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5/5/22, 2:56 PM 18.4.5 Fire Flow Requirements for Buildings 

18.4.5 Fi re Flow Requirements for Buildings 

18.4.5.1 One- and Two-Family Dwellings Not Exceeding 5000 ff2 {464.5 m2) 

18.4.5.1.1 

The minimum lire flow and flow duration requirements for one- and two-family dwellings having a fire flow area that does not exceed 5000 rt2(464.5 m2) shall be 1000 gpm {3785 Umin) for 1 hoor. 

18.4.5.1.2* 

A reduction in required fire flow ol 75 percent shall be permitted where the one- and two-family dwelling is provided with an approved automatic sprinkler system. 

18.4.5.1.3* 

Where one- and two-family dwellings are proposed to be constructed in areas where water distribution systems provJding fire flow were designed and inslalled prior to the effective date of this Code. the AHJ shall be authorized lo accept the previously designed system fire flow where lhe one- and two-family dwellings are provided with approved automatic sprinkler systems. 

18.4.5.1.4 

A reduction in fire flow shall be permitted for building separation distance in accordance with 18.4.5.1.4 and Table 18.4.5.1.4. 

Table 18.4.5.1.4 Permitted Fire Flow Reduction for Building Separation 

Separation Oistance eei-en Bulldin9& on a Single Let Separation Distance to Lot Une or Easement" 

ff m ft m Pennitled Fire Flow Re duction 

>30andS50 >9.1 ond S15.2 >\Sand ~5 >4.6 end !0.6 25% 

>50 >15.2 >25 >7.6 40% 

a See 18.4.5.1.4.3. 

18.4.5.1.4.1 

Where multiple buildings are located on a single lot, the building separation distance shall be the distance between the buil<Jings. 

18.4.5.1.4.2 

Where a building abuts a lot line, the building separation distance shall be the distance between the building and the lot line. 
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5/5122, 2:56 PM 

18.4.5.1.4.3 

18.4.5 Fire Flow Requirements for Buildings 

Where a building is contiguous to a public right of way or no-build easement, the separation distance shall be the distance between the building to the opposite side of the right of way or no-build easement. 

18.4.5.1.4.4 

Where multiple buildings are located on a single lot and abut a lot line, the building separation distance for determining fire flow reduction shall be the smallest of the two distances. 

18.4 .5.1.S-

The reductions in 18.4.5.1.2, 18.4.5.1.3, and 18.4.5.1.4 shall not reduce the required fire flow to less than 500 gpm (1900 Umin). 

18.4.5.2 One- and Two-Family Dwellings Exceeding 5000 ft2 {464.5 m2) 

18.4.5.2.1 

Flre flow and flow duration for dwellings having a fire flow area in excess of 5000 fl.2 (464.5 m2) shall not be less than that specified in Table 18.4.5.2.1. 
Table 18.4.5.2.1 Minimum Required Fire Flow and Flow Duration for Buildings 
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515/22. 2:56 PM 18.4.5 Fire Row Requiremen1s 1or Buirdings 

Ffr<> Fl<>W An,~ rt2 I" 0.11929 for ml) 

1(4431. ~332), 11(222)' 1~111), 111{2111" iv121-1H1, vu111· 11(000). 1111~01· V(OOO)" Fire Flo w g,pm1 (x 3.785 fop U min) !'low Dunt lon (hour~) 

0-22.700 0-12.700 0-8200 
I 

0-5900 0----3600 1500 I 

I 

2:2,701-30.200 12,701- 17,000 8201- 10.900 5901-7900 3601-4800 1750 

30.201-38.700 17,001-21.l!OO 10.901-12.900 7901- 9800 4801-6200 2000 

2 
3a.701-•f8.300 2 1,801-24.200 12.901-17.400 9801-12.600 6201- 7700 2250 

48.301-5~.000 24.201-33.200 17.401-21.300 12,601-15,400 7701-9400 2500 

59,001-70.900 33,201----39.700 21.301-25.500 15,401-18,400 9401-11.300 2750 

70,901---ll3.700 39.701-47.100 25,501- 30.100 1l!,40l-21,800 11.301-13,400 3000 

83,701-97.700 47.10T--54,000 30, 101----35,200 21.801'-25.900 13,401-15,600 3250 

97.701-112.700 I 
I 

54.901-63.400 35,201-40.600 
3 

25.901-29.300 15,601-18.000 3500 

112.701-128,700 63.401-72..400 40,601--46,400 2:9,301-33.500 18,001- 20.600 
I 

3750 

128.701- 145.900 72,401-32. 100 46.401-52,500 ~.501- 37.900 20,601-23,300 4000 4 

145.901-164,200 82.101-92.400 52.501-59, 100 37,901-42.700 23.301-26,300 4250 

164.201-183,400 92,401-103,100 59 101-66,000 42,701-47.700 26,301--29,300 4500 

183.401-203, 700 100.101-114.600 6{;,001- 73.300 4 7,701-53.000 29.301-'32.600 4750 

203.701-225.200 l14,601-12a,roo 73.301-81.100 53,001- 58.600 32,601--'36.000 5000 

225.201-2<17, 700 126.701-139.dOO 81.101-89.200 58,601-65.400 36.001-39.600 5250 

247,701-271,200 l39,4-01-152.600 89,201-97. 700 65,401-70,600 39.601-43.400 5500 

271,201-295,900 152.601-166.500 97.70\-106.500 70.601-77.000 43,401-47.400 5750 

Greatedhan 295.900 Greaier than 166,500 106.501-115,800 77.001-83.700 ol-7,401-51.500 6000 

115.801- 125.500 83.701- 90,600 5-1.501- 55.700 6250 

125,501-135,500 90.601-97,900 55,701-60.200 6500 

135,501-145.800 97.901-106.800 60,201-64.800 6750 

145.801- 156,700 106,801- 113,200 6<1.601-69,600 7000 

156.701-167,900 113.201-121,300 69,601-74,600 7250 

167,901- 179.400 121,301- 129,600 l"4.601-79.800 7500 

' 
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5/5/22, 2:56 PM 18.4.5 Fire Flow Requirements for Buildings 

I 179,-401-191 .400 129,601-138,300 79.801----8.5. 100 n50 

Grea1er lhan 191,400 Greater 111an 1 JB,300 Grealer than 85,100 8000 

"Types of construction are based on NFPA 220. 

tMeasured at 20 psi (1 39.9 kPa}. 

18.4 .5.2.2 

Required fire flow shall be reduced by 75 percent and the duration reduced to 1 tiour where the one- and two-family dwelling is provided wilh an approved automatic sprinkler system. 

18.4.5 .. 2.3 

A reduction ·in the required fire flow shall be permitted where a one,. and two-fami!y dwelling is separated from all lot lines in accordance with Table 18.4.5.1.4. 

18.4.5.2.4 

Required fire flow for one- and two-family dwellings protected by an approved automatic sprinkler system shall not exceed 2000 gpm (7571 Umin) for 1 hour. 

18.4.5.2.S-

The reductions in 18.4.5.2.2, and 18.4.5.2.3 shall no! reduce the required fil'e flow to less than 500 gpm (1900 Umin) for 1 hour. 

18.4.5.3 Buildings Other Than One- And Two-Family Dwellings 

18.4.5.3.1 

The minimum fi~e flow and flow duratioo for buildings other lhan one- and two-family dwellings shall be as specified in Table 18 .4.5.2.1. 

18.4..5.3.2 

Required tire flow sllall be redu~d by 75 percent when the building, is protected throughout by an approved automatic sprinkler system. The resulting fire flow shall not be less than 
1000 gpm (3785 Umin). 

18.4.5.3.3 

Required fire flow shall be reduced by 75 percen t when the building is protected throughout by an approved automatic sprinkler sys1em, which ulilizes quick response sprinklers 
throughout The resulting fire flow shaU no1 be less than 600 gpm {2270 Umin). 

18.4.5.3.4" 

Required fire flow for buildings protected by an approved aufomalic sprinkler system shall not exceed 2000 gpm (7571 Umin) for 2 hours. 
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5f5/22, 2:56 PM 

18.4.5.3.5 

18.4.5 Fire Flow Requirements for Buildings 

ReqLiired fire flow ror open parking slruclures that are not protected throughout by an approved automatic sprinkler system shall be reduced by 75 percent where all of the following 
conditions are met: 

(1) The structure complies with the building code. 

(2} The structure 1s of Type I or Type n construction. 

(3) The structure is provided with a Class I standpipe system in accordance with NFPA 14. Class I standpipe systems of the manual dry type shaU be permitted. 

(4) The resulting fire now is not less than 1000 gpm (3785 Umin}. 

18.4.5.4· Requi red Fire Flow and Aut.om atic S prinkler System Demand 

For a building with an approved fire sprinkler system. the fire How demand and the fire sprinkler system demand shall not be required to l>e added together. The water supply shall be capable 
of delivering the larger of the ,individual demands. 

https://up.codes/viewer _ exportljuris _ key/flotida/pub/nfpa _ 1_2018/ref/18.4. 5 
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Customers 
1 Jasmine Lakes 1,511 

Kinas Cove 204 
Ocala Oalcs 1,785 

. Piociola Island 160 
· Silver lake Est/Western Sh 1.596 
Tanaerine 289 

Total Customers Band 1 5.545 
Composite U&U¼ 

2 Carlton Vilage 283 
Fem Terrace 123, 
Grand Terrace 111 
Lake Gibson Estates 826 
PinevWoods 180 
Sunny Hills 578 
Valencia Terrace 359 

Total Customers Band 2 2,460 
Composite U&U% 

3 48 Estates 87 
Gibsonia Estates 202 
Interlachen/Pk Manor 292 
Lake Osborne Estates 461 
Oranof! HifVSuaar Cfk 246 
Quaij Ridae 94 
Ravenswood 46 
Venetian Village 172 

Total Customers Band 3 1.600 
Comoosit.e U&Uo/o 

lots with lines 

1,764 

213 
6,384 

206 
375 

273 

54 
219 

Water Distribution 
U&U Percentaaes 

Growth Dkt080121 PAA/AUF AUF calc. 

I 

1.00 100.00 10000 90.50 
I 

I 
97.46 

I 

1.00 100.00 100.00 84.50, 
1.14 13.00 13.00 10.30 

73.46 

I 

1.00 100.00 100.00 98.10 
1.00 8.J .00 83.00 77.90 

1.00 100.00 100.00 90.10 

1.00 100.00 100.00 85.20 
1.08 72.63 85.00 84.80 

94.59 

Commission 
OPC calc. ADcroved 

I 100 
100 
100 
80 

88.00 100 
60 

97.34 

47 
100 
100 
100 

89.00 100 
11.00 10 

1.00 

72.76· 

85 
84.00 100 
79.00 78 

100 
94.00 100 

100 
88.00 100 
81.00 85 

93.56 

Attachment 2 
(Page 1 of 2) 

Comments 
Stioulation 
Sticulabon 
Stipulation 
Stipulation 
Prior Order 
Stic ulation 

Stipulation 
Stipulation 
Stipulation 
Slio ulation 
Prior Order 
AUF Calculation 
S1\t)ulation 

Stioulation 
Prior Order 

. AUF Calculation 
Stipulation 
Prior Order 
Stipulation 
Prior Order 
AUF Calculation 
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FRCporgpd) Ptak Dav la 1111 o,: gpd) 

~ OPC ~ OPC 
1 Jasm111eukes 

KllCSCove 
O:alaOab 
Fu:ic,lalslafld 150 150 7'l 79 
SM, Lake Es:/Wesl!rn Sil 1,944.(llO 1.9440W 1.4-40.(11) 1,«0,100 
Tamerne 

Blnd1 
~ U&.UlL 

2Ca~vaaoe - ,n 153 153 
Fem Terrace 0 180 1:n' 122 
Gf3R!Tence 
Lale Gibsoo E:sla!es 
PlleyWcals 
Stm;ft!s 
VaknaaTerrace 

Bmd 2 
I 

Co111ncsllo u&U'4 

3 48Esale> 
Gblon:afstales 
lnterlachena llatD" 1n,1Dl 172.llDll 131,m 131,764 
Lake Osborne E1las 
~-QI; I 
QuaiRm! 
Ra,,wwood 
Venetian ........ 100 100 5i 58 

llalld3 
Composit~u&U,, 

EINi (cipm ar gpd) 

AJS OPC 

a.oo. a.oo 
0 0 

0.00 a.oo 
0 0 

136 136 

o oa 0.0: 

Wiler Trea!meri: Pliln1 u&U 

ff (gpm or gpd) Growlll Ulu - •. 

~ OPC ,,a OPC OKT080t21 PA/tJNJf 

0 a 106 1.06 7i00 75.00 
60,llll 0 I.Ill 1.00 93 71 9400 

97.59 

0 0 1.19 1.19 95.00 95JJ) 
C 0 1.0C 1.00 100.00 100.00 

97.31 

0 0 1.00 1 00 10000 100.00 

I 
0 0 1.C! ·~ 74.IX 74 001 

89.221' 

AUF calc. OPCCllk. 

52.73 56.00 
n .1s 74.00 

75n 91.00 
ooo· 68.00 

lfi.26 76.IX 

57 Tl 530: 

CommiuiOII 
Aoanl•ed 

100 
100 
10: 

:iiw:M 
Slrua!J0n .,.....,.,.. 

Attachment 1 
(Page I of2) 

Commertll 

75 Prior Order; Gmw1h 
94 Pnol Order; NJF 

100 SliHotni 

97 55 

95 Prior Order. Growth 
100 Onewell....:em 
100 ~ 
100 siltailn 
100 Sliualm 

91 ~ 
llX SliJt.Ca100 

97.31 

1(1) -61 Slmw!nn 
100 PriaOrder 
N.I P\lw,ed water 

100 Slnllali>n 

100 -100 ~ 
74 Pria()!der;G!OW11\ 

1!9.1E 
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Rate Band/System 
Water Band I 
Wastewater Band I 
Water Band 2 
Wastew11ter Band 2 
Water Band 3 
Wastewater Band 3 
Water Band 4 
Wastewater Band 4 
Breeze Hill-Waler 
Breeze Hill-Wastewater 
Fairways- Water 
Fairways- Wastewater 
Peace River- Water 
Peace River- Wastewater 

Total Adjustments 

PAA ISSUE 4: 

STIPULATION: 

PAA ISSUE 5: 

STIPULATION: 

Summarv of Pro Forma Plant Adjustments 
Accumu lated Depreciation Plant RetirementS Depreciation Exoense Prooertv Taxes ($2 12 265) ($27 607) ($24 174) ($ 13756) ($4,275) (7 280) ( I 944) (12 936) (I 074) (174) 38 319 (21 725) 46 180 (424) (855) (215 484) ( 144 056) 125 16 1 ( 19 609) (6, 171) 9 749 (7 839) 4 947 (973) (26 1) (124 748) 0 (8,097) (3 585) (2.021) $33 934 (62 985) 79 3 14 (5 413) ( 1.008) (216878) 0 ( 16 290) (12 106) (3,606) (6 12) 0 (72 1) ( 101) 0 (553) 0 (712) (92) 0 (S 684) 0 (2 130) (948) 0 2 0 ( I 568) 0 0 (50 I) 0 (549) (83) 0 (347) 0 (542) (58) 0 ($702,348) ($266 157) 187,885 ($58,222) ( 18.369) 

Do any water systems have excessive unaccounted for water, and, if so, what adjustments are necessary? 

The percentages for excessive unaccounted for water (EUW) for each water rate band and stand-alone system are shown below. 

Rate Band/System Composite EU W % 
Rate Band I 1.05 
Rate Band 2 2.10 
Rate Band 3 0.09 
Rate Band 4 2.94 
Breeze Hill 6.09 
Peace River 11.47 

The adjustment to Purchased Power, Chemicals, and Purchased Water expenses for Rate Band 4 is $96. 

What are the appropriate used and useful percentages for water treatment and related facilities of each water system? 

The following table reflects the U&U percentages for the stipulated water treatment and related facilities of each system listed below: 
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PAA ISSUE 6: 

STIPULATION: 

PAA ISSUE 7: 

STIPULATION: 

System WTP¾ 
48 Estates 100 
Fairways 100 
Gibsonia 61 
Grand Terrace 100 
Haines Creek 100 
Hannony Homes 100 
Hennits Cove/St. Johns Highlands 31 
Imperial Mobile 100 
Jasmine Lakes 100 
Kings Cove 100 
Lake Gibson Estates 100 
Leisure Lakes 100 
Morningvicw 100 
Ocala Oaks 100 
Oran2e HilVSuQar Creek 100 
Palm Port 100 
Palms MHP 100 
Peace River 100 
Piney Woods 100 
Pomona Park 100 
Quail Ridge 100 
Ravenswood 100 
River Grove 100 
Silver Lake Oaks 100 
Skvcrest 100 
Stone Mountain 100 
Summit Chase 100 
Sunny Hills 91 
Tangerine 100 
The Woods 100 
Valencia Terrace 100 
Wootcns 100 

What arc the appropriate used and useful percentages for the storage 
tanks? 

All of the AUF storage tanks shall be considered 100 percent U&U. 

What are the appropriate used and useful percentages for water 
distribution systems? 

The fo llowing table reflects the U&U percentages for the stipulated water 
distribution of each system list below: 



Sunny Hills WTP Chemicals 2021 

Actual 
Location 

Cost Per System Name Plant# Chemical Feed Rate Cost Gallons/Units gallon/unit Date Sunny Hills WTP 

4 Sod Hypochlorlte .012 gpm s 65.00 50 $ 1.30 1/27/2021 4 Sod Hypochlorlte .012 gpm $ 65.00 so s 1.30 2/23/21 4 Sod Hypochlorite .012gpm $ 52.00 40 $ 1.30 4/21/21 4 Sod Hypochlorite .012gpm s 52.00 40 $ 1.30 3/25/21 4 Sod Hypochlorite .012 gpm $ 65.00 50 $ 1.30 5/19/21 4 Sod Hypochlo rite .012 gpm s 84.50 65 $ 1.30 6/18/21 4 Clear Flow PT .012 gpm $ 237.34 15 s 15.83 7/21/21 4 Sod Hypochlorite .012 gpm $ 77.00 55 $ 1.40 7/16/ 21 4 Sod Hypochlorite .012 gpm S 105.00 75 $ 1.40 8/11/21 1 Sod Hypochlorite .012 gpm $ 56.00 40 s l.40 8/11/21 4 Sod Hypochlorite .012 gpm $ 42,00 30 $ 1.40 9/9/21 4 Sod Hypochlorite .012 gpm $124.00 80 $ l.55 10/11/21 1 Sod Hypochlorite .012 gpm $140.00 100 $ 1.40 11/18/21 4 Sod Hypochlorite .012 gpm $ 62.00 40 $ 1.55 11/4/21 4 Sod Hypochlorite .012 gpm S 84.00 60 s 1.40 12/2/21 4 Sod Hypochlorite .012 gpm $126.00 90 $ 1.40 12/29/21 



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

See Pa1es 4 for Instructions. 

I. General Informal ion for the i\lonthf\'ear of 
~ 

January. 2020 

A -- - ----- .. ---- - -·----, ... _,., ___ ., __ ·---~-- --
PWS Name- SUlll1)•H1lls 

IPWS [dcn!1f1cauon Numbct' 1670647 

Pws·r}~ l J J Community I j Non-Transient Non-<:.ommunity l l Transient Noo-Commur,ty l J Consecutive 

Number of Service Connecu(ll1511! End of Month· t:REFl ITOUll Populacioo Served at End of Moruh· JIREFI 

PWSOwncr US Wa:cr Sttvioc-s COf'POf3110J1 

Contact Person Melisa Totcvcel 
(Comae\ Pc:r..oin's Title Compliance Mllll3~cr 

C"'11ae1 f>ersM's ~ 31111,g Address· 4939 Ooss Br.'OU Bh d tc,r\-- New Pon RI~ (Smc Florida fbpCodc: 34652 

Coniact Pcrsort's Tde.ohooe Number. 866-7 53--&292 
IContact PeAson's Fax Number. 727-849-4219 

Contact Person's E-Mail Addr= mrotteveelf<Vuswatercoro.net 

8. WatcrTrentmenl Plant Information 
- - -· --- - -

1'1atlt Name. Sunny Hills Wells ff I 
Plant Teleohone :-iwnber. (850) 773-2802 

Plant Addres~ 3810Gabk Bh-d 
City. Cluplcv State Florida IZ,pCodc 32428 

Tvr,: -of Wau:r Trca(mcnt hv Planl j-.1 I Raw Ground Water I I Purchased Finished Waler 

Permitted Max1mt.m Da)· Operatmjt C,pacily of Pbnt. gallons pet day 1.124.000 

Plrun Ca1egory {pet subsccrxm 62-t,99 3 l0(4) FA C) V plan( Cl= lJ'ICf subsection 62-699JI0(4). F.A.C ) C 

Licensed Operators Kame License Class Lice.nsc Number Da)-(s} / Shifl(s) Worked 

LeadJChicf Operator: Sharon Purvrancc C 13268 Ut.il 1w MJJ1.3;gCt 

Other Opera1ors: Groc!!t= Randall Weckh• C 2317'3 D:ws 1st Shift 

II. Ccrlificntion b)' Lead ·Chief O,perntor 
-

I, the undersigned water treatment plant operalor licensed in Florida, am die lead/chiefoper:ator of the water treatment plartt identified in part I of this repon. T cert if) lhac the infonnation 

provided in this report is true and accurate 10 the best of my knowledge and belief. l certify thaL all drinking waler treatment chemicals used at this ?lant c-0nfocm to NSF Cntemational Standard 

60 or other applicable standards referenced in subsection 62-555320(3), F.A.C. I also certify 1hat the following additional operations records for this plant were prepared each day lhat a 

licensed operator staffed or visited th.is plam during the month indicated above: ( l ) records of amounts of chemicals used and chemical feed rates; and (2) if applicable, appropriate treatment 

process performance records. Furthennore, I agree lO provide th.ese additional operations records to the PWS owner so the PWS owner can retain them, together with copies ohhis report, at a 

convenient location for at least ten yean:.. 

~~W\~i,,O,U. l ~lt.p/~r-.."-. 
1gnatureand Dale 7 ~a 

Sharon PUtVtanu 
(". 13268 

Pnrstcd or Typed Name 
Ltccnse Number 

C€P Far, 62 !>55 900t3)A)«rl•i.> 
Pagel 

' 



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

[P\VS fdenufic:ation Nwnber }p1,.,,tNaw jSunny lhlls Well ;; I 

111. Daily Data for the :\lontll/Year of: Januan, 2020 

Means of AclHellin,g four-Log VITT1s lnacuvalion/Rcmoval. P Free Chlorine r Chlorine Dioxide r Ozone r Combined Chlorine (Chloramincs) 

r Ulrraviolct Radiation r Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: W Fm:01lorine r Combined Chlorine (Chloramincs) r Chlorine Dio~ 

CT Cakulations, or UV ~-to Demosfale Four-I 

CT Calcula1100:. 

Di.sinfe<:tant 

D:1)" Pli111t 1.awcstRc-s,du:tl Con.w:tTim<e 

Slam:d QC Ntl(Qaantirr Disiafottllll ('[) a1c 

Visaled by ofFiniwd ~Oil (C) Me3SUlallellt 

lhyof Opcn1« Holapbnt Wau:r Be{ore 0C 111 First Point :DaJifl& 

me tpb(,e in Prodocled, PealcAaw Costx>mcr Ouriug Peek Flo¥<. 

Monlh "X-) Operation pl R,m:.11¢ Peal. Flo" . m!!ll., minutes 

I X 24.0 0 1.0 

? X 24 0 0 I 3 

3 X 2,j.O 0 07 

-l X 2~ 0 0 0 .1 

5 24.0 0 

6 X 240 '.!0000 0.9 

1 X 24.0 3000 08 

8 X 24 0 0 0.8 

9 X 24.0 0 0.) 

JO X '.!4.0 18000 02 

u X 24.0 0 O'.! 

12 :?4 .0 0 

J3 X :?4 0 0 I q 

14 X 24 0 0 1.9 

l5 X 24 0 19000 1.3 

16 X 2-10 0 I 0 

17 X 2-10 0 07 

18 X 14 0 0 11 

19 2-1 0 0 

20 X 24 0 2COOO 10 

21 X :!4 0 0 10 

22 X 24.0 0 08 

23 X 2-10 19000 10 

2-4 X 2-10 0 I 3 

15 X 2-10 0 I 2 

26 24 0 0 

27 X 24.0 62000 10 

2S X :?4 0 ?0000 09 

~ X 24 0 1000 I -I 

J-0 :,; 2-1 0 l'XIOO l I 

31 24.0 6700 

TOI.ti .?07,700 

AVl?ffllp:t o .700 

Ma.'<lmum <>:?JJC).J 

• Refer 10 the =~o~ r°' th,~ report 10 d~cmune wluch plant, mu.st p:-oVMle 1111, 1nfonna110A 

lltPFc:-m62·~00CC~ ...... ..-

Lowes,CT 

Prowded. 
~orBl 

Fil'SI 
Cusloa= 

Dunngf>caJ.. 
Flow.mg-

mm,'l. 

Tcmpof 

wmcr. "c 

Page 2 

Virus Inactivation, if A licablc* 
UV Dose 

Lowest Rc:s>dml 
Mimmum 1)'1,,nf.aam 

Lowest uvo.- Conoentrauoa 21 

Minimum Opcralitl!! Rtq,iired, RCffl<llo Poll1t .io 

pH of Wat«. CTRcqui~. UVl:>o$e, mW- DistnlJlution 

if Applicable ms-min/1... m'\V--soo-·an: seekrnl Sys1-=-on. mit'L 
09 

05 
0.6 
01 

O.& 
0.9 

u 
0.7 
OS 
0.6 

0.8 

07 

0.9 
07 

0.7 

OS 

0.7 
0.7 

o.s 
06 

0.5 

u 

05 
0() 

07 

09 

~ ar ~ ()pen,lii:gCoodtlions. 

Rcpeiror l\lainlenance WOt'k 1batln"°h-es 

Tm~ w--S)'S1Cm Compoocms Ou! or 
0~1ioo 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FIN!ISHED WATER 

Sec Pai es 4 for lnst.-uctions. 
•lrifo§llitNM11LIM,IMll®fflmttii4ii,jj-Janua.y, 2020 I ~ 

A . t'ubllc Waler ~YSl<"m (1' \V.S) m 1ormauon 
I PWS lclmnfiamon Numb!:r. PWSNeme; SunnvHills 1610647 

PWSTypc 7 .,., Community I I r~on-Tran.sient Non-Community I I Transient Noo-Olm:nurnty I I Coosea.Itive 

NLlmlxr<if Sen·icc COflnca,oos at End ofMonlh: 594 IT01.al Population Scn<cd a1 End of Month 1,827 

PWS o..nc-r. US WIiler Sen~oes C<Kponruon 

Contact Persofl Melisa Totc-vttl lcon1ac:t Pcr='.s T1tk Complianoc Monagcr 

Con= Person's M.ailin~ Addn,ss: 4939 Cross Bayou Blvd ICrt) NC\\ Pon Richey !State Fl«ida IZipCodc 34652 

Conl8ci Pel'$0CI'$ T dephone Number. 866-153-8292 !Contact P=n·s f..,. Numb«. 727--849-4 2 I 9 

Conlacl Person's E-Mail Address: mrottevee!lii'luswatercoro.net 
H. Water Treatment Plant lnformation 

Plant Name :Sunny H ills Wells t 4 Plant Telephone !\'.umber. (850) 773-2802 

Plant Add~. 153 Vasil Circle ' C oty: ChiplC"/ Slal.c: Fkirida l,Z,pCode 32.428 

r~-pe of Water Treauncn.t by Plane I J I Raw GroUTid Water I I Purdiased Finistled Water 

Ptm11L1Cd Maximum lhy Opc:ra1ing Cap:x:11)' of Plant. gallons pc:-r day 1,224.000 

Plant Caiegocy (pa s:obseaioll 62-699.310(4). F.A.C.}: V Plant Class llJl'I" subsectioD 62-<i99.310(4), F.A.C.)· C 

Licensed Ooerators Name License Class License Nwnber Da}{s) I Sbift(s) Worked 

Lead/Chief Ooerator: Sharon Purv1.mcc C 13168 Days 1st Sh,fi 

Other Operators: George Rand:lll Wc,ckl> C 23173 Surxrvisa-

I 

11Mhiilfltifft31HM4i@li)b§i\td • ------------------l, the undersigned water treatment piant operator licensed in Florida. am the leadkhief operator of the water treatment plant identified in part [ of this report. I ce rtify that the information 
provided in this report is true and accurate to the best of my knowledge and belief. l certify that all drinking water treatment chemicals used at chis plant conform to NSF International Standard 
60 o r other appl icable standards referenced in subsection 62-55 5.320(3 ), F.A:C. I also certify that rhe following add itionaJ operations records for lhis plant were p repared each day that a 
licensed operawr staffed or visited this plan.t dunng the month .indicated above: ( l) records of amounts of chemicals used and chemical feed rates; and (2) if applicable. appropriate treatment 
process perlonnance records. Furthermore, J agree to provide these additional operali-ons rooords to the PWS owner so the PWS owner can retain them. 1ogether with copies of!his report, at a 

convenient location for al least ten years. 

~~,m~oM "- o); ftc(db.~ Sharon Purvian~ C - 13268 

Printed or Typed Name License Number 

C.'C!' Form 82'~.,ioopy.,;..-.at .. Pagel 



MONTHLY OPERATION REPORT FOR PW"Ss TREAT1NG RAW GROUND WATER OR PURCHASED FINISHED WATER 
[PWS ldeotificaiion Number. 1670647 I Plant Kame: }SunnJ'. Hills Well 114 

111. Daily D11 1:1 for the ~fonlh/\ car of: Jan ·.10?0 

Means of Achieving Four-Log V11Us lnactivat1on/Rcmov11l· P Free Ctilorine r CblorineDioxide r Ozone r Contbined Chlorine (Chloramincs) 
r Ultra\l iOlel Radiation r Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: P' Free Chlorine r Combimd Chlorine (Chloramines) ,- Chlorine Dio.>.idc 

CT Calwfafioos. or lN Dose. to OetllOSl.ate Four-~ Virus Inactivation, if A licablc• 

i CT Ca!cula:liom UVDosc 

wwcslCT 
Disinfcd:a.Ol l"row:lc'l!.1 

0Jys.Plan1 (.Qw,:n R,es;da:11. Conlll<:tTimc BctoR:or& L<l"1:S! Rc,.,du::,I 
Saffcd or NetQll8Diiry Uisinreaan1 {T)a1C fir:51 MinU)\U;p) D isin(edJUlt 
Visited by o{r misbed Cc11oe,wat ion (C) I\.~ 'Cl.lstolllec t.:,,,,,est 1.JVDose Oonoeotre:tioa a1 llrnagenc)'« ~ ~ 

Da)iof Opcrata- Hotnpl;int Waw- "Befon, or 8l First Po11'1 Oadpg During Peal Mfaimum Opcmting Required, Remote Point in Coodlliom; Repair or~ Work llur! 
the (~ in P,oJuctod, PMkflow Ci!SlarnerD..-ixig hakflow. Flow. mg- 'lmlp,O'I'" pHofWaler, CT :Requm::d. UVDose, mW- Distn.bo6on lnvdl....::s Talruig Waiu S)'S1ml C~IS 

l.iorrih "X") Opetaiion R.lllc.gpd Peak flow.rn mmutcs mm1.. We!Cf, 
0 c if Applic::ible mg-minll. mW-·=·crrl s::c/cm~ System , mg/L Om of ()p.."Mltion 

I X :NO g7_300 I 2 09 
2 X 24 0 93,000 u 05 
J X 24 0 76,000 I 4 06 
4 X 24 0 96,600 I.J 0.7 
s 2H 89~0 
6 X 240 89,.250 111 08 
1 X .?4 0 80.000 1.4 0.9 
8 X 24 0 8'2.000 u I.I 

9 X 2-1.0 92,100 1.2 0.7 
10 X 2-10 78.500 1.4 0.8 
II X :?.4 0 93.400 I 5 0.6 
12 24.0 85,950 I 

l l X 24.0 8S.9SO 1.5 0.8 
14 X 240 88.600 1.8 07 
I.S X :N.O 90.C)OO I 3 0.9 
16 X 24.0 82.600 0 .9 0.7 
17 X 24.0 77/HJ u 0.7 
IS X 24.0 83.)00 1-1 0.5 
19 :~.O 82.100 
20 X 24.0 82.100 I .. 1 0.7 
2 1 X 240 91,700 I.J 07 
21 X 2-110 72,ilJO I'.! 0.5 

23 X ~-10 105,100 D 06 
24 X 2-1.0 73,600 I.J . 0.6 
25 X 24.0 86,000 I 3 : 0.8 
26 2-I 0 75,700 
'l:1 X 240 15.100 u 07 
28 X 14 0 87,100 IJ 0.6 
29 X 24.0 89,900 1.4 0.7 
30 X :!4 I) lll,-100 1.3 09 
31 24 0 l!:i.lH 

Total 2,639 133 
A,·goo,ge ll5,1JJ 
Mca,amum 105. lOO 

• Refer to the i.-.strucuons for lhis cepon 10 ~ermine which pl3111S mUSt pro>'ldc 1h1s rnfonnauon 

Df P F ocn 62 5.55 90C(3)A.,_.,al!O Page2 



MONT Ht Y OPERATION REPORT FOR PWSs TREATING RAW GROUND W.ATER OR PURCHASED FINISHED WATER 

Sec Pal es 4 for Instructions. 
J. General Jnforrnation for the ;\fonth!Year of ~ 
A .. - .. _. ___ --~ ---.. --.J· .. ---··· ., ...... -J' - - - - - ......... . ....... 

. PWSNzme; Sunny litlls I PWS ldenuficanon N111!11bcr . 161064? 

PWSType I JI Community I I Non-Transient Non-community f l Transient Non-COmmunitv I I Consecutive 

Number ofServioc Conncctio.,s .al End of Monlh. .\!REF! hou.al Population Scr\'od al End ofMonth: IIREF! 

'PWSOwzicc- US Water ~ Corpomrion 

Conl3Cl Person. Mclts:a Roteveel ]Contact. Perso<1's Title· Ccmpl irmu Manager 

· Contact Pcrson"s Mailin~ Address: 4939 Cross Ba:,,JU Bl,vd Tcny. New Pon RJci;fSiau:: Aorida !Zip Code: 34o52 

Contact Persro"s Telephon.c Number 866-753-8292 ] Conl:act Pcrsoo"s Fax Number 727-849-4219 

Co.-it.act Person'.s E-.'14ail Addres~: mrotevee!rruuswatercoro.net 
B. Water Treaooen1 f ;la nt lnformation 

PlanlNl!ITlc: Sunny Hills Wdl ~ 5 Plant Telephom: Number: (850) 773-2802 

PlantAddtes.,.. 1240 Elkcam Bl .-d C,ty. State.. florub IZipCod~ 32428 

Type of Water Tt<::ltmcn\ by Plilln1 I -1 I Raw Ground Water I I Purchased finish1!d Water 
Pcrmincd Mu imum ~ o--:itmg C'apxny or l'lanl, g:ilkms per oar· 1.224,000 

Plant Ca1egory(pcr subscection 62-699310(4). r t\.C) V Plant Clas,, (pa suhsection.62-699.110(4}. f AC.) C 

Licensed Operators Name License Class License Number Day(s) / Shilt(s) Worted 
1Lead/Chief Operator: Sharon Purnancc C 13-268 Da>-s lst Shin 

Other Operators: George Ramlall Weekly 1C 23-173 D:i>-s 1st Shift 
I 

I I. Ce!_t~~c:ltion by L-ead!Chief Opcratm· 
I, the undersigned water treatment plant operator licensed in Florida am the lead/chiefoperator of the water treatment plant idenliiied. in part ( offttis report. [ certify that lhe information 
provided in this report is true and accurate to the best of my knowledge and belief. L cert.ify that all drinking water ueatment chemicals used at !his plant conform to NSF International 
Standard 60 or otlter appl icable standards referenced in subsection 62-555.320{3), F .A.C. I also oortify that the following additional operations records for this plant were prepared each 

day that a licensed opera.tor staffed or visited th.is plant during lhe mond1 indicated above: ( l) records of amounts of cbernica'ls 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 ,oft.his report, at a convenient location for at least ten years. 

~,0:-ili~ % d.{4? L~""-....... 
Signature .md Dal<: ~6 

S11:iron Purvi.aoce C-13268 

PnntodorTyped Name: license Number 

OiE? F""" si 5$S.. !'.CJOt3)Memato Page I 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUNDWATER OR PURCHASED FINISHED WATER 

!PWS ldenu!ica1ion Number 1670647 JPianrName !Sunny Hills Well#< S 

Ill. Dail~ Dala for the \lonlhffear of: Jnnoo ., 2020 

\kans of Achieving Four-Log Virus lnactivation/Rc:moval. P° Free Chlorine: r Chlorine Dioxide r O:ionc r Combined Ch~ (Chloramines) 

r Ultraviolet Radiar;on r Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution Syst:em: P FreeChlorine r Combined Chtorine (Chloramines) r Clll.orine Dio~de 

CT Calculations. or UV Dose. to Demostale Four-Lo Virus ~ if A licable* 

er CaJcutalion$ UV~ 

JAWCSICI 
Oismfi:c1ant PnmSed 

Oa:;'sfbnl Lowcsl~idlllll Corll&CI Tune ~ror~oral Lowcsi ~ 

Stalledoc Nd.Qumity Oignfecmol (T)a<C l'iXSI Mmimum Disinf«un< 

Vui!ldby ofFimo!ied Concum.oon (C) Mc:::1suremcn1 Oato:ner 
Lov,,:ot UVDose Cona:nu¥Jon at Iimagcoey or Abnormal Operuing 

Da)'of Operalor !fours plam w.....- Bcbo«atr~ Point During n.tnoiPcak Minimum Or,cnning Ri.,q u1rocl. R~ole P<'linl in ~llepairor Maintm:moe Worl: thal 

1M (Place rn J>roductcd. Peakl'low CaslxJtnerD,m.og Peai:Flaw, Row, ms- Tatipor pliofWattr, CTRcqum:d_ UVOose. mW- Dislribution ln-.olvesTllculg W~~~ 

Month ·x·, Or,:rallon I Peal !'lo" mi:,1.. minut,cs nm!. W:stcr. 0c 1f App6cable mg-mu!IL rn \\' -sec.tern 2 ~k•>' S)stan. m!!il. Oat of Oren.uon 

I X 24 0 .500 1.1 06 

2 X 24 0 600 1.0 04 

3 X :?4 0 600 10 
04 

4 X I 24 0 1100 0.7 04 

s 24.0 550 

IS X 24 0 sso 0.6 0.5 

7 X 24 0 0 06 05 

& X 240 700 11 0.3 

9 X 2~ .0 800 10 02 

10 X 240 800 04 0.3 

11 X 24 a 800 1.0 0.5 

12 24.0 800 

13 X 2-1.0 800 04 1.0 

14 X 24 0 900 LI 
0.2 

IS X 24.0 &00 0.9 0.2 

l6 X 24.0 800 0.6 0.2 

17 X :?4 0 ?00 0 .5 0.4 

IS X 24 0 600 1 1 
03 

19 240 800 

20 X 2..10 ~00 0 4 02 

21 X 2-4_0 700 O.:S 
0.4 

22 X 240 800 1 0 
0.2 

23 X u_o 800 10 
04 

24 X 24.0 700 03 
02 

25 X 24.0 700 0.8 
0~ 

26 24 0 7SO 

27 X 24.0 750 0.3 
o:; 

28 X 24 0 2500 0.6 03 

29 X 24 0 700 05 07 

30 X 2-10 0 0.6 
0 .3 

31 X 2~ 0 700 08 
0) 

f0\.11 2HOO 

.. ,~ge 761 

Mo.\imum 2500 

• Refer 10 the 111S1ruCOOnS for this tcp<lf"i to determine whlGh plants mUSt p.-ov:dc llus mformauon 

OEP ~'61-!:S5'900(3~.-.-e 
Page2 



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

See Paii.cs 4 for .Instructions. 
•Sdfo§Zli UM 11 Mlffl11MlittNtfflUID¥ ii·i HIIIIII Fehruar;, 2020 I 
A. -- - - ---- -- - - - - - - - - , - - , ··- -

,PWSt-bme SUMv Hills IPWS ldCllllfi~on Nwnbcr 1670647 
PWSType· ~ Community ..J Non-Transient Noo-O>mmunity LJ Transient Non-<:omrrunity LJ ConseOJtive 
'lumba o( xn1cc Conrx,ctians al Er.d of.Mont.h. f!REFJ IT ow Populauon Sen~ :et End of Month: IIREFI 
PWSO.,na US Wa1er Seri.1cesCoq,o,rauon 
Con1ac1 Pcr,on: Mel.isa Tot.e,ccl IC001ac.1 p~·s Tille C(lm()liance M~ 
C OOIDCI Pct='.s M:i.,hn!l, Address 4939 Crass~- Bh'd IC,~ :-:cw Pon Rx:hc:)· Is= Florida 17.ipCodc J,4652 COCllDCt Person"s Telephone ~umber 866-75>-8292 fContact P='i- Fa,. Nurnbe,. 727-849-4219 
Concact Pcr,oo's E-Mail Addi=· mrotteveelfmuswatercoro.net 

B. \Valer T reatmeol Plan1 Information .. 

l'l.lnl Name. Suony frtlls Wdls fl I Plant Telephone Nlmlba: (850) 773-2802 Plant Address· 3810 Gable Bhll Citv: Oupl.ey State Florid:!I jZipCode: 32428 
Tvpc of Water Treatment h) Plant [.;:j Raw Ground Water LJ Purchased A!lished Water 
l'cmnncd M:L\1mum o:i, Opcralln!l, C11p3C11) of Pl:ina. gallons per da) 1,224,000 
Plant C3teg0f) (per subsccUon 62-099 3 IO(J). f I\ Cr V Plant Class (per subsecuon 62-699 310(4). F.A C.} C Licensed Upcrators Naine License Class Li~nse Number Day(s) I Shift(s) Worked Lead I Chief Operator: S!uron Pun, iancc: C 1326& Uulit~· Manager 
Other Operators: ~c Ran(a!J Wcdh C 23173 0.1ys I st Stnft 

11 Ccrrific-alion b~ l.eadiChief Operator 
I, the undersigned water treabnent plant operator licensed in Florida, am the !ead/chiefoperatoc of the warer o-cannent plant identified in part I of this reporr. I certify that the infonnation 
provided in lhis report is true and accurate to the best ofmy knowledge and belief. I. certify th.at an drinking water treatment chemicals used at Ibis plant confonn to NSF Cncernational Standard 60 or other applicable standards referenced in subsection 62-555320(3), F.A.C. I also certify that the following additional operat ions records for this plant were prepared each day that a 
licensed operator staffed or visi1ed th is plant during the monlh indicated above: ( I) records of amounts of chemicals used and chemical feed rates; and (2) if applicable, appropriate treatment process performance records. furthermore, l agree to provide these additional operations records to the PWS owner so the PWS owner can Ktain them, together with copies of this repon, at a 
convenient location for at least ten years. 

~ ~ . d-:::(J .__b,,~, 
'itgnalllrei!lld~ <r O DI, ,U ~ Sham n Pu..,,.;ar.ct c- 13268 

f'nntcd or Typed Name Ueense Number 

O~P Fcmt62-5o5. 110(%3!Msr- Pagel 
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MONliHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUNDWATER OR PURCHASED FINISHED WATER 
jPWS ld-entilicatirm Number· ]Plam Name !Sunn~ 1 lills \\'ell # l 

Ill. Daily Da ra for thr ,,lonthf\'ear of: ~ 2020 

Means of Achieving four-Log Virus [nacuvalion/Removal: P freeCHld ~ r Chlorine D ioxide r Ozone r Combined Chlonne {Chl<>ramines) 
r Ultraviolet Radiation r Otbcr {Describe}: 

Type ofDisinfecrant Residua.I Maintained in Distribution System: P" Free Chlorine r Combined Chlorine (Chloramines) 1 Chlorine Dioxide 

CT Calculations. or U\' Dose. to Demostate Four-Lo~ Virus lnacti\-ation, if A licable~ 
er Cakul:nions 

Oi,111feaant 
~-sl'lanr Lowest Ro:sidual Qx1'!1drimc 

Sta.llcdor • Ne! Quantity Oisll\f ectlnl (1):11C 

Y-'IS!Zdby of:Pmisbed Cooo:nuation (C) ~uremcrn 
~-of Operator H.,w..pbnt Water Bef ora or ai First Po1111 During 

1he {Place in ~- Peal: Flo,A· Customer During Pmn-·. 
Mon':h "X") ()peraiio.n gal ltale. gpd P"3l: Flo"'• mg/I.. minmes 

I X 24.0 0 0.1 
2 X 24.0 () 

3 X 2'4 0 0 0.2 
~ X 240 0 2.0 
5 240 0 2 0 

6 X 24 0 2000:> 2.0 

7 X 24 0 3000 1.9 

s X 24.0 0 IS 

9 X 240 0 
10 X 24.0 18000 09 
! I X 24.0, D 0.3 
:2 24.0 0 0.3 
13 X 24.0 0 0..2 
14 X 24.0 0 

15 X 24.0 19000 0.2 

16 X 2-U 0 
l7 X 24. 0 0.3 

18 X 24.0 0 0.2 
19 24 0 0 0.4 

20 X 24.0 20000 0.3 

11 X 14.0 0 2,0 
22 X 24 0 0 0.2 

23 X 14.0 19000 
24 X 24.0 0 02 
25 X 24.0 0 0.3 
26 24 0 0 0.2 
27 X 240 62000 0 4 
2~ X uo 20000 0.2 
29 X 240 1000 0 .6 

3C X 24.0 19000 
31 240 6100 

Tot.al 142,000 

Av~gc 4.~-91 

~18.-.:.i!nLl!ll 62.000 

• Rder to ·llJc mstruatonl fo: Ibis report i:, de:erm me wfucl: plillllS mUST pruv,(k Ibis 1nforma110:i. 

0€P F<>'T ii2-5$ 9C!)j,3:,.r..=~ 

· lowo1CT 
Pro•"kkd 

Bcfor-eorir. 
First 

Cust=· 
Dar'J1gPeak 
Flow. mg: 

min/L 

UV Dose 

Minimum 
~ UVDose 

M,mmum ()peraring Rrquircd, 
Tcmpof pHofWau:r. CT Required. UVDose. mW-

Watt'!, O(' iCAPf'liccl>k mg-mm/L mW~=! St:Clcnl 

I 
I 

Page 2 

lm·es2 Rcsidull 
Dismfcctm1 

c.w.xau lltioo. 
Ranote Poim jg 

l)istribution 

S~rog/'L 

0 . .'i 

0.7 

O.S 
0.7 

0.6 

0.4 

0.5 
Q7 

0.6 
0. S 

0.2 

0.7 
0.J 

0.l 
O.S 
0.4 
0.2 

0.3 

0.6 
0.9 
08 
0.6 
0.6 

Emerg:ui;y or AlinNmal Opo-.ruag Caodilions. 
Rq,air or Mairn=mcc Wede tba1 IDYoM:s 
T~ni: ,W1tr.cr s~~ OJmponei:a OU! of 

Ope:mion 



MONTHLY OPERATION REPORT FO:R PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

~ 
. 

~ .. .. 
t 
See .Pa~es-' ror Instructions. 

•Mrl§@sij1Q1ni116\h\MtD1&1'f t\iffilf.il4jj,j,-February, 2020 I 
A. Public Water Svstem (PWS) loformalion - - - - - -·- - ·--- ---

PWSName: SuneyH,lls IPWS ldenuficauon Number 1&70647 

PWSTrpe l JJ Communrty L J Non-TranSleOt Non-Community ..J Transient Non-Community LJ Consecutive 

Number of Ser.ice Connect,~ al End of Monch 594 ITollll Popula..,on Scri-ed at End ofMomh· 1,827 

PWS Owrlt'r US Water Scn·,i«s Corporation 

C onl.3Cl. Ptf'SOn Mel.is:! To:e-,1 I Contact Pc:rson's Tide. Comph:ance ~ 

CooUICI Person's M.ailmg Address· 4 939 Cross 8:J)'OO Blvd !Cit): New Port~ !St.in~ Florida. IZ1pCod.e: J.4652 

Contact Pe='s Tclcpllonc: Number 866-753-8.292 !Contact Person"s fa'l Number 727-'349-4219 

Contaa Person's [-Mail Address. mrotteveelrmuswatercoro.net 
B. Wate.r Treatment Pbot Information ""' T • _,.._._ - _______ _..,_. _ _ , ___ ,_ _.__,,. _ _, • .,._,., ... _.,_.. -

Plant Name Sunny Hills Wells# 4 Plan1 Tdephonc Number: (85-0} 773-2802 

Pl:mt Addrc-.s: 153 \Pash C,rck C11y Chipley State: Florida !Zip Code. 32428 
T}pc of \li.'ater Treatment b)' Pl:mt: l:'..J Raw Grour\CI Water LJ Purchased Finished Water 

Pcnnnt.c<I Ma."mum D:w Operating Capac1 ty of Plant. gallons pet cby- 1.224.000 
Pbnt C.atcgO(} (per subsccucn 62-699.310(4}. F A.C. ) V Plant Cl= {per sub:secaoo 62-699.310(4), F A.C.): C 

Licensed Operators Name 
~ 

License Class l,icense Number Dav(s) i Shift(s) Worked 
Lead1Ch ief Operator. Sharon Pun,ancc C 11268 ,l'.lav,; 1st Shift 

Other Operators: George Randall ,....c:cldy C 23173 ~isor 

l l Certific:ation by Lead/Chief Opcrntor 
I, the undersigned water treatment plant operator licensed in Flor ida, am the lead/chief operator of the water tteatment plant identified ill part I of this report. r certify that the information 
pmv,ded i11 this report is true and accurate 10 th,e besr of my knowledge and belief. I certify that all drinking "',ater treatment chemicals used at this plant oonfonn to NSF [nt:ematfonal Standard 

60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify th.at tbe foJlowing additional operations ;records for this p lant were prepared each day that a 

license<l operator staffed or visited this p lant during me month indicated above: (l) records of amounts of chemicals used and chemical feed rates; and (2) if applicable, appropriate treaoneo.t 
process pc.rformance records. Furthennore, I agree to provide these additional opera.lions records to !he PWS owner so 1bc PWS owner can retain them, together with copies of this report, al a. 
convenient location for at least ten years. 

~cc.;..&~o~/~ ~ Qt'~ 
Si~ure and Date 

Sharon Pwvianoc C-t326S 

Print«! oc Typ,,di Name License~ umber 

DE" =o<:n 62-565 ©0(3)Mena1c Page I 



MONTHLY OPERATI~ON REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

W" S ltknt1ficat1on -.:umber: 167064, JPbnt N3rne U;unn~ llills \\'di .!,;I 

Ill. Dailf Data for the '.\lonthfYe::ir of: Fcbru:m. 2020 

\leans of Achiev:ing Fout-Log Virus Inactivation/Removal: P" Free Chloru1c 1 Chlorine Dioll'.idc 1 Ozone 1 Combined Chlorine (Chloramincs) 

1 Ultraviolet Radiation r Other (Desa-ibe): 

T}pe of Disinfectant Residual Maintained in Distnl>ution Syslem: P Free Chlorine r Combined Chlorine (Ch loramines) I Chlorine D ioxide 

CT Calculations. or UV Dose. to Demostate Four- Virus lnacth-ation. if A licabt~ 

er Calcubtiom UV Dose 

Lowestcr 
Disin!ecwtt P!oridcd I 

D;iys Plant l..owcsl .R.:l.idual Cootact Tnne Bc:beorat l.owcst'Rcsidual 

starred or NctQaadly Disimfecsmr (l)IIIC Firs: ~ im11111m Disink<:Unl 

Vt5itcd'by o!Fmlsbed ~(C) Mcasurc:mcllr Cuslomcr- l.owe:sl UVDose Cohl:a-..iioi, at ·~or Abac-orm3I 0J,cr'ailts 

D.lyo: Opcnfor Hours plant Wider Bdote "'at .Fml Poinl During During PQI;" MIIIUltUIII ()pci3tiag Rcqum, ~,Podfn Coodilions; Rq,air Of ~ Wcn:ltat 

. the (Place ID l'rod&ldtd. l'eakMow C\Somer During l'e:llt~. flow.Ill&- Tupof pflal'Wazcr. CTRcqum:d. uvno.; aYI- [)jmitJatioa , lm'Oki:sTain& Wal« Sysecm Compooeffls 

.Moolh ·x-, l'k)ll Y,111. Ralc,. Peal FJc-,,.. mg,,._ Cll1IIU!l:S min/L a~.o if AppliQblc mg-minll. mW~~ -~= s 'Slan.m,JL Ou:orOpeation 

I X 24.0 78.800 09 0.7 

.? 240 69,300 

3 X 2, .0 69.300 0.9 
0.7 

4 X 24 0 87,900 0.9 0.:5 

5· X 24.0 67.800 u 0.7 

6 X 24 0 99,000 1.1 
0.6 

1 X 14.0 98.100 1.1 0.3 

g X :2<10 97.-400 u 0 4 

9 24 0 105.100 

JO X 1-10 IOS,100 u 0.5 

I I X 240 129.900 I 2 0.7 

12 X 24 0 33.300 13 
06 

l:l X 140 100.000 LS OS 

14 X 24 0 99_500 I IA 
0.4 

1.5 X 24 0 100,300 l.S 0.2 

16 240 98.650 

17 X 240 9&.6.SO 1.2 
07 

18 X 240 113.800 1_6 0.3 

19 X :?-I 0 12.100 14 
0.3 

~ X ?-1.0 106,300 I 4 
0.5 

21 X 24 0 94.900 1.5 
0 .4 

~2 X :u.o 10.400 16 0-2 

23 14 0 109.800 
24 X 2-1.0 109,800 l.6 

0.3 

25 X 240 85,700 I.I 
06 

21, X 2-10 10-UOO i.J 
0.9 

27 X 24.0 8-:.600 l.O 
O.S 

28 X :!40 l0!.600 11 
0.6 

29 X ~4.0 l~.4-00 12 Ii 0.6 

3,_. 24 0 ' 

3! 140 35.133 

11:'tal ~.78!.)33 

A\~ 92.74-l 

Maxim= 1.::9.900 

• R.:fer ID the ,nstnx.UC<>S fM rhi< r.:rc,n 10 :letesmmc "'-hich plants mUSt pro,·lde th:s mk>tmauon 

OEP Fan-, 62 = 900(.l)Al:.na!c 
Page2 



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

-~ 
{~ 
See Paic:s 4 for I nstructions. 

• iMd§,j§41'u;jr,)...jfijjrmjMl@li)tfflfjiiii%ii,u -February, 2020 I 

A. Public Water System (PWS) [oformation 
PWS :-Jame Sunn\· Hills ]I PWS Identification Number. \670647 

PWS Typc:. I ., I Community I I Nori-Transient Non-community I I Tiransierrt Non-Community u Consea.ltive 

J',;unibc1 of Service Connections at End o{ Month· #REFl how Populalioo Served at End ofMom.h: #REF! 

P'WS Ch,ncr: US Water Ser,. ices Comora.tion 

Con tact Person : Melisa Rotc,-ccl !Contact P=n's Title: Cornpl.ian-cc Mmaicr 

Comact Person's ¼iling. Address; 4939 Cross Bayou Blvd !Cit~~ New P011 Ri-.;iJSu1e: Florida IZtp Code· 3-1652 

Contact Person's i elcphooc l\'.umbet: 866-753-$292 IContac1. P=·s Fax Nwnba-: 727.;&49421. 9 

Conraa PCBOn·s E-Mail Addu:ss. mrotevee~uswatercoro.net 
B. Water Treatmenc Plant Information 

Pl1mNamc: Sunny Hills Well II 5 Plan1 Tele:ph<,ric Number: (850) 773-2802 

l'lanr Address. 1240 Ell«::am Blvd. Cit,. 'Stare; Florida ,IZID Codc: 32428 

Type of Waler T rcatment by Plant. I .1i Raw Ground Water ..J Purchased finished Water 

Pcrrniued Maxilnom Day Operating Capacilyof Plant. gallons per day: 1224.000 

Plant C3Lcgory (per subsecti()III 62-699.310(4). F AC I V Plant Class (pa subsecitoo 62-699.310(4). f AC): C 

Licensed Ot>erators Name - License Class License Number Day(s) / Shift{s) Worked 

Lead'Chief Onerator: Sharon Purvill.nce C B168 D:s.ys LSI Sbifi 

Other Operators: George Randall Weekly C 2.3173 IOays lstShiO 

I 

f, the undersigned water treatment plant operator licensed in florida, am the le.ad/chief or,e:ratm oftb-e water treatment plant identified in part l of this report. I certify that the information 
provided in this report is true and accurate to the best of my knowledge and belief. r certify that all dJinking water treatment chemicals used at this plant conform to NSF rotemational 
Standard 60 or other applicable standards referenced in subsection 62-555.320(3)~ F .A.C. r also certify that the following additional ope.rations records for this plant were prepared each 
day that a licensed. operator staffed or visited this plant during the month indicated above: ( I) records of amounts of chemicals used and chemical feoo rates; and {2) if applicable , 
appropriate treatment process performance records. Funhennore, 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 locationi for at least ten years. 

0<.~ ,~ 
Sig.nan, re and Date 

- ~~~M/~O Stw-on Purviance C-13268 

Printed or Typed Name L1cms,e Number 

CC..? Form 62.0 555.9CXJll3)N.- Page I 

I 



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

JPWS ldenufication Number. 16706.n IPLant ~ ame /Sunn~ Hills WeU#5 

Ill. Dail,- Data for the Month/Yea r of: f-cbru , 2020 

\ !cans of AchiC\·ing Four-Log Virus lnec:m'lllion.lR.cmo"al: P" Free Chlorine r C hlorine Dioxide r Ozo ne r Combined Chlorine (Chloramincs) 

r U l.traviolct Radial: ioo r Orher {OesaibeJ: 

TypeofDisinfectam Residual Maintained in Distribution System: P FrceChlorinc r Combined Chlorine (Chloramincs) r C hJorinc D io:xide 

CT C.1lculations. or UV Dose. to Demostate Four-Loe Virus lnacth'ation. if A licable*' 

CT Cilculations UVDose 

~cr 
Dirinfcctanl Pmridcd 

Da.)'Sf'lalll t.o..cst Residual CCllllla Tae Bcforcrrrat Lo\W.S1.R.c::sidual 

Swfalcr N«Qumuly Disnf ect:ml (l)atC Fsst M.ilUIIIUln Dismfeaant 

V-lSi!ed by off"misbcd C(Jll0COtrllkll! (C) Measurerncrir Customer 
U)ll,'CSt UVDose Conoenuaiion :at Emcrl[COC)' ot'AbaDrmal ()peailq 

Day of ()pcrator H01nplan1 Wl!Jer Before« at FirSl Po.ml During nringPeat Minimum ()pending Rcquln:d, Remote Point 01 Cooditims;~or Mainim:IAccWcd:.th:lt 

the (Pl.xc: in Pm:lucsal. Peal.I-low ~ During Pcak'Aow, F1ow;,mg- Tempof pHofWater. CT .Required. UVDo,e, mW- . Dislriblaioii lmlotYt:s T~ Wan System~ 

Momh -x-1 ion gal RBtc.gr,d Peal flow. roc,1.. minutes ll1m'L W:IUI', 0 c 1L~pplicable mtt-minll.. mW·s~clcn? sec/emf Svstan. mgll.. Outc,f 

I X: 2-4.0 soo 0.9 
0.4 

2 240 600 

3 X ?< O 600 0.8 I 
0 4 

4 X 2~ 0 1200 06 OJ 

5 X 240 550 05 
02 

6 X 24 0 550 0.5 
0 .6 

7 X 24 0 0 0.3 
0.4 

~ X 24.0 700 0.9 
04 

9 24.0 600 

IO X 24.0 800 O.S 
0-3 

11 X 2'40 600 1.0 
0,5 

I:! X 24,0 too 05 
0.6 

13 X 24.0 goo 0.5 
0 .5 

H X 24.0 900 0.8 
0.6 

IS X 24.0 800 0 4 
0.4 

16 24.0 800 

11 X 24 0 900 0.1 
04 

H X 24 0 IOO 08 
0.3 

19 X 20 800 1 2 
o..s 

21) X 24.0 800 1.0 
0.5 

:?I X 24 0 700 0.9 
0.4 

.,., X 24 0 goo 1.0 
o.; 

23 24.0 800 

14 24.0 700 12 
0.6 

~ 24.0 700 0.9 
04 

.:!6 240 75-0 0.6 
06 

27 24.0 750 08 
0 4 

21 2~.0 2SOO 1.0 
06 

29 240 700 1 1 
0.6 

30 2M 0 
J I 2: .0 700 

Tou l - • 14,100 

A'7ert1_.be 486 

,Mlum.m ~.;oo 

• ~fer 10 the L"lStn.a ions for dus repon to detem1 ne wluch pl::lltts must provide 1his mforma11or. 

OCP For-rtj2-555 900:?~.-e 
Page2 



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

See Pages 4 for Instructions. 

ikiin§llimi,ili,UOd@ttlttffllldii 'h . March, 2020 
I 

A -- ~---- -- - -J - - --- - • -1 - -- - - - - --

PWSN:ime, Sunny Hilb 
(PWS ldet11,fication Number 1670647 

PWSTn,e 1.:1 Commun;ty LJ Non-Transient Non-Oxnmun ty I I Tra'\Sient Noo-Cornmrity __J Cooseasbve 

Xumber of Scrn.:e Connccuons Ill End o f Month !IRE.Fl jTow Popt.,JaJ.,on SC01:d at End oD,lonth /iiREFI 

PWSOwncr US W:i(t:t Services Corporation 

Contact Per.son Mdis::i Tcmvocl 
(Contact P=on's Title. Compliaoc<: Mana<>et 

Contact Person's t.iaihnJ!. Address' 4939 Cross 8l1'YOU Blro IC,ty. New Port Richey !Stan:· Flotida IZ,pCode 34652 

Conlact Pcnoo's Telenhone Nun:ber: 866-7~92 (Conlaa Person's Fax Numbu 727-M9-4219 

Cootaa Person's E-Mail Acdrus mrotteveel@uswatercorv.net 

B. \Vater Trestment P lao t Informatio n -

r1:m1 '>:.=e: Su,urdl!lls Wells# I 
Plant Telephone: ~umber: (8.50) 773-2802 

Plant Addro.s .3810 Gable 01,d cu,- Oupt~· Sl31c Fbid3 jz,pCodc: 32428 

Twe ofWai:crTmilmc:n< by Plan: l=J Raw Ground Waler lJ Pm:nased fiinished Wall!r 

Pcrm1t:ed Mexuw.un D.lv Oocratinst Camcitv of Plant. iwlons per da)· 1.224.000 

Plant Clllcg<ll)' !per subsa:uon 62-699 l 10(4). FA C ) V Plant Class (per subsection 61-699 310(4 l, F I\...C.} C 

Licensed Operators Name License Class License 1':umbcr Da.r(s) I Shift(s) Worked 

wd'Chief Operator: Slwon Pun r.mcc C 1326S Uuh1yM:m:igu 

Other Operatc,rs: Gcorl!e Randall Wcelcly C 23173 D-J~'S ht Siu ft 

II C'ertifical ion l>y Lt':11.J1Chier Oper:itor __ _ 

l, the undersigned warer treatment plant operator licensed in Florida, am the lead/chief operalor of the water treatment plant identified in pa.rt 1 of this report. l certify that the infonnation 

provided in this report is true and accurate to the best of my knowledge and belief. l certify that all drinking water treatment chemicals used a1 this plant confonn lo NSF International Standard 

60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. I aJso certify that the following additional operations records for this plant were prepared each day that a 

licensed operator staffed or visited this plant during the month indicated above: ( I ) records of amounts of chemicals used and chemical feed rates; and (2) if applicable, appropriate treatment 

process perfonnance records. Furthennore. I agree to provide these addit.onal operations records 10 the PWS owner so the PWS owner can retajn them, together with copies of this report, at a 

convenient location for at least ten years. 

;~ o~ v.-'-M ,o;..J' ~ '-1/le~ 
S1g1U1tWc and Date 

Sharon Purv= 
C- 13268 

Printed or Typed Name 
LJCe,- Numbtt-

C-:P •~62~ 9::«:IW!e'I'* 
Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED W.ATE.R 
!PWS lden1ifica1ion Number: !Plant t-a~ !Sunny I lilts \\'ell" I 

Ill. Daily Datn for the :ilonth/Year of: March. 1020 

.\.leans of Achi~ing: Four-Log Virus lnactiva1.ion/Remo\'al: P Free Chlorine I Chlorine Diorjde r Oz.one 1 Combined Chlorine (Chloramines) 
r Ultraviolet Radiation r Other (Describe): 

T3l)C of Disinfectant Residual Maintained in Distribution System: P: F rc::e C hlorine r Combined Chlorine {Chloramincs) 1 Chlorine Dio.'Cide 

CT Calculations. or UV Dose. to Demostate Four-Lo~ Vims Inacti,-ation. if A licable* 
CT Ol.k:u~l,ons 

Di~inreaam 
0Jys PL:mt Lowest lu:$id u., 1 Conmct Time 
Su!fec! ot Nl:'!Quamrty DWllfo!Calnl {T)31C 

V11itcdby nff1mshcd Cona:nc;-.,111,)11 (C'") Mea.~ 
0-.iy of ()pctatof · (lour; p!adl Water lldon= or at fis1,t Poim During 

tl'l<: (Pl~cie in l'rod~. Peakl1ow Cu,to_ Ourinz, P~k.Aow, 
Manth "X-l gal. ~gfl(! Pe3k Flai-. mg/1. mimJles 

I 24.0 0 
1 X 24 .0 0 0.2 
3 X 14 0 0 O.l 
4 X 24 0 0 011 

s X 24.0, 0 0.8 

6 X 14 o I 10000 0.4 

1 X 24.0, 3000 0.4 

8 24 o' 0 
9 X 24 0 0 C.2 
10 X 14.0 18000 O!i 
11 X 24 0 0 0.7 
12 X 14.0 0 03 
13 X 24 0 0 03 

14 X 24 0 0 0.2 

IS 24.0 19000 
16 X '.!4.0 0 0.6 

17 X. 24 0 0 1.2 

IS X 24 0 0 2.0 
19 X 240'1 0 l.0 

'.!O X 24 .0, 20000 0.6 

~· X :NO i 0 0.2 
12. 2.:.0 ; 0 

23 X 2-l.O 19000 02 

Z4 X 24.0 0 02 

5 X 24 0 0 O.l 
2t, X 1H 0 20 
27 X 2-1.0 62000 2.0 

28 X 14.0 20000 19 
29 2-1 .0 1000 
30 X 14.0 19000 2.0 
31 X 14.0 6700 1.9 

T""41 56.000 

Avgemge 1.806 
Ma.--;imum 61,0(1() 

• Refer to the 111S1rue11011s for th,~ cepcrt 10 deienmne ••hiclt pi.a.,:s ,nuSl f)f·o,;,dc th IS mfom-.encn 

DEP ~_, 52-~ 9:Xl(l:Mo,-ru;,o 

U)WCS'( CT 
Pr(l~idod 

• Before N" II 

Fat 
Cas!omcr 

DunngPeal. 
flov,·.mg-

mmll 

UV Dose 

I 

I M1nimurn 
l,O\>,\!Sl IJV Dose 

M111imum Opet11t~ Required, 
T.::rop of pl! <>f"Wnia. Cf Roqumxl. uvrme. mW• 

W~te!".°C if AJJ{llu:able mg-mrn/L rnW-stlekm1 -":nll 

Page 2 

Lcwest Rcsidu:il 
D0'tnf«:Ct0111 

Concer11:ra1KV1 111 
Remoc.:Pnintin 

~liutioo 
Sys1<:m. m 

06 
06 

06 
0.8 

0.9 

06 

0.7 
06 
0.5 
0.7 

l.0 
o.s 

OJI 
0.7 
0.4 

0.9 

so 
0.6 

06 
06 
0.5 
04 
5.0 

06 

0.6 
0 6 

Emetgcocy or Aooorm.31 Opcrnting Conditions: 
R.ep:lir or Mainl.Cll:m« Work 1bal lmolv,:s 
Takin£ Wa.ier S}~cm Componems Out of 

Opc:rauon 



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

~ 
Sec Pages 4, for l nstruclions. 

•lid§ MMI• m u1 foMi H,4 Miitt®®V ttiiMi i·h~1.tardl. 2020 I 
A -- --- ---- - , -- ........ ,- .... -, .... , ........ .................... 

PWSName. SunnvHills IPWS ldcnrificacion Number 1670647 
,PWSTypc. l J J Community U Non-Transient Non-commt.in1ty I I Transaent Non-COmrnmity I J C.OOsecutive 
Nu:mbec ofS~ Connect:ons II( End ofMOfl.th· 59-4 fTOlal Popu]auoo Sen-al SI End ofMomh 1,827 
PWSOwne.. US Wa1er ~ Cocpontioo 
Contact Pcuon. Melisa TotcYCCI 1Cont3ct P=on's Title: Conmliance Managu 
Contact Pa-son'.s Mil-lhn!I.Addrcss.: 4939 Cross Bayou Blvd 1:ci1y: New Port Richey IStatc Florida !Zip Code· 34652 
ConUa P~'sTdepbmx:Number. 866-75J-.8292 IConta01 P.crron's, Fax Nombcr: 727~849-4219 
Cootact Person's E-Mllll Add=s.: mrolteveel(Qluswatercoro.net 

B. WaterTrell!tment P laat (nformatioo -
-··- - ___ ., _________ 

Plant Name: Swmy HIiis Wells Iii 4 I Plant Tekpoom: 'S'.umbcr (&SO} 773-2802 
'Plam Aoditss ISj Va.~hCircle C,t,- Chipley State Aorida l ZipCodc· 32428 
TypeofWQc~Treatmenr bf Plant I JI Raw Ground Water l J Purchased Finished Water 
Pcm11tted. Maxmtum Dav()pcn,tin_g Capacity of Plant, ~loru per day- 1,224,000 
l'lant CatcgOI} (pc, subscc1ion62-699 310(~). FA C.)" V Plant Class (pc. subsection 62-699310(4), F AC.)- C 

Licensed Oocrators Name License Class License Number Dav(s) I Shift(s) Worked 
Lead/Chief Ope rat or: Sharon !>urvt= C 13268 D:iys 1st Shift 
Other Operators: George R.antbll Weekly C 23173 Supcrw~r 

I 

I 

ll Cc-rtilkation b~ Le:u11Chief0pera!~'_"_ 

I, the undef'Signed water treatment plant operator licensed in Florida, am the leadfohief operator of the water treatmem plant identified in part I of this report. I certify that the information 

provide<! in this report is true and accurate to lhe best of my knowledge and belief. l certify 1hat all drinking water treaanent chemicals used at this plant conform to NSF lntemalional Standard 
60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. l also certify that the following addirional operations records for 1his plant were prepared each day thal a 
I icensed operator staffed or visi.ted this plant duriflg the month indicated above: ( l ) records of amounts of chemicals used and chemica] feed rates; and {2) if applicable, appropriate treatment 

process performance records. Furthennore, f agree to prov.ide these additional operations records to the PWS owner so the PWS owner can retain rl'1em, together with copies of this report, at a 
convenient locatior1 for at least ten years. 

~~\i::,heH,r,.;...,.~ u/io/~ 
Signature and lr.i:c~. ~ Sharon Purvt30Ce C -1326-8 

Pn nied or T rped :-=arne L1ctnse Nwnbcr 

DEP For.,, 6.>-55!>..GIOO(l}Al:,,-rnm, Page I 



MONTHLY OPERATION REPORT FORPW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
j PWS JdcntificaJ.ion !\umber: 1670647 jPt..n,Nain., !Sunny Hilk Wdl #4 

Ill. Dail)!· Data for th~ :Uonth/Year or: \1arch. 2020 

Means of AchiCl-i ng Four-Log Virus lnacti,,.111ion/Re:moval: P' Free Chlorine r Chlorine Dioxide 1 Ozone r Combined Chlorine (Ctiloramincs) 
r Uitra,.·io~ Radiarion I O rher (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: P free Ch!Qrine r Combined Ch lorine (ChloraminesJ r Chlorine Dio.-.jdc 

CT Calct1la1jons, or UV Dose. lo Demostate Four-Lol! Virus lnactil'atron. if A licable" 
Cl CalculJ.UO!b UV Dose 

, 1.cw<!SICT 
Disinfstmll Pro\,d.:,d 

D-.1)-:. Plan! l..Ql\,csi Res.idual Contad Tune Bercir.: <>r al Lowest RC$idw.\ 
Stnffcd or Ne1Qu::i.naty D1.~infocll)111 (f)at C ~ Minm,um Oisinf.x:tonl 
Visit.id by ofl'm~ Coocemnuion (C') M~un:menc Cosaxner l.O\\o?:Sl UVDase Conoenb'1111<'m ~t EmetgfflC)' or A~oorm:il Operating 

O~yof ()per.ii« Hourspl:1111 w,11.er 13efon: or e1 Frm Point During During !'cal. Minimi..-m 0pcnii'inr Rcquiml, Rernole Poim u, Condi1ioos. Rcp.iir or Mainl.t:n3IJCC Work !bat 
~ (Pl.ice m l'roduaed. l'&lcl-'low Cu,.lom~ DLLr1ng Pe:11.. Flow, l'lo-w.mg- Tempof pHofW:uer. CT Required. IJVDose mW- Oi,u1bu1100 lmol:,a Takmg Wo1er S~~= CJmponmb 

Mon-Ji "X') Oj>cralJM gal Rat.!. cpd, Pc.ii; Flow. mg/1.. min= min/L Waler. °C if Arplicable m.c-minll, n1\\"'.soc,'cm.:i ,,1,dar.Z m IL Out l'f Opc:ral.ioo 
I 24 0 10.200 

1 X 24 0 10,200 1.-1 0.6 
3 X 24.0 105,800 1.4 0.6 
4 X 24.0 86,700 1.0 06 

5 X 24.0 9-1,700 : 1.4 08 
6 X 24.0 101,900 IJ. 09 
7 X 24,0 102, lOO IA 0.6 
g 24.0 110.~00 
9 X 24.0 110.400. 1.5 07 

to X 24 0 129,000 0.9 0.6 

It X 24.0 104,600 0.9 0> 
12 X '.!4 0 87,500 07 07 

13 X 2A 0 95,600 1.0 I 0 
14 X 2.4 0 89,000 10 0.8 

15 2~ 0 91.455 
16 X 24 0 91,450 1.0 O.& 

17 X 24 0 l06.500 07 0.7 

18 X 24 0 8-4.600 0.9 0.4 

19 X 24 0 95,900 I r 09 

20 X 24 0 II .JOO 1.0 0.8 ,. 
X 24 0 109.900 I l 0.6 

21 24 0 l l l,100 

23 X 24 0 111,100 0.7 0.6 
14 X 24 0 93,000 1.2 06 

25 X 24 0 131,800 10 O.S I 

:l() X 24 0 87.000 12 04 
27 X 24 0 1 l6.900 l .l 0.5 
""18 X 24 0 109,GOO 10 0.6 
29 24 0 128.600 I 

30 ){ 24 0 128.600 I 3 0.6 

31 X 1~ 0 lll,300 1.3 06 
Total :!.958.::?05 
,\vger.,g;: 95.426 

Maximum IJl.800 
·• Refer to 1he rnstru.:Uoo.s for :hi.s re_;,o,1 to dctammc which plants mus1 provtde t.1-iis i:ifomu:milll 

OE.Pf m•f.2-~ 'lOIIP!Ah,,r.r.c Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED W.ATER 
~ .... ~-r: ., 

,,.,,,. "' !R~-
See Pajes 4 for Instructions:. 

;pJ,14fB@4ih60MiitmttlMffiOtUll·h-March, 2020 I 
A.PublicW s (PWS) lnfi . 

PWSName: SuonvHills IPWS Identification Numba: 1670647 
PWSType: l .1J Commurnty I Non-Transient Non-community I I Transient Non-Community I Conseo.Jtive 
NumbaofService Cormcaion:s s1 End ofMonlh: lfREFl ltotalPopu:larion Served at End ofMomh: IIIREFI 

PWS Owner. US Wak:E Services C'~tion 
Contact Person.: Melisa Rotevccl !Contact P=on·s Trtk: Comoliance Manager 
,Con.tael Person's )•1ailiog Ad<kess; 4939 Cross Ba}'ou Blvd IC,ty: New Port Riehl State: Florida IZq:,Code. 34652 
Contac1 Person~ Te~e !'lumber: 866-7:53-3292 ICooiact ~on's Fax Number: 727~9-4219 
Co111ac1 Person's E-Mail Address: mroteveel"""uswatercom. net 

B. Water Treahuent Plant foformation 
Plant.Name: Sunny Hills Wen # 5 Plan1 Telephone Number (&50} 773-2802 
Plant Address: 1240 Elkcam IJl\d. Ci1y ,Staie. Florida IZ,pCodc 32428 
Type ofWa.t«Trcatmenc ~ Pbnt l., J Raw Gr()U')(f Water l J Purchased Finished Water-

Pcrmiucd Maximuro D:iyOpcra11ng C,paciry of Plant. gallons per day 1.22-1,000 
Pl;inl Catc-gory(pcrsu.bsection 62-699.3 10{-i), FAC.J: V l'lant Class (per subse<.""1100 62-699310(-IJ, F AC.): C 

Licensed Opt..--rators Name License Class License Number Davis)/ Shift(s} Worked 
Lead/Chief Onerator: Shimmf'lln·iance C 13268 Days I SI Shift 

Otber Operators: Grorg~ Randall Weekly C 23173 Days 1 SI Shift 

ll Certi lii.:.i I ion by Lead/Chief Operator 
L the undersigned water treatment plant operator licensed m Florida, am lhe lead/chief operator of the water treatment plant identified in part I of this report. I r.crtify lhat the information 
provided in this report i.s 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 [ntemationaJ 
Standard 60 or oilier applicable standards referenced in subsection 62-55:5.320{3), F.A.C. I also certify that the following addilionaJ Operations records for this plant were prepared each 
day that a I icensed operator staffed or visited this plant dur-ing the month indicated above: ( l) records of arnow,ts of chemicals used and chemical feed rates; and {2) if applicable, 
appropriate treatmettl process perfonnance records. furthermore, C 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. 

~~W\.NuC!.#" Wle/cl.C~ Sharon Puf'VISncc C- 13268 

Printed 01 Typed Name L,ccnsc Numbel 

OEP F""" fiNil5S 9QJt:l',.aJemlr.e Page I 



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

IP\\>'S ldenliiication Nwnbc:r. 1670647 Jrtan, 'sam~ JsunO\ I !ill!. \\di~ " 

Ill. Daily Data for lht' :'tlonth/Ycar or: March. 2020 

~k.in< of Acliieving FOUT-Log Virus lna.ctivation/Rcmoval: P free Chlorint: r Chloe-int: D io,.jdc r Ozone r Combined Chlorine (Chloramir=) 

r Ultraviolet Radiation r Other (Desai~): 

Type of Disinfectant Residual Maintained in Distribution System: P' Free Chlorine r Combined Chlorine (Chloramines) r Chlorine D ioxide 

CT C'aJcolations. or UV Dose. 10 Dem~tate Four-Los? Virus Inactivation. if A licable* 

CJ Olleu'311ons UV Dose 

w,,esiCT 

Di~infecwit Pnmdcd 

03)').Pimt Lov.est Re.'idual , Conla(I Time Bl-foroet11.it Lowc?:SI Rl..-sidual 

St:1ffol cc NctQu.1111i1y D1.11ofcct:lnt (nnt (" h rs: Minwiom D11infocun1 

Vi-,1od by orFini<hcd Concentration (C) Me:: .-urcmeat Cu.<W>m.:r lowest UVDose C onccntranon 111 1:roef~·y « Abnomul Operating 

D.t)'C>f ·Opaa:cr I lours plant W31r:r Bef;.,r~ or a r rITTI Poilu Ouri'l£ Dum>i Peak M111imurn Opm,trng Rcquimi, Remote Poi111 tn 'Cor,dnic>nt: Repoir or l\l;untcn:Jr.ccWoo that 

the (rim I Ill Produclcd. l'ell n:, .. · Cusiom:r Du(icg Pcal:fk>,,·. Flo,, ... mg- TCUJPcf pHofW1uer. CT Rcqu1t.:d. UVDose_ mW- Dimibution , ln•-ol•-cs Taking Warcr Syslcm Compi:m::nt<: 

Mon:h °A-i Operanon gal. Rat~. pd. Pe.u. F.,,,., mgll rnmllll:S mi~t. \\':ice,- OC If J\ppbcable mg-min/1. m W-so,/cm? r.«km' S~.an.rng/L Out <>'" Qrer.11JO., 

I 24.0 soo 
~ X ?-I 0 600 1-1 06 

3 X KO 600 I 0 06 

4 X 14.0 l:'.00 0 4 06 

s X 24 0 sso 1.0 0~ 

6 X 140 sso I.I 05 

7 X ~ .. o 0 1-1 0.7 

8 24 0 700 
q X N.O 800 09 04 

10 X 2-tO 800 0.4 04 

JI X 24 0 800 0.3 04 

12 X 14 0 800 0-7 0.3 

13 X 1-10 80() 0.9 0.3 

l4 240 900 
15 24 0 800 

;6 X 24 0 800 0.7 0.5 

17 X ?4 0 q(l() 14 0.4 

ll! X 24 0 800 1.2 0.3 

1q X 24 0 800 10 OS 

~ X .?,,I 0 800 1 0 o.s 

21 X 24.0 700 1.0 0.6 

22 2H 800 

'.ll X 24.0 800 0.8 0.4 

1-1 X 2-10 700 10 06 

:s X 24 .0 100 02 0 . .5 

~6 X 24 0 75-0 0.6 OS 

27 X 24 0 no 0.9 0.4 

28 X 24 0 1:500 10 
5.0 

29 24 0 700 

30 X 210 0 60 0.5 

JI X ~40 700 0-1 
(17 

Touil 15.800 

A~-ger:tf_C 51~ 

Ma.,unwn 2.>00 

• Refer to the 111SU',C11oru fo,r this repor'I 10 dctcmunc " hich plants musr provide lh1s 1nfom1a.non 
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MONTHLY OPE.RATION REPORT FOR PWSs TREATING RAW GROUNO WATER OR PURCHASED FINISHED WATER 

IApol. 2020 

A. , ruuu..: nBu:·1 .;)Y~Lc:111 l£ ..,,,~, &.u.1u,u.u:11.1vu 

ll'WS ldennficalion N\lJ!'lkr PWSName SUlloV Hills 1670647 

PWSlype· l:.I Comn11nity l J Non-Transient Non-Community I I Transient T>Jon-commuratv I I CoMeO.Jtive 

N umba' or Service ConnectionS ac End of Month: 594 l'r~, Pooulat;on Served a; Er,d of Mon1h: 1.8:27 

PWS Qv.Tlef" US Wate:- Services Corporation 

Contact l'elson Mclis;a Rotevccl !Contact Person's Tille Compliance Mamtgtt 

CootBa Person's. ~failing Address· 4939 C= Sa)ou Blvd IC,ty: New l"Ort Richey ISta1e: flonda IZaoCoc!e 34652 

Coolllct Person's Te\epbooe N=.bcr-. 866-753-3292 !Con.tact Person's Fax Number. 727-M9-4219 

Contaa Person·s E-MoiJ Address. m rotteveelf~ •swatercom.ne.t 
B. Waler Treatment Plant lnfonnation 

~ - , - - - --·- -

Plan! Name Suam• Hills Wells ll I Plruit Tcleohone N'wnbec: (8SO) m-2802 

Plant Add!=: 3StOGableBl,'tl City- Chipley State Aorida IZ1pCodc 32428 

T,'J)C of Waler T1~a1mcn1 ~ J'lanl [.11 RawGroundWaler ! I Purchased FiniShed Water 

Pcrm1tled Maxonuzn D.ryOocnlmg Capaciiy of Plan1,. giilkms per dar 1,224,000 

l'bnt Ca1eg~y(penubsccl101162-(,99 310(~). F AC) V l'bnt Class \pcoubscctmn 62-(,99_JI0{4). FA C}. C 

Licensed Ooerators Name Lirense Class License Number Da\(s) I Shift(s) Worked 

Lead/Chief Ooerator: Sharon Purvmnce C 13268 Uulrty Mana~a-

Other Operators: Gcimtc Randall Wecldy C 23173 Days I st Shill 

I 

JI. Certification b~· Lrad:Chid Operato 
I, the Wildcrsigned water treatment plant operator licensed in Florida, am the lead/chief operator or the wattl' treatment plaut idemi fied in part 1 of this report. I certify that the i nfonnation provided 
in this report is true and accurate to the best of my knowledge ;md belief. l certify that all drinking water treatment chemicals used a1 this plant conform to NSF International Standard 60 or other 

applicable standards referenced in subsection 62-555320(3), F .A.C. I also certify tilat the following additional operations records for this plant were prepared each da)' that a licensed operal.Oi' 

staffed or visited this plant during the month indicated above: ( I ) records of amounts of chemicals used and chemical feed rates; and (2) if appl.icable, appropriate treatment process performance 
records. Furthermocc, 1 agree to provide these additional operat ions record.s 10 the PWS owner so the PWS ov;'fler can retain them, together with copies of this report, at a convenient location for at 

least ten years. 

--~·~<~S\N"\.N- r,, ~s.,,,.l .S/1/d(),'.:). 
S1gria1ucc and D,;tt 0 

Sharon Purviance C- 13268 

Pnnltd oc T)'l)td Name License Numbe1 

OD'to"" n-~~~ 900ClW,.,cMillW: Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OF PURCHASED FINISHED WATER 

P'.l.'S !d..--n:1fic1ocn Nudln 6 167-00<!7 
Pl:iJ1!N.-.ic 

,,_, . 5-_...,.,H I> 
!/Vel~• - , ... -- . 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See l'aaes 4 for Instructions. 

I Wffih§Jij I ffiM I, ,fi jjjfflj@ (tljr\jmfinj j,i,u April, 2020 

A ., .. 
' PWS Name: Swmy Hills IPWS ldentifica1ion Number. 167(16.17 

PWS T"""' l:!.l Community LJ Non-Transient Non<ommunity U Transient Noo-Community L J Consecutive 

Numbel-of Sen'icc Conncctioes et End of Month 594 ITolal Popu!aJ.iOt'I Scrv<:d al End of Month: 1,827 
PWS Owner: US Water SctViccs C«poratioo 

Cont.act P«soo· Melisa Roteveel IConta.cl Person's Tille. Comofiaroce M302!!!ec 
Conraer Pccson's Mn,tmg Add1ess 4939 Ct~ Bavou Blvd ICity· New Port Richey ISta1c· Florida lZip Code. 34652 
Contact Pa:san's Telephone Number 866-753-'8292 IComacr P='s Fax Number n7-&49-4219 
Cootacl Penon's 6--Mail Address: mrotte11eef(ci)uswatercom.nel 

B. Water Trea tment Plant r11formaliou - ·- -
Plant N3Jlic: Sunny Hills Wells N 4 Pl:anl 1 deoh.onc Number: (15-0) 773-2802 

Pla.nt Addrc,h 15.} Vash Circle C,1, C111pl¢)· Stale f1o.-i<b llirC'IXk 324iS 
Tyoc ofWau.·r Trea.tment bv J>lmL l-'I Raw Ground Water I I Purchased AntShed Water 

Pcnmucd Maximum D:s) Op:ratmg Caoaci11• of Plant, g.alloos JJL'f d:i~ . 1.224.000 
Plant Ca!C<',,llf)' tprr sub!-OC!ton 61-0993 JO(~).~ .AC ) V Plant Class (pc-rsubscction 62-699.310{4), FAC.); C 

Licensed ODerators Name License CJass License Number Da,·cs) / Sbift(s) Worked 
Lead/ChiefOnerator. Sharon Pt1n•1anre C 13268 Da\'S 1st Shtf! 
Other Operators: GC('lf1tC Rlllld311 Weeki" C .23173 Si.mttv,sor 

' II. Certifica1io11 by Lcad1Chicf Opernror 
l, the undersigned water r.reatment plan1 o perator I icenscd in F lorida., am 1he lead1chief operator of the ,11ater treatmem plant identified in part I of this report. I oet1ify that tbe infonnation provided 
in this report is true and accurate lo the bes! of my knowledge and belief. I c ertify that an drinking water treatment chemicals used al this plant conform to NSF JntemationaJ Standard 60 or other 
applicable standards referenced in subsection 61-555.320(3). FA .C. J also certify that the following additiona.l operations records for !his plant were prepaced each day that a licensed operator 
staffed or visited this p lant during lhe month indicated above: ( 1) records of amounts of chemicals used atnd chemical feed rates: and (2) if applicable:, appropriate treatment process performance 
records. Furthermore. I agree to provide lhesc add itional operations records to the PWS own er so tbe PWS owner can retain them. together with copies of this. report. at a convenient location for at 
least ten years. 

~c:-o~,w,1.,.cn.~ S / / dC 
Signa1ureand Date \. )~ 

Sharoo Purvianoc C - 13263 

Prime,;! or T yl)Cd :-la.me ucmsc ~umber 

0tF .:.or~ 5-l 5'5,, 300!11,A..tt'f'ru.l• Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER Of PURCHASED FINISHED WATER 
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• Refer :o,H,e 1nst."\,Oi:in5,for1~•~ to-de-t~rlf'OW'tti~ptil'"IIISmJSt:p-a,,nde I~ W'lfCf:T,,d.lClll 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FlNISHED WATER 

I ,see Pa_~e:s 4 l'io" Instructions. -Ap~ri[t ]2£02~0[:=============================-===============~ 
!'.A.!44,N.ifflffltid4.le·H ~ · iCri§di 1Wl'llHM!lilliiwr -----·· 

A ------- ------ -.,,---- -\.- --, ------------ ---
PWSName. SIIllIVH"ills IPWS ldcoofiC31_,on i--umber. 1670647 
PWS Type. ~ Corm1U111ly I J Non-i ran.sient Non-Commooity LJ Transient Non-Community L J Conserutlve 
NLmbcr ofSc:rvx:e Conncctmns al End of Month 594 !Total Populaban Sc:n'b:I , 1 End of Month 1,827 
P\\-'SOwner US Wmer Services CorpoBtioo 
Cornact Person Mel1u Roee,ul !Conbct P="s Tille. Compliance MaM= Cont:ict Pa30ll's Maillf\f, Add=s 4939 Cross 8avo<i Blvd ICny: New Pon ~State Florida lz,pCode 34652 Corua: Pcrson"sTclci>hone Ni.mbet 866-753-8292 !Contact Pcnon's Fa,. Number 727-M9-4219 
Conlact PerS01\"s E-Ma,l Addrcss mroteveellmuswatercoro. net 

8 . WaterTreaune·nt Plan.I Information 
PlantNamc Swmy Hills Well# 5 l>J:m1 Tdcphonc Number (850) nJ-2so2 Planl Ad<lress 1240 Elkaim Blvd. C,h State FIOO<b 12.tp Code. 32428 1)-pe of Waics Tre-.un>cn1 hv PLlm I JI Raw Ground Water I I P\Jrdlased Rn!Shed Water 
Pcrmmcd Maximum DJ)' 0pcflllU1j! C'ap...:1[\ of Plant. µlions per <by 1.2N ,OOO 
Plant C:otcgOI) ( per subsectiOI! 62~99.310(~). f A C). V Pllr:n ClasS(J"ICf subsectton 62-699.310(4). f AC} C Licensed Onerators Name Liccn..~ Class License Number Day(s) / Shifl(s} Worked LeadlChicf Ooerator: Sharon ?urnancc C 13268 Days l !it Shift 
Other Operators: Gcorac Rllndall Wc,e,!di, C 23173 D3ys lstSlufl 

'• 

If . Certilir.itinn hy Lead ;C.hicr Operator 
[, the under.iigned waler treatment plant operator licensed in Florida, am the lead/chief operator of the v.,ater treatment plant identified in pan I ofthis repon. I certify that. I.be information provided. in thls report is true and a<:curate to the best of my knowledge and belief. r certify that all drinking water treatment chemicals used at this planl confomt to NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F .AC. I a lso 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 indicaled above: (I) records of amounts of chemicals used and chemical feed rates; and (2) if applicable, appropriate treatment process performance records. f urthermore, I agree to provide these additional operations records 10 the PWS owner so the PWS o-.vner can retain them, together with copies of this report, al a convenient location for at least ten years. 

.. ~~ Signatorc ~~\MN; O,c:::b-&:; J ';$ / \ ( ~cl::() Sharon Pw-;rrance C - 13268 
Printed o r Typed Name License Numtoer 

0t.•fc,,•E:2·»)~900I J~ Page I 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OF PURCHASED FINISHED WATER !'WS ldcr.1,fic:u,.,n l'lwr.b<:I 
l's~ - Suv,y I-Us 
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~, 10..o ob<i I, ~{l'1irKi'.1f~'tlrl .Nr-a~.._..,'lt \~1•llt"'Of 1"'I 0iRut.c1oa ~\~C'QI 

~-"-......... 
1--,~b,~ ,,,..rr.s.,. '~-· U.,,.4'.,.,db 1J11a.:a·n 

~ Pcan .• a.c. 
1 X 2-4 600 
2 X .?4 600 
3 X .?J 700 0.7 

X 2~ f,f~I 1.0 
~ ~~ ';<t. 

t, X 24 350 O.:> 
' >.: 2.; C,O(I (J 8 
8 X Z4 700 07 
9 X 24 600 OR 
10 X >J 700 o, 
I I X ?4 (,f)'l 1.0 
12 !J 3UO 
13 X .,. _., JOO I l.O 
14 X ~ .. 700 I 1 
IS X N 700 10 
II, X .:!4 61111 1.0 
17 X 24 600 0:, 
IS X 24 600 08 
1'1 N 650 
20 >- 24 650 09 
21 X 14 (,/JQ LO '.!2 X 2,1 7().1 0.5 
2.3 X :4 600 0.8 
24 X 24 li()f, 05 
25 X 24 600 0.7 
26 2~ 600 
21 X 2-l 600 11 
2& X J4 I,()() I 0 
29 X 1-l sou 0.3 
30 X !~ 600 I_:: 
31 

Toul 17.SOO 
A,·a.1 ~n 
11,fa.~anum 7,~ .. 

• Rc.rei- to :t-,e irs&,,-,a-em •~ l"W'li ,'f11CW't to drtt~ wt,a:::h ~"a f"'IU"..." powic:c ttM ... fo_-~., i.!-n 

OfP r-c,-,,.Q-~5.-<£~3:~ :cr--..:o 

'S l tr< 1111, r.l' C.t.lc11r..rl>.:-"'dt: Or7"r Cmt~~~ n.lor:r.cfC"~U'l!CSJ 
\. 1=~,- ,koeanr 

l
01.~J ( }. IDI WIC-1( .. klCJ!'a;l'CS'I ~&cfatuJ.: 

l.,~ctll\0.1k..W~...,f...,•L•-.'cw-.1.~·w..tf .:.-
C:C~l ... .,,,_ 

f..,~~-.Ab...r 
,--c;r,..,... ... 

. M,-~•-• .._ .. 
t..-a. ...... •n.w-- tput;r!fe....._.a.~¢ .. ,. 

( _ti, ........ i.,•_.,_.T.-(1". ...... a-..-n.~· 
~L'\' C~• .... ,~ ~m,ax\i,"•'i. ... J,,,...•--. ··1.·)1.--.·1-• ... ' --- ,..,. ... n-..;.·. "'--U\'l'),._j,, ...... ~'1.:1~~~ 1,t;.,.---CMINoPwlLJ1.•.~ . -- ............ ...... ...,_. I Nt,.~J • ·,t--.,.;,t:r,' -"-" ..... 

06 
0.4 
OS 
0.5 

08 
05 
0 3 
08 
0.7 
06 

1.0 
0.7 
0.6 
05 
05 
0:\ 

0.5 
0.4 
07 
05 
(I 5 
I)_~ 

08 
0.8 
0.6 
05 

Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED F1INISHEO WATER 

See Pa§es 4 for Instructions. 
•fiiii@lfi ffidhiiGhfflfiMI! ttl)tffitiiiJMI ... , .... May. 2020 ! ·- -__ ... _ .. _ ., _,...,., ._. ... .,, , . s •_.I • --•-• • ·•-----•• 

PWS Naine· Sunny Hills 
IPWS ldco1iftc:l(J()n Number 1670647 PWST}pc I.,, Comm.Jnity I I Non-Transiet)I: Non-O>mmooity I I Transient Noo-Commmtty l I Consecu ti11e 

Ni.nber of Smrtce Connections III End of Month: tlREF! lTotal l'opul:nron Sc:rved at End of Mondi· iiREF! PWS 0-.-.r, US Wa1,:s Services eor,x:,ration 
Con!DCI Person Melisa To!IM:d 

Jc<intael Pusan's Title. Comoliaooc M3na1!Cr Conlacl Person's Mailing Addcess. 4939 Cross er..... Blvd lc,ty New Port Ricttv lswc Flonda IZipCcdt 34652 'Contact Peison's Telq,bone Number 866-753-829'2 !Contao1 Pcnon's Fax Number n1.349-4219 . 
, '--~" --·~ ._,.___, ~Uu.t~. I"~ ..,_ 

B. Water Treatment Plant lnfonruttion -- - - -- - ----- - --- - -- -- --- - - -------
Plam Name- Sunny 1-hlls Wells II I 

Pbn1 T elephone Number (SSO) nJ-2802 Pbnt Address 3310 Gable BlTd 
C1l\ Chipley S1:11c· Floncb lz,pCodc 32428 Trpc of Watrr Trea1mcnt tr. Pbm L., J Raw Ground Water l I I\Jrchased Finished Water 

Pam,ued t.la.'C.1mum Day Qixratmg C3!)3CII,· of Pl3n1. ~anons per cb, 1,224,000 
Plan! Ca1cgor,• (pn- subso:t1on 62--699 310(4), F A.C.) \I Pl3.iu C l.& (pcr subsa.-c11on 62~99 3 10(4 ). F.A C) C Licensed Ooerators Name License Class License Number Day(s) / Shifi(s) Worked Lead/Chie F Oocrator: Sharoo Purnanoe C 13268 Utility Mooa~er Other Operators: Gcocgt Randa.II Wed.ly C 23173 D:l}S 1st Shift 

II. Cerfifir:11 ion hy Li::1__d 'Chief Operator 
r, 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 f certify that the informa1ion 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 con form to NSF lnteroational Standard 60 or other applicable standards referenc-ed in subsection 62-555.320(3), F .AC. l 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 ind icated above: (I) records of amounts of chemicals used and chemical fee-d raLes: and (2) if applicable, appropriale treatment process perfonnance records. Fur1hermore , I agree to provide these additional operations recoc-ds to the PWS owner so the PWS owner can retain them, together with copies of this report. al a convenient location for at leas! ten yea.rs. 

~r-ON?:c, ~ ~v,,u'.Q[V\U ~~/~ Sharon Pur,,iance 
C- 13266 s,giurrurc and Oat<: Ptm1ed Of Typed Name I..Jcenst N..,,ber 

DEP Fon.-.62-561> !!IIOf.l}Aa.....,_ Page I 



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

lPWS Identification Number ] Plant Name ~unnv Hills Well# I 

Ill. Daily Dain for the Monch/\'car of: i\la,. 2020 

Means of Achieving rour-1..og Virus lnactiverion/Rcmoval: P" Froe Chlorine r Chlorine Dioxide r O:ione r Combined Chlorine (Chlorannncs) 

r Cllra>"iolet Radi.M.ion r Other (DescribcJ: 

Type ofDisinfeclant Residual .\iaintained in Distribution System: P Free Chlorine r Combined Chlorine (ChloraminesJ 1 ChlorineDioxide 

Cl Calculations. or UV Dose, to Demostate Pour-Log Virus lnac:ti,-ation. if A licable• 

CT Calcalaums 

Disinfoc:t!.111 

~Pt.m to,,,.css R<Swlual Cosma 'I ime 

Stiffed or Nd.Qwn1i1)' Disinf ec:tan11 (T>.a1C 

. Vis,to.l h)· offm1!hod Cone1:111ra1ion (C") Mcosurone,u 

. ·-= \\''!la ~ i d~;rri,u:_ 

lbe (P!;ioe in l'roductcJ . P~kFlow C'11<tomcr Dlllll1!t Pc:al,; Flow, 

MOl11h ·,n ()pcf3non gal Rate. grd. Pc:,!,; Flnw. mg.1. minutes 

I X 24 0 0 0 1 

2 X 24.0 0 0 5 

~ 2J 0 0 

4 X 24.0 {) 0 4 

5 X 2-10 0 03 

6 X 240 20000 05 

7 X ::?4 0 3iJOO 1.0 

8 X 24.0 0 07 

9 X .?-10 0 08 

IO 24.0 l&'000 

II X NO 0 02 

12 X 240 0 O. t> 

13 X 24.0 0 OJ 

14 X 24 0 (I 02 

IS X 2~ 0 lqoo() 03 

16 X HO 0 OJ 

17 24 0 0 

18 X :uo 0 03 

19 X 2~ 0 0 0.2 

20 X 240 c11)(kl 02 

21 X .?4 0 0 02 

12 X 24 0 0 OJ 

23 X ;?4 0 ·~ 06 

24 14 0 0 

25 X 2~ 0 0 06 

26 X 24.0 () 0.2 

27 X 24 0 0 I 6 

::?8 X 24 0 0 I 0 

29 X 240 0 2.2 

,0 X 24.0 0 2.0 

Jl .NO 0 

lollll !ii.lo 

/wr,er:,gc 2.(113 

\lrumum <~:Jio,, 

• Refer to th~ 1r,s1rucnor-.:. fo, ch,, rcpoct. 10 dd:crmme "·hidJ pbro!S must pro~l<k- tlus mtonna11on 

DCP Fom,Q.i;55 iOO{l~•• 

~CT 
Provided 

Bc:rorc tr oil 

F'im 
Cl:Glom.:t 

RP~~i; 
Flo". mg.-

min.'L 

UV Dose 

M inimum 

1.-,,.<:51 .UV~ 

M111im.!!',!l. _QpcratinL. ~~m:-. 
Tcmpof ~r,va1c,-, CTRcquucd, UVllose, mW-

W3!.:r.°C i£Appl~ m1;-m1nlf. mW-50Cl,·m1 ~crit' 

Page2 

I ..Ol\'CSt Residual 
Di5in~ 

Couccntrati('ll at 

-~J'~in!.!!1 
Di:stnbution 

S)Stcm. ruill. 
05 
0 4 

05 
OS 
06 I 
04 

05 
06 

O.J 
0 4 
06 
0 3 
o.s 
05 

0.5 
04 
50 
0 4 
O . .S 
06 

0 4 
OS 
03 
0. 5 
0.4 

06 

l:mcrgc-ooy or ,\mocmal Opaating Coodilion,;. 

__ R_q'l'lll_'2!"~"!-~~~~~.J.!iat lmoh-c,. 

T3kingWatc,- S~'S!c,-n CoolpooentS Out of 

Of'cr".ni\ln 



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

See Pal es 4 for- Instructions. 
iMii§1i§ t HM l,ib IJ®lt\ill til1 mfflltiiif 1·1 I May, 2020 

. - - ----- . ---- -J~-- --·- ,- -· - , - ---- - ---- ----
p·ws N:une SiumyHills (PWS ldcm,ficuio., NIL-noo 1670647 
PWST11pc L.,J Community l J Non-Transient Non-C.Ommunlty U Transient Noo-c.oornunity u Cooseaittve 
~umbcrofServru C(lr'lMCUOnS at f.nd of Month 594 !Tow Population Served at End of Month. 1,827 
PWSO....ner: US We:« Scrv!ccs Corpor3lion 
Con.taa Person Melisa Toteved IC ootacl Person·~ r itle. Comoliance Manager 
Corna.cl Prnon's Mailong Addrc.ss 4939 Cross Bayou Blwl IC,ty :-lew P<>rt Richey !Siatc Aonda (1.tpCode. 34652 Conu,a Person's Tdeohone Number. 866-753-3292 IConUICt P='s Fax Kumbct 727-849-4219 
\.,orn&'l rCISOJl S i7MIII ~ ...... . . u., 

D. Wafer 1·reatrner1t flant I nformation 
Plant:-Slllne Suruiy Hills Wells II 4 Plam T dephone Number: (&SO) nJ-2802 
Plant AdJrc,,., 153 Vash Circle C:,ty- Ch,ph:y Stale. Florida l71pCode ~2428 
Type: of \V8!U Trcatmc:nl hj Pla:11 L JJ Row Ground Water LJ Purchilsed Rnished Water 
Pcnmtted Maxunum Day Oixratmg Capacity of Plant, g;illon., pcr dav 1,124.000 
Plmt Caicsu~ (per ,u~tion 62-Q99 310(-lJ. FA C J V Plant Class (per s'.lbsccucn 62-4>99 310(4 ). F AC 1· C 

Licensed Operators ~rune License Oa'>S Lfoense Number Dav(s) ! Shifi(sl Worked ' LA-ad Thief Operator: Sharon Pun-i:!ncc C 13268 Days I st Shift 
Other Operntors; ('IC()fl.lc Rllndall Wmh C 23173 Supcn 1sor 

II Certifiralion by L1:adiChi~f Operator 
T, the undersigned water treatment plant operator licensed in FlOl'ida, am the leadichief operator of the waler treatment plan1 identified in part [ of this report. L certify that the information 
provided in this report is true and accurate to the best ofmy knowledge and belief. I certify that all drinking water treatment chemicals used at this plant confonn to NSF International Standard 60 or other applicable standards referenced in subsection 62-555320(3), F.A.C. l also certify that the following additional operations records for this plant were prepared each day lha1 a 
licensed operator staffed or visited chis plant during the month indicated above: (l) records of amount,; of chemicals used and chemical feed rates; and {2) if applicable, appropriate treatment 
process perlonnancc records. Furthennore. I agree to provide these additional operations rccocds to the PWS owner so the PWS owner can retain them., together with copies of this report, al a 
convenient location for a1 least ten years.. 

~'f"\ i0,$ .,_.,,;i..'µ ~$, t.,,o I ~/~ '°''" 
gr.JU.re :snd Datt ' ~ 

Slwon ~== C- 13268 
Prinrcd or Typed c-;IIJTlC Ltcc:nsc Nwnbei 

o :;<> Fon-, 62 M.s 000(3,ll,lle..,_ Page I 



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

jPWS Identification Nwnbcr: I 16?0647 ] Plan1 !'1111J11e 1---- ]Sun11y Hills Well #4 1-

UI. Dail,- Data for the ;\lonthfYear of: Ma . 2020 

l\l~ms of Achic:ving four-l.o?, Virus lnactiv:i1ion/Rcmoval. P" F'rec Chlorine r· Chlorine Dioxide r Ozone r Combinoo C hlorine (Chloramines} 

r (j lll1"3viola Radiation r Othcf- (Describe): 

Type of Disinfectant Residual Maintained in Distribution Srstem: W fro: Chlorine 1 Combined Chlorine (Chloramines) r Chlorine Dioxide 

CT Calculations.. or UV Dose. to Demostate Four-Lo Virus Inactivation, if A licable" 

CT Qi lrul:ltimls UV Dose 

J,oy.~,CT 
Dismrecta.c:t Pro-.idcd 

I 

n,,ysri..nt l.owest R.$idual Coolart T JJDC Before- l'f .:ir Lowest RcisidllJll 

Stllff cd N Net Qu:,n:,1:·· Oisinfea.:m: (l')~C Fir-., Mwimum DtSiitf=n1 

Visited by offinisl.:d Concentration. {C) M,=rcn1m1 Cus«mter l.owesi ,UV.~ Coocaw-d°iiN1 3l r:mcrgc:ncy or Ab:wmuil ~Aling 

- 11bnt " -W111r<-~= ~ . --Our~ -Dunn~ P.:al,. --- <Mra1i02 _ • Reii.~,.r~. l!O,io,1.,111. C~Repu !IL.l>~.Wor.k 

_th.! (Pbce in Produo:-1.td. Pc3kFkiw Customer During Pe::ik Row, Flow, mg- Temp of pHofWaccr, CT l«quilcd. UVDose, I m'\\'• Dislnbulioe Involves Talani: W111er S:)-"'ICITI Com~ 

Moruh •)!.~) Op..-ration gal Ratc,.gpd Pea~ Flow. mg/L minut.:s mil'lll. 'I.Jiff. OC ,r Awlic:.lble ms-minll. mW~.' .w:dan' System.. mg/L O.i1 of Qrct-.uion 

I X :H lli 98,900 1.0 0.5 

1 X 2-$0 IOJ.:!00 l.S 04 

3 24 0 121.000 

4 X 2-10 121,000 10 0.:S 

s X 24 0 11-4,600 1.6 OS 

6 X 2-10 106,600 1.6 I 0_6 

7 X 240 l l '/,800 1.0 0 4 

s X ::?40 138.SOO I. I 0.5 

9 X :NO 112,600 1 2 0.6 

10 24 0 132.650 i 

II X 24 0 131,650 09 OJ 

12 X 24.0 12.4,500 I -, 0.4 

13 X 24 .0 111,200 09 0 .6 I 

14 X 24 0 131.900 0.9 0.3 

15 X -,4 0 119.700 0.3 0.5 

16 X '.?4 0 128,200 0.9 OS 

17 24 0 157,050 
18 X 24 0 157,0SO 14 0.5 

19 X ! 4 .0 91,300 08 04 

!O X 24 0 119, 100 I.J 0.5 

21 X .2~.0 83,300 09 0.4 

22. X 2-10 93.800 0.6 OS 

23 X 240 10-1.100 10 06 

:u 24.0 1 14,650 

25 X 24 0 114.650 : 1.5 0.4 

26 X 24 0 •n.600 I L3 0.5 

27 X :!4 0 9 2.000 0 q 0.3 

28 X 2-t .0 86,900 I 3 0.5 

29 X ~-I 0 106.700 06 04 

30 X 2-10 tl 3.700 06 0.1 

31 2~ 0 9&.900 

Toial 3 ;so_soo 
/\ \-ger.Jge 114542 

Ma.,i:num 157.050 

• Reier lo the ,ns.nuc:aoru for 1his rq:ori m detum= wb1cb plants must proY1dc 1lus information. 

O~Pr «m62-5~ ~xtJWanate Page2 



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

~ ft. 

~ 
- - -· - - - - ·- - - - - - . - -

See Paics 4 for Instructions. 

•lri§,i§IRiffiM,iGOMiiMIUYIUttthdiHii•ii-llalMay, 2020 
[ 

I 

A. Public Water S~rsfem (PWS) [nformation 

PWSNamc: Sunny Hills 
IPWS lden1ificauon !\umber: 1670647 

PWSTvoe. I .1 ! c.omrnuniy I I Non-Transient Non-O>rrununity L J Tra-risient Noo-commurity I Consecutive 

, Number ofSen•1ceCoonCC11.011's al ,End of Month. ~REF! I T01al PopuJareoo Served a1 End of Monlh: JIREFI 

PWSOwner US Water Sen,,ccs Ctirnoration 

Coo1act Pc,rson; Melisa ROIC\'eel 
ICootacl Person's Title: Colllllli.am:e Manager 

Conrad Pt:Gon's Mailing Address. 4939 ~ 8a)"UU Blvd !City: New Pon R.icbl Slate.. Florida 12.ipCode: 34652 

Contact Person's T~.nhnne Number 866-753-8292 
!Contact Pcrwn's Fax Number 727-M9-4219 

Conta_CI PcfSOn's E-Ma1I Address. mroteveel@uswatercoro.net 

8. Water Treatment Plant l o formation 
----- - - ---~--·-- - --- -- ----- --- -- -- -

Plant Name:: Sunny Hills Well fl 5 
Pl:tnt l" clcphonc 'lumber (850) 77)-1802 

Plant Adcinss 1240 ffi'C3Jll Blvd. 
Cit) ~k Flonda IZtp Codc: 32428 

Type ofWatcrTrcalmCIII by Pwit l J J Raw Ground Water l J PUrch.lsed Fimshed Water 

Pcnnined Maximum Day ()pemm,: Cs1>1city of Pl.mt. gallon:. per da) 1.224,000 

Planr Ollcgor) {pu Sllbscction 62-699310(4), f AC I V Plam Class (pcr sul&!t:1100 62-699.3 I 0(4). F AC.) C 

I Licensed Ooerators Name License Class License Number Day(s) I Shiftls) \Voiked 

Lead1Chi e f Operator: Sharon Purvw,oc C 13268 0:i)'S 1st Shift 

Other Operators: George Randall Wttll)" C 23173 Days 1st Shtfl 

I 

JI Ccr1ifica1ion hy Lcat.1/Chid Opi:-rator 

I, the undersigned water Lreatment planl operator licensed in Florida, am the lead/chief opera1or of the water treatment plant identified in part I of this repon. I certify that the information 

provided m this report is true and accurate to the best o f my knowledge and belief. J certify that all drink ing water 1reaaneot 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 \/isited this plant during the month indicated above: ( I) records or 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 rem.in them, together with 

copies of this report, at a convenient location for al least ten years. 

~ ~~ y/y'"~~ Sharon Purvraac:e 
C - 13268 

Signa1ureand Date 
Prinred o, Typed Name 

License Nwnbel 

OCP rorn "2-55!1 'l00(31AJ16'N!IC 
Page 1 

i 



MONTHL y OPERATrON REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

f PWS ldetitilication Nwnber; 1670647 lPbnt Na~ !Sunny J-ljlls Well 4 5 

Ill. Daily Dat:i ror the Monlh/Yl'ar- of: Ma , 20:!0 

Mean.~ of Achieving Four-Log Virus lnactivation/Remo,-al: p Free: Chlorine r Chlorine Dioxide I Ozone r Combined Chlorine (Chloramim:s) 

I Ulcraviolet Radial.ion I Other tDescri~)-

T~ pc o f Disinfectant Residual Maintained in Distribution Sys1em· P Froe Chlorine r Combine-<! Chlorine { Ch1oranunc:s} r Chlorine Dio'<i.de 

CT Calculations. or UV Dose. to Demoslatc Four-Lo!! Virus lnacth-ation. if A lic-dble• 

CT C.i1cull1,ons C\' Dose 

lowes:iCT 

Oismfco:ian1 Pro,idod 

°"l'5 Plaru L0"ot~idw.J Contacl Time lkforcorn1 Lo,..·cst R.c:mhal 

Swlroor NCl()uanmy Disinfca:un (l)atC first "Mirumu.m Disinfe¢lnt 

of Firii<1.hed C'on.··cntmlloo ((1 l\.'le:lsuremall C\.t..-tomcr Lowest lJV[)(,s,: Conccn!Jalion at Emergency or ,,boonnal Oper.,11118 

--w 
, 

°"""!- lMr-..l@l'oo&. ~'- ~u~.,_ .Rr:more ." . ~ .W«k.!lial 

lhe (Pb~ i:, Producf"". Pc:;u. Fbir C~Dunng Pe:11.:Aov, , 1-low.mg- o<Water. e,,- Requit..-d. UVC>ose, mW- Disni!)ulior. lnvol,-es Takmg W:ua Sysicm Componrnts 

Month ·x-i ()pcmllOn Rate. rrd Peak~. 11.. m111lll .. -s min/l Applicable mg-mtnlL m\\'-so;lcm: s..~an: S)-s1.:t11.myl. Ou1 of Opcrat,on 

I X 24.0 60() 0.9 
0.4 

1 X 2-10 500 10 06 

l 24 0 3011 
-

' X 24 0 .,oo 0.7 
04 

s X 24.0 1100 0.1 
OJ 

-~ -
6 X 24 0 600 1.0 0.7 

1 X 24 0 ,oo 0.3 02 

8 X 2-10 600 1.3 0.6 

9 X 240 ' 5-00 ! 0 
0~ 

IO .'!40 500 
LI X 24.0 600 05 

OJ 

l'.! X 2~0 500 07 
03 

l3 X 240 600 0.5 03 

14 X 24 0 1.100 06 0.4 

,~ X 24 0 'iOO OS 
04 

lb X 24 0 500 07 
O.~ 

17 24 0 500 - 600 
05 

IS X 24 0 0.6 

19 X 2-1 0 1.000 0-4 
05 

20 X 14 0 500 I 0 9 
0 ~' 

21 X NO 500 0.5 
0.5 

22 X 24 0 600 04 
03 

23 X 2-10 soo 05 
0.4 

24 24.0 900 
25 X 24 0 900 0.5 

05 

2(, X 24 0 900 1.0 
05 

27 X 24 0 500 0 4 0.3 

28 X 2-10 600 0.9 
0.6 

'.!9 X 24.0 500 04 
05 

)(1 X 240 ,oo 0 .4 
0.5 

ll 24 U 500· 

Total 18.<l(IO 

AVf!c.'!Jg.: 61(J 

Ma.'\imum 1.200 

• Refc,- to tl-.e .. 'lS!rlla-,or~ for th,s u:pon 10 dcrcnnmc "h:ch planes must provide 1h1s .nfor:na11on 

OCP Fon E2 ~ 90:,P~ 
Page 2 



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

~ 
<' 

~ c 
t 
See Pa~ 4 for lostractions. 

ii34tiif14ffl1•ilhfiWtt!itdi1tt\NmffllHia.i1 -.JlMle. 2020 
I 

A. Public W: s . . , ., ..... _, ___ (PWS) lnfc 

PWS N:,me SuMy llills 
jP\IJS ldcntlfication Number 1670647 

PWS Type I J f Communty l J Non-Transient Non..corruoonity l l Transient Noo-Olmmuniy {_J Consecutive 

Number ofServ,.::e Comocoons at End of !'.-1onlh 
lfR.EFI !Total Pooulation ~1ld21 EndofMomh· t.REFI 

PWSOwnu US Water Services Comorali.on 

Contac1 Per110rr Melisa TotcYOCI 
lconract Pc=n's Title. Comphanoc Manag_cr 

Cootaci Pe:wn's Maalmg Add.'css: 4939 Ct05$ Bayou Bl"<l 
fe,cy. Kr:wPortlbchcy ls*c Florida IZ..,Codc 34652 

Contact Person's Tdco!,onr; Numbc: 866-75J-n92 
!Contacl Person"s Fax Nwnber 727-849-4219 

.Cont:Kt 1',erson's E-M111I AddR:SS: mrotteveel®uswatercoro.net 

B. Water Treatment Plant lnformafioo 
- ---- - - -- ------- - --- --- - ------- ---

Plant Name. Sunnv Hills Wells # l 
Plarll T clephone N'.umber ( 850) 773-2802 

Plant Addrt3S. JS 10 Gable Blvd 
Cuv Chipley Swe Florida l/ipCodc 32428 

Tvpe of Walc:rTrcau,,cm bv Pl.:i'lt I J ' Raw Ground Watl/:I f I Purchased finished Water 

l'cmuued M:a..,,mum JJ." ()pcr.ltin,: C ,ipac11y of J>I~ p l Ions pcr d;,, 1.224.000 

fllantClte~ (per~ubsc:ci,00 62-699 310(4). F.AC ) V 
J>bn1 Class (J'Cf" subsec:11on 62-699 3 l0(4), F.A C.): C 

Licenscl Ooerators Name License Class License 1'.: umber Da~'(s) 1 Shift(s} Worked 

Lead/Chief Operator: Shuon Puf\·13J1CC C 13268 Utihty M2118J,-cr 

Other Operators: (j~gc Randall Wcck~r 
C 2317) D:t-1-s ISi Sh,O 

I 

II Certification b) LeadJChief Operator 
------- --

I, the undersigned water treatment plant operator licensed in Florida, am lhe lead/chief operator of the water treatment plant identified in part C of this report. I certify that the information 

provided in 1his report is true and accurate to the bes1 or my knowledge and belief. l certify that all drinking water treatment chemicals used a1 this plan I c-0nfonn to NSF' International Standard 

60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. ; a lso certify th.at the fullowing additjonal operations records for this plant were prepared each day that a 

licensed operator st:afted oc visited 1his plant during the month indicated above: (I) records o f amounts o f chemicals used and chemical feed rates; and (2) if applicable, appropriate n-eatmeot 

process perfonnance 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. 

~~ v2C'.'~ • 
Signature and Date ~ ,/':b / ~ C) 

S!laion l'un'lanct 
C - 1326& 

Pruned 01' ,.)-,>Cd Nami, 
I..IUIISC :-lumber 

JEP Fnrm82 55:i. 900(3}1'Jl..,....e 
Page I 



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

~'$ Identification Number. 
Ji'IJnl I\ ame - ·--··- - -- ---- !Sunny llllls \\ ell r: l 

Ill. Daily Data for the :\lonth/Year of: June. 2020 

\1c:m,. of AchiC\ ing F'our-Log V,rus InactivlllionlRcmoval: J-1 Free Chlorine J Chlorme Oio)(idc r Ozone r Combined Chlorine (Chloram incs) 

r Ultraviolel Radiai ion r Other ( Describe): 

Type of Disinfectant Residual Maintained in Distribution System: P Fr= Chlorine r Combined C hlonne (Chloramincs) r C hlorine Dio,ode 

CT Calculations. or U\' Dose. ,o Demostatc Fow-Log Virus lnacti\-ation. if A licable• 

CT c~1cu b1""1S 

Oisinfectallt 

D.t7~ Plan1 
l . .:i- Residual Conue1 rm-.: 

S1af1ed0< Nt1Qu.,ruity l>isinfOLtml (TJatC 

Y-1:SllNby offmbhod Concaura11oo(C) M~fl! 

O.iyof -~ 11.lurs pbn ! W:ucr Befon, « at"fil'st r ...... , During 

lhc (Plaoc m Produacd. Pc.sl:A-· C\ls1omer Dunni; Peele.flow. 

Mocub "X") 0l'Cfllttoo R.atc. rrd Pen\: now. mi:11. minute-. 

I X 2~ 0 0 
2.0 

2 X 2-1 0 0 
1.5 

:i X ::?4 0 0 
20 

4 X 24 0 0 
20 

s }. 2-4.0 0 
20 

6 X 24 0 20000 
20 

7 2-4.0 :3000 

8 X 24 0 (l 
2.2 

9 X 24.0 0 
1 .0 

10 }. :?AO 18000 
2.0 

ll X 2• 0 0 
~2 

12 X 2H 0 
20 

]3 X 24 0 0 
I 9 

14 2~.0 0 

,S X 24 0 19000 
22 

16 X 24 0 0 
2 0 

17 X :?-HI 0 
20 

18 X 24 0 0 
20 

19 X 24 0 0 
2.0 

:?(I X 24 0 2 0000 
19 

21 24.0 0 

22 )( NO 0 
20 

n X 24 0 19000 
2.0 

1'I X 24 0 0 
2.0 

25 ). 24 0 0 
IS 

~6 X 2-+0 0 
12 

27 X K O 62000 
2 /J 

lS 240 20000 

29 X 24 0 1000 
20 

30 X 2~ .0 J<)()OO 
20 

31 ."!4 0 6700 

ll'l.11 
3'J.f){.Ct 

J\\'gaafe 
1.l(ll 

~~~U'11LmJ 
, .. ~.000 

• Rcfe1 10 the msn ua,on-. for 1h1~ r~ co det.:rmmr. which pl&nts inllSl orovtd(: thLS mforma noo 

OEP • orm cJ2.!,5; Q()IYJ\~-

U'"cst CT 
l'ro\'ldcd 

Ddoceout 
rirsa 

Cu~omcr 

DmingPc:IJ.: 
now. mg-

mm'L 

UV Dose 

,-tinimum 

UI\\CS1 UVDose 

~1inirnum Operating R<quired, 

Temp of pH(•fW3:a. Cr Rtquir<XI. IJVOose. mW-

Wucr.°<: if AppltCJblc 1~-m1nlJ.. m\V·!'C:C,'c:m: l>l:Clcm' 

rage 2 

lo\\ 'tSI Ro::sid LD.1 

Disinf ccmni 

C()n()Cnll1ltl00 at 

Remo~ P<Xr.1 in 

Dlstnbution 

Sy!,lcm. mrJ).. 

0.3 

OS 
04 
0 4 , 

06 
04 

0 7 
0 5 

04 
0.S 

06 
0 5 

OS 
06 

07 

0.7 
06 
0.6 

08 
0 8 
Ob 
0.7 
07 

0.6 

0.S 
0 4 

Emettcncy l.'f" Abnoon:11 {)peQltng Condil IOI\';; 

Repair or 11.billlnlanc:e_ WoriClhal lm-ol,-.s 

Taking.Wai.-r S)~em C<>mpoooa!S Out of 

()pc:ration 



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

~ 
. 

. 

See Pa ges 4 for Jnsfructfoos. 

•564,tHii fflMIOSotifllMIU@®itidii,j • --June, 2020 
I A ·-- --·-- - - _, _ _ _ J_. __ ••• ,- • • - I - - ·· - • ·---~---·· 

PWSNamc. SiamyHills 
jPWS Idcnl!.ficalJOn Numbt-r. 1670647 PWSType l J J Community ! J Noo-Transient Noo-Olmmunlty L ' Transient Noo-Comml.Klity LJ ConseOJtive 'iu:mbcr of Savice Con."'lCCl!OOS al End of Monllr 594 ITOla! Populauon Served al End of Month: 1,827 PWSOwnu- US Wates Services C 

Conlael Person Melisa Totcvcd I Conlll<:l PC130rt's Tttlc: Comnlianoc Men3=' Com.act P""'°"'s Mail.mg Address 4939 Cross Bayo.i Blvd IC,ty Nc:w Port R.ichey 1s~1c. Florida IZipCode· ~52 O:lnUlCI Pcr50fl's 1'e!cphone Number &66-753-8292 /Con1act Penon's Fax Nur.1bcr 727~9-4219 Comac1 rcrson·s E-~ail Addrc.ss: mrotteveel@uswatercoro.net 
B. \Yate r Treatment Plant Iofor111J1tion 

l'Llnc Name Sum)' Hills Wdls If 4 
Pl.'.ln1 1 clephone Numbt--r (SSOl 773-2602 r1:m1 ,\ddress 153 VashC1rdc 

C1t\ Chtpll::\0 Sl3h: Florida 17,pCodc· 32418 Type ofWa1er Trc:.itmenl"' Pl:1111 I .,I Raw Ground Water l J Purchased Rnisheo Water 
P<'ll'lltU~d Ma.~1mwn D.n· <)pma.,ng Cap:,,:,tv or Plant g:illons J)('r ua~ 1.224.000 
Pbnt Cat~ (pet ~lion 62-oW 310{4 ). f AC ) V P'3n! Class (per subsectlOO 62-699 3 l0(4). F".A.C.).; C 

1 
ticensed Ooerators Name License Cl&s . License -:--lumber Dav(s) I Shifl(sl \Vorked L~-ad.'ChiefOperator: Sh:iron Pur\iance C 13268 ~ lstSluft Oiher Operators: George Randall Weekly r 23173 Su;DCT\·isor 

II Certifiralion by Lc:1d 1ChicJOperator 
J, the under.;igned water creatmcm plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part l of this report. I certify that the information provided in this: report is true and accurate to the best of my knowledge and belief. l certify that all drinking water lreatment chemicals used at this plant conform to NSP h1temational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. l also certify that the following additional operations records for this plant were prepared each day that a I icensed operator sta ffcd or visited this plant during the month ind icat.ed above: ( I) records of amounts of chemicals used and chemical feed rates; and (2) if applicable, appropriate treatment process performance reoords. Furthermore, l agree lo 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. 

~ -9~ \l~.4-?oac-> Sharon J>urvi:mcc C- 13268 Signatwc. :ind Date Pnnlcd or Typed Name L,cense Number 

OEP fom,~~ 900:!..,.,.,,r_ Page I 



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

lPWS ldentilicatinn ~umber. 1670647 . - . -- . 
Ji'IJII! :-.liittk: j'-,unn, !lilk \\d! it-l 

Ill. DailJ D:tt:i for thr Month/\ 'ea r of: June. :?020 

Means of AchiC\ing FOW'-Log Virus lnaai,..ition/Removal· P Free Chlorine r Chlorine Dioxide r Q7one r Combined Chlorine (Chloramincs} 

r t.:lu'3\riolet Radialion r O ther(Descn'bc): 

Type of Disinfectant Residual Mainiained in Distribution System: R Free Ch.lor:ine r Combined Chlorin.-: (Chlorarnines) r Chlorine Dioxide 

CT Calculations. or UV Dose. 10 Demostate Four-Loe. Virus lnacfrvation. if A 1icablc• 

CT Cakul.Jtion., 
UV Dose 

Lowe~t CT 

Di~111fC\."1a11t Proviilcd 

DJ~s 1'!;1111 
Lowest Ro.idu.,.l Con1act Time Brl'orc<rr2t 

Lo"'~ Rc.iclll31 

StalfeJor NCI Quanul)' · DI~mfccur.1 (l)at (' Finl 
Mmimum 0.smf<lCtanl 

\'1.-lby cl twil~ll!d Coo.."Crltration (C) M~urcmen! C11'10rl>C1 
U'\>'CS1 UV f)(>se Coucmtntric>r, aa Enu:rgo1cror Abo."flNI Op.:ratmg 

Dayof ' ()pcralo( Hour,;pbrn Watn Before or ai FITTI Point Dur~ During Peal.: Mmimum OpcratiQg_ R.equir,:,f. Remote Point ,n Coodiri(,n.<; Repair or Mainlm3nCt'Wod. lfut 

the (Place m ProdLIClod. l¼alc Flo» CUSlomer Durint: Pe3k F'klw, f1ow.mg- Tanpaf pHofWa1cr. CT Required. U'Vtx.sc, mW- Dislnbut ion !n,·oh-c,; Taking W~tc:r S}"1'Cm Component,; 

Mon1h "X') Opcrauoo &,al Rat.:. r: !'cal I-low. mg/1. mtn.r.a; n,inlL Wa1cr. 
0c if Ar1>l1cnt,le mi:-m1.11.1. mW-s«lcml >«!cm~ Svstc:m. me-11.. Out of ()pcn,tion 

I X 24 0 118.000 06 
03 

2 X 24.0 9'1.300 0,8 
05 

] X 24.0 87900 08 
0 4 

4 X 24 0 88,::?00 ()8 
04 

s X 140 9').800 06 
0.6 

6 X 14.0 !07.700 11 

0~ 

7 2-1.0 92,650 

g X 24 0 91.650 10 

07 

9 X 24.0 91-100 I U 

05 

10 X 14.0, 103,100 0.9 
0.4 

II X 2H 81.(,00 10 
0.5 

11 X 24_0, lO-UOO I:? 
06 

~3 X 240 Q5,IOO 12 

05 

-,~ 24 0 126,050 

' IS X 24 0 126.0.50 LO 
0.5 

'" X 24 0 132,200 I.I 

0_6 

17 X 24.0 104,700 1.0 

0,7 

18 X 24 0 124,600 
, ., 0.7 

19 X 24.0 114.900 1.1 

0.6 

20 X 2-10' 123.000 I 0 

0.6 

21 24.0 135.100 

.,.., X 24 0, 135,100 1.2 

0.8 

23 X 24.0 IOb,800 12 

o_g 

24 X 24 0 98.SOO I I 

06 

2.5 X 14 0 ~.100 1.0 

07 

26 X 240 91.llOO LO 
07 

:7 X NO l'.11,700 
0 () 

06 

2B 2-10 126.SSO 

~ X 24.0 126.15-0 06 
o.~ 

30 X 24 0 126.850 06 

04 

31 2-1 0 

1c 1at 3.~SS.S5<1 

A\~<111!!'! 109.628 

M:s.,imwn IJ\11•1 

- Refer CO the 1nstruc11,'fl~ l,Y !his rq,ort 10 ck1.erm111c "-hlC.~ plan!S 111~$1 rw",<lc th.s l<'llormi>tl0<1 

(lf PF 7"' 6i ~ 5'1J()rJ~• 

Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED f 1INISHED WATER 

-~ 

!~ 
See Pai~ 4 for Instructions. ••d§ ,i§,LJifflM11fiOt!ttlMilffltt® ttii¼li.Ji~ June. 2020 

I 
I 

A, Publ ic \\'a !er Svstem 1 PWS) lnf1 . ........ _.._ ........ -· .. - -6/ l/2.Q2_0 

PWS Nam.:· S11niry Hills 
IPWS Identification :-Sumbcr 1670647 

PWS Type· I., ' Camuity I Nm-Tran.sieot Noo-COmmumy I I Transient Noo-O>mllllJlllty [ Cooseruti\-e 

Number or S-'"fVice Caa.uect.ioos at End of Month: ~R.E.F1 !Total PopulationScn-cd.31 End of Month: ilREF! 

PWSCh,,ic:r- US Water Secviccs Corpornlion 

Contac:1 Person Md~ Rotevffl 
IContact PCl'SOn's Title Compltaoce Manager 

Contaa Ptnon's MailineAdd,css ~939 Cnm Bayou Bh'd ICII}. New Pon RichJS1a1e· Florida fZ.pCodc· 34652 

Contad Person's Tdepl1one Number &66-7SJ..8192 IContaet Porson's Fax Nuxnber 727-&49-4219 

OlntAct PctSOll's E-Mail Address- mroteveeltmuswatercom. net 

B. Water T reatment Plant (nformalion 

P13m Hamc: Sunny Hills WcU N 5 
Pbnt Telephone :-.umber (lL'iO) 773-2802 

Plilllt Addr=: 1240 Elkcam Blvd Crl) <;uk: Flond3 I lip Code: 32428 

lyp.: of\V;U.c:r Trea1men1 by Plant" l:1 Raw Ground Water l I Purd1ased Finished Water 

Pcrmined Ma.x1mum Day Optrao:ng Caiw;11) or Plant. j?llllon, per da} 1.224,000 

Plant Caa:gory (per subsection 62-699J 10(-11. 1 1\ C. ). V 
I Pl:m1Class lixr subsection 62~9<3 310(4). FAC.): C 

Li ccnscd Operators .Name LicC11se Class license Number Day(s) / Shift(s) Worked 

Lead/Chief Operator: Sharon Purviance C !3263 D:!)1> 1st Sh1fl 

Other Operators: George Randall \\' cckl) C 23173 Da}" 1st Shdl. 

ll Ccrtifica liun by Lead:Chicf Operator 
··---

--

1. the undersigned water treatment plant operator licensed in Florida, am che lead/chief operator of the "vater treatment plant identifierl in part I o f di is report. I certify that tlle infonnation 

provided in this report is true and acwrate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant confonn to NSF lntemational 

Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. l also certify that the following additional operations records for this plant were prepared each 

day that a liceosed operator staffed or visited this plant during the month indicated above: ( l) records of amounts of chemicals used and chemical feed rates; and (2) if applicable, 

appropriate treatment process perforrnanc.e records. Furthermore, I agree to provide these additional operations records to the PWS O\met" so the PWS owner can retain them, together with 

copies of this report, at a convenient location for at least ten years . 

.__W,..o rcd~\\'!Y-b!, C.~Ai R \I~ / 
:Stgna(ure and Dale ~ 

Sharon Purviaoce 
C - IJ268 

Ponied or Typed N:llllc 
License Number 

0::.Pfarm{i:!·565 90:t~'IGmll!• 
Paie I 



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

! PWS ldontification Sumba: 1670647 jrt.1111 'lamec !Sunn~ Hill~ \\'ell;;" 

m. Daily Data for the Month/Year or: Ju.ne. :!0:?0 

\ leans of AchiC'VUlg Four-1 ,og Virus ln3di".ation/Rc010\/11l : P' !-"rec Chlo rine r ( hklrme Dio -cide r o£on" r Combined Chlorine (Ch!oramines) 

r U lt raviolet Radiat ion J Ot her (Describe): 

Type of Disinfectant ResiduaJ Maintained in Distribution System: P' Free Chlorine r Combined Ch lonnc {Ch loramincs) I ChloriDc Dioxide 

CT Calculations.. or UV Dose. to Demosiate Four-Lo2; Virus Inactivation, if/\ licabtc• 

er CaltuLnons UV Dose 

l.,owc~1CT 

Oi,.infc.:au.1 Pr,widod 

D">-s Pinn! l.owest Res iJual Coo•aci Time lkfor.:ora1 Lowest Rc;idwl 

513fTcd or- NdQuanti!) Dt.stnfocan1 cn,uc FtrSt Minimum Disinf C(:bnl 

\'1,itodb:, offmi~l<'.d Cooocnu-ation (C) M,casun:mcnt ~- Lo\,y:st , UV Dosc:- Concentration :n Em."f~CflCf ur AMC)lmlll Operating 

Da~of Opamtv Hounpbnt \V,,rcr Before or a1 Fim Poinl During Dunngf>c:ik Minimum Op=1ing : R~=i, Remote Pouu 111 Conditions. Rq,a,r or M:uoo:n:ulC<" Wm m,,t 

Ill<! (Pl=: Ill l'rodtltted. P.:al(Flow CuSlomer Ourilll! Pe:lk Aw. fk,,.._ mg- Tmipor pH of\lla1cr. Cr Required, UVDose, mW- Di!tribudaa lm-olvcs Taking WJJter Sy:l.,em Componcn~ 

Month "X") Opcruion gal Ri!lc,cpd 1•eaJ: flow. mg/I. mmu1CS mm/L 'au:r, OC 1{Applk:1tile mg-mwl. mW-~cm1 '-'Xlcnl System. m l'J1 . Ou1of()pera1,or, 

I X 24.0 500 OS 0 4 

2 X .!4 0 600 06 05 

:; X 24 0 600 02 Ol 

4 X 1t0 1200 0.6 0.4 

5 X 24 0 S50 05 Ol 

6 X 2~ 0 550 0.6 04 

7 24.0 0 

8 X 24 0 700 (H 03 

9 X 24.0 800 07 OS 

JO X 14 0 800 0.8 0.4 

11 X !4 0 800 06 -05 

12 X 24.0 llOO 06 0.4 

IJ X 24 0 800 05 05 

1-1 24.0 900 

15 X 14 0 ltOO 09 0.5 

16 X 24 0 800 03 0.4 

17 X 24 0 900 0.9 05 

18 X 24 0 800 04 0 4 

19 X 2411 800 0.6 1 05 

20 X J4 0 soo 06 06 

: 1 24 0 700 
,, X 24 0 800 06 OS 

23 X 141) 300 05 03 

24 ~ 24 .0 700 0 4 
04 

2S X 24 0 700 0.3 0~ 

2b X 24 0 750 0 4 0 4 

27 X 2~0 750 06 0.5 

21' 24 0 1500 

29 X 24.0 700 I J 0.2 

30 X 2.l O 0 08 0 4 

.11 24 0 700 

TOl31 26'.!llO 

AwClllgc '170 

Ma.,uman 1.5()"1 

• Refer 10 ~ msm,ct!V'IS for th" <q)Cf1 10 daNmme which pla,,~ mU$t fl('O-.de this mfor:uat,oo 

~ fr,w,f><.SM 4l01,S)A-
Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED F INISHED WATER 

~ 
See Pa.ics 4 for fostructions. 

•SHJ,&'1lffiM118\iitttlffiiittl1rfflfiii¥ii·h ~July. 2020 

1 

• 
A. - - ,V -- - - . - - --- --- ' , 

_.._ ______ 'Sl 1nrc 
PWSKame SunnyHtlls 

IPWS k!M1ification Number 1670647 PWS Typc. 1 J' Commurity I J Non-Transient Non-Community , I Transient Non-community t J Consecutive ~umba-of Sa,,,cc Coft.DOC1.lons at End of Month iiR.Ef! IT otal Pooolauon Serwd ai End of Month· #REF! PWSOwn«: US W111:er Se.vioes Comorl!lion 
Contact ,Persoo; Melisa TOl:e-1 

!Contact Pason·s Title C(Jmr,\iancc Mml3iter ConbCI Pnlion's :l.4atlm!t Addn:s:s 4939 Cross Ba}-oo Blvd !Cit) New Port Rx:hey ISl:3le. Flonda ILtpCodc· 34652 
Cootacl Person's Tdephooe Number 866-753-8292 

1Conl3CI Person's Fax Number. 727-349-42 19 Co111ac1 Person's E-Mail Address mrotteveel®uS\valercom.net 8. WaterTreatment Pl:mt Informal-ion - . --- - . -----· - -- -- -
Planl Name Sunny Hills Wells # I 

Pl:int T elephone Number csso) nJ-2802 
Plant , \ddn:s<. 3810 Gable Blvd 

Cnv Clupl~ Siatc. Floric:IJ IZipCock 32428 
r,ix o f Water Tres.tmefll b\ Plant: l J J Raw Ground Water l J Put-chased finished Water Permitted Ma.\'.1mum ~) Opcraung Cap:icll> of Planl,, gallons pet da). 1,224,000 Pl:int Ca1cgory (per ~ on 62-699 310(4), F.A C I V 

Plar« Class (per Sllbscclmn 62-699J 10(4), F.A.C.}: C licensed Operators Name License Class License Nwnber Day(s) I Shifl(s) Worked Lead'ChiefOncrator: Sharon Pun,ianoc: 
C 13268 1 Utilrty M11113ger Other Operators: George Randall Wecktv 
C 2Jl7J Days rst Shin. 

I 

II Ccrtifin1ti()_II_ hy Li:aiJ,<;:hief Oper:1tor 
[. the undersigned water t~tmeat plant operator licensed in Florida, am the lcad/cb.iefoperator of the water treatment plant identified in part I oflhis rcpon. I certify that the infonnation provided in I.his repor1 is true and accurate to the best of my knowledge and belief. I ccrti fy that all drinking water treatment chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referenced in subsection 62-555320(3). F.A.C. I also certify that the following additional operations records for this plant were prepared each day tha1 a licensed operator staffed OT visited this plant during the month indicated above: ( I} records of amounts of chemicals used and chemical feed rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the IPWS owner so the PWS owner can retain them, together with copies oftfii.s report. at a convenient location for at I-east ten years. 

--~~\--<">4-lD

0

d-«£--( BJ \(a{)' S,gnaiure and Date • e>1.. CJ 
Sharo:i Purviance 

C • L3.268 Prinled ()II Typed N= 
License \lumber 

ilEF •.,.....6:'·555 900[.l~t! Page 1 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUNDWATER OR PURCHASED FINtSHED WATER 

~ . -
See Pages 4 for Instructions.. 

iiiri§M0iiGiMl1160Milnfii/il1fflffltiiiil·h July. 2020 
I 

A. Public Water S~·stem (PWS) lofom1atioo 

PWS Name: Sunny llills 
IPWS ldcnufiC3li,,-m Number 1670647 

PWSTypc 1.1 I Community I I Non-Transient Non-community I J Transienl Non-Community l I Conseaittve 

Number ofScr-~cc Conocct,ons 31 End ofMon1h· 594 
IT otal PopulallOl'I Scn.'Cd et End of Monlh: 1,827 

PWSOwnu. US WmrSco<ice:s Comorauon 

Contaa Pcr$on. MellSll Totc,ocl 
!Comae, Person's Tille. Compliuo: Mana~r 

Con1ac1 Person'~ ,.fad, og Address: 4939 Cross lbyou 81'<'!1 IC1t.. MWPortRx:bcy ISia:te Florida IZ,pCoclc 34652 

Con..aa Pmoo's I dcphonc Number 866-753~92 
IContxt Person's Fa,, Nwnbcr 727-849-4219 

Conmct PtrSIOll's E-M:11.l Address: m rotteveelta>uswatercoro.net 

8. Waler Treatment Pl:i.nt Information 
- . - .. - -

. . -

PlantN~- Sunnv Hills Wells# 4 
Plant T deplxn: Kumbe.- (850) 773--2802 

Plant ~ 153 Ve.sh Cir-de 
C1t1 Chipley Slate florid.a IZ1pCode- 32428 

T,~ ofWa.lcrl'rcatmcnl b)• Pl.u,1. l::'.J Raw Ground Water l J Pl.I~ Fin.iShed Water 

P,'flll11tod Ma..ximum Dav Opernllng Capac1l)• of Plan!., galloos !)Cl' !la)· 1.224;000 

Plant Category (per subsccoon 62~99310(4), F.A.C.)· V 
Plant Oass (per subsiocuon 62~99.310(4), FA C.) C 

Licensed Operators Name License Class License Number Da\'(s) / Sbift(s} Worked -

Lead/a1icf Onerator: Sharon rurv,ancc C 13268 Days Is& Shift 

Other Operators: George lbndall Weeki)! 
C 23173 Suix,rv1sor 

. II Cerrilkat_i_c)n h) _!,_cad '(:_hi,•f Opm1tor 

I, the undersigned water treatment plant operaror licensed in Florida, am the lead/chief operator of the water treatment plant idenri fied in pan l of this report. l certify that the infonnation 

provided in this reporr is true and accurate to the best of my knowledge and belief. I cenify that all drinking water treatment chemicals used at this plant confonn to NSF International Standard 

60 o r other applicable standards rererenc-ed in subsection 62-555.320(3}, F.AC. I atso certify that the following additional operations records for this plant wue prepared each day that a 

licensed operator staffed or visited this plant during the month indicated above: ( l) re.cords of amounts of chemicals used and chemical feed rates; and {2} if applicable, appropriate tr·eatment 

process performance r«ords. Furthermore, r agree to provide these additional operations records to the PWS owner so th.e PWS owner can retain them, together wilh copies of this rcpor1, al a 

convenient location for at .least ten years. 

'£:ii~ ~ . 
Si~r::-\M,~ oc:L&A 5$,J\ k){)df:j Sharoo Puni:ince 

C-13268 

Pnnted or T)'J)Cd Nnm~ 
License Nwnbc, 

OEP Fomt ~"55S 1100P~ 
Page I 

I 



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

lPWS ldem1ficauoo Number: 1670647 - - - - . IrLllll Name ]Sunm I hlls Wcll #4 

Ill. Dail~· D.ita for the ~lonthfYcar of: Jul-... 2020 

Means of Achieving Four-Log Virus lnaetivarion/Rcmoval: J;i" Froc Chlorine r Chlorine Dioxide r 0.£0nc r Combined Ch lorine (Chi.:>~) 

r U b.raviol.:t Radiation r Other (Dcscrib::): 

Type of Disinfcclant Residual Maintained in Dis1ribulioo System: P- r-rec Chlorine r Combined Chlorine (Chloram.irn:s) r Chlorine Dimock: 

CT Calculations. or UV Dose. to Demos1ate Four-Log Virus Inactivation. if A licablc* 

Cf Oilclllait..-n, 

Dismfcoam 

Da)S Plan! L<lwest Residual C'Ollla<:f rime 

S1Dn·o:1or Net Qu.vitity . Disinf«lll!lt (1) 11 C 

Vl:Siled 1:1),· off111i>bed Conccou:ation (C) Measurement 

Da)•of Openi:or ! lour.; plant Wau:r Bd~ °' al fiffl PoinlO<Ming 

lhe ll'l:lc:c Ill I'rodut1cd. PeakfiolN C!JSIOmc:r Duri~ ~flow. 

Month "X"l OperallOII l Ratc. gpd Peal. Flo"'"· mgfl. r.11n~ 

1 X 24.0 J()/l,500 1.0 

2 X 24 0 94.000 OQ 

J X 24 0 105..200 u 
4 X 2-10 IDS.JOO I I 0 

s 24.0 107,650 

6 X 240 107,650 0.9 

7 X 24 0 1! 7.500 10 

s X 2-10 97.900 LO 

9 X 240 118,900 I 0 

J(l X 24.0 96,.\()() I 0.9 

11 X 24 0 95.200 I. I 

l2 2a 114 150 

13 X 240 114150 0 9 

14 X 240 102.000 1.0 

IS X 24.0 111.400 0.4 

(6 X 24.0 9JJ(l() 1.0 

17 X 24 0 103,100 l I 

18 X 240 99.600 . 1.0 

19 24 0 123.&00 

20 X 2-10 123.300 11 

21 X 24 0 95,700 O.S 

22 X 240 107.400 0.9 

23 X "240 119.400 OJI 

24 X 24 0 97,700 09 

2S X 24.0 112.:¼IO 1.0 

26 '.14.0 111.000 ' 

27 X 140 111.000 I.I 

28 X 2~ 0 97.500 0.8 

29 X 240 93,500 09 

30 X 24 0 107.300 11 

31 X 2 .. 0 92.500 09 

TOI.I J.3531100 

1\ \'lCl!ll!C 1118,187 

Ma."(JIDt!lll 187.500 

• Ref.,- to 1he illSIJUClll()I\$ for 1lus rep(l(I ~ dctcnn inc ,Y!lic!i plin:s must provide 1has mfotm31ion 

('(P Fc-r !I:' 5:15 ilOO(:!i,._,_ 

l~CT 
Pro-.-idcd 

Bcfo~ora1 
Fu:sl 

UJSlomer 
D~Pcal 
l~.mg-

min/I.. 

UVDose 

1Minimum 
Lo,vesi UVUose 

Mmimum Opcrallllg Rrtj1.11rei, 

Temp of pHofWalef. CT Required UV~ mW-

Water. cc 1f An>iioihlc mg-.nin.1. mW-soc/cnl MJCJ,.__'TD-: 

Page2 

l..om!:SlRcsidual 
l>isinfedanl 

Con~cnll'lllion 1111 

Rcmole Poinc in 
Di.wlbutioo 
s 

07 

01 
05 
07 
06 
0.9 
0.8 

08 
OS 
07 
0 .6 

o.s 
04 

05 
0.1 
04 

0.6 
0.6 

0.6 

0.5 
0 4 

OS 
05 
0 4 

Umergenc:y or Abaorm;,J Opauting, 

Cond•™-: ~ir M Maint.:mn« Wurk th:,t 

lnYOh.'CS Taking Wa!Cf S~ Compoornts 

Outof 



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

-~ 

~ 
See PaHes 4 for Instructions. 

••h§.i§if ifflMld@O®itdlrtlJGffllbii%ii,j.._Jutv. 202° 
1 

A. ... . _ _. ._ ........ ---- -..1-·-··· , . .. -, _,,,_,. __ ··-------
PWSNamc: Sucny Hills 

IPWS f.dentirllCation Number: 1670647 

PWS Typc. [ .1 l Community I 11 Non-Transient Non-Community I I Transient Non-G>mmunty 1 l Conserutive 

NumbcrofScn,icc Connections at End of Month.: tiREFl !Total Population Served a.1 End of Month: IREF! 

PWS 0...-ner US Waler Services Conxmnion 

ConlBCt Perwn; Melisa Ro<lev«J, ] Contac:1 Pe,-son's Tit~: Olmpliaooo Mmager 

Contact Pcrsoo's Mallin.~ Address: 4939 Cross Ba}= Blvd ICit\o. ~ Pon RiclJState: Aorida IUpCode: 34652 

Cont.Jcl P«san's Tc.lephooe Number. &66-753-8292 1 Con1act Person's fax Number n?-8494219 

Contacl: Person's E-Mail Address: mroteveelft5)uswatercorn.net 

B. Water Treatment Plan t lnfonnation ....... ---· ~ ·-·------ - -- --· -.--,--- ------- --
Pbnt Nsmc: Sunny llilb Well /I 5 Plant Telephone Number: (850} 773-2801 

l'hml Address· 1240 l;l\:cam lilvd. Cil)· State: Florida IZ1p Code: 32428 

T~-pc ofWata Trcattncllt I,,, Pb.nt. I ., I Raw Ground Wates- I I Purchased finished Wat.er 

Ptrnut!td -"la.'limum Da)' Opc~ting (.apaci~ of Plant, !!l1lfoos pc:r da}. 1,224,000 

Planr Carcgoiy{pcr subsedion 62-699.J 10(4). F.A C.): V Plant Class (p.--r subscciion 62~99.J 10(4), F A.C.). C 

Licensed Operators Name License Class License Number Day(s) i Shift(s) Worked 

Lead/Chief Operator: Sharon Purviance C 13268 D:i)-s 1st Shift 

Other Operalors: Georg~ RandaU Weekly C 23173 Days 15t Shin 

II Cerlificatiun by Lt·:icliCl_i_ief Operator 
- -----~-· -

L the undersigned water trea1men1 plant operator licensed in Florida, am the lead/chief operator of the waler treatment plant identified in part l of this report . I certify !hat the information 

provided in this report is true and accurate t.o the best ofmy knowledge and belief. [ certify that all drinking water treaunent chemicals used at this plant confonn to NSF International 

Standard 60 or other applicable standards referenced in subsectio n 62-555.320(3), F.A.C. I also cert.ify that the following additiooal operations records for chis plant were prepared each 

day lha1 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 pcrfonnance rcoords. Furthermore, r agree to provide these additional operations records to the PWS owne:- so the PWS owner can retain them, together with 

copies of this report, at a convenient location for at least ten years. 

~&~d--M ~/\/~ 
S1gnatu1c aod Date ~ 

Sharon. Purviance C -l1268 

Printed oc Typed Narnc Li<:ensc 'Number 

llEP Form 62~ 900l31MMNr.• 
Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER JrWS ldcn1ifteation Nwnber: L670647 -- . - - . - Tri~nl Name j.Sunm· II ills \ \ di ~ 5 
Ill. Dail, Data for thr .,lonthlYear of: Julv. 2020 
Means of Achieving Four-f ~~ Virus lnactivatioo/Rc:rnoval: P- Free Chlorine 1 C hlorine D10: .. odc: r O 7.0ne r Combined C hlorine !Chlorammcs) r Ultraviold Rad m1ion r O ther (Dcsa,1ie): 

Type of Disinfectant Residual Maintained in Distribution System: P" Free C hlorme r Combined C h lorinc<C hlorarmnes) r Chlorine Dioxide 
CT Calculations.. or IJV Dose. to Demostate Four-Lo Virus lnactivation. if A licable• 

CT C31rub1ions UV Dose 

l.ow<::SICT 
0..smfocWII Pro,tdcd 

l Da~Plant loli'CSlR.:sadual C-onlad Twne Bcfocco, at l..cwcst Rcsidu:JI Swlfcd('( N1Qwn1ity O~•infccunt (l)atC First M111irnum 0~1nfcdanl Vasttcd b)' ol'Fmishcd Coocta1Ta1ion l C) · M.easuremenc CU$(omCI l~,csi lNDose CoclCeDIFation 01 EmETF,cnt)" or AOOMn3I OJ)crating D.iycf Operaw lbnp~I Wllkr· Before or a1 Fir.Ii Point~ Ounng~ Minrnuan Oper-.uing I Requli:ed. Remote Pomt m l"<>nrli~ Repair or ~Wort that the fPlac:.c U1 l'roouaod. Peak FJc,w Cus1cim.:r Owing Pc.,\.flow, no\\,m~ Temp of pRofWeicr. CT R.c,quirod. ' UVDosc, mW- Distnbulion lnvol\~ Tuing.W31c!r S}'SIC1'11 Coolpcmc!1i.~ Monlh ·»-, Opcrallon gal Rate. gpd P~l-1ow my!. mlllln...-s minll Water. 0c if Applic.lblc mi;-min,1. mW-.soc/cm2 scclcm1 s,1,l'em. m 'L Oul ofQrcntion I X '140 IOO 0.6 
0 6 2 X .N O 1700 0.8 
04 3 X 24 II 700 09 
05 4 X 2-1.0 1500 06 
0.4 5 ~40 800' 

6 X '.!4 0 700 03 
OA 7 X 240 800 07 
OJ i X 14 0 1.200 • 0 
04 9 X 24.0 700 0.9 
0.5 10 X 24 0 800 0 . .o( 
0.3 11 X: 24 0 .l!OO 05 
04 12 24.0 700 

: ' X 2-10 700 0.:? 
0.3 1-1 X 24 0 1600 O.J 
03 15 X ~-I 800 02 
0 -1 16 X 240 700 LO 
0..3 17 X 24 0 800 1 0 
05 18 X 240 700 I 0 
0 4 19 Z4 0 800 

zo X 1-1 0 700 09 
04 21 X 24 0 800 0.4 
O.S 22 X 24.0 800 09 
0 -1 23 X 1~ 0 800 08 
0.4 24 X 240 800 07 
07 25 X 240 800 06 
04 26 NO 800 

:?7 X 24 0 700 1 0 
05 2~ X 24 0 700 0.6 
0.4 19 X 24.0 1600 OS 
02 31) X 24 0 700 06 
0 3 31 X 140 llOO 0 -1 
03 Toial '17. ,oo 

t\\.\;~ SSI 
Ma.~um 1.71\l 
• Re!es 10 lhe <llSl!\ICl!ODS lor chK rCl)0:1 lo <ktcm\lne winch planis mi..sl provide: 1h1< mformauon 

O!:P -'<Jffll'J.'.~i9X'.J~--- Page 2 



MONTHLY OPERAT1ION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

f~ 
~ 

A ~-... ----- - -- - ... - ---- .. - - - -,, - -- - - --- - - - - , -

rws~ SumyHitls 
jPWS ldcmJficauon Number 1670647 

l'WST~-pc- L J J c.ommooity U Non-Transient Non-Communrty I J Transient Non<:omm.mity _;Conseartive 

Number ofScrv,ce CCJ:U1CC11ons at End of Moruh ~REF! !Total Population Ser"cd :;1 End of Month IIREf! 

PWSOwne, US WettT Services COIJ)O($!ion 

Contaa Pason. Mehsa T01c,'CCI 
ICoolacl l'crson·s r Uk. Comphancc M aroiicr 

Contaci l'crsoo's Mailing Address 4939 Cro& 8maiJ Blwl fCrty Ne-, Pon Rt~ lsw,c l'londa lt,pCodc. 34652 

Contact Per='• Tdccmone 1':nnbe1. 866-753-8292 ICon1:1C1 P=n·s Fax :-Jumbu. 727-8-19-1219 

Conbct Person's E-~ l /\ddress- mrotteveel®uswatercoro. net 

B. WaterTrcatmeat Pl:inl Information .. ·· - --- -----···--- - - ·-- -- ---- - --------- -· 
PIJJ\l N:imc Sunny Hills Wells ti 1 

Plant T elcnhonc l'\'umber (B50l m-2so2 

Pl.ant AdJr= 3810 (n.blt 81,d City Chip!£¥ State Florld3 !Zip Code ]2428 

T,rc ofWaierTreinmeix b\ Plant L J J Raw Ground Water L J Purchased Fil"IIShed Watl!f 

PcmllltN \ f.l.,.1mw,, 0.1\ Op.:r.11 ,n,i Capx,~ of Planl. gallon$ per day I .224.000 

PlaJlt CJtegory tper suhs«IU)n 62.699 310(4). FA. C.} V Plant Class Jpet su~ on 62-699 3111(4), FA C )· C 

Licensed Oocrators 1\ame Lic.:nse Class License Number Day(s) / Shift(s) Worked 

Lead/Chief Operator: Sharon Pumano: C 13268 Uul11y Man:i11,cr 

Other Opcrato~: Gt«~ tunJ~l Wcc:lly 
~ 23173 ll:1)-s lstShtft 
'-

' 

' 
' 

II Certifira tion h~ 1.eadJChief O~rator 

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 cenify that the infonnation 

provided in this report is t rue and accurate to the best of my knowledge and belief. I certify that aJI drinking watc:r treatment chemicals used at this plant conform to NSF Intemational StandMd 

60 o r other applicable standards referenced in subsection 62-55 5.320(3), F.A.C. I a lso certify that Che following add itional operations records for this plant were prepared each day that a 

licensed operator staffed or 1,isited this plant du.ring the month indicated above: ( I) records of amounts of chemicals used and chemical feed rates; and (2) if applicable, appropriate treatmt-nt 

process pcrfom1Mce records. Furthennore, 1 agree to provide these additional opcrati-Ons records to the P\VS owner so the P\VS owner can r~tain them, together wi1h copies of I his report, at a 

convenient location fOf at least ten years. 

~~. 
S,gnacuruidDatc ~OrULl Q.../ \ /2>,~C:::, 

Sham,, Pun·= c C 13268 

Prort1ed ot Twed Name Llttr>Se Number 

OE, R>m> h,-556 ,-»;:J)Allerna:e 
Page 1 



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

i PWS Identification Number: I PbBtl\'ru,;; IS1111ny Hill!: Well II I 
-~---

m. Dail~· Data ror the :\lonth/Year of: gu,1. 20~0 

Means of Achieving Four-1.og Virus lnacth:iuon'RC1111.l,al: W free Chlorine r Chlorine Dio.oo.! r Ozone r Combi..--ied Chlorine (Chloramines} 

r Ultraviolet Radiation r Other(Desaibe)· 

TypeofDisinfecrant Residual Maintained in Distribution System: P' Free Chlorine r Combined C hlorine (Chloramines) r Chtorine Dioxide 

CT Calculations. or UV Dose. to Demostate Four-Lo Virus Inactivation. if A licable• 

Cl Calallarioni 

Disinfectant 

I'.>.!)~ Plalll Lo,-·e;;t R,siduzl ConlaCl Time 

S1.lifod or · NdQ11:1t1Iit) l)is,nf «tmll (TJatC 

Vis'iledby dl'iRisbcd Conocmrawn (9 .Me:kSWm!:::1111 

o.,yof Opcralar Hou.pl.mt W Aid Before or al first l"e>mt During 

Ole tl'lace m Prodactcd. Pcai;Fl.,w CUSlomc:r During Pe:il: I-lo", 

Momh ·x·1 Oneration cat Ra:e.. ,;,cl Pea~ i'Jt,w, m,:,1.. m,n,lki; 

I X 240 0 I '.l 

~ 24 .0 i) 

3 X 14 0 0 1.6 

.; X 24 0 5000 1.8 

s X 240 0 '0 

6 X 2-10 0 10 

7 X 2-10 0 10 

~ X 24 0 1 1 

9 241l 0 
10 X 240 19000 '2 

11 X 24 0 2000 I J 

12 X 2-10 0 1.0 

1.3 X 24 0 0 0.9 

14 X 2-10 :?1l000 I J 

15 X 24.0 28000 11 

16 24 0 31000 

17 X 24.0 )1000 0.9 

IS X 14 0 20000 0 3 I 

19 X 2-10 18000 02 

20 X 1-1 0 0 0.2 

21 X 24.0 I} 02 

22 X 24.0 0 02 

13 NO 0 

24 X 24.0 0 03 

15 X 24 0 WlOO I 8 

26 X 24 0 0 I..S 

27 X 24 0 l8000 06 

ig X 24 0 (l 0.2 

29 X 140 0 0 2 

30 2J 0 0 

31 X 24 0 0 0~ 

lo,~I ~, 1.ono 
A,·F=!'<l \l.~58 

M,oi.,imum ~11.fllJI) 

• Refer 10 Ille mSlrucuoos for Illas n,pon 10 de1cm11~ which pl:uns must p,-o,,1de llu~ infomia.11011 

... P ~0tmfD.~!S~W..er,g-re 

LowestCT 
PIO¥idcd 

8c6::,n:, orlt 

Firs:r 
Cu.SIOmer 

During Peal... 
,,-.,mg-

ntilt-l. 

U\' Dose 

Mi:1in11r.n 
l.c>\\'l!::>I UV Dose 

Minimum Opcr31in£ R,,quirod, 

Tonpof r.HofWarer. CT Rcquiro:l. UV Oose. mW-

W:llccr. "C i,Awlic::iblc m&-mm'I. mW-s«Jcrn1 '!ICCl..:rn: 

Pa_ce 2 

Lowar 'Rcs,du.l 

Drimf«l:nn 
C"onci::mDtioo at 

·Rem~ Po.- m 

Dismb!Aioo 
s ,em.lDj!/1.. 

0.6 

0.4 
0.7 

06 
07 
06 
07 

06 

07 

0.6 

0.5 

0..5 
05 

0.1 
0.6 

0.5 
OS 
03 
03 

03 
0.3 

us 
05 
0.6 
OS 

03 

~ .<W A~IQr,,ntingCond,~. 
Rqtairor M:riri1m:1oce Wort that lmoh~ 

T:,\.ing Wa1cr Sys.Ian Compoo<:nas Ou1 of 

Opo-:s1ioa 



MONTHLY OPERA.n0N REPORT FOR PWSs TREATING RAW GROUNDWATER OR PURCHASED FINISHED WATER 

.~~ 
f~D 
See Pa~cs 4 for Instructions. 

I •5dW44]1ffldii11UMII Nihi1Ut®lii¥ii-i,__August. 2020 1 

A . . t'UIHIC water ~)'Stem l"'""~J tmormanon 
IPWS ldenrificahoo ~wnber. 1670647 PWSt-:ame SunrrJ H.iUs 

PWST;1lC· I .ti Community LJ Non-Tran.,ient Non-Ommunily I I Transient Nortt:ommumty I I Qinsecutive 

NumbcrofScrvic¢ Conm,ctiol'IS 31. End of Month· 594 l'rolal Pooulation Served u End or Mon1tr l ,f:1.7 

PWSOwncr L"S Water Services Cotp)Ation 

COllUiet Person Melisa T oteYed ICOflt:act Pcrwn's Tille Compliance Manager 

. Contact Person's Mailing Address 4939 Cross Bayou Blv<l ICiiy- New Port Ricllev 7 Slate. Flonda l Z1p Code: 14652 

Contll:Ct ~on's T dc;pll,om Numbc:i . 866-753-11292 l Cont:!Cl Person's Faoi Number: 727-849-4219 

Con~t Pcrwn's E-'.\1ail Addre:ss- mrotteveel(<:Ouswatercom. ne t 
B. Water Treatment Plant Info rmation - . - - ·- - -

!'Lant Name Sunnv Hills Wells# 4 Plant Telephone :::S'umbcr: (850) 773-2802 

Pl.mt AdJ1ess ISJ VashC,rde C,r, Clliplcy s~ F.rorida )7 ,pCode: 3242i 

T,-pc of Water Treatmmt "'' Pbnt. [ -1 J Raw Ground Water LJ Purchased Rmshecl Water 

Penni teed Ma'\'.unum lh~· Opera!' 11£ Ca,poc:,iy <:>r l'lw11, g.al Ions pc.r da1· 1.224.000 

Plant C3l~or,· lJie1 suhscc10162-699 31 O{ 4 ). f AC J V Plan, Class (per sub5<:dioo 62-699.310(.4). F ,, C )· C 

Licensed Ooerators Name License Class License N1.L111ber Da"(s) f Sbifi(s) Worked 

Lead/Chief Operator: Sharon Pumanoe C 13268 Days I SI Shaft 

Other Operators: GCOI'~ Randall Weeki)• C 
I 23173 Supervisor 

I 

I 

•I 

I, the undersigned wateJ" treatmem plam operator licensed in Florida, am the leadlchief operator of the water treatment plant identified in part I of this report. J certify that the information 
provided in dJjs report i.s 1rue and accurate to the best of my knowledge and belief [ certify tbat 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 tlie following additional operations records for this plant i.Yere prepa.red each day that a 
licensed operator staffed or visited this plant during the month indicated above: ( l) records of amounts of chemicals used and ch.emical feed rates; and (2) if applicable, appropriate treatment 
process perfonnance reooros. Furthermore, I agree to provide these additional operations records 10 the PWS owner so the P\VS ova1er can retain them, 1ogether with copies of this report, at a 

oonvenie-nt location for at least len years. 

~N?,r-~~ 
Signature and Oat" 

°'I' L ~o Sharon .Purv1anoe C - 13268 

Prmlal. or Typed Name License Nmnbet 

o-=~ F<,nnl'Q--Slx: 900(3),*,tefflO:Q 
Page I 

I 



MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUNDWATER OR PURCHASED FINISHED WATER 

[rws ldcatificafion NW'nba· I 1670647 jPla.111 Name 1- jSunoy Hills Well #4 I 

m. Daily Darn for the "lonth!Ycar of: AU~LL,L 1010 

Mcaru; of Achieving Fow--Log Virus InBICUvaUon/Rcmova!: w' Fn.-e Chlorine r O ,lorine Diolllde r Ozone r Combined Chlorine (Chloramincs) 

' r Ultravio~ Radiai.xm r Other (DcsaibeL i 
T~pe of Disinfectant Residual Maintaia.ed in Distribution System: P Free Chlorine 1 Combined Chlorine (Chloramines) I Chlorine Dioxid.: 

I 

I 

CT Calculations. or t )\' Dose. to Demostate Four-Lo~ Virus Inactivation. if Auolicable~ 
CT uilcul:llions UV Dose 

l.owllSICT 
Disinf~"lanl PrO\~dcd 

0.!)~ Plana W\\"CSI Residual Contadlnne Before(III" :u LO>\l!SIR~wlwl 

Staffed or Net Qu:intil)' Drs infd.1llnl (l)atC Far,-t· ,Minimum O1SU1f~n1 

\r15-1t..'<lby l'l"Ftniihro Concetllr3ll00 (C} Mca$uremeot Cu.,;tomcr Low~ UV Dose Ct>nOCOlnlioo at Emergency or Abnorm:11 Opcnning 

Oayof ()pcrmor Roun; pl.r.m Wala S.Cfore<ll"at Pir.t Poinr Dwing nun,ia res.L. M"mimum Openring Rrqum:d, Remotel'<l1111in Cond11io11s, Repair or Mam1.e11aoc.c Wed: that 

lhe (Pbcc iD Produacd. Pcakflow Cm1omei DLr1ng Pcsk:now, no,,, mg- Tanpof pHofWaler, CT Required. lNDo5c,. mW- Dis.uibuioa lnvol,,c:; TaL,ng W:iler 5'~ Compooems 

Moruh 'X') Operation g;il R.nle,g-pd l"ei,l, Fkm . mP/1. m1nuie:;. mrn/1.. W::uer. 0 r if Applicable IJ!f-mm/L mW-s...--cltm1 !IOl:lcrn'! S),stem.mg/l. 01r. of Opc:rn.1Klll 

I X 24 0 99.600 L 2 0.6 

2 1-10 11-USO I !I 

3 X ::u 0 I J4,J50 09 0-1 

4 X 24 0 107,900 09 07 

5 X 24 0 107.300 09 0.6 

6 X :N.O ll6.600 I l I 0.7 

7 X 24.0 l 12.400 1.0 I 0.6 

g X 24 0 l26,l00 11 0.7 

9 24.0 126.450 

10 X 2:4 0 l26,150 0.8 I 0.6 

11 X 24 0 l 16.900 10 I 0 3 

\ 
12 X .2-10 112,900 09 I 

06 

13 X ~4.0 114.200 0.8 0.5 

14 I X 24 0 163.800 I 0 05 

IS X 2-4.0 ll4.5'l0 u 0.5 

16 24.0 1-18,700 

n X 140 l-1~.700 0.9 0 7 

l! X 24.0 IJS.800 1 I 06 

19 X '.!4.0 103.500 09 05 

20 X 24.0 l:l0.800 1.0 o.s 
21 X 240 122.200 1.0 0.3 

22 X 24.0 l7!,100 , 0.8 0.3 

2J .240 121 .200 

24 X 14 0 121,200 LO 03 

'.!j X 240 126,200 0.9 1 03 

26 X :!40 103,SOO 06 -0 ::5 

11 .x 24.0 121.200 09 05 

28 X ~40 116.&'00 09 0.6 

29 X I 24.0 ~.700 04 
I 0.5 

30 "'4.0 1 ~3.600 I 
31 X 24.0 12~.600 0.7 03 

TOll'tl 1 7~~.IOQ 

A.,~ l:!~.31h 

M a'-lD1llffl 17 1.ll~J 
----
• Ref"1' IO \M !l1Struct10~ for chis repon to dcrermm!e "h,ch pbnl.5 mUS1 provide 1h1< '.etfonnancn 

0 : P Fon-. ~ -!>!b 90::(3),.homai.. P:.gc 1 



M.ONTHL Y OPERATION REPORT FOR PWSs TREATING RAW GROUND WA I ER OR PURCHASED FINISHED WATER 

l~ 

•iri§h§idffirn,ur,w,11w,1 ____ _ I 
See Va&~ 

4 rod
n
st
ructilmMISmffilfiiMll,ft-~/>J~ll;g~u~s~t,2 2~0~2~oc==================================~==~=========;; A -- -- - - ------ ,- .. -, ... ... _.. . ____ ...,. ... 

PWS~ame· SmmvHills IPWS :Identification Number. 1670647 
PWST~pe: I JJ Commt.r1ity I j Non-Transient Non-<::ommurnity !.__I Transient Noo-c.ommunity I I Conserubve 
Number o fScMce Connccu,cms al End of Month. s'REF! !Total Population Sen'Cd Ill Elid o!Montb: IIREFJ 
PWS O"'ner. US Waler Services Corporatioo 

Cooroct Per50ll: Melisa Rote .. eel !Cont.act Person's Tilte · Compliance Manager 
Contact Person's Mailing Addi=: 4939 Crass Bm}"OO Blvd ICtiy: New PM Rich1Sta1c:· Florida !Zip Code: 34652 
Contact P,a:son's Tckphone Number. SM-753--8292 !Contact Person's Fa." t-:umber 727-849-4219 
Conlad Person's E-Mail AMress: mroteveelrCDuswatercorn. net 

8' Watef" T reatment Plant Information - -
Plant :l\ame. Suony Hills Well# 5 Pl1111 Telephon.:: Number. (850) TTJ-1802 
l'la111 Address: 1240 Elkcam Blvd. Cil> St111e· Aorida lz.ipCode. 32428 
T:>-'J>C of Water Treatmcint by Plam: I JI Raw Groond Water LJ Poo:ha9ed Finished water 
Pc-rrmncd M3~1mum Day Operating Capacity of Plant. gallons per day.: 1.2.24,000 
'r1an1 Ca1cgory(per subscclu)n 62-0993 10(4), F A.C.): V Plan1 C ius (per su.bs«.tion 62-6993 10(4 ). fAC.,: C 

Licensed Operators Name License Class License Number Day(s) / Shtft{s) Worked 
Lead/Chief Ooerator: Sharon Purviance C 13268 Oa}'S I st Shift 
Other Operators: CJCOrgc Randall Wccldy C 23173 Days ls1 Shill 

I 

II Certifk:11ion b_,, Lead/Chief Operator 

£, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of ~he water treatment plant identified in part I of this report. T certify that the information 
provided in lhis report is true and accurate to the besl ofmy knowledge 3Jlld belie( I certify lhat all drinking water treaonent chemicals used aJ this plant confonn to NSF International 
Standard 60 or oilier applicable standards referenced. in subsection 62-555.320(3), F.A.C. [ also cenify that :1he following additionali operations records for this plant wer,e prepared each 
day that a licensed operator staffed or visited this plant during the month ind icated above: ( l) records of amounts of chemica1s used and chemical feed rates; and (2) if applicable, 
appropriate treatment process perfonnance records. Furthennore, 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 loca1ion for at least ten years. 

~~---Q.~ C\./\/~ Sharon l'llrvian«: C-13268 
Signalure and Dase Prir.ted or l yped Name License Number-

OCP Fam 62 5!6 900!3)A!lemar:e Page l 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUNiO WATER OR PURCHASED FfNISHEO WATER jPWS ldentllic:ation Number: 1670647 ~2m<: )Sunny Hills Wdl # 5 
Ill. Daily Data for tile :\lonth/\'ear or: Au0 11!'L. .!020 
Means of Achieving Four-Log Virus Jmct1va!JOt11Rcmovru: P- r-roc C h lorine r Chlo, inc Dioxide r Ozone r Combined C hlorine (ChloraminesJ r Ultravio~ Radi.J11<m r O ther (Descritx:): 

T~pc of Disinfectant Residual Maintained in Distribulion s~,,tcrn: P° Pn:c Chlorine r Combined Cblorine (Chloramincs) r Chlorine Dio~dc 
CT Calculations_ or L'V Oose.10 Demostate Four-Lo2 Virus lnacth-ation. if A licable• 

CT Calet,fations UV Dose 

l~C'J 
Disllifocu.nt Pro,idc,d 

0.\)-.Planr LOl\'CSI Rr,.idu.,J OlulaclTimc Bcfor.: or st LM-MRnidu.\l Slalfad"' :,fct Qw,niit} Dwnr<cla!ll (T) 31 l ' Fi."SI Muumum [)~infoctat'II Visru:J by orFini1hoo Concet111111ion (C, M~urement c.om« l.,m\,:si UVDosc CMCC11:n11ion 111. f-mert'cncy • Aooormal Op,mting_ l'>a)'oi Operator l~p~111! W3JJY Bdon: or• Yust, PoiatDanag DuringP~· Minimum OpcrDting ~ Remote PM in Coodihons, Rq,air 0< M.tintCfl3JIC:( Wor:t llut the (Pl3ce Ill ProJ,,.;1cd. PcakFJo,. C'uSlorncr During f'cak I-low. TloY,, 111£- Temp of' pH ofWa1cr. CT Required, uv~. mW- Oiitnbu11on ln-..ohcs TaJ::ui.s Water S.~-:.1~. <:.,mpoixr.ts Ml>mh ·:,,.~, ()pefatton 1 Rate.~. Pea, fj(lw mg/I. m1mn.-'S mm/I.. \'#let, OC 1fAprlabl<! m,;-minlL mW-s«h:rn1 s«/cm1 S}=..m Out "f Operation I X 24.0 500 O{, 
Ol 1 24 0 600 , 

X 24 0 600 06 
0 .4 4 X 24 0 1200 I I 
(I~ 5 X 240 .S:50 0.2 
CJ4 6 X 24 0 550 09 
0.4 7 X 24.0 0 08 
OJ ~ X 2-1 0 700 0') 
04 9 J.j 0 800 

10 X 24 0 soo OS 
03 ti X 24 ll 800 0.9 
0 4 12 )(' 14 0 WO I 0 
05 ll X 240 &00 0.3 
04 ,~ X 24 0 900 us 
04 15 X 24 0 JOO 08 
05 If; 2~ 0 ~00 

17 X 24 0 900 06 
o.s ,8 X 24 0 800 07 
0 4 19 X 2-10 800 o, 
03 20 X 240 800 06 
0 4 11 X 24 0 700 04 
03 22 X '.!40 ~00 0.9 
03 23 24 0 soo 

24 X 24 0 700 07 
03 25 X 2-' 0 700 1 1 
03 26 X 24 0 750 0.8 
03 27 X 24 0 750 I 0 0, 

. .> 28 X 2~ 0 1500 08 
0.6 29 X 24 0, 700 08 
05 30 240 u 

JI X :H 700 1.0 
Ol Total 25_:;r10 

Avt?ausc !(In 
M';u;1m1m1 1,m 
• Refer ,o li-,e insnu<;tions r()(' :his ,q,cr: :o determine wh,c!, plants mus, pro.,de th1S ,~rorm:mon 

CE.P ~armtn S~5 Q(r:)(3).IJBr'~ Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREAT1ING RAW GROUND WATER OR PURCHASED FINISHED WATER 

at g f~ . 

See Pages 4 for instructions. 
~ il3§,Ulflftifon6\ifo1•fflllffll1rilffiff,Jitii1,jj ... September, 2020 I 

A -- - - - ·-- - - -- - - - ----·-- - - - ~ ----- - ----- ------

PWSNMlc Sunny Hills 11-'WS l&:mi fication Number. 1670647 

PWST\~ L., J Convmmltv l J Non-Transient Non-Olrnmunrty I J Transient Noo-Conurunity I I Consea.Jtive 

Nt1mbcr of ScrvtCc Connecuons at End of Monlh. tfREF! !Total Popu(arion Saved a1 End of Month:. s"REF! \'ib...""'\ 
P\\/S Ov.ncr US Watef Semccs C-01p«3.tion 
ConmclPcrsan: Mdiss. Totcveel ]Cootacr Person's Tille: Compliance Mana!i.er 

Conla<:ll PerSIOCi's Mailtr.g Address: 4939 Cross Ba.YOU m,·d ICitv New l;"ort Ridl.C)• 1:Siate. Florida l:z,ipCcm 34652 

Contact Pcnon's Tekp'.honc Number: 866-75,3-&292 lccr11ac1 Person's Fax Number. 727-8494219 

Coota.a Person"s &-~ail Address: mrotteveel®uswatercom. net 
B .. Water Treatment rlant Information . . -- -- - -- --

Plant :,lame.; SWllly Hills Wells # 1 Plam Tckph<JO<C Numbn- (850) 773-2802 

l'lanl .Address. 1810 Gable Blvd Cal) Ch,plev Swe Florida IZ1pC~. }2428 
T )'pc vf Wa1cr T re-Jtmcm by 11an1 I -1 t Raw Ground Water I I Plrchased Am.stied Watff 

PCITTJmcd Ma....:1mL1m O:sy Opem11ng Capxity of l'lant, gaUons per da\ 1.224.000 
Pbr.1Categ0<y(pt,rsubsect.1on62~99JJ0(4), F AC I V Plant O;isstper subs<:coon 62-0~310(4). f A.C). C 

Licensed Opera10rs Name License Class License Nwnber Dayfs}/Shift(s) Worked 
lead/Chief Operator: Sharon Pum1111Ce C 13268 Uuhty Manager 

Other Operators: G~ Randall Wc-ckl) C 23173 Da)'s lstShifl 

II. c ·errtifica lion _!>_.v Lead/Chief OpenHor 
I, !he under..igned water t.reatment plant operator licensed in Florida, am the !ead/chief operator of the water treaunent plant identi fled in part I of this report. I certify that the infonnation 

provided in this report is true and accurate to the best of my knowledge and belief. l cenify !hat all drinking water treatment chemicals used at this plant coufonn to NSF lnremational StandaJ'd 
60 or other applicable standards referenced in subsection 62-555.320(3 ), f .A.C. I also cenify that the following additional operations records foli this plant were prepared each day that a 
licensed operator staffed or visited tbis plant during the mon!fi indicated above: (I) records of amounts of chemicals used and chemical fee-0 rates; and (2) if applicable, appropriate treahnenc 
process pcrfom1ance records. Furthermore, I agree to provide 1hese additional operarions records to the PWS owner so the PWS owner can retain them, together with copies of this report, at a 

convenient location for ar least ten years. 

~ltl'~ Y-N-:\+A~ 
S,g:naure and Date 

\O/~;>o Sharon Pu.rvtanc:e C - IJ268 

Printed QI! T:;pc.>d Name License N 001be1 

CE o Fon 6Z ·556 !IOC,;3]M""1Kl• Page I 



MONTHLY OPERATION REPORT FOR pw·ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

P\VS ldentificalioo Number: Sunn> I lilb, \\'eH # I 

Ill. Daily Data for the :\lonthI'fe,nr or: s~ lemba. 2020 

Means of Achic,.•i11g Four-Log Vi.ms Inactivation/Removal: P" F rec Chlorine r Ch.lmine Dio;,;ide r Ozone r Combined Chlorine (Chloraminesl 

r Ullrav,olct Radiation r Orher(Dcscribe): 

Type of Disinfectant Residual Maintained in Distribution Syslcm: P" Free Chlorine f Combined Chlorine (Chloramines) 1 Chlorine Dio:,ride 

CT Calculations. or lJV Dose .. to Demost.ate Pour-Lo Virus lnactivation. if A licable* 

Cl Calcub1ions 

Dismfectam 

Da)s Pbnr i.o-.-.:s1. ~idusl ('oor.a.e1 Time 

Sl!lfTcd(lr NetQuiuwt)' DisillfCCll:llll (TJal C 

Vis~ed b)' ofHn~ Co,,ccoo-etlOO (C) Measurement 

D:iyof Opcn1or HOUl'5 plan! \V.ller Before or llt fi151 Poim Ommg 

lhc (Piece rn Prooucicd. Pt!akFlow Cus:IM1cr Ounng rc:it Flow, 

Month ").~) tion gal Ra!e. !'cal llol,,., mg/I. mmutc,; 

I X 2(_0 JOO() o_& 

2 X 2~ 0 0 OS 

' X 24.0 llll)OO OS 
4 X 24.0 0 09 

5 X 24_0 0 0 8 

6 24 0 0 

7 X 24.0 0 0,7 

8 X 24.0 0 OA 
9 X 24.0 0 0.5 

10 X 24.0 0 0.5 

11 X 14 0 0 05 

1::2 X 240 0 0.2 

13 241) 0 

14 X 140 I 0 0.2 

15 X '.l4 .0 0 0.3 

16 X 24.0 0 0.6 

17 X 240 0 05 

18 X 24.0 0 0 2 

19 X 140 0 (12 

:w :?4 0 0 

:?I X 24.0 0 0.6 
·n X 24 0 0 04 

23 X 14 0 I (,(1()() 0.4 

:4 X 24 0 0 05 

15 :x 24 0 0 0.3 

16 X 24.0 0 05 

27 24 0 0 

28 X 24 0 0 02 

29 X 2-10 0 02 

30 X 24 0 0 0.., 

31 24 0 0 
(U) 19.000 

A,-g,:n~ U81 
Maxnm,m :;u ooo 
• Refer 10 tln,e ~lruCI.KmS fo, 1h1s repon 10 determmce whoch plan!S ,;nus, provide dns info:mauoo 

OEPT'a-n!12-55S90~ 

LowesiCT 
Pimidc:cl 

lkfooec,rai 
1'11~, 

CL1$10!JlCf 

.Ducins Peal; 

Aow.m~-
min/I, 

UV Dose 

Minimum 
l.hoW:$( UVDosc 

Minimum OJl(>,111118 Juoqwred, 
Temp of ~HofWdJo-. er Required. UVDosc, mW-

Wa1cr, 0c if Aprliroble mg;-miDIL mW--s«Jml seck;m' 

11 

Page 2 

!Aw& Rt::>idUJI 
D,smfee11mt 

ConccnlraJ,on at 
Rem(II..: l'Qml in 

D1Stribunoo 
Sys1cm. myl.. 

0.J I 

0.4 
05 
0.6 
0.2 

o_.s 
0.l 
0_2 
OJ 
O.S 
0.8 

O.J 
0.4 
0.3 
05 
04 
0.2 

0 . .2 
04 
0 3 
04 
05 
DA 

05 
0.4 
05 

Emcii;cncv Of At,nom,:,I Oper-Jting Coodu.ioos; 
Rcparr or M:nntm!lllCC Woo: IJW tm-ol\'ei 
Tuing Waia- S}<;t,..,n CornpoocntS Cxil of 

Opmnioo 



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

6~ 
See Paies 4 for l ns tructions. 

•ldfo§¢11,mMfuHOitdffllHll1®0W¥ii·i-1September~2020 I 
I 

A 
u - ---·- • • - · -· - - ·-~·· '" • • • -, -··· - - ··-----

PWSNamc Sunny Hit~ IPWS ldenuficatton Number 1670647 

PWSTVPC L J J Ccmmumy LJ Non-Transient Non-Community I Transieot Non-Oxnmmity l Consecutive 

Numberof¥MceComections at End ofMontlt 594 fTOtal PoptJlanon Served 21 End ofMcnth 1,827 

PWS Owner {;S Wattt ServtoeS Corporation 

1C0"11:Rct Pttson:: Mcl<SS T otcvce! tco,,tac1 Person's Title: Compliance Mana~ 

Conl2Cl PCIS()fl"s Maihn,t Address 4939 Cross &you Bl,-d IICir:y New Pon Richev I Smte. Flonda lupCodc :wi52 

Conca,ct Pcuoo's Tclel)horoc NW!lbcr &66-753-8292 lconmct Person's Fa,, Number- 727--849-4219 

COll.Ulct Person's E-Matl Address· mrotteveeltmuswatercoro.net 

B. Water Treatment Plant l nform.ati.on - - -- -·- - - - · - - -- - - - - -

Pl311l N:imc: Sunny I lolls Wells ~ 41 Plant Telephone l'-umbcr (SSO) 773-2802 

r1am Address J53 \/ash Circle Ct!) Ch,pk} Swc Florida l7111Codc 32428 

Type orWata Treat:mtnt by Plant [ "'J Raw Ground Water l l Purchased Anished Water 

P=nincd Maximum Day Ooenirini; Cmac,ty of Plant. gallons per day 1,224,000 

Plant Cru~Sol)' (per su~ccuon 62-699 310(4). 1 AC) V Plsn1 Class (per subsce11on 62-699 J 10(4). FA C ) C 

Licensed Operators Name License Class License :'1.'umber Day(s} : Shifl(s) Worked 

Lead/(11 ie f Onerator: Sl:iaror1 Pl.Ir\ i:utt C 13268 Days I st Sluft 

Other Opennors: Goof-!!C lwldaJJ Wttllv C 23173 Supcn,,sor 

II Certification b) LeacliChiefOper:ilor 

[, the undersigned water treatment plant operator licensed in Florida., am the lead/chief o.pcratoc of the water rreatrnent plant identi fied in part I ofthi& report. [ certify that the infonnation 

provided in this report is true and accurate to the best of my knowledge and belief I certify that a ll drinking water t realment c&emicals used at this plant conform to NSF lntemationaJ, Standard 

60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. r also certify that I.he following additionaJ operations records for this plant were prepared each day that a 

I icensed operator staffed or visited this plant during the mooth indicated above: ( I) records of amounts of chemicals used and chemical feed rates; and (2) if applicable, appropriate treatment 

process perfom,ancc records. Furthennore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can re;ain them, together with copies o f this report, at a 

convenient location for at least ten years. 

~ ~ S,gn.an.e and D31e \ D/d-.. }~f:J Sharon PurVll!llCC C • 13268 

Pnnlcd Of T ypcd Name l.k:cnsel'.umb« 

-x:Pr.,.,,,szs~.~~o Page I 



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

l!PWS ldcn1ifica<ion Number. ,, 1670647 lt'bmN.;unc.· I !Swim I h11s Wdl i.4 I ' 
11•-•.kUl .•I 'l'~•U 1 IJ]j 111.a • •-11 ~CPlcmbcr. 202 0 

Mc.ans of Achieving Four-Log Virus 1:Mcti, a1ion/Removal. P" F rec Ch lorin.e t Chlorine Dioxide r Ozone r Combined Chlorine (Chtoramincs) 

r LTLuaviokt RadiaLion r 0 1ber !Describe): 

!Type of Disinfectant Residual Maintained in Distribution System: f-1 Free Chloriine I Combined Chlorine (Chlorarn:incs) I Chlorine Dioxide 

CT Calculations. or LV Dos.e. 10 Demostate Fow-Log Virus Inactivation, if Aonlicable* 

' CT Calcula1:oos UV Dose 

, Lcw.mCT 
DismfCClanl J'l'O\idc:d 

D-J>sl'lan1 1.n,;csa R.:sidual Coruact Time Before or at Lowest ~idll3l 

S1'iflcd or NetQwnuty Dtsinr.:ctnni (T)a!C First Minimum Oisinfom.nc 

Vi:sito.i ~- l'lf F'"tnis:hod Cancerr1r&~ •O Mea-uremcnr CIIS&>mer l..o"..s1 UV Dase c~uanon al ~or Abnnnnal Optt;uing 

03yof 0pctahlt' ll,urs: plant Waler Before or ar F ,rs, Pomt Dluing During Pt:al. Mmimum Opernring R<l(luired. Rc:rnot,: Point In Conditions.; :Rqiair or M.unu:nancc Wmc: thin 

lbe {Plllc,c 111 l'lodLK:lcd, Pcil..Flov. C~onict' During Peal. Flo"·; Flo~.mg- Temp of pHo(Wa1cr. Cl Requtttld. UVDosc, mW- Oistribmion ln~~l-.:s Taking W:tter S)'Sletn C'0111poncnl'F 

Monm ·x-, Opcrauon gal Ra10. gpd (>col,; Flow. mg/l mmUlc:; nrinrt.. Wa1er. 0c ff App}IC!bk m~miwl. m'"''"'5"«iar?- ~· S)'5Wll..mg/L OUtof()p:rallOII 

I X 24.0 1 IS.400 I OS 0.3 

2 X ~4.0 106,100 I I 0 0 4 
) X 24 0 129,000 I 0 OS 

4 X 240 J 10,900 I . I 06 

s X "240 1 IS,<,00 I 0 0.2 

6 1: 24 0 13&.450 

7 I X ~4 0 l38,4S0 11 o.s 
g )( 240 142.500 O.S I ' 0. ) I 

9 X 24 0 120.900 0.7 ,I 0 2 

10 X 240 97.100 07 I 
0 3 

I I I X 240 91 ,-IOO I 0 I O . .> 
12 X N O 84.600 1.2 0. 8 

IJ 2-Hl 10U50 I I 
I.C X :uo l Ul .450 1.0 I 03 

IS X 24 0 91.SOO 09 0 4 

16 X 140 91 .~00 08 03 ' 

17, X 24 0 99.900 0.6 ' 0.5 

IS X 24 0 91 ,200 I 0 0.4 

19 X 14.0 \IS,400 I 10 02 

20 24 0 130,0.S0 I 
21 X 24.0 130,050 LO 01 

22 X 24 .0 89.000 0 9 0.4 

23 X 24 0 92.500 I u O.J 

2-l X 240 1n.100 10 04 

25 X 24, 0 83,000 09 cs 
26 X 24 0 lOJ,(,00 I 10 04 

17 24 0 9-l.150 

28 X 24.0 94, 150 1 4 05 

29 X NO [09,600 08 I 0.4 

30 X 24.0 96,500 0.8 05 

31 14 0 

I iocai 3.:201 5{)0 

A~-g.:rnge [06.717 
Ma.'(troum 14~.5,I)() 

• Rder ·ro the m<1r1.1cis in, for lh" repon tO <ktermmc which plants mu.sl provwl,a thtS mfo=,,i'IJo,, 

Di'P F"'1'T' 52-~ !l00(3~• Pag~ 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER ~- -~ /Cit--~ 
I See Paaes 4 for lnstmctions. - Se~pt~e~m~ber~]2@0~2~0=========================-----=============~ 

'7 I w1&;,rmful'C'ti1•11. .~ · •Ari§,i§iJl@lt/MIIUIJf' ,,,,,, . ----·-. 
A -- - - --- - - --·-. - ----- , - - , - -- -- - --- --- ---·· 

P\\'SNarnc Sunni I 1111s IPWS ld.:n11fio:.at1011 Numtx.r 167()6.17 
PWS TtllC- [ J j Community [ l Non-Trans,ent Non-community I I Transient Non-COmmuntty I J eonseartrve 
'lwnber of Sen icc Conn ea ions at End of Mon!l:J· ifR.EF' !Tota Popobtoon!icn~:u End of Month IIRFP 
PWSOwncr US Wala Senri«s C0tp0ration 
Conbet PCC50R Mel= RO(cvecl lconmct Person's Title Com11linncc Manager 
Conl8Ct PCf'SOO's Ma, hnt 4ddrcs.s 4939Cross Bayou Blvd !City New Pon Riehl state Flon.cia IZi11 eooe 34652 
COntact Person's Telephone Number 866-753-8292 !Coow:t Person's Fu Numb«: 721-849-4219 
Coo!a.ct Pcnon's E-Mail Address mroteveef(n)uswatercorn.net 

B. Water Treatment l'lant Information - .. . 

Plan! Name Sunn, Hills Well II 5 Plant Tclqmonc Number (850) 773-2802 
Ptan1 Ad diess- 1240 E!kcam Bl Yd Cit) State. Flonda j7ipCodc· 32428 
Type orWatcrTrcauncnr by Pl.int l JI Raw Ground Water I Pu-cnased Anished Water 
Pemuttcd MaJUmum Day Opaanng Capacnyof Plant. gallons pu day 1,224,000 
Plant (:;uqol)' (per subsecl100 62-699.310(4), F AC.). V Plant Class (per subsec:uon 62-699 310(4 ). F AC) C Licensed Operators Name LiOOllse Class License Number Dav(s) / Shift(s) Worked Lead/atief Operator: Sltaron PurvfflDCe C B'.268 Days 1st Sluft 
Otl1ec Operators: 'GcorE.c Randall Weekly C 23113 Days 1st Shift 

r 

I I. Cerrifica tiou by Lcad1Chief Oper.ltor 
----

'· the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water n,eabnent plant idC11tified in part I of this report. l cerci fy 1hat the infomiation 
provided in this report is true and accurate co the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF [ntemational 
Standard 60 or other applicable standards referenced in subsec1ion 62-555.320(3), F.A.C . I also certify that the following additional operatious records for 1his plant were prepared each 
day that a licensed operator staffed or visited lhis plant during the month indicated above: ( L) records of amounts of chemicals used and chemical fee<! rates ; and (2) if applicable, 
appropnate treatment process performance records. Furthermore, r agree to provide these additional operations records to che PWS owner so the PWS owner can retain them, together with 
copies of this report, at a convenient location for at least ten years. 

~'f?,>-HI,~ s,gna™ and Date \. o / .;:i. /~ 
Sharon PUJ"Vlaooc C - 13268 
Pnn!cd Of Typ,:d Name L1ctnsc Nt:inber 

OE." f o,-, 61-~ 11:Xl.'l)"t,.,._.r Page I 
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MONTHLY OPERATION REPORT FOR PW''Ss TREATING RA.W GROUND WATER OR PURCHASED FINISHED WATER 

I PWS Idcntifiattion Number 1670647 ] i'bn1 ,...,,;;, l"win, llills \\"di" ~ HI. Daily Data for the :\lonth/\'ear of: 
IL'Tllb<.'r. 20'.!(l Means or Adiic\iing four-Log Virus lnacuvalioo/Removal. P" Free C hlorine r Chlorio.: Dioxide r Ozone r Combined Chlorine (Chloramincs) 

r Ul1r·.1violct Radial.ion r 0 1her(Descnoe)· 
Trpe of Disinfecl3nt Residual Maintained rn Distribution System: P' Free Chlorine r Combined Chlorine (Chloramines) r Chlorine Diol<lde CT Calculations. or UV Dose. to DemoSlate Four-lo2 Virus Inactivation. if A licable* CT Calc1il:lrtmt, 

UV Dose 
lowe,,1CT 

' 
Di=f=t l'rO\ided 

O...yi, PIJnt 
Ull\est R.::sldual Contact Trmc Bcfor~<>r a1 

Lo" ~1 Rcsidwl 

Sla.!6:dor Nc1Quanm~ DtsmfCCl!inr (TJatC l'i~ 
Miruanm O.sinf«wm 

VISll<d ~ offrn~ Con,:.."11tr.tlioo. (C) 1'~=t C11siomer 
l.o\\.:sf lN!looe Con.xo:nation a: ErncrgCIIC) or Ahoomul Opcnting 

U.tyof Opcra1or lluurs pbnt W.!!ta Before or al Fm.I 1 Poilll DurinJ; Duri~Peal. Minnnum Opm,ring Rcqu1ml, Ranot.: Point m Condr.ion5; Repair or M.tllll"'"3~ Wotk lh.:ll 

II><: I Pl:,oe in Ptodocscd.. l'rakFlo,. CustQIT)CCO.lf'!'ll!- Pe:il f'km, Aov.. ·m&- Temp of rHofWa1cr. CT Required. UV Dose, mW- Di.stributklfl ln,'Ot-.-cs TuiogWatcr S)iJ,1tn1 Com~ 

Month ").~) Or,emion gal. Raic.i;,p,i PcakFk,w. minlllc:S mm-1. Wate.-.°C 1f Applic:lMc m;-mmJl. mW-sec-·cnl .sec/cm' Sys4..-n. me.IL Out<'! 

I X 24.0 ~ 
0 .9 

0.3 

1 X 24 0 6()0 
I 0 

O.J 

:; X 1-io 600 
11 

04 

4 X 2A O 1200 
07 

0 4 

s X 140 55(1 
08 

0.3 

6 24 0 ~:50 1 X :!-10 II 
10 

05 

8 X 2-1 0 700 
2.0 

0 4 

() X 24 0 800 
1 1 

0.7 

10 X 24 0 ~00 
0.7 

0.5 

II X :!4.0 800 
I.I 

04 

12 X 24 0 800 
1.0 

0A 

IJ 240 800 J.j X :-1n 9(l(J 
0 6 

0.5 

I~ X 240 
09 

01 

16 X 240 !!fl() 
0.7 

0.3 

17 X 24.0 900 
1.3 

04 

lS X ~4 0 800 
t 2 

0.4 

19 X 24 0 800 
0.2 

0 2 

20 24 0 800 ' 21 X 24 0 700 
1.5 

0.6 

~1 X 24 0 800 
20 

05 

23 X 24.0 800 
1.5 

o.c 

24 X ~40 100 
I S 

0 4 

25 X :!4 0 700 
I 7 

0.2 

26 X .NO 15-0 1-1 

o.:; 

27 14 0 750 28 X 24.0 25-00 10 

0 4 

29 X 240 700 
19 

0 4 

)(I X 240 0 1.8 

og 

JI 240 700 Toca! 
:!4.600 Av,.-er.agc 

8.20 M'a.'Wnunl 
~ ,,,o 

• Rcf<?o" 10 1P>c m-in..ct,on, for trm repo(! 10 detcnmr.c II h,d , ple,,15 m..st pro--1de tins mform,11()(1 
~P =o,mo(~55t.-~~:.»-•"'-'* 

Page 2 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAWGR0UNO WATER OR PURCHASED FINISHED WATER 

See Pa~es 4 for hlstructions. 
iMri§h HS• rff l'ii 1161 I &\I@ Mfflffi ti Hi Ui October, 2020 

A ~ C U.UH\: "l'T4'.IU:-r ..:,y:,.u:;,111 1._11 ••JI 1uuv1 IIIA"-•un 

l PWS lden1ilic:a1000 Number: PWS Name. SUO!ly Hills 161,:)647 

PWS Twe. l-'I Community I I Non-Transiem Non--commur1ly LJ Transient Non-Comnun,ty i I Consea.JtJve 

Number of Service C'or-,,n,caioo:s .,,: &id of Monlh. HREf! !Total !'oP-ahtion Served at End of Monti, #R.EFl 

ipws Owner. US Wat.a Services Cocporalioo 

Conlltcl~n Melisa Tole=:I 
1,contac:t Person'5 Title Cooiplianc:e Manager 

Cootact PetSOO'~ Mailing A(ki~s: 49390:oss&yo,i,Blwl !cuy N= Poet Richey !State Florida IZipCode. 34652 

~ll!cl Per.son"s Telq,hone Number. U<i-753-8292 ICon!aC! P~n's Fa...-. Number 727--849-4219 

Conlacl l'erson's .E-Mail Address. m rottevee11muswatercom .net 
8- Water Treatmeot Planl biformation -· - - - rt 

Pla&t Name.: Sunn:,.-Hill3 -Wells /I I P1"'11 Tclq,llone ~ 1.-mber: ( 850)-ffl-2882-

l'lam Address 1810 Gable Blvd Cuv ChiplC"i· !;1.ite· Florida IZtpCO<k: 3242l! 

l ype of W:a1er · r rcaanm1 by P'.an,t- I -' J Raw Ground Water I I Purchased Fintshed Water 

Pc1111.H1.~ Maximum Day Opcroun;g Capac••Y o( Plaru., !!aliens pcr Ja~ 1.124,000 

Plan1 Clll~<IC)'(r,er suh,ect10062-l>~ 31\l(-IJ. I' AC I V Plant Class (pee subsection 62-<>99 310(4 ), F AC}: C 

Licensed Operators Name License Class License Number Day(s) / Sbifl(s) Worked 

Lead/Chief Operator: Shalon l'ur,,W100C C ]3168 lu1ili1~ M.lnagff 

OLher Operators: Grocg.c RMdall Wcekh· C 2317.3 Io-~ 1s1 Sruil 
' 

ll.~Certitirnt ion h} l.eadiChief Operator 
I, the undersignoo water treatment plant operator licensed i.n Florida. am tile lead/chief operator of the ,vater treatment plant identified in part I o f t.his report. [ certify that the information 
provided in this report is true and accurate to the best of my knowledge and belief. I certify 11:iat all drinking water treatment chc:micals used at this plant conform to NSF hi temational Standard 
60 or other applicable standards referenced Ln subseclion 62-555.320(3 ), F .A.C. L also certify that the follo,;ving additional operations records for this p'lant were prepared each day th.at a 
licensed operator staffed or visited this pfant duri ag the month indicated above: ( 1) records of amounts of chemicals used and chemical feed rates; and (2) if applicable, appropriate tteatmenl 
process performance records. Furtnennore, l agree to provide these add itional operations records to I.he PWS owner so l:he PWS owner can retain them. together with copies of this repon., at a 

convenient location for al leas1 ten years. 

'~ r:ov:--~ ,~ 
S tgnature and Date 

'- ,, d./~a Shsron PwvillOOC C -02.68 

Printc:J oi- Typed Nome License Number 

UEP F,;:nn ~2 555 900[3}1, ....,,..,., Pagel 



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

jPWS ldentificat100 Number: I {Plant Name I j Sunny Hills Well # I I 

111. Dail~· Da t11 for the Month/\' car of: Oc1obcr. 20::!0 

Means o f Acluevirrg four-Log Virus lnaCll\ 3lton/Remov~ : P Free Chlorine 1 Chlor ine Dioxide 1 O z,;mc r Combined Chlorine (Chloramines) 

! Ultraviolet Rzdialion r Other ( Describe): 

Type ofDisi11fectanl Residual Maintained in Distribution System: W Free Chlorine r Co mbmed Chlorioc (C hloramines) r Chlorine Dioxide 

er Calculatioos, or UV Dose. to DeolOState Four-L Virus Inactivation. if A licable• 

CT Calru1:ltions 

Disin£i,ctant 

Days Plant Lowes!Rcsidual Conlad Tine 

Sctff«I or Net Qu:.ntity Disinfi:c:URI (llJtC 

V,s,1ed b} of FfnislN:cl Conc=tion (C) ~ 

'Oayof ()opemcJr Ho..nplam Waser Won: or: 1.1.F~ !'o,mOuring 

~ (Pbo? in Proclooed. Pmk.Ro:w CUstomer During l"ealcFfow. 
Monlh ·x~i Opcra.non .al Ratc, gfl(l Peak-Flow, mg.IL zni'nu!.:s 

J X 24.0 0 0.2 

2 X H .O 0 0.6 

3 X 240 0 05 

4 24.0 0 
5 X 14 0 0 0.6 

6 X 24.0 16000 06 

7 X 24'1 0 0.7 

I X 24.0 0 1.0 

9 X 24 0 () 10 

Ul X 24 0 0 LO 
11 24 U 0 

l2 X 24.0 0 I & 

13 X 2-! 0 0 u 
l4 X 24.0 0 1.2 

15 X !4 0 0 1.0 

16 X 24 0 0 O.:S 

17 X 24 n 0 0.3 

lS :u o 0 

19 X 24.0 0 2.0 

20 X 24.0 0 20 

21 X 24.0 0 20 

22 X 24.0 0 19 

23 X 14.0 20000 1.0 
24 X RO 0 0 .9 

25 24 0 0 

26 X 2-l 0 0 0.9 

27 X 2-1 0 0 2.0 

28 )( 2J f) 0 20 

29 X 2-10 18000 
) 0 24 0 16000 

31 X 2Hl 22400 20 

To~! 92.4/lO 

lwgen.ge 2.</31 

M!Dcimoo, ~ .100 

• Refer to !he anstrucu ons ror this .-cport to deicrmmc wh,ch plams m- provide, ll11s mforma t,o,n 

'.JfP •°"" 62 !>SS 900/lW-

: LowestCT 

Provided 
Before or at 

FU"Sl 
c--

DaringPt:ak 

fk!w.~-
minfL 

UV Dose 

Mmimum 
Lowest UVDasc 

Mirumum ()p=ling Rc,,qwred. 

TcmpQf pH orW.ter. CT ReqLlirod. UV-0-., mW-

Wstcr. OC if Applicable 11'\S-f'lllwL mW-s«/ar? se,:Jar/ 

Page 2 

Lowasl R,;,,-idu.'\l 
~ 

Concentration at 
Remole Poim. II! 

Distdbutioo 

S) sicm. mg/1. 

0.6 
0.7 

s.o 

0 .:5 

03 
06 
0.7 
0.7 

0.8 

0.2 

07 
0.9 
0.6 
0.3 
04 

0.3 
o,s 
O.S 

O.S 

0.5 
0.7 

0.C, 

0. 5 
0 -1 

0.5 

0.8 

r,.mergeocy or Abnormal Open.tin& Cooditioo:s.: . 
&:pair or Maint~ Worlc1batlnvohe$ 
Thlillg Waler System Co~ Ou, of 



MONTHLY OPERAnON REPORT FOR PWSs TREATIING RAW GROUND WATER OR PURCHASED FINISHED WATER 

'l#§n§@WMl'iinLI idfllMJMmffliiiiiHi -October, 2020 

A. Public Water System (PWS) Information 
PWSNamc Sunny Hills IPWS ldcnuficahcm Numhr:r 1670647 

P\\'S l ~l)C· J .1 I Corrmur11ty I I Non·Trars'eot Non-community l T Tramient Non-Community I 1 Consecutive 

Numw of~eConnen,ons 81 El1d of Monih. S94 l Total Popul.J1.1on Sen"Cd at End of Mooch: 1,8'2? 

l'WS Owner: US Water Scrvic:cs Corporation 
Contact Person. Mdtsa ToteYed lconiact Person's Tuk Comphanoc M:magcr 

ConlaCI. Pe,son"s P..lruli ng Address. 4939 Cross Bavou Blvd IC,ty: New Port Richey ls11m. ftorida IZipCode. 34652 

Comact Pc.son's r~ICPhonc Number 866-753-:8292 lcontac:t rcr3(m's Froc ~umber: 727-849 -42 19 

Coriiact Person's E-1'b1l AJdros. mrotteveel®uswatercoro.net 
----- --

B. \Vat('r Tr-eatrnent Pfant Information ----- ·· -----------·- - ·--·-- - - --- - - ---- -- ---

Pl.in! Name:· Sunm• I h lb Wcils Jrq Plant Telephone Number. (850) m-2802 

Plant ,•\ddrc-ss 1.53 Vasb Circle C i t}. Chi,pl'..-y SI.lie. f l<lnda IZipCodc· 32428 

T~JX' of Wale, Treatment ti',• Pl:.nt l JI Raw Ground Water I J Purchased finished Water 

Permitted ManmlEl Day Operaun,g C:lfJ.lett\ of l'l,ml, gallons per day· 1,224.000 

Plant C.mgocy(pcr subs=ioo 62-6991 10(4). f' .A C )· V Plant C~ (per subsection 6.2-699.310(4). F. A..C.): C 

Licensed! Operators Name License Class License Number Dav(s) I Shift(s) Worked 
Lead/Chier Operator: Sharon Pw-..iance C 13268 Days 151 Sl11t1 

Other Opcratois: George Randall Weekly C 23173 Super.·,sor 

I 

H Cerlific:1Cion b:, Leltd1C hief Opcrntor 
[, the widersigned water treatment p'lant operator- licensed in Florida, a:m the lead/chief operator of the water treatment plant identified in part I of this report. I oerti fy that the infonnation 
provided in this report is true and accurate to the best of my know1edge and belief. r certify th_at all drinking water treatment chemicals used at this plant conform to NSF fotematfonal Standard 
60 or othe:r applicable standards referenced in subsection 62-555.320(3), F.A.C. ] also certify that the follO\ving additio nal operations records for lhis plant were prep311ed each day that a 
licensed operator staffed or visited this plant during the month indicated above: ( 1) r~ds of amounts of chemicals used and chemical feed rates; and (2) if applicable, a:ppropriate treatment 
process performance records . Furthermore, J agree to provide these additiooal operations records to the PWS 0 \1\/ller so !he PWS owner can retain them, together with copies of this report, at a 

convenient location for at least ten years. 

~--c)::Q .... ~ No. o.~ 
Slgnlllurc:md Dacc 

\. ,1.2,; l 2bdr:, 
I 

Sharon Purviena: C · 13268 

Pmncd orT~ Name Lie= Number 

O::f' Ferm 62-56!> !iOIJ!3}Aloma<a Page \ 



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

PWS Jdenliflcalion Number: 1670647 Plant ~fame Sunn)' fulls Well #I4 

Ill. Dail)· Data for Ch~ '.\lonthf\'ear of: October 20:!0 

Mc.m:,of Achieving Four-Log Virus 1nacu,atLOll.'RemovaJ· P Fro:: Chlorin.c 1 Chlorine Dioxide 1 Ozon~ :- Combined Chlorine (Chloramincs) 

r Ultraviolet Radiation t Other (Describe): 

Type ofDisiofectant Residual '.'vi.aintained in Oistribu1ioo System: P f"ree Chlorine r Combined Chlorine (C!tbramines) r 01lorine Dioxide 

CT Calculations. or UV Dose, to .Demostatc four-Lo Virus Inactivation, if A licablc* 
CT CalculetJoos UV Dose 

Lowest CT 
~ Prmided 

Da)-sPlam Loweo:!1tt:5idll31 ConlCCI Time Befa«Cll"at l.<m-cst Residual 

S!aff"ed « No!t.Qu.,nrity llisi nfcctant (I') at C Fmt Manimum D~ 

V"ISiled by on-mi.shed Conccnlratian (C) Measun:mcnt Cus1i:Jmer ~ UV~ C«M:catratlon au ~or Abnormal Op.>raung 

Dayof ()pcml,lf" llotnplant W•r Before ar al Fiest .POOJ!Durio& O1arin@. Peal.. M"inimrim Opefffing Rc,qoiJ;-cd, RernotcPoint1n Conditions; Repair«~ Wcrtttm 

~ (Pbot in Prollix~ed. ~Flow Cu:sinroer Dt,,ra,g Pcak:Fl.ow, f-loW.1118, Temp of pHofW:na. CT Requftcd. UVDose.. roW- Distribution inYohas Taking W=Syst.em Coalponmts 

MOOlh •>,.~) Opernrion I Rate. gpd. Peak flow mgJL minim::s mm/L \l.'ll!er, "c if Applicable mg-min/I. mW-.9:clao~ 5«.tarl S)'S1em. mglL Oinof I.Kin 

1 X 24 0 97,lOO I 2 0.6 ' 

:2 X 24 0 108.400 0.8 0.7 

3 X 24 0 91,400 I 0 .8 0..5 

4 24 0 107,450 

5 X 24.0 107.450 0.6 05 

6 X 24 0 100,900 0.7 Ol 

7 X 24 0 102.700 Oo 0.6 

$ X 240 ,11,700 09 0.7 

9 X 2a 94.000 07 0.7 

LO X 24 0 103.900 08 0.8 

ll 24 0 102,550 

!2 X 24.0 102.550 09 0 2 

1l X 24.0 103,300 IO ! 0.7 

14 X: 2.4.0 9.2,5,00 I 0 0 .9 

15 X 24 0 106..300 LI 06 

16 X 140 109,800 09 0.J 

17 X 24.0 99.300 1.0 0.4 

18 "'4.0 110.550 

19 X 24.0 ll0,S50 08 03 

20 X 24.0 103.000 0.8 0 ~ 

21 X 24.0 118,500 09 0.5 

22 X 24.0 126,500 1.2 08 

23 X 24.0 110.500 0.8 05 

24 X 24 0 $6,.«>0 1.0 07 

2.S 24.0 I0-1,8:50 

2.6 X 240 10-1,850 11 0.6 

17 X 2-1.0 100,000 l 0 05 

28 X 240 ttU.00 07 0.4 

29 :< 24 0 129.700 1 1 0.5 

30 24.0 119.600 0 .5 

31 :< 24.0 i 14~.100 1.0 08 

la11l I l.D0.200 
t,.vgmg,: w1.e6 

M.a>.tmum C9.71JO 

• Rer.,,. to the ulSlrucuons for this report 1ode1,:nm0<: winch plants ,n11$1 provide this mfo,m31tc,o 

OEP "°"" E'2· 5;,5 ~3\Alk,'naie 
1•ag~ :! 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FIINISHEO WATER 
.v.,r-:.: -/;-·... lJ 

,-'> ' • tEJ - .. 
Sec Paoes -I for Instructions. 

i•Mii4"4ffliffiMiu!OM,IDrtl1tfflfltfii¥11ail ~ 
A .. Pull lie \'V.ater 5,•stem (l' \ 'V~) Lntormanon 

I l'\\'S ld=tif,calion Nu!TIW 1670647 
f'WS '.Mmc: Sunnv Hills 

l"WSTyp,.- l-1 I C.Ommunity I Non-Transient non-community I I Transient Noo-O>mmun1ty I I Conseomve 

Number ofServu:c Conm:ctwns 81 End ,,f Month #REF! IToi:,I Popula1,on Servoo at End or Month ilREFI 

l'WS Owna. US Wata ~ices Cocnorat1.on 

Contact Person· Mel 1s:i Rote, ~~1 !contact Person's Title: Comph:mcc Manager 

Contact l'c1son's ~faihn!!, Address 4939 Cross &YOU Bl"d ICII). ~ ew Port R~S\Jlt.: Florida IZ,p Codc: 34652 

Contact P<:rson"s Telenhi\ne Number 866-753-8292 !contact Person's Fax Number: 727-849-4219 

Contacl l'ason's E-MaJI Address mroteveellNluswate rcoro. net 
B. Water T reatmeal Plant Information 

Plant Name. Sunny Hills Well /I :; T'lan! Telephone Number. (SSO) nJ-2802 

Plant Address- 1240 Ell:cam Bh"d Crty . l siaie F.locids IZipCode. 32428 

T\'nc: or Wa1er 1 rc:u.mcm by Plant I -' I Raw Ground Water LJ Purcras:ed Ftnished Water 

Pcnnitte-1 Maximum Day Op..-mimg Capacity or Pl.tn1. gallons p.;r <b,~ 1,.214,000 

Plan1 Catcgorv(pcr subsection 62-699.310(,h. FA Cr V Planl Class (p-er.subsoolion62-699.310(4), F.A CJ· C 

Licensed OneraLOrs Name License Class License Number Da:v{s) I Shifl(s) Worked 

Lcad/ChiefOoerator: Sharon Purviance C 13268 D.lys !St Sh 1ft. 

Other Operators: G oorgc Randall Weeki\ C 23173 03)-S ISl Sh ift 

I , the uncle.signed water treatment plant operator licensed in Florida, am Lhe lead/chief operator of the water treatment planL identified in part I of this report. l cen:ify that the mfonnation 
provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals u.sed at this plant confonn to NSF rnternational 
Standard 60 or other applica.ble standards referenced in subsection 162-555 .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 "isited this plant during: the month indicated above: (I ) records of amounts of chemicals used and chemical feed rates: and (2} if applicable, 
appropriate treatment process perfonnance records. f urthermore, l agree lo provide these additional operations records to the PWS owner so the P WS owner can retain them, together with 

copies of this ceport, at a convenient location for al least ten years. 

~r~n-~1-.....,...,\~ \,\ / <2-,/~ 
S1gnaturc and Date 

Sharon Purv,ance C- 13268 

Pnnted or Typed Name Liet:nse Number 

OEP Fam: 62-!iSS 90.."{l]Mem,b Page I 



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

[PWS ldentifM:ation Number: I 1670(.47 -- ·· -- .. fPlruit Name 1- jSUMy Hills Well # 5 -t_ 

II I. Dail) Dat:i for 1hr :\lon1h/Year or: October. 1020 

Means of Acht~vmg Four-Log Vfrus lnaccivauon/Raooval P' f ree Chlorine r Chlorine Dioiadc r Ozone r Combined Ch!onnc (Chloraminesl 
r Ultraviol~ Radi:!.!ion r O ther (Describe): 

T;pe of Disinfectao1 Residual Maintained in Distribution System: P' Froe Chlorine I Combined Ch lori~ (Chloramin.es) r C hlorine Dioxide 

CT Calculations, or UV Dose, to Demostale Foor-Lo2. Virus Inactivation. i r ,\ licab le• 

CT Calcub11ons UV Dose 

l...o'l\-~ cr 
Disinr«:umt Pro,id,,d 

Days Pl:ln! Lowestlusidual COtraci Time Before ora Lowest R.csidua.l 

Sta!Tellor Ne'1 Qu3nnl:, Dismltaar.t ("I)atC FiTS1 MinimL.!ITI Disinfect:1n1 

Visited by ofF"imshed Concemntion (CJ ~ ~ l..iWCSI UVDose. C~a! ~ or-Ah:llll:mal Opc:ratmg 

D&y of Opemor H<.>wsplam Wlltl:r &fnreor orFim Point During Ounngl'eaL M"in.inlllm Open~ .R.oquircd, ~ePoinr.1n Condi-1i<>ns: Repair or Mllia!cnana: Work1hat 

!he (Place m ~ !'eal<Flaw Cus!omec During PcakFlow. f10-..·.1Qg- Temp of pH of Wl\tef. CT Required. UVDMe, mW- Distribulion Jnl!Olves TakmgWalcr Syskm-Componcms 

Month "X") ()perot""1 !!"L Rate. f'cal Floy. , mg/I.. minu!cs min/L wuer-. 0 c if Appl1C3~ ~ mW-sccfan' s1ecle11:l Si,-m,n.m~L Oul ofQperaliou 

I X 24.0 S-00 1 1 I 0 _6 

1 X 24.0 600 10 04 

3 X 24 0, 600 10 0.4 

4 X 24.0 1100 0 7 0.4 

5 14.0 550 
6 X 24.0 550 0.6 0 5 

7 X 14 0 I 0 06 OS 

1 X 14 0 700 11 0-3 

9 X 24 0 800 LO 0.2 

10 X 24 0 800 04 O.J 

I I X 24.0 800 1 0 0.5 

12 24 0 soo 
13 X 24 0 &00 0 4- LO 

14 X 24 0 900 l 1 0_2 

IS X 24 0 300 0.9 0_2 

16 X 24 0 300 06 0.2 

17 X 2~ 0 900! 0.5 0.4 

18 X 24 0 800 1 1 I 0.3 

19 24.0 800 

20 '( 240 800 04 0 2 

Z) X 24_0 700 05 0.4 

2] X 24.0 800 1.0 02 

23 X 24 0 800 1.0 0_4 

24 )( 2•t0, 700 O.l 01 

2S X 24 0 700 0.8 0.4 

26 24.0 750 

27 X 24.0 750 0 \ O.l 

23 X 24_0 2500 06 O.J 

29 X :NO 700 05 0-4 

JO X 240 0 06 03 

31 X 24 0 700 OS 0.3 

alal 2J.ll00 

A,-ger~e 761 

M.axjmum c.500 
• l!efer 10 !he 1nstruccion:s for 1h,s n:,on lo de1t nrnnc: "inch plants mus I provide this m"orma1ioo 

[}e~ ~om- 61--5,JC();M!,mOIO Page 2 



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

at ~ : 
See PaHm 4 for lost,ruclioos. 

hMl!&K@MihdiMiiMIMltrttthlliiii.ji November, 2020 

A. - - ----- --- - - ,----- ,- . ~., -~---------
PWSNamc. SoonyHdb I PWS ldc:nl if teallon Number. 1670647 
PWS Tvne:: I J l Community l J Non-Transient Non-Community I I Transient Noo-Olmmunity I J Olnsec::ulli,,t 
t-i:wnba or Service: Connt'cuom at End or Mon1b: A'REF! lrooll Population Sen.-ed at End ofMoolh: IIREF! 
PWSOwner US Wa~r Sm."JCeS Corporation 
Conma P,er..011: MchsaTol:C\'Cel !Conllld Pcn:on's Tille: Comolian« Mana~cr 

, Contact Person's Muling Addiess: 4939 Cross Bayou Blvd I ICiry New Pon Richey IS111tc: Flonda !Zip Code. 34652 
Cont:i:ct Person's Telf;Dhorue Number: 8.66-753-8292 !Contact Pen:on·s Fax Number 727-849-4219 
ContaCL Person'$ E-Mail Address: mrotteveel<aluswalercom.net 

B. \\later T.rc.al:menl .Plant htforrnation - - --·-· - - · - - - .,~ - -------
Plant NAme. Sunny Hills Wells II I Plant Tel.ephone Number: (850) 773--2802 
r1.m1 Addre35: 3810 Gable Bh'll City Chipley Staie Florida !Zip Code- 32428 
Type orWaterT=mienl I>\· Plant l JJ Raw Ground Wa~ I J Purchased Finished Water 

Pemii.tted Ma.'Cunum D.n• Ooeratmg Capacity of Piao!. gl1llons pct dllv: 1,224,000 
Plant Catego,y (per subsection 62-699.310(4), F.i\.C_): V Plruit Class (pc-r sub5eclron 62-699.310:4). FAC.)· C 

Licensed 01)Crators Name License Class License Number Oay(s) / Shift(s) Worked 
Lead/Chief Oocralor: Shliron l'urvianoe C [3268 Uliht)· Manal!CI 
Olher Operators: iGecne Randall Weeki)' C 23173 ' l)oys 1st Shift 

ii 

11. c_-t• 1·1ilic.1tionli~ _l~e:u~C"ltkf 011cra1or 
I, the under.;igned water trea.tmeot. plant operator licensed in Florida, am the !.cad/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 plam conform to NSF International Standard 
60 or other applicable SW1dards referenced in subsection 62-5 55 .320(3), F.A.C. I also certify !flat the following additional operations reoonis for this plant were prepared each day that a 
liceflsed operator staffed or visited this plant during the monlh indicated above: (1) records of amounts of chem icaJs used and chemical feed rates; and (2) if applicable, appropriate treatment 
process performance records. Furthennore, f agree to provide these additional operations records to the PWS owner so the PWS owner can retain them, togethe:r with copies of this report, at a 
convenient location for al least ten years. 

~ oc,c--,."--'?w•v,~ 1~ ,.t 
Signature and. D.ate 

DEP Fon::, 62.,Slilj .900(:l)Altomol• 

'-1/7/~o Sharon Purviance C - 13268 

Pnnkd or Typed N!lllle LICCI\Se Nllmbcr 

Page 1 



MONTHLY OPERATION REPORT FOR PW-Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Jdentific:auon Number. l!Plan.t N=: !Sunny I !ills. Well Ii I 

m. Dail) Data for the '.\lo11thiYear of: November, 2020 

Meaos or Actucvmg four-Log Virus Inacth-aiion/Removal: P Free Chlorine r Chlorine Dioxide r nzone r Combined Chlorine (Chloramines) 
r Ultraviolet Radi:ition r Other (Desaibe): 

Type of Disinfectant Residual Maintained in Distribution System: j;i Free Chlorine r Combmed Chlorine (ChloramiDCS) r Chlorine Dioxitle 

CT Calculations, or UV Dose. to Demostatc f'our-Lo Vims llllllctivation. if A licablc* 
er Caladations 

Disinf«wl! 
D~Plant LowcstResidual Comac,t Time: 

I Stafftd or Nct Quantity Disinf edant (UatC 
Visited b)' ' of Finished Coni:enlralion (C) M~ 

Dsyof Opentor- .Hour:s pllnl Wlltl:T Bcfon,. or at rll'!l. Point Doring 

!be (Place in l?'roduded. PealcFlow OIStomer During 'Peak Flow, 

Monfu ·~ Opei:a.tion gal. ~gpd. Peak Flow, m~/L :rnimJle.. 
I 24.0 0 
2 X 24.0 0 25 
3 X 24,0 0 0.2 

4 X 24.0 0 0.2 

5 X 24.0 0 0.2 

6 X 20 -0 0.2 

1 X 24,0 0 0.2 

8 24.0 0 

9 X 240 0 0.2 

10 X 24.0 0 0.2 

ll X 24.0 0 0.2 

12 X 24.0 1000 1.2 

J3 X 24.0 0 LO 
14 X 24.0 4\000 2.0 

IS 24.0 0 

16 X 24.0 l -15000 0.3 
17 X 24.0 41000 0.2 

l8 X 24.0 0 0.2 

19 X 24,0 14000 0.1 

'20 X 24,0 ~ 2.0 
21 X 24.0 22000 l.7, 

n 24.C 0 
2:3 X 24.0 40000 0.9 
24 X 24.0 0 2.0 , 

25 X 24..11 19000 1.9 
26" X 24.0 0 l.2 ' 
27 X 24 0 0 1.0 

28 X 24.0 0 I.I 
29 24.0 0 

JO X 24.0 0 o.s 
31 240 0 

ow 329,000 ' 
,\\,gerage I0.6Jl ' 

Maximum J0.000 

• R~fe< LO Ille wtruc:uons fo,r th.is report to detcmu~ "''hitb planis mliSI. p10v1dc lht:s 1nforma110n. 

tlEP """" !12-556 900{3)AI.,,.,,,, 

l..owe5(Cf 
P;,ovided 

&!mn,oral 
Firsl 

Custamer-
' During Peale 

FJow.trq!:-
minlL 

UVDosc 

MmimlllP 
LoW!!S! UVDoee 

Mini.mmn Openting Required,. 
Temp of pl'lofWmr, CT Required, UVDosc. mW-

Wate7, °C if Applicable mg-minlL mW-5f:C/cm1 seckm' 

! 

Page 2 

Lowest Rcsidwil 

Disirueclall1 
Conoc:nttstion at 
Remo<e Point in 

Disuibution 
S IS!cm. mg/L . 

0.:5 
0.4 
0.5 
0.4 
o.s 
0.5 

0.7 
0.8 

0.7 
0.6 

0.6 
.5.0 

o.s 
0:5 
OJI 
0.3 

06 
0.5 

0.7 

0.6 
0.5 
0.5 
0~ 
0 5 

05 

Bma:gcncy or Aboonnal Opc:ndingQiadW0115; 
Rq:,air or Mainlenllnce Wark that bwol!l<z 
'lialing WIii« System Componmls Outof 

ra1ion 



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

-~ 
~D 
See Palm 4 for lostr,11ctioos . . 

I. Gt'ncnal l nform:itfou fol' the ~font h ·\ ear of 

A. Public W: ·-- ----- -· ---- s - ----- , - . - - U'II.UAUUU {PWSJ mi 
PWS Name: Sunny Hill, 

November, 2020 

IPWS ldcn11fica.lt0ll Number: 1670647 

PWS T~-pe: IJI Community I J Non-1:ran&ilenl Noo-Omlmunity I I Transient Noo-<:ommunity [ I Consecutive 

Number or Service Connecuons at End of Montlr 594 h otal Population Served 11 End of Month: 1,827 

PWS Owner: US Water Semces Coq,oration 

Contaci Pason: Melisa Totev.:cl IContac1 Pcn;on•s Tille: Compliance Ma:n:ur.er 

Cootild Person's Ml!ilinp, Address: 4939 Cross Bavou Bh·d I IC1r;: New Pon Richey l State. Flonda_ lz.apCode: ~2 

Contact Person's Telephone Number 866-753-8292 IConiact Person"s f:,x Number: 727-849-4219 

Contact Person's £.Mail .r\ddrci;;: mrotteveelr,.,>uswatercorn. net 
B. \Vater Tr,eatrnenl Plao1 Information . .. ---- -- ----~-- - - - -· - - ·-- - - - -- ---- - - _,. ... 

Plant Name: SUM\' Hills Wells f 4 Plmnt T.:lephone Number: {85-0) 773-2802 

Plant Addm:s- I Sl Vash Circle C ity: Chialev State: Florida. IZipCode: 32-428 

Type ofWaier r reatment by Plant: [ -" J Raw Ground Water I I Ptu:dlased Rn[shed Water 

Pennitted Maximum Day Oocraling Capacity of Plant. gallons perd3v. 1,224,000 

Plint Catqory (per subsiel:lion 62~99.310(-4), F.A.C.J: V I Plant Class (per subseolion 62-699310(4). F.A.C.) C 

Licensed Ooemtors Name License Class License Number Day(s) / Shifilsl Worked 

Lead/Chief Operalor. Sharon Purviance C 13268 Days ht Sb,fl 

Other Operatozs: Gro1ge Randall Wed:ly C 23173 Suoervisor 

I 

It Certilicatim1 h~ l.e:1d 'Chi~f Operator 
l, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator ofilhe water treatmeaJ plant identified in part I of this report. I certify that the information 
provided in this report is true and acewate to the best ofmy knowledge and belief. I certify that a.II drinking water treatment c,hemicals used at this plant confonn to NSF International Standard 
60 or other applicable scandards referenced in subsection 62-555.320(3), f .A.C. 1 also cernfy that the fol lowing additional operations records for this plant were prepared each day that a 
licensed operator staffed or visited this plant during th.e month indicated above: fl) records of amounts of chemicals used and chemical feed rates; and (2) if applicable, appropriate 1reatment 
process performance records. Funbermore, l agree to prov:ide these additional operations records to lbe PWS ovmer so the PWS owner can retain them, together w ith copies of this report. at a 

convenient locatio11, for al least ten years. 

~ ~'-:YY,l > ~ 
Signature and Date 

9,.r\ld:Dd-0 Sharon Purvian~ C -13268 

Printed urTyped :Name License Number 

D"'..P FooTI 6HlS5 .. SOO(J~te Page 1 
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
IPWS ldent11Jca11on Number 1670647 jP1.an1 Name; jSUMy Hills Well t:4 
l[I. [fail~ n.1ta for the \Ion th/Year or: Novembcr. 2020 
Means of AchiCVUlg Four-Log Virus Jnae1ivat10a/Rcmoval: P' Free Chlori."le r Chlorine Dioxide r Ozone r Combined Chlorine (Cbloramincs) r Ultraviolet Radiation r Olhcr (Dcsaibe): 

Type of Disinfectant Residual Maintained in Distribution SJstem: P" Free Chlorine r Combined Chlorine (Chloramines) r Chklrine Dioxide 
CT Calculations. or UV Dose. to Dcmostate Four- Virus lnacth·ation. if A licabJe• 

CT Ca.lcubuons UV Dose 
Lowest CT 

Disroreetutt Provi,ded 
Os)'S Plltnc Lowest Residual Cootac:iiunc Befoi:t « at Lown1 R~dual Siaff<:d or NdQuamity Disinfeaant (T) et C Firn Minimum Dlsrnrecuni V1Si1ed by ofFmishcd ConcenlrabO.n{C) M~ Customc:r Lolftsl UVDose Concmlrlli.on at Emr:flt'll!CIY or Abnormal Opentit1g Dayof Opel'llror I lours plani W8'/et Befbro or at Fjn:i Point DI.mg Duri,iePtak M"mimum Opc:ralina RequiRcl Remo,e Point in Conditlom; Repaill or M'alnlaUlnCc Worlt that 1lle {Place in Product.od, l'l!lkflow Cnslom«Doring Peale flow. Flow, mg- Temp or . pH ofWatct. CT~. uv:oase. mW- Disuibullon l n,oh-cs Tai.mg Wilt/Cf 8ysll,rn Compoocnts Mondi "X") g,31 Rate, gpd Peale Flow. mgfL IIlinmes mirvL Water. 0 c tf Apphc.ible mg-min/L ntW-s.eclan1 &IJC/arl s Out of Operation I 122.1:SO 

2 X 24 0 122.150 0.7 0.S J X 240 96.600 O.S 0.4 4 X 24.0 89.900 1.0 O.S s X 240 IOI.JOO I.I 
0.4 6 X 240 95.200 J 0 OS 1 X 24.0 ll0,000 1. 1 
0 .5 8 24.0 117,750 

9 X :!4.0 117,750 u 0.7 10 X 24.0 114,900 17 
0.8 l1 X 24 0 I 110,000 l .l 0. 7 12 X 24 0 121,100 l.O 
0.6 13 X 24.0 90.600 1.0 
0.6 14 X 24 0 7:S,600 1.2 o.s IS 24 0 42,650 

16 X 24.0 42.6SO 1.2 0.5 17 X 240 Sl.600 1.0 o.s 18 X 140 106,500 1.0 6.0 19 X 24.0 138,300 09 0.3 20 X 24.0 104.000 l.0 0.6 21 X 24 0 126,800 1.1 05 22 24.0 158,000 
13 X 24{) 158,000 1 0 07 24 X 240 161,900 1.0 0.6 25 X 24.0 16.UOO 1.0 0.5 26 X 24.0 191.700 1.0 0.5 27 X :.?4 0 126.800 1.2 OS 28 X 240 118.400 1.4 0.5 29 240 116,150 
30 X 24.0 116,15-0 , 1.2 O.S 31 24.0 

Tow 3,452,400 
Avgerage I IS.080 
Maxim.um 191.700 
• Refer 10 1he 1nsuucuons ror !has rq>o11 to dt:'ermtne wtuch plants must prov,clc tlns mfonnauon 

l)f.F' """" 51~ 900(3]A;t .... !!, Page2 



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

~ I, 
j 

See P2Wes 4 for fosfT11c.tioo.s. 
;4i§1iimJifuM1iifiihrliiMlliilliGIIWl11 .... November, 2020 ! 
A. -------- - ---- -J ---- ·-· ,- ·-1 __ , __ _ ---- --- ··-

PWSNamc.: Sunny liills I PWS lderitilication Number: 1670647 
PWS Type; , .., J Comrm.r,ity j J Non-Transient Non-community I I Transient Non-Community I J Conseo.rt:ive 
Number of &,n,ic,e Connections 3l End ofMOOlh: #REFI l'Tow Popu_b1ion Suved al End ofMonlh: liREFI 
PWSOwner. US WIJAtt Services ~ 

Contact Pe,son: Melisa Rolc\'CCI IComact Person's T,ll.-· Compliance Mamulc:r 
Coom.ot Pcnon's Mailing Addrc!S: 4939 Cross Bayou Blvd I I City: 'New Pon Riehl State: F1ori<la IZipCode: 34652 
Conlaci Person's Td =hnne Number. 866-753-3292 IConl3cl Person's Fax Number: 727-31$9-4219 
Con:taa Pas0ill's B-Mw1 Addres,r. mroteveelramswatercom. net 

B. Water Treatment Plant lnformaO.on -- - - -

r 1an,Nmn1:: S um1y Rills Well# .S ,Pinnt Tclcphooc Numbc=r: (850177 3-2102 
Plant Address: I MO Sll::cam Bl\111 Cuv: State: Florida IZjpCodc: 32428 
T,pe ofW11terT1catmcnt by P'lanl: 1,.,J Raw Ground Water I I Purchased Fi'l.ished Wat.er 
Pcrmiuc-d Ma.,cimum Day Opcratm,g Capacity of Plant, gallons per day: 1,,224,000 
Phlnt Ca!c,goiy (per subscctioo. 62-699.310(4). f .A.C.)· V I Plant C lass(pcr subsect,oo 62--099.310{4), f A.C.): C 
Licensed Operators Name License Class License Number Day(s} / Shift(s) Worked 

Lead/Chief Ooerator: Sharon Purv1:intc C 13268 D3YS I st Shift 
Other Operators: Gc«xe Randall Weekly C 23173 IDavs 1st Shill 

II Certification h:, Lcac.llCbicfOpcrator 

I. the UJ1dersigned water treatment plant operator licensed in F lorida, am the lead/chief operator of the water treatment plant identified in part I of this reporL 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 hltemati.onal 
Standard 60 or other applicable standards referenced in subsection 62-555320(3), F.A.C. I also oertify that !he 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: (l ) records ,of amounts of chemicals used and chemical feed rates; and (2) i f applicable, 

appropriate trea1men.t process perfonnanoe irecords. Furthermore, J agree to provide th.e.5e additional operations records to the PWS owner so the PWS owner can retain them. together with 
copies of this rcpon., at a convenient location for at least ten years. 

~CC&~~ . 
Signawrc and n:;;' \!'\ At! tOY,a., _g ~7 /o.c,.;;,o Sheron fUT",113JlCC C-1326S. 

Prinl.cd or T yped Name l..lcc-nscNumbi:£ 

OEPF«m~--~ Page I 
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MONTHLY OPERATION REPORT FOR PW'Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER jPws ldcnlification Number: 1670647 I Pinnt"'= !Sunn) Hill~ Well ff 5 
Ill. Dail) Data for the \lonth/) rar of: i-:o vembcr, 1020 
Means o f Achieving Four-Log Virus fnactivation/Rcmoval: p Free Chlorine r Chlonne D ioxide r Ozone r Co mbined Chlorine (Chlommincs) r Ultraviolet Radiation r O ther (Describe): 
·1ypc ofDisinfectant Residual Maintained in Distribution System: ~ Free C hlorine r Combined Chlorine (Chloramincs) r C hlorine D io>.idc 

CT Calculations. or UV Dose, LO Demostate Four-L Virus Inactivation. i f A l icable• 
CT Cak:ulatioos UV Dose 

Lall'eslCT 
Distnfec:mla Provided DJys l'IUJI Lowl:stltesidaal Canlact T1me &fi:norat I 

Low-est Residu.ll SCa.ffcdor Net Qosnti.ty (11atC Eirst Muumum DisfbfCCWII: Visited bJ aCFiM!iccl Ml:asurealCllt Custom« Lmoest UVDose Coocc11tn111on 8' ~or Abnormal Openting 
Dllyof Opcmior Hours pr.in. Was« Point Oucmg OuringPe2l M inimum ~ Required, Rcmorie Poillt-ill CoQdidons;Rl!pai\o:or Maimt:oance Wodc1bat-

1be (Place in l'roducted.. Pcal: Flow PeakFlow. Row. mg- Tempo! pH ofWzter, CT Required, UVOo!I!. mW- Disu:ibtrtton tn,-01\>CS ])itj~Wm:r 8ylaan CcxnponalCs 
Month "Xj L mi~ mm/L W:i.ter, 0c ir Applicable ~min/I. mW.-krr.' soolcm2 

Ou1of ,on l 24.0 2SOO 
2 X 2-1.0 2500 1.4 

0.8 3 X 24.0 2600 0.7 
1.0 4 X 24.0 900 10 
0.8 s X 24.0 goo 2..0 
J..4 6 X 240 ' 900 1.9 
l.3 7 X 24 0 0 l.4 
1.0 8 24.0 sso 

9 X 24.0 &SO u 
l I 10 X 2-4.0 900 I.S 
1.0 I I X 14 .0 900 1.4 
0.9 12 X 14.0' 800 l.3 
1.0 13 X 24.0 0 1.3 
OS 14 X 24.0 900 I.I 
O.ll IS 24.0 sso 

l6 X 24.0 8.50 1.0 
0.8 17 X 24.0 800 I.S 
0.9 l l X 24.0 800 1.4 
0.8 19 X 24.0 800 0.8 
OS 20 X 24.0 700 0 .8 
0.6 21 X 24.0 800 0.9 
0.6 22 24.0 750 

23 X 24.0 750 1.0 
0.6 24 X 24.0 800 09 
0.5 2S X 240 0 0.8 
0.S 26 X 24 0 900 09 
0.6 r, X 24.0 100 10 
0.4 28 X 24 .0 800 0.9 
0.4 29 24.0 850 

30 X 24 0 sso 0.6 
0.7 31 2-4.0 

Tow 27.500 
Avgcr.,, 9!7 
Ma.'l:1mum 1,SOO 
• Ref« to lhe 1l1S1t\lCILOOS' for lhrs n:po:t lo dc!ermin: wtnch plants mUSI provide !h,s in fonnauon 

OEP FOffl\62-85 900(J ~"'°:e Page 2 



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

Polymer Page.- J Due in Decem.ber 
See Paies 4 for Instructions. 

•MMZ!i M,iiufiiiM,liffirtl) tMtifib§ij,., ..... December, 2020 I, ' 
A . - ----· - . ---- - ----- ,- . - , - ·--- - -- - - -

PWS Nnme SunnvHills (PWS [den1tficallor. Number. 1670647 

PWS Type. l.,. I Community I I Non-Transient Non-community I I Transient Non-Coolmunity LJ Consecutive: 
Number of SCIYICC Connections aa End of Month: #REF! (Tolal Pq,ula1lon Served at End or Mondt: /fREF! 

PWS Owner. US Water Serviees Corporation 

Cont3Cl Person: Melisa Toievecl ICorrtaet Person's T itle. C-ompl~ M.anagcr 

Cootact Person's Mailing Address:. 4939 CrOS$ Bavou 81....-:1 joey ~w Port Richev !State· Florida IZip Code· 34652 

:eonraa Person~ Tck:pbone Number. 866-753-8292 lcontad P~.on·s Fax Number 727-849-4219 

Coota.:t Pcrsoo's E-Mail Address; mrotteveelln'luswalercorn.net 
B. Wate.rTreatmeal Plant lnformatioa - . -- - - -- ·- -

Planl Name· Suony Hills Wells ti I P'lanl Telcphooc Number {850) 713-2802 

Pl.int Add~ess 3SIO G,,blc Blvd City Chin!"" Swe. Florida I Zip Code: 324:2.& 
Type of \Vma Trea.tmcnl by Plan\ I .,. I Raw Ground Waler f l Purehased Finrsf1ed Watl!< 

P.:nn ind! ;\'{ax,mwn Day Opcra:ung Ci11)31("11Y oi P!an1., gallons per d:Jy; 1.224,000 

Plant C.:itegOI) {pa subs.:aion 6.2-699 310(4) F A..C.)· V Plar.c.Class (per subsectloo ,62-699 Jl()(-l). F.A.C) C 

Licensed Operators Name License Class License N1Jmber Dar(s) / Shift(s) Worked 
Lead'ChiefOperator: 1Sh:ii 011 J\nimcc C 13268 Utility Manager 

Other Operators: George Ranclall Weekly C 23173 Days 1st Sh,ft 

II Cci-tifirnlion h_r Le,1d1Chief Opern1or 
r. the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator oflhe water treatment plant identified in part f ofrllis report. I certiify that the infonnation 
provided in 1h is report is true and. accurate to the best of my knowledge and belief. I oertify that all drinking water treatment chemicals used at tbi.s plant coafonn to NSF International Standard 
60 or 0th.er applicable standards referenced i'n subsection 62-555.320(3}, F.A.C. I also certify that the following additional operations records for this plant were prepaud each day that a 
ilicensed operator staffed or visited this p lanl during the month indicated above: (l) records of amounts of chemicals used and chemical feed rates; and (2) if applicable, appropriate treatment 
process perfocmancc records. Ftlrthennore, I agree to provide these additional. operations records to the PWS owner so the PWS ownei- can retain them, together with copies of this report, at a 

convenient location for at least ten years. 

~~~ \ (""\ /~ \ Sharoo Purviance C- 13268 

S igi,aturc :md Date Primed m Typed Name License Number 

DEP Fenn 62-:ioS i00(3','\l..,,..@ Page I 



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
!PWS Identification Number JPtant Na..'TlC: ISwmy Hills Well 'ii I 

Ilf. Dail,- Dala for tl1e ;\lonthfYear of: ..::0.Xc.::..:.c..::m..::bc::..:..:.r·:...c2::..:oc::2:.:.o _________________________________________ ------1 

Means of Acliieving Four-log Virus fm1c,tivation/Rcmoval: W Free Chlorine r Chlori:ne Dioxide I Ozoa~ r Combined C hlorine (Chloramines) 
r Ultraviolct Rawat ion r Other {Dcsaibe): 

-----------------------------------------------------------1 Type ofotsinfectant Residual Maintained in Disu-ibution System: P Free Chlorine r Combmcd ChlorinqChloramincs} r Chlorine Dioxick 

CT Calculations., or UV Dose. to Demostalc Four-Lo V'D"US Inactivation. if A !icablc• 
CT Cnlcukitions UV Dose 

Lo\wstCT 
Oisinfecllnl Prov,&ed 

P~)"S ?wn1 Lov.~ RcsldlJ.\I Contact Time &IJJl&oral Lowest Rfii.dual 
Staffed or- Ne1 ~ Disuifecwu (T}.,1 C Fim Minimum Otsml«l3nl 

v,silm b) of Fini.shed Concallration {C) Mc=uraneat Cuslotner Lowest UV Dose Conc:enu,,tion at EmCIJ:CIIC),' « Aboorm3I Opel3.ling Cond!uons;, 
~f ()pcrata,r Hours plal'll Wl!.!Cr Bef~ « '1 Fim Point Daring- Daringh:sk Minunu,n Opc.T.iting Requirt!d. Remo!e Point i.o Rcp:ur or Maimmanct: \\'or\'. 1m1 ,a~ 

die ~ in l'roduaied. Peak Flow ~ Dwina P<:ak Flow, Flow. mg- Temp or pH of Water. CT Requ,red. UV Dose. mW- D~ buuon Tal:in,g Walrr- Sys1cm Componcn.i.s Qua of 
Mooih "X"> 0 on gal Rate. £Pd._ Pe:il: FI01,, mg/I.. minutes mi!1'L Wat<:¥. 0 c ifApphc:lble mg-minll. rnW~c:n! ,._,c.1cnt' System. mg/I. 

I X 24.0 20000 0.4 0.3 
1 X 14 -0 86000 0.2 OA 
J X 24 0 69000 03 OJ 
4 X 2-1.0 76000 0.5 I .0 

5 X 24.0 70QO 2.0 0 9 
6 2-1 0 0 

1 X 2<.0 41000 1.6 0.8 
8 X 24 0 24000 2.0 0.4 
9 X 24 0 0 2.0 1.1 
10 X 2~:o 19000 2.0 0.7 
11 X 24.0 0 2.0 ' O 6 
I:? X 240 0 20 06 
J:3 24 0 0 

1-1 X 24 0 0 2 0 I 3 
IS X 14 0 0 I 0 l.0 
16 .'< :!4.0 0 I 9 I O 

11 X 2~.0 0 1.8 0.9 
18 X 24.0 0 1.8 0:9 

19 X '.N.O O 1 5 O 9 
20 240 0 

2 1 X 24 .0 0 I J 0.6 I 
22 X 14.0 0 I 1 1 0.6 

23 X 24 0 0 0 5 O.S 

-:2-1 X 24 0 0 0 5 O S 
13 X 24 0 0 0 5 0.-1 

26 X 24.0 0 0 2 O 5 
~7 24.0 0 
'.?II X 2-1.0 0 0 6 O 7 

19 X H O O 0.6 0.5 
30 X 24.0 0 0 4 O S 
31 X 240 0 0.4 0.3 

Toial 341.000 
A~ ll .031 
Maximum 116 .000 

• Rerct 10 the utSlrucitoas for tltis rq,on to dclennme .. 11,cll pw,ts ,n1151 provide 1h1~ mfonnatio n 

09'Farn!Q-166~;ota 
Page 2 



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

.,.J,'~-, .,..~~i 
tG 

Pol}'me.- Page 3 Due in December 

See .p:jcs 4 fo.- lostructions. -December. 2020 •Mi§ri§ltl •rnhlrnt1U'l!pj liTalftlimm r:1,w11·11 
A --- -- - - - ' -- - --- _..!:- .. -, ------- ---- -----

l'WSName· Sunny Hills I PWS ldcnllficarioo Number: 1670647 
P\VSTy~ l Jj Community I J Non-Transient Non-Community I J Transient Non-community l J Consecutive 

, Nwnbc1 ofScrvi<-'c Co1111c:..·uonsa1 EndofMon1h .'i94 J Tow Population Se:vcdl at End of Monlh . [.827 
PWSOwncr. US Water Scrvoccs Corporation 

Contact Person Melisa Tol.evcd 1Cont3CI Person's Tolle Complll!OOC Manal!cr 
Con1aa Pn-soo's Ma,ltng Address 4939 Cross Bayou Dlvd IC11} New Pon: Richey I State· Florida IZopCodc: 34652 
Comae-. Person's Tdcphone :,lumber: 866-7:SJ-829'2 ICont:1C1 Person's f-:,x Number. 727-849-42[9 
Con tact Person's E-Mail Address: mrottevee.l®uswatercorp. net 

8,. ,vatcrTrcalment P12nt Information -

l'lan1 Name Su_M}' Hills We(I$ # 4 Plant Telephone Nwnbcr- ($.SO} T/3--2802 
P[aot Address: I 53 Vl!Sh Circle C11y Chipky State Florida IZipCodc 32428 
Type ofWatec Trealmell( by Plant I J J Raw Ground Water I J Purd'lased Finished Water 

Pcrm1ued Maxrmum Oa)· ()pcraung Capactt\· of Plant, ga1l005 ~· da~~ l.224,000 
l'lant Onegory(p,er subsaeaian 62~99.31(X4J, F.A c.,- V Plant Class (per subsection 62-699310(-1), F.A.C.) C 

Licensed Operators Name License Class License Number Day(s) / Shift(~ Worked 
Lead/Chief Operator: Snaroo Purvianc:c C B268 ,Days 1st Shift 
Other OpcratOJS: C"rco,-gc Randall Wendy C 13173 Supervisor 

I 

II Certification b~ Lend /Chi~f Operator 

I, the undersign.ed water treatment plant operator licensed in Flo.-ida, am the lead/chief operator oftbe water treatment plant ideotified in part I ofdisis repott. I certify that the infonnation 

provided in this repo:rl is true and accurate lo the best of my k:nov.,ledge and belief. I certify that ail drink:iug \\o-ater treatment chemicals used al 1his plant con form to NSF J ntemational Standard 
60 or other applicable standards referenced in subseorion 62-555.320(3), F.AC. I also certify that the fol.I.owing additional operations records for this plant were prepared each day that a 
licensed operator staffed or visired this plant during 1he month indicated a.hove: ( I) records of amounts of chemicals used and chemical feed rates; and (2) if applicable, appropriate tteatment 
process performance records. Furthennore, I agree to provide these additional operations records to the PWS owner .so the PWS owner can retain lhem, togeth.c.-with copies of this report, at a 
convenient location for at least ten years_ 

~clttcooc~~ \/-VdO~\ Shato,,PmvN!OCC C-13268 
Sign:irure and Datt Pn ntcd or Typed Name uocnsc Number 

DEP Foontrl-555 !i00('311\11<'"l3!'0 Page I 

I 



MONTHLY OPERATION REPORT FOR PW'Ss TREAT1NG RAW GROUND WATER OR PURCHASED FINISHED WATER 
jPWS ,Identification Number 1670647 -~- -- " 

] P1'1rtl ~amc ~unn1 Hills Well ~ 

Ill. [>nil) Data for the :\lonth'Year or: Oeocmbc:r. 2(120 

Means of Aehic11ing Four-Log Virus lnacti11ation/Removal. 17 F'ree Chlorine r Chlorine Dioxide: r Ozone r Combined Chlorine (Chloramines) r u ltraviolet Radl3I ioo r 01her(Descnoe): 

rypc of Disinfectant Residual Maintained in Distribu Lion Sys-1em: r;;· Free Chlorine r Combined Chlorine (Chloramin,:s) r Chlorine Dio>.ide 

CT Calculations. or U V Dose. 10 Dcmostate Fom··Log Viru~ lnacth•ation.. if A licable• 
CT Calcul11ions UV Dose 

Lowest CT 
DisinCeclaDI PrO\'ided 

~Pbnr U>"CSI Residual COl!lacf T.ime Blr~oc-at IAwest Residual 
Staffed« Nei <.}u3ntity Disinfe:tm (T) :u C First MJnlJnona Disinfcc1an1 
Vi:!i!C<lby of finished Coi=alr.ltion (C) ~Dt CuslOITICI" Lq..,-es,_ uv.oooe ~31 Emc:rgency or Aboormal Opc:rn1mg 

Day of Oper.uor Hoen plant Wafiec Before ar&f:its.t Poir.l Dt.mg DunngPeak Minimum Opond:ilJ8 Required. RemotePo;..a, ~ Repair or MIWll:A:na~ W01I. that 
the, (Pba, in ProthJclod. Peal.Flo" Oaslomel'.Dltring l'ealc..Flaw. &"1.mg- :Tompo pHof\Ya1er. CT Reqw:red. UVDose, mW- l)t.Stributt<lll hivolvts:Talang W~itt Sy51·cm Componmt5 

MQfllb "X") 0 (10 gal R:lle. gp,d Pe.J.kRow, mg/1.. miru11<:S min.1.. \V,31a-. 0c if AppliQble mg-mrn/L m\\'.St'Cfcm: 't«icnl $)'SI.Cm. mg.'l. Out of Operation 
I X 24.0 IJ-1_9(X) I 0.7 0.3 
2 X 2-10 57.200 0.6 0.4 
3 X 24- 0 39.700 09 0.6 
4 X 24 0 37.000 .11 I 0 
s X 240 82,900 1.0 0.9 
6 24 0 19.5$0 
1 X 24 0 19.550 I. I O.il 
8 X 240 90,.500 1.0 0.4 
9 X 2-IO 99.500 09 J 2 
ro X 2~.0 96,000 0.8 0,1 
11 X 240 104, IOO , 0.9 0.6 
12 X 2-10 113.500 l.2 0.6 
13 240 95,500 
14 X 240 95,500 0.6 u 
IS X 24 0 91,000 0.6 1.0 
16 X 24 0 l00,800 0.9 LO 
l7 X 24 0 9'.>,000 1.0 0.9 
18 X 24 0 92,900 0.9 09 
19 X 240 9S,000 10 0.8 
20 24.0 113.750 
21 X 24.0 113,'lSil 0.9 0.6 
'.!2 X 24,0 117,600 I. I 0.6 
23 X 2~.o 78,700 1.2 0.5 
24 X 24.0 86.300 11 05 
25 X 24.0 93.700 1.0 04 
26 X 24 .0 I 02.600 10 OS 
27 24 .0 Q7.850 
28 X 24 0 97.85-0 09 0.7 
29 X 24 0 Cl4,800 0.8 0.5 
30 X 24.0 92,800 l 5 O.i 
31 24 0 105,)00 I. I OJ 

Tuw 2.856.400 
/\,~.ge 92..142 I 

Ma:<immn 117.600 

• Rerec 10 t.hc: 1-.!trueoons (or !Ins TqJOn to dele<mtPC whtch plants must ptO"lck this mfonna1io11 

:).:;ID J-Cifm Gl-SSS 90Q(3')A.A-erwro Page2 



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

Polymer Page 3 Due in December 
Sec Pajes 4 for lnslructions. 

~ •liU,i§@llrm,ta,\F@flltDirtltrmffiii¥ii01 -.December. 2020 I 
A. ------- ----·- ....... f ... .. ._ ..... \,- ... - , ................ .. --... ·-·· 

PWSNamc. Sunny Hilk IPWS l<lcnrificauon Number. [670647 
PWS T\rpc: I .,. I Community I I Non-Transient Non-communfty l J Transiellt Noo-ComlTlllnity I I Consecutive 
Num bcl-of Servia Connoct,oos al End of Month: #REF! I Total Populatio" Sea-ed al End <ifMoni.''r #REF! 
PWSO"'ner- l:S Water Scrviocs Corporation 
,Con1ac1 P=en: Melisa Rote,'ll!CI !Con1~ Person's Title. Complianoc Manal!:ci-
Contact Person's Mailrng Addrcs,;· 4939 Cross Bayou BlYd Icily: New Port Riehl State: Florala IZipCQdc· 34652 
Contact Pcoon'~ Td(1)booe Number; 866-753-8292 I Contact PCISO!l's !'ax Number· n1-&<19-4219 
Con!aot Person's E-Mail Address. mroteveel®uswatercoro.net 

B .. W.aterl'reatme11:t Plant lnfonnatioa 
Plant Name. Sunny Hills Well#5 Plant Telephone NLI01bct': {850) 773-2802 
Pl:mt Addfess: 1.240 Efkc:arn Bh-d. City Srare. Rorida 32428 
Type ofWa1e1 Trc:mnc.nt. by Plant [ .;J Raw Ground Water I J Pur-chased Finished Wat.er 

JZipCodc: 

Pcnnincd Ma.omum Day Oi,enring Ca.paccry of Plant, gaflons per day l.224.000 
P.lan1 Category ipcrsubsection 62-699.310(4), F.A C) V Plan.I Class (per StJbsecilOll 62-699 310(4), F /1. C.). C 
Licensed Operators Name License Class License Number Dav(s) I Shift(s) Worked 

Lead/Chief Operator: Sharon PnMartee C 13:!68 Days I st Shill 
Other Operators: IGcorr.lc Rambll Weekly C 23173 Days 1st Sh,11 

I 

II Certification b~· LcadiChief Operator 

l, the widers igned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part f of this report. I certify that the infonna.tion 
provided in this report is lme and accurate to the best of my knowledge and belief J certify thal! aJI drinking water 01eatment 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 additionaJ operations records for this plant were prepared each 
day that a licensed operator staffed or visited this p lant during the mooth in.dicated above: ( !) records of amounts of chemicals used and chemical feed rates; and (2) if applicable, 
appropriate treatment process perforrnW1ce records. Furthermore, I agree to provide these additional opera.lions records to the PWS owner so the PWS o~'Jler can retain rhem, Loge.her with 
copies of th is report, at a convenient location for at least ten years. 

~~~~ \Iv~, • Sharon PuCVl8llce C -13:26S 
Signa.nm: and ():u,: Printed or Typ,:d Name Liccns,: :-lumber 

0"..P F""" 6?-!55 .!l!Xl(J).l,r...-nu Page I 



MONTHLY OPERATION REPORT FOR PW'Ss TREAT,ING RAW GROUND WATER OR PURCHASED FINISHED WATER tpWS ldcnnficauoo Numbe,r 1670(,.17 ._. ..... - . . J l'lan1 N:une !Sunn\ I hlls Well ll ' 
Ill. Dail)' Data for lhe Month/\ 'ear of: Dec.:rntx:1 20!0 
.:-.1~ of Achic~,og Four-Log Virus lnacti\'alion/Removal· I;;' Free Chlorine I Chlonne Dio,ooe r Ozone I Combined Chlorine (Chloramines} r Ultraviolet Radiatioo I Otha-(Dcsaibe}: 
T)p.: o f Disinfectant Residual Maintained in Distribution System: P Free Chlorine I Combined Chlorine (Chhramincs) I Ouorinc Dioxide 

CT Calculations. or UV Dose. to Dt.'111ostate Four-Lo Virus Inactivation. if A li~ble• 
CT Dk:uln110~ UV Dose 

Lo\1lcsl CT 
D cnnfectul Pra?id.fd D;,,."' Pbru Lo1'1<5tResiwal CmmCITimo B.:fo:c0< a1 

1..ov,,,:st Residual Sblfcdor Nc1Qmn1i1y Di~inJcctant ('J)41C First Minimum O.sinfeCU!ll Vi.siled. by ofF.mishtd eooee.talion(CJ M~ Cmrorncr 1.o .... = UV.0- Coocc:rnr.u,on 11 ~"YU' Aluaonnal Oi,enlmg 
I Dsyof ()pcn!OI" ltOIJ~f'lanl Water Be-ft'll'C or atFim Poim Dming Dunng'J>ealc: Mimmum OpcmUJ& Rtlqlaml. Remote Point m Coildi1iort5; R.epairat~011110CW00:dc1 

Lie (Pisa: in Produ..1ed.. 1"31cFlo!,., ~Ol.l'mg PeakFlow. Flow.aig- Teoipof pH ofW3ttt. CT R.cqu1ted. UV~ mW- Dowi'bution lJ11fflU Taking Wa,c:r S)'SleaJ Compo.oenls 
Month ~x, 00 g;,J llale, £rd Pc:ik F1ow, mgiL m111utcs mint'l, Waio:r. "C i! Alfl'licable mg-mini[. mW-sec!cnl so:km~ System. mg,1.. Ou1 11r Operation 

I X 24.0 700 OS 
07 2 X 2~0 3900 09 
08 l X :!4 0 700 0 9 
0.7 ~ X 24 0 300 11 
06 5 X 240 800 1.0 
0 6 6 24 0 .goo 

7 X 24.0 soo 09 
OS 8 X 24.0 800 04 
0.7 9 X 24.0 soo 0 4 
06 10 X l-1.0 600 07 
08 II X 2-' 0 800 14 
0.9 l2 X !4 0 800 1.3 
08 13 24.0 8SO 

14 I( HO sso 01 
OJI 15 X 24.0 900 06 
07 16 X 24 0 0 08 o_g 17 X ~4 0 1000 1.0 . 
08 . lll X 240 700 09 
0.7 19 X 24 0 700 08 
07 20 24 0 0 

21 X 24 0 800 0.9 
05 22 X 24.0 I.SOO I? 
0 6 23 X 240 600 O.S 
01 24 X :?4 0 1000 07 
07 25 X 24 0 600 08 
0~3 26 X 240 800 0.8 
04 27 24 0 0 

211 X 24.0 100 I 0 
06 29 X 24.0 1600 0 6 
0.6 30 ' 240 800 10 
0~ 31 X 24 0 300 1 1 
09 Tow :?7.000 

,, \ gcr.iiie 371 
M~ 2500 
• Refer lo the 1nstruc:1K1<" for tlus ~ n 10 d~lermon.:: ,-1,i,ch plunts onust provwie this 1nforma1oon 

CEP '°'"' (11.55!, fdlO(:l)Mom- Pagc2 



MONTHLY OPERAT10N REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

IPWS ID: 1670647 !Plant Name: !Sunny Hills 
I\'. Summar~ of L:sc of Po!~·mcr Containing -\cr~·la midc. l,OI'.\ mer C'ont:.1ini11g Epicl1loroh,·drin. and Iron or Manganese Sequcstra11t for 1he Yf'ar: "' ~ 

A. Is any polymer cont:aming the monomer ~!amide used at the waca IIC3tll1Clll ?Ian(.' 
follows: 

I Polymer 0ose ppm 
B. Is any polyma concaining tht: "'ooo!DCl' epichlorohydrin used at lb..: water treatment plant? 

pol)mcr are :M follows· 

jPolymer Dose ppm= 

C Is any i,on or m11J1gaacse scqucsaant used iu the wata trea!mem plan1? 0No 
Type of Sequcstranl (po!yphos;,hare or sodiwn s1liatc): AJlu.! Dcru: 
Scq~tranl Dose, mg/I.. of phosphace as PO. or mglL of s ilicate as SiO: = 

0 No r Yes, and lhc polymer dose and t he ac:ry lamide level in the poly mer m-e as 

jAcrylami<k l...tvd. o/o1= 
0 No r Yes. and the polymer dose and the epichlorobyd.Tlll level in the 

! Epichlofobydnn Level, %1 = 
0' Yes, and the typeofscqucstrnnt , sequest raot dose, ect., are as follows: 

If sodium silicate IS used, !he 3Jllount of added plus nawrally occWTing. saliatc, in mg;l. as SiOi = 

' Complac and submit Part rv of this rq>011 only w,th lhe monthly operauon report ror December or taeh }ear and only for water' treatment plants using polymer contain mg l!U)iamidc., pol}ma containing epicfilorohydrin. and/or an iron and manganese scqucs!rant. 
' AQ)•lanude and epichlorohydrin levels may be based on the polymer manufiiclllrer's catification or oo third-past) ccniftcatioo. 

OEPr..,,,62-5559Xie3)A't""""° Page3 



Florida Department of 
Environmental Protection 

February 3, 2016 

Mr. Gary Deremer, President 
U.S. Water Services Corporation 
4939 Cross Bayou Boulevard 
New Port Richey, Florida 34652 
gderemer@uswatercorp.net 

Re: Sunny Hills Water System 
PWS ID# 1670647 
Washington County 

Dear Mr. Deremer: 

470 Harrison Avenue 
Panama City, Florida 32401 

Rick Scott 
Governor 

Carlos Lopez-Cantera 
Lt. Governor 

Jonathan P. Steverson 
Secretary 

Department personnel conducted a sanitary survey of the above-referenced facility on 
January 7, 2016. Based on the information provided during the inspection, the system was 
determined to be in compliance with the Department's mles and regulations. A copy of the 
inspection report is attached for your records. 

The Department appreciates your effort to maintain this system in compliance with state and federal 
rules. If you have any questions or comments, please contact Mark Sumner at (850) 767-0046 
or by e-mail mark.c.sumner@dep.state.fl .us. 

Sincerely, 

Josie Penton 
Environmental Manager 

JP/ems 

Enclosure: Sanitary Survey Report 

c: Scott Grubbs, DEP NWD Pensacola scott.grubbs@dep.state.fl .us 
Craig Freeman, NWFWMD Craig.Frceman@nwfwater.com 
Ron Derossett rderossett@uswatercorp.net 
Randall Weekly gweekly@uswatercom.net 



..•...• 
STATE OF FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION .. · .. . . 

.......... , ... ,/ 

SANITARY SURVEY REPORT 
GROUND WATER COMMUNITY SYSTEMS 

-

SYSTEM AND OWNER INFORMATION 
- - - - - -- - - - - - - - - -

System Sunny Hills Utilities County Washington PWS ID# 1670647 

Address 3810 Gables Blvd . City SUnny Hills 

Phone 850-258-1424 Fax 850-773-2626 E-mail --~g""'d_e_r_e_m_e_r_@u_s_w_a_t_e_r_c_o_,.rp..,_...,n-e_t.,__ _ _ 

Owner U. S. Water Services Corporation Phone -----------727-848-8292 

Addre~ 4939 Cross Bayou Boulevard, Florida 34659 

INSPECTION AND CONTACT INFORMATION 
Date of this survey 
DEP Representative(s) 
Person(s) Contacted 

Emergency Number 

January 7 , 2016 

Mark Sumner 

Randall Weekley 

850-258-1424 Cell 850- 258-1424 

CERTIFIED OPERATORS AND CERTIFICATION NUMBER 

Date of last survey May 23 , 2013 

Pager Other 

Randall Weekley""C"23173; Back-up operators Jimmy Finch ·c· 4545 and Jimmy Cook "6"8335 

From Panama City take 77 north for approximately 24 miles, turn right onto Sunny Hills Blvd., 
approximately 1 mile turn left on to Gables Blvd., water plant is approximately 0,25 miles on left . 

SERVICE AREA 

Service Area Characteristics Residential community 

Population Served 

Service Connections 

Design Capacity w!l2!m 

1827 

594 

De!ign Capacity without best well 

Storage Capacity 1 7 7 , 5 0 0 

Max. Day (GPO) 368, 200 

25% Max. Day 92 , 050 

Basis Billing 

% Metered 1 o o 
2,799, 360 

1 , 166 , 400 
Avg. Day 159,441 

% Design Capacity 13 

% Storage Capacity s 2 

PERMANENT SOURCES OF RAW WATER: 
t8]Ground How Many Wells 3 

OPurchased PWS #'s. NA 
Purchase Limit (GPO) NA 
Avg Purchased (GPD) NA 

EMERGENCY MEDIA CONTACT NUMBERS 
NAME PHONE NUMBER 

Television WMBB channel 13 850-763-6000 
WJHG channel 7 850 - 233-1977 

Radio FM Magic 850-230-5855 
Broadcasting 

Newspaper News Herald 850-747-5000 

EMERGENCY PREPAREDNESS/STANDBY POWER 
- -- - -

Emergency Preparedness Plan On file: 18lYes 0No 0Not Rqd 
The plan includes the following : 
[2JCommunication Chart OWritten Agreements [8JDisaster 
Plan ~Standby Power Info O lnventories O0ther 

Avg, Day Percentage of Aui1iliary Supply 

Standby Equipment Operated at Least Monthly? 

Any Interconnects DYes [8JNo 

If yes, which systems: 

Comments: 

5 . 6% 

l'.8'JYes 0No 

TREATMENT IN USE AT THIS PLANT: CHECK ALL THAT APPLY 
Number of Plants 
0Aeration 
OFiltration 
ORecarbonation 
DZeolite Softener 

3 

----i5'E.D. 
Dume Softening 
Osettling 
Ocoagulation 

No 

Olron Removal 
OT&O Control 
0 Chlorination-Post 
18:iOrthophosphate 

OpH Adjustment 
OChlorination-Pre 
0 Fluoridation -
OAqua Mag 

For control of what deficiencies? 

181Chlorination 
OFilt. Hi-Rate 
OReverse Osmosis 
D Other-Specify 



Sunny Hills Utilities 
Page Two 

Street name of well 

Year Drilled 

Depth Drilled (feet) 

Drilling Method 

Length, Outside Casing (feet) 

Diameter, Outside Casing (inches) 

Material, Outside Casing 

Type of Strainer 

Depth to Top of Strainer 

Type of Grout 

Depth to Static Water Level (feet) 

Normal Suction Lift (working level-ft) 

p Pump Type 

u Horse Power 

M Normal Yield (GPM/GPD if purchased) 

p Capacity (GPM / GPO if purchased) 

Protection From Surface Water 

Is Inundation of Well Possible? 

Well Ever Been Contaminated? 

Check Valve Present in Line? 

Proper Venting? 

Meter Accuracy and Year of Test 

Date of Last Servicing? 

A · lliary Capability (if yes, list type) 
Manual or Automatic? 
Capacity (GPM) 

Florida Unique ID# (GPS well tag) 

Gables Blvd. 

1971 

433 

Rotary 

433 

18 

Steel 

None 

NA 

Cement 

86 

94 

turbine 

30 

500 

510 

Yes 

No 

No 

Yes 

Yes 

-13 . 2% 3/24/15 

2014 

Yes (LP gas generator) 
Manual 

500 

AAA5155 

PWS I.D. No. 1670647 

Cash Circle Elkarn Blvd. 

1973 1977 

436 400 

Rotary Rotary 

204 199 

12 6 

Steel Steel 

None None 

NA NA 

Cement Cement 

198 156 

205 158 

turbine suhnersible 

60 20 

517 250 

600 300 

Yes Yes 

No No 

No No 

Yes Yes 

Yes No 

+2 . 9% 3/?4/15 -1 . 9% 3/24/15 

2015 2016 

Yes (Kohler diesel) Yes (Diesel) 
Automatic Manual 

600 200 
AAA5156 AAA1095 



Sunny Hills Utilities PWS 1.0. No. 1670647 
Page Three 

TREATMENT 

Type of chlorination (If hypo list strength) Hypo (12 . 5% ) Hypo (12.5%) Hypo (1 2 . 5%) 

Condition of Chlorination Equipment Good Good Good 

Capacity (PPD, GPO) 30 gpd 30 gpd 30 gpd 

Chlorine Feed Rate (PPD, GPD) 2 gpd l gpd 0 . 17 gpd 

Adequate Housing and Security'? Yes Yes Yes 

Associated Well(s) (if any) 1 4 5 

Auxiliary Power Capability? Yes Yes Yes 

0 & M Log/Manual Onsite? Yes Yes Yes 

Chlorine Residual (mg/L) / pH 2 . 0/7 . 4 1.26/7. 4 1.70/7 . 4 

- -

Spare Parts/Backups Operative? fg!Yes 

Comments: 
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PUMPS AND PUMP CONTROLS 
P UMP CATEGORY Hlah service at Well #1 
Pu MP NUMBER-> 1 2 

PUMP TYPE Peerless Peerless 

MOTOR HP 10 25 

DATE INSTALL.ED 6/72 6/72 

CAPACITY (GPM) 100 200 

!AUXILIARY CAPACITY? No No 

PROPER SECURITY? Yes Yes 

CONDITION OF PUMP Good Good 

MAINT. SCHEDULE 2012 2012 

DATE LAST SERVICED 2012 2012 

TYPE(GROUND,EL.EVATED,HYPO) 

Year of Construction 

CAPACITY (GALLONS) 

MATERIAL 

GRAVITY DRAIN CAPACITY/DIAMETER 

OVERFLOW STRUCTURES PROPER? 

BYPASS CAPACITY 

COVERED/SCREENED OPENINGS 

PRESSURE GAUGE 

ON/OFF PRESSURE (PSI) 

ALTITUDE VALVE UTILIZED? 

HGT, TO BOTTOM OF EL. TANK (FT) 

HGT. TO MAX. WTR. LEVEL(FT) 

DATE OF LAST ANNUAL INSPECTION 

YEAR OF LAST 5•YEAR INSPECTION 

YEAR OF LAST WASHOUT 

PWS I.D. No. 1670647 

-------

- - - -

3 

Peerless 

25 

6/72 

200 

Yes 

Yes 

Good 

2012 

2012 

HYDRO HYDRO HYDRO GROUND 

2007 1977 2012 

10,000 10 , 000 7 , 500 150 , 000 

STEEL STEEL STEEL STE:EL 

6 '' 6" 6" 4" 

NA NA NA YES/6 " 

YES YES YES YES 

NA NA NA FLAPPER 

n:s YES YES NO 

50/60 50/60 42/52 45/55 

NA NA NA NA 

NA NA NA NA 

NA NA NA NA 

11/2015 11/2015 11/2015 11/2015 

11/2015 11/2015 11/2015 

Low Level Alarm? Yes No 

COMMENTS: The two 30,000 gallon hydro tanks failed a 2008 inspection and are no longer in use. A new 150,000 gallon ground storage was installed 
in 2012, 
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DISTRIBUTION SYSTEM 
=---- --
Materialofmains? AC,Cast iron & PVC Systemlooped? No Howmanyhydrants? 71 

Any fire hydrants < 6" lines? 0 Yes [81No 0Unknown Max. pipe diameter 16 " Min. pipe diameter 2" 
General operation pressure 50-60 PSI Lowest pressures 50 PSI Location of low pressure Zinnia Dr . 

Number of dead ends 8 O How many without flush hydrants? None Flushing program? Yes 
Number of line valves 4 70 How often exercised Annually Properly Mapped? Yes Properly Marked? Yes 

System Maps Adequate? Yes Any uncleared permits? Yes Any uncleared and in use? N/ A 

Percent water loss 4 O % Does the system have reuse? No Comments FRWA is working with utility to 
help identify water loss 

CROSS CONNECTION CONTROL 
Cross Connection Control Program Meet Requirements? [8JYes 0 No Comment: CCCP is being followed 

Testing Frequency? Annual Tracking: 0Hard Copy C8:JCPU # of BFDs: 70 Hydrant MetersD Lift StationsO WWTPO 

Date of Last Audit (commercial orresidential): 2015 Name of Certified BFD Tester: Independent testers 

Chlorine & pH Remote 1 Remote 2 Remote 3 Remote 4 
Chlorine Residual 1. 77 1. 44 

H 7. 4 7 . 1 
Location Birwood Court Aquarius Drive 

- -

C O MP LI AN C E MON ITO RI N G ___ _ __ 
Com0llance Schedule: The following parameters are due during the year shown. 

lnorganics 2018 socs 2018 TTHMs/HAA5 2016 Asbestos 2021 
voes 2018 Radiologicals 2018 Secondarv's 2018 Pb & Cu 2017 

Nitrate/nitrite 2016 UOCs susp 

System out of compliance with any of the above parameters? No -----------------------Testing Equipment & Reagents 1:8:lAdequate Olnadequate Comment: 
Bacteriological Sampling Plan: [8JAdequate O lnadequate Comment: ----------------
Disinfection Byproducts Plan: ~ Adequate O lnadequate Comment: ---- ------------

Cooperative OOther Does the system follow a budget? Cg) Yes 
Is adequate training provided to water system personnel? l8J Yes 
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FLOW DIAGRAM OF THE SYSTEM 

AAA1095 

150,000 OST 
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Areas of Concern 

PWS I.D. No. 1670647 

Well# 1 flow meter accuracy test conducted on March 24, 2015 was reported at-13.2%. This is above the 
+/-5% acceptable range. FAC Rule 62 555.350(2) 

Recommended Action: Repair or replace the Well #1 flow meter. 

Expected date for correction: February 7, 2016 

On February 1, 2016, an email was received from the operator stating that a new flow meter has been 
ordered, 

To see any of the above referenced rules, visit http://www.dep.state.tlus/legal/Rules/rulelistpro.htm#dw 

RECOMMENDATIONS 

#1. CROSS CONNECTION 

Effective May 5, 2014, cross-connection control rules were amended to significantly reduce the overal I regulatory 
burden of cross-connection control requirements on community water systems (CWSs) and their residential 
customers by: (1) allowing a dual check device to be used as backflow protection at service connections from 
CWSs to residential premises where there is any type of auxiliary or reclaimed water system; and (2) allowing 
biennial (every otber year) instead of annual testing of backflow preventer assemblies required at service 
connections from CWSs to residential premises. Furthermore, these rules were amended to require large CWSs -
i.e., CWSs serving more than 10,000 persons - to submit annual cross-connection control program reports using a 
brief new two-page form. These annual reports wi ll enable the Department to better ascertain the operational 
adequacy of large CWSs and to more efficiently conduct sanitary surveys oflarge CWSs. 

#2. OUTSTANDING PERMITS 

Our records indicate that the enclosed I ist of permits have not been cleared by this office. 

Please submit a status report for the permits listed below by February 15, 2016. 

The 'status' would fall into one of the fo llowing categories, A, B, C, D, or E: 

A) not started 
B) started, but not completed 
C) completed, but not in use 
D) completed, and in use 
E) project abandoned (wi ll not be built) 

For partially-cleared project(s), please indicate the stams of the uncleared portion(s) only, 

CLEARED PERMIT NO PROJECT NAME DATE ISSUE 
No 0275961-002-DSGP/0 1 Blue Springs Subdivision June 25, 2007 
No 0080182-0 14-DSGP/OI Washington Blvd Waterline Extension August 21, 2007 
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AERIAL VIEW OF SUNNY IDLLS & LOCATION OF ACTIVE WELLS #1, #4, AND #5 

~ 

PHOTOS 
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PHOTOS 

Submersible pump at Well #5 (MA 5156) 

150,000 Ground storage tank 

PWS 1.0. No. 1670647 

l 0,000 Gallon Ground Storage Tank at Plant# l 
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PHOTOS 

;1!l{' Sc---
1NsPEc roRis SIONA TURE TITLE - - ---- - ----

PWS I.D. No. 1670647 

_ 10,000 Gallon Ground Storage Tank at Plant #5 
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