-—

Palm Terrace

Docket No. 060368-WS

Application to Increase Rates and Charges

For a "Class A" Utility CMP
n COM
Florida ClR ___
ECR I‘
VOLUM
© E6 GCL
Book 7 oPC ___
RCA
Set 33 of 57
SCR
Containing SGA
Additional Engineering Requirements SEC _
OTH

Monthly Operating Reports

Aqua Utilities Florida, Inc.

FPSC-COMMISCION CLERK



Year: 2004
January
February
March
April

May

June

July
August
September
October
November
December

Year: 2005
January
February
March
April

May

June

July
August
September
October
November
December

Agua Utilities Florida, Inc.
Monthly Operating Reports

Palm Terrace

Tab
Number

=N
QWO ~NO O WKN =

—_ A
N -

OCO~NOOThE ON -

Page
Number

3

6

9
12
15
18
19
22
25
28
31
34

35
36
37
38
39
40
41
42
43
44
45
46



HE G 5SS Ul S5 G SN U S SN o0 L S G G N T W =
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
1. General Information for the Month/Year of: January, 2004 j

A. Public Water System (PWS) Information

PWS Name: CL Smith ‘PWS Identification Number: 6511330
PWS Type- (-] Community [ TNon-Transient Non-Community [ I Transient Non-Community [:] Consecutive
Number of Service Connections at End of Month 276 ITolal Population Served at End of Month: 622
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IComact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 Jcity: Orlando [State:  Florida [zip Code: 328609520
Contact Person’s Telephone Number: (407) 598-4199 lContacl Person's Fax Number: (407) 598-4217
Contact Person's L-Mail Address: craiga@fiorida-water.com
B. Water Treatment Plant Information
Plant Name: Cl. Smith Plant Telephone Number: (352) 302-9713
Plant Address: 10928 Premier Avenue lCily. Port Richey |State: Florida lZip Code: 34668
Type of Waler Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 90,000
Plant Category (per subsection 62-699.310(4), F A.C): \4 Plant Class (per subsection 62-699.310(4), FA.C.): D
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Dennis Muldoon C 5982 Days 1st Shift
Other Operators: David Rodriguez A 7880 Days Ist Shift
Steve Fuller B 7519 Days 1st Shift

11. Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief 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: (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.

Dennis Muldoon C-5982

Signature and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Alternate Page 1 w
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

-
pr2S
A

A

See Page 2 for Instructions.

>

;

January, 2004

1. General Water Svstem information for the Month Year of
Consecutive System Name:

Palm Terrace "PWS Identification Number: 6511331

Consecutive S&s!cm Type: |

Number of Service Connections at End of Month:
Consecutive Qy;{érﬁ Owner

‘Contact Person:

Contact Person's Mailing Address:

Contact Person‘g?cléphone Number:

C()nlraclrlicrsorﬁ E~Mail Address:

11. Daily Distribution System Disinfectant Residual Data for the Month*Year of

Community

Florida Water Services
Craig Anderson

P.O. Box 609520
(407) 598-4100

craiga@florida-water. com

| Non-Transicnt Non-Community

i

J a'nuary? 2004

"Transienl Non-Community )

Total Population Served at End of Month:

“Contact Person's Title: Vice President Environmental Services

City: Orlando 7
}Conmcl Person's Fax Number:

151516: FL

_|Zip Code: 328609520
(407) 598-4108

Type of Disinfectant Residual Maintained in Distribution System: I¥| Free Chlorine ™| Combined Chlorine (Chloramines) "T°| Chiorine Dioxide
! LEmergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant i Repair or Maintenance Work that Involves Dy of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Dav of the] CONcentration at Remote Point | Taking Water System Components Out of zeo Concentration at Remote Point Taking Water System Components Out of
Mont | in Distribution System, mg/L l Operation Month | in Distribution System, mg/L B Operation B
1 ' 17 . ,,,
2 08 18 ) i o
300 " o ) 19 1.0 .
4 20 ' ) o
s 1.0 T T 1.1 7777 L ) B
6 I i - L
7 10 B 23 | 12 i ) -
8 - T 24 - B B - o )
9 (NI s - - )
10 ] o 26 12 S S N
T T 2 L o T ) -
12 11 - ) 28 ) 12 - - B B
13 29 ) - ) B -
14 1.0 o 30 1.2 )
15 o 31| i
16 1.1

1. Certification by Authorized Representative

1 am duly authorized to sign this report on behalf of the consecutive system identified in Part [ on this report. | certify that the information provided in this report is truc and accurate to the best of my

knowledge and belicf.

Signature and Date

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

Dennis Muldoon

Printed or Typed Name

Page 1

Chief Plant Operator
License Number or Title
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
. General Information for the Month/Year of:

February, 2004 ]

A. Public Water System (PWS) Information

PWS Name: CL Smith [PWS Identification Number: 6511330
PWS Type: Community [ TNon-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 276 ]Total Population Served at End of Month: 622
PWS Owner: Flortda Water Services
Contact Person: Craig Anderson IConlacl Person's Title: VP Environmentat Services
Contact Person’s Mailing Address: P.O. Box 609520 City: Orlando [Stale: Florida |zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lContacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information

Plant Name: CL Smith Plant Telephone Number: (352) 302-9713
Plant Address: 10928 Premier Avenue City: Port Richey ({State:  Florida IZip Code: 34668
Type of Water Treatment by Plant: [] Raw Ground Water {| Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 90,000
Plant Category (per subsection 62-699.310(4), F A.C.): \Y Plant Class (per subsection 62-699.310(4), F.A.C.): D

Licensed Operators . Name . License Class | License Number| . - .-Day(s) #:Shifi(s) Worked -
Lead/Chief Operator: |Dennis Muldoon C 5982 Days Ist Shift
Other Operators: David Rodriguez A 7880 Days Ist Shift

Steve Fuller B 7519 Days st Shift

Il. Certification by Lead/Chief Operator

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

Dennis Muldoon C-5982
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 CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions.

1. General Water System Information for the Month 'Year o} February, 2004 o
Consccutive System Name:  Palm Terrace S o - - S ' N PWS Identification Number: 6511331
Consecutive Sysléni Type: S B #| Community | Non-Transient Nb}liédmfﬁuﬂity o W'Flﬂ?ré'nsiem Non-Community R o
Number of Service Connections at End of Month: 7 o T Total Populalion Served at End of Month: R .
Consccutive System Owner: Florida Water Services S S ) ' - o i
Contact Person: - Craig Anderson ' _Contact Person's Title: Vice President Eqvnronmcmal Services
Contact Person's Mailing Address: P.O. Box 609520 N - 'City: Orlando State: FL |Zip Code: 32860-9520
Contact Person's Telc})iohé Number: (407) 598-4100 ' o I Contact Person's Fax Number: (407) 598- 41"(7)8
Contact Person’s E-Mail Address: craiga@florida-water.com )
11. Daily Distribution Svstem Disinfectant Residual Data for the MonthyYcar of February, 2004 ) R
Type of Disinfectant Residual Maintained in Distribution System: T¥| Free Chlorme I~ | Combined Chlorine (Chloramines) ' T | Chlorine Dioxide
i Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant i Repair or Maintenance Work that Involves Dav of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
bay of e CONCentration at Remote Point E Taking Water System Components Out of ?Keo Concentration at Remote Point Taking Water System Components Out of
Month in Distribution System, mg/L. | ~ Operation Menth | in Distribution System, mg/L. | ~ Operation
L ] RN - ' S
2 2 18 ) 2 B
3 S R 7
4 20 | 2 ) -
5 2 o o - B .
6 2 o R o - o
7 o 23 T 2 i -
g e | i - )
9 2 ’ 25 - S B
10 W[ ) ) S ) 26 B -
I , IR i 2 o ,
12 _ 28 L
13 1 - 29 - 7 -
4| 30 - ' B
15 31
16 2

111 Certitication by Authorized Representative

t am duly authorized to sign this report on behalf of the consecutive system identified in Part 1 on this report. I certify that the information provided in this report is true and accurate to the best of my
knowledge and behef.

Dennis Muldoon o Chief Plant Operator

Signature and Date 7 Printed or Typed Name 7 License Number or Title

DEP Form 62-555 900(4)
Effective August 28, 2003 Page 1 -
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
I. General Information for the Month/Year of: March, 2004 ]

A. Public Water System (PWS) Information

PWS Name: CL Smith |PWS identification Number: 6511330
PWS Type: Community Lj Non-Transient Non-Community D Transient Non-Community [_J Consecutive
Number of Service Connections at End of Month: 280 ITotaI Population Served at End of Month: 616
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IContact Person's Title: VP Environmental Services
Contact Person's Mailing Address’ P.0. Box 609520 [city: Onando [State:  Florida |Zip Code: 328609520
Contact Person's Telephone Number: (407) 598-4199 [Comacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: CL Smith Plant Telephone Number: (352) 302-9713
Plant Address: 10928 Premier Avenuc [City: PortRichey [State:  Florida |Zip Code: 34668
Type of Water Treatment by Plant: L/] Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 90,000
Plant Category (per subsection 62-699 310(4), F. A.C ) \ Plant Class (per subsection 62-699.310(4), F. A.C.): D
Licensed Operators Name .- | License Class { License Number{ - -5 @2 >Day(s)/Shifi(s) Worked
Lead/Chief Operator: |Dennis Muldoon : C 5982 Days Ist Shift
Other Operators: David Rodriguez A 7880 Days 1st Shift
Steve Fuller B 7519 Days 1st Shift

1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief 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. 1also 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.

Dennis Muldoon C-5982
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 S00(3)Alternate Page |
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions. s B I [
I General Water Svstem Information tor the Month/Y ear of: March, 2004 o o e I
Consecutive System Name:  Palm Terrace h S - P WS Identification Number: 6511331
Consecutive System Typef o F]@rﬁg{&i r'| Non-Transient Non—C(;r;lmﬁnity o I~ Transient Non-ComEmnity V i e §
Number of Service Connections at End of Month: S 923 o S T WVITTO(;{ITOIV’}H;“LOHWSCTIVCdﬁ}tﬁﬂf’f}f M,Qﬂu,‘j,ﬂi,, o 203
a Florida Water Services ) ) B T

“Craig crson o S ) j|7(7:'0}1tal'ct Person's Title: Vice President Environmental Servi o

Consccutive System Owner:

Contact Person: ) Craig Anderson i

Contact Person's Mailing Address: P.0. Box 609520 7 o JCity: Orlando _ iStatet FL. !le Code: 32860-9520 B
Contact Person's Tglé;)hbne Number: (407) 598-4100 R T ' o B l(E();litact quson's Fax Number:  ~ (407) ) 598-4108 -
Contact Person's E-Mail Address: craiga@florida-water.com S o R e,
11, Daily Distribution System Disinfectant Residual Data tor the Momth Year of : Marech, 2004 o R

Type of Disinfectant Residual Maintamed in Distribution System: 1| Free Chlorine “T| Combined Chlorine (Chloramines) "] Chlorine Dioxide

Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;

Lowest Residual Disinfectant Repair or Maintenance Work that Involves Dayof Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day of the] COMCENtration at Remote Point Taking Water System Components Out of 310 Concentration at Remote Point Taking Water System Components Out of
Month in Distribution System, mg/L Operation Month | in Distribution System, mg/L. | - Operation - o
! 2 17 e S S -
2 N ' - 18 T T S - i
3 i o 19 B B ) o i
N 20 o B i i -
5 2 i i 21 ) o )
6 ’ - 2 2 - ) o -
N ) 23 B o T o
8 1 ) 2 2 1 -

I Certification by Authorized Representative

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

Chief Plant Operator

Dennis Muldoon I
Printed License Number or Title

Signature and Date Printed or Typed Name

L

DEP Form 62-555 900(4)
Effective August 28. 2003 Page 1



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

See Pages 4 for Instructions.
I. General Information for the Month/Year of: April, 2004 J

A. Public Water System (PWS) Information

PWS Name: CL Smith [PWS Identification Number: 6511330
PWS Type: [i] Community L] Non-Transient Non-Community |_] Transient Non-Community l:l Consecutive
Number of Service Connections at End of Month: 287 ITotal Population Served at End of Month: 646
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lContact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 City:  Orlando IState: Florida IZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 ]Comacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: CL Smith Plant Telephone Number: (352) 3029713
Plant Address: 10928 Premier Avenue lCity: Port Richcy |State:  Florida lZip Code: 34668
Type of Water Ireatment by Plant: Raw Ground Water [ ] purchased Finished Water
Pennitted Maximum Day Operating Capacity of Plant, gallons per day: 90,000
Plant Category (per subsection 62-699.310(4), F A.C.): v Plant Class (per subsection 62-699.310(4), F A.C.): D
Licensed Operators . 'Name . . - License Class | License Number | .-¥ -~ Day(s) / Shift(s) Worked
Lead/Chief Operator: | Dennis Muldoon C 5982 Days st Shift
Other Operators: David Rodrigucz A 7880 Days 1st Shift
Steve Fuller B 7519 Days 1st Shift

11. Certification by Lead/Chicf Opcrator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief 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: (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.

C-5982

[icense Number

Dennis Muldoon

Signature and Date Printed or Typed Name

cl

DEP Form 62-555 .900(3)Alternate Page |



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

[PWS Identification Number 6511330 [Plant Name: __[CL Smith ]
111. Daily Data for the Month/Year of: April, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine I~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
- " CT-Calculations L S UV Dose
o Lowestcrf o f - : ] lpoy
Disinfectant - | . Provided . | = - : e - . | PHOSPHATE
Lowest Residual |Contact Time (T){ Beforeorat| '~ . : “-| Lowest Residual | -5 - 70
Days Plant Net Quantity Disinfectant ‘atC st ) : Minimim |' Disinfectant * | . "> <. ;| Emergency or Abnormal Operating
Staffed or of Finished Concentration (C) | “Measarement | Customer-.{ - Lowest | UV Dose: | Concentrationat} .~ 1 Conditions; Repair or Maintenance
Day of | Visited by | Hours plant] - Water Before or at First fPoip“lﬁl')lirgng | During Peak |- 2 1 Minimum CT| Operating” uired, | Rémote Point in Work that Involves Taking Water
the | Operator in Producted, | Peak Flow | Customer During k Flo " Flow, mg- | Temp of | pH of Water,|Required, mg{ UV Dose,: 1+ “n ) " " System Components Out of
Month [(Place "X} Operation { . gal. .| Rate, gpd Peak Flow, mg/L “min/L . | Water, °C{if Applicable] = min/L' | mW-sec/em®] " se Operation
i 24.0 70,000
2 X 240 70,000 1.5 12
3 24.0 69,667
4 240 69667
5 X 240 69,667 1.7 1.5 2.0
6 24.0 77,500
7 X 240 77,500 1.5 0.8
8 240 73,000
9 X 24.0 73,000 14 0.8
10 24.0 68 667
11 240 68,667
12 X 24.0 68 667 1.2 0.6 2.0
13 240 50,000
14 X 240 50,000 1.5 0.7
15 24.0 58.500
16 X 240 58.500 1.1 0.7
17 24.0 67,667
18 24.0 67,667
19 X 240 67,667 15 0.8 2.0
20 240 79,000
21 X 24.0 79,000 i4 0.7
22 240 61,000
23 X 24.0 61,000 1.5 0.7
24 24.0 70,667
25 24.0 70,667
26 X 24.0 70,667 1.8 1.1 4.0
27 240 73,500
28 X 24.0 73,500 1.7 10
29 240 63,000
30 X 24.0 63,000 1.6 1.1
Total S 2,041,000
Avgerage o S 68,033
Maximum - - : - 79,000

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

DEP Form 62-555 900(3)Akemate Page 2
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions.

1 General Water System Inlormation for the Month 'Year of: April, 2004 [ R S
Consecutive System Name:  Palm Terrace o o N PWS Ifjemﬁ'caﬁ?ﬂ Number: 6511 31 __
Consecutive Sg'glcn1?ypc: ~| Community |—| Non-Transicnt Non-Community o ™| Transient Non—Community7 o ,, e
Number of Service Connections at End of Month: 923 T “Total Population Served at End of Month: o203
Consecutive gystem Owner: " Florida Water Services - - o 7 . S
Contact Person: Craig Anderson T o Contact Person's Title: Vice President Environmental Services
Contact Person's MaiirlingrAddrcrss: P.O. Box 609520 o ) }City: Orlando jSlalé: FL ) le Code: 32860-9520
Contact Person's Tclebhgx{e?urﬁge; o (407) 598-4100 S Contact Person's Fax Nuyﬁbcr: o (407) 598-4108
Contact Person's Eerairl Address: craiqa@florida—water.com o _ _ -
1. Daily Distribution System Disinfectant Residual Data for the Month ‘Year of April, 2004 e
Type of Disinfectant Residual Maintained in Distribution System: I¥| Free Chlorine 7 7iil:|wciombined Chlorine (Chloramines) ) [ Chilorine Dioxide
i Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
; Lowest Residual Disinfectant Repair or Maintenance Work that Involves Davof Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day ofme; CONCentration at Remote Point Taking Water System Components Out of :hyeo Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L Operation Month | in Distribution System, mg/L | _ Operation .
1 : 17 _ _ -
2 1.6 ' - - [ 18 _ S
737 : B T ' 19 1.4 o B
E 20 | I - ]
5 15 o ' o - 21 | 14 _ L _ ,,
6 “ I ) T 22 S _ _ o -
7 1.4 : o o 23 i V - 7 ;1.75 B o o o _
e o - e - o o
— T - o 25 o —— — -
J0 o 26 - 14 : B o
1o i o | i B - L
2] 16 ’ ’ | s 15 . o _ o
13 ’ [ 29 )
4 1.0 30| 16
15 31
16 1.2

HL Certification by Authorized Representative

1 am duly authorized to sign this report on behalf of the consecutive system identified in Part | on this report. | certify that the information provided in this report is true and accurate to the best of my

knowledge and belief.
Dennis Muldoon Chief Plant Operator
Signature and Date Printed or Typed Name License Number or Title
DEP Form 62-555.900(4)
Effective August 28. 2003 Page 1

141



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

See Pages 4 for Instructions.
I. General Information for the Month/Year of: May, 2004 J

A. Public Water System (PWS) Information

PWS Name: CL Smith IPWS Identification Number: 6511330
PWS Type: Community LJ Non-Transient Non-Community T:] Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 276 ITolal Population Served at End of Month: 622
PWS Owner: Florida Water Services
Contact Person: Craig Anderson ]Conwct Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 City: Orlando lStalc: Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IConlact Person's Fax Number: (407) 598-4217
Contact Person’s E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: CL Smith Plant Telephone Number: (352) 302-9713
Plant Address: 10928 Premier Avenue JCityi Port Richey |State:  Florida lZip Code: 34668
Type of Water Treatment by Plant: Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 90,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \Y Plant Class (per subscctlon 62 699.310(4), F.A.C): D
Licensed Operators Name G I License Class | License Number: L - Day(s)/ Shift(s) Wotked
Lead/Chief Operator:;{Dennis Muldoon C 5982 Days Ist smﬁ
Other Operators:- David Rodriguez A 7880 Days Ist Shift
Steve Fuller B 7519 Days 1st Shift

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief 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. 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.

Dennis Muldoon C-5982
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page |

SiL



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

[PWS Identification Number: 6511330 [Plant Name: [CL Smith l
TIT. Daily Data for the Month/y ear of: DR
Mecans of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[™ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chliorine I~ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four-Log Vlrus Inactivation, if Applicable* ===
S CT Calcu]atlons UV DOSC
e Lowest CT POLY
! (Diélinfectalllt Provided PHOSPHATE
Lowest Resxdual anmct Time (T) :Before or at Lowest Resndual : B : .
Days Plant Net Quantity Dlsmfectant R B i Foe U First ) Dlsmfectant { Emergency or Abuorxr{gl Operating
| Staffed or of Finished Congentration{C) - 1 Customer L] Low ' Conditions; Repair or Maintenance
Day of | Visited by |Hours plant] ~ Water Before of af:First : During Peak o Minimum CT] - Operati Work that Involves T:
the | Operator in Producted, | PeakFlow | CustomerDuring: ) Peak Flow Flow, mg- | Temp of | pH of Water,| Required, mg} - System Components-C
Month |(Place "X")} Operation gal. Rate, gpd. | Peak Flow, mg/L | -~ minutes - min/l; | Water, °C|if Applicable] - min/L - | Operation®:~- "
1 24.0 68,000
240 68.000
3 X 24.0 68,000 1.4 0.8 30
4 240 57,500
5 X 240 57,500 1.5 0.9
6 24.0 58,000
7 X 24.0 58,000 1.6 1.1
8 240 75,333
9 24.0 75,333
10 X 24.0 75,333 17 1.1 3.0
11 24.0 74,000
12 X 24.0 74,000 15 0.9
13 240 67,500
14 X 24.0 67,500 1.6 1.0
15 24.0 40,667
16 24.0 40,667
17 X 24.0 40,667 2.0 1.0
18 24.0 30,500
19 X 240 30,500 1.4 1.1 3.0
20 24.0 48,500
21 - X 24.0 48,500 1.0 0.5
22 240 70,667
23 240 70,667
24 X 24.0 70,667 1.4 0.7 4.0
25 240 88,000
26 X 24.0 88,000 1.4 0.8
27 24.0 86,500
28 X 240 86.500 1.0 0.6
29 24.0 82,0667
30 24.0 82,667
31 X 24.0 82,667 1.1 0.6
Totat . . - - 2,033,000
Avgerage o 65,581
Maximum - 88,000
* Refer 1o the instructions for this report to determine which plants must provide this information
DEP Form 62-555 900(3)Altemate Page 2
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions. o . ) .

May, 2004

1. General Water System Information for the Month'Year of:
Palm Terrace

Consecutive System Name: T PWS iﬂentiﬁcétiqﬁ ;Nuini)bieir (35 llﬁl ' ”7
Consecutive System Type:
Number of Service Connections at End of Month: N - o

iFIiTjansiem Noh»Community o -

I Non-Transient NV(V)V;I;CﬂOmlen;itj)‘l;im o muni B B
~Total Population Served at End of Month:

B |7| Community

Consecutive System Owner:
Contact Person:

Contact l’crrsqn's Mdllmé Address:
Contact Person's Telephone Number:

Contact Person's E-Mail Address:

11 Daily Distribution System Disinlectant Residual

Florida Water Services

Craig Anderson
" P.0. Box 609520
(407) 598-4100
craiga@florida-water.com

Data tor the Month 'Year of

7 77LClly Orlando

May, 2004

| Combincd Chlorine (Chloramines)

"Contact Person's Title: Vice President Environmental Services

Contact Person’s Fax N[xj]ﬁbcr: B

1Zip Code: 328609520

State: FL e:
(407) 598-4108

T Chiorinc Dioxide

Type of Disinfectant Residual Maintained in Distribution System: I¥] Free Chlorine
1 Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
| Lowest Residual Disinfectant Repair or Maintenance Work that Involves Dav of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day uflhc% Concentration at Remote Point Taking Water System Components Out of zco Concentration at Remote Point Taking Water System ?omponents Out of
Month ¢ in Distribution System, mg/L Operation Month | in Distribution System, mg/L. | _ Operation |
1 - o 17 12 - o B 3 -
2 ‘ N ) ) s ] ’ - ) 7 - - i
3 17 N - 19 09 : - .
4 o ] T T2 - -
s 16 21 i 0.8 - -
7 1.7 23 s - ~
8 B ) o 24 | 0.8 - B o
e - : e R e e |
10 16 - 26 | s -]
T - ) B T - - - ]
o 18 - i I 06 S ] |
13 ¢ ) 29 0 B ~ ~ o o
14 14 - - R - - -
15 | 31 0.8
16 | B . ]

1. Certification by Authorized Representative

1 am duly authorized to sign this report on behalf of the consccutive system identified in Part T on this report. | certify that the information provided in this report is true and accurate to the best of my

knowledge and belief.

Signature and Date

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

Dennis Muldoon

Printed or Typed Name

Page 1

Chief Plant Operator )
License Number or Title

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

for Instructions.
1. General Information for the Month/Year of:

July, 2004 ]

A. Public Water System (PWS) Information

PWS Name: CL Smith |PWS Identification Number: 6511330
PWS Type: [/] Community D Non-Transient Non-Community [ JTransient Non-Community U Consecutive
Number of Service Connections at End of Month: 276 LTolal Population Served at End of Month: 622
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath 4LC0nlacl Person's Title: Area Manager
Contact Person's Mailing Address: 2315 Griffin Road ICity: Leesburg lSlate: Florida ﬁip Code:  34748-3315
Contact Person's Telephone Number: (352) 787-0980 lConlacl Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name CL Smith Plant Telephone Number: (352) 302-9713
Plant Address: 10928 Premier Avenue —'City; Port Richey [Statc:  Florida Jlip Code: 34668
Type of Water Treatment by Plant: [/] Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 90,000
Plant Category (per subsection 62-699.310(4), F.A.C.). \Y Plant Class (per subsection 62-699.310(4), F. A.C.). D
Licensed Operators Name License Class | License Number oo 2 Day(s) /-Shift(s) Worked
Lead/Chief Operator: |Will Fontaine C 6813 Days 1st Shift
Other Operators: Dennis Muldoon C 5982 Days 1st Shift
David Rodriguez A 7880 Days 1st Shift
Steve Fuller B 7519 Days 1st Shift

11. Certification by Lead/Chicf Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief 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. T 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.

Will Fontaine C-6813

Signature and Date License Number

DEP Form 62-555..900(3)Alternate Page |

61



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

[PWS Identification Number: 6511330 [Plant Name: [CL Smith ]
L Daily Data for the Monthy ear ol LCWI
Means of Achieving Four-Log Virus Inactivation/Removal: [ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I™ Combined Chlorine (Chloramines) I~ Chlorine Dioxide
CT Calculations, or UV-Dose, to Demostate Four-Log Virus Inactivation, if Applicable* -
o CT Calculations "~ g - UVDose: “: .
] LewestCT ' POLY
Disinfectant . Provided ¥ - | prOSPHATE
Lowest Residual .. |Contact Time (T)| :Before or at w0« w0 | Lowest Residuall . . «. 70 . .
Days Plant - | Net Quantity Disinfectant SatCre First: ] ) Minimum | . Disinfectant T - | Emergency or Abnormal Operating
Staffed or of Finished Concentration (C) | M Customer. | Lowest - | UV Dosc. | Concentrationat]. -~ ", | Conditions; Repair or Maintenance
Day of | Visited by | Hours plant] ~ Water Before or at First .| Point During ] During Peak | -* 1 Minimum CT| Operating | Required, | Rémote Point in . %] Work that Involves Taking Water
the . | Operator in Producted, | Peak Flow | CustomerDuring | ..Peak Flow, ' Flow,mg- .| Temp of | ok of Water,| Required, mg] UV Dose; mW-"% I Distribution |- =" .| 2 ‘System Components Out of
Month {(Place "X") Operation gal. Rate,gpd. | PeakFlow,mg/L | = minutes. | “miwL | Water, °CJif Applicable] min/. | mW-sec/om?| - seciom®’| SystemmgL | - B -7 _QOperation
1 240 41 500
2 X 24.0 41,500 13 0.5
3 24.0 66,333
4 24.0 66,333
5 X 240 66,333 14 0.7 1.7
6 240 67,000
7 X 240 67,000 13 0.8
8 240 68,500
9 X 24.0 68,500 12 0.7
10 240 73,667
11 240 73,667
12 X 240 73,667 1.2 0.8 1.0
13 24.0 58,500
14 X 24.0 58,500 1.1 0.7
15 240 60,000
16 X 24.0 60,000 i3 0.9
17 240 66,667
18 24.0 66,667
19 X 240 60,667 1.0 0.5 12
20 . 240 53,500
21 X 240 53,500 14 09
22 240 55,500
23 X 240 55.500 10 07
24 24.0 56.667
25 240 56,667
26 X 240 56,667 1.1 06 1.6
27 - 240 51,500
28 - X 24.0 51,500 12 0.7
29 240 51,500
30 X 240 51,500 1.1 0.7
31 24.0 57,700
Total ... 1,862,700
Avgerage . 60,087
Maximusa . 73,667
¢ Refer to the instructions for this report to determine which plants must provide this information
DEP Form 62-555 900(3)Altemate Page 2
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions.

1. General Water System Information for the Month?Year of: July, 2004 OO _
Consecutive System Name:  Palm Terrace B e B iPWS ldentification Number: 6511331 e
Consecutive System Type: - N Comniuﬁnity | Nér!»'T}ansienl Non-Community T Tréqicm Non-Commujli}i - . o
Number of Service Connections at End of Month: | Total Population Served at End of Month: I _
Consecutive System Owner: A(ilia Utilities Florida - ] e . S
Contact Person B 7iBnian Heatflﬁ T 7 o o ]gOﬁi;ét'PzCl’SOVn'SrTmei Arca Manag?( o ~ . e
Contact Person's Mailing Address: T 2315 GrilgﬁniRd Suite 4 R E{y LéeTbﬁrg N ) »Stéle: FIL. iZip Code: 34748-3315 -
Contact Person's Telephone Number: ) o (737572) 787-0980 7 o 7 ViTé()nLaé[Pé}S(jnrlrs Fax Number: . (35,2,),78,7,'63,3,3,
Contact Person’s E-Mail Address: beheath@aquaamerica.com o ] e
1. Daily Distribution System Disinfectant Residual Data for the Month Year of ; July, 2004 . I T
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine "7 I"| Combined Chiorine (Chloramines) F|Chlorine Dioxide
1 Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
. Lowest Residual Disinfectant Repair or Maintenance Work that Involves Bay of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day ofthe: CONCentration at Remote Point Taking Water System Components Out of f}feo Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L Operation Month | in Distribution System, mg/L. ~____ _ Operation
' ! 17 - _ B
2 13 s ) I
30 ) o i o i ) 19 | ) 12 B S
4 20 , - ) S
5 0 11 ) ? ) ) e 0 , , o
6 | ’ o o 7 22 B o - B e
7 14 i N 23 12 S _
g i jif B )
I 1.1 : ) i o 25 B o i
0 ! : [ 26 | L4 . B
1 27 L
12 1.0 ) - o 28 | 1.2 ] _ o ;
3 ) N ] 29 | ) . S . — -
14 12 ) - 30 | 10 - B
15 31| :
16 1.4

N1. Certification by Authorized Representative

1 am duly authorized to sign this report on behalf of the consecutive system identified in Part 1 on this report. 1 certify that the information provided in this report is true and accurate to the best of my
knowledge and belicf.

Will Fontaine - B ) C-6813 A
Signature and Date Printed or Typed Name License Number or Title

DEP Form 62-555 900(4)
Effective August 28, 2003 Page 1

¥4



See Page 2 for Instructions.

August, 2004

1. General Water System Intformation for the Month-Year of

Consecutive System Name: Palm Terrace )
{v| Community
Number of Service Connections at End of Month: 923

Consecutive System Owner: Aqua Utilities Flonda™

Consecutive System Type: r Noirl-r"rl"ransri;li\Non—Community 7 )

Contact Person: Dennis Muldoon o
116 Arbordale Drive

3523029713

Contact Person's Maifing Address:

iContact Person's Telephone Number:
‘Contact Person’s E-Mail Address:

___[city: Port Richey

dmuldoon@aquaamerica.com

 August, 2004

. Daily Distribution System Disinfectant Residual Data for the Month Year of

Type of Disinfectant Residual Maintained in Distribution System: [+] Free Chlorine

rl T@lcm Non-Community o o o
Total Population Served at End of Month: 3231

Contact Person's Title: VSjcir’\iqTFaciiliitiés O;)?r;tori

jConlaci P@rS(’)in;S” Fax Number:

"] Combined Chiorine (Chloramines)

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

iState: FL _ |Zip Code: 34668

,,,,,,,, _ T27697-3137

| Chlorine Dioxide

Lowest Residual Disinfectant
Concentration at Remote Point

Emergency or Abnormal Operating Conditions;
Repair or Maintenance Work that Involves
Taking Water System Components Out of

_ Operation

| | Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves
. . . Day of
Day of the| CONCENtration at Remote Point | Taking Water System Components Out of the
Month | in Distribution System, mg/L. | Operation i || Month | in Distribution System, mg/L
] 17 1
2 N 12 T T 18 | 1.4
3 B o - 7777 o 19
T4 14 i o 20 | 13
5 o o o 77: |21 | - )
6 | 1.2 o T 2 | - o
7 - 23 1.2
8 - e ]
9 1.4 i o 25 77:77 o 1.4
10 o o Tl 26 -
n 12 ) B - 27 | 12
12 Y I B
13 1.4 29
14 i - HT o 1.4
15 ) ) B ET
16 12

HE - Certification by Authorized Representative

1 am duly authorized to sign this report on behalf of the consecutive system identified in Part [ on this report. 1 certify that the information provided in this report is true and accurate to the best of my

knowledge and belief.

Deanis Muldoon
Signature and Date Printed or Typed Name

DEP Form 62-555.900(4)

Effective August 28. 2003 Page 1

Senior Facilitics Operator
License Number or Title
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HE R BN OGS G5 S S ok S AN G G S Gh N E B EE =S
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1. General Information for the Month/Year of: August, 2004 J

A. Public Water System (PWS) Information

PWS Name: CL Smith II’WS Identification Number: 6511330
PWS Type: Community L] Non-Transient Non-Community U Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 287 lTolal Population Served at End of Month: 1,005

PWS Owner:
Contact Person:

Aqua Utilities Flonida
DennisMuldoon
Contact Person's Mailing Address:

lContacl Person's Title:
lCity: Port Richey ISlatc: Florida
|C0ntact Person's Fax Number:

Senior facilities Operator
[zip Code: 34668
727-697-3137

116 Arbordale Drive
352-302-9713
dmuldoon@aquaamerica.com

Contact Person's Telephone Number:

Contact Person’s E-Mail Address:

B. Water Treatment Plant Information
CL Smith

Plant Name: Plant Telephone Number: (352) 3029713

Plant Address: 10928 Premier Avenue lCity: Port Richey |[State:  Florida TZip Code: 34668
Type of Water lreatment by Plant: Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 90,000
Plant Category (per subsection 62-699 310(4), FAC): v Plant Class (per subsection 62-699.310(4), F.A.C)): D

Licensed Operators Name | License Class | License Number |- ° 250+ i Day(s) / Shift(s) Worked
Lead/Chief Operator: | Dennis Muldoon C 5982 Days Ist Shift
Other Operators: Carl Virtuoso C 4835 Days 1st Shift

1. Certification by Lcad/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief 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. [ 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. 1also 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, | 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)Alternate

Dennis Muldoon

C-5982

Printed or Typed Name

Page 1

License Number

€T
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See PPage 2 for Instructions.

1. General Water System lnformation for the MonthYear of: September, 2004 [
Consecutive System Name:  Palm Terrace S B v‘iPwis;@E“E“@ﬂumEﬂ: 6511331 _
Consccuiivc §ystem Ty;ic: - ]’7] Community rl Non;fransier{mn-Community - j_l T;énéicnt Non-Community - _‘ o e
Number of Ser\{jce Connections at End of Month: 923 o - 7 B o VTOIHI POI;H];iIiOﬁisicfrvediii End of Month: 2031 e
Conseéutiviquyslcm Owner: Aqua Utilities Florida o o - 7 - e
‘Contact Person: - ) Dennis Muldoon - - Contact Person's :l;iiflézi\"iégi;}esii(iéﬁtﬁ\;i({lienlai Services
Contact Person's Mailing Address: 7616 Arbordale Drive a - B ~iCity: Port Richey - ;St;néFI: e [zip Code: 34668 .
‘Contact Person's Telephone Number: C O 352-302-9713 S " Contact Person's Fax Number: 72?6797371 37 o
Contact Person's E-Mail Address: dmuldoon@aquaamerica.com . o _
11 Daily Distribution System Disinfectant Residual Data for the Month/Year of : September, 2004 .
Type of Disinfectant Residual Maintained in Distribution System: [#| Free Chlorine [ | Combined Chiorine (Chloramines) ) ) "T71 Chlorine Dioxide
! Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant i Repair or Maintenance Work that Involves ;! Lowest Residual Disinfectant Repair or Maintenance Work that Involves
bay ofthe] CONCENtration at Remote Point ‘l Taking Water System Components Out of D;fco | Concentration at Remote Point Taking Water System Components Out of
Mont | in Distribution System, mg/L | Operation Month | in Distribution System, mg/L. | Operation R
1 1.5 A 14 B Lo o
2 . s R S
T3 12 : ’ o i 19 | o
N ' S 20 1.4 o o
5 - 2 | ) o o
6 | o N 22 12 ) - o
7 1.8 R R
N 1.6 ' - o I T R S o -
9 ﬁi ) s ' _ ) B} -
10 14 ) ) - e | o L . -
I I 2 T L
It ] IR T R S - -
13 12 29 L R S S R
4 R O R - -
15 1.0 N 31 \
16 I

HI. Certilication by Authorized Representative

1am duly authorized to sign this report on behalf of the consecutive system identified in Part [ on this report. 1 certify that the information provided in this report is true and accurate to the best of my
knowledge and belicf.

Dennis Muldoon Chief Plant Operator
Signature and Date - Printed or Typed Name License Number or Title
DEP Form 62-555 900(4)
Effective August 28. 2003 Page 1

14



R EE N N A T S E M O R B A R BE R W Em .
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
I. General Information for the Month/Year of: September, 2004 J

A. Public Water System (PWS) Information

PWS Name: CL Smith [PWS Identification Number: 6511330
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community || consecutive
Number of Service Connections at End of Month: 287 lTotal Population Served at End of Month: 646
PWS Owner Aqua Utilities Florida
Contact Person: Dennis Muldoon lContact Person's Title: VP Environmental Services
Contact Person's Mailing Address: 7616 Arbordale Drive ICity: Port Richey Jitale: Florida lZip Code: 34668
Contact Person's Telephone Number: 352-302-9713 lContact Person's Fax Number: 727-697-3137
Contact Person's E-Mail Address: dmuldoon@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: CL Smith Plant Telephone Number: (352) 302-9713
Plant Address: 10928 Premier Avenue ICity: Port Richey |State: Florida IZip Code: 34668
Type of Water Treatment by Plant: Raw Ground Water [ 1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 90,000
Plant Category (per subsection 62-699.310(4), FA.C): - \'% Plant Class (per subsection 62-699.310(4), F. A.C.): D
Licensed Operators . -Name : : _License Class | License Number | w720 Day(s)./ Shifi(s) Worked ™ =+ -7
Lead/Chief Operator: | Dennis Muldoon C 5982 Days 1st Shift
Other Operators:

11. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief 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 preparcd cach 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.

Dennis Muldoon C-5982
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1

9C



R O @E O G S G OF GE O G5 o R S EE G T S .
MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Idenufication Number: 6511330 [Plant Name:  |CL Smith
September, 2003
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [V Free Chiorine I Combined Chiorine (Chloramines) ™ Chiorine Dioxide
CT Calculations, or UV.Dose; to Demostate Four-Log Virus Inactivation, if Applicable*
: "¢ /CT Calculations . ; Lo : : UV Dose™
. infectan OSPHATE
Lowest Residual - “]Contact Time (T) Ty S
Days Plant| Net Quantity Disinfec_l:aht [ at C First - Emergency or Abnormal Operating
Staffed or of Finished Concentration (C) " '.“MéﬁSllf@IﬂCﬂi ! | Lowest ;] Conditions; Repair or Maintenance
Day of | Visited by | Hours plant| =~ Water Before or at First, |  Point Durinip Minimum CT| Operating Waork that Involves Taking Water,
the | Operator in Producted, | Peak Flow | CustomerDuring | - Jﬁ» ) | Temp of | pH of Water,| Required, mg| UV Dose,’ -] System Components Out of -
Month |(Place "X")} Operation gal. Rate, gpd. | PeakFlow,mg/L -| . minutes” | Water, °Clif Applicable]  min/L | mW-secsem?] - Operation
1 X 240 145,000 1.5
2 24.0 68,500
3 X 240 68 500 14 12
4 *k
S *x
[ %
7 X ** 18 1.4
8 X 24.0 4,000 1.4 1.2
9 24.0 55,500
10 X 240 55,500 1.4 1.2
11 24.0 48,000
12 24.0 48,000
13 X 24.0 48,000 1.5 1.1 14
14 240 50,500
15 X 240 50,500 14 12
16 24.0 44,000
17 X 24.0 44,000 08 Q.5
18 240 63,667
19 24.0 63,667
20 X 24.0 63,667 1.1 0.7 i4
21 240 47,500 ’
22 X 24.0 47,500 12 0.8
23 24.0 44 500 **Plant without power,
24 X 24.0 44,500 1.0 0.7 PT interconnect opened.
25 240 56,000 Hurricane
26 24.0 56,000
27 X 24.0 56,000 i1 0.7 1.4
28 240 47,000
29 X 24.0 47,000 14 0.8
30 24.0 56,000
Total - X 1,423,000
Avgerage - .- - 54,731
Maximum " : 145,000

* Refer 1o the instructions for this report to determine which plants must provide this information.
P! p P

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

Le



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions.

1. General Water System Information for the Month-Year of: October, 2004 S o
Consecutive System Name:  Palm Terrace o S - o PWS Identification Number: 6511331 o
Consecutive System VTypc' i ) - rJ|rCror;m;u'nit;lW | Non-Transient Non—Corf{mﬁﬁity o 7m’ran;cnt N(i)n—Corrﬁr'nunrily ) 7 ) - e B
Number of Service Connections at End of Month: - ) S - o 'ﬁdtdlil;opﬁil;niohs&ved at End of Month: ) -
Consecutive System Owner: o AquiarU ies Florida ) - - . - e
Contact Person: o o Dennis Muldoon - o ithlacl Person's Title: Vice President Eh\);dhﬁiaLSewices S
Contact Person's Mailing Address: "~ 7616 Arbordale Drive - C;ty P:)HVRicih;yﬁhWﬁiﬁ © State: FL. T\Zilpicoaé 34668 [
Contact Person's Telephone NlLr;lel’ - 1352-302-9713 7 o - 7T77 7 77;A77: 7 j ,j,Cd‘?,wFF, P{rsgnfs FHX Number: 727f697}§l37,7 N I
Contact Person's E-Mail Address: dmuldoon@aquaamerica.com o ) e
H. Daily Distribution System Disinfectant Residual Data for the Month:Year of October, 2004 - i
Type of Disinfectant Residual Maintained in Distribution System: [7| Free Chiorne ~ T| Combined Chlorine (Chioramines) ] I Chilorine Dioxide
Emergency or Abnormal Operating Conditions; : Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant Repair or Maintenance Work that Involves Day of Lowest Residual Disinfectant I Repair or Maintenance Work that Involves
Day of e CONCENtration at Remote Point | Taking Water System Components Out of ::eo Concentration at Remote Point :  Taking Water System Components Out of
_Momhin Distribution System, mg/L. | Operation Month | in Distribution System, mg/L. i ) _ Operation -
1 16 ; 17 ' o
2 - ' o ' I (T 1.6 - B ]
3 : B ) o 19 | o N o -
4 1.5 o 7 . 20 | WV S 1{1 . B B B _ _
5 | S 21 | - L o
6 17 ! B o 2 16 e o e
7 ) ] 23 7 i ] i o
8 14 7 o - 24 o B . o —
""" 9 25 o 14 o o
10 ] ) 26 : - e )
11 16 - 27 15 o . R ,
B : R 8 | P i ]
13 15 29 14 - . )
4 o o 30 o B o
15 14 o - 3] ]
16 :

UL Certilication by Authorized Representative

I am duly authorized to sign this report on behalf of the consecutive system identified in Part 1 on this report. I certify that the information provided in this report is true and accurate to the best of my
knowledge and belicf.

Dennis Muldoon o -

C - 5980 Senior Facilities Operator
Stgnature and Date 7 7 7 Printed or Typed Name License Number or Title

DEP Form 62-555 900(4)
Effective August 28. 2003 Page 1
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HE R S VR AR U W G S S G S S . ME SR T TE .
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

o WO,
e
N
®

My

DEPA

See Pages 4 for Instructions.
I. General Information for the Month/Year of: October, 2004 ]

A. Public Water System (PWS) Information

PWS Name: CL Smith IPWS Identification Number: 6511330
PWS Type: Community |:| Non-Transient Non-Community L] Transient Non-Community [:] Consecutive
Number of Service Connections at End of Month: 276 JTotal Population Served at End of Month: 622
PWS Owner: Agqua Utilities Florida
Contact Person: DennisMuldoon IContact Person's Title: Senior facilities Operator
Contact Person’s Mailing Address: 7616 Arbordale Drive lCity: Port Richey lStale: Florida Zip Code: 34668
Contact Person's Telephone Number: 352-302-9713 lContact Person's Fax Number: 727-697-3137
Contact Person's E-Maif Address: dmuldoon@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: CL Smith Plant Telephone Number: (352) 302-9713
Plant Address: 10928 Premier Avenue lCity: Port Richey |State: Florida lZip Code: 34668
Type of Water Treatment by Plant: Raw Ground Water I:] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 90,000
Plant Category (per subsection 62-699.310(4), F A.C.): \% Plant Class (per subsection 62-699.310(4), F. A.C.): D
Licensed Operators - Name License Class | License Number| i ° Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Dennis Muldoon C 5982 Days 1st Shift
Other Operators:

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief 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. 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: (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.

Dennis Muldoon C-5982
Signature and Date Printed or Typed Name License Number
DEP Form 62-555900(3)Alternate Page 1 "\o’



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

[PWS Identification Number: 6511330 ~[Plant Name:  JCL Smith |
111. Daily Data for the Month/Year of: October, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [ Chlorine Dioxide [ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I™ Combined Chlorine (Chloramines) [ Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-L:og Virus Inactivation, if Applicable* :
. - CT Calculations ) . UV-Dose .-
Lowest CT POLY
- | Provided . Bl PHOSPHATE
Lowest Residual Before of at : - P Lowest Residual} -+ - oo
Days Plant Net Quantity Disinfectant at Rt e B Minimum | Disinfectant | . - ) Emergency or Abnormal Operating
Staffed or of Finished Concentration (C) | - Measurement- | ~Customer. | & - Lowest | UV Dose | Concentration at| .~ - Conditions; Repair or Maintenance
Day of | Visited by | Hours plant|f ~ Water Before or at First | Point During | During Peak| * - - Minimum CT| "Operating { Required, | Remote Pointin |*- s “Work that Involves Taking Water.
the | Operator in Producted, | Peak Flow | Customier During | Peik Flo “Flow, mg: -| Temp of | pH of Water,| Required, mg| UV Dose, -}~ mW-"""1' Distribution |~ “System Components Out of *
Month |(Place "X™) Operation gal. Rate, gpd. Peak Flow, mg/L “minutes | min/L . |Water, °C|if Applicable] minL. | mW-ses/erh?] “sec/em® Systemimg/L " | © i : Operation~
1 X 240 112,000 0.9 0.5
2 24.0 60,000
3 24.0 60,000
4 X 24.0 60,000 1.1 0.6 2.0
5 24.0 58,500
6 X 24.0 58,500 1.2 0.5
7 24.0 50,500
8 X 240 50,500 1.2 0.6
9 24.0 61,000
10 24.0 61,000
11 X 24.0 61,000 1.0 0.8 1.8
12 240 52,000
13 X 24.0 52,000 1.2 0.7
14 240 50,000
15 X 240 50,000 1.0 0.5
16 24.0 52,000
17 - 240 52,000
18 - X 24.0 52,000 12 0.7 1.8
19 24.0 55,000
20 X 24.0 55,000 12 0.7
21 24.0 45,000
22 X 24.0 45,000 1.2 0.7
23 24.0 51,667
24 240 51,667
25 X 240 51,667 12 0.7 2.0
26 24.0 53,500
27 X 24.0 53,500 1.0 0.5
28 24.0 46,500
29 X 24.0 46,500 1.1 0.6
30 24.0
31 240
- = o Total - oafn ] 1,608,000
- .Avgerage - 51,871
Maximun . 112,000

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

DEP Form 62-555 900(3)Altemate Page 2
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

November, 2004 L
'Consecutive System Name:  Palm Terrace T i T @glagﬂiﬁcallon Number: 6511331 )
Consecutive System Type: %] (fBrr'm{uirﬁgiT‘|77N5h:Tréhsient7NE{-Community || Transient Nddiébmmuﬁﬁi o S -
Number of Service Connections at End of Month: 923 S ) ) - ErTrotj'Pop;E(;r'{ée:erd at End of Month: 2031 o
C ogsecu!i\fe System Owner: ' Aqua Utilities Florida S o S B )
Contact Person: Dennis Muldoon S o o TContact Perrsr(mrﬁtlé:i\’iircé‘l’;gsiideniilir;ﬁvfironmenlalrSel’Viccs ~
Contact Person's Mailing Address: 116 Arbordale Drive ‘City: Port Ricﬁér o State: FL ixp Code: 34668 B -
Contact Person's Telephone Number: 3523029713 ) - - LCémact Person's Fax Nuanerf o :  727-697-3137 _ o
‘Contact Person's E-Mail Address: dmuldoon@aquaamerica.com

Noveg}ii)er, 2004

11, Daily Distribution System Disinfectant Residual Data for the Month Year of _ - .
Type of Disinfectant Residual Maintained in Distribution System: I¥] Free Chlorine " ["| Combined Chlorine (Chloramines) T | Chlorine Dioxide
| Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant [ Repair or Maintenance Work that Involves Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day of the] CONCENtration at Remote Point . Taking Water System Components Out of D:i()f Concentration at Remete Point Taking Water System Components Out of
Month | in Distribution System, mg/L Operation | Month | in Distribution System, mg/L - Operation N
g N N 17 14 L - - B i
2 ) 18 o 1 B o _ _ B
3 16 N S [ 19 | 14 o
4 S [ 20 I o
5 1.4 - - I I L - -
G o - 22 15 o . _
7 - i - N 23t - L o .
8 16 - i [ 24 6 i - o
K } S - o 2 1 o R - L
10 1.7 - o 7 2 ] 15 - i
11 57 - oo - -
12 14 - o B 28 | - o )
13| o o 29 | i s Lo .
14 ) i 130 | - 1 o o
15 1.5 31 !
16 ]

11 Certification by Autherized Representative

1 am duly authorized to sign this report on hehalf of the consecutive system identified in Part [ on this report. I certify that the information provided in this report is true and accurate to the best of my
knowledge and belief.

Dennis Muldoon Chief Plant Operator
Signature and Date Printed or Typed Name License Number or Title
DEP Form 62-555 900(4)
Effective August 28, 2003 Page 1

Le



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

See Pages 4 for Instructions.
I. General Information for the Month/Year of: Novemiber, 2004 J

A. Public Water System (PWS) Information

PWS Name: CL Smith IPWS Identification Number: 6511330
PWS Type: M Community D Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 287 ITolaI Population Served at End of Month: 646
PWS Owner Aqua Utilities Florida
Contact Person: Dennis Muldoon ]Contact Person’s Title: VP Environmental Services
Contact Person's Mailing Address: 7616 Arbordale Drive lCity: Port Richey lS[ale: Florida J}lp Code: 34668
Contact Person's Telephone Number: 352-302-9713 Lontact Person's Fax Number: 727-697-3137
Contact Person's E-Mail Address: dmuldoon@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: CL Smith Plant Telephone Number: (352) 302-9713
Plant Address: 10928 Premier Avenue ICity: Port Richey {Statc:  Florida lZip Code: 34668
Type of Water Treatment by Plant: Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 90,000
Plant Category (per subsection 62-699.310(4), F AC.). Vv Plant Class (per subsection 62-699.310(4), F. A.C.): D
Licensed Operators Name L L License Class | License Number.| ..+ . - Day(s)/.Shifi(s) Worked
Lead/Chief Operator: | Dennis Muldoon C 5982 Days st Shift
Other Operators:

Il Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief 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
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.

Dennis Muldoon C-5982
License Number

Signature and Date Printed or Typed Name

DEP Form 62-555. 900(3)Alternate Page |

4



7 98eq 2ABL(E)006 55589 4404 4T

33

‘uotieuLIOjUL Sy} aptaoad 1snw siuerd Yorym Surunalap o1 todas SIY] 10§ SUOIDNHSUL Y} 0) 13y ,

000881 : W IXe
€£0°09 > T ogRIagAY
000°108'1 S : 0L
000°5S [1044 - 0¢
17 0'f [4! £Eelg 0vC X 67
€€ 1S a4 8C
€L IS 0¥t |44
“pauado 19auu0n1aul § d 01 v 005°0S 0ve X 9T
“paseyd o[301S JUejd,, 00s°05 0¥C ST
‘pouado 1auuodLiul 1 J ['r Sl 000°L9 (i 24 X +Z
‘paseyd IS W], 000:L9 0'vT €
0¢C 0L vl 000 v9 0T X [«4
000'¥9 0vT 12
000%9 0vC (4
80 [ 005°€S 0vT X 61
005°€S 0y 81
80 £1 00S°0L 0T X Ll
00S°0L ({044 91
0T L0 01 L99'EL [\1Z4 X St
L99'€EL 0'vT #1
L99°€L 0¥ £l
80 4 00S°LS 0'vT X 4
005°LS 0T i
80 [ 000°S9 (X4 X 0l
000°59 0¥C 6
0T L0 ] Ul 000'ZS 0vZ X 8
000°CS k24 L
00028 0T 9
L0 01 000°€S 0T X 3
000°€S [1) 44 14
L0 il 005 0'vT X €
00S 0vT z
£0 S0 000881 0T X i
uonesdp o s [ 1Awimeshs | gmopes - Lwopos-paw g jqeonddy ilo, ey 1o sanunw Jfeur'mop yeag | pd3 oy Te3 voneiad(y [(, X, 3%e]d)| Wuop
300 swoodwop wanskg < | fwonnqinsia | - | rasoq an [P ponmboy [orem 30 Hd | jo diiiay | -Burmopt | moprdyesd | Smmnguomoisny | morymeg | pownporg | - w | somwdo | ey
1918 uDfEL SOAfOA TeUl Yom ] | v iog a10mad | <pormboyt. | Sunmiadg |10 wnunmmy : " Pfead Suung | Suumqwod | 1suq e 10 21050g ©iepm - |rerd smok | Kq ponsta | Jo ke
soueudsUIRNy 10 reday ‘suonipdo) | - jr2 vonenuoonos | “asoqany - | - 1semory ;[rpwosny JuowRIMSEOR - |- (D) woneRRoNos paystu] jo 10 poymIS
Funered( [enouqy Jo ASusdsoury o meoaguisia s | wnmmma | RS 1 S O R RTe 1 S W 520111 g | Knuend) 1N el d sect
R . 12 10 210J01" K1) 9wy J0EIUO)]  enpISay 159m0]
popraory | ooyt |-
SISO ALY TR IR SUORBRIOIRY 1Y T .
; +21qeo1iddy J1 ‘uoneanoeuy snit; 307-In0;] )EISOUA(] 01 “9SO(F Af] 10 ‘SUOLRNOE)) [ )
Spor( WOy ) (sawueIo[y)) SULIOYD paurquio) _ | SULIO[YD 314 A WNSAS LONNQLNSI(] Ul PAUTBIMIRIA [Bnpisay Wueoojuisict Jo adK |
Hqrosaq) PO _| uotreIpey 10)0tARLI Y _] |
(saulweI0]y D) SULIOjYD paulquio) _| suozp _} apxor(g sunopyd ) suLIOJy) 2014 A FEAOLUDY/UONEANDRU] SN A F077-1n0.] JuIAoIyoY JO SUBdp
V00T ‘10qUISAON 330 183 \ /oy Y} 10§ vjeq sped 1|

| puug 1] auren ur] 0eel 159 -Jaquinp uonesyuapp sm.d}

YILVYM QIHSINIA QISYHOUNd YO YILYM ANNOYHD MVY ONILYINL SS.Md HOH 130dIY NOILYHIHO ATHINOW



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions.

1. General Water System Information tor the Month 'Year of: December, 2004 L

‘Consccutive System Name:  Paim Terrace S ) B - H’W& li(rjiernt?iﬁleliqn‘NumbeirLGS1 1331

Consecutive System Type: [¥| Community "] Non-Transient Non-Community | Transient Non-Community '

‘Number of Service Connections at End of Month: S "~ iTotal Population Scrved at End of Month: ) )
!Consccutive System Owner: Aqua Utilities Florida ) . -
‘Contact Person: Dennis Muldoon - N "TE(r)ntaglmf’ré}son';ﬁ"itrlgz Vic f;?esidgagnvifénmcp@! Services

‘VC;)macl Person's Maiting Address: 7616 Arbordale Drive " City: Port Richey ' - 'Et'ate? FL ;TZ:'Vprgode‘ 34668 -
'Contact ?crrsonr‘s Telephone Number: 352-302-.9713 N » ) fr(rforntaztiPcrsoﬁ"sVFaxT\luml;é;: _ 727-697-3137

Contact Person’s F-Mail Address: dmuldoon@agquaamerica.com

11, Daily Distribution System Disinfectant Residual Data for the Month/Year of - December, 2004

“Type of Disinfectant Residual Maintained in Distribution System: {¥| Free Chlorine "I Combined Chlorine (Chloramines) " 'TT Chlorine Dioxide
1 Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant |  Repair or Maintenance Work that Involves Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day of the| COTCENtration at Remote Point Taking Water System Components Out of D::f Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L ~_ Operation ) Month | in Distribution System, mg/L._ + _ Operation ]
1 1.5 17 - 13 o o L
2 S o s R - ) N
3 14 T o BN TR ) L o B ) i
4 ' o N 20 R B 7 B o
E o 2 - ~ - N -
6| 15 - 7’ ) N2 o 1.5 [ ]
7 - o o 23 | ! B L
8 | 14 24 o 3 i - B
KN - o I R
0| ) 1.5 I 26 - L ) ) - B
il 1 B o o TH o 1.2 - - R o - o o
12 - 28 - o o I
13 14 o o B 29 ) 14 e - o
14 B o I 30 ) | - - o
15 | 15 o B 31 j 12 i
16 |

1. Certilication by Authorized Representative

1 am duly authorized 1o sign this report on behalf of the consecutive system identified in Part [ on this report. 1 certify that the information provided in this report is true and accurate to the best of my
knowledge and belief.

Dennis Muldoon o Chief Plant Operator
Signature and Date Printed or Typed Name License Number or Title
DEP Form 62-555 900(4)
Effective August 28, 2003 Page 1

Ve



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions.

1. General Water System Information for the Month‘Year of: January, 2005 B o )
Consecutive System Name:  Palm Terrace o o T ) 77 7 EPWS Identification Number: 6511331 B
:Consecutive System Type: I~ Commﬁmtyl"]No Twr;;s'iie;t;r’\ioﬁ-Commgnity iiﬂii@s'iéhfﬁon-COman@; o ) B B . . B
:Number of Service Connections at End of Month: JTotal Population Served at End of Month: - o
‘Consecutive System Owner: Aqua Utilities Florida B - - B 7 B
‘Contact Person: "~ Dennis Muldoon - ' o B 7ila);t;ét Pefgéx;;Tillcg Senior Facilities Operator B -
Contact Person's Maiting Address: 7616 Arbordale Drive -  iCiyPorRichey | Swe FL zipCode 3668
Contact Person's Telephone Number: ~ @esp3eeTi3 " [Contact Person's Fax Number: ) o
Contact Person's F-Mail Address: dmuldoon@aquaamerica.com ,7 ,
1. Daily Distribution System Disinfectant Residual Data for the Month'Year of @ January, 2005 o _
Type of Disinfectant Residual Maintained in Distribution System: J%| Free Chlorine " T~} Combined Chlorine (Chloramines) | Chlorine Dioxide
“ Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
| Lowest Residual Disinfectant = Repair or Maintenance Work that Involves Day of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day Oth Concentration at Remote Point = Taking Water System Components Out of Xeo Concentration at Remote Point Taking Water System Components Out of
Month ! in Distribution System, mg/1, Operation o Month | in Distribution System, mg/L. | Operation |
1 17 15 - _
2 i 18 - S ] _
3 13 o - " 19 B :
4 ] ' - o 20 o ) o i
5 1.4 21 | L6 L X } )
% | | , o )
7 1.6 23 - - ) _
8 - 24 o 6 i ) B
[ o | ’ o 25| - ]
0 15 ) 26 16 . ) R ] _
11 - 2 ‘ o o
12 14 i B - 28 o 15 ) - - -
i3 o | 29 | ~ . .
14 1.6 o - 30 B )
s ) 3 | L5
16 B

11 Certification by Authorized Representative

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

Dennis Muldoon

Chief Plant Operator
Signature and Date - ' Printed or Typed Name

License Number or Title

DEP Form 62-555 300(4)
Effective August 28, 2003 Page 1

G¢



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions.

 February,2005

I. General Water System Information for the Month/Year of:
Consecutive System Name:  Palm Terrace

~ IPWS Identification Number: 6511331
Consecutive System Type: | Community
Number of Service Connections at End of Month: 923
Consecutive System Owner: 7 Aqua Utilities Florida
Contact Person. o Dennis Muldoon
Contact Person's Mailing Address: 7616 Arbordale Drive
C oﬁiaét Person's Telephone Number: 352-302-9713

dmuldoon@aquaamerica.com

:E 1l j{?ﬂf}sient 'ﬁgn—Crbmmimily ' ] o o
Total Population Served at End of Month: 2031

| Non-Transient Non-Community

* Contact Pssorts Tite: Sor Fasiltis Opersor
 |Zip Code: 34668
7276973137

Tq .
_ jState: FL

_City PortRichey - {
.Comtact Person's Fax Number:

Contact Person's E’M?‘i’, Address:

February, 2005 , ,
I¥| Combined Chiorine (Chloramines)

1. Daily Distribution System Disinfectant Residual Data for the Month'Y'car of o [
Type of Disinfectant Residual Maintained in Distribution System: I"'| Free Chlorine I”| Chiorine Dioxide

! il Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
| Lowest Residual Disinfectant |  Repair or Maintenance Work that Involves Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day Omeg Concentration at Remote Point ‘ Taking Water System Components Out of sz:f Concentration at Remote Point Taking Water System Components Out of
Mouth | in Distribution System, mg/L | Operation | Month | in Distribution System, mg/L. | _____Operation S
1 17 ‘ ) B
2] 1.6 i 18 ] )
3 19 17 i ]
A IR T B
5 1.8 21 L5
L - D . o i
7 | 16 23 16 I ) i
8 - [ 24 | o B S
B 1.6 ] ) i 25 16 o B N -
10 | o - 26 | i ] e o . o
I 1.6 i - 27 - 7 L L
n | ) i o o 28 18 L ) B B _
13| B o e | o } _ o
14 L5 - - 30 i ~ . _ .
s "Pasco County switched to Chloramination 31 f

1. Certification by Authorized Representative

I am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report. I certify that the information provided in this report is true and accurate to the best of my

knowledge and belicf.

Signature and Date

DEP Form 62-555 800(4)
Effective August 28, 2003

Dennis Muldoon

Printed or 'prcd Name

Page 1

Senior Facilitics Operator
License Number or Title

9¢



See Page 2 for Instructions.

March, 2005

f. General Water System Intormation for the Month/Year of:
Consecutive System Name:

Palm Terrace
("onsrccutive;swysrlcm Type: [+| Community
Number of Service Connections at End of Month:
Conseculive Syﬁtem Owner:

Contact Person:

Contact Person's Mailing Address:

Contact Person’s Telephoﬁe Number:

| Non-Transient Non-Community

Aqua Utilities Florida
Dennis Muldoon
7616 Arbordailc“Driveﬁ

@¢s5)3029713
dmuldoon@aquaamerica.com

Contact Person's E-Mail Address:

11 Daily Distribution System Disinfectant Residual Data for the MonthYear of

Type of Disinfectant Residual Maintained in Distribution System:

| Free Chlorine

___ March, 2005
{~| Combined Chlorine (Chloramines)

“PWS Identification Number: 6511331
__I"| Transient Non-Community e
Total Population Served at End of Month:

Contact Pei’son‘rsi'[jllc‘:i rsregrii)rrr Faqiliiigs 6pera!9r
‘State: FL
Contact Person's Fax Number:

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

[ Code: 34668

(12D 6973137

“T| Chlorine Dioxide

' Emergency or Abnormal Operating Conditions;

Lowest Residual Disinfectant Repair or Maintenance Work that Invoives

Lowest Residual Disinfectant

Emergency or Abnormal Operating Conditions;
Repair or Maintenance Work that Involves

ay of the, CONCentration at Remote Point Taking Water System Components Out of D::e()f Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L Operation Month | _in Distribution System, mg/L. | _ Operation S
1 1.5 17 D i R
2 ' s 15 ) . )
3 1.8 i - I O : :
4 20 25 B 7
R 16 - s ] ) ) .
6 - 22 23 ) - )
A 2.0 I 23 | ) N
. - B} -

[H. Certification by Authorized Representative

1 am duly authorized to sign this report on behalf of the consecutive system identified in Part 1 on this report. 1 certify that the information provided in this report is true and accurate to the best of my

knowledge and belief.

Signature and Date

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

Chief Plant Operator.

‘Dcnnis Muldoon 1t Op )
License Number or Title

Printed or Typed Name B

Page 1

LE
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See Page 2 for Instructions.

 April, 2005

1. General Water Svstem Information tor the Month'Year ol
Palm Terrace

Consccutive System Name:

(‘,ongt;éuili?\}e System Type: | Communi& i Ngn-?r;l}lSICnlNon—éomﬁlnTty o
Number of Service Connections at End of Month: 1183

Aqua Utilities Florida
Dennis Muldoon
7616 Arbordale Drive
352-302.9713

dmuldoon@aquaamerica.com

Consecutive System Owner:
Contact Person: B
Contact Person's Niailing Address:

Cohlapl Pé?séq's WT:ciliep'the'Nu;nbcr:

Contact Person's E-Mail Address:

~ April, 2005
| Free Chiorine

11, Daily Distribution System Disinfectant Residual Data for the MonthYear of
Type of Disinfectant Residual Maintained in Distribution System:

' ;ﬁl:lﬁ Transient Non-Community

~ |City: Port Richey

" [¥| Combined Chlorine (Chloramines)

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

_[PWS ldentification Number: 6511331 __
Total Pophialior{ Setrveqth @oﬁ\/f&nlﬁ%i ”77
Contact Person's Title: Senior Facilities Operator

... |State FL _|Zip Code: 34668
Contact Person's Fax Number:

727-697-3137

Tl Chlonine Dioxide

! Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant | Repair or Maintenance Work that Involves Dy of Lowest Residual Disinfectant |  Repair or Maintenance Work that Involves
Day of the Concentration at Remote Point ! Taking Water System Components Out of :zeo Concentration at Remote Point } Taking Water System Components Out of
Month | in Distribution System, mg/L ], Operation B ‘Month | in Distribution System, mg/L. L Operation -
1 22 17 . ! o o B
2 - ' h I T s 18 [ - -
3 i o N BT B | S
4 3.0 o T 7 i 20 | 2.70 ML o o
5 1 ) A I . R )
s | 35 T i I 22 L - ] i
7774 - ) ) S o B ) 23 o L n
8 34 o o - T 24 o o -
9| ) o e T 25 32 o - B B
77!0 — - - B _ e S I P - 26 1 SR - ,.! — —_—— _— — 4‘
11 34 | 27 3.0 o o o - o
12| S e Y I B |
13 ) o T 29 | S 32 - B .
[ 14 3.0 ' S o o ‘ ' o 30 ) B B o - B ]
[ 16 | )

Hi. Certification by Authorized Representative

I am duly authorized to sign this report on behalf of the consecutive system identified in Part [ on this report. I certify that the information provided in this report is true and accurate to the best of my

knowledge and belief.

Qennis Muidoon

Signature and Date Printed or Typed Name

DEP Form 62-555 900(4)

Effective August 28, 2003 Page 1

Senior Facilities Operator

License Number or Title

8¢



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions.

1. General Water System Information for the Month Y car of: May, 2005 - ) L L
Consecutive System Name:  Palm Terrace 'PWS Identification Number: 651 1331 )
Cén@butive System Type: 7| Community [~ Non-Transient Non-Community T Transicnt Non-Community S o
Number of VSer\iicreWConneicitriqnsia't End of Month: 1183 e - o ' Total Population Served at End 6(’7Mgplh:7275f}§ -
Consccutive System Owner: ' Aqua Utilitics Florida - B - S o N -
Contact 'Pc'rsginzr 7 Dennis Muldoon o - ) " Contact Person’s Title: Senior Facilities Oﬁé;:;idr e
tCromarc'tr iiersg[l‘er;ﬁl'ing Address: 7616 Arbordale Drive - " City: Port Richey State: FL 77?113 :Cﬂg(iie.‘jﬂéﬁrﬁ o
Contact Person's Telephone Number: Coesyaens T - Contact Person's Fax Number.  (127) 6973137
Contact Person’s E-Mail Address: dmuldoon@aquaamerica.com ) o , o B .
1. Daily Distribution Svstem Disintectant Residual Data for the Month/Year of ; May, 2005 o
Type of Disinfectant Residual Maintained in Distribution System: ["] Free Chlorine [¥] Combined Chlorine (Chloramines) - "~ T"1 Chlorine Dioxide
' Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
| Lowest Residual Disinfectant .  Repair or Maintenance Work that Involves . Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day oftiel CoOncentration at Remote Point Taking Water System Components Out of D;yco Concentration at Remote Point Taking Water System Components Out of

Month | in Distribution System, mg/L. o Operation Month | in Distribution System, mg/LL | _ Operation |
1 o o . T | IR Y . o I .
L 3.0 ) L o 7 - 18 4 32

11 Certitication by Authorized Representative

1am duly authorized to sign this report on behalf of the consecutive system identified in Part | on this report. [ certify that the information provided in this report is true and accurate to the best of my
knowledge and belief.

Dennis Muldoon Senoir Facilities Operator
Signature and Date - Printed or Typed Name License Number or Title
DEP Form 62-555 900(4)
Effective August 28. 2003 Page 1

6¢€



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

Sce Page 2 for Instructions. S .

1. General Water System Information for the Month/Year of: June, 2005 L
‘Consecutive System Name:  Palm Terrace - ) B - iP@/S@Ep}jﬁcation Number: 6511331 B
vC}ginsec'utri\f System Type: g Comrnrlunityf i Nohffrgfqig};eﬁi Nonﬁaﬁ;@pi;y . 7| Transient Non-Com{nuﬁ& 777777 - o o
{Number of Service Connections at End of Month: 1183 I'Total Population Served at End of Month: 2543
{Consecutive System Owner: Aqua Utilities Florida - e e e
jv(,‘omacl' Pérsor;r: 7 Dennis M‘uldoon o o EComécl Person's Title: Vice President En\)i}onrhental Services o
Contact Person's Mailing Address: 7616 Arbordale Drive o ' City: Port Richey ~ [swmte: FLL  1Zip Code: 34668
{Contact Person’s Telephone Number: 352-3029713 T ' o o o ;Coﬁtaci Peggﬁisfrayg N;;rntgi 17:7 ‘ﬁ'};69fl:73137
|Contact Person's E-Mail Address: dmuldoon@aquaamerica.com e e
1. Daily Distribution System Disinfectant Residual Data for the Month Year of June, 2005 ]
Type of Disinfectant Residual Maintained in Distribution System: | Free Chiorine .~~~ %] Combined Chlorine (Chloraminesy T | Chlorine Dioxide
i Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant |  Repair or Maintenance Work that Involves Dy of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day ofthel CONCENtration at Remote Point Taking Water System Components Out of f,{co Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L. | Operation Month | in Distribution System, mg/L. | ~ Operation - a
1 i 17 2.8 o L
2 2.8 T I T ) S

N1 Certilication by Authorized Representative

1 am duly authorized to sign this report on behalf of the consccutive system identified in Part I on this report. [ certify that the information provided in this report is true and accurate to the best of my

knowledge and belief.
Chief Plant Operator

Dennis Muldoon 7 7 o o I
D License Number or Title

Signature and Date Printed or T);ped Name

oy

DEP Form 62-555 900(4)
Effective August 28. 2003 Page 1



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions.

L. General Water System Information for the Month”Year of* July, 2005 L o I
Consecutive System Name:  Palm Terrace S S - 'PWS Identification Number: 6511331
Consecutive System Type: o ) {+| Community rl Non:TransTe;{Non-Communiw - | Transient Noﬁfb}nmuniw L e
Number of Service Connections at End of Month: 1183 - . T Total Populationrérérved at End of Month: 2543

Consecutive System Owner: Aqua Utilities Florida . -

Contact Person. B Dennis Muldoon - T Contact Person's Title: Senior Facilities Operator o o
Contact Person's Mailing Address: 7616 Asbordale Drive T (CiyporRichey " lsute FL |zip Code: 34668

Contact Person's Telephone Number: (352) 302-9713 Contact Person's Fax Number:  (727) 697-3137

Conlact Person's E-Mail Address: ~ dmuldoon@aquaamerica.com

~ July,2005

11, Daily Distribution System Disintectant Residual Data for the Month Y ear of _
Type of Disinfectant Residual Maintained in Distribution System: I~| Free Chlorine 1¥| Combined Chlorine (Chloramines) Il Chlorine Dioxide
’ Emergency or Abnormal Operating Conditions; Emecrgency or Abnormal Operating Conditions;
Lowest Residual Disinfectant | Repair or Maintenance Work that Involves Day of Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day of the] CONCentration at Remote Point Taking Water System Components Out of 2’: Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L. Operation Month | in Distribution System, mg/L. | ___ Operation |
1 27 17 } . L .
2 ) S o 18 3.0 I _ . - |
-3 ) - 19 - -
i 20 20 o P -
5 T3S o o | o
o 22 B 31 - ) - B _ _ ——
0 3 | T o . o .
8 ) ) ] o 2 o _ .
- - B T T L ) . ]
10 N . 26 B L .
1 o o 27 | . L ] .
T2 3.0 T 28 | 238 o - o .
ERE o o e I .
14 i 30 ! ,, o
15 ) |31 ] i T
16 -

11 Certification by Authorized Representative

1 am duly authorized to sign this report on behalf of the consecutive system identified in Part 1 on this report. 1 certify that the information provided in this report is true and accurate to the best of my
knowledge and belief.

Dennis Muldoon Senior Facilities Operator
License Number or Title

Signature and Date o Printed or Typed Name )

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

7



See Page 2 for Instructions.

1. General Water Svstem Information tor the Month/Year of:

Consccutive System Name:  Palm Terrace
Consccutive System Type:

Consecutive System Owner:
Contact Pcrsén}i 7 o I
Contact Person's Mailing Address:
Contact Person's Télrcphoin;i\.lumbcr:
Contact Person's E-Mail Address:

11 Daily Distribution Svstem Disinfectant Residual Data for the Month'Year ol
Type of Disinfectant Residual Maintained m Distribution System:

e Communiy
Number of Service Connections at End of Month: 1183

) 76]6 A{B&(&g]é Drnive
(352) 302-9713

ORGINATING FROM A SUBPART H SYSTEM

August, 2005

| Non-Transient Nop-Cémmumty

[ Transient NonCommunity

Aqua Utilities Florida
Dennis Muldoon

[City: Port Richey

dmuldoon@aquaamerica.com

_ August, 2005

I"| Free Chlorine

'PWS Identification Number: 6511331
) ;T(i)tﬂzrlrl;lr’orpglaﬁ'orn Served alililrg’of M&r;th 2543
:Cdﬁtaci Person’s Tnleﬁ Senior Facilities (7)p79[§tof

. Ste FL
/Contact Person’s Fax Number:

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER

* |7ip Code: 34668
(727) 697-3137

77T Chlorine Dioxide

Emergency or Abnormal Operating Conditions;
Repair or Maintenance Work that Involves
Taking Water System Components Out of

Operation

!
Lowest Residual Disinfectant
Day of thel Concentration at Remote Point
Month | in Distribution System, mg/L
[ 3.0
2 |
3 ) 32
4 | S
5 3.0
6 | )
_ -j 1 —
8 32
-
10 30
e
12 i 3.1
13
14
15 3.0
16

[¥] Combined Chlorine (Chloramines)
Lowest Residual Disinfectant
Day of . .
me | Concentration at Remote Point
Month |  in Distribution System, mg/L
17 20 )
e R S
I ) o 26
- 20 B
— AT
N 22 26
23 o ' .
) 24 25
o 25 | -
26 T 30 )
27 o
_ ] -
o 29 30
N S
o 31 23

Emergency or Abnormal Operating Conditions;
Repair or Maintenance Work that Involves
Taking Water System Components Out of

Operation

1. Certification by Authorized Representative

1 am duly authorized to sign this report on behalf of the consecutive system identified in Part [ on this report. [ certify that the information provided in this report is true and accurate to the best of my

knowledge and behef.

Signature and Date

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

Dennis Muldoon

Printed or Typed Name

Page 1

Senior Facilities Operator
License Number or Title

[A4



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

Sce Page 2 for Instructions.

Consccutive System Name:  Palm Terrace

Consecutive System 'l'yée:
Number of Service Connections at End of Month: 1183
Consecutive System Owner:

Contact Person:
Contact Person's Mailing Address:
Contact Person’s Telephone Number:

Contact Person's E-Mail Address:

L. General Water System Information for the Month 'Year of:
_[¥| Community 7| Non-Transient N()n-Communify

Aqua Utilities Florida
mDenriis M{Jidbo}l

7616 Arbordale Drive
352:302.9713 L
gmuIggon@gquaamerica.coﬁrgi B

11, Daily Distribution System Disinfectant Residual Data for the Month Year of
TI'ype of Disinfectant Residual Maintained in Distribution System:

September, 2005

| Transient Non-Community

______ [City: PortRichey

_September, 2005

1¥| Free Chlorine

| Combined Chlorine (Chloramines)

© PWS ldentification Number: 6511331
iTolaLlfqpulation Scrv@:ﬂ at End of I:A(;nth '25743i 57 -
Contg?i Person's Title:Scnior Facili!igéprczarté”

iCor;téT:t Ferspn} Fax Numbpf:

VSVKaiVC' FL ?Zibidee: 346677

776973137

_T| Chiorinc Dioxide _

{ Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
Lowest Residual Disinfectant |  Repair or Maintenance Work that Involves Lowest Residual Disinfectant Repair or Maintenance Work that Involves
pay of the, CONCENtration at Remote Point Taking Water System Components Out of Dz:f Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L Operation Month | in Distribution System, mg/L Operation B
1 17 - e
2 30 o o ) 18 B
3 ] R U
4 i 20 o o
5 ’ 28 21 30 ]
6 '" ) ] 2 )
7 30 ’ 23 i 30 i )
8 - 24 B o 7 o .
K 35 - - - 25 ) )
10| 26 35 o
1 S 27 | o ~ B
12 3.0 ) 28 | 3.0 i : - B
13 ) o - ) 29 | 7 - B - N o
14 35 ) o 30 35 - B .
""" 15 | o 31 - B i B
16 3.0 -

11 Certification by Authorized Representative

I am duly authorized to sign this report on behalf of the consecutive system identified in Part I on this report. 1 certify that the information provided in this report is truc and accurate to the best of my
knowledge and belief.

Dennis Muldoon

Senior Facilities Operator C-5980
Printed or Typed Name

Stgnature and Date License Number or Title

DEP Form 62-555 900(4)

Effective August 28, 2003 Page 1

[ 4



See Page 2 for Instructions.

. General Water System Information for the Month‘Year of:
Consecutive System Name:

Palm Terrace
Consecutive System Type: S
Number of Service Coﬁneclions at End of Month:
Consecutive System Owner: S

Contact Person:

Contact Person's Mailing Address:
Contact Person's Telephoﬁ;: Number:
Contact Person's E-Mail Address:

1. Daily Distribution System Disinfectant Residual Data for the Month/Year of

Type of Disinfectant Restdual Maintained in Distribution System:

 [%| Community
Aqua Utilities Florida
" Dennis Muldoon
7616 Arbordale Drive
@sy»3029m13
~ dmuldoon@aquaamerica.com

ORGINATING FROM A SUBPART H SYSTEM

October, 2005

| Non-Transient Non-Commanjty o

L r'!i]“ransient Non-wciol_mmunity' o
iTotz}liP(Elrlation Served at End ofMonth:

__[City: Port Richey

™| Free Chlorine

October, 2005

I¥| Combined Chlorine (Chloramines)

PWS Identification Number: 6511331

i gCidthécl Person's Title: Scr}igy Farcili'tigg(ipeira{oir )
o State: FL
iContact Person's Fax Number:

MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER

1Zip Code: 34668
(1276973137

" T Chlorine Dioxide

!
i Lowest Residual Disinfectant
Day ofme Concentration at Remote Point
Month | in Distribution System, mg/L
1
,2 -
3 3.0
4 33
5 32
LI L
7 3.4
8 | o
9 |
10 34
—
12 34
13
T4 34
15 |

Emergency or Abnormal Operating Conditions;
Repair or Maintenance Work that Involves
Taking Water System Components Out of

~ Operation

Lowest Residual Disinfectant

{

D?z:f Concentration at Remote Point :
Month | in Distribution System, mg/L.
17 34
S e .
e B 32
B 20
21 34 )
22 S 7
23 B
o 24 34
o
o 26 32 o
27 1 o
o 28 34 B
29 L -
30
31 - 33 o

Emergency or Abnormal Operating Conditions;
Repair or Maintenance Work that Involves
Taking Water System Components Out of

Operation

Il Certification by Authorized Representative

1 am duly authorized to sign this report on hehalf of the consecutive system identified in Part [ on this report. [ certify that the information provided in this report is true and accurate to the best of my

knowledge and belief.

Signature and Date

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

Dennis Muldoon

Printed or Typed Name

Page 1

Senior Facilities Operator

License Number or Title

144



1 S
P>, SV \ MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
._igﬂcam’ffb ' ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions.

1. General Water System Intormation tor the Month 'Year of! November, 2005 e U —
Consccutive System Name:  Palm Terrace o o S T o 7 o AP’WS Identification Number: 65 133
Consecutive System Type: B 7 [7[ Corrrrri}rmilﬁityi r] NOn—TranSicnrtilr\rlon-Commuinﬂ); o mranswnf Nén-CommuhifY 7 - N 7 ) [ — .
Number of Service Connections at End of Month: 1183 V o S ol Pépl;i;liO" Served at End of Month:2543 L _ -
Consecutive System Owner: S Aqua Utilities Florida - I o - - ——
Contact Person: S B " Dennis Muldoon - o o Contact Person's Title: Viceﬁl%lgsiidem Ehv;@?ﬂlal,,sewii,,,, R
Contact Person’s Mailing Address: 7616 Arbordale Drive - 7 City: Port Richey - ;gl;l’e; FL iZiP Code: 34668

Contact Person's T¢lcphbne Number: 352-3029713 i - :Coniact PCTSO"'SJE& Numbg"i O 727697-3137 -
Contact Person's £:-Mail Address: dmuldoon@aquaamerica.com

November, 2005

1. Daily Distribution Svstem Disinfectant Residual Data for the Month Year of L L
Type of Disinfectant Residual Maintained in Distribution System: L] Free Chlorine " 1#| Combined Chlorine (Chloramines) B Il Chlorine Dioxide
! Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
; Lowest Residual Disinfectant Repair or Maintenance Work that Involves Davof Lowest Residual Disinfectant Repair or Maintenance Work that Involves
Day of me. Concentration at Remote Point Taking Water System Components Out of K: Concentration at Remote Point Taking Water System Components Out of
Month | in Distribution System, mg/L 7 Operation 7 Month | in Distribution System, mg/L | - Operation
1 17 3
2 35 o ; 7 R TR - 34 B
3 T B o B | T ) i
74 S 33 i 7 - ' 7750* ) - - B
50 ‘ R i 21 33 i
6 ﬁ ) ) 22 ) - o
) 7777. 34 N a 23 ) 35 B
8 , S ) ) 24 - B ~ B -
9 34 o ' o 7 S 7 T s ) 7 35 )
w0 ! ) T - o 26 ) ’ ) B
o, 34 ) - 27 ) L ]
12 I o ’ S o 7 28 B 7 N s 4 S B
13 ) i - ’ - B ) ) 7 - ! ) ) B
14 , 35 ' S S S 30 35 N o L B
15 . o i B 3t - ) i
16 | 34 o i

HL Certification by Authorized Representative

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

Dennis Muldoon

Senior Facilities Operator
Signature and Date Printed or Typed Name

License Number or Title

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

14



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER
ORGINATING FROM A SUBPART H SYSTEM

See Page 2 for Instructions. . L . L S
1. General Water System Information for the Month:Year of: December, 2005 L o
Consecutive System Name:  Palm Terrace o V - 7 S ”EPWS Identification Number: 6511331 =
Consecutive System Type: ”7 7l7i Cogl{pﬁrrt); o |'|”ﬁ(;ltTfansienl'Non—Communily\" o "’ﬁ'ﬁh}ﬁemﬁﬂééﬁﬁnﬂ S 3 ) S
Number of Service Connections at End of Month: 1183 - B " |Total Population Served at End of Month' 2543 I
Consecutive System Owner: B o Aqtrxi;Utilit-i»éstikr)riida o B ) I - o e
Contact Person Dennis Muldoon 7 S o |Contact Person's Title: Senior FaciliziersﬁOpc::z;lQrﬁ S
Contact Person's Mailing Address: ' 7616 Arbordale Drive ' o o lClJ PoriRichey St FL ' “Zip Code:34668
Contact Person's Telephone Number: o (355)302-9713 o o T ,,“,, L(?(;{taaﬁ}son‘isilfax NKrf]ber: - (7127)697-3137 o
Contact Person's E-Mail Address: dmuldoon@aquaamerica.com ~ 7 . ,,,
11 Daily Distribution System Disinlectant Residual Data for the Month'Year of December, 2005 e )E
Type of Disinfectant Residual Maintained in Distribution System: [| FreeChlorine ~ J#| Combined Chlorine (Chloramines) I"| Chlorine Dioxide
] i
| | Emergency or Abnormal Operating Conditions; Emergency or Abnormal Operating Conditions;
I Lowest Residual Disinfectant |  Repair or Maintenance Work that Involves Lowest Residual Disinfectant Repair or Maintenance Work that Involves
ay ofthe. Concentration at Remote Point Taking Water System Components Out of D‘:z:f Concentration at Remote Point Taking Water System Components Out of
- Month “ in Distribution System, mg/L | ___Operation o || Month | in Distribution System, mg/L. | Operation
o - ~ - SR T I 1 L
2 34 ; RS o L 7 i L
3 | i ' 19 ] 34 ‘
4 i o 20 | - B , i ]
5 32 - a B ) ' B [ 21 N 34 o o L
6 S nmT=!r ‘ o
i 7777 T 3.5 o T 7 7 g ) 34 . B B e
8 [ S R | 24 | S e
B ﬂ 35 ' - o ) 7 i 25 ) B . ) e
NUR ) . ' S N2 | 35 o o
n ) N 21 - s L
12 33 ‘ - ) 28 | 34 s B
13 o | S ‘ - o
lili 71 34 ‘ - ) o o *7T7 o 35 i N e
s ' o N EN

111, Certification by Authorized Representative

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

Dennis Muldoon Senior Facilities Operator
Stgnature and Date Printed or Typed Name License Number or Title
DEP Form 62-555 900(4)
Effective August 28, 2003 Page 1 g



