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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 

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

Area Manager - Florida 

(352) 732-321 3 

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

Mark March 
Printed or Typed Name Signature and Date 

C8287 
License Number 

DEP form 62-555 900(3)Allemale Page 1 
P 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
i WATER 
2 
I 

See page 4 for instructions 
fi _ _  * . * e - *  -. 8 February-04 
A. Public Water System (PWS) lnformation 

PWS Name Hainescreek IPWS Identification Number: 3350481 
PWS Type- Community 0 Non-Transient Non-Community Transient Non-Community 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 NE 17th Road City: Ocala ]State: FL lZip Code: 34470 

Contact Person's E-Mail Address: mvfitzgerald@,suburbanwater.com 

108 ITotal Population Served at End of Month 227 

Contact Person's 1 elephone Number: (352) 369-488 I Contact Person Person's Fax Number: (352) 732-3213 

B. Water Treatment Plant information 

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 
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)Alfemale 

Mark March C8287 
Printed or Typed Name License Number 

VI 
Page 1 



Plant 

1- 
* Refer to the rnsrrurIronsj 

Net Quanity 
of Finished 

Water 
Produced, gal 

18,000 - 
16,000 
lh,000 
19 000 .,,... 
19,000 
20~000 
20,000 
20,000 
17,000 
17,000 

~ 

17,000 
17,000 

16,000 
16,000 
14,000 
14,000 
18,000 
18,000 
12,000 
12,000 
12,000 
15,000 
15,000 
17.000 

Peak Flow 
Rate. gpd 

this report to derermrne whrch plants must provrde thrs mformatron 
Page 2 
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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 

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

Area Manager - Florida 

(352) 732-3213 

I ,  the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
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 Datc 

DEP Form 62-555 900(3)AI!emate 

Mark March 
Printed or Typed Name 

Page I 

C8287 
License Number 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 3350481 I Plant Name: Iiaincscreek 

* Refer to the insfructions for /hi& report io defermine which plunts must provide this informution 

Page 2 DEP Form Form 62-555 BOOl3)Allernate 



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

PWS Name: Iiainescreek IPWS Identification Number: 3350481 
Consecutive PWS Type: Community 0 Non-Transient Non-Community Transient Non-Community 

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 Addres?: 1343 NE 17th Road City: Ocala Istate: FI, lZip Code: 34470 

108 ITotal Population Served at End of Month: 227 

Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213 
Contact Person's E-Mail Address. mvfitzqerald@.aQuaamerica com 

~~ 

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

Signature and Date 

DEP Form 62-555 900(3)Allemale 

Mark March C8287 
Printed or Typed Name License Number 

W 
Page 1 



* Refer 

traviolet Radiation u Other (Describe): 

Disinfectant Residual Maintained in Distribution System: 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 3350481 (Plant Name f-lainescreek J 

I CT Calculations, or UV Dose, to I I emonstrate 

Visited 

>perator 
(Place 

X I 24 hrs I 16,000 1 
1 24 hrs I 4,000 

X I 24 hrs I 25,000 I 
24 hrs 25,000 
24 hrs 25,000 

22,000 
24 hrs 22,000 

24 hrs 18,000 
24 hrs 

I 24 hrs I 
603,000 
20 100 

CT Gala 

Drsrnfectant 
Contact Time 

Measurement 
Point Dunng 
Peak Flow, 

minutes 

Cr) at C 

LtiOnS 

Lowest CT 
Provrded 
Before or 
at First 

Cmtomer 
D u n g  

Peak Flow, 
mg-mia.  

~ 

1 I 42,000 
the insfructions for this report IO determine I( hich ptanfs must pruvide [his informalion 

Page 2 DEP Form Form 62-555 9Oq3)Allernate 



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

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 
e . * *  - -. e May-04 

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

Signature and Date 

DLP Form 62-555 900(3)Altemate 

Mark March C8287 
Printed or Typed Name License Number 

Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number: 335048 I /Plant Name: Hainescreek 

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

Distribution Svstem: Chlorine _ _  
CT Calculabons. or W Dose, to Demonstrate Four-Log Virus Inact~v&an. if Apl 

Lowest Residual 

* Refer 10 the tm[rucItonsfor fhts report Io delermrne whrch plants must provide hts tjormation 

DEP Farm Farm 62 555 (JOO(3lAMernale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
3 WATER 
z 

See page 4 for instructions 

PWS Owner: Aquasource IJtility, Inc. 
Contact Person: Michael Fitzgcrald Contact Person's Title: Area Manager - Florida 
Contact Person's Mailing Address: I343 NE 17th Road City: Ocala IState: FL ]Zip Code: 34470 
Contacl Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213 
Contact Person's E-Mail Address: mvfitzqerald@,aquaamerica.com 

B. Water Treatment Plant Information 

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

Signature and Date 

DEP Form 62-555 900(3)Altemate 

Mark March C8287 
Printed or Typed Name License Number 

Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number. 335048 I IPlant Name 1 larnescreek I 

Type of Uisinf 

Staffed 

VlSlted 

:tant Resil 

Hours 
Plant in 

Operation 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 

* Refer to the imtruclionsJi)r 

DEP Form Form 62 555 BOO(3)AHernde 

24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 

~~ 

24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 lirs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrs 
24 hrb 
24 hrs 

Net Quanity 
of Finished 

Peak Flow * Lowest Residual 
Disinfectant 

Concentration 
(C) Before or at 
First Customer 
During Peak 
Flow, mg/L 

2 1,000 
2 1,000 
2 1,000 

20,000 
20,000 
20,000 
20,000 
20,000 : 20,000 

24.000 I 1 
24,000 1 
1 7  nnn I 1 
12 nnn I 1 
13,000 1 ! 
16,000 
16,000 
17,000 

522,000 
17,400 
74 nnn 

this report to determine which plants mu71 provide this informalion 

Page  2 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 23 15 Griffin Road, Suite 4 
Contact Perhon's Telephone Number: 352/787-0980 

See page 4 for instructions 77 m e  . e  July-04 

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

Area Manager - Florida 

Contact Person Person's Fax Number: 3521787-6333 

A. Public Water System (PWS) Information 
PWS Name: Hainescreek IPWS Identification Number: 3350481 
PWS Type: Q Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 108 (Total Population Served at End of Month: 227 

-Chief Operator: 
Other Operators: 

I 

Will Fontainc C 6813 3 Days per week 

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

Signature and Date 

DEP Form 62-555 SOO(3)Allemale 

Will Fontaine C68 13 
Printed or Typed Name License Number 

Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number: 3350481 [Plant Name: Hainescreek I 

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

* Hefer l o  the rnslructions /iJr r h r y  report lo determine whrc h planfs muslprovrde fhts informatron 

Page 2 DEP Form Form 62 555 BGU(3)Alternale 



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

Contact Person: Brian Heath 
Contact Person's Mailing Address: 23 15 Griffin Road, Suite 4 
Contact Person's Telephone Number: 3521787-0980 

See page 4 for instructions 
5 e . a  e . e  August44 I 

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

Area Manager - Florida 

Contact Person Person's Fax Number: 3 521787-63 3 3 

B. Water Treatment Plant Information 
Plant Name: Hainescreek IPlant 'Telephone Number: (352) 369-4881 
Plant Address: Hainescreek Road (City: Leesburg IState: FL lZip Code: 34788 
Type of Water Treated by Plant: LXJ Raw Ground Water 0 Purchased Finished Water 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator o f  the water treatment plant identified in Part I o f  this report. I certify that the 
information provided in this report is true and accurate to the best o f  my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (3) 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)Allemate 

Will Fontaine C6813 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 3350481 \Plant Name Hainescreek I 

u Free Chlorine u Chlorine Dioxide u 07one LJ Combined Chlorine (Chloramines) 

DEP Foim Form 62.555 900(3)Allernale Page 2 



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

Contact Person: Brian Ilcath 
Contact Person's Mailing Address- 23 15 Griffin Road. Suite 4 
Contact Person's Telephone Number: 352/787-0Y 80 

See page 4 for instructions 
--lSeptember-04 - n  . e  

Contact Person's Title: 
City: Leesburg (State: FL /Zip Code: 34748 

Area Manager - Florida 

Contact Person Person's Fax Number: 3 521787-63 33 

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

Will Fontaine 
Printed or Typed Name Signature and Date 

C68 I3 
License Number 

a DEP Form 62-555 900(3)nllemate Page I (D 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number 3350481 IPlant Name: Hainescreek I 

Peak Flow 
Rate, gPd 

* Refer to the instructions/or this report to determine which plunts must provrde this in/ormatlon 

DEP F O T ~  F O I ~  62 555 1(00(3)~nemate Page 2 h) 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
I f WATER - - 

Contact Person. Brian Heath 
Contact Perhon’s Mailing Address: 23 15 Griffin Road, Suitc 4 
Contact Person’s Ielephone Number: 3521787-0980 

A. Public Water System (PWS) Information 
PWS Name: Iiainescreek IPWS Identification Number: 3350481 
PWS Type: Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 108 (Total Population Served at End of Month: 227 

Contact Person’s Title: 
City: Leesburg (State: FL lZip Code: 34748 

Area Manager - Florida 

Contact Person Person’s Fax Number: 3 52/787-633 3 

I PWSOwner: Aqua Utilities Florida I 

~ ~~ 

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

Signature and Date 

DEP Form 62-555 WO(3)Altemate 

Will Fontaine 
Printed or Typed Name 

C68 13 
License Number 

Page 1 % 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWT Identification Number 3350481 ]Plant Name Hainescreek I 

- 

Combined Chlorine (Chloramines) u Free Chlorine u Chlorine Dioxide 

B Y  0 
the 

MonU 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

Total 

Maxin 
l R e f e r  to the rnstrG%ms/or rhrs report to d z r m i n e  which plants must provide this information 

- 
- 
- 
- 
- 
- - 
- - 
- 
- 

- 
- 

- 

- 

DEP Form Form 52.555 900(3)Allemale Page 2 



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

Contact Person- Brian Heath 
Contact Perwn's Mailing Address: 23 15 Griffin Road, Suite 4 
Contact Person's Telephone Number 352/787-0980 

Contact Person's Title: 
City: Leesburg (State: FL 

Area Manager - Florida 
/Zip Code: 34748 

Contact Person Person's Fax Number. 352/787-6333 

~~ 

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 

DEP Form 62-555 900(3)Altemale 

Will Fontaine 
Printed or Typed Name 

C6813 
License Number 

Page 1 h) w 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 3350481 !Plant Name Hainescreek I 

DEP Form Form 62-555 900(3)A11ernale Page 2 h) 
P 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
. WATER - 
iT - 

Contact Person. Brian Heath 
Contact Person's Mailing Address: 23 15 Griffin Road, Suite 4 
Contact Person's Telephone Number: 3521787-0980 

See page 4 for instructions > * . * e  December-04 1 

Contact Person's Title: 
City: Leesburg I State: FL lZip Code: 34748 

Area Manager - Florida 

Contact Person Person's Fax Number: 3521787-6333 

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 

DEP Form 62-555 900(3)Allemate 

Will Fontaine C68 I3 
Printed or Typed Name 1,icense Number 

Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
lpWS ldentificat~on Number 3350481 (Plant Name Hainescreek I 

1 
2 
3 

Decem ber-04 u Free Chlorine u Chlorine Dioxide LJ Ozone LJ Combined Chlorine (Chloramines) 

X 24 hrs 19,300 1 2  0 9  
X 24 hrs 25,200 1 4  1 
X 24 hrs 18,000 1 4  I 1  

Net Q w t y  
of Finished 

Water 
produced, gal 

* Refer IO rhe instructlolls fo r  rhis report lo determine which planls must provide rhls informalion 

Page 2 



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

Contact Person Brian Heath 
Contact Pcrson's Mailing Address PO Box 490310 
Contact Person's Telephone Numbcr: 3521787-0980 

See page 4 for instructions 

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

Area Manager - Florida 

Contact Person Person's Fax Number: 352/787-6333 

A. Public Water System (PWS) Information 
PWS Name: Hainescreek IPWS Identification Number: 3350481 

Consecutive PWS Type: Community 0 Non-Transicnt Non-Community Transient Non-Community 
Number oPScrvice Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 

108 [Total Population Served at End of Month: 227 

I t I I I ! 
I L j I I I 
I I I I I 

I I I t I I I I I 

I 1 I ! I I 

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

Signature and Date 

D t P  Form 62 555 900(3)Altemale 

Will Fontaine 
Printed or Typed Name 

C68 13 
License Number 

h) 
-I 

Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 3750481 [Plant Name Hainescreek 1 

* Refer to the instructionsfor this report to determine which plants must provide this inJormution 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
* 
a 7 WATER - - 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's Telephone Number: 3521787-0980 

Contact Person's Title: Area Manager - Florida 
!Zip Code: 34749 City: Leesburg I State: FL 

Contact Person Person's Fax Number: 3 521787-63 3 3 

B. Water Treatment Plant Information 

I I I 
Marty Neal c 

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

Will Fontaine 
Printed or Typed Name Signature and Date 

DFP Form 62-555 900(3)Altemate Page 1 

C68 13 
License Number 

h) 
(D 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 335048 I I Plant Name: I lainescreek I 

* Rekr  to the inrrructionsfor /hi3 repor/ lo determine which plants muJIprovide /his infurmalion 

DEP Form Form 62 555 300(3)Anemate Page 2 



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

L - 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's Telephone Number: 3 521787-0980 

See page 4 for instructions 

- a  n n  . Q  March-05 - _  

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

Area Manager - Florida 

Contact Person Person's Fax Number 35217874333 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadkhiefoperator of the water treatment plant identified in Part I of this report. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge. I 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) i f  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 Farm 62-555 900(3)Altemate 

Will Fontaine 
Printed or Typed Name 

C6813 
License Number 

Page I 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
1 PWS ldentlficatlon Number 3350481 1 Plant Name Hainescreek 

13,700 I 
15,800 
12,200 
I 1,000 
2 1,300 
2 1,400 
2 1,400 
15,900 
20,200 
14,200 
18,000 
19,500 
19,600 
19,600 
14,500 
15,500 
12,600 
13,900 
16,066 

21,400 I 
* Refer to the rnw-uctionr for this repor/ io deirrrnme 14 hrch planis murl provrde ihu rnformatron 

1.3 1 .o 
1 3  1 . 1  
1 3  1 
1.2 0 8  

Page 2 



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

Contact Person. Brian Heath 
Contact Person's Mailing Address: PO Box 4903 I O  
Contact Person's Telephone Number: 352/787-0980 

See page 4 for instructions 

Wwl April-05 . . . * e  1 

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

Area Manager - Florida 

Contact Person Person's Fax Number: 3 521787-6333 

~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator o f  the water treatment plant identified in Part I of  this report. 1 certify that the 
information provided in this report is true and accurate to the best o f  my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts 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. 

Will Fontaine C68 13 
Printed or Typed Name License Number Signature and Date 

DEP Form 62 555 900(3)Allemale Page 1 0 
0 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS ldentificarion Number 3350481 ]Plant Name Hainescreek 

Combined Chlorine (Chloramines) u Chlorine Dioxide u Ozone u 

' Refer io /he insiruciionr/or :his repor: Io detev-mrnp which pianrs nrusl provide thrs rnformalron 

Page 2 DEP Form Form 62 555 WO(3)Anemate 

w 
P 



= = = = = " - = = " = = = m m - r  

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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's Telephone Number: 3521787-0980 

See page 4 for instructions 

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

Area Manager - Florida 

Contact Person Person's Fax Number: 352/787-6333 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator o f  the water treatment plant identified in Part I o f  this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
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 liccnsed 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 P WS 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)Allemale 

Will Fontaine C68 13 
Printed or Typed Name License Number 

0 Page 1 ul 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 3350481 ]Plant Name Hainescreek I 

rotal 

Maximum 
Ayerage 

May-05 
Means of Achieving Four-Log Virus InactiviatiodRemovaI. * Free Chlorine u Chlorine Dioxide Combined Chlorine (Chloramines) 

563.800 
18,187 
33,300 

Ilr 
Type c - 

Day of 
the 

Month 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 

- 
- 

- 
- 
- 
- 
- 

- 

- 
___ 
- 
- 
- 

- 
18 
19 
20 

- 

ltraviolet Radiation 0 Other (Describe) 

24 hrs 1 8,000 
X 24 hrs 18,000 I .4 
X 24 hrs 17,800 I .5 
X 24 hrs 13,400 I .5 

24 hrs 20,600 
X 24 hrs 20,600 1 4  
X 24 hrs 16,900 1 3  

which plunts must provide this information. 

Page 2 

1 . 1  I 
I .3 
1 7  I 
1 . 1  I 
0.9 

I 
I I 

I I 
I 

n 4  I I 
0.9 

n o  v, I 

0.9 
0.8 
0.9 
0.9 

1.2 I 
1.2 
1 1  I 

I 
I I  I 

1 I 

DEP Form Form 62 555 IIOOl3)Anernaie 



Contact Person. Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's Telephone Number: 3521787-0980 

~ ~~ 

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 rollowing 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. 

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

Area Manager - Florida 

Contact Person Person's Fax Number: 352/787-6333 

Will Fontaine 
Printed or Typed Name Signature and Date 

DEP Form 62-555 900(3)Altemale Page I 

C68 13 
License Number 

0 
-l 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 3350481 IPlant Name Hainescreek I 

5 
6 
7 
8 
9 

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

24 hrs 12,700 
X 24 hrs 12,700 1 0 8  
X 24 hrc 10,500 1 3  0 9  
X 24 hrs 17,400 I 2  1 
X 24 hrs 15,600 1 4  I I  

10 I X 
11 I 
12 
13 X 
14 X 
15 X 

1 7  1 Y 
16 I X 

(Maximum I 20.666 I 
* Kefer to the rnstructronsfor /his report to de/ermine which planrs musI provide thrs wformatron 

24hrs 12,000 1 2  1 
24 hrs 13,400 
24 hrs 13,400 
24 hrs 13,400 1 4  1 
24 hr5 11,700 1 4  I 
24hrs 15,200 1 4  I I  
24 hrs 15,800 1 4  1 2  
74 hrc 1 2  inn l A  I I  

DEP Form Form62 555 900(3Wemale 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 4903 I O  
Contact Person's Telephone Number 352/787-0980 

See page 4 for instructions 
I . * . * a  July-05 I 

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

Area Manager - Florida 

Contact Person Person's Fax Number: 3521787-6333 

I I I I I 

I I I 

~~ ____ ~ 

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

Will Fontaine 
Printed or Typed Name 

Page I 

License Number 



ITvoe of Disinfectant Resic 

Days 
Plant 

Staffed 

Visited 

Dayof Operator Hours 

or 

bY 

11 Maintained in Distributi 

Net Quaruty 
of Finished 
Water Peak Flow 

Produced, gal Rate, gpd 
13,600 
18,300 
18,300 
18,400 
20,600 
14,000 
12,200 
19,700 
17,200 
17,200 
17,300 
I 1 , l O O  
18,200 
14,100 
I 1,300 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 3?5048 I IPlant Name. Ilainescreek I 

15,700 I 
i o  500 I 

1 3  I 
1 3  I O  
1 1  0 9  

* Refer to the instruc tionsfor this report to determine which plants must provide thi3 informafion 

DEP Form Form 62 555 BOOI3)Memate Page 2 

P 
0 



See page 4 for instructions 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's Telephone Number: 3521787-0980 

Contact Person's Title: Area Manager 
City: Leesburg I State: FL lZip Code: 34749 
Contact Person Person's Fax Number: 3521787-6333 

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

Signature and Date 

DEP Form 62-555 90013)Anemale 

Will Fontaine 
Printed or Typed Name 

C6813 
License Number 

P 
-L 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
II'WS Identification Number: 3350481 I Plant "e: Ipdinescreek 

--August-05 
Means of Achieving Four-Log Virus InactiviatiodRcmovaI: * u Chlorine Dioxide u Ozone u Combined Chlorine (Chloramines) Free Chlorine - r 1 Ultra\ :I Radiation 
rype of Disinfectant Resic 

Plant 
Staffed 

24 hrr 
24 hrs 

26 4 X I 24 hrs 
27 I I 7 4 h n  

24 hrs zqqz 

u Other (Describe): 
al Maintained in Distribution System: 

1 1,400 1.3 
16,100 I .9 
13,500 1.2 
10,300 0.8 
14,200 
14,200 
14,300 
13,200 
14,400 
19,600 
13,400 I .3 
18,700 
18,700 
18,800 
16,200 
16,400 
14,500 
14,600 

I I I I I I I 

I I I I I I 1  I 
I I .4 

I I I 0.6 I 
I 

I I I I I I 
I I I I I I I 

I 0.6 
I I 0.8 I 

0.7 
0.9 

I 

I I I I I I I 
0.9 

I I I I I I 1 . 1  I 

* Rejer to the Instructtonsfor rhn report IO delermine which planls nrusl provide thrs information 

I 
0 9 
0.9 1 

DEP Form Form 62 555 (IOO(3)Mernale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

Contact Person: Brian I leath 
Contact Person‘s Mailing Address- PO Box 4903 10 
Contact Person’s Telephone Number 3521787-0980 

Contact Person’s Title: Area Manager 
City: Leesburg I State: FL lZip Code: 34749 
Contact Person Person’s Fax Number: 3 521787-633 3 

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 trcatment 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 
Will Fontaine 
Printed or Typed Name 

C68 1 3 
License Number 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I I'WS Identification Number. 3350481 IPlant Name Ilainescreek 

Combined Chlorine (Chloramines) Free Chlorine u Chlorine Dioxide LJ Ozone u 
I n Ultraviolet Radiation I 1 Other (Describe): 

I or I 

24 hrs 
24 hrs 

Quaruty 
of Rmshed 

Water 
hoduced, gal 

14,500 
13,000 
14,100 
14,100 
14,200 
1 6  ono 

Disinfectant 
Concentraton 

(C) Before or at 
First Customer 

Flow, m 

' 
19,100 1 I 2 5  

I i d  8 I X I 24 hrs 1 14,600 I I . .  
~~ 

9 I X I 24 hrs 7 18,100 I 14 

* Refer to the instructions for  this report IO deternirne which p l m t s  musrproi 

Disinfectat 
Contact Time 

Measurement 
Point Dunng 
Peak Flow, 

minutes 

(-0 at€ 

vrde this 

I I I I 1.1  I 
I 1  

I I I I I I I 
L 

I .4 
I .3 

I 
0.9 
0.9 

1 
I 
1 

0 9  
I 

0 9  
0 8  
0 8  
0 8  

I 

I I I I 0.8 I 
0 8  

I I I I I I I I 1 
informal ion 

DEP Farm Farm 62-555 900(3)Anemale Page 2 
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MON 

I 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact Person's Telephone Number. 3521787-0980 

See page 4 for instructions 

Contact Person's Title: Area Manager 
City: Leesburg I State: FL ]Zip Code: 34749 
Contact Person Person's Fax Number: 3521787-6333 

HLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR P JRCHASED FINISHED 
WATER 

I I I I I 

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

Will Fontaine 
Printed or Typed Name Signature and Date 

DEP Form 62-555 300(3)Al1ema1e Page 1 

C6813 
License Number 

P 
UI 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number. 3350481 I Plant Name Hainescreek 

4 
5 
6 

Combined Chlorine (Chloramines) Free Chlorine u Chlorine Dioxide 

X 24 hrs 14,500 2 5  2 1  
X 24 hrs 13,900 1 6  1 5  
X 24 hrs 12,300 1 6  1 4  

I 40,000 1 
* Re& to the instruc/ions/or this report to deterinine which plants must provide this information 

DEP Farm Form 62 555 POO(3)Anemate Page 2 
P oa 



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

: a 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 490310 
Contact Pcrson's Telephone Number: 3521787-0980 

See page 4 for instructions 

--November-05 . o . * o - *  1 

Contact Person's Title: Area Manager 
City: Leesburg IState: FL lZip Code: 34749 
Contact Person Person's Fax Number: 3521787-6333 

A. Public Water System (PWS) Information 
PWS Name: Hainescreek IPWS Identification Number: 3350481 

Consecutive PWS Type: a Community 0 Non-Transient Non-Community Transient Non-Community 
Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 

I IO /Total Population Served at End of Month: 220 

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

I I I I I I 

I I ! 1 I -I 

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

Signature and Date 

DEP Form 62-555 900(3)Allemale 

Will Fontaine C68 13 
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 -z WATER L - 

Contact Person: Brian I Ieath 
Contact Person's Mailing Address 
Contact Person's Telephone Number- 3521'787-0980 

PO Box 4903 10 
Contact Person's Title: Area Manager 
City: Leesburg IState: FL lZip Code: 34749 
Contact Person Person's Fax Number: 3521787-6333 

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

Signature and Date 

DEP Form 62-555 9U0(3)Allemale 

Will Fonlaine C68 13 
Printed or Typed Name License Number 

Page 1 P 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number 3150481 (Plant Name Hainescreek 

December-05 
Combined Chlorine (Chloramines) IX 1 Free Chlorine u Chlorine Dioxide 

I 24 hrs 1 15,000 I I I I I I I I I I I I 
Total I 456,200 1 
Average I 14,716 

* Refer tu the instructions f u r  this report tu determine whrch plants must provide thrs rnformatiun 
Maximum 1 20,500 

Page 2 DEP Form Form 62~555 9DOCJ)AnemaIe 


