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

I Plant Name I fIemit's Covc II'WS Identification Number 2540482 

---January, . D  1 ' 1  . .  I 2004 

\.lcllns of  Achieving I-our-Log Vinis Inaclivation~~emoval 
r (Jltraviolct Radiation r Other  (Describe): 

fvne of Disinfcctant Rcsidual Maintained in Distribution System: 

Free Chlorine r Chlorine Dioxide r O z o n e  r Combined Chlorine (Chloramines) 

F Free Chlorine r Combined Chlorine (Chloramines) Chlorine Dioxde  r CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* 
I UV Dose CT Calculations I I I 

Lowest CT 

minutes 

I xnx 700 I 

I 

----+-- + 

I I I I 

I I I I 
I I I I 

I I I I 
I I I I 

Lowest Residua 
hsinfectant 

Concentration a 
Remote Point in 

Distribution 
system, mgn. 

2.1 I 
1 x 1  _-  
1.9 I 
1.0 I 

I 

0.8 
1 .o 

0 8  1 
0 9  I 

1.4 

i n  

1.0 I 1 

ivgerage I 26,087 
dmmum 34,300 

* Kclkr to the instruclions for this report to dctermine which planls must provide this information 

DEP Fom 62 S55 !3OU(rl)AIlemate Page 2 
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' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

January,  2004 I 
Public Water System (PWS) Information 
PWS Name: Hermit's Cove IPWS Identification Number: 2540482 

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 Florida Water Services 

179 I 1 otal Population Served at End of Month 442 

Contact Person Craig Anderson IContact Person's Title VP Environmental Services 
Contact Person'\ Mailing Address P 0 Box 609520 Icily Orldndo I\tate Florida lZip Code 32860.9520 

Contact Person's Telephone Number (407) 598-4199 (Contact Person's Fax Number (407) 598-4217 

Contact Person's I:-Mail Address craiqa@flonda-water.com 
Water Treatment Plant lnformation 

Plant Address Buffalo Bluff Road 
Type of Water Treatment by Plait 

Plant Name Hermit's Cove IPlant Telephone Number 904-329-1 122 

ICity Satsuma IState Flonda lZip Code 32189 
kJ Raw Ground Water u Purchased Finished Water 

I I 
I I I I 

I I I I 1 

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 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 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 
Paul Thompson A-725 I 

Printed or Typed Name License Number 

DEP Form 62-555 900(3)AlIernale Page I 
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See Pages 4 for Instructions. 
February, 2004 I 

A. Public Water System (PWS) lnformation 
PWS Name Hermit's Cove (PWS Identification Number 2540482 

PW) lype Lj Community LA Non-Transient Non-Community u Transient Non Community u Consecutive 

Number of Service Connections at End of Month 179 (Total Population Served at End of Month 442 
I'WS Owner Florida Water Services 
Contact Penon Craig Anderson ]Contact Person's Title 
Contact Person's Mailing Address P 0 Box 609520 ]City Orlando ]State Flonda 
ContaLt Person's Telephone Number (407) 598-4199 ]Contact Person's Fax Number (407) 598-4217 

VP Environmental Services 
lZip Code 32860-9520 

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

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
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 A-725 I 
Signature and Date Printed or Typed Name License Number 

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



II'WS Identification Number 2540482 ]Plant Name Il-lermit's Cove I 
l r e b r u a r y ,  ) ) I  * I  2004 
vkdns of Achlevlng 1 our-Log Virus InactivationiRcmoval I7 Free Chlorine r Chiorme Dloxde r Ozone r Combined Chlorine (Chloramine\) 

r llltraviolzl Radiation r Other (Describe) 

ryoe of Disinfectant Residual Maintained in Disti 

.~ 

715 300 

3 5  1 4  

Svgerage I 24,666 
Maximum 39,000 

* Kefer 10 the inwuctionb for this reporl to detcmine which plano must provide this information 

DEP Form 62 555 900(3)Altemale Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WA 

Other Operators: 

" 
'ER OR PURCt 

Donald Holcomb A SO91 Days 1st Shift 

ASED FINISHED WATER 

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

PWS Name Hermit's Cove IPWS Identification Number: 2540482 

PWS Typc. l-IJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month. 
PWS Owner: Florida Water Services 
Contact Person Craig Anderson Icontact Person's Titlc. VP Environmental Services 
Contact Pcrson's Mailing Address P.O. Box 609520 ICity: Orlando IState: Florida lZip Code: 32860-9520 
Contact Person's lelephone Number: (407) 5 9 8 4  199 IContact Person's Fax Number: (407) 5984217 

179 ITotal Population Served at End of Month: 442 

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

904-329-1 122 Plant Name. Hemit's Cove IPlant Telephone Number: 
Plan1 Addies  Riiffilo Rlnff Road ICitv Sat.wma IState. Florida I%io Code. 32189 

Raw Ground Water 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. 

Donald Holcomb A-5091 
Signature and Date Printed or Typed Name License Number 

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

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

PWS Name Hermit's Cove IPWS Identification Number 2540482 

PWS Type LJ] Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connec.tion\ al End of  Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson Icontact Person's Title VP Environmental SeNJCeS 
Contact Pcrson's Mailing Address 
Contact Person's Teleplione Number (407) 5984199 Icontact Person's Fax Number (407) 5984217 

179 ]Total Population Served at End of Month 442 

P O  Box609520 Icily Orlando (State Florida lZip Code 32860-9520 

craiqa@florida-water com Contact Person's t Mail Address 
B. Water Treatment Plant Information 

I I I I I 

I I I I I I 

I I I I I I 
I, the undersigned water treatme; 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. 

Paul Thompson A-125 I 
Signaturc and Date Printed or Typed Name License Number 

DEP Form 62 555 900(3)Alternate Page I 





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

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

PWS Name: Hermit’s Cove IPWS tdentification Number 2540482 

PWS Type. Community Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numbcr of Service Connections at End of Month. 
PWS Owner Florida Water Scrviccs 
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 l~elephone Number (407) 5984199 IContact Person’s Fax Number (407) 5984217 

179 ITotal Population Served at End of Month 442 

Contacl I’erson’s E-Mail Address craiqa@florida-water.com 
B. Water Treatment Plant Information 

Plant Name Hermit’s Cove IPIant Telephone Number 904-329-1 122 
Plant Addrev Buffalo Bluff Road ICity Satsuma (State Florida lZip Code 32189 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. 1 certifjr 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. 

Paul Thompson A-725 1 
Signature and Date Printed or Typed Name License Number 

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



Day of 
the 

Month 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
1 1  
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

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

Days Plant 
Staffed or Net Quant~Q 
Visited by of Finished 
Operator Hours plant Water 

(Place in Producted, 
" X )  Operabon gal 

MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2540482 IPlant Name IHennlt's Cove I 

Ultraviolet Kdid ion r Other (Describe) 

ype of Diunfectdnt Residual Maintain 

* 
24.0 26.280 

X I  2401 23,100 
X I  2401 27,200 +j-g-+E 

29.900 
2401 29,900 
24 01 29,900 

2 4 0  28,900 
24 0 26,800 
2 4 0  28.900 

X I  2401 29,500 
X I  2401 26,100 

24 01 10,967 
I 24 01 10 967 

795,353 
Avgerage 25,657 

!Maximum I 29,900 

Peak Flow 
Rate, gpd 

Lowest Resdual 
Disinfectant 

Concentration (C) 
Before or at First 
Customer Dunng 

I 3.. 

I 
3.' 

I 3 :  

3 .  
3.1 --+---- 

I 2 '  
I '  

+ 

+ 
----+-- 
==I= 

* Refer to the  inslruc11on4 for this repon to determine which plants mu51 provide this information 

DEP Form 62-555 900(3)Allemale 
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1 2  
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Docket No. 060368-WS 

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

In 

Florida 

Report Missing: 

Monthly Operating Report 

Hermit's Cove 

June 2004 

Aqua Utilities Florida, Inc. 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR 

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

Leadchief Operator: Mark March C 
Other Operators: Paul lhompson A 

IV 
Licensed Operators Name License Class 

= = = = = =  
PURCHASED FINISHED WATER 

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

8287 
725 1 Days 1st Shift 

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

PWS Namc. Hermit's Cove lPWS Identification Numbcr: 2540482 

PWS .rype Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numbcr OfScrvicc Connection5 at End of Month I79 1Total Population Served at End olMonth: 442 

PWS Owner Aqua Utilities Florida 
Contact Person Michael Fitzgcrald /Contact Person's Title: Area Manager 
Contact Person's Mailing Address 1343 NE 17th Road Icity: Ocala IStatc: Florida lZip Code: 34470 
Contact Person's Telephone Numbcr- (352) 732-6027 Icontact Person's Fax Number: (352) 732-3213 
Contact Person's E-Mail Address: mvfitzqerald@aquaamerica.com 

B. Water Treatment Plant Information 
Plant Namc- Hermit's Cove 
Plant Address Buffalo Bluff Road 

]Plant Telephone Number. 904-329-1 122 
ICity: Satsuma (State: Florida lZip Code- 32189 

Type of Water Treatment by Plant: Raw Ground Water u Purchased Finished Water 1 

I I I I 

I I I 1 I 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 certifjr 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, appropriatc trcatmcnt 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)Aliernale 

Mark March C-8287 

Printed or Typed Name Ixcnsc  Number 

Page I 
2 
P 



Means of Achieving Four4 mg virus Inactivation/Removal: Free Chlorine r Chlorine Dioxide r OLone r Combined chlorine (Chloramines) 

r Ultraviolet Radiation r Other (Describe). 

CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicabli 
I W CT Cdcdahons 

Lowest Residual 
Disinfectant 

Concentrahon (C) 
Before or at First 

I 2.5 i 
2.5 

I 
I .c 

I I I I I 

I I I I I 

Remote Point I 

1 .o 
0.7 
1 ' )  

I . .- 
1 0 1  

I 
1 2  
1 6  
I 6  

I .o 

. I  

I I 
1 6 1  

I 1.4 I 
1 7 1  

* Refer to the ~n~tructions for thi\ repon 10 determine which plants must provide th~s  information 

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



m " = =  
* MONTHLY OPERATION 

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

PWS Name Hermit's Cove IPWS Identilication Number 2540482 
PWS Type M Community u Non-Transient Non-Community Transient Non-Community u Consecutive 
Numbcr of Service Conneclionc at End of Month 
PW\ Owner Aqua Utilities Florida 

Contact Person Michael I'itzgcrald IContaLt Persona5 rit~e Area Manager 
Contact Person's Mailing Address 1343 N t 17th Road l ~ i t y  ~ c a ~ a  I State rlorida lZip Code 34470 
Contact Person's Telephone Number (352) 732-6027 Icontact Person's Fax Number (352) 732-3213 

I79 I rota1 Population Served at End of Month 442 

( onlacl Person'$ €-Mail Address mvfitzqerald@,aquaamerica.com 
B. Water Treatment Plant Information 

I 1 I I I 1 

I ,  thc undcrsigricd water treatnlciit plant operator licensed in Florida, am the Icadlchief operator of the water treatment plant identitied in part I of this report. I certilj, 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 treatmentchemicals 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. 

Mark March C-8287 

Signature and Date Prinled or Typed Name License Number 

DEP Foim 62-555 900(3)Allernale Pagc 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldcntification Number 2540482 IPlant Name IHermit's Cove I 

r g u s t ,  B B 1 . 1  . .  I 2004 

vleans of Achieving Four-I ~ i g  Virus Inactivation/RemovaI 1;7 Free Chlorine r Chlorine Dioxide ( b o n e  r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other (Describe): 

I'vue or Disinfectant Residual Maintained in Distribution System: w Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

CT Calculations. 
a cal latlOnS 

Lowest CT 
Provlded 

Before or at 
First 

Customer 
Dunng Peak 
Flow, mg- 

m i d .  

Disinfectant 
Contact Time 

(T) at C 
Measurement 
Point Dunng 

minutes 
Peak Flow, 

Days Plant 
Staffed or 

X 
24 

Lowest Residual 
Disinfectant 

Cc"trahon (C) 
Before or at First 
Customer Dunng 
Peak Flow, mg/L 

Day of 
the 

Month 
1 
2 
3 
4 

- 
- 
- 
- 

Net Quantity 
of Fimshed 

Water 
Producted, 

gal. 
2,750 
2,750 
1.200 

700 
I.500 
1,100 
2,267 
2,267 
2,267 
7,300 

800 
I.500 
1 .OM) 
1.233 
1.233 
1.233 

900 
1,200 
1,300 

1 2  
1.9 
1.8 
1.1 
1.4 

I t  
3c 
32 

5 
6 
7 
R 

- 
- 
- 

1.5 
2.f 

3.; 1 6  
2.4 
1 6  

.. 

X I  24 1 3 5  
3 i  
2 '  

~ ~ 

I I 1 8 1  
~ 

I t  24 1 

24 
24 1 

1.2 
1 .o 
1.6 

2 c  
1 .c 
3 c  
1.c 
1.1 24 1 1.300 

2,133 
2,133 
2.133 1 2  

0 5  
I .4 

2.6 
I C  
2 8  
i r  

3,200 
3,500 
1,000 
900 

24 
24 1 

24 1 

24 I 

24 1 

24 1 

X 24 1 

I I I I 1.7 I 
I 

I I I I 

3 c  . .. 

5,533 
5,533 
5,533 1 -  1 -  I I 1 9 1  3.3 

1.5 1,200 
68,600 
2,213 
7,300 

ine which plants musf provide this information * Rcfcr IO thc instruc1ion4 for this report to deter 

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



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

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

I'WS Name Hermit's Cove lPWS Identification Number 2540482 
PWS lype M Community u Non-Transient Non Community u Transient Non-Community u Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Michael Fitzgerald Icontact Person's Title Area Manager 
C'onta~I Person's Mailing Address 1343 NE 17th Road l ~ i t y  ~ c a ~ a  I State Florida IZip Code 34470 
Contact Person's Telephone Number (352) 732-6027 (Contact Person's Fax Number (352) 732-3213 

179 I I otal Population Served at End of Month 442 

Contact Person's E-Mail Address mvfitzqerald@,aquaamerrca.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 t I I I I I t I I I 1 

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

DEP Form 62-555 900(3)Allemale Page I 
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MONTHLY OPERATION 

" I u m r u I I = I = m = =  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Papa  4 for lnctriirtinns 

A. Public Water Svstem ( P W S  Information 
IPWS Identification Number 2540482 

ommunity u Transient Non-Community U Consecutive 
t'W\ Name Hermit's Cove 
I'WS 1 ype I-iJ Community u Non-Transient Non-C 
Number of 5erL ice Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Michael Fitzgerald ]Contact Person's Title Area Manager 

Contact Person's Telephone Number (352) 732-6027 Icontact Person's Fax Number (352) 732-3213 

I 79 ITotal Population Served at End of Month 442 

lcity Ocda IState Florida 17ip Code 34470 

itzqerald@aquaamerrca.com 
B. Water Treatment Plant Information 

~~ 

IContact Person's Mailing Address 1343 NE 17th Road 

~~ 

konlacl  Peryon'\ i--Mail Address mvf 

I ,  the undersigned watcr trcatmcnt plant operator licensed in Florida, am the leadkhief operator olthe watcr treatment plant identificd in part I of this report. 1 certifv 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. 

Mark March C-8287 

Signaturc and Date Printed or Typed Name Ixense  Number 

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

a a n m i m m  
PURCHASED FINISHED WATER 

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

PWS Name Hermit's Cove IPWS Identification Number 2540482 

PWS Type M Community u Non Transient Non-Community u Transient Non-Community LJ Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Iltilities Floridd 
Contact Person Brian Hedth IContacl Person'$ Title Area Manager 
Contact Per\on'$ Mailing Address I343 NE 17th Road ]City Ocala I State Flonda 
Contact Person's Telephone Number (352) 732-6027 Icontact Person's Fax Number (352) 732-32 13 

179 1 rota1 Population Served at End of Month 442 

ILip Code 34470 

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

I 1 I I I I 

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

I I I 

I I 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. 1 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: ( 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 C-8287 
Signature and Date Printed or Typed Name License Number 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2540482 IPlanr Name IHermit's Cove 1 

Means of Achieving Four-Log Virus InactivdciodKemoval Free Chlorme r Chlorme Diomde r OLone r Combined Chlorine (Chloramines) 
r U It raviolet Rddiat ion 

I ype of Ihinfectant Residual Maintained in Distribut~on System 

r Other (Describe) 

Free Chlorine r Combmed Chlorine (Chloramines) r Chlorme Diomde 

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

14 24 0 1,333 
15 X 24 0 1,333 
16 X 24 0 1.100 

Disinfectant 

ivgerage I 3,784 
daximum 13,650 
* Keki to the insuuct~ons for this report 10 detennine which plants iiiust provide this information 

D t P  Form 62~555 SOO(3)Allernate Page 2 
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. MONTHLY OPERATION 

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

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

December. 2004 

A. Public Water System (PWS) Information 
PW% N m i z  I knnit's (:eve I I'WS Idcntilicati~in huiiihci 2540482 

"S I ) p '  14 Community Non-Transient Nori-Comrnuiiity u Transient Non-Commmty LI Consecutive 
NIII I I I )CI  ( 1 1  S c n  ILL. ~ ~ o i i n c c t ~ o n s  at I h d  ot Month. 

I'WS Ownss Aqua Ut~lities I:lorida 
< ' ( I I l t X t  l 'cs>m l 3 r i a n  I Icatli Ic.oiitact Pcrwn's 'l'itlc. Area Mmiager 

I 79 ITotaI Populatioii Served at I .id 01 Moiitli 442 

t 'onti icl  I'zs\i)ii'~ Mailing AdJrcss 1343 NI! 17th Road l ~ i t y  Ocala IStatc Floridii lz lp Code 34470 

Contact Person's I elephone Number (352) 732-6027 Icontact Person's F a x  Number (352) 732-3213 
Contact Person's E-Mail Address beheath@aquaamerica.com 

B. Water Treatment Plant Information 
904-329-1 122 Plant Name Hermit's Cove IPlant Telephone Number 

Plant Address BuKalo Bluff Road Ic i ly  Sabuma 1State Florida IZip Code 32189 
Typc of Water Treatment by Pldnt 
Permitted Mdxiinuin Day Operating Capacity of Plant, gallons per day 

Raw Ground Water u Purchased Finished Water 
187,000 

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. 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. 1 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 
Printed or Typed Name Signature and Date 

C8287 
License Number 

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

lPWS Identification Number 2540482 I Plant Name [ I  Iermit's Cove 

Means of Achieving Four-Log Virus Inaccivatioflemoval R Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation 

T y p e  of Disinfectant Residual Main ta ined  in Distribution System: 
r Other (Describe): 

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

Days Plant 
Staffed or 
Visited by 
Operator Hours plan 

(Place in 

24 C 
^ . I  L4 c 
24 C 

X 24 C y 
24 C 

3E- 24 C 

24 C 
24 C 

X I  24 C 
24 C 

24 C 
24 c =f%i * 
24.C 

Net Quantity 
of Finished 

Water 
PrOdUCted, 

gal. 
3,400 
2,300 
X 500 
2,900 
2,900 
2,900 
3,100 
1.700 

18.300 
22,300 
3, I33 
3, I33 
3.133 

400 
700 

8.300 
1,100 
1.233 
1,233 
1,233 
1,600 
2.500 

13.900 
3,800 
2,767 
2,767 
2,767 
2 400 
6,200 
5,400 
4,200 

140,200 
4,523 

22 300 

Peak Flow 
Rate, gpd 

CT Calculations, or W Dose, to 

1 8 1  
1 4 1  

1 .O 

1 6 1  
1 5 1  

+ 
3.5 

3 5  I 
2.2 1 
2 5  1 
7 6  I 
2 5  I 

I I I I I I 0.6 I 
I 

I I I I I I 

I I I I I I 0 6  I 
1 0 1  
0 7  
0 7  
0.7 

I I 1 I I 

I I I I I I 0.6 I 
0.6 I 

I I I I I I 1.0 I 
1.1  I 

I I I I I I n n  I 

I I I I 1 I 0.7 I 
0 6  1 

I I I I I I n x  I 

* Refer to thc in9ructioiis foi this report lo determine which planta muat provide thia information 

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

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

PWS Name Hermit's Cove IPWS Identification Number 2540482 

Niimhrr of \ervice Connection5 at Fnd of Month 
PW\ rypc L._l Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 

179 ITotal Pooulation Served at rnd of Month 442 
PWS Owner Aqua IJtilities Florida I 
Contact Person Brian IIeath JContact Person's ~ ' i t ~ e  Area Manager 

Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's Mailing Address PO Box 4903 IO ICity Leesburg ]State Florida lzlp Code 34749 

Contact Percon's E-Mail Address beheath@aauaamerica.com 
~ ~~ 

B. Water Treatment Plant Informtion 

I I 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 I I 

# # I  . 0 * I  

I ,  the undersigned water treatment plant operator licenscd in Florida, am thc Icadkhief 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 1 hompson A725 I 
Signature and Date Printed or I yped Name License Number 

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

Licensed Operators 
Lead/Chief Operator: 
Other Operators: 

February, 2005 I 

Name License Class 
Paul Thompson A 

A. Public Water System (PWS) Information 
PWS Name Hermit's Cove I PWS Identification Number 2540482 

Numhcr of Service ConneLlinn\ at I-nd or Month 
I'WS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

1 R6 !Total Ponulation Served at End of Month 558 

PWS Owner. Aqua Utilities Florida 
Icontact Person's Title: Area Manager 

Icontact Person's Fax Number: 
]City: Leesburg IState: Florida lZip Code. 34749 

(352) 787-6333 

Plant Name: Hermit's Cove IPlant Telephone Number: (352) 787-0980 
Plant Address. Buffalo Bluff Road (City: Satsuma IState: Florida ]Zip Code: 32 189 
Type of Water Treatment by Plant u Purchased Finished Water 

B. Water Treatment Plant Information 

Raw Ground Water 

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

725 1 !Days 1st Shift 
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 certifL that the 
information provided in this report i s  true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licemed 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 procers 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 I 
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 PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2540482 [Plant Name (Hermit's Cove 

1 1 I . I  . I  February, 2005 

Means of Achieving Four-lmg Virus InactivationiRemoval: 15 I'rec Chlorine r Chlorine D , ~ G ~ ~  r ozone r Combined Chlori,,e (Chlormi,,cs) 
r Ultraviolet Radiation 

I'ype of Disinfectant Residual Maintained in Distribution System: 

r Other (Describe): 

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

I /  hwesl  Residual 
Net Quant~ty Disinfectant 
of Rmshed Concentration (C) 

Before or at First 

24 01 I 

I I I I I I 

I I I I I I 
I I I 

I I I 

1.5 I 

0 7  
1.3 
1.8 
1 %  

I I 

1 0  
0.8 
0.8 

I .o 
0.8 
0.9 
0 7  

W m u m  I R.400 I 
* Rcfcr io the in3iruciionq for this report io determine which plants m w t  provide th i i  iniormdlion 

DEP Form 62 555 900(3)Allemale Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW 

"= " - - "  
GROUND WATER OR PURCHASED FINISHED WATER 

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

PWS Name Hermit's Cove IPWS Identification Number 2540482 

PWS Typc M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of 5ervice C onnectiom at t n d  of Month 
PW\ Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 I O  ]City Leesburg ]State Florida lZip Code 34749 

Contact Penon's 1 elrphone Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 

186 11 otal Population Served at End of Month 558 

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

IPlant Telephone Number (352) 787-0980 Plant Name Hermit's Cove 
Plant Addregs Buffalo Bluff Road Icily Sabuma IState Florida (Zip Code 32189 

Other Operators: 

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

Paul Thompson A725 I 
Signaturc and Date Printed or Typed Name I.icense Number 

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

PWS N m e  Hermit's Cove (PWS Identification Number 2540482 

Number o f  qervice Connections at Fnd o f  Month 
PW\ Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

186 IIotal Ponulation qerved at Fnd of Month 558 

April, 2005 1 

PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath (Conta~t Person's Title 
ContdLt Perton's Mailing Address PO Box 4903 I O  ICity Leeshurg IState Flonda lZip Code 34749 
Contact Person's relephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

Area Manager 

Contact Person's E-Mail Address beheath@aauaarnerica corn 
R. 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 I I I I I 

I t I I 
1 I I I I I 
I I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies ofthis report, at a convenient location for at least ten years. 

Larry White C7082 
Signature and Date Printed or Typed Name License Number 

DEP Form 62 555 900(3)Allernale Page 1 



Means of Achieving Four-Log Vlnis Inac~iVallOn~clnoval. lj 1;re Chlorine r Chlorine DioGde r Ozone r c u m b l n e d  (chloramines) 
r Ultraviolet Radiation 

Tvne of Disinfectant Residual Main ta ined  in Distribution System: 

r Other (Describe) 

R Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide ,. 
I I C T  Calculations, or W Dose, to Demostate Four-Log Virus Inactivation, i l  

I l l  I r 

24 0 14,200 
240 23,500 

9 240 23,100 
X 24 0 14,200 24  

CT Calculabons 

I I I I 
I I I 1 

I I 1.5 I 
I 

0.6 
1 .o 
1.4 
1.6 

0 5  
0 9  
0 6  
0.7 
0 s  

* Kefer to the instructions for thi\ report to dctrimine which plants must provide llns information 

DEP Form 62 555 900(3)AIlemate Page 2 
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MONTHLY OPERATION 

PWS Ndme Hemiit's Cove IPWS Identification Number 2540482 

Number of Service Connections at End of Month 
PWT Owner AqUd lltilities Florida 

C'onlaLt Pcrwn Brian Heath (Contact Person's Title 
Contact Person's Mailing Address PO Box 4903 10 IC-ity Leesburg IState Flonda lZip Code 34749 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
186 ITotal Population Served at End of Month 5 5 8  

Area Manager 

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

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

Paul Ihompson A725 I 

Signature and Date Printed 0 1  I ypcd Name License Number 

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

June, 2005 1 
Public Water System (PWS) Information 
PWS Name. Hermit's Cove I PWS Identification Number: 2540482 

PWS l.ype- 14 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 lContacl Person's Title: Area Manager 
Contact Person's Mailing Addrcss: PO Box 4903 IO (City Leesburg 1State: Florida ]Zip Code: 34749 
Contact Person's Telephone Numher. (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 

186 (Total Population Served at End of Month. 558 

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

Plant Address- Buffalo Bluff Road 
I'ype of Water Treatment by Plant: 

Plant Namc: Hennit's Cove IPlant Telephone Number: (352) 787-0980 

ICity. Satsuma IState: Florida lZip Codc: 32189 
Raw Ground Water u Purchased Finished Water 

1 I I I I 
I I I 

I I I 
t I I I 

I I 1 
I I I 

I I I I 
I *  8 1  

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. 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 fecd 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. 

1.m White C7082 

Printed or Typed Name License Number Signature and Dare 

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





MONTHLY OPERATION 

Hennit's Cove IPWS Identification Number 2540482 PWS Name 
PWE Type 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person 
Contact Person's Mailing Address PO Box 4903 10 lCity Leesburg IState rlorida ]Zip Code 34749 
Contact Person's Telephone Numher (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 

M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
186 17 otal Population Served at End of Month 558 

Brian I Ieath Icontact Person's T~tle Area Manager 

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

" " - - - - = = = = = a m  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

July, 2005 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, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies ofthis report, at a convenient location for at least ten years. 

Paul Thompson A725 I 

Signature and Date Printed or Typed Name License Number 

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



Day of 
the 

Days Plant 
Staffedor 
Visited by 
Operator Hours plat 
(Place in 

MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[I'WS IdentitiLdtion Number 2540482 !Plant Name ]Hermit's Cove I 
--July, B .  B I 2005 

Ucms of Achieving I'our-Log Virus ~naCtiVatiOn"Ova1: R Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 

r Ultraviolet Radiation 

rype of Disinfectant Res idua l  Main ta ined  in  Distribution System: 

r Other (Describe): 

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

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

Disinfectant 
Contact Time 

Measurement 
Point Dunng 
Peak Flow, 

mulutes 

Cr)&C 
Lowest Residual 

Disinfectant 
Concenflahon(C) 
Before or at First 
Customer Dun'ng 
Peak Flow, mgn  

1 ;  

Net Quantity 
of Finished 

Water 
IJroducted, 

Emergenq or Abnormal 

Peak Flow 
gpd gal. 

20,400 
27,633 
27,633 
27,633 
3 1.300 
18,900 
24,500 
19,500 
23.333 
23,333 
23,333 
14,200 
19,200 
I5,Xoo 
18,800 

.m 
24 

I I I I I I I 
0 9  I 

I I I I I I n ?  I 
I f  
1 .1  
2.5 
2 t  
I .i I I I I I I 

I I I I I I I 24 
24 

12 X 24 
13 X 24 
14 24 
15 24 1 

16 24 
17 24 

2.; 
I .t 
2. I 
1.5 1 4  

I S  
22, I67 
22,167 
22,167 
3 1 SO0 

I .i 

O f  
7 4  

14,700 
15.800 

0 5  
1.6 
0.5 

21 24 1 

22 24 I 
_ .  
0 0  37.200 

24,967 
24 967 

I 24 1 

I I I I I 
0 7  
0 7  

24,967 
26,500 I I I I I I 

1 2  
I C  

2 1,600 
27.400 
2 1.200 
20,800 
20,800 

714 400 

? A  I 
I I I I I I I 

btal . -  
23,045 
37,200 

~ 

* Rcfer io the InstruLlions for lh ne which plants must provide this inlorination -epon to deter 
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= = = - =  
MONTHLY OPERATION 

PWS Name 1Iermit's Cove IPWS Identification Number 2540482 

Number of Service Conneclionc a1 End o f  Month 
PWS Type kl Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

186 ITotal Ponulation Served at End of Month 558 

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

August, 2005 1 

PWS Owner Aqua Utilrties Florida 
Contact Person 
Contact Pcrson's Mailing Address 1'0 Box 4903 10 ]City lsesburg IState Florida lZip Code 34749 
Contact Person's Telenhone Number (352) 787-0980 Icontact Person's Fax Number ( 3 5 2 )  787-6333 

Brian Ileath Icontact Person's Title Area Manager 

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

IPlant Name Hermit's Cove IPlant Teleohone Number (352) 787-0980 I 
Plan1 Addrev, Buffalo Bluff Road (City Satsuma IState Florida (Zip Code 32189 
Tvne of Water Treatment hv Plant I J I R;~W Groiind Water I I Purrhased Finished Water 

I 1 I I I 

I 1 I I 

I I I 
I I t I I 1 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 
International Standard 60 or other applicablc standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
werc prcparcd 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 ofthis report, at a convenient location for at least ten years. 

Paul Thompson A725 I 
Signature and Dale Printed or Typed Name License Number 
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MONTHLY OPERATION 

L e d c h i e f  operator: 
Other Operators: 

====="==I="= 

REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Paul 1 hompson A 725 1 Days 1st Shift 
Days 1st Shift  any White C 7082 

David Haring C 14091 Days 1st Shift 

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

IPWS Name Hermit's Cove IPWS Identification Numher 2540482 1 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number oTService Connections at End of Month. 
PWS Owner Aaua Utilities Florida 

186 (Total Population Served at End of Month 558 

Conlact Person Brian Heath (Contact Person's Title Area Manager 
Contact Person's M,iiling Addre\s PO Box 4903 I O  ]City Leesburg IState Flonda (Zip Code 34749 
Contact Perwn's Telephone Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 
Contact Person's E-Mdll Address beheath@aquaamerica.com 

B. Water Treatment Plant Information 

I I I I ! ! 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 certifjr 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. 

Paul Thompson A725 I 
Signature md 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 PURCHASED FINISHED WATER 

David Haring 

October, 2005 I 

C 14091 Days Is1 Shift 

A. Public Water System (PWS) Information 
P b \  Ndne Hermit's Cove IPWS Identification Number 2540482 

PWS rypc kJ Community u Non-Transient Non-Community u Transient Non-Community u Consecubve 

PWS Owner Aqua Utilities Florida 
( ontdLt I'enori Brian Heath /Contact Person's Title Area Manager 

Number of  Cenice Connemonc at t n d  01 Month 186 ITotal Population Served at End of Month 558 

I(.ilv 1 mshure IState Florida lZin Code 34749 Cnntact Per%" Mailine Addrew PO R~~ 4907 i n  

Contact Person's Telephone Number: (352) 787-0980 /Contact Person's Fax Number (352) 787-6333 
Contact Person's I!-Mail Address: beheath@aquaamerica.com 

R. Water Treatment Plant Information 
Plant Name. Hermit's Cove IPlant Telephone Number. (352) 787-0980 
Plant Address Buffalo Bluff Road ICity: Satsuma JState: Florida lZip Code: 32189 
Type OF Water . I  reatinent 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 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. L 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 A7251 
Signature and Datc Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldcntificdtion Number 2540482 !Plant Name Itkrmit's Cove 

)-October, B I ' i  . I  2005 

=I Achieving Four-Log Virus Inactivation/Kemoval w Free Chlorine r Chlorine Dioudc I- Ozone Combined Chlorine (Chlormmes)  I 
[Jhraviolet Radiation 

of Disinfectant Residual 

Jam plar 
in 

r Other (Describe): 

Maintained in Distribution Svstem: r;? Free Chlorine I- Combined Chlorine (Chloramines) r Chlorine Dioxide 

Net Quanhty 
of Firushed 

Water 
Producted, =q--%& 

24 n 20 100 
15,400 
18,700 
11,300 

24 nl 18,800 
18.367 ++-- 18,367 
18.367 

24 0 19,800 
24 0 15,300 
24 0 11,300 
2 4 0  26,300 
24 0 19,433 
24 0 19,433 
24 0 19,433 
24 0 15,ROO 
24 0 19,800 
240  20,000 
240 20,000 
2 4 0  23.633 
240 23,633 
240 23,633 
24 0 8,600 

17,600 

24 0 25.800 
18,133 
18,133 

~ 

CT Calculations, or W Dose, to 

2.8 
0 s 

I . . ~  

1.9 [ 

1 5  

I 1.1 I 

I . .  

2.0 I 

Avgerage I 18,952 
Maximum 26,300 
* Kder to the illstructions for this report to determine which plants must provide this information 
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MONTHLY OPERATION 

B. 

= = = - = = m = = R = D w w  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Contdct Perboil's Telephone Number (352) 787-0980 ]Contact Person's Fax Number (352) 787-6333 
Contact Person's t-Mail  Address beheath@aquaamerica.com 
Water Treatment Plant Information 

Plant Addrcss Buffalo Bluff Road I C l I V  SatPllmn IStnir  Flnridn 17," rl,,ir 371x9 
Plant Name Hermit's Cove IPlant Telephone Number (352) 787-0980 

See Paves 4 fnr Instriirtinns 

David Haring 

A. Public Water System (PWS) Information 
I PWS Name Hermit's Cove II'WS Identification Number 2540482 I 

C 14091 Days 1st Shift 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 186 I Total Population Served at End of Month 558 
PWS Owner Aqua LJtilities Florida 1 
Contact Person Brian Heath Icontact Person's Title Area Manager 
C ontdct Penon's Mailing Address PO Box 4903 10 1 ~ ~ "  rode 34749 

I 
~ ~~ ~~~~ 

1 T v ~ e  of Water Treatment bv Plant I I Raw Ground Water I 1 Purchased Finished Water 

I I I I I 1 

I I I I I 1 
I I I I I 

I I I 1 
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. 1 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, togcther with copies of this report, at a convenient location for at least ten years. 

Paul Thompson 

Printed or Typed Name Signature and Date 
A125 1 

License Number 

U t P  Form 62-555 900(3)Alternale Page 1 
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Mcms of ALhieving Four-L og Virus InactivationiKcmoval R Free Chlorme r Chlorlne Dioxide r Ozone  r Combined Chlorme (Chloramtnes) 
r Ultraviolet Radidtion 

Type oPDisinfectant Residual Maintained In Distrlbutlon System. 
r Other  (Describe) 

R Free Chlortne r Combmed Chlorme (Chloranlnes) r Chlorme Dtoxlde 

CT 

I 

I 1 .I 

I I .  

I 1 
I I t  

I 

1 0 '  
0. I 

I 1 

I 
28 

I 2 ,  
I 

1 

I 
0 4  
0 4  

2 0  

I I I I I 0.4 I 
0.4 I 

I I I I I n x  I 

0.4 
0.4 
0.4 

0.3 
1.2 
1 4  
0 6  

* Kefer to the instruction? for thi5 report to determine which plan15 mu3t provide thl \  infomalion 
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= " m =  
MONTHLY OPERATION 

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

Polymer Page 3 Due in December 

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

PWS Name Hennit's Cove I PWS ldentilication Number 2540482 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numbcr of Service Connation\ a1 End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath IContdct 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 

I86 ]Total Population Served at End of Month 558 

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

ContdLt Person's C-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. 

Paul Thompson A725 I 
Signature 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 

IpWS Idenrtficdtion Numher 2540482 !Plant Name IHermit's Cove 

December. 2005 

I I 

Vislted by of Fimshed 

Producted, 

X I  24 01 17,300 
X I  24 01 15,70C 

16.400 
16,400 
16.400 
15 3oc  

X I  24 01 15,400 
X I  24 01 19,300 

17.267 
17,267 

24 0 17267 
X I  24 01 15,400 
X I  24 01 16,000 

1 1 , 1 0 0  

25 
26 
27 
28 
29 
30 
31 

- 
- 
- 
- 
- 
- 
- 
Total 562,60C 
Avgerege 18,148 
Maumum 26,200 

X 240  20,067 
X 24 0 I 1,700 
X 240  24,700 
X 2 4 0  24,200 

24 0 18,967 
24 0 18,961 

X 24 0 18,967 

X 24 0 17.000 

X 240 26,200 
X 240 22,400 
X 24 0 18.so0 
X 24 0 19.m 

24 0 17,600 

Peak How 
Rate. gpd 

1 0 1  

2 0  I 
131  

17  
1 2 1  
1 1 1  

=i+= 0 7  

I 

* Refer to the Instructions for this report 10 determine which plants must provide thls information 
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1.6 
0.9 

0.7 
, n  

0 3  
0 4  
0 4  
0 4  

I I I I I 0 4  I 
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