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

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

PWS Name- Wootens (PWS Identification Number. 2541280 

PWS Type: Community u Non-Transient Non-Community u Transient Non-Community LJ Consecutive 
Number of Service Connections at End of Month 
PWS Owner: Florida Water Services 
Contact Person: Craig Anderson 
Contact Person's Mailing Address: P.O. Box 609520 ICity. Orlando IState: Florida 
Contact Person's Telephone Number (407) 5984199 Icontact Person's Fax Number: (407) 598421 7 

24 ITotal Population Served at End of Month: 

]Contact Person's Title: 

60 

VP Environmental Services 
lZip Code: 32860-9520 

- 
Contact Person's E-Mail Address: craiqa@florida-water.com 

B. Water Treatment Plant Information 
Plant Name: Wootens 1 Plant Telephone Number: 904-329-1 122 

lZip Code: 32139 Plant Address: Hess Road ICity: Georgetown (State: Florida 
Type of Water Treatment by Plant: 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 
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. 

Paul Thompson A-7251 
Signature and Date Printed or Typed Name License Number 

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



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

* Refer to the ms(ructlon5 for (his report lo determine whlch planfc muqt provlde thls rnformatlon 

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

Signature and Date 

DEP Form 62-555 BOO(3)Allernale 

A-1251 Paul Thompson 
Printed or Typed Name 

Page I 

License Number 



MONTHLY OPERATION REPORT FOR PW’Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldcntiticdt~on Number 2541280 ]Plant Name (Wootens 

--February, 1 1  2004 

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

t 

c 

March, 2004 

A. Public Water System (PWS) Information 
PWS Name Woolens IPWS Identification Number 2541280 

Number of Service Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson [Contact Person's Title VP Environmental Services 

PWS Type U Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
24 ITotal Population Served at End of Month 60 

Contact Person's Mailing Address P 0 Box 609520 ICity Orlando IState Florida lZip Code 32860-9520 
Contact Person's relephone Number (407) 598-1199 ]Contact Person's Fax Number (407) 5984217 1 

Icontact Person's E-Mail Addresc craiaa@flonda-water com I 
B. Water Treatment Plant Information 

I 1 I I I 

I I 
1 1 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water tr&&entlant 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. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at Least ten years. 

Signature and Date 

DEP Form 62-555 900(3)Allernale 

Donald Holcomb A-5091 

Printed or Typed Name License Number 

Page I 



MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
lpWS Identification Number 2541280 lplant Name Jwootens I 
m m  8 March, 2004 I 

Day of 
the 

Month 
1 
2 
3 
4 

- 
- 
- 
- 

dean\ of Achieving Four-Log Vuus Inactivation/Removal R F r e  Chlorm r Chlorlne Dioxde r Ozone r Combined Chlorlne (Chlorammes) 
r llltraviolet Radiation 

rYPe 0 

r Other (Describe) 

- 

Contact Time 

I I 

13 
1 2  
12 

* Refer to the instructions for this report to determinc which plant5 mubt provide thls information 

DEP Form 62-555 9m(3)Altemale Page 2 



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

PW\ Owner Florida Water Services 
Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Person's Mailing Address P O  Box609520 (City Orlando IState Florida lZip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 
Contact Person's E-Mail Address craiaa@florida-water.com 

B. Water Treatment Plant Information 

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

Signature and Dale 

DEP Form 62-555 900(3)Aliernale 

Paul Thompson A-725 I 
Printed or Typed Name License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identlficatlon Number 2541280 IPlant Name I Woolens 

Apnl, 2004 
deans of Achieving Four-Log Virus InactivationRemoval 
r Ultraviolet Radiation 

rvoe o f  Disinfectant Residual Maintained in Distribution 

r Other (Describe): - 

-4 I 24 ( 

24 I 
11 34 I 

24 I 

24 1 

16 X 24 1 

17 24 1 

18 24 
19 X 24 
20 X 24 
21 X 24 
22 X 24 
23 X 24 
24 24 
25 24 
26 X 24 
27 X 24 
28 X 24 
29 X 24 
30 X 24 

Net Quantity 
of Fimshed 

Water 
Producted, 

gal. 
3.680 
3,040 
2,927 
2,927 
2,927 
3,250 
3,780 
3,180 
2,720 
2,553 
2,553 
2,553 
2,080 
2,880 
3 290 
4.310 
3,447 
3,447 
3,447 
3,41C 
6.19C 
3 48C 
4.95c 
4,833 
4.833 
4,833 
2,58C 
2.9% 
2,38L 
3,23( 

102,69( 
3.42: 

I7 Free 

System: 

Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 

- 
F Free Chloi 

CT Calculations o 

I 

I 

>.L I 
I 

I 
3.0 I ' 

I 3 5  I 

I 

I 
I 3.0 I 

3.0 
? n  

* Refer to the instructions for this repon to determ~ne which plants must provide t h ~ s  information 

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



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

2541280 IPWS Identification Number 

ITotal Population Served at End of Month 

PWS Name Wootens 
PWS Type 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 Craig Anderson ]Contact Person's Title VP Environmental Services 
C'ontaLt Person's Mailing Address 
Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 5984217 

24 60 

(City Orlando /State Florida lZrp Code 32860-9520 P O  Box609520 

Contact Person's E-Mail Address craiqa@,florida-water.com 

May, 2004 I 

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. 

Paul Thompson A-7251 

License Number Signature and Date Printed or Typed Name 

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



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identificdtion Number 2541280 (Plant Name lwootens 

May, 2004 

hlorme r Chlorine DioNde r Ozone r Combined C h l o r m e  (Chlorammes) 

I 2,967 
Maxi” 5,093 
* Refer to the instructions for this report 10 determine which plants must provide this information 

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



I 
i 
I 
I 
I 
I 
R 

I 
I 
I 
I 

Docket No. 060368-WS 

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

In 

Florida 

Report Missing: 

Monthly Operating Report 

Wootens 

June 2004 

I 
I 
I 
I 

Aqua Utilities Florida, Inc. 



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

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

PWS Name. Wootens IPWS Identification Number: 2541280 
PWS Type: kj 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 Mike Fitzgerald IContact Person's Title: Area Manager 
Contact Person's Mailing Address: 1343 NE 17th Road Icily: Ocda  IState: Florida lZip Code 34472 
Contact Person's Telephone Number: (352) 732-6027 IContact Person's Fax Number: (352) 732-3213 

24 ITotal Population Served at End of Month. 60 

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

904-329-1 122 Plant Name Wootens !Plant Telephone Number 
Plant Address Hess Road ICity Georgetown (State Florida IZip Code 32139 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

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

Mark March 
Printed or Typed Name Signature and Date 

C-8287 
License Number 

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



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

Means of Achieving Four-Log Virus Inactivation/Removd: Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramhes) 
r Ultraviolet Radiation 

TYLX of Disinfectant Residual Maintained in Distribution Svstem: 

r Other (Describe): 

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

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

PW5 Ndme Wootens IPWS Identification Number 2541280 

Number of Service Connections at t n d  of Month 
PWS Owner 

PWS Type M c i m " n i t y  u Non-Transient Non-Community u Transient Non-Community U Consecutive 
24 !Total Population Served at End of Month 60 

Aniia 1 ItilitieS Flnrirla 

August, 2004 I 

Icontact ~ e r s o n  Mike Filzeerald IContact Person's Title Area Manager I 
Contact Person's Mailing Address 1343 NE 17th Road (City Ocala (State Florida (Zip Code 34472 
Contact Person's Telephone Number (352) 732-6027 Icontact Person's Fax Numbcr (352) 732-3213 

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

IPlant Name Wonten4 IPlant Telenhone Number 904-329-1 122 1 

. l l  . 0 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 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
( 2 )  if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

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

DEP Form 62-555 900(3)Allernare Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number 2541280 [Plant Name I Wootens 

Means of Achieving Four-Log Virus InactivationRemoval Free Chlorine r Chlorme Diowde r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation 

b 1 1 . 1  * I  August, 2004 

r Other (Describe) 

Avgeritge I 2,140 
Maxi" 3,750 

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

DEP Fom 62-555 9aO(3)Altemale Page 2 



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

254 I280 ll'W3 IdentifiLdtion Nuinher I'WS N.iine Wootens 
I'W4 lype M Community u Non-Transient Non-Commcinity u Transicnt Non-Community U Consecutive 

See Paees 4 for Instructions. 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 

Contact Person Mike Fivgerald Icontact Person's Title Area Manager 
Contact Person's Mailing Address I343 NE 17th Road l ~ i t y  Ocala IState Florida (Zip Code 34472 
Contact Person's Telephone Number (352) 732-6027 ]Contact Person's Fax Number (352) 732-3213 
Contact Person's E-Mail Address 

24 ITota1 Population Served at End of Month 60 

mvfitzqerald@,aquaamerica com 
B. Water Treatment Plant Information 

information provided in this report is trueand 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. 

Mark March 

Printed or Typed Name Signature and Date 

C-8287 
License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2541280 !Plant Name. IWootens m m m  1 I . I  . I  September, 2004 

Means of Achieving Four-Log Virus InactivationRemoval: F Free Chlorine r Chlorine ~ ) i ~ ~ i d ~  r Ozone r Combined Chlorhe (Chloramhes) 
r Ultraviolet Radiation 

l'vne of Disinfectant Residual Mainta :d in Distribution Svstcm: Frce Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

r Other (Describe): 

I 
Days Plant 
Staffed or 
Vlslted by 

X I  24.1 

24.1 
24.1 
24.1 

24.1 

24 

Net Quantity 
of Finished 

Water 
Producted, 

gal 
800 

3,040 
7,230 
1,240 
1.240 
1,240 

1.680 
2,290 
2,093 
2,093 
2,093 
1.010 
1,680 

890 
3,540 
2,657 
2,657 
2,657 
1.730 
2,590 
2,310 
2,290 
3,105 
3,100 
3,100 
1,450 
3,190 
3,770 

66,760 
2,154 
7 230 

Peak Flow 
Rate, Kpa. 

3.0 2.0 
3.2 2.0 
2.5 1.4 
3.5 1.8 

* Refer to the instructions forth eporl to determine which plants must provide this information 

DEP Farm 62-555 900(3)Altemale Page 2 



MONTHLY 

U D  
OPERATION 

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

See Pages 4 for Instrnctinns. 

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

PWS Name Wootens IPWS Identification Number 2541280 
PWS Type kJ Community u Non-Transient Non-Community u Transient Non-Community IJ Consecutive 
Number of Service Conncctions at End of Month 
PWS Owner Aqua Utilities Flonda 
Contact Person Mike Fitzgerald Icontact Person's Title Area Manager 
Contact Person's Mailing Address 1343 NE 17th Road lcity Ocaia 1State Florida lZip Code 34472 
('ontact Person's Telephone Number (352) 732-6021 /Contact Person's Fax Number (352) 732-3213 

24 (Total Population 5erved at t n d  of Month 60 

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

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certifL 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: ( 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. 

Mark March 
Printed or Typed Name Signature and Date 

C-8287 
License Number 

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

PWS Name. Wootens IPWS Identification Number: 2541280 
PWS Type: U Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number dService Connections at End of Month. 
PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath [Contact Person's Title: Area Manager 
Contact Person's Mailing Address: 1343 NE 17th Road ICity: Ocala IState: Florida lZip Code: 34472 
Contact Person's Telephone Number- (352) 732-6027 Icontact Person's Fax Number: (352) 732-3213 

24 ITotal Population Served at End of Month: 60 

Contact Person's €-Mail Address: beheath@aauaamerica.com 

p 
Lis-- 
x 

November, 2004 

Plant Name Wootens IPlant Telephone Number 904-329-1 122 
Plant Address Hess Road lCity Georgetown I State Florida lZip Code 32139 
Type of Water Treatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 
Plant Cateeorv fner zuhzeclion 62-699 3 1014) F A (. 

Raw Ground Water u Purchased Finished Water 
60,000 

V I Plnnt Clacc lner ciihcertinn 67-699 3 1 O(41 F A C 1 n I 

I I I I I 

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certifL 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. 

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

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS Identification Number 254 1280 (Plant Name lwootens I 

Type of Disinfectant Resldual Maintaln 

4,203 
1,690 

. 11 2,210 
2,300 

24 0 2,030 
13 24 0 2,087 

29 ] 24 01 2,803 
30 I X I  24 01 1 670 

I 

T O t d  I 80,990 
2.6 I3 

* Refer Io the instruLlionb for this report to determine which plants must provide this information 

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

P c 
Polymer Page 3 Due in December 

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

PWS Name Wootens (PWS Identification Number 2541280 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Cmsecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath 
Contact Person's Mailing Address 1343 NE 17th Road l ~ i t y  Ocala 
Contact Person's Telephone Number (352) 732-6027 Icontact Person's Fax Number (352) 732-3213 

24 ITotal Population Served at t n d  of Month 

Icontact Person's Title Area Manager 

60 

I State Flonda 1Zip Code 34472 

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

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

DEP Form 62-555 900(3)Allernale Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING 

n -  
RAW GROUND 

m - m n a m m m n  
WATER OR PURCHASED FINISHED WATER 

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

PWS Name Wootens IPWS Identification Number: 2541280 

PWS Type- k! 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: Hrian Heath ]Contact Person's Title: Area Manager 
Contact Person's Mailing Address. PO Box 4903 10 ICity: k s b u r g  IState: Florida lZip Code: 34749 

Contact Person's Telephone Number: (352) 787-098 ]Contact Person's Fax Number: (352) 787-6333 

24 (Total Population Served at End of Month 60 

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

Plant Name. Wootens I Plant Telephone Number: (352) 787-0980 

Plant Address: Hess Road ICity: Georgetown IState: Florida 
Type of Water Treatment by Plant. 

lZip Code. 32139 
Raw Ground Water u Purchased Finished Water 

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

Signature and Date 
Paul Thompson A725 1 

Printed or Typed Name License Number 

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

h) 
Q) 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identirication Number 254 1280 IPlant Name IWootens 

January, 2005 

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

Vater System (PWS) Information ~ 

rson's E-Mail Address ueiiedii itcqdqudai I ICI icla.clui I I 

Operating Capaclty of Plant, gallons per day bU,UUU 
.. I 

I I I 
I I I 

0 
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. 

Signature and Date 

DEP Form 62-555 900(3)Allernale 

Paul Thompson 
Printed or Typed Name 

A725 1 

License Number 

Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER ... ~ ~ ... . I IPWS Identification Number 2541280 IPlant Name I Wootens J 

February, 2005 

Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) I IMemns of Achieving Four-Log Virus InactivatlonRemoval 

* Refer to the inztructions ior this report to determine which plants must provide thls informatlon 

DEP Form 62-555 gm(3)Altemate Page 2 



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

PWS Name Wootens 

PWS Type 
Number of Service Connections at End of Month 

M Community u Non-Transient Non-Communlty u Transient Non-Community u Consecutive 

87 ]Total Population Served at End of Month 29 
~ 

PWS Owner Aqua Utilities Florida 
Contact Person Bnan Heath 
Contact Person's Mailing Address 

Icontact Person's Title Area Manager 

Icontact Person's Fax Number 

]City Leesburg IState Florida lZip Code 34749 PO Box 4903 10 
(352) 787-6333 Contact Person's Telephone Number (352) 787-098 

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

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 wlth copies of this report, at a convenient location for at least ten years. 

Signature and Date 
Paul Thompson 
Printed or Typed Name 

A1251 
License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificatlon Number 254 1280 (Plant Name (Wootens 

March, 2005 

hlorme r Chlorjne DIowde r Ozone r Combined Chlorme (Chloramines) 

r Ultraviolet Radiation I- Tvne of Disinfectant Residual 

* Refer IO the instructlonS for this report to determine whlch plants musl provlde t h ~ e  mformatlon 

DEP Form 62 555 900(3)Altemale 
Page 2 



I April, 2005 

A. Public Water System (PWS) Information 
IPWS Identification Number 2541280 PWS Name Wootens 

PWS Type M Community u Non-Translent Non-Community u Translent Non-Community 

Number of Service Connections at t n d  of Month 
PWS Owner Aqua Utilities Florida 
Contact Person 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg ]State Florida ]Zip Code 34749 
Contact Person's Telephone Number (352) 787-098 IContact Person's Fax Number (352) 787-6333 

U Consecutive 
87 29 ITotal Population Served at End of Month 

Bnan Heath Icontact Person's Title Area Manager 

Contact Person's €-Mail Address beheath@aquaamerlca.com 

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 amlicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 

~ I .. . _ .  . 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Larry White C7082 

Printed or Typed Name License Number Signature and Date 

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



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2541280 /Plant Name ]Wootens 

April, 2005 

DEP Fom 62-555 900(3)Allemale Page 2 



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

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

PWS Name Wootens IPWS Identification Number 2541280 

PWS Type U 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 ]Contact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 /City k s b u r g  IState Florida lZip Code 34749 

29 11 otal Population Served at End of Month 87 

Contact Person's Telephone Number. (352) 787-098 (Contact Person's Fax Number: (352) 787-6333 

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

Plant Name Wootens IPlant Telephone Number (352) 787-0980 

lZip Code 32139 Plant Address I less Road lCity Georgetown IState Flonda 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

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. 

Signature and Date 

Paul Thompson A725 1 

Printed or Typed Name License Number 

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





PWS Name Wootens (PWS Identification Number 254 1280 
PWS Type kl Community u Non-Transient Non-Community u Transient Non-Community Uconsecuttve 
Number of Service ('onnection\ at Fnd nf Month 79 ITnial Poniilation Served at Fnd ot Month 87 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 10 (City Leesburg IState Flonda lZip Code 34749 
Contact Person's Telephone Number (352) 787-098 (Contact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address beheath@aquaamerica com 

B. Water Treatment Plant Information 

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

Lany White 
Printed or Typed Namc Signature and Dare 

0082 
License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[ PWS Identification Number 2541280 IPlant Name ]WOOteIlS 

1 B ' I  June, 2005 

Lkans of Achieving Four-Log Virus InactivationRemoval R Free Chlorme r Chlorme Diomde r Ozone r Combined Chlorme (Chlorammes) 
r Ultraviolet Radiation r Other (Describe) 

I l l  t- 
Contact Time 

truergency or Ab 

1 6 1  

I 
1 4 )  

I I I 

1 7  

I 
I 

1.5 I 
1.8 I 
2.0 I 
l A l  1.6 

1.3 

1.4 
1.5 
1.2 
1.3 
1 6  

0.6 
I 1  

1 
1.6 
1.8 
1.5 
1.5 
2.0 

=q= 
1 8  
I 6  

1 4  
1 2  

I 

* Refer io the instructions for this report to determine which plants must provide this information 

DEP Fom 62 555 sOO(3)Altemate Page 2 



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

PWS Name Wootens IPWS Identification Number 2541280 

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 Aqua Utilities Flonda 
Contact Person Bnan Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 I0 (City Leesburg (State Florida lZip Code 34749 
Contact Person's Telephone Number (352) 787-098 ]Contact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address beheath@.aquaamerica.com 
Water Treatment Plant Information 
Plant Name Wootens IPlant Telephone Number (352) 787-0980 
Plant Address Hess Road lCity Georgetown IState Florida lZip Code 32139 

Type of Water Treatment by Plant 

~ 

29 (Total Population Served at End of Month 87 

Raw Ground Water u Purchased Finished Water 

July, 2005 I 
A. 

B. 

I 8 

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, 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. 

Paul Thompson A725 I 

Printed or Typed Name License Number 
~ ~ 

Signature and Date 

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



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

* Refer to the instructions for this report 10 determine which plants must provide this information 

Page 2 DEP F O ~  52.555 900(3)Altemate 



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

B. 

I'WS Name Woolens IPWS Identification Number. 2541280 

PWS lype I J I Community 1 Non-Transicnt Non-Community L1 Transient Non-Community U Consecutive 
Numbcr olServi;r (.-onneztions ;it I-nd a l i  Month 

I'WS Owner Aqua Utilities I:lorida 

C't~ntact t'erbon Brian 1 leath IContact Person's . I i t ~ c .  Area Manager 

( 'ontxl Perion's 'l'elephoiie Niiiiiher ( 3 S 2 )  787-098 ]Contact Perwn's Fax Number (352) 787-6333 

2') 1lota1 Population Served at End t i l  Month 87 

C'ontact I'erwn b Mailing Address: 1'0 Box 4903 IO IC.ity Ireshurg IState Florida I%tp ('ode 3474') 

~'oiiI .1~1 l'erwii'\ I:-MaiI Addiess beheath@aquaamerica.com 
Water Treatment Plant Information 
I'lant Name Wootens (Plant 'Telephone Nrimhcr (352) 787-0980 
Plniit Addros I less Koad IC'ity Gwrgetowi ISlatr I-lorida I l i p  Code. 32139 

Typc of Water 'l'rratniriit hy I'lant I J I Raw Ground Water 1J 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 certifj, 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. 

Signature and Date 

OEP Form 62-555 900(3)Allemale 

Paul Thompson A725 1 

Printed or Typed Name License Number 

Page 1 
P 
0 



IPlant Name. )Wootens 
* 

(PWS Identification Number- 2541280 

August, 2005 

hlorine r Chlorine Diokde r Ozone r combined chlorine ( ~ h l ~ ~ ~ h ~ ~ )  
r Ultraviolet Radiation 

Tvne of Disinfectant Residual Maintained in Distribution Svstem: 
r Other (Describe): 

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

I 

* Refer lo the inslructions for this repon to determine which plants must provide this information 

DEP Fom 62-555 SOO(3)Alfemate Page 2 



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

September ,  2005 I 
A. 

B. 

Public Water System (PWS) Information 
PWS Name: Wootens IPWS Identification Number 2541280 
PWS Type- Community 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 
Contact Person's Mailing Address: PO Box 4903 IO ICity: Leesburg ]State: Florida lZip Code: 34749 
Contact Person's Telephone Number: (352) 787-098 /Contact Person's Fax Number: (352) 787-6333 

Water Treatment Plant Information 

29 ITotal Population Served at End of Month: 

/Contact Person's Title: Area Manager 

87 

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

Plant Name. Wootens (Plant Telephone Number. (352) 787-0980 1 
(Zip Code 32139 Plant Address Hess Road ]City Georgetown IState Florida 

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

Signature and Date 

DEP Form 62-555 900(3)Alternale 

Paul Thompson A725 1 

Printed or Typed Name License Number 

Page 1 
P 
h) 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
P W S  Identification Number 2541280 I Plant Name I Wootens I 
1 D B I  September, 2005 

* Kefer to the instructions for lhis report to determine which plants must provide this information 

DEP Form 67 555 900(3)Allemale Page 2 



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

B. 

October, 2005 I 

PWS Name: Woolens IPWS Identification Number: 2541280 

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: Aqua Utilities Florida 
Contact Person: Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address. PO Box 4903 I O  ICity: Leesburg IState- Florida lZip Code: 34749 

Contact Person's Telephone Number: (3.52) 787-098 Icontact Person's Fax Number: (352) 787-6333 

29 ITotal Population Served at End of Month: 87 

Contact Person's E-Mail Address: beheath@acluaamerica.com 
Water Treatment Plant Information 

Plant Address: Hess Koad ICity: Georgetown I State: Florida /Zip Code: 32139 

Type of Water Treatment by Plant: 

Plant Name: Woolens IPlant Telephone Number: (352) 787-0980 

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

Paul Thompson A725 1 
Signature and Date Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2541280 I Plant Name IWootens 

V I  October, 2005 
UeaIlS of Achievmg Four-Log VlrUS ~naCllVatloldRemOVa~ R Free Chlorme r Chlorme Dlomde r Ozone r Combined Chlorme (Chlorammes) 
r Ultraviolet Radiation r Other (Describc) 

1 3  0 5  
1 5  06 
1 3  06 

I O  0 4  

* Refer to the instructions for this report to determine which plants must provide this infomation 

DEP Form 62-555 SOO(3)Altemale Page 2 



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

B. 

November, 2005 I 

PWS Owner Aqua Utilities Florida 
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 
Contact Person's Telephone Number: (352) 787-098 Icontact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address- beheath@,aquaamerica.com 
Water Treatment Plant Information 

(352) 787-0980 Plant Name: Wootens (Plant Telephone Number: 
Plant Address: Hess Road ICity: Georgetown IState: Florida ]Zip Code: 32139 

A. Public Water System (PWS) Information 
PWS Name Wootens IPWS Identification Number 2541280 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 29 ITotal Population Served at End of Month 87 I 

I I I I I I 
I I I I 

1 I 
I 

I I I I I I 

I I I I 

I I I I 

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 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, 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. 

Paul Thompson A725 1 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)AlIernale Page 1 
P 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number  2541280 I Plant Name I Wootens I 

' Refer to the instructions for this repon io determine which plants must provide this information 

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

B. 

Polymer Page 3 Due in December 

PWS Name- Wootens IPWS Identification Number: 254 1280 

PWS Type. U Community u Non-Transient Non-Community u Transient Non-Community Uconsecutive 
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 4903 10 ICity: Leesburg IState: Florida ]Zip Code: 34749 
Contact Person's Telephone Number (352) 787-098 IContact Person's Fax Number: (352) 787-6333 

Contact Person's E-Mail Address: beheath@aquaamerica.com 
Water Treatment Plant Information 
Plant Name. Wootens 
Plant Address: Hess Road ICity: Georgetown IState: Florida 
Type of Waterl'reatment by Plant: 

29 ITotal Population Served at End of Monlh. 81 

IPlant Telephone Number: (352) 787-0980 
]Zip Code: 32139 

Raw Ground Water u Purchased Finished Water 

December, 2005 

Y 

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

Signature and Date 
Paul Thompson A725 I 

Printed or Typed Name License Number 

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