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2548 BLAIRSTONE PINES DRIVE 
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Mr. Adam Teitzman, Clerk 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

Re: NC Real Estate Projects, LLC dba Grenelefe Utility 
Request for Staff Assisted Rate Increase 
Docket No. 20250023-WS 

Dear Mr. Teitzman, 

Pursuant to the Staffs directions, please file the attached response to Staffs 2nd 
Data Request, response to #2, in the above-styled case. 

Should you or any members of the Commission staff have any questions in this 
regard, please let us know. 

Sincerely, 

SUNDSTROM & MINDLIN, LLP 

F. Marshall Deterding 

F. Marshall Deterding 
Of Counsel 

FMD/brf 

cc: Jacob Imig 
Jennifer Augspurger 
Ailynee Ramirez-Abundez 
Gary Smith, II 
Laura King 
Marissa Ramos 
Matthew Sibley 
Sónica Bruce 
Garret Kelley 
Jared Folkman 
Joshua Cohn 
Jason Cox 
Gary Morse 



Florida Public Service Commission 

Docket 20250023 

NC Real Estate d/b/a Grenelefe Utilities 

Staff Assisted Rate Case 

Response to Staffs 2nd Data Request #2 



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

See page 4 for instructions. 
*• . • w 1 • • 2024 | 

A. Public Water Sy stem (PWS) Information 
PWS Name:Grenelefe Resorts LLC < PWS Identification Numbcr;6530692 
PWS Type: M Community 1_1 Non-Transicnt Non-Community □ Transient Non-Communitv □ Consecutive | 
Number of Service Connections at End of Month: 1234 I Total Population Served ar End of Month: 2114 
PWS Owner: Scott House 
Contact Person: Nathan Eckstein Contact Person's Title: Head of Operatons 
Contact Person’s Mail ini’ Address: 10389 Leisure Lane City. Lake Wales | State: FL | Zip Code:33898 
Contact Person's Telephone Number: (863; 368-077* Contact Persun's Fax Number:(863) 696-3502 
Contact Person's E-Mail Address:bentechoperatons@gmail.corr 

H Water Treatment Plant Information 
Plant Name: WTP-1 We!l#6 WTP-2 WeKAIO Plant Telephone Number: 
Plant Address:3200 State Rd 546 City: Haines City StateAL | Zip Codc:33844 
Type of Water Treated by Plant; Raw Ground Water [ | Purchased Finished Water 
Permitted .Maximum Da} Operating Capacity of Plant, gallons per day: 1080000 
Plant Category (per subsection 62-699.3 10(4i. F.A.C. >:C Plant Class I per subsection 62-694.310(4). F.A.C. I :V 
Licensed Operators Name License Class License Number Day(s)’Shiftts) Worked 

Lead. Chief Operator I Nathan Eckstein C 18805 7 

Other Operators: Aaron Weber c 23158 18 

Matt Chandley c 24587 1 

II. Certification by Lead/Chief Operator 
I. the undersigned water treatment plant operator licensed in Florida, am the lead/chicf 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 tor 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 precess performance records. Furthermore. I agree to retain these additional operations records at the plant site for at least ten 
years and to make them available for review upon request. 

Matt Chandley 24587 
Signature and Date Printed or Typed Nante License Number 

DFP Fo-n e?-55$.&00f3' 

Aunust 2OOJ 
Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
| PWS Identification Number:6530692 | Plant Name:WTP-l Well # 6 

I ill. I Juih Data for the M.»>lh\i.n <> 3 May 2024 _ _ _ ! 
Means of Achieving Four-Log Virus Inactivation/Removal: * |>/| Free Chlorine |_j Chlorine Dioxide |_| Ozone |_[ Combined Chlorine (Chloramines) 

I Ultraviolet Radiation jj Other (Describe): 
Type of Disinfectant Residual Maintained in Distribution System: U Free Chlorine f ”1 Combined Chlorine (Chloramines) f I Chlorine Dioxide 

Day of 
the 

Mcnih 

Hours 
Plant in 
Operation 

Net Quantity 
ofFmishBd 
Water 

Produced, gal 

CT Calculations, orUV Doec, to Demonstrate Four-Log Vins Inactivation, if Applicable* 

Lowest 
Residual 

Disinfectant 
Concentration 

at Remote 
Point in 

Distribution 
Svstcramg/L 

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

System Ccrntrnnents Out of Operation 

CT Cafculnfiotis UV Dose 

Pesk Flow 
Rate, gpd 

Lowest Residual 
Disinfectant 
Concentration 
(O Before or at 
Fits! Customer 
During Peak 
Flow, mg/L 

Disin&ctmit 
Contact Tine 
(Date 

Measurement 
Point During 
Peak Flow, 
mi ru ites 

Lowest CT 
Provided 
Before or 
at First 
Customer 
During 

Peak Flow, 
rntf-min/L 

Temp, 
of 

Water, 
°C 

pH of 
Water, if 

Applicable 

Minimum 
Lowest 

Operating 
UVDcse, 
mW-

sccictn1

UVDose 
Required, 
mW-

sec/cm2

CT 
Required, 
mg-nain/L 

I 24 0 2.7 2.0 

2 24 1000 2.1 0.S ¡ 

3 24 121000 1,5 0.3 

4 24 121000 

5 24 0 1.6 1.0 : We# Pump Down 

6 24 0 1,2 0.7 ¡ Well Pump Down 

7 24 0 1.5 0.7 We# Pump Down 

8 24 0 1.2 1.5 Wei Pump Down 

9 24 0 1.9 1.4 Wei Pump Down 

10 0 o Weil Pump Down 

11 0 0 1.7 1,5 Well Pump Down 

12 0 o We> Pump Down 

13 0 0 Wei Pump Down 

14 0 0 Wall Pump Down 

15 0 0 Well Pimp Down 

16 0 0 Well Pump Down 

17 c 0 Well Pimp Down 

18 □ 0 1.5 2.6 Well Ptffnp Down 

19 0 0 Wei Pump Down 

20 0 0 Weil Pump Down 

21 0 0 1.4 1.0 Well Pimp Down 

22 0 0 WeH Pmp Down 

23 0 0 Well Pump Down 

24 0 0 Wei! Pump Down 

25 a 0 Wei Pump Down 

26 0 o i Wei Pump Down 

27 0 0 Well Pump Down 

28 a 0 
- 1-

Wei! Pump Down 

29 0 0 
. ¡.. 

W^l Pump Down 

30 a 0 j Well Pump Down 

31 0 0 W©H Pump Down 

Total 243000 

Average TM87Ü967T4TO3E 

Maximum 121000 

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

DEP Form 62-555.900(3) 
Effective August 28. 2303 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
| PWS Identification Numbcr:8530692 | Plant Name:WTP-2 We!) & 10 

III. Daih Data tor Ilie MoiHh.Wur «>1: 
Means of Achieving Four-Log Virus Inactivation/Remcvai: * Free Chlorine | | Chlorine Dioxide | | Ozone | j Combined Chlorine (Chloramines) 
I Ultraviolet Radiation | | Other (Describe): 

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

Type of Disinfectant Residual Maintained in Distribution System: |* | Free Chlorine | ~] Combined Chlorine (Chloramines) | | Chlorine Dioxide 

Day of 
the 

Month 

Hours 
Plant in 
Operation 

Net Quantity 
ofFinishod 
Water 

Produced, gal 

CT Calculations, orUV Dose, to DcmctMtxate Four-Log Virus Inactivation, if Applicable* | 

Lowest 
Residual 

Disinfectant 
Cnncentialion 
«Remote 
Point in 

Distribution 
System, w'L 

Emergency or Abnormal Operating Conditions; Repair 
or Maintenance Wort that Involves Taking Water 

System Components Out of Operation 

CT Calculaticta UVDose I 

Peak Flow 
Kate, gpd 

Lowest Residual; 
Disinfectant 
Concentration 
(C) Before or st 
First Customer 
During Peak 
How, mg/L 

Disinfectant 
Contact Time 
(D»tC 

Measurement 
Point During 
Peak Flow, 
minutes 

Lowest CT 
Provided 
Before or 
at First 
Customer 
During 

Peak Flow, 
mg-nrin/L 

Temp, 
of 

Water, 
°C 

pH of 
Water, if 

Applicable 

Minimum 
CT 

Requited, 
m>>-miii/L 

Lowest 
Operating 
UVDose, 
mW-

sec/crrr 

Minimum 
UVDose 
Required, 
nW-_ 

scc/cmr 
1 24. 347000 2.9 22 
2 24 201000 12 Gf 

3 24 207000 0.7 0.5 
4 24 206000 
5 24 323000 12 1.3 
6 24 328000 1.0 0.7 
7 24 450000 1.7 0.5 
8 24 583000 1.5 1.4 
9 24 253000 2.0 1.9 
JO 24 253000 1.7 1.5 
11 24 245000 ; 12 1.5 
12 24 244000 
13 24 353000 1.9 1.5 
14 24 252000 1.6 12 
15 24 274QG0 1.4 1.0 
16 24 368000 1.7 1.1 
17 24 247000 1.6 12 
18 24 258000 22 2.6 
19 24 325000 1.S 1. 
20 24 259000 1.7 1.7 
21 24 283000 1.6 1.8 
22 24 32OQOO 1.5 1.7 
23 24 380000 Id 1.5 
24 24 357000 1.8 1.9 
25 24 3S6000 1.5 
26 24 346000 1.5 1.8 
27 24 245000 1.1 1.6 
28 24 299DOO 1.5 1.6 
29 2d 179GO0 — - - 1 .  -

1.7 ; 1.5 
30 24 358000 1.4 • 1.3 
31 24 285000 1.3 1.2 

Total 9384000 
Average Xta t C3S4S5 
Maximum 583000 

CEP Form S2-SS5.9CO(3) 
Effectve August 28. 2003 

Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
| PWS Identification Number:3490265 | Plant Namc:WTF-1 Well #6 & WTP-2 Well # 10 

A. Is anv polymer containing the monomer acrvlamidc used at the water treatment plant'.’ □ No | | Yes, and the polymer dose and the acrylamide level in the polymer arc as 
follows; 
¡Polymer Dose, ppm ~_ ¡Acrylamide Level %r ~_ 

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? | ^ | No M Yes. and the polymer dose and the epichlorohydrin level in the 

TVT Summary óf Üse of Polymer Containing Acry lamide, P<ily mer Containing Epichlorohydrin, and Iron or Manganese Scq’uestrant for the, Year: * 

• Complete and submit Patt IT oj this report only with the monthly operation report tor December of cat h year and only lor waler treatment plants using polymer r onujining 
at rylamide. polymer containing epit hlorohydrin. andar an iron and manganese sequestrant. 

+ Acrylamide ami epichlorohydrin levels may he based on the polymer manulavtnrer's vcrtijiealion or on third-party , ertifivation. 

DHP Fct™ 57-555.900‘31 

Effostvc August 2t 2003 

Page 3 



MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS 

See page 2 for instructions. 

Dailv Finishcd Watcr Production for JVIonthA'ear of: 
Communitv Water Svstcrn (CWS) Name: Grenelefe Resorts LLC 
Public Water System (PWS) Identification Number: 3530692 

1 Plant 1 Name: | Plant 2 Nanw Plant 3 Name: Plant 4 Nami." • Plant 5 Name: Plant <' Name: Plant * Name. • Plant X Name Plant 9 Name" Plant 10 Name: 

Tula 

Well #6 Well #10 
। 

1 
1 . 

I)j\ Ilf 
Month 

Permitted Maximum Da< Operating of Each Plant. /'jfon< per dav I 
’ 0B3 OOO ■awooM | ! I I _ ¡ ■ ! 2 150 0)3 

Nel Quaninv of Hnnhcd Wnkr Produced b' Each Plant, mllon* Kita 
1 n 34:00) | )47Q0C 

2 1 300 30 ’ 00) i | 202 DOC 

3 12130) 20^00) ! 323 DEC 

4 UI 003 206 30) ' ' 1 327 DOC 

S o 323 00) , 323 DOC 

6 C '.2600) ’ ! 323 oa 

7 | C 450.00) । 453.003 

X j 0 583.00) • 
$83.003 

9 C 253.00) - - 253 oa 

, H> 0 253.30) 253 OK 

-II ° 24$ (JO) 2*5 00C 

i | 2 I C 244 00) । .■44 oa 

: 1 ’ 1 f *53 003 353 nee 

। 14 0 ■•52.002 252 oor 

i I > 1 e ?T4 005 ■•74 na 

1 |6 : 0 3H“.l)0j - - _ — 3bb OCX 

! 17 11 247 ooj 247 Oft 

IK e 25* 003 25b 3K 

19 0 32^ 00) 1 — — - — 
325 □€< 

: o 253.00) 259 0« 

(1 ( 263.003 — S2B3.0W 

22 C i 320,30) 320 3C< 

23 c 380 303 i«0 OK 

24 * C 35 ’.303 357 oa 

2S ' c 35b 303 ibe OK 

26 c 246.303 346 D(X 

i 7 c ¿45 JUJ 245 OU 

2x c 299 303 ¡ 299 OX 

29 0 17m.DC) i • 79 0C< 

3l) c 35« am i 158 OCC 

I 31

c 285 0C0 ’ 285 Ü« 

Total 9erro» 

[_Avg__ J10 5^ 

$bJ DOC 

3EP For-. 62-555.9000 1 * 
August 2b. 2003 

Page I 



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

See page 4 for instructions. 

_ _ 
A. Public Water System (PWS) Information 

PWS Name:Grenelefe Resorts LLC | PWS Identification Number:6530692 
PWS Type: LJ Community I | Non-Transient Non-Community TT Transient Non-Community □ Consecutive | 
Number of Service Connections at End of Month: 1234 Total Population Served at End of Month: 2114 
PWS Owner: Scott House 
Contact Person: Nathan Eckstein Contact Person's Title: Head of Operations 
Contact Person's Mailing Address: 10389 Leisure Lane City: Lake Wales | State:FL | Zip Code:33898 
Contact Person's Telephone Number:(863) 368-0771 Contact Person's Fax Number:(863) 696-3502 
Contact Person's E-Mail Address: bentechoperations@gmail.com 

B. Water Treatment Plant Information 
Plant Name: WTP-1 We!l#6 WTP-2 Well#10 Plant Telephone Number: 
Plant Address:3200 State Rd 546 City: Haines City State: FL | Zip Code: 33844 
Type of Water Treated by Plant: (✓) Raw Ground Water Purchased Finished Water | 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1080000 
Plant Category (per subsection 62-699.3 10(4), F.A.C.):C Plant Class (per subsection 62-699.310(4), F.A.C.):V 
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked 

Lead/Chief Operator: Nathan Eckstein C 18805 7 

Other Operators: Aaron Weber C 23158 18 
Matt Chandley c 24587 1 

IL.Ceftificatioh by.Leád/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, 1 agree to retain these additional operations records at the plant site for at least ten 
years and to make them available for review upon request. 

_ Matt Chandley_ 24587_ 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555.900(3) 

Effective August 28, 2003 

Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
| PWS Identification Number: 6530692 | Plant Name:WTP-1 Well # 6 

III. Daily Data for the Month/Year of: 
Means of Achieving Four-Los Virus Inactivation/Removal: * [✓[ Free Chlorine | | Chlorine Dioxide | | Ozone | [ Combined Chlorine (Chloramines) 

| Ultraviolet Radiation f~| Other (Describe):_ 
Type of Disinfectant Residual Maintained in Distribution System: P | Free Chlorine | ] Combined Chlorine (Chloramines) ¡ | Chlorine Dioxide 

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

CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* 
CT Calculations UV Dose 

Day of 
the 

Month 

Hours 
Plant in 
Operation 

Net Quantity 
of Finished 

Water 
Produced, gal 

Peak Flow 
Rate, gpd 

Lowest Residual 
Disinfectant 
Concentration 
(C) Before or at 
First Customer 
During Peak 
Flow, mfL 

Disinfectant 
Contact Time 

(T) at C 
Measurement 
Point During 
Peak Flow? 
minutes 

Lowest CT 
Provided 
Before or 
at First 

Customer 
During 

Peak Flow, 
mg-min/L 

Temp, 
of 

Water, 
CC 

pH of 
Water, if 
Applicable 

Minimum 
CT 

Required, 
mg-min/L 

Lowest 
Operating 
UV Dose, 
mW-

sec/cm2

Minimum 
UVDose 
Required, 
mW-

sec/cm-

Lowest 
Residual 

Disinfectant 
Concentration 
at Remote 
Point in 

Distribution 
System. mg/L 

Emergency or Abnormal Operating Conditions: Repair 
or Maintenance Work that Involves Taking Water 

System Components Out of Operation 
1 24 0 2.7 2.0 

2 24 1000 2.1 0.9 

3 24 121000 1.5 0.3 

4 24 121000 

5 24 0 1.6 1.0 Well Pump Down 

6 24 0 1.2 0.7 Well Pump Down 

7 24 0 1.5 0.7 Well Pump Down 

s 24 0 1.2 1.5 Well Pump Down 

9 24 0 1.9 1.4 WeH Pump Down 

10 0 0 Well Pump Down 

11 0 0 1.7 1.5 Well Pump Down 

12 0 0 WeH Pump Down 

13 0 0 Well Pump Down 

14 0 0 Well Pump Down 

15 0 0 Well Pump Down 

16 0 0 Well Pump Down 

17 0 0 Well Pump Down 

18 0 0 1.5 2.S Well Pump Down 

19 0 0 Well Pump Down 

20 0 0 Well Pump Down 

21 0 0 1.4 1.0 Well Pump Down 
2^ 0 0 Well Pmp Down 

23 0 0 Well Pump Down 

24 0 0 Well Pump Down 

25 0 0 Well Pump Down 

26 0 0 Well Pump Down 

27 0 0 Well Pump Down 

28 0 0 Well Pump Down 

29 0 0 Well Pump Down 

30 0 0 Well Pump Down 

31 0 0 Well Pump Down 

Total 243000 

Average 7b2S.709c77419355 

Maximum 121000 

DEP Form 62-555.800(3) 
Effective August 28. 2003 

Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
| PWS Identification Number:6530692 | Plant Name:WTP-2 Well # 10 

1H. Daily Data for the Month/Year of: May 2024 
Means of Achieving Four-Loe 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 | Combined Chlorine (Chloramines) | | Chlorine Dioxide 

□ay of 
the 

Month 

Hours 
Plant in 
Operation 

Net Quantity 
ufFinished 

Water 
Produced, gal 

CT Calculations, or UV Dose, to Demonstrate Four-Log Virus Inactivation, if Applicable* 

Lowest 
Residual 

Disinfectant 
Concentration 

at Remote 
Point in 

Distribution 
System. mg/L 

Emergency or Abnormal Operating Conditions: Repair 
or Maintenance Work that Involves Taking Water 

System Components Out of Operation 

CT Calculations UV Dose 

Peak Flow 
Rate, gpd 

Lowest Residual 
Disinfectant 
Concentration 
(C) Before or at 
First Customer 
During Peak 
Flow, mg/L 

Disinfectant 
Contact Time 

(T) at C 
Measurement 
Point During 
Peak Flow, 
minutes 

Lowest CT 
Provided 
Before or 
at First 

Customer 
During 

Peak Flow, 
mg-minZL 

Temp, 
of 

Water, 
°C 

pH of 
Water, if 
Applicable 

Minimum 
CT 

Required. 
mg-mm/L 

Lowest 
Operating 
UV Dose, 
mW-

sec/cm2

Minimum 
UV Dose 
Required, 
mW-

sec/cm2
1 24 347000 2.9 2.0 
2 24 201000 1.2 G.7 
3 24 207000 0.7 0.5 
4 24 206000 
5 24 323000 1.2 1.0 
6 24 328000 1.0 0.7 
7 24 450000 1.7 0.6 
8 24 583000 1.5 1.4 
9 24 253000 2.0 1.9 
10 24 253000 1.7 1.5 
11 24 245000 1.7 1.6 
12 24 244000 
13 24 353000 1.9 1.5 
14 24 252000 1.8 1.2 
15 24 274000 1.4 1.0 
16 24 368000 1.7 1.1 
17 24 247000 1.9 1.2 
18 24 258000 2.2 2.6 
19 24 325000 1.8 1. 
20 24 259000 1.7 1.7 
21 24 283000 1.6 1.6 
22 24 320000 1.5 1.7 
23 24 380000 1.4 1.5 
24 24 357000 1.8 1.9 
25 24 356000 1.5 
26 24 346000 1.5 1.8 
27 24 245000 1.4 1.6 
28 24 299000 1.5 1.6 
29 24 179000 1.7 1.5 
30 24 358000 1.4 1.3 
31 24 285000 1.3 1.2 

Total 9384000 
Average 
Maximum 583000 
* Refer ¡o the instructions for this report to determine which plants must provide this information. 

DEP Form 62-555.900(3) 
Effective August 28, 2003 

Page 2 



See page 2 for instructions. 

May 2024 Daily FinishedWatir Production for the Month/Ycafof: 

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS 

Community Water System (CWS) Name:Grenelefe Resorts LLC 
Public Water System (PWS) Identification Number:3530692 

Day of 
Month 

Plant 1 Name: Plant 2 Name: Plant 3 Name: Plant 4 Name: Plant 5 Name: Plant 6 Name: Plant 7 Name: Plant 8 Name: Plant 9 Name: Plant 10 Name: 

Total 

Well #6 Well #10 
Permitted Maximum Dav Operating Capacitv of Each Plant gallons per dav 

1.080.000 1.080.000 I 2.160.000 
Net Quantity of Finished Water Produced bvEach Plant, gallons Total 

1 0 347.000 347.000 
2 TODD 201.000 202,000 
3 121,000 207,000 328.000 
4 121.000 206.000 327,000 
5 0 323.000 323,000 
6 0 328.000 328.000 
7 0 450.000 450,000 
8 0 583.000 583,000 
9 0 253.000 253.000 
10 0 253.000 253,000 
11 0 245.000 245.000 
12 0 244.000 244,000 
13 0 353.00D 353.000 
14 0 252,000 252,000 
15 0 274.000 274.000 
16 0 368,000 368,000 
17 0 247.000 247.000 
18 0 258,000 258,000 
19 0 325,000 325,000 
20 0 259.000 259,000 
21 0 283.000 S 283,000 
79 0 320.000 320,000 
7} 0 380.000 380,000 
24 0 357.000 357.000 
25 0 356.000 355.000 
26 0 346.000 346.000 
27 0 245.000 245.000 
28 0 299.000 299,000 
29 0 179.000 179.000 
30 0 35E.000 358,000 
31 0 285.000 285,000 

Total 9,627,000 
Avg. 310,546 
Max. 583.000 

DEP Form 62-555.900(1 1) 

Effective August 28, 2003 
Page 1 



Month _ 

Year tTT?/_ 

Facility: 
PWS: 

Water Treatment Log Sheet 

Í» 

Date Well 
Meter Total Gallons POE Remote PSI 

Air 
Water 

Rain 
/ ̂ áfé^ 
Sarfípied 

Comments 

Prev ,o?> #■/ ^2^ 

1 .3^7 -P.O ,0 5^^ 
2 r / — Ĵ TrO(' 
3 7070 fhT t'**’*"^ ■% /?iT /^T 
4 t2o6&& 

5 3/6¿5" A 2 LÓ ^¿7 iótX-7030 /ht&ZytT&J 
6 

/ ,— 1
/ / A? Z>3 TÍ 777) ; 

07*^7 
r 0 7~\ 

7 /. ->J 
8 33^ 1 / ts y* 

t '7^7¿?/s-r 
9 5^^ z rST 1*0 /* 
10 < Z-S 3 J.? y*^ /(?; 

_ 
a3^o 

11 3 3 T7 ¿ \n L C S ̂5 

12 , »! 
1 u 7lülsl \ TTs / 7 "?6 

s¿^/ t 

14 77lo7 
* / 

Id ST 7C-^ 

15 3,1 (¿7 o . 5-77 X /' ^/^~tí C«r/ '■ 
16 37 Tty .3^7 /' ■? / / ' ¿¿7/ > /W 
17 57307 0ÍW? ¡73 

¿fan <=>. -7/7 
18 a 7-t 
19 3Tr77>'7 ,7<7 AST /? 

s 

7^7^777^' 7^-77^» 
20 

21 ;

/ 7 /n 
( 
/ 

303^1 ^3 J C C/ 
22 \^ y 5^ 

yT //^ t) rf { 

23 ?c/ie9 f < / • v W 
Tto/ 

^4 / 3^2 7' 
■v" 7^7^^ 

25 ,37^ J • 
26 37?rr" / a lJ If .7 
27 </ JT 
28 377 C . Z5Xa y 
29 3^77 , /7V /.7 
30 ^osy . 37^ j f 1-3 ■sz> . z* — — r. . Ls 

¡_31_ J ~ '¿Z ST 
A 
“^07^4^ 

1 1 
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