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

18.4.5 Fire Flow Requirements for Buildings

18.4.5.1 One- and Two-Family Dwellings Not Exceeding 5000 ft2 (464.5 m?)

18.4.5.1.1

The minimum fire flow and flow duration requirements for one- and two-family dwellings having a fire flow area that does not exceed 5000 ft2(464.5 mz} shall be 1000 gpm (3785 L/min)
for 1 hour.

18.4.5.1.2*

A reduction in required fire flow of 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 providing fire flow were designed and installed prior to the effective date
of this Code, the AHJ shall be authorized to accept the previously designed system fire flow where the one- and two-family dwellings are provided with approved automatic sprinkler
systems,

18.4.5.1.4

Table 18.4.5.1.4 Permitted Fire Flow Reduction for Building Separation

Separation Distance Between Buildings on a Single Lot Separation Distance to Lot Line or Easement®

ft m ft m Permitted Fire Flow Reduction
>30 and £50 >3.1 and <15.2 >15 and <25 >4.6 and <76 25%
>50 >15.2 >25 >T6 40%

8 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 buildings.

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

18.4.5.1.4.3

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.

18.4.5.1.5*
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 L/min).

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

18.4.5.21
Fire flow and flow duration for dwellings having a fire flow area in excess of 5000 fi2 {464.5 m

Table 18.4.5.2.1 Minimum Required Fire Flow and Flow Duration for Buildings

he i~
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5/5/22, 2:56 PM

18.4.5 Fire Flow Requirements for Buildings

Fire Flow Area ft? (x 0.0929 for m?)

https:/fup.codesiviewer_exportjuris_key/florida/pub/nfpa_1_2018/refl18.4.5

1{443), K332), I222)* H111), 2113 IM{ZHH), V(1111 1{o00), Ifzo0)* vicooy* Fire Flow gpmt (» 3.785 for Limin) | Flow Duration (hours)
0—22.700 0—12.700 0—8200 05800 0—3600 1500
22,701—30,200 12,701—17,000 8201—10,900 5801—74900 3601—4800 1750
30,201—38.700 17,001—21,800 10,901—12,900 T801—9800 4801—8200 2000
2
38,701—48.300 21.801—24.200 12.901—17.400 9801—12,600 6201—7T700 2250
48.301—59.000 24,201—33.200 17.401—21.300 12,601—15400 TT01—9400 2500
58,001—70,900 33.201—39.700 21,301—25.500 15,401—18.400 9401—11.300 2750
70,901—83,700 38,701—47,100 25,501—30,100 18,401—21,800 11,301—13,400 3000
83, 701—87.700 47,101—54.500 30,101—35,200 21,801—25.200 13,401—15,600 3250
3
97.701—112.700 54,901—63.400 35,201—40,600 25,901—29,300 15,601—18,000 3500
112,701—128,700 63,401—72.400 40 601—46 400 29,301—33,500 18,001—20,600 3750
128,701—145 900 72401—82.100 46.401—52,500 33,501—37.900 20,601—23,200 4000 4
145,901—164,200 B2, 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, T01—47. 700 26,301—29,300 4500
183,401—203,700 103,101—114,600 66.001—73,300 47, 701—53.000 28,301—32.600 4750
203,701—225200 114,601—126,700 73,301—81,100 53,001—58,600 32,601—36.000 5000
225,201—247 700 126, 701—138,400 81,101—89,200 58,601—65,400 35,001—239,600 5260
247 7T01—271,200 139 401—152,600 #9,201—97,700 65,401—70,600 39,801—43.400 5500
271,201—295 900 152 601—166,500 97, 701—106,500 70,601—77.000 43 401—4T7 400 5750
Greater than 235900 | Greater than 166,500 108,501—115.800 T7.001—83.700 47 401—51.500 6000
115.801—125.500 83.701—80,600 51.501—55.700 5290
125,501—135.500 20.601—97.200 55, 701—60.200 6500
135,501—145,800 97,801—106.800 60,201—64,200 6750
145,801—156.700 106,801—113,200 £4,801—69.600 TO00
156,701—167,000 113,201—121,300 68,601—T4,600 7250
167,901—179,.400 121,301—129,600 74,601—79,800 T500

35



5/5122, 2:56 PM 18.4.5 Fire Flow Requirements for Buildings
179,401—181,400 124,601—138,300 78.601—85,100 7750

Greater than 191,400 | Greaterthan 138,300  Grealer than 85,100 8000

“Types of construction are based on NFPA 220.

TMeasured at 20 psi (139.9 kPa).

18.4.5.2.2

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

18.4.5.2.3

18.4.5.2.4

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

18.4.5.2.5*
The reductions in 18.4.5.2.2, and 18.4.5.2.3 shall not reduce the required fire flow to less than 500 gpm (1900 L/min) for 1 hour.

18.4.5.3 Buildings Other Than One- And Two-Family Dwellings

18.4.5.3.1

The minimum fire flow and flow duration for buildings other than ene- and two-family dwellings shall be as specified in Table 18.4.5.2.1.

18.4.5.3.2

Required fire flow shall be reduced 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 L/min).

18.4.5.3.3

Required fire flow shall be reduced by 75 percent when the building is protected throughout by an approved automatic sprinkler system, which utilizes quick response sprinklers
throughout. The resulting fire flow shall not be less than 600 gpm (2270 L/min).

18.4.5.3.4*
Required fire flow for buildings protected by an approved automalic sprinkler system shall not exceed 2000 gpm (7571 Limin) for 2 hours.

https:/fup.codes/viewer_exportjuris_key/florida/pubinfpa_1_2018/ref18.4.5 4/5



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

18.4.5.3.5
Required fire flow for open parking structures 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 is of Type | or Type Il construction.

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

{4) The resulting fire flow is not less than 1000 gpm (3785 L/min).

18.4.5.4" Required Fire Flow and Automatic Sprinkler System Demand

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

https:/fu p.codes.‘viewer_expomjuris_keyfﬂoﬁdafpub!nfpa_t_zmBfref.-'18.4.5
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ORDER NO. PSC-12-0102-FOF-WS
DOCKET NO. 100330-WS

PAGE 191
Attachment 2
(Page 1 of 2)
Water Distribution
UEU Percentages Commission
Customers| Lots with lines Growth | Dkt 080121] PAAJAUF| AUF calc. OPC calc. Approved Comments
1 |Jasmine Lakes 1.511 100] Stipulation
Kings Cove 204 100| Stipulation
Ocala Oaks 1,785 100]| Stipulation
Picciola Island 160 80] Stipulation
Silver Lake Est/Western Sh 1,596 1,764 1.00 100.00 100.00 90.50 838.00 100| Prior Order
Tangerine 289 60( Stipulation
Total Customers Band 1 5.545
Composite U&U% 97.46 97.34
2 __|Cariton Village 283 47| Stipulation
Fem Terrace 123 100| Stipulation
Grand Temrace 111 100| Stipulation
Lake Gibson Estates 826 100] Stipulation
Piney Woods 180 213 1.00 100.00 100.00 84.50 89.00 100| Prior Order
Sunny Hills 578 6,384 1.14 13.00 13.00 10.30 11.00 10] AUF Calculation
Valencia Terrace 359 100] Stipulation
Total Customers Band 2 2,460
Composite U&U% 73.46 T72.78
3 |48 Estates 87 85| Stipulation
Gibsonia Estates 202 206 1.00 100.00 100.00 98.10 84.00 100| Prior Order
Interiachen/Pk Manor 292 375 1.00 83.00 83.00 77.90 79.00 78| AUF Calculation
Lake Osborne Estates 461 100| Stipulation
Orange Hill/Sugar Cr 248 273 1.00 100.00 100.00 90.10 94.00 100] Prior Order
Quail Ridge 94 100| Stipulation
Ravenswood 46 54 1.00 100.00 100.00 85.20 88.00 100| Prior Order
Venetian Village 172 219 1.08 72.63 85.00 84.80 81.00 85| AUF Calculation
Total Customers Band 3 1.600
Composite U&U% 94.59 93.56
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Attachment 1
(Page 1 of 2)
Water Treatment Plant U&L
ﬁ@nmgﬂ! Peak Day (gpm or EUW [gpm or gpd) | FF (gpmorgpd) | Growth UBU Percentages
ALF 0PC AUF 0PC AUF 0OPC AUF | OPC | AUF | OPC |DKT 080124 PAAAUE AUF calc. | OPC calc. Approved Comments
1 |Jasmine Lakes 100{ Stipulation
Kings Cove 100{ Stipulation
Ocala Oaks 100] Stipulation
Picciola Island 150 150 79 79 0.001 0.004 0| Of 1.06 1.08 75.00 75.00 S2.73 56.00 75| Prior Qrder; Growth
Siver Lake EstWeslem Sh 1,944,000 1,944,000/ 1,440,0000 1,420,100 0] &0, 0] 1.00 1.00] 93.71 24.00 7716 74, 4] Prior Order; AUF
Tangerine 100]_ Stipulation
Band 1
Composite UBU% 97.59 9755
2 |Carfion Village 200, 200| 153 153] 0.00( 0,00 0 0] 118 1.1 85.00 95.00 76.72 91.00 95| Prior Order; Growth
Fem Terace 0 180, 122] 122 [y Dl 1.00{ 1. 100.00/ 100.00 0.00) 63,004 100{ One wed system
Grand Terace 100] Stipulation
Lake Gibson Estates 100} Stipulation
Piney Woods 100] Stipulation
Suniny Hills 91| Stipulation
|Valencia Terrace 100] Stipulation
Band 2
Composite UEU% 97.31 97.31
3 |48 Estates 100]_Stipulation
Gibsona Estles 61] Stipulation
Interlachen/Pi Manor 172,800 172 800| 131, 131,764 138 135 0 Df 1.00{ 1.004 100.00 100.00{ 6.5 T6.00 1008 Prior Order
Lake Osbomne Estates NA| Purchased water
Orange HilliSugar Crk 100] Stipulation
Quail Ridge: 100{ Stipulation
Ravenswood 100] Stipuation
Wenetian Vilage 100 100 58 58 0.00f 0.004 0 o 1 1.08 74/ T4 5772} 63.00 74| Prior Order; Growth
Band 3
Composite USU% 3.2 B9.16]
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-

Summary of Pro Forma Plant Adjustments

Accumulated | Depreciation

Rate Band/System Plant Retirements | Depreciation Expense Property Taxes
Water Band | (8212,265) ($27.607) (824,174) ($13,756) ($4,275)
Wastewater Band | (7,280) (1,944) (12,936) (1,074) (174)
Water Band 2 38,319 (21,725) 46,180 (424) (855)
Wastewater Band 2 (215,484) (144,056) 125,161 (19,609) (6,171)
Water Band 3 9,749 (7,839) 4,947 (973) (261)
Wastewater Band 3 (124,748) 0 (8,097) (3,585) (2,021)
Water Band 4 $33,934 (62,985) 79,314 (5,413) (1,008)
Wastewater Band 4 (216,878) 0 (16,290) (12,106) (3,606)
Breeze Hill-Water (612) 0 (721) (101) 0
Breeze Hill-Wastewater (553) 0 (712) (92) ]
Fairways- Water (5,684) 0 (2,130) (948) 0
Fairways- Wastewater 2 0 (1,568) 0 0
Peace River- Water (501) 0 (549) (83) 0
Peace River- Wastewater (347) 0 (542) (58) 0
Total Adjustments ($702,348) ($266,157) 187,885 ($58,222) (18,369)

PAA ISSUE 4:

STIPULATION:

PAA ISSUE 5:

STIPULATION:

Do any water systems have excessiv

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 EUW %
Rate Band | 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, Chemi

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:

¢ unaccounted for water, and, if so,

cals, and Purchased Water
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System WTP%
48 Estates 100
Fairways 100
Gibsonia 61
Grand Terrace 100
Haines Creek 100
Harmony Homes 100
Hermits Cove/St. Johns Highlands 31
Imperial Mobile 100
Jasmine Lakes 100
Kings Cove 100
Lake Gibson Estates 100
Leisure Lakes 100
Morningview 100
Ocala Oaks 100
| Orange Hill/Sugar 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
Skycrest 100
Stone Mountain 100
Summit Chase 100
Sunny Hills 91
Tangerine 100
The Woods 100
Valencia Terrace 100
Wootens 100
PAA ISSUE 6: What are the appropriate used and useful percentages for the storage

tanks?

STIPULATION:  All of the AUF storage tanks shall be considered 100 percent U&U,

PAA ISSUE 7: What are the appropriate used and useful percentages for water
distribution systems?

STIPULATION:  The following 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 Hypochlorite  .012gpm  § 65.00 50 5 1.30 1/27/2021
4 Sod Hypochlorite  .012gpm ¢ 65.00 50 S 1.20 2/23/21
4 Sod Hypochlorite  .012gpm $ 52.00 40 S 1.30 4/21/21
4 Sod Hypochlorite  .012gpm  $ 52.00 40 5 1.30 3/25/21
4 Sod Hypochlorite  .012gpm ¢ 65.00 50 S 1.30 5/19/21
4 Sod Hypochlorite  .012 gpm  $ 84.50 65 5 1.30 6/18/21
4 Clear Flow PT 012gpm 5237.34 15 S 15.83 7/21/21
4 Sod Hypochlorite  .012gpm § 77.00 55 $ 140 7/16/21
4 Sod Hypochlorite .012 gpm  $ 105.00 75 5 1.40 8/11/21
1 Sod Hypochlorite  .012gpm $ 56.00 40 S 140  8/11/21
4 Sod Hypochlorite 012 gpm S 42,00 30 5 1.40 9/9/21
4 Sod Hypochlorite 012 gpm  5$124.00 80 S 155 10/11/21
1 Sod Hypochlorite  .012 gpm  $ 140.00 100 5 140 11/18/21
4 Sod Hypochlorite  .012gpm  $ 62.00 40 5 1.55 11/4/21
q Sod Hypochlorite  .012 gpm  § 84.00 60 5 1.40 12/2/21
4 Sod Hypochlorite 012 gpm % 126.00 90 S 140  12/29/21




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

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

L. January, 2020

General Information

A. Public Water System (PWS) Information
PWS Name: Sunny Hills [PWS Identification Number. 1670647
PWS Type: 1] Community [ J Non-Transient Non-Community [T rransient Non-Community || Consecutive
Number of Service Connections ai End of Month: HREF! [rotal Population Served at End of Moath: 4REFI
PWS Owrer: US Water Services Corporation
Contact Person: Melisa Toteveel I('.'uutﬂci Person's Title Compliance Manager
Contact Person's Mailing Address: 4539 Crass Bayou Bivd [City New Port Richey [State:_Florida [zip Code: 34652
Contact Persor's Telephone Number: 866-753-8292 [Contact Person's Fax Number: 727-849-4219
Caontact Person’s E-Mail Address mrotteveel@uswaterco_rp.net
B. Water Treatment Plant Information
Plant Name: Sunny Hills Wells # 1 Plant Telephone Number: (850) 773-2802
Plant Address 3810 Gable Bivd [city. Chipley State:  Florida [Zip Code. 32428
Type of Water Treatment by Plant ] Raw Ground Water [ TPurchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1.224.000
Plant Category (per subsection 62693 310(4). F A Cy v Plant Class {per subsection 62-639.3 10(4). FAC.) C
Licensed Operators Name License Class|  License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Sharon Purviance C 13268 Utility Manager
Other Operators: George Randall Weekly (e 23173 Days Ist Shift
1. Certification by Lead/Chief Operator

L the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water
f my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF International Standard

-555.320(3), F.A.C. [ also certify that the fol lowing additional operations records for this plant were prepared each day thata
th indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if applicable, appropriate treatment

provided in this report is true and accurate o the best o
60 or other applicable standards referenced in subsection 62
licensed operator staffed or visited this plant during the mon

process performance records. Furthermore, 1 agree to provide these additional operati

convenient location for at least ten years.

X/ pat o)

Signature and Date

DEP Form B2-585 SO0 ARemate

treatment plant identified in part [ of this report. I certify that the information

ons records to the PWS owner so the PWS owner can retain them, together with copies of this report, at a

C-13268

Sharon Purviance

Printed or Typed Mame License Mumber

Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[Sunny Hills Well # 1

[PWS Identification Number: [Plam Name:

111, Daily Data for the Month/Year of: January, 2020
Means of Achieving Four-Log Virus Inactivation/Removal. [+ Free Chilorine [~ Chiorine Dioxide 7 Ozone [~ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [T Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: V¥ Free Chiorine ™ Combined Chiorine (Chloramines) ™ Chiorine Dioxide
CT Calculations. or UV Dase, to Demostate Four-Log Virus Inactivation, if Applicable®
CT Caleulations UV Dose
Lowest CT
_ Disini N
Days Plant Lowest Residual Contact Time | Before or Lowest Residual
Staffed or et Quantity Disinfoctsnt (Myatc - First. Minimem | - Disinfectant
Wisited by of Finished Concentration {C) | Measurement | Customer Lowest | UV Dose | Concentration a1 | Emergency or Abnormal Operating Conditions:
Day of | Opersor |Howrs plant| ~ Water f Before ovatFirst | Poimt During | During Peak Minimum | Operating | Remiired, | Remote Pointin| Repair or Maintenance Work that Tovolves
the | (Place in Producted, | Pesk Flow | Customer During Peak Flow, | Flow, mg- | Tempof |oH of Water, |CT Required,| UV Dose, mW- Distribution “Taking Water System Components Out of
Month| "X | Operation |  gal. Rate, gpd. | Peak Flow. mgil. munutes minl. | Waier, °Clif Applicable] mg-minl |mW-secfem®| seciem® | System, mg/L Operation
1 X 24.0 0 1.0 0.9
2 X 24.0 0 1.3 0.5
3 x 240 0 0.7 0.6
4 X 240 0 0.7 0.7
5 24.0 0
6 X 240] 20000 09 0.8
7 X 24.0 3000 0.8 0.9
& X 240 0 0.8 1.1
3 X 24.0) 0 0.3 0.7
10 X 24.0] 18000 0.2 05
u X 24.0 0 0.2 0.6
12 24.0 [0
13 X 240 Q 1.9 0.8
14 X 24.0 [ 1.9 07
15 X 240 19000 1.3 0.9
16 X 24.0 [ 1.0 0.7
17 X 24.0 0 07 0.7
18 W 24.0 ] 1.1 05
19 240 0
20 X 24.0] 20000 1.0 0.7
21 X 24.0 5 1.0 0.7
2 X 240 0 0.8 0.5
23 X 24.0 19000 1.0 0.6
2 X 240 0 1.3 0.5
25 X 24.0 0 1.2 0.8
26 24.0 0
27 X 24.0] 62000 10 05
28 X 240 20000 09 0.6
29 X 240 1000 1.4 07
30 bt 240 19000 11 L)
il 24.0 4700
Taoual 207,700
Avgerage 6,700
Maximum 62,000

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

BEP Ferm 62-555 G00{2 Ake Tale
Page 2




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

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

January, 2020

A. Public Water System (PWS) Information

PWS Name: Sunny Hills —IP\\'S Identification Number. 1670647

PWS Type: [T community [ Thon-Transient Non-Community ] Transient Non-Community [ I conseautive

Number of Service Connections at End of Month: 594 ITmal Population Served at End of Month: 1,827

PWS Onwner: US Water Services Corporation

Contact Pesson: Melisa Toteveel ]Cnnlact Person's Title Compliance Manager

Contact Person's Mailing Address: 4939 Cross Bayou Blvd (City.  WNew Port Richey ISEa&c Flonida IZip Code 34652
Contact Person's Telephone Number: 866-753-8292 ICcnlacl Person's Fax Number: T27-849-4219

Contact Person's E-Mail Address: mrottevee!@uswate rcorp.net
B. Water Treatment Plant Information

Plant Name Sunny Hills Wells # 4 Piant Telephone Number: {850) 773-2802
Plant Address: 153 Vash Circle |Ciy:  Chipley State:  Florida [zip Code: 32428
Type of Water Treatment by Plant: [+] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 1,224 000
Plant Category {per subsection 62-699.310{4), FAC.): v Plant Class {per subsection 62-699.310(4), FA.C.y C

Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Sharon Purviance [4 13268 Days Ist Shifl
Other Operators: George Randall Weekly C 23173 Supervisor

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

convenient location for at least ten years.

DLy Shercn Purviance C- 13268
Signature and Date Printed or Typed Name License Number

DEF Form 62-555. 900{3)Atermate Page 1



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

{PWS Identification Number. 1670647 [Plant Name:  [Sunmy Hills Well #4 ]
111. Daily Data for the Month/Year of: January, 2020
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine  [™ Chiorine Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)
“i— Ultraviolet Radiation {~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine I Combined Chlorine {Chloramines) I™ Chiorine Dioxide
CT Calculations. or UV Dose, to Demestate Four-Log Virus Inactivation, if Applicable®
CT Calculations UV Daose
Lowest CT
Days Plant LowestResidual | Contact Time | Before orat | Lowest Residual
Staffed or Net Quandity Disinfectant (T)atC First Minimwm | Disinfectant
Wisited by | of Finisbed ‘Concentration {C) | Measurement | Customer Lowest | UV Duse |Conentration at Emergency or Abnarmal Opecatiag
Day of | Operator |Hours plani|  Water Before or at First | Point Daring | Daring Peak . | Minimum | Opemting | Required, | Remote Point in | Conditions; Repair or Mafotenance, Wark that
the | (Placo in Producted, | Peak Flow | CustomerDuring | Peak Flow, | Flow, mg- | T2 0F |pH of Water,|CT Required,| UV Dose, | mW- | Distribution | Involves Taking Water System Components
Month| "X | Operation . Rate.gpd. | Peak Flow, mg/L minutes minl  |Water, °Clif Applicable] mg-minll. fmW-seciem®| seclers® | System, mp/L Out of Operation
1 X 24.0 87,300 1.2 09
] X 240 93,000 15 05
3 X 240 T6, 000 14 0.6
4 X 240 96,600 13 0.7
5 240 89 250
[:] X 240 89,250 1.1 0.8
7 X 240 §0,000 1.4 09
8 X 240 B2 000 13 1.1
3 X 24.0 92,100 12 0.7
10 X 24.0 78500 1.4 0.8
11 X 24.0 93 400 L5 .6
12 24.0 85,950
13 X 24.0 85950 1.5 [L%:3
14 X 240 88600 18 07
15 X 24.0 90,000 1.3 0%
16 X 24.0/ £2.600 09 0.7
17 X 24 O T7.600 1.3 07
18 X 24.0 83,300 1.4 0.5
19 24.0) 82,100
20 X 240 82,100 14 0.7
21 X 240 @1, 700 1.3 a7
2% X 240 72,200 1.2 Q4.5
23 X 24.0 105,100 1.3 0.6
24 X 240 73,600 1.3 0.6
25 X 24.0 86,000 13 0.8
26 240 75.700
27 X 24.0 75.700 1.3 07
28 X 240 87,100 13 0.6
29 xX 240 29,900 14 0.7
30 X 240 81,400 1.3 09
31 24.0 83,133
Total 2639133
Avgerage 85133
Maximim 105,160
* Refer to the instructions for this report to determine which plants must provide this information
DEP Forr £2-556 S00{3Mctemate Page 2




. General Information for the Month/Year of: January, 2020

A, Public Water System (PWS) Information
PWS Name: Sunny Hills }PWS ldentfication Number. 1670647
PWS Type: L"_J Community |_I Non-Transient Non-Community [_j Transient Non-Community u Consecutive
Number of Service Connections at End of Month: #REF! lTotal Population Served at End of Month: #REF!
PWS Owner: US Water Services Corporation
Contact Person: Melisa Roteveel _|Contact Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd |City:  Mew Port Rich}Siate:  Florida |zip Code: 34652
Contact Person's Telephone Number: B66-753-8292 ICmtam Person’s Fax Number- T27-849-4219
Contact Person's E-Mail Address: mroteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 5 Plant Telephone Number: (850) 773-2802
Plant Address. 1240 Elkcam Blvd Jciy: State.  Florida [zip Code: 32428
Type of Water Treatment by Plant L{] Raw Ground Water U Purchased Finished Water
Permitted Maximum Dav Operating Capacity of Plant, gallons per day 1,224 000
Plant Category (per subsection 62-699.310(4), FA.C)) v Plant Class (per subsection 62-699 310(4), F AC) C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: {Sharon Purviance C 13268 Days 1st Shift
Other Operators: George Randall Weekly C 23173 Days 1t Shift

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

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

RS aatiade s D /e /A0ne Sharon Purviance C- 13268
License Mumber

Signature and Date Printed of Typed Name

DEP Form 62-555. S00(3ARemate Page |



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

[PWS Identification Number: 1670647 [Plani Name.  [Sunny Hills Well # 5

[11. Daily Data for the Month/Year of: January, 2020

T

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlerine [~ Chlorine Dioxide [T Ozone

I Ultraviolet Radiation I Qther (Describe):

[T Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [~ Combined Chiorine (Chloramines)

I Chilorine Dioxide

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

Page 2

DEP Form 87-555 S00(3WEemate

CT Calculations, or UV Dose, to Demestate Four-Log Virus Inactivation, if Applicable®
CT Calculations UV Dose
Lowest CT
s ey
Drays Piant Lowest Residual Contact Time | Before or at Lowest Residual
Visited by of Finished Concentration (C) | Measurement |  Custamer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Day of | Operator |Hours plant| — Water BeforeoratFirst | Point During | During . Minimum | Operating | Required, | Remote Point in | Conditions; Repair ot Maintenance Work that
the | (Place in Producted, | Pesk Flow | Costomer During Peak Flow, | Flow,mz- | 169 of i of Water,|CT Required,| UV Dose, | - mW- Distribution | Involves Taking Watcr System Companeats
Month| "X | Opemation gal. Rate, epd. | Peak Flow. mg/L minutes il |Water, °Clit Applicable] me-mitL |mW-secicm’| secfom® | System. Qut of Operation
1 X 24.0 500/ 1.1 0.6
2 X 240 600 1.0 0.4
3 X 240 GO0 1.0 04
4 X 24.0 1200 0.7 0.4
5 240 550
& X 24.0 550 0.6 0.5
7 X 24.0 0 0.6 0.5
% X 240 700 1.1 03
9 X 24.0 300 1.0 02
10 X 4.0 800 0.4 0.3
I X 24.0 BO0 1.0 0.5
12 24.0 &00
13 X 240 800 4 1.0
14 X 240 Q00 1.1 .2
15 X 24.0 300 09 0.2
16 X 240 800/ 0.6 02
17 X 240 900 0.5 0.4
18 X 240 F00 i1 03
1% 24.0 800
20 X 240 800 04 0.2
21 X 240 700 05 0.4
2 X 240 300 1.0 02
7 X 24.0 800 1.0 04
24 X 240 TO0 0.3 02
25 X 24.0 700 0.8 0.4
26 240 730
27 X 24.0 T50 0.3 03
25 X 240 2508 0.6 03
29 % 24.0 700 0.5 0.7
30 X 240 1 0.6 Q.3
31 X 240 TO0! 0.8 0.3
Total 23,600
AVEETage 761
Maximum 2.500




See Pages 4 for Instructions.

I. General Information for the Month/Year of: February, 2020
A. Public Water System (PWS) Information
PWS Name: Sunny Hills |PWS Identification Number- 1670647
PWS Type: [] Community |_| Non-Transient Non-Community |_| Transient Non-Community || Consecutive
Number of Service Connections at End of Month; £REFI | Total Population Served at End of Month: #REF)
PWS Orner: US Water Services Corporation
Contact Person: Melisa Toteveel [Contact Person’s Title Compliance }
Contact Person's Mailing Address: 4939 Cross Bayou Blvd ](.‘ti_v, New Port Richey lStan: Florida Zip Code: 34652
Contact Person's Telephone Number: 866-753-8292 |Contact Person's Fax Number. 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp. net
B. Water Treatment Plant Information
Plamt Name: Sunny Hills Wells # 1 Plant Telephone Number- (850) 773-2802
Plant Address: 3810 Gable Bhvd ICiw.‘ Chapley State:  Flonda !Zip Code: 32428
Tyvpe of Water Treatment by Plam Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 1,224 000

Plant Class (per subsection 62-699 310(4), F.A.C.):

Uility Manager
Days 15t Shift

Py Em
g AT B

Il Certification by Lead/Chief Operator
[, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. [ certifi that the information

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

convenient location for at least ten years.

M»@M&ﬁ@&;& Sharon Purviance C- 13268
Printed or Typed Name License Number

Signature and Date

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

[PWS Identification Number: [Plant Name: [Sunny Hills Well 2 1

2020
Means of Achieving Four-Log Virus Inactivation/Removal: | Froe CHISRN® [~ Chlorine Dioxide [~ Ozome |~ Combined Chlorine (Chloramines)
I Ultraviolet Radiation [T Other {Describe):

Tvpe of Disinfectant Residual Maintained in Distribution System: ~ # Free Chlorine [T Combined Chlerine (Chloramines) ™ Chiorine Dioxide

X 2440 0 0.2 0.3
X 24.0 0
X 24.0 0 0.2 0.7
X 240 0 2.0 0.5
24.00 ] 20 0.7
X 240 20000 20 0.6
X 4.0 3000 1.9
X 24.0/ 0 1.5 04
X 24.04 ]
X 24.01 18000 0.9 0.5
b 240 0 0.3 0.7
240 ] 0.3 0.6
X 240 Q 0.2 0.5
X 240 0
X 24.0 19000 0.2 0.2
X 24.0 0
X 240/ 1] 03 0.7
X 24.0, 0 0.2 0.3
240 0 0.4 0.3
X 24.0 20000 03 0.5
X 24.0] 0 2.0 0.4
X 24.04 0 0z 0.2
X 24.0] 19000
. 24.0 0 02 0.3
X 24.0 0 0.3 0.6
240 0 02 0.2
X 24.0 62000 04 0.8
X 24 .0 20000 0.2 0.6
X 24.0 1000 06 0.6
X 24.0| 19000
240 6700
142 000
4,897
62,000

* Refer 1o the instructions for this report 15 determime which plants must provide this information.
DEP Forn 82-555 9003 jARemase
Page 2



See Pages 4 for Instructions.

. General Information for the Month/Year of: February, 2020
A. Public Water System (PWS) Information
PWS Name; Sunny Hills ll"-‘\"j Identification Number 1670647
PWS Type. 1] Community ] Non-Transient Non-Community || Transient Non-Community [_] Consecutive
Number of Service Connections at End of Month 564 | Total Population Served at End of Month: 1827
PWS Onwiner US Water Services Corporation
Contact Person Melisa Toteveel [Contact Person's Title. Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd [City: MewPortRichey [State  Florida [zip Code: 34652
JContact Person's Fax Number: 727-849-4219

BH6-T53-5292

(Contact Person's Telephone Number:

mrotteveel@uswatercorp.net

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

(850} 773-2802

Plant Telephone Number:

Sunny Hills Wells # 4
153 Vash Circle

Plant Name

[Ciny

Chipley State:  Florida

|Zip Code: 32428

Plant Address;

Type of Water Treatment by Plant: 1] Raw Ground Water 11 Purchased Finished Water
Permutted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
|Plant Category (per subsection 62-659310(4), F.A.C.) g Plant Class {per subsection 62-699 310{(4), F A.C) C
~ Lice i = __Nan | Eices it J N bhi e e L
d 2| Sharon Purviance C 13268 Days 1st Shift

et - o, Ianl z

s = |George Randall Weekly = 23173 Supervisor

G

L R ¥l

WS 2

BRvety

iy 1

L4 ;"'b'

"E*E..

1L Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. I certify that the information

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

convenient location for at least ten years.

M{:}m&}@@ Sharan Purviance
Signature and Date Printed or Typed Mame

Page |

C - 13263
License Number

DE? Form 62-565. 800{3)Aermate



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

[PWS Identification Number: 1670647 [PlantName  [Sunny Hills Well #4
February, 2020
Means of Achieving Four-Log Virus Inactivation/Removal: [¥ Frea Chlorine I~ Chilorine Dioxide T Ozone [ Combined Chlorine (Chloramines)
™ Ultraviolet Radiation [T Other (Describe):
Tvpe of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine i Combined Chiorine (Chloramines) [T Chilorine Dioxide
X 24 78,800 09 0.7
24.0] 69,300
X 24.0 69,300 09 0.7
X 24.0 87,900 0.9 0.5
X 24.0 67,800 13 0.7
X 24.0 59,000 11 0.6
X 24.0 98,100 1.1 0.3
X 24.0 97 400 13 0.4
24.0] 105,100
X 24.0 105,100 1.5 0.5
X 24.0 129,900 12 0.7
X 24.0 £3,300 13 06
X 24.0 100,000 L5 05
X 240 99.500 14 04
X 24.0 100,300 1.5 0.2
240 98,650
X 24.0 98,650 12 0.7
X 24.0 113,800 1.6 03
X 24.0 82,100 14 0.3
X 24.0 106,300 14 0.5
X 24.0 94,900 1.5 0.4
X 24.0 10,400 L6 02
24.0 109,800
X 240 109,800 1.6 03
X 240 85,700 1.1 0.6
X 24.0 104.700 1.4 0.9
X 24.0 84,600 10 0.8
% 240 102,600 1.1 0.6
X 24.0 104,400 12 0.6
24.0]
240 85,133
3782333
92.744
129,900

¢ Rafer 10 the mstructions for this report 10 determine which plants must provide this information.
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See Pages 4 for Instructions.

-

I. General Information for the Month/Year of:

February, 2020

A. Public Water System (PWS) Information
PWS Name: Sunny Hills ~ |Pws ldentification Number: 1670647
PWS Type: [+] Community [T Non-Transient Non-Community [ Transient Non-Community || Consecutive
Number of Service Connections at End of Month: #REF! |Total Population Served at End of Month: #REF!
PWS Owner: US Water Services Corporation
Contact Person: Melisa Roteveel [Contact Person's Title: Compliance Manager
Comtact Person’s Mailing Address: 4939 Cross Bayou Bivd Citv.  Mew Port Rich|State:  Florida |zip Code: 34652
Contact Person’s Telephone Number: $66-753-8292 |Contact Person’s Fax Number:  727-849-4219
| Contact Person’s E-Mail Address: mroteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 5 Plant Telephone Number: (850) 773-2802
Plant Address: 1240 Elkeam Blvd. |city Stare:  Florida |zip Code: 32428
Twpe of Water Treatment by Plant: || Raw Ground Water |_| Purchased Finished Water
Permitied Maximum Dav Operating Capacity of Plant, gallons per day: 1224 000
3 ol v Ptant Class (per subsection 62-699.310(4), F.A.C.): (%

SR L e e WO R

“[Days 15t Shift
Days Ist Shift

subsection 62-659.310(4), F.A

i1 Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. I certify that the information

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

32 /‘-'I'/'L;&;O Sharon Pitcviance C- 13268

Printed or Typed Name License Number

Signature and Date

DEP Form 62:555_900(3)ARemate Page |



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

[PWS Identification Numbser: 1670647 |Plani Name: [Sunny Hilis Well # 5
February, 2020
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine ™ Chlorine Dioxide [T Ozone I~ Combined Chlorine (Chloramines}
[~ Ulraviolet Radiation i~ Other {Describe):
Tvpe of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine ™ Combined Chiorine {Chloramines) I Chlorine Dioxide
x 24, 09 0.4
24.0 00|
X 24.0 00| 0.8 04
X 240 1200] 0.6 03
X 4.0 5501 0.5 02
X 24.0 5501 0.3 0.6
X 24.0) 0 0.8 0.4
X 240 700 0.9 0.4
24.0 8OO
X 240 300/ 0.8 03
X 24.0 500 1.0 0.5
X 24.0 $00 05 0.6
X 24.0 300 0.5 0.5
X 24.0 00| 0.8 0.6
X 24.0] 800 0.4 0.4
24.0} 800
X 24,0/ 900/ 0.7 04
X 24.0) 800/ 0.8 03
X 24.0 B0 1.2 0.5
% 24.0| 200 1.0 0.5
X 24.0 700| 05 0.4
X 240 800 1.0 0.3
24.0 8§00/
24.0 700 1.2 0.6
24.0 700 0.9 0.4
24.0 7350 0.6 0.6
24.0 750 0.8 0.4
24.0 2500 1.0 0.6
240 700 1.1 0.6
24.0 0
240 700] - ] )
- 4000 | =
486
1,500

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

DEP Form 62-555 9002 pANemate Page 2



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

See Pages 4 for Instructions.

1. General Information for the Month/Year of: March, 2020 ]

A.Public Water System (PWS) Information

PWS Name: Sunny Hills |PWs Identification Number: 1670647
PWS Type =] Community [ T Non-Transient Mon-Community ] Transient Non-Commurnity ] Consecutive
Number of Service Connections at End of Monith: #REF! i_Tcn.al Population Scrved at End of Month: #REF!
PWS Owner US Water Services Corporation
Comtact Person: Melisa Toteveel [Contact Person's Title: Compliance Manager
Cantact Person's Mailing Address’ 4939 Cross Bayou Blvd [City: MNew Port Richey |State: _ Florida |7ip Code: 34652
Contact Person's Telephone Number: £66-753-8292 [Contact Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp. net
B. Water Treatment Plant Information
Plant Name: Sunny Hills Wells # 1 Piant Telephone Number: (850) T73-2802
Plant Address 3810 Gable Bivd |C1t3': Chipley State:  Florida IZip Code: 32428
Type of Water Treatment by Plant: [4] Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000

Plant Category (per subsection 62-699 3104). FAC

RSt bty Hih

v
"Licensed C : TR e ARRIMe s A S e e Laenise Class | L
= |Sharon Purviance C

 |George Randall Weekly C 2317 Days Ist Shift

T

sl
.;‘:{‘-lr Ao i

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

. WA ' Y Sharon Purviance C- 13268
Signature and Date Primted or Typed Name License Mumber

DEF Form B2-655 SCO[3AReMale Page |



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

[PWS Identification Number: [Plant Kame  [Sunny Hills Well # 1
March, 2020
Means of Al:tmm'ng I-uu.r-[,ng Virus Inactivation/Removal: p Free Chlorine |— Chiorine Dioxide f" Dzone r‘ Combined Chlorine (Chloramhﬁ}
[ Ultraviolet Radiation ™ Other (Describe):
Tvpe of Disinfectant Residual Maintained in Distribution System: ™ Free Chiorine I Combined Chlorine {Chloramines) I~ Chlorine Dioxide
240 0
X 24.0 0 02 0.6
X 24.0 0 03 0.6
X 24.0 1] 08 0.6
X 24.0 [ 0.8 0.8
X 240 20000 0.4 09
X 2400 3000 0.4 0.6
24.00 0
X 24.0 [} 02 0.7
X 2400 13000 0.5 0.6
X 24.0 [i] 07 05
X 24.0 1] 03 0.7
X 24.0 ] 03 1.0
X 24.0 [] 02 0.8
2000 19000
X 24.0 [1] 0.6 0s
X 24.0 [ 1.2 0.7
X 24.0 [ 20 0.4
X 24.0] 0 1.0 0.9
X 24, 20000 0.6 [
X 24.0 0 02 0.6
240 a
X 2400 19000 0.2 0.6
X 24.0 [ 02 0.6
X 4.0 0 0.3 0.5
X 24.0 0 20 0.4
X 24.0] 62000 20 50
X 240] 20000 1.9 0.6
240 10w
X 2400 19000 20 0.6
X 240 6700 1.9 0.6
56,000
1.806
u N 62,000

* Refer to the instructions fior this report 10 determine which plants miust provide this informeticn
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

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

March, 2020 I

A. Public Water System (PWS) Information

PWS Name: Sunny Hills [PWS identification Number: 1670647
PWS Type. [ 4] Community [_I Non-Transient Non-Community |_| Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 594 | Total Population Served at End of Month 1,827
PWS Owner: US Water Services Corporation
Contact Pecson; Melisa Toteveel |Contact Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd [City:  New Port Richey [State  Florida Tzip Code: 34632
Contact Person's Telephone Number: 866-753-8292 |Contact Person's Fax Number: T27-849-4219
Contact Person's E-Mal Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Mame: Sunny Hills Wells# 4 Plant Telephone MNumber: (850) 773-2802
Plant Address. 153 Vash Circle [city:  Chiplev State:  Florida JzipCode: 32428
Type of Water Treatment by Plant: [+] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 1,224 000

Plant Class (per bsecnenﬁl—ég‘};lﬂﬁ},FAC} c

| Ticense Number “Day(s
13268 Days Ist Shift
C 23173 Supervisor

Plant E_ajcgan [pcr :«mbsecum 62-69'] JI0{4), F A (‘ ¥ v
X A L e S S R T T |

T

IL Certification by Lead/Chief Operator

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

provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicais used at this plant conform to NSF International Standard

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

licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if applicable, appropriate treatment
performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can retain them, together with copies of this report, at a

convenient location for at least ten years.

Eém &595,:15“95- Q4 jf!fo ,_fc;lago Sharon Purviance C - 13268

Signature and Date Printed or Typed Name License Number

DEP Forrr: £72-555. S0O{3)Alemate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number: 1670647 {Plant Name  [Sunny Hills Well #4 |
111, Daily Data for the Month/Year of: March, 2020

Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [ Ozone |~ Combined Chlorine {Chloramines)
[T Ultraviolet Radiation ™ Other (Describe):

W Free Chlorine I™ Combined Chiorine (Chloramines) I Chlorine Dioxide

X
X
X
X
X
X
24.0 110,400
X 24.0 110,400 1.5 0.7
X 24.0 129,000 0.9 0.6
X 24.0 104,600 0.9 0.5
X 24.0 87,500 0.7 07
X 24.0 95,600 1.0 10
X 24.0 89,000 1.0 08
24.0 91,455
X 240 91,450 1.0 0.8
X 24.0 106,500 07 0.7
X 24.0] 84,600 0.9 0.4
X 24.0] 5,900 ] 0.9
X 24.0] 11,300 1.0 038
X 24.0 109,900 1.1 0.6
24.0 111,100
X 24 0] 111,100 0.7 0.6
X 24.0 93,000 1.2 0.6
X 240 131,800 1.0 0.5
X 24.0 £7.000 12 04
X 4.0 116,900 1.3 0.3
X 24.0 109,600 1.0 0.6
4.0 128 600
X 128,600 13 0.6
111,300 1.3 0.6
2958205
= 935,426
PLas 131,800

* Refer to the mstroctions for this repon to determine which plants must provide this information

DEP Foom 67-555 SUO{31ANemat: Page 2



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

See Pages 4 for Instructions.

I. General Information for the Month/Year of: March, 2020

A. Public Water System (PWS) Information

PWS Name: Sunny Hills |PWS Identification Number- 1670647
PWS Type: 11 Community || Non-Transient Mon-Community 1 1 Transient Non-Community __| Consecutive
MNumber of Service Connections at End of Month: #REF! | Total Pupulation Served at End of Month: #REF|
PWS Owner, US Water Services Corporation
Contact Person: Melisa Roteveel | Contact Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Bivd |Cit:  New Port Rich{State:  Florida |zip Code:. 34652
Contact Person's Telephone Number: 866-753-2202 JContact Person's Fax Number:  727-8494219
Contact Person's E-Mail Address: mroteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 5 Plamt Telephone Number: (850) 773-2802
Plant Address: 1240 Elkcam Blvd. [ciy: State: _ Florida |ip Code: 32428
Type of Water Treatment by Plant: | ] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224 000
| PI:ml Catcgur} {per subsection 62-699.310(4). F.AC.): v Plant Ci.m tpcr subsection 62 -699 310(4), F.ALC) (21
MW""’@WW—W- SRR nse Class| License N Crf e R / S W OHKE S i
i 13268 Days st Shift
C 23173 Days 1st Shift

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

.

&O% Shavon Purvisucs C- 13268

Signature and Date Printed or Typed Name License Number

DEP Fomm 62-555 Q00(3jAlemmats Page |



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

[PWS Identification Number: 1670647 [Plant Name:  [Sunny Hills Well # 5
March. 2020
Means of Achieving Four-Log Virus Inactivation/Removal: [# Free Chlorine [~ Chlorine Dioxide [~ Ozone [~ Combined Chlorine (Chloramines)
[ Ultraviotet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine [T Combined Chlorine {Chloramines) I Chilorine Dioxide
240 500
X 4.0 G500 1.4 0.6
X 240 GO0 1.0 0.6
X 24.0 1200 04 0.6
X 240 550 1.0 0.4
X 24.0 550 1.1 0.5
X 240 0 1.4 07
240 700
X 240 B00) 09 04
X 4.0 800/ 04 0.4
X 24.0 800 03 04
X 24.0] 800 0.7 0.3
X 240 800 0.9 0.3
24.0/ 900
4.0 800
% 24.0 800 0.7 0.5
X 24, 900] 14 0.4
T 240 300 1.2 03
X 24.0/ RO0 1.0 0.8
X 24.0 500 1.0 05
X 24.0 T00 1.0 0.6
240 300
X 24.0 800 0.8 0.4
X 24,0 700 1.0 06
X 24.0 700 0.2 0.
X 240/ 750 0.6 0.8
X 24.0 7501 0.9 0.4
X 23.0 2500, 1.0 5.0
24.0) 700
X 4.0 0 6.0 0.5
X 24.0 700 4 07
15,300
510
i 2,500

= Refer 10 the instructions For this repont 10 determine which plants must provide this information

HE= Form B2.666 900/2)Ahemale Page 2



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

See Pages 4 for Instructions,

. General Information for the Month/Year of: April, 2020 ‘l

A, Public Water System (PWS)} Information

PWS Name Sunny Hills {PWS ldentification Number 1670647

PAWS Type: =] Community [ Non-Transient Non-Community L] Transient Non-Community ] Consecutive

Number of Service Cannections at End of Month: 594 iTo{a! Population Served a: End of Month; 1,827

PWS Owner: US Water Services Corporation
Contact Person; Melisa Roteveel [Contact Person's Title Compliance Manuger
Contact Person's Mailing Address: 4939 Cross Bayou Bivd JCity: Mew Port Richey  [State:  Florida [zip Code. 34652
Contact Person's Telephone Number, §66-753-8292 |C0nta£‘t Person’s Fax Number: T27-849-4219
Contact Person’s E-Mail Address: mrotteveel@uswatercorp.net

B. Water Treatment Plant Information

Plant Name Sunny Hills Wells # | Plant Telephone Number: {850} 773-2802
Plant Address: 3810 Gable Bhvd IC!!}' Chipley State:  Flonda l?.lp Code 32428
Ivpe of Water Treatment by Plant [+] Raw Ground Water ] Purchased Finished Water

Permitted Maxumum Day Operating Capacity of Plant, gallons per day: 1,224,000

Plant Category (per subsection 62-699 310(4), FAC ) v Plant Class (per subsection 62-699.310(4). FAC.). C

\Licensed Opetators:foos oo ok Bl S ViNamgie . " |TicenseClass| LicenseNumber' | = = = = Day(s)/Shift(s) Worked

& or: |Sharon Purviance [ 13268 Utility Manager

~ {Gearge Randall Weekly C 23173 Days Ist Shift

1). Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part | of this report. | certify that the information provided
in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF International Standard 60 or other
applicable standards referenced in subsection 62-355.320(3), FA.C. 1 also certify that the following additional operations records for this plant were prepared each day that a licensed operator
staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if applicable, appropriate treatment process performance
records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can retain them, together with copies of this report, at a convenient location for at
least ten years.

.%I Dcz::r:& il s A Sﬂ@DQD Sharon Purviance C - 13268

Signature and Date Printed or Typed Name License Number

DEP Farm £3-55% S00{3bAkemate Page |



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

WS tdenzificanon Nowber 6 167-0847

Plant Nume
% Froe Chianne Chfonoe ENode O Combened Chbonne { Chllorsnmnes
Litranaclet Radston Onher i Deseribe)
Tupe af Dhientatant Reodual Mantaned m Dyitrduon Svisein X Froe Chionne Combenad Chilowmne | Chioramines |
5 T i R e S € Tl 3 B T ey e S S e S
[
X - 1.3 0.6
X E7] 3,000 15 0s
[ x = 1.0 04
i X - 1.5 0.6
X M 20,000 1.9 0.5
L X - 1.5 0.4
X - 1.7 0.5
X - 1.4 0.3
s X - 0.7 0.5
i X - 1.0 (.6
f X - 1.0 0.5
§ X - 1.2 0.9
X - 0.6 0.6
X - 0.7 0.7
X 3 0.4
X - 0.3 0.5
X 24 18,000 0.2 0.5
X - 0.4 0.5
X - 0.2 03
X - 0.3 0.4
X - 0.3 0.5
X - 0.4 06
X - (L3 05
X - L] 0.6
X - (1.3 0.5
X - 0.3 0.6
n EFF T 11,000
Sad ] 1367
= 20,0040

* Refer ta the nstruzt ons for this cepon to determine which plants mast provide thits information.

DFF Foom 63 -555.9000 3paenate Page 2



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

See Pages 4 for Instructions.
I. General Information for the Month/Year of: April, 2020

A. Public Water System (PWS) Information

PWS Neme: Sunny Hills [PWS identification Number- 1670647

PWS Type Community [_] Mon-Transient Non-Community |_J Transient Non-Community [ ] Consecutive

Number of Service Connections 2t End of Month 594 lTﬂ'—z[ Poputation Served 2t End of Month: 1,827

PWS Owner. US Water Services Corporation

Contact Person: Melisa Roteveel | Contact Person’s Title: Compliance Manager

Contact Person’s Mailing Address 4939 Cross Bayou Blvd IEEE}'Z New Port Richey lSm[e‘ Florida lZip Code. 34652
Contact Person’s Telephone Number: 866-753-5292 iEcniact Person’s Fax Number: 727-849-4219

Contact Person's E-Mail Address: mrol:t&veel@uswatercorg.net

B. Water Treatment Plant Information

Plant Namic: Sunmy Hills Wells # 4 Plant Telephone Number: (850) 773-2802
Plant Address; 153 Vash Circle [ciy:  Chipley Statc.  Florida [zip Code: 32428
Tvpe of Water Treatment by Plant I;f Raw Ground Water U Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day, 1.224,000
Pfam Calcﬂun :rrer subﬁuum 62-699 310(4), FALC.) v l‘lanlClms {pcr subsecrion 6;—699 JI0{4), FAC) C
: e S R ~ | LicenscClass| LicenseNumber | " Dayis)/ Shifi(s) Worked.
{Sharon P‘un iance C 13268 Days 1st Shift
|George Randall Weekly C 23173 Supervisor

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

least ten years.

SharoronQuntumaes SAZ3030 Shacon Purviance C- 13268

Signature and Date Printed or Typed Name License Number

Page |
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OF PURCHASED FINISHED WATER

snttfication Number  167-0847

Plam Name:  Sunny Hils
el 24

At 2

Means of Achievng Fourdog Vi Inactivatioa/ Remasal. * % Free Chilenne Chlonme ENaxide Orone Combined Chlocne (0 hloramincsd
[ Teravwobet Radaton Cmbar { Dhescridoe
Type of Dmsafectant Residual Mameained m Dissributecn Svstem N Free Chlodine Combwned Chiorue {Chiamanunes) Chlome Drovide
Sl i i e o e S e s D eI s (% L8 s : e
1l
X 24 108,300 1.1 0.6
X b1 ] 98 400 1.0 0.5
X 24 106,700 1.1 04
X 4 126,500 1.3 0.6
24 110,150
X bt} 110,150 1.0 05
X 24 93,000 1.1 0.4
X 24 102,100 1.0 Q5
X 24 107 800 1.0 0.5
X M 108 600 1.1 0.5
2 X 4 108,500 1.1 016
M 104,060
I X 24 104 000 1.3 0.5
X 4 92 300 1.4 0.9
X ] 110,90 1.4 0.6
I X 4 £6.900 1.1 0.7
X X 113.000 1.0 0.4
X 4 122,700 1.2 05
1 24 111,230
X 24 111.250 1.6 0.5
X 4 88,800 1.0 0.5
X 24 102,700 19 0.3
X 24 G5 900 1.0 0.4
X o 104,100 1.1 0.5
X E) 101,800 1.1 0.6
24 111.950
X 24 111,950 0.2 0.3
X 4 120 600 1.2 0.6
X 24 96,400 10 0.3
X 24 113,500 1.2 0.6
1 DR 3,:125.00
- = 106,073
SR s 126,500
* Relar to the instructions for this report to determine which plants must proside this information.
DEP Form £2-555.300{3)Alternate Page2




. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Sunny Hills |PWS Identification Number. 1670647
PWS Type: 4] Community [ Non-Transient Non-Community [_] Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month 594 {Total Population Served at End of Menih 1,827
PWS Owner. US Water Services Corporation
Contact Person Melisa Rotevec _[Contact Person's Title. Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd ICity:  New Port Rich{State' _ Florida {Zip Code: 34652
Contact Person's Telephone Number. 866-753-8292 |Contact Persor's Fax Number:  727-849.4219
Contact Persor's E-Mail Address: mrotev uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 5 Plant Telephone Number. (850) 773-2802
Plant Address 1240 Elkcam Blvd. [city Staste:  Florida |Zip Code: 32428
Type of Water Treatment by Plant: [+] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 1,224 000
Plant Class (per subsection 62-699.310(4), FA.C ) C
| lLicenseClass| LicenseNumber] — —  Day(s)/Shifijs) Worked
G 13268 Days Ist Shift
C 23173 Days Ist Shift

1L Certification by Lead/Chief Operator

convenient location for at least ten years.

-Sﬁpg o ﬁ!!”aibﬂ ot S /NS00

Signature and Date

DE® Form £2-555_ 900 I ARurnate

Sharon Purviance

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

C - 13268

them, together with copies of this report, at a

Printed ar Twvped MName

Page 1

License Number



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

PWS ldentification Mumber 167-D547
Fam Mamz  Sunny Hils

el &5
Apeil-20
Micans of Aczweving Four-Log Virus InacnvationRemaval * 5 Free Chloone Chlorme Deonde Clizonz Combined Chioane (Chloamines)
Type of Dasanfeczant R:sr-ml!kh!numdll! l.?a.w.ltbniwn Srslm - —_— — o _— :\E..Fl!z!-’!.llttn‘l_e — i i {1'nlurted _l'.lth'mc!ﬂhﬂum! _ g“"i“ﬂi“:‘f‘ .
— ; — 4 s = - ~ e — —- — ._-‘;t - - - "".f.-'_'H
: Y 8 P L ’ 1 s
X 4 500 a4 0.6
X 24 00 0.8 0.4
X M 700 0.7 0.5
X 24 6N} 1.0 0.5
24 3540
X 24 350 0.3 0.8
X 24 600 UK 0.5
X 24 00 0.7 0.3
X 24 610 08 0.8
X 2] 700 0.5 0.7
X 24 600 1.0 0.6
e 24 300
X 23 300 1.0} 1.0
X ] TO0 1.1 0.7
3 X 2 700 10 0.6
B X i 604 1.0 0.5
X 24 &0 0.3 0.5
b3 4 600 0.8 0.3
4 650
X X 650 g 0.5
X 24 HiK) 1.0 0.4
X 24 700 0.5 0.7
X 24 600 0.8 0.5
X 24 (M3 03 0.3
X 24 600 0.7 0.5
24 GO0
X 24 600 1.1 0.8
M 600 1.0 0.8
% N 500 0.3 0.6
1 X 243 600 1.2 0.5
S Lt 17.500
" _7 E;i.'ff:?—%l 583
A i T i { i TO0

* Refer to the instrudtions for tais repart to dnenmemrhphfmmorwhzﬂ:ls-‘:fvmum

DEP Form 62-555.900(3) A erwate Page 7



See Pages 4 for Instructions.

I. General Information for the Month/Year of:

May, 2020

A. Public Water System (PWS) Information

PWS Name: Sunny Hills [PWS Identification Number 1670647

PWS Type: Community LI Non-Transient Nen-Community || Transient Non-Community LI Consecutive

Number of Service Connections at End of Month: HREF! | Total Population Served at End of Month: #REF!

PWS Owner: US Water Services Corporation

Contact Person: Melisa Toteveel |Contact Person's Title. Compliance Manager

Contact Person's Mailing Address: 4939 Cross Bayou Bivd |City. New Port Richey |State:  Florida |zip Code. 34652

Contact Person's Telephone Number- 866-753-8292 {Contact Person’s Fax Number- 727-8494219
~—[Conmrr Persons E-Mait Address—

B. Water Treatment Plant Information

Plant Name- Sunny Hills Wells # 1 Plant Tetephone Mumber (850) 773-2802
Plant Address 3810 Gable Blvd [ciy. Chipley State:  Florida lzip Code: 32428
Type of Water Treatment by Plant {+] Raw Ground Water |1 Purchased Finished Water
Permitted Maximum Day Operating Capacily of Plant, gallons per day. 1,224,000
Plant Category (per subsection 62-699.310¢4}, F. A.C.} v “lass (per subsection 62-699 310(4), FAC.) C
is Sharon Purviance H Utility Manager
George Randall Weekly C Days 1st Shift

I1. Certification by Lead/Chief Operator

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part | of this report. 1 certify that the information

provided in this report is true and accurate to the best of my knowledg
60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. [ also certi
licensed operator staffed or visited this plant during the month indicated above: (1) records
process performance records. Furthermore, I agree to provide these additional operations

convenient location for at least ten years.

gﬁha m‘@ WAL g&{‘ dg o/ DO

Signature and Date

DEP Fom 62-555 S00{3ARkemane

Sharon Purviance

C- 13268

e and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF International Standard
fy that the following additional operations records for this plant were prepared each day that a

of amounts of chemicals used and chemical feed rates: and (2) if applicable, appropriate treatment
records to the PWS owner so the PWS owner can retain them, together with copies of this report, at a

Printed or Typed Name

Page 1

License Number




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

[PWS Tdentification Numbxr. [Flant Name: _ [Sunny Hills Well # 1
May, 2020
Means of Achieving Four-Log Virus Tnactivation/Removal: ¥ Free Chlorinc [~ Chiorine Dioxide [ Ozone [ Combined Chiorine {Chloramines)
I Ultraviclet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ~ §¥ Free Chlorine T~ Combined Chilorine (Chloramines) ™ Chiorine Dioxide
X 24.0 0 3 0.5
X 24.0 0 03 04
24.0) 0
X 24.0 0 04 05
X 240 0 03 0.5
X 240 20000 05 06
X 24.0 300K 1.0 0.4
X 24.0 [ 07 05
X 24.0 0 08 0.6
2:0] 18000
X 240 0 0.2 03
X 24.0 0 0.6 04
X 240 0 03 0.6
X 2400 90 0.2 0.3
X 240 19000 03 0.5
X 24.0) 0 0.3 0.5
24.0 [
X 24.0) 0 03 0.5
X 24.0 ] 02 0.4
X 240] 20000 02 5.0
X M0 ] 02 0.4
% 4.0, 0 0.3 0.5
X 240 15000 0.6 0.6
240 0
X 240 0 06 04
X 24.0 0 0.2 0.5
X 740 0 16 03
X 24.0) 0 10 0.5
X 24.0 0 22 04
X 240 [ 2.0 06
24.01 o
i 81,0041
1oe i 2613
R 4 ATl s B 62.0KK)

* Refor to the instructions for this Tepon 1o determme which plants must provide this mformation

DEP FormE2 555 S00{IMARemale Pagc 2



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

See Pages 4 for Instructions.

I. General Information for the Month/Year of: May, 2020 ]

A. Public Water System (PWS) Information

PWS Neme Sunny Hills [PWS 1dentification Number: 1670647

PWS Tyvpe Community [ Non-Transient Non-Community || Transient Nen-Community [_I Consecutive

Number of Service Connections at End of Month 594 lTotaj Population Served at End of Month; 1,827

PWS Qwner: US Water Services Corporation

Contact Person: Melisa Toteveel |Contact Persost's Titie: Compliance Mannger

Contact Person's Mailing Address: 4939 Cross Bayou Blvd |City:  New Port Richey ]Slate_' Florida I.E[p Code: 34652
Contact Person’s Telephone Number: B66-753-8292 ]Comact Person's Fax Number: 727-849-4219

T [Contact Persons E-Mall AOaess. Jmutteveet@uswatercopmet————— ————— ————— —

B. Water Treatment Plant Information

Plant Name: Sunoy Hills Wells # 4 Plant Telephone Number: (850) 773-2802
Plant Address 153 Vash Circle Icity  Chipley State:  Florida [zipCode: 32428
Type of Water Treatment by Plant || Raw Ground Water [T Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plan, gallons per day 1,224,000

Plam Category (per sub

section 62-699 3 10(4), F A.C.) Vv Piant Ciass (per subsection 62-699.310(4), F.AC.) C

IR v WA L, ENETIE Y 3 L n e hieense Class| CiLicenseNumber - [ Sl0 2 ~ Day(s) / Shifi(s) Worked
Or: | Sharon Purviance C 13268 Days 1st Shifi
George Randall Weekly C 23173 Supervisor

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

E § . “§ i;,;:: st Pariisnce C- 13268
Printed or Typed Name License Numbes

Signature and Date

TP Form 62 555 900{33Abe:mate Page |



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

[PWS Identification Number: 1670647 |Plam: Mame  [Sunny Hills Well #4
May. 2020
Means of Achicving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chlorine Dioxide [~ Ozone [T Combined Chlorine (Chloramines)
I Uhlraviclet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine [ Combined Chiorine {Chloramines) [T Chiorine Dioxide
X 24.0 98,900 1.0 0.5
X 24.0] 103,200 1.5 0.4
24.0 121,000
X 240 121,000 L0 0.5
X 240 114,600 1.6 0.5
X 24.9) 106,600 1.6 06
X 24.0 119,800 1.0 0.4
X 24.0, 138,500 1.1 0.5
X 240 112,600 1.2 0.6
240 132,650
X 240 132,650 0.9 0.3
X 24.0] 124,500 1.2 0.4
X 24.0 117,200 0.9 0.6
X 24.0 131.900 0.9 03
X 24104 119,700 0.3 0.5
X 24.0) 128,200 0.9 0.3
24.0 137,050
X 24.0 157,050 1.4 0.5
X 24.0 §2,300 0.8 0.4
X 24.0 119,100 1.3 0.5
X 24.0 83,300 0.9 0.4
X 240 93,800 0.6 0.5
X 24.0 104,100 1.0 0.6
24.0) 114,650
X 240 114,650 1.5 0.4
X 240 93,600 1.3 0.5
X 240 92,000 0.9 0.3
X 240 86,900 1.3 0.5
X 240 106,700 0.6 04
X 24.0) 113,700 0.6 03
24.0] 98 900
3,550,800
A ] i 114,542
P G 157,050

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

DEP Foem 62-555 SICTjAnemate Page 2



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

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

May, 2020 |

A. Public Water System (PWS) Informatien
PWS Name: Sunay Hills [PWS Idemtification Number: 1670647
PWS Type: [+T Community [ T Mon-Transient Mon-Community [ ] Transient Non-Community [T Consecutive
Number of Service Conncctions ai End of Month: #REF! ]Tota! Population Served at End of Month: #REF!
PWS Owner: US Water Services Corporation
Contact Person: Melisa Roteveel ICumacl Person’s Title: Compliance hManager
Contact Person's Mailing Address: 4919 Cross Bayou Blvd [City: New Pon Rich|State. _ Florida |zip Code: 34652
Contact Person's Telephone Number: §66-753-8292 ICcmmﬂ Person's Fax Number: T27-845-4219
Contact Person's E-Mazil Address: mroteveel@uswatercorp.net
B.Water Treatment Plant Information
Plant Name: Sunny Hills Well £ 5 Plant Telephone Number: (B50) 773-2802
Plant Address: 1240 Elicam Blvd. |city Siate:  Florida [zip Code: 32428
Type of Water Treatment by Plant: [+] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224 000
Plant Category {per subsection 62-699.3 10(4), FAC.): v Plant Class {per subsection 62-699.310(4), F.AC.): C
LicensedQperators |~ .~~~ Wame . LicenseClass TicenseNumber| = " Day(s)/Shift(s) Worked =~
ead/Chief Operator: |Sharon Purviance i 13268 Days 1st Shift
| Georpe Randall Weekly C 23173 Days 15t Shifi

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

copies of this repart, at a convenient lecation for at least ten years.

%ﬂ@\ \MmW—l Lo/ y@f};{} Sharon Purviance C- 13268

Signature and Date Printed or Typed Name License MNumbes

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

[PWS Tdentification Number- 670647 [Plant Name __ [Sunny Hills Well 4 3
May, 2020
Means of Achieving Four-Log Virus Inactivation/Removal: ¢ Free Chlorine [~ Chlorine Dioxide T~ Ozone [~ Combined Chiorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine I~ Combined Chiorine (Chloramines) [T Chlorine Dioxide
X 24.0 600 0.9 0.4
X 24.0 500 10 06
24.0] 300
X 24.0 300 o7 04
X 240 1.200 0.7 03
X 24.0 600 1.0 0.7
X 24.0 500 03 02
X 240, 600 13 0.6
X 240] 500 10 0.4
50| 500
X 240 600 05 0.3
X 24.0 500 0.7 03
X 20| 600 05 03
X 200| 1.100 0.6 0.4
X 24.0) 500 0.5 04
X 4.0 500 0.7 0.5
40 500
X 240 600 06 0.5
X 240| 1L.000 0.4 05
X 25.0| 500 0.9 0.4
X 24.0 500 0.5 0.5
X 240, 600 [} 03
X 24.0) 500 0.5 04
24.0 00
X 24.0 900 0.5 0.5
X 40| 900 1.0 0.5
X 24.0 500 04 0.3
x 24.0/ 600 0.9 0.6
i x 24.0) 500 0.4 0.5
@ X 240] 500 04 0.5
i 40| 300
A 8 SR
A 3 610
Maximum e 1.200 |

+ Refer 1o the instructions for this report to determine which plants must provide this information

DEP Form 62-555 9003 4flomate Page 2



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUN

See Pag

D WATER OR PURCHASED FINISHED WATER

aes 4 for Instructions.
. Gener

al Information for the Month/Year of: June, 2020

A. Public Water System (PWS) Information

PWS Name Sunmy Hills [Pws 1dentification Number 1670647
PWS Type: || Community |__| Non-Transient Non-Community || Transient Non-Community {_| Consecutive
Mumber of Service Connections at End of Month: #REF! [Total Population Served at End of Month: #REF|
PWS Owner 1S Water Services Corporation
Contact Person: Melisa Toteveel ICﬂmacl Person's Tite: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd ]C:r}-. New Port Richey EStmc_ Florida |Zip Code 34652
Contact Person's Telephone Number: 866-753-8292 [Contact Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrutteveet@uswatermg.nel
B. Water Treatment Plant Information
Plant MName. Sunny Hills Wells # 1 Plant Telephaone Number: (850) 773-2802
Plant Address. 3810 Gable Blvd [city.  Chipley State  Florida [zip Code: 32428
Type of Water Treatment by Plant [2] Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 1,224 000
Plant Category (per subsection 62-699 310{4). F.AC) v Plant Class (per subsection 62-699.3 10(4), FAC) C
T T e T e G| GemseNamber |- Du@/Suigwoed
rator: |Sharon Purviance C 13268 Unility Manager
George Randall Weekly C 23173 Days st Shift

I} Certification by Lead/Chief Operator
1, the undersigned water treatment plant operator
provided in this report is true and accurate
60 or other applicable standards referenced
licensed operator staffed or visited this plant
process performance records. Furthermore.
convenient location for at least ten years.

Wﬂﬁl&b

Signature and Date

licensed in Florida, am

during the month indicated

DEP Form 62-555. 900{p hemate

to the best of my knowledge and belief. 1 certify that all
in subsection 62-555.320(3), F.A.C. 1 also certify that the foll
above: (1) records of amounts of

I agree to provide these additional operations records to the PWS owner so the

the lead/chief operator of th

Sharon Purviance

¢ water treatment plant identified in part [
drinking water treatment chemicals used at
owing additional operations records for this plant
chemicals used and chemical feed rates; and (2) if applicable, appropriate treatment

of this report. I certify that the information
this plant conform to NSF International Standard
were prepared each day that a

PWS owner can retain them, together with copies of this report, at a

C - 13268

Printed or Typed MName

Page |

License NMumber



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

[PWS Identification Number: [Plam Name _ [Sunny Hille Well # 1
June. 2020
Means of Achieving Four-Log Virus Inactivation/Remaoval: W Frec Chlorine I~ Chlorine Dioxide [ Ozone [ Combined Chlorine (Chloranunes}
T~ Ultraviclet Radiation [~ Other {Describe):
Type of Disinfectant Residual Maintained in Distribution System: 7 Free Chilorine T~ Combined Chiorine (Chloramines) I~ Chiorine Dioxide
X 240 (1] 20 0.3
X 24.0) ] 1.5 0.5
X 24.0) [} 20 04
X 240 I} 20 04
X 24.0] 7 20 0.6
X 240 20000 20 0.4
240] 3000
X 240 0 22 0.7
X 24.0 0 20 0.5
¥ 240] 18000 20 0.4
X 2440 0 22 0.5
X 24.0) o 20 0.6
X 240 0 19 05
240 [1]
A 240] 19000 22 0.5
X 24.0) 0 20 06
X 24.0) 0 20 07
X 24.0) 0 20 0.7
% 240 0 2.0 0.6
X Z40] 20000 19 0.6
74.0 0
X 24.0) 0 20 0.8
X 24.04 159000 20 08
x 24.0 0 20 06
X 24.0) 0 18 0.7
X 24.0 0 22 07
% 220 62000 20 0.6
74.0] 20000
X 240 1000 20 0.5
X 24.0 19000 20 04
i 280| 6700
AN i s 39000
fF@:m’ CETH? 1.-30“
T D i 62,000 |

X R:I‘c: 1o the instructions for this report to determine which plants must provide this mifpemanan.
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L. {iener-a-J Information for the Month/Year of:

A. Public Water System (PWS) laformation

PWS Name: Sunny Hills |PWS Tdentification Number: 1670647

PWS Type L] Community .| Non-Transient Non-Community | Transient Non-Community |_| Consecutive

Number of Service Connections at End of Month: 594 ITo:aE Population Served at End of Month: 1,827

PWS Owner: US Water Services Corporation

Contact Person: Melisa Toteveel iCunmt Person's Title: Compliance Manager

Contact Person's Mailing Address 4939 Cross Bayou Blvd ICity: New Port Richey [State.  Florida |Zip Code: 34652

Contact Person's Telephone Murber 866-753-8292 |Contact Persors Fax Number. 727-849-4219

Contact Person’s E-Mail Address: mrotieveel@uswate .net

B. Water Treatment Plant Information

Plant Name: Sunny Hills Wells & 4 Plant Telephone Mumber- (850) 773-2802

Plant Address 153 Vash Circle [civ:  Chipley State:  Florida |7ip Code: 32428

Type of Waler Treatment by Plant I+ Raw Ground Water || Purchased Finished Water

Permitted Maximum Dray Operating Capacity of Plant, gallons per day 1,224 000

Plant Category (per subsection 62-699.310(4), F. A.C ) \' . Plant Class (per subsection 62-699 310(4), F.A.C.x C

| Licensed Qptrators il T LT T I Name . =~ - IlicenseClass| License Nun g e e e e e Day(s) /Shifi(s) Worked
T2 | Sharon Purviance iC 13268 Days Ist Shift i
- |George Randall Weekly C 23173 Supervisor

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

\_Q -\ Sharoo Purvisnce C- 3268
Signature and Date Printed or Typed Name License Number

DEP Form 62-555 800{3remale



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

[PWS Identification Number: 1670647 [Plant Name___ [Sunny Hills Well #4
June, 2020
Means of Achieving Four-Log Virus [nactivation/Removal: {¥ Free Chiorine [ Chiorine Dioxide [ Ozone {~ Combined Chlorine (Chloramines)
[~ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: §/ Free Chiorine T Combined Chlorine (Chioramines) I~ Chilorine Dioxide
X 4.0 118.000 0.6 0.3
X 24.0/ 99 300 0.8 0.5
® 240 27,900 03 0.4
X 24.0 £8,200 0.8 04
X 24.0) 99 800 0.6 0.6
X 24.0 107,700 1.1 0.4
240 92,650
X 24.0 92,650 1.0 0.7
X 24.0 91400 1.0 0.5
X 24.0 103,100 0.9 04
X 24.0] 81,600 1.0 0.5
X 24.0 104,300 1.2 0.6
X 4.0 95,100 1.2 0.5
24 0 126,050
X 24.0] 126,050 1.0 0.5
X 240 132,200 1.1 0.6
X 24.0] 104,700 1.0 0.7
X 24.0 124,600 1.2 07
X 24.0 114,900 1.1 (.6
X 240 128,000 1.0 0.6
24.0 135,100
X 24.0 135,100 1.2 0.8
X 24.0 106,800 1.2 0.8
X 24.0 98,500 1.1 0.6
X 24.0 99,100 1.0 0.7
X 24.0 91,800 1.0 0.7
X 24.0 123,700 0n9 0.6
240 126,850
X 240 126,850 0.6 Qs
X 4.0 126,350 0.6 0.4
24.0]
| 3.288.850
el 109,628
S 135,100

* Refier to the nstructiens for this repafl 10 determine which piamts must provide this information.

DEP Foem 52565 S00(I)anemaie Page 2



See Pages 4 for Instructions.

I. General Information for the Month/Year of: June, 2020
A, Public Water System (PWS) Information 6/1/2020
PWS Name: Sunny Hills [Pws Identification Number: 1670647
PWS Type: [+ Community [ Non-Transient Nen-Community ] Transient Non-Community ] Consecutive
Number of Service Connections at End of Month: #REF! ITmal Population Served at End of Month: H#REF!
PWS Owner: US Water Services Corporalion
Contact Person: Melisa Roteveel JContact Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd [City:  New Port RichfState:  Florida [zip Code: 34652
Contact Person's Telephone Number: 866-753-8292 JContact Person's Fax Number: T27-849-4219
Contact Person’s E-Mail Address: mroteveel@uswatercorp net
B. Water Treatment Plant Information
Plant Mamc: Sunny Hills Well # 5 Plant Telephone Numbcr: (850) 773-2802
Plant Address: 1240 Elkeam Blvd. Jciy Suate:  Florida |ZipCode: 32428
Type of Water Treatment by Plant 141 Raw Ground Water | purchased Finished Water
Permitted Maximum Day Operating Capacity of Plani_ gallons per day: 1,224,000
Plant Category (per subsection 62-699.3104), F.ACK v Plant Class (per subsection 62-699.310{4), FAC.): (4
LicensedOperators | ‘Name Sty TLicense Class | LicenseNumber - =~ =~ =~ = ~Day(s) / Shift(s) Worked
aad) [ ;| Sharon Purviance C 13268 Days Ist Shifl
1George Randall Weckly C 23173 Days 15t Shift

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

/% /2050 Sharan Purviance C-13268

Signature and Date Printed or Typed Mame License Mumber

DEP Fomn 62-558 S00(3Amete Page |



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

[PWS Identification Number: 1670647 [Plam Name:  [Sunny Hills Well & 3
Tune, 2020
Mcans of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chiorine Dioxide [~ Ozone |~ Combined Chlorine (Chloramines)
™ Ultraviclet Radiation I Other {Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorine I~ Combined Chiorine (Chloramines) I Chiorine Dioxide
X 24.0 500 0.5 04
X 240/ 600 0.6 0.5
X 24.0) 600 02 0.3
X 24.0 1200 0.6 0.4
X 240 550 05 0.3
X 24.0 530 0.6 0.4
24.0 0
X 240 700 0.4 03
X 240 800 0.7 05
X 240 00 0.3 0.4
X 240 800 06 0.5
X 24.0] 00 0.6 04
X 240 800 05 0.5
4.0 G
X 24.0 B0 09 0.5
X 240 200 03 04
X 24.0 200 0.9 05
X XA 800 04 04
X 2400 800 0.6 0.5
X 24.0 800 06 0.6
240/ 700
X 240 800 06 05
X 24 0 200 0.5 0.3
X 24.0] 700 04 04
X 24.0 700 0.3 0.5
X 24.0 750 04 0.4
X 24.0 750 06 0.5
24 25004
X 24.0 700 1.3 02
X 240 0 0.8 04
5y 24.0 700
I ; 26,200
BETLT ™ 1 G70
i T vl 2.500

"+ Refer 1o the instructions for this report to determine which plants must provede this mformatiod

DEP Fenm 52-555. 500 atemats Page 2



See Pages 4 for Instructions.

Month/Year of:

I. General Information for the

A. Public Water System (PWS) Information

PWS Name: Sunny Hilis [PWS identification Number 1670647

PWS Type: |#] Community || Non-Transient Non-Community ._| Transient Non-Community L_| Consecutive

Number of Service Connections at End of Month: #REF! | Total Poputation Served at End of Month: #REF!

PWS Owrier US Water Services Corporation

Contact Pesson: Melisa Toteveel [Contact Persarts Titte. Compliance Manager

Contact Person's Mailing Address: 4939 Cross Bayou Bivd [City. New Port Richey [Stme. Florida |Zip Code: 34652

Contact Person's Telephone Nurmber: 866-753-8292 [Contact Person's Fax Number. 1278494219

Contact Person's E-Mail Address: mroﬂeveel@uswatercog.net

B. Water Treatment Plant Information

Plant Name Sunny Hills Wells# 1 Plant Telephone Number: (850) 773-2802

Plant Address: 3210 Gable Bivd Icity:  Chipley State.  Florida Jzip Code: 32428
['vpe of Water Treatment by Plant: [+] Raw Ground Water |_| Purchased Finished Water

Permitted Maximum Day Opesating Capacity of Plant, gallons per day: 1,224,000

Plant Category (per subsection 62-699.310(4), F.A.C ) v Plant Class (per subsection 62-699.310{4), F A C ) C
Licensed Iperalonsi] o A o - Nafe 20 S0 Famag - 0 [ iene. scClass| LicenseNumber | __ Day(s)/ Shifi(s) Worked
s ef Operator: [Sharon Purviance C 13268 Utility Manager

Other € ‘;':i;:q George Randall Weekly C 23173 Days 1st Shift

AT A P W

ARl el

P T W P

ey 7 s

convenient location for at least ten years.

Shcora R inaes R/ aes
Signature and Datc

COEF Form 62-555_90G[3MAllemate

Sharon Purviance

Printed or Typed Name

Page 1

C- 13268

L

icense Number




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

See Pages 4 for Instructions.
L. Ge

neral Information for the Month/Year of: July, 2020

A. Public Water System (PWS) Information

PWS Name: Sunny Hills [PWsS identification Number: 1670647
WS Type [=] Community [T Non-Transient Non-Community [ [ Transient Non-Community L] Consecutive
Number of Service Congections at End of Month: 594 [rotal Population Served at End of Month: 1,827
PWS Owner: US Water Services Corporalion
Contact Person. Melisa Toteveel |Contact Persaa's Title: Compliance Manager
Contact Person’s Mailing Address: 4939 Cross Bayou Bivd City. New Port Richey _|Staic._ Florida [2ip Code. 34652
Contact Person's Telephone Number: 166-753-8292 [Contact Person's Fax Number. 727-845-4219
(Contact Person's E-Mail Address: mroiteveel@ uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Sunny Hills Wells # 4 Plant Telephone Number: (850) 773-2802
Plant Address. 153 Vash Circle [ci:  Chipley State.  Florida [zip Code: 32428
Type of Water Treatment by Plant [T Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating C: apacity of Plant, gallons per day. 1,224 000
on 62-699 310(4), EAC.): v subsection 62-699.310(4), FAC.): g
- R L IAIe A L2 R e e . Day

Supervisor

I1. Certification by 1 /Chief Operator
1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part 1 of this report. [ certify that the information
provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF International Standard
60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant were prepared each day thata
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 ireatment
process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can retain them, together with copies of this report, at 2

convenient location for at least ten years.

Eiﬁﬁ,n«:@xw\u o e R/ L3030 Sharon Purviance C - 13268

Signarure and Date Printed or Typed Name License Number

DER Fomn 62-555 S00{AAlsmate Page |



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

[PWS identification Number: 1670647 [Plont Name___[Sunny Hills Well #4
July, 2020
Means of Achieving Four-Log Virus Inactivation/Removal: 7 Free Chlorine [~ Chlorine Dioxide T~ Ozone | Combined Chlorine (Chloramines)
T Ubltraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine [T Combined Chlorine (Chloramines) I Chilorine Dioxide
X 24.0 104,500 1.0 0.7
X 24.0 94 D00 09 0.7
X 240 105,200 1.3 0.5
X 24.0] 108,300 1.0 0.7
24.0) 107,650
X 24.0 107,650 09 08
X 24.0 187,500 10 0.5
X 40 97 500 L0 0.7
X 24.0 118,900 1.0 0.6
X 24.0) 96,400 0.9 09
X 24.0| 95,200 1.1 0.8
24.0 114,150
X 240 114,150 0.9 0.8
X 4.0 102,000 1.0 05
X 240 111,300 0.4 0.7
X 240 93300 1.0 0.6
X 240 103,100 1.1 0.5
X 24.0 99,600 1.0 04
24.0 123,800
X 24.0) 123,800 11 03
X 240 95,700 0.3 0.7
X 240 107 400 [ L] 0.4
X 240 119400 0.8 0.6
X 24.0 97,700 09 0.6
X 240 112300 1.0 0.6
24.0 111,000
X 240 111,000 1.1 0.5
X 24.0 97,500 0.8 04
X 24.0 93,500 09 0.5
X 4.0 107 300 1.1 0.5
X 24.0 92 500 09 0.4
¥ 3,353,800
2 108,187
137.500

= Refer 1o the instructions for this repor o éﬂm'me which plants must provide this information.
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A. Public Water System (PWS) Information

PWS Name: Suany Hills [Pws 1demtification Number: 1670647
PWS Type: 1+] Community [ | Non-Transient Non-Community [ Transient Non-Community 1] Conseastive
Number of Service Conncctions at End of Month: #REF! [Total Population Served at End of Month: #REF!
PWS Owner: US Water Services Corporation
Contact Person: Melisa Roteveel |Contact Person's Title: Compliance Msnager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd [City:  New Port Rich|State: _Florida [zip Code: 34652
Contact Person’s Telephone Number: 866-753-8292 |contact Person's Fax Number: T27-849-4219
Contact Person's E-Mail Address: mroteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well 2 5 Plant Telephone Number: (850) 773-2802
Plant Address: 1240 Elkeam Blvd, City: State:  Florida |zip Code: 32428
Type of Water Treatment by Plant: [+] Raw Ground Water 1] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subscction 62-699.310(4), FAC.): v Plant Class (per subsection 62-699.310{4), F.A.C.). C
; dOme@os - .. . . MName . .. - .. - JLicenseClass| License Number| "~ - Day(s)7Shifi(s) Worked
Li itor: | Sharon Purviance % 13268 Days |st Shift
10 | George Randall Weekly & 23173 Days 1st Shif

[1 Certification by Lead/Chiefl Operator
L, the undersigned water treatment plant operator licensed in Florida, am the lead/ch
provided in this report is true and accurate to the best
day that a licensed operator staffed or visited this plant during the month indicated above: (1)

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

Sharon Purviance

of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant con

Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1also certify that the following additional operations records for this plant were prepared each
records of amounts of chemicals used and chemical feed rates; and (2) if applicable,

appropriate freatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can retain them, together with

C- 132638

ief operator of the water treatment plant identified in part I of this report. I certify that the information
form to NSF International

3 sareRomsmdct KA

Signature and Daie Printed or Typed Name

Page 1

DEP Form B2-555. S00(3Anemase
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MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Identification Number: 1670647 [Plant Name: — [Sunny Uills Well # 5
July, 2020
Means of Achieving Four-l.og Virus Inactivation/Remaval: V¥ Free Chlorine [~ Chiorine Dioxide [T Ozone [~ Combined Chlorine {Chloramines)
[ Ultraviolet Radiation I Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine i~ Combined Chlarine {Chloramines) ™ Chiorine Dioxide

X 4.0 800/ 0.6 0.6
X 24.0 1700 0.8 0.4
X 240 700 09 05
X 24.0| 1500] 0.6 0.4
24.0 800
X 240 700 0.3 0.4
X 24.0 800 07 0.3
X 24.0 1,200 1.0 04
X 24.0 T00 09 0.5
X 24.0 SO0 04 0.3
X 24.0) 200 0.5 0.4
24.01 00|
X 240 T 0.2 0.3
X 24.0 16040 0.3 0.3
X 240 800 0.2 04
X 24.0 700 1.0 0.3
X 240 8O0 1.0 0.5
X 240 T00 10 04
4.0 800
X 24.0 700 0.9 0.4
X 24.0 800 0.4 0.5
X 24.0/ 0D 09 04
X 240 800 0.8 0.4
X 240 £00] 0.7 0.7
X 24.0 B00 06 04
24.00 B0
X 24.0| TOO 1.0 05
X 240 T00 0.6 0.4
X 24.0 1600 0.5 0.2
X 24.0) 700/ 0.6 0.3
X 240 200 0.4 0.3
27.300
¢ jEl ) D 881
T e L O ] 1,700

* Refer to the instructions for this repost 1o determine which plants must provide this informanion

DER Form 52-555. 900 Altornate Page 2



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

A. Public Water System (PWS) Information
PWS Name Sunny Hills [Pws 1dentification Number: 1670647
PWS Type: T[] Community | ] Non-Transient Non-Community T ] Transient Non-Community T ] Consecutive
Number of Service Cennections at End of Month: #REF! ITotaI Population Served at End of Month- HREF!
PWS Owmer: JS Water Services Carporation
Contact Person: Melisa Toteveel I'Cunl:u:l Person's Title Comphance Manager
Contact Person's Msiling Address 4939 Cross Bayou Blvd [City. New Port Richey [State.  Florida |2ip Code: 34652
Coniact Person's Telephone Number. £66-753-2202 [Contact Person's Fax Number: T27-849-4219
Cantact Person's E-Mail Address: mrotteveel@uswalercorp.net
B. Water Treatment Plant Information
Piant MName: Sunny Hills Wells # 1 Plant Telephone Number: (R50) 773-2802
Plant Address 3810 Gable Blvd ]C:ty' Chipley State:  Florida !J".;p Code:. 32428
Type of Water Treatment by Plant 1] Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 1,224 000
Plant Category (per subsection 52-699 310(4). FAC ) v Plant Class (per subsection 62-699.31044). FAC ¥ C
TicensedOperstors |~ Name ~ [licenseClass| DLicemseNumber |~ Day(s)/Shifi(s) Worked
Lead/Chief Operator: {Sharon Purviance C 13268 Litility Manager
Other Operators: ' |George Randall Weekly C 23173 Days lst Shift
!'

i1 Certification by Lead/Chief Operator
L the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. | certify that the information
provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF International Standard
60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. also certify that the following additional operations records for this plant were prepared each day that a
licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if applicable, appropriate treatment

records. Furthermore, 1 agree to provide these additional operations records to the PWS owner so the PWS owner can retain them, together with copies of this report, ata

process performance
convenient location for at least ten years.

Qﬁm m"@ﬂu QQ. Ay AN /20 Sharon Purviance C- 13268
License Mumber

Signature and Date Primted or Typed Name

Page |

DE® Foan 62-555 S00(YAlemate



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

{PWS Identification Number: [Plant Name. [Sunny Hills Well # |

111. Daily Data for the Month/Year of: August, 2020

Mcans of Achieving Four-L.og Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlorine Dioxide [~ Ozone [ Combined Chlorine (Chloramines)
I Ultraviolet Radiation [T Other {Describe):
Type of Disinfectant Residual Maintained in Distribution System: I Free Chlorine ™ Combined Chiorine (Chloramines) I Chlorine Dioxide
X 240 0 12 06
24.0 g
X 24.0 0 1.6 04
X 24.0] 5000 1.3 0.7
X 24.0 0 1.0 0.6
X 240, 0 1.0 0.7
X 240/ 0 1.0 0.6
X 240 0 1.1 07
24.0 0
X 24.0 19000 1.2 0.6
X 249 2000 13 0.7
X 24.0] 0 1.0 0.6
X 24.0/ 0 0.9 0.5
x 24.0] 211000 i3 0.5
X 24.0 28000 1.1 0.3
24.0 31000
X 24.0 31006 0.9 0.7
X 24.0 20000 03 0.6
X 240 1 80400 0.2 0.5
X 240 L) 0.2 0.5
X 240 0 0.2 0.3
X 24.0] 0 0.2 0.3
; 240 [0
X 24.0 0 0.3 0.3
X 24.0 28000 1.8 0.3
X 24.0 0 L5 0.5
X 24.0 | KOO0 0.6 0.5
X 240 0 0.2 0.6
X 24.0 o 02 0.5
240 0
X 24.0 0 035 03
=k 7 411,000
. = K 13,258
G 5

= Refer to the mstructions for this report to determing which planis must provide this informanion.

DEP Fonm 82555 SO eanmate Pape 2



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

A. Public Water System (PWS) Information

PWS Name Sunny Hills |PWS Identification Number: 1670647

PWS Type: T+ Community [T Nen-Transient Non-Community [_] Transient Non-Community || Conseastive

Number of Service Connections at End of Month: 594 | Totat Population Served at End of Month 1.827

PWS Owner US Warer Services Corporation

Comact Person Melisa Toteveel [Contact Person's Title: Compliance Manager

Contact Person's Mailing Address 4939 Cross Bayou Blvd [City:  New Port Richey  [State.  Florida |zip Code: 34652

Contact Person's Telephone Number: 266-753-8292 |Contact Person's Fax Number: 727-849-4219

Contact Person's E-Mail Address: mrotteveel@uswatercorp.net

B. Water Treatment Plant Information

Plant Name Sunny Hills Wells £ 4 Plant Telephone Number: {850) 773-2802

Plant Address 153 Vash Circle l('m' Chipley State:  Florida ]?ip Code: 32428

Type of Water Treatment by Plant 17| Raw Ground Water || Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plamt, gallons per day: 1.224 000

Plant Category (per subsection 62-699 310{4), F AC ) v Plant Class { per subsection 62-699.310{4), F AC ) C

ceosedOperaors] _ MName  [LicenseClass| LicenseNumber | = = Day()/Shi)Worked

C 13268 Days st Shift
C 23173 Supervisor

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

convenient location for at least ten years.

%&Mﬁw Sharon Purviance C- 13268
Printed or Typed Name License Number

Signature and Date

O£ Form B2-555 SOO{ARemaie Page 1



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

[PWS Tdentification Number: 1670647 [Plant Name _ [Sunny Hills Well #4
11l. Daily Data for the Month/Year of: August, 2020
Means of Achieving Four-Log Virus Inactivation/Removal: i Free Chlorine [~ Chlorine Diexdde [ Ozone [~ Combined Chlorine (Chloramines)
| ™ Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorine [~ Combined Chlorine (Chloramines) [T Chiorine Dioxide
B X 24.0) 49,600 12 0.6
24.0 114,350
X 24.0 114,350 09 04
X 240 107,900 0.9 0.7
X 24.0 107,300 0.9 0.6
X 24.0 116,600 1.1 0.7
X 4.0 112,400 1.0 0.6
X 24.0 126,300 1.1 0.7
24.0 126,430
X 240 126,450 0.8 0.6
X 24.0 116,900 10 08
X 24.0 112,900 0.9 0.6
X 240 114,200 0.8 0.5
X 240 163,800 10 0.5
X 240 114,500 il 0.5
24.0 148,700
X 24.0 148,700 09 07
X 24.0 135,800 1.1 0.6
X 24.0 103,500 0.9 05
X 240 130,800 1.0 0.5
X 240 122,200 1.0 03
X 240 171,100 0.8 0.3
240 121,200
X 240 121,200 1.0 0.3
X 240 126,200 0.9 0.3
X 240 103,800 0.6 [E
F X 240 121,200 0.9 05
3 X 24.0 116,300 0.9 0.6
X 24.0 99,700 0.4 0.5
B 24.0) 123,600
1 X 240 123,600 0.7 03
BEREN]  3.792.100
Avperaze - | 122,326
Maimgm.. T = 171,100

* Refer to the instructions for this repon to determins which planis must provide shis information

DEP Faorm 62-565 303(3|Akemate Page 2



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

A. Public Water System (PWS) Information

PWS Name: Sunny Hils [PWS Identification Number: 1670647
PWS Type: | +] Community [T Non-Transient Non-Community || Transient Non-Community [T Consecutive
Number of Service Connections at End of Month: HREF! [Tmaf Population Served at End of Month: #REF!
PWS Owner: US Water Services Corporation
Contact Person: Melisa Roteveel |Contact Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd ]C{ly: New Port R.ichISme: Florida !Zig Code: 34652
Contact Person's Telephone Number. 866-753-8292 [Contact Person's Fax Number  727.849.4219
Contact Person's E-Mail Address: mrotevesl@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Sumny Hills Well & 5 Plant Telephone Number: (850) 773-2802
Plant Address: 1240 Elkcam Blvd, lciy State:  Florida |zip Code: 32428
Type of Waler Treatment by Plant; [+] Raw Ground Water |_T Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699. 310(4), FA.C.): v Plant Class (per subsection 62-699.310(4), FAC.): C
License tors |~ MName  TlicenseClass| License Number| _ Day(s)/ Shift(s) Worked

% | Sharon Purviance = 13268 Days Ist Shifi
" |George Randall Weekly C 23173 Days st Shifi

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

MMW A0 Sharon Purviance C - 13268

Signature and Date Printed or Typed Name License Number

DEP Fam 62-555  S00[3)Atemate Page 1



MONTHLY OPERATION REPORT FOR PW"Ss TREATING

RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: 1670647

|Plant Name: — [Sunny Hills Well # 5

AugusL, 2020

Means of Achieving Four-Log Virus Inactivation/Removal:
I Ultraviolet Radiation [T Other (Describe):

¥ Free Chlofine [~ Chlorine Dioxide [~ Dzone

[T Combined Chlorine {Chicramines)

Type of Disinfectant Residual Maintained in Distribution Svstem: ¥ Free Chlorine

i Combincd Chilorine {Chioramines)

™ Chiorine Dioxide

X 240 500 0.6 03
24.0 600
i % 24.0] 600 0.6 0.4
X 240 1200 1.1 0.4
i X 24.0 550 0.2 04
k X 240 550 09 0.4
X 24.0) 0 08 03
b X 24.0| 700 9 04
I 24.0 200
o X 24.0 B0 0.8 03
X 24.0 800/ 0.9 LX)
X 240 800 1.0 oS
X 240 200 03 04
i X 24.0 900 08 04
X 4.0 S00 08 0.5
24.0 B0
X 24.0 0.6 0.5
X 240 800/ 07 04
B X 24.0 800 0.5 03
L X 240} 800 0.6 04
X 4.0 700 ] 03
¥* 24.0 800 0.9 0.3
3 24.0 800
X 2.0 700 0.7 0.3
X 24.0 700 L1 0.3
X 24.0 750 0.8 03
X 24.0)] 750 1.0 03
b X 240 2500 08 0.6
! X 24.0 700 08 0.5
4.0 [0
X 24.0 700 1.0 03
e ¢ 25,300
1 i 216
Al e 2,500

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

CEP Fomm 87554 9G0{SjAhemate Page 2



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

See Pages 4 for Instructions.

I. General Information for the Month/Year of:

September, 2020

A, Public Water System (PWS) Information
PWS Mame Sunny Hills II—'WS Identification Number: 1670647
PWS Type [ ] Community | Non-Transient Non-Community || Transient Non-Community L] Consecutive
Mumber of Service Connections at End of Month. #REF! | Total Population Served a1 End of Month: SREF! 9™
PWS Owmer US Water Services Corporation
Contact Person: Melisa Toteveel |Contact Pesson's Title: Compliance Manager
Cantact Person's Mailing Address: 4939 Cross Bayou Blvd [City:  New Port Richey |State.  Flosida |Zip Code: 34652
Contact Person's Telephone Mumber: R66-753-8292 —[Con[acl Person's Fax Number. T2T-849-4219
Cantact Person’s E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Sunny Hitls Wells # | Plant Telephone Number (850) 773-2802
Plant Address. 1810 Gable Blvd [ciy.  chipley State  Florida [zip Code: 32428
Type of Water Treatment by Mant | v| Raw Ground Water || Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, gallons per day 1,224,000
PMant Category {per subsection 62-69'4 vIUH} FAC J Plant L!.Las 1]:cr subsection 62-699.310(4), F.A.C.). C
Lmen‘aﬁl@pexmm = 3 ~ Name : | License Class| License Number A Day(s) / Shifi(s) Worked
5!1amn Purviance C [3268 Utility Manager
| George Randall Weekly C 23173 Diays 1st Shift
T o R LR

11. Certification by Lead/Chief Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part [ of this report. I certify that the information
provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF International Standard
&0 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also cenify that the following additional operations records for this plant were prepared each day that a
licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if applicable, appropriate treatment
process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can retain them, together with copies of this report, at a

convenient location for at least ten years.

MM&Z&&DD@

Signature and Date

C - 13268
License Number

Sharon Purviance
Printed or Typed Name

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

[PWS Identification Number. [Plant Name:  [Sunny Hills Well £ 1
September, 2020
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [~ Chlarine Dioxide ™ Ozone I~ Combined Chlorine {Chloramines)
i Ultraviolet Radiation ™ Other (Describe):

Type of Disinfectant Residual Maintained in Distribution System: B Free Chlorine f~ Combined Chlorine (Chloramines) [ Chlorine Dioxide

X 24.0 3000 0.8 0.3
X 24.0 0 0.8 0.4
X 240 30000 08 0.5
X 24.0 0 0.9 0.6
X 240 0 0.8 02
240 0
X 24.0 0 0.7 0.5
X 24.0/ 0 0.4 0.3
X 24.0/ 0 0.5 0.2
X 24.0 0 0.5 0.3
X 240 0 05 0.5
! X 240 0 0.2 08
24.0 0
X 240 1] 0.2 0.3
% 240 0 0.3 0.4
X 4.0 0 0.6 0.3
X 240 4] 0.5 0.5
X 24.0 0 02 04
X 240 0 0.2 0.2
240 0
X 240 0 0.6 0.2
X 240 0 0.4 04
X 24.0 16000 0.4 03
X 240 0 0.5 0.4
X 24.0 i) 0.3 0.5
X 24.0] 0 0.5 0.4
240 0
X 240 0 02 0.5
i X M40 0 0.2 0.4
E X 240 0 0.2 0.3
24.0 0
= 49000
Aveer f - 1,581
i e S e 30,000
* Refer 10 the instructions for this report 10 determine which planis must provide this information.
DEP Form 2-555.900(3jaremate



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

See Pages 4 for Instructions.

I. General Information for the Month/Year of:

September, 2020

A. Public Water System (PWS) Information

PWS Name Sunny Hills [PWS Identification Number. 1670647

PWS Type 1] Community _| Non-Transient Non-Community [ Transient Non-Community || Consecutive

Number of Service Connections 2t End of Month: 594 [Total Population Served at End of Month: 1,827

PWS Cwmer: S Water Services Corporation

Contact Person: Melisa Toteveel iConmcl Person's Title: Compliance Manager

Contact Person's Mailing Address 4939 Cross Bayou Blvd [City  New Port Richey  [State:  Florida [Zip Code: 34652
Contact Person's Telephone Number: 866-753-8292 Jconzact Person's Fax Number 727-849-4219

Contact Person's E-Mail Address: mrotteveel@uswatercorp.net

B. Water Treatment Plant Information

{850) 773-2802

Plant Name Sunny Hills Wells # 4 Plant Telephone Numbes:
Plant Address: 153 Vash Circle [cioy:  Chiples State:  Flovida JzipCode: 32428
Type of Water Treatment by Plant: 1| Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day. 1,224 000
Plant Category (per subsection 62-699 310(4), FAC ) Plant Class (per subsection 62-699 310{4), F A.C ¥ C
Lead/Chief Operator: | Sharon Purviance C 13268 Days st Shift

eralors: |George Randall Weekly & 23173 Supervisor

11 Certification by Lead/Chief Operator

[, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the wate
provided in this report is true and accurate to the best of my knowledge and belief. I certify th

r treatment plant identified in part 1 of this report. I certify that the information
at 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), FA.C. Ialso certify that the following additional operations records for this plant were prepared each day that a
licensed operator staffed or visited this plant during the month indicated above: (1} records of amounts of chemicals used and chemical feed rates; and (2) if applicable, appropriate treatment

process performance records. Furthermore, I agree to provide these additional operations

convenient location for at least ten years.

NS ana s 10/3/3000

Signature and Dale

DEP Form 62-555_900{3Ahemate

Sharon Purviance

records to the PWS owner so the PWS owner can retain them, together with copies of this report, at a

C- 13268

Printed or Typed Name

Page |

License Number



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number. 1670647 [rtam Name ™ [Sunny Hills Well #4 |
I11. Daily Data for the Month/Year of: September, 2020
Means of Achieving Four-Log Virus nactivationRemoval: [¥ Free Chlorine [~ Chiorine Dioxide [~ Ozone | Combined Chiorine (Chloramines)
I~ Ultraviolet Radiation I Other (Describe}:
fectant Residual Maintained in Distribution System:

£ EEr ) [T

¥ Free Chlarine

I Chiorine Dioxide

Type of Disin
byt E

X 115.400
X 106,100 1.0 0.4
X 24.0 129,000 1.0 0S5
X 240 110,900 1.1 0.6
X 24.0 118,600 10 0.2
24.0 138,450
X 24.0) 138,450 1.1 0.5
X 24.0 142,500 0.8 0.3
X 24.0 120,900 0.7 02
X 24.01 97100 07 0.3
X 4.0 91,400 10 0.5
X 24.0 84,600 1.2 0.8
240, 101,450
X 24.0 101,450 1.0 0.3
X 24.0 91,800 0.9 0.4
X 240 91,200 0.8 03
X 24.0 99,500 0.6 0.5
X 24.0 91,200 1.0 0.4
X 24.0 95,400 1.0 02
24.0 130,050
X 24.0 130,050 LO 0.2
X 0.9 0.4
X 1.1 03
X 1.0 04
X 0.9 ¢5
X 10 04
05
0.4
05

DEP Form B2-555 S00(IpAREmEtR F'ngc >



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

September, 2020 ]

I. General Information for the Month/Year of:

A. Public Water System (PWS) Information
PWS MName Sunny Hills II’\'-'S Identification Number 1670647
PWS Type: [+ Community |_| Non-Transient Non-Community || Transient Nen-Community [ ] Consecutive
MNumber of Service Connections at End of Momth: #REF! I'I'otal Population Served at End of Month HREF!
PWS Owner, US Water Services Corporation
Contact Person: Melisa Roteveel |Co_r:la:t Person’s Titke: Compliance Manager
Contact Person's Mailing Address 4939 Cross Bayou Bivd |City.  New Port Rich]State:  Florida |zip Code: 32632
Contact Person's Telephone Number B66-753-8292 [Contact Person's Fax Number:  727-845-4219
Contact Person's E-Mail Address: mroteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Mame: Sunny Hills Well ¥ 5 Plant Telephone Mumber: (850) 773-2802
Plant Address: 1240 Elkcam Bivd. fcuy. State. Florida |zip Code: 32428
Type of Water Treatment by Plant: || Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224 000
Plant Cauegory {per subsection 62-699.31(4), FAC.): v Plant Class (per subsection 62-699 31G{4), F.AC.) [H
Licensed Operators Name License Class | License Namber Day(s) / Shift(s) Worked
Lead/Chief Operator: {Sharon Purviance C 13268 Days 1st Shift
Other Operators: Goorge Randall Weekly [& 23173 Days lst Shift
r

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

MM\A—N \©/B /20D Sharom Purvisnce C- 13268
License Mumber

Signamre and Date Printed ar Typed Mame

Page |

E® Form 62-555. 8D 3)AMemnale



MONTHLY OPERATION REPORT FOR PW*“ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

[PWS Tdentification Number: 1670647 [Plact Name ™ [Sunny Tills Wall 23 ]
ember, 2020
Means of Achieving Four-Log Virus Inactivation/Remarval: W Free Chiorine {™ Chiorine Dioxide ™ Ozone [T Combined Chlorine {Chloramines)
I Uhraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Malmamed in Distribution System: & Free Chlorine I™ Combined Chlorine {Chloramines) ™ Chiorine Dioxide
. o 1 22 e J:E
X 24.0 50| 0.9 0.3
X 24.9) 600 L0 03
X 24.0, 600, 1.1 04
X 240 1200 07 04
X 24,0 550 0.8 0.3
240 530
X 240 0 ) 0.5
X 24.0) 700 2.0 04
e X 240 800 12 0.7
X 24.0 800 0.7 05
X 240 300) 1.1 0.4
X 24.0) 500 1.0 0.4
240 500
X 24.0 900 0.6 0.5
X 24.0) 80 0.9 02
X 24.0) £00) 0.7 03
X 240 900 1.3 04
i X 240 80K 1.2 0.4
[ X 24.0) 800 02 0.2
2.0 800
X 240 700 1.5 0.6
X 240 500 20 G
X 24.0 300, 15 0.4
4 X 240 700 15 0.4
X 240 700 L7 0.2
P X 240 750 14 03
B 24.0 750
— X 240 3500, 10 24
(5T X 24.0)] 700] ) 0.4
= X 24.0) [ 18 [ ]
jm 3| | 240 700
il 24.600
%-}t;w‘ﬂnp 820
Maxinwan, 5 = 2500

¥ Rcfer 0 the istructions for this FEpodt to determine which plants must provide this iformanon,

DEP Sormi$2-555 S00{ 38t erate Page 2




See Pages 4 for Instructions.

I. General Information for the Month/Year of: COctober, 2020

A. Public Water System (PWS) Information

PWS Name Sunny Hills [PWs identification Number. 1670647

PWS Type. [+] Community [ | Mon-Transient Non-Community I Transient Non-Community || Consecutive

Number of Service Connections at End of Month: HREF! [Total Poputation Served at End of Month: HREF!

PWS Owner: UIS Water Services Corporation

Contact Person: Melisa Totevee! JContact Persons Title Compliance Manager

Cantact Person's Mailing Address: 4939 Cross Bayou Blvd ICity:  New Port Richey [State.  Florida zipCode. 34652
(Contact Person's Telephione Number: 866-753-8292 [Contact Person's Fax Mumber T27-249-4219

{Contact Person's E-Mail Address: mrotieveel@uswatercorp.net

B. Water Treatment Plant Information

Plant Name: Sunny Hills Wells # | Plant Telephone Number: (850)- 772802
Plant Address 3810 Gable Blvd [cine  Chipley State:  Florida [Zip Code: 32428
Type of Water Treatment by Plant || Raw Ground Water I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 1,224,000
Plant Category (per subsection 62-699.310{4), FAC)) v Plant Class {per subsection 62-699 310(4), FAC.) C

Licensed Operators Name License Class | License Number Day(s} / Shifi(s) Worked
Lead/Chief Operator: [Sharon Purviance c 13268 Utility Manager
Other Operators: Gearge Randall Weekly C 23173 Days 15t Shifi

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

QEES . Q!I!!HQES £ L\!afgcag Sharon Purviance C - 13268

Signature and Date Printed or Typed Mamc License Number

DEP Fomm 82.555 S00{2Aemale Page |



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

[PWS Tdentification Number: Piant Name.  {Sunny Hills Well # 1
111. Daily Data for the Month/Year of: October, 2020
Means of Achieving Four-Log Virus Inactivation/Removal: ™ Free Chlorine [~ Chlorine Dioxide [T Ozone | Combined Chlorine (Chloramines)
_!_ Lihraviolet Radiation I~ Other {Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine ™ Combined Chlorine {Chloramines) [T Chiorine Dioxide
CT Calculations, or UY Dose, to Demostate Four-Log Virus Inactivation. if Applicable*
CT Calculations UV Dose
Lowest CT
Disial -
Diays Plant Lowest Residual Comtact Time | Before or at Lowest Residual
Staffed o Net Quantity Disinfectant (Dac First Minimum | Disafectant
Visited by of Finished " Concentration (C) | Mgasurement | Customer Lewest | UV Dose | Concentration at | Emergency or Abnommal Operating Conditions:
Day of | Opesator |Hours plant|  Water Before or at First Poim During | Daring Peak Minimum | Operating | Required, | Remote Point in |  Repair or Maintensnce Work that Involves
the | (Place in Producted, | Peak How | CustomerDuring | Peak Flow, | Flow,mg- | TomP of |pH of Water |CT Required,| UVDose, | mW- | Diswibution. | Taking Water System Componeass Out of
Month | X7 | Operation gal Rate, gpd. | Peak Flow, mg/L minutes mind,  |Water, °C|if Applicable| mg-minl. fmWeseciom®| sec/em® | Sysem, mg/L Operation
1 X 24.0 0 0.2 0.6
2 X 24.0 0 0.6 0.7
3 X 24.0 0 0.5 5.0
4 24.0 ]
5 X 24.0 0 0.6 0.5
6 X 240] 16000 0.6 03
7 X 240 0 0.7 06
8 X 24.0 0 1.0 0.7
4 X 24.0 i L0 0.7
i X 24.0 0 1.0 0.8
11 240 L]
12 X 24.0 [ 1.8 0.2
13 X 24.0 0 1.1 07
14 X 24.0 [} 1.2 0.9
15 X 240 0 1.0 0.6
16 X 240 0 0.5 0.3
17 X 240 0 0.3 04
18 240 0
19 X 24.0 0 20 03
20 X 24.0 0 20 0.5
21 X 240 0 20 0.5
22 X 24.0 0 19 0.8
23 X 240] 20000 1.0 0.5
24 X 240 0 0.9 0.7
25 24.0/ 1]
26 X 24.0 9 0.9 0.6
27 X 24.0 0 2.0 0.5
a8 X 24.0 9 20 0.4
29 X 24.0[ 18000 0.5
30 240 16000
] X 250] 22400 20 0.8
Total 92 400
Axvperge 2981
Maamum 22 406y

* Refer to the instructions for this repart to determine which plants must provide this information
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See Pages 4 for Instructions.

I. General Information for the Month/Year of: Cctober, 2020 |
A. Public Water System (PWS) Information
PWS Name Sunay Hills |PWS idenufication Number 1670647
PWS Type: |#] Community || Non-Transient Non-Community || Transient Non-Community || Conseautive
Number of Service Connections at End of Month 394 I Total Population Served at Eod of Month: 1,827
PWS Qwmer, US Water Services Corporation
(Contact Person: Melisa Totevec! ICuﬂlat: Person's Title Complmnce Manager
Contact Person's Mailing Address: 4939 Cross Bayou Bivd Citv:  New Port Richey  [State:  Florida |#ip Code: 34652
Contact Person's Telephone Number B66-753-8252 ICnnlac-t Person's Fax Number: T27-849-4219
Contact Person's E-Mail Address mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Sunny Hills Wells#% Plant Telephone Number; (850) 773-2802
Plant Address 153 Vash Circle City.  Chipley State:  Florida ]Zip Code: 32428
Type of Water Treatment by Plant: [+] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224 00K
Plant Category (per subsection 62-639 310{4), FAC ) v Plant Class (per subsection 62-699.310(4), F.AC.): C
Licensed Operators Name License Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Opetator: |Sharon Purviance i 13258 Days 1st Shifl
Other Operators: George Randall Weekly 0 23173 Supervisor

11 Certification by Lead/Chief Operator

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

Mmm_w&m S L Oy e A
Pnnted or Typed Mame Licensc Number

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

[PWS Identification Number:

1670647

]P}a:nl Name

[Sunny Fhlls Well #4

. Daily Data for the Month/Year of: October, 2020
Means of Achieving Four-Log Vinus [nactivation/Removal: ¥ Free Chiorine [~ Chiorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
T Ultraviclet Radiation T~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I” Combined Chiorine (Chloramines) I Chlorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation. if Applicable*
CT Caiculations UV Dose
: Lowest CT
rays Plant Lowest Residual | Contact Thne | Befoce or at { Lowest Residual
Staffed or Met Cuantity Disinfectant {TyatC : Minimum | Disinfectant
Visited by oF Finished Concemration (C) | Measurement | Cestomer | Lowest | UV Dose |Concentration at Emergency or Abnormal Operating
Day of | Operator |Hours plant| ~ Water: Beforeor et Firt | Point Duning | During Peak Minimum | Opeating | Reqoired, § Remote Point in | Conditions; Repait or Maintenance Work that
the | (Flace | in Producted, | Peak Flow | Customer Diwing Pesk Flow, | Fiow, mg- | Temp of |gH of Water.|CT Required,| UV Dose, k- ‘Distribution | Hwolves Taking Water Syster Components
Monmth | *X%) | Opemation: gal, Rate, gpd. | Peak Flow, mg/L minutes mind. | Water, “Clif Applicable] mg-min/f. |mW-eclon®| secforn® | System, mp/L Out of Operation
1 o 24.0 97,100 1.2 0.6
v X 24.0 108,400 0.8 0.7
3 X 240 91,400 08 0.5
4§ 24.0 107,450
5 X 240 107,450 0.6 0.5
6 X 24.0 100,900 0.7 3
7 X 24,0 102,700 0.6 0.6
8 X 24.0 111,700 0.9 0.7
9 X 240 94,000 0.7 0.7
10 3 240 103,900 08 0.8
[ 24.0 102,550
12 X 24.0 102,550 0.9 0.2
13 X 24.0 103,300 1.0 07
14 X 24.0/ 92,500 1.0 09
15 X 24.0 106,300 [ 0.6
16 X 24.0 109,800 09 0.3
17 X 24.0 99,300 1.0 0.4
i8 24.0 110,550
19 X 24.0 110,550 0.8 0.3
20 X 24.0 103,000 0.8 0.5
n X 24.0 118,500 0o 0.5
a2 X 24.0 126,500 1.2 0.8
23 X 24.0 110,500 0.8 0.5
24 X 249 86,400 1.0 07
25 24.0 104 850
26 ¥ 24.0/ 104 850 i1 06
27 X 24,0/ 100,000 1.0 0.3
28 x 24.0 114,800 0.7 04
29 X M40 129,700 11 0.5
30 24.0 119,600 0.5
31 X 24.0 149,100 1.0 0.8
Total 3.330.200
Avgerage 107 426
Adaximum 129,700
* Refer 1o the instructions for this report to determmne wiich plants must provide this informatson
DEF Form 52-555 S0MN3)Adterriate Page 2




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

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

Qclober, 2020

A. Public Water System (PWS) Information
FWS Name: Sunny Hills [Pws identification Number: 1670647
PWS Type [«] Community [T Non-Transient Non-Community ] Transient Non-Community ] Consecutive
MNumber of Service Connections at End of Month: H#REF! l‘rmai Population Served at End of Month: AREF!
PWS Crmer: US Water Services Corporation
Contact Person’ Melisa Rotevecl I(‘nntaﬂ Person's Title: Compliance Manager
Contact Person's Mailing Address 4939 Cross Bayou Blvd Cuy. New Port RichﬁSLatc Florida l?’.Lp Code. 34652
Contact Person’s Telephone Number 866-753-8292 i(‘untac!. Person's Fax Number: T27-849-4219
Contact Person's E-Mail Address mroteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 5 Plant Telephone Number: (850) 773-2802
Plant Address: 1240 Elkecam Blvd IC:;\', State:  Florida IZip Code: 32428
Type of Water Treatment by Plant: 1] Raw Ground Water [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,234,000
Plant Catesory {per subsection 62-699.310(4), F AC.x v Plant Class (per subscction 62-699 310{4), FAC Y C
Licensed Operators. Name Ticense Class | License Number Day(s) / Shifi(s) Worked
Lead/Chief Operator: |Sharon Purviance [ 13268 Days Ist Shift
Other Operators: George Randall Weekly c 23173 Days Ist Shift

i1 Certification by Lead/Chiefl Operator
I, the undersigned water treatment plant operator licensed in Florida, am the lead/ch ief operator of the water treatment plant identified in part [ of this report. 1 certify that the information

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

appropriate treatment process performance records. Furthermore, | agree o provide these additional operations records to the PWS owner so the PWS owner can retain them, together with
copies of this report, at a convenient location for at least ten years.

C- 13268

AR oo Ruamanot 8 W/ A/ IOND Sharon Purviance
Printed or Typed Name License Number

Signature and Date

DEP Farm 62-555 S00IMARem e Page 1



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

[PWS Identification Number:

1670647

[Plant Name:

[Sunny Hills

Well # 5

I11. Daily Data for the Month/Year of: October, 2020
Means of Achieving Four-Log Virus Inactivation/Removal: W Free Chlorine [~ Chiorine Dioxide ™ Ozone ™ Combined Chiorine {(Chloramines)
[T Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chlorine I Combined Chlorine (Chloramines) ™ Chlorine Dioxide
CT Calculations, or UV Diose, to Demostate Four-Log Virus Inactivation. if Applicable*
CT Calcudations UV Dose
Lowest CT
Days Plant Lowest Residual | Contact Time | Before or at Lawest Residual
Staffed or Net Quantity Disinfectant - {TpatC First: Minimum | Disinfectant
Visited by of Finished Concenmtion () | Messurement | Customer ! Lowest | UV Dose |Concentrationat|  Emergency or Aboormal Operating
Day of | Operstor |Hours plant ‘Water | BeforcoratFirst | Point During | During Peak Minirgurn | Operating | Required, | Remote Point in | Conditions; Repair or Maintenance Wori: that
the (Place in | Prodected, | PeakFlow | Customer During Peak Fiow, | Flow, mg- | Yempof |pH of Water, |CT Required,| UV Dose, - Distribution | Inwolves Taking Water System Componemis
Month | 37 | Operation ral Rate, gpd. | Peak Flow, mg/L minutes minfl  |Water. °Clif Applicable| memin |mW-seciem®| secfem® | System, m _ Oul of Operation
1 X 24.0 500 11 06
2 X 24.0 600 10 0.4
i X 240 6041 1.0 0.4
K X 24,0 1200 0.7 0.4
5 24.0 550
6 X 24.0 550 0.6 0.5
7 X 4.0 0 0.6 0.5
3 X 4.0 700 1.1 0.3
9 X 24.0 800 1.0 0.2
in X 4.0 800 0.4 0.3
11 X 24.0 800 1.0 0.5
12 4.0 800
13 X 24.0 800 04 1.0
19 X 24.0 900 1.1 0.2
15 X 24.0] 800 0.9 0.2
16 X 4.0 00 0.6 0.2
17 X 24.0 900 0.5 0.4
18 X 240 200 11 0.3
19 24.0 800
20 X 24.0 800 4 0.2
2] X 240 700 0.5 04
s X 24.0 300 1.0 0.2
25 ] X 24.0 300 1.0 04
24 X 4.0 700 03 0.2
25 X 240 TO0 0.8 0.4
26 4.0 750
27 X 24.0 750/ 03 03
28 X 24.0 2500/ 06 0.3
29 X 24.0 TO0| 0.5 0.4
30 X 24.0 0! 0.6 0.3
31 X 24.0 TOO 0.8 0.3
Total 23,600
Avgerage 761
Maximum 2,500
* Refer 1o the instructions for this repon to determine which plants must provide this miormation
DEP Foem 62-555 S0C{33Altzmate Page 2




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

. General Information for the Month/Year of: November, 2020 |

A. Public Water System (PWS) Information

PWS Name: Sunny Hills |PWS identification Number. 1670647
PWS Type: Community I Non-Transient Non-Community |__] Transient Non-Community || Consecutive
Number of Service Connections at End of Month: #REF! ITnlai Population Served at End of Month: #REF!
PWS Owner: S Water Services Corporation
Contact Person: Melisa Totevec! |Contact Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd [City: New Port Richey [Stawe:  Florida |zip Code: 34652
Contact Person's Telephong Number: B66-753-8292 IConia::i Person’s Fax Number 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Namse: Sunny Hills Wells # 1 Plant Telephone Number: {B50) 773-2802
Plant Address: 3810 Gable Bivd Icity:  Chipley Stme:  Florida lzipCode: 32428
Type of Water Treatment by Plant: Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 1,224,000
Plant Category (per subsection 62-699.310(4), FAC.). b Plant Class (per subsection 62-699.310{4), FA.C.): C
Licensed Operators Name License Class| License Number ' Day(s) / Shift(s) Worked
Lead/Chief Operator: |Sharon Purviance C 13268 Uitility Manager
Other Operators:  |George Randall Weekly C 21713 Days 1st Shifi

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

,Q& Facgé_oum paount £ /D000 Sharon Purviance C-13268

Signature and Date Printed or Typed Name License Number

DEF Form 62-555_500(3lemate Page 1



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

|PWS Identification Number:

[Plant Name:  [Sunny Hills Well # |

I11. Daily Data for the Month/Year of:

November, 2020

* Refer 10 the instructions for this repon to determine which plants must provide this informatton.

DEP Form B2-555 9C0(3)Alermate

Page 2

Means of Achicving Four-Log Virus Inactivation/Removal; ¥ Free Chilorine I~ Chlorine Dioxide [T Ozone [~ Combined Chlorine (Chloramines)
[T Ultraviolet Radiation [~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chlorine I Combined Chlorine (Chioramines) ™ Chilorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Calculations UV Dose
Lowest CT
Disinh LR
Days Plant Lowest Residual Contact Time | Before or al Lowest Residual
Staffed or Net Quantity Disinfectant (TyaC First Minimum | Disinfectent
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at | Emergency or Abnormal Operating Cooflitions;
Dayof | Opemtor |Hoursplant|  Water Beforcorat First | Point Dering | During Peak Minimum | Opersating | Required, | Remote Pointin |  Repair or Maintenance Work that Involees
the (Place in Producted, | PeakFlow | Customer During Peak Flow, | Flow, mg- | Temp of |pH of Water, |CT Required,| UV Doss, m¥- Disteibution Taking Weter System Components Outof
Month | "X") | Operation gal. Rate. gpd. | Peak Flow, mg/L minutes minl.  |Water, °C|if Applicable] mg-minl |mW-sec/em®| secfem® | System, mg/L Operation
1 24.0 0
2 X 24.0 Q S 0.5
3 X 240/ 0 0.2 04
4 X 24.0 0 0.2 0.5
5 X 24.0 0 02 0.4
] X 24.0 0 02 0.5
! X 24.0 0 0.2 0,5
£ 24.0 0
9 X 24.0 0 0.2 0.7
10 x 24.0 0 0.2 0.8
L X 24.0 0 0.2 0.7
12 X 24.0 1000 1.2 0.6
13 X 24.0 0 1.0 0.6
14 X 24.0 41000 2.0 5.0
15 24.0 0
16 X 240] 145000 0.3 0.5
17 X 4.0 41000 0.2 0.5
18 X 24.0 0 0.2 0.6
19 X 24.0] 14000 0.2 0.3
20 X 24.0 G000 2.0 0.6
2zl X 24.0] 22000 1.7 0.5
2 240 0
23 X 4.0 40000 09 0.7
24 X 24.0 0 2.0 0.6
25 X 24.0 19000 1.9 0.5
26 X 240 0 1.2 0.5
27 X% 240 0 1.0 0.5
28 X 24.0 0 1.1 0.5
29 24.0 0
30 X 24.0 0 0.5 0.5
31 24.0 0
Total 329,000
Avgerage 10,613
Maximum 30,000




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

. General Information for the Month/Year of: November, 2020 ]

A. Public Water System (PWS) Information

PWS Name: Sunny Hills [PWS Identification Number 1670647
PWS Tvpe: 1] Community || Non-Transient Non-Community | Transient Non-Community || Consecutive
Number of Service Connections at End of Month: 594 [otal Population Served at End of Month: 1,827
PWS Orwmer: LS Water Services Corporation
Contact Person: Melisa Totevee! ~ |Contact Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd [City: NewPortRichey |State.  Florida lzip Code: 34852
Contact Person's Telephone Number 866-753-8292 lCom&c: Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotieveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Sunny Hills Wells # 4 Plant Telephone Number: {850) 773-2802
Plant Address 153 Vash Circle ~ [ciy: Chipley State:  Florida Tzip Code: 32428
Type of Water Treatment by Plant: [+] Raw Ground Water || Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsestion 62-699.310{4), FA.C.): v Plant Class (per subsection 62-699.310{4), FA.C.): C
Licensed Operators Name License Class| License Number ‘Day(s)/ Shift(s) Worked
Lead/Chief Operator: [Sharon Purviance © 13268 Days 1st Shift
Other Operators: George Randall Weekly C 23173 Supervisor

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

convenient location for at least ten years.

MMM_Q&@.&Q

Signature and Date

DEP Form §2-558, S00{ \AReynate

Sharon Purviance

C=- 13268

Printed or Typed Name

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

[PWS ldentification Number: 1670647 [Plant Name: — [Sunny Hills Well #4 ]
1. Daily Data for the Month/Year of: November, 2020
Means of Achieving Four-Log Virus Inactivation/Removal: ¥ Free Chlarine I~ Chilorine Dioxide [T Ozone |~ Combined Chlotine (Chloramines)
[ Ultraviolet Radiation [T Other {Describe):
Type of Disinfectant Residual Maintained in Distribution S ystem: ¥ Free Chlorine I™ Combined Chiorine (Chloramines) I Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation, if. Applicable*
CT Calculations UV Dose
Lowest CT
Days Plant Lowest Residual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (TyatC First Minimum | Disinfectant
Visited by of Finished Concentration (C) | Measurement | Customer Lowest | UV Dose | Concentration at Emergency or Abnormal Operating
Dayof | Operator |Howrs plant|  Water Before oratFirst | Point During | During Peak Minimum | Opemfing | Required, | Remote Poiat in Conditions; Repair or Malntenance Work that
the | (Place in Producted, | PeakFlow | Cosfomer During Peak Flow, | Flow, mg- | Temp of | ot of Water, |CT Required,| UV Dose, - Distnibution | Involves Taking Water System Components
Month | "X*) | Operation gal. Rete, gpd. | Peak Flow, mg/L minutes minl. | Water, °C|if Applicable| mg-min'L. |mW-secicm®| seclem® System, mg/L. Out of Operation
1 24.0 122,150
2 X 240 122,150 0.7 0.5
3 X 24.0 96,600 0.8 0.4
4 X 24.0 §9,900 1.0 0.5
5 X 24.0 108,300 1.1 0.4
6 X 24,0 95,200 1.0 0.5
7 X 240 110,000 11 0.5
B 240 117,750
9 HE 240 117,750 18 0.7
10 X 24.0 114,900 1.7 0.8
11 X 240 110,000 1.1 0.7
12 X 24.0 121,100 1.0 0.6
13 X 24.0 90,600 1O 0.6
14 X 240 75,600 112 0.5
15 240 42,650
16 X 24,0 42 6350 1.2 0.5
17 X 240 88.600 1.0 0.5
18 X 24.0 106,500 1.0 6.0
19 X 24.0 138,300 0.9 0.3
20 X 24.0 104,000 1.0 0.6
21 X 240 126,800 1.1 0.5
22 240 158,000
23 X 240 158,000 1.0 07
24 X 24.0 161,900 1.0 0.6
25 X 240 163,800 1.0 0.5
26 X 24.0 191,700 1.0 0.5
27 X 24.0 126,800 1.2 0.5
28 X 24.0 118,400 14 0.5
29 24.0 116,150
30 X 24.0 116,150 1.2 0.5
31 24.0
Total 3,452 400
Avgerage 115.080
Maximum 191,700

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

DEP Form 62-555 900{3Miternate Page 2




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

. Gencral Information for the Month/Year of: November, 2020

See Pages 4 for Instructions.
|

A. Public Water System (PWS) Information

PWS Name: Sunny Hills [PWS Identification Number. 1670647
PWS Type: [ ] Community || Non-Transient Non-Commurnity ] Transient Non-Community || Consecutive
Number of Service Connections at End of Moath: #REFI ITm.nI Population Served at End of Month: #REF!
PWS Owner: US Water Services Corporation
Contact Person: Melisa Roteveel |Contact Person's Title Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd |City:  New Port Rich|State:  Florida |zipCode: 34652
Contact Person's Telephone Number: §66-753-8292 |Contact Person's Fax Number: 727-849-4210
Contact Person’s E-Mail Address: mroteveel@uswalercorp.net
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 5 Plant Telephone Number: (B50) 773-2802
Plant Address: 1240 Elkeam Bivd. [city: State:  Florida |zip Code: 32428
Type of Water Treatment by Plant: [] Raw Ground Water || Purchased Finished Water
Permitted Maximem Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category (per subsection 62-699.310(4), FA.C.): v Plant Class (per subscction 62-699.310(4), FA.C.}: C
Licensed Operators Name License Class | License Number Day(s) / Shift(s) Worked
Lead/Chief Operator: |Sharon Purviance [ 13268 Days 1st Shift
Other Operators: George Randall Weekly C 23173 Days 1st Shift

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

M&%@A S/ /SO0 Sharon Purviance C- 13268
License Number

Signature and Date Printed or Typed Name

DEP Feam £2-555. 000 3}ARernate Page |



MONTHLY OPERATION REPORT FOR PW"Ss TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS Identification Number- 1670647 [Plamt Name: [Sunny Hills Well # 5

11I. Daily Data for the Month/Year of: November, 2020
Means of Achieving Four-I 0g Virus Inactivation/Removal’ ¥ Free Chlorine ™ Chiorine Dioxide I Ozone [T Combined Chlorine (Chloramines)
I™ Ultraviolet Radiation I~ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: ¥ Free Chiorine I Combined Chiorine (Chloramines) I Chiorine Dioxide
CT Calculations, or UV Dose, to Demostate Four-Log Virus Inactivation. if Applicable*
CT Calculations UV Dose
Lowest CT
Disinfectant Provided
Days Plant Lowest Regidual Contact Time | Before or at Lowest Residual
Staffed or Net Quantity Disinfectant (TjatC First Minimum | Diginfectant
Visited by of Finished Conceniration (C) | Measwrement | Customer Lowest | UV Dose | Concentration at Emergency-or Abnormal Operating
Day of | Operstor |Hours plant|  Water Beforeor ot First | Point During | During Peak Minimum | Operating | Required, | Remere Point in Conditions; Repair or Maintenance Work that
the (Place in Producted, | Peak Flow Customer During, Peak Flow, Flow, mg- | Temp of {nH of Water,|CT Required,| UV Doss, mW- Distribution Involves Taking Water System Components
Month | X7 | Opesation gal. Rate, gpd. | Pesk Flow, mg/L minutes min/l. _|Water, °Clif Applicable| mg-min/L. |mW-seciom?®| secsecm® System, mg/L. Out of Operation
1 24.0 2500
2 X 240 2500 1.4 0.8
3 X 24.0 2600/ 0.7 1.0
4 X 24.0 900 1.0 0.8
5 X 240 800 2.0 14
6 X 24.0 900/ 1.9 1.3
7 % 24.0 0 1.4 1.0
8 24.0 850
9 X 24.0 850 1.8 1.1
10 X 240 900 1.5 1.0
11 X 240 900 1.4 0.9
12 X 24.0 800 13 1.0
13 X 24.0 0 1.3 0.8
14 X 24.0 900 Ll 08
15 24.0 850
16 X 24.0) 850 1.0 0.8
17 X 240 £00 1.5 0.9
18 X 24.0 800/ 1.4 0.8
19 X 24.0 800 0.8 0.8
20 X 24.0 700 0.8 0.6
21 X 24.0 500/ 0.9 0.6
22 24.0 750
23 X 24.0 750 1.0 0.6
24 X 24.0 8§00 0.9 0.5
25 X 240 0 0.8 0.5
26 X 240 900 0.9 0.6
27 % 240 300 1.0 0.4
28 X 24.0 800 0.9 0.4
29 24.0 B850
30 X 24,0 8501 0.6 0.7
31 240
Total 27.500
Avgerage 917
Maximum 2500

* Refer to the mstructions for this repodt to determine which plants must provide thes information

DEP Fonn 62-555 S00{JjARemate Page 2




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

Polymer Page 3 Due in December

December, 2020 ]

I. General Information for the Month/Year of:

A, Public Water System (PWS) Information

PWS Name: Sunny Hills [PWS Identification Number: 1670647
PWS Type: =] Community  [_] Non-Transient Non-Community [ ] Transient Non-Community || Consecutive
Number of Service Connections at End of Montly 4REF! | Total Population Served at End of Month: #REF
PWS Owner. UJS Water Services Corporation
Contact Person: Melisa Toteveel IContact Person's Title: Compliance Manager
Contact Person's Mailing Address 4939 Cross Bayou Blvd [City: MNew Port Richey  [State:  Florida Jzip Code: 34652
Contact Person's Telephone Number. §66-753-8292 |Contact Person's Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp.net
B, Water Treatment Plant Information
Plant Name: Sunny Hills Wells # | Plant Telephone Number (850) 773-2802
Plant Address: 3810 Gable Blvd |City:  Chipley State:  Florida zip Code: 32428
Type of Water Treatment by Plant: 1| Raw Ground Water |_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 1,224,000
Plant Category {per subsection 62-699.310(4), FAC ) v Plant Class (per subsection 62-699 31044), FAC ). [
Licensed Operators Name License Class| License Number Day{s) / Shifi(s) Worked
Lead/Chief Operator: |Sharon Purviance C 13268 Utility Manager
Other Operators: | George Randall Weekly C 23173 Days 15t Shift

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

convenient location for at least ten years.

Mﬁmﬂ_\ﬂ@& \ Sharon Purviance C- 13268

Signature and Date Printed or Typed Name License Mumber

DEP Form 62-555. S00{3jAkemata Page |



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

[PWS Identification Number:

}I’ianl Name:

|Sunny Hills Well # 1

I Other {(Deseribe):

I11. Daily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal:
[~ Ultraviolet Radiation
Type of Disinfectant Residual Maintained in Distribution System:

December, 2020

[ Free Chlorine

™ Chilorine Dioxide

™ Ozonc

i Combined Chlorine (Chloramines)

¥ Free Chlorine

i Combined Chiorine (Chloramines})

™ Chiorine Dioxide

CT Caleulations, or UV Daose. to Demostate Four-Log Virus Inactivation. if Applicable®

* Refer 1o the instructions for this repon to defermine which plams inust provide this infonmation.

DEP Form B2-555 S00{TARematke

Page 2

CT Calculations UV Dose
| LawestCT
Disinfectant | Provided
Days Plan Lowest Residual | Contact Time: | Befowe-orat © | Losest Residual
Staffed or Net Quantity 'Disinfectant (T)at C : | Minimun | Drsiagacean
| Visited by of Finished * Concenwration (C) | Measurement | Customer centration at | Emes
Dayof | Operator {Hours plamt|  Waler BeforeoratFirst | PointDuring | During Peak | : ; erating | Requ Remote Pointin | Repair « : :
the | (Place in Producted, | Peak Flow | CostomerDuring | PeakFlow, | Flow. mg- | TemPOf InH of Water. {CT Required.| UVDose, | mW- | Distribution 'rahng%sm Components Out of
Month | *K=} | Operation gal. Rate, gpd. | Peak Flow, mg/L fnites minwl  |Water. °C|f Applicable| mg-min'L |mW-seciem?| seciem® | System mef. | Operation
i X 24.0 20000 0.4 03
2 X 24.0 26000 02 0.4
3 X 24.0 G000 0.3 0.3
4 X 24.0 76000 05 1.0
5 X 240 7000 20 09
6 240 1]
7 X 240 41000 1.6 0.8
8 X 240] 24000 20 0.4
9 X 240 0 20 1.2
10 X 240 19000 20 07
il X 24.0 0 2.0 06
12 X 24.0 0 20 0.6
13 24 0] L]
14 X 24.0 0 20 13
15 X 240 0 1.0 1.0
16 X 24.0 1] 19 1.0
T X 240 0 K3 09
18 X 24.0 0 1.8 09
19 X 24.0 0 1.5 0.9
20 24.0 0
21 X 24.0 0 1.3 6
e s X 240 (1] 1.2 0.6
23 X 240 0 0.5 0.5
24 x 24.0 0 0.5 0.5
25 X 24.0 0 05 04
26 X 24.0 ] 02 a5
27 240 0
28 X 240 [1] 06 07
29 o 240 Q 0.6 0.5
30 X 24.0 0 04 0
3 X 240 0 0.4 0.3
Tozal 342,000
Avperage 11.032
Maximum K6 000




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

Polymer Page 3 Due in December
See Pages 4 for Instructions.
I. General Information for the Monthi/Year of:

December, 2020

A.Public Water System {PWS) Information

PWS Name: Sunny Hills [PWS Identification Number. 1670647
PWS Type [+] Community |_| Non-Transient Non-Community |_] Transient Non-Community [T Consecutive
Number of Service Connections at End of Month 594 }Tuial Population Served at End of Month. 1,827
PWS Owner: US Water Services Corporation
Contact Person Melisa Toteveel |Contact Person's Title Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Bivd l(‘lty MNew Port Richey lStaic: Flonda Ile Code: 34652
Contaci Person's Telephone Mumber: £66-753-8292 |Contact Person's Fax Number: T27-849-4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp net
B. Water Treatment Plant Information
Plant Name Sunny Hills Wells & 4 Plant Telephone Number- (850) T73-2802
Plent Address: 153 Vash Circle ICity.  Chipley State:  Florida Jzip Code 32428
Type of Water Treatment by Plant: [ -] Raw Ground Water [T purchased Finished Water
Permitted Maximum Day Operating Capacity of Plamt, gallons per day: 1,224 000
Plant Category (per subsection 62-699.310(4), FAC.): v Piant Class {per subsection 62-699.310{4), FA.C.): C
Licensed Qperators | Name License Class| License Number __Day(s)/ Shift(s) Worked
Lead/Chief Operator: {Sharon Purviance C 13268 Days |t Shift
Other Operators: George Randall Weekly C 23173 Supervisor

I Certification by Lead/Chief Operator

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

convenient location for at least ten years.

Chyra ‘-:‘Q,,,,...,@ﬁ',\ L \// S0 Sharon Purviance C- 13268

Signature and Date Printed or Typed Mame License Mumber

DEP Form 82-555 S00{3)Alemate Page 1



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

[PWS Identification Number:

1670647

]I'!:mL Name

|Sunny Hills Well #4

1L

T~ Other (Describe);

Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal:
_[— Ultraviolet Radiation

December, 2020

W Free Chlorine

™ Chilorine Dioxide

[T Ozone

T Combined Chlorine (Chloramines)

Type of Disinfectant Residual Maintained in Distribution System:

¥ Free Chiorine

™ Combined Chiorine (Chloramines)

™ Chiorine Dioxide

CT Calculations. or UV Dose, to Demostate Four-Log Virus Inactivation, if Applicable*
CT Caleulations UV Dose
B; - ﬁ ¢ F - 1--! l e
Days Plant Lowest Residual | ContactTime | Beforcorat o foaa Lowest Residual
Visited by of Finished | Coucentration (C) | Meesurement | - Customer . Lowest | UV Dose | Concentration at  Emergency or
Day of | Operator |Hours plant| ~ Water Befure orai Fiest | Point During | During Peak : Miimum | Operstiog | Rescd, | Reote Poit | ondiions, Regsi r Msircsee Work Gt
the | (Phice in Producted, | Peak Flow | CostomerDuring | PeakFiow, | Fow,mg | Tempof|pH of Water |CT Required,| UV Dose, |  mW- Distribution mm“gwm System Components
Month | *X7) | Operation g3l | Rate gpd | Peak Flow, mg/L ‘minutes minL |Water, °Clif Applicable] me-minL [mW-seciem®| seclem® | Svstem. mzL Out of Operation
1 X 24.0 114,900 0.7 03
2 X 240 57,200 0.8 0.4
3 X 240 39.700 0.9 0.6
4 X 24.0 37.800 11 1.0
5 X 240 $2,900 1.0 0.9
6 24.0 79,550
7 X 24.0 79.550 1.1 0.8
B X 24.0 90,500 1.0 0.4
g X 24.0 99,500 0.9 1.2
1o X 240 98,000 0.8 0.7
11 X 240 104,100 0.9 0.6
12 X 24.0 113,500 {2 05
13 24.0 95,500
L] X 24.0 95,500 0.6 13
15 X 24.0 91,000 0.6 1.0
16 X 24.0 100,800 0.9 1.0
17 X 24.0) 93 000 1.0 0.9
18 X 24.0 92,900 0.9 0.9
19 X 24.0 95,000 10 0.8
20 240 113,750
21 X 240 113,750 0.9 0.6
23 % 24.0 117,600 L1 0.6
3 X 24.0 78,700 1.2 0.5
24 X 24.0 86,800 1.1 0.5
25 X 24.0 93,700 1.0 0.4
26 X 24.0 102,600 10 0.5
27 24.0 97,850
28 X 24.0 97.850 09 0.7
29 X 24.0 94 800 0.8 0.5
30 X 24.0 92,800 1.5 0.8
31 24.0 105,300 11 0.3
Total 2.856.400
Avpersge 92,142
Maximum 117600
* Refer 1o the instnactions for this report 1o determine which planis must provide this information
DEF Form 62-555 SO0 3Miremate Page 2




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

Polymer Page 3 Due in December

December, 2020 ]

l. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Sunny Hills [PWS Identification Number: 1670647
PWS Type: <] Community || Non-Transient Nen-Community | Transient Non-Community ||| Consecutive
Number of Service Connections at End of Month: #REF! ITattal Population Served at End of Month: #REF!
PWS Owner US Water Services Corporation
Contact Person: Melisa Roteveel [Contact Person's Title: Compliance Manager
Contact Person's Mailing Address: 4939 Cross Bayou Blvd |City:  New Port RichlState:  Florida 1Zip Code: 34652
Contact Person’s Telephone Number: £66-753-8292 ]ataa Person’s Fax Number: T27-849-4119
Contact Person's E-Mail Address: mroteveel@uswatercorp.net
B. Water Treatment Plant Information
Plant Name: Sunny Hills Well # 5 Plant Telephone Number: (850} T73-2802
Plant Address: 1240 Elkcam Blwd, ]CIE}' State;  Florida IZi]:- Code; 32428
Type of Water Treament by Plant: [ ] Raw Ground Water || purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day 1,224 000
Plant Category (per subsection 62-699.310(4), FAC ) vV Plant Class (per subsection 62-699.310(4), FAC.). C
Licensed Operators ; Name : License Class | License Number Dav(s) / Shifi(s) Worked
Lead/Chief Operator: |Sharon Purviance C 13268 Days st Shift
Other Operators: George Randal] Weekly C 23173 Days Ist Shifl

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

mﬂlﬂ;ﬁm@—l \.pf Vm\ Sharon Purviance C- 13268
License Number

Signature and Date Printed or Typed Name

DEP Form 62-555 S00{3)Akemate Page 1



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

|PWS Identification Number- 1670647 [Plant Name: [Sunny Tills Well & 3 |
1. Daily Data for the Month/Year of: December, 2020
Means qui:hit:v:ng Four-Log Virus Inactivation/Removal: ¥ Free Chlorine [T Chlorine Dioxide [~ Ozone ™ Combined Chiorine {Chloramines)
[ Ultraviolet Radiation ™ Other (Describe):
Type of Disinfectant Residual Maintained in Distribution System: W Free Chiorine I Combined Chlorine (Chloramines) ™ Chilorine Dioxide
CT Caleulations, or UV Dose, to Demostate Four-Log Virus Inactivation, il Applicable*
CT Calculations UV Dose
Lowest CT
Days Plant Lowest Residual | Contact Time | Before or at Lowest Residual
Suffed or Net Quantity Disinfectant Dac First Minimum | Disinfoctany _
Visited by of Finished ‘Concentration (C) | Measwremert | Customer | ' Lowest | UV Bose | Concentration at Emerpency sr Abnommal Operating
Day of | Operator [Hoursplamt| — Water Before orat Fist | Point During | Duning Peak Minimum | Operating | Required, | Remote Paint in Conditiens; Repair or Maintenance Work frt
the (Place: in Producted. | Pesk Row Custosoer During Peak Flow, | Flow, mg- | Tempofl pH of Water JCT Required,| WV Dose, |  mW- Distribution | Involves Taking Water System Components
Month | "X7 | Operation gal. Rate, gpd. | Peak Flow, mg/L. minutes minfl, |Water, “CJif Applicable] me-minl |mWeseclom?]  sociem® System, mp/L. Out of Operation
1 X 24.0) 700 0.8 07
2 X 230 3900 0.9 0.8
3 X 240 700 09 0.7
4 X 24.0 300 1.1 0.6
5 X 24.0) 800 10 0.6
[ 24.0 800
7 X 240 800 09 0.5
8 X 240 800 0.4 0.7
G X 240 800 04 0.6
10 X 24.0 £00/ 0.7 0.8
1l X 240 300 14 0.9
12 X 24,0 500 1.3 0.8
13 240 850
4 X 240 850 08 0.8
15 X 24.0 900, 06 0.7
16 X 24.0 0 038 0.8
17 X 240 1000 1.0 0.8
18 X 240 700 0.9 0.7
19 X 24.0 700 0.8 0.7
20 2440 0
21 X 240 800 0.9 0.5
-22 X 240 1.800 12 0.6
23 X 24.0) 600 0.8 0.7
24 X 240 1000 07 0.7
25 X 240 600 08 03
26 X 24.0 £00 0.8 0.4
27 24.0 0
28 X 240 700 10 0.6
29 X 240 1600 06 0.6
30 % 24.0 800 1.0 0.6
3l X 24.0 £00 ] 0.9
Total 27,000
Avgerage 871
Maximum 2,500

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

DEP Faem 62.555 G00{30Akamate Page 2



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

1670647

IV. Summary of Use of Polymer Containing Acrylamide, Polviner Containing Epichlorohvdrin, and Iron or Manganese Sequestrant for the Year; *

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? [<] No [ Yes, and the poly mer dose and the acry lamide level in the poly mer are as
follows:
[Polymer Dose ppe - | [Acrylamide Level, % - | ]
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No i Yes, and the poly mer dose and the epichlorohy drin level in the
polymer are as follows:
bihner Dose ppm = I Eipichlumhydrm Lewel, %' = i _I
C. Is any iton o manganese sequestrant used at the water treatment plant? [INe Yes, and the ty pe of sequestrant, sequestrant dose, ect., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate): Agua Dene

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicare as $iQ, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as §i0, =

* Completz and submit Part [V of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,

polymer containing epichlorahydrin, and/or an iron and manganese sequesirant.
! Acrylamide and cpichlorohydrin levels may be based on the polymer manufaceurer's certification or oo third-party certification.

Page 3
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Florida Department of gt

Environmental Protection
Carlos Lopez-Cantera

470 Harrison Avenue Lt. Governor

Panama City, Florida 32401
Jonathan P, Steverson

Secretary

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:

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 rules 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/cms
Enclosure: Sanitary Survey Report

c:  Scott Grubbs, DEP NWD Pensacola scott.grubbs@dep.state.fl.us
Craig Freeman, NWFWMD Craig, Freeman@nwfwater.com
Ron Derossett rderossett@uswatercorp.net
Randall Weekly gweekly@uswatercorp.net




STATE OF FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

S ANITARY S URVEY R EP ORTT
G ROUND WATER COMMUNITY S YSTEMS

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 gderemer@uswatercorp.net
Owner U.5. Water Services Corporation Phone 727-848-8292
Address 4939 Cross Bayou Boulevard, Florida 34659

INSPECTION AND CONTACT INFORMATION

Date of this survey January 7, 2016 Date of last survey May 23, 2013
DEP Representative(s) Mark Sumner

Person(s) Contacted Randall Weekley

Emergency Number 850-258-1424 Cell 850-258-1424 Pager Other

CERTIFIED OPERATORS AND CERTIFICATION NUMBER
Randall Weekley*'C"23173; Back-up operators Jimmy Finch “C" 4545 and Jimmy Cook "B"8335

DIRECTIONS TO PLANT OR OFFICE (provide general directions to the office and/or plant)

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

EMERGENCY MEDIA CONTACT NUMBERS

NAME PHONE NUMBER

Population Served 1827 Basis Billing Television WMBE channel 13 | 850-763-6000
Service Connections 594 % Metered 100 WIHG channe- 7 e

. . whgleed ____UU Radio FM Magic 850-230-5855
Design Capacity (gallens) 2,799,360 Broadcasting
Design Capacity without best well 1,166,400 Newsaapc HeWs Pora o Lol e VA
Storage Capacity 177,500 Avg-l Day 1‘591 441 EMERGENCY PREPAREDNESS/STANDBY POWER
Max. Day (GPD) 368,200 % Design Capacity 13 Emergency Preparedness Plan On file: DJYes [[JNo [[]Not Rqd
25% Max. Day 92,050 % Storage Capacity 52 The plan includes the following

BJCommunication Chart ~ [JWritten Agreements  [<]Disaster

PERMANENT SOURCES OF RAW WATER: Plan [XIStandby Power Info [Jinventories [_]Other
3

X Ground How Many Wells Avg. Day Percentage of Auxiliary Supply 5.6%
CJPurchased PWS #s. NA Standby Equipment Operated at Least Monthly? BYes [INo
Purchase Limit (GPD) NA Any Interconnects [_JYes [<No
Avg Purchased (GPD) NA If yes, which systems:

Comments:

TREATMENT IN USE AT THIS PLANT: CHECK ALL THAT APPLY

Number of Plants 3

[JAeration CJeD. [[Jiron Removal [CJpH Adjustment (X Chlorination
[IFiltration [CJLime Softening [JT&0 Control [IChlorination-Pre CJFilt. Hi-Rate
[CJRecarbonation [Isettiing [CJChlorination-Post [CIFluoridation [CJReverse Osmosis
[]Zeolite Softener [CJCoagulation (< Orthophosphate [_]Aqua Mag (] Other-Specify

Any additional treatment is needed? For control of what deficiencies? N/A

OPERATOR STAFFING REQUIREMENTS
Number of Licensed Operators 2 Plant Cat/Class _ IV/C Staffing compliant ?<]Yes [INo Actual visits per week:




Sunny Hills Utilities

PWS I.D. No. 1670647

Page Two
N IR
Well Name or Source + 4 3

Street name of well Gables Blvd. Cash Circle Elkam Blvd.
Year Drilled 1971 1973 1977
Depth Drilled (feet) 433 436 400
Drilling Method Rotary Rotary Rotary
Length, Outside Casing (feet) 433 204 199
Diameter, Outside Casing (inches) 18 12 6
Material, Outside Casing Steel Steel Steel

!l Type of Strainer None None None
Depth to Top of Strainer NA NA NA
Type of Grout Cement Cement Cement
Depth to Static Water Level (feet) 86 198 156
Normal Suction Lift (working level-ft) 94 205 158

P | Pump Type turbine turbine submersible

U | Horse Power 30 60 20

M | Normal Yield (GPM/GPD if purchased) 500 517 250

P | Capacity (GPM/ GPD if purchased) 510 600 300

i Protection From Surface Water Yes Yes Yes

'MW s Inundation of Well Possible? No No No
Well Ever Been Contaminated? No No No
Check Valve Present in Line? Yes Yes Yes
Proper Venting? Yes Yes No

Meter Accuracy and Year of Test

=13 2% :3/24/15

+2.9% 3/24/15

-1.9% 3/24/15

Date of Last Servicing?

2014

2015

2016

A | Auxiliary Capability (if yes, list type)

Yes (LP gas generator)

Yes (Kohler diesel)

Yes (Diesel)

U | Manual or Automatic? Manual Automatic Manual
X | Capacity (GPM) 500 600 200
- Florida Unique ID# (GPS well tag) AAAS155 AAA5156 AAR1095

Comments:
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PLANT NUMBER (OR NAME)—

Type of chlorination (i hypo st strength) Hypo (12.5%) Hypo (12.5%) Hypo (12.5%)
Condition of Chlorination Equipment Good Good Good
Capacity (PPD, GPD) 30 gpd 30 gpd 30 gpd
Chlorine Feed Rate (PPD, GPD) 2 gpd 1 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? [X]Yes [ JNo [] Spare Parts Not Retained More capacity needed? []Yes [ JNo

Comments:
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PUMPS AND PUMP CONTROLS

Pump CATEGORY High service at Well #1

PUMP NUMBER —» 1 2 3
Pump TYPE Peerless Peerless Peerless
MoToR HP 10 25 25
DATE INSTALLED 6/72 6/72 6/72
CAPACITY (GPM) 100 200 200
AUXILIARY CAPACITY? No No Yes
PROPER SECURITY? Yes Yes Yes
CONDITION OF PUMP Good Good Good
MAINT. SCHEDULE 2012 2012 2012
DATE LAST SERVICED 2012 2012 2012

STORAGE FACILITIES:

TANK NUMBER— e 4 NEWER 5 6 Comment
TYPE (GROUND, ELEVATED, HYPO) HYDRO HYDRO HYDRO GROUND
Year of Construction 2007 1977 2012
CAPACITY (GALLONS) 10,000 10,000 7,500 150,000
MATERIAL STEEL STEEL STEEL STEEL
GRAVITY DRAIN CAPACITY/DIAMETER 6" 6" 6" 4"
OVERFLOW STRUCTURES PROPER? NA NA NA YES/6"
Bypass CaPACITY YES YES YES YES
COVERED/SCREENED OPENINGS NA NA NA FLAPPER
PRESSURE GAUGE YES YES YES NO
ON/OFF PRESSURE (PSI) 50/60 50/60 42/52 45/55
ALTITUDE VALVE UTILIZED? NA NA NA NA
HGT. T0 BoTTOM OF EL. TANK (FT) NA NA NA NA
HGT. T0 MAX. WTR, LEVEL(FT) NA NA NA NA
DATE OF LAST ANNUAL INSPECTION SYSTEM PERSONNEL INSPECT TANKS ON AN ONGOING BASIS

YEAR OF LAST 5-YEAR INSPECTION 11/2015 | 11/2015 | 11/2015 11/2015
YEAR OF LAsT WASHOUT 11/2015 11/2015 | 11/2015 11/2015

Does system provide fire protection? [X]Yes |_|No Security Adequate? D<JYes [ JNo  Low Level Alarm? [ JYes [XINo
Does current storage capacity comply with requirements in FAC 62-5557 [<JYes [ |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

Material of mains?  AC,Cast iron & PVC System looped? No How many hydrants? 71

Any fire hydrants < 8" lines? [JYes [XINo [JUnknown Max. pipe diameter 16" Min. pipe diameter 27
General operation pressure 50-60 PSI Lowest pressures 50 PsSI Location of low pressure  Zinnia Dr.
Nurnber of dead ends 80 How many without flush hydrants? None Flushing program? Yes
Number of line valves 470 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 40% 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? [X]Yes [ _No Comment; CCCP is being followed

Testing Frequency?  Annual Tracking: [_JHard Copy [PJCPU  #of BFDs: 70 Hydrant Meters[_] Lift Stations[ ] WWTP[]
Date of Last Audit (commercial or residential): 2015 Name of Certified BFD Tester, Independent testers
Chlorine & pH Remote 1 Remote 2 Remote 3 Remote 4
Chlorine Residual 1.77 1.44
pH 7.4 Bl
Location Birwood Court Agquarius Drive

COMPLIANCE MONITORING
Compliance Schedule: The following parameters are due during the year shown.

Inorganics 2018 S0Cs 2018 TTHMs/HAAS 2016 Asbestos 2021
VOCs 2018 Radiologicals 2018 Secondary's 2018 Pb & Cu 2017
Nitrate/nitrite 2016 UQCs susp

System out of compliance with any of the above parameters? ~ No

Testing Equipment & Reagents P]Adequate [lInadequate Comment;
Bacteriological Sampling Plan: [<]Adequate [Jinadequate Comment;
Disinfection Byproducts Plan:  [X]Adequate [(Jinadequate Comment:

MANAGERIAL/FINANCIAL

How is the system structured? DInvestor [ JMunicipal [ IPrivate [ |Cooperative [ JOther  Does the system follow a budget? [

Preventative Maintenance Program in place? [X] Yes [] No Is adequate training provided to water system personnel? [] Yes [ ] No
Comment:
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FLOW DIAGRAM OF THE SYSTEM
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Areas of Concern

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.fl.us/legal/Rules/rulelistpro.htm#dw

RECOMMENDATIONS

#1. CROSS CONNECTION

Effective May 5, 2014, cross-connection control rules were amended to significantly reduce the overall 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 other 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 -
.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 will enable the Department to better ascertain the operational
adequacy of large CWSs and to more efficiently conduct sanitary surveys of large CWSs.

#2. OUTSTANDING PERMITS
Our records indicate that the enclosed list 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 following 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 (will not be built)
For partially-cleared project(s), please indicate the status of the uncleared portion(s) only.

CLEARED PERMIT NO PROJECT NAME DATE ISSUE

No 0275961-002-DSGP/01 Blue Springs Subdivision June 25, 2007

No 0080182-014-DSGP/01 Washington Blvd Waterline Extension August 21, 2007
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AERIAL VIEW OF SUNNY HILLS & LOCATION OF ACTIVE WELLS #1, #4, AND #5

PHOTOS
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PHOTOS
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- Chlorinator at Plant #1
150,000 Ground storage tank | i
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PHOTOS

Chlotingtor at Plant#5. | | 10,000 Gallon Ground Storage Tank at Plant #5 |
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