
DATE: December 11 , 2001 
TO: 
FROM: Richafd P. Redema 

RE: 

Blanca S. Bay6, Director, Division of the Commission Clerk and Administrative Services 
Utility SystemdCommunications Engineer, Division ofRegulatory 

O v e r s i g h M p  
01 1402-WU; Notice of Abandonment of Water Services in Marion County by Silver City 
Utilties. 

Enclosed please find the Monthly Operating Reports form Jannuary, 1999 to August, 2000 
fiom the Department of Environmental Protection in Orlando, which should be placed in the Docket 
File. 

0 0 0 5 2  JAN-38 
-7 FPSC-CCMMISSIOM CLERK 



hNo.: 3424660 Silver City Subdivision/Homeowners AsocP- 
Water Svstem Information 
.System Name: 
*Svstem Owner 

Name: Georqe. Messenqer Telephone No.: 352-595-7472 
Address: P.O. Box 222 
City: Ft . McCoy, State: F1. ZipCode: 32134 

@No.'of Service Connections at End of Month: 

0-1 

*System Type: a community; 0 non-transient non 

Water Treatment Plant Information, 

munity;m non-c'ommunity; a consecutive 
-f. I O n  - Total Population Served at End of Month: 

. -.w --. . . . . .  
. .  ' .  Si'lver titi; Subdivision/Homeowners AsocTelephone No,: 352-595-7472-4.: Name: 

CW. Ft: MCCCJY, " State: F1. Zipcode: 32134 .:-A::. 

' 

. Address: 10672 NE 151st Lane 

*Permitted Maximum Day Capac'ity of Plant .* ' "- ' '18O;OOO' _.. . 

I I 1 

I 1 I 
~ 

I I 
~ 

T- 

I, the undersigned lead/chief operator of the water treatment plant listed in Fart I of this form, cerljfy that, to the best of my 
knowledge and belief, the information provided in this report is true and accurate. Also, I certify that the following additional 
operations records for the plant listed in Part I of this form were prepared each day that a certified operator staffed or visited 
the plant during the month indicated above: 

*records of amounts of chemicals used and chemical feed rates; and 
*if applicable, appropriate treatment process performance records. 

Furthermore, I agree to retain these additional operations records at the plant site for at least five years and to make them 

tc d4E L /A / / A M  c?-Rs/O/ 
k a h e  and Certificate Number (please type or print) 

-3-77 
Signature and Date 

-Page 1 



I 
t k 

Monthly Operation Report for Public Water Systems that Use  Ground Water and for Consecutive Public Water 

System PWS Identification Number: 3424660 
Treatment Plant Name: 

Systems that Treat Their Water 

f \  Silver city mhdivision 

@Type of Residual Disinfectant Maintained in Distribution System Served by Plant a free chlorine; 
a combined chlorine (chloramine): 0 chlorine dio>dde 

i. *'" 
. :. 

4 

Page 2 _ .  



Department of 
Environmental Protection 

1 

I 

Monthly Operation Report for Public Water Sys tems  that Use Ground Water and 
for Consecut ive  Public Water Sys tems  that Treat Their Water 

I 

I 

INSTRUCTIONS: See Page 4. 

Water Svstem Information 
OSyztem Name: Silver City 3&division/Homeowners Asocp-' n%.: 3424660 
*Svstem Owner 

Name: George. Messenqer Telephone No.: 352-595-7472 
Address: P.O. Box 222 
City: Ft. McCoy, State: F1. Zip Code: 32134 

4 
*System Type: o community; 0 non-transient n o n e  

Water Treatment Plant Information, 

352-595-7472:J. 
*Treatment Plant 

Name: . .. 
. Address: 10672 NE 151st  Lane ..Ad. 

City: Ft .. , McCoy , " State: F1. Zipcode: 32134 .:-i 
*Permitted Maximum Day Capacity of Plant .. ' *  -- ' '18O;OOO' 

munity;a non-dommunity; o consecutive 
.NO. 'of Service Connections at End of Month: Total Population Served at End of Month: / ~ n  - 

. L..l. -.. . . . -  .. . .  ' .  Si'lVer city Subd ivi sion/Homeowners As& Telephone No.: 

gpd -.. , 
*Plant Category and Class p,er Rule 62-699.310(4), FAC.: 5/D 

I, the undersigned leadfchief operator of the water treatment plant listed in Fait I of this form, certjfy that, to the best of my 
knowledge and belief, the information provided in this report is true and accurate. Also, I certify that the following additional 
operations records for the plant listed in Part I of this form were prepared each day that a cerljfied operator staffed or visited 
the plant during the month indicated above: 

orecords of amounts of chemicals used and chemical feed rates; and 
*if applicable, appropriate treatment process performance records. 

Furthermore, I agree to retain these additional operations records at the plant site for at least five years and to make them 
ew upon re? est. /??L-, / 3 -2- 79 ~ ~ A C Z L  // ~ ' ! ~ M M E R  c-8.'?/4 

Signature and Date Name and Cedficate Num'ber (please type or print) 

_ .  Page 1 



1 

Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water 

System PWS Identification Number: 3424660 
Sys tems  that Treat Their Water 

Treatment Plant Name: Silver City Subdivision a .  

*Type of Residual Disinfectant Maintained in Distribution System Served by Plant a free chlorine; 
a combined chlorine (chloramine): 0 chlorine dioxide .. 

e 

Page 2 



r 1 

Department of 
Environmental Protectb 

Monthly Operation Report for Public Water Systems that Use 
v,. 

for Consecut ive  Public Water Systems that Treat Their Wa 
INSTRUCTIONS: See Page 4. 

Water Svstem Information 
.System Name: Silver City Subdivision/Homeowners A s o c p I -  oN0.: 3424660 
*Svstem Owner 

Name: Georqe. Messenqer Telephone No.: 352-595-7472 
Address: P.O. Box 222 
City: Ft. McCoy, State: F1. ZipCode: 32134 

*System Type: a community; Q non-transient non-communky;s non-community; 0 consecutive 
*No.'of Service Connections at End of Month: Total Population Served at End of Month: /GO 2 
Water Treatment Plant Information 
*Treatment Plant.. 

. Address: 10672 NE 151st Lane 

56 
. -..1 -... . .. 

. .  Silver City Subdivision/Homeowners AsicTeIephone No.: 352-595-74721-.! . Name: 

City: Ft:McCay, " State: F1. ZipCode: 32134 .--. 

' 

*Permitted Maximum Day Capacity of Plant: '. ' ''- ' -18O;OOO - .  

I 1 I 

I I 

I I 

I, the undersigned leadfchief operator of the water treatment plant listed in Fart I of this form, certify that, to the best of my 
knowledge and belief, the information provided in this report is true and accurate. Also, I certify that the following additional 
operations records for the plant listed in Part I of this form were prepared each day that a certified operator staffed or visited 
the plant during the month indicated above: 

*records of amounts of chemicals used and chemical feed rates; and 
*if applicable, appropriate treatment process performance records. 

Pr r thermore ,  I agree to retain these additional operations records at the plant site for at least five years and to make them 

+/" 9 1 CAAE r - A  5) ? 
Signature and Date Name and Certificate Number (please type or print) 

Page II 



r t 
. ’# 

Monthly Operation Report for Public Water Systems that Use Ground Water and f o r  Consecutive Public Water 
Sys tems  that Treat Their Water 

System PWS Identification Number: 3424660 
Treatment Plant Name: Silver City Subdivision 

*Type of Residual Disinfectant Maintained in Distribution System Served by Plant B free chlorine; 
a combined chlorine (chloramine); a chlorine dioxide 

Page 2 



Department of 
E nvi ronm en ta I P rotec ti0 n - 

1 

Monthly Operation Report for Public Water Systems that Use Ground Water and 
for Consecutive Public Water Systems that Treat Their Water 

INSTRUCTIONS: See Page 4. 

Water Svstem Information 
.System Name: Silver City Subdivision/Homeowners A s o c p m  *ikdun No.: 3424660 
OSvstem Owner 

Name: Georqe. Messenqer Telephone No.: 352-595-7472 
Address: P.O. Box 222 
City: F t .  McCoy, State: F1. ZipCode: 32134 

3- .System Type: u community: 0 non-transient non-community;zl non-community; a consecutive 
.No.'of Senice Connections at  End of Month: 
Water Treatment Plant Information 
.Treatment Plant. 

50 Total Population Served at  End of Month: JO D - 
. -.., .-. . . .. 

Name: , .  . .  Silver city Su?xlivision/Homeowners AS-ocTelephone No.: 352-595-7472,:A ;.:' 
Address: 
City: F t  . . McCoy, " State: F1. ZipCode: 32134 .--. 

10672 NE 151st Lane . , 

2 .  

.Permitted Maximum Day Capacity of Plant: .. . "- ' '180; 000 9 Pd -... 
*Plant Category and Class p,er Rule 62-699.310(4), FAC.: 5/D 

I I 1 
I 
I 1 

I ,  the undersigned leadkhief operator of the water treatment plant listed in Fart I of this form, cero'fy that, to the best of my 
knowledge and belief, the information provided in this report is true and accurate. Also, I certjfy that the following additional 
operations records for the plant listed in Part I of this form were prepared each day that a certified operator staffed or visited 
the plant during the month indicated above: 

.records of amounts of chemicals used and chemical feed rates; and 

.if applicable, appropriate treatment process performance records. 
e'iirthermore, I agree to retain these additional operations records at the plant site for at least five years and to make them 

5-+7 7 A!icJd€L d I JAAMZ /2 C - 8 5 R  
Name and Certificate Number (please type or print) 

Page 1 



I 7 

Monthly Operation Report for Public Water Systems that Use Ground Water and for Consecutive Public Water 

System PWS identification Number: 3424660 
Treatment Plant Name: 

Sys tems  that Treat Their Water 

Silver C i t y  SuW ivi sion 

*Type of Residual Disinfectant Maintained in Distribcrtjon System Served by Plant E free chlorine; 

~Summarv  of Dailv Water Treatment Data for Month: 
a combined chlorine (chloramine); 0 chlorine dioxide 

Page 2 



Monthly Operat ion R e p o r t ' f o r  Publ ic  Water Systems that  Use Ground Water  and for  Consecutive Public W a t e r  
Systems tha t  Trea t  Their W a t e r  

Sysiem PWS Identification Number: 3424660 
Treatment Plant Name: Silver City Suhdivision 

*Type of Residual Disinfectant Maintained in Distribution S w ' e m  Served by Plant eS free chlorine; 
o combined chlorine (chloramine): CI chlorine dioxide 

Page 2 



I 

Monthly Ope 
for 

Department of 
Env j ronm enta I protect 

ration Report for Public Water Systems that Us 
Consecutive Public Water Systems that Treat 

INSTRUCTIONS: See Page 4. 

*Svstem Owner 
Name: Georqe. Messenqer Telephone No.: 352-595-7472 

City: Ft. McCoy, State: F1. ZipCode: 32134 
Address: P.O. Box 222 

*System Type: a community; 0 non-transient non-community;a non-dommunity; o consecutive 
.No. of Senice Connections at End of Month: 
Water Treatment Plant Information 

Treatment Plant 

+ 
0 Total Population Served at End of Month: / D O  - 

. -.., --. - 1  

, .  Silver City Subdivision/FIomeowners AsocTelephone No.: 352-595-7472-4 Name: 

City: Ft. MCCOyr " State: F1. ZipCode: 32134 .-- 

. . . . .  

. Address: 10672 NE 151st Lane . ..-+ 
-. . , 

*Permitted Maximum Day Capacity of Plant '. . ''- ' l 8 O ; O O O  9 Pd 
cotant Category and Class per Rule 62-69,0.310(4), FA.C.: 5/D 

0 

I I I 

I, the undersigned leadfchief operator of the water treatment plant listed in Fart I of this form, certify that, to the best of my 
knowledge and belief, the information provided in this report is true and accurate. Also, I certify that the following additjonal 
operations records for the plant listed in Part I of this form were prepared each day that a cerh'fied operator staffed or visited 
the plant during the month indicated above: 

*records of amounts of chemicals used and chemical feed rates; and 
.if applicable, appropriate treatment process performance records. 

Ciirthermore, I agree to retain these additional operations records at the plant site for at least five years and to make them 

Sighature and Dale ' 
_. 

6) - 2.- 9 9 

Page 1 .. 



I 

Monthly Operation Report for Public Water Systems that Use 
i 

‘INSTRUCTIONS: See Page 4 

and f& Consecutive Public Water Systems that Treat 

SENERAL WATER SYSTEM AND WATER TREA LAN MAT10 THE MONTHNEAR 0 
I June-99 I ~ 

&@&stem lnformatiop 
]System Name: Silver City SubdivisionlHomeowners Assoc. PWS Identification No.: 3424660 
ISvstem Owner 

Name: George Messenger Telephone No.: (352) 595-7472 
Address: P.O. Box 222 
City: Ft McCoy State: FL ZipCode: 32134 

3 System Type: Ocommunity: Onon-transient non-community: x non-community: consecutive 
]No. of Service Connections at End of Month: 

-u n In i 
OTreatment Plant 

OTotal Population Served at End of Month: 

Name: Silver City Subdivision/Homeowners Assoc Telephone No.: (352) 595-7472 
Address: 10672 NE 151 Lane 

Ft McCoy State: FL ZipCode: 32134 
180,000 ClPlant Category and Class per Rule 62-699.310(3), F.A.C. 5/D 

or visited the plant during the reporting month indicated above: 

records of amounts of chemicals used and chemical feed rates; and 
if applicable, appropiates treatment process performance records. 

Furthermore, I agree to retain these additional operational records at the plant site for at least five years and make them 
available for review upon q u e s t .  

MICHAEL V. HAMMER C-8519 
Name and Certificate Number (please type or print) Srgnature and Date ’ .. 

1 
. -. 



Monthly Operation Report for Public Water Systems that Use Ground Water and for 
Consecutive Public Water Systems that Treat Their Water 

System PWS Identification Number: 3424660 
Treatment Plant Name: Silver City Subdivision/Homeowners Assoc 

Ill. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTWEAR OF June-99 . ,  

Type of Residual bisenfection Maintained in Distribution System Serb& by Plant: X free chlorine; combined chlorine (chloramine), 
chlorine dioxjde ''. 

Summary of Daily Water Treatment Data for Month: 

Concenbation at 

AltematdSubstitute for 

DEP Form 62.555.900(3) 



Monthly Operation Re 
and for Consec 

INSTRUCTIONS: See Page 4 

iport for 
utive Pu 

GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTHNEAR OF 

a t e r m a t i o n  W r  
OSystem Name: Silver City Subdivision/Homeowners Assoc. PWS Identification No.: 3424660 

I July-99 1 

OSvstem Owner 
Name: George Messenger Telephone No.: (352) 595-7472 
Address: P.O. Box 222 
City: Ft McCoy State: FL Zip Code: 32134 

0 System Type: Ucommunity: Onon-transient non-community: x non-community: consecutive 
UNO. of Service Connections at End of Month: OTotal Population Served at End of Month: 

yVater Treatment Plant Information 
OTreatment Plant 

Name: Silver City SubdivisiodHomeowners Assoc Telephone No.: (352) 595-7472 
Address: 10672 NE 151 Lane 
City: Ft McCoy State: FL ZipCode: 32134 

OPermitted Maximum Capacity of Plant: 180,000 OPlant Category and Class per Rule 62-699.310(3), F.A.C. 5/D 

or visited the plant during the reporting month indicated above: 

records of amounts of chemicals used and chemical feed rates; and 
if applicable, appropiates treatment process performance records. 

Furthermore, I agree to retain these additional operational records at the plant site for at least five years and make them 
avai la ble for review upon jequest . 

MICHAEL V. HAMMER C-8519 
Name and Certificate Number (please type or print) 

9-99 
Si'gnature and Dafe ' 



I I 

Monthly Operation Report  for Public Water Systems that U s e  Ground Water  and for 
Consecutive Public Water Systems that Treat Their Water 

System PWS Identification Number: 3424660 
Treatment Plant Name: 

’ 

Silver City Subdivision/Homeowners Assoc 

Ill. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTHNEAR OF July-99 

Type of ResiduaI’Disenfection Maintained in Distribution System Served by Plant: X free chlorine, ccmbined chlorine (chloramine), 
chlorine dioxjde 

I Altemat&ub.stitute for I 
I DEP Form 62.555.90(3) I 



1 AlternatelSubstitute DEP Form 62.555.900(3) 

1 

I . .  

De pa rtm en t of 
E nv i ro n me n ta I P rote c t i o n 

Monthly Operation Report for Public Water Systems that Use Gro 
and for Consecutive Public Water Systems that Treat Their 

INSTRUCTIONS: See Page 4 

GENERAL WATER SYSTEM AND WATER TREATMEN r August-99 I 
OSystem Name: Silver City Subdivision/Homeowners Assoc. PWS Identification No.: 3424660 
3Svstem Owner 

Name: George Messenger Telephone No.: (352) 595-7472 
Address: P.O. Box 222 
City: Ft McCoy State: FL ZipCode: 32134 

USystem Type: Ocommunity: Onon-transient non-community: x non-community: consecutive 
UNO. of Service Connections at End of Month: DTotal Population Served at End of Month: 

p 
OTreatment Plant .. 

Name: Silver City Subdivision/Homeowners Assoc Telephone No.: (352) 595-7472 
Address: 10672 NE 151 Lane 
City: Ft McCoy State: FL Zip Code: 32134 

OPermitted Maximum Capacity of Plant: 180,000 OPlant Category and Class per Rule 62-699.310(3), F.A.C. 5/D 

I 

. . .  

I, the undersigned lead/chief operator of the water treatment plant listed in Part I of this form, certify that, to the best of my 
knowledge and belief, the information in this report is true and accurate. Also, I certify that the following additional 
operations records for the plant listed in Part 1 of this form were prepared each day that a certified operator staffed or 
or visited the plant during the reporting month indicated above: 

records of amounts of chemicals used and chemical feed rates; and 
if applicable, appropiates treatment process performance records. 

Furthermore, I agree to retain these additional operational records at the plant site for at least five years and make them 
available for review upon reguest. 

MICHAEL V. HAMMER C-8519 
Name and Certificate Number (please type or print) .. 

-97 



I 
Monthly Operation Report for Public Water Systems that Use Ground Water and for 
Consecutive Public Water Systems that Treat Their Water 

System PWS Identification Number: 3424660 
Treatment Plant Name: 

I 

Silver City Subdivision/Homeowners Assoc 

I 

Ill. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTHNEAR OF August-99 - i ;c.t 
Type of Residual bisenfection Maintained in Distribution System Served by Plant: X free chlorine; combined chlorine (chloramine), 
:hlorine dioxide 
Summary of Daily Water Treatment Data for Month 

on Measuremen 

AMemateLSubstitute for 

DEP Form 62.555.900(3) I '  

I 



Department of 
Environmental Protection 

Monthly Operation Report for Public Water Systems that Use Ground Wa 
and for ,konsecutive Public Water Systems that Treat Their Water 

NSTRUCTIONS: See Page 4 

Name ' 

tY 
SENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE M O N T W Y E A R ~ ~  

m t e m  Infor- 
iSystem Name: Silver City Subdivision/Homeowners Assoc. PWS Identification No.: 3424660 
3Svstem Owner 

F September-99 

Name: George Messenger Telephone No.: (352) 5957472 
Address: P.O. Box 222 
City: Ft McCoy State: FL Zip Code: 32134 

JSystem Type: Ocommunity: Onon-transient non-community: x non-community: consecutive 
3No. of Service Connections at End of Month: oTotal Population Served at End of Month: 

Certificate Number Class (A,B, C, or D) Day(s)/Shift (s) Worked - , 

pater Tr- nt lnformatipn 
OTreatment Plant 

Name: Silver City SubdivisionlHomeowners Assoc Telephone No.: (352) 5957472 
Address: 10672 NE 151 Lane 
City: Ft McCoy State: FL Zip Code: 32134 

OPermitted Maximum Capacity of Plant: 180,000 OPlant Category and Class per Rule 62-699.310(3), F.A.C. 5/D 

11. STATEMENT.,!! . ,  

" ! 

I, the undersigned leadkhief operator of the water treatment plant listed in Part I of this form, certify that, to the best of my 
knowledge and belief, the information in this report is true and accurate. Also, I certify that the following additional 
operations records for the plant listed in Part 1 of this form were prepared each day that a certified operator staffed or 
or visited the plant during the reporting month indicated above: 

records of amounts of chemicals used and chemical feed rates; and 
if applicable, appropiates treatment process performance records. 

Furthermore, I agree to retain these additional operational records at the plant site for at least five years and make them 
available for review upon request. 

/D/*5'9 7 MICHAEL V. HAMMER C-8519 
Signature and date / Name and Certificate Number (please type or print) 

. .. 



I I , 
Monthly Operation Report for Public Water Systems that Use Ground Water and for 
Consecutive Public Water Systems that Treat Their Water 

System PWS Identification Number: 3424660 
Treatment Plant Name: 

' 

Silver City SubdivisiodHomeowners Assoc 

I l l .  SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTWEAR OF September-99 . 
Type of Residual bisenfection Maintained in Distribution System Sen& by Plant: X free chlorine; combined chlorine (chloramine), 
:hlonne dioxjde 

AltematwSubstitute fw 

DEP Fom 62.555.900(3) 



I .  lAlternatelSubstitute DEP Form 62.555.900(3) 

Department of 
Environmental Protection 

Monthly Operation Report for Public Water Systems that Use Gr 
and for Consecutive Public Water Systems that Treat The 

INSTRUCTIONS: See Page 4 

GENERAL WATER SYSTEM AND WATER T 

Water Svstem Information 
OSystem Name: Silver City Subdivision/Homeowners Assoc. PWS Identification No.: 3424660 
oSvstem Owner 

I October-99 

Name: George Messenger Telephone No.: (352) 5957472 
Address: P.O. Box 222 
City: Ft McCoy State: FL Zip Code: 32134 

OSystem Type: 0 community: Onon-transient non-community: x non-community: consecutive 
ONo. of Service Connections at End of Month: OTotal Population Served at End of Month: 

Name: Silver City Subdivision/Homeowners Assoc Telephone No.: (352) 595-7472 
Address: 10672 NE 151 Lane 
City: Ft McCoy State: FL Zip Code: 32134 

OPermitted Maximum Capacity of Plant: 180,000 UPlant Category and Class per Rule 62-699.310(3), F.A.C. 5/D 
I flLeadlChief Plant Ooerator: I 

IMichael V Hammer I 851 9 1 C I Dav I 

knowledge and belief, the information in this report is true and accurate. Also, I certify that the following additional 
operations records for the plant listed in Part 1 of this form were prepared each day that a certified operator staffed or 
or visited the plant during the reporting month indicated above: 

records of amounts of chemicals used and chemical feed rates; and 
if applicable, appropiates treatment process performance records. 

I Furthermore, I agree to retain these additional operational records at the plant site for at least five years and make them 
available for review u 

MICHAEL V. HAMMER '2-8519 
Name and Certificate Number (please t y p e o r  pri.nt) 



I I .- -7 
I 

Monthly Operation Repor t  for Public Water Systems that Use Ground Water and for 
Consecutive Public Water Systems that Treat Their Water 

' 
I 

System PWS Identification Number: 3424660 
Treatment Plant Name: Silver City Subdivision/Homeowners Assoc 

2' 1111. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTWEAR OF October-99 
X "  

Type of Residual bisenfection Maintained in Distribution System S e d  by Plant: X free chlorine; combined chlorine (chloramine), 
chlorinedioxide " ,, 

Altemat&bstitute fw 

DEP Form 62.555.900(3) 



LAlternatel~UbsSfltUte utr i-orm oc 333 W J ~ ~ ~ ~  

Department of 
E nv i PO n menta I P rotec t io n 

Monthly Operation Report for Public Water Systems that Use Gro 
and f o i  Consecutive Public Water Systems that Treat Their 

INSTRUCTIONS: See Page 4 

GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTWYEAR OF I I November-99 i 
-ioq 
OSystem Name: Silver City SubdivisiodHomeowners Assoc .  WVS Identification No.: 3424660 I 
DSvstem Owner 

Name: George Messenger Telephone No.: (352) 595-7472 
Address: P.O. Box 222 
City: Ft McCoy State: FL ZipCode: 32134 

DSystem Type: @community: Onon-transient non-community: x non-community: consecutive 
9No. of Service Connections at End of Month: nTotal Population Served at End of Month: 

tes Tr- Inf r i 
OTreatment Plant 

Name: Silver City SubdivisionfHomeowners A s s o c  Telephone No.: (352) 595-7472 
Address: 10672 NE 151 Lane 
City: Ft McCoy State: FL Zip Code: 32134 

3Permitted Maximum Capacity of Plant: 180,000 OPlant Category and Class per Rule 62-699.310(3), F.A.C. 5/D 

I I I 

or visited the plant during the reporting month indicated above: 

records of amounts of chemicals used and chemical feed rates; and 
if applicable, appropiates treatment process performance records. 

MICHAEL V. HAMMER C-8519 



I 
Monthly Operation Report for Public Water Systems that Use Ground Water and for 
Consecutive Public Water Systems that Treat Their Water 

System PWS Identification Number: 3424660 
Treatment Plant Name: 

' 

Silver City Subdivisionktomeowners Assoc 

1111.  SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTWEAR OF November-99 

Type of Residual bisenfecth Maintained in Distribution System Served by Plant: X free chlorine; combined chlorine (chloramine), 

DiSinfec&& 

I Altwnafe/Substituie for I I 
I DEP Farm 62.555.900(3) J 



IAltematelSubstitute DEP Form 62.555.900(3) 

Department of 
Environmental Protection 

Monthly Operation Report for Public Water Systems that Use Groun 
and for,yConsecutive Public Water Systems that Treat Their W 

INSTRUCTIONS: See Page 4 

PWS Identification No.: 3424660 

George Messenger Telephone No.: (352) 595-7472 
Address: P.O. Box 222 

FL ZipCode: 32134 
Ocommunity: Onon-transient non-community: x non-community: consecutive 

UNO. of Service Connections at End of Month: OTotal Population Served at End of Month: 

Silver City Subdivision/Homeowners Assoc Telephone No.: (352) 595-7472 
Address: 10672 NE 151 Lane 

Ft McCoy State: FL Zip Code: 32124 
180,000 oPlant Category and Class per Rule 62-699.310(3), F.A.C. 5/D 

or visited the plant during the reporting month indicated above: 

records of amounts of chemicals used and chemical feed rates; and 
if applicable, appropiates treatment process performance records. 

MICHAEL V. HAMMER C-8519 
Name and Certificate Number (please type or print) 



I 
Monthly Operation Report for Public Water Systems that Use Ground Water and for 
Consecutive Public Water Systems that Treat Their Water 

8 

Ntematdsubstitute for 
L DEP Form 62.555.900(3) 

System PWS identification Number: 3424660 
Treatment Plant Name: Silver City Subdivision/Homeowners Assoc 

I l l .  SUMMARY OF DAILY WATER TRVTMENT DhTA>FOR REPORTING M0,NTHJEAR OF December-99 -; %" 

I T 9  of Residual bisenfection Maintained in Distribution Systqn Served by Plant: X free chlcfine;'cmbined chlorine (chloramine), 
chlorine dioxjde " 



Department of 
Environmental Protectio 

Monthly Operation Report for Public Water Systems that Use 
and for Consecutive Public Water Systems that Treat T 

INSTRUCTIONS: See Page 4 

GENERAL WATER SYSTEM AND WATER T 

m a t i o n  
OSystem Name: Silver City Subdivision/Homeowners Assoc. PWS Identification No.: 3424660 
DSvstem Owner 

I January 2000 

Name: George Messenger Telephone No.: (352) 595-7472 
Address: P.O. Box 222 
City: Ft McCoy State: FL Zip Code: 32134 

Ocom munity: Onon-transient non-community: x non-community: consecutive 
UNO. of Service Connections at End of Month: OTotal Population Served at End of Month: 

OTreatment Plant 
Silver City Subdivision/Homeowners Assoc Telephone No.: (352) 5957472 

Ft McCoy State: FL Zip Code: 32134 
Address: 10672 NE 151 Lane 

180,000 OPlant Category and Class per Rule 62-699.310(3), F.A.C. 5/D 

or visited the plant during the reporting month indicated above: 

records of amounts of chemicals used and chemical feed rates; and 
if applicable, appropiates treatment process performance records. 

Furthermore, I agree to retain these additional operational records at the plant site for at least five years and make them 
available for review upon rqquest. 

-7-00 MICHAEL V. HAMMER C-8519 
Signature and bat6 Name and Certificate Number (please type or print) 

. _ .  



I 
Monthly Operation Report for Public Water Systems that Use Ground Water and for 
Consecutive Public Water Systems that Treat Their Water 

System PWS identification Number: 3424660 
Treatment Plant Name: Silver City SubdivisiodHomeowners Assoc 

1 1 1 1 .  SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTWEAR OF January 2000 ,. // 

lType of Residual bisenfection Maintained in Distribution System Served by Plant: X free chlorine; combined chlorine (chloramine), 
chlorine dioxide 

AltematwSubstitufe for 

DEP Form 62.555.9W(3) 

a 



lAlternatelSubstitute DEP Form 62.555.900(3) 

Department of 

INSTRUCTIONS: See Page 4 

Silver City SubdivisionlHomeowners Assoc. PWS Identification No.: 3424660 
uSvstem Owner 

George Messenger Telephone No.: (352) 595-7472 
Address: P.O. Box 222 

Ft McCoy State: FL Zip Code: 32134 
0 com munity: Onon-transient non-community: x non-community: consecutive 

UNO. of Service Connections at End of Month: UTotal Population Served at End of Month: 

Silver City SubdivisionlHomeowners Assoc Telephone No.: (352) 595-7472 
Address: 10672 NE 151 Lane 

FL Zip Code: 32134 
UPlant Category and Class per Rule 62-699.310(3), F.A.C. 5ID 

operations records for the plant listed in Part I of this form were prepared each day that a certified operator staffed or 
or visited the plant during the reporting month indicated above: 

records of amounts of chemicals used and chemical feed rates; and 
if applicable, appropiates treatment process performance records. 

b MICHAEL V. HAMMER C-8519 
Name and Certificate Number (please type or print) 

I 



I 
Monthly Operation Report for Public Water Systems that Use Ground Water and'for 
Consecutive Public Water Systems that Treat Their Water 

8 

System PWS Identification Number: 3424660 
Treatment Plant Name: Silver City Subdivision/Homeowners Assoc 

I 
Illl. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTHNYR OF February 2000 

Type of Residual bisenfection Maintained in Distribution System Served by Plant: X free  chlorine; combined chlorine (chloramine), 

I AItemate6ubstitute for 1 
I DEP Form 62.555.900(3) 1 



I .. . 



I 
Monthly Operation Report for Public Water Systems that Use Ground Water and for 
Consecutive Public Water Systems that Treat Their Water 

I 

System PWS Identification Number: 3424660 
Treatment Plant Name: Silver City Subdivision/Homeowners Assoc 

1 1 1 1 .  SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTHNEAR OF March 2000 . hiz5e; 

IType of Residual bisenfection Maintained in Distribution System Sen& by Plant: X free chlorine; combined chlorine (chloramine), 

I AltemateBubstifute for 

DEP Form 62.555.900/3J 



IAlternatelSubstitute DEP Form 62.555.900(3) I 
Department of 

Environmental Protectio 

Monthly Operation Report for Public Water Systems that Use 
and for Consecutive Public Water Systems that Treat T 

INSTRUCTIONS: See Page 4 

GENE 

Water Svs ~lern Information 
OSystem Name: Silver City SubdivisionlHomeowners Assoc. PWS Identification No.: 3424660 
OSvstem Owner 

Name: George Messenger Telephone No.: (352) 595-7472 
Address: P.O. Box 222 
City: Ft McCoy State: FL Zip  Code: 32134 

Ocommunity: onon-transient non-community: x non-community: consecutive 
UNO. of Service Connections at End of Month: OTotal Population Served at End of Month: 

Silver City Subdivision/Homeowners Assoc Telephone No.: (352) 595-7472 
10672 NE 151 Lane 
Ft McCoy State: FL ZipCode: 32134 

180,000 DPlant Category and Class per Rule 62-699.310(3), F.A.C. 5/D 

or visited the plant during the reporting month indicated above: 

records of amounts of chemicals used and chemical feed rates; and 
if applicable, appropiates treatment process performance records. 

Furthermore, I agree to retain these additional operational records at the plant site for at least five years and make them 
available for review upon rguest. 

MICHAEL V. HAMMER C-8519 
Name and Certificate Number (please type or print) 



I 
Monthly Operation Report for Public Water Systems that Use Ground Water and for 
Consecutive Public Water Systems that Treat Their Water 

System PWS Identification Number: 3424660 
Treatment Plant Name: Silver City Subdivision/Homeowners Assoc 

1111. SUMMARY OF DAILY WATER TREATMENT DATA. FOR REPORTING MONTWEAR OF April2000 , . . *  . 

IType of Residual bisenfection Maintained in Distribution System Served by Plant: X free chlorine: combined chlorine (chloramine), 

. .. , . . . . 

Atemate5ubstitute for 

DEP Form 62.555.900(3) 

. 



I .  '....-...e. a, 
c 

Environmental Protection 

Monthly Operation Report for Public Water Systems that Use Gro 
and for Consecutive Public Water Systems that Treat Their 

\ <  \-$;W ,- ' 3 

INSTRUCTIONS: See Page 4 

GENERAL WATER SYSTEM AND WATER TRE MATION FOR THE MONTHNEAR 

1 May 2000 I 
r System Informatioq 

OSystem Name: fl PWS Identification No.: 3424660 
OSvstem Owner 

- 
Name: George Messenger Telephone No.: (352) 595-7472 
Address: P.O. Box 222 
City: Ft McCoy State: FL Zip Code: 32134 

oSystem Type: ocommunity: onon-transient non-community: x non-community: consecutive 
UNO. of Service Connections at End of Month: oTotal Population Served at End of Month: 

w e r  T reatme nt Plant Information 
OTreatment Plant 

Name: Silver City SubdivisiordHomeowners Assoc . Telephone No.: (352) 595-7472 
Address: 10672 NE 151 Lane 
City: Ft McCoy State: FL Zip Code: 32134 

OPermitted Maximum Capacity of Plant: 180,000 nPlant Category and Class per Rule 62-699.310(3), F.A.C. 5/D 

0 )  
Name _ _  - - "  _, - e-: ICertificate Number IClass (A$, C, or D) IDay(s)/Shift (s) Worked . i '81 =. 0 i 

I I I 

II. STATEMENT BY L 

I, the undersigned leadkhief operator of the water treatment plant listed in Part I of this form, certify that, to the best of my 
knowledge and belief, the information in this report is true and accurate. Also, I certify that the following additional 
sperations records for the plant listed in Part 1 of this form were prepared each day that a certified operator staffed or 
sr visited the plant during the reporting month indicated above: 

records of amounts of chemicals used and chemical feed rates; and 
if applicable, appropiates treatment process performance records. 

Furthermore, I agree to retain these additional operational records at the plant site for at least five years and make them 
available for review upon reqyest. 

-03 MICHAEL V. HAMMER C-8519 
Name and Certificate Number (please type or prin_t) 



I 
Monthly Operation Report for Public Water Systems that Use Ground Water and for 0 

Consecutive Public Water Systems that Treat Their Water 

System PWS Identification Number: 3424660 
Treatment Plant Name: 

Ill. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTWEAR OF 

Type of Residualbisenfectim Maintained in Distribution System Served by Plant: X free chlorine; combined chlorine (chloramine), 
chlorine dioxide 

Silver City Subdivision/Homeowners Assoc 

May 2000 .: i 

Remote Point 

I Altematffibstitute for I DEP Form 62.555.900/3) 

a 



. .  

Department of 

~ .CIA-  - Environmental Protection 

n Report for Public Water Systems that Use 
secutive Public Water Systems that Treat 

]System Name: Silver City Subdivision/Homeowners Assoc. PWS Identification No.: 3424660 
3Svstem Owner 

Name: George Messenger Telephone No.: (352) 595-7472 
Address: P.O. Box 222 
City: Ft McCoy State: FL Zip Code: 32134 

]System Type: 0 community: Onon-transient non-community: x non-community: consecutive 
3No. of Service Connections at End of Month: OTotal Population Sewed at End of Month: 

Water Treatmenvlant I n formation 
OTreatment Plant 

Silver City Subdivision/Homeowners Assoc Telephone No.: (352) 5957472 
Address: 10672 NE 151 Lane 

FL ZipCode: 32134 
OPlant Category and Class per Rule 62-699.310(3), F.A.C. 5/D 

" ' . . , " ' , r . . ~ ~ . . l , r ; . , ~ , g ~ ~ ~  ,. 
Other Certified Plant Operators (attach additional sheets if necessary): 

. I  

Name . _ _ , . ~ . _ . I . . .  .:. ., ,.,. .. . . . ,. . .. ,.;..ICeitificate Number IClass (A,B, C, or D) .IDay(s)/Shift (s) Worked . .. ": ~ ~ . ~ . ' ~ ~ ~ ~ ~ ~ ~ ~ , ~ ~ ~ ; . ~ ~ ~ . .  .. 
I I I 

operations records for the plant listed in Part 1 of this form were prepared each day that a certified operator staffed or 
or visited the plant during the reporting month indicated above: 

records of amounts of chemicals used and chemical feed rates; and 
if applicable, appropiates treatment process performance records. 

MICHAEL V. HAMMER C-8519 
Name and Certificate Number (please type or print) 

. .  



Monthly Operation Report for Public Water Systems that Use Ground Water and for 
Consecutive Public Water S y s t e m s  that Treat Their Water 

System PWS Identification Number: 3424660 
Treatment Plant Name: Silver City Subdivision/Homeowners Assoc 

, .  . .  . 1 Ill. SUMMARY . . .- .. bifD&LY " I WATER TREATMENT DATA FOR REP.0RTlNG MONTHNEAR OF,.,i'' June 2000 
~ 1 :i &;;i 

I DEP Form 62.555. QOO(3) I 

' I  

. .  . .  



I '  -. 

IAlternatelSubstitute DEP Form 62.555.900(3) 

Department of 
Environmental Protection 

INSTRUCTIONS: See Page 4 

OSystem Name: Silver City Subdivision/Homeowners Assoc. PWS Identification No.: 3424660 
PSvstem Owner 

Name: George Messenger Telephone No.: (352) 5957472 
Address: P.O. Box 222 
City: Ft McCoy State: FL ZipCode: 32134 

OSystem Type: Ocommunity: Onon-transient non-community: x non-community: consecutive 
ONo. of Service Connections at End of Month: 

Water Treatment Pla nt Information 
OTreatment Planf 

OTotal Population Served at End of Month: 

Name: Silver City Subdivision/Homeowners Assoc Telephone No.: (352) 5957472 
Address: 10672 NE 151 Lane 
City: Ft McCoy State: FL Zip Code: 32134 

OPermitted Maximum Capacity of Plant: 180,000 OPlant Category and Class per Rule 62-699.310(3), F.A.C. 5/D 

Michael V Hammer I I C I Day 

I ,  the undersigned leadlchief operator of the water treatment plant listed in Part I of this form, certify that, to the best of my 
knowledge and belief, the information in this report is true and accurate. Also, I certify that the following additional 
operations records for the plant listed in Part 1 of this form were prepared each day that a certified operator staffed or 
or visited the plant during the reporting month indicated above: 

records of amounts of chemicals used and chemical feed rates; and 
if applicable, appropiates treatment process performance records. 

Furthermore, I agree to retain these additional operational records at the plant site for at least five years and make them 
available for review u w n  rewest. 

MICHAEL V. HAMMER C-8519 
Signgture and Date Name and Certificate Number (please type or print). 



Monthly Operation Report for Public Water Systems that Use Ground Water and for 
Consecutive Public Water Systems that Treat Their Water 

' 

System PWS Identification Number: 3424660 
Treatment Plant Name: Silver City Subdivision/Homeowners Assoc 

(Ill. SUMMARY OF DAILY WATER TREATMENT DATA,FOR REPORTING MONTWEAR OF- July 2000 
Type of Residual bisenfectim Maintained in Distribution System Served by Plant: X free chlorine; combined chlorine (chloramine), 
chlorine dioxide " 

I 
Altemate/Substitufe for 

DEP Form 62.555. QGU(3) 



IMonthly Operation Report for 

Envi 

Public 

Department of 
ronmental Protecti 

Water Systems that Use Grou 
and for Consecutive Public Water Systems that Treat Their Water 

INSTRUCTIONS: See Page 4 

GENE 

W t e r  System lnformatiorl 
OSystem Name: Silver City Subdivision/Homeowners Assoc. PWS Identification No.: 3424660 
OSvstem Owner 

Name: George Messenger Telephone No.: (352) 595-7472 
Address: P.O. Box 222 
City: Ft McCoy State: FL ZipCode: 32134 

OSystem Type: Ocommunity: 0 non-transient non-com munity: x non-com m unity: consecutive 
UNO. of Service Connections at End of Month: 

Water Treatment Plant Information, 
OTreatment Plant 

OTotal Population Served at End of Month: 

Name: Silver City SubdivisionlHomeowners Assoc Telephone No.: (352) 595-7472 
Address: 10672 NE 151 Lane 
City: Ft McCoy State: FL ZipCode: 32134 

OPermitted Maximum Capacity of Plant: 180,000 OPlant Category and Class per Rule 62-699.310(3), F.A.C. 5/D 
I OLeadlChief Plant Oaerator: 

Michael V Hammer I 8519 I C I Day 

I I I 

knowledge and belief, the information in this report is true and accurate. Also, I certify that the following additional 
operations records for the plant listed in Part I of this form were prepared each day that a certified operator staffed or 
or visited the plant during the reporting month indicated above: 

records of amounts of chemicals used and chemical feed rates; and 
if applicable, appropiates treatment process performance records. 

I operational records at the plant site for at least five years and make them 

*i"d MICHAEL V. HAMMER C-8519 
Name and Certificate Number (please type or print) 



Monthly Operation Report for Public Water Systems that Use Ground Water and for 0 

Consecutive Public Water Systems that Treat Their Water 

System PWS Identification Number: 3424660 
Treatment Plant Name: Silver City Subdivision/Homeowners Assoc 

1 1 1 1 .  SUMMARY OF DAILY WATER TREATMENT FOR REPORTING MPNTHNEAR 0 

Type of Residual bisenfection Maintained in Distribution System Served by Plant: X free chlorine; combined chlorine (chloramine), 
chlorine dioxjde " 

Altematabstitute for 

DEP Form 62.555.900(3) 



IAlternate/Su~stltute UtP I-orm b~ 333 Y U U ( ~ )  

Department of 
Environmental Protection 

Monthly Operation Report for Public Water Systems that Use G 
and for Consecutive Public Water Systems that Treat The 

INSTRUCTIONS: See Page 4 

G 

uz&r Svstem Information 
DSystem Name: Silver City Subdivision/Homeowners Assoc. PWS Identification No.: 3424660 
OSvstem Owner 

Name: George Messenger Telephone No.: (352) 595-7472 
Address: P.O. Box 222 

Ft McCoy State: FL ZipCode: 32134 
0 corn m unity: Onon-transient non-community: x non-community: consecutive 

UNO. of Service Connections at End of Month: 

16Jatr Treatment Plant Information 
UTreatment Plant 

OTotal Population Served at End of Month: 

Silver City Subdivision/Homeowners Assoc Telephone No.: (352) 5957472 

Ft McCoy State: FL Zip Code: 32134 
Address: 10672 NE 151 Lane 

I, the undersigned leadkhief operator of the water treatment plant listed in Part I of this form, certify that, to the best of my 
knowledge and belief, the information in this report is true and accurate. Also, I certify that the following additional 
operations records for the plant listed in Part 1 of this form were prepared each day that a certified operator staffed or 
or visited the plant during the reporting month indicated above: 

records of amounts of chemicals used and chemical feed rates; and 
if applicable, appropiates treatment process performance records. 

Furthermore, I agree to retain these additional operational records at the plant site for at least five years and make them 
available for review upon request. 

MICHAEL V. HAMMER C-8519 
Name and Certificate Number (please type or print) _. 



Monthly Operation Report for Public Water Systems that Use Ground Water and'for 
Consecutive Public Water Systems that Treat Their Water 

System PWS Identification Number: 3424660 
Treatment Plant Name: Silver City Subdivision/Homeowners Assoc 

I )~I I .  SUMMARY OF DAILY WATER TREATMENT DATA-,FoR REPORTING MoN~THN 

Type of Residual bisenfection Maintained in Distribution System Served by Plant: X free chlorine; ccmbined chlorine (chloramine), 
chlorine dioxjde 'I 

Altemate/Substrfute for 

DEP Form 62.555 900(3) 

- 



.- 

I I I 

r I I I 



Monthly Operation Report for Public Water Systems that Use Ground Water and for 
Consecutive Public Water Systems that Treat Their Water 

1 I 24 I 2300 
. 2 24 2300 0.2 I 0.2 I 

System PWS Identification Number: 3424660 
Treatment Plant Name: Silver City SubdivisionlHomeowners Assoc 

3 I 24 I 1980 I 

Type of Residual Disenfection Maintained in Distribution System Served by Plant: X free chlorine; combined chlorine (chloramine), 
chlorine dioxide 

I I 

5 
6 
7 
8 

24 1980 
24 1980 
24 1980 0.2 2.0 
24 2750 - ~ ~~ - 

9 I 24 2750 
10 24 I 2560 

0.2 I 0.2 I I I 

29 24 3200 
30 24 3200 0.2 0.2 

AlternateISubstitute for 
DEP Form 62.555.900(3) 



INSTRUCTIONS: See Page 4 

OSystem Name: Silver City Subdivision/Homeowners Assoc. PWS Identification No.: 3424660 
OSystem Owner 

Name: George Messenger Telephone No.: (352) 595-7472 
Address: P.O. Box 222 
City: Ft McCoy State: FL Zip Code: 32134 

USystem Type: Ocommunity: Onon-transient non-community: x non-community: consecutive 
UNO. of Service Connections at End of Month: OTotal Population Served at End of Month: 

OTreatment Plant 
Name: Silver City Subdivision/Homeowners Assoc Telephone No.: (352) 595-7472 
Address: 10672 NE 151 Lane 

FL Zip Code: 32134 
DPlant Category and Class per Rule 62-699.310(3), F.A.C. 5/D 

operations records for the plant listed in Part 1 of this form were prepared each day that a certified operator staffed or 
or visited the plant during the reporting month indicated above: 

records of amounts of chemicals used and chemical feed rates; and 
if applicable, appropiates treatment process performance records. 

Furthermore, I agree to retain these additional operational records at the plant site for at least five years and make them 
available for review upon request. 

.. 1- / D  -0 MICHAEL V. HAMMER C-8519 f 
Name and Certificate Number (please type or print) 



Monthly Operation Report for Public Water Systems that Use Ground Water and for 
Consecutive Public Water S y s t e m s  that Treat Their Water 

System PWS Identification Number: 3424660 
Treatment Plant Name: Silver City Subdivision/Homeowners Assoc 

Type of Residual Disenfectron Maintained in Distribution System Served by Plant: X free chlorine; combined chlorine (chloramine), 
:hlorine dioxide 
Summary of Daily Water Treatment Data for Month. 

. .  

AlternateBubstitute for 

DEP Form 62.555.900(3) 
1 



‘ * I  

AlternatelSubstitute DEP Form 62.555.900(3) 

Department of 
Environmental Protection 

Monthly Op,eration Report for Public Water Systems that Use Gr 
and for Consecutive Public Water Systems that Treat 

INSTRUCTIONS: See Page 4 

w e r  svs-formmn 
OSystem Name: Silver City Subdivision/Homeowners Assoc. PWS Identification No.: 3424660 
OSvstem Owner 

Name: George Messenger Telephone No.: (352) 595-7472 
Address: P.O. Box 222 
City: Ft McCoy State: FL ZipCode: 32134 

OSystem Type: Ocommunity: Onon-transient non-community: x non-community: consecutive 
ONo. of Service Connections at End of Month: OTotal Population Served at End of Month: 

OTreatment Plant 
Name: Silver City Subdivision/Homeowners Assoc Telephone No.: (352) 595-7472 
Address: 10672 NE 151 Lane 
City: Ft McCoy State: FL Zip Code: 32134 

OPermitted Maximum Capacity of Plant: 180,000 OPlant Category and Class per Rule 62-699.310(3), F.A.C. 5/D 

Michael V Hammer 8519 C 

knowledge and belief, the information in this report is true and accurate. Also, I certify that the following additional 
operations records for the plant listed in Part 1 of this form were prepared each day that a certified operator staffed or 
or visited the plant during the reporting month indicated above: 

records of amounts of chemicals used and chemical feed rates; and 
if applicable, appropiates treatment process performance records. 

Furthermore, I agree to retain these additional operational records at the plant site for at least five years and make them 
available for review upon request. 

_. ,?-7-d/ MICHAEL V. HAMMER (2-851 9 
Signafufe and Date” ’/ Name and Certificate Number (please type or print) 



‘ 9 ’  

Monthly Operation Report for Public Water Systems that Use Ground Water and for 
Consecutive Public Water Systems that Treat Their Water 

System PWS Identification Number: 3424660 
Treatment Plant Name: Silver City Subdivision/Homeowners Assoc 

Type of Residual Disenfection Maintained in Distribution System Served by Plant: X free chlorine; combined chlorine (chloramine), 
chlorine dioxide 

? 

MON 

. -  
A/temate/Substitute for 

DEP Form 62.555.900(3) 



' e '  

I IAlternatelSubstitute DEP Form 62.555.900(3) 

I b 

De Partmen t of 

Monthly Operation Report for Public Water Systems that Use 
and for Consecutive Public Water Systems that Treat 

INSTRUCTIONS: See Page 4 2 ',d P . 

OSystem Name: Silver City Subdivision/Homeowners Assoc. PWS Identification No.: 3424660 
OSvstem Owner 

Name: George Messenger Telephone No.: (352) 595-7472 
Address: P.O. Box 222 
City: Ft McCoy State: FL ZipCode: 32134 

OSystem Type: 0 community: Onon-transient non-community: x non-community: consecutive 
UNO. of Service Connections at End of Month: - OTotal Population Served at End of Month: 

OTreatment Plant 
Name: Silver City Subdivision/Homeowners Assoc Telephone No.: (352) 595-7472 
Address: 10672 NE 151 Lane 
City: Ft McCoy State: FL Zip Code: 32134 

OPermitted Maximum Capacity of Plant: 180,000 OPlant Category and Class per Rule 62-699.310(3), F.A.C. 5/D 

Michael V Hammer I 851s I C I "aY 

knowledge and belief, the information in this report is true and accurate. Also, I certify that the following additional 
operations records for the plant listed in Part 1 of this form were prepared each day that a certified operator staffed or 
or visited the plant during the reporting month indicated above: 

records of amounts of chemicals used and chemical feed rates; and 
if applicable, appropiates treatment process performance records. 

Furthermore, I agree to retain these additional operational records at the plant site for at least five years and make them 
available for review upon reqyest. 

MICHAEL V. HAMMER C-8519 
Name and Certificate Number (please type or print) 



Monthly Operation Report for Public Water Systems that Use Ground Water and for 
Consecutive Public Water Systems that Treat Their Water 

System PWS Identification Number: 3424660 
Treatment Plant Name: Silver City Su bdivisionlHomeowners Assoc 

T DAT March 2001 

Type of Residual Disenfection Maintained in Distribution System Served by Plant: X free chlorine; combined chlorine (chloramine), 

.. 
AMefnate/Substitute for 

DEP Form 62.555.900(3) 



.- - 

I- 

... 

- - . .. . . . .. . ._ . . 



Monthly Operation Report for Public Water Systems that Use Ground Water and for 
Consecutive Public Water Systems that Treat Their Water 

A/ternate/Substitute for - 

System PWS Identification Number: 3424660 
Treatment Plant Name: Silver City Subdivision/Homeowners Assoc 

LY WATER TREATMENT DATA FOR REPORTING M June 2001 



Monthly Opkration Report for Public Water Systems that Use 
and for Consecutive Public Water Systems that Treat Th 

OSystem Name: Silver City SubdivisionlHomeowners Assoc. PWS Identification No.: 3424660 
OSvstem Owner 

Name: George Messenger Telephone No.: (352) 595-7472 
Address: P.O. Box 222 
City: Ft McCoy State: FL ZipCode: 32134 

OSystem Type: Ocommunity: Onon-transient non-community: x non-community: consecutive 
UNO. of Service Connections at End of Month: OTotal Population Served at End of Month: 

OTreatment Plant 
Name: Silver City Subdivision/Homeowners Assoc Telephone No.: (352) 595-7472 
Address: 10672 NE 151 Lane 
City: Ft McCoy State: FL Zip Code: 32134 

UPermitted Maximum Capacity of Plant: 180,000 OPlant Category and Class per Rule 62-699.310(3), F.A.C. 5/D 

Michael V Hammer I 851 9 I C 

mowledge and belief, the information in this report is true and accurate. Also, I certify that the following additional 
)perations records for the plant listed in Part 1 of this form were prepared each day that a certified operator staffed or 
)r visited the plant during the reporting month indicated above: 

records of amounts of chemicals used and chemical feed rates; and 
if applicable, appropiates treatment process performance records. 

:urthermore, I agree to retain these additional operational records at the plant site for at least five years and make them 
ivailable for review upon request 

g-&-ti71 MICHAEL V. HAMMER C-8519 
Name and Certificate Number (please type or print) 

_. 



Monthly Operation Report fo r  Public Water Systems that Use Ground Water and for 
Consecutive Public Water Systems that Treat Their Water 

System PWS Identification Number: 3424660 
Treatment Plant Name: Silver City Subdivision/Homeowners Assoc 

July 2001 
Type of Residual Disenfection Maintained in Distribution System Served by Plant: X free chlorine; combined chlorine (chloramine), 
chlorine dioxide 

.. A/ternate/Subsbtute for 
DEP Form 62 555 900(3) 



Environmental Protection 

on Report for Public Water Systems that Use Ground Water 
or Consecutive Public Water Systems that Treat Their Water 

INSTRUCTIONS: See Page 4 

OSystem Name: Silver City Subdivision/Homeowners Assoc. PWS Identification No.: 3424660 
OSvstem Owner 

Name: George Messenger Telephone No.: (352) 595-7472 
Address: P.O. Box 222 
City: Ft McCoy State: FL ZipCode: 32134 

@System Type: Ocommunity: Onon-transient non-community: x non-community: consecutive 
@No. of Service Connections at End of Month: UTotal Population Served at End of Month: 

OTreatment Plant 
Name: Silver City Subdivision/Homeowners Assoc Telephone No.: (352) 595-7472 
Address: 10672 NE 151 Lane 
City: Ft McCoy State: FL Zip Code: 32134 

OPermitted Maximum Capacity of Plant: 180,000 UPlant Category and Class per Rule 62-699.310(3), F.A.C. 5/D 

Michael V Hammer I 8519 I C 

knowledge and belief, the information in this report is true and accurate. Also, I certify that the following additional 
operations records for the plant listed in Part 1 of this form were prepared each day that a certified operator staffed or 
or visited the plant during the reporting month indicated above: 

records of amounts of chemicals used and chemical feed rates; and 
if applicable, appropiates treatment process performance records. . 

Furthermore, I agree to retain these additional operational records at the plant site for at least five years and make them 

. ?vd+J MICHAEL V. HAMMER C-8519 ~. 

Name and Certificate Number (please type or print) 

. - -  



- *  

Monthly Operation Report for Public Water Systems that Use Ground Water and for 
Consecutive Public Water Systems that Treat Their Water 

System PWS Identification Number: 3424660 
Treatment Plant Name: Silver City Subdivision/Homeowners Assoc 

Akernateaubstitute for 

DEP Form 62.555.900(3) 

Type of Residual Disenfection Maintained in Distribution System Served by Plant: X free chlorine; combined chlorine (chloramine), 
chlorine dioxide 

.. 


