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

l'ldnt Categoory (pcr subscction 62-699 3 10(4), F A C ) 

Leadchief Operator: Will Fontaine C 
Other Operators: Brian Heath C 

John Worrell C 
Gary Kissick C 
Mike Ponticelli C 

V 
Licensed Operators Name License Class 

January, 2004 1 

Plant Class (per subsection 62-699 3 10(4), F A C ) D 
License Number Day@) / Shift(s) Worked 

Day? 1st Shift 6813 
Days 1st Shift 5825 

6597 Days 1st Shift 
7846 Days 1st Shifi 
8450 Days 1st Shift 

A. Public Water System (PWS) Information 
PWS Name- Picciola Island IPWS ldenlilication Number. 3351009 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month: 
PWS Owner Florida Water Services 
Contact Person Craig Anderson IContact Person's Title. VP Environmcntal Scrvices 
Contact Person's Mailing Address- P.O. Box 609520 ICity: Orlando ]State. Florida lZip Code: 32860-9520 
Contact Person's Telephonc Number: (407) 598-4199 Icontact Person's Fax Number- (407) 598-4217 

137 ITotal Population Served at End of Month. 480 

Contact Person's E-Mail Address. craiqa@florida-water.com 
B. Water Treatment Plant Information 

I I I I I 

~~ 

I ,  thc 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. 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. 

2/9/2004 0 00 
Signature and Date 

Will Fontaine C-6813 

Printed or Typed Name License Number 

DEP Foriri 6 2 ~ 5 5 5  90013)Allernale Page I 
GJ 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
II'Wf Idenlilii.iiton Number 3551009 (Plant Name l1'1cciola lsland 

January, 2004 
-I 

of Achieving Four-Log Virus InactivationmemoVal. F Free Chlorine f- Chlorine DioGde r ozone r combined chlorine ( ~ h ~ o r m l , , e s )  
r IUItraviolet Radiation 

1-ypc of Disinfectant Rcsidual Maintained in Distribution System: 
r Other (Describe): 

Frec Chlorine r Combined Chlorine (Chloramines) r Chlorine Diooxidc 

* Refer IO the instruclionc f o r  this repon to determine which plants must provide this information 

DEP Form 62 555 900(3)Allemale Page 2 
P 



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

- = 

February, 2004 

A. Public Water System (PWS) Information 
PWS Namc Picciola Island IPWS Identification Numhcr 3351009 

Nuinbcr of Scrvice Connections at End of Month 
PWS Owner Florida Water Services 
C oiitdct Person Craig Anderson 
Contact Person's Mailing Address 

I'WY Tvpe M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
137 ITotdl Population Served at End of Month 

(Contact Per5on's Title 

480 

VP Environmental Servlces 
ICity Orlando IState Florida lZip Code 32860-9520 P 0 Box 609520 

B. 

( ontact Perwn'b I elephone Number (407) 5984199 (Contact Person's Fax Number (407) 598-421 7 
C onlact I'ercon'c F-Mall Address 
Water Treatment Plant Information 

Plant Address 
I ype ol Water I rrdtment by Plant 

craiga@florida-water.com 

Plnnt Namc Picctola Island IPlant Telephone Number 352-787-0980 

(City Leesburg (State Florida lZip Code 32748 5 133 Albert Road 
Raw Ground Water u Purchased Finished Water 

I, !he undersigned water treatment plant operator licensed in Florida, am the leaachief operator of the water treatment plant identified in part 1 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 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. 

3/9/2004 0 00 Will Fontaine 
Signature and Date Printed or Typed Name 

C-6813 
License Number 

DEP Form 62-555 900(3)Aliernale Page 1 
01 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
lPW5 Identlficditon Number 3351009 IPlant Name IPicciola Island 

Means of.Achlevlng lour-Log Virus hactivatlon/Removd: F Free Chlorine r Chlorine Diomde r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Kadiation I- I\Dc o f  Ilisinfcctant Kcsidual Maintained in Distribution Svstcm: 

r Other (Describe): 

Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide t- 
Days Plant 
Staffed or Net Quantity 
Visited by of Finished 

2401 30.400 

2 1,900 
28,100 
24,600 

846.533 
Avgerage 29,191 

54.050 

lations 

Lowest CT 
Provided 

Before or at 
First 

Customer 
Dunng Peak 
Flow, mg- 

miniL 

I 
1.7 I 
1 7 1  
1 6 1  
1.7 I 
1.8 I = I .6 

1 . 1  
1.4 
1.2 
1 1  

1 1  
0 9  
1.3 
I .3 

1 1  
1 3  
I O  

I I I I I I 

I I I I I I 

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

DLP Form bL 555 900(3)Allemate Page 2 



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

+ 
3 

March, 2004 

A. Public Water System (PWS) Information 
PWT Name Picciola Island IPWS Identification Number 3351009 
I'WS 7 ype M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner: Florida Water Serviccs 
Contact Person: Craie Anderson !Contact Person's Title- VP Environmental Services 

137 ITotal Population Served at End of Month: 480 

Contact Person's Mailing Address P O  Box609520 lCity Orlando IState Florida IZip Code 32860-9520 
ContaLt Person's Telephone Number (407) 598-4199 ]Contact Person's Fax Number (407) 598-4217 
Contact Person's T-Mail Addre\? craiqa@florida-water.com 

B. Water Treatment Plant Information 
352-787-0980 

lZip Code 32748 
Plant Name Picciola Island IPlant Telephone Number 
Plant Address 5133 Albert Road ICity Leesburg IState Florida 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the watcr 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: ( 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. 

4/8/2004 0 00 Will Fontaine C-6813 

License Number Sigiiatuie and Date Printed or Typed Name 

U E P  Fom 62-555 900(3)Allernale Page 1 
4 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

April, 2004 1 
A. Public Water System (PWS) Information 

PWS Name Picciola Island (PWS Identification Number 335 I009 
PWS Type. Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number o f  Service Connections at End of Month 
I'M'S Owner Florida Water Services 

136 ITotal Population Served at End of Month. 476 

Contact Person. Craig Anderson Icontact Person's Title- VP Environmental Services 
Contact Person's Mailing Address. P.O. Box 609520 (City: Orlando (State: Florida lZip Code: 32860-9520 
Conldcl Person's Telephone Number (407) 598-4 I99 IContact Person's Fax Number: (407) 598-4217 
Contact Person's E-Mail Address- craiqa@florida-water.com 

B. Water Treatment Plant Information 
Plant Name. Picciola Island IPlant Telephone Number: 352-787-0980 
Plant Address 
l-ype of Water Treatment by Plant 
I'crniittcd Maxiinurn Day Operating Capacity of Plant, gallons per day: 

(City: Leesburg /State: Florida lZip Code. 32748 5 133 Albert Road 
Raw Ground Water u Purchased Finished Water 

198,000 

# 0 I 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leaachief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report i s  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. 

5/7/2004 0 00 Will Fontaine C-68 13 
Signalure and Date Printed or Typed Name License Number 

DEP Form 62 555 YOO(3)Allernale Page 1 
CD 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name Picciola Island (PWS Identification Number 335 I009 
PWS lype M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numbcr of 5ervice Connections at End of Month 
PWC Owner Florida Water Services 
Contact Person Craig Anderson Icontact Person's Title 
Contact Pcr\on's Mdiling Address P O  Box609520 (City Orlando ]State Florida (Zip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 [Contact Person's Fax Number (407) 598-4217 

136 ITotal Population Served at h d  of Month 416 

VP Environmental Services 

Coiltact Person's F-Mail Address craiga@florida-water.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 trcatment 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. 

Will Fontaine C-68 I3 

Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allernale Page I 2 
L 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWIS Identificaiton Number 3351009 IPlant Name IPicciola lsland 

T -  . I  May, 2004 

v l e m  of Achieving Four-Log Virus InactivationRemoval. Free Chlorine r Chiorhe  Dioxide r ozone r Comb,ned Chiorhe (Chloramines) 
r Iiltraviolet Radiation 

Type of Disinfectant Residual Maintained in Distribution System: 
r Other (Describe): 

Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

* Refer to the ins~ructions for this repon to determine which plants must provide this information 

DEP Fomi 62-555 900(3)Alternale Page 2 



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

June, 2004 

A. Public Water System (PWS) Information 
P w s  Name Picciola Island IPWS Identificdtion Number 3351009 

PWS Type Community U Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of 5crvicc Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson Icontact Person's Title 
Contact Person's Mailing Address P O  Box609520 ICILY Orlando IState Florida lZip Code 32860-9520 
Contact Person's I elephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 
Contact Penon's E-Mdil Addrcs  craiga@florida-water.com 

135 ITotal Population Served at End of Month 473 

VP Environmental Services 

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 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, 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. 

Will Fontaine C-6813 

License Number Signature and Date Printed or Typed Name 

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

3 

July, 2004 I 
Public Water System (PWS) Information 
PW\ Name Picciola Island IPWS Identification Number 3351009 
PWS Type M Community u Non-Transient Non-Community Transient Non-Community U Consecutwe 
Number olScrvice Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath 
Contact t'crson's Mailing Address 23 15 Gnffen Rd lCity Leesburg IState Florida (Zip Code 34748 

Contact Per\on'\ Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

135 ITotal Population Served dt End of Month 473 

Icontact Person's Title Area Manager 

Contact Person's E-Mail Address 
Water Treatment Plant Information 
Plant Ndme Picciola Island 
Plant Address 5133 Albert Road ]City Leesburg /State Florida 
I ype of Water I reatinent by Plant 

beheath@aquaarnerica corn 

IPlant Telephone Number 352-787-0980 
lZip Code 32748 

Raw Ground Water u Purchased Finished Water 
I98 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 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 thcse 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 C-6813 
Signature and Date Printed or Typed Name I .icense Number 

U t P  Form 62-555 900(3)Alternate Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
LPWS Idenlilicditon Number 335 1009 \Plant Name IPicciola Island m m  B B I ' I  ' I  July, 2004 

of Achieving Four-1-og Virus InaCtiVatlon/Rm"l: R Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 

Illtraviolet Radiation r Other (Describe): 

1-ype of-Disinfectant Residual Maintained in Distribution Svstem: Free Chlorine r Combined Chlorine (Chloramines) Chlorine Dioxide 

VI' Calculations, or UV Dose, to Demostale Four-Log Virus Inactivation, i 

1.5 
I .6 
1 6  
1.6 
1 7  

1.7 
1.5 
1.4 
1 4  
1 4  

1 5  
1 5  
1 5  
1.5 
1 4  

I I I I I I 
1.3 I 

I I I I I 

1.4 
1.3 

1.2 
1.2 
1 7  

1.3 

1.4 

1.1 
1.1 

1 1  

1.3 
1.1 

0.7 
0.8 
1 .o 
1 .o 

* Refer to thc inctrucliow for this report to determine which plants must provide this inromation 

DEP Form 62 555 900(3)Allemale Page 2 



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

August, 2004 

A. Public Water System (PWS) Information 
PWS Name Picciola Island IPWS Identification Number 3351009 

PWS Type U Community u Non-Transient Non-Community Transient Non-Community U Consecutive 
Number of \ervice Connections at I-nd of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Bnan IIeath (Contact Person's Title 
Contact Perton's Mailing Addrers 2315 Griffen Rd (City Leesburg IState Florida lZip Code 34748 
Contact Person's I elephone Number (352) 787-0980 (Contact Person's Tax Number (352) 787-6333 

135 llotal Population Served at End of  Month 473 

Area Manager 

C O n l d L t  Perton', L-Mail Addres beheath@aquaamerica.com 
B. Water Treatment Plant Information 

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

I I I 1 
I 1 I I I 

I I 

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

Will Fontaine C-68 13 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 BOO(3)Alternate Page 1 
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ER OR PURCHASED F NISHED WATER 

September ,  2004 

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WA 

See Paees 4 for Instructions. 

Public Water System (PWS) Information 
PWS Name Picciola Island I PWS Identification Number 3351009 

PW5 Type M Community Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of \emice Connections at trid of Month 
I'WS Owner Aqua IJtilitm Florida 
Contact Person Brian I leath Icontact Person's Title Area Manager 
Contact I'erson'c Mailing Addrcss 23 15 Griffen Rd ]City Leesburg IStatc Florida lZip Code 34748 
Contact Person's Tclephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
C'ontact Person's L-Mail Address beheath@aquaamerica.com 
Water Treatment Plant Information 
Plant Name Picciola Island IPlant Telephone Number 
I'lant Address 5 133 Albert Road ]City Leesburg ]State Florida lZip Code 32748 
1 ype of Wdter Treatment by Planr 

135 ]Total Population Served at Lnd of Month 473 

3 52-787-0980 

Raw Ground Water u Purchased Finished Water 

_ _ _ _ _ _ _ _ _ ~ ~  ~ 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of thewater 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 wcre 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. 

Will Fontaine C-68 13 

Signature arid Date Printed or Typed Name License Number 

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

Plant Category (per subsection 62-699 3 l0(4), F.A.C.). 

Ledch ie f  Operator: WIll Fontaine C 
other Operators: Brian Heath C 

John Worrell C 
Gary Kissick C 
Adam Michealsen - Trainee 

- v  
Licensed Operators Name License Class 

Plant Class (per subsection 62-699 3 10(4), F A C ). D 
License Number Day(s) / Shift(s) Worked 

6813 Days 1st Shift 
5825 Days 1st Shift 
6597 Days 1 st Shift 
7846 Days 1st Shift 

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 lntcmational 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. 

Will Fontaine C-68 I3 
Signature a id  Date Printed or Typed Name License Number 

DCP Form 62-555 900(3)Aiternate Page 1 
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MONTHLY OPERATION 

John Worrell 
Gary Kissick 
Adam Michealsen - Trainee 

= m - _ u ~ - = = m ~ m = = =  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

C 6597 Days 1st Shift 
C 7846 Days 1 st Shift 

Days 1st Shift 

See Pages 4 for Instructions. 
November, 2004 I 

A. Public Water System (PWS) Information 
PWS Name Picciola Island IPWS Identification Number. 3351009 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numbcr of Service Connections at End of Month 
P W f  Owner Aqua Utilities Florida 

135 ]Totdl Population Served at t n d  of Month 473 

Contact Person Brian Heath Icontact Person's Title Area Manager 

Contact Person's 1 elephone Number (352) 787-0980 ]Contact Person's Fax Numbcr (352) 787-6333 
Contact Perwn's Mailing Address 23 15 Griffen Rd ICity Leesburg I State Florida 1zip Code 34748 

B 
IContact Pcrson'5 E-Mail Address beheath@aquaamerica.com 
. 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 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. 

Will Fontaine C-68 1 3 
Signature and Date Printed or Typed Name License Number 

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



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

X 
X 

X 

II'WS ldentificaiton Number 3351009 IPlant Name (Picciola Island 

X N o v e m b e r ,  b 1 I ' I  . I  2004 

2 4 0  26,100 
2 4 0  33,400 
2 4 0  32,267 
2 4 0  32,267 
2 4 0  32.267 

- 
19 
20 
21 
22 
23 
24 
25 
26 

- 
- 
- 
- 
- 
- 
- 

vledns of Achieving Four-Log Virus lnactivation/Removd R Free Chlorine r Chlorme Dioxde r Ozone r Combined Chlorme (Chlormmes) 
r Ultraviolet Kadidtion r Other (Describe) 

I I I I I I I I 

39,367 

I 
? A  nl 

X 240 30700 p 
2 4 0  26,700 

17 I 2401 32,800 1 
I ?4 01 I 

Lowest Residual 
Disinfectant 

Comttafion (C) 
Before or at Fmt 
Customer Dunng 
Peak Flow, mg/L 

I ?  
1 7  

1.; 

1 4  
1.4 

1 7  . -  
,I 

I ?  
1 4  
I ?  

1 7  

1.5 
1.; 

1 4  
~~ 

I ?  
1 4  

1 4  

1.1 

I I I I I I I 

1.0 I 
1 I I I 1.0 I 
I I I I I I I 1.0 I 

1 . 1  I 
I I I I I I I I I 

0.9 
I .o 
1 .O 
1 .O 
1 .o 

1 2  
I 2  

I 

1 .o 
1.0 

I 

~vperage I 35,081 
d m w n  I 115.900 

* Refer to tlie InstruLllons for this report to determine which pldnts mubt providc this information 

DEP Form 62 555 900(3)Allernale Page 2 



MONTHLY OPERATION REPORT FOR PWSs 

Polymer Page 3 Due in December 

I"-= 

REATING RAW GROUND WATER OR P JRCHASED FINISHED WATER 

December. 2004 1 
A. Public Water System (PWS) Information 

3351009 IPWS Identification Number I'WI Name Picciola lsland 
PW\ lype I.iJ Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of 5erviLe ConneLtlons at End of Month 
I'W5 Owncr Aqua Utilities Florida 
ContaLt Person Brian Heath Icontact Person's Title Area Manager 
ContaLt Person's Mailing Address 
Contact Percon's 1 elephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

135 ITotal Population Served at End of Month 473 

ICity Leesburg Israte Florida ]Zip Code 34748 23 IS Gnffen Rd 

Contact Person's E-MdiI Address be heath@aquaamerica.com 
B. Water Treatment Plant Information 

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

Will Fontaine C-6813 

Printed or Typed Name License Number 5ignature and Date 

N 
VI 

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

B. 

See Papes 4 fnr Inqtrurtinnc. 

Contact Person Brian Heath Icontact Person’s Title: Area Manager 
Contact Person’s Mailing Address: PO Box 4903 I O  /City: Leesburg IState: Florida lZip Code. 34749 
Contact Person’s ‘lclcphorie Number. (352) 787-0980 Icontact Person’s Fax Number: (352) 787-6333 
Contact Person’s E-Mail Address beheath@,aquaamerica.com 
Water Treatment Plant Information 
Plant Name- Picciola Island IPlant Telephone Number. 352-787-0980 
Plant Address- 
I vpe of Water Treatment by Plant: 

Permitted Maxiinuin Day Oprrating Capacity ol.Plant, gallons per day. 
Plant Category (per subsection 62-699.3 10(4), F A.C ). V 

Leadchief Operator: Will Fontaine C 6813 Days 1st Shift 
Other Operators: Brian Heath C 5825 Days 1st Shift 

John Worrcll C 6597 Days 1st Shift 
Marly Neal C 10027 Days 1st Shift 
Adam Michealsen -Trainee Days I st Shift 

ICity: Leesburg IState: Florida (Zip Code: 32748 5 133 Albert Road 
Raw Ground Water u Purchased Finished Water 

198,000 
Plant Class (per subsection 62-699.3 I0(4), F.A.C.): D 

Licensed Operators Name License Class License Number Day(s) / Shift(s) Worked 

January,  2005 I 
A. I’ublic Water System (I’WS) Information 

I’W4 N,lillc’ l’icclol~l Island IPWS Idsntification Number 335 IO09 
I’M’S ‘I \ 1’‘. I.j Community u Non -Transient Non-Community 1.. I Transient Non-Community U Consecutive 
Yltinhri iif’Sctvice (‘oiiiicili~)iii iit t i i d  o f  Month 
I’WS 1 h i w r  

I35 1.1’0131 I’OpUldtlOll Sel\Cd a1 1:Ild U f  MOiIlll 473 
Aqua I Jtilities Florida 

I I 

I 
I 

I I I 
I I I I I 

I I I I I I I 

I .  the undersigned water treatment plant operator licensed i n  l‘lorida, ani the lc;rd/chieioporotor of the water treatment plant identified in  part I of this report. I ccrtily that thc 
infonnation 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 confonn 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: ( 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. 

Will Fontainc C-68 I3 

Signature and Date Printed or Typed Name Liceme Number 

DEP Form 62 555 900(3)Allemale Page 1 





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

Adam Michealsen - lrainee 

February. 2005 I 

Days 1st Shift 

A. Public Water System (PWS) Information 
PWS N m e  Picciola Island IPWS Identification Number 33 5 1009 

Number of 5ervice Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath IContact Person's Title Area Manager 
Contact Person's Mailing Address 
ContdLt Person's Telephone Nuniber (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

PWS 1 ype Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
145 Ilotal  Population Served at End of Month 508 

]City Leesburg IState Florida ]Zip Code 34749 PO Box 4903 10 

Contact Per\on's F-Mail Addresc beheath@aquaamenca corn 
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 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 rctain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 I3 
Signature and Date Printed or Typed Name License Nuniber 

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 

Pldnt Category (per subsection 62-699 310(4), F A C ) 

L d C h i e f  Operator: lwill Fontaine C 

V 
Licensed Operators I Name I License Class 

March, 2005 I 

Plant Class (per subsection 62-699 3 l0(4), F A C ) D 
Day(s) / Shift(s) Worked --' I 1 License Number I 

6813 IDays 1st Shift 

A. Public Water System (PWS) Information 
PWS Name Picciola Island IPWS Identification Number 33 5 1009 

Number ot Cervice Connecrions dt End of Month 
PW\ Type l4 Community u Non-Transient Non-Community u Transient Non-Community Uconsecutrve 

145 ITotal Population Served at End of Month 508 

lother Operators: 

PWS Owner Aqua Utilities Florida I 

Brian Heath C 5825 Days 1st Shift 
John Worrell C 6597 Days 1st Shift 
Marty Neal C 10027 Days 1st Shift 

Days 1st Shift Adam Michealsen - Trainee 

Contact Person Brian Heath ]Contact Person's Title Area Manager 
C ontaLt Perwn's Mailing Address PO Box 4903 10 ]City [=$burg ]State Florida lZ1p Code 34749 

I C  oiitact Person's leleohone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 I 
IContact Perwn's F-Mail Address beheath@aquaamerica.com I 

B. Water Treatment Plant Information 
lPlant Telephone Number 352-787-0980 Plant Name Picciola Island I 

ICity. Leesburg IState. Florida lZip Code: 32748 Plant Address- 5133 Albert Road 
Typc of Wakr Treatment by Plant 

Permitted Maximum Day Operating Capacity of Plant, gallons per day- 
Raw Ground Water u Purchased Finished Water 

198,000 

I I I I 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 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: ( 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. 

Will Fontaine C-6813 

Printed or Typed Name License Number Signature and Date 

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

PWS Name Picciola Island (PWS Identification Number 3351009 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
ContaLt Person Brian lieath kbnfacf Penon's Title Area Manager 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
145 ]Total Population Served at End of Month SO8 

April, 2005 1 

Contacl Person's Mailing Address PO Box 4903 I O  ]City Leesburg IState Florida lZip Code 34749 
Contact Person's Telephone Number (752) 787-0980 [Contact Person's Fax Numher (352) 787-6333 

~ 

Contact Person'., E-Mail Address beheath@aquaamerica com 

I t I I I 
I I 

I t I I I 

I 
I I 

I I I I I 1 

~~ 

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 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 
owncr can retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-6813 
Signature and Date Printed or Typed Name License Number 

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

May, 2005 J 
A. Public Water System (PWS) Information 

PWS Name Picciola Island IPWS Identification Number 335 1 009 1 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community u Consecubve 
Number of Service Conncctions at End of Month 
PWS Owner Aaua Iltilitie$ Florida 

145 ITotal Population Served at End of Month 508 

I 
~~~ 

l ~ o n t a c t  Person Brian Heath ~ IContact Per&'$ Title Area Manaeer 
Contact Person's Mailing Address PO Box 4903 10 (City Leesburg (State Florida lZip Code 34749 
Contdct Person'\ Telephone Numher (352) 787-0980 (Contact Person's Fax Number (352) 787-6333 
Contact Penon's E Mail Address beheathaaquaamerica corn 

B. Water Treatment Plant Information 
Plant Name: Picciola Island ]Plant Telephone Number: 352-787-0980 
Plant Address: 5 I31 Albert Road ICitv- 1 eechiim IState. Flnrida lZio Code 32748 

e of Water Treatment 

I I 1 I I 
I I I I I I 

~~ ~ 

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

Will Fontaine C-68 13 
Signature and Date Printed or Typed Name License Number 

D t P  Form 62-555 900(3)Alternale Page 1 



006'IP 1OPZ l x  

I h n  I 
I I I I 
I I I I 

ZI 
OOP'8f O P Z  X 
009'9E X 
L99'ZP OPZ X 
L99'ZP OPZ 
L99'ZP OPZ 
OO6.PP OPZ X 
002'82 OPZ X 
001'9E X OPZ 
OOL'SC O P Z  X 
EEL'ZE O P Z  X 
CEL'Zf 0 PZ 
EEL'ZE OPZ 

OPZ 
I h'n I 

8.0 

0' 1 
6 0  

f l  .~ 

f'l 

I h n  I 1 '1 
Z' I  

6.0 
0'1 
n n  

Z I  
Z I  

l n i  I I I I I 
I I I I 



MONTHLY OPERATION REPORT FOR PWSs ' 

PWS Name Picciola Island IPWS Identification Number 3351009 

Number ol 5ervrce ConneLtions at End of Month 
I'WS Owner Aoira Utilities Florida 

PW5 Iype M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
145 ITotal Population Served at t n d  of Month 508 

= _ _ - = =  
REATING RAW GROUND WATER OR P JRCHASED FINISHED WATER 

Area Manager Contact Perton Brian Heath Icontact Person's Title 
Contdct Pcrson's Mailing Address PO Box 4903 10 lCity Leesburg ]State Florida 
Contact Person'% Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

lZip Code 34749 

]Contact Person's E-Marl Address beheath@aquaamerica.com I 
B. Water Treatment Plant Information 

I I I I I 1 

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 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. 

Signature and Date 

Will Fontaine C-6813 

Printed or Typed Name License Number 

DEP Form 62-555 90013)Allemale Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

July, 2005 I 
Public Water System (PWS) lnformation 
PWS Name Picciola Island IPWS Identification Number 3351009 
PWS lype M 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 Brian Heath Icontact Person's Title Area Manager 
Lontact Person's Mailing Address PO Box 4903 I O  ]City Leesburg IState Florida IZip Code 34749 

Contact Person's Telephone Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 

145 ITotal Population Served at Fnd of Month 508 

;(InldLl Pcrson b t-Mail Addre% 
Water Treatment Plant lnformation 
Plant Name Picciola Island 
Plant Addrcss 
Type of Water Treatment by Plant 

beheathaaquaamerica com 

I Plant Telephone Number 352-787-0980 
ICity Leesburg IState rlorida ]Zip Code 32748 5 133 Albert Road 

Raw Ground Water u Purchased Finished Water 

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 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 

Will Fontaine C-68 13 
Signature and Date Printed or Typed Name License Number 

w 
W 

DEP Form 62 555 900(3)Allernale Page 1 



r I 

I I 
0' 1 
0- I 
8'0 
6.0 
6.0 

6'0 
6.0 
0. I 

I I I I I 

I I 
I I I 

Z I  
Z I  
Z I  
2 1  
E l  

E l  
E l  
E l  
E l  
E l  

ZI 
ZI 
E' I  

Z I  
E l  

7.1 

E l  

006' I S m-r 
Z6L'6Z ." &3zmasAj 
O9S'fZh lrrl0 . .  
OOP'LZ Io PZ I I I E  
OOP'LZ OPZ O t  
OOh'Zt OPZ X 62 
000'tP OPZ X 82 
006'15 0 PZ X LZ 
006'PZ OPZ X 9z 
ono'9~ OPZ X SZ 
000'9E 0 PZ PZ 
000'9E OPZ EZ 
008'52 O P Z  X zz 

090'OE 
009'E E 0 PZ 

X S 
X P 

E 
Z 

X I 

OOL'OE 0 PZ 
L9S'IZ OPZ 
L9S'IZ O P Z  
L9S'IZ OPZ 
00 I 'Of  0 PZ 

12% ; ~ O P a d O  (3" W O L V  



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

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

PWS Name Picciola Island IPWS Identification Number: 335 I009 

Number of Service Connections at End of Month: 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address. PO Box 490310 ICity: Leesburg I State: Florida lZip Code: 34749 
Conlact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number. (352) 787-6333 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
145 ITotal Population Served at End of Month: 508 

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

Plant Namc Picciola Island IPlant Telephone Number 352-787-0980 
Plant Address 5 133 Albert Road ICity Leesburg IState Florida lZip Code 32748 
Type of Water TredImCnt by Plant Raw Ground Water u Purchased Finished Water 
Perinitted Maximum Day Operating Capacity of Plant, gallons per day 198,000 

I Plant Class (per subsection 62-699 3 10(4), F A C ) D Plant Category (per subsection 62-699 3 10(4), F A C ) V I 

~~~~ 

I, the undersigned water treatment plant operator licensed& Florida, am the leadlchiefoperator 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: (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. 

Will Fontaine C-6813 
Signarure dnd Date Printed or Typed Name License Number 

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

LeacUChief Operator: 
other OpeIatOIX: 

3 
P 

September, 2005 I 

Days 1st Shift W I I I  Fontaine C 6813 
Brian Heath C 5825 Days 1st Shin 
John Worrcll C 6597 Days 1st Shift 

Days 1st Shift Marty Neal C 10027 
Adam Michealsen - 1 rainee Days 1st Shift 

Public Water System (PWS) Information 
PWS Name Picciola Island (PWS Identification Number: 33 5 1009 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at End of Month- 
I'WS Owner. Aqua Utilities Florida 
Contact Person Brian Heath 
Contact Person's Mailing Address. PO Box 4903 10 \City: Leesburg !State Florida !Zip Code: 34749 

Contact Person's l'elephone Number: (352) 787-0980 Icontact Person's Fax Number. (352) 787-6333 

I45 ITotal Population Served at End of Month: 

Icontact Person's Title. Area Manager 

508 

[:ontact Person's IS-Mail Address: beheath@?aquaameric.com 
Water Treatment Plant Information 
Plant Name Picciola Island IPlant Telephone Number: 
Plant Address: 5 133 Albert Road ICity: Leesburg (State: Florida !Zip Code: 32748 
Type of Water Treatment by Plant, 
Pemiitted Maximum Day Operating Capacity of Plant, gallons per day. 

352-787-0980 

Raw Ground Water u Purchased Finished Water 
198,000 

. I  a 
I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best ofmy 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, 1 agree to provide these additional operations records to the PWS owner SO the pws 
owner can retain them, togcther with copies of this report, at a convenient location for at least ten years. 

Will Fontaine 
Printed or Typed Name Signature and Date 

C-6813 
License Number 

DEP Form 62-555 900(3)Aliernaie Page I 
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October, 2005 I 
Public Water System (PWS) Information 
PWS Name Picciola Island I PWS Identification Number: 3351009 1 
PWS Type 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 Brian Heath Icontact Person’s Title Area Manager 
Contdct Person’s Mailing Address PO Box 4903 10 Icily Leesburg IState Florida lZip Code 34749 
Contact Per5on’s I elephone Number (352) 787-0980 Icontact Person’s Fax Number (352) 787-6333 

I45 ITotal Population Served at End of Month 508 

Contact Perwn’s E-Mail Address beheath@aquaamerica.com 
Water Treatment Plant lnformation 
Plant Name Picciola Island IPlant Telephone Number 
Plant Address 5133 Albert Road 
Type of Water Treatment by Plant 

352-787-0980 
ICity Leesburg (State Florida lLip Code 32748 

Raw Ground Water u Purchased Finished Water 

I I I I 
I I I 

I ,  the undcrsigned 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 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. 

Will Fontaine C-6813 
Signature and Date Printed or Typed Name License Number 

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

p 

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

PWS Name Picuola Island I PWS Identification Number 3351009 
PW\ Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at t n d  of Month 
I'WS Oener Aqua Utilities rlorida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Florida lZip Code 34749 

ConlaLt Person's relephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

145 !Total Population Served at End of Month 508 

Contact Penon'\ F-Mail Addre% beheath@aquaamerica com 
B. Water Treatment Plant Information 

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

Will Fontaine C-68 1 3 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 SOO(3)Alletnate Page 1 
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MONTHLY OPERATION 

Plant Category (per subsection 62-699 3 l0(4), F A C ) 

L e d c h i e f  Operator: WIII  Fontaine c 
Other Operators: Bnan Heath C 

John Worrell C 
Marty Neal C 
Adam Michealsen - Trainee 

V 
Licensed Operators Name License Class 

I 

- = m - m m n ~ = = m = = m  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Plant Class (per subsection 62-699 3 10(4), F A C ) D 

Day(s) / Shift(s) Worked License Number 
6813 Days 1st Shift 
5825 Days 1st Shift 
6597 Days 1st Shift 

Days 1st Shift 10027 
Days 1st Shift 

Polymer Page 3 Due in December 

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

PWS Nanie Picciola Island IPWS Identification Number 335 1 009 

Numher of CerviLe Connections at End of Month 
PWS Owner Aaua Utilities Florida 

PWS Type Lj Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
508 ITotal Population Served at End of Month 145 

Contact Person Brian Heath Icontact Pcrson's Title Area Manager I 
Contact Perwn's Mailing Address PO Box 4903 IO ICity Leesburg IState Florida lZip Code 34749 
COnldCt Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

______ ~ ~~ ~ 

IConldcl Person's E-MdiI Address beheath@aquaamerica.com I 
R. Water Treatment Plant Information 

IPlant Name Picciola Island I Plant I plpnhnne Numher 352-787-0980 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 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: (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. 

Will Fontaine C-6813 
Signature and Date Printed or Typed Name License Number 

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 

IMaximum I 40100 I 
* R e k r  to thc insiructions for this repon to deteirnine which plants must provide this infomation 
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