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MONTHLY OPERATION REPORT 

A. 

B. 

" I m = I = = = = - - -  
FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Public Water System (PWS) Information 
PWS Name Palm Port IPWS Identification Number: 2540865 
PWS Type U Community u Non-Transient Non-Community u Transient Non-Community U c o n s e c u t i v e  
Number of Service Connections at End of Month: 
PWS Owner. Florida Water Services 

Contact Person. Craig Anderson Icontact Person's Title: VP Environmental Services 
Contact Person'\ Mziling Address: 

Contact Person's Telephone Number: (407) 598-4199 (Contact Person's Fax Number- (407) 598-4217 
Contact Person's E-Mail Address: craiqaaflorida-water.com 
Water Treatment Plant Information 
Plant Name: Palm Port I Plant Telephone Number: 
Plant Addiess. East Kiver Drive ]City: East Palalka IState: Florida (Zip Code. 32131 
Type 01. Water Treatment by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 
Plant Category (per subsection 62-699.3 10(4), F.A.C ): IV 

Leadchief Operator: Paul Thompson A 725 1 Days 1st Shift 
other operators: Donald IIolcomb A 5091 Days 1st Shift 

106 ITotal Population Served at End of Month: 263 

P.O. Box 609520 (City: Orlando IState: Florida [Zip Code. 32860-9520 

904-329-1 122 

Raw Ground Water u Purchased Finished Water 
170,000 

Plant Class (per subsection 62-699.3 10(4), F A C ): C 
Licensed Operators Name License Class License Number Day(s) / Shift(s) Worked 

See Papes 4 fnr lnctriirtinnc 
January, 2004 

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

Paul Thompson A-725 I 
Printed or Typed Name License Number Signature and Date 

DEP Form 62-555 SOO(3)Aliernale Page I 



Means of Achieving Four-Log Vlms InactivationiRemoval: Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r IJltrdviolet Radiation 

TVDe of- Disinfectant Residual Maintained in Distribution Svstem: 
r Other (Describe): 

f Frcc Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

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

Page 2 
P 



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

See Pages 4 fn r  Instriirtinnc. 
February, 2004 I 

A. Public Water System (PWS) Information 
2540865 PWS Name Palm Port I PWS Identification Number 

PWC Type l-iJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Conncctions at End of Month 

PWS Owner Flonda Water Services 

Contact Person Craig Anderson ]Contact Person's ritle VP Environmental Services 
Contdct Person's Mailing Addreqs P O  Box609520 lCity Orlando IState Florida ]Zip Code 32860-9520 
Contact Person'q Telephone Number (407) 598-4199 ]Contact Person's Fax Number (407) 598-4217 
Contact Person's E-Mail Address craiqa0,florida-water.com 

106 ]Total Population Served at End of Month 263 

B. Water Treatment Plant lnformation 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards refercnced 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-I25 1 

Printed or Typed Name Liccnse Number Signature and Date 

DEP Form 62-555 900(3)AlIernate Page 1 
VI 





MONTHLY OPERATION 

m m = w = m - m = = - u - -  
REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

March, 2004 I 
A. Public Water System (PWS) Information 

PWS Name Palm Pott IPWS Identification Number 2540865 

Number of Service Connections at End of Month 
PWS Owner Florida Water Services 
Contact Person Craig Anderson Icontact Person's 1 itie VP Environmental Services 
Contact Person's Mailing Address P 0 Box 609520 ]City Orlando (State Florida [Zip Code 32860-9520 
Contact Person's Teleohone Number (407) 598-4199 (Contart Per<nn'\ Fax Niimhrr (407) 598-47 I7 

PWS Type t4 Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
106 ITotal Population Served at End of Month 263 

IContact Person's E-Mail Address craiqa0,florida-water com I 
B. Water Treatment Plant Information 

Plant Name Palm Port (Plant Telephone Number 904-329-1 122 
Plant Address East River Drive [City East Palatka ]State Florida !Zip Code 32131 
Type of Waler Tredlmenl by Plant 
Permitted Maximum Day Operating Capacity of Plant, gallons per day 

Raw Ground Water u Purchased Finished Water 
170,000 

IPlant Catenorv (Der subsection 62-699 3 IO(4). F A  C rv 
Licensed Operators I Name 

Leadchief ODerator: (Paul Thomnwn 
Donald Holcomb 

I IDays 1st Shift A 7251 I 
A I 5091 IDays 1st Shift 

I 

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

Donald Holcomb A-509 1 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allernale Page 1 
-l 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2540865 IPlant Namc lPdm Port I 
--March, D 8- ' I  2004 

* Refer to the instructions for thi5 repon to determine which plants muyt provide this information 
DEP Form 62-555 !300(3)Alemate 

Page 2 



MONTHLY OPERATION 

A. 

I<. 

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

I'ublic Water System (PWS) Information 
I'WS Naiiic I'alin Port (PWS Idzntilication Nunihrr 2540865 

I'WS lype LJJ Coinniuriity [A Non-Transient Non-Conirriiinity I -. I Traiisient Non-Community I J Consecutive 
Numher of Scivicr C'onnections at I:nJ of Month 

I'WS Owncr I,'lorida Water Services 

C'(in1act Prrmi ('raig Aiidersoii Icontact I'crwn', 1 i t ~ e  VI' Environmentd Services 
( '~mlacr  t'crwn's M;iiling Addi~sb I ' .o .  BOX 00952u I ~ . i i y  i)rlando I ~ t a i c  1,lorida 17.1~ Code 32860-9520 

1 Ob 11.ota1 1'opuI;ition ~ c r v c ~  ai  rid of M,)~~III 263 

'oii1:iCt P u w i i ' b  'i'ckphoiie Numbel (407) 5Y8-4 I99 IC'oiitact Person's Fax Niimher (407) 598-42 17 
('8)ntact I'er;on'c I.-M;iiI Address craiqa@florida-water.com 
Water Treatment Plant lriforniatioii 
Plant Nm,. I'alm I'urt 1I'l:int Iclcphonc Nirnihur 904-329-1 122 
Plan1 AJdreqi I ( 3 s t  River Drive Icily L " t  I'alatka ISl.ilc F l u   id;^ l/ip('ocIe 32131 
I )pr 01 Watcr I ' icat inent b) l'laii 

I'eiii~itied Mii~iiiiuiii Dd) Operating C'ap:~cit\ ol l'lant, g a l l ~ i s  pel k i )  

I'I .uI~  C';iteg~iy (pel ~ U h S L ' C l i O i i  62-000 .{ 10(4), I' A C' ) 

1.1 Raw Ground Water I I Purchased Finished Water 
I70.000 

I V  Plant ('lass (per suhscction 02-090 3 10(.1), 1: A (' ) C 
Licensed Operators Name License Class License Number Day(s) / Shifi(s) Worked 

Leadchief Operator: Paul Thompson A 7251 Days I b t  Slllli 

Other Operators: i>on;lid Iiolconih A S O Y 1  DdyS IS1 shift 

\ 

See Pages 4 for Instructions. 

I t I I I 

I, the undersigned water treatment plant operator licensed in Florida, am the leadchiefoperator of the water treatment plant identified in part I of this report. 1 certifL 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 certifi 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 chcmicals used and chemical feed rates; and 
(2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

. 

Paul Thompson 

Printed or Typed Name Signature and Date 
A-725 1 

License Number 

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

Palm Port IPWS Identification Number 2540865 PWS Name 

PWS Type LC Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 

PWS Owner rlorida Water Services 

Contact Person Craig Anderson /Contact Person's Title VP Environmental Services 
Contact Person's Mailing Address P O  Box609520 ICity Orlando (State Florida [Zip Code 32860-9520 
Contact Person's I elephonc Number (407) 598-4199 [Contact Person's Fax Number (407) 598-4217 

106 ITotal Population Served at End of Month 263 

Contact Person's €-Mail Address craiqa@florida-water.com 

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 6 0  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 thcsc additional operations records to the PWS owner so the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Paul Thompson A-725 1 

Signature and Date Printed or Typed Name License Number 

2 
2 

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identrlica~~on Number 2540865 ]Plant Name lPdm Port I 

* Refer to the instructions for this report io determine which plan15 must provide thib information 
DEP Form 62-555 900(3)Allemate 

Page 2 
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In 

Florida 

Report Missing: 

Monthly Operating Report 

Palm Port 

June 2004 

Aqua Utilities Florida, Inc. 



MONTHLY OPERATION 

PWS Name Palm POIT IPWS Identification Number 2540865 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community u Consecubve 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Michael Fitzgerald IContact Person's Title Area Manager 
Contact Person's Mailing Address 1343 NE 17th Road (city Ocala IState Florida (Zip Code 34470 
ContdLl Person'b Telephone Number (352) 732-6027 Icontact Person's Fax Number (352) 732-3213 

106 (Total Population Served dl End of Month 263 

Contact Perwn's F-Mail Addres  mvfitzqeraId@aquaamerica corn 

m m = = =  
REPORT FOR PWSs TREATING RAW 

- = _ I  

GROUND WATER OR 

= - - - = =  
PURCHASED FINISHED WATER 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator ofthe water tr4tment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifL that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and 
( 2 )  if applicable, appropriate treatment process performance records. Furthermore, 1 agree to provide these additional operations records to the PWS owner SO the PWS owner can 
retain them, together with copies of this report, at a convenient location for at least ten years. 

Mark March C-8287 

Signature and Date Printed or Typed Name License Number 

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

See Papes 4 for Instructions. 

A. Public Water System (PWS) Information 
PWS Name Palm Port IPWS ldentification Number 2540865 
PWS Type M c i x r ” n i t y  u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 

106 [Total Population Served at End of Month 263 

Contact Person: Michael Fitzgerald ]Contact Person‘s Title: Area Manager 
Contact Person’s Mailing Address: 1343 NE 17th Koad Icity: Ocala IState: Florida lZip Code- 34470 
Contact Person’s Telephone Number. (352) 732-6027 Icontact Person’s Fax Number: (352) 732-3213 
Contact Person’s E-Mail Address: mvfitzgerald@aquaamerica.com 

B. Water Treatment Plant Information 

I I I I I 
I I I I I I 

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

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

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

See Pages 4 fnr Instrtictinns. 
September, 2004 I 

'ublic Water System (PWS) Information 
WS Name Palm Port IPWS Identification Number 2540865 
WS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
lumber of Service Connections at End of Month 
WS Owner Aqua Utilitie\ Florida 

'ontact Person Michael Fitzgerald /Contact Person's Title Area Manager 
'ontact Person's Mailing Address 1343 NE 17th Road /city Ocaia lSLate Flonda /Zip Code 34470 
'ontact Person's Telephonc Number (352) 732-6027 /Contact Person's Fax Number (352) 732-3213 

106 ITotal Population Servcd at End of Month 263 

'ontact Person's E-Mail Address mvfitzqerald@aquaamerica.com 
Yater Treatment Plant Information 
lant Name Palm Port IPlant Telephone Number 
ldnl Address East River Drive Icily East Palatka IState Florida lZip Code 32131 
ype of Water Treatment by Plant 

904-329-1 122 

Raw Ground Water u Purchased Finished Water 

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

DEP Form 62-555 900(3)Allernale Page I 



Means of Achieving Four-Log Virus haCtjVatjon/Rt"d R Free Chlorine r Chlorine Diodde r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation 

TvDe of Disinfectant Residual Maintained in Distribution Svstem: 

r Other (Describe): 

R Free Chlorine r Combincd Chlorine (Chloramines) r Chlorine Dioxide 

* Refer to the instructions for this report to determine which plants must provide this information 
DEP Form 62-555 90o(3)AIlemale 

Page 2 



MONTHLY OPERATION 

~ m m m m n m ~  
REPORT FOR PWSs TREATING RAW GROUND WATER OR 

- - = - - =  
PURCHASED FINISHED WATER 

October, 2004 

1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
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. 

Mark March C-8287 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allernale Page 1 
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= m  
'ER OR PURCt MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WA ASED FINISHED WATER 

See Papes 4 for Instriirtinnc. 

November, 2004 I 

WS Ndnie I'alrn Port IPWS Ideniificaiioii Niinihei 2540865 

Iiinihcr (11 Sciv i~c .  C tmi iccl ioi i~ ai I h l  01 Month 
WI; (hn'~.r Aqua IJiiIi~ics Ikr ida 

w4 I }pc. M Community u Non-Transient Non-Community I I Transient Non-Community U Consecutive 
I06 \Total Population Served at l'iid of hloiiih 263 

I 

Area Manager 'ontact Person Brian Heath Icontact Person's Title 
'ontact Person's Mailing Address 1343 NE 17th Road l ~ i t v  nrala 19iaip Flnrida 17in Code 34470 

]Contact Person's Fax Number (352) 732-3213 'ontact Pcrson's Telephone Number (352) 732-6027 
'ontact Person's E-Mail Address beheath@aquaamerica.com 
Yater Treatment Plant Information 
lant Name Palm Port IPlant Telephone Number 904-329-1 122 
Ian1 Addre$q Fast River Drive ICity East Palatka IState Florida lZip Code 32131 
ypc of Water rreatment by Plant Raw Ground Water u Purchased Finished Water 

I I I 
I I 

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

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



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number: 2540865 (Plant Name lPdm Port 

November, 2004 
Ucans of Achieving Four-Log virus Inaclivation/Removal. Free Chlorine r Chlorine Diodde r Ozone r Combined Chlorine (Chloramines) 

r Ultraviolet Radiation Other (Describe): 

I'ype o f  Disinfectant Residual Maintained in Distribution System: Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

I I I I 
I I I I 

I I I I 

I I I I 

I I I 

I .4 
1.2 
1.2 
i n  

I .2 
1.2 

0.7 
n 7  

I ". . 
0 4  I 

0.5 
0.5 
0.5 

I 1 3 1  
1.2 I 

I I 

* Refer to the instruLtions for this report lo determine which plants musi provide this information 
DEP Form 62 555 900(3)Allemale 

Page 2 



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

3 
Polymer Page 3 Due in December 

December,  2004 

'ublic Water System (PWS) Information 
WS Name Palm Po~t  (PWS Identification Number 2540865 
WS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
lumber of Service Connections at End of Month 
WS Owner Aqua Utilities Florida 

ontact Person Brian Heath Icontact Person's Title Area Manager 
ontact Person's Mailing Address 1343 NE 17th Road lcity Ocala I State Florida ]Zip Code 34470 
ontact Person's Telephone Number (352) 732-6027 Icontact Person's C a x  Number (352) 732-3213 
ontact Person's E-Mail Address beheath@aquaamerica.com 
Yater Treatment Plant Information 

106 ITotal Population Served at t n d  of Month 263 

lant Name Palm Port IPlant Telephone Number 904-329-1 122 
lant Addrew East River Drive ICity East Palatka ]State Flonda ]Zip Code 32131 
ype of Water 1 reatment by Plant Raw Ground Water u Purchased Finished Water 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
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 C8287 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allernale Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND 

Plant Category (per subsection 62-699 310(4), F A C ) 

Lead/chief Operator: I Paul Thompson 

IV 
Licensed Operators I Name I License Class 

1A 

= m m - - - - -  
WATER OR PURCHASED FINISHED WATER 

Plant Class (per subsection 62-699 3 10(4), F A C ) C 
License Number I Day(s) / Shifl(s) Worked 

725 I IDays 1st Shift 

A. Public Water System (PWS) Information 
PWS Name Palm Port IPWS Identification Number 2540865 

Number of Serviw ConneLtions at Tnd of Month 
PWS Owner Aqua Utilities Florida 

PWE lype L j  Community u Non-Transient Non-Community u Transient Non-Community LJ Consecutive 
I06 ITotal Population Served at End of Month 263 

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

lZip Code 34749 

ICoirtact Person's E-Mail Address beheath@aquaamerica.com I 
I 

B. Water Treatment Plant Information 
Plant Name Palm Pori lPlant Telephone Number (352) 787-0980 

Plant Address East Rivcr Drive lCity East Palatka lState Florida lZip Code 32131 

Type of Watcr Treatmcnt by Plant Raw Ground Water u Purchased Finished Water 1 
Pemittcd Maximum Dav O ~ e r a t i n ~  Caoacitv of Plant eallons Der dav I 70 oon 

Per Operatom: 
I I I I 

I I I I 1 

I I 
I I I I I I 

I 1 
I 

I I I I I I 

I I I I I 
I I I I 

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

Paul Thompson A725 1 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Alternale Page 1 
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- " = -  
MONTHLY OPERATION 

Palm Port I PWS Identification Number 2540865 PWS Name 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutrve 
Number of Service Connections at End of Month 

I'WS Owner Aqua Utilities Florida 
Contact Person 
Contact Person's Mailing Address 

Contact Person's I elephone Number (352) 787-0980 IContact Person's Fax Number (352) 787-6333 

I07 ITotal Population Served at End of Month 375 

Brian Heath Icontact Person's Title Area Manager 
PO Box 4903 I O  lCity Leesburg IState Florida lZip Code 34749 

Contact Person's E-Mail Address be heath@aauaamerica.com 

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

February, 2005 I 

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

Paul Thompson 
Printed or Typed Name Signature and Date 

A725 1 
License Numbei 

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

PWS Name. Palm Port IPWS Identification Number: 2540865 

PWS Type: LJJ Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at End of Month. 
PWS Owner: Aqua Utilities Florida 

Contact Person: Brian Heath Icontact Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 10 1City: Leesburg IState: Florida 
Contact Person's Telephone Number: (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 

I07 ITotal Population Served at End of Month: 375 

]Zip Code. 34749 

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

March, 2005 

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

Lead/Chief Operator: Paul Thompson A 

Other Operators: 

IV 
Licensed Operatlors Name License Class 

Plant Class (per subsection 62-699 3 10(4), F A C ) C 
License Number Day(s) / Shift(s) Worked 

725 1 Days 1st Shift 

I - 
Plant Name Palm Port IPlant Telephone Number (352) 787-0980 

Plant Address East River Drive ICity East Palatka IState Florida lZip Code 32131 
1 )pe of Water Treatment by Plant 
Permitted Maxiinum Dav O~erat ine Caoacitv of Plant eallons Der dav 

Raw Ground Water u Purchased Finished Water 
I 70 onn 

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

Paul Thompson A725 1 

'iignature and Date Printed or rypcd Name License Number 

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

B. 

April, 2005 I 
PWS Name Palm Port IPWS Identification Number: 2540865 
PWS Type: M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

PWS Owner: Aqua Utilities Florida 
Contact Person: Brian Heath Icontact Person's Title: Area Manager 

Contact Person's Mailing Address. 
Contact Person's Telephone Number: (352) 787-0980 \Contact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address- beheath@aquaamerica.com 
Water Treatment Plant Information 
Plant Name: Palm Port I Plant Telephone Number: (352) 787-0980 

Plant Address: East River Drive ICity: East Palatka ]State: Florida 
Type of Water Treatment by Plant: 

Number of Service Connections at End of Month 107 (Total Population Served at End of Month: 375 ' 

ICity: Leesburg IState: Florida lZip Code: 34749 PO Box 4903 10 

IZipCode. 32131 
Raw Ground Water u Purchased Finished Water 

Permitted Maximum Day Operating Capacity of Plant, gallons per day 170,000 

Days 1st Shift 
Days 1st Shift 

7082 
725 1 

I 1 
- 

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. Furthermorc, 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)Allernale 

Lany White C7082 

Printed or Typed Name License Number 

Page 1 w 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2540865 IPlant Name l P a h  Port I 

* Refer In the inztruclions for this report to determine which plants must provide this in~ormatinn 
DEP Form 62-555 900(3)Allemale 

Page 2 w w 



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

A. 

H. 

See Paees 4 for Instroctions. 

I'ublic Water System (PWS) Information 
I'WS Nainc Polnm l'on IPWS Idenlitication Nuinbcr 2540865 

I'W4 I 'yp!  I -iJ Comniuriity 1.. 1 Non-Transient Non-Commuriity LI Transient Non-Community U Consecutive 
Nunihcr ~ I ' S c r v i ~ ~  C.ciiincctions at 1:nd 01 Month 

I'WS <)unci Aqua \ltilitics I:lorido 

C'olltacl I ' C I > I ~ I I  I h a n  Iledlh I~ontiicr I'ersun's ~ i t ~ e  

C.ontacl t'erwii's I clcplitirie Nuinher (352) 787-00x0 lContoct I'erson's l;ar Nuinbtr (3.52) 787-6333 
C w "  l'ci\on'\ I;-Vail Atldic\t beheath@aquaamerica.com 
Water 'l'reatinent Plant Inforniatioii 
Plant Nanme I'alin I'on I I'laimi Tcleplione Nuinbcr (352) 787-0980 

'I ypc of Water I rcauimciit h) I'lluil 

I07 ITotd Populatioii Served at End 0 1  Month 375 

Area Maringer 

('onlac1 I ' e i ~ o i i ' ~  M;iiIiiig Addies, I'U Box 4903 IO I( i t y  Lecshurg IState I k r l t l a  Izlp ('odt 31749 

r%nt Addre\\ I':ist I<ivcr Dr ive  ICily. Fast Palatha IStale I'loridu l l i p l ' o d e  32131 

I 'm i i t tcd  Mdririiuin I h y  0pci.itiimg C'apxity of I'lant, gallons per day 
PIar11 ~ ~ a I e g o i \  (per \uhscctii,ii 02-hW 310(4), I A C' ) 

Id Raw Ground Water [ Purchased Finished Water 

I70.000 

IV Plant Class (per subsection 62-69) 310(4), 1; A C ) C 
Licensed Operators Name License Class License Number Day@) / Shift(s) Worked 

Leadchief Operator: PWI 'Ihompson A 725 I Days 1st ShiR 
Other Operator;: 

I I I I I 

I I I 

I I I 

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

Paul Thompson A725 1 

Signature and Date Printed or I'yped Name License Number 

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





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

other operators: 

June, 2005 

725 1 Days 1st Shift Paul Thompson A 

A. Public Water System (PWS) Information 
PWS Name Palm Port IPWS Identification Number 2540865 
PWS Type U Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connecttons at End of Month I07 ITotal 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 4903 I O  ]City- Leesburg ]State- Florida ]Zip Code: 34749 
Conlact Person's Telephone Number (352) 787-0980 ]Contact Person's Fax Number. (352) 787-6333 
Contact Person's E-Mail Address: beheath@,aquaamerica.com 

B. Water Treatment Plant Information 
(352) 787-0980 Plant Name. Palm Porr [Plant Telephone Number: 

Plant Address: East River Drive ICity: East Palatka IState: Florida lZip Code: 32131 
Type of Water 1-reatment by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 

Raw Ground Water u Purchased Finished Water 
170,000 

I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
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. 

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

DEP Form 62-555 gOO(3)Allernale Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS Identification Number 2540865 1Plant Name l P h  Port I 

ans of Achieving Four-Log Virus lnactivation/Removal R Free Chlorine r Chlorine Dioxlde r Ozone r Comblned Chlorme (Chlormmes) 
U ltraviolel Radiation 

e of Disinfectant Residual Maintained In Distri 
r Other (Describe) 

* Kefer to the instructions for this report to determine w h ~ h  plants must provide this information 
DEP Form 62-555 900(3)Altemate 

Page 2 



MONTHLY OPERATION REPOR 

See Papes 4 for Instructions. 

" 

FOR PWSs 

= = = n m = = = = = m  
'REATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

July, 2005 

A. Public Water System (PWS) Information 
PWS Name Palm Port IPWS Identification Number 2540865 

Numher of ScwiLe Connections at End of Month 
PWS lype  M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

375 (Total Population Served at End of Month I07 
PWS Owner: Aqua Utilities Florida 
Contact Person. Brian Heath IContaci Person's Title: Area Manager 
Contact Person's Mailing Address: PO Box 4903 I O  /City: Leesburg IState: Florida lZip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address. beheath@aquaamerica.com 

B. Water Treatment Plant Information 
Plant Name: Palm Port IPlant Telephone Number: (352) 787-0980 
Plant Address- East River Drive ICity: East Palatka IState: Florida /Zip Code 32131 
Type of Water Treatmcnt by Plant: Raw Ground Water u Purchased Finished Water 

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

Signature and Date 

Paul Thompson A7251 

Printed or Typed Name License Number 

DEP Form 67-555 900(3)Allemale Page 1 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS Identification Number 2540865 IPlant Name lPalm Port 1 

---July, I l l  2005 

I -  

rype  o f  Disinfectant Residual Maintained in Distribution System: F Free Chlorine r Combined Chlorine (Chloramines) r Chlorme Dioxide - 

Day of 
the, 

Month 
1 
2 
3 
6 

- 
- 
- 
- 

* Kefer to the Insliuctions for this report to determine which plants must prov~de this information 
DEP Form 62 555 900(3)Altemale 

Page  2 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW 

PWS Name Palm Port IPWS Identification Number 2540865 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
Number of Service Connections at Imd of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Heath IContact P e r w "  Title Area Manaeer 

107 ITotdl Population Served at End of Month 375 

n o - = - - - - -  
GROUND WATER OR PURCHASED FINISHED WATER 

Contact Person's Mailing Address: PO Box 4903 10 ICity: Leesburg IState: Florida ]Zip Code: 34749 
Contact Person's Telephone Number: (352) 787-0980 Icontact Person's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@aquaamerica.com 

B. Water Treatment Plant Information 

Plant Address: East River Drive 
'l'ype of Water Treatment by Plant: 

Plant Name: Palm Port IPlant Telephone Number: (352) 787-0980 

ICity: East Palatka 1State: Florida lZip Code: 32131 
Raw Ground Water u Purchased Finished Water 

I 0 # 

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

Paul Thompson A725 1 

Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3)Allernafe Page 1 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WA 

See Papes 4 fnr Instriirtinns 

m m  
ER OR PURCt ASED FINISHED WATER 

A. Public Water System (I'WS) Information 
I'WS Nainc I'alni l"t IPWS Identification Numher 2~40x6s 

I 1 Consecutive I 'W\ Type M Community I .] Non-Transient Non-Community u Transient Non-Community 
Nlinihcl trISci\ ice ('~inncctio~i\ at t nd  d'Monili 
I'WS Onnrr 
C'ontact Person I h a n  I-kath (Contact Pcrsoii'b . l it lc k e d  Manager 

Cmtact Pcrhoii's Telcptiuiic Nuinbcr. (352) 787-0380 IContact I'erson', Fax Numher (3S2)  787-6333 

I 07 I I'otal Population Served at End ot Month 37s 
Aqua I Itililies Florida 

C w " t  I'erson'h Mailing Address 1'0 Box 4903 I 0  [City Ixeshurg IState. Florida lzlp ('11dz 34749 

('~riilac.1 I 'c iw i i '~  L-Mail Addrcss beheath@aquaamerica.com 
B. Water Treatment Plant Information 

I, the undersigned water treatment plant operator licensed in Florida, am thc leadchief operator of the water treatment plant identified in part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 
were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1 )  records of amounts of chemicals used and chemical feed rates; and 
(2) ifapplicable, 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 A725 1 
Printed or Typed Name License Number Signature and Date 

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

See Paees 4 for Instructions. 

A. Public Water System (PWS) Information 
I 
PWS Name Palm Port IPWS Identification Number 2540865 

Number of Serviw Connection\ at End of Month 
PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

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 IState: Florida lZip Code: 34749 

Contact Person's Telephone Number: (352) 787-0980 IConIact Pcrson's Fax Number: (352) 787-6333 
Contact Person's E-Mail Address: beheath@aquaamerica.com 

B. Water Treatment Plant Information 

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

Paul Thompson A725 1 

Printed or Typed Name License Number Signature and Date 
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MONTHLY OPERATION REPOR 

PWS Name Palm Port IPWS Identification Number- 2540865 

Number of Service Connections at End of Month: 
PWS Owner Aqua Utilities Florida 

Contact Person- Brian Heath Icontact Person's Title: Area Manager 
Contact Person's M a h g  Address. PO Box 4903 10 /City Lccsburg ISlate: Florida /Zip Code: 34749 

Contact Person', Telephone Number: (352) 787-0980 /Contact Person's Fax Number: (352) 787-6333 

PWS Type U Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 
I07 ]Total Population Served at End of Month. 375 

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

m m  
FOR PWSs REATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See Papes 4 for Instructinns 
November, 2005 1 

David Haring I 14091 IDays 1st Shift I I I 
I I I I I 

I I I I 
I t I I I I 
I t I I I 

I I I I I I 
I I I I I 

I I I 

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

Paul Thompson A725 1 

Signature and Date Printed or Typed Name License Number 
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Means of Achieving Four-Log virus lnactlvatloflemoval: F Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramines) 
r Ultraviolet Radiation Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: F Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Dioxide 

* Refer to the instruction\ for thic repon to determine which planb must provide this intormation 
DEP Form 62-555 900(3)Allemale 

Page 2 



PWS Name Palm Port IPWS Identification Number 2540865 

PWS Type M Community u Non-Transient Non-Community u Transient Non-Community U Consecutive 

Number of Service Connections at End of Month 
PWS Owner Aqua Utilities Florida 
Contact Person Brian Ileath lconta't Person's I itle Area Manager 
Contact Person's Mailing Address PO Box 4903 10 ICity Leesburg IState Florida 
Contdcl Person's 1 eleohone Number 1352) 787-0980 ]Contact Perwn'g Fax Number (352) 787-6333 

107 ITotal Population Served at End of Month 375 

lZip Code 34749 

Icontact Person's F-Mail Addre\\ beheath@aauaamerica.com I 
B. Water Treatment Plant Information 

I I I I I i I 

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

Paul Thompson A725 1 

Signature and Date Printcd or Typed Name License Number 
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