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Contact Person Michael Fitzgerald 
Contact Person's Mailing Address: 
Contact Pcrson's 1 elephone Number: 

1343 NE 17th Road 
(352) 369-4881 

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. 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 preparcd each day that a licensed operator staffed or visited this plant during the month indicated above: (1 )  records ofamounts 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 P w s  
owncr can retain them, together with copies of this report, at a convenient location for at least ten years. 

Contact Person's Title: 
City: Ocala I~tate:  FL 

Area Manager - Florida 
]Zip Code: 34470 

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

Mark March 
Printcd or Typed Name Signature and Date License Number 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number: 3350655 IPIant Name: Kings Cove I 

Combined Chlorine (Chloramines) u Free Chlorine u Chlorine Dioxide LJ Ozone u 
Ultraviolet Radiation 

* Refer 10 rhc imfructrons /or rhrs reporf to determine which plunls musf provrde thrs rn/ormatron 

Page 2 DEP Form Form 62-555 900(3)Anemate 

P 



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

Contact Person Michael Fit7gerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-4881 

See page 4 for instructions 
"1 . @ . I O  February-04 I 

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 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 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 62-555 900(3)Allemate 

Mark March C8287 
Printed or Typed Name License Number 

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

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

Contact Person’s Title: 
City: Ocala !State: FL ]Zip Code: 34470 

Area Manager - Florida 

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

W C h i e f  Operator: 
Other Omtor s :  

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. 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. 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. Futhermore, I 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. 

6 Days per week 
6 Days per week 

Mark March C 8287 
lam Felton C 224 1 

Signature and Date 

DEP Form 62 555 sOo(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 
c - > WATER 
5 

I 

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

See pdw 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 

. -  
--April-04 . 0 . 0 0  I 
A. Public Water System (PWS) Information 

PWS Name: Kings Cove IPWS Identification Number: 3 3 50655 
PWS Type: a Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 207 ITotal Population Served at End of Month: 725 

I, the undersigncd water treatment plant operator licensed in Florida, am the leadkhief 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 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 Farm 62 555 900(3)AllemaIe 

Mark March C8287 
Printed or Typed Name License Number 

Page 1 





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

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 1343 NE 17th Road 
Contact Person's Telephone Number: ( 3 5 2 )  369-4881 

See page 4 for instructions 

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

Area Manager - Florida 

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

. V  

. a  a May-04 
A. Public Water Svstem (PWS) Information 

~~ ~ ~ ~ ~ - . ~ ~ ~ . ~ ~ ~ - . .  

Plant Name: Kings Cove IPIant Telephone Number: (352) 369-4881 
Plant Address: Comer of Picciola Road & Twin Palms ]City: Leesburg I State: FL 
Type of Water 'l'reated by Plant: Raw Ground Water 0 Purchased Finished Water 

lZip Code: 34788 

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 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 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 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 62-555 900(3)Allcmale 

Mark March 
Printed or Typed Name 

C8287 
License Number 

Page 1 
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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: 1343 NE 17th Road 
Contact Person's Telephone Number: (352) 369-488 1 

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

Area Manager - Florida 

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

B. Water Treatment Plant Information 

~ ~ 

I, 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 
fntemational 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. Futhermore, I agree to provide these additional operations records to the PWS owner SO the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

Signature and Date 
Mark March 
Printed or Typed Name 

- 3 2 8 7  
License Number 

OEP Form 62-555 900(3)Allenrale Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS Identification Number: 3350655 /Plant Name: Kings Cove 

* Refir 10 (he inslruclions for this report Io determine which plants mu71 provide this informalion 

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

P 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
-3 WATER 

Contact Person: Brian Heath 
Contact Person's Mailing Address: 23 I5 Grffin Road. Suite 4 
Contact Person's Telephone Number: 3521787-0980 

See page 4 for instructions 
w-1 . @  - u  July-04 I 

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

Area Manager - Florida 

Contact Person Person's Fax Number: 35217874333 

A. Public Water System (PWS) Information 
PWS Name: Kings Cove IPWS Identification Number: 3350655 
PWS Type: Community Non-Transient Non-Community Transient Non-Community Consccutive 
Number of Service Connections at End of Month: 207 (Total Population Served at End of Month: 725 

I Contact Person's E-Mail Address: beheath@aquaamerica com I 
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. 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. 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 I3 
License Number 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 3350655 ]Plant Name Kings Cove 

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

3 
4 
5 

I n Illtraviolet Radiation n Other (Describe). I 

X 24 hrs 100 1 6  
24 hrs 100 

X 24 hrs 105,100 1 8  1 5  

Total 
Average 1 18,929 
M a x i ”  359,800 
* Refer to the instrudrom for  this report to determine uhrrhplanfs must provide this information 

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



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

Contact Person: Brian Heath 

Contact Person's Telephone Numbcr: 35217874980 

See page 4 for instructions 
en August-04 * . a  a 

Contact Person's Title: Area Manager - Florida 

Contact Person Person's Fax Number: 3521787-6333 

A. Public Water System (PWS) Information 
PWS Name: Kings Cove 
P WS Typc: (Iommunity 0 Nan-Transient 
Number of Service Connections at End of Month: 207 

IPWS Identification Number: 3350655 
Consccutive Non-Community Transient Non-Community 

ITotal Population Served at End of Month: 725 
I PWSOwner: Aaua (Jtilities Florida 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 certitj, 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 certifL 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. Futhennore, 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 62-555 900(3)AItemate 

Will Fontaine C68 13 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3350655 IPlant Name: Kings Cove 

Combined Chlorine (Chloramines) Chlorine Dioxide 

DEP Form Form 62-555 900(3)Ancmate Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
I 3 WATER 

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

S e e  nape 4 fiir instructinn< 

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

Area Manager - Florida 

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

~ ~~ ~ ~ 

1, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
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 
Will Fontaine 
Printed or Typed Name 

C68 13 
License Number 

DtP Form 62-555 900(3)AlIemate Page I 



lTvne of Disinfectant Residual Maintained in Distribution Svstem: 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 3350655 IPlant Name Kings Cove I 

23 X 24 hrs 53,800 1 3  
24 X 24hn 69,600 1 3  
25 X 24 hrs 66,900 1 3  
26 24 hrs 7 1.050 
27 X 24 hrs 71,050 1 4  
311 x 74 hrr IX 7nn 1 7  

29 1 X I 24 hrs I 68,600 I 1 4  
- i o 1  x I 74 hrc I 454nn I I 1 4  I 

1 
1 1  
1 1  
10  

I I I I I I I 

I 
I I I I I i n  I 
I I I I I I I 

I 1 I 1.0 I 
I I 1 .0 

* Refer to the instructiomfor this report to determine which plants must provide this information 

1. I 
1.1 
1.2 

DEP Form Form 62-555 900(3)Aiiernafe Page 2 

N 
0 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 3 - 

Contact Person. Brian Heath 
Contact Person's Mailing Address: 23 15 Griffin Road. Suite 4 
Contact Person's Telephone Number: 3 52/787-0980 

See page 4 for instructions 
- *  October-04 I 

Contact Person's Title: 
City: Leesburg 1 State: FL ]Zip Code: 34748 

Area Manager - Florida 

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

Will Fontaine 
Printed or Typed Name Signature and Date 

C68 13 
License Number 

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





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

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

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 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 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 
Printed or Typed Name Signature and Date License Number 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Numbcr: 3350655 IPlant Name Kings Cove I 

Novem ber-04 
Combined Chlorine (Chloramines) u Free Chlorine u Chlorine Dioxide 

I 221,400 1 
* Refer to the instruction7 for  this report to determine which plants muSt provide thir infurmation 

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

h, 
P 



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

Contact Percon Brian Heath 
Contact Pcrson's Mailing Address. 23 15 Griffin Road, Suite 4 
Contact Person's 1 elephone Number: 352J787-0980 

See page 4 for instructions m m -  e . e  I December-04 

Contact Person's Title. 
C1ty: Leesburg I State: FL 

Area Manager - Florida 
!Zip Code. 34748 

Contact Person Person's Fax Number: 3521787-6333 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chiefoperator of the water treatment plant identified in Part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
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 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 62-555 900(3)Allemale 

Will Fontaine C68 13 
Printed or Typed Name License Number 

Page 1 
h) 
VI 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
I WATER 

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

See Daee 4 for instructions 

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

Area Manager - Florida 
lZip Code: 34749 

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

. -  
_ _  a e . * *  January-05 1 

A. Public Water System (PWS) Information 
I PWSName: Kings Cove IPWS ldentification Number: 3350655 I 

B. Water Treatment Plant Information 
Plant Name: Kings Cove IPlant Telephone Number: (352) 787-0980 
Plant Address: Comer or Picciola Road & Twin Palms ICity: Leesburg IState: FL ]Zip Code: 34788 
Tvne nf Water Treated hv Plant. n Ptirrhawd Finiched Water 

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: ( I )  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)Allemale 

Will Fontaine C68 13 
Printed or Typed Name License Number 

Page 1 



I _I W I - - = R m -1 

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

. a  

IPWS Identification Number 3350655 IPlant Name Kings Cove 

* Refer to the instructionsfor this report 10 determine which p l m u  must provide (his information 

DEP F a m  Form 62 555 900(3)Anemale Page 2 



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

Contact Person. Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Pcrson's Telephone Number: (352) 787-0980 

See page 4 for instructions 
--February-05 

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

Area Manager - Florida 

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

A. Public Water System (PWS) Information 
PWS Namc: Kings Cove IPWS Identification Number: 3350655 

Number of Service Connections ai  End of Month: 
PWS Type: Community 0 Non-Transient Non-Community n Transient Non-Community Consecutive 

7 n4 ITotal Poniilatinn Served at End of Month: 714 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in Part 1 of  this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. 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. 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. 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 

Will Fontaine C6813 
Printed or Typed Name License Number 

Page 1 
lQ 
(D 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number. 3350655 IPlant Name: Kings Cove I 

3 
4 
5 
6. 
I 

~ 

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

X 24 hrc 60,800 I 1  0 8  
X 24 hrs 49,900 14  1 2  

24 hrs 75,900 
X 24  hrs 75,900 1 3  
X 24 hrs 75,700 1 2  0 9  

21 
28 
29 
30 

24 hrs 72,650 

24 hrs 
24 hrs 

X 24 hrs 72.650 1 0 8  

* Ke/er to the rnstructionsjor this report to determrne which plants must provide this rn/ormatron 

Page 2 DEP Form Form 62 555 9OO(l)AHernate 



iLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR P 
WATER 

Contact Person: Brian Heath 
Contact Person’s Mailing Address: 
Contact Person‘s I elephone Number: 

PO Box 4903 10 
(352) 787-0980 

= = - = =  
J RCHASED FINISHED 

Contact Person’s Title: 
City: Leesburg (State: FL lZip Code: 34749 
Contact Person Person’s Fax Number: 

Area Manager - Florida 

(352) 787-6333 

B. Water Treatment Plant Information 
Plant Name: Kings Cove ]Plant Telephone Number: (352) 787-0980 
Plant Address: Comer of Picciola Road & Twin Palms (City: Leesburg (State: FL ]Zip Code: 34788 
Type of Water Treatcd by Plant: hd Raw Ground Water 0 Purchased Finished Water 

I I I I 

I I I I 
I 

I I 
I I 

I I 
I I 1 1 

I 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 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 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. 

Will Fontaine 
Printed or Typed Name Signature and Date 

ChX17 
License Number 

DEP Form 62-555900(3)Allemale Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3350655 ]Plant Name: Kings Cove 

u Free Chlorine u Chlorine Dioxide LJ Ozone u Combined Chlorine (Chloramines) 
n llltraviolet Radiation c] Other (Describe): 

1 ype of Disinfectant Resic ' 

24 hrs 

24 hrs 

24 hrs 
24 hrs 

15 24 hrs 

16 1 X I 24hrs 
1 7 1  X I  74 hrc 

24 hrs 

24 hrs 

24 hrs 

25 X 24 hrs 
26 X 24 hrs 

24 hrs 
-30 24 hrs 

* Refer to the instructions for this reporf to defermine which plants musf provrde fhls information 

DEP Form Form BZ 555 9OW3)Memale Page 2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
- * WATER - 

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
('nntart Persnn'c Telenhnne Niimher- 1-35?) 787-09530 

See page 4 for instructions 
bbl April-05 I S  

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

Area Manager - Florida 

Cnntnrt Person Persnn's Fax Numher. (352) 787-6333 
Contact Person's E-Mail Address: beheath@aquaamenca com 

B. Water Treatment Plant Information 

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

Will Fontaine 
Printed or Typed Name Signature and Date License Number 

DEP Form 62-555 900(3)Allernate Page 1 
w w 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 3350655 I Plant Name Kings Cove 

Free Chlorine u Chlorine Dioxide Combined Chlorine (Chloramines) 
Ultraviolet Radiation 

* Refer IO the rnsIrucIronc for thrc report to determrne which plant3 muslprovrde thrs Informatron 

DEP Farm Form 62-555 'JOO(3Wemalc Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
. WATER 
3 
II_ 

~ ~~ 

I Contact Person: Brian Heath 

SCC page 4 for instructions 

Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

A. Public Water Svstem (PWS) Information 

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

Area Manager - Florida 

Contact Person Person's Fax Number: (352) 787-6333 
I Contact Person's E-Mail Address: beheathBaauaamerica com 
B. Water Treatment Plant Information 

~~ ~ ~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  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 C6813 
Signature and Datc Printed or Typcd Name License Number 

DEP Form 62-555 9OO(?)Allemate Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS Identification Number. 3350655 IPlant Name: Kings Cove 

Combined Chlorine (Chloramines) - 

* Refer Io [he instruc/ions for  [his report lo determine which planls must provide this injhrmation 

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



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

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

PO Box 4903 10 
(352) 787-0980 

See page 4 for instructions 
. 8 . 8 *  June-05 

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

Area Manager - Florida 

(352) 787-6333 

A. Public Water System (PWS) Information 
PWS Name: Kings Cove IPWS Identification Number: 3350655 
PWS Type: Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: 

204 ITotal Population Served at End of Month: 714 
Aaua I Jtilities Florida 

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. 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 ofamounts 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 
Will Fontaine 
Printed or Typed Name 

C68 13 
License Number 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number: 3 3 5065 5 I Plant Name: Kings Cove 

Free Chlorine u Chlorine Dioxide Combined Chlorine (Chloramines) 

Lowest Residual 

rmine which plants must provide this information 

Page 2 



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

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

PO Box 4903 10 
(352) 787-0980 

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

Contact Pcrson's Title: 
City. Leesburg (State: FL lZip Code: 34749 
Contact Person Person's Fax Number: 

Area Manager - Florida 

(352) 787-6333 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadkhief 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 N S F  
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 
Will Fontaine 
Printed or Typed Name License Number 

D€P Form 62-555 WO(3)Allemale Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number. 3350655 1 Plant Name: Kings Cove I 

Combined Chlorine (Chloramines) u Chlorine Dioxide u Ozone u n Ultraviolet Radiation 0 Other (Describe): I 

Total - 1 2,410,400 
Average 1 11,155 
Maximum I 156,000 I 
* Refer to the rnstrirctrons for this report to determme which plants mu31 provrde rhrs informatton 

Page 2 
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0 



See page 4 for instructions 
h k J A ~ g ~ u g u s t - 0 5  . * . * *  . *  

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

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

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

Signature and Date 

DEP Form 62.555 900(3)Altemale 

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 
WATER L 

See page 4 tor instructions 

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

PO Box 4903 10 
(352) 787-0980 

A. Public Water Svstem (PWS) Information 

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

I, the undersigned water treatment plant operator licensed in Florida, am the 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 6 0  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. Futhermore, I 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. 

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

DEP Form 62-555 9o0(3)Allemate Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number. 3350655 I Plant Name: Kings Cove 

Chlorine Dioxide u Ozone u Combined Chiorinc (Chloramines) 
~ 

* Rejir to the tnstructrons for this report to determrne whrch plant7 must provrde thrs informatron 

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

Contact Person: Brian Heath 
Contact Person's Mailing Address: PO Box 4903 I O  
Contact Pcrson's Tclephone Number- (352) 787-0980 

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: (352) 787-6333 

. -  
--October-Ofi . 0 . 0 0  

A 

~~ 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge. I certify that all drinking water treatment chemicals used at thisplant conform to NSF 
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 cach 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. Futhermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain thcm, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 
Printed or Typed Name Signature and Date 

C6813 
License Number 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number. 3350655 I Plant Name: Kings Cove 

Free Chlorine u Chlorine Dioxide u Ozone u Combincd Chlorine (Chloramines) n Ultraviolct Radiation 0 Other (Describe): 

* Refer to the rnstructronsfo 

DEP Form F a m  62 555 90qa)PlIernate 

his report 10 determrne uhrch plants must provide thrs rnformatron 

Page 2 



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

Contact Person: Brian Heath 

Contact Person's Telephone Number: 
Contact Person's Mailing Address: PO Box 4903 10 

(352) 787-0980 

See page 4 for instructions 
k k -  a * e  e November-05 
A. Public Water Svstem (PWS) Informatian 

Contact Person's Title: Area Manager 

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

,~ ...,. _, 
PWS Name: Kings Cove IPWS Identification Number: 3350655 
PWS Type. Community 0 Non-Transient Non-Community Transient Non-Community Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Aqua Utilities Florida 

204 ITotal Population Served at End of Month: 714 

W C h i e f  Operator: Will Fontaine c 6813 6 Days per week 
other OperatQrS: John Worrell C 6597 6 Days per week 

Marty Neal C I0027 6 Days per week 
r 

I I ! I ! 
I 1 I I I 

I I I I 
I I I I I 

I 

I t I I 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 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 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. 

Will Fontaine C6813 
Signature and Dare Printed or Typed Name License Number 

DEP F o m  62-555 900(3)Allemale Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
PWS Identification Number: 3350655 I Plant Name: Kings Cove 

Novem ber-05 
Free Chlorine u Chlorine Dioxidc LJ Ozone u Combined Chlorine (Chloramines) n Ultraviolet Radiation 0 Other (Describc): 

1 
2 
3 
4 

X 24 hrs 64,300 1 3  1 
X 24 hrs 75,400 I 0 8  
X 24 hrs 78,900 1 2  1 
X 24 hrs 70,800 1 3  1 0  

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

See Dage 4 for instructions 

Contact Person: Brian Heath 
Contact Person's Mailing Address. PO Box 4903 10 
Contact Person's Telephone Number: (352) 787-0980 

. -  
-December-05 . 0 . e .  . e  

A. Public Water Svstem WWS) Infnrmatinn 

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

I, the undersigned water treatment plant operator licensed in Florida, am the 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 
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 Fontainc 
Printed or Typed Name Signature and Date 

C68 13 
License Number 

DEP Form 62 555 900(3)Altemate Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 3350655 I Plant Name. Kings Cove I 

* Refer to the inPtructions for  fhis report to defermine which plants mu31 provide this informafton 

Page 2 DEP F a m  Form 62-555 900(3Wernate 

01 
0 


