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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: Grand Terrace IPWS Identification Number: 3354697 
PWS Typc Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month: 
PWS Owner: Florida Water Services 

107 \Total Population Served at End of Month: 250 

Contact Person: Craig Anderson Icontact Person's Title: VP Environmental Services 
Contact Person's Mailing Address: P.O. Box 609520 ICity- Orlando ]State: Florida lZip Code: 32860-9520 
Contacl Person's Telephone Number. (407) 5984199 IContact Person's Fax Number: (407) 5984217 
Contact Person's E-Mail Addrcss craiqa@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. 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. 

2/9/2004 0 00 Will Fontaine 
Signature and Date Printed or Typed Name 

C-68 13 

License Number 

DEP Form 62-555 90O(S)Alternale Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identificailon Number: 3354697 (Plant Name IGrand Terrace - : 
Means of Achieving Four-Log Virus Itiactivation/RemovaI: Free Chlorine r Chlorine Dioxide r ozone r Combined ('hlorine (Chloramines) 
r Ultraviolet Radiation 

Tvne of Disinf'eclant Residual Maintained in 1)istribution Svstem: 
r Other (Describe): 

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

16 
17 
18 

I 

X 24.0 29,100 
240 36,200 

X 240 36200 

240 28,250 

27 
28 
29 

17,000 
23,400 

9 X 
10 X 

X 240  36,100 
X 240 24,200 
X 240 30600 

240 29,400 
14 240 23,500 
15 24 0 37,000 

19 1 X I  2401 25,700 
20 I X I  2401 29,500 

18,500 

25 

30 I X I  2401 20,900 
31 I I 240)  30.650 

Avgerage I 28,131 
Maximum 37,000 

C'I' Calculations, or UV Dose, to Demostate Four-log Virus Inactivation, i 
a calculations 

1.6 I I I I I 

1 5 1  I I I I 
1.5 I 

. .  
1 7  
I S  
1 8  

~ 

I I I I 

1 5  
2 2  
2.0 

1 .o 
1 .o 
i n  

1.2 

1 7  

I I  
1 0  
1 4  

I I 0 8  I 
1 2 1  

I I i n 1  
I- ~ I I41 

1 4  
1 0  
i n  

' Refer to ihe Instruc1ions for this repon to determlnc whlch plants must provlde thls lnformatton 

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

Pldnt Category (per subsection 62-699 3 10(4), F A C ) 

L e d c h i e f  Operator: Will Fontaine C 
other operators: Brian Heath C 

John Woreell C 
Gary Kissick C 
Mike Ponticelli C 

V 
License Class Licensed Operators Name 

February, 2004 

Plant Class (per subsection 62-699 3 10(4), F A C ) C 
License Number Day(s) J ShiR(s) Worked 

Days 1st Shift 6813 
5825 Days 1st Shift 
6597 Days 1st Shift 
7846 Days 1st Shift 
8450 Days 1 st Shift 

A. Public Water System (PWS) Information 
PWS Name Grand Terrace IPWS Identification Number 3354697 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PW9 Owner Flonda Water Scrviri=s 

110 ITotal Population Served at End of Month 257 

Contact Person: Craig Anderson Icontact Person's Title: VP Environmental Services 
Contact Person's Mailing Address: P.O. Box 609520 ICity: 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: craiga@i)florida-water.com I 
B. Water Treatment Plant lnformation 

Plant Address 36345 Terra Court 
Type of Water Treatment by Plant 

Plant Name Grand Terrace IPlant Telephone Number 352-787-0980 
lCity Eustis IState Florida ]Zip Codc 32726 

Raw Ground Water u Purchased Finished Water 

I I I I I I 
I I 1 I I 

I 
I I 

I 1 I I I I 
I .  k I I I 

I 1 

~~ 

1, the undersigned water treatmentiant 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. 

3/9/2004 0 00 Will Fontaine C-68 I3 
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 
IPWS ldentlficalton Number 3354697 IPlant Name (Grand Terrace 

February, 2004 

hlorme r Chlorine Uioude r Ozone r Combined Chiorme (Chloramines) 

I r Ultraviolet Radiation 

Visited by 
Dayof Operator Hourspla 
the (Place 

Month "X") O F m O  

1 X 24 
2 X 24 
3 X 24 
4 X 24 
5 X 24 
6 X 24 
7 24 
8 X 24 
9 x 24 

X 24 

I I 

Total 

Net Quanti5 
of Finished 

Water 
P r O d U a e d  

gal 
61,30C 
30,60( 
24,50( 
32,00( 
33.90( 
27,80( 
30,45( 
30,45( 
3X,60( 
31.10( 
31,50( 
26.20( 
30,90( 
2 1,701 
30,751 
30,751 
28,001 
22,001 
30,50 
2 1.40 
23.40 
44.40 

Peak Floa 
Rate, gpd. 

Lowest Resdual 

1 I 
I I .  

I 
1 

I 
1 
1 
I 
I 
I 
I 

1 
1 

1 

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

I I I I I I I I I I I 

AVgerage I 30,SC 
k m u m  61.3( 

* Refer lo the instruLlions for this report 10 detennlne which plants must provlde thih Informallon 

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



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

Plant Category (per suhseciion 62-699 3 10(4), F A C ) 

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

John Woreell C 
Gary Kissick C 
Adam Michaelsen 

V 
License Class Licensed Operators Name 

I 

March, 2004 1 

Plant Class (per subsection 62-699 310(4), F A C ) c 
License Number Day(s) / Shift(s) Worked 

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

rrainee Days 1st Shift 

A. Public Water System (PWS) Information 
PWS Name: Grand Terrace IPWS Identification Number: 3354697 

Number of Service Connections at End of Month. 
PWS Owner Florida Water Services 
Contact Person: Craig Anderson \Contact Person's Title: VP Environmental Services 
Contact Person's Mailing Address 
Contact Person's Telephone Number. (407) 598-4 199 !Contact Person's Fax Number: (407) 598-4217 

PWS Type: M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
1 1 1  1Total Population Served at End of Month: 260 

(City: Orlando !State: Florida lZip Code: 32860-9520 P 0. Box 609520 

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

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 trcatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

4/8/2004 0 00 Will Fontaine 
Signature and Date Printed or Typed Name 

C-68 13 

License Number 

DEP Farm 62-555 900(3)Allernate Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS ldentificaiton Number 3354691 IPlant Name IGrand Terrace 

March, 2004 
Means of Achievlng Four-Log Virus Inactlvalion/Removal: R Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r llltraviolet Radiation 

Tvnt: of Disinkctant Residual Maintained in Distribution System: 

r Other (Describe): 

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

CT Calculations, or UV Dose, tc 
CTca 

Dislnfedant 
Contad Time 

Measurement 
Point During 
Peak Flow, 

minutes 

Q at C 
Lowest Residual 

Disinfectant 
Concenttabon (C) 
Before or at Fm 
Customer Dunng 
Peak Flow, mi$- 

Days Plant 
Staffed or Net Quanti9 
visited by of Fimshed 

Peak FIow 
Rate, gpd. 

I 1 .' 
1 ;  

1 1 '  1 3  
1.3 
1 2  I . '  I I I I I 

I I I I 
I 

1 :  
I I I 101 

1 0 1  
I i n 1  

I 

I 

I 1.: 
I I 

1 
I 1 '  

0 8  

I O  
1 7  
1 5  
1 3  
1 8  

1 0  

I I 

I 1 6 1  
1.0 I 

I I I I I I 
I I I I I n x  I I 

I 0.8 I 
1 1 1  I I 

I 1 .l 

* Refer to the instruction5 for this repon to determine which plants must provide thib  information 

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



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

April, 2004 

Public Water System (PWS) Information 
PWS Name Grand 1 errace IPWS ldentificdtion Number 3354697 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numher of Service Connections at End of Month 112 ITotal Population Served at End of Month 262 
PWS Owner Florida Water Services 
Contact Permn Craig Anderson Icontact Person's I itle VP Environmental Services 
Contact Person's Mailing Address P 0 Box 609520 ICity Orlando IState Flonda ]Zip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number. (407) 598-42 I7 
Contact Person's E-Mail Address craiqa@florida-water.com 
Water Treatment Plant Information - 
Plant Name: Grand Terrace IPlant Teleohone Number: 352-787-0980 I 
Plant Address 36345 Terra Court ICity Eustis IState Florida (Zip Code 32726 
Type 01 Water 1 reatment by Plant Raw Ground Water Purchased Finished Water 

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 certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certifL 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. 

5/7/2004 0 00 
Slgnature and Date 

Will Fontaine 
Printed or Typed Name 

C-68 13 
License Numher 

DEP Form 62-555 900(3)Allemale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identiticalton Number 3354697 (Plant Name IGrand Terrace 

April, 2004 
Achieving Four-Log Virus Inactivation/Kemoval. 

Disinfectant Residual Maintained in Distribution System: 

Free Chlorine r Chlorhe D i o i d e  r Ozone r Combined Chiorhe (Chloramhes) 

r Chlorinc Dioxidc 

r Ultraviolet Radiation r Other (Describe): 

F Free Chlorine r Combined Chlorine (Chloramines) 

60,057 
Maximum 92,lOC 

Lowest Residual 
Disinfectant 

Concentration (C) 
Before or at Flrsf 

I 1 4  
1 4  

I 1 4  
1 4  

I . .. 

I 1.6 =p 
2.0 
2.0 

I I .6 

I 1.7 

+ 

* Refer to the instructions for this repon to determine which plants must provlde this information 

DEP Form 62 555 900(3)Al!ema!e Page 2 
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MONTHLY OPERATION 

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

See Pages 4 for Instructions. 
May, 2004 I 

A. Public Water System (PWS) Information 
PWS Name Grand Terrace IPWS Identification Number 3 3 5 4697 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutrve 
Number of Service Connections at End of Month 
PWS Owner Florida Water Serviccs 
Contact Person Craig Anderson ]Contact Person's Title VP Environmental Services 
Contact Person's Mailing Address P 0 Box 609520 ICiry Orlando [State Florida lZip Code 32860-9520 
Contact Person's Telephone Number (407) 5984199 Icontact Person's Fax Number (407) 5984217 

1 1 1  (Total Population Served at End of Month 260 

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

Adam Michaelsen 

I I I I 

I I I I I I 
I I I I I 

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

6/8/2004 0 00 Will Fontarne C-68 I3 
Signature and Date Printed or Typed Name License Number 

DEP Form 62.555 900(3)Allernate Page 1 



lpWS Identilicaiton Numher 3354691 IPIant Name IGrand Terrace I 
May, 2004 

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

Achieving Four4 os Virus Inactivatiod~emoval R Free Chlorme r Chlorine ~ t o w d e  r OTone r Comblned Chlorme (Chloramines) 

Disinfectant Residual Maintained in Distribution System: 
r Ultraviolet Radiation r Other (Describe) 

R Free Chlorine r Combined Chlorme (Chloramines) r Chlorme Diomde 

I CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* I I 

Lowest Residual 
Disinfectant 

Concentration (C) 
Before or at Fmt 

Net Quantity 
of Finished 

Water 
ProducteQ 

gal. 
52,100 
41 800 

r or Maintenance Work thi 
Temp of 
Water. O( 

H of Water 
' Applicabh 

I 
1.5 

I 1 7  

- , ~  

4 1.800 
44,200 
49,000 
42,100 
50.700 
26,700 
77,350 
77,350 

10 
1 2  
1 5  
I O  
10 

O R  
12 
I n  

I ... 
2.0 

I 1 3  

1 3  
1 0  

0 8  
n x  

1.2 
09 

12 
1 0  

55,000 

1.6 
1.1 
1.1 28 24 

84,300 1.5 

62,500 1.5 
62,500 

I.673.000 
53,968 

(Maximum 84,300 I 
* Refer to the instructions for this report to determine which plants must provide this information 

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



MONTHLY OPERATION 

u a l l c e - a m m n m a n ~ = m m u = ~  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Pages 4 for Instructions. 
June, 2004 I 

A. Public Water System (PWS) Information 
IPWS Name Grand Terrace IPWS Identification Number 3354697 1 
PWS T) pe td Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numher of Fervice Connections at End of Month 
PWS Owner Florida Water Services 

110 ITotal Population Served at End of Month 257 

Contact Permn Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Person's Mailing Addrezs P 0 Box 609520 ICity Orlando IState Florida ]Zip Code 32860-9520 
C'oncdct Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 
Contact Person's €-Mail Address craiqa@florida-water corn 

B. Water Treatment Plant Information 
IPlant Name Grand Terrace (Plant Teleohone Number 352-787-0980 I 

I I I I I I 
I t I I I 

I 1 

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

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

DEP Form 62.555 900(3)Allernale Page 1 
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MONTHLY OPERATION 

====am="=="" 
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

Grand Terrace IPWS Identification Number 3354697 PWS Name 
PWS rype 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 
Contdcl Person's Mailing Address 23 15 Griffin Road /City Leesburg 1State Florida IZip Code 34748 

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

I10 ITotal Population Served at End of Month 

Icontact Person's Title Area Manager 

/Contact Person's Fax Number 

257 

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

B. 

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

Will Fontaine C-6813 
Signature and [>ate Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldcnrificditon Number 3354691 lt'lant Name (Grand rerrace 

July, 2004 
Achievlng Foul-Log V m s  1nactivationRemoval: I7 Free Chlorine r Chlorine Dioxide r Ozone r Combined Chiorme (Chloramines) 

Disinfectant Residual Maintained in Distribution Svstem: Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

r Ultraviolet Kadialion r Other (Describe): 

t- I 
Days Plant 
Staffed or Net Quantity 
Visited by of Finished 
Operator Hours plant Water 

(Place in Producted. PeakFlow 
" X )  Operahon gal Rate, gpa 

X 2 4 0  28,900 

Lowest Residual 

X I  24.01 34,300 I 

Customer Dunng Peak Flow, Flow, mg- 
Peak Flow, mg/L minutes mid.. 

12  I I 
141  

I I 

1.4 I I 
1.6 1 

I 

1 3  

1 0  
16  
2 2  
7 7  _ -  
0 8  I I 
1 0  I 

1.0 
10 

I O  
0 9  
10 
0 8  

0.8 
1.2 
1 8  

1.9 

I 0.6 

* Refer io the imtruclion5 for this repon 10 determine which plants must provide this information 

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

B. 

August, 2004 I 

PWS Name- Grand Terrace IPWS Identification Number: 3354697 

Number of Service Connections at End of Month: 
PWS Owner Aqua Utilities Florida 
Contact Person. Brian Heath Icontact Person's ~ i t ~ e  Area Manager 
Conlact Person's Mailing Address: 23 15 Griffin Road Icily. Leesburg IState: Florida lZip Code: 34748 
Contact Person's Telephone Number: (352) 787-0980 ]Contact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@aquaamerica.com 
Water Treatment Plant Information 

PWS Type: M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
I10 ITotal Population Served at End of Month: 257 

Plant Name. Grand Terrace I Plan1 Telephone Number: 352-787-0980 
36345 Terra Coun ICity: Eustis IState: Florida lZip Code: 32726 Plant Address- 

Plant Category (per subsection 62-699 310(4), F A C ) V 
Licensed Operators Name License Class 

Leadchief operator: Will Fontaine C 
other operators: Brian Heath C 

Type 0 1  Water Treatment by Plant: M Raw Ground Water u Purchased Finished Water I 

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

6813 Days 1st Shift 
5825 Days 1st Shift 

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

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

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Idenli~iLaiton Number 3354691 IPlant Name IGrand Terrace -- August, 2004 I 

Days Plan 
staffed or 
VlSlted bq 

Month 

- 

vlem\ of  Achieving Four-Log Virus Inact~vation/Removal R Free Chiorme r Chlorine Diomde r Ozone  r Combined Chlorine (Chloramines) 
r Illtraviolel Radiation 

Type of Disinfectant Residual Maintained in Distri 

r Other (Describe) 

X 
7 X 

~ 9 X 

14 

16 X * 
19 

26 
27 
28 X 
29 

I I 

26,100 
29,400 
27,500 

240  27.500 

~ ? p E f =  
21,500 

1.6 1.4 
0 9  0 7  
1 .o 0.6 
1 .O 0.7 

1 . 1  I I I I I 0.8 1 
1.0 I 1 I 0.8 I 

* Refer to [he InwuLtions for thi? report to determine whidi plants must provide thls information 

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



MONTHLY OPERATION 

m = m = n = m m  
REPORT FOR PWSs TREATING RAW GROUND WATER OR 

n - m m - -  
PURCHASED FINISHED WATER 

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

PWS Name Grand Terrace IPWS Identification Number 3354697 

Number of Service Connections at End of Month 
PWS 1 ype 1_JJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

I10 ITotal Pooulation Served at End of Month 257 
PWS Owner Aqua Utilities Florida 
ContaLt Person Brian Heath /Contact Person's Title 
Contact Person's Mailine Address 23 15 Griffin Road 

Area Manager 
ICitv k e 4 w r e  IStatc Florida 1210 Code 34748 

Contact Person's Telephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address beheath@aquaamerica.com 

B. Water Treatment Plant Information 
Grand Terrace 

I I I I I I 

I, the undersigned water trcatmcnt plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge 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: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

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

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldentificaiton Number 3354691 IPlant Name IGrand Terrace 1 
_ _ ~  

1 I I  ' I  Septciiiher. 2004 

R Free C h h m  r Chlorrne Dioxlde r 0 7 o n e  r Combined Chlorine (Chlorammes) 
r Other (Describe) 

Lnwest Residual 
Disinfectant 

Concentmaon (C) 
Before or at First 

1 .  

Net Quanti9 
of Finished 

Water 
hOdUCted, 

Measurement Customer 
Point During During Peak 
peak FIOW, FIOW, mg- Temp of 

m d  water,O( minutes I I Abnormal Operating 
or Mamtenance Work that 

H of Water 
' Applicabb gal. 

32,200 
23 800 

0.6 
0.7 
0.9 35,500 

27,900 
16,650 
16,650 
29.600 

I 1 0 8  
1 8  I I 

I I 
37,000 
34,400 
29,100 
24.900 
29,450 
29,450 
23.200 

0 6  
0 5  
0 6  
0 7  

26.100 
23,200 

I 1 .o 

I I  
1 1  

27,900 
19,600 
34,300 
34.300 

2.1 zz 1.1 

I I 
I I 

25,200 
22,500 
27,900 
23,500 
32,000 
33.350 

I I I I 
I I I I 

~ 

1 7  
2 2  
1 5  . "  

33,350 
24.500 

I I 
I 1 

24 
30 
31 24 

Total 

Maximum 

34,400 
26 800 I I <  I I I 1.L I 

I I 
838.700 
27,957 
37,000 

* Refer to the iiislru~lions for this repon 10 determinc which p l a n s  musl provide this intorination 

DEP Form 62-555 900(3)Alternale Page 2 
h) 
0 



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

I I 

October, 2004 

A. Public Water System (PWS) Information 
PWS Name Grand Terracc IPWS Identification Number 3354697 

Number of Service ConneLlions at End of Month 
PW\ Owner Aqua Utilities Flonda 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community Uconsecutwe 
110 ITotal Population Served at End of Month 257 

Contact Person Brian Heath /Contact Person's Title Area Manager 
Contact Person's Mailing Address 23 I5 Gnfin Road IClty Leesburg [State Florida l21p Code 34748 
Contact I'crson's Telephone Number (352) 787-0980 [Contact Person's Fax Number (352) 787-6333 
C ontact Person's E-Mail Address beheath@,aquaamerica com 

B. Water Treatment Plant Information 

I I I I I 
I I I 

I I I I I 

I I I I 

I I I 
I 1 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 
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. 

Will Fontaine C-68 I3 
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 
It'&'\ ldentificaiton Number 3354691 I Plant Name I Grand 1 errace I 

Low~z.1 Residual 
Dwnfcctant 

Visited by O f  FlruShCd Concentration (C) Measurcment Customer Lowest uv Concentration at Emergkncy or Abnormal operating 
Day of Operator I fours plant Water Before or at First Point During D u n g  Peak Mimmum CT %Crating K t u u i r d  Remote Point in Conditions, Rcpnir or Moinhance Work that 

Month "X") Operation ' gal Ratc. gpd. Peak Flow, my& minute\ m i d  Water. OC dApplicablc m i d .  mWsedcm' &cm2 System. mgR. 
in Fyoducted. Peak blow Customer Ilwing I'cak llow, Flow, me- l C W  of pH of Water. Kequired, mg w Dose. mW- Dimbution Involves Taking Water System Components the (Place 

Out of m u o n  
1 
2 
3 
4 
5 
6 
7 
R 
9 
I O  
I I  
I2 
I ?  
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
21 
2R 
29 
30 

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

29,690 
Maxi" 102,200 
* Refer to the instructions for this report to determine which pldnta must provide this information 

DEP Form 62-555 !300(3)AlternaIe Page 2 
h) 
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MONTHLY OPERATION 

- - m I ~ m O ~ U R = ~ ~ ~ -  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

November, 2004 1 
A. Public Water Sy$tem (PWS) Information 

PW\ Ndme Grand Terrace I PWS Identification Number 3354697 

PWS Type kl Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Floridd 
Contact Person Brian Heath 
Contact Person's Mailing Address 2315 Grillin Road ICity Leesburg IState Flonda 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

I10 ITotal Population Served at End of Month 

(ContdLt Person's I itle 

257 

Area Manager 
lZip Code 34748 

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

I a . I  

I ,  the undersigned water treatment plant operator licensed in I:lorida, am the leadchief operator of  the water treatment plant identified in  part I of this report. I certib 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 
Will Fontaine 
Printed or Typed Name 

C-68 I3 
License Number 

OEP Farm 62-555 900(3)Alternafe Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
lPWS ldentificaiton Number 3354697 lplant Name ICrand Terrace 

1- B 1 I ' I  . I  Novembcr, 2004 
Weanz of Achieving Four-Log Virus lnactivationmemoval Free Chlorine Chlorine Dioude r Ozonc  r Combined Chlorine ( C h l o r m m c s )  
r Illtraviolet Radiation 

Type o f  Disinfectant Rcsidual Maintained In Distribution System 

r Othcr (Describe) 

F Free Chlorine Comb". Chlorine (Chlormincs)  r Chlorine Diowde 

CT Calculations, or W Dose, to Demostate Four-Log Virus Inactivation, if Applicable* 
CT Calculabons W Dose 

I 

Lowest Residual 
Disinfectant 

Concentrahon (C) 
Before or at First 
Customer Dunng 
Peak Flow, mgK 

Days Plan 
staffed or 
Visited bq 

Dayof Opemtor 
the (Place 

Net Quantity 
of Finished 

Water 
Producted, 

Hours plar 
in 

operatior 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

gal. 
36,300 

0 8  1 .o 
0 5  
1.3 

31,800 
25,200 
36,700 
29,900 
33.300 
30,700 
30,700 
28.500 
26 200 

I .2 
1 4  
1 2  
1 7  

1.3 0 8  
1.2 
1 2  
1 7  

1.7 
1 R  
1" 

1.8 24,700 
32,400 
2 1,600 I 6  

66,850 
66,850 
20.700 

1.0 
1.5 

0 8  
2 0  
1 9  
1 7  

33,000 
20.100 
29,500 
20,000 
37,300 
37,300 
27,000 
26,300 

I I I 1 2 1  
I I I I 1 3 1  

I I I I 
I 6  

1 7  I I J 

1.0 
1 

I .6 
1.6 

22 
23 
24 
25 
26 
27 X 
28 

30 X 
31 

1 5  
1.6 1 0  

1.2 
27,700 
29,300 
30,700 
23,150 
23, I50 
26,100 

1.6 
16 

I I I I I I I 
0 9  I 

I I I I I I I I 

1 4  
1 4  

9 3 3,000 
30,097 
66,850 

Avgwage 
Maximum 
* Refer to the instru~tiom lor tt report to determine which plants must provlde this information 

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



= n ~ o - ~ u m a ~ m ~ ~ ~ a " ~ - - ~ ~  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Polymer Page 3 Due in December 

December, 2004 1 
PWS Name Grand Terrace lPWS Identification Number 3354697 

Number of Scrvice Conncctions at End of Month 
PWS Type M Community Non-Transient Non-Community Transient Non-Community U Consecutive 

1 I O  ]Total Population Served at End of Month 257 

t 

PWS Owner Aqua IJtilities Florida 
('ontact Person Brian Heath IContact Person's Title Area Manager 
Contact Person's Mailing Address 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's t-Mail Address 
Water Treatment Plant Information 
Plant Name Grand Terrace 
Plant Address 36345 Terra Court City Eustis 
Type of Water Treatment by Plant 

Icily Lzesburg IState Florida lZip Code 34748 23 15 Griffin Road 

beheath@aquaamerica com 

IPlant Telephone Number 352-787-0980 
IState Florida lZip Code 32726 

Raw Ground Water u Purchased Finished Water 

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

Will Fontaine C-68 I3 

License Number Signature and Date Printed or Typed Name 

DEP & o m  62-555 900(3)AIlernale Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
(PWS ldenttficaiton Number 3354697 IPlant Name IGrand Terrace I 

ype of Disinfectant Residual Maintain 

Lawest Residual 

Concentratton (C) 

Peak Flow 
Rate, gpd. 

1 4  
1 3  0 8  
1 3  0 9  
1 4  0 9  
1 2  0 8  
1 2  09 

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

DEP Form 62 555 900(3)AIiemale Page 2 



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

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

PWS Name Grand Terrace IPWS Identification Number 3354697 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecubve 
Number of ServiLe Connections at End of Month 110 ITolal Population Served at End of Month 257 

~ 

Contact Person BrianHeath ]Contact Pcrson's Title Area Manager 
Contact Per\on'5 Mailing Addre\\ 
Contact Person'\ I elephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

PO Box 4903 IO ICity Leesburg IState Florida (Zip Code 34748 

C ontact Person's €-Mail Address beheath@aquaamerica.com 
B. Water Treatment Plant Information 

I I I 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 t I I I I I I I I I I 

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

Will Fontainc C-68 I3 
Printed or Typed Name License Number Signature and Date 

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

Plan1 Category (per subsection 62-699 3 10(4), F A C ) 

L d c h i e f  operator: Will Fontaine C 
other operators: Marty Neal C 

John Woreell C 

V 
Licensed Operators Name License Class 

Februaty. 2005 I 

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

Days 1st Shift 6813 
10027 Days 1st Shift 
6597 Days 1st Shift 

A. Public Water System (PWS) lnformation 
PWS Name: Grand Terrace I PWS Identification Number. 3354697 
PWS Type: U Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number ofService 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 lZip Code: 34748 
Contact Person's Telephone Number: (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 

110 !Total Population Served at End of Month: 385 

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

Plant Name Grand Terrace IPlant Telephone Number 352-787-0980 
Plant Address 
Type of Water Treatment by Plant 

36345 1 erra Court Icily Eushs IStatc Florida IZip Code 32726 
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 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

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

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentificalton Number 3354691 IPlant Name IGrand Terrace 

Day of 
the 

Month 
I 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

Total 

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
A%erage I 26,326 
%mum 46.1 50 

~ ~ 

* Refer to the insrructions for this report to determine whlch plants must provide l h ~ r  information 

DEP Form 62 555 900(3)Allemate Page 2 



= = ~ ~ = - m a m ~ u m m r , c ; ~ m ~ ~ ~ . ~ ~  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

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

LeadfChief operator: Will Fontaine C 
other operators: Marty Neal C 

John Woreell C 

V 
Licensed Operators Name License CIass 

March, 2005 1 

Plant Class (per subsection 62-699 3 I0(4), F A C ) C 
License Number Day(s) / Shift(s) Worked 

Days 1st Shift 6813 
Days 1st Shift I0027 

6597 Days 1st Shift 

A. Public Water System (PWS) Information 
IPWS Name Grand Terrace IPWS Identification Number 3354697 1 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections I nd of Month 110 ]Total I'opulation Served at End of Month 385 
PWS Owner Aoiia 1 It~lities Florida 

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

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

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I P W S I dent I ti cai ton Number 3354691 

1 1 1 . 1  March, 2005 

IPlant Name (Grand Terrace 

bledns of Achieving Four4 og Virus InactivatiodRemoval 1;7 Free Chlorine Chlorme Dioxlde r Ozone r Combined Chlorme (Chloramines) 
r Ultraviolet Radiation 

Tvne of Disinfeclant Residual Maintained in Distribution Svstcm: 

r Other (Describe): 

Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

I I CT Calculations, or IJV Dosc, to Dcmostate tour-Log Virus Inactivation, if Applicable* 
CT Cal 

I I UV Dose 
I I I 

lations 

Lowest CT 
Provided 

Before or at 
First 

Customer 
Dunng Peak 
Flow, mg- 

midL 

D t " t  
Contact Tune 

(T) at C 
Measurement 
Point Dunng 
Peak Flow, 

minutes 

Lowest Residual 
Disinfectant 

Concentration (C) 
Before or at Fust 
Customer Dunng 
Peak Flow, m a  

1 5  

Days Plant 
Staffed or 
Visited by 

Net Quantity 
of Finished 

Water 
Producted, Peak Flow 

gpd gal. 
25,100 
29 100 
26,500 
23,600 
25,400 
35,700 
35,700 
32.600 

1 3  
I ?  --+--- 

1 7  

26,100 
26,700 
24.500 
24,100 
41,150 
41,130 
3 1,800 
22,200 

1.3 
1 . 1  1.3 I 

1 5  I 

27,400 
3 1,600 
19,200 
38,950 
38,950 
26,700 
24,900 
26,400 
3 1,500 
25,200 
3 I .750 
3 1,730 
33,600 
4 1.700 
30.500 

1.4 I 

1.0 
1 . 1  
1.2 
i n  

1 4  

~~ 

1 6 )  
2 0  I 

1 2 )  
1 3 1  
1 5 1  

93 1,500 
30,048 
41,700 

DEP Form 62 555 900l3)Allemale Page 2 



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

B. 

April, 2005 I 

PWS Name Grand Terrace IPWS IdentifiLation Number 3354697 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Perion Brian Heath Icontact Person's Title Area Manager 
C'ontdLt Perwn's Mailing Address PO Box 4903 10 ICity Leesburg \State Flonda lZip Code 34748 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address 
Water Treatment Plant Information 
Plant Name Grand Terrace 
Plant Address 
Type of Water Treatment by Plant 

110 (Total Population Served at End of Month 385 

beheath@-aquaamenca com 

IPlant Telephone Number 352-787-0980 
36345 Terra Court IClty Eust1s IState Florida (Zip Code 32726 

Raw Ground Water u Purchased Finished Water 

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

Leadchief Operator: Will Fontaine C 
other operators: Marty Neal C 

John Woreell C 

V 
Licensed Operators Name License Class 

Plant Class (per subsection 62-699 3 I0(4), F A C ) C 
License Number Day(s) / Shift(s) Worked 

6813 Days 1st Shift 
10027 Days 1st Shift 
6597 Days 1st Shirt 

I I I I I 
I I I 

I I I I I I 
I I I I I I 

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

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

DEP Form 6 2 - 5 5  900(3)Allernate Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPlant Ndmc ltirand Terrace 

- [I'WI ldenlilicditon Number 3354697 

f l A p r i l  B 1 1 . 1  2005 

Means of Achieving Four-Log Virus Inactivatioflemoval 
r llltraviolet Radiation 

Free Chlorine Chlorine Dioade r Ozone r Combined Chlorine (Chloramuies) 
r Other (Describe) 

in Distribution System: 

Day of 
the 

Month 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
1s 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
__ 
- 
- 
- 
- 
- - 
- 
- 
- 
- 
- 
- 
- 

Total I.069.400 
Avgerage 34,497 
MaxunUm 56,600 

I 
~~ ~ 

R Free Chlorine r Combined Chlorine (Chloramines) r Chlorme Dloxlde 

JV Dose, to 
CTCal 

Dlsinfectant 
Contact Time 

Measurement 
Point Dunng 
Peak Flow, 

minutes 

Cr) at C 

lations 

Lowest CT 
Provlded 

Before or ai 
Fi st 

Customer 
Dunng Peal 
Flow. mg- 

minL 

* Kefer 10 the InWuctlonc for this repor1 10 detennlne whlch plants mu51 provlde thls Inlormallon 

DEP F o m  62-555 900(3)AIlemale Page 2 
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MONTHLY OPERATION 

Licensed Operators Name I License Class 
L e d c h i e f  Operator: Will Fontaine IC 

" = = m I = =  
REPORT FOR PWSs TREATING RAW GROUND WATER OR 

License Number I Day(s) / ShiR(s) Worked * L  

6813 IDays 1st Shift 

= R = = = =  

PURCHASED FINISHED WATER 

Other Operators: 

May, 2005 I 

 arty Neal 

A. Public Water System (PWS) Information 
PWS Name Grand Terrace IPWS Identification Number 3354697 

PWS lype M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Conncclions at End of Month 
PWS Owner Aqua Utilities Florida 

110 ITotal Population Served at End of Month 257 

John Woreell 

Contdct Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

Icily Leesburg IState Florida lZip Code 34748 PO Box 4903 10 

Contact Person's E-Mail Address be heath@,aquaamerica.com 

Days 1st Shift C 6591 

B. Water Treatment Plant Information 
Plant Name Grand Terrace IPlant Telephone Number 352-787-0980 
Plant Address 36345 Terra Court ICity Eustis IState Florida ILip Code 32726 
rype of Water I reatmcnt by Plant Raw Ground Water u Purchased Finished Water I 

n 62-699 3 1014) F A C V I Plant Class (Der subsection 62-699 3 lO(4). F A C ) C I 
I'rrminrd Mnxtmllm I h v  Onerating Capacity of Plant, gallons per day 4 3 2,0 0 0 

I I I 

I 
I I 1 

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

Will Fontaine 
Printed or Typed Name Signature and Date 

C-6813 
License Number 

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



IPWS Identificaiton Number 3354691 lPlant Name lGrand Terrace 

r T - 1  ) ) I  $ 1  May, 2005 

Lowest Residual 
Disinfectant 

Concenintion (C) 
Before or at Fust 
Customer During 
Peak Flow, mgiL 

Achieving Four-Log Virus InactivationiRemoval F r E  Chlorine Chlorme Dioxlde r 07one r Combined Chlorine (Ch lo rmmes)  

Disinfectant Residual Maintain 

r 1JkrdviokI Radiation r Other (Describe) 

1 6  

1 6  
1 7  
1 8  
1 2  
0 7  
1 5  

1 3  
I5 
15 
I S  
I .4 
1 5  

1 4  
1 2  
1 2  
1 4  

1 4  

I .4 
I ?  

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

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

r 
PWS Name Grand Terrace (PWS Identification Number 3354697 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numher of Service Connections at End of Month 
PWI Owner Aaua Utilities Florida 

110 (Total Population Served at End of Month 257 

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

Leadchief Operator: Will Fontaine C 
Other Operators:  arty Neal C 

John Woreell C 

V 
Licensed Operators Name License Class 

Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mdihng Address PO Box 4903 I O  ICity Leesburg Islate Florida lZip Code 34748 

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

6813 Days 1st Shift 
10027 Days 1st Shift 
6597 Days 1st Shift 

Contact Person's Telephone Number (352) 787-0980 Icontact Person's Tax Numhcr (352) 787-6333 
Contact Person's E-Mail Address beheath@aquaamerica.com 

B. Water Treatment Plant Information 
Plant Name Grand Terrace !Plant Telephone Numher 352-787-0980 
Plant Address 36345 Terra Court (City Eustis (State Florida (Zip Code 32726 
Type of Watcr Treatmcnt by Plant Raw Ground Water u Purchased Finished Water 

I I I I I 
I I I I 

I I I I I 4 

I I I I I I 
I 1 I I ! I 
I I I I I I 

0 
1, the undersigned water treatment plant operator licenscd in Florida, am the Icadchief operator of the water treatment plant identified in part I of this report. I ccrtify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

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

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



Means or Achieving Four-Log Virus Inactivatioflemoval. F Free Chlorine r Chlorine  h  id^ r ozone r combined ('hiorme (Chloramines) 
r I~lliraviolet Radiation 

Type of Disinfectant Residual Maintained in Distribution System: 

r Other (Describe): 

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

2 4 0  27,250 
X 240  27,250 1 3  
X 24 0 23,000 1 2  
X 240 30.900 I I  
X 24 0 34,800 I 5  

24.0 LJ,VVV . &  I X I I I 1 I I 

X 24 0 34,800 I 1 5 1  I I 
X 240 30.900 I I l l  

" I  I ,_I"" 

Awerage 28,306 
40,750 

Refer 10 thc ins1111ctions for this repon to determine whlch plants must provlde t h ~ s  lnformallon 

0.6 
0 7  

0.6 
0.7 

0.7 
0.7 
0.9 
0.9 

I I 

0.9 
0.8 
0.7 
n 7  

0.5 
0.6 
n-9 

I 05 I 
I 

DEP Form 62-555 QOO(3)Allnmale Page 2 



~ ~ = ~ a m a ~ u m ~ ~ m m n m a m m ~  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A. 

B. 

July, 2005 I 
Public Water System (PWS) Information 
PWS Name Grand Terrace IPWS Identification Number 3354697 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community Uconsecutrve 
Number of Servi~e Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Pcrson's Mailing Address PO Box 4903 10 ICity Leesburg IState Florida (Zip Code 34748 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

1 10 (Total Population Served a1 End of Month 257 

Contact Person's !=-Mail Address beheath@aquaamerica.com 
Water Treatment Plant Information 

Plant Address 36345 Ierra Court ICity Fustis /State Florida lZip Code 32726 
Type of Water Treatment by Plant 
Permitted Maximum Day Operating Capacity 01 Plant gallons per day 
Plant Cdtegory (per subsection 62-699 3 IO(4) E A C ) 

Days 1st Shift L e d c h i e f  Operator: Will Fontame C 6813 
other operators: Marty Neal C 10027 Days 1st Shift 

John Woreell C 6597 Days 1st Shift 

Plant Name Grand Terrace IPlanl I elephone Number 352-787-0980 

Raw Ground Water u Purchased Finished Water 
432,000 

V Plant Class (per subsection 62-699 3 10(4), r A C ) C 
Licensed Operators Name License Class License Number Day(s) / Shift(s) Worked 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part 1 of this report. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certitj, 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 prcpared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-68 I3 
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 
(PWS Idencilicaiton Number 3354697 (Plant Name (Grand Terrace 

fl D B 8 ' 1  . .  I July, 2005 

vleans or Achieving Four-Log Virus inaclivation/Removal F Free Chlorine r Chlorine Dioxide Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation 

Type of Disinfectant Residual Maintained in Distribution System: 

r Other (Describe): 

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

Days Plant 
Staffed or Net Quantity 
visited by of Fimshed 
Operator Hours plant Water 

(Place in Producted, 

X I  24.01 32,700 
240 34,700 

X 240 34,700 
X 240 29,500 
X 240 32,300 
X 240 32,300 
X 240 38.300 
X 240 25,800 

31 24 0 30,700 
rod  953.400 
tvgerage 30.755 
Haximum 50.800 

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, i 

Lowest Residual 
Disinfectant 

Concentration (C) 
Before or at FmI 

(JT Calculations 

I ... I 
I I 

I 1.9 I I 
1.4 I 

I .5 i 1.7 

I 1.5 I I 
I 

I I 
I I 

pplicable* 
w Dose 

I 

0.9 
0.9 
0.8 

0.8 

i n  

I 
0.9 
0.8 
1 .o 

* Refer IO rhe instrucilons for ihn report to determine which plants must provlde thls information 

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

PWS Name Grand Terrace IPWS Identification Number 3354697 
PWS Type L4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Scrvicc Conncctions at End of Month 
PWS Owner Aqua lltilities Florida 
Contact Person Brian Heath !Contact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 IO ICity Leesburg IState Florida [Zip Code 34748 
Contact Person's 1 elephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

I IO 1Total Population Served at End of Month 257 

August, 2005 1 

Plant Category (per subsection 62-699 3 I0(4), F A C ) 

Leadchief Operator: Will Fontaine C 
other Operators: Marty Neal C 

John Woreell C 

V 
Licensed Operators Name License Class 

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

6813 Days 1st Shill 
Days 1st Shift 10027 

6597 Days 1st Shift 

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

Will Fontaine C-68 I3 

Printed or Typed Name License Number Signature and Date 

DEP Form 62~555 900(3)Aliernate Page 1 
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~ m m m o - - ~ ~ - a n ~ ~ , ” ~ - ~ -  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

September, 2005 

ublic Water System (PWS) Information 
WS Name Grand Tenace IPWS Identification Number 3 3 54697 
ws lype U Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
umber of Service Connections at End or Month 
WS Owner Aqua Utilities Florida 
ontact Person Bnan Heath (Contact Person‘s Title Area Manager 
ontact Penon’s Mailing Address PO Box 4903 I0 ICity LEesburg (State Flonda (Zip Code 34748 
ontact Person’s Telephone Number (352) 787-0980 Icontact Person’s Fax Number (352) 787-6333 

I IO (Total Population Served at End of Month 251 

ontact Person’s E-Mail Address beheath@awaamerica.com 
Vater Treatment Plant Information 

lant Address 36345 Terra Court 
ype of Water Treatment by Plant 

lant Name Grand Terrace ( Plant I elephone Number 352-787-0980 
/City tustls (State Florida IZip Code 32726 

Raw Ground Water u Purchased Finished Water 

information provided in this report is hue and accurate to the best of my knowledge and belief. I certifL 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 opcrator 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 9D0(3)Alternale 

Will Fontaine C-68 I3  
Printed or Typed Name License Number 

Page I 



Means of Achieving Four-Log Virus Inaclivalion/Kem(~val- R Free Chlorine r Clllorine Dioede r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation 

'l'voe of Disinfectant Residual Maintained in Distribution Svstem: 
r Other (Describe) 

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

I I 

I I Lowest Emergency or Abnormal Operatmg 
COndihOnS, Repair or Maintenance Work thai 
Involves Taking Water System Components 

Out of Ooerahon 
Peak Flow 
Rate, gpd. 

I 0.8 I 
0.8 I 

I I 
I 4  I I I 
1 3  I 

I I I 

I I 
I I 

1 0 1  I 
1 3 1  I 0 6  

0 7  
0 7  
08 3 

1 3  ' 
1 3 1  I I 0 9  

0 9  
I O  

1 3  
1.5 
1.5 
1 7  1 3  

1 . 1  

1.3 

1 .O 
1 .o 

0 7  I I I O  
I I  
I 1  08 

I O  
08 

131  I I 

I I I 
1 2 1  

Ihkumum I 44,000 
* Refer to the instructions for this repon to determine whiLh plants must provide this information 
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MONTHLY OPERATION REPORT FOR PWSs 

I""" 
REATING RAW GROUND WATER OR PURCt 

- - - m a =  
ASED FINISHED WATER 

See Paves 4 for Instriirtinns. 
October, 2005 I 

A. Public Water Svstem (PWS) Information 
P W I  Name Grand Terrace I PWS Identification Number 3354697 

Number ol k r v i ~ e  C'onneLlions at End of Month 
PWS Owner Aqua Utilities Florida 

P W I  Typc Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
110 (Total Population Served at End of Month 257 

Contact Person Brian Heath Icontact Person's 7 it~e Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ]City Leesburg (Stale Florida lZip Code 34748 
Contact Person'\ I elephone Number (352) 787-0980 (Contact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address beheath@aquaamerica com 

B. Water Treatment Plant Information 

I I I I 
I 

I I I I I 

I I I 

I I I I 

I 1 1 I I 
I I I I I 

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

Will Fontaine C-68 13 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allernale Page 1 
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~ - R m ~ ~ I E . 1 Y r ~ r a m ~ ~ ~ - . l l l Y l ~ ~ ~  
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Papes 4 for Instructions. 
November, 2005 I 

Public Water System (PWS) Information 
PWS Name Grand Terrace (PWS Identificdtion Number 3354697 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Scrvicc Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath 
Contact Person's Mailing Address PO Box 4903 10 ICitv Leedmre IState Flonda ~ Z I D  Code 34748 

1 I O  ITotal Population Served at End of Month 

Icontact Pcrson's Title Area Manager 

257 

Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person'\ &Mail Address beheath@aquaamerica.com 
Water Treatment Plant Information 
Plant Name Grand Terrace IPlant 1 elephone Number 352-787-0980 
Plant Address 36345 Terra Court ICitv Fiislis IState Flonda 1Zi0 Code 32726 
Type of  Water Treatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

Raw Ground Water u Purchased Finished Water I 
432,000 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
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. 

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

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

A. Public Water System (PWS) Information 
~ 

I’WS Namc Grand Terrace I I’WS Idrntilication Nuinhrr 3354b97 

PWS . I  ypc I .. J . J Community 1-1 Non-Transient Non-Community LI Transient Nori-Community U c o n s e c u b v e  

Niinihct t i l  Sctbi~c  ~ ‘ o i i i i c ~ t i m s  at hntl ol Month 

I’N S 0wiic.r 

C ontact l’er<on h i a n  licath [(’ontact l>eisoii’s I i t ~ c  Area Manager 

C’ontxl I’Lv\~III’\ I clrphonc Nunibcr (352) 787-0980 IContact I’crson’s Fax Nuinher (352) 787-6333 

I I O  1 I’otal I’opulation Served 31 I-nd ~ I M o n t h  257 
Aqua IJtilities Florida 

C‘ontact l ’ c r h o i i ’ i  M;iilintp. Addre\s 1’0 Hox 4903 10 I(:ity I e s h u r g  (State I-lorido 171p (’,,de 3171x 

t oiiIJit I’crson’b t.-Mail Addrc\s beheathG3aquaamerica.co.m 
H. Watcr Tredtiiiriil Plant Information 

I’lmi Nams (; rmid ‘ l k r r x c  I I’Imit ‘l’clcphonc Nunihcr 352-7X7-00XO 

Plmt  AJdrc\\ 36315 Terra C’ourt 1t’lt) 1:ustts ) ~ t a t u  Floricia I%ip C‘oJc 32726 

I ypc ot Wntcr I rc;iiriicnt I ) )  Plant 
I’cmiittcd M a r i m m i  I h y  Opcrntiiip (‘3piic.ity (11 I’Liiit, gallons per day 

I’hnt ( ’ a l q w t )  (pcr whscctioti 02.OYY 3IO(4), 1: A c‘ J 

L,cad/Chief Operator: WIII  I h t a i n e  c 6813 Days 1st Shift 
Other Operators: MXIY c. I0027 Days 1st Shift 

Raw Ground Water -1 Purchased Finished Water 

432,000 

V I’lant Class (per subsection 6 2 - O W  3 10(4), 1. A ( ’  ) C 
Licensed Operators Name License Class License Number Day@) / Shift(s) Worked 

I shin John W o r d 1  c 6597 

= - m u w 1 1 $  
PURCHASED FINISHED WATER 

See Papes 4 for Instructions. 
Polymer Page 3 Due in December 

I I I I I 
I I 

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

Will Fontaine C-68 13 

Signaturc and Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS ldentificaiton Number 3354697 IPlanr Ndme IGrand Terrace I 
a I D 1 . 1  . I  December, 2005 

vlcans of Achieving Four-Log Virus Ina~tivationRemoval Free Chlorine r Chlorine Diomde r Ozone Combined Chlorine (Chlorammes) 
r Ultraviolet Radiation r Other (Degcribe) 

fype of Disinrectant Kesidual Maintained in Distribution System R Free Chlortnc r Combined Chlorine (Chloramines) r Chlorine Diowde 

Maximum 1 27800 I 
* Refer to the instructions for this report to determine w h i ~ l ~  plants must provide this information 
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