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

I 

PWS Name: Arredondo Farms IPWS Identification Number: 20 10042 
PWS Type: Community n Non-Transient Non-Community Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aquasource Utility, Inc. 
Contact Person: Michael Fitzgerald Contact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: 1343 N E  17th Road City: Ocala I State: FL lZip Code: 34470 
Contact Person's Telephone Number: 

342 !Total Population Served at End of Month: 719 

Contact Person Person's Fax Number: (352) 732-3213 (352) 3694881 

See oaae 4 for instructions 

, 

. L  

1 1 1  January44 

~~ ~~~ 

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

Signature and Date 

DEP Form 62-555 900(3)AllermLe 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 
0 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number: 201 0042 ]Plant Name: Arredondo Farms 

* Refer to the inslnictions for thir report IO determine whirh planth milst provide this information 

DEP Form Form 62-555 eW(3)NterMle Page 2 

P 



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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

1343 NE 17th Road 
(352) 369-4881 

See page 4 for instructions 

A. Public Water Svstem (PWS) Information 

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

Area Manager - Florida 

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

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

Signature and Date 

DEP Form 62-555 SOO(3)Alternate 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 

VI 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number 201 0042 (Plant Name: Arredondo Farms 1 

u Free Chlorine u Chlorine Dioxide Combined Chlorine (Chloramines) 

* Refer to the instructions for  this report to determrne which plants mrrrf provide this mnformation 

Page 2 UEP Form Fonn 62 555 eao[a)Ate-te 



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

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

See page 4 for instructions 
I l l M a r c h - 0 4  

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

Area Manager - Florida 

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

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

Signature and Date 

DEP Form 62-555 900(3)Allernale 

Mark March C8287 
Printed or Typed Name License Number 

Page 1 
-l 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number 201 0042 IPlant Name: Arredondo Farms 

* Refer Io the mnsuuctrons for thrs report 10 de&rmrne which planls must provide thrs in formalion 

Page 2 DEP Form Form 82-555 QW(3)Allemale 



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

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

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

Area Manager - Florida 

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

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

Signature and Date 

DEP Form 62-555.900(3)Alternate 

Mark March 
Printed or Typed Name 

Page 1 

License Number 

(D 





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

Contact Person: Michael Fitzgerald 
Contact Person's Mailinp Address: 
Contact Person's Telephone Number: 

1343 N E  17th Road 
(352) 369-4881 

WATER 

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 34470 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 732-3213 

See page 4 for instructions 

W C h i e f  Operator: 
Other Operators: 

Mark March C 8287 6 Days per week 
6 Days per week 

B. Water Treatment Plant Information 

subsection 62-699.3 10(4), F.A.C.): 

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

Signature and Date 

DEP Form 62-555 900(3)Allernale 

Mark March C8287 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 201 0042 IPlant Name: Arredondo Farms 

* Refer lo the instnictions for  ihir report to determine which plants mifit provide ihrs informairon 

DEPForm Form ta 555 UCO(3)Mermla Page 2 



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

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

See page 4 for instructions 
June-04 

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

Area Manager - Florida 

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

B. Water Treatment Plant Information 

I I I I 1 

~~ ~ 

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

Signature and Date 

DEP Form 62-555 900(3)Alletnale 

Mark March C8287 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification "umber 20 10042 ]Plant Name Arredondo Farms 

* Refer to fhe instructions for this report t o  determrne which plants must provide this infoimafion 

Page 2 



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

See page 4 for instructions . -  < July-04 I 

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

Signature and Date 

DEP Form 62-555.900(3)Alternate 

Mark March C8287 
Printed or Typed Name License Number 

Page 1 





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

See page 4 for instructions 
August-04 1 

B. Water Treatment Plant Information 

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

Signature and Date 

DEP Form 62-555 900(3)Alternale 

Mark March C8287 
Printed or Typed Name License Number 

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

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

See page 4 for instructions 

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

Area Manager - Florida 

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

. -  <<I 
A. Public Water Svstem fPWS\ Information 

PWS Name: Arredondo Farms IPWS Identification Number: 20 10042 
PWS Type: Community n Non-Transient Non-Community Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aoua [Jtilities Florida 

342 ]Total Population Served at End of Month: 719 

I I I I I 

I I 
I 

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

Signature and Date 

DEP Form 62-555.soO(3)Allernale 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED &' 
?& WATER a n  - 
PWS Name: Arredondo Farms IPWS Identification Number: 20 10042 
PWS Type: Community n Non-Transient Non-Community Transient Non-Community n Consecutive 
Number of Sermce Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person: Michael Fitzgerald Contact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: 1343 N E  17th Road City: Ocala I State: FL ]Zip Code: 34470 
Contact Person's Telephone Number: 
Contact Person's E-Mail Address: mvfitzaerald@aquaarnerica.com 

I 

342 ]Total Population Served at End of Month: 719 

Contact Person Person's Fax Number: (352) 732-32 13 (352) 369-4881 

See Daee 4 for instructions 

B. Water Treatment Plant Information 

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

Signature and Date 

DEP Form 62-555.900(3)Allernale 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
c WATER 

See Dage 4 for instructions 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 732-6027 

. I  

1 1  November-04 1 

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

Area Manager - Florida 

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

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

Signature and Date 

OEP Form 62-555 900(3)Allernate 

Mark March (28287 
Printed or Typed Name License Number 

Page 1 h) 
0 





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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 1343 N E  17th Road 
Contact Person's Telephone Number: (352) 732-6027 

See page 4 for instructions 
m D e c e m b e r - 0 4  1 

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

Area Manager - Florida 

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

Lead/Chief Operator: 
other operators: 

Mark March C 8287 6 Days per week 
6 Days per week Barry Cohen C 8253 

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

Signature and Date 
Mark March 
Printed or Typed Name 

Page 1 

License Number 

DEP Form 62-555 900(3)Allernale 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 20 10042 IPlant Name: Arredondo Farms 

December-04 u Free Chlorine u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) 
n Ultraviolet Radiation n Other (Describe): 

DEP Form Farm a - 5 5 5  'XHl(3)Allemle Page 2 



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

I 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's Telephone Number: (352) 787-0980 

See page 4 for instructions 

Contact Person's Title: 
City: Leesburg I State: FL !Zip Code: 34749 

Area Manager - Florida 

Contact Person Person's Fax Number: (352) 787-6333 

. -  
January-05 

A. Public Water Svstem (PWS) Information 
PWSName: Arredondo Farms IPWS Identification Number: 2010042 
PWS Type: R Community n Non-Transient Non-Community Transient Non-Community n Consecutive 
Number of Servlce Connections at End of Month: 
PWS Owner: Aaua Utilities Florida 

342 ITotal Population Served at End of Month: 719 

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

Signature and Date 
Mark March 
Printed or Typed Name 

C8287 
License Number 

DEP Form 62-555.900(3)Allernale Page 1 





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

I 

See Daee 4 for instructions 
~ I Y  

1~ February-05 1 

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

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

Signature and Date 

DEP Form 62-555 SOO(3)Allernate 

Mark March C8287 
Printed or Typed Name License Number 

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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's Telephone Number: (352) 787-0980 

See page 4 for instructions 

Contact Person's Title: 
City: Leesburg I State: FL ]Zip Code: 34749 

Area Manager - Florida 

Contact Person Person's Fax Number: (352) 787-6333 

A. Public Water Svstem (PWS) Information 

I . . I -1.- I 

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

Signature and Date 

DEP Form 62-555.900(3)Allernate 

Mark March C8287 
Printed or Typed Name License Number 

Page 1 





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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 490310 
(352) 787-0980 

WATER 

Contact Person's Title: 
City: Leesburg 1 State: FL lZip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

See Dage 4 for instructions 

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

Signature and Date 

DEP Form 62-555.900(3)Allernate 

Mark March C8287 
Printed or Typed Name License Number 

Page 1 0 
0 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
P 
9 WATER 
I 

See page 4 for instructions 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's Telephone Number: (352) 787-0980 

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34749 

Area Manager - Florida 

Contact Person Person's Fax Number: (352) 787-6333 

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

Signature and Date 

DEP Form 62-555 gOO(3)Allernale 

Mark March C8287 
Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 490310 
(352) 787-0980 

See Daee 4 for instructions 

Contact Person's Title: 
City: Leesburg IState: FL !Zip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

. Y  

2 1  June-OS 

B. Water Treatment Plant Information 

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

Signature and Date 

DEP Form 62-555.900(3)Allernale 

Mark March C8287 
Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 490310 
(352) 787-0980 

Contact Person's Title: 
City: Leesburg IState: FL lzip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

~ 

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

Signature and Date 

DEP Form 62-555 SOO(3)Allernate 

Mark March 
Printed or Typed Name 

Page 1 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Numher: 20 1 0042 ]Plant Namp. Arrednncin Farms 

* Refer lo the insfructions for thls reporf Io determine which planfs musf provide fhrs uformation 

DEP Form Form 82-555 W0(3)Altsmale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See Dage 4 for instructions 

i 

PWS Name: Arredondo Farms IPWS Identification Number: 201 0042 
PWS Type: Community n Non-Transient Non-Community Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: (Total Population Served at End of Month: 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath Contact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 490310 City: Leesburg I State: FL 
Contact Person's Telephone Number: 
Contact Person's E-Mail Address: beheath@aquaamerica.com 

364 1092 

]Zip Code: 34749 
(352) 787-6333 (352) 787-0980 Contact Person Person's Fax Number: 

. I  1 1  August-OS 

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

Signature and Date 

DEP Form 62-555.900(3)Allernate 

Paul Thompson 
Printed or Typed Name 

Page 1 
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License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 20 I0042 \Plant Name: Arredondo Farms I 

* ReJer to the instructions for this report to determine which plants must provide this information 

DEP Form Form 62-555 BW(3)Allemte Page 2 
P 
h) 



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

I 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's Telephone Number: (352) 787-0980 

See page 4 for instructions 

A. Public Water System (PWS) Information 
September-05 1 

PWS Name: Arredondo Farms IPWS Identification Number: 2010042 
PWS Type: Community n Non-Transient Non-Community Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 364 ]Total Population Served at End of Month: 1092 

Contact Person's Title: Area Manager 
City: Leesburg I State: FL \Zip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

I I I I 

I I I 

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

Signature and Date 

DEP Form 62-555 !300(3)Allernate 

Paul Thompson 
Printed or Typed Name 

Page 1 

A725 1 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 20 10042 IPlant Name: Arredondo Farms 

w Free Chlorine u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) 

DEP Form Form 82-555 800(3lAllsmle Page 2 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's Telephone Number: (352) 787-0980 

See Dage 4 for instructions 

Contact Person's Title: Area Manager 
City: Leesburg ]State: FL ]Zip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

. -  
~ , O c t o b e r - 0 5  1 

~~ ~~ 

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

Signature and Date 
Paul Thompson 
Printed or Typed Name 

A725 1 
License Number 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number: 20 10042 (Plant Name: Arredondo Farms 

*Refer fo the mytntctions for this report to determine which planfs muslprovide lhis information 

DEP Form Form 82-555 800(3)Allernals Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

PO Box 490310 
(352) 787-0980 

Contact Person's Title: Area Manager 
City: Leesburg IState: FL lZip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

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

Signature and Date 

DEP Form 62-555 900(3)Allernale 

Paul Thompson A725 1 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 20 10042 /Plant Name: Arredondo Farms 

November-05 
Combined Chlorine (Chloramines) Free Chlorine Chlorine Dioxide u Ozone u u Other (Describe): 

* Refer fo fhe instructions f o r  this report to detcv"ze which plants must provide this information. 

DtPFom Form 82-555 IWJ(3)Altemate Page 2 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's Telephone Number: (352) 787-0980 

<.pc naoe 4 fnr instnictinns 

Contact Person's Title: Area Manager 
City: Leesburg I State: FL ]Zip Code: 34749 
Contact Person Person's Fax Number: (352) 787-6333 

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

Paul Thompson 
Printed or Typed Name Signature and Date 

DEP Form 62-555.900(3)Alternate Page 1 

A7251 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 20 I0042 IPlant Name: Arredondo Farms 

* Refer to the instructions f o r  this report to determine which plants must provide thcs infomation 

DEP Farm Form 62 555 6€Q(3)/ulemsIe Page 2 

01 
0 


