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

January, 2004

A. Public Water System (PWS) Information

PWS Name: Palm Port [PWS Identification Number: 2540865
PWS Type: Community |:] Non-Transient Non-Community |:] Transient Non-Community |:| Consecutive
Number of Service Connections at End of Month: 106 lTolal Population Served at End of Month: 263
PWS Owner: Florida Water Services
Contact Person: Craig Anderson IConLacl 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) 598-4199 IContact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Palm Port Plant Telephone Number: 904-329-1122
Plant Address: East River Drive City: East Palatka |State:  Florida |le Code: 32131
Type of Water Treatment by Plant: [ /] Raw Ground Water [ Tpurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 170,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), FA.C)): C
Licensed Operators Name License Class { License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days 1st Shift
Other Operators: Donald Ilolcomb 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. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 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 Identfication Number: 2540865 [Plant Name:  [Palm Port |
THLDail Datifor the Nonth Y ar or:——————————— [P
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
r' Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Frce Chlorine [T Combined Chlorine (Chloramines) r Chlorlne Dioxide
CT Calculatxons or .UV Dose; to'Demostate Four-Log Virus Inactlvatlon 1f Apphcable‘
: CT Ca.lculatlons
: Lowest CT
i) DR Provided
Days Plant Lowest Residual- |- ‘Contact Time | Before or at
Staffed or Net Quantity ' ' First : :
o Visited by of Finished ntration (C) | ~Measuremient | Customer - : Emergency o Abnormal Opemungr §
Day of | Operator |Hours plant] ~ Water c irst”-| . Point During " | During Peak Condmons Repair or Maintenance Work that
the (Place in Producted, | Peak Flow | Customer During .| - Peak Flow, . | Flow, mg- | Temp of {pH of Water, : Involves Taking Water: System Components
Month] "X")° | Operation gal. Rate, gpd. | Peak Fiow, mg/L -{ “+ ‘minutes - "} " min/L ~ | Water, °C]if Applicable : Out of Operation :
1 X 24.0 16,800 2.4
2 X 240 17,300 2.0
3 24.0 14,233
4 24.0 14,233
5 X 24.0 14,233 25 1.0
6 X 24.0 16,300 22 1.0
7 X 24.0 11,500 2.6 12
8 X 24.0 15,800 24 12
9 X 24.0 10,700 1.8 1.2
10 240 14,667
11 24.0 14,667
12 X 240 14,667 2.0 1.2
i3 X 24.0 16,700 25 1.6
14 X 24.0 15,700 2.8 1.6
15 X 240 5,500 23 14
16 X 24.0 16,700 2.5 1.4
17 24.0 12,000
18 240 12,000
19 X 240 12,000 2.7 14
20 ) X 24.0 14,600 2.7 1.4
2L X 240 10,300 1.8 1.2
227 X 240 15,800 2.0 12
23 - X 240 11,700 1.9 12
24 24.0 16,000
25 24.0 16,000
262 X 24.0 16,000 26 1.2
27" X 240 17,300 25 1.2
28 ] X 24.0 10,800 27 13
29 X 24.0 16,400 25 1.3
30 X 240 10,700 26 14
31 24.0
Total. - R 421,300
Avgerage: o o 13,590
Maximum =~ 17,300

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

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: February, 2004

A. Public Water System (PWS) Information

PWS Name: Palm Port IPWS Identification Number: 2540865
PWS Type: T+] community [_I Non-Transient Non-Community [ Transient Non-Community I consecutive
Number of Service Connections at End of Month: 106 lTotal 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.O. Box 609520 |£ily: Orlando ISlatc: Florida Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 ICon(acl Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiqa@ﬂorida—water .com
B. Water Treatment Plant Information
Plant Name: Palm Port Plant Telephone Number: 904-329-1122
Plant Address: East River Drive jCity: 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: 170,000
Piant Category (per subsection 62-699.310(4), F.A C): v Plant Class (per subscction 62-699.310(4), F A.C.): C
Licensed Operators - Name "] License Class | License Number : Day(s) / Shift(s) Worked:
Lead/Chief Operator: |Paul Thompson A 7251 Days Ist Shift
Other Operators: * {Donald Holcomb A 5091 Days Ist Shift

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

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

Paul Thompson 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.
I. General Information for the Month/Year of: March, 2004

A. Public Water System (PWS) Information

PWS Name: Palm Port |PWS Identification Number: 2540865

PWS Type: Community ] Non-Transient Non-Community { I 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 IContact Person's Title: VP Environmental Services

Contact Person’s Mailing Address: P.O. Box 609520 City: Orlando lState; Florida lZip Code:  32860-9520
Contact Person's Telephone Number: (407) 5984199 lComact Person's Fax Number: (407) 598-4217

Contact Person's E-Mail Address:
B. Water Treatment Plant Information

craiga@florida-water.com

Plant Name: Palm Port Plant Telephone Number: 904-329-1122
Plant Address: East River Drive ICity: East Palatka |State:  Florida lZip Code: 32131
Type of Waler Treatment by Plant: [v] Raw Ground Water [ Tpurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 170,000
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 Narne License Class | License Number : Day(s) / Shift(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days 1st Shift
Other Operators: Donald Holcomb A 5091 Days st Shift

I1. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 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, 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)Alernate

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 Tdentification Number: 2540865 [Plant Name:  [Palm Port ]
1. Daily Data for the Month/Year of: March, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine ™ Chiorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) I Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four—Log Vlrus Inactivation, if Applicable¥*. - :
CT Calculatlons - UV Dose
Lowest CI‘
. stmfeclant Prowded
Days Plant Lowest Residual | Contact’ Tlme; Befqre or at_ : ) Low&st R&cldual
.| Staffedor] : Net Quantity Disinfectant MaC - st -
= visited by of Finished Concentration (C) | Measurement | 'Customer | Lowest
Day of | Operator | Hours plant| ~ Water Before or at First | Point During | During Peak |- . i Minimum CT| Operating Vainténance Work that
the ] “(Place ™| "~ in Producted, | Peak Flow | Customer During |~ Peak Flow, .-} “Flow, mg- | Temp of { pH of Water,|Required, mg| UV Dose, ing Water System Componems
Month }-. "X") | Operation gal. Rate, gpd. | Peak Flow, mg/L minutes | * “min/L: - {Water, °C}if Applicable]. © min/L. | mW:sec/cim® -Out of Operation
1 X 24.0 44,700 1.0
2 X 24.0 10,400 1.0
3 X 24.0 11,100 1.4
4 X 24.0 16,600 1.2
5 X 24.0 14,300 1.0
6 24.0 15,300
7 24.0 15,300
8 X 24.0 15,300 0.8 0.4
9 i X 24.0 12,000 1.0 0.4
10" X 24.0 11,100 1.0 0.9
11 X 24.0 22,200 0.7 0.4
12 X 24.0 6,000 0.8 0.4
13 24.0 16,400
14 24.0 16,400
15 . X 24.0 16,400 3.5 2.6
16- X 24.0 15,500 25 1.4
17 X 24.0 10,100 2.6 1.4
18 X 24.0 16,600 1.6 0.5
19 % X 24.0 16,000 2.5 1.5
20 - 24.0 17,767
21 24.0 17,767
22 X 24.0 17,767 2.7 1.2
23 X 24.0 11,300 25 1.2
24 X 24.0 10,100 2.5 1.2
25 X 24.0 15,300 2.4 1.0
26 % X 24.0 11,600 2.4 1.2
© 275 240 16,600
28 - 24.0 16,600
29 X 24.0 16,600 2.8 1.4
30 X 24.0 18,800 2.5 1.0
31 X 24.0 25,700 2.5 0.8
Total : - . 497,600
Avgerage” . 16,052
Maximum ' 44,700

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

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

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

A. Public Water System (PWS) Information

PWS Name: Palm Port [PWS Identification Number: 2540865
PWS Type: IZI Community [___l Non-Transient Non-Community D Transient Non-Community [:l Consecutive
Number of Service Connections at End of Month: 106 ITota] Population Served at End of Month: 263
PWS Owner: Florida Water Services
Contact Person: Craig Anderson lContacl Person's Title: VP Environmental Services
Contact Person's Mailing Address: P.O. Box 609520 ICity: Orlando lStatc: Florida Zip Code:  32860-9520
Contact Person's Telephone Number: (407) 598-4199 lComact Person's Fax Number: (407) 598-4217
Contact Person's E-Mail Address: craiga@florida-water.com
B. Water Treatment Plant Information
Plant Name: Palm Port Plant Telephone Number: 904-329-1122
Plant Address: East River Drive ICily: Last 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: 170,000
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 ) L Name :License Class {-License Number | . " - Day(s)/ Shifi(s)-Worked..
Lead/Chief Operator: :{Paul Thompson A 7251 Days 1st Shift
Other Operétors: : Donald Holcomb A 5091 Days 1st Shift

11. Certification by Lead/Chief Operator

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

May, 2004

A. Public Water System (PWS) Information

PWS Name: Palm Port IPWS Identification Number: 2540865
PWS Type: [Z] Community D Non-Transient Non-Community |:] Transient Non-Community D Consecutive

Number of Service Connections at End of Month: 106 JTolal 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 |City: Orando  Jstate:  Florida [zip Code:  32860-9520

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

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

B. Water Treatment Plant Information

904-329-1122

Plant Name: Palm Port Plant Telephone Number:

Plant Address: East River Drive IC ity: East Palatka [State:  Florida IZip Code: 32131
Type of Water Treatment by Plant: Raw Ground Water [ Tpurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 170,000
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 Tst Shifl
Other Operators: Donald Holcomb A 5091 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. 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, I agree to provide thesc additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Paul Thompson A-7251

License Number

Signature and Date

DEP fForm 62-555. 900(3)Alternate

Printed or Typed Name

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

[PWS Idenufication Number. 2540865 [Plant Name: | Palm Port i
T Daily Data for the Monthyearof: (UM
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine [T Chilorine Dioxide ™ Ozone [~ Combined Chlorine (Chloramines)
I~ Ultraviclet Radiation I~ Other (Describe):
Typce of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine ™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV:Dose, to Demostate Four-Log Virus Inactivation, if Apphcable*
_ CT Calculations_ UV Dose
P i I.nwestCT
.. Y Disinfectant: | Provided
.| Days Plant Lowest Residual - | * Contact Time | Before orat
Staffed or Net Quantity Disinfectant ;" i (Dt 7 First : kL ’
] Visited by - of Finished Concentiation (C),. E ~Customer Lowest "} Emcrgency or Abnormal Operatmg
Day-of | ‘Operator {Hours plant] ~ Water Before or at First *{- During Peak Minimum CT]| - Operating :Conditions; Repair or Maintenance Work that
“the - (Place . in Producted, | Peak Flow | "Customer During | - Flow, mg- | ‘Temp of | ;Hf of Water,| Required, mg| - UV Dose, ) ’volm Taking Water System Components
nth].."X") -] Operation gal. Rate, gpd. | Peak Flow, mg/L_ min/l. | Water, °Clif Applicable] min/L " | mW-sec/cm’ - Out of Operation :
3 24.0 17,000
2" 24.0 17,000
3 X 24.0 17,000 1.0 0.6
4 X 240 5,700 10 0.6
5 X 24.0 11,700 0.8 0.6
6. X 240 16,700 1.0 0.5
7 X 24.0 10,700 1.7 0.8
3 240 16,667
-9 24.0 16,667
10 X 24.0 16,667 12 0.6
11 X 24.0 18,100 1.2 0.6
12 X 24.0 15,700 14 0.6
13 X 24.0 11,100 1.0 0.4
14 X 24.0 11,800 1.7 0.8
AS: 24.0 17,700
16 - 24.0 17,700
17.- X 24.0 17,700 1.0 04
18 X 24.0 10,600 12 0.4
19.. X 24.0 17,000 12 0.4
2007 X 24.0 10,400 1.0 0.4
21 X 24.0 12,700 0.9 0.4
22 24.0 14,333
23 240 14,333
24 X 24.0 14,333 1.0 0.4
25 X 24.0 17,000 0.9 0.4
26 X 24.0 16,600 0.7 0.3
27 X 240 13,600 1.0 0.4
28 X 24.0 16,900 1.0 0.4
29 24.0 17,167
30 240 17,167
31 - X 24.0 17,167 1.2 04
Total - : 464,900
Avgetage - T : 14,997
Maximum . - . L 18,100

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

Page 2
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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
Palm Port

June 2004

Aqua Utilities Florida, Inc.



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

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

A. Public Water System (PWS) Information

PWS Name: Palm Port |PWS identification Number: 2540865
PWS Type: Community L | Non-Transient Non-Community [T Transient Non-Community [T Consecutive
Number of Service Connections at End of Month: 106 lTotal Population Served at End of Month: 263
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald IComacl Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road 4|City: Ocala lSlale: Florida Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 lContact Person's Fax Number: (352) 732-3213
Contact Person’s E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Palm Port Plant Telephone Number: 904-329-1122
Plant Address: East River Drive City: East Palatka |State: Florida IZip Code: 32131
Type of Water Treatment by Plant: Raw Ground Water L] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 170,000
Plant Category (per subsection 62-699.3 l0(4) FAC. ) v Plant Class (per subsection 62-699.310(4), F A.C.): C
Licensed Operators T Name ” : License Class | License Number |- ... > = Day(s) /-Shifi(s). Worked- :
Lead/Chief Operator: {Mark March C 8287
Other Operators: * . “}Paul Thompson A 7251 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
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.

Mark March C-8287

Signature and Date

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

Printed or Typed Name License Number

Page 1
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See Pages 4 for Instructions.

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

August, 2004

A. Public Water System (PWS) Information

PWS Name: Palm Port lPWS Identification Number: 2540865
PWS Type: Community || Non-Transient Non-Community LI Transient Non-Community [T 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: Michael Fitzgerald

IC ontact Person's Title: Area Manager

Contact Person's Mailing Address: 1343 NE 17th Road [city: Ocala [State: _ Florida [Zip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 IConlacl Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Palm Port Plant Telephone Number: 904-329-1122
Plant Address: East River Drive lCity: 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: 170,000
Plant Category (per subsection 62 699 310(4), FAC.): v Plant Class (pcr subsecnon 62-699.310(4), FA.C): C
Licensed Operators - Name License Class | License Number{ Davy(s) £ Shift(s) Worked: -
Lead/Chief Operator: |Mark March C 8287
Other Operators: Paul Thompson A 7251 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
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Mark March

C-8287

Signature and Date

DEP Form 62-555. 900(3)Alternate

Printed or Typed Name

License Number

Page 1
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IR G U N R S G G G S O @ N Tl aE . .= == =-.
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A. Public Water System (PWS) Information

PWS Name: Palm Port IPWS Identification Number: 2540865
PWS Type: Community [_] Non-Transient Non-Community [ Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 106 IToLal Population Served at End of Month: 263
PWS Owner: Aqua Utilities Florida
Contact Person: Michael Fitzgerald IConlact Person’s Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road ]City: Qcala 1Slale: Florida lZip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 ]Contacl Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mviitzgerald@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Palm Port Plant Telephone Number: 904-329-1122
Plant Address: East River Drive City: [East Palatka |State: Florida lZip Code: 32131
Type of Water Treatment by Plant: Raw Ground Water u Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 170,000
Plant Catcgory (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 B License Class | License Number{ 7220 Day(s) 7-Shifi(s) Worked
Lead/Chief Operator: |Mark March C 8287
Other Operators: . |Paul Thompson A 7251 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
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 preparcd each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Mark March C-8287
Signature and Date 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: 2540865 [Plant Name. __[Palm Port l
111. Daily Data for the Month/Year of: September, 2004
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Free Chlorine {~ Chlorine Dioxide [T Ozone I Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation; if Applicable*
T CT Calculations T TR UV:Dose
Lowest CT
} . P o Disinfectant Provided :
Days Plant ; 1 “:Lowest Residual | "Contact Time | Before or at Lowest Residual
Staffed or Net Quantity ]~ . (M atC First Disinfectant |
Visited by of Finished | : o Measurement | C ] Concentration at}
Day of | ‘Operator |Hours plant]  ‘Watert =] -.." " Point Dufing | During Peak| < * 1. - , |'Remote Point in|-Conditi
the: | (Place - in Producted, " | - Peak Flow | - .. Peak Flow, | Flow, mg- .| Temp of | oH of Water ¢ ~ Distribution |
Month] - "X") | Operation gal. Rate, gpd. | - Peak Flow, mg/L minutes min/l, | Water, °C}if Applicable] ' “mi y System, mg/L
1 X 24.0 11,000 10 0.8
2 X 24.0 19,300 0.8 04
3 X 240 12,700 0.8 0.3
4 240 8,367
s 240 8,367
6 - X 24.0 8,367
7. X 24.0 7,766
8 X 240 7,766
9 X 240 7,766 20 1.0
10 X 240 14,200 3.0 1.6
11 24.0 13,000
12 24.0 13,000
13 X 24.0 13,000 25 1.4
14 X 24.0 16,400 3.0 2.5
15 X 24.0 10,700 28 1.8
16 X 24.0 16,500 2.8 1.6
17 X 24.0 5,600 238 1.6
18- 24.0 14,533
19 24.0 14,533
20 X 24.0 14,533 25 15
21 X 240 15,900 25 1.4
22 X 240 7,500 27 1.4
23 X 24.0 13,300 2.0 1.2
24 X 24.0 7,160 1.8 1.0
25+ 24.0 15,400
- 26 24.0 15,400
27 X 24.0 15,400 1.8 1.0
28 X 24.0 15,900 2.4 12
29 X 24.0 11,000 2.4 1.0
30 X 24.0 11,200 28 1.4
31 24.0
Totals: = R 365,498
Avgerage S - 11,790
Maximum: -~ 19,300

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

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

. General Information for the Month/Yecar of: QOctober, 2004

A. Public Water System (PWS) Information

PWS Name: Palm Port IPWS Identification Number: 2540865
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: Aqua Utilities Florida
Contact Person: Michael Fitzgerald |Comacl Person's Title: Area Manager
Contact Person's Mailing Address: 1343 NE 17th Road ICin' Ocala lSlate: Florida IZip Code: 34470
Contact Person's Telephone Number: (352) 732-6027 IComact Person's Fax Number: (352) 732-3213
Contact Person's E-Mail Address: mvfitzgerald@aguaamerica.com
B. Water Treatment Plant Information
Plant Name: Palm Port Plant Telephone Number: 904-329-1122
Plant Address: East River Drive ICity: East Palatka |State:  Florida lZip Code: 32131
Type of Water Treatment by Plant: Raw Ground Water |1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 170,000
Plant Category (per subscction 62-699.310(4), F. A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name : L License Class | License Number | : ‘ -+ 44 Day(s) 4:Shift(s) Worked
Lead/Chief Operator: |Mark March C 8287
Other Operators: -~ |Paul Thompson A 7251 Days 1st Shift

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

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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See Pages 4 for Instructions.

1. Gencral Information for the Month/Year of:

A. Public Water System (PWS) Information

November, 2004

PWS Name: Palm Port IPWS Identification Number: 2540865

PWS Type: /] Community [ | Non-Transient Non-Community [ TTransient Non-Community [ consecutive

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

PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address: 1343 NE 17th Road ICity: Ocala ISlalc: Florida [Zip Code: 34470

Contact Person's Telephone Number:

(352) 732-6027

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

Contact Person's E-Mail Address:

beheath@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Palm Port

Plant Telephone Number: 904-329-1122

Plant Address: East River Drive 4LCity: East Palatka |State:  Florida IZip Code: 32131
Type of Water Treatment by Plant: Raw Ground Water U Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 170,000
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: |Mark March C 8287
Other Operators: Paul Thompson A 7251 Days 1st Shift

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

Mark March C-8287

Signature and Date

DEP Form 62-555. 900(3)Alternate

Printed or Typed Name License Number

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

[PWS Identification Number: 2540865 [Plant Name._ [Palm Port |
TT1- Daiv-Data for the Month/vear of: (TR
Means of Achieving Four-Log Virus Inactivation/Removal: [V Free Chlorine ™ Chilorine Dioxide ™ Ozone I~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [™ Combined Chlorine (Chloramines) ™ Chlorine Dioxide
- CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
: CT Calculations ] SR UV Dose
Lowest CT:
. . Disinfectant Provided L
Days Plant ’ e » - | LowestResidual | Contact Time | Before or at 1 Lowest Regidual
Staffed or Net Quaitity | e Disinfectant ©(MyarC First . - ¢|: Minimum { - Disinfectant
Visited by _of Finished | ~']: Concentration (C) | Measurement | Customer | UV Dose | Concentration at:
Day of | Operator {Hours plant] - Water: "~ .|." Before or at'First | -Point During | DuringPeak PR Required, | Remote Point in
the .| (Place in Producted; | Peak Flow | ~Customer During Peak Flow, | Flow, mg- | Temp of |pH of Water,| Rei | mw- ‘Distribution -
Month| "X") | Operation gal.~ .| Rate, gpd ‘| Peak Flow, mg/L minutes min/L. | Water, °Cif Applicable] - min/L:: sec/em” | System, mg/L
1 X 240 24,500 2.0 1.0
2 X 24.0 14,200 25 1.4
3 X 24.0 13,400 24 1.2
4 X 240 15,500 2.7 1.2
G X 24.0 12,600 25 1.0
6 240 15,333
7 24.0 15,333
8 X 24.0 15,333 27 1.2
9 X 24.0 15,600 26 1.2
10 X 24.0 16,200 30 1.4
11 X 24.0 11,500 2.0 1.0
12 X 24.0 17,400 23 1.0
13 240 14233
14 24.0 14,233
15 X 24.0 14,233 2.1 0.7
16 X 24.0 16,100 20 0.7
17 X 240 12,800 14 0.4
18 X 24.0 15,600 1.6 0.4
19 X 24.0 22300 17 0.4
20 24.0 17,250
21 X 24.0 17,250 1.8 0.5
22 X 24.0 5,200 17 0.5
23 X 240 16,600 1.5 0.5
24 X 24.0 10,600 1.7 0.5
25 24.0 17,250
26 X 240 17,250 16 0.5
27 24.0 14,933
28 24.0 14,933
29 X 24.0 14,933 35 13
30 X 240 10,700 35 12
31 24.0
Total -, Sl e 453 300
Avgerage ... S 14,623
Maximum : 24 500

* Refer 10 the instrucuions for this report to determine which plants must provide this information.

DEP Form 62-555 S00(3)Altemate Pd 2
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Polymer Page 3 Due in December

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

A. Public Water System (PWS) Information

PWS Name: Palm Port |PWS Identification Number: 2540865
PWS Type: [“] Community [T 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: Aqua Utilities Florida

Contact Person: Brian Heath |Contacl Person’s Title: Area Manager

Contact Person's Mailing Address: 1343 NE 17th Road City: Ocala [State:  Florida 1Zip Code: 34470

Contact Person's Telephone Number: (352) 732-6027 IConlact Person's Fax Number: (352) 732-3213

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

B. Water Treatment Plant Information

Plant Name: Palm Port Plant Telephone Number: 904-329-1122
Plant Address: East River Drive ICity: East Palatka |State: Florida IZip 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: 170,000
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 . @5 500
Lead/Chief Operator: |Mark March C 8287 Days 1st Shift
Other Operators: APaul Thompson A 7251 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 1 of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can
retain them, together with copies of this report, at a convenient location for at least ten years.

Mark March C8287

Signature and Date

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

Printed or Typed Name License Number

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

A. Public Water System (PWS) Information

PWS Name: Palm Port lPWS Identification Number: 2540865
PWS Type: [v] Community || Non-Transient Non-Community || Transient Non-Community {1 Consecutive
Number of Service Connections at End of Month: 106 ITotal Population Served at End of Month: 263
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath IConLact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg  [State: Florida Zip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Palm Port Plant Telephone Number: (352) 787-0980
Plant Address: East 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: 170,000
Plant Category (per subsection 62-699.310(4), F.A.C): v Plant Class (per subsection 62-699.310(4), FA.C.): C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days Ist Shift
Other Operators:

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

Paul Thompson A7251
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 PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

A.Public Water System (PWS) Information

PWS Name: Palm Port |PWS Identification Number: 2540865
PWS Type: Community D Non-Transient Non-Community D Transient Non-Community D Consecutive
Number of Service Connections at End of Month: 107 Jl)tal Population Served at End of Month: 375
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath JContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg ‘Sla\c: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 Jg)ntact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Palm Port Plant Telephone Number: (352) 787-0980
Plant Address: East River Drive ICity: East Palatka [Statc: Florida ]Zip Code: 32131
Type of Water Treatment by Plant: Raw Ground Water l:[ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 170,000
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 P © - Day(s)¥ Shift(s) Worked.. 7+ -5
Lead/Chief Operator: |Paul Thompson A 7251 Days Ist Shift
Other-Operators:

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 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, | 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. ;
1. General Information for the Month/Year of: March, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Palm Port IPWS Identification Number: 2540865
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 JConlact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg ISIatc: Florida Zip 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: Palm Port Plant Telephone Number: (352) 787-0980
Plant Address: East River Drive ICity: East Palatka [State:  Florida rZip Code: 32131
Type of Water Treatment by Plant: Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 170,000
Plant Category (per subsection 62-699.310(4), F A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): C
Licensed Operators Name License Class | License Number - + Day(s) / Shift(s). Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days 1st Shift
Other Operators:

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

I. General Information for the Month/Year of: April, 2005 |
A.Public Water System (PWS) Information
PWS Name: Palm Port |PWS Identification Number: 2540865
PWS Type: (/] Community D Non-Transient Non-Community l:l Transient Non-Community |:| Consecutive
Number of Service Connections at End of Month: 107 IToLal Population Served at End of Month: 375
PWS Owner: Aqua Unlities Florida
Contact Person: Brian Heath lContacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg IState: Florida IZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 [Conlact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Palm Port Plant Telephone Number: (352) 787-0980
Plant Address: East River Drive ICity: East Palatka [State:  Florida IZip 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: 170,000
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 o B .-+ | License Class | License Number} = %" . Day(s)#Shifi{s)- Worked -
Lead/Chief.Operator:*|Larry White C 7082 Days Ist Shift
Othier Operators: = . “|Paul Thompson A 7251 Days st 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 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. 1also certify that the following additional operations records for this plant
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can
rctain them, together with copies of this report, at a convenient location for at least ten years.

Larry White C7082
License Number

Signature and Date Printed or Typed Name

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- 2540865 [Plant Name:  [Palm Port ]
111. Daily Data for the Month/Year of: April, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [™ Chilorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chiorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable* 15 N
- :CT Calculations - YV Dose
: ‘}  Disinfectant '] - Provided
.| Days Plant Lowest Residual .. | . Contact Time -| Before or at
Staffed or Net Quantity Disinfectani® 1. First_" L . e
| |Vistedby) of Finished Concentration (C | Customer L OWe : Erergency or. Abnormal Operating’ > .
Day of |  Operator { Hours plant Water " “Before or at First. - |5 Poi | During Peak Minimum CT} *C I y —Cot)ditioﬁs; Repair or Maintenance Work that
the .| "(Place “] i in" Producted, | Peak Flow | Customer During ‘{"*Peak Flow, - | Flow, mg-."] Temp of [ pH of Water,|Required, mg] UV Dose JInvolves Taking Water System Comporients .
Month | - *X") *| Operation gal. Rate, gpd. | PeakFlow,mg/L | ““minutes’ |~ “min/L - [Water, °C|if Applicable] "min/L~ : | mW-sec/em T Ot of Operation R
1 X 240 15,600 1.6
2 240 14,733
3 24.0 14,733
4 X 240 14,733 12 0.8
5 X 24.0 11,000 1.4 0.8
6 X 240 16,300 1.5 09
7 X 24.0 11,500 13 1.0
8 .. X 24.0 10,700 1.3 1.1
9 24.0 15,000
10 24.0 15,000
11 X 24.0 15,000 1.4 09
12 X 24.0 17,100 1.6 1.4
13 X 24.0 12,700 22 1.8
14 X 240 14,400 22 1.6
15 X 240 15,800 25 20
16 24.0 16,933
17 24.0 16,933
18. . X 240 16,933 1.6 13
- 19: X 24.0 10,500 13 0.9
20" X 24.0 16,900 1.5 1.2
21 X 240 14,600 2.1 14
22 X 24.0 12,200 15 1.1
23 240 14,500 -
24 240 14,500
25 X 240 14,500 22 17
26 X 24.0 21,100 13 1.0
27: X 24.0 17,900 20 15
28" X 24.0 12,300 1.3 1.1
29-. X 24.0 22,700 1.3 0.9
30 ] 240 16,233
31 - 24.0
Total S 453,033
Avgerage. . . 14,614
Maximum’ 22,700

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

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

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

May, 2005 l

A. Public Water System (PWS) Information

PWS Name: Palm Port IPWS Identification Number: 2540865
PWS Type: 1] Community (I Non-Transient Non-Community [ I Transient Non-Community [ ] consecutive
Number of Service Connections at End of Month: 107 ITotal Population Served at End of Month: 375
PWS Owner: Aqua Utilities Florida
Contact Person: Brian Heath lContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg lStatc: 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 Treatinent Plant Information
Plant Name: Palm Port Plant Telephone Number: (352) 787-0980
Plant Address: East 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: 170,000
Plant Category (per subsection 62-699.310(4), FAC)): I\ Plant Class (per subsection 62-699.310(4), FAC) C
Licensed Operators Name : . License Class | License Number | <" o “Day(s)/-Shift(s) Worked
Lead/Chief Operator: {Paul Thompson A 7251 Days Ist Shift
Other Operators:

I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. T 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 “yped 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:

June, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Palm Port JPWS Identification Number: 2540865
PWS Type: Community u Non-Transient Non-Community D Transient Non-Community D 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 IContact Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg J‘Stale: Florida Zip Code: 34749
Conlact 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: Palm Port Plant Telephone Number: (352) 787-0980
Plant Address: East River Drive JCity: 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: 170,000
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 S L . License Class | 'License Number ke 2 Day(8)/ Shiftfs): Worked
Lead/Chief Operators: Lany White C 7082 Days 1st Shift
Other Operators;™ " ]Paul Thompson A 7251 Days Ist Shift

11. Certification by Lead/Chief Operator

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

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

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

9¢€



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

[PWS Ideniification Number. 7540865 [Piant Name: _[Paim Port ]
I11. Daily Data for the Month/Year of: June, 2005
Mcans of Achicving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide ™ Ozone [T Combined Chlorine (Chloramines)
I~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [ Combined Chlorine (Chloramines) I Chilorine Dioxide
CT Calculations, or UV:Dose, to Demostate Four-Log Virus Inactivation, if Applicable¥: . - : w
LR CT Calculations " IV Dose -
LowestCT | . :
Days Plant ' - Lowest Residual - | = (
: Net Quantity Disinfectant .~ :+§~
1 of Finished Concentration {C) L
Hours plant] -~ Water Before'or at First | LR Rt Minimum CTj
“Producted, | Peak Flow | Custorner Durin “Temp'of pH of Water, Reqmred, m,
Month]~ “X%) " pal. Rate, gpd. | - Peak Flow. mg/L | “Awater, °clif Applicable]  minL 2
1 X 24.0 17,500 24
2 X 24.0 10,800 1.6
3 X 24.0 14,200 1.8
4 24.0 12,467
5 24.0 12,467
6 X 24.0 12,467 1.7 1.4
7 X 240 16,900 23 1.9
8 - X 24.0 10,700 13 1.1
9 X 24.0 16,500 1.3 0.9
10 X 24.0 11,200 1.2 0.8
11 240 15,300
12 24.0 15,300
13 X 24.0 15,300 1.0 0.7
14 X 24.0 11,400 1.0 0.6
15 X 240 10,700 1.9 1.5
16 X 24.0 16,200 21 1.5
17 . X 24.0 10,800 2.0 1.4
18... 24.0 14,567
192 24.0 14,567
20 X 24.0 14,567 14 1.3
21 X 24.0 15,800 1.3 1.0
22 X 24.0 11,000 1.1 0.7
23 . X 24.0 16,500 12 0.9
24 X 24.0 16,000 2.0 0.9
25+ 240 14,667
26 - 24.0 14,667
27 X 24.0 14,667 25 1.9
285 X 24.0 16,100 2.6 2.0
29 X 24.0 11,200 24 1.9
30 X 24.0 15,400 20 1.4
240
419,900
S N 13,545
Maximiam: = - 0 T 17,500

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

Page 2
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See Pages 4 for Instructions.
1. General Information for the Month/Year of: July, 2005 J

A. Public Water System (PWS) Information

PWS Name: Palm Port E’WS Identification Number: 2540865
PWS Type: /] Community [ T Non-Transient Non-Community || 7ransient 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 lConlacl Person's Title: Area Manager
Contact Person's Mailing Address: PO Box 490310 City: Leesburg  |State: Florida Jzip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 IConlact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address: beheath@aquaamerica.com
B. Water Treatment Plant Information
Plant Name: Palm Port Plant Telephone Number: (352) 787-0980
Plant Address: East River Drive JCily: East Palatka |State:  Florida ) TZip 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: 170,000
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. v Day(s) / Shift(s) Worked -
Lead/Chief Operator: |Paul Thompson A 7251 Days 1st Shift
Other Operators: ~ |Larry White C 7082 Days Ist Shift
David Haring C 14091 Days st Shift

11. Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 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 1o 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)Afternate Page 1
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 2540865 [Plant Name:  [Palm Port ]
I11. Daily Data for the Month/Year of: July, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [ Chlorine Dioxide ™ Ozone [T Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I~ Combined Chlorine (Chloramines) [ Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four- L%uns Inactlvatxon if Appllcable* :
CT Calculations =~ : 1277 UV Dose
Lowest CT ‘
, Disinfectant Provided-
Days Plant ' ' ~ Lowest Residual | Contact Time ‘| Before or at s
Staffed or | ‘Net Quantity- Disinfectant (MatC | First . "t .o | Minimum
Visited by "1 ‘of Finished # " -] -Concentration (C) | ‘Measurement -} Customer | .- =" - . : -+ “Lowest- | UV Dose. |,
Day of | Operator {Hours plant]- : Water. |-~ Before or at First | Point During | During Peak | o | Miitimuin CT| - Operdting” | Required,
the (Place |- “in | -Prodicied, | Peak Flow | Customer During Peak Flow, | Flow, mg- |-Temp of [oH of Watér, Reqmred mgf UV Dose; | mW-
Month | "X") - | Operation | = -“gal:" - | Rate, gpd. | Peak Flow, ing/L minutes min/l | Waier, °C}if Applicable] - sl - | mwsecsom?]  secfori
1 X 240 11,500 13
24.0 12,433
3 24.0 12,433
4 X 24.0 12,433 15 1.2
5 X 240 22 400 19 1.4
6 X 240 10,400 20 1.6
7 X 24.0 16,300 20 1.5
8 X 240 10,900 22 1.7
9 24.0 14,400
10 24.0 14,400
11 X 24.0 14,400 24 1.7
12 X 24.0 20,800 22 14
13 X 24.0 9,600 22 15
14 X 240 19,000 23 . 15
15 X 24.0 13,200 2.5 1.8
16 24.0 14,500
17 240 14,500
18 X 24.0 14,500 2.5 ] 1.7
19 X 240 11,400 2.5 1.7
20 X 240 11,400 2.0 1.5
21 X 240 10,400 0.6 0.3
22 X 24.0 19,300 09 0.4
23 24.0 21,700
24 240 21,700
25 X 24.0 21,700 0.9 0.5
26 X 240 11,700 09 0.5
27 X 24.0 12,000 13 0.7
28 X 240 16,900 1.1 0.6
29 X 240 17,100 LS 0.9
30 24.0 17,267
31 24.0 17,267
Total . - 467.934
Avgerage. 15,095
Maximum - 22,400

* Refer to the instructions for this report to determine which plants must provide this information.
DEP Form 62-555 300(3)Alternate

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

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

A. Public Water System (PWS) Information

PWS Name: Palm Port IPWS Identification Number: 2540865

PWS Type: Community I:] Non-Transient Non-Community D Transient Non-Community [__l 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 lContacl Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg lStau:: Florida lZip Code: 34749
Contact Person's Telephone Number: (352) 787-0980 JContact Person's Fax Number: (352) 787-6333

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

B. Water Treatment Plant Information

Plant Name: Palm Port Plant Telephone Number: (352) 787-0980
Plant Address: East River Drive |City: 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: 170,000
Plant Category (per subsection 62-699.310(4), F. A.C.): v Plant Class (per subscctlon 62-699.310(4), EAC.) C
Licensed Operators Name L License Class | License Number - Day(s){:Shift(s) Worked -
Lead/Chief Operator: {Paul Thompson A 7251 Days lst Shift
Other Operators: =~ |Larry White C 7082 Days lst Shift
David Haring C 14091 Days Ist Shift

11. Certification by Lead/Chief Operator

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

Signature and Date

DEP Form 62-555 900(3)Alternate

Paul Thompson

A7251

Printed or Typed Name

Page 1

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

September, 2005

A. Public Water System (PWS) Information

PWS Name: Palm Port JPWS Identification Number: 2540865

PWS Type: ] community [_I Non-Transient Non-Community [T Transient Non-Community [ { consecutive

Number of Service Connections at End of Month: 107 ITotal Population Served at End of Month: 375

PWS Owner: Aqua Utilities Florida

Contact Person: Brian Hcath IComact Person's Title: Area Manager

Contact Person's Mailing Address: PO Box 490310 lCity: Leesburg JSmtet Florida Zip Code: 34749

Contact Person's Telephone Number: lContact Person's Fax Number: (352) 787-6333
Contact Person's E-Mail Address:

B. Water Treatment Plant Information

(352) 787-0980
beheath@agquaamerica.com

Plant Name: Palm Port Plant Telephone Number: (352) 787-0980
Plant Address: East River Drive ICily: Fast 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: 170,000
Plant Category (per subsection 62-699.310(4), F.A.C.): INA Plant Class (per subsection 62-699.310(4), F. A.C.): C
Licensed Operators Name - . License Class | License Number | "7 "1 7 Day(s) /-Shifi(s) Worked
Lead/Chief Operator: |Paul Thompson A 7251 Days 1st Shift
Other Operatots: Larry White C 7082 Days 1st Shift
‘ David Haring C 14091 Days Ist Shift

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

Paul Thompson A7251

Stignature and Date

DEP Form 62-555 900(3)Alternate

Printed or Typed Name

Page |

License Number

A4
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions. ‘
1. General Information for the Month/Year of: October, 2005 ]

A. Public Water System (PWS) Information

PWS Name: Palm Port JPWS Identification Number: 2540865

PWS Type: 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 Utilities Florida

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

Contact Person's Mailing Address: PO Box 490310 ICity: Leesburg lState: 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: Palm Port Plant Telephone Number: (352) 787-0980
Plant Address: East River Drive ICity: East Palatka |[State:  Florida IZip Code: 32131
Type of Water Treatment by Plant: [_JJ Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 170,000
Plant Category (per subsection 62- 699 31 0(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

Lead/Chief:Operator: {Paul Thompson A 7251 Days 1st Shift
Other Operators:: . . {Lamry White C 7082 Days st Shift

PRt David Haring C 14091 Days Ist Shift

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ 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 foliowing 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.

Signature and Date

DEP Form 62-555. 900(3)Alternate

Paul Thompson

Printed or Typed Name

Page 1

A7251

License Number

144



45

[4 gﬁed ANewly(€)006 §55-29 uuo4 430
‘uonetulojut siyi sptaold ysnuw sjueld Yowym duTusIdp 01 Lodas Siy1 10j SUCLINNSUL Y)Y 01 JYY
006°L1 ’
979'€1
00¥'TT¥
L0 L1 006 L1 )24
006°L1 (%74
006°L1 04T
g1 [ 006°L 0¥ X
o1 53 £98°C1 [1524 X
b1 93 £98°C1 (R4 X
80 07 £98°T1 [RZ4 X
80 0C L98°p1 [t} 74 X
L98°'%1 0¥
L98'F1 [X%4
€0 L0 008'L1 04T X
90 [ 0066 0y X
90 [ 00L°9 0V X
1 [44 00¥°Z1 0T X
vl [X4 00Z'v1 [(R<4 X
00Z'¥1 04T
00Z'v1 04T
S0 Ll 009'C1 04T X
+'0 Sl 000°€1 09T X
0 S0 000°¢1 04 X 4
70 90 005°01 [Rz4 X i
0 90 L9991 0vT X 01
£99°91 047 6
£99°91 04T 3
£0 90 - 000'6 04¢ X L
€0 Lo 006°S1 04T X 9
¥0 Lo 001°L 01T X S
0 L0 009°C!t 0% X 14
v'0 L0 £€8° Y1 0¥ X £
- £€8'71 04T 4
£€8°71 04T 1
/3w ‘woyshg .+ |eiqeonddy 31 Junw ] somus Vo ‘MmO qeod | pd3awny |- < pES . . fuonmnd) | (X, ] uwow
- uonnquasiq v a|Imrem o Hdf | “Bui‘mopy | ‘mopgyeed | Suimg pwoknd | mopgoeed | pownporg - w - | oooer) | om
|t wiog 0wy | pormbary | Buneisdo’ o yeog Bumg | Suumiog | sugwiosmopeg | © mepy fwed smop | sopdo- | o ke
‘e uogenuaoued | ssoqgan | 1some ; sowosny | wawmamsesy | - (O).uonenusouoy . " | poysrurd jo. Aq ponsiA
“yumoyustd. | wnwmmy | sl om@ e RIS . 1-fnweny 1oN 10 payers
[ENPISTY 159M0'] 1e1021052¢ | -oun L PEuo) | [enpIsay 1samo] - S uejq skeq
PIpIAOLY - |- reroojuIsiy o
Loromor |
BSOALY o] CEOUEEERGET R D SUOHEIORD LD ol n LR
: - #21qea1ddy J1-fuonEANSRUT STUTA SO/T-INO 9JEISOWA(] 01 “3S0(1 A} 10 ‘SUOLEINO[E) LD
IpXOI( UMD | (seurureso[y))) SuLIo[Y paulquio) _ | SULIOMYD 214 A} [WAISAS UONNQLNSI(] UT PAUTBIUIRIA [enpIsay Weidajuisi(] jo odA L
Z(Qq[.l:)SQG) Y10 _] uotjerpey 19|01Aen N ___]_
(ssuurero)y)) suLoy) paulquo) _j  suozg _J apxor(q suuoD | suuoyD 21y A ‘[RAOINY/UONRATIORU] STTA F07]-IN04 FUIANOY JO SUBIIN
SO0 900
I uod Luledl QueN IUBHI 59801752 RpQuInN uonedsjnuap] SM

Y¥3ILVM AIHSINIZ A3SVHOUNd HO HILVM ANNOYO MV ONILVIYHL SS.Md ¥0d Ld0d3d NOILVEIdO ATHLNOW



EE TN I BN I EE Y IS BN T SN N S S BN . = S -
MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for lnstructions.
. General Information for the Month/Year of: November, 2005 |

A. Public Water System (PWS) Information

PWS Name: Palm Port IPWS Identification Number: 2540865
PWS Type: 1] Community [ ] Non-Transient Non-Community [ Transient Non-Community 1] consecutive

Number of Service Connections at End of Month: 107 l']'otal Population Served at End of Month: 375
PWS Owner: Aqua Utilities Florida

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

Jzip Code: 34749
(352) 787-6333

ICityi Leesburg lState: Flonda
IContact Person's Fax Number:

PO Box 490310
(352) 787-0980
beheath@agquaamerica.com

Contact Person’s Mailing Address:

Contact Person's Telephone Number:

Contact Person's E-Mail Address:

B. Water Treatment Plant Information
Palm Port

East River Drive

(352) 787-0980
[zip Code: 32131

Plant Telephone Number:
ICity: East Palatka |State: Florida

Plant Name:
Plant Address:
Type of Water Treatment by Plant:

[] Raw Ground Water D Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 170,000
Plant Category (per subsection 62-699.310(4), F. A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.). C 7 _
Licensed Operators . : Name -~ = License Class | License Number | - -Day(s) / Shift(s) Worked .+~

Days 1st Shift

Lead/Chief Operator: |Paul Thompson A 7251
Other Operators: Larry White C 7082 Days 1st Shift
David Haring C 14091 Days st Shift

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

Paul Thompson A7251

Signature and Date

DEP Form 62-555 900(3)Alternate

Printed or Typed Name

Page 1

License Number

9y



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

WWS Identification Number: 2540865 JPIam Name: |Pa]m Port J
111. Daily Data for the Month/Year of: November, 2005
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide I~ Ozone [~ Combined Chlorine (Chloramines)
r Ultraviolet Radiation [™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: [¥ Free Chlorine I~ Combined Chlorine (Chloramines) I~ Chlorine Dioxide
CT Calculatlons ‘or UV Dose; to Demostate Four-Log Virus Inactivation, if Appllcable* L
i Cl‘Calculauons : S UVDose”
| Days Prant 17 Lowest Residuat.
Staffed or Net Quantity : it o) Min
| Visited by , of Finished Concentration (C) " Lowest ;- ency ot Abnormal Operanng
Day of | Operator {Hours plant| ~ Water Before of at First Kl : Minimum CT| Operating " | i
the "} - (Place in’ Producted, { Peak Flow | Customer During -] Temp of | pH of Water,|Required, mg) “UV Dose, | . -mW- b volves Taking Water Systém Components
Month{* "X™) | Operation gal. Rate, gpd. Peak Flow, mg/L N YWater, OClif Applicable] min/L.  |mW-seclom?] - secicm® | Systém mg/L: " Out of Operation
1 X 24.0 19,100 35 2.0
2 X 24.0 15,100 35 20
3 - X 24.0 15,100 10 04
4 X 24.0 18,300 1.0 0.4
5 240 15,633
6 240 15,633
7 X 24.0 15,633 1.0 0.3
8 X 24.0 16,000 1.0 03
9. . X 24.0 8,800 1.1 0.3
10 X 24.0 16,000 1.0 03
11 X 24.0 17,000 1.3 0.4
12 24.0 17,633
13 24.0 17,633
14 X 24.0 17,633 0.8 03
15: X 24.0 17,600 1.0 0.3
16’ X 240 18,000 12 03
17 . X 24.0 25,000 11 0.3
18 X 24.0 8,400 1.1 03
19 24.0 15,067
20 -4 24.0 15,067
21 . X 240 15,067 1.1 0.3
22 X 24.0 13,100 1.6 04
23:- X 24.0 17,600 15 0.4
24 X 24.0 9,800 35 25
25 X 24.0 24,300 1.0 0.3
26" 24.0 18,233
27 24.0 18,233
28 - X 24.0 18,233 1.8 0.4
29" X 24.0 13,900 1.8 0.5
30 X 24.0 13,900 1.6 0.7
31- 24.0
Total | - . ) 486,700
Avgerage - 15,700
Maximum - 25,000

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

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

Polymer Page 3 Due in December

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

A. Public Water System (PWS) Information

PWS Name: Palm Port IPWS Identification Number: 2540865
PWS Type: Community [_I Non-Transient Non-Community [ T Transient Non-Community [ Consecutive

Number of Service Connections at End of Month: 107 ITotal Population Served at End of Month: 375
PWS Owner: Aqua Utilities Florida

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

Contact Person's Mailing Address:

PO Box 490310

Jgity: Leesburg ]State:

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@aquaamerica.com

B. Water Treatment Plant Information

Plant Name: Palm Port Plant Telephone Number: (352) 787-0980
Plant Address: East 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: 170,000
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsecllon 62-699.310(4), F AC.): C
Licensed Operators Name : ‘ License Class | License Number|: - 5 = Day(s) /:Shift(s)'Worked -
Lead/Chief Operator: {Paul Thompson A 7251 Days Ist Shift
Other Operators: . Larry White C 7082 Days Ist Shift
David Haring C 14091 Days Ist Shift

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

Signature and Date Printed or Typed Name

Page 1

DEP Form 62-555.900(3)Alternate
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