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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:

January, 2004 J

A. Public Water System (PWS) Information

PWS Name: River Grove lPWS Identification Number: 2540959
PWS Type: /] Community u Non-Transient Non-Community [_| Transient Non-Community [:] Consecutive
Number of Service Connections at End of Month: 106 ITotal Population Served at End of Month: 263
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lContact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 (City: Orlando lStatc: Florida JZip 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: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: River Grove Plant Telephone Number: 904-329-1122
Plant Address: River Drive iCity: East Palatka |State:  Florida 1Zip Code: 32131
Type of Water Treatment by Plant: Raw Ground Water |_J purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.310(4), F. A.C.): v Plant Class (per subsection 62-699.310(4), F.AC)): C
Licensed Operators Name : - . .| License Class | License Number | ‘Day(s) /:Shifi(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days st Shift
Other Operators: Donald Holcomb A 5091 Days 1st Shift

11. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ 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 A-7251
Signature and Date Printed or Typed Name License 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 Tdentification Number: 2540959 [Plant Name:  [River Grove ]
I11. Daily Data for the Month/Year of: January, 2004
Mecans of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorine I~ Combined Chlorinc (Chloramines) ™ Chlorine Dioxide
- CT Caleulations, or'UV. Dose, to Demostate Four-Log: Virus Inactivation;if Applicable*
- Calculations - e ! UV.Dos
Lowest CT
i|" Provided n o
Days Plant : | -Before or at Lowest Residual
Staffed or Net Quantity S Firste: | ‘I Disinfectant 3.
Visited by of Finished Customer” Qbm:enﬁatiqn af|
Day of { Operator {Hours plant| ~ Water ‘During Peak Remoto Point i
the (Place in Producted, .+ | =Flow, mg- i
Month | "X ' | Operation al. | minL
1 X 240 11,320
2 X 24.0 22,620
3 240 17,707
4 240 17,707
5 X 24.0 17,707 22 1.0
6 X 240 15,400 24 1.0
7 X 24.0 14,770 1.7 1.0
8 X 24.0 14,760 1.9 1.1
9 X 24.0 17,890 23 1.0
10 24.0 19,143
11 240 19,143
12 X 24.0 19,143 2.2 12
13 X 24.0 18,320 24 1.4
14 X 24 .0 15,170 2.1 1.3
15 X 240 15,330 2.5 1.3
16. X 240 22,420 22 1.0
- 17 240 14,697
18 24.0 14,697
19 X 240 14,697 25 1.2
.20 X 24.0 16,820 2.0 ) 1.2
2157 X 240 12,830 2.4 13
2. X 24.0 14,760 2.0 13
23 X 24.0 13,900 2.4 1.3
24 240 26,747
25 24.0 26,747
+26° 240 26,747 1.7 1.0
27 24.0 23,490 25 12
28 240 14,860 2.7 1.3
29 24.0 22,190 2.5 1.3
30 24.0 14,860 26 1.3
31 240
Total , : 536.590
Avgerage . 17,309
Maximum i 26,747

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

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



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

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

February, 2004 - I

A. Public Water System (PWS) Information

PWS Name: River Grove IPWS Identification Number: 2540959
PWS Type: lﬂ Community D Non-Transient Non-Community D Transient Non-Community l_] Consecutive
Number of Service Connections at End of Month: 106 ITotal Population Served at End of Month: 263
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IConlact 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: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: River Grove Plant Telephone Number: 904-329-1122
Plant Address: River Drive lCity: East Palatka |State: Florida [Zip Code: 32131
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: - 200,000
Plant Category (per subsection 62-699.310(4), F A.C.): 1A% Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators*| -~ -~ Name o e Licénse Class | License Number - =+ Day(s) 7 Shifi(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. 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) it 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 1
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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/Ycar of:

March, 2004 ]

A. Public Water System (PWS) Information

PWS Name: River Grove IPWS Identification Number: 2540959

PWS Type: Community ] Non-Transient Non-Community [ I Transient Non-Community I:l Consecutive

Number of Service Connections at End of Month: 106 ITotal Population Served at End of Month: 263

PWS Owner: Florida Water Services

Contact Person: Craig Anderson IContact Person's Title: VP Environmental Services

Contact Person's Mailing Address: P.0. Box 609520 ICity: Orlando lState: Florida [Zip Code: 32860-9520
Contact Person's Telephone Number: (407) 598-4199 ]Conlact Person's Fax Number: (407) 598-4217

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

Plant Name:

River Grove Plant Telephone Number- 904-329-1122

Plant Address: River Drive |City: East Palatka |State:  Florida Illp Code: 32131
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Pemmitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subscction 62-699.310(4), F. A.C.): v Plant Class (per subsectlon 62-699.310(4), FAC)): C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked . el
Lead/Chief Operator: |Paul Thompson A 7251 Days lst Shift
Other Operators: Donald Holcomb A 5091 Days 1st Shift

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. T 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

Donald Holcomb

A-5091

Printed or Typed Name

Page 1

License Number



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

[PWS Identification Number: 2540959 [Plant Name:  [River Grove ]
TITDaih Data or the Month/\car of Vo
Means of Achieving Four-Log Virus Inactivation/Removal- ¥ Free Chlorine [ Chilorine Dioxide [~ Ozone ™ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: M Free Chlorine I Combined Chlorine (Chloramincs) I Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log: Virus:Inactivation, if Applicable*
Days Plant Lowest Residual - -|.
Staffed or _| Net Quantity Disinfectant
Visited by of Finished Concentration (C)
Day of | Operator |Hours plant] - Water ' Before or at First ;M
the | - (Place -|" ~.in .. ]| Producted, | Peak Flow | ~Customér During Vater.|Re
Month| "X") | Operation] -~ "gak."" | Rate,gpd. | Peak Flow, mg/L if-Applicable] -
1 X 24 0 48,660 19
2 X 24.0 14,740 19
3 X 24.0 14,970 23
4 X 240 14,320 23
5 X 240 14,750 23
6 240 17,653
7 24.0 17,653
8 X 240 17,653 19 08
9 X 240 15,510 24 1.0
10 X 240 18,970 20 1.2
11 X 240 22,640 24 1.0
12 X 24.0 15,100 20 1.0
13 240, 21,907
14 240 21,907
15 X 24.0 21,907 1.9 1.1
16 X 240 15,540 21 il
17 X 240 11,010 20 1.0
18 X 240 18,330 20 1.0
19 X 24.0 14,760 24 1.2
20 240 17,837
21 - 240 17,837
22 X 240 17,837 22 1.2
23 X 240 13,890 2.4 1.2
24 X 24.0 11,730 22 1.2
25 X 240 16,600 2.1 1.2
26 X 240 13,050 20 1.0
27 240 21,977
28 24.0 21,977
29 X 240 21,977 24 1.0
30 X 24.0 19,650 2.1 1.1
31 X 24.0 17,510 25 1.0
Total . . I 569,850
Avgerage : ’ S 18,382
Maximum 48,660

* Refer 1o the mstructions for this report to determine which plants must provide this information

DEP Form 62-555.900(3)Altemate Page 2



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

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

A. Public Water System (PWS) Information

PWS Name: River Grove JPWS Identification Number: 2540959
PWS Type: l_J_] Community L] Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 106 ]ﬁal Population Served at End of Month: 263
PWS Owner: Florida Water Services
Contact Person; Craig Anderson JComact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 [City: Orlando IState:  Florida |Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 5984199 Ia\tact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: River Grove Plant Telephone Number: 904-329-1122
Plant Address: River Drive ]City: East Palatka |State:  Florida lZip Code: 32131
Type of Water Treatment by Plant: [ Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62- 699 3]0(4) FACY) v Plant Class (per subsectlon 62-699.310(4), F A.C): C
Licensed Operators Name coosneo o ool PLicense Class | License Number b Day(s)/:Shift(s) Worked
Lead/Chief Operator: {Paul Thompson A 7251 Days Ist Shift
Other Operators: Donald Holcomb A 5091 Days Lst Shift

1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 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 A-7251
Signature and Date Printed or Typed Name License 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. 2540959 “TPlant Name___|River Grove ]
T%, Daily Data for the Monthyear o [NGRIH
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine [~ Chlorine Dioxide [ Ozone ™ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chiorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demiostate Four-Log Viriis Inactivation; if Applicable* -
e |77 CT Calculations e : =1 0SE
- Lowest CT
.. Disinfectant | _Provided - . &
Days Plant, - Contact Time | Before orat’ : Lowest Residual|:
Staffed or Net Quantity | - T S(DatC- | First s ‘Disinfectant
Visited by } of Finished * Measuremient | Customer |« i UV Dose | Concentration af|
Day of | Operator |Hours plant] - = Water CTe " Point During | During Peak{: : Requiréd, | Remote Point ir| Conditi
the (Place in Producted,. | - Peak Flow " Peak Flow, . | Flow, mg- 4| Temp of {pH of Water| " Distribution -} - Tfiv
Month|{ *X") | Operation gal.. | Rate, gpd:s “minutes mi/L. | Water, °C}if Applicable]. " n System, mg/L|
1 X 240 21,500 24 1.0
2 X 24.0 23,360 22 1.1
3 24 0 25,823
4 240 25,823
5 X 24.0 25,823 28 1.2
6 X 24.0 28,260 23 0.9
7 X 240 29,450 25 1.0
3 X 240 16,000 2.0 0.6
9 X 240 27,750 23 08
10 24.0 25,527
11 240 25,527
12 X 240 25,527 1.8 0.6
13 X 24.0 11,150 20 0.5 |plant outage / bactis
14 X 24.0 15,160 1.2 0.5 {bactis for plant outage
15 X 240 19,060 1.5 0.8
16 X 240 20,020 15 0.8
17 24.0 25,850
18 24.0 25,850
19 X 24.0 25,850 23 1.0
20, X 24.0 20,260 15 0.6
21 X 240 20,600 2.1 0.8
22 X 24.0 26,890 23 1.0
23 X 24.0 36,120 18 0.8
24 24.0 25,387
25 24.0 25,387
26 X 24.0 25,387 1.8 0.9
27 X 24.0 22,440 18 0.9
28 X 24.0 24,180 138 1.0
29 X 240 15,850 22 1.0
30 240 19,520 1.9 1.0
Total _- E 705,330
Avgerige S e 23,511
Maximum ) g 36,120

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

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

ol



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: May, 2004 ]

A. Public Water System (PWS) Information

PWS Name: River Grove IPWS Identification Number: 2540959
PWS Type: Community || Non-Transient Non-Community [ Transient Non-Community L] consecutive
Number of Service Connections at End of Month: 106 |Tolal Population Served at End of Month: 263
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lContact Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 lCity: Orlando ]Stalc: Florida Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 ]Comacl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: River Grove Plant Telephone Number: 904-329-1122
Plant Address: River Drive [city: East Palatka [State:  Florida |Zip Code: 32131
Type of Water Treatment by Plant: [ﬂ Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
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 T -~} License Class | License Number| 7. Day(s) /.Shift(s) Worked
Lead/Chief Operator:. |Paul Thompson A 7251 Days Ist Shift
Other Operators: -~ - |Donald Holcomb A 5091 Days Ist Shift

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

Paul Thompson A-7251
License Number

Signature and Date Printed or Typed Name

DEP Form 62-555 900(3)Alternate Page 1
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Docket No. 060368-WS
Application to Increase Rates and Charges
For a "Class A" Utility

In

Florida

Report Missing:
Monthly Operating Report
River Grove

June 2004

Aqua Utilities Florida, Inc.



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

@\“m‘.im e

RSN

See Pages 4 for Instructions.
1. General Information for the Month/Year of: July, 2004 |
A. Public Water System (PWS) Information

PWS Name: River Grove IPWS Identification Number: 2540959

PWS Type: Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ | consecutive .

Number of Service Connections at End of Month: 106 ITotal Population Served at End of Month: 263

PWS Owner: Florida Water Services

Contact Person: Craig Anderson lConLact Person's Title: VP Environmental Services

Contact Person's Mailing Address: P.0. Box 609520 JCily: Orlando lState: Florida Zip Code:  32860-9520

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

Contact Person's E-Mail Address: craiga@florida-water.com

B. Water Treatment Plant Information
Plant Telephone Number: 904-329-1122

Plant Name: River Grove :
Plant Address. River Drive [City. East Palatka_[State: _ Florida [Zip Code: 32131
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
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)/ Shifi(s) Worked = = 2 .+
Lead/Chief Operator: .} Paul Thompson A 7251 Days 1st Shift
Other Operators: . |Donald Holcomb A 5091 Days 1st Shift

11. Certification by Lead/Chicf Opcerator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the

information provided in this report is true and accurate to the best of my knowledge and belief. [ certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. T 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.

C-8287
License Number

Mark March
Printed or Typed Name

Signature and Date

Page |

147

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

A. Public Water System (PWS) Information

PWS Naine: River Grove IPWS Identification Number: 2540959

PWS Type: {v] Community |_I Non-Transient Non-Community [} Transient Non-Community ["] consecutive

Number of Service Connections at End of Month: 106 ITotal Population Served at End of Month: 263

PWS Owner: Florida Water Services

Contact Person: Craig Anderson lConwcl Person's Title: VP Environmental Services

Contact Person's Mailing Address: P.O. Box 609520 lCity: Orlando lSlalc: Florida ]Zip Code:  32860-9520
Contact Person’s Telephone Number: (407) 598-4199 JComact Person's Fax Number: (407) 5984217

Contact Person's E-Mail Address:

craiga@florida-water.com

B. Water Treatment Plant Information

Plant Name: River Grove Plant Telephone Number: 904-329-1122
Plant Address: River Drive |City: East Palatka [State:  Florida _|zip Code: 32131
Type of Water Treatment by Plant: Raw Ground Water [_| purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699. 3 1 0(4) FAC): Plant Class (per subsection 62-699.310(4), FA.C): C

Licensed Operators: {7} L Name | License Class | License Number - +Day(s)7 Shift(s) Worked'
Lead/Chief Operator:|Mark March C 8287 Days 1st Shift
Other-Operators: : - /{Paul Thompson A 7251 Days 1st Shift

1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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
() 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.

Signature and Date

DEP Form 62-555. 900(3)AHernate

Mark March

C-8287

Printed or Typed Name

Page 1

License Number

9
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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: September, 2004 ]

A. Public Water System (PWS) Information

PWS Name; River Grove _|PWS Identification Number: 2540959
PWS Type: Community || Non-Transient Non-Community || Transient Non-Community [ | Consecutive
Number of Service Connections at End of Month: 106 jTotal Population Served at End of Month: 263
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lComacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.0. Box 609520 ICily: Orlando ISlale: Florida IZip 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: River Grove Plant Telephonc Number: 904-329-1122
Plant Address: River Drive JCily: East Palatka |State:  Florida lZip Code: 32131
Type of Water Treatment by Plant: Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699 310(4), F.AC.): v Piant Class (per subsection 62-699.310(4), F.A.C): C
Licensed Operators Name . = ) e License Class | License Number |.0_. . +“Day(s) / Shift(s) Worked
Lead/Chief Operator: {Mark March C 8287 Days 1st Shift
Other Operators: Paul Thompson A 7251 Days 1st Shift

I1. 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 T of this report. [ 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, 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 Printed or Typed Name License Number

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

General Information for the Month/Year of: October, 2004 J

A.Public Water System (PWS) Information

PWS Name: River Grove IPWS Identification Number: 2540959

PWS Type: [ Community [T Non-Transient Non-Community [ ITransient Non-Community || Consecutive ’

Number of Service Connections at End of Month: 106 ITotal Population Served at End of Month: 263

PWS Owner: Florida Water Scrvices

Contact Person: Craig Anderson lContact Person's Title: VP Environmental Services

Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando 4LState: Florida lZip Code:  32860-9520

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

Contact Person's E-Mail Address: craiga@florida-water.com

B. Water Treatment Plant Information

Plant Name: River Grove Plant Telephone Number: 904-329-1122

Plant Address: River Drive ICity: East Palatka |State:  Florida lZip Code: 32131

Type of Water Treatment by Plant: Raw Ground Water || Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000

Plant Category (per subsection 62-699.310(4), FA.C.): 13 Plant Class (per subsection 62-699.310(4), F A.C.): C ’
Licensed Operators S Name ‘ | ‘Licénse Class | License Number |- - “Day(s)./ Shift(s) Worked:

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

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 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, 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 Printed or Typed Name License Number

DEP Form 62555 900(3)Alternate Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

WA
S8 W
5>

See Pages 4 for Instructions.

L Genera-l Information for the Month/Year of:

November, 2004

A. Public Water System (PWS) Information
PWS Name: River Grove JPWS Identification Number: 2540959
PWS Type: [T community [_] Non-Transient Non-Community [T Transient Non-Community [ I consecutive
Number of Service Connections at End of Month: 106 ]Total Population Served at End of Month: 263
PWS Owner: Aqua Utilities Florida
Contact Person: Bran Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road ICity: Ocala JStatc: Florida [zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 Ffomact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: River Grove Plant Telephone Number: 904-329-1122
Plant Address: River Drive ICity: East Palatka |State:  Florida ]Zip Code: 32131
Type of Water Treatment by Plant: Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699 310(4), F.AC)): v Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators-- Name ‘ License;Class | License Number | - .z Day(s)¥-Shifi(s) Worked:. .
Lead/Chief Operator: {Mark March C 8287 Days 1st Shift
Other Operators:. . *{Paul Thompson A 7251 Days Ist Shift

1§ Certification by Lead/Chief Operator

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

retain them, together with copies of this report, at a convenient location for at least ten years.
C-8287

Mark March
Printed or Typed Name

License Number

Signature and Date

Page |

DEP Form 62-555.900(3)Alternate
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Polymer Page 3 Due in December

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

A. Public Water System (PWS) Information

PWS Name: River Grove FWS Identification Number: 2540959
PWS Type: [/] Community [T Non-Transient Non-Community [ | Transient Non-Community || consecutive
Number of Service Connections at End of Month: 106 —ITotaI Population Served at End of Month: 263
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath ICon!zcl Person's Title: Area Manager
Contact Person’s Mailing Address: 1343 NE 17th Road lCity: Ocala rState: Florida IZip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 ]Comact Person’s Fax Number: (352) 732-3213
Contact Person's E-Mail Address: beheath@agquaamerica.com
B. Water Treatment Plant Information
Plant Name: River Grove Plant Telephone Number: 904-329-1122
Plant Address: River Drive |City: East Palatka [State:  Florida [Zip Code: 32131
Type of Water Treatment by Plant: 1] Raw Ground Water T T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.310(4), FAC.): 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 .- -2+~ "
Lead/Chief Operator: |Mark March C 8287 Days Ist Shift
Other Operators: Paul Thompson A 7251 Days 1st Shift

11. Certification by Lead/Chicf 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. T certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 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 8287
Signature and Date Printed or Typed Name License Number

DEP Form 62-555 900(3)Alternate Page |
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See Pages 4 for Instructions.

1. General Information for the Month/Year of: January, 2005

A. Public Water System (PWS) Information

PWS Name: River Grove IPWS Identification Number: 2540959
PWS Type: Community [__] Non-Transient Non-Community [T Transient Non-Community [} consecutive
Number of Service Connections at End of Month: 106 ITotal Population Served at End of Month: 263
PWS Owner: Aqua Utilitics Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg lSlatc: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lComacI Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: River Grove Plant Telephone Number: (352) 787-0980
Plant Address: River Drive City: East Palatka |[State:  Florida lZip Code: 32131
Type of Water Treatment by Plant: Raw Ground Water [ I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
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 st 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 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 ’ AT7251
Stgnature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate P age 1
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See Pages 4 for Instructions.
1. General Information for the Month/Year of: February, 2005 —I

A. Public Water System (PWS) Information

PWS Name: River Grove TPWS Identification Number: 2540959
PWS Type: Community D Non-Transient Non-Community ]:] Transient Non-Community LJ Consecutive
Number of Service Connections at End of Month: 107 ‘Tolal Population Served at End of Month: - 375
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lComact 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: River Grove Plant Telephone Number: (352) 787-0980
Plant Address: River Drive lCity: East Palatka [State: Florida [Zip Code: 32131
Type of Water Treatment by Plant: 1| Raw Ground Water [_I purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.310(4), F. A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C v _
Licensed Operators Name B License Class | License Number{ " . "~ 5" % Day(s) /. Shift(s) Worked | "7 0 s
Lead/Chief Operator: |Paul Thompson A 7251 Days 1st Shift
Other Operators:

11 Certification by Lead/Chief Operator

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

Paul Thompson AT251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page i
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

1 OTECT/ A

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

March, 2005

A. Public Water System (PWS) Information
PWS Name: River Grove lPWS Identification Number: 2540959
PWS Type: (/] community [ Non-Transient Non-Community [ ] Transient Non-Community L] consecutive
Number of Service Connections at End of Month: 107 |T0w] Population Served at End of Month: 375
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Lecsburg JSlale: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lContacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: River Grove Plant Telephone Number: (352) 787-0980
Plant Address: River Drive ICity: East Palatka |State: Florida IZip Code: 32131
Type of Water Treatment by Plant: [“] Raw Ground Water [ ] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699 310(4), F. A.C): I\ Plant Class (per subsection 62-699.310(4), F.A.C.). C
Licensed Operators - s Name . ‘ -7 |:License Class | License Number o - Day(s)./ Shifi(s).-Worked . -~
Lead/Chief Operator::|Paul Thompson A 7251 Days 1st Shift
Other Operators:. - "4

I1. 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. 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. [ 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 AT7251
Signature and Date Printed or Typed Name License Number
Page 1
& w
o

DEP Form 62-555 900(3)Alternate



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

[PWS Identification Number: 2540959 [Plant Name: — TRiver Grove ]
111, Daily Data for the Month/Year of: March, 2005
Means of Achieving Four-Log Virus Inactivation/Removat: ¥ Free Chlorine [ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ~ # Free Chiorine ™ Combined Chlorine (Chloramines) [ Chiorine Dioxide
CT Caleulations, or UV Dose, to Demostate Four-Log Virus Inactivation;:if Applicable* :
8 N ‘CT Calculations LR TR UV Dose"
L ; Lowest CT:
: .| . Disinfectant | Provided® N ; :
Days Plant ; " 1" "Lowest Residual - |* Contact Time. |* Before or'at. N Lowest Residual | "=
Staffed or Net Quantity ' “(TyatC “First Minimum | " Disinfectant * |- .
Visited by . of Finished Measurement | - Customer: _ t: 17UV Dose | Goncentration at]: "~
Day of | Operator |Hours plant] ~ Water - Bef First: | Point During | Duririg Peak{ = © +{ Required,- | Remote Point in| Cof
the -| (Place in" | Producted, | ‘Peak Flow |- CustomerDuring |- Peak Flow, | Fiow, mg- | Temp: .| - mW- | “Distribution - | - Tnv
Month| "X") | Operation | ~ gal ‘| Rate, gpd. | :Peak Flow mg/iL | ~minutes min/L - | Water; °C}if Applicable} : 2| “secfem® *| :System, mg/L.}
1 X 24.0 18,750 16 0.7
X 240 18,970 1.6 0.7
3 X 24.0 22,950 1.6 1.0
4 X 24.0 14 980 1.6 0.7
5 24.0 19,103
6 24.0 19,103
7 X 24.0 19,103 1.7 0.7
8 X 240 18,430 1.9 0.7
9 X 240 18,630 1.7 0.6
10 X 24.0 14,700 1.7 0.4
11 X 24.0 19,670 1.4 0.6
12 240 21,240
13 24.0 21,440
14 X 240 21,440 1.6 0.5
15 X 24.0 22,940 2.0 0.8
16 X 24.0 14,970 14 0.6
17 X 240 14,770 1.4 0.5
18 X 24.0 18,310 1.3 0.7
19 240 18,707
20 X 240 18,707
21 X 24.0 18,707 12 0.7
22 X 24.0 23,270 1.5 0.4
23 X 240 22,830 1.3 0.9
24 X 240 17,780 1.7 0.7
25 X 240 16370 1.7 0.8
26 24.0 17,557
27. 24.0 17,557
28 X 240 17,557 16 0.5
29 X 24.0 22,730 1.5 0.7
30 X 24.0 13,890 1.6 0.6
31: X 24.0 16,480 14 0.6
: ~ 581,840
18,769
23,270

* Refer to the instructions for this report 1o 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: April, 2005 1

A. Public Water System (PWS) Information

PWS Name: River Grove IPWS Identification Number: 2540959
PWS Type: /] Community || Non-Transient Non-Community D Transient Non-Community D Consecutive :
Number of Service Connections at End of Month: 107 ITotal Population Served at End of Month: 375
PWS Owner: Agua Utititics Florida
Contact Person: Brian Heath Contact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg lSlate: Florida lle 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: River Grove Plant Telephone Number: (352) 787-0980
Plant Address: River Drive ICity: East Palatka |State:  Florida ]Zip Code: 32131
Type of Water Treatment by Plant: Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62- 699 310(4), FAC)): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators - Name: - - ..oy ab License Class | License Nuriber =i Day(s) Shifi(s) Worked:
Lead/Chief Operator: {Larry White C 7082 Days 15t Shift
Other Operators: “{Paul Thompson A 7251 Days 1st Shift

I1. 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 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. 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.

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

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

See Pages 4 for Instructions.
I. General Information for the Month/Year of: May, 2005 J

A. Public Water System (PWS) Information

PWS Name: River Grove |PWS Identification Number: 2540959
PWS Type: Community || Non-Transient Non-Community I:_I Transient Non-Community {] consecutive ‘
Number of Service Connections at End of Month: 107 lToml Population Served.at End of Month: T 375
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath jContact Person’s Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 TCity: Leesburg TStalei Flonda Zip Code: 34749
Contact Person's Telephone Number: (352) 7870980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: River Grove Plant Telephone Number: (352) 787-0980
Plant Address: River Drive ICity: East Palatka |State:  Florida ALZip Code: 32131
Type of Water Treatment by Plant: LZ] Raw Ground Water LJ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
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 , - |'Llicense:Class:} License Number | co Day(s) /.Shift(s) Worked 7
Lead/Chief Operator:{Paul Thompson A 7251 Days Lst Shift
Other Operators: *

. 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, 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
Stgnature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Altemate Page |
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1. General Information for the Month/Year of: June, 2005 l

A. Public Water System (PWS) Information

PWS Name: River Grove IPWS Identification Number: 2540959
PWS Type: Community [ | Non-Transient Non-Community [} Transient Non-Community D Consecutive :
Number of Service Connections at End of Month: 107 lTotaI Population Served at End of Month: 375
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IComact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg lSlate: Florida [Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IConlacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: River Grove Plant Telephone Number: (352) 787-0980
Plant Address: River Drive ICity: East Palatka |State: Florida IZip Code: 32131
Type of Water Treatment by Plant: {v] Raw Ground water {1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.310(4), FA.C): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators | Name ~ . | License Class | License Number o+ Day(s)/:Shifi(s) Worked
Lead/Chief Operator: |Larry White C 7082 Days 1st Shift
Other Opérators: " - ]Paul Thompson A 7251 Days Ist Shift

I1. Certification by Lead/Chief Opcerator
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. [ certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at lcast ten years.

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

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

July, 2005 —l

I Generz;l Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: River Grove JPWS Identification Number: 2540959
PWS Type: [v] Community [T Non-Transient Non-Community [T Transient Non-Community ] consecutive
Number of Service Connections at End of Month: 107 ‘Total Population Served at End of Month: 375
PWS Owner: Aqua Utilitics Florida
Contact Person: Brian Heath lConlacl Person's Title: Area Manager
Contact Person’s Mailing Address: PO Box 490310 City: Leesburg lStale: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IComacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: River Grove Plant Telephone Number: (352) 787-0980
Plant Address: River Drive lCity: East Palatka [State:  Florida lZip Code: 32131
Type of Water Treatment by Plant: Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per Subscctlon 62~ 699 310(4) FAC)Y 1\% Plant Class (per Subsccuon 62-699.310(4), FAC.): C
Licensed Operators: | . . Name - . f License Class | License Number| © .= oui “Day(s) / Shift(s) Worked -
Lead/Chief Operatot::] Paul Thompson A 7251 Days 1st Shift
Other Operators:”™ C 7082 Days 1st Shift
David Haring C 14091 Days st Shift

H. 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. 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, [ 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

Signaturc and Date Printed or Typed Name

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

TROTECTION P
S

See Pages 4 for Instructions.
I. General Information for the Month/Year of: August, 2005

A. Public Water System (PWS) Information

PWS Name: River Grove lPWS Identification Number: 2540959
PWS Type: Community [_] Non-Transient Non-Community [ ] Transient Non-Community [ consecutive
Number of Service Connections at End of Month: 107 lTotal Population Served at End of Month: 375
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lConlact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ]Cily: Leesburg ISlale: Florida IZiP 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@aqguaamerica.com
B. Water Treatment Plant Information
Plant Name: River Grove Plant Telephone Number: (352) 787-0980
Plant Address: River Drive ICity: East Palatka |State:  Florida lZip Code: 32131
Type of Water Treatment by Plant: Ii’ Raw Ground Water D Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
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. o Name = ~“['LicenseClass | License Number ~ - Day(s)/Shift(s)Worked = -
Lead/Chief Operator: | Paul Thompson A 7251 Days Ist Shift
Other Operators:? " |Larry White C 7082 Days st 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. I certify that all drinking water treatment chemicals used at this plant conform to NSF
Intermmational 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 Printed or Typed Name 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 Identification Number: 2540959 [Plant Name:  |River Grove
111. Daily Data for the Month/Year of: August, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine [T Combined Chlorine (Chloramines) ™ Chilorine Dioxide
: CT Calculations, or UV-Dose, to Demostate Four-L:og Virus Inactivation; if Applicable; :
Cr Calculations. B e e
Days Plant|
Staffed or Net Quantity .
Visited by of Finished mergency or Abnorma.lOperah
Day of | Operator |Hours plantl ~ Water Y oL ns; Repair or Maintenance. Wo
the | ‘Place |- in Producted, | Peak Flow |~ Custoiner Temp of }pH of Water )| R involves Taking-Water System one
Month | - -*X*) | Operati gal Rate,gpd. | ~ Peak Flow, mg/.- | Water, °C}if Applicable|. - , Out of Operation
1 X 24.0 28,745 08
2 X 240 20,780 1.6
3 X 24.0 18,290 1.0
4 X 24.0 18,840 13
5 X 240 14,740 24
6 240 21,710
7 240 21,710
8 X 240 21,710 1.6 0.9
9 X 24.0 18,080 0.9 0.5
10 X 24.0 14,970 0.9 0.5
11 X 24.0 17,970 1.8 1.0
12 X 24.0 14,530 2.0 1.0
13 24.0 20,777
14 24.0 20,777
15 X 24.0 20,777 19 1.0
16 X 24.0 22,820 0.8 0.4
17 X 24.0 20,120 21 1.3
18 X 240 33,800 20 1.3
19 X 24.0 20,140 0.3 04
20 24.0 23,750
21 24.0 23,750
22 X 240 23,750 1.8 1.2
23 X 24.0 23,360 1.6 1.2
24 X 24.0 23.250 0.8 0.4
25 X 24.0 26,260 1.4 0.7
26 X 240 15,940 L5 0.7
27 240 19,767
28 240 19,767
29 X 240 19,767 1.3 0.6
30 X 24.0 18,840 1.4 0.8
31 X 240 18,620 0.9 0.5
Total. . .: . 648,105
Avgerage 20,907
Maximum B 33,800

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

DEP Form 62-565 900(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/Y ear of: September, 2005 J

A. Public Water System (PWS) Information

PWS Name: River Grove [PWS Identification Number: 2540959
PWS Type: (] Community [ I Non-Transient Non-Community {_I Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 107 lTotal Population Served at End of Month: 375
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lConLact 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 IConlacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@g@aamerica.com
B. Water Treatment Plant Information
Plant Name: River Grove Plant Telephone Number: (352) 787-0980
Plant Address: River Drive JCity: East Palatka |State:  Florida |zip Code: 32131
Type of Water Treatment by Plant: [] Raw Ground Water [] purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
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 .5 .. - 7. ..:J-License:Class | License’ Number] = .- Day(s)./Shift(s) Worked ..
Lead/Chief Operator: |Paul Thompson A 7251 Days 1st Shift
Other Operators: . |Larry White C 7082 Days 1st Shift
David Haring C 14091 Days 1st Shift

IL Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 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.

Paul Thompson A7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
I. General Information for the Month/Year of: October, 2005 J

A. Public Water System (PWS) Information

PWS Name: River Grove IPWS Identification Number: 2540959
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community 1| Consecutive
Number of Service Connections at End of Month: 107 lTolal Population Served at End of Month: 375
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address PO Box 490310 —ICily: Leesburg ISlale: Florida IZip 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: River Grove Plant Telephone Number: (352) 787-0980
Plant Address: River Drive lEity: East Palatka |State:  Florida lZip Code: 32131
Type of Water Treatment by Plant: [{ Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.3 10(4) F.AC): v 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
Lead/Chief Operator:-{Paul Thompson A 7251 Days Ist Shiﬁ
Other Operators:  :*|Larry White C 7082 Days 1st Shift
David Haring C 14091 Days 1st Shift

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 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.

Paul Thompson AT7251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555. 900(3)Allernate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.
1. General Information for the Month/Year of: November, 2005 J

A. Public Water System (PWS) Information

PWS Name: River Grove IPWS ldentification Number: 2540959
PWS Type: - Community D Non-Transient Non-Community [:l Transient Non-Community [_l Consecutive
Number of Service Connections at End of Month: 107 IToLal Population Served at End of Month: 375
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath JComact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg IS(ale: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 lConLact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: River Grove Plant Telephone Number: (352) 787-0980
Plant Address: River Drive ICity: EastPalatka [State: Florida |Zip Code: 32131
Type of Water Treatment by Plant: Raw Ground Water ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62 699.3 10(4) F.AC): v Plant Class (pcr subsection 62-699.310(4), F.A.C.): C
Licensed Operators - . ' Name .= - - = 20w o0n License:Class | License Number : Day(s)#4:Shifi(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days ls( Shift
Other Operators:. " - ..|Larry White C 7082 Days 1st Shift
“’{David Haring C 14091 Days 1st Shift

11, Certification by Lead/Chief Operator

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatrent 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 AT251
Signature and Date Printed or Typed Name License Number
DEP Form 62-555 900(3)Alternate Page 1
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

WO e

Polymer Page 3 Due in December

See Pages 4 for Instructions.
1. General Information for the Month/Year of: December, 2005 l

A. Public Water System (PWS) Information

PWS Name: River Grove lPWS Identification Number: 2540959
PWS Type: [ﬂ Community D Non-Transient Non-Community D Transient Non-Community [:I Consecutive
Number of Service Connections at End of Month: 107 lTolal Population Served at End of Month: 375
PWS Owner: Aqua Utilities Florida
Contact Person: Brnan Heath IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 IC ity:  Leesburg IState: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 JComacl Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: River Grove Plant Telephone Number: (352) 787-0980
Plant Address: River Drive JCity: East Palatka |State:  Florida |zip Code: 32131
Type of Water Treatment by Plant: Raw Ground Water [ | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 200,000
Plant Category (per subsection 62-699.310(4), F. A.C.): 1\% Plant Class (per subsection 62-699.310(4), F A.C.): C
Licensed Operators ' Name - i . . .- ¥License Class | License Number| = - 2% Day(s):Shift(s)-Worked
Lead/Chief Operator: {Paul Thompson A 7251 Days Ist Shift
Other Operators: Larry White C 7082 Days 1st Shift
' David Ilaring 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. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Paul Thompson AT7251
Signature and Date Printed or Typed Name 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: 2540959 [Plant Name:  JRiver Grove ]
HI. Daily Data for the Month/Year of: December, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [~ Chiorine Dioxide [~ Ozone [~ Combined Chiorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [V Free Chlorine [T Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Ca.lculatlons or- UV Dose; to Demostate Four-Log Virus Inactwatlon 1f Apphcable* e B
- . GT Calculatlons B
Lowmt CT |
Provnded
Days Plant Before orat |
Staffed or Net Quantity D } )atC 1
Visited by of Finished ‘Concentratior iterment |** Gustomer N e , Emergency or- Abnormal Operaung -
Day of | Operator |Hours plant] ~ Water fore‘or at’ ot During - During Peak : Minimum CT1J' C | Remote Po‘mtm Conditions; Repair or:Maintendnce Work that
the (Place in Producted, | Peak Flow | Customer During - ik ! i Flow ‘mg- T’f?mp of |nH of Water, Required; mgj "UV.Do V=] Distribution | Involves Takmg Water Systcm Componems
Month | "X") - | Operation gal. Rate,gpd. | Peak Fiow, mg/L. vinttes” 7 min/L - |Water, °Clif Applicable] minL [mW-seciom®|¥ secfem® | System, mg/L | Out of Operation
1 X 240 11,080 1.4 0.5
2 X 24.0 10,010 1.8 0.6
3 24.0 17,930
4 24.0 17,930
5 X 24.0 17,930 1.8 0.6
6 X 24.0 14,640 1.7 0.7
7 X 24.0 19,040 1.8 0.7
8 X 240 18,140 1.6 0.7
9 X 240 11,290 18 0.7
10 - 24.0 17,930
11 24.0 17,930
12 X 240 17,930 2.0 0.6
13 X 240 15,070 1.8 0.6
14 X 24.0 19,040 1.7 0.4
15 X 24.0 14,740 1.7 0.4
16 X 240 18,720 2.0 0.6
17 240 17,427
18 24.0 17,427
19 X 240 17,427 1.5 0.5
20 X 24.0 24,380 1.5 0.4
21 X 240 5,640 1.8 0.6
22 X 24.0 19,150 1.5 0.4
23 X 24.0 14,520 1.5 0.4
24 240 18,903
25 24.0 18,903
26 X 24.0 18,903 1.8 0.5
27 X 24.0 14,740 2.0 0.5
28 X 24.0 17210 2.0 0.5
29 X 240 16,670 20 06
30 X 240 18,630 1.8 04
31 240 17 316
Total - ., - B 516,596
Avgerage . Tl R 16,664
Maximum 24 380
* 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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