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

Plant Category (per suhsrction 62-699 3 lO(4). F A.C ) 

Leadchief Operator: Dennis Muldoon C 
Other Operators: David Rodriguez A 

Steve Fuller n 

V 
Licensed Operators Name License Class 

January, 2004 1 

Plant Class (per subsection 62-699.3 10(4), F.A C ). D 

License Number Day(s) / Shift(s) Worked 
5982 Days 1st Shift 
7880 Days 1st Shift 
7519 Days 1st Shift 

A. Public Water Svstem WWS) Information 

I 

PWS Name. CL Smith IPWS Identification Number- 65 1 1330 

PWS Type- M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Nuinher of Servicc Connections at End of Month 
I'WS Owner. Florida Water Services 

276 ITotal Population Served at End of Month: 622 

ContnLt Penon Craig Anderson Icontact Person's Title VP Environmental Services 
Conlact Person c Mailing Addre\\ P 0 Box 609520 lCity Orlando IState Florida I L ip  Code 32860-9520 
C ontact I'crson's I clcphone Number (407) 598-4199 Icontact Person's Fax Number (407) 5984217 

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

Dennis Muldoon 
Printed or Typed Name Signature and Date 

C-5982 
License Number 

DCP Form 62-555 900(3)Aliernale Page 1 
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See Page 2 for Instructions. 

)PERATION KEPORT FOR CONSECUTIVE SYSTEMS TI T RECEIVE PURCHASED FINISHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

.January, 2004 
Consecutive System Name Palm Terrace 

~- 
I-( Transient Non-Community 

~ ~~~ 

F( Community r( Non-Transient Non-Community 
~~ 

Consecutive System Type 
Number of Service Connections at End of Month 
C'omecutive Syqtem Owner 
~.uril&t Person 
C onlact Person's Mailing Address P 0 Box 609520 'City Orlando State FL /ZIP Code 3 2 8 6 E 5 2 0  

ConldLI Perwn's E-MdiI Addre\r 

Total Population Sewed a1 End of Moil11 ~ 

Contact Person's Title Vice Priiident tnvironmcntal Services 

~~ ~ ~~~ ~ 

~~ - -~ 
Florida Water Services 
Craig Anderson 

~~ -~ 

~~ ~ 

Contact Person's yclephone Number (407) 5984100 Contact Person's Fax Number ~ - ( 4 0 7 ) 5 % 1 i o F  ~ ~ 

~ ~ craiqa@florida-water ~ _ _ _ _ _  com ~~ ~~ 

~- ~~ ~ 

January, 2004 
r l  Chlorine DiGide- sinfectarit Kebidudl Mdintained in Distribution Svstern PI Free Chlorine rl Combined Chlorine (Chloramines) 

I 1 Emergency or Abnormal Operating Conditions; 
- I  

I Emergency or Abnormal Operating Conditions 
Lowest Residual Disinfectant ~ Repair or Maintenance Work that Involves 

Concentration at Kemote Point ~ Taking Water System Components Out of 
~ in Distribution System, mg/L 

0 8  

-~ 

I O  

1 0  

1 1  

I I  

1 .o 

Operation 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution ~ ~~ System, mg/L ~~ 

Day of 

-- ~ - -  4 ____ 20 -1 I O  

Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

~ Operation ~ ~ 

~~ 

~ 

~ 

I am duly authorized to sign this report on behalf nf the consecutive bystem identified in Part I on this report I certify that the Information provided in  this report is truc and accurate to the best of my 
knowledge and bclicf 

\ignatuie and Datc 
Dennis Muldooii 
Printed or Typed Name 

Chief Plant Operator 
License Number or 7 itle 

DEP Form 62-555 900(4) 
Effecilve Augus l28  2003 Page 1 



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

6511330 PWS Name CL Smith IPWS Identification Number 
PWS Type kj Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Servicc Connections at End oTMonlh 
PWS Owner Florida Water Service< 

276 ITotal Population Served at End of Month 622 

Other operators: 

~ 

VP Environmental Services Contact Person Craig Anderson IConlacl Person's Title 
Contact Person's Mdihng Address P O  Box609520 /City Orlando IState Florida ILip Code 32860-9520 
Contact Person's Telephone Number (407) 598-4199 Icontact Person's Fax Number (407) 5984217 

~ 

David Rodriguez A 7880 Days 1st Shift 
Steve Fuller B 7519 Days 1st Shift 

IContact Person's L-Mail Address craiqa@florida-water.com I 
B. Water Treatment Plant Information 

IPldnt Narne CL Smith lPlnni Trlrnhnnr Niimher (352) 302-9713 
Plant Addregs 10928 Premier Avenue !City Port Richey (State Florida lZip Code 34668 
Type of Water I reatment by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

Raw Ground Water u Purchased Finished Water 
90,000 

lPlant CateEow (Der subsection 62-699 3 IO(4). F A C V 1- Plant Class (ner subsection 62-699 3 IO(4). F A C ) D I 
Licensed Operators 1 Name I License Class I License Number I Day(s) 4 Shifi(s) Worked 

Leadchief Onerator: Ilknniz Muldnnn IC I 59R? Inavs l c t  9hiA 

I 
I I I I I I 

I I I 

1 
I 

I 1 
I I I I I I 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this p l a t  conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
wcrc prepared 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 
Printed or Typed Name Signature and Date 

C-5982 
License Number 

D t P  Form 62 555 SOO(3)Alternate Page 1 
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MONTHLY OPERATION REPOKT FOK CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
OKGINATING FROM A SUBPART H SYSTEM 

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

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

Lowest Residual Disinfectant ~ 

Concentration at Remote Point ~ 

Lowest Residual Disinfectant 
,,le Concentration at Remote Point Day of 

Day 

Month in Distribution ~~-~ System, mg/L I ~ Operation Month ~ in Distribution ~~ System, m@- -~ Operation -~ - -  - 

~~ ~ 

1 17 
2 2 
3 19 

-- 

1 8  2 

4 20 I 2 

- ___ 
___ 

- 

- 5 - - ~ - 2 1  1 - -  - 

- - ~ 

2 
6 2 
7 23 
8 '  
9 2 

~ 

-- 

-- 
- 

- -  - __- - 10 j - 

12 I 
~ --I 

l 3  J 

-- 
27 ' 2 

1 ___  
28 

I 29 
30 

- -~ - 

p~ - -- ~ 

- 
See Page 2 for Instructions. 

February, 2004 - - 

C-onsecutive Sn tem Name Palm Terrace PWS Identification Number 651 133 I 
-~ --  

C onsecutive System Type PI Community r l  Non-Transient Non-Community rl Transient Non-Community ~ 

Number of 'xrviec Connections at End ofMonth 
Consecutive System Owner 
Contact Perton Craig Anderson 
C'OntdLI Pelson's Mailing Address P 0 Box 609520 City Orlando State FL 
Contdct l'erson's -~ relephone Number (407) 598-4100 

- 

Total Population Served at End ol Month 

Contact Person's Title Vice President Environmental Services 

- 

rlorida Water Services 
~ 

- -  

Contact Person's F a x  Number 
- 

C ontdct Peruon'F F Mail Address craiqa@florida-water -~ com 
~ 

February, 2004 
Type ol Di\inleLtant Re\idii.il Mdintained in Distribution System rl Combined Chlorine (Chloramines) rlpChlZrine ~ i o x i d e  

I, 

I am  duly atithorized to vgn this report on  bchalf of the consecutive Ty\tem identilied in  par^ I on this report I certify that the information provided in this report IS tme and accurate to the best of my 
knowledge and belief 

Signature and Date 
Dennis Muldoon 
Printed or Typed Name 

Chief Plant Operator 
License Number or Title 

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



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

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

PWS Namc- CL Smith lPWS Identification Numher: 651 I330 
PWS Type- Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numbcr of Scrvicc Connections at End of Month. 
PWS Owiiei Florida Water Serviccs 

Contact Person. Craig Anderson ]Contact Person's Title: VP Environmental Services 
Contact Person's Mailing Address P .0  Box 609520 ]City Orlando ]State: Florida 
Contact Person's 'Telephone Number (407) 598-4199 ]Contact Person's Fax Number. (407) 598-4217 

280 ]Total Population Served at End of Month: 616 

l Z i p  Code. 32860-9520 

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

]Plant Tclcphone Number: (352) 302-9713 Plait Name. CL Sniith 
Plant Address 10928 Premier Avcnuc ICity: Port Richey ]State: Florida ] Z i p  Code. 34668 
Type of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

~~ 

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

Dennis Muldoon 
Printed or ryped Name Spa t i i r e  and Dare 

C-5982 
License Number 

D t P  Form 62-555 gOO(3)Altetnale 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. 

~ -- 
l-1 Transient Non-Community 

~ ~~ T;J Community rl Non-Transient Non-Community ~ 

C onsc~utive System 1 ype 
Number of Service Connections at End of Month 
C onsccutive Syhtem Owner 
Contact Person 
Contact Person's Mailing Address 

2,03 1 
- -~ ~~ - -  

[Tot; Kpuldtion Served at End of Month 
~ -_ - - - 

923 

- - - - - ~ -  - ~ _ _ _  
Florida Water Services 

P d B o x  609520 - j c l t y  o r l i d o  , ~~ - ~ -  - lLContact Person's Title Vice President Environmental Services 
~- 

CrGAnderLon 
~- ~ ~ _ _ _ _  

craiqa@florida-water -~ -~ corn - -  ~ _ _ _ _ _ _  - 

!Zipcode 32860-9520 
(407) 598-4108 
, ~~ -- 

State FL 
~- - ~~ ~~ 

-~ ~~ 

Contact Person's Fax Number Contact Person's Telephone Number (407) 598-4100 I -  ~ - -  
~ 

- 
Contact Person's F-Mail Address 

~~ ~ ~ 

- 

ay of tk 
Month 

1 

2 
3 
4 
5 
6 
7 
8 
9 
I O  
1 1  
12 
13 
14 
1 5  

16 

____ 

___ 

~ 

~~ 

- 

- - 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution ~ System, mg/L 

2 

1 

2 

1 

- ~ March.2004 
ition System ySl Free Chlorine 

Emergency or Abnormal Operating Conditil 
Repair or Maintenance Work that Involvc 
Taking Water System Components Out o 

~ Operation -~ 

3 - 

Day of 
the 

Month 

17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

~ 

~ 

~ 

-~ 

~ 

__ 
~ 

____ 

~ 

~ 

~ 

~ 

__ 
~ 

- - 

'ombincd ~l i lor ine (C'liloraniincb) 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mgL 

I 
~ ~~ 

-m- Chlorine Dioxlde 

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

Operation 
~ _~ _ ~ _ _ ~  - 

~- - 

- 

- 

I am duly authori7ed IO sign this report on hehalf of the ~on\eculive 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 helief 

Signature and Date 
Dennis Muldoon 
Printed or Typed Name 

Chief Plant Operator 
License Number or Title 

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 

65 I 1330 CL Smith IPWS Identification Nuinher PW9 Name 
PWS Type Community u Non Transient Non-Community u Transient Non-Community U Consecutive 
Numbcr of Scrvi~t ConncclionL at t n d  of Month 
PWS Owner 
Contact Person Craig Anderson 
ContaLt Person's Mdiling Addieu P O  Box609520 ICity Orlando IState Florida (Zip Code 72860-9520 
( (intdct Perwn'5 1 elephone Number (407) 598-4199 IContact Person's F a  Number (407) 598-4217 

287 ITotal Population Served at End ot Month 

]Contact Person's Title 

646 
I lorida Wdtei Services 

VP Environmental Services 

Contact Perwn's I- Mail Address craiqa@florida-water com 

April, 2004 I 

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

Ixense Nuinher Signature a i d  Uatc Printed oi Typed Name 

DEP Form 62 555 900(3)Allcmate Page 1 2 

N 



= ~ Y ~ = ~ U . I ~ R ~ ~ I ~ U ~ ~ ~ -  
MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

1 
2 
3 
4 
5 
6 
7 
8 
9 
I O  
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

2 4 0  70,000 

2 4 0  69.667 
2 4 0  69,667 

2 4 0  77,500 

2 4 0  73,000 

2 4 0  68.667 

X 2 4 0  70,000 15 1 2  

X 2 4 0  69,667 1 7  15  2 0  

X 2 4 0  77,500 15 0 8  

X 2 4 0  73.000 1 4  0 8  

2 4 0  68,667 

2 4 0  50,000 
X 2 4 0  68.667 I 2  0 6  2 0  

X 2 4 0  50,000 I 5  0 7  

X 24 0 58.500 1 1  0 7  
2 4 0  58.500 

2 4 0  67,667 
2 4 0  67,667 

2 4 0  79,000 

2 4 0  61,000 

240 70,667 
2 4 0  70.667 

2 4 0  73.500 

2 4 0  63,000 

X 2 4 0  67,667 15  0 8  2 0  

X 2 4 0  79,000 1 4  0 7  

X 2 4 0  61,000 I5 0 7  

~ ~ 

X 2 4 0  70,667 I 8  I I  4 0  

X 2 4 0  73,500 17 I O  

X 2 4 0  63.000 1 6  I I  

DEP form 62-555 SOO(3)Allemate Page 2 



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

Lowest Residual Disinfectant 
Concentration at Remote Point 

~~ ~ ~ 
See Page 2 for Instructions. ~ ~ ~- 

-~ _ _ _ ~  April, 2004 -~ 

~ ~ _ _ _ _ _ _  PWS ldentlfication _ _ _ -  Number6511331 ~ -~ 

~~ 

rl Transient Non-Community C onscutive System Type FI Community rl Non-Transient Non-Community -- ~ 

Consecutive Sy\tem Owner ~ Idd Wdter SeWlCeS 
- - -  

2,03 1 
~ ~-~~ 

Total Population Served at End ofMonth 

Contact Person's Title Vice President Environmental Services 

~ 

~ ~ - ~~~ ~~~ 

Numbcr of Servicc Conncctions at End of Month 

( ontaLt Penon g Andirson 
t oiitact Person's Mailing Address 
Contact Penon's Telephonexmber (407) 598-4100 ~ ~ 

'923 

~ ~ 

'City Orlando SIdk I'L Lip Code 3?8609?20 
~~~~ ~~ 

P O  Box609520 
~ 

(407) 598-4108 
~- 

CoiitdLl Person's Fax Number 
ContdLt Person's L Mail Address craiqaaflorida-water com 

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

ype of Disinfectant Residual Maintained in Uistr 

Lowest Residual Disinfectant 
ay of,,lc Concentration at Remote Point 
Moot11 in Distribution System, mg/L 

1 ,  
2 1  1 6  
3 1  

4 :  5 1 5  
6 1  
7 ,  1 4  

I 6  

I - 

~~ 

9 l  lo 
11 ' 

-1 2-7 
13 
14 ' 
IS 

1 6  

I O  

ition System F( Free Chlorine ri 
Emergency or Abnormal Operating Conditions; 

Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

~- Operation ~~ - 

- ,  - - 

Day of 
the 

Month 

I 
'ombined Chlorinc (Chloramines) 
- rl Chlorine Dioxide 

1 4  

1 4  

I S  

1 4  

I .5 

1 6  

16 I 1 2  

1 ani duly authori7cd tn sign this report o n  behalfofthe wnsecutive system identified in Part I on this report I certify that the information provided in this report IS true and accurate tn the best of my 
Lnouledge and belief 

Signature a i d  Lhtc 
Dennis Muldoon 
Printed or Typed Name 

Chief I'lant Operator 
License Number or Title 

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 

B. 

May, 2004 1 

PWS Owner- Florida Water Services 
Contact Person Craig Anderson I Contact Person's Title- VP Environmental Services 
Contact Person's Mailing Address P.O. Box 609520 ICity: Orlando IState: Florida ]Zip Code: 32860-9520 
Contact Person's Telephone Number- (407) 5984  199 ]Contact Person's Fax Number: (407) 598-4217 
Contact Person's E-Mail Address craiqa@florida-water.com 
Water Treatment Plant Information 
Plant Name- CL Smith 
Plant Address. 10928 Premier Avenue 

IPlant Telephone Number: (352) 302-97 13 
]City. Port Richey ]State: Florida lZip Code- 34668 

Type of Water I reatmerit by Plant. Raw Ground Water u Purchased Finished Water 

A. Public Water System (PWS) Information 
PWS Name CL Smith IPWS Identification Number 6511330 

Number of Servi~c Connections at End of Month 
I'WS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

276 ]Total Population Served at End of Month 622 

I I I I I 
I I I 

I I I I I 
I I 

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part 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. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agrce 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 Typcd Name License Number 

2 
DEP Farm 6 2 ~ 5 5 5  900(3)Ailernate Page 1 

v1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PW 5 ldenti ticailon Number 651 I330 IPlant Name ICL Smith 1 

* lielei 10 rhe insliuctiom for ihic report io determine which plants muhi provide thi5 infarmailon 

DEP Form 67~555 3oo(3)Allemale Page 2 



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

Day of 

Month 

17 
~ 

18- 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

___ 
~ 

~ 

- 

~ 

~~ . 

~- 

~ 

~ 

~ 

~ 

- ~~ -~ ~ ~ ~ ~- 
See Page 2 for Instructions. 

May, 2004 ~ 

~ 

PWS Identification Number 65 11331 
~ ~ ~- - ~~~ - ~ -  

Consecutive Sy\tem Type Cornmunity r( Non-Transient Non-Community TI Transient Non-Community 
Numhcr of Scrvice Connections at End of Month 

~ - 
Total Population Servedat End of Month 

Contact Person's Title Vice President nvironmental Services ~ 

Contact Person's Fax Number 

~~ ~ 

Comecutive Sy\tcm Owner Florida Water Services -- 

~ 

Contact I'erson's Mdiling Address P 0 Box 609520 State FL %ip Code 32860-9520 
ConldLI Person 

;City Orlando 
C ontact Person's Telephone Number 

Craig Anderson 

(407) 598-4 IO0 

-- 

_ _  
(407)598-4 1 O F  

~- ~ 

- ContdLI I'erbon'b t-Mdil Addres\ - craiqaC3florida-water ~~ - ~~ com ~~ 

~ 

' Emergency or Abnormal Operating Condition 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of  

Operation 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, -~ mg/L ~ 

~ 

~ ~- 
1 2  

0 9  
~- ~ ~- ~ 

~ -~ 

0 8  
~ ~ 

~- ~~- ~ ~ ~ 

~~ 

- - 0 8  

0 9  

0 6  

~ ~ 

- ~~ ~ .~ ~ 

~ -~ 

~ ~ -~ - 

-- - - 
~ ~- 

~ 
~ . -  

~ ~ 

0 8  

I Lowest Residual Disinfectant 
,ay Concentration at Remote Point 
Monh ~ in Distribution System, mg/L 

1 
L l  

3 1 7  
4 
~ 

~- - 
ition System PI &Chlorine ~ 

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

Operation 
~~ ~~ .~ 

1 6  

1 7  

1 6  

1 8  

1 4  

." 

~ ~- rl Combined Chlorinc (Chloramines) I-1 Chlorine Dioxide 

I am duly authori7ed to sign this report on hehalf of the consecutive system identified in Part I on this report I crrtify 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 o r  Typed Name 

Chief Plant Operator 
License Number or Title 

Page 1 
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I 
0 
I 

Report Missing: 

Monthly Operating Report 

Palm Terrace 

June 2004 

18 

Docket No. 060368-WS 

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

In 

Florida 

I 
I 
I 
I 

Aqua Utilities Florida, Inc. 



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

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

PWS Name CL Smith (PWS Identification Number 651 I330 

PWS lype 1;1 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of service Connections dl End of Month 
PWS Owner Aqua Utilitie? Florida 
Contact Person Brian Heath 
Contdct Person's Mailing Address 23 15 Gr i f in  Road ICity Ixesburg IState Florida (Zip Code 34748-331 5 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's €-Mail Addres  

276 ITotal Population Served at End of Month 

I Contact Person's Title 

622 

Area Manager 

B. Water Treatment Plant Information 

a l l  a @ . I  

I ,  thc undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
Intemational Standard 60 or other applicable standards referenced in subsection 62-555 320(3), F.A.C. 1 also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above ( I )  records of amounts of chemicals used and chemical feed rates; and 
(2) i t  applicable, appropnate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner SO the Pws owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Will Fontaine C-6813 

License Number Signature and Date 

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

(D 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldentiti~ation Number 651 1330 IPlant Name (CL Smith 

July, 2004 

hlorlne r Chlorine Diomde r Ozone r Combined Chlorine (Chlorammes) 
r llltraviolct Radiation 

Type o f  Disinfectant Residual Maintained in Distribution System: 
r Other (Dcscribe) 

Free Chlorme r Combmed Chlorine (Clilorammes) r Chlorme Dioxlde 

Lowest Residual Lowest Residual 
Disinfectant 

Concenmon (C) 
Before or at Fmt 

Temp of 
Water, O< 

1 :  

1 .; 

I 
I 1 .: + I 

I 
1 .( 

I 

I .' 

I 

1.1 

28 I X I  2401 51,500 
29 I 2401 51.500 

1,862,700 
Avgaage 60,087 
Maxllnum 73.667 

~ ~~~~~~~ 

Kefer to the instructions for this repon to deter ne which plants must provide this information 

Page 2 h) 
0 

DEP Form 62~555 900(3)Allemate 



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

SCP P a w  2 for Instructions " -  

July, 2004 
Consecutive System Name Palm Terrace 
Consecutive System Type r;l Community ~- rl Non-Transient Non-Community 
Nuinher of Service Connections at Fnd of Month 
Consecutive 5yTtein Owner 
Contact Person Brim Heath 
Contact Person's Mailing Address 
C-ontact Person's Tclephone Number 

~ 

~ 

~ Aqua [Jtilities Rorida 
~- 

23 15 Gnffinkd, Suite 4 

(352) 787-0980 

('Ontact krson'\  E-MdiI Address -~ beheath@aquaamerica - -  corn 
~ 

I ypr 01 f)iwifectant Residual Maintained in Distribution System PI krce Chlorine 

1 Emergency or Abnormal Operating Conditions; 
Lowest Residual Dismfectant 

Concentration at Remote Point 
Repair or Maintenance Work that lnvolves 
Taking Water System Components Out of 

MOIIF in Distribution ~~ ~- System, ~~~ mg/L I ~- Operation ~~ ~~ 

1 
2 1 3  
3 
4 
5 '  1 1  

6 1  
7 1 4  

8 

I O  
I I  
12 1 0  

13 

14 1 2  
15 

- 

~ 

~ 

__ 
9 1  I I  

I 

~ 

-~ ~ 

- 

~ 

~ 

July, - 20 
r 

Day of 
the 

Month 

shined Chlorine (Chloramines) 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg/L 

~ ~~ ~~ ~ 

1 ~- r[ Chlorine Dioxide 

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

Operation 
~ ~~ ~~~ ~ -~ 

1 2  

1 4  
~ 

I am duly authorlied 10 sign this report on behalf ofthe 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 ofmy 
knowledge and belicf 

Sigiiature and Date 

Will Fontaiiie C - 6813 

Printed or Typed Name 
~ 

License Number or Title 

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. 

- 

August, ~ 2004 -- ~- 

PWS IdentificatiocNumber - 65 1 133 1 
- -~ ~- 

~ ~- - ~~ 

Consecutive System Name Palm Terrace 
Consicutive System ~ y p c  
Number of Service Connections at End of Month 923 
C'on~ecutive System Owner 
Contact Person Dennis Muldoon 

Contact Person's Telephone Number 

rl Transient Non-Community 
~~ 

FI Community r l  Nan-Transient Non-Community -~ - 

Total Population Served at ofMynth 323  1- ~ ~ 

Contact Person's T i t l eSen i~Fac i l~e le s  Operator 

Contact Person's Fax Number 

~- -- ~ _~ - 

- -  -~~ - __ - ~ _ _  ~ _ _  - 
Aqua Utilities Florida 

- 
~ -- ~ 'State FL - 7 Z 7 C o d e 3 . 4 6 6 8  ~ -~ - -  

Contact Person's Mailing Address - I I6 Arbordale Drive __ :picltY PopRlcheY _ 727-697-3137 _ ~ 
~ 

~ ~ - - _ _ _ _ _ _ - ~  __ - ~- 
352-302-97 13 

~- 

ContdLt Person's E-Mail Address dmuldoon@apuaamerica.com _ -- ~ ~ _ - -  ~ ~ - ~- - -~ - 
~ ~ ~- ~ p-- ~ -~ ~ 

August, 2004 p -  rl ChlorineD<xidr 
___ - p ~ -  

I ypc of Disinfectant Residual Maintained in Distribution System PI Free Chlorine - r 'ombined Chlorine (Chloramines) 
I, - 

I Emergency or Abnormal Operating Conditions; 
Lowest Residual Disinfectant Repair or Maintenance Work that Involves I Concentration at Remote Point j Taking Water System Components Out of 

Month I in Distribution System, mg/L II ~ 1 7  ~~~ 

1 2  

1 4  

1 2  

1 4  

Operation 
~~ ___.. 

Day of 
the 

Month 

Emergency or Abnormal Operating Condition 
Lowest Residual Disinfectant 

Concentration at Remote Point 
in Distribution System, mg/L 

Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Operation - -  

~ - - ~  ~ ~- 

~- - - -  

- -  -~ - 

- -- - 

~ _ ~ - -  - - ~ - - ~  

- -~ 
1 4  

I 3  - 
-~ - - 

~~ - -  ~ - 
~ - 

~p 

1 2  

1 4  ~ 

1 2  

~ 

~ - 
~ - -~ 

- 
~ 

- 
~ p~ ~ 

- -  ~ -~ ~ ~ ~ - 

~p - 
~ 

- - -~ 

- 14- ~~ - - 

1 2  

I am duly authoriLed to sign this report on behalf or the consecutive system identified in Part I on this report. I certify that the information provided in t h i s  report i s  true and accurate to the best of my 
Lnowledge and belief 

Signature and Date 
Dennis Muldoon 
Printed or Typed Name 

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

Senior Facilities Operator 
License Number or Title 

~ 



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

PWS Name CL, Smith IVWS Identification Number: 651 I330 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month- 
I'WS Owner Aqua Utilities Florida 
Contact Person. UennisMuldoon ]Contact Person's Title. 
Contact Person's Mailing Address I 16 Arbordale Drive 1City: Port Richey IState: Florida IZip Code. 34668 
rontact Person's Telephone Number. 352-302-971 3 Icontact Person's Fax Number: 727-697-3 137 

287 ITotal Population Sewed at End ofMonth 1,005 

Senior facilities Operator 

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

- 
August, 2004 

i 

Leadchief operator: 
Other Operators: 

Dennis Muldoon C 5982 Days 1st Shift 
car1 V I ~ ~ U O S O  C 4835 Days 1st Shift 

. I I , I  . I  

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

Dennis Muldoon 

Printed or Typed Name Signature and Date 
C-5982 
License Number 

DEP Form 62-555 900(3)Allernale Page 1 
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MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PUKCHASED FINISHED WATER 
ONGINATING FROM A SUBPART H SYSTEM 

Lowest Residual Disinfectant 
1 Concentration at Remote Point 

Day of 
the 

in Distribution System, -- mg/L -- 

M2n: 

- - p - ~  ~ ~ - 
See Page 2 for Instructions. 

- ~ 

September, - 2004 - -- IPWS Identification Number 651 1331 
~~~~ ~ ~ _ _  

- -  Fl Community r l  Non-TransientNon-Community rl Transient Non-Community 
-p ~ ~ 

Consecutive System Type 
Number of Service Connectionr at Lnd of Month 921 Total Populaion Grved a< End of Month 2031 

Contact Perron's Title Vice President Environmental Services- 

Contact Person's Fax Number 

- ~ ~~ -- ~ p- - -  

- --p 

Aqua Utilities Florida 
Dennis Muldoon 
76 I6 Arbordale Drivc 
352402-97 I3 

- 

- ~ - p ~  p -  -~ 
Zip Code 34668 
721-697-3 131 

- City Port Ridley - i  I p p p -  - - State FL Contact Person's Mailing Address 
Contact Person's Telephone Number - 

p p  - -  ~ 

~ - C'ontdcl Person's F-Mdil Address dmuldoon@aquaa>erica - com - - 

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

Operation 
~~p ~ - - 

- - -- -~ 

-September, 2004 
- - 

-- 

ype of Disinfectant Residual Maintained in  Dirtribution System F( Free Chlorine --- rl Combined Chlorine (Chloramines) -TI Chlonne CioxTde 
' Emergency or Abnormal Operating Conditions; 
i Lowest Residual Disinfectant i Repair or Maintenance Work that Involves 

Concentration at Remote Point 1 Taking Water System Components Out of 
in Distribution System, --p- mg/L ~ i 

1 s  

1 2  

1 8  
I 6  

1 4  

1 2  

I O  
16 

1 am duly authorized to sign this report on behalf ol the consecutive system identified in Part I on this report. I ccrtify that the information provided in this report i s  true and accurate to the best Of my 
knowledge and belief 

\igiiature and Ijate 
Dennis Muldoon 
Printed or Typed Name 

Chief Plant Operator 
License Number or Title 

DEP Form 62-555 900(4) 
Effective Augusl28 2003 Page 1 



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

S P P  Paves 4 fnr Instriirtinnq 

A. Public Water System (PWS) Information 
I I'WS Name CI Smith lPW9 Identification Number 65 I I330 I 

U Consecutive PWS Type Community u Non-Transient Non-Community u Transient Non-Community 
Number of Service Connections at End of Month 
PWS Owner Aaua lltilities Florida 

287 (Total Population Served at End of Month 646 

VP Environmental Services Contact Person. Dennis Muldoon (Contact Person's Title: 
Contact Person's Mailing Address 761 6 Arbordale Drive [City: Port Richey IState: Florida lZip Code 34668 
Contact Person's Telephone Numher- 352-302-9713 Icontact Person's Fax Number: 727-697-3137 
Contact Person's E-Mail Address. dmuIdoon@aquaamerica.com 

B. Water Treatment Plant Information 
Plant Name: CL Smith (Plant Telephone Number: (352) 302-9713 I 

Other Operators: 

infonnation provided in this report is true and accurate to the best of my knowledge and belief. I certi@ that all drinking water treatment chemicals used at this p h t  conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifL that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide thesc 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 
Printed or Typed Name Signature and l h t e  

C-5982 
License Number 

DEP Form 67-555 900(3)Alternate Page 1 N 
Q, 



n m m - ~ m ~ ~ a " m - m a = = - ~ = m  
MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS Identification Number. 65 I I330 ]Plant Name. ICL Smith I 
m m  ) ) I  . I  Scptember, 2004 
Weans of Achievtng Four-L.og Virus ~naCtlvatIO~/Rtm"~.  F Free Chlorine r Chlorine Dioxide r Ozone r combmed Chlorine (Chloramines) 
r Ultraviolet Radiation 

I-we of Disinfectant Residual Maintained in Distribution System: 
r Other (Describe): 

F Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 1 1  

Days Plant 
Staffed or 

Day of Visited by Hours plan 
the Operator m 

Month (Place"X") operanon 
1 X 24 ( 
2 24 [ 
3 X 24 ( 
4 
5 

48,000 1 5  14  
50.500 
50,500 1 4  1 2  

* Refer io ihe in~lruclions lor this repofl to determine which plants must provide this information 

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



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

5 
6 
7 
8 
9 
10 
1 1  
12 
13 
14 
15 

~- ~ 

-~ . 

- 

~- 

-~ 
~ ~- 

See Page 2 for Instructions. 
- 

October, 2004 - ~ ~~ 

PWS Identification Number 6 5 1 1 3 3 1  ~ ~ ~ 

~ ~ ~- 

- ~~~ -~ - ~~ ~ ~ 

rl Transient Nan-Community 
~~~~~ 

Fl Community rl Non-Transient Non-Community 
~ 

C oiist'cutivc System Type 

Number of \ervice Connections at End of ~ Month ~~~ ~ ~ ~ ITS+ Population Served at End of ~ Month - 

( ciriwLutive S)\tem Owner 
C ontdct Person Dennis ~ u l d o o n  
C ontact Person's Mailing Address 7616 Arbordale Drive - - ~ City 6;Richey ~ State I-L 
C ontact I'crson's Telephone Numbcr ~~ 352-302-97 17 - ~~ - - ~ (Contact Person's Fax Number 
C'onldLl l'erson's L-Mdil Address 

- - ~~ ~ ~~~ 

-~ 

~ 

,Contact Person's Title Vice President tnvironmental Services 
~~~ - ~ -  ~~~ ~ ~~ 

1Zip Code 34668 ~~ 

- - ~- 
727-691-5137 

~ 

~ ~- 

~ ~~~ - ~ dmuldo%@acluaamerica.com -~~~ - ~ -  ____- - -  - 

~~~ ~~ ~~ 

- ~~~ 

October, 2004 
rl CombinedChlorine (Chloramincs) rl Chlorine Dioxide Type of Disinfectant Residual Maintained in Distribution System PI FreCChlorinc- 

Lowest Residual Disinfectant 
of,,,e Concentration at Remote Point 

11 M c 1 1  in Distribution System, mg/L 
1 

1 1  
1 6  

1 5  

1 4  

1 6  

1 5  

1 4  

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

~ Operation 
- 

~ ~ 

Day of 
the 

Month 

17 
18 
19 

- 

~ 

Lowest Residual Disinfectant 
Concentration at Remote Point 

~ in Distribution System, - -  m g L  

1 6  

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

Operation 
~- - 

-27 1 
28 

1.5 

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 belief 

Signature and Date 
Dennis Muldoon 
Printed or Typed Name 

DEP Form 62 555 900(4) 
Effective August 20 2003 Page 1 

C - 5980 Senior Facilities Operator 
License Number or Ti%- 

N 
CD 



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

3 
~ 

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

I'WS Name CL Smith IPWS Identification Number 651 I330 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of 5ervice Connections at End 01 Month 
PWS Owner Aqua Utilities Florida 
Contact I'erwn DcnnisMuldoon [Contact Person's Title Senior faulities Operator 
C ontact Pcrmi'c Mailing Addrcss 76 16 Arbordale Drive /City Port Richey IState Florida lLip Code 34668 
Conlact Person's Tclcphonc Number 352-302-97 I3 ]Contact Person's Fax Number 727-697-3 137 

276 ]Total Populdtion Served dl t n d  of Month 622 

Contact Peryon's t-Mail Address dmuldoon@aquaamenca com 
U. Water Treatment Plant Information 

Plant Name C L  Smith ]Plant Telephone Number (352) 302-9713 

I'ldnt Addres 10928 Premier Avenue (City Port Richey IState Florida lLip Code 34668 
I )pe of Water rredtmcnt by Plant Raw Ground Water u Purchased Finished Water 
Pcrmitted M,irinium Day Operating Capacity of  Plant, gallons per day 90,000 
Plant Category (per subsection 62-699 310(4), F A C ) 

Leadchief Operator: JDennis Muldoon IC 

V 
Licensed Operators 1 Name I License Class 

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

License Number I Day(s) / Shift(s) Worked 
5982 lDays 1st  Shift 

Other Operators: 

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

Dennis Muldoon 
Printed or Typed Name Signature and Ihte  

C-59R2 

License Numbei 

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



II'WS lderititicatioii Number 651 I330 IPlant Name ICL Smith 

b . D  I ' I  . I  October, 2004 
Means of Achieving Four-Log Vinis InactwationRemoval- p Free Chlorine r Chiorhe Dioxide r ozone r Combined Chlorine (Chlorami,,es) 
r Ultraviolet Kadiaion 

TYDC o f  Disinfectant Residual Maintained in Distribution Svstem: 

r Other (Dcscribe). 

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

Day of 
the 

Month 
1 
2 
3 
4 
5 
6 
7 
8 
9 

- 
- 
- 
- 
- 
- 
- 
~ 

- 
- 

10 
11 
12 
13 
14 

- 
- 
- 
- 

Days Plant 
Stafkd or 
Visited by Hours plan 

Place"X" Operation 

24 0 
24 0 
24 0 7 
24 0 
24 0 Tp 
24 0 
74 0 

x i  24 0 

I 

______I 

* Kefer to the instructionb for this repon to determine which plants must provide this information 

DEP Farm 62 555 900(3)Allemale Page 2 w 
0 



See Page 2 for Instructions. 

I ' Day of the 
Month , 
--r 
2 
3 

5 
6 
7 
8 
9 
10 
II 
12 
13 
14 
1 5  

16 

- '1 

4 -' 
~ 

- 

-~ 

- 

-~ 

- 

-- ~ 

~ 

- 

~ 

- ~~- 
C'onsecutive System Name Palin Terrace 
Consecutive System 1 ype PI Community rl Non-Transient NG-Community 
Number of Service Connections at End of Month 923 
Consecutive System Owner 
~ o L t  Person 
Contact Person's Mailing Address 
Contact Person's Telephone Number 352-302-9713- 

- -~ 

~-~ Dennis Muldoon - - - ~  

- -- ~ 

I I 6  Arbordale Drive 

Conrdct Person's t-Mail  Addres  -- dmuldoon@aquaamerrca.com -~ 

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

- 

E T l d z c a t i o n  Numb? 65 I I33 I 
- 

r l  Transient Non-Community 
1 -  rota1 PopuGon  Served a z n d  of Month 203 I 

-~ -~~ ~ _ _ -  
-- -~ -- -- - 

Contact Person's Title Vice President Environmental Services ~- - ~ _ _ _  
City Port Richey A S t c F L  -- Zipcode  34668 

- 

- - -  
- LContact Person's Fax N u m b e r  727-697-1 131 

Day of 
the 

-~ 
~ - ~ - I 

- - ~  ~ - - 
November, 2004 

Typz of Disinfectant I<esidual Maintained in Distribution System Free Chlorine rl Combined Chlorine (Chloramines) rl ChlorKe DToxide 
I1 

Lowest Residual Disinfectant 
Concentration at Remote Point 

Emergency or Abnormal Operating Conditions 
Repair or Maintenance Work that Involves 
Taking Water System Components ou t  of 

Lowcst Residual Disinfectant 
Concentration at Remote Point 
- in Distribution System, mg/L -~ 

1 6  

I am duly authorized to sign this report on behalfof the consecutive system identified in Part I on this report. I certify that the information provided in this report i s  true and accurate to the best Of my 
knowledge and belief. 

Cignature and Date 
Dennis Muldoon 
Printed or Typed Name 

Chief Plant Operator 
License Number or Title 

DEP Form 62-555 900(4) 
€ffective August 28 2003 Page 1 



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

PWS Namc CL Smith IPWS Identification Number 65 1 1330 

Number of \ervice Connections at Lnd of Month 
PWS Owner Aqua Utilities Florida 
Contact Perwn Dennis Muldoon 
Contact Person's Mailing Address 76 16 Arbordale Dnve ICity Port Richey ]State Florida lZip Code 34668 
Contact Person's 7 elephonc Number 3 52-302-971 3 ]Contact Person's Fax Number 727-697-3 137 

PWS Type lil Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
287 ITolal Population Served at End of Month 

]Contact Person's Title 

646 

VP Environmental Services 

Contact Person's 1 -Mail Addresr dmuldoon@aquaamerica com 

November, 2004 I 

I I I I I i 

I I I I I 
I I 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certifL that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certifL that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
wcrc 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 
Printed or Typed Name Signature and Date 

C-5982 
License Number 

DLP Form 62 555 900(3)AlternaIe Page 1 





- -  - - - -  - ~ -~ See Page 2 for lnsti uctions. 

~ December, 2004 
~ 

TPWS IdentificGGnNumber 651 1331 
~- -~ ~ 

Congccutive System Name Palrn TerraLe 
Consecutive Syctem Type 
Number of Service Connections at End of Month 

'Consecutive System Owner 
ContaLt Penon Dennis Muldoon 
Contact Person's Mailing Address 76 I6 Arbordale Drive City Port Richey 
Contact Person'\ 1 elephone Number 352-302-9713 ContacrPerson's Fax Number 727-697-3 131 

PI Community rl Non-Transient Non-Community rl 1 ransienl Non-Community 
-- 

jTotal PipulationTerved at E y l  of Month 
- - - - -  ~ 

Aqua UtilGies Florida 
~ 

'Contact Person'sTitle VGe Piside; Environmcntl Services 
Zip Code 14668 s t a t e  FL ~ 

~ ~ -~ -- ~- 

- - ~ ~~ - r -  

- ~ ~ 

- Contact Person's r-Mail Addrecc dmuldoon@aquaameric%com ~~ ~~ 

-- ~ 

December, 2004 
sinfectant Rewhal  Maintained i n  Distribution System Zombined Chlorine (Chloramines) I-1 Chlorine Dioxide 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in - Distribution System, mg/L 

1 5  

I Emergency or Abnormal Operating Conditio 
Repair or Maintenance Work that Involve! 
Taking Water System Components Out of 

Operation __ ~ -~ -~ - -  

1 4  

1.5 

1 4  

1 5  

70 

' Emergency or Abnormal Operating Conditions; 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution - System, mg/L -~ 

Maintenance Work that Involves 
System Components Out of 

Operation - ~ 

~~ ~ ~ - 

I 
- -- 

- +- - 

-- 

1 3  - - - I  ~~ 

~- 

1 4  

1-5 

~- 

-~ 

7 -  ~ -~ -- - 

~ _ _  ~ i -  
1 3  

~~ 

- -  
~ - ~- 

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

Signature and Date 
Dennis Muldoon 
Printed or Typed Name 

Chief Plant Operator 
License Numheror Title 

OEP 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 

Lowest Residual Disinfectant 
Concentration at Remote Point Day of 

in Distribution -~ System, ~ mg/L ~ 

See Paee 2 for Instructions. 

Emergency or Abnormal Operating Condition! 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Operation 
~~-~ ~ ~ 

Cmsxutive 5yhteiir Ndme Palm Terrace 
Coiisecutive 5ysteni 1 ype 
Number of Servicc Connections at Lnd of Month 
Consecutivc System Owner 
Conrncr Person 
ContdLl Person's Mailing Address 
Contact Person's Telephone Number 

~ - 

p/ Community r l  Non-Transient Non-Community 
~~ ~ 

Aqua Utilities Florida 
Dennis Muldoon 
7616 Arbordale Drive 
(352) 302-9713 

-~~~ 

~~ ~~ 

~- ~ ~ 

~~ ~ 

Contact Person'c F-Mail Address dmuldoon@aquaamerica.com ~~ ~~ 

~ ~ 

~ IPWS Identification Number 651 1331 
~ -- ~- ~ - ~ 

-- - ri Fansien<Non-Community 
~ -~ ~ 

jTotZPopulation Served at End of Month 
~~ 

~ 

jcontact PerFon'sTitle Sent; racilities Operator 
;City Port Richey IStatc FL Lip Code 34668 

-~ ~~ ~~ 

(727) 697-3 135 
~~ 1 Contact ~~ Person's ~ Fax Number ~ - -  

- ~- -~ - -~ ~ 

January, 2005 
Chlorine Dioxide 

- 

I ype of Disinlcctanf Residual Maintdincd in Distribution System rl Combined Chlorine (Chloramines) 

Emergency or Abnormal Operating Conditions; 
I Lowest Residual Disinfectant Repair or Maintenance Work that Involves 

Taking Water System Components Out of 

I 
I 

,ay ofihc, Concentration at Kemote Point 
in Distribution System, mg/I, ~ Operation ~ 

1 3  

1 4  

1 5  
~ - 

26 1 6  ~ 

m-9 I 

I dm duly authorixd to s i p  this report on bchalf of the consecutive system identified in Part I oil this repoit I certify that the information provided in this report i s  true and accurate to the best of my 
hnowledge and belief 

Signature and Date 
Dennis Muldoon 
Printed or TypedNme 

Chief Plant Operator 
IxenseNumber or ritle 

DEP Form 6 2 ~ 5 5 5  90014) 
Effeclive August 28. 2003 Page 1 



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

~ - -  
~~ - - 

February, ~ 2005 - 
_____ - 

C onvxutive Sv\trm Name Palm Terrace PWS Idenkcallon Number 65 11331 

Day of 
the 
- Month 

17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
2 1  
28 
29 
30 
31 

~ 

_ _  
~~ 

-~ 

- 

~ 

- 

__ 

~ 

__ 

- - ~  - - -  - ~~ ~ -- 
. _.. 

rl Transient Non-Community Fl Cornrnunity r( Non-Translent Non-Community -- - -  - -- 
C orirecutive System Type 

Total Population Served at End of Month 203 1- Number ofSerVi'e Connections at End of Month 923 
Consxutivc System Owner 
Contact Person Dennis Muldoon Contact Person's Title Senior I-acilities Operator 

- 

- - -- - ~- - ~- - 

-- - - -  ~ ~- --_____- 
Aqua Utilities Florida 

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

Lowest Residual Disinfectant 
Conccntration at Remote Point 
in Distribution - System, ~ mg/L -~ i ~ -- Operation ~ - -  - ~- 

1 7  

1 5  
~ 

I 

1 6  

- 

-- 
1 6  

- - 

- - 

- -  1 8  - 

- - 

- - -- I 

- _  -- ~ ~ - - -  

City Port Kichey ~ -:St% F C  A Z i p C o d e  34668 
-~ __- __i 

C ontdct Person's Mailing Address 
Contact Person's Telephone Number 

16 16 Arbordale Drive 
352-302-971 3 121-691-3 131- 

~ -- --- 
Contact Person's rm Number 

- - -  ~ - - -  -~ 

Contact Person'? €-Mail - -  Address dmuldoon@aquaamerrca.com - -  - 

- - -~ __ -- -~ 

- -  February, 20G 
Type ol Disinfectant Residual Maintained in Di\trihution System r l  Free Chlorine PI Combined Chlorine (Chloramines) rl Chlorine Dyoxide -- 

I i Emergency or Abnormal Operating Conditic 
~ Lowest Residual Disinfectant ' Repair or Maintenance Work that Involve 

Taking Water System Components Out o 

1 
,avoFihe' Concentration at Remote Point 1 

in Distribution - System, mg/L &O - -  

I 
2 -i 1 6  
3 

- q 
5 
6 

1 8  

1.5 

1 6 

Operation 
~~ ~ 

Pasco County switched to Ch lo rkna t ion  

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

Signature and Ihte  
Dennis Muldoon 
Printed or-ryped Name 

Senior Facilities Operator 
License Number or Title 

DEP Form62-555 900(4) 
Effective Augusl28. 2003 Page 1 



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

Srr Paac 2 for Instriirtinns " -  

March, 2005 
C onsecutive System Name Palm Terrace PWS Identific%~n Number ~ ~~ 651 1 3 x 1  

- - -  PI Community r l  Nan-Transient Nan-Community r l  1 ransient Non-Community - - -  C onsccutive Syytem Type 
Nuinher of 9ervicc Conne~tions at Fnd 01 Month 
C on\eLutive System Owner 
Contact Pcrson Dennis Muldoon 
Co%cc Pcrson's Mailing Addrcss 
C ontact Person's Telephone Number 
Contact Pcrson's E-Mail Address 

- 

Total Population Served dt End of Morlth 

Contact Person's Title Senior Fac 

Contact Person's Fax  Number 

- -  ~- - -  -~ 

- ~~ 

Aqua Utilities Florida 

7616 Arbordale Drive 
(352) 302-9713 

- ~ 

- - -  ~ -- - ~ ~- ~~ -- 

/Zip Code 34668 - - ~ -  - ~ ~ ~~ jCity Port liichey State- FL ~ - 
(727) 697-3137 ~ - -  ~ ~- ~ -~ 

- -- - -~~ ~ - -  - drnuidoon@aquaarnenca corn -~ -- ~ 

I 

1 Lowest Residual Disinfectant 1 
Concentration at Remote Point 

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

-~ Operation 
~~ ______ 

Month ' in Distribution - System, m@ 1 
1 5  

2 0  - 

~ 
~~ 

15 
'ombined Chlorine (Chloramines) ChlorTne Dmzde- 

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

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, ~ mgL -- ] - - -  

22 

~ 
~ 

2 2  

I ani duly authorized to sign this report on behalf ofthe consccutive system identified in Part 1 on this report I certify that the infonnation provided in this report is true and accurate 10 the best of my 
hnowledgc and belief 

Signature and Date 
Dennis Muldoon 
Printed or lyped Name 

Chief Plant Operator 
License Number or Title 

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 

Day of 
the 

Month - 

~- - ~- ~- 
See Page 2 for Ii~structions. 

Consccutive System Name Palm Terrace 
Consecutive Sy\tem Type PI Community r l  Non-Transient Non-Community 
Number of Service Connections at t n d  01 Month 
Consecutive Svstem Owner 

April, 2005 - - 

PWSdentification Number 65 1 l j 3 1  
~ - ~ ~- -~ ~ -~ ~~ ~ ~~ 

~~~ - 
r l  Transient Non-Community 

~ ~ - - ~  

Total Population Served at @of Month 2 5 4 3  
~ ~ - -  

I 183 
Aaua Utilities Florida 

- 

Emergency or Abnormal Operating Conditio 
Repair or Maintenance Work that Involve: 
Taking Water System Components Out of 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, -~ mg/L ~ Operation I 

- -  

~ 

Contact Person 
Contdcl Person's Mailing Address 

~ 

Contact Person's Telephone Number 
Contact Person's E-Mail Address 

~ - -  
Dennis Muldoon 
76 I6 Arbordale Drive 
3 52-302-97 I3 

-~ 

- ~ 

Contact Person's Tifle Senior Fdcilities Operator 
~ ~- ~ 

~~ 

&pCode 34668 )State FL  city Port Richey ~ 

~~ ~ 

Contact Person's Fax Number: 121-691-3 137 

1 Emergency or Abnormal Operating Conditions; 
' Lowest Residual Disinfectant I 

Concentration at Remote Point ~ 

Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Month I in Distribution ~ System, mg/I 
2 2  

2 

4 3 0  

3 5  

3 4  

10 j 
2 
12 1 

3 4  I 

3 0  

I I 

30 
31 I i 

I am duly authorizcd to sign this report on behalf of the consecutive system identified in Part I on this report. 1 ccrt~fy that the information provided in this report is true and accurate to the best Of my 
knowledge and helief 

Signature and Dace 
Dennis Muldoon 
Printed% Typed Name 
- 

Senior Facilities Operator 
License Numberor Title 

DCP Form 62-555 YOo(4) 
Effective August 28.2003 Page 1 



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

PWS Identification Number 651 1331 
~ ~ - -  - -~ ~- - 

Consecutive System Name Palm Terrace 
rl Transient Nan-Community Conyccutive System ~ y p e  Fl Community rl Nan-Transient Nan-Community ~ 

Number of Service Connections at t n d  of Month I I83 
Consecutive Systcm Owner 
Contact Person Dennis Muldoon 
Cnnract Person's Mailing Address 
C nitact Person's I elephone Number 
Contact Pcrson's I -Mail Address 

~ ~ -- 
Total Population Served dt End;! MGth  2547 -- - 

Contact Person's Title Senior Facilities Operator 
City Port Richey State FL 

Contact Person's Fax Number  

- - - -- -- 

-- - - Aqua Utilities Florida - ~ ~ 

- - - 7  -- ~ -~ - 

~ZipCode  34668 
(727)697-3137- 

- - _I -- - - -  -- 
761 6 Arbordale Drive 
(352) 302-9713 

- -~ - -~ 

dmuldoon@aquaamericrcom ~ 

- - 

-- -~ - ~_ ~ 

Emergency or Abnormal Operating Conditions; 
~ Lowest Residual Disinfectant Repair or Maintenance Work that Involves 

Taking Water System Components Out of 
ODeration 

ay ofthe/ Concentration at Remote Point 
Month I in Distribution Svstem. m a  I I 

1 
1 

-2 1 
3 '  

9 

3 0  

16 i 3 0  

Day of 
lhC 

Month 

'ombined Chlorine (Chloramines) 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg/L 

~ - ~ _ _  ~ 

3 2  

- 

Chlorine Dioxide 

Emergency or Abnormal Operating Condition: 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Operation 
- -- ~~ 

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 belief. 

Signature 'and Date 
Dennis Muldoon 
Printed or Typed Name 

'jenoir Facilities Operator 
License Number or Title 

DEP Form 62-555 900(4) 
Effective Augusl28 2003 Page 1 w 

W 



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

~ ~ - ~- 
See Page 2 for Instructions. 

- -  June,%05 - 

IPWS identification Number 65 I 133 1 
~- - -~ - -  ~- 

('oiisecutive System Name Pdlm TrrrdLe 
Consecutive System Tvpc 
(Number orService Conncctions at Fnd ot Month 1 183 
l(-onsecutive Svstem Owner 

rJI Community r l  Nan-Transient Nan-Community ri Trdnsient Non-CommuLty ~- - 

'1 otal Population Served at Endof Month 2543 
~ -~ -~ -~ - ~- - -  

Aaua Utilities F l o r z  
Contact Person's Title Vicc President Environmental 5erviccs 

~- 
('ontact Penon Dermic Muldoon 
Contact Person's Mailing Address 

'Contact Person'\ F-Mail Addres\ 

~ 

City Port Richey ~ ISpta 'eFI  'Zip Code 34668 
-~ 

7616 Arbordale Drive 
-~~ 

Contact Pi&'s I clephone Number 352-302-97 13 Contact Person's Fax Number 727-697-3 137 
~ - -~ ~ ~ 

dmuldoonoaquaamerica - ~- - ~ _ _  com ~~- - - 

~- - 

- -  ~-~ - 

I ype of Disinfectant Residual Maintained in Distribution 5ystem PI Combined Chlorine (Chloramines) Chlorine Dioxide 
I, 

I I i Emergency or Abnormal Operating Conditions; 
Lowest Residual Disinfectant I Repair or Maintenance Work that Involves 

Concentration at Remote Point 1 Taking Water System Components Out of 

2 8  

0 3  

1 5  

2 4  

Operation 
~ 

2 6  

Emergency or Abnormal Operating Condition 
Work that Involves 

Components Out of 
in Distribution System, mg/L Operation ~~ 

~ ~ -~ ~ 

7 -  

Day of 

2 x  
- ~ -  - -- 

~ 1 - ~ - -  -- 

~ ~ 

-~ 1- ~ 

3 0  

3 2  
~~ - 1 -  - 

~~- ~ 

23 

I am duly authuriLed to s ~ g n  this report on behalf ofthe consecutive system identified in Part I on this report I certify that the information provided in this report is true and accurate lo the best of my 
knowledge and belief 

Signature aid Date 
Dennis Muldoon 
Printed or Typed Name 

Chief Plant Operator 
License Number or Title 

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

0 



MONTHLY OPERATION KEPOKT FOR CONSECUTIVE SYSTEMS THAT RECEIVE PURCHASED FINISHED WATER 
KbRGINATINC FROM Z SUBPART H SYSTEM 

See Page 2 Cor Instructions. 

~ - _~ 
July, 2005 

C on5ecutivc Svsterii Name Palm TerrdLt: 
_~ -- 

PWS Identification Number 651 f331 
_ ~- --_ -- 

~- r l  Transient Non-&mmunity 
- - -  - -  

Consecutive System Type FI Community rl Non-TransTGt - -  Non-Community ~ 

r\luiiibcr of Service Connections at End of Month 1 183 
C onwxutive System Owner 
Contact Person Dennis Muldoon 
C ontact Person's MzLng Address 
Contact Pcrson's 1 elephonc Number 
ContdLt Person's E-Mail Addresb 

Total Population Served at End of Month 2543 

Contact Pe&fs Title Senior Fac 

- ~- _ --- ~ 

_- --_- ~ 

Aqua Utilities Florida 

76 I6 Arbordale Drive 
(352) 302-9713 

- - _ 

I _ _ ~  2 i p C o d e  34668- ICity Port Richey -~ ~ 

!state FL - 
(727) 697-3137 _~ ~ - 

~ Contact Person's Fax Number 
_- _ 

~- - ~ _ dmuldoon@aquaamerica ~~- - _ _ ~  com ~- ~ ~- 

~ ~ -~ -~ 

- July, 2005 ~ 

I ypc of Disinfectant Residual Maintaincd in Distribution System PI Combined Chlorine (Chloramines) r l  ollorine ~ ~ o x i d e  
I. 

I 
Emergency or Abnormal Operating Conditions; // Lowest Residual Disinfectant Repair or Maintenance Work that Involves 

Day Concentration at Remote Point 
Month in Distribution System, mg/L 

~- - 

1 2 7  

II f -1 
2 0  
3 5  

3 0  

Taking Water System Components Out of 
Operation 

-____  ____- 

~ 

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

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg/L -~ 

Day of 

-- Operation 
~_ ~~ 

I am drily authorized to sign this report on behall.of the consecutive system identified in Part I on this report. 1 certi& that the infomiation provided in this report i s  true and accurate to the bcst of my 
knowledge and belief 

Signaturc and Date 
Dennis Muldoon 
Printed or Typed Name 

Scnior racilities Operator 
License Number or 1 itle 

DEP Form 62-555 900(4) 
Effective Augusl28. 2003 Page 1 P 



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

See Page 2 for Instructions. ~ ~- - ~~~ - 

~ August, ~ 2005 - ~- 

PWS Identification Number 651 1 3 3 1 -  - -- 
~ - - -- ~~~ - -  - ~ 

- _ _ _  Coininunity r l  Non-Transient Non-Community ri Transient Non-Comm&~ity 

Aqua Utilities Florida 

- ~ 

Con\ccutive System Type 
Number of Service Connections atLnd of Month M 8 3  
Conxcutive Sy5tem Owner 
Contact Person Dennis Muldoon 

]Zip C o d e 4 6 6 8  Contact Person'sMailing Address 76 16 Arbordale Drive j C ? %  Richey State FL ~ - 

Total Population Served atEnd of Month 2543 

Contact I'erson's Title Senior Fac 

Contact Person's Fax Number 

- ~ _ _ _ _ _ _ _ ~ -  - -  - 

~ 

- -  ___- ~ ~- 

~ 

(727) 697-3 137 ~ ~ 

- _ _ _ ~  -~~ ~ 

Contact Person's - Tclepho<LNumber (352) 302-9713 
dmuldoon@aquaamerica - com 

-___- ~- -- 
Contact Person's E-Mail Address 

~- 

- -~ 

_ _ _ ~ ~ ~ -  August, - -  2005 ~ 

Type of Disinfectant Residual Maintained in Distrihution 9yztem r l  Free Chlorine 
I, 

rl Chlorine Dioxide 

Emergency or Abnormal Operating Conditions; 

~ -- 

:ombmed Chlorine (Chloramines) 
I 
1 Emergency or Abnormal Operating Conditions; 

Lowest Residual Disinfectant ~ Repair or Maintenance Work that Involves 
ofthe/ Concentration at Remote Point I Taking Water System Components Out of 

I 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg/L 

2 0  

2 6  

~ -- 

Repair or Maintenance Work that Involves 
Taking Water System Components Out of Day of 

the 
Month 

17 
I8 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

- 

__ 
~ 

___- 

___ 
~ 

_. 

-- 

-- 

~ 

~ 

~- 

~ 

- - 

11 MY in Distribution ~ System, mg/L -1 
3 0  

Ooeration 

3 2  

3 0  
2 6  

II 

3 2  

3 0  

3 1  

3 0  

I am duly authorued to sign this report on behalf ofthe 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 bclief 

Dennis Muldoon 
Printed or Typed Name 

_______- -- 
Senior Facilities Operator 
License Number or Title Signature and Date 

P 
N 

DEP Form 62-555 900(4) 
Effeclive AugusI28.2003 Page 1 



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

Sce Page 2 for Instructions. 

Consecutive System Name Palm Tenace 
Consecutive System I ype Community rl Non 
Number of Service Conncmons at End of Month 1183 
('on5eLutive '?)\[em Owner 
C ontdLt Person Dennis Muldoon 
Contact Person'a Mailing Address 

~ 

Aqua Utilities Florida 

76 I6 Arbordale Drive 

~~ ~~ 
~ ~ 

-~ 
September, 2005 ~ 

~ ~ ~~~ 

PWS Identification Number 651 1331- 
~~ ~ ~~ ~~ 

-~ ~ ~~ ~ 

r l  Transient Nan-Community -TransienntNon-Communlty ~ __- -~ --- ~~~ 

~ - ~ -~ 
Total Population Served at t n d  of Month 2543 

Contact Person's Title Scnior Tac 

~ ~- 

~ 
~ . _  

- - ~  -~ 

ICitv Port Richev State FL Z i ~ C n d e  3 4 6 6 8  - 
- -~ I- ' -~ 

727-697-3137 - ~ - ~ ~  _______ ~- Contact Person's Fax Number ~~ ~ 

C ontact Person's Telephone Number 352-302-97 13 

COiltdLt Pcrson's l--Mdii Address ~ dmuldoon@aquaamerica ~ -~ com ~- - 

September 
1 w e  of Disinfectant Kesidual Maintained in Distribution Svstem. GI Free Chlorine r 

)ay orrh  
Month 

16 

- 0  

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

Operation 
_ _ _ ~ -  

- - - ~  

in Distribution System, mg/L 
~ ~~ 

3 0  
~ 

- -  
2 8  

- - 

Day of 
the 

Month 

17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
21 
28 
29 
30 
31 

~ 

-. 

___ 

~ 

___ 

~~ 

~ 

~ 

-~ 

___ 

~ 

~ 

__ 
- - 

,005 
:om&ned Chl6r1k (Chloramines) 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution ~ System, mg/L 

3 0  

~ 

3 0  

-m Chiorlnc DIOXIZ- 

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

Operation - 

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

Signature and Date 
Dennis Muldoon 
Printedor Typed Name 

~- -~ 
Senior Facilities Operator C-5980 
License Number or 1itic 

~ ~- - 

DEP Forin 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 

~ p - -  p -  
p p  - -- 

Ser Page 2 for Instructions. 
p-- 

pp - p ~ -  - 
October, 2005 

- - ~ 

~p 

PWS Identification Number651 133 Ipp- 
p p  -pp 

-- ~ - -- 
p - -  

l-1 Transient Non-Community 
-- ~p 

C onsccutive System Type rjl Community rl Non-Transient Non-Community - 

Number of Service Connections at End of Month 
C oiixcutive Sy\tem Owner 
ContdLt Person Dennis Muldoon 
Contact Person's Mdiling Address 76 I6 Arbordale Drive ; C l r y F o Z G e y  -- State FL ,Lip Code 34668 

(727) 697-3137- C ontact Person's Telephone Number 

pp ~- -~ p- - Total Population Served at Fnd of Month 

'Contact Person's Title Senior Fdc 

,Contact Person's Fax Number 

-~ - ~- _ _  - -  

p~ - ~ p- pp 

Aqua Utzties Florida 

-~ ~~ -~ - 

~ - p  ~ - -  - -  

~ ---p - ~ - -p - - - - -- 
(352) 302-9713 

p- ~p ~ - p  - ~ - -- C ontdLl Person's 13-Mail Address dmuldoonBaquaamenca - com - -~ 

- 1  p ~ - -  ~p - 

~- -~ ppp 

October, 2005 
- -  Chlorine Dioxide J 

Type of Disinfectant Kesidudl Maintained in Distr rmmmnrmoramlrunrlmi ition System ri Free Chlorine F 'oi6med ChlGTne (Chloramines) 

1 Lowest Residual Disinfectant 
Day Concentration at Kemote Point 

Moilill ' in Distribution System, - mg/L 
I 

30 
33 
32 

34 
- 

34 

3.4 

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

- Operation p- -~ 

- 

34 

II - 1 

Day of 
the 

Month 

17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 

~ 

~ 

- 

___ 
___ 
___ 
~ 

~ 

- _  
~ 

- 

~ 

~ 

-- 

__ 
- - 

I 

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

Operation 

Lowest Residual Disinfectant 
Concentration at Remote Point 

~ in Distribution System, --p- mg/L - -- -- 

34 
-- 

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 

Signature and Date 
Dennis Muldoon 
Printed or TypedName 

Senior Facilities Operator 
License Number F T i l c  

- pp 

D t P  Form fi2-555 900(4) 
Effective August 28 2003 Page 1 P 

P 



MONTHLY OPERATION REPORT FOR CONSECUTIVE SYSTEMS THAT KECEIVE PURCHASED FlNlSHED WATER 
ORGINATING FROM A SUBPART H SYSTEM 

~ - -~ 
See Page 2 for Instructions. 

~~ 

~ ~ - November, 2005 - -  ~ 

-- 
PWS Identilication Number 651133 I 

~ - -- - ____ 

r l  Transient Non-Community 
~ 

~ 
( onxctitive Sy\tem Type PI Community r l  Non-Transient NonCommunity -- - 

- -  Total Population Served at End of Mend-2543 ~ ~ 
Number ol  Service Connections at End of Month 1183 ~ 

Comecutive System Owner 
Contact Person's Title Vice-President Enviinmental ServF? ~ 

Contact Person's Mailing Address 
( ontdct Person's Telephone Number 352-302-97 13 Contact Person's Fax Number 727-697%137 

-- - ~ - -  - - -~ -~ -- 

- - - -- 
I State FL ~- i Z z o d e  34668 ,City Port Riciey 

Contnct Person Dennis Muldoon - - 

dmuldoon@,aquaamerica com - 

- ~~ 

76 I6 Arbordale Drive 
- 

- -- - ~- - 
~ - ~~ ~- - ~~~ 

November, 2005 
~ r l  Chlorine Dioxide 

~- - r( Free Chlorine PI Combined ChloriFe (Chloramines) Type of Disinfectant Residual Maintained in Distribution System 
II 

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

Operation 

I , Lowest Residual Disinfectant 
Concentration at Remote Point 

~~~ ~- - -- - -- 
Month i in Distribution System, -~ mg/L-l 

10 
I 1  , 
12 
13 

14 I 

15-  

- 

+ ~- 

If. 

3 4  

3 5  

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

Lowest Residual Disinfectant 
the Concentration at Remote Point 

>ay of 

vi; 
I in Distribution System, -~ 

181 3 4  

25 i 3.5 

3 5  

3 5  
31 1 

Signature and Date 
Dennis Muldoon 
Printed or Typed Name 

Senior bacilities Operator 
License Number or Title 

DEP Form GZ-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. 

_ ~ -  - - ~~ 

December, 2005 
PWS Identification Number 651 1331 - ~ - - - - ~  ~ - - ~ 

Consecutive 9yctem Name Palm Terrace 

~- - - ~  TI Translent Non-Community PI Coinmunity - - ~  r l  Non-Transient Non-Community 
~~ 

( oiivxutive Svskin I ype 
hunibcr of Servicr Connections at End of Month 1183- 
C omecutive Sy\tem Owner 

Contact Person's Mdiling Addres  

- - ~ ~~ 

j T o t a l P o p u l & n  Served at End of Month 2543 
-- -~ 

~~- 
~ -~ -~ 

C onldct Perwn Dennis Muldoon - -L lContactP&son'~Ti1le .- - Senior bacilitres Operator -~ 

Contact Person's I elephone Nuinber ~- (352) - 302-9713 -~ ~- ~ - ~~ @&tErson'sFax Number ~ 

Zip Code 34668 
- 

~ -~ 
7616 Arbordale Drive - 1- ] C i ~ p O r t  Kichey State FL ~- ~ 

(727) 697-7137 

dmuldoon@aquaamerca -- - com _ _  Contact Person'\ E-Mail Address 
~~- - 

December, -~ .~ 

I 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, ~ mg/L 

3 4  

1 Emergency or Abnormal Operating Conditions 

~~ 

3 2  

3 5  

3.5 

3 3  

3 4  

16 3 2  

Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Operation 
-~ ~- ~ 

~ 

- - 

~ 

- 

~ 

- 

- - 

Day of 
the 

Month 

~~ ~~~ 

005 
Iombined Chloyine (Chloramines) 

Lowest Residual Disinfectant 
Concentration at Remote Point 
in Distribution System, mg/L - __ 

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

~~ 

- 

3 4  

3 4  - 

3 4  - 

3 5  
- 

3 5  

I am duly authoiired 10 sign this report on behalf of the consecutive system identified in Part I on this report I certlfL that the information provided in this report IS true and accurate to the best of my 
hilowledge and belief 

Signature and Dale 
Dennis Muldoon 
Printed or 1 yped Name 

Senior Facilities Operator 
License Number or Title 

- 

DEP Form 67-555 YOO(4) 
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Q) 


