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1 am dulvauthomd IO sign Ihis repon o n  behalf of the consecuuvc system idenufied in Part I of h i s  reporc I C01'Iify that the information provided m thrs report i s  hue and 

Wabr Plant Operator #3207 
License Numher M Title 

-. . Phil Donovan 
S i g "  and Date 00CC;Mil;T % ~ ~ ~ ~ ' L b '  Printed or Typed Name 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT 00 NOT TREAT WATER 
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Consecutive System Owner: AquaSaurw Utilities Inc. 
ContacrPenaa: Nina Whatlei 
Contact Person's Mailing Ad&esr: PO BOX 3885 
Contact Pmoa's Telephone N~mm1:800-250-75i2 

'Contau Porson'r E-Mail Address: tavhOhZ@aol.wm 

I Contact Perron's Title: Ofice Manwcr 
I City; Buyiiton Beach 
[ Contact Person's FaxNumber: 561-649-0836 

[ Zip Code: 33424 I Stak: FL 

I 

See uaee 2 for instructions. 
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I !m duly authorized to sign this rapon on behalf of the consecutive s y g ~ m  identified in Parl I of this raport. I mIQthat the inform& provided in this rcport i a  hue and 
5 auwateto the best of mfknowledge and telief. 
> > 
i Phil Donovan Water Planf Owator #3207 
' Slwiature and Date Printed or T m d  Name LicuUe Number or Title 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 for instructions. 

Coirtact Perron: Nina Whatkv 
Contact ?enon's Mailme. A d d m :  PO Rox 3885 
CunIact P e r s o n ' s - T e e  Number: 1-800-250-7532 -- 1 Contact Person's FnxNumber: 561-649-0836 

: Contncr PerSon's Title. Oflice Manager 
I City: Boynroii Beach Stste: FL I Zip Code: 53424 

&&@tr,P;non*s E-Mail Address: raphoh2Gijaol.mm I 
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I am duly authorized to sign ulis report on behalf of the consecutive system identified in Part I ofthis report I certify that the information provided in this report is me and 
accurale to the best of m y  howlcdgc and belief 

Phil Donovan 
Printed or nped Name 

Water P h i t  Operator #3207 
L i m s  Number or Titlr Sienamre and Uate 
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See page 2 ?or instrudions 
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Contact Perron: Nina W'l~athatley 
.. Conlaet Pcrson's Mailing Addreso: m& 18RS __ ! City: Boynion Bmch [ slnlc: FL 1 Zip Code. 33124 
Conlac! Pmoo's Telephone Nuiunkr: 1-800.250-7532 

I Cooiaa Persods Tiile: OKce Manrar 

I Contact Person's Fax Numbor: 5614494836 
~ ._ 

I I Chlorim Dioxide 
LomtRrSldval I 

__ 

t am dub a~fiorlred tn r i m  this report on behalf of the ennwcuiivs syysBm identified h Pan I afthis repon 1 certify hi he information vrovldcd in ~ h i s r e ~ o n  is me and 

Phil Donovan 
Printed or Twed Name 

Water Plant Opentor #5207 
Lis- Numba or Tille 
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Seepege 2 for imimcfinns. 
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I a01 duly authorired to sign chis report on brhdf of the consecutive system identified in Part 1 ofchis repon. I cMify that cbe information prodded fn this report is true and 
accuratc to %e best of my knawld~e and belief. 

Phil Donovan 
Printed or m c d  Name 

Water Plant Operator #3207 
License Numbcr or Title 

_________I_ 

Sipnature and Date 

O W  F m W W X W I  Page 1 
.*_. .. .J..-.- 



I I I I I I I I I I I I I I I I I I 
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See page 2 for IIIS~~UCIIOIIS.  
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V J u l )  2007 #lot 
C0nSccu:ive System Name. AquaSoune Utilities (Lake Orborne Estates) 1 PWS IdenuFlwiionNumkr 4J0-0768 

I ConacLuivr Sysrem TW. x Cummunitv I I N o n - T r m s i e n l  Non-Commumh n Transicnl NorKummunitv 1 
~ I Total Population Served at End of Month: 12% _ _ -  I LNumber of Service Co~iectiom at End of Monlh. 490 

I Contact Person's €-Mail Address: taphoh2@aol.com I 
July 2007 
n Distribution System: 1 Free Chlorine X Combined Chaorinc (Chloramines) I I Chlorine Dioxlde 

I 1 

~~ 

1 nm duly aulhorized to sign this reptf nn hchalfnfttu cnnxculive 3yrtem idmlificd In Pan I nfthi% rcpnrt. I cerli@ that the information provided in this report i s m  and 
accurateto the best ofmyknowledge end bclicf. 

Phil Donoven Water Plant Operator #3207 
Sipnutureand Dntw Printed or Tvwd Nairio Licclire Number or Title 
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See page 2 for inmctionr. 
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Sirmature and Date plinted or Tvped Name License Nunibcr or Title 3 
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See p q e  2 for insmrctionr 

Consecutive System Owvncr: AquaSourrt Utililicr Inc. 

Contact Person’s Mailing Addwst: PO Box 3885 

-. - .- . .- 
Contact Person: Nina Whatley 1 Contnct Person’s Title: Ofice Manager . 

J City: Roynron Reach 1 State: FL 1 ZipCode: 3 3 9 4 . .  .. _. . . .. . . . , 

- . . .. 
J101 

: PWS ;centificsiion h m b c r  450-0768 

.., 
% 

Consecutive System Type: X Communiw n Noa-Transient Non-Conununily n Transient Non-Conunuoiw 
Nurnbei of Service Connections at End of Month: 490 1 Total Powlation Serve3 a1 Elid of Month: 1225 

~~ .- 
Contact Penoii’s Telephone Number: I-800-250-7532 
Contact Person’s E-Mail Address: taphohZ63aol.com 

I Contact Person’s Fax Numbcr: 561-649-0836 i 
SePIember 2007 
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-0 this report on behalf ofthe consecutive system Identified in Part I of this report. I certilj. that Le Information provided in this repon is hue and 
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Rinred or T w d  Wane 

Wakr Plant Operator #3207 
LiteiKe Number or Title 
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See page 2 for inshuctions. 
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Consecutive Systcm Owner: AquaSourne Ucllilfes hc. 
Conw Pmon: NIM whstlev 
ContKc Person's Mai l ln~  Addmu: PO Box 3885 I Ciw Boynton Beach I State: FL I Zip Code: 33424 
Contact F'cnon's Telephone Number: 1-800-250.7532 

I Contact Permi's Title: O f h  MRn8.w v 
I 

I \Contact Penon's Fax Nwnbcr: 561 649-0836 

.̂ ., 

I 

awural~to the best ofmyinowledgo and bslicf. 

Phil Donovan 
Printed or Typed Npmc 

Wafer Plant Operetor #3207 
License Number or Title Sjwsturc and Date 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

page 2 fu inshuctions. 

ryPC ofDir!nf..slaol Residual Maintained in Disiribution Skarm, n hee Chlorine X Combtned Chlorine (Chloramines) fl Chlorine Dioxide 
1 l m l  bsidsr' \ 1 LcwuiRrudsd 

16 1 3 5  I I 

nm duly authorized IO sign this report on bchdf of the ccnrc:uliw 6ystcm identified in Pal 1 of thii Rpon 1 certify that Ihe infonnIion pmv:d:d in Ihlr tcpotl is true and 
~ccwal i to  tho best of my knowledge and belief. 

Phil Donovan 
Rhtcd or 'l'wed Name 

Water Plant Opmtor #3207 
License Numbcr or l'itle iicnafwe and Date 
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I am duly authoriized to sign this report on behalf of the consecutive system identified in Part I of this report. I certify that che informalion provided in this report is hue and - nccmte'to the best of my knowledge add belief. m 

P U  0- N 
Water Plant Operator #3207 
License Number or Title 

a 1 ,QJ/B~~,KT YLMEIF~BTA,~ 
, Signature and Date 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

S o t  pa@ 2 tor Instructions. 

I am duly aulboriad to sign this report on behalf of the consecutive system identified In Part I of this rcpon. I certifL that the information provided in this report Is me and 
I accmte to the but of my howledgo and belief, 

Phil Donovan Water Plant Operator #3207 
, SimshuaandDSte Printed or Typed Name Liccnso Number or Title 
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See page 2 for inrtnictionr. 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See D a w  2 for instructions 

1.0 .,+jk.I " J  c 

I am duly authorized to sign this report on behalf ofthe consecutive qmem identified in Pan I of this rcpon I certify that the information provided in this repon IS true and awuntc 
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lo the b u t  of my knowledge and belief. 

P'L\  n r , n m -  A $ / i o  Ob' Phil Donovan Water Plant Operator #3207 
, I  Sipnature and Date Printed or Typed Name License Number or Title 
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MONTHLY OPERATION REPORT FOR CONSECUTlVE SYSTEMS THAT DO NOT TREAT WATER 

See page '2 for Inmctionr. 

May 2006 
n Dishihution Syotem: I I Free Chlorine X Combmed Chlorine (Chloramines) 1 I Chlorine Dioxide 
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1. I am doly suthorizsd to sIgn this rcpon on behalf of the consecutive system identified in Part I of this report. I certify that the information provided in this report is true and 
nccurate to the best ofmy knowledge and belief. 
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sec page 2 for inmucllm. .. 
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Sa mgt 2 fm i"ctions. . -  

~ ~. 
accurate lo Ihe best of my knowledge and belief. 
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Phil Donavan 
Printed or Twed Name 

Wafer Plan1 operator #3207 
Llcense Number or Title 

I I 

0 

w 
0 
tJ 

m .. 

n 
U 

VI m 
c + 

'D 

m 

Page I 



1 I I I I I I I I I I I I I I I I 

7 1  
1.1 8 

9 1.5 
10 
11 1.6 
12 1.6 

14 1.6 
I J  1.6 

- 13' 1.6 

I '  I 
010 I? C ' l P  Cb,pj 

MONTHLY OPEWTION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

2.3 1.6 Collodd CmpIi.net BmT iampla 
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Seo pgc  2 for inslructions. 

16 n r  I I 
I 

I am duly aullionred to sign Uur mpon on bel~alf of rhe consecutive syslem identified in Pan I of this npon 1 Ccrcrfy that the information provided In I L s  repon IS me and 
! amrate IO Lhe bmc of my knowledge and belief. 
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Pnnted or T d  Name 

Water Plant Operator #3207 
License Number or Title 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

scc page 2 for Inaructions. 
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I am duly aolborivd to sign this report on behalf of the cansocutive system identified in Part I ofthis rcpon. I mtiry lbst the Information provided in this npan is IIUC and 

Phil Donovan 
Printed or Twcd Name 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See pnge 2 for instructions 
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I am duly authorized to sim this muon on behalfof the CONCCU~IVC system identified in PM I ofthis report I certify that Ihs information provided in this report is Vue and 
' '. a-te-to the best of my-!!owledgc and belief. 

I- Phil Donovan Water Plant Operator #3207 C. 

S i p "  and Dah Printed or Typed Name License Number or Title 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 for instructions. 

22 1 I 

I am duly authorizsd to sign this report on behalf of the consecutive system idenfled in Part 1 of this report. I certify that the information provided in this report is me and 
accurate to Ihe best of my h w l e d e e  and belief. I 

Phil Donovan Water Plant Operator #3207 
SimaNre'and Date Rinted or Twed Name License Number or Title 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

C1dH Q i  
See page 2 for instmcuons. 
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, I  

/’. . . 

I am duly authorized to sim this report on behalfof the consecutive system identified io Pan I of this report. I certify that the lnfonnotion pmvided in this report is 
accmtc to the best of my knowlcdsa and belief. 
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