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

A. 

B. 

January, 2004 

Public Water System (PWS) Information 
PWS Name River Grove (PWS Identification Number 2540959 

PW\ Tvpe N Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson Icontact Person's Title 
Contact Person's Mailing Address P 0 Box 609520 (City Orlando (State Florida 
ContdLt Perwn'\ Telephone Numbcr (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 
Contact Person's I -Mail Address 
Water Treatment Plant Information 
Plant Name River Grove 
Plant Address River Drive 
Type of Water Tredtment by Plant 

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

Leadchief Operator: Paul Thompson A 725 1 
Other Operators: Donald Holcomb A 5091 

106 ITotal Population Served at End of Month 263 

VP Environmental Services 
lZlp Code 32860-9520 

craiqa@florida-water.com 

]Plant Telephone Number 904-329-1 122 
lCity East Palatka IState Florida IZip Code 32131 

Raw Ground Water u Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant gallons per day 200,000 

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

Days 1st Shift 
Days 1 st Shift 

~ ~~ ~~ 

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

Paul Thompson A-I25 1 

Printed or Typed Name License Number Signature and Date 

D t P  Form 62-555 900(3)Alternale Page I 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2540959 IPlant Name (River Grove 1 

Ultraviolet Radiation 

pe ot Disinfectant Kesid 

26,747 I 
* Relei IO thc iiislruclions tor this repon to detemiine which plants must provide this information 
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' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

B. 

PWS Owner Florida Water Service5 
Contact Person Craig Anderson IContact Person's Title VP bnvironmental Services 
Contact Perton'\ Mailing Address P 0 Box 609520 !City Orlando IState Florida lLip Code 32860-9520 
Contact Person's Telcphone Number (407) 598-4199 [Contact Penon's Fax Number (407) 598-4217 
Contact Person's t-Mail  Address craiqa@florida-water.com 
Water Treatment Plant Information 
Plant Name River Grove ]Plant relephone Number 904-329-1 122 
Plarit Address River Drive ]City East Palatka Istale Florida lZip Code 32131 
1 ype of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

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

A-I25 I 
License Number 

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

A. Public Water System (PWS) lnformation 
PWS Name River Grove IPWS Identification Number 2540959 
PWS 1 ype M Community u Non-Transient Non-Community u Transient Non-Community UConsecubve 
Number of Service Connections a1 End 01 Month i nh ITntal Poniilatinn ‘ k ~ r d  at Fnd of Month 263 
PWS Owner Florida Water Services 
Contact Person Craig Anderson IContact Person‘s Title VP Environmental Services 
Contact Pcrson’s Mailing Address P O  Box609520 1City Orlando ISlate Flonda lZip Cnde 32860-9520 
Contact Person’s Telephone Number (407) 598-4199 (Contact Person’s Fax Number (407) 598421 7 
C ontacl Person’s E-Mail Address craiqa@florida-water.com 

B. Water Treatment Plant Information 

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

Donald Holcomb 
Printed or Typed Name Signature and Date 

A-509 1 
License Number 

DEP Form 62-555 900(3)Allernale Page I 
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Means of Achieving Four-Log VIIUS ~ n a c t i v a t i O ~ e m 0 v a ~ -  R Free Chlorine r Chlorine Dioxlde r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation 

l 'ype of- Disinfectant Residual Maintained in Distribution Svstcm: 
r Other (Describe): 

Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

* Relei to the instiuctloiis for this report Lo determine which plants must provide this Infomation 
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April, 2004 1 

8. 

A. Public Water System (PWS) Information 
PWS Name River Grove 1 PWS Identification Number 2540959 

PWS Typc Community u Non Transient Non-Community u Transient Non Community u Consecutive 
Number of Scrvice Connections at End of Month. 
PWS Owner Florida Water Services 
Contact Person Craig Anderson 
Contact Person’s Mailing Address 
Contact Person’s Telephone Number- (407) 5984199 Icontact Person’s Fax Number: (407) 598-4217 

Contact Pcrson‘s E-Mail Address: craiqaaflorida-water.com 
Water Treatment Plant Information 
Plant Name: River Grove IPlant Telephone Number: 
Plant Address: River Drive ICity: East Palatka (State: Florida lZip Code: 32131 

.Type of Water 7reatment by Plant. 

106 ITotal Population Served at End of Month: 

Icontact Person’s Title: 

263 

VP Environmental Services 
I C q .  Orlando ]State. Florida lZip Code: 32860-9520 P . 0  Box 609520 

904-329-1 122 

Raw Ground Water u Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day. 
Plant Category (per subsection 62-699 310(4), F A  C ) Iv 

Licensed Ooerators I Name 
ILeacUChief ODeraior: IPaul nomoson  
lother (&Emtors: \Donald Holcomb 

200 000 

A 725 I Days 1st Shift 
A 5091 Days 1st Shift 

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. 

Signature and Date 
Paul Thompson A-7251 

Printed or Typed Name License Number 

DEP Form 62-555 900(3)Altetnate Page 1 
(D 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
II’WS ~dUItlfiCdtl011 Number 2540959 JPlant Name IRiver Grove 

n- 1 B I ‘ I  April, 2004 

.. - 

Day of 
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- 
___ 
- 

--.--- , 
Refer to the Instructions for thls repon IO determine whlch plants must provide this information. 
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' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

PWS Namc River Grove IPWS Identification Number 2540959 

Number of Service Connections at t n d  of Month 
PWS Owner 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
106 (Total Population Served at End of Month 263 

k lorida Water Services 

May, 2004 I 

W Environmental Services Contact Person Craig Anderson Icontact Person's Title: 
Contact Person's Mailing Address: P.O. Box 609520 ICity. Orlando IState: Florida lZip Code: 32860-9520 
Contact Person's Telephone Number. (407) 598-4199 /Contact Person's Fax Number: (407) 598-4217 

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

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

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

DEP Form 62-555 900(3)Allernale Page I 4 
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Report Missing: 

Monthly Operating Report 

River Grove 

June 2004 

Docket No. 060368-WS 

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

In 

Florida 

I 
m Aqua Utilities Florida, Inc. 



July, 2004 1 
Public Water System (PWS) Information 
PWS Name River Grove IPWS Identification Number 2540959 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of 5ervice Connections at End of Month 
PW\ Owner Florida Water Services 
Contact Person Craig Anderson I Contact Person's Title 
Contact Person'? Mailing Address P O  Box609520 ICity Orlando IState Florida 
Fontact Person's Telephone Number (407) 598-4 I99 IContact Person's Fax Number (407) 598-421 7 

106 ITotal Population Served at End of Month 263 

VP Environmental Services 
lZip Code 32860-9520 

Contact Perwn's E-Mail Address craiqaaflorida-water.com 
Water Treatment Plant Information 
P l m t  Name River Grove 
Plant Address River Drive 
Type of Water Treatmerit by Plant 
Permitted Maximum Da 200 000 

I Plant Telephone Number 904-329-1 122 
lCity East Palatka !State Flonda (Zip Code 32131 

Raw Ground Water u Purchased Finished Water 

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

Mark March C-8287 

License Number Signature and Date Printed or Typed Name 

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

Contact Person: Craig Anderson Icontact Person's Title: VP Environmental Services 
Contact Person's Mailing Address: P.O. Box 609520 I City: Orlando I State: Florida lZip 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. craiqaaflorida-water.com 

B. Water Treatment Plant Information 

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

Mark March C-8287 
Signature and Date Printed or Typed Name l.icense Number 

DEP Form 62 555 SOO(3)Allemate Page 1 





MONTHLY OPERATION 

PWS Name- River Grove IPWS Identification Number. 2540959 

Number of Scrvicc Connections at End of Month: 
PWS Owner: Florida Water Services 
Contact Person: Craig Anderson IContact Person's Title: VP Environmental Services 
Contact Person's Mailing Address. P.O. Box 609520 !City: Orlando IState: Florida lZip Code- 32860-9520 
Contac! Person's Telephone Number. (407) 598-4199 Icontact Person's Fax Number: (407) 598-4217 

PWS Type: LL Community u Non-Transient Non-Community u Transient Non-Community Uconsecutive 
106 ITotal Population Served at End of Month: 263 

- 

~ 

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

I Plant Telephonc Number. 904-329- 1 122 Plant Name River Grove 
Plant Address. River Drive lCity East Palatka !State: Florida ]Zip Code. 32131 
'1 ype of Water Treatmen! by Plant. Raw Ground Water u Purchased Finished Water 

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

September, 2004 1 

2 0 O,o 0 0 ant. gallons per day 

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

Signature and Date 
Mark March 
Printed or Typed Name 

C-8287 

License Number 

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

_. .. 
I 

Contact Person Craig Anderson Icontact Person's Title VP Environmental Services 
Contact Person's Mailing Address P O  Box609520 (City Orlando !State Florida [Zip Code 32860-9520 

[ ontdct I'crcon's I elephone Number (407) 598-4199 Icontact Person's Fax Number (407) 598-4217 
Contact Perwn's E-Mail Address craiqa@flonda-water.com 
Water Treatment Plant Information 
Plant Name River Grove 
Plant Address River Drive (City East Palatka IState Florida (Zip Code 32131 
Type of Water Treatment by Plant 

IPlant Telephone Number 904-329-1 122 

Raw Ground Water u Purchased Finished Water 

CPP P a o ~ c  A fnr l n c t r i i r t i n n c  

October, 2004 1 
Public Water System (PWS) Information 
PW5 Name River Grove IPWS Identification Number 2540959 

PW3 Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Number of Service Connections at Fnd of Month 
PWS Owncr Florida Water 9rrvices 

106 ITotal Population Served at End of Month 263 

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

Mark March C-8287 

Printed or Typed Name License Number Signature and Date 

D t P  Form 62 555 gOO(3)Allernale Page 1 
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PWS Name River Grove IPWS Identification Number 2540959 

PWF Type L4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities tlorida 
Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Person's Mailing Address 

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

106 !Total Population Served at hnd of Month 263 

lcity Ocala IState Florida lZip Code 34470 1343 NE 17th Road 

Contact Person's E-Mail Addres  beheath@aquaamerica com 

' MONTHLY OPERATION 

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

I'lant Name: River Grove ]Plant Telephone Number: 904-329- 1 122 
Plant Address: River Drive ICity. East Palatka Istale- Florida lZip Code: 32131 
Type of Water Treatment by Plant: Raw Ground Water u Purchased Finished Water 
Pennitted Maximum Day Operating Capacity of Plant, gallons per day 200,000 

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

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

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

PWS Ndme River Grove IPWS Identification Number 2540959 
PWS 1 ype M Community L! Non-Transient Non-Community u Transient Non-Community U Consecutive 
Niimber of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 

Contact Person Brian Heath IContact Person's Title Area Manager 
Contact Person's Mailing Address 1343 NE 17th Road l ~ i t y  Ocala ISlate Florida lZip Code 34470 
Contact Peibon's I elephone Number (352) 732-6027 IContact Person's Fax Number (352) 732-3213 

263 ITotal Population Served at End of Month 106 

Contact Perwn's F-Mail Address beheath@aquaameric.com 

Polymer Paze 3 Due in December 

December, 2004 I 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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) i f  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 C8287 
Printed or Typed Name Ixcnse Number Signature and Date 

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

PWS Name River Grove IPWS Identification Number: 2540959 

Number of Service Connections at End of Month: 
PWS Owner Aqua Utilitics Florida 
Contact Person Brian Heath ]Contact Person’s Title. Area Manager 
Contact Person’s Mailing Addresr- PO Box 4903 10 ]City: Leesburg IState: Florida ]Zip Code: 34749 
Contact Person’c Telephone Number- (352) 787-0980 Icontact Person’s Fax Number: (352) 787-6333 

PWS .rypc kl Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
I06 ]Total Population Served at End of Month: 263 

C‘onract Person’s €-Mail Addrcss beheath@aquaamerica.com 

January, 2005 1 

~ 

A Days 1st Shift 125 I 

(352) 787-0980 Plant Name River Grove I Plant Telephone Number: 
Plant Address River Drive ]City: East Palatka IState- Florida lZip Code: 32131 
1-ype of Water Treatment by Plant. Raw Ground Water u Purchased Finished Water 
Permitted Maximurn Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.3 10(4), F.A C.): rv 

.~ 
Licensed Operators I Name 

Leadchief ODerator: I Paul Thomnson 
Other Operators: 

I 

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

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

Paul Thompson A725 1 
Signature and Date Printed or Typed Name License Number 

DEP Form 67-555 900(3)Alternale Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER - 
See Pages 4 for Instructions. 

February, 2005 

Public Water System (PWS) Information 
PWS Name River Grove IPWS Identification Number 2540959 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connectlons at End of Month 
PWS Owner Aqua Utilities Florida 

Contact Person Brian Heath Icontact Person's Title Area Manager 
Contdct Person's Mdiling Address PO Box 4903 10 lCity Leesburg IState Flonda lZip Code 34749 
Contdct Perron'c 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 Address River Drive ICity East Palatka IState rlorida lZip Code 32131 
1 ype of Water I reatment by Plant 

107 !Total Population Served at End of Month 375 

Plant Name River Grove IPlant Telephone Number (352) 787-0980 

Raw Ground Water u Purchased Finished Water 
200 000 

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

Paul Thompson A725 1 
Printed or Typed Name License Number Signature and Date 

h) 
03 

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

PWS Name Rivcr Grove IPWS Identification Number 2540959 

Number of Service Connections at End of Month 
PWS Owner Aoua Iltilities Florida 

PW\ Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
107 ITotal Population Served at End of Month 375 

March, 2005 I 

Contact Person Brian Heath Icontact Person's Title Area Manager 
Contact Per%" Mailing Addrezs POBox490310 ]City Lecsburg IState Florida ]Zip Code 34749 
Contact Pcrson's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 
Contact Person's E-Mall Address beheathoaquaamerica com 

B. Water Treatment Plant Information 

I I I I I 
I I I 

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

A725 1 
License Number 

Page 1 
0 
0 
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Means of Achieving Four-Log Virus Inactivatioflemoval F Free Chlorlne r Chlorme Dioxde r Ozone  r Comblned Chlorme (Chloramine%) 

r u itrdv lo let Rddiat ion r Other (Describe) - 
1.1 

0 7  
0 7  
0 6  
0 4  
0 6  

1 

'vpc of- Disinfec 

~ 

:tant 

- 

0 5  
0 8  
0 6  
o s  

KC: ;idual M a in ta ined  - 

Net Quant~tJ 
of Fimshed 

Water 
producted, 

gal 
18,7S( 
18,97( 
22,95( 
14,98( 
19,101 
19,10? 
19,102 
18,43( 
18,63( 
14,70( 
I9 67( 
2 1,441 
2 1,44c 
2 1.44( 
22.94( 
14,97( 
I4 77( 
18,31( 
18,70i 
18,7Oi 
18.70i 
23,27( 
22,83( 
I7,78( 
16,37( 
17,SSi 
17,SSi 
17.55 
22,73( 
13,89( 
16,481 

58 1.841 
18 765 
23.27( 

in Distribution System: R 
CT Calculations, or W 

I 1 6 1  
1 6 1  
1.6 
1.6 

1.7 
1.9 
1.7 
I .7 
1.4 

I .6 
2.0 
1 4  

1.3 
1.7 
1 7  

* Rcfer 10 the instiucIions for this report to determine which plants must provide this information 

DEP Form 62-555 900(3)Altemate 

". , 
0.7 
1 .o 
0.7 

Page 2 



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

PWS Name River Grove (PWS Identification Number 2540959 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Numher of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath (Contact Person's Title 
Contact Person's Mailing Address PO Box 4903 10 1Ci1y k s b u r g  IState Florida !Zip Code 34749 
Contact Person's I elephoiie Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

107 17 otal Population Served at End of Month 375 

Area Manager 

Contact Person's E-MdiI Address be heath@,aquaamerica.com 
B. Water Treatment Plant Information 

* 1 I . I  . I  

I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief operator of the water treatment plant identified in part 1 of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I 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 
Lany White C7082 

Printed or Typed Name License Number 

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

200,000 

PWE Name River Grove IPWS Identification Number 2540959 

PW5 rqpe M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Numbcr of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brim Heath (Contact Person's ~ i t ~ e  Area Manager 
Coiltact Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Florida 
C ontact Percon'b Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

107 1To1al Population Served at End of Month 375 

(Zip Code 34749 

Contact Percon'\ t - M a d  Address 
Water Treatment Plant Information 
Plant Name River Grove IPlant lelephone Number (352) 787-0980 

Plant Addres River Drive ICity East Palatka ]State Florida 

beheathaaquaamerica com 

lZip Code 32131 

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

Paul Thompson A725 1 

Signature and Date Printed or Typed Name License Number 

DEP F o m  62-555 SOO(3)Alternate Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

I 

June, 2005 I 
Public Water System (PWS) Information 
PWS Ndme River Grove IPWS Identification Number 2540959 

PWS Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Conncctions at End of Month 
PWS Owner Aqua Utilities Florida 

107 ITotal Population Served at End of Month 375 

Icontact Person's I itle Area Manager Zontact Person Brian Heath 

h i t a c t  Person's Mailing Address 
Fontact Perwn's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

lCity Leesburg IState Florida ]Zip Code 34749 PO Box 4903 I O  

Fontact Person's E-Mail Addrcss 
Water Treatment Plant Information 

beheathaaquaamerica com 

I Plant Telephone Number (352) 787-0980 Plant Name River Grove 
l'lant Address River Drive 
Type of Water Treatment by Plant 

lCtty East Palatka IState Florida ]Zip Code 32131 
Raw Ground Water u Purchased Finished Water 

I I I 

I 1 I 

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

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

DEP Form 62-555 900(3)Altemale Page I 
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Siw Paaec 4 fnr Inctriirtinnc 

A. Public Water System (PWS) Information 
PWS Name River Grove IPWS ldcntification Number 2540959 1 
PWS Type Community u Non-Transient Non-Community u Transient Non-Community u Consecutive 
Numher of Servi~e Connections at End of Month 
PWS Owner Aqua Utilitics Florida 

107 (Total Population Served at End of Month 375 

- ~ 

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

(City Leesburg (State Florida (Zip Code 34749 PO Box 4903 10 

Contact Person's t-Mail Address beheathaaauaamerica corn 
B. Water Treatment Plant Information 

I I I I I I 

_ _ _ _ ~  

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

Paul Thompson A725 1 

Cignaturc and D a w  Printed or Typed Name License Number 

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

August, 2005 

A. Public Water Svstem WWS) Information 

PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath IContact Person's Title Area Manager 
Contact Percon'c Mailing Address PO Box 4903 I O  ]City Leesburg ]State Flonda lZip Code 34749 
Contact Person's relephon~ Number (352) 787-0980 /Contact Person's Fax Number (352) 787-6333 
Contact Person's E-Mail Address beheath@aquaamerica.com 

B. Water Treatment Plant Information 
River Grove 

I I .  0 . I  

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

Paul Thompson A725 1 

Printed or Typed Name License Number Signature and Date 

Page 1 
P 
0 
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Means of Achieving Four-Log Virus InactivationiRemoval F Free Chlorme r Chlorme Diovlde r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Kadiat ion r Other (Describe) - 

b f  Disinfectant 

I 
Residual Maintained in - 

Days Plant 
staffed or 
Visited by 
Operator Hours plant 

(Place in 

Net Quantity 
of Finished 

Water 
hoduaed, ~ Peak Flow 

24 01 14,740 I 

18.080 
24 0 14,970 

17.970 
24 01 14,530 I 

20,777 
22,820 

X I  2401 20,140 I 
2401 23,750 I 
2401 23,750 I 

26.260 

X 24 0 19,167 
X 24 0 18,840 
X 24 0 18,620 

* Refer io the instructions for this report lo determine whiLh plants must provide this informallon 

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



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

See Paoec 4 fnr l n s t r i i r t i n n c  

A. Public Water System (PWS) Information 
PWS Name River Grove IPWS Identification Number 2540959 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecubve 
Number of 5ervice Connections at End of Month 
PWS Owner Aqua Utilities Florida 

Contact Person Brian Heath IConIact Person's Title Area Manager 
Contact Person's Mailing Address PO Box 4903 IO ICity Leesburg IState Flonda lZip Code 34749 

107 ITotal Population Served at End of Month 375 

IPlant Address River L i v e  
IPlant Telephone Number (352) 787-0980 IPlant Name River Grove 

lZip Code 32131 ]City East Palatka IState Florida 
I ype of Water Treatment by Plant Raw Ground Water u Purchased Finished Water 

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this piant 
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, togcther with copies of this report, at a convenient location for at least ten years. 

Signature and Date 

UFP Form 62-555 9VV(J)AlIernate 

Paul Thompson A725 1 

Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WA 

m -  
ER OR PURCt ASED FINISHED WATER 

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

PWS Name River Grove (PWS Identification Number 2540959 I P h  \ Type Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Servi~e Connections at End of Month 107 ITotal Population Sewed at End of Month 375 

Area Manager Contact Person Brian Heath Icontact Person's Title 
Contact Person's Mailing Address PO Box 4903 10 Icily Leesburg IStale Florida 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

1Z1p Code 34749 

IContaLt Penon'\ t-Mail Address beheath@aquaameric.com I 
R. Water Treatment Plant Information 

Permitted Mdumum Day Operating Capacity of Plant, gallons per day 

I I I I I 

I I I 

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

Paul Thompson A725 1 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allemale Page 1 
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November, 2005 

A. Public Water System (PWS) Information 
PWS Name River Grove IPWS Identification Number 2540959 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities I-londa 
Contact Person Brian Heath Icontact Person's Title 
Contact Perwn'y Mailing Address 
Contact Person's Telephone Number (352) 787-0980 Icontact Person's Fax Number (352) 787-6333 

107 ITotal Population Served at End of Month 375 

Area Manager 
[City Leesburg IState Flonda lZip Code 34749 PO Box 4903 I O  

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

er subsection 62-699 3 10(4), F A C ) 

I < I  

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

Signature and Date 
Paul Thompson 
Printed or Typed Name 

A725 1 

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

David I Iaring - 

Polymer Page 3 Due in December 

Days 1st Shift C 1409 1 

December,  2005 I 
Public Water System (PWS) Information 
PWS Name River Grove lPWS Identification Number 2540959 

PWS Type u Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath Icontact Person's Title 
Contact Person's Mailing Address PO Box 4903 I O  ICity Leesburg IState Flonda lZip Code 34749 
Contact Person'\ Telenhone Niimhrr m n  7x7-wxn ICnntact Person's Fax Numher (352) 787-6333 

I07 ]Total Population Served at End of Month 375 

Area Manager 

Contact Penon'\ F-Mail Address beheathaaquaamerica corn I 
Water Treatment Plant Information 
Plant Namc River Grove 
Plant Addrcss River Drive 

IPlant Telephone Numher (352) 787-0980 
ICity East Palatka ]State Florida ]Zip Code 32131 

Type of Water Treatment by Plant kj Raw Ground Water u Purchased Finished Water 

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

Signature and Date 

Paul llompson A725 I 

Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR P W S s  TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2540959 IPlant Name I River Grove I 
--December, # B 1 ' 1  ' I  2005 

Days Plant 
Staffed or Net Quantity 
Visited by of Fimshed 

Dayof operator Hoursplant Water 
the (Place in Producted, PeakFlow 

Month "X") Operabon gal Rate, gpd 
1 X 24 0 1 l.080 
2 X 24 0 10.010 
3 24 0 17,930 
4 24 0 17,930 
5 X 24 0 17 930 

ans of Achieving I our-Log Virus Inactivatioflemoval F Free Chlorme r Chlorine Dioxldc r Ozone Combined Chlorine (Chlorammes) 

18,630 
17,316 

Total 516,596 
Avgaage 16,664 
Maxi" 24,380 
* Kcfer 10 the InslruLlions for this report to determine wh1c.h plants must provide this information 
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