized Representalive

I am duly authorized o sign ths repo
knowledge and betict.

. -
S-ignalure and Date

DEP Form 62-555 900{4)
Effaclive Augusl 28, 2003

5/ 06

Willuwn Trende!

Printed or T'yped Name

Page 1

If of the consecutive system identificd in Pat For thas sepant. ) eerily 1hal the mbaonteon posideban this seport is irue end accurate to 1he best vlny

Ceutl
License Mot oo Ligh




: Tclcphone Numbcr

Type of Disinfectant Residual Maintained in Distribution System;

j"‘ | Cammunlty

. Aqua Utititics, Fionda

 May-06

T] Non-Transient New-Commuaity

Bl ’rr'e'n_de: el
"o Hope St.

| (407)339.5424

aquaamericacom

r| Transnent Nm-Cnmmumty_ o
]Total Pppruiratlon Scrvcd nt End of Mo

TRS identification Number: 3034101 _

lCcmrac! Pcrson s s Title: Semor Faqn[rtrcs Opcr
jStaic FL L
|Ccmact Pcrsons Fax | Number

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

lzipC Code: 32750

(407) 339 7490

May-(]ﬁ _

7| Free Chiorine

¥ Combincd Chloring (Chioramines)

7T Chiorine Dioxide

I

|

Lowest Residual Disinfectant

1 Emergency or Abnormal Operating Conditions;
Repair or Maintenance Work that Involves

Lowest Residual Disinfectant
Concentration at Remote Point

| in Distribution System, mg/L_ |

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

. Operation_

. . X . D

Ly of me| COTMCTTtTAtion at Remuote Point | Taking Water Systemn Components Out of ::Ecr

Mooth | in Distribution System, mg/L : Operation Monith
| I . i ! V o T l",‘
T S ——

L : 9

i am duly authonized to sign this report on behalf of the consecutive system identified in Pant § on this report. | certify that the information provided in this report is true and accurate to the best of my

knowledge and belief.

Afm,m/

'§lp,nattlrc ‘and Date

DEP Form 62555 300(4)
Etfectiva Augusi 28, 2003

William Trcndci

Page t

Priated or Typed Name

c-641l e
Lmensc Number. or r Title




See Page 2 for [nstructions.

Consecutive System Name:
Conseéu!i#c Sys?cm Type:
T\umbcr of Service Connccuons at Bnd of Month:
Consecutwe Sysrem Ouner:

Cnmact Person

(.omact Person's Maﬂmg Address

Comact Person’s Telephone Number:
!(_Zoruact Person's E-Mail Address:

Kingswoad

Lo General Water System Tnfermation for the Montli Year of

V| Commuunity

B Daily Diswibution System Distidectant Residual Data tor the honh/Year of
Type of Disinfectant Residual Maintained in Distribution System:

ORGINATING FROM A SUBPART H SYSTEM

June-06

7| Nen-Transient Non-Community
58

Aqua Ulllmes Florida

VBlll Trcndcl

MD anc s.o

(407)_339_5:{24 )

@] uaamertca com

| Free Ciilarine

7| Transient Non-Comnwnily

Total Population _Scr‘:'gq al End of Month:

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER

{PWS Identification Number: 3054101

!Contact Persory’ s Title: Senior Facuimcs Opcr

Cily: Longwood

June-06
1%| Combined Chlorine (Chloramimes)

Slale FL
Contact Pcrson < Fax Number

iZip Codc 32750
{407} 339-74%0

™ "Chigrine Dioxide ~ ~

Lowest Residvual Disinfectant

Day oflhe
Mowih © - in Distribution System, mg/L
! 40
2
3 .
.
5
6 10
S
8 20
;-
10
ot
T
13 J
"o
7175 | 0.4
1

>

Concentmrarion at Remote Point |

E Emergency or Abnormal Operating Conditions;

Repair or Maintenance Work that Involves
Taking Water System Components Cut of
I N Operation

Day of
the
Mouth

17
18

0
21

B

[T

Lowest Residual Disinfectant

i Concentration at Remote Point
in Distribution System, mg/L.

04

.3

!

Emergency or Abnormal Operating Conditions,
Repair or Maintenance Work that Involves
Taking Water System Components Qut of

Operation _

M. Certification by Authorized Representative

lam dly authenzed & sign Hlus report on behalf of te consecutive system identified in Part | on this reporl. | cerfify that the information provided in this report is Wrue and sceurate to the best of my

knowledge and heliaf g
L(QZ

‘scbnamrc.\nd Jure

DEP Form B2-555 900(4)
Eflgctive August 26, 2007

Willianm Trende)

7/00

Minted of 1yped Name

Page 1

C-84i11
License Number ot Tuile



PRI 4]
;'j' « ! MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
fl. T ORGINATING FROM A SUBPART HSYSTEM

See Page 2 for Instructions.

1. General Water Systens Intormation for ghe MonmlyYear of: July, 2006 o o .
Consecutive System Name:  Kingswood S T o . }PWS Identification Number: 3054101
.Conse'cuqvgrsgstenj Type ' - ¥ Community f“[.__?}idn_-’l"mnsicnlNou'.(fohfnlqgii'g‘y ) 'I_T'I_T_ralisi(_:n( Non-Comaunity . ) - ) o . L
Number of Service Connections at End of Manth: 58 ‘Total Population Served at End of Month: R 5
!Con'sccut'i_\'c':Sy-stcfr\- QOwner. Agqua Utilities Fl. l A ‘ - ) ‘ ) h o o )
Contact Pcrson:j' )  William Trendet ;Cc:luéd Persem's Titlc:Sbmqr Fa_c_ihtli}:s Operator
!Ccntnct Person's Mailing Address: 140 liope St. . City: Longwood . State: FL _' ] : 3250
Coﬁ_tagl Person's Tc{cplwone.Nunibcr‘ ‘ 40-?-339-5;1‘24 ’ ' ' Conlact Person's Fax T\_Imnbef: o GOT) 329-7490
(Contact Person's F-Mail Address: ) ’ , -
1. Daily Misinbetion System Distatectant Residual Datis for the Month/Year of - July, 2006 B L . i
s Type of Disinfectant Residuat Maintained in Distribution System: ' ] Free Cllorine 1¥] Combined Chlorine (Chioramines) ' | Chicrine Dioxide
! Emergency or Abnormal Operating Conditions; i [ Emergency or Abnormal Operating Conditions;
| Lowest Residual Disinfectant ~ Repair or Maintenance Work that Involves Davor 1 Lowest Residual Disinfectant Repair or Maintenance Work that Involves
ayofine: CONcentration at Remote Point | Taking Water System Components Out of ::: _ Concentration at Remote Point  Taking Water System Components Out of
Month 1 in Distribution System, mg/L ) Operation || M | i Distribution System, mg/L, ( . Operation
1 1 17 40
2 o L s | ]
3 { 19 :
4 _ 20 4.0 l
§ 40 ‘ !
N f Ex !
T r : B J
g | u |
g i | rE I 40 !
o | 5 1
R _ 27 4.0
I | 5 |
13 49 | | B
14 0 - l
5 3t L
16 |

11§, Certitication by Authorized chrcscnmﬁve

1 am duly authorized to sign Lhis repart on behall of the consecutive system identified in Par( § on (his report. T certify that the infanmation provided i rhis report is true and accurate {o the best of my
knowledge and belicl

O L/, [ y ,7'_,,,(';/_()4 7/‘4 / _/ £ /ﬁ O[/ William Trendel C-641)

Signature and Date Printed ar Typed Name License Number or Tille

DEP Form 62-555 900(4}
FHactve August I8, 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. Genersl Water $ystem Tnfurmation for the Month/Year of: August. 2006 e
[Consecutive System Name  Kingswood o o " TPWS identification Number: 3054101 .
{Consecutive System Type: Lodl Community ~)_Non-Transient Non-Community B f"'ljrias|cg£_b~_¥9n_(;onnl\t1|mv e
.Numbcr of Service Connections at End of Month R 38 - :J ) ) JTo(ul Papu!atlon Served at End of Month: 136
iConseculive System Owner: Aqua Utilities,Fl.
Contact Person® o William Trende! ’ -__ R [Cun:acl Person's Title:Senior Facilities Qperator . -
Contact Person's Mailing Address 140 Hope St. T 1Cit_y§"'LongWOOd } TState FL 32750
Contact Person's Telephane Number. _407-339-5424 B T T }Com;cl Pesson's Fax Number: {407) 339-7490
iContact Person's E-Mail Address: _ T “::_»-k . .
Vaaily Distribution System Disinfectant Resicdual Data for the Month/Y car ol Aggust, 2006 j
Typ: of Disinfectant Residual Maintained in Distribution System: _ [ Free Chiorine 7+] Combined Chiorine {Chloramines) T~l Chlorine Dioxide
e St BT Emcrgcn yOF: Abnnﬂn 3 l-ppcratmg Cond1tiuns, 220 DU S Emergency or: Abnormal Operatmg Condltlons
Lowest Remdual Dlsmfectant Repair r Mamtenance "Work that lnvoives ' : Lowest Rcssdual Disinfectant | qualr or Mamtenance Work ‘that IquJves
5aj of ] -GONCEntrationat'Rémote Point | - Taking:Water System Components Qut of D:;:f ‘Concentration at Remote Point | Takmg Wa " r. System Componefits Ot of
Month | In ‘Distyibiition Systemmg/L | ‘ Operation i Mn {in Distribution System, mg/L ST T Opetation R

. l . - — e - ]7 e m—— 35

knowledge and belief

/ _/4&&_)\/ i S L Wl”iﬂl]‘l Trendcl teemrrem e e ¢ e v . e - - [l o J—

Slgnmurc and Date Printed of Typcd Name License Number or Title

v
DEP Form 62-555.900(4)
Effective Augus! 28, 2003 Page 3



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

September, 2006 e
. IPWS identification Number: 3054101
) r" t Community  §"] Noa-Teansient Non-Community L Ik Transmcm Non—Communny —
.......... 58 i o " TTotal Po Populatton Scrvcd at End of Month: 136
[Cansccutive Systent Owner: L Aqua Utilities,Fl. - T
{Contact Person: o -  William Trende! j o ~ 7 |Contact Person's Titie:Senior Facilities Operator
Contact Person's Mailing Address: 140 Hope 51, o T o C]ty Longwood T JState; FL 32750
|Cantact Person's Telephone Number: 40T-339-5424 T T " IContact Person's Fax Number: (407} 339-7490
[Contact Person's E-Mail Address: T B - T e o
W Laily Distrihution System Disintectant 12esidual Data for the Month/Yem ol : T September, 2006“ o ——'—“—"'_"—"_': _t__,_____( - S
Type of Disinfcctant Rcﬂduul Maintained in Distribution System ¥ | Free Chiorine i"i Cmnbmcd Chiorine (Chlorammcs) T~} Chionne Dioxide
1 PR e . g
L - Emergency or Abnonnal Opcratmg Cond:llons, i Emergency or Abnormal Operatmg Condmons'
_'__quest‘ Residual Disinfectant ‘Repair or Mamtenance Work that Tnvolves D ¢ Lowest Residual Disinfectant Repair or Maintenance Work tbat Invelves:
Day of the| - CONCERtration at'Remole Point 1akmg Water System Componcnts Outof -:,j: .| -Concentration at Remote: Point: Taking Water System Components Out of
| Monr |, in Distribution System, mig/L. Operation  Month | i Distribution System, mg/L,_ |- Operation .
!
2

knowledge and belief
C-6411 P

\
L i L o/8 00 WilanTen
Printed or Typcd Name License Number or Title

Szlg‘,rnrfriturr.:_and Datc

OEP Form 62-555 900(4)
Page 1

Effective August 28, 2003

-
v




See Page 2 for Instructions.

1 Gieneral Water System Ifoanstion for the Month! Year ol

Consecutive System Name:  Kingswood

ORGINATING FROM A SUBPART H SYSTEM

October, 2006

Consecutive System Type:
[Number of Service Connections at End of Month

Rk Commumty

] “Non-Transient Mon-Community

"I Transient Non-Cothmunity

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER

[PWS Identification Number: 3054101

58

|Consecutive System Owner:
i Contact Person:

William Trendel

Aqun Utilities,F1.

iComact Person's Mailing Address:

Total Pqpulﬁﬁér?sz}vcd at End of Month:

136

!Contacl P:rsons Title:Senior Facilities Operator

140 Hape St.

[Contact Person's Telephone Number,

407-339-5424

_Lﬂy Longweod

[State: FL

3150

LContact Person's Fax Number:

(407) 339-7490

\Contact Person's E-Mail Address:

October, 2006 .]
Type of Disinfectant Residual Maintained in Distribulien System: T"| Free Chlorine %] Combined Chiorine (Chioremines) 71 Chlonne Dioxide
Emergency or Abnormal Operating Conditions; Emergency or Abnormai Operating Conditions;
. Lowest Residua! Disinfectant i Repair or Maintenance Work that Involves Dy of Lowest Residua) Disinfectant " Repair or Maintenance Work that Involves
Day of el CoRcentration at Remote Point | Taking Water System Components Out of ::: Concentration at Remote Point Taking Water System Components Out of
‘Month | in Distribution System, mg/L Operation Montr  in Distribution System, mg/L Operation o]
17 5.0 e
SR 18 R . .
__.L__ Y - | 50 ! — W
B T B 20 ~ ? _
BRE I D 5 . 2l . !
-5 e . 2 o —
L S SO - I —
8 24 47 _
. \ """"" _— == ——r—— 3% e - -
10 a6 26 46 _
1 - - — 3 -0 .
12 T 4y T 28 T ]
13 T ) A - T 29 h ——- T -
_Eé__—7 T - ' 30 T - - - -
s ] 3 T a1
16 B ]

knowledge and belief,

¥

— <€
Signature and Date

DEP Fomm 652-555 500{4)
‘EMeclive August 28, 2003

William Trende}

Printed or Typed Name

Page 1

C-64l1
‘License Number or Title



See Page 2 for Instructions,

1 General Water System Inforantion Tor fhe Monh/Year of

Consecutive System Name; Kingswood

MONTHLY OPERATION REPORT FOR CONSE

[IVE SYSTEMS THAT RECEIVE PURCHASED FINISHE
ORGINATING FROM A SUBPART H SYSTEM

November, 2006

TIPWS Tdeutifivation Number; 3054101

Consecutive System Type:

I¥| Community

| Non-Transient Non-Community T~} Transient Non-Community

Number of Service Connections at End of Month:

58 [Total Papulation Served at End of Month: 136

Consecutive System Owner:

Aqua Utilities,FL

Contact Person:

William Trendel l(,nntact Person's Title:Senior Facilities Operator

Contact Person's Mailing Address:

" 140 Hope St.

[City. Longwood |State: FL 32750

[Contact Person's Telephone Number:

407-339-5424 | Contact Person’s Fax Number: {407) 339-74580

E_Qntact Person's E-Mail Address:

3

November, 2006
Combined Chiorinc {Chloramines)

alo the Moty ear of

¥| Free Chlorine T_] Chlotine Dioxide

1]
E : : ne corAbnurmal Opcratmg Conditions;
o ) est Res1dua1 Dlsmfcc{ant : Lowest Reswdual DlS _tant : i
Concentrahﬁn at: Remote Poin j oncentratmn at Remote Pomt
iy in Distribution SysLm,.mg/L Opcrauon ‘in Distribulion System, mgIL L
0 ; B o )
] ’ B
TT4s ! ) B 40 o
39 B
- 4.1 o
44 0.7
1 4.2
HE. Cornficitiom by Authorized Representative

{ am duly authorized to sign this report on
knowledge and helicf.

Nl
Signature and Date

DEP Form 62-555 900(4)
Eftective Augus! 28, 2003

If of the consecutive system identified in Part [ on this report. I certify that the information provided in this report is true snd accurate to the best of my

2/5/d00L

William Trendel
Printed or Typed Name

C-6411
License Number or Title

Page 1



See Page 2 for Instructions.

Cansecutive System Name: Kingswood

I, Gieperal Waler System Inlormation tor the Month! Year of:

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER

ORGINATING FROM A SUBPART H SYSTEM

December, 2006

[PWS Identification Number: 3054101

Consecutive System Type. o
Number of Service Connections at End of Month:

19| Community

T_| Mon-Transient Non-Community ™ Transient Non-Community

58 . [Tota Population Served at End of Month: 136

Consecutive System Qwner:

Aqua Utslities,Fl. .

Contact Person:

William Trendel [Contact Person's Title:Senior Facilities Operator

Contect Person’s Mailing Address:

140 Hope St. [City. Longwood [State: FL 32750

Contact Person’s Tetephone Number: '

407-339-5424 Conlact Person's Fax Number: (407) 319-7490

Contact Person's E-Mait Address;

I Blaly Dissibution Systen Disinfectimt Residal Do For the MontlyYear of

o ' ]

December, 2006

l"'l Free Chlorine

iR Dlslributmn!System mg/L.

Type of D1smfectam Residual Mam!amed in Dnstf:butmn Systcm

ﬁ'l Combim-,d Chlorinc (Chloramincs) r'l Cﬂtgnc DI.Odee

Takmg Water System mponems Outvcf
R Operauon - : s

L Centifieation by Authovized Representative

1 am duly authorized 1o 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 belicf.
PR

'SITé'nal'Lﬂ'c and Date

DEP form 62-555 800(4)
Effaclive Augusi 28, 2003

7 4o it -

William Trende! C-6411

License Number or Title

Printed or Typed Name

Page 1



=+ meeesnvn vem 0 DAL EERIDLOGICAL SAMPLE COLLECTION

HARBO .
_ AND LABORATORY. REPORTING FORMAT ENV'BR()RNﬁENTA NAC[? _ —'
. 051?.)0 Us 1 Flf_mm 4155 gttmio?sn&hkway 307 Coolidge Ave.

omse icla: LABORATORIES, INC.
_ FDOH# EDogy  Santord, FL 32771 | '

North, Fort Plarce A. 34946
FOOH # E85370 FDOH # E84418 PR TR0 125 O72) 467284
FDOH # E83509

Lab Receipt Date and Time: :
HBEL Report Number: 7.1 3 ¢ 2y Sub-Conkract Lab ID;
—  Analysis Method Requested:

Received for Laboratory By: g % ; ,E? QE
[ Icotent {_IMembrane Fivaton  PWS LD, @@E}ij@ Analysis Date and Time: ___ ¢ L/y/0 7 (%30

2

¥

# Sample Accoplance Criteria; -
_ SystemName: & s a06-5 Wwacp yavi-3i Sampie Praservation B/ [hctonke []5.47¢
SysemAddress. SR YL P T olbCuw T Disinfoctant Check @Z:w L] 201 ma
_cy___Aims Systom or Owner's Phone 707~ 33764/ Faxk:
Collector: 7 70l qe7y Collector's Phone #:
Refinquished By. M_ Recsived By: Refinquished By:
- DatefTime: __/ 2 Date/Time: Date/Time;
Type of Supply: nity Water Systom Noncommunity Water Syster Nontransient-Noncommunity Water System Eluwled Use System
{check onty one} Private Woll Swimming Pool Bottied Water Other
Reason for Sampling: (check only one) [Afoutine Comphiance [ Irepeat

DReplammem DMa&n Clearance E]Weﬂ Survey Dorher

LABORATORY CERTIFICATE OF ANALYSIS
Sample Coll : LI
_ mple Collection Date(s): :.}j.(‘!; o7 Total Colform Anclysis Method: (MF) SM32228 _ (@olled) SMOZZIE.f
TO BE COWPLETED BY COLLECTOR OF SAMPLE Fecal (MF) SMOZ21E £ coli (MF)EC+MUG _ {Colileri) SM32238
Sample SAMPLE POINT Collecion [ Sample | Disinfect Non | Told [Fecaor | Data_ Lab Samgle
[ Mumber {Location or Sgediic Address) Tme | Type' Resdmot | PH | [Coifiorm | Coliform | E.Coll | Oual Number
| Y3 Liepoeop A50 | D 3¢ I8 A 23029 s
- RYSY Wi oo ja00 D | 3¢ |18 A 252w po2
=1 80
— RS
A 0 N
e >
Average of disinfectan msidwals for routine and repeal samples. (Complete for Key:F Prosont A - Absord C - Confluent Growth M -
and nontrasient senvin ations up o TNTC-Too Nusnerous to Count TA-Turbid FO (CE T
. {430 Do nciod Tow o it mvpis e verspe) 36 -CA. Absonce ot gas or scld WL —— 4
Disinfoctant Residval I;:ys‘sls Method: [ JOPD Colormetric [ Joter Report authorizad by: =
rson axelysis is: — o€ [ap)
A ceried oportor (¢ C76/7__) [ JEmployed by acertified lab | Date: Unlass othenwise nofed, o fast fusuls e
= | _ [JSupenvisad by a cortfied operaior () [IEmployed by DEPorDOH | contained o appicable Method, L sborstory and NELAC pany
w Quesiions regarding his report shoukd be dircted to the repor! ~
.. Name and Maifing Address of Parson/Firm to Receive Report aces Sipuatory af the phons number gbova

} AevaAa Jh, FU.

Lo
s

-

L—

o
[ ©

i ' s - [satistactory [ )Repest Samplss Raqii”u':d o

/‘7/0 //pf’é ff | 8 & ‘ DIWCMnIan {JReplacement Samples Requ '

; 375 I | Date Reviewed by DEP/DOH:
L onirwice £, FL. i Page ) of l_,l DEP/DOH Reviewing Official: f
- 1 JEF Sample Types: O<Distsbution {Fovioe Compkance); C=Repeal or Check. ReRaw, N=Entry k Disriytion; PaFiant Tap; S=Spectsl (clesranoe. w1 ) 2 Defined in Fiorde Adminestatve Code Fuge 62.150
Top Form - ORIGINAL FORM 2 975 . PRAINTING HY HEARN Middis Form - LABORATORY

M Form - CLENT

FPSC-COMMISSION CLERY




. Charlie Crist
Florida Department of Governor

Environmental Protection Jeff Kottkamp

Central District 4. Governar
3319 Maguire Boulevard, Suit
Orlando, Florida 32803-37

JUL 2 - 2007 | Secretary

s
VIA EMAIL
JMLIHVARCIK@AQUAAMERICA.COM N
June 22, 2007
Jeck Lihvarcik, President OCD-PW-8S5-07-0632

Aguza Utilities Florida, Inc.
1100 Thomas Avenue
Leesburg, FL 34748

Brevard County — PW
Kingswood Manor (Consecutive to 3050834 Mims)
PWS D Number 3054101

Dear Mr. Lihvarcik:

This confirms a visit {0 the subject consecutive community public water system on May 17, 2007, by Chris
Recss:ing to conduct a sanitary survey inspection. A copy of the sanitary survey inspection report is
enclosed for your reference and records.

Deficiencies found during the sanitary survey and in Depantment records are listed in the enclosed report.
These deficiencies shall be corrected in order 1o retum to compliance with Florida Administrative Code
(F.A.C.) Rules 62-550, 62-555, 62-560 and 62-602.

Please correct the indicated deficiencies, and notify the Depariment in writing that the deficiencies have
been corrected, no later than July 31, 2007. (You may use the atfached response form to indicate the
corractive actions faken.)

If you have any questions, please contact Chris Rossing by e-mail at Chris.Rossing@dep.state.fl.us or by
phone at (407} 853-3318, extension 2294

Sincerely,

iy W

@ JE D W E hael W. Sole

Kim Dodson, Environmental Manager e

Orinking Water Compliance and Enforcement <<

iJ

KMD/cr o
Enciosures &
¥

cc. Patrick Farris, Envitonmental Compliance Specialist r
Chris Rossing, DEP Drinking Water Compliance re

o

|

i

i

(]

&

ool

O4305 MAY2Z2 2
FPSC-COMMISSION CLERK



State of Florida
Department of Environmental Protection
Central District

Sanitary Survey Report for Consecutive Water Systems
That Do Not Retreat Their Water

-

System Name KINGSWOOD MANOR {CONSECUTIVE TO MIMS) County Brevard PWS D # 3054101
System Location __ Turpentine Drive (@ Kingswood Drive, Mims, FL_32754 Phone 352/732-6027
Owner Name ___Aqua Utilities Florida, Inc._Attn: Jack Lihvarcik Phone ___352/435-4028
Owner Address __[100 Thomas Ave., Leesburg, FL 34748

Contact Parson __lerry Connolly Title _ Manager of Operations Phone ___ 352/787-0980
This Survey Date 5/17107 Last Survey Date 4/28/04 Last C.l. Date 9/23/98
PWS TYPE & CATEGORY/CLASS PURCHASED WATER SOURCE

B& Consecutive/Community (6)
Consecutive/Non-transient non-community
Consecutive/Non-community

PWS Name __Mims Water Treatment/North Brevard
PWSID# 3050834

Seurce Design Capacity 2,400,000 gpd

Treatrnent: Disinfection/ammoniation/sand filtration/

PWS STATUS A{gua—Mag{]ime softening/flucridation
__ Approved system with approval number & date
AUXILIARY POWER SOURCE
[ Acceptea [J Yes [J None Not Required
[} Unapproved system Source Purchased
SERVICE AREA CHARACTERISTICS OPERATION & MAINTENANCE

Subdivision

Food Service: [] Yes No [ N/A

Certified Operator: Yes [ ] No [} Not required
Operator(s) & Certification Ciass-Number:
Bill Trende] C-6411

MORs submitted regularly? [XJ Yes [1Ne [JN/A

DISTRIBUTION SYSTEM Data missing from MORs? D No ] Yes [ N/A
Number of Service Connections 60

Population Served __{40  Basis Operator

Flow Measuring Device _ Master Meter (purchased) Comments

Chlorine Residual __>2.2 Total / 0.25 Frec

Backflow Prevention Devices: §J Yes [ No DEFICIENCIES:

Cross-connections __None observed See page 3.

Written Cross-connection Control Pregram:__ Yes
Bacteriological Monitoring _Yes

Coliform Sampling Plan: [J Yes” [JNo [JN/A

{.ead and Copper Sampling Yes

Commenis

[ 353




PWSID# 3054101
Date 317107

DEFICIENCIES/ICOMMENTS:

1.

Failure 10 test the backflow prevention assembly provided at the interconnect with 3050834 Mims Water
Treatment.

Ta ersure continued satisfactory operation of backflow-prevention assemblies, they must be periodically tested by
individuals who are certificd and understand the design and operation of the assemblies. Al assemblics are
equipped with test cocks and shall be tested annually or more frequently as specified by the focal cross connection
control program. [Section 7.2, AWWA Manual M14, 2nd Edition as incorporated into Rule 62-555.330, FAC)

Note: The cross-connection control program for the remainder of the distribution system will be evaluated
separately.

Failure to keep records documenting that isolation valves are being exercised.

Suppliers of water shall keep records documenting that their isolation valves are being exercised in accordance
with subsection 62-555.350(2), F.A.C. fRule 62-555.350(12)(c), F.A.C.]

Failure 10 keep records documenting that water mains are being flusbed.

Suppliers of water shall keep records documenting that their water mains conveying finished drinking water are
being flushed in accordance with subsection 62-555.350(2), F.A.C. [Rule 62-555.350{12){c). F.A.C]

COMMENTS/REMINDERS:

The consumer confidence report {CCR) must be delivered to consumers and the Department no later than July 1,

2007, and certification of delivery of the CCR must be submitted to the Department no later than August 10,
2007,

Z /

Inspector Title _Environmental Specialist 1 Date 6/7/07

Approved by

-
2, M*

Title _ Environmental Manager Date 6/22/07




RESPONSE FORM Please provide any changes to the following:

PWS |D Number: 3054101 Business Name:
PWS Name: Kingswood Manor (Consecutive 1o
Mims Owner{s) Name:

Mailing Address:

Mailing Address:
Cate: Phone Number(s):
Fax #:

E-Mait Address:

Florida Department of Environmental Protection
Drinking Water Compliance/Enforcement Program
3319 Maguire Boulevard, Suite 232

Oriando, Florida 32803

Atention. Chris Rossing, Environmental Specialist

In response 4 the Department’'s Sanitary Survey for the subject public water system dated May 17, 2007, the following
actions we-e done lo correct the listed deficiencies:

Deficiency
Itern No. Corrective Action Done Date Done

{Attach additonal sheet if necessary)
I hereby certify 1o the correctness of the above information:

PWS Owner/Representalive Signature:

Name of PWE Owner/Representative:

(Please Type or Print)



A UA

P o~ B
Jiivies Florida.
Aqua Wilities Florida, Inc. T: 352.787.0980

1100 Thomas Avenue F. 352.787.6333
Leesburg, FL 34748 www._aquaulilitiesflorida.com

Tuly 31,2007

(’hris Rossing

Environmental Specialist
IFDEP Central District

3319 Maguire Blvd. Suite 232
Orlando, FL 32803

RE:  Reply to Compliance Evaluation Inspections
Oakwood Manor PWS 1D 3054100
Kingswood Manor PWS ID 3054101
Brevard County

Duar Mr. Rossing:

Trank you for your inspections on May 17, 2007. The purpose of the correspondence is to
provide a written response as requested in your letters.

Both Facilities:
. The backflow prevention assemblies were tested on July 9, 2007. QOakwood Manor’s
backflow passed and will be tested annually as required. Kingswood Manor's backflow
failed the test and will be repaired or replaced within two weeks. The testing reports are

enclosed with this letier, (Attachment 1)

2. Records of isolation valve exercising will be kept from now on and will be available for
future inspections.

3. Records of water main flushing are enclosed. (Attachment 2)

If you have any questions, pleasc contact me at (352) 435-4029 or by e-mail at
P aquaamenca.com. Thank you,

Suweerely,

Ve : jm.o

Parrick A, Farris

Fnvironmental Compliance Specialist

Agua Uilities Flonda, Inc.

snclosuies:

An Agua America Company




e Will Fontaine, via e-mail
Bram Heath, via e-mail
Michael O’Reilly, via e-mail

An Aqua America Company




Attachment # 1,



N7 .08 20uUT 19:36 FAX (071324497 CORRECT FLUW Lc 7 LT3

¢ — e Membes of the B
A Py ember of the Bager
et o m—— Businers Burean

?ﬂrb,owra_‘ m-r@Msm @

- —— |

o ————
P O Box 915081 * Longwood KL 32791 * Telephone 407-313-4497 or 3216894738 * Fax. 407~ 165-2819
P 0. Box 901 ¥ Edgewater Fl, 32132* Telephone 336-343-4027 or 321-689-4738 * Fax 386-345-4027

CUSTOMER NAME 3 Pruat- L reerS TESTDATE 1= ="

9TRECT ADDRESS... ™ 11k B Mims Pr- —

MAILING ADDRESS - b@uark; ¥
LOCATION QF ASSEMBLY; Q_
TYPE OF ASSEMBLY: 0oc D PVR E;H'SJ o powelilSBa sz 4"
MAmJFA.cmnﬂﬁby)__.—__ MODEL: 8151 SERIAL NO: 1355
TYPE OF SERVICE(CHECK ONE) [/ porapLe {0 muzoAmion () FIRELINE
CHECK_VALVE &1 _RELIEFVALVE 1 CHECKVALVE#1 1 PRESVACUUMPBREAKER _ 1
g{?‘d Opened Ar: | O Leakod Ajr [nlet Opened at
, SS— ) B psi
D Cloxed Tirht - 3V Ciosed Tight Did Nt Open O3
Gage Prossure Across Clieck oo
With Back Fressure Did Not Cpen (V/ Gage Pressure Arross Check I—C;MWE]V#:
L.‘r.‘?f’f_f”"““_mi.ﬁ - Vive . pst HeldAl_..___PSI
(5 Cleaped Only D/C}med Only ‘.\;.5; [] Cieaced Only 0 Cleaned Only
I Raphnced: Replaced: | - Raplaced Repiaced:
(3 RubberKit O RubberiCits st (] RubberKit ] RaobberKan
[T CVAsszmbly ) RYAmembly 1 CVAuembly O cvAnembly
O Or Or (3 Disc,CY
O s ) D.BC O De [J Disc,arln
) 0 O-Rings (] Disphragn 7 O-Rings [ Spring Air
1] Sem ) Seat O Sem 0 gy
: ,CJ Spring G spring (0 spring 0 s‘;““?‘
-] [ StemiGuide 0 Gulde () Stem/Gude *
I Jl [J FRetainer 1 O-Ringe 3 Retsiner 0 Gutae
10 LeweNuy O g O LockMuss 0 ORing
! gg oll\” a“'m D m D od\lf
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