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

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

January, 2004

A. Public Water System (PWS) Information

PWS Name: Pomona Park lPWS Identification Number: 2540905
PWS Type: 1] community {_I Non-Transient Non-Community || Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 159 jffotal Population Served at End of Month: 397
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IComact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.0. Box 609520 City:  Orlando IStale: Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 IComact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: 904-329-1122
Plant Address: Church Street ICity: Pomona Park |State:  Florida lZip Code: 32181
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator:-|Paul Thompson A 7251 Days 1st Shift
Other Operators: Donald Holcomb A 5091 Days 1st Shift

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

Paul Thompson : A-7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 900(3)Alternate Page |



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

[PWS Identification Number: 2540905 [Plant Name: ~ [Pomona Park |
TIL_Daily Data for the Month N ear ofr - EGW]
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Frec Chlorine [ Chlorine Dioxide [~ Ozone [T Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose; to Dcmostatc Four—Log Virus Inactivation, if Apphcable* : :
€T Calculatlons -
‘| Days Plant]. RN Lowest Residual .- |-
“f:Staffedor] - ""j. Net Quantity Disinfectant -
e i ~of Finished Concentration'( ‘
" Wa Before'or at #7 IMinimum CTH
Peak Flow | Customner Duri “Temp of | pH of Water,|Required, mg S
6 , Rate, gpd.- | *Peak Flow, mg/L i |+ ‘niinui ‘I water, °C]if Applicable] .- min/L " {TawW: ‘sec/om’ Ot of Operatiori -
L 24.0 27,100 25 1.0
2 X 240 33,800 28 1.0
3 240 36,167
4 24.0 36,167
5. X 240 36,167 25 1.0
6 X 24.0 35,700 30 1.2
7 X 240 25,000 26 09
‘8 X 240 37,000 20 0.6
9 .= X 24.0 21,300 24 04
10 240 35,633
11 . 240 35,633
12 X 24.0 35,633 2.1 0.6
13 X 24.0 49,300 2.8 0.6
14. - X 240 59,600 28 0.9
15 X 240 18,500 26 0.8
16 X 24.0 47,900 22 0.7
17 24.0 49,333
18 240 49,333
19 X 24.0 49,333 25 0.8
20 X 240 54,200 20 0.5
217, X 24.0 56,500 23 0.7
22 ¢ X 240 72,000 25 1.0
23" X 240 51,900 27 1.0
24 24.0 47,900
25 24.0 47,900
26 X 240 47,900 3.0 1.1
27: X 24.0 28,400 27 1.0
28 X 24.0 27,000 25 0.9
29 - X 24.0 35,600 29 1.1
30 . X 24 0 23,200 31 1.0
n= 1,211,100
= 39,068
72,000

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555 900(3)Alternate

Page 2
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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: February, 2004 l

A. Public Water System (PWS) Information

PWS Name: Pomona Park IPWS Identification Number: 2540905
PWS Type: Community { | Non-Transient Non-Community " | TTransient Non-Community || consecutive
Number of Service Connections at End of Month: 159 rTolal Population Served at End of Month: 397
PWS Owner: Florida Water Services
Contact Person: Craig Anderson ]Conlact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.0. Box 609520 [city: Orlando  [state:  Florida |Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 [Contact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiqa@jor ida-water.com
B. Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: 904-329-1122
Plant Address. Church Street fcity. Pomona Park [state:  Florida Jzip Code: 32181
Type of Water Treatment by Plant: [] Raw Ground Water (| purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699.310(4), F.A. C ): \4 Plant Class (per subsecllon 62-699.310(4), F A.C.): C
Licensed Operators Name ‘License Class | License Number Day(s) / Shift(s) Worked .~ == ey g
Lead/Chief Operator: |Paul Thompson A 7251 Days Ist Shiﬁ
Other Operators: Donald Holcomb A 5091 Days Ist Shift

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

Paul Thompson A-7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Altemnate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Genera] Information for the Month/Year of:

A. Public Water System (PWS) Information

March, 2004

PWS Name: Pomona Park ‘PWS Identification Number: 2540905
PWS Type: Community [T Non-Transient Non-Community L] Transient Non-Community I consecutive
Number of Service Connections at End of Month: 159 ITolal Population Served at End of Month: 397

PWS Owner:

Florida Water Services

VP Environmental Services

Contact Person: Craig Anderson IContact Person's Title:
Contact Person's Mailing Address: P.0. Box 609520 [City: Orlando _ [State: _Florida |zip Code: 32860-9520
Contact Person's Telephone Number: (407) 598-4199 IContact Person's Fax Number: (407) 5984217

Contact Person's E-Mail Address:

craiga@fiorida-water.com

B. Water Treatment Plant Information

904-329-1122

Plant Name: Pomona Park Plant Telephone Number:
Plant Address: Church Street |City: Pomona Park |State:  Florida [zip Code: 32181
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699.3 10(4) FAC) \% Plant Class (pcr subsection 62-699.310(4), F.A.C.): C
Licensed Operators:] . S Name License Class | License Number | Day(s)#-Shift(s) Worked:
Lead/Chief Operator:- Paul Thompson A 7251 Days 1st Shift
Other Operators:~ + - [ Donald Holcomb A 5091 Days lst Shift

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

A-5091
License Number

Donald Holcomb
Printed or Typed Name

Signature and Date

Page 1

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



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

[PWS Identification Number: 2540905 [Plant Name: ™ [Pomona Park 1
11L._Daily Data for the Month/Yearof:  DECWW
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chiorine [ Chlorine Dioxide [ Ozone [T Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV-Dose, to Demostate Four-Log Virus Inactivation,if Applicable*
L e CT.Calculations TR S I ‘Dose
o Lowest CT
: ‘Disinfectant Provided
Days Plant yntac Before or at i Lowest:
Staffed or Net Quantity First . |+ Disinfectant S
. -] Visited by of Finished “1" Customer ose »Cpnéghﬁ#tionat Emergency
Day of | Operator |Hours plant] ~ Water During Peak v | Remote Point in| Conditions; Repair T
the | (Place in Producted, | Peak Flow Flow, mg- | Temp of |GH of Water, ' Distribution” | Involves Taking Wate S
Month| X" | Operation gal. Rate, gpd. min/L. | Water, °C|if Applicable] System; mg/L |- -Out of Operation
i X 240 102,090 0.8
2 X 240 30,890 11
3 X 240 33,820 1.0
4 X 24.0 27,340 0.9
50 X 240 37,950 1.1
6 X 240 55,400
-7 X 240 35,725
8 X 240 35,725 28 10
-9 X 24.0 47,500 2.6 0.8
1o X 240 31,600 31 1.1
11 X 240 30,600 27 1.0
12 X 240 37.360 18 0.7
13 240, 38,200
14 . 24.0 38,200
15 X 240 38,200 3.0 12
167 X 24.0 27,910 28 1.0
17 X 240 24270 30 1.0
18 X 24.0 29,140 2.8 1.1
19 X 24.0 43,130 25 0.8
20 - 240 36,503
21 24.0 36,503
22 - X 240 36,503 28 1.1
23 X 24.0 34,160 2.7 1.0
24 X 24.0 34 850 30 0.9
25 X 24.0 37,630 3.0 1.0
26 X 24.0 36,150 32 1.2
27 24 0 38,350
28 240 38,350
29 X 24.0 38,350 2.8 1.0
30 X 24.0 30,360 2.7 0.8
31 X 24.0 33,570 32 1.0
Total” 1,176,329
g 37,946
Maximum 102,090

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

DEP Form 62-555.900(3)Altermate P 2
age



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:

April, 2004

A. Public Water System (PWS) Information
PWS Name: Pomona Park JPWS identification Number: 2540905
PWS Type: Community [ 1 Non-Transient Non-Community [_) Transient Non-Community [ | consecutive
Number of Service Connections at End of Month 159 ITolal Population Served at End of Month: 397
PWS Owner: Florida Water Scrvices

Contact Person: Craig Anderson

|C0mact Person's Title:

VP Enviropmental Services

lZip Code:

32860-9520

Contact Person's Mailing Address: P.O. Box 609520 ICily: Orlando ISLalc: Florida
Contact Person's Telephone Number: (407) 598-4199 lConmcl Person's Fax Number: (407) 598-4217

Contact Person's E-Mail Address:

craiga@florida-water.com

B. Water Treatment Plant Information

904-329-1122

Plant Name: Pomona Park Plant Telephone Number:
Plant Address: Church Street TCity: Pomona Park |State:  Florida |zip Code: 32181
Type of Water Trcatment by Plant: Raw Ground Water [ { purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsccuon 62- 699 31 0(4) F.AC): Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name :License Class { License Number Day(s) /-Shift(s) Worked
. Paul Thompson A 7251 Days Ist Shift
{1 Donald Holcomb A 5091 Days 1st Shift

11. Certification by Lead/Chief Operator i

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. 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 opcrations 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

Paul Thompson

A-7251

Printed or Typed Name

Page 1

License Number
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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: May, 2004 l

A. Public Water System (PWS) Information

PWS Name: Pomona Park IPWS Identification Number: 2540905
PWS Type: Community [ I Non-Transient Non-Community L | Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 159 ITotal Population Served at End of Month: 397
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lComact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 City. Orlando lState: Florida Zip 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: craiqa@florida-water.com
B. Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: 904-329-1122
Plant Address: Church Street ICity: Pomona Park [State: Florida IZip Code: 32181
Type of Water Treatment by Plant: Raw Ground Water [ purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsccuon 62-699.310(4), F.A.C)): C
~Licensed Operators | Name e <7 | License Class | License Number | T Day(s)./:Shift(s) Worked - :
Lead/Chief Opérator: {Paul Thompson A 7251 Days Ist Shlft
Other Operators: - - /|Donald Holcomb A 5091 Days 1st Shift

11. Certification by Lead/Chief Qperator
L, 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, T agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

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

DEP Form 62-555_900(3)Alternate Page 1

°



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

[PWS Identification Number: 2540905 [Plant Name: ~ [Pomona Park ]
111, Daily Data for the Month/Year of: May, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¢ Free Chlorine ™ Chlorine Dioxide [~ Ozone [ Combined Chiorine (Chloramines)
I~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chiorine (Chloramines) ™ Chiorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four-Log Virus Inactlvatlon, 1f Appllcable* -
CT Calculatlons
-‘| Days Plant Lowest Rﬁsndual
‘| Staffed or Net Quantity : e o
- ¥ Visited by of Finished : Emergéﬁcy orAbnorri
| Operator {Hours plant] ~ Water in fConditions; Repair;ot Ma
1 (Place " in . | Producted, | Peak Flow uring - | Pe: : Temp of | pH of Water | Requ “Invalves Taking Water S
Month{  *X") ~ | Operation gal. Rate, ppd. | Peak Flow, mg/L | < “minutes™ | " mi/L | Water, °C|if Applicable] - " Out of Operation
1 24.0 32973
2 24.0 32973
3 X 240 32973 32 1.1
4. X 24.0 24,240 28 09
M X 240 34,990 3.0 1.0
-6 X 240 33,670 30 1.1
T X 24.0 34,680 0.8 03
-8 240 39,857
9 240 39,857
07 X 24 0 39 857 1.0 0.5
11 X 24.0 38,680 28 1.0
12 X 240 36,130 3.0 1.0
13 X 240 37,230 30 1.1
14. X 24.0 28,700 28 1.0
15 240 37453
16 240 37,453
17 X 240 37,453 30 1.1
18 X 240 38,880 3.0 L0
19 X 240 36,000 35 12
20 X 24.0 37,860 31 10
21 X 24.0 35,370 3.0 1.3
22 240 42 267
23 240 42,267
24’ X 24.0 42267 1.1 04
.25 X 24.0 44,080 1.3 05
26 X 24.0 39,050 15 0.6
27" X 240 41,690 20 0.9
28 X 240 53,870 2.1 1.0
29 240 42813
30 24.0 42,813
31 X 24.0 42813 1.9 1.0
Total 1. . o - 1,181,210
Avgerage , 38,104
Maximum - . 53,870

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

DEP Form 62-555.900(3)Alternate Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1. Genera-l Information for the Month/Year of:

July, 2004

A. Public Water System (PWS) Information

PWS Name: Pomona Park IPWS Identification Number: 2540905

PWS Type: (| community L_{ Non-Transient Non-Community [ | Transient Non-Community || Consecutive

Number of Service Connections at End of Month: 159 jTotal Population Served at End of Month: 397

PWS Owner: Aqua Utilities Florida

Contact Person: Michael Fitzgerald IContact Person’s Title: Area Manager

Contact Person's Mailing Address: 1343 NE 17th Road city: Ocala [State. Florida [Zip Code: 34472

Contact Person's Telephone Number: (352) 732-6027

lContacl Person's Fax Number: (352) 732-3213

Contact Person's E-Mail Address: mvfitzgerald@aguaamerica.com

B. Water Treatment Plant Information

Plant Name: Pomona Park Plant Tclephone Number: 904-329-1122
Plant Address: Church Street lCity: Pomona Park [State:  Florida IZip Code: 32181
Type of Water Treatment by Plant: [] Raw Ground Water [_Tpurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699.310(4), F.A.C.): A\ Plant Class (per subsection 62-699.310(4), F A.C.): C

Licensed Operators | s * Name > ] License Class | License:Number | - ‘Day(s) /'Shift(s) Worked 5
Lead/Chief Operator: {Mark March C 8287
Other Operators:" " {Paul Thompson A 7251 Days 1st Shift

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

Mark March

C-8287

Signature and Date

Page |

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

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

[PWS Tdentification Number: 2540905 _[Plant Name [Pomona Park
H1. Daily Data for the Month/Year of: July, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: W FreeChlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Vlrus Jnactlvatlon, if Appllcable*
CT Calculations & I UV Daose
I_nwwtC -
Disinfectant * | Provlded .
Days Plant| Lowest Residual Contact Time | Béfore orat | Lowest Residual
Staffed or “Net Quantity |_ Disinfectant (MatC | First.. |- o DA T I Minimum | - Disinfectant. ;
Visited by ‘of Finished * - Concentration (C) | Measurement | - Customer /| . : - ClJ Towest :| UV Dose | Concentration at
Day of | Operator |Hours plant] . Water |- Beforc orat First | Point During_{ During Peak| ' : thmum Opemnng Required, | Remote Point i
the (Place in. Prdducted,' 4: ‘Customer During, Peak Flow, | "Flow, mg-" Temp °f pH. OfWﬂfer, Required; ﬂl - mW- Distribution
Month | -"X") | Operation |~ gal. = . o - Peak Flow; mg/L minutes min/L, | Water, °Clif Applicable] * min/L7. |mW-secem?] sec/om? System, mg/L |
‘1 X 24.0 45,850 1.0 0.4
2 X 240 45,190 2.1 0.8
3 24.0 30,880
4 24.0 30,880
5 X 24.0 30,880 1.7 0.5
6 X 24.0 38,840 25 0.7
7 X 24.0 32,930 3.0 0.8
3 X 24.0 32,370 30 1.0
9 X 24.0 34,840 2.0 1.1
10 24.0 35,583
11 24.0 35,583
12 X 24.0 35,583 22 1.0
13 X 24.0 30,340 240 0.7
14 X 24.0 36,790 25 1.1
15 X 24.0 37,770 2.3 1.0
16 X 24.0 37,740 2.6 14
17 24.0 28,963
18 24.0 28,963
19 X 24.0 28,963 22 1.2
20 X 24.0 31,610 2.4 1.2
21 X 24.0 28,470 2.3 1.0
22 X 24.0 38,460 2.5 1.1
23 X 24.0 33,600 2.8 1.1
24 24.0 41,017
25" 24.0 41,017
26- X 24.0 41,017 1.7 08
27 X 24.0 37,870 35 1.4
28 . X 24.0 41,810 35 1.6
29 X 24.0 41,880 35 1.5
30" X 24.0 45,460 3.2 1.5
315 24.0 36,180
Total-.. o0 1,117,330
Avgerage - - 36,043
Maximum.*’ 45,850
* 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 PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Pomona Park JPWS Identification Number: 2540905
PWS Type: [ ] community [ ] Non-Transient Non-Community [ | Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 159 lTotal Population Served at End of Month: 397
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald E)ntact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road [city: Ocata [State:  Florida [zip Code: 34472
Contact Person's Telephone Number: (352) 732-6027 ]amacl Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: 904-329-1122
Plant Address: Church Street |City: Pomona Park [State:  Florida |Zip Code: 32181
Type of Water Trcatment by Plant: [“] Raw Ground Water [_1 purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subscction 62-699. 310(4) F AC): v Plant Class (per subsection 62-699.310(4), F.AC.): C
Licensed Operators e Name . License Class | License Number | : - Day(s) / Shifi(s) Worked .
Lead/Chief Operator::{Mark March C 8287
Other Operators: ~ |Paul Thompson A 7251 Days Ist Shift

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

Mark March C-8287

Signature and Date

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

Page 1

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

oo S

g
5
§
g
See Pages 4 for Instructions.
A. Public Water System (PWS) Information
PWS Name: Pomona Park IPWS [dentification Number: 2540905
PWS Type: Community [ Non-Transient Non-Community [ I Transient Non-Community [_J Consecutive
Number of Service Connections at End of Month: 159 lTolal Population Scrved at End of Month: 397
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald |C0mact Person's Title: Area Manager
Contact Person’s Mailing Address: 1343 NE 17th Road lCily: Ocala ]State: Florida Zip Code: 34472
Contact Person's Telephone Number: (352) 732-6027 IConmct Person's Fax Number: (352) 732-3213
Contact Person’s E-Mail Address: mviitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: 904-329-1122
Plant Address: Church Street ]City: Pomona Park |State: Florida |Zip Code: 32181
Type of Water Treatment by Plant: Raw Ground Water [_| purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699.310(4), F A.C.): \Y Plant Class (per subsection 62-699.310(4), F A.C.): C
Licensed Operators |- - . o Name " | License Class | License Number} -~ - Day(s) / Shift(s) Worked ..~ 11~
Lead/Chief Operator::|Mark March C 8287
Other Operators:* - |Paul Thompson A 7251 Days Ist Shift
I, 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. 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 lcast ten years.

C-8287
License Number

Mark March

Signature and Date

Page 1

8l
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number- 2540905 [Plant Name: [Pomona Park |
T Dt Data Tor the Month ear ot e
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [ Chlorine Dioxide ™ Ozone [T Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [ Combined Chiorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose; to Demostate Four-Log Virus Inactivation, if- Applicable* TR
CT Calculations o 4-an UV-Dose: o
Lowest'CT : ' L :
L - Disinfectant | Provided :
Days Plant Lowest Residual | "Contact Time - | Before or at
Staffed or Net Quantity Disinfectant ", |--.. (TyatCi.. |7 First™ - | Disinfectant 2 : v
“Visited by of Finished Concentration (C) . | “Meastremient |~ Customer | A Concentration af| **Emergency or Abnormal Operating ="+
Day of | -Operator: |Hours plant| ~ Water Before or at First”. | * Point During | During Peak | - : Minimum CT]* ‘Operating | Remote Point inf Conditions; Repair or Maintenance Work that
the (Place |~ in Producted, | Peak Flow | Custoiner During | - Peak Floy Flow; mg-- | Temp of | of Water; Required, mg} - UV Dos - “Distribution . Involves Taking Water System Components'
Month | - "X*): .| Operation " gal. Rate, gpd. | Peak Flow, mg/L -] Z minites i/l | Water, °CJif Applicable|  min/l: T | mw- ? = System; mg/Laf Out of Operation - ;
1 X 24.0 33,550 15 0.7
2 X 24.0 31,470 20 1.1
3 X 24.0 32,040 2.0 1.0
4 24.0 58,903
s 24.0 58,903
6 X 24.0 58,903 16 1.0
7 X 240 36,690 20 1.0
8. X 240 47,590 20 1.0
9 X 240 66,920 28 0.7
10 X 24.0 52,390 18 1.0
11 24.0 47,293
12 240 47,293
13- X 24.0 47,293 1.0 0.4
14 X 24.0 34,850 25 12
15 X 240 35,490 25 22
16 - X 24.0 25,710 25 16
17, X 24.0 50,010 20 1.0
18 - 240 33,473
19 24.0 33 473
20 X 24.0 33473 1.2 0.6
21 X 24.0 34 870 1.8 0.8
22 X 240 27,280 14 0.8
23 X 240 27,240 0.9 0.4
24 X 24.0 42,380 1.0 0.6
25 24.0 38,133
26 - 24.0 38,133
27 X 24.0 38,133 28 1.1
28" X 24.0 42,200 1.5 0.7
29 X 24.0 26,300 20 1.0
30 X 24.0 34,690 18 0.7
31 24.0
Total = - e 1,215,080
Avgerage™. T 39,196
Maxithum - 77 LT ; 66,920

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

DEP Form 62-555.900(3)Alternate
Page 2
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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: October, 2004 I

A. Public Water System (PWS) Information

PWS Name: Pomona Park [PWS Identification Number: 2540905
PWS Type: Community L_J Non-Transient Non-Community |:| Transient Non-Community [_I Consecutive
Number of Service Connections at End of Month: 159 |Total Population Served at End of Month: 397
PWS Owner: Aqua Ulilities Florida
Contact Person: Michael Fitzgerald Contact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road ICity: Ocala lSlale: Florida lZip Code: 34472
Contact Person's Telephone Number: (352) 732-6027 Emact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: 904-329-1122
Plant Address: Church Street lCity: Pomona Park |State:  Florida lZip Code: 32181
Type of Water Treatment by Plant: [v] Raw Ground Water [ TPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699 310(4), F A.C): \% Plant Class (per subsecuon 62-699.310(4), F.A.C)): C
-Licensed Operators- | - Name o . .| License Class | License Number . . Day(s) / Shift(s) Worked
Lead/Chief Operator: [Mark March C 8287
Other Operators: -~ - .- {Paul Thompson A 7251 Days 1st Shift

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. 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. 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.

Mark March C-8287
License Number

Signature and Date

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

1A



A GE EE AR G G G G G ER R O & R G O @ M -,
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

I. General Information for the Month/Year of: November, 2004 4|

A. Public Water System (PWS) Information

PWS Name: Pomona Park IPWS Identification Number: 2540905
PWS Type: [] community || Non-Transient Non-Community [ Transient Non-Community [ consecutive
Number of Service Connections at End of Month: 159 lTolal Population Served at End of Month: 397
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road |city:  Ocala [State:  Florida |zip Code: 34472
Contact Person's Telephone Number: (352) 732-6027 IComact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: 904-329-1122
Plant Address: Church Street ICily: Pomona Park {State:  Florida lZip Code: 32181
Type of Water Treatment by Plant: [ ] Raw Ground Water |_Tpurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsectlon 62 699.31 0(4) FAC. ) \4 Plant Class (per subbectlon 62~699 310(4), FAC.): C
Licensed Operators |+ © e Name : -~ {:License Class | License Number{:- = 7 - -~ Day(s)7-Shift(s) Worked -
Lead/Chief Opérator: Mark March C 8287
Other Operators: " _{Paul Thompson A 7251 Days Ist 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. 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.

Mark March C-8287

Signature and Date License Number

DEP Form 62-555._900(3)Alternate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2540905 [Plant Name:  [Pomona Park
TILDaily Data for the-Month car ot ———————— iy
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [T Chlorine Dioxide [T Ozone [~ Combined Chilorine (Chloramines)
l_ Ultraviolet Radiation [~ Other (Describe):
Type of Dlsmfectanl Residual Maintained in Distribution System: ¥ Free Chiorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
: CT Calculatlons or UV’ Dose to Demostate I"our-Log Virus Inactivation, if Apphcable* '
Lowest CT A
1 : e | Provided |+
.| Days Plant} : Lowest Residual - tBefore or ax
S Staffed or{ - : “ 7} Net Quantity Dlsmfectant - “First "% s : . )
< visited by e |- of Finished Conccntranon (C) ust ) Lowest " Emergency or Abnormal Operating
JHoursplant]:*:  Water Before or at:First S " |Minimum CT] ~Operating Repair. or Maintenance Work that
A i ] Producted, | Peak Flow - Customer Duri | Temp of | oy of Water Requlred mg] UV Dose, . aking Water System Components
 gal. Rate, gpd. | Peak'Flow, mp/L |- : | water; °c]if Applicable] -~ min, | mWeseclom _Out of Operation
e 132,190 30 12
2. 240 29,900 35 20
3.~ 24.0 43,740 27 12
4 240 38,250 2.5 1o
5 240 33,950 14 0.8
6. 240 32,210
T - 24.0 32,210
8 X 240 32,210 1.0 04
9 X 24.0 26,110 1.6 0.8
10 X 24.0 39,330 1.6 08
11~ X 240 35,420 1.8 0.8
12 X 24.0 30,570 16 0.8
13 24.0 29,827
14:.: 24.0 29,827
155 X 24.0 29,827 2.0 0.7
16+ X 240 29,280 20 0.6
1774 X 240 30,880 2.0 0.5
187 X 240 35,180 21 0.6
19 ] X 24.0 27.440 23 0.6
20 24.0 33,660
21 X 24.0 33,660 23 0.6
22 X 240 30,570 1.8 0.5
23 - X 24.0 22,340 1.5 04
24 X 240 37,750 1.6 0.5
25 24.0 32,790
26. X 240 32,790 14 0.5
275 24.0 32,860
28 240 32,860
29 X 24.0 32,860 1.6 0.5
30 X 240 23,460 i5 04
31 24.0
R 1,063,950
34,321
Maximiim 132,190

* Refer 1o the instructions for this report to determine which plants must provide this information
DEP Form 62-555.900(3)Alternate

Page 2
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

Polymer Page 3 Due in December

1. Genera.l Information for the Month/Year of:

December, 2004 J

A. Public Water System (PWS) Information

PWS Name: Pomona Park IPWS Identification Number: 2540905
PWS Type: [T Community |__| Non-Transient Non-Community [ Transient Non-Community T consecutive

Number of Service Connections at End of Month: 159 ITotal Population Served at End of Month: 397
PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath

IContact Person's Title: Area Manager

Contact Person's Mailing Address: 1343 NE 17th Road

[city: Ocala [state:  Florida Zip Code: 34472

Contact Person's Telephone Number: (352) 732-6027

JComact Person's Fax Number:  (352) 732-3213

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Pomona Park

Plant Telephone Number: 904-329-1122

Plant Address: Church Street

[city: Pomona Park [State:  Florida [zip Code: 32181

Type of Water Treatment by Plant: [“] Raw Ground Water

[_] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day:

187,000

Plant Catcgory (per subsection 62-699. 3 10(4) FACY Plant Class (per subscctlon 62-699.310(4), F.AC): C
Licensed Operators : : Name License Class |'License:Number |- Day(s)/-Shifi(s) Worked .-

Lead/Chief Operator: |Mark March C 8287 Days 1st Shift

Other Operators: - |Paul Thompson A 7251 Days st Shift

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. 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. 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.

Signature and Date

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

Mark March C8287
License Number

Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2540905 [Plant Name: ~ [Pomona Park |
111. Daily Data for the Month/Year of: December, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine I™ Chlorine Dioxide I Ozone [T Combined Chlorine (Chloramines)
[_ Ultraviolet Radiation [~ Other (Describe):
Type of Dlsmfectanl Residual Maintained in Distribution System: W Free Chlorine [T Combined Chlorine (Chloramines) ™ Chiorine Dioxide
CT Calculatlons ‘or UV Dose, to Demostate Four-Log Virus Inactivation; if Apphcable* 5
Days Plant : Lowest Residual
Staffed or Net Quantity Disinfectant .|
L] Visited by of Finished Concentration (C) . 3 Lowest. -
Day.of Operaxor Hours plant| *:-Water Bé.fofe or at First R Minimum CT] Operanng
the” | (Place | i Producted, | Peak Flow | Customer During:: Temp of| i of Water,| Required, mg|' UV Dose, ! g»
Month | - "X | Operation |- = gal. Rate, gpd. | Peak Flow, mg/L ; Water, °Clif Applicable] © min/l: | mW-sec/om’ Out of Operation
1 X 24.0 18,450 2.7 0.4
20 X 24.0 18,450 19 0.5
3 X 24.0 32,060 14 0.5
4 24.0 32,573
5 24.0 32,573
6 X 24.0 32,573 14 0.5
T X 24.0 35,770 14 1.0
.8 X 24.0 30,820 1.4 0.6
9 X 240 39,310 1.0 0.4
10 X 240 32,100 20 0.4
11 24.0 33,350
12 °© 24.0 33,350
137 X 24.0 33,350 1.0 0.6
147 X 24.0 29,720 1.0 0.5
15~ X 240 40,830 0.8 0.5
16 - X 24.0 34,520 1.4 0.5
17 - X 240 29,690 14 0.5
18 - 24.0 32,780
19 = 240 32,780
20 X 24.0 32,780 18 0.5
21 X 24.0 30,490 1.3 0.6
22 X 24.0 41,110 1.8 0.6
237 X 24.0 31,750 2.1 0.8
24 - X 24.0 24,860 18 0.6
25 24.0 27917
0267 24.0 27,917
27 X 24.0 27,917 16 0.5
28 X 24.0 35,260 1.0 0.4
29 X 24.0 27,130 1.2 0.4
30.7 X 240 25,790 0.8 04
31 X 24.0 23,210 1.2 0.4
= 961,180
31,006
41,110

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.900(3)Alternate

Page 2
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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:

January, 2005

A. Public Water System (PWS) Information
PWS Name: Pomona Park IPWS Identification Number: 2540905
PWS Type: Community D Non-Transient Non-Community |__| Transient Non-Community E] Consecutive
Number of Service Connections at End of Month: 159 ITotal Population Served at End of Month: 397
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IConIact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 JcCity Leesburg  [State:  Florida |Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: (352) 787-0980
Plant Address: Church Street JCity: Pomona Park |State:  Florida IZip Code: 32181
Type of Water Treatment by Plant: Raw Ground Water [ TPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699 310(4), F A.C.): \% Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number ‘ Day(s) / Shift(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days Ist Shift
Other Operators:

1L 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 | 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. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can

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

A7251

License Number

Paul Thompson

Signature and Date

Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number:

2540905

lPlam Name:

[Pomona Park

TILDarl Data for the Nnhy ear of, — ———————— [ I:
Means 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: [V Free Chlorine [T Combined Chlorine (Chloramines) [T Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Residiial Contact Time | Before or at Lowest Residual
Stafled or Net Quantity . Disinfectant . (T)atC First Disinfectant
Visited by of Finished _Congentration (C) - { Measurement | Customer ‘Concentration at]
Day of | Operator |Hours plant]- - Water - | . . . -] Befote or.atFirst-| Point During | During Peak g . ‘ Remote Point in |’
the | (Place in- | Producted, | Peak Flow | ~Customer During | - Peak Flow, | Flow, mg- | Temp of | pif of Water, | Distribution 7}
Month{ “"X") |} Operation gal. Rate, gpd. Peak Flow, mg/L . minutes min/L " |Water, °Clif Applicable]” - System, mg/L
1 24.0 32,287
2 24.0 32,287
3 X 24.0 32,287 1.6 0.6
4 X 240 26,760 1.6 0.8
5 X 24.0 29,970 1.7 0.7
6 X 24.0 31,700 1.6 0.7
7 X 24.0 28,330 1.6 0.7
8 24.0 32,497
9 24.0 32,497
10 X 24.0 32,497 1.6 0.6
11 X 24.0 19,320 1.7 0.6
12 X 24.0 47,650 1.7 0.4
13 X 24.0 24,890 14 0.4
14 X 24.0 31,280 1.0 0.4
15 24.0 28,547
16 24.0 28,547
17 X 24.0 28,547 0.9 0.5
2187 X 24.0 27,500 0.6 0.3
19 - X 24.0 40,490 1.6 0.4
#2205 X 24.0 26,160 1.0 0.4
217 X 24.0 32,860 1.6 0.4
22. 24.0 31,537
23 24.0 31,537
24 X 24.0 31,537 1.5 0.5
25 X 24.0 28,800 1.4 0.7
26 X 24.0 37,930 s 0.5
27 - X 24.0 31,040 1.4 0.5
28 X 24.0 29,750 1.5 0.5
29 24.0 33,793
30 - 24.0 33,793
31 X 240 33,793 1.5 05
Total. -, g 970,410
Avgerage .5 31,304
Maximum ‘ 47,650
* Refer to the instructions for this report to determine which plants must provide this information
DEP Form 62-555 900(3)Alternate Page 2
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See Pages 4 for Instructions.
I. General Information for the Month/Year of: February, 2005 J

A. Public Water System (PWS) Information

PWS Name: Pomona Park |PWS Identification Number: 2540905

PWS Type: Community [T Non-Transient Non-Community [ I Transient Non-Community L Consecutive

Number of Service Connections at End of Month: 192 lTotal Population Served at End of Month: 672

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath Eontact Person's Title: Area Manager

Contact Person’s Mailing Address: PO Box 490310 lCity: Leesburg lStalc: Florida Zip Code: 34749

Contact Person's Telephone Number:

(352) 787-0980

IContact Person's Fax Number: (352) 787-6333

Contact Person's E-Mail Address:

beheath@aquaamerica.com

. Water Treatment Plant Information

Plant Name: Pomona Park

Plant Telephone Number: (352) 787-0980

Plant Address: Church Street City: Pomona Park |State: Florida IZip Code: 32181
Type of Water Treatment by Plant: Raw Ground Water [_I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699.310(4), F.A.C.): \% Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operdtors | . ' Name License Class | License Number | . " ‘Day(s)/ Shift(s) Worked - = - e
Lead/Chief Opérator: {Paul Thompson A 7251 Days Ist 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. 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. :

Paul Thompson A7251

Signature and Date

DEP Form 62-555. 900(3)Alternate

License Number

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

See Paes 4 for Instructions. I

l. General Information for the Month/Year of: March, 2005
A. Public Water System (PWS) Information
PWS Name: Pomona Park IPWS Identification Number: 2540905
PWS Type: [+] community [__I Non-Transient Non-Community [} Transient Non-Community [T consecutive
Number of Service Connections at End of Month: 192 Jjotal Population Served at End of Month: 672
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ICon[act Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 4950310 ICily: Leesburg JSlate: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lComact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath(a')aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Pormona Park Plant Telephone Number: (352) 787-0980
Plant Address: Church Street “{City: Pomona Park [State:  Florida |Zip Code: 32181
Type of Water Treatment by Plant: Raw Ground Water [_I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699 310(4), F A.C.): \'% Plant Class (per subsectlon 62-699.310(4), FAC.): C
Licensed Opérators Name : ‘ | License Class | License Number} ! > Day(s)"/ Shifi(s) Worked
Lead/Chief Operator: jPaul Thompson A 7251 Days st Shiﬁ
Other Operators:-

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

Paul Thompson A7251
License Number

Signature and Date

Page 1

DEP Form 62-555..900(3)Alternate
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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:

April, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Pomona Park IPWS Identification Number: 2540905
PWS Type: Community [_| Non-Transient Non-Community | Transient Non-Community ["] consecutive
Number of Service Connections at End of Month: 192 ITotal Population Served at End of Month: 672
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [city: Leesburg  [State: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: (352) 787-0980
Plant Address: Church Street Jcity: Pomona Park [State:  Florida |Zip Code: 32181
Type of Water Treatment by Plant: Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699.310(4), F. A.C.): \ Plant Class (per subsection 62-699.310(4), FA.C.): C
“Licensed Operators Name ' - | License:Class | License Number] -~ - = .22 Day(s)/ Shifi(s) Worked
Lead/Chief Operator:-{ Larry White C 7082 Days st Shift
Other Operators: ... |Paul Thompson A 7251 Days Ist Shift

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

Larry White C7082

Signature and Date License Number

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

[PWS Identification Number: 2540905 {Ptant Name;  [Pomona Park il
11 Daily Data for the Month/Yearof:  JXWINION
Mcans of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I Chlorine Dioxide [T Ozone [T Combined Chlorine (Chloramines)
I~ Uliraviolet Radiation I~ Other (Describe):
rTypc of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* 1
CT Calculations =05, 57 o i oy : ~. . UV:Dose: 7 -
Lowest CT:{ : ‘
: Disinfectant | Provided | . -
Days Plant| Lowest Residual Contact Time | Before or at) -
Staffed or | Net Quantity Disinfectant (MarC Rt o ~ ST IR
- | visited by o of Finished Concentration (C) |- Measurement - Lowest "~ or Abnormal Operating -
Day of | -Operator |Hours plant| - - Water: - Before or at First - | * Point During BRI T Minimum CT| Operating - pair,of Maintenance Work that
the | (Place in:1 Producted, -| Peak Flow | Customer During | = Peak Flow, - | Temp S| pH of Water, | Required, mg] UV Dose, | ;
Month | "X =:| Operation{ . _gal. " -|:Rate, gpd. | Peak Flow, mg/L | =~ ‘minuies. “{Water; °C|if Applicable] ~ min/L .| mW:sec/cm?]. :
-1 X 24 0 28,830 1.5 0.5
2 24.0 41,183
3 24.0 41,183
4 X 240 41,183 1.8 0.5
5 X 240 27.760 25 1.2
6 X 24.0 27,390 23 1.4
7 X 24.0 35,360 2.4 1.6
-8 X 24.0 23,250 2.5 1.5
L9 240 36,577
10 24.0 36,577
11 X 24.0 36,577 1.5 19
12 X 240 32,220 2.0 0.8
13 X 24.0 34,060 2.0 11
14 X 24.0 27,820 2.0 1.3
15 X 240 37,350 23 1.8
16 240 35,963
17 240 35,963
18 X 240 35,963 1.8 0.9
19 X 24.0 34,110 20 1.3
20 X 24.0 27,520 22 1.0
21 X 24.0 31,130 2.0 0.9
225 X 24.0 56,150 23 1.5
23 24.0 49.477
24 - 24.0 49 477
25 X 240 49,477 22 12
26 X 24.0 48,400 23 1.4
27 X 24.0 52,200 19 12
28 X 24.0 52,610 2.1 1.3
'29. X 24.0 52,430 2.3 1.1
30 24.0 38,619
31 | 24.0
Total " &7 0 L -l 1,156,809
Avgerage:,” " T T 37,316
Maximum =~ - . 56,150

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555.900(3)Alternate

Page 2
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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: May, 2005

A. Public Water System (PWS) Information

PWS Name: Pomona Park ]PWS Identification Number: 2540905

PWS Type: (] Community || Non-Transient Non-Community [ Transient Non-Community {1 consecutive

Number of Service Connections at End of Month: 192 ITotal Population Served at End of Month: 672

PWS Owner: Aqua Utilities Florida

Contact Person Brian Heath lContact Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 City:  Leesburg IState: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Pomona Park

Plant Telephone Number: (352) 787-0980

Plant Address: Church Street ICity: Pomona Park |State:  Florida lZip Code: 32181
Type of Water Treatment by Plant: Raw Ground Water [_] urchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699.310(4), F A.C.): Plant Class (per subsection 62-699.310(4), F. A.C.): C

Licenséd Operators - Name " License Class | License Number{ ¢3¢0 -2 Day(s) /-Shift(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days 1st Shift

Other Operators:

11 Certification by Lead/Chicef 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. I also certify that the following additional operations records for this plant
were 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.

Signature and Date

DEP Form 62-555..300(3)Alternate

Paul Thompson

A7251

Page |

License Number

Ve
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WO#0002160742 SILVER LAKE ESTS CYCLE 330D PREM-CODE=639671
SCHED-DATE 122206 PROMISED ALL DAY ORDER-DESC SVLK/Service Leak
PRINT-DATE 12/21/06 PRINT-TIME 08:45:05 ORDER-STATUS NEW
WESTERN SHORES
CUST/PREM 000896804/639671 DIST F STYP RSM1
CUST-NAME HORTON, JOE SCAT WTR
SRV-ADDR 34304 ISLAND DR SET-MTR U94515553
SRV-CITY LEESBURG FL 34788-4479 SET-DATE 01-JAN-1700
PHONE# H 352-742-0842 W - - SET-RDG 005540
M-NAME SET-SIZE ©5/8
NONE SET-RMTH MR
M-ADDR ARB-RMT#
M-CITY PA ERT
BILLED 21-DEC-2006 A/R-STAT A MIU#
DUE-DTE 12-JAN-2007 A/R-BAL 10.65 SERIAL # U999999
OCCUPANT AMT-COL .00 EXTENS- #
COMP# 1336420 RC=RS ROUTE 08431 STOP 00360
CRED-CDS TYPE-HEAT MTR-CDS 06
BILL-FR=12 SWIM(Y,N) N #DL= 5 DD= 0 M= 1/DL= 0 DD= 0 M= O
FROZEN MODEL-1
LAST-SIZE 5/8 LAST-DATE 01-JAN-00 MODEL-2
PREM-1ID
INSIDE
READ ONLY: DATE READ
TIME REMOTE EMP#
DATE READING MK| METER NUMBER TEST|SZ | TYPE| CHECK X|SEAL occ
REM YEAR HEAT|-=------- DATE
RESEALED
SEALED
SET
CURB STOP: ON OFF SWIM POOL: YES NO |EMP#
ERTH--~-=-=-=-=----~-~- REMARKS : = — == —=mmmmmmmmmmmm e mm e mm oo oo oD m e m e mmmm—m—m—— o — o
R-DATE ACTN READING CONSUM DYS C AMOUNT CHG-DATE CAT RATE BILL-CHG
121406 READ 6235 23 30 A 10.65 122006 WTR F335 10.65
111406 READ 6212 32 29 A 11.83 111706 WTR F335 11.83
102006 WTR F335 10.26
MTR-INST:

WORK-ORDER-REMARKS :
MS HORTON STATED THAT THE METER BOX WAS RAN OVER BY A MOVING TRUCK
%gg gg? gggg HAVE A LEAK @ THE METER. SHE CAN BE REACHED @

APP-Time Start 21-DEC-2006 08:00:00 End 21-DEC-2006 20:00:00
Ext #

Call-Ahead Ord# 2160742 Type Phone# Min-Before 0



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

See Pages 4 for Instructions.

A.Public Water System (PWS) Information

I. General Information for the Month/Year of:

PWS Name: Pomona Park IPWS Identification Number: 2540905
PWS Type: Community [ ] Non-Transient Non-Community [_1 Transient Non-Community ! | Consecutive
Number of Service Connections at End of Month: ITotal Population Served at End of Month: 672

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath

IComacl Person's Title:

Area Manager

Contact Person's Mailing Address:

PO Box 490310

|City: Leesburg

|State:  Florida |zip Code: 34749

Contact Person's Telephone Number:

(352) 787-0980

lComact Person's Fax Number:

(352) 787-6333

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name- Pomona Park

Plant Telephone Number: (352) 787-0980

Plant Address: Church Street

City: Pomona Park

State: _ Florida |zip Code: 32181

Type of Water Treatment by Plant:

Raw Ground Water

L] purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000

Plant Category (per subsection 62-699. 3]0(4) FACY) Plant Class (per subsection 62-699.310(4), F A.C.): C
Licensed Operators { ... Name | License Class |'License Number |- } Day(s)./ Shift(s) Worked -

Lead/Chief Operator::| Larry White C 7082 Days 1st Shift

Other Operators: . - |Paul Thompson A 7251 Days Ist Shift

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

Larry White

C7082

Signature and Date

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

Page 1

License Number

LE



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

[PWS Tdentification Number: 7540905 [Plant Name. __[Pomona Park ]
11L_Daily Data for the Month/Yearof:  [NXWIE
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chiorine (Chloramincs) ™ Chlorine Dioxide
CT Cal culatlons or UV Dose, to Demostate Four-Log Virus Inactivation, if Apphcable*
S Cl'Calculatlons UVDose
; e LowestCT
‘ Disinfectant . |  Provided SRR
Days Plant “Contact Time | Before or-at [ Lowest Residual
| Staffed or Net Quantity ¢ First: -
| Visited by of Finished : , ment | Customer. & Emergency or Abnorinal Operati ]
Day of | Operator |Hoursplant] ~ Water - |~ Before or.at Fi * | During Peak : i Condmons Repair or Mamtenance', thag
the |- (Place in .- |- Producted, | PeakFlow |. Custor : Flow, mg-- | Temp of | pH of Water,| R '
Month]-. "X | Operation pal. 7] Rae gpd.-| min/L . [Water, °Clif Applicable L]
1 X 24.0 27,350 0.9
2 X 24.0 47,380 1.6
3 X 240 38,270 1.5
4 24.0 40,590
5 24.0 40,590
6 X 24.0 40,590 1.1 1.0
7 X 24.0 43310 2.0 18
s X 24.0 19,850 2.0 1.9
9 X 24.0 49,250 2.0 1.4
10 X 24.0 29,610 2.1 1.6
11 24.0 41,410
12 24.0 41,410
13 X 24.0 41,410 2.3 1.8
14 X 24.0 30,240 23 1.9
15 X 24.0 40,600 24 2.0
16 X 24.0 46,110 1.6 0.9
A7 X 24.0 22,440 1.6 1.0
18, 24.0 41,773
19 24.0 41,773
20. ] X 24.0 41,773 20 1.7
21 X 24.0 56,030 23 1.8
22 X 24.0 37,820 15 1.3
23 X 240 50,590 1.8 1.4
24 X 24.0 40,810 2.0 16
25- 24.0 44,487
26 24.0 44 487
27. X% 24.0 44 487 1.9 1.4
28 X 24.0 35,530 1.8 14
29 X 24.0 34,210 1.5 13
30 X 24.0 50,160 1.4 1.1
31 24.0
Total 7. s 1,204 380
Avgerage: i T 38,851
Maximum 56,030

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555 900(3)Alternate

Page 2
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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:

July, 2005

A. Public Water System (PWS) Information

PWS Name: Pomona Park IPWS Identification Number: 2540905
PWS Type: [/} Community | T Non-Transient Non-Community [ Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 192 Lfolal Population Served at End of Month: 672
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg lSlate: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 JContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: (352) 787-0980
Plant Address: Church Street lCity: Pomona Park |State:  Florida ]Zip Code: 32181
Type of Water Treatment by Plant: Raw Ground Water G Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699.310(4), F.A.C)): \Y% Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators | =~ - = - Name . "] License Class | License Number | - Day(s) / Shift(s) Worked "0 oo
Lead/Chief Operator: |Paul Thompson A 7251 Days st Shift
Other Operators:! " {Larry White C 7082 Days Ist Shift
David Haring C 14091 Days st Shift

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

Paul Thompson A7251
Signature and Date License Number

DEP Form 62-555. 900(3)Alternate Page |
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number

2540905

[Plant Name:  JPomona Park

T Daily Data for the Monthyear ot GUPNE
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine I™ Chiorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) I Chlorinc Dioxide
CT Calculatlons or UV Dose ‘to Demostate Four-Log Virus Inactlvatxon |f Appllcable* S
: Cl‘ Calculanons
: . l,owest CT
o _¢|.. Disinfectant | Provided
Days Plant Lowest Residual - { Before or at I_nwmt Resxdual '
Staffed or Net Quantity " Disinfectant: - First t- |-
| visited by of Finished . > 1" Customer - : nat] s Emergency or Abnormal Operatmg
Dayof 'Opemtoi' Hours plant| Water | During Peak MlmmumC’lJ Operatm in ] Condition: Repalr or Mai e Work that
“the (Place’ vvin Producted, | Peak Flow' ‘Flow, mg- { Temp of { pH of Water,|Required, mgL UV Dose;"| —Involves Takmg Water System Compo, 3
Month) "X | Opération gal. Rate, gpd. | Peak Flow, mg/L.” “min/L | Water, °Clif Applicable] © minL | | mWesecicm] - : “ Ot of Operation
e SO X 24.0 33,380 1.3
2 24.0 40,483
3 240 40,483
4- X 24.0 40,483 1.8 1.4
5 X 24.0 49,210 1.9 1.3
6 X 240 39,260 2.0 1.6
7. X 240 38,030 22 1.8
8 X 24.0 37,030 2.1 1.7
-9 24.0 47,210
10 24.0 47,210
11 X 24.0 47,210 22 1.7
12 X 240 45,570 25 1.8
13 X 24.0 37,070 1.6 1.3
14 X 24.0 35,100 23 1.5
15 X 24.0 40,630 23 1.6
16 240 41,107
17 24.0 41,107
18 X 24.0 41.107 23 1.7
19 X 24.0 36,570 1.6 1.2
20-- X 24.0 39,480 1.8 1.3
2k X 240 55,180 1.9 12
22 . X 24.0 48,420 1.8 1.1
23 24.0 43,143
24 24.0 43,143
25 X 240 43,143 1.5 0.9
26 X 24.0 42,310 1.4 0.8
27 X 240 41,790 1.3 0.9
28 X 240 56,150 1.2 0.7
29 X 240 40,970 2.0 1.3
30 24.0 37,283
31 24.0 37,283
Total ., 1,306,546
Avgem.ge 42,147
Maximum - 56,150
* Refer 1o the instructions for this report to determine which plants must provide this information.
DEP Form 62-555 900(3)Alternate Page 2
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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:

August, 2005

A. Public Water System (PWS) Information

PWS Name: Pomona Park ]PWS Identification Number: 2540905
PWS Type: /] Community I | Non-Transient Non-Community [_ITransient Non-Community [T consecutive

Number of Service Connections at End of Month: 192 IToLal Population Served at End of Month: 672
PWS Owner: Aqua Utilities Florida

Contact Person: Brian Heath

IComacl Person's Title:

Area Manager

Contact Person's Mailing Address: PO Box 490310

ICity: Leesburg

|State: Florida [Zip Code: 34749

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

IContact Person's Fax Number:

(352) 787-6333

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Pomona Park

Plant Telephone Number: (352) 787-0980

Plant Address: Church Street

]City: Pomona Park

State: _ Florida |zip Code: 32181

Type of Water Treatment by Plant: [/] Raw Ground Water

[ I purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.): C _
Licensed Operators { . &« - Name s -] Eicense Class | License Number | ‘Day(s) /:Shift(s) Worked * =% -
Lead/Chief Operator;;]Paul Thompson A 7251 Days Ist Shift
Other Operators: .+~ |Larry White C 7082 Days Ist Shift
: - [David Haring C 14091 Days 1st Shift

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

A7251

License Number

Paul Thompson

Signature and Date

Page 1

DEP Form 62-555 900(3)Alternate
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SRR
See Pages 4 for Instructions.
A. Public Water System (PWS) Information
PWS Name: Pomona Park ]PWS Identification Number: 2540905
PWS Type: [] Community [ I Non-Transient Non-Community | ] Transient Non-Community L | consecutive
Number of Service Connections at End of Month: 192 ITotal Population Served at End of Month: 672
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath JConlact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 JCity: Teesburg  [State:  Florida [zip Code: 34749
|Contact Person's Fax Number: (352) 787-6333

(352) 787-0980

Contact Person's Telephone Number:

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

B. Water Treatment Plant Information

Plant Name: Pomona Park Plant Telephone Number: (352) 787-0980
Plant Address: Church Street [City: Pomona Park [State:  Florida [zip Code: 32181
Type of Water Treatment by Plant: (] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699.310(4), F.A.C.): A% Plant Class (per subsection 62-699.310(4), F.A.C.): C
‘Licensed Operators - . Name License Class | License Number{. -~ " - Day(s) / Shift(s) Worked"

Lead/Chief Operator: |Paul Thompson A 7251 Days st Shift
Other Operators: Larry White C 7082 Days Ist Shift

David Haring C 14091 Days Ist Shift

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. 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.

Signature and Date

DEP Form 62-555. 900(3)Alternate

Paul Thompson

AT7251
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number. 2540905 [Plant Name: [Pomona Park ]
111, Daily Data for the Month/Y ear of: September, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine ™ Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: I Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculatlons or UV Dose, to Demostate Four-Log Virus Inactlvatlon, if Appllcable"‘ e : .
EEA N CI' Calculatlons ) V..
EE ; Lowest CT
- || Disinfectant |- Provided
Days Plant Lowest RBSldUB.I 4. Contact Time | Before or at
Staffed or Net Quantity Dlsmfeclznt T (T)atC First
Visited by of Finished ' ' et * Customer -k Emergency or Abnormal Opemtmg ;
Dayof | Operator |Hours plant] ~ Water During Peak ) Minimum CT X rjd ons; Repair or Mamtenance Work that
the " § | (Place in Producted, | Peak Flow | ¢ : k Flow Flow, mg-- | Temp of | o1 of Water;| Required,, m In lves Taking Water System Comipo ents
Month|".>"X") | Operation gal. . Rate, gpd. | Peak Flow:mg/L 2| minutes | “miniL * [Water, °C if Applicable . min/L’ : Out.of Opération: =~
1 X 24.0 33,970 22
2 X 24.0 29,450 2.1
3 24.0 28,357
4. 24.0 28,357
5 X 240 28,357 2.1 1.6
6 X 240 33,000 2.0 14
7 X 24.0 28,990 19 1.3
8 X 24.0 46,600 2.2 ] L5
9. X 24.0 31,360 . 2.1 1.4
10 24.0 32,840
11 240 32,840
12 X 24.0 32,840 22 1.6
13 X 24.0 38,460 22 1.4
14 ¢ X 24.0 30,550 23 19
15 X 24.0 27.830 23 1.8
16 X 24.0 37.300 12 1.0
17 240 33,553
-18 240 33,553
19 X 240 33,553 15 1.2
20 X 24.0 31,770 1.6 12
21 X 240 37,130 1.8 1.2
22 . X 24.0 26,560 1.8 1.4
23 X 24.0 30,810 20 18
24 24.0 34,853
25 24.0 34,853
26 X 24.0 34,853 2.1 1.7
27 X 24.0 24,640 12 0.9
28 X 24.0 22910 0.6 0.4
29 X 24.0 32,970 2.0 1.5
30 X 24.0 34,990 1.7 1.4
31 24.0
Total .- - . P 968,100
Avgerage - . .. . 31,229
Maximumi -~ . : 46,600

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555 900(3)Alternate

Page 2
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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:

October, 2005 J

A. Public Water System (PWS) Information

PWS Name: Pomona Park IPWS Identification Number: 25409035
PWS Type: Community L] Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 192 ITotal Population Served at End of Month: 672
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg JState: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: (352) 787-0980
Plant Address: Church Street ~|city:  Pomona Park [State:  Florida {Zip Code: 32181
Type of Water Treatment by Plant: [] Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699.310(4), F A.C)): \Y Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators - R Name License Class | License Number . - Day(s) / Shift(s) Worked"
Lead/Chief Operator: {Paul Thompson A 7251 Days 1st Shift
Other Operators: |Lamy White C 7082 Days 1st Shift
David Haring C 14091 Days 1st Shift

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

Paul Thompson A7251

Signature and Date License Number

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

[PWS Tdentification Number: 2540905 [Plant Name:  |Pomona Park 1
I11. Daily Data for the Month/Year of: October, 2005
Means of Achicving Four-Log Virus Inactivation/Removal: {¥ Free Chlorine I~ Chiorine Dioxide [~ Ozone {™ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine [T Combined Chlorine (Chloramines) I Chlorine Dioxide
BN CT:Calculations;, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
ST A T - CT.Calenlations e e (
| Lowest CT
L ; Disinfectant Provided R
Days Plant i <o 1" Lowest Residual |- Contact Time | Before or at - | Lowest Residual
Staffed or NetQuantity | <+ =" |- - Disinfectant (TyatC First 1’|, Disinfectant |
Visited by of Finished -] . " “Concentration{(C) | Measurement | *Customer Concentrationat] .
Day of | ‘Operator |Howrs'plant} * Water; -:] """ .. | ‘BeforeoratFirst -|* Point During | DuringPeak| = ]+ s M | Remote Point in | Condi
the | (Place in 7| ‘Producted,. | ‘Peak Flow | Customer During | ' Peak Flow, | Flow, mg- | Temp of | o of Water | Rec 1D tion' "] - Inve
Month | *X") | Operation |~ pal "-""] Rate, gpd | ‘Peak Flow, g/l | = minutes minl. | Water, °C{if Applicable] .
1 240 34,083 -
2 24.0 34,083
3 X 24.0 34,083 1.4 0.6
4 X 24.0 27,390 1.6 0.8
5 X 240 26,060 1.4 0.6
6 X 24.0 20,720 1.5 0.5
7 X 24.0 34,870 0.7 0.5
8 24.0 34,263
9 24.0 34,263
10 X 24.0 34,263 0.7 0.4
11 X 24.0 21,350 0.9 0.4
12 X 240 37,050 0.6 0.4
13 X 24.0 20,020 28 1.0
14 X 24.0 43,140 1.6 0.7
15 24.0 32,413
16 24.0 32,413
17 X 240 32413 16 0.7
18 X 24.0 33,560 1.5 0.7
19 X 24.0 25,800 1.7 0.7
20 X 24.0 22,390 18 0.7
21 X 24.0 44 300 2.5 0.4
22 240 30,047
23 240 30,047
24 X 24.0 30,047 15 0.6
25 X 24.0 17,510 1.3 0.5
26 X 240 29,730 1.3 0.4
27 X 24.0 30,750 1.6 0.4
28 X 24.0 34,600 1.5 0.7
24.0 27,500
24.0 27,500
24.0 27,500 14 0.5
944,160
30,457
44,300

* 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 PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

General Information for the Month/Year of: November, 2005

- Public Water System (PWS) Information

PWS Name: Pomona Park |PWS Identification Number: 2540905
PWS Type: Community DNon—Transient Non-Community [jTransient Non-Community [j Consecutive
Number of Service Connections at End of Month: 192 To(al Population Served at End of Month: 672
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ]E‘ontact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 |city: ieesburg  IState:  Florida ~ zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContact Person's Fax Number: (352) 787-6333
Contact Person’s E-Mail Address: beheath@aquaamerica.com
. Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: (352) 787-0980
Plant Address: Church Street ICity: Pomona Park [State: Florida IZip Code: 32181
Type of Water Treatment by Plant: Raw Ground Water —D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699.310(4), F AC.): \" Plant Class (per suhsecu(m 62-699 310(4), FACY: C
‘Licensed Operators*|: - - Name o - License Class | ‘License Number. .+« Day(s)7:Shift(s) Worked:
Lead/Chiéf:Operator: {Paul Thompson A 7251 Days 1st Shiﬁ
Other-Opérators:: . - |Larry White C 7082 Days 1st Shift
S "IDavid Haring C 14091 Days Ist Shift

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

Paul Thompson A7251

Signature and Date - License Number

DEP Form 62-555_900(3)Alternate Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

Polymer Page 3 Due in December
See Pages 4 for Instructions.
L. General Information for the Month/Year of:

December, 2005 J

A. Public Water System (PWS) Information

PWS Name: Pomona Park lPWS Identification Number: 2540905
PWS Type: [ ] Community [T Non-Transient Non-Community [ Transient Non-Community L] Consecutive
Number of Service Connections at End of Month: 192 —[Tolal Population Served at End of Month: 672
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath jComact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 [Cityi Leesburg lState: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IConmcl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Pomona Park Plant Telephone Number: (352) 787-0980
Plant Address: Church Street JCity: Pomona Park |State:  Florida lZip Code: 32181
Type of Water Treatment by Plant: [] Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 187,000
Plant Category (per subsection 62-699 310(4), F. A C.): v - Plant Class (per subscctlon 62-699.310(4), F.A.C): C
Licensed Operators -|’ Name it ei enses [PLicense Class | License Number <4 Day(s)/:Shifi(s) Worked:
Lead/ChlefOperanr:f Paul Thompson A 7251 Days Ist Shiﬁ
Othér Operators:~ - |Larry White C 7082 Days Ist Shift
o David Haring C 14091 Days Lst Shift

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. 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, [ agree to provide these additional operations records to the PWS owner so the PWS owner can

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

Paul Thompson AT7251
License Number

Signature and Date

DEP Form 62-555_900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2540905 [Plant Name:  [Pomona Park ]
TILDails Data or the Month/Y ear of:———————— BEemig
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation I~ 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 Viris Inactivation, if Applicable* -
o Tt T CT Calculations - " "'& TSI T UV Dose *
Lowest CT .
L Disinfectant | Provided' {. .. i
Days Plant| . - - LowestResidual *| Contact Time | Beforeorai|:- . - .| Lowest Residual} -
Staffed or Net Quantity | Disinfectant (TyatC First )7 Minimum | - Disinfectait.” |*
Visited by of Finished | -1 Concentration (C) . |" Measurement | ‘Cuistomer .UV 'Dose | Concentration at) .
Day of | ‘Operator jHoursplant] . Water: ] - Befor¢orat First | - Point During | During Peak . .. s *| Required, Point
the | (Place in , | Peak Flow | - Customer During | Peak Flow, | Flow,mg- ‘| Temp.of{pH of Water,|Requi - mW
Month] "X") | Operation "] "Rate, gpd. | Peak Flow, mg/L minutes min/L - {Water, °C|if Applicable| - -mi  secom®
1 X 240 0.6
2 X 24.0 1.8
3 24.0
4 24.0
5 X 24.0 2.0 0.7
6 X 24.0 20 14
7 X 24.0 20 12
8 X 24.0 14 1.0
9 X 24.0 22 0.8
10 24.0
11 24.0
12 X 24.0 26 9.7
13 X 24.0 16 0.6
14 X 24.0 1.5 0.6
15 X 24.0 1.6 0.5
16 X 24.0 1.7 0.5
17: 24.0
‘18 24.0
19: X 240 1.6 0.5
202 X 24.0 20 0.4
215 X 24.0 1.1 0.6
22 X 24.0 0.8 0.3
23 X 24.0 2.4 1.0
24 . 24.0
25 - 24.0
26 X 24.0 0.7 0.4
27. X 240 15 0.6
28 X 24.0 1.7 0.5
2977 X 24.0 16 0.6
30. - X 24.0 138 0.6
5 240
923,796
29,800
43,860

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555 900(3)Altermate
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