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-
% MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Sece page 2 for instructions

1. General Information for the Month ‘Year of:

Conscoutive System Name: Village Water [PWS ldentification Number: 6532779
Consecuiive system Type: Ix] Community [l Non-Transient Non-Community [T Transiem Non-Community

Number of Service Connections at End of Month: 170 ITotal Population Served at End of Month: 493

Consecutive System Owner: AquaSource Utility, Inc.

Contact Person: Michael Fitzgerald Contact Person's Title: Arca Manager - Florida

Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [state: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@suburbanwater.com

1. Daily Data for the Month Year of: January-04
Type of Disinfectant Residual Maintained in Distribution System:

L] Combined Chlorine (Chloramines) D Chilorine Dioxide

“IXJ Free Chlorine

e ‘Lowest Residual
Day,wi. Disinfectant Concentration| .. = - gl I
of the at Remote Point in Emergency or Abno al- Operating Conditions: Repair or Mainteniarice| - o
Mounth | Distribution System, mg/L | Work that Involves Taking Water System Componets‘Out of Operation],
1 12
2
3
—
= 5
-6 1.4
i 1
8. 2.16
10 - 1.58
11
12 1.9
13, 2.0+
14
15 09
16~

l am !uly aut!onze! to sign t!IS report on !e!al! 0! t!e consecutive system 1!entllle! mn !aﬁ I 0! t!lS report. | cemg t!at t!e m!ormatlon prow!e! n t!ls report is true an! accurate

to the best of my knowledge and belief.
Mark March 8287
Signature and Date Printed or Typed Name License Number or Title

DEP Form 62-555.900(4) Page 1
Effective August 28, 2003



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Sece page 2 for instructions

1. General Information for the Month Year of: February-04

Consecutive System Name: Village Water

Consecutive System Type: Community Cl
Number of Service Connections at End of Month: 170

Consecutive System Owner: AquaSource Utility, Inc.

Contact Person: Michael Fitzgerald

Contact Person's Mailing Address: 1343 NE 17th Road

Contact Person's Telephone Number: (352) 369-4881

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

1. Daily Data for the Month 'Year of: February-04

Type of Disinfectant Residual Maintained in Distribution System:

JPWS Identification Number: 6532779
Non-Transient Non~-Community [ Transient Non-Community
JTotal Population Served at End of Month: 493

Contact Person's Title: Arca Manager - Florida
City: Ocala |State: FL
Contact Person Person's Fax Number:

[Zip Code: 34470
(352) 732-3213

[ 1 Chlorine Dioxide

[XJ Free Chlorine [] Combined Chlorine (Chloramines)

Lowest Residual . =
Day | Disinfectant Concentration PR
of thic at Remote Pointin ency er Abnormal-Operati rioe:
Month_{ Distribution System, mg/L. | Work that Involves Faking Waler: ion|
1 1.3
2 15
3 1.2
4 13
5. - 1.0
6. 12
7
8
g 1.1
10 1.3
1 12
12 1.4
.13, 1.0
o ¢ T 11
A4S
16 0.8

| am !u Iy aut!orlze! to sign t!lS report on !e!al! 0! t!e consecutive system 1!ent1!1e! In !art | 0! t!ls report. I cemE t!at t!e m!ormatlon prOVl!e! in t!lS report 1s true an! accurate

to the best of my knowledge and belief.

Mark March

C8287

Signature and Date Printed or Typed Name

DEP Form 62-555.900(4)
Effective August 28, 2003

Page 1

License Number or Title



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See prge T U instructions

1. General Information for the Month Year of.

Consccutive System Name: Village Water [PWS Identification Number: 6532779
Consecutive System Type: Dd  Community [_]  Non-Transient Non-Community [T 1 Transient Non-Community

Number of Service Connections at End of Month: 170 | Total Population Served at End of Month: 493

Consecutive System Owner: AquaSource Utility, Inc.

Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida

Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: myfitzgerald@suburbanwater.com

H. Daily Data for the Month'Year of: March-04
Type of Disinfectant Residual Maintained in Distribution System:

IX] Free Chlorine [1 Combined Chlorine (Chloramines)  [] Chlorine Dioxide

1 | Distribution Systen, mg/t:
§ 16
14

1.4
1.6
1.8
1.5
1.6
1.3

1.9
1.7

| am !uly aut!onze! to sign t!ls report on !e!al! o! t!e consecutive system l!entl!le! n !aﬂ | 0! t!ls report. l cemE t!at t!e ln!ormatlon prOVI!C! n t!lS report 1s true an! accurate

to the best of my knowledge and belief.

Mark March 8287
Signature and Date Printed or Typed Name License Number or Title

DEP Form 62-555.900(4) Page 1
Effective August 28, 2003



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Scc page 2 for instructions
1. General Information for the Month ‘Y ear of:

Consecutive System Name: Village Water JRWS Identification Number: 6532779
Consccutive System Type: [X] Community [ |  Non-Transient Non-Community [ 1 Transient Non-Community

Number of Service Connections at End of Month: 170 | Total Population Served at End of Month: 493

Consecutive System Owner: AquaSource Utility, Inc.

Contact Person: Michael Fitzgerald Contact Person's Title:  Area Manager - Florida

Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala  [State: FL |Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaarerica.com

11. Daily Data for the Month Year of:
Type of Disinfectant Residual Maintained in Distribution System:

[X] Free Chlorine [ J Combined Chlorine (Chloramines) [1 Chlorine Dioxide

of the at Remote Pointin | Emergency or Abnormal Operating Conditions; Repair Remoté Point in - { ‘Emérgency or Abrio
Month | Distribution System; mg/L | Work that Involves Takirig Water System Comporiets Out of Operation Distribution System, mg/L|- Work that Involves Taking-Water
] 14 1.5
1.6
3 1.4 1.3
4 1.5
5 - 1.1 1.4
6. i2 1.4
7 1.4 1.6
8 1.5 1.4
9 1.6
10 1.5 1
1 1.4 1.3
12 1.4 1.4
13 = 1.6 1.2
14 1.5 1.3
15, - 1.3
16- .- 1.4

I am !uly aut!onze! to sign t!lS report on !e!al! o! t!e consecutive system l!entx!le! n !art | o! t!ls report. | cemg t!at t!e m!ormatlon provn!e! n t!lS report 1s true an! accurate

to the best of my knowledge and belief.
Mark March C8287
Signature and Date Printed or Typed Name License Number or Title

DEP Form 62-555.900(4) Page 1
Effective August 28, 2003



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Sec page 2 for instructions

a 0 May-04
Consecutive System Name: Village Water |PWS Identification Number: 6532779
Consecutive System Type: [X] Community [ I Non-Transient Non-Community L |  Transient Non-Community
Number of Service Connections at End of Month: 170 [ Total Population Served at End of Month: 493
Consecutive System Owner: AquaSource Utility, Inc.
Contact Person: Michael Fitzgerald Contact Person's Title: Area Manager - Florida
Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State: FL [Zip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mviitzgerald@aquaamerica.com
11. Daily Data for the Month Year of:
Type of Disinfectant Residual Maintained in Distribution System: XJ Free Chlorine [ ] Combined Chlorine (Chloramines) [ 1 Chlorine Dioxide
Day | Disinfectant Concentration} - : - L T SR
of the at Remote Pointin' - Fmergency or Abnormal Opérating Conditi()néi Repair-or )
Month | Distribution System, mg/L. | Work that Involves Talcmg Water System Componets Out'of’ Operation|
1
2
3 1.6
4 1.4
3 1.1
6 1.3
7 1.4
8 1.2
9
10 13
11 1.5
12 1.6
13 1.4
14 1.2
15, 1.6
16

I am !uly aut!onze! to sign t!lS report on !e!au o! t!e consecutive system 1!ent1!1e! n !aﬁ | 0! t!ls report. | cemg t!at t!e m!ormatlon prOVl!e! n t!lS report 1s true an! accurate

to the best of my knowledge and belief.
Mark March 8287
Signature and Date ) Printed or Typed Name License Number or Title

DEP Form 62-555.800(4) Page 1
Effective August 28, 2003



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions

. General Information for the Month 'Year of: June-04

Consecutive System Name: Village Water [PWS Identification Number: 6532779
Consecuiive System Type: Ix] Community ] Non-Transient Non-Community [ | Transient Non-Community

Number of Service Connections at End of Month: 170 __|Total Population Served at End of Month: 493

Consecutive System Owner: AquaSource Utility, Inc.

Contact Person: Michael Iitzgerald Contact Person's Title: Area Manager - Florida

Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala lState: FL lZip Code: 34470
Contact Person's Telephone Number: (352) 369-4881 Contact Person Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com

I1. Dailv Data for the Month 'Year of: June-04
Type of Disinfectant Residual Maintained in Distribution System:

X] Free Chlorine

] Combined Chlorine (Chloramines) L] Chlorine Dioxide

|: -2 Loowest Residual e
*~ | Disinfectant Concentration s
at Remote Point in Emergency or Abnorn
_Distribution System, mg/L | Work that Involves Taking
13
0.8
1.1
1.4
1.2

1.6
1.4
1.4
1.5
1.3
1.2

0.6
1.3
1.4

l am !uly aut!onze! to sign t!lS report on !e!a|! o! t!e consecutive system I!Cntl!le! n !art ' o! t!ls report. I certh t!at t!e ln!ormatlon provx!e! n t!lS report is true an! accurate

to the best of my knowledge and belief.

Mark March C8287
Signaturc and Date Printed or Typed Name License Number or Title

DEP Form 62-555.900(4) Page 1
Effective August 28, 2003



See page 2 for instructions

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

I. General Information for the Month 'Year of:

July-04

Consceutive Systemn Name: Village Water JRWS Identification Number: 6532779
Consecutive System Type: x| Community [_1 Non-Transient Non-Community [ 1  Transient Non-Community
Number of Service Connections at End of Month: 170 [Total Population Served at End of Month: 493

Consecutive System Owner: Aqua Utilities Florida

Contact Person: Brian Heath

Contact Person's Title:  Area Manager - Florida

Contact Person's Mailing Address: 2315 Griffin Road, Suite 4

City: Leesburg [State: FL {Zip Code: 34748

Contact Person's Telephone Number: 352/787-0980

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

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

I1. Daily Data for the Month 'Year of? July-04

Type of Disinfectant Residual Maintained in Distribution System:

X] Free Chlorine

] Chlorine Dioxide

[ ] Combined Chlorine (Chloramines)

. Lowest
Day ' | Disinfectant Concentrati
of the at Remote Pointin. . . . ; ¢ £ ’(\:yorAbnormaIOpcratm 8 ain :
Month | Distribution System, mg,/L Work that Involves Takmg Water System Componets Out of Operauon - M “Work that Involves Taking Water System Componets Outoff)puauon
| S 1.1
2 1.4
3
4
5 1.3
6 1.5
7 1.2
-8 1.4
9 0.6
10 -
11
12 0.8
13 - 0.8
14 - 0.9
15 0.9
16 0.8

| am !uly aut!onze! to sign t!lS report on !e!a“ o! t!e consecutive system 1!ent1!|e! n !art I o! t!lS report. | cem! t!at t!e m!ormatlon prov1!e! mn t!ls report 1s true an! accurate

to the best of my knowledge and belief.
Will Fontaine

Co6813

Signature and Date Printed or Typed Name

DEP Form 62-555.900(4)
Effective August 28, 2003

Page 1

License Number or Title



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Sec page 2 for instructions

I. General Information for the Month Year of:
Consecutive System Name: Village Water
Consecutive System Type: [X] Community
Number of Service Connections at End of Month: 170
Consecutive System Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls

Contact Person's Mailing Address: 6960 Professional Parkway East
Contact Person's Telephone Number: 941/907-7400

Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com

August-04
Ll

JPWS identification Number: 6532779
Non-Transient Non-Community ‘:] Transient Non-Community
[ Total Population Served at End of Month: 493

Contact Person's Title:  Area Manager - Florida
City: Sarasota |State: FL
Contact Person Person’s Fax Number:

|Zip Code: 34240
941/907-7401

D 0 0 August-04
Type of Disinfectant Residual Maintained in Distribution System:

X1 Free Chlorine [ ] Chlorine Dioxide

1 Combined Chlorine (Chloramines)

the * :R__cnjé tin - | Emergency or Abnorn Remo
{hi +|- Distribution Systent, mg/L | Work that Involves Taking Water System Com Distribution System, mp/L] Wi
] 1.0
1.2 1.0
1.0 1.0
0.9 1.0
0.8 10
1.1
1.0 1.0
1.0
Lo 1.0
1.0 1.0
1.2 0.7
1.2 0.9
1.0
1.0 1.0
1.0
1.0

l am !uly aut!onze! to sign t!ls report on !e!al! ol t!e consecutive system I!Cntl!le! in !art | 0! t!lS report. | cemE t!at t!e m!ormatlon prov1!e! in t!]S report 1s true an! accurate

to the best of my knowledge and belief.

David Rodrigucz

A7880

Signature and Date

DEP Form 62-555.900(4)
Effective August 28, 2003

Printed or Typed Name

Page 1

License Number or Title

ot



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for mstructions

orma 0 0 a September-04
Consecutive System Name: Village Water [PWS Identification Number: 6532779
Consecutive System Type: Ix]  Community [_|  Non-Transient Non-Community { |  Transient Non-Community
Number of Service Connections at End of Month: 170 [Total Popuiation Served at End of Month: 493
Consecutive System Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls Contact Person's Title:  Area Manager - Florida
Contact Person's Mailing Address: 6960 Professional Parkway East City: Sarasota _|State: FL [Zip Code: 34240
Contact Person's Telephone Number: 941/907-7400 Contact Person Person's Fax Number: 941/907-7401
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com

I1. Daily Data for the Month Year of: September-04

Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine [T Combined Chlorine (Chloramines) L] Chlorine Dioxide
¢ :" atRemote Pointin | | Emergency or Abnormal Operating 1o
onth “{ “Distribution System, mg/L. | Work that Involves Taking Water System Coniponets Out of Operatio
0.7
0.8
0.7
0.9
1.0
1.0 1.0
0.9 1.0
0.7 0.7
0.8
A LR 0.7
EIEE 0.7
12 0.7
13 0.8 1.6
14 06 LY
15 - 0.7
167 0.8

I am !uly aut!onze! to sign t!lS report on !e!al! o! t!e consecutive system l!entl!le! in !an l 0! t!lS report. | certxg t!at t!e m!ormatlon provn!e! n t!ls report 1s true an! accurate

to the best of my knowledge and belief.
David Rodriguez AT7880
Signature and Date Printed or Typed Name ) License Number or Title

DEP Form 62-555.900(4) Page 1
Effective August 28, 2003

Ll
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Village Water

October 2004

Aqua Utilities Florida, Inc.



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions
I. General Information for the Month'Year of:

November-04

Consecutive System Name: Village Water {PWS Identification Number: 6532779
Consecutive System 1ype: J Community [ Non-Transient Non-Community D Transient Non-Community
Number of Service Connections at End of Month: 170 I Total Population Served at End of Month: 493
Consecutive System Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls Contact Person’s Title: Area Manager - Florida
Contact Person's Mailing Address: 6960 Professional Parkway East City: Sarasota |State: FL |Zip Code: 34240
Contact Person’s 1'elephone Number: 941/907-7400 Contact Person Person's Fax Number: 941/907-7401
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com
I1. Daily Data for the Month’Year of: November-04
Type of Disinfectant Residual Maintained in Distribution System: X1 Free Chlorine { ] Combined Chlorine (Chloramines) [ ] Chlorine Dioxide
, . Lowest Residasl
Day - | Disinfectant Concentration i et
- of the “at Remote Point in" | Emergency orAba erati nditions; Repair of Maintenan
Month | Distribution System, mg/L | Work thiat Involves Taking Water System Companets Out of Operatio
I - 1.2
2. 1.0
3. 1.2
4- 1.0
5 1.0
6
7
8. 1.0
9 0.9
10 0.9
o= 1.2
12 1.0
13
A4
15 0.7
160 0.9

I am !uly aut!onze! to sign t!ls report on !e!a" 0! t!e consecutive system 1!entl!1e! n !art | o! t!ls report. I cemg t!at t!e m!ormatlon prov1!e! n t!lS report is true an! accurate

to the best of my knowledge and belief.
David Rodriguez A7880
Signature and Date Printed or Typed Name License Number or Title

DEP Form 62-555.900(4) Page 1
Effective August 28, 2003

¢l



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Sce page 2 for instructions

I. General Information for the Month Year of: December-04

Consecutive System Mame: Village Water |PWS Identification Number: 6532779
Consecutive System {ype: IX] Community [ | Non-Transient Non-Community [ | Transient Non-Community

Number of Service Connections at End of Month: 170 [Total Population Served at End of Month: 493

Cousecutive System Owner: Aqua Utilities Florida

| Contact Person: Carolyn McFalls Contact Person's Title:  Area Manager - South Florida

Contact Person’s Mailing Address: 6960 Professional Parkway East Suite 400 City: Sarasota__[State: FL |Zip Code: 34240
Contact Person’s Telephone Number: (941) 907-7400 Contact Person Person's Fax Number: (941) 907-7401
Contact Person's E-Mail Address: cfmcfalls@aguaamerica.com

I, Daily Data for the Month 'Year of: December-04

Type of Disinfectant Residual Maintained in Distribution System: X! Free Chlorine [_] Combined Chlorine (Chloramines) L1 Chlorine Dioxide
ofthe{" " atRemote F «-* | Emergency or Abnormal Operating Conditic at Remote'Point in” * | Emergency or
-Month- {Distribution Syster, nig/L. | Work that Involves Taking: Water System Commponets Out of Operation Distiibution System, mg/L |~ Work that involves Tal
1 1.0 1.0
2. 1.0
3 1.0
4- 1.0
5 1.0
6 0.7 1.0
- 0.8 1.0
=8 1.0 1.0
G 1.0
A0 1.0
11 1.0
~12 - 0.9
13 1.0 1.0
14 1.0 1.0
15 1.0 1.0
16 0.9

l am !u|y aut!onze! to sign t!ls report on !e!al! o! t!e consecutive system l!entxlle! n !art | o! t!ls report. I cemE t!at t!e m!ormatlon prov1!e! n t!ls report 1s true an! accurate

to the best of my knowledge and belief.
David Rodriguez A-7880
Signature and Date Printed or Typed Name License Number or Title

DEP Form 62-555.900(4) Page 1
Effective August 28, 2003

142



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

1. General Information for the Month Year of:
Consecutive System Name: Village Watcr

January-05

[PWS Identification Number:

6532779

Consecutive System Type: Community L |  Non-Transient Non-Community [ ]  Transient Non-Community
Number of Service Connections at End of Month: 170 [Total Population Served at End of Month: 493
Consecutive System Owner: Aqua Utilities Florida

Contact Person: Carolyn Mckalls Contact Person's Title:  South Regional Manager

Contact Person's Mailing Address:

6960 Professional Parkway East, Suite 400

City:

Sarasota__|State: FL

JZip Code: 34240

Contact Person's Telephone Number:

(941) 907-7400

Contact Person Person's Fax Number:

(941) 907-7401

Contact Person's E-Mail Address:

cfimcfalls@aquaamerica.com

il. Daily Data for the Month‘Year of:

[] Chlorine Dioxide

[J Combined Chlorine (Chloramines)

. -] Emergency or Abnprina! Opetating C
Work that Involves Taking Water System Componets Out of ¢

Dlsuibﬁﬁon‘systéhx, mj Work:that Irwolvaa!ﬁngﬁ;%; stem |
1.0
1.0
0.8
0.8

0.8

0.7
0.9
1.0
1.0
1.0

A3

0.8

145

1.0

15 ]

1.1

J6 -

| am !u|y aut!orlze! to sign t!lS report on !e!au o! t!e consecutive system l!entl!le! n !art ' o! l!lS report. | cem! t!at t!e m!ormatlon prov1!e! n t!ls report 1s true an! accurate

to the best of my knowledge and belief.

A-7880
License Number or Title

David Rodriguez
Printed or Typed Name

Signature and Date

DEP Form 62-555.900(4})
Effective August 28, 2003

Page 1

Sl



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

1. General Information for the Month'Year of: February-05

Consecutive System Name: Village Water [PWS Identification Number: 6532779
Consecutive System Type: Ix] Community [L]  Non-Transient Non-Community "1 Transient Non-Community

Number of Service Connections at End of Month: 170 | Total Population Served at End of Month: 493

Consecutive System Owner: Aqua Utilities Florida

Contact Person: Carolyn McFalls Contact Person's Title:  South Region Manager

Contact Person's Mailing Address: 6960 Professional Parkway East, Suite 400 City: Sarasota | State: FL [Zip Code: 34240
Contact Person's Telephone Number: (941) 907-7400 Contact Person Person's Fax Number: (941) 907-7401
Contact Person's E-Mail Address: cfmcfalls@aguaamerica.com

1. Daily Data for the Month‘Year of: February-05

Type of Disinfectant Residual Maintained in Distribution System: XTI Free Chlorine L] Combined Chlorine (Chloramines) 1 Chlorine Dioxide
Day ) : ' N
of the #|'*“at Rem i ; Emergcncy or AbnormalOperat_mg ‘Remolc in. Emergmcy or Abriol
Month” | Distribution System, ‘mg/L | Work that Involves Taking Water Sys mpo 'buﬁong&é:éﬁ;;mgm ‘Work that Involves |
1 1.0 *Leak repair at 4315 Mustang drive, (8) BWNS 0.6
2 1.2 1.0
3 1.0
4- 1.0
5 . 1.0
L6 1.1
g 1.0 0.9
R 1.0 0.7
90 0.7 0.8
- 405 1.2
11 = 0.7
12 4 0.6
13
.14 7 0.8
151 1.0
1600 0.8

l am !uly aut!onze! to sigh t!ls report on !e!al! o! t!e consecutive system l!entl!xe! n !art I 0! t!ls report. I certlg t!at t!e m!ormatlon prOVl!e! n t!ls report 1s true an! accurate

to the best of my knowledge and belief.
David Rodriguez A-7880
Signature and Date Printed or Typed Name License Number or Title

DEP Form 62-555.900(4) Page 1
Effective August 28, 2003

9l



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

1. General Information for the Month'Year of: March-05

Consecutive System Name: Village Water — [PWS Identification Number: 6532779

Consecutive System Type: [Xx] Community [ 1 Non-Transient Non-Community [ 1 Transient Non-Community

Numbcr of Service Connections at End of Month: 170 “[Total Population Served at End of Month: 493

Consecutive System Owner: Aqua Ultilities Florida

Contact Person: Carolyn McFalls Contact Person's Title: South Region Manager

Contact Person's Mailing Address: 6960 Professional Parkway East, suite 400 City: Sarasota__[State: FL {Zip Code: 34240

Contact Person's Telephone Number: (941) 907-7400 Contact Person Person's Fax Number: (941) 907-7401

Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com

Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine {1 Combined Chlorine (Chloramines) L1 Chlorine Dioxide

" { Bmergency of Abnormal Oper
| Work that Involves Taking W

1.2
1.2
1.2

| am !uly aut!onze! to sign t!ls report on !e!al! o! t!e consecutive system l!entl!le! n !an‘, | o! t!ls report. I cemg t!at t!e m!oxmanon prov:!e! n t!lS report is true an! accurate

to the best of my knowledge and belief.

David Rodriguez A-7880
Signature and Date Printed or Typed Name License Number or Title

DEP Form 62-555.900(4) Page 1
Effective August 28, 2003

Ll



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

Hitrng

See page 2 for instructions
I. General Information for the Month Year of:

April, 2005

Consecutive Systemn Name: Village Water [PWS Identification Number: 6532779

Consecutive System Type: xJ Community [T Non-Transient Non-Community | | Transient Non-Community _

Number of Service Connections at End of Month: 170 [Total Population Served at End of Month: 493

Consecutive System Owner: Aqua Utilities Florida

Contact Person: Carolyn McFalls Contact Person's Title: Area Manager - Florida

Contact Person's Mailing Address: 6960 Professional Parkway East City: Sarasota  |State: FL ~ JZip Code: 34240

Contact Person’s Telephone Number: 941/907-7400 Contact Person Person's Fax Number: 941/907-7401

Contact Person's E-Mail Address: cimcfalls@aquaamerica.com

11. Daily Data for the MonthYear of: April, 2005

Type of Disinfectant Residual Maintained in Distribution System: IXJ Free Chlorine {1 Combined Chlorine (Chioramines) 1 Chiorine Dioxide

o] Lowest Residual -

“| Disinfectant Concentration
-at Remote Poirit in - - | Eniergency.or Ab nalic
Distribution System, mg/L{ Work that Involves Taking Water. System Componets Out of- Operation

1

0.6
0.6
0.6
0.8
0.8

0.8
0.7
0.7
08
0.7

I am !uly aut!onze! to sign t!:s report on !e!al! 0! t!e consecutive system 1!ent1!1e! n !art ' o! t!lS report. | cemE t!at t!e m!ormatlon prov1!e! m t!lS report 1s true an! accurate

to the best of my knowledge and belief.

David Rodriguez A7880
Printed or Typed Name License Number or Title

Signature and Date

DEP Form 62-555.900(4) Page |
Effective August 28. 2003

8l



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions
1. General Information for the Month“Year of:

May, 2005

Consecutive System Name: Village Water [PWS Identification Number: 6532779
Consecutive System Type: [X] Community [T Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connections at End of Month: 170 TTotal Population Served at End of Menth: 493

Consecutive System Owner:
Contact Person:

Contact Person's Mailing Address:
Contact Person's Telephone Number:
Contact Person's E-Mail Address:

Aqua Utilities Florida

Carolyn McFalls Contact Person's Title:  Area Manager - Florida

6960 Professional Parkway East City: Sarasota | State: FL Jzip Code: 34240
941/907-7400 Contact Person Person's Fax Number: 941/907-7401
cfmcfalls@aquaamerica.com

1. Daily Data for the Month"Year of:
Type of Disinfectant Residual Maintained in Distribution System:

IXJ Free Chlorine

[1  Combined Chlorine (Chloramines) 1 Chlorine Dioxide

“Day | Disinfectant Concentration o
of the atRemote Pointin | Emergency or Abnormal .
Month { Distribution System, mg/L | Work that Involves Taking Water System Gomporniets Out of Operation| ‘M
1
S 2 1 i *Repairs made 1o 2" & 4" mains on Longhorn & Mustang Dr
.3 0.8 0.7
4 . 1.2 1.0
50 i
L6 1.2
T 09
8 1.1
9 1.0 1.0
10 1.0 0.8
11 : 0.9 0.7
“12 - 1.0
13 -5 1.0
14 1
i AR !
16.. 0.9

I am !uly aut!onze! to sign t!ls report on !e!al! o! t!e consecutive system |!ent1!|e! n !art | o! t!lS report. l cemE t!at t!e m!onnatlon prov1!e! n t!lS report 1s true an! accurate

to the best of my knowledge and belief.

David Rodriguez

Signature and Date

DEP Form 62-555 900(4)
Effective August 28, 2003

Printed or Typed Name

Page 1

A7880

License Number or Title

61



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

BTy g RN R

See pegd U nstruetons

1. General Information for the Month’Year of: June-05

Consecutive System Name: Village Water JBWS Identification Number: 6532779
Consecutive System Type: [x] Community [1 Non-Transient Non-Community [ | Transient Non-Community

Number of Service Connections at End of Month: 170 ]Total Population Served at End of Month: 493

Consecutive System Owner: Aqua Utilities Florida

Contact Person: Carolyn McFalls Contact Person's Title: Area Manager - Florida

Contact Person's Mailing Address: 6960 Professional Parkway East City: Sarasota__|State: FL |Zip Code: 34240
Contact Person’s Telephone Number: 941/907-7400 Contact Person Person's Fax Number: 941/907-7401
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com

I1. Daily Data for the Month Year of: June-05

Type of Dlsmfectant Residual Mamtamed in Distribution System: IX] Free Chlorine [] Combined Chlorine (Chloramines) 1 Chlorine Dioxide
. Lowm Rmxdual
: Dlsmfcctant Concentration |
at Remote Point in Emu'gmcy or Abn rmal
*| Distribution Systetn, mg/L | Work that Involves Taking Water ‘System Componets Out of Operatlon
R Sk 1.3
2 1.0
3 1.0
4
5
L6 1.2
v 1.0
8 13
'9 13
10 1.1
“Ar
A2
13 1.0
14 1.5
15 - 1.2
16 - 1.3

| am !u|y aut!onze! to sign t!lS report on !e!a'! o! t!e consecutive system 1!entllle! n !art | o! t!ls report. I cem! t!at t!e m!ormatxon prov:!e! n t!ls report is true an! accurate

1o the best of my knowledge and belief.
David Rodriguez A7880
Signature and Date Printed or Typed Name License Number or Title

DEP Form 62-555.900(4) Page 1
Effective August 28, 2003

0z



See page 2 for instructions

I. General Information for the Month ‘Year of:

Consecutive System Name: Village Water [PWS Identification Number: 6532779
Consecutive System Type: IX]  Community T[] Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connections at End of Month: 170 _[Total Population Served at End of Month: 493
Consecutive System Owner: Aqua Ultilities Florida
Contact Person: Carolyn McFalis Contact Person's Title: Area Manager - Florida
Contact Person's Mailing Address: 6960 Professional Parkway East City: Sarasota__[State: FL Jzip Code: 34240
Contact Person's Telephone Number: 941/907-7400 Contact Person Person's Fax Number: 941/907-7401
Contact Person's E-Mail Address: cimcfalis@aquaamerica.com
I1. Daily Data for the Month 'Year of July-05
Type of Disinfectant Residual Maintained in Distribution System: IX] Free Chlorine [ Combined Chlorine (Chloramines) [} Chlorine Dioxide
- ‘Lowest Resi
Day .| Disinfectant Concentriifi
ofthe | at Renote Pointin
Moith | Distribirtion Syster, mg/L]
| 1.1
2 1.3
3 1.0
4 1 1.0
5 0.9 1.2
6. 1.1 1.3
7 1.4
& 1.3
9; 1.2
10, 1.0
11 1.0 0.9
12 1.3 08
13 1.1 0.9
BLE 1.1
A5 1
16 .

I am !uly aut!orlze! to sign t!lS report on !e!al! o! t!e consecutive system \!entl!le! mn !art I 0! [!lS report. I cemE t!at t!e m!ormatlon provn!e! mn t!ls report 1s true an! accurate

to the best of my knowledge and belief.
David Rodriguez

AT7880

Signature and Date Printed or Typed Name

DEP Form 62-555.900(4)
Effective August 28, 2003

Page 1

License Number or Title

Y4



See page 2 for instructions

Consecutive System Name: Village Water

1. General Information for the Month‘Year of:

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

August-05

[PWS Identification Number: 6532779

Consecutive System Type:

[x] Community

[ | Non-Transient Non-Community [ | Transient Non-Community

Number of Service Connections at End of Month:

170 |Total Population Served at End of Month: 493

Consecutive System Owner:

Aqua Utilities Florida

Contact Person:

Carolyn McFalls

Contact Person's Title: Area Manager - Florida

Contact Person's Mailing Address:

6960 Professional Parkway East City: Sarasola | State: FL {Zip Code: 34240

Contact Person's Telephone Number:

941/907-7400 Contact Person Person's Fax Number: 941/907-7401

Contact Person's E-Mail Address:

cfmcfalls@aquaamerica.com

11. Daily Data for the Month'Year of:

August-03

X1 Free Chlorine [] Chlorine Dioxide

Type of Disinfectant Residual Maintained in Distribution System:

[C] Combined Chlorine (Chloramines)

ofthe ] - atRem :7P0> it in: ;f,mergency or Abnormal Operating Cond Rep: gt,l‘?;émotéﬁ?‘.’i‘!‘ { Emergency or Abn
Month | Distribution System, mg/L | Work that Involves Taking Water System Componets ibution System, mg/L.| Work that Involves Taking Witer System €
1- 1.1 1.4
-2 13 0.9
3 09 1.0
4 1.1
5 1
6 1.2
R 1.3
8 .- 1.2 1.2
9 . 1.3 0.6
10 1.1 1.0
11 0.9
12 1.1
13- 1.2
11 - i
15 i 0.9
16 1.2

I am !u|y aut!orlze! to sign t!ls report on !e!al! o! t!e consecutive system 1!ent1,1e! n !art | 0! t!ls report. I cem! t!at t!e m!ormatlon prOVl!e! In t!ls report 1s true an! accurate

to the best of my knowledge and belief.

David Rodriguez A7880

Signature and Date

DEP Form 62-555.900(4)
Effective August 28, 2003

Printed or Typed Name License Number or Title

Page 1

44



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions

1. General Information for the Month "Year of: September-05

Consecutive System Name: Village Water lPWS Identification Number: 6532779
Consecutive System Type: Ix] Community [] Non-Transient Non-Community ™1 Transient Non-Community

Number of Service Connections at End of Month: 170 [Total Population Served at End of Month: 493

Consecutive System Owner: Aqua Utilities Florida

Contact Person: Carolyn McFalls Contact Person’s Title: Area Manager - Florida

Contact Person's Mailing Address: 6960 Professional Parkway East City: Sarasota_|State: FL |Zip Code: 34240
Contact Person's Telephone Number: 941/907-7400 Contact Person Person's Fax Number: 941/907-7401
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com

1. Daily Data for the Month‘Year of: September-05
Type of Disinfectant Residual Maintained in Distribution System:

IXT Free Chiorine [l Combined Chlorine (Chloramines) [ ] Chlorine Dioxide

4% Lowest Residaal -+
“Day | Disinfectant Concentration
of the at Remotc Poiatin - |1
Month | Distribution System; mg/L-
o | 1.2
2 13
3
4
5 ]
-6 1.2
7 1.0
8 1.1
9. 13
10 . 1.0
11- 1.3
12 1.1 1.0
13 1.0 1.1
14~ 12 1.2
15 1.1
16 14

| am !uly aut!orlze! to sign t!ls report on !e!a“ o! t!e consecutive system l!entI!lC! n !art | 0! t!lS report. l cemE t!at t!e m!ormatlon prOVl!e! n t!lS report 1s true an! accurate

to the best of my knowledge and belief.
David Rodriguez A7880
Signature and Date Printed or Typed Name License Number or Title

DEP Form 62-555.900(4) Page 1
Effective August 28, 2003

o4



See page 2 for instructions

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

October-05

1. General Information for the Month ' Year oft

Consecutive System Name: Village Water |PWS Identification Number- 6532779
Consecutive System Type: X] Community L1 Non-Transient Non-Community Transient Non-Community

Number of Service Connections at End of Month: 170 lTolal Population Served at End of Menth: 493

Consecutive System Owner: Aqua Utilities Florida

Contact Person: Carolyn McFalls Contact Person's Title: Area Manager - Florida

Contact Person's Mailing Address: 6960 Professional Parkway East City: Sarasota [State: FL [Zip Code: 34240
Contact Person's Telephone Number: 941/907-7400 Contact Person Person's Fax Number: 941/907-7401

Contact Person's E-Mail Address:

cfmcfa"s@aguaamerica.com

I1. Daily Data for the Month Year of: October-05

Type of Disinfectant Residual Maintained in Distribution System:

IXJ Free Chiorine

] Combined Chlorine (Chioramines) [_] Chiorine Dioxide

Day } S R

of the Operating Conditions; Repair or Mai

Month ¢ Water System'Componets Out of Operation S
1 1.2
2 0.9
3. 1.5 1.1
4 1.3 1.5
5. 0.9 1.4
6 1.2

B 12
9 1.1
107 12 13
- 1.4 1.0
12 1.2 1.1
13 1.5

14 1.1

16

am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. [ certity that the information provided In this report 1s true and accurate

to the best of my knowledge and belief.
David Rodriguez

A7880

Signature and Date Printed or Typed Name

DEP Form 62-555 900(4) Page 1

Effective August 28, 2003

License Number or Title

144



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions

era orma 0 November-05
Consecutive System Name: Village Water [PWS Identification Number: 6532779
Consecutive System Type: Ix] Community [ T Non-Transient Non-Community [ | Transient Non-Community
Number of Service Connections at End of Month: 170 JElal Population Served at End of Month: 493
Consecutive System Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls Contact Person's Title: Area Manager -~ Florida
Contact Person's Mailing Address: 6960 Professional Parkway East City: Sarasota | State: FL Zip Code: 34240
Contact Person's Telephone Number: 941/907-7400 Contact Person Person's Fax Number: 941/907-7401
Contact Person's E-Mail Address: cfmcfalls@aguaamerica.com
11. Daily Data for the Month Year of: November-05
Type of Disinfectant Residual Maintained in Distribution System: [X] Free Chlorine 1 Combined Chiorine (Chloramines) [] Chlorine Dioxide
BEE ©: Lowest Residual
“Day: | Disinfectant Concentration i :
ofthe | * . at Remiote Pointin . | Emergency or Abnora
“Month | Distribution System, mg/L | Work that Involves Taking Water System’
0 1.2
2 1.4
3. 0.9
4 1.2
5.
e
e 1.0
8 1.6
9. - 1.4
10 2.0
11 1.4
A2 0.9
13 °
14 7 13
15 1.1
A6 1.2

| am !uly aut!onze! to sign t!ls report on !e!al! o! t!e consecutive system l!entl!le! m !art I o! t!ls report. l certlg t!at t!e m!ormatlon provx!e! n !ls report 1S true an! accurate

to the best of my knowledge and belief.
Steve Fuller B-7519
Signature and Date Printed or Typed Name License Number or Title

DEP Form 62-555.900(4) Page 1
Effective August 28, 2003

14



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER

See page 2 for instructions

1. General Information for the Month'Year of: December, 2005
Consecutive System Name: Village Water [PWS Identification Number: 6532779
Consecutive System ype: [X]  Community [ 1  Non-Transient Non-Community [ ] Transient Non-Community
Number of Service Connections at End of Month: 170 {Total Population Served at End of Month: 493
Consecutive System Owner: Aqua Utilities Florida
Contact Person: Carolyn McFalls Contact Person's Title:  Arca Manager - Florida
Contact Person’s Mailing Address: 6960 Professional Parkway East City: Sarasota | State: FL [Zip Code: 34240
Contact Person's Telephone Number: 941/907-7400 Contact Person Person's Fax Number: 941/907-7401
Contact Person's E-Mail Address: cfmcfalls@aquaamerica.com
11. Daily Data for the Month 'Year of: December, 2005
Type of Disinfectant Residual Maintained in Distribution System: X! Free Chlorine [ ] Combined Chlorine (Chloramines) L1 Chlorine Dioxide
| Lowesties
Day | Disinfects P RN L
of the 'V Emergency or Abnormal Operating Conditions; Repair or ency or Abnornal Ope nce
Month Work that Involves Taking Water System Componets Out of Operati -} Workthat Involves Takinig: joni
17 1.1 1.3
2 13 0.0
3 1.4 1.1
4 0 1.2
5 - 1.4 1.2
6. 1.3 1.2
7 1.2 1.3
8 1.4 1.3
9 1.0 0.0
10::-- 1.2 1.2
11+ 0.0 1.1
12 - 1.1 1.2
13 . 1.2 1.3
LN 1.3 1.2
155 1.3 1.1
16 1.2

I am !u|y aut!onze! to sign t!lS report on !e!al! o! t!e consecutive system 1!ent1!1e! n !art | o! t!lS report. | cemE t!at t!e m!onnatlon prOVl!e! n t!ls report 1 true an! accurate

to the best of my knowledge and belief.
Steve Fuller B-7519
Signature and Date Printed or Typed Name License Number or Title

DEP Form 62-555.900(4) Page 1
Effective August 28, 2003

9z



