
Jasmine Lakes 

Docket No. 060368-WS 

Application to Increase Rates and Charges 
For a "Class A" Utility 

In 

Florida 

VOLUME 6 

Book 7 

Set 18 of 57 

Containing 
Additional Engineering Requirements 

Monthly Operating Reports 

Aqua Utilities Florida, Inc. 

1 



Jasmine Lakes 

Tab 
Number 

1 
I 
I 
I 
I 

I 
I 
I 
I 

Year: 2004 
January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Year: 2005 
January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Aqua Utilities Florida, Inc. 
Monthly Operating Reports 

Page 
Number 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 

3 
5 
7 
9 

11 
13 
15 
17 
19 
21 
23 
25 

27 
29 
31 
33 
35 
37 
39 
41 
43 
45 
47 
49 



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

See page 4 for instructions . _  w-1 . e  - e  , e  January-04 
A. Public Water System (PWS) 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 of my knowledge. 1 certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Futhermore, 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 

D t P  Form 62 555 900f3)AlIemale 

Mark March C8287 
Printed or Typed Name Licensc Number 

Page I 
0 





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

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

See nave 4 for in<t rur t ionx  

Contact Person's Title: 
City: Ocala I State: FL lZip Code: 3 4 4 7 0  

Area Manager - Florida 

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

W C h i e f  Operator: 
Other Operators: 

8287  6 Days per week 
7713 6 Days per week 
4835 6 Days per week 

Mark March C 
Mike Gorski C 
Carl Virtuoso C 

6 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 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 6 2 - 5 5 5 . 3 2 0 ( 3 ) ,  F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicablc, appropriate treatment process performance records. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can i-etain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

I E P  I o m  62-555 900(3)Altemate 

Mark March C8287  

Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS ldcntification Number 65 12070 IPlant Name Jasmine Lakes 

I 

1.5 
1.4 
1.7 

1 7  

1 2  
1 7  
1 6  
1 7  

1.7 

* Refer lu the ins~ruc~iolls fo r  this repurt 10 de/ermine which plants musl provide [his informalion 

OEP Form Form 62 555 900(3)Anernate Page 2 



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

Contact Person's Title: 
City: Ocala 1 State: FL ]Zip Code: 3 4 4 7 0  

Area Manager - Florida 

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

. -  m--j . . . . e  . .  
A. Public Water System (PWS) Information 

PWS Name: Jasmine Lakes (PWS Identification Number: 65  12070 
PWS Type. Community 0 Non-Transient Non-Community 'I'ransient Non-Community Consecutive I 

I Number of Service Connections at End of Month: 1266 (Total Pooulation Served at End of Month: 443 1 I 

€3. Water Treatment Plant Information 
Plant Namc: Jasmine Lakes IPlant Telephone Number: (352)  369-4881 
Plant Address: 76 12 Pineapple Lane JCity: Port Richey Istale: FL lZip Code: 34668 
Type of Water Treated by Plant: Raw Ground Water 0 Purchased Finished Water 

~ 

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 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: (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. 

Signaturc and Date 

DEP Form 62 555 900(3)Alternale 

Mark March 
Printed or Typed Name 

C8287  
License Numbcr 

Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I’WS Identification Number 65 I2070 IPlant Name Jasmine Lakes 

Combined Chlorine (Chloramines) u Free Chlorine u Chlorine Dioxide 

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



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

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

Contact Person's Title. 
City: Ocala IState: FL lZip Code: 3 4 4 7 0  

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

Signature and Date 

DEP FO- 62 555 900(3)Altemate 

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 65 12070 ]Plant Name Jasmine Lakes I 

* I<efir lo rlie rnrtrrictronsfor this report to determrne which plants rnusl provrde lhrs informallon 

Page 2 UtP form Form 62 555 9OOO)A\nernale 



iLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FlNISl ED 
WATER 

Contact Person: 
Contact l'erson's Mailing Address: 

Michael Fi tzgeral d 
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, 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. 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 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. 

Mark March 
Printed or Typed Name Signature and Date 

C8287 
License Number 

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





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

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

See Dage 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 

. -  

A. Public Water Svstem (PWS) Information 

B. Water Treatment Plant Information 

~~ ~ 

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 &te 
Mark March 
Printed or Typed Name 

C8287 
License Number 

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





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

('ontact Person: Brian Heath 
Contact Person's Mailing Address: 2315 Griffin Road, Suite 4 
Contact Person's 'l'elephone Number: 352/787-0980 

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

Area Manager - Florida 

Contact Person Person's Fax Number: 3521787-6333 

B. Water Treatment Plant Information 

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

Will Fontaine 
Printed or Typed Name Signature and Date 

C68 13 
License Number 

DEP Fom 62.555 900(3)Allemale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

August, 2004 I 
A. Public Water Svstem ( P W S  Information 

PWS Name Jasmine Lakes (PWS Identification Number 6512070 

Number of Service Connections at End of Month 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

I576 ITotal Pooulation Served at Fnd of Month 5 516 
PWS Owner: Aqua Utilities Florida 
Contact Person Dennis Muldoon (Contact Person's Title: Senior Facilities Operator 
Contact Person's Mailing Address. I16 Arbordale Drive Port Richey, Fl. 34668 ]City: Port Richey IState: Florida !Zip Code: 34668 
Contact Person's Telephone Number: (352) 302-9713 (Contact Person's Fax Number- (727) 697-3 137 
Contact Person's E-Mail Address: dmuldoon@aquaamerica.com 

B. Water Treatment Plant Information 
Plmt Name Jasmine Lakes (Plant Telephone Number (352) 302-9713 
Plant Address 7612 Pineapple Lane lCity Port Richey IState Florida !Zip Code 34668 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant 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) if applicable, appropriate treatment process performance records. Furthermore, 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. 

Dennis Muldoon C-5982 

Signature and Dare Printed or Typed Name License Number 

Page 1 
-L 

DEP Form 62 555 900(3)Allernale 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Paves 4 for Instriirtions 

September. 2004 

A .  Public Water System (PWS) Information 
PWS Name Jasmine Lakes IPWS Identification Number 65 I2070 

Numher of Servi~e  ConneLtionb dt End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Dennis Muldoon /Contact Person's Title Senior Facilities Operator 
Contact Person's Mailing Address 76 16 Arbordale Drive Port Richey, FI 34668 ICity Port Richey ]State Florida lZip Code 34668 
Contact Perwn's 1 elephone Number (352) 302-9713 ]Contact Person's Fax Number (727) 697-3137 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
1266 ]Total Population Served at End of Month 4,43 1 

Contact Penon's E-Mail Address dmuldoon@aauaamerica.com 
B. Water Treatment Plant Information 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant 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. Furthermore, I a g e e  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. 

Dennis Muldoon C-5982 
Signature and Date Printed or Typed Name License Numher 

DEP Form 62-555 900(3)Alternale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

October, 2004 I 
A. Public Water System (PWS) Information 

65 12070 

4.43 1 

PWS Name Jasmine I akes IPWS Identification Number 
I'WS lype U Community u Non-Transient Non-Community u Transient Non-Community U Consecutwe 
Number of Servicc Connemons at End of Month 
PWS Owner Aqua Utilities Flonda 
C ontdcl Person Dennis Muldoon Icontact Person's Title Senior Facilities Operator 
Contact Person's Mailing Address 7616 Arbordale Dnve Port Richey, FI 34668 lCity Port Kichey ]State Florida (Zip Code 34668 
Contact Person's Telephone Numbcr (352) 302-9713 Icontact Person's Tax Number (727) 697-3137 

1266 ]Total Population Served at End of Month 

Contact Person's E-Mail Address dmuldoon@aquaamerica.com 
B. Water Treatment Plant Information 

Plant Address 7612 Pineapple Lane (City Port Richey ]State Florida (Zip Code 34668 
1 ype ol Wdler I reatmerit by Plan1 

Plant Name Jasmine Lakes IPlant Telephone Number (352) 302-9713 

k! Raw Ground Water u Purchased Finished Water 

I 

I, thc tindcmiSned water treatinent 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 and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 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. 

Dennis Muldoon 
Printed or Typed Name Signatuie aid  Date 

C-5982 
License Number 

DEP Form 62-555 900(3)Allernale Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

* =. 

November, 2004 

Public Water System (PWS) Information 
PWS Name Jasmine Lakes IPWS Identlficdtion Number 6512070 
PWS 1 ype I._] Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Yumber of Service Conne~tions dl  Fnd 01 Month 
PWb Owner Aqua Utilities Florida 

1266 ITotal Population Scrvcd at End of Month 4,43 1 

,ontact Person- Dennis Muldoon Icontact Person's Title: Senior Facilities Operator 
,ontact Person's Mailing Address: 7616 Arbordale Drive Port Richey, FI. 34668 ICity: Port Richey Islate: Florida ]Zip Code: 34668 
Tontact Person's Telephone Number. (352) 302-9713 Icontact Person's Fax Number: (727) 697-3137 
,ontact Person's E-Mail Address: dmuldoon@aauaamerica.com 
Water Treatment Plant Information 
l'lant Name Jasmine Lakes I Plant Telephone Number: (352) 302-9713 1 Plant Address 7612 Pineapple Lane ICity Port Riehey IState Florida lZip Code 34668 

T)pe of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 
600 000 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant 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. Furthermore, 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. 

Dennis Muldoon C-5982 

Printed or Typed Name License Number Signature and D a ~ c  

h) 
0 

DEP Form 62-555 900(3)Allernale Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Means of Achieving I-our-Log Virus 1nactivationiKemoval F Free Chlorine r Chlorine Dioxide r Ozone r Comhined Chlorine (Chloramines) 
r llltraviolet Radialion 

Type o f  Disinfectant Residual Maintained in Distribution System: 
r Other (Describe). 

R Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

Page 2 DEP Fom 62-555 SOO(3)Altemale 
h) 
P 



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

~ 

other *torS: 
. 

Polymer Page 3 Due in December 

"David Rodriguez A I 7880 Days 1st Shift 
Steve Fuller B 7519 Days 1st Shift 

I 

- 

December, 2004 

IContaLt Per\on'\ 1 -Mail Addrey, drnuldoon@aquaamerica com I 
B. Water Treatment Plant Information 

Plmt Namc Jasmine Lakes IPlant Telephone Number (352) 302-9713 
Plant Address 7612 Pineapple Lane lCity Port Richey /State Florida IZiy  Code 34668 

I ype ol Water I rcatnient by Plant 
Pemiitted Maximum Ddv Operating Capacity of Plant, gallons per day 

Raw Ground Water u Purchased Finished Water 
600,000 

2 8  I 0 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 and belief. I certify that all drinking water treatment chemicals used at this plant 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. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
rctain them, together with copies of this report, at a convenient location for at least ten years. 

Dennis Muldoon C-5982 
Signature and Datc Printed or Typed Name License Number 

DEP Form 62~555 900(3)Allernare Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

January, 2005 1 
A. Public Water System (PWS) Information 

lPWY Name 1av"e I akeq I PWS Identifiratinn Niimher 65 12070 I 
Consecutive PWS Type k! Community u Non-Transient Non-Community u Transient Non-Community 

Number o f  Servlce Connections at End of Month: 
I'WS Owner Aqua Utilities Florida 
Contact Person Dennis Muldoon Icontact Person's Title Senior Facilities Ooerator 

1266 [Total Populalion Served at End of Month: 4,43 1 

C'ontact Person's Mailing Address. 761 6 Arbordale Drive Port Richey, Fl. 34668 ICity: Port Richey IState: Florida ]Zip Code: 34668 
Contact Person's Telephone Number: (352) 302-9713 IContact Person's Fax Number. (727) 697-3137 1 

Icontact Pcrson's E-Mail Addrcss dmuldoon@aquaamerica.com I 
B. Water Treatment Plant Information 

I 1 I I I I 
I I I I 

I I 
I 

I I I I I 
I 1 

, I 1  a , I  

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

Dennis Muldoon C-5982 

License Number Signature and Date Printed or Typed Name 

DEP Form 62.555 YOO(3)Allernate Page 1 





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

8. 

February, 2005 I 
PWS Name Jasmine Lakes (PWS Identification Number 65 12070 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections a! End of Month: 
I'WS Ownei Aqua Utilities Florida 
Contact Person- Dennis Muldoon 
Contact Person's Mailing Address 7616 Arbordale Drive Port Richey, FI. 34668 (City Port Kichey (State: Florida lZip Code- 34668 
Contact Person's l.elephone Number (352) 302-9713 (Contact Person's Fax Number- (727) 697-3137 
Contact Person's E-Mail Address. 
Watcr Treatment Plant Information 
Plant Name Jasmine Lakes IPlant Telephone Number- 
Plant Address 7612 Pineapple Lane ICity: Port Richey IState: Florida (Zip Code: 34668 
Type of Watcr Treatment by Plant: 

1266 ITotal Population Served at End of Month- 4,43 I 

Icontact Person's Title. Senior Facilities Operator 

d m u Idoon@,aquaamerica .corn 

(352) 302-9713 

Raw Ground Water u Purchased Finished Water 

information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant 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) if applicable, appropriate treatment process performance records. Furthermore, 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. 

Dennis Muldoon C-5982 
Signature and Date Printed or Typed Name Ixense Number 

DEP Form 62-555 900(3)Alternale Page 1 
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. MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

65 12070 (Plant Name lJasmine Lakes 

February, 2005 

Day of 

E 12 

7- 
Days Plant 
Staffed or 
Visited by Hours plan 
Operator in 
Place "X" Opaation + 

X 24 I 
X 24 I 

24 I 
X 24 I 
X 24 I 
X 24 I 
X 24 1 

X 24 1 

X 24 
24 1 

X 24 I 
X 24 1 

X 24 1 

X 24 1 

X 24 
X 24 

24 
X 24 
X 24 
X 24 
X 24 
X 24 
X 24 

24 

n 
* Rcfcr 10 the in\tructions for th i s  repon to determine whlLh plants must provlde this ~nformat~on 
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. MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Pam< 4 fnr Inofriirtinns 

March, 2005 I 
A. Public Water System (PWS) Information 

6512070 IPWS Identification Number IPWS Name Jasmine Lakes 
PWS rypc Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at knd of Month 
I'WS Owrner Aoua IJtilitieq Florida 

1266 ]Total Population Served at End of Month 4,43 I 

Contact Person: Dennis Muldoon Icontact Person's 'IitIe: Senior Facilities Operator 
Contact Person's Mailing Address: 76 16 Arbordale Drive Port Richey, FI. 34668 Icily Port Kichey \State: Florida lZip Code- 34668 
Contact Person's Tcleohone Number: (352) 302-9713 IContact Person's Fax Number: (721) 697-3137 

IContact Person's E-Mail Address dmuldoon@aquaamerica.com I 
B. Water Treatment Plant Information 

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 and belief. I certifj that all drinking water treatment chemicals used at this plant 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 prcparcd 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. Furthermore, 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. 

Dennis Muldoon C-5982 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 9OO(3)Alletnate Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS IdentitiLation Number 65 12070 ]Plant Name IJasmine Lakes 1 -- . I  March, 2005 I 

deans or Achieving Four-l.og Virus InactivationAtcmoval: yj Free Chlorine r Chlorine D i o i d e  r Ozone r combined Chlorule (cl,loramines) 

r llltraviolet Radiation Other (Describc): 

lype of Lhinfectant Residual Maintained in Distribution System: F Free Chlorine r Combmed Chlorine (Chloramines) r Chlorine Dioxide 

- 
30 
31 
- 
- 

Net Quantrty 
of Fimshed 

* 
240 353.000 

2 4 0  I 227,500 
X I  240 I 264.000 
X I  2 4 0  1 275,000 

240 I 271,000 
~. ~ ~ . .  

X I  
IOtal I 7.883.00U 
4vgerage I 254,290 
klaximum I 353,000 
* Refer to the instructions for this report to detei 

DEP Form 62~555 900(3)Allemale 

C 

PHOSPHATE 

1.4 0.9 
1.5 I .o 
1.5 0.9 

I 
I I 

1.3 0.8 2 0  
1.3 0.8 
1.4 0.9 
I .3 1 .0 
1.4 1.2 
1 7  

I I I I I I I I 

1.4 I O  2.1 
1.3 1 .o 
1 4  1.1 
1.3 I O  

ine which plants must provide this information 

I 

I 

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

C e r  Paarc A for l n c t r i i r t i n n c  - 
April, 2005 I 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at End of Month. 
PWS Owner Aoua 1 Jtilities Florida 

1540 ITotal Population Served at End of Month: 3,311 

IC'ontact Person's E-Mail Address dmuldoon@aquaamerica.com I 
B. Water Treatment Plant Information 

information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certi@ 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. Furthermore, I agree to providc 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. 

Dennis Muldoon C-5982 
Signature and Date Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

[ P W S  Identification Number 65 12070 IPlant Name IJasmine Lakes w w  B B I ' I  , I  April. 2005 

Ucans of Achieving Four-Log Virus Inactivation/Kenioval F Free Chlorine r Chlorine Dioxide Ozone r Combined Chlorine (Chloramines) 
r llltraviolet Radiation 

l.vpe of Disinfectant Residual Maintained in Distribution System: 

r Other (Describe). 

F Free Chlorine r Combined Chlorinc (Chloramines) r Chlorine Dioxide 

* Refer to the instructions for t h i y  repon to determine whiLh plants must provide this information 

DEP Foiiii 62 555 900(3)Allemaie Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

65 12070 PWS Name: Jasmine Lakes (PWS Identification Number: 
PWS Type: LJJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner. Aqua Utilities Florida 

Contact Person Dennis Muldoon [Contact Person's Title: Senior Facilities Operator 
Contacl Person's Mailing Address 7616 Arbordale Drive Port Richey, FI. 34668 (City: Port Richey IState. Florida /Zip Code: 34668 
Contact Person's Telephone Number. (352) 302-9713 Icontact Person's Fax Number: (727) 697-3 137 

1540 (Total Population Served at End of Month: 3,311 . 

Contact Person's E-Mail Address: dmuldoon@aauaamerica.com 

May. 2005 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. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certifL that all drinking water treatment chemicals used at this plant 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. Furthermore, 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. 

Dennis Muldoon C-5982 
Signature a id  [>ate Printed or Typed Name License Number 

DEP Form 62-555 gOO(3)Alternate Page I 
0 
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MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Means of Achieving Four I op Vlru\ Indcrivdllon/fkmovai 6i Free Chlorine r Chlorine Dioxde r Ozone r Combined Chlorlne (Chloramines) 
r Ultrdviolet Radiation 

1 vne of  Di5infectant Residual Maintained in Distribution Svstem. 
r Other (Describe) 

Free Chlorme r Combincd Chlorlne (Chloramines) r Chlorine Dioxlde 

DEP Form 62-555 900(3)Ainemale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

June, 2005 I 
A. Public Water Svstem (PWSl Information 

65 I2070 PWS Name Jasmine Lakes IPWS Identification Number 
PW\ I l p e  t4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of k rv ice  Connections at End of Month 
PWS Owner Aqua Utilities Florida 

Contacr Person Dennis Muldoon Icontact Person's Title Senior racilities Operator 
Contact Person'\ Mailing Addrev 7616 Arbordale Drive Port Richey, FI 34668 lCity Port Richey IState rlorida (Zip Code 34668 
Contact Person's Telephone Number (352) 302-9713 Icontact Person's Fax Number (727) 697-3137 

I540 ]Total Population Served at End of Month 3,311 

Contact Penon's E-Mail Address dmuldoon@aquaamerica com 
B. Water Treatment Plant Information 

IPlant Telephone Number (352) 302-9713 Plant Name Jasmine Lakes 
Plant Address 7612 Pineapple Lane lCity Port Richey IState Flonda lZip Code 34668 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water I 

* I  1 I 

I, the rindc.rsiy,ncd water treatment plant operator licensed in I:lorida, am the leadchicfoperator ofthe water treatment plant idcntificd in part I of this rcpurt. 1 certify that the - 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant 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. Furthermore, 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 

Dennis Muldoon c-5982 

Printed or Typed Name License Number 

DEP Form 62-555 SOO(3)Allernate Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

- 
I 

July, 2005 I 
A. Public Water Svstem ( P W S  Information 

PWS Name- Jasmine Lakes I PWS Identification Number: 6512070 

Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 
Conlacl Person Dennis Muldoon Icontact Person's Title: Senior Facilities Operator 
Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, FI. 34668 ICity: Port Richey IState- Florida lZip Code: 34668 
Contact Person's Telephone Number: (352) 302-9713 ]Contact Person's Fax Number: (727) 697-3137 

I'WS Type. Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
1540 ITotal Population Served at End of Month: 3,311 

Contact Person's E-Mail Address- dmuldoon@aquaamerica.com 
H. Water Treatment Plant Information 

Plait Name: Jasmine Lakes IPlant Telephone Number: (352) 302-9713 
Plant Address: 761 2 Pineanole lane ICitv Port Richev IState- Florida lZio Code: 34668 
Type o C  Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

W C h i e f  0pXatoK;IDennis Muldoon I 5982 I Days 1st Shift 
other OperatOrS: +iSteve Fuller IB 7519 I Days 1st Shift 

# 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 and belief. I certify that all drinking water treatment chemicals used at this plant 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 of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 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 

Dennis Muldoon 
Printed or Typed Name 

C-5982 
License Number 

DEP Form 62-555 9oo(a)AIlernate Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Day of 

* Kefcr to the inCtnictioiiC for this repofl to determine which plants must prowde this informalion 

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

August, 2005 1 
A. Public Water System (PWS) Information 

6512070 Pw\ Ndme Jasmine Lakes (PWS Identification Number 
P W  rype M Community u Non-Transient Non-Community u Transient Non-Community U Consecutwe 
Number of Scrvice Connections at End of Month I540 ITotal Population Served at End of Month 3,311 

I P W S  Owner Aoua Utilities Florida I 
Contact Person Dennis Muldoon IContact Person's Title. Senior Facilities Operator 
Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, FI. 34668 ICity: Port Richey IState: Florida ]Zip Code: 34668 

IContact Pcrwn's Telenhone Number (352) 302-9713 IContact Person's Fax Number (727) 697-3137 I 
(Contact f'erwn's I -Mail Address dmuldoon@aquaamerica.com I 

B. Water Treatment Plant Information 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant 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. Furthermore, 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. 

Dennis Muldoon C-5982 

Printed or I'yped Name License Number Signature and Date 

DEP Form 62-555 900(3)AllernaIe Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See PaFes 4 for Inctri irt inns 

Seplember. 2005 I 
A. Public Water Svstem (PWS) Information 

E 

DWS Name Jasmine Lakes IPWS Identification Number 65 12070 
"WS Type kJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutwe 
Vumber of Service Conncctions at End of Month 1540 ITotal Population Served at End of Month 3,3 11 
PWS Owner Aqua Utilities Florida 

contact Person Dennis Muldoon Icontact Person's Title Senior Facilities Operator 
,ontacl Person's Mailing Address 7616 Arbordale Drive Port Richev FI 34668 lCih Port Rirhev 19tnte Florida 171" Code 34668 

c'ontact Person's Telephone Number (352) 302-9713 (Contact Person's Fax Number (727) 697-3137 
,ontact Person's t.-Mail Address dmuldoon@.a.aquaamerica.com 
Water Treatment Plant Information 

IPlant Telephone Number: (352) 302-9713 Plant Name: Jasmine Lakes 
Plant Address- 7612 Pineapple Lane ]City- Port Richey IState: Florida lZip Code: 34668 I 
Type of Water Treatment by Plant: Raw Ground Water u Purchased Finished Water J 
Fermitted Maximum Day Operating Capacity of Plant, gallons per day 600,000 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant 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 pcrformance records. Furthermore, 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. 

Dennis Muldoon C-5982 
License Number Signature and Date Printed or Typed Name 

DEP Form 62-555 SOO(3)Alternate Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I I I I I I I I I I I I I I I 
To(al 9,784,000 
pvgaage 326,133 
MaXhUlll 470,000 

IPW\ ldrnlifi~dliori Number 65 I2070 IPlant Name JJasmine Lakes 1 
T T l  . I  

Means of Achieving Four-Log Virus Inactivation/Removal Tj Free Chlorine r Chlorlne Uioxlde r Ozone r Combined Chlorine (Chloramines) 
r Illtraviolet Kadiation I 'Type of Disinfectant Residual Maintained in Distribution System: F Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

r Other (Describe) 

Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND 

1%. 

S r r  Paves 4 fnr Instriirtinns 

I'WS Nmic Jasmine I A c s  IPWS Ideiitilic;itioii Nuiiihei 65 I2070 

Number t i l  \ c i \  ICI' I 'oii i i<~ctioiis JI I:iiJ 01 Month 
I 'WS \ )\r,llcl 

C'~I1113C1 l 'cl~oll  I)snnis Muldoon 1Cont;icr l'ersoii*s I i t ~ e  Senior Facilities Operator 
C'onl:icl l ' c i \o i i '~  M;iiIiiy Addre.;, 7616 Arbordale Drive Port Kicky, FI 34668 IC'ity Port Kichey l f tate I'lorida 17.1~ ('ode 346hX 
( 'cml;icl I ' c r ~ ~ i i ' \  I eIc[~Iioiie Nuiiihcr (352) 302-9713 IContact Person's Fas Number (727) 607-3 I37 

I 'WS 1 ypc' 14 Community 1-J Non-Transient Non-Community 1 I Transient Non-Coriimunity U Consecutive 
IS40 (Total I'opulation Served at l'nd 01 Moiitli :3,3 I I 

Aqua IJtilitic.; Florida 

( '*iiitacl I'ciwii \ lb-bl~iil Addrc,\ 
Watcr 'Ircatiiient l'laiit lnforniation 

dmuldoon@aquaamerica.com 

l ' lar l r  Nilllls J i u ~ i i i i i i ~  1 &e\ I Plant 'l'clephoiir Number (352) 302-97 I3 
1'1.1111 Addie\\ . /6 I L I'ineapple Lane l C i t y  Port Ilichcy lSlatc 1:loridn 17.1~ Code 34668 
' I  \ pe ti1 Water I rc.itiiiciit by I ' h t  kI Raw Ground Water I J Purchased Finished Water 

. = = - L u m ! m " m  
WATER OR PURCHASED FINISHED WATER 

5982 Days 1st Shift 
7519 Days 1st Shift 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant 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: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, 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. 

Dennis Muldoon C-5982 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Alternale Page 1 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Total 
Avgaage 
MIX" 

R Free Chlorine r Chlorine Dioxlde r Ozone r Combined Chlorine (Chlormmes) 

Svstem Free Chlorine r Combined Chlorine (Chloranmes) r Chlorine Dioxlde 

r llltraviolel Radiation r Other (Describe) 

9,749,000 
314,484 
379,000 

_.  
CT Calculations, a 

I I I I I I I I I I 

I I I I I I I I 1  I I I 
I 7.6 I 0.8 1.5 1.8 

0.9 
0.8 

7.5 1.3 I .2 1.2 

0.9 
n o  

1.0 
1 .o 
0.9 

I I I I I I I I I I ! I 7.4 I I 0.4 I I I 
0.4 
I .o 
0.8 
n &  

~~ ~~ ~ 

1 I I I I I 0 7  I I I 
I n o  

DEP Form 62 555 900(3)Ailernale Page 2 
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~ MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

8. 

November, 2005 I 

PWS Name Jasmine Lakes IPWS Identification Number: 65 12070 

Number of Service Connections at End of Month. 
PWS Owner Aqua Utilities Florida 
Contact Person- Dennis Muldoon Icontact Person's Title: Senior Facilities Operator 
Contact Person's Mailing Address: 7616 Arbordale Drive Port Richey, FI. 34668 ICity: Port Richey ]State: Florida lZip Code: 34668 
Contact Person's Telephone Number (352) 302-9713 Icontact Person's Fax Number: (727) 697-3 137 

PWS Type- M Community u Non-Transient Non-Community u Transient Non-Community Uconsecutive 
1540 ITotal Population Served at End of Month 3,311 

Conlacl Person's E-Mail Address: dmuldoon@aquaamerica.com 
Water Treatment Plant Information 

Plant Address 76 I2 Pineapple Lane ICity: Port Richey IState: Florida lZip Code: 34668 
-I ype of Water Treatment by Plant: 

Plant Name Jasmine Lakes IPlant Telephone Number (352) 302-9713 

Raw Ground Water u Purchased Finished Water 

A. Public Water Svstem (PWS) Information 

information provided in this report is true and accurate to the best of my knowledge and belief. J certify that all drinking water treatment chemicals used at this plant 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. Furthermore, 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. 

Dennis Muldoon C-5982 
License Number Sipnaturc and Date Printed or Typed Name 

DEP Form 62-555 SOO(3)Allernate Page I 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Medii\ of Ach~ev~ng Four Log Virus InactlVatio~/RmK" R Free Chlorine r Chlorlne Dioxlde r Ozone r Comblned Chlor~ne (Chloralnes) 
r I Iltrav~nlet Kadidtion 

T\ pe of Ihinfectant Kesrdual Maintained in Distribution Svstem 
r Other (Describe) 

Free  Chlorffle r Conibined Chlorine (Chlormmes) r Chlorrne Dlomde 

Total 
AVgRilge 
Manmum 

321,500 
32 1,500 
320,000 
324.000 
329,000 
296,000 I I 0.8 I 
7 ~ s ; n n n  I n s  
303,500 I I I 
7n7 w n  I n x  
302,000 I I 1 .0 I 
767 nnn I i n  

334,000 1 I 1 .0 I 
7x1 nnn I 0 9  

191.000 0.8 
355,000 
3ss,o00 0.9 
7 X A  000 

297,000 I I 0 6  I 
7114nnn I 0 7  
347,000 I I 0.9 I 
770nnn I 0 9  
308,000 I I I 
7nx nnn I 0 7  
292,000 I I 1 1  I 
mxnnn I 1 .o 

report IO determine which plants inust prowde this information 

I I I I I I I I 

I I 7.6 I I 0.6 I I .6 I 1.5 I 
I I I I nr; 

7 6  0 7  I 6  1 4  
0 8  

I ,... 

I I I I I I I I I I 7.5 I 0.5 1.4 1 4  1 
I I I I I I 0.8 I I I 

I I I I I I I I I 
0.8 
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MONTHLY OPERATION REPORT FOR PWSS TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

December, 2005 I 
A. Public Water Svstem WWS\ Information 

PWS Name- Jasmine lakes IPWS Identification Number: 6512070 

Number of Service Connections at End of Month: 
PWS Type- LL! Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

1540 [Total Pomilation Served at End of Month: 3.311 
PWS Owner Aqua Utilities Florida 
Contact Person Dennis Muldoon Icontact Person's Title Senior Facilities Operator 
C'ontaLt Peison's Mailing Address 7616 Arbordale Drive Port Richey, FI 34668 (City Port Richey IState Florida lZip Code 34668 
Contact Person's Telephone Numbcr (352) 302-9713 IContact Person's Fax Number (727) 697-3 137 
Contact Person's E-Mail Addres  dmuldoon@aquaamerica.com 

B. Water Treatment Plant Information 
Jasmine Lakes 

information provided in this report is true and accurate to the best of my knowledge and belief. I certifL that all drinking water treatment chemicals used at this plant 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. Furthermore, 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 

UEP Farm 62 555 900(3)Allernale 

Dennis Muldoon C-5982 

Printed or Typed Name License Number 
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.. MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Total 
Avgerage 
M" 

IPWC Identification Number 6512070 IPlant Name IJasmine Lakes I 
December, 2005 I 

9,003.000 
290.4 19 
366,000 

of Achieving Four-Log Virus Inactivation/Removal F Free Chlorine r Chlorine DioXde r Ozone r Combined Chlorine (Chlormlnes) 
r lillraviolet Radiation r Olher (Describe) 
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