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Village Water 

Docket No. 060368-WS 

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

In 

Florida 

VOLUME 6 

Book 7 

Set 54 of 57 

Containing 
Additional Engineering Requirements 

Monthly Operating Reports 

Aqua Utilities Florida, Inc. 
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Year: 2005 
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Aqua Utilities Florida, Inc. 
Monthly Operating Reports 

Village Water 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Lowest Residual 

at Remote Point in 
Disinfectant Con 

1 

am duly authorized to sign this report on behalf of the consecutive system identified in Part I of this report. I certify that the information provided in this report is true and accurate 
to the best o f m y  knowledge and belief. 

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

UEP Form 62-555 900(4) 
Effective August 28. 2003 

Page 1 



Sce Daee 2 for instructions 

Contact Person: Michael Fitzgerald \Contact Person's 'Me:  Area Manager - Florida 
Contact Person':, Mailing Address: 1343 NE 17th Road Icity: Ocala \State: F1, /Zip Code: 34470 
Contact Person's Telephone Number: (352) 369-4881 \Contact Person Person's Fax Number: (352) 732-3213 
('ontact Person's E-Mail Address: mvfitzgerald(&suburbanwater.com 

Free Chlorine c] Combined Chlorine (Chloramines) 0 Chlorine Dioxide 

to the best of my knowledge and belief. 

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

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

Page 1 

P 



MONTHLY OPERATION REPORT FOR C0NSE.CUTlVE SYSTEMS THAT DO NOT TREAT WATER 

Contact Person: Michael Fitzgerald 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

1343 NE 17th Road 
(352) 369-4881 

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

Area Manager - Florida 

(352) 732-3213 

Ix] Free Chlorine 0 Combined Chlorine (Chloramines) 0 Chlorine Dioxide 

1 '  1 6  
2 1 4  
3 

9 1  1 6  I 
l d -  I 1 8  
11 I 1 5  
12 1 1 6  I 
13 1 3  
14 
13 1 9  
16 1 7  

1 din dul) autliorixd to sign this report on behalf of the consecutive system 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. 

Signature and Date 
Mark March 
Printed or Typed Name 

C8287 
License Number or Title 

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

Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

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

Contact Person's Title: 
City: OcaIa I State: FL lZip Code: 34470 

k e a  Manager - Florida 

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

to the bcst of my knowlcdge and belief. 

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

DEP Form 62-55 900(4) 
Effective August 28.2003 

Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

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

Contact Person's Title: 
City: Ocala I ~ t a t e :  FL !Zip Code: 34470 

Area Manager - Florida 

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

...,. . 1 . . 1 . .  . . , . t ~ , ~ ;  ,..,I t,. .inn thic ron,\rt h,.h,,lf -f thp rnnrm-tttivp cvctem irlrntifipd in Part 1 nfthis rrnort T rrrtih that the information orovided in this renori IS true and accurate 

Mark March 
Printed or Typed Name Signature and Date 

C8287 
License Number or Title 

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

Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

. i  

Contact Person's Mailing Address I343 NE 17th Road (City: Ocaia /State: FL lZip Code: 34470 

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

am duly authorized to sign this report on behalf of-the consecutive system 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. 

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

DEP Form fi2-555 900(4) 
Effective August 28. 2003 

Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See pap" 2 tor mstriictions 

m i  duly authoriLcd to sign this report o n  behalf of the consccutive system identified in Part I of this report. 1 certifj, that the information provided in this report is true and accurate 
to the best of my knowledge and belief. 

Will Fontaine 
Printed or Typed Name 

C68 13 
Signature and Date License Number or Title 

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

Page I 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Contact Person: Carolyn McFalls 
Contact Person's Mailing Address: 
Contact Person's Telephone Number: 

6960 Professional Parkway East 
94 11907-7400 

Contact Person's Title: 
City: Sarasota IState: FL lZip Code: 34240 
Contact Person Person's Fax Number: 

Area Manager - Florida 

94 11907-7401 

am duly authorized to sign this report on behalf o f  the consecutive system identified in Part I o f  this report. I certifL that the information provided in this report IS true and accurate 
to the best of my knowledge and belief. 

Signature and Date 
David Rodriguez 
Printed or Typed Name 

A7880 
License Number or Title 

DEP form 62-555 WO(4) 
Effective August 28. 2003 

Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

See page 2 for instructions 

am duly authori/ed to sign this report on behalf of the consecutive system 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. 

Signature and Date 
David Rodriguez 
Printed or Typed Name 

A7880 
License Number or Title 

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

Page I 
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Docket No. 060368-WS 

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

In 

Florida 

Report Missing: 

Monthly Operating Report 

Village Water 

October 2004 

I 
I 

Aqua Utilities Florida, Inc. 



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

to the best of my knowledge and belief. 
I 

David Rodriguez A7880 
Printed or Typed Name License Number or Title Signature and Date 

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

Page I 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Emergency or Abnormal 

am duly nuthori7ed to sign this report o n  behalf of  the corisecutive system identified in Part I of this report. 1 certify that the information provided in this report is true and accurate 
to the best of my knowledge and belief. 

Signature and Date 
David Rodriguez 
Printed or Typed Name 

A-7880 
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 
8 
3 FLOR A 

to the best of my knowledge and belief. 

Signature and Date 

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

David Rodriguez 
Printed or Typed Name 

Page 1 

A-7880 
Liccnse Number or Title 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Contact Person: Carolyn McFAIIs 
Contact Person's Mailing Address: 6960 Professional Parkway East, Suite 400 
Contact Person's Telcphone Number: (94 I ) 907-7400 

Contact Person's Title: 
City: Sarasota 1 State: FL lZip Code: 34240 

South Region Manager 

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

am dulv authorized to sien this renort on behalf of the conseciitive svstem identitied in Part I of this reoort. I certifk that the information provided in this report I S  true and accurate 
u 

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

D W  Form 62-555 900(4) 
Effective Augusl 28. 2003 

Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

I 

am dulv authorized to sim this reDort on behalf of the consccutivc system identified in Part I o f  this report. I certify that the information provided in this report is true and accurate - 
to the best of mv knowledge and belief. - 

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

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

Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

Consecutive System Owner: 
Contact Person: 

6960 Professional Parkway East City: Sarasota [State: FL lZip Code: 34240 Contact Person's Mailing Address: - 

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

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

Contact Person's 'l'elephone Number: 941/90~7400 Contact Person Person's Fax Number: 94 11907-740 I - 

. U t . ,  "U,, UY.,,", .&VU L V  L a b "  11.. L .vr"" ".. "I ..-.. "- -..- 
to the best of my knowledge and belief. 

Signature and Date 
David Rodriguez A7880 
Printed or Typed Name License Number or Title 

DEP Form 62-555 900(4) 
Fffedive Augus128 2003 

Page I 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 
p*@x- 

$ R  !&- d 
I 

to the best of my knowledge and belief. 

Signature and Date 
A7880 
License Number or Title 

David Rodriguez 
Printed or Typed Name 

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

Page 1 



MONTHLY 

I ~ ~ - ~ ~ R ~ ~ U I - - U  

OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

to the best of my knowledge and belief. 

Signature and Date 

David Rodriguez A7880 

Printed or Typed Name License Number or Title 

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

Page 1 

h) 
0 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

1 am duly authorized to sign this report on benaf1 or me consecuuve ~ ~ X G I I I  IUGIILILLGU 11, 1 , L.l._l .vy-... . -...-, .... ...~ - 
to the best of my knowledge and belief. 

Signature and Date 

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

David Rodriguez 
Printed or Typed Name 

A7880 
License Number or Title 

Page I 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

to the best of my knowledge and belief. 

Signature and Date 

A7880 
License Number or Title 

David Rodriguez 
Printed or Typed Name 

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

Page 1 



A7880 
License Number or Title 

to the best of my knowledge and belief. 

Signature and Date 
David Rodriguez 
Printed or Typed Name 

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

Page 1 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

I am dulv authoriA to sign this renort on behalf ofthe consecutive system identified in Part I ofthis report. I certifj/ that the information Drovided in this renort IS true and accurate 
u 

to the best of my knowledge and belief 

Signature and Date 
David Rodriguez 
Printed or Typed Name 

Page 1 

A7880 
License Number or Title 

DEP Form 62-555 9W(4) 
Effective August 28. 2003 

h) 
P 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT DO NOT TREAT WATER 

ani duls authorized to sien this renort on behalf of the consecutive system 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. 

Signature and Date 
Steve Fuller 
Printed or Typed Name 

B-75 19 
License Number or Title 

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

Page 1 



4ee p.ige 2 for instructions 

am duly authorized to sign this report on behalf of the consecutive system 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. 

Signature and Date 

DEP Form 62-555 9W(4) 
Effective August 28. 2003 

Steve Fuller 
Printed Typed Name 

Page I 

B-75 19 
License Number or Title 


