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DATE: December 11,2001

TO: Blanca S. Bay6, Director, Division of the Commission Clerk and Administrative Services

FROM: Richard P. Redemann, Utility Systems/Communications Engineer, Division of Regulatory
Oversighté/H ™

RE: 011402-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
from the Department of Environmental Protection in Orlando, which should be placed in the Docket

File.
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Department of TRET f(}\
Environmental Protectio -
' 1’5‘7." a":.-:,, e Lag'i
e "'vs.qiz"h
Monthly Operation Report for Public Water Systems that Use '_roqudWa er aﬁd

for Consecutive Public Water Systems that Treat Thei cWater"’ /,/

INSTRUCTIONS: See Page 4.

Water System Igformation

eSystem Name: Silver City Subdivision/Homeowners AsocpPWStidentificafionNo.: 3424660
eSystem Owner
Name: George. Messenger Telephone No.: 352-595-7472
Address: P.0. Box 222
City: Ft. McCov, State: _F1. ZipCode:_32134
eSystem Type: O commumty, @ non-transient non-community; @ non-community; O consecutive
*No. of Service Connections at End of Month: S0 Total Population Served at End of Month: __/ pot
Water Treatment Plant Information ‘
e Treatment Plant T
Name: .- - " . Silver City Subd1v1s1on/Homeowners AsocTelephone No 352- 595 7472‘
Address: 10672 NE 151st Lane -----—-f
City: Ft. McCoy, State: _F1l. ZipCode: 32134 ...
ePermitted Maximum Day Capacity of Plant: -~ * "~ " "180, 000 gpd —
ePlant Category and Class per Rule 62-682.310(4), FA.C.. 5/D
“™ead/Chief Plant Operator

: Certificate-Nor tass: (A BICor |
s Mige Hammer 85)5 C
oQther Certifled Plant Operators (attach addrhonal sheets it necessary)

II. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MIONTH/IYEAR QF

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

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

Furthermore, | agree to retain these additional operations records at the plant site for at least five years and to make them
«ailable for rewe/ypon req

U/j/mm 2-3-95  Micusge ) Hammen C-8519

Signature and Date Name and Certificate Number (please type or print)

OEP Form 82.555,900(7) .
Eftectve Doc-mb« 1C, 198€ Page 1
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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

”\

Il. SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTHIYEAR OF [ E N IEGE l

o Type of Residual Disinfectant Maintained in Distribution System Served by Plant: & free chlorine;
o combined chlorine (chloramine); O chiorine dioxide
eSummary of Daily Water Treatrnent Da or Mop :
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EMectve December 10, 1994 Page 2



Department of
Environmental Protection

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.
GENERAL WATER SYSTEMNM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTH/YEAR OF

Water System Information . ) ' :
eSystem Name: Silver City Subdivision/Homeowners AsocpPWS-dentificafionNo.; 3424660

eSystem Owner
Name: George. Messenger Telephone No.: __ 352-595-7472
Address: P.0O. Box 222
City: Ft. McCoy, State: _F1. ZipCode:_32134

eSystem Type: O communrty, a non-transient non-community; @ non-community; O consecutive

No. of Service Connections at End of Month: i0 Total Population Served at End of Month: __ /00 =

Water Treatment Plant Information

eTreatment Plant - : - oo
Name: _-_- s . Silver City Subd1v1smn/Homeowners AsocTelephone No : 352_595_7472_.__;.},.;,—.«;
Address: 10672 NE 151st La Lane ] . L
City: __ Ft. McCoy, State: _Fl. ZipCode: 32134 i

ePermitted Maximum Day Capacity of Plant: - - "~ "180,000 gpd o

sPlant Category and Class per Rule 62-688.310(4), F.A.C.. 5/D

“ead/Chief Plant Operator:

%

KT &’AMM&R 85 101
eCther Certified Plant Operators (attach addmonal'sheets i necessary)

II. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT QPERATOR FOR THE MONTH/YEAR QF

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

erecords of amounts of chemicals used and chemical feed rates; and
oif applicable appropriate treatment process performance records.

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

‘gilable for review, upon re est
/ 3-2-99 Miciace 1/ Hasmer C-8519

Signdture and Date 4 Name and Certificate Number (please type or print)

DEP Form 82-555.900(3)
Eftective Decamber 10, 1996 Page 1
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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:
Treatment Plant Name:

3424660

Silver City Suhdivision

. SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTHI/YEAR OF

FenR

73

*Type of Residual Disinfectant Maintained in Distribution System Served by Plant: & free chiorine;
0 combined chlorine (chloramine); o chlorine dioxide
eSummary of Daily Water Treatment Data for Month:

DEP Form 62.555.900(3)
 EMectve Decernber 10, 1908
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Department of
Environmental Protectron-

Monthly Operation Report for Public Water Systems that Use Grouncty\gater'aﬁd
for Consecutive Public Water Systems that Treat Their Watér—""

INSTRUCTIONS: See Fage 4.
GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTH/YEAR OF
-,

AR

Water System Information . . ' _
e System Name: Silver City Subdivision/Homeowners AsocpPWS-dentificafion No.: 3424660
eSystem Owner

Name: George. Messenger Telephone No.: 352-595-7472

Address: P.O. Box 222

City: Ft. McCovy, ‘ State: _F1. Zip Code:_32134
eSystem Type: O communlty Q non-transient non-community; 8 non-community; G consecutrve
eNo. of Service Connections at End of Month: So Total Population Served at End of Month: _ /20 z

Water Treatment Plant Information

eTreatment Plant-

Name: = s Silver City Subd1v1s1on/I-Tomeowners AsocTelephone No.: 352-595-7472~~= -

Address: 10672 NE 151st Lan Lane iseemean B

City: Ft. McCoy, State: _Fl. ZipCode: 32134 .. =
ePermitted Maximum Day Capacity of Plant: ~_* "~ " "180,000 gpd -
~+Rlant Category and Class per Rule 62-68¢. 310(4). FAC. 5/D

v 2ad/Chief Plant Operator

: ke //AMM R 8519
OOther Certified Plant Operators (attach addmonal sheets |f necessary)

. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTH/YEAR QF

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

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

): irthermore, | agree to retain these additional operations records at the plant site for at least five years and to make them
ailable for ewe upon reqguest.

4 v 2)-1-9F Micnsee Y Himmea C-55)2

Signature and Date Name and Certificate Number (please type or print)

OEP Farm 62.555.500(3) 1
Eftectve December 10, 1968 Page



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

ll. SUMMARY QF DAILY WATER TREATMENT DATA FOR THE MONTH/YEAR OF /L{ 4RcH F9 .

*Type of Residual Disinfectant Maintained in Distribution System Served by Plant: & free chlorine;
@ combined chlorine (chloramine); @ chlorine leX]de
eSummary of Daily Water Treatment M
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Department of
Environmental Protection

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. .
GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORNMATION FOR THE MONTH/YEAR OF

4PLie. 'S

Water System Information . . ' .
eSystemn Name: Silver City Subdivision/Homeowners AsocpPWSidentificafionNo.: 3424660

eSystemn Owner
Name: George. Messenger Telephone No.: ___ 352-595-7472
Address: P.0. Box 222
City: : Ft. McCoy, State: _F1. Zip Code:_32134
eSystem Type: @ community; O non-transient non-community; @ non-community; O consecutive
#No. of Service Connections at End of Month: ___ S0 Total Population Served at End of Month: _J0 0 g
Water Treatment Plant Information
eTreatment Plant. . R - , : ot SR
Name: - - e ___Siiver City Subdivision/Homeowners AsocTelephone No.: 352-595-7472-—= .
Address: 10672 NE 151st Lane . ' o 3
City: Ft. McCoy, ' State: _Fl. ZipCode: 32134 .
ePermitted Maximum Day Capacity of Plant: =~ -~ ~ "180,000 gpd -
»Plant Category and Class per Rule 62-6¢2.310(4), FA.C.. 5/D
t .

P SR N ; Certificate-Numb y{sIShiR(SyWorked
= UKE  HammER £519 |
e Other Certi ) t ttach additional sheets if

fiCertificate Niimba

. STATEMENT BY LEAD/CHIEF WATER TREATMIENT PLANT OPERATOR FOR THE NIONTH/YEAR QF

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

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

=urthermore, | agree to retain these additional operations records at the piant site for at least five years and to make them

;il_able for peview upon rgquest. .
Whekal 7 hcund. b2 57997 Mddee V [Amuze C-8519

Sigrfature and Date 7 Name and Certificate Number (please type or print)

OEP Form 62-555,500(3) ’ .- : ..
Eftectrve December 10, 1898 . ’ Page 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:
Treatment Plant Name:

3424660

Silver City Subdivision

fil. SUMMARY OF DAILY WATER TREATMENT DATA FOR THE MONTH/YEAR OF j EpRiL

55 W

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

eSummary of Daily Water Treatment Data for Month

QER Form 62.855,90000)

EMectve Oecomber 10, 1998

Page 2
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f '

Monthly Operation Report.for PL;bliC Water Systems that Use Ground Water and for Consecutive Public Water
Systems that Treat Their Water

System PWS Identification Number:
Treatment Plant Name:

3424660

Silver City Subdivision

lil. SUMMARY CF DAILY WATER TREATMENT DATA FOR THE MONTH/YEAR OF

May

v

l |

o Type of Residual Disinfectant Maintained in Distribution Systern Served by Plant: & free chlorine:
Q combined chlorine (chloramine); a chlorine dioxide
sSummary of Daily Water Treatment Data for Month:

DEP Form €2.555.900(3)
Effecove Decambaer 10, 1998
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Department of
Environmental Protection ©

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.

GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTH/YEAR OF

Water System Information . . ' :
eSystern Name: Silver City Subdivision/Homeowners AsocPWS-identificafion MNo.; 3424660

eSystem Owner
Name: George. Messenger Telephone No.: 352-595-7472
Address: P.0. Box 222
City: - Ft. McCovy, State: _F1. Zip Code:_32134
eSystemn Type: © community; O non-transient non-community; 2 non-community; © consecutive
eNo. of Service Connections at End of Month: 40 Total Population Served at End of Month: _s0¢ +
Water Treatment Plant Information ‘ : A _
eTreatment Plant o D - . St SR
Name: . = Silver City Subdivision/Homeowners AsocTelephone No.:__ 352-595-7472-— .,
Address: 10672 NE 121st Lane ' ' : e
City: Ft. McCoy, ' State: Fl. Zip Code: 32134 -—. °
ePermitted Maximum Day Capacity of Plant: =~ "~ ' "180,000 __ gpd -
~Clant Category and Class per Rule 62-688.310(4), F.A.C.: 5/D
2ad/Chief Plant Operator:
- Nartie

: Mk Ll amm R
e Qther Certified P!

. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT GPERATOR FOR THE MONTHIYEAR OF
Sy S99

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

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

=urthermore, | agree to retain these additional operations records at the plant site for at least five years and. to make them

ailable for review u /32/;equest. :
%{,'Z»,/) s f-2-99 Mcusee |/, Hammer  N-859
Sighature and Date Name and Certificate Number (please type or print)

DEP Form 82.555,500(3) - ’
Eftectve Decamber 10, 1958 ) : . Page 1



|Alternate/Substitute UEF FOrm b2.055.9uu19)

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 TREATMENT PLANT INFORMATlON FOR THE MONTHIYEAR OF i

o June-99 )
Water System Information
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
OSystem Type: Ccommunity: Onon-transient non-community: X non-community: consecutive
ONo. of Service Connections at End of Month: OTotal Population Served at End of Month:
r Ir nt In i
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 DOPlant Category and Class per Rule 62-699.310(3), F.A.C. 5/D
DLead/Chief Plant Operator:

- NaM@ ovsisoraicd o /| Certificate Number_ .| Class (A,B, C; of-D) -{Day(s)/Shift (s) Worked ¥
Michael V Hammer 8519 C Day

Other Certified Plant Operators (attach additional sheets if necessary)
Name .. ... . i............. ... Certificate Number .. |Class (A,B, C, or D) ..|Day(s)/Shift (s) Worked *."

.“,

i STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONT,HIYEAR
June-99 - ;
I, the undersngned lead/chief operator of the water treatment plant hsted in Part | of this form cernfy that to the best of my
knowledge and belief, the information in this report is true and accurate. Also, | 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, | agree to retain these additional operational records at the plant site for at least five years and make them
available for rewew upon request. '

)////;e/ Z/ /Z/ goset, [ /2GS MICHAEL V. HAMMER C-8519

Signature and Date  ’ Name and Certificate Number (please type or print)




f L]
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
lll. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH/YEAR OF ... June-99
Type of Residual Disenfection Maintained in Distribution System Served by Plant: X free chlorine; combined chlorine (chloramine),
chiorine dioxide ™
Summary of Daily Water Treatment Data for Month:
: Residual Disinfection in Distribution System
. St o] nLowest ﬁesQQQQ! .'?‘,v__l_.m_gsg Residual ;| .~ Numberof Instances - | = Lowest Residual | .-
Day of Hours | Quantityof Finished | " Disinfectant | . oisintectsnt .| 'Whars Resiausi | 7" Disiteston | oy
the Plantin | Water Produced by |  Concentrationat | Concantration st | Disinfeciion Messirémenis | ‘Corcartration at Total | ~Abrion
Month | Operation . | - Plant (Gallons) | Entryto Distibution | ... R;emgteér"oint e '_[g_kgn at Total Coliform , Coliform Samplmg Ope tiny
I B systemmg) | “mgy | “SampingPoints " Poirits (mglty = Conditions -
1 24 200
2 24 200 0.2 0.2
3 24 200
4 24 200
5 24 200
6 24 200
7 24 200 0.2 0.2
8 24 250
9 24 250 0.2 0.2
10 24 180
11 24 180
12 24 180
13 24 180
14 24 180 0.2 0.2
15 24 200
16 24 200 0.2 0.2
17 24 200
18 24 200
19 24 200
20 24 200
21 24 200 0.2 0.2
22 24 200
23 24 200 0.2 0.2
24 24 220
25 24 220
26 24 220
27 24 220
28 24 220 0.2 0.2
29 24 150
30 24 150 0.2 0.2
31 24
Total 6000
Avg. 200
Max. S 250
Alternate/Substitute for
DEP Form 62.555.900(3)




|Atternate/Substitute DEP korm 62.555.500(3)

Department of

= —— f ey N
£ 0 &
Monthly Operatron Report for Public Water Systems that Use Gro;:gnd W@,fé@‘mw Vi
and for Consecutive Public Water Systems that Treat Their

INSTRUCTIONS: See Page 4

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

1 July-99 B
Water m Information
OSystem Name: Silver City Subdivision/Homeowners Assoc. PWS Identification No.: 3424660
OSystem Owner
Name: George Messenger Telephone No.: (352) 595-7472
Address: P.Q. Box 222
City: Ft McCoy State: FL Zip Code: 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:
Water Treatment Plant information
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 Ruie 62-699.310(3), F.A.C. 5/D

OLead/Chief Plant Operator

~Name ..o Certificate Number .. [Class (A,B, C, or D) :{Day(s)/Shift (s) Worked .

S

Michael V Hammer 8519 C Day

Other Certrﬁed Plant Operators (attach additional sheets if necessary):

Name _.....iboeo.........i]Certificate Number - [Class (A,B, C, or D) {Day{s)/Shift {s) Worked 3 :-

n. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTHIYEAR
July-99

i, the undersrgned lead/chief operator of the water treatment plant hsted in Part | of this form certrfy that, to the best of my
knowledge and belief, the information in this report is true and accurate. Also, | 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, | agree to retain these additional operational records at the plant site for at least five years and make them
available for review upon [equest.

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

Signature and Date




| ‘
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
HI. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH/YEAR OF July-99 ST e
Type of Residual Disenfection Maintained in Distribution System Served by Plant: X free chlorine; combined chlorine (chloramine),
chiorine dioxide '
Summary of Daily Water Treatment Data for Month:
" Residual Disinfection in Distribution System
AR 2w i = -] .. LowestResidual ‘| “.LowestResidual, -,1"Num§_e_'roflnyst‘a_r_\|qss . -] : LowestResidual A | .Eme

" Dayof Hours | Quantity of Finished | . Disinfectant - |  Disinfectant .~  Whers Residual "} D\i:s'ir;feﬂic':.n.’w

the Plantin | Water Producedby | Concentrationst | ~ Concentrationat | Disinfection Measirsmanis | ‘Carieniratior at Tofal | ™

Month ;. | Operation .| -Plant(Gallons) | Entyto Distiduton | .. RemotePeint . .| Taken atTotal Coiforn |  Coltom Samping
A B system mgn) | “mgy” T} 7 Sampling Poims™ " | " 'Points {mgit) =

1 24 183

2 24 183

3 24 183

4 24 183

5 24 183

6 24 183 0.2 0.2 2 0.2

7 24 200

8 24 200 0.2 0.2

9 24 160

10 24 160

11 24 160

12 24 160 0.2 0.2

13 24 250

14 24 250 0.2 0.2

15 24 200

16 24 200

17 24 200

18 24 200

19 24 200 0.2 0.2

20 24 150

21 24 150 0.2 0.2

22 24 220

23 24 220

24 24 220

25 24 220

26 24 220 0.2 0.2

27 24 250

28 24 250 0.2 0.2

29 24 260

30 24 260

31 24 260
Total 6318 2
Avg. 204
Max. 260

Alternate/Substitute for
DEP Form 62.555.900(3)




|Alternate/Substitute DEP Form 62.555.900(3)

Department of
Environmental Protection

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

INSTRUCTIONS: See Page 4

GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE ‘MONTHIYEAR OF

| August-99 o

Water System Information

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

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

OSystem Type: dcommunity: Onon-transient non-community: X non-community: consecutive

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

Treatment P n
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 0OPlant Category and Class per Rule 62-699.310(3), F.A.C. 5/D
E!Lead/Chlef Plant Operator
- Name s i Certificate Number . {Class (A,B, C, or D) ..|Day(s)/Shift (s) Worked :
Michael V Hammer 8519 C Day

Other Certrf ed Plant Operators (attach additional sheets if necessary):
-Name - i b e, e | Certificate Number .:..{Class (A,B, C, or D) ::|Day(s)/Shift (s) Worked-

it STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTHIYEAR ‘
August-99 PR S i :
i, the undersrgned lead/chief operator of the water treatment plant Irsted in Part l of thls form certrfy that to the best of my
knowledge and belief, the information in this report is true and accurate. Also, | 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, | agree to retain these additional operational records at the plant site for at least five years and make them
available for review upon reguest.

it Y A -0 g MICHAEL V. HAMMER C-8519
Signature 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
I1l. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH/YEAR OF . August99 _
Type of Residual Disenfection Maintained in Distribution System Served by Plant: X free chlorine; combined chlorine (chloramine),
chlorine dioxide
Summary of Daily Water Treatment Data for Month:
Dayof | = prrs X .Q‘uahtity:‘éf Finished |
the | Pantin | Water Produced by tion at ncentrat »
Month - | -Operation |¢ Plant (Ga‘lloq:s;); N Entry to:'_Distriﬁ { icdl‘if‘can\"i Sampiing’ -
A R I system may o = Points (mgiL) * -
1 24 260
2 24 260
3 24 260 0.2 0.2
4 24 200
5 24 200
6 24 200 0.2 0.2
7 24 200
8 24 200
9 . 24 200
10 24 200 0.2 0.2
11 24 200
12 24 200 0.2 0.2
13 24 175
14 24 175
15 24 175
16 24 175 0.2 0.2
17 24 200
18 24 200
19 24 200 0.2 0.2
20 24 160
21 24 160
22 24 160
23 24 160
24 24 16 0.2 0.2
25 24 250
26 24 250 0.2 0.2
27 24 180
28 24 180
29 24 180
30 24 180
31 24 180 0.2
Total 5936 S
Avg. 191
Max. 260
Alternate/Substitute for
DEP Form 62.556.900(3)




IAchlllalelQUUhlllUlE VLR MUt va.vud, ouvwv)

Department of
Environmental Protection

Monthly Operation Report for Public Water Systems that Use Ground Wate!

and for “'Consecutive Public Water Systems that Treat Their Water &CEE‘;}/Eﬁ
' = LENTRG(| &
NSTRUCTIONS: See Page 4 i&iﬁf’"‘ ,“2}5

I September-99

[Vater System Information
JSystem Name: Silver City Subdivision/Homeowners Assoc. PWS identification No.: 3424660
JSystem Owner

Name: George Messenger Telephone No.: (352) 595-7472

Address: P.0. Box 222

City: Ft McCoy State: FL Zip Code: 32134
JSystem 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:

Water Treatment Plant Information

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 DPlant Category and Class per Rule 62-699.310(3), F.A.C. 5/D
Ol ead/Chief Plant Operator
‘Name i Sowege e sk Certificate Number  t{Class (A,B, C, or D) |Day(s)/Shift (s) Worked =748 g e
Michael V Hammer 8519 C Day

Other Certified Plant Operators (attach addmonal sheets if necessary):
Name:: < -0 oo 2 Certificate Number - . {Class (A,B, C, or D) |Day(s)/Shift (s) Worked : <5

1L STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR F
September-89
1, the undersngned lead/chief operator of the water treatment plant hsted in Part 1 of this form, certify that to the best of my
knowledge and belief, the information in this report is true and accurate. Also, | 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, | agree to retain these additional operational records at the plant site for at least five years and make them
available for review upon request.

‘é%g/i/// %M )75 2 MICHAEL V. HAMMER C-8519
Sifnature and Date / Name and Certificate Number (please type or print)




System PWS ldentification Number:
Treatment Plant Name:

3424660

l

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

Silver City Subdivision/fHomeowners Assoc

1ll. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH/YEAR OF - _September-99 - .

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

chlorine dioxide -
Summary of Daily Water Treatment Data for Month:

Residual Disinfection in Distribution System

DEP Form 62.555.900(3)

, S “Lovest Résidual " | 7' Lowest Residual .| | “Numberot instances ;' ‘Lowest Residual .| :
Dayof Hours | Quantityof Finished | . Disintectant . | * - Disintectant * | . Whers Residual  :| . Disinfsction
the Plantin | Water Producedby |  Concenrationat |  Concentration at - | Disinfection Measursmenis | ‘Conosniration at Toial | - Al
Month . | Operation Plant (Galions) -| -Entry o Distibution | ., Remote Point -.:| * Taken at Total Colifomn |  Cotfomn Sampling
Y systemmgt) | T imenys T sampungPaints | ‘Points (ngiy =
1 24 200
2 24 200 0.2 0.2
3 24 - 180
4 24 180
5 24 180
6 24 180
7 24 180 0.2 0.2
8 24 200
9 - 24 200 0.2 0.2
10 24 200
11 24 200
12 24 200
13 24 200
14 24 200 0.2 0.2
15 24 250
16 24 250 0.2 0.2
17 24 250
18 24 250
19 24 250
20 24 250 0.2 0.2
21 24 200
22 24 200 0.2 0.2
23 24 200
24 24 200
25 24 200
26 24 200
27 24 200
28 24 200 0.2 0.2
29 24 500
30 24 500 0.2 0.2
31 24
Total 6800
Avg. 227
Max. 500
Alternate/Substitute for




|Alternate/Substitute DEP Form 62.565.900(3) |

Department of
Environmental Protection

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

INSTRUCTIONS: See Page 4

GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONT E.

S October-99 | G
Water System Information
OSystem Name: Silver City Subdivision/Homeowners Assoc. PWS ldentification 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
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:
Water Treatment Plant Information
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
DPermitted Maximum Capagcity of Plant: 180,000 0OPlant Category and Class per Rule 62-699.310(3), F.A.C. 5/D
OLead/Chief Plant Operator
Name .. ;% . .i|Certificate Number_..::|Class (A,B, C, or.D) .:|Day(s)/Shift (s) Worked :

Michael V Hammer 8519 Cc Dav

Other Certified Plant Operators (attach additional sheets if necessary)
Name =+ @ ~0oui s Certificate Number .| Class (A,B, C, or D) . |Day(s)/Shift (s) Worked ;3

Il. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATORY FOR THE MONTHIYEAR .
October-99 O . o
I, the undersigned lead/chief operator of the water treatment plant listed in Part | of thrs form certrfy that to the best of my
knowledge and belief, the information in this report is true and accurate. Also, | 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:

i wnene

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

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

it , ~) ;95 MICHAEL V. HAMMER C-8519
Signature and Date Name and Certificate Number (please type or print)




System PWS ldentification Number:
Treatment Plant Name:

3424660

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

Silver City Subdivision/Homeowners Assoc

i1l. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH/YEAR OF -

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

chlorine dioxide "
Summary of Daily Water Treatment Data for Month:

— October-99 _

Residual Disinfection in Distribution System

DEP Form 62.555.900(3)

) S . gl i) v Lowest Residual - - f - -LowestResidual | | - Numberofinstances |} - LowestResidual .}
Day of Hours . Quantity of Finished | -. isintectant | . ‘Disinfectant . | - } Whe * " Disinfection
the Plantin | Water Produced by | ~Concentrationet Concentration st | Disinfection Measurements | ‘Goncentration at Totat | ~ Abi
Month .| Operaion .| . Plant (Gallons) -.| Enyto Distrbution | . RemotePoint - | Taken atTotsi Colforn | Coliforn Sampiing
I S ] sysiemmgny ] e ' samping Points | “Points {mgt) =
1 24 360
2 24 360
3 24 360
4 24 360
5 24 360 0.2 0.2 2 0.2
6 24 350
7 24 350 0.2 0.2
8 24 480 :
9 - 24 480
10 24 480
11 24 480
12 24 480 0.2 0.2
13 24 550
14 24 550 0.2 0.2
15 24 520
16 24 520
17 24 520
18 24 520
19 24 520 0.2 0.2
20 24 550
21 24 550 0.2 0.2
22 24 520
23 24 520
24 24 520
25 24 520
26 24 520 0.2 0.2
27 24 600
28 24 600 - 02 0.2
29 24 580
30 24 580
31 24 580
Total 15240 2
Avg. 492 B e
Max. 600
Alternate/Substitute for




JAlternate/SUDSTIUTE DEF FOMM ©2.999.5uu9)

Department of
Environmental Protection

Monthly Operatlon Report for Public Water Systems that Use Grourjt
and for Consecutive Public Water Systems that Treat Thelr

INSTRUCTIONS: See Page 4

GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTHIYEAR OF _

| _November-99 ]
infor
OSystem Name: Silver City Subdivision/Homeowners Assoc. PWS Identification No.: 3424660
O System Owner
Name: George Messenger Telephone No.: (352) 595-7472
Address: P.O. Box 222
City: Ft McCoy State: FL Zip Code: 32134
System Type: Ocommunity: Gnon-transient non-community: X non-community: consecutive
ONo. of Service Connections at End of Month: D' Total Population Served at End of Month:
r Informati
OTreatment Plant
Name: Sitver 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
GlLead/Chief Plant Operator:
Name -~ - 7. . ! {Certificate Number . |Class (A,B, C, or D) '{Day(s)/Shift (s) Worked .
Michael V Hammer 8519 C Day

Other Certified Plant Operators (attach additional sheets if necessary):

“Name [Ceriificate Number _[Class (AB, C, of D) [Day(s)/Shift (s) Worked =~~~ 417 -+

R STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTHIYEAR
November-99

1, the undersxgned lead/chief operator of the water treatment plant listed in Part | of this form certlfy that to the b&st of my
knowledge and belief, the information in this report is true and accurate. Also, | 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, | 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 MICHAEL V. HAMMER C-8519
Name and Certificate Number (please type or print)

Signature and




System PWS Identification Number:
Treatment Plant Name:

3424660

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

Silver City Subdivision/Homeowners Assoc

1. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH/YEAR OF - November-99 -

Type of Residual bisenfection Maintained in Distribution System Served by Plant: X free chiorine; combined chiorine {chioramine),

chiorine dioxide -
Summary of Daily Water Treatment Data for Month:

Residual Disinfection in Distribution System

) ) “Lowest Residual Lowest Residual Numberof instances | ' lowestResidual
Day of Hours | Quanity of Finished Disinfectant Disirfectant - WhewResidual .| - Disitecton | or
the Plantin | Waler Produced by |  Concentration at Concentrafionat | Disinfection Measurements | Concentration at Total
Month | Operation | Piant(Galions) | Ertyw Distiuson | = RemotePomt .. | TakenstTotsl Cottorm | Colform Sampiing
' ‘ System (mgl) tmgh}* | - SamphngPoints Points (mg/L) **
1 24 580
2 24 580 0.2 0.2
3 24 900
4 24 800 0.2 0.2
5 24 2000
6 24 2000
7 24 2000
8 24 2000
9 24 2000 0.2 0.2
10 24 2700
11 24 2700 0.2 0.2
12 24 2680
13 24 2680
14 24 2680
15 24 2680
16 24 2680 0.2 0.2
17 24 3700
18 24 3700 0.2 0.2
19 24 2650
20 24 2650
21 24 2650
22 24 2650 0.2 0.2
23 24 3100
24 24 3100 0.2 0.2
25 24 2150
26 24 2150
27 24 2150
28 24 2150
29 24 2150
30 24 2150 0.2 0.2
31 24
Total 68860
Avg. 2295
Max. 3700

Altemate/Substitute for

DEP Form 62.555.900(3)




|Alternate/Substitute DEP Form 62.555.900(3)

Department of
Environmental Protection

INSTRUCTIONS: See Page 4

GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE_ MONTH

= December-99 1
W, nf i
OSystem Name: Silver City Subdivision/Homeowners Assoc. PWS ldentification No.: 3424660
OSystem Owner . .
Name: George Messenger Telephone No.: (352) 595-7472
Address: P.0. Box 222
City: Ft McCoy State: FL Zip Code: 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:
Water 1 i
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 0OPiant Category and Class per Rule 62-699.310(3), F.A.C. 5/D

DLead/Chnef Plant Operator:

. . Certificate Number ::|Class (A,B,:C.'6r D) | Day(s)/Shift (s QWorked
Michael V Hammer 8519 C Day

Other Certified Plant Operators (attach additional sheets if necessary):
Name ;. Certificate Number -:’|Class (A;B, C;-or D) - |Day(s)/Shift (s) Worked

IL STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR :FOR THE MONTH/YEAR
December-99 4 ; .

l the undersngned lead/chief operator of the water treatment plant I|sted in Part | of this form, certify that, to the best of my

knowledge and belief, the information in this report is true and accurate. Also, 1 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, | agree to retain these additional operational records at the plant site for at least five years and make them

available for review |'e7ﬂ
M /@M' /1400 MICHAEL V. HAMMER C-8519

Signature and Date 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 ldentification Number:
Treatment Plant Name:

3424660
Silver City Subdivision/Homeowners Assoc

lil. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH/YEAR OF -_December-99 . .-

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

chlorine dioxide
Summary of Daily Water Treatment Data for Month:

Residual Disinfection in Distribution System
BRI ERRR ! al 22:h T Lowe . ? Lowest Residus) - |
“Dayof | . Hours - | Quanttyof Finished Bisinfocton
the Plantin | Water Produced by ‘ Concentration at Toiai | "~ Ab
Month | - Operation [ _ Ptant (Gations) | :Entyto Dissiouton { ... m | cottom samping | O
1 24 1950
2 24 1950 0.2 0.2
3 24 3800
4 24 3800
5 24 3800
6 24 3800
7 24 3800 0.2 0.2
8 24 3200
9 24 3200 0.2 0.2
10 24 3380
1 24 3380
12 24 3380
13 24 3380
14 24 3380 0.2 0.2
15 24 2550 )
16 24 2550 0.2 0.2
17 24 2180
18 24 2180
19 24 2180
20 24 2180
21 24 2180 0.2 0.2
22 24 2600
23 24 2600 0.2 0.2
24 24 2140
25 24 2140
26 24 2140
27 24 2140
28 24 2140 0.4 0.4
29 24 3350
30 24 3350 0.3 0.3
31 24 11140
Total 95940
Avg. T 3095
Wa%. ] 11140
Alternate/Substitute for
DEP Form 62.565,900(3)




|Alternate/Substitute DEF FOrm 62.009.vuus)

Department of
Environmental Protection

INSTRUCTIONS: See Page 4

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

Water Svstem Information
OSystem Name: Silver City Subdivision/Homeowners Asso¢. PWS ldentification 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
OSystem Type: Ocommunity: Onon-transient non-community: X non-community: consecutive
0No. of Service Connections at End of Month: UTotal Population Served at End of Month:
nfor
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
DLead/Chref Plant Operator
“Name .00 bk, 0 | Certificate Number -7 [Class (A,B, C; or D) | Day(s)/Shift (s) Worked :
Michael V Hammer 8519 C Day

Other Certified Plant Operators (attach additional sheets if necessary):
Name . i ... . . |Certificate Numbér .. [Class (A,B, C, or D) .|Day(s)/Shift (s) Worked -

i STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR E MONTHIYEAR
January 2000 . - 1 .
l the undersngned lead/chief operator of the water treatment plant Irsted in Part | of this form certlfy that to the best of my
knowledge and belief, the information in this report is true and accurate. Also, | 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, | agree to retain these additional operational records at the plant site for at least five years and make them
available for review upon request.

_Mzﬁb/ 7/ (apret 2~T-00 MICHAEL V. HAMMER C-8519
Signature and Date Name and Certificate Number (please type or pnnt)




System PWS Identification Number:;
Treatment Plant Name:

3424660

|

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

Silver City Subdivision/Homeowners Assoc

IIl. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH/YEAR OF _January 2000

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

chlorine dioxide
Summary of Daily Water Treatment Data for Month:

Residual Disinfection in Distribution System

DEP Form 62.555.900(3)

o N o .. Lowest Residual . | " .LowestResidual ' ;' Number of Instances  { - Lowest Residual -
Day of Hours Quantity of Finished | | Dis_inf'ec‘taﬁt‘v"_:_ o Disiq{éciant g MeFe Resiqval ] 0 bi's"i}i o
the Plantin | Water Produced by | Concentrationat . |~ Concentrationat | Disinfection Measurements | Concentration ai Toial R
Month - Operation | ' Plant (Gallons) } .Entryto Distribution .} -, Remote Point . | .Taken atTotal Coliform |  Coliform Samplmg o
" ' systemmg) | mgryr | samplingPaints | points mgn) =

1 24 11140
2 24 11140
3 24 11140
4 24 11140 0.2 0.2 2 0.2
5 24 5133
6 24 5133
7 24 5133 0.3 0.3
8 24 6275
9 24 6275
10 24 6275
11 24 6275 0.2 0.2
12 24 11400
13 24 11400
14 24 11400 0.2 0.2
15 24 5850
16 24 5850
17 24 5850
18 24 5850 0.2 0.2
19 24 5250
20 24 5250 02 0.2
21 24 5100
22 24 5100
23 24 5100
24 24 5100
25 24 5100 0.2 0.2
26 24 5866
27 24 5866
28 24 5866 0.2 0.2
29 24 3475
30 24 3475
31 24 3475

Total 206682 2

Max. 11400

Alternate/Substitute for




IAlternate/Substitute DEP Form 62.555.900(3)

Department of P
Environmental Protectlonf

Monthly Operatron Report for Public Water Systems that Use GrouquWater{
and for Consecutive Public Water Systems that Treat Thelr Water*

INSTRUCTIONS: See Page 4

GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONTHIY EAR OF

r February 2000 J :;:a-,_ S DRI RS
ﬂate;émgminimmamn
OSystem Name: Silver City Subdivision/Homeowners Assoc. PWS Identification No.: 3424660
O System Owner
Name: George Messenger Telephone No.: (352) 595-7472
Address: P.Q. Box 222
City: Ft McCoy State: FL Zip Code: 32134
DOSystem 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:

Water ment P fi
|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

COLead/Chief Plant Operator:
T NAME i imiimerisiniioniivsinsan .| Certificate Number....|Class (A,B, C, or D) .| Day(s)/Shift (s) Worked -
Michael V Hammer 8519 C Day

Other Certlt' ed Plant gaerators (attach additional sheets if necessary)
“Name i vsbiiiii e o4 Cerlificate Number :2::|Class (A,B, C, or D) .|Day(s)/Shift (s) Worked :i:

. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTHIY EAR '
February 2000 SESTO -
1, the undersrgned lead/chief operator of the water treatment plant Iasted in Part I of th|s form certlfy that to the best of my
knowledge and belief, the information in this report is true and accurate. Also, | 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, | agree to retain these additional operational records at the plant site for at ieast five years and make them
available for review upon request.

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

Signature and Date




System PWS Identification Number:
Treatment Plant Name:

3424660

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

Silver City Subdivision/Homeowners Assoc

HI. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH/YEAR OF . February 2000 . . .-,

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

Residual Disinfection in Distribution System

DEP Form 62.555.900(3)

. ; B S L Lowest Resudual . Lowest Resldual i " Numberof lnstances - Lowest Resldual _:,:_
Day of Hours Quantity of Finisﬁé@ Dusinfeetant ' . Dlsnnfectant . Whera Residual fo | sinfechon :
the Plantin | Water Produced by Concentration at Concantration af ) Disinfection’ Measuremen!s Concentrauon a( Tota!
Month 1 . Operation - Plant (Galions) - .En_n-yb .Distribuﬁop_._ - Remote Paint.. TakenatTota| COIHorm Coliform Samphng 3
B B o sysiemimgny | ey ~ Sampling Points ~ Points (mgiL) ™
1 24 3475 0.2 0.2
2 24 3750
3 24 3750 0.2 0.2
4 24 5360
5 24 5360
6 24 5360
7 24 5360
8 24 5360 0.2 0.2
9 - 24 7400
10 24 7400 0.2 0.2
11 24 6120
12 24 6120
13 24 6120
14 24 6120
15 24 6120 0.2 0.2
16 24 6050
17 24 6050 0.2 0.2
18 24 8560
19 24 8560
20 24 8560
21 24 8560
22 24 8560 0.3 0.3
23 24 14900
24 24 14900
25 24 14900 0.3 0.3
26 24 12600
27 24 12600
- 28 24 12600
29 24 12600 0.2 0.2
30 24
31 24
Total 233175
Avg. 8041
Max. 14900
Alternate/Substitute for
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Department of
vironmental Protection

Monthly Operatlon e Water Systems that Use Ground Water

and for Cons utLve Pubh&ib\?\later Systems that Treat Thelr Water -
’\2 t‘\b.

INSTRUCTIONS: See Page 4

GENERAL WATER SYSTEM AND WATER TREATMENT PLANT_INFORMATION FOR THE MONTHIYEAR of

i March 2000 |
Water System Information
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
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:

Water Treatment Plant Information

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

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

l:lLead/Chuef Plant Operator ,

i Name il ot i S |Certificate Number.. Class (A,B, C, or D) ..|Day(s)/Shift (s) Worked‘@
Michael V Hammer 8519 C Day

Other Certlﬁed Plant Operators (attach additional sheets if necessa[y)
5 NAME ik v i, JCeItificate Number .- |Class (A,B, C, or D) . |Day(s)/Shift (s) Work:

L. STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR T
March 2000 5 : n 4
I, the undersngned lead/chief operator of the water treatment plant Ilsted 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, | 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, | agree to retain these additional operational records at the plant site for at least five years‘and make them
available for review upon request.

<
~ 18- 0¢D MICHAEL V. HAMMER C-8519

Signature an te Name and Certificate Number (please type or print)




System PWS Identification Number:
Treatment Plant Name:

3424660

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

Silver City Subdivision/Homeowners Assoc

Ill. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH/YEAR OF

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

chlorine dioxide
Summary of Daily Water Treatment Data for Month.

March 2000 ... .-

DEP Form 62.555.900(3)

Residual Disinfection in Distribution System
L ST R D b | Lowest Residual x| . Lowest Residual 5 | : Number of instances - f . .
Dayof | Hous = | QuanttyofFinished | = Disinfectant . Disinfectant '] " Where Residual "
the . Plant.‘in ‘ Water Pro‘ducedvﬁy‘ ‘ Co;vc_er;hition ‘at ’ Con;e.n‘t‘rat;on' at Disfn%ééﬁéri‘iﬁéﬁdfe"m’énﬁ al ‘
Month .| - Opéraﬁoﬂ .| i Plant(Gallons) | -Enbyto Distribution | ... Remote Point , . Ta"e" 8t Total Coliform _ | Coliform Sampiing
[ . Sys;em (mgIL) N I (mg/L)‘ JARRS NI "Samphng Pomts SRR Poinis (hgﬁ)"
1 24 11600
2 24 11600 0.3 0.3
3 24 12180
4 24 12180
5 24 12180
6 24 12180
7 24 12180 0.7 0.7
8 24 11400
9 24 11400 0.7 0.7
10 24 12000
11 24 12000
12 24 12000
13 24 12000
14 24 12000 0.8 0.8
15 24 8000
16 24 8000 0.8 0.8
17 24 9720
18 24 9720
19 24 9720
20 24 9720
21 24 9720 0.4 0.4
22 24 9150
23 24 9150 0.5 0.5
24 24 8240
25 24 8240
26 24 8240
27 24 8240
28 24 8240 0.5 0.5
29 24 9850
30 24 9850 0.6 0.6
31 24 6400
Total : 317100
Avg. 10229 *
Max. 12180
Altemate/Substitute for




|Alternate/Substitute DEP Form 62.556.900(3)

Department of
Environmental Protection

Monthly Operatlon Report for Public Water Systems that Use Gr uerV&aEg%E

(3

and for Consecutive Public Water Systems that Treat Thei ‘WaPé?'TRICT

INSTRUCTIONS: See Page 4

B April 2000

Wat r Inf i
OSystem Name: Silver City Subdivision/Homeowners Assoc. PWS ldentification No.: 3424660
OSystem Qwner

Name: George Messenger Telephone No.: (352) 595-7472

Address: P.0. Box 222

City: Ft McCoy State: FL Zip Code: 32134
8ystem 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:

‘ DTeatmentPlant -

Name: Silver City Subdivision/Homeowners Assoc Telephone No.: . (352) 595-7472
Address: 10672 NE 151 Lane .
City: Ft McCoy State: FL Zip Code: 32134
CPermitted Maximum Capacity of Plant: 180,000 0OPlant Category and Class per Rule 62-699.310(3), F.A.C. 5/D
DLeadlChref Plant Operator:
.. Name... {]Certificate Number. . |Class (A,B, C;'or D) .. |Day(s)/Shift (s) Worked
Mrchael \ Hammer 8519 C Day

Other Certifi ed Plant Operators (attach additional sheets if necessary)
“Name ..o b e 1 1o it| Certificate Number ;.| Class (A,B, C ‘or. D) . ;| Day(s)/Shift {s) Worked

I STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE: MONTHIYEAR
S April 2000 : : .
1, the undersrgned lead/chief operator of the water treatment plant Irsted in Part I of thrs form, certify that, to the best of my

knowledge and belief, the information in this report is true and accurate. Also, | 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.

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

S0~ 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 ldentification Number: 3424660
Treatment Plant Name: Silver City Subdivision/Homeowners Assoc
Iil. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH/YEAR OF. __ April 2000 . .-
Type of Residual bisenfection Maintained in Distribution System Served by Plant: X free chiorine: combined chiorine (chloramine),
chlorine dioxide ~ :
Summary of Daily Water Treatment Data for Month:
Residual Disinfection in Distribution System
ST tefem U et | s LowestResidual: | Lowest Residual mbar of insten estRosidual | €
Dayof ' | -"Hous .| Quanttyof Finished | - Disinfectant | Disifoctant - | " whers Rasiaial - irfattion
the ‘ Plant in " water Produced by " Concentration at Concét'iﬁja#ion at ._ Ois ﬁi‘i&'éa"s’ﬁéﬁ&i‘éﬁ(s' . Total
Month .| . Operation ;| Plant(Galions) .| Entyio Distibution .| .. RemotePaint .| . Takenat Total Goitorn [ Cotorm sompiing | ©
U B . Syéiérh (mgIL) o I .(r.nalL)"' S;n;plln;Poim S "'Poinﬁ"(rﬂglL)" ’ Condiﬁoh{'s';;
1 24 6400
2 24 6400
3 24 6400
4 24 6400 0.4 0.4
5 24 5800
6 24 5800 0.4 04 2 0.4
7 24 7580
8 24 7580
9 - 24 7580
10 24 7580
11 24 7580 04 04
12 24 6300
13 24 6300 0.4 0.4
14 24 1340
15 24 1340
16 24 1340
17 24 1340
18 24 1340 0.4 0.4
19 24 4150
20 24 4150 0.4 0.4
21 24 3020
22 24 3020
23 24 3020
24 24 3020
25 24 3020 0.4 0.4
26 24 750
27 24 750 0.4 0.4
28 24 3020
29 24 3020
30 24 3020
31 24
Total ‘ 128360
[Avg. S 4279
Max. S e 7580
Alternate/Substitute for
DEP Form 62.555,900(3)
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Departmentof
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and for Consecutlve Public Water Systems that Treat Their Water 2
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Monthly Operatlon Report for Public Water Systems that Use Grodnd Wgtgjr@~ 4

INSTRUCTIONS: See Page 4

GENERAL WATER SYSTEM AND WATER TREATMENT PLANT lNFORMATION FOR THE MONTHIYEAR o)

ao | May 2000 |
Wgtg; §¥§tgm Information
DOSystem Name: Siiver City Subdivision/Homeowners Assoc. PWS ldentification 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
OSystem Type: Ocommunity: Onon-fransient non-community: X non-community: consecutive
ONo. of Service Connections at End of Month: OTotal Population Served at End ¢f Month:
I nt Plant Informati
OTreatment Plant .
Name: Silver City Subdivision/Homeowners Asso¢ . 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
OLead/Chief Plant Operator r
CNAMe S s oA | Cetificate Number [ Class (A,B,-C, or D) |Day(s)/Shift (s) Worked ; -
Michael V Hammer 8519 C Day

Other Centified Plant Operators (attach additional sheets if necessary)

Name ... ... . ... .........t |Certificate Number --|Class (A,B, C, or D) |Day(s)/Shift (s) Worked .. ' i g

I STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTHIYEAR
May 2000

L the undersrgned lead/chief operator of the water treatment plant ||sted in Part | of thrs form certrfy that to the best of my
knowledge and belief, the information in this report is true and accurate. Also, | 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, | agree to retain these additional operational records at the plant site for at least five years and make them
available for review upon request.

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

Signature and Date




l
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
I1l. SUMMARY:OF DAILY WATER TREATMENT DATA FOR REPORTING MONTHYEAROF __May 2000 . .4
Type of Residual Disenfection Maintained in Distribution System Served by Plant. X free chlorine; combined chlorine (chloramine),
chlorine dioxide -
Summary of Daily Water Treatment Data for Month:
Residual Disinfection in Distribution System
. » el ok . .Lowest Residual | | .” Lowest Residual {-"| ~ Number of instances, Lowest Residual
Day of | Hows | QuantityofFinished | - Disinfoctant | - Disinfectant | - Wnara Residuai ™ | " Disinfectin
the Plantin | Water Produced by |  Cancentration at Concentration st | Disinfecion Messursrionts | Coniééniration at Total |
- Month Operation **| - Plant (Gallons) .| “Entryto Distrioution | . ‘_B‘emote' Point .. | - Taken at Total Coliform Coliform Sampling Operating
» T . Sy;t;m(mgL) -l Tmgye T ’ ‘Sa'rﬁp'liﬁg"ﬁcints. | poirts (mgnL) Condinon;‘

1 24 3020

2 24 3020 0.4 0.4

3 24 7300

4 24 7300 0.4 0.4

5 24 9080

6 24 9080

7 24 9080

8 24 9080

9 24 9080 0.4 0.4

10 24 500

11 24 500 0.4 0.4

12 24 540

13 24 540

14 24 540

15 24 540

16 24 540 0.2 0.2

17 24 750

18 24 750 0.2 0.2

19 24 600

20 24 600

21 24 600

22 24 600

23 24 600 0.2 0.2

24 24 600

25 24 600 0.2 0.2

26 24 500

27 24 500

28 24 500

29 24 500

30 24 500 0.2 0.2

31 24 650
Total 78590
[Avg. 2535
Max. 9080

Alternate/Substitute for
DEP Form 62.555.900(3)
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Department of
Environmental Protection

INSTRUCTIONS: See Page 4

GENERAL WATER SYSTEM AND WATER TREATMENT PLANT INFORMATION FOR THE MONT

R | June 2000 1B
Water Svstem Information
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
OSystem Type: Ocommunity: Cnon-transient non-community: X non-community: consecutive
ONo. of Service Connections at End of Month: OTotal Population Served at End of Month:
Water Treatmen Informati
O Treatment 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 COPlant Category and Class per Rule 62-699.310(3). F.A.C. 5/D
DLead/Chlef Plant Operator '
* Name..c it e e b o 3 1Certificate Number . - |Class (A,B, C, of D) -
Michael V Hammer ‘ 8519 ] Day

Other Certified Plant Operators (attach additional sheets if necessary):
Name ............... .. |Cerificate Number '[Class(AB, C, or D) ‘[Day(s)/Shift (s) Worked .

i STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR FOR THE MONTHIYEAR
s June 2000 i o :
1, the undersngned lead/chief operator of the water treatment plant Ilsted in Part | of thus form, certlfy that to the best of my
knowledge and belief, the information in this report is true and accurate. Also, | 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, | agree to retain these additional operational records at the piant site for at least five years and make them
available for revnew upon request.

>/ {«//éz,/ / /%f,’dt/{— 770 0¢ MICHAEL V. HAMMER C-8519

Signature and Date Name and Certificate Number (please type or print)




Treatment Plant Name:

3424660

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:

Ill. SUMMARY OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH/YEAR OF .-

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

Silver City Subdivision/Homeowners Assoc -

June 2000

Summary of Daity Water Treatment Data for Month:

DEP Form 62.555.900(3)

Rwdua! Disinfection in Distribution System Reports
oo L [ Lowest Residual ¥ ’Number of lnstances -} . erg
" Dayof i Hours " Disntectant *©| . " Diintectant esic
the - - Plant In . Water Produced by Conéﬁﬁ'auon a |- Cuncannauon at D|$|nfect'ion‘ﬁe“a~s.ﬁrem‘ents xcer
 Month p “.Mh__.\f‘_\ Plant (Ga"ons) Entry@o D:smbmon . ;:Remote Polm . '_Taken alTotaI COllfOl'm Coliform Sampl e
B . A . . Sysla;(r;gn.) B w(r;-nng.L)' o Samphng Pmms i *”"'Pﬁiﬁt;:(;r:s&)" e ‘éondigong,,;,ﬂ
1 24 650 0.2 0.2
2 24 560
3 24 560
4 24 560
5 24 560
6 24 560 0.2 0.2
7 24 750
8 24 750 0.2 0.2
9 24 740 *
10 24 740
11 24 740
12 24 740 0.3 0.3
13 24 700
.14 24 700 0.3 0.3 .
18 24 740
16 24 740
17 24 740
18 24 740
19 24 740 0.3 0.3
20 24 850
21 24 950 0.2 0.2
22 24 620
23 24 620
24 .24 620
25 24 620
26 24 620 0.2 0.2
27 24 1500
28 24 1500 0.2 0.2
29 24 700
30 24 700
31 24
Total R 22410
Avg. 747
Max. 1500
Alternate/Substitute for




|Atternate/Substitute DEP Form 62.566.800(3)

Department of
Environmental Protection

INSTRUCTIONS: See Page 4

GENERAL 'WATER SYSTEM AND WATER TREA'

el July 2000 I

ﬂaﬁs@ﬂﬁmmg&u .

OSystemn 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

OSystem Type: Ocommunity: Onon-transient non-community: X non-community: consecutive

0ONo. of Service Connections at End of Month: OTotal Population Served at End of Month:

W. nt Information

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

DLead/Chlef Plant Operator‘

Name -..{Certificate Number_:::|Class (A,B, C; or D) *:|Day(s)/Shift (s) Worked *
Michael V Hammer 8519 ' C Day

Other Certlf ed Plant Operators (attach additional sheets if necessary)
~"Name e wis |Certificate Number - | Class (A,B, C; or.D) |Day(s)/Shift (s) Worked

II STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT OPERATOR__FOR THE MONTH/YEAR ..

July 2000
f, the undersngned lead/chief operator of the water treatment plant listed in Part | of this form, certify that, to the best of my

knowledge and belief, the information in this report is true and accurate. Also, | 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, | 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/////2/ // /Zé‘wé £-5-00 MIGHAEL V. HAMMER C-8519

Signature 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:
Treatment Plant Name:

. SUMMARY QF DAILY WATER TREATMENT DATA FOR REPORTING MONTH/YEAR OF . -
Type of Residual Disenfection Maintained in Distribution System Served by Plant: X free chlorine; combined chlorine (chloramine),

chlorine dioxide "

3424660

| .

Silver City Subdivision/Homeowners Assoc

—July 2000 _

Summary of Daily Water Treatment Data for Month:

. Residual Disinfection in Distribution System Reported
R R R 5§ 1 Lowest Resicuat x| ", Lowest Resiauat . |
. Dayof , | - Hours " | Quanttyof Finished | . Disinfsctant "~ | . Disintoctamt - | ' wh
e | Piantin | Water Producedby | conosntrationat | Concentration at | Disintection ieasirements’
Month ;.| : Operation |+ :Plant (Gallons) .| ,Enyto Disttbution . Remole Point, L:r_gkgg_at__Tgt_ail'Epl‘lgggn ;| coltom
1 24 700
2 24 700
3 24 700 0.2 0.2
4 24 1400
5 24 1400 :
6 24 1400 0.2 0.2 2 0.2
7 24 850
8 24 850
9 24 850 .
10 24 850 0.2 0.2
11 24 800 ‘
12 24 800 0.2 0.2
13 24 780
14 24 780
15 24 780
16 24 780
17 24 780 0.2 0.2
18 24 700
19 24 700 0.2 0.2
20 24 820
21 24 820
22 24 820
23 24 820
24 24 - 820 0.2 0.2
25 24 800 .
26 24 800 0.2 0.2
27 24 900
28 24 900
29 24 900 .
30 24 900
31 24 900 0.2
Total a 26800 TS
Avg. 865
Max. 1400 -
Alternate/Substitute for

DEP Form 62.555.900(3)




Department of
Environmental Protecti

Monthly Operatlon Report for Public Water Systems that Use Groun .
and for Consecutive Public Water Systems that Treat Their Water

INSTRUCTIONS: See Page 4

GENERAL WATER SYSTEM AND WATER TREATMENT PLANT lNFORMATlON FOR THE MONTH/YEAR

S August 2000 HE
mgﬁmgm.mImm.tm
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
OSystem Type: Ccommunity: Onon-transient non-community: X non-community: consecutive
ONo. of Service Connections at End of Month: OTotal Population Served at End of Month:

Water Treatment Plant Information

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
DLead/Chref Plant Operator

“Name il Certificate Number .::{Class (A,B; C; or D) 2| Day(s)/Shift (s) Worked %5
Mrchael Vv Hammer 8519 C Day

Other Certlﬂed Plant Operators (attach additional sheets if necessary)
*Name ... - :|Certificate Number :-|Class (A,B, C, ‘or D)..:{Day(s)/Shift (s) Worked:

| I I

II STATEMENT BY LEAD/CHIEF WATER TREATMENT PLANT ;
it August 2000
I the under5|gned lead/chief operator of the water treatment plant listed in Part | of this form, certify that, to the best of my
knowledge and belief, the information in this report is true and accurate. Also, | 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, | agree to retain these additional operational records at the plant site for at least five years and make them
available for review upon request.

. 4 ’ o
74@/@2 [/ %@w / g-'//»c,ﬂg MICHAEL V. HAMMER C-8519

Signature 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

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

lll. SUMMARY ‘OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH/YEAR OF -;_August 2000 . -

Summary of Daily Water Treatment Data for Month:

. . Residual Disinfection in Distribution System ¥y . - Reportec
o vést R ' Lowest Residual /| :Em
Dayo g
xﬁé Plantin Wate\r_ oduced by
 Month - | +Operation “E-Plaﬁty (Gél:‘loqs)”
1 24 700
2 24 700
3 24 700 0.2 0.2
4 24 775
5 24 775
6 24 775
7 24 775
8 24 1150
9 - 24 1150 0.2 0.2
10 24 760
11 24 760
12 24 760
13 24 760
14 24 760 0.2 0.2
15 24 800
16 24 800 0.2 0.2
17 24 800
18 24 800
- 19 24 800
20 24 800
21 24 800
22 24 800 0.2 0.2
23 24 850
24 24 850 0.2 0.2
25 24 740
26 24 740
27 24 740
28 24 740
29 24 740 0.2 0.2
30 24 800
31 24 800
Total IR 24700
Avg. o 797
Max. 1150
Alternate/Substitute for
DEP Form 62.555.900(3)




|Alternate/subsmute DEF Form 62.555.90U(3)

Department of
Environmental Protection

Monthly Operatlon Report for Public Water Systems that Use Gr
and for Consecutive Public Water Systems that Treat Thei

INSTRUCTIONS: Sece Page 4

GENERAL WATER SYSTEM AND WATER'T

) : October 2000 i

\_/\_Ig;g; System Information ‘

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: Dcommunity: gnon-transient non-community: X non-community: consecutive

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

Water Treatment Plant Information
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 Piant: 180,000 0OPlant Category and Class per Rule 62-699.310(3), F.A.C. 5/D

DLeadlChnef Plant Operator - _
S 1Class (A B ZCor D) 2| Day(s)/Shift.{8) Wotk
c [Day

: 7 2] Certificate Numbéi
Mlchael V Hammer 8519

- [Cortiicate Numbér -] Class (A8.C07 D] 1| DAy (S S &) Werkea Bl i

Il. STATEMENT:BY LEAD/CHIEF WATER TREATMENT PLANT.OPERATOR -FOR THE MONTHIYEA
October 2000 i
I, the undersigned lead/chief operator of the water treatment plant listed in Part | 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, | agree to retain these additional operational records at the plant site for at least five years and make them
available for review upon request.

/ - ~00 MICHAEL V. HAMMER C-8519
Sigrfature 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

lll. SUMMARY,OF DAILY WATER TREATMENT DATA FOR REPORTING MONTH/YEAR OF..«_October 2000

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

Summary of Daily Water Treatment Data for Month:

- Residual Disinfection in Distribution System ... . -~
Ly NA ‘of lri
1 24 160
2 24 1160
3 24 1160 0.2 0.2 2 0.2
4 24 650
5 24 650 0.2 0.2
6 24 1080
7 24 1080
8 24 1080
9 - 24 1080
10 24 1080 0.2 0.2
11 24 950
12 24 950 0.2 0.2
13 24 1800
14 24 1800
15 24 1800
16 24 1800
17 24 1800 0.2 0.2
18 24 2867
19 24 2867
20 24 2867 0.2 0.2
21 24 1225
22 24 1225
23 24 1225
24 24 1225 0.2 0.2
25 24 1550
26 24 1550 0.2 0.2
27 24 2180
28 24 2180
29 24 2180
30 24 2180
31 24 2180
Total T 47581
Avg. 1535
Max. 2867
Alternate/Substitute for
DEP Form 62.555.900(3)




Bternate/Substitute DEP Form 62.555.800(3)

Department of
Environmental Protection

B EN A PRI

November 2000
Water System Information
OSystem Name: Silver City Subdivision/Homeowners Assoc. PWS Identification No.: 3424660
UOSystem Owner
Name: George Messenger Telephone No.: (352) 595-7472
Address: P.O. Box 222
City: Ft McCoy State: FL Zip Code: 32134
OSystem Type: gcommunity: Onon-transient hon-community: X non-community: consecutive

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

Water Treatment Plant Information

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

DLead/Chlef Plant Operator

Mnchael \) Hammer

November 2000
I, the undersigned lead/chief operator of the water treatment plant listed in Part 1 of this form, cerify that, to the best of my
knowledge and belief, the information in this report is true and accurate. Also, | 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, | agree to retain these additional operational records at the plant site for at least five years and make them
available for review upon request.

y/féq}///%aa/@{, [ Z 2,,—0(\ MICHAEL V. HAMMER C-8519

Signatdre 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

)

Type of Residual Disenfection Maintained in Distribution System Served by Plant: X free chlorine; combined chlorine (chloramine),
chlorine dioxide
Sumryof ail Water Treatment Data for Month:

1

2 24 2300 0.2 0.2

3 24 1980

5 24 1980

6 24 1980

7 24 1980 0.2 2.0

8 24 2750

9 24 2750 0.2 0.2

10 24 2560

11 24 2560 ]
12 24 2560 )
13 24 2560 ]
14 24 2560 0.2 0.2 .
15 24 1400 i
16 24 1400 0.2 0.2 i
17 24 2560 )
18 24 2560 ]
19 24 2560 }
20 24 2560 i
21 24 2560 0.3 0.3 . i
22 24 2300 ]
23 24 2300 |
24 24 2300 0.3 0.3

25 24 3675

26 24 3675

27 24 3675

28 24 3675 - 0.3 0.3

29 24 3200

30 24 3200 0.2 0.2

Alternate/Substitute for
DEP Form 62.555.900(3)




lilternate/Substitute DEP Form 62.555.900(3)

Department of
Environmental Protectlon

Monthly Operatlon Report for Public Water Systems that Use Grohnd}\yateﬁ
and for Consecutive Public Water Systems that Treat Thelr Water S

<2y

INSTRUCTIONS: See Page 4

" December‘2000‘l" ‘

DOSystem 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
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:

DTreatment 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

DLead/Chlef Plant Operator:

December 2000
|, the undersigned lead/chief operator of the water treatment plant listed in Part | of this form, certify that, to the best of my
knowledge and belief, the information in this report is true and accurate. Also, | 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, | agree to retain these additional operational records at the plant site for at least five years and make them
available for review upon request. ’

-

. &t [-/0-0/ MICHAEL V. HAMMER Cc-8519 -~
Signature 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 ldentification 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 (chioramine),

chlorine dioxide
Summary of Daily Water Treatment Data for Month:

R T

eSldnDisiatectionin Distiblition’Systene

Quaniity ot F ¢ i gre Residual,

ater Prodl it r cricaptralion’at oo | ' Disinfection Measurs
tant{Cal §
sy Sien (g 2K QLSRR 2 L S Sampling P MRS,
1 24 3840 —
2 24 3840
3 24 3840
4 24 3840
5 24 3840 0.2 0.2
6 24 4550
7 24 4550 0.2 0.2
8 24 4480
9 24 4480
10 24 4480
11 24 4480
12 24 4480 0.3 0.3
13 24 5700
14 24 5700 0.3 0.3
15 24 4680
16 24 4680
17 24 4680
18 24 4680
19 24 4680 0.3 0.3
20 24 2500
21 24 2500 0.3 0.3
22 24 4660
23 24 4660
24 24 4660
25 24 4660
26 24 4660 0.3 0.3
27 24 3950
28 24 3950 0.3 0.3
29 24 3500
30 24 3500
31 24 3500
Total Eiada o 132200
Avg. & el 4265
Max. 5700
Alternate/Substitute for
DEP Form 62.555,900(3)




IAlternate/Substitute DEP Form 62.555.900(3)

Department of
Environmental Protection

Monthly Operation Report for Public Water Systems that Use Gr End aEéV

and for Consecutive Public Water Systems that Treat Thelr\Wa’térg‘sTRm

INSTRUCTIONS: See Page 4 S

\(\"51732)\

i

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

Name: George Messenger Telephone No.: (352) 585-7472

Address: P.O. Box 222

City: Ft McCoy State: FL Zip Code: 32134
OSystem Type: Ocommunity: Unon-transient non-community: X non-community: consecutive
ONo. of Service Connections at End of Month: OTotal Population Served at End of Month:
DTreatment 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

DLead/Chlef Plant Operator:

Other Certified Plant Operators (attach additional sheets if necessary)
{Certificate Number *

-| Day(s)/Shift (8) W«

EMEN,T BY,LEADICHIEF WATER TREATMENT PLANT.OPERATOR ‘FOR THE MONT
February 2001 3

l, the undersngned lead/chief operator of the water treatment plant listed in Part | of this form, certify that, to the best of my
knowledge and belief, the information in this report is true and accurate. Also, | 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:

FIYEAR

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

Furthermore, | 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 5 ’d/ - MICHAEL V. HAMMER C-8519
Signafure 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

!

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

chlorine dioxide
Summary of Daily Water Treatment Data for Month:

1 24 4600 0.3 0.3
2 24 8800
3 24 8900
4 24 8900
5 24 8900
6 24 8900 0.3 0.3
7 24 4450
8 24 4450 0.6 0..6 3 0.6
9 24 5200
10 5200
11 5200
12 5200
13 5200 0.4 0.4
14 5800
15 5800 0.4 0.4
16 7780
17 7780
18 7780
19 7780
20 7780 0.4 0.4
21 7400
22 7400 0.3 0.3
23 9400
24 9400
25 9400
26 9400
27 9400 0.3 0.3
28 6950
29
30
31
Total 203250
Avg. 7259 =
Max. 9400 i
Alternate/Substitute for -
DEP Form 62.555.900(3)




[Alterate/Substitute DEP Form 62.555.900(3)

Department of

Monthly Operatlon Report for Public Water Systems that Use G2
and for Consecutive Public Water Systems that Treat Thei?Wa

N

INSTRUCTIONS: See Page 4 PERY

March 2001
Water System Information
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
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:

Water Treatment Plant Information

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 62-698.310(3), F.A.C. 5/D

DLead/Chlef Plant Operator'

EAD/CHIEE.WATERIR
March 2001

1, the undersigned lead/chief operator of the water treatment plant listed in Part | of this form, certify that, to the best of my
knowledge and belief, the information in this report is true and accurate. Also, | 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, | agree to retain these additional operational records at the plant site for at least five years and make them
available for review upon reqyest.

-5-~0 ( MICHAEL V. HAMMER C-8519
Name and Certificate Number (please type or print)

Sigfature and Date




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

!

‘TREATMENT DATA FOR REPORTING MONTH/YEAR O March 2001

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

1 24 6950 0.3 0.3
2 24 5700
3 24 5700
4 24 5700
5 24 5700
6 24 5700 0.3 0.3
7 24 6300
8 24 6300 0.3 0.3
9 24 7580
10 24 7580
11 24 7580
12 24 7580
13 24 7580 0.3 0.3
14 24 6450
15 24 6450 0.3 0.3
16 24 5500
17 24 5500
18 24 5500
19 24 5500
20 24 5500 0.3 0.3
21 24 6000
22 24 6000 0.3 0.3
23 24 5600
24 24 5600
25 24 5600
26 24 5600
27 24 5600 0.3 0.3
28 24 6400
29 24 6400 0.3 0.3
30 24 5060
31 24 5060
Total : 189270
Avg. 6105
Max. 7580
Alternate/Substitute for h
DEP Form 62.555.900(3)




lAlternate/Substitute DEP Form 62.555.900(3)

Department of
Environmental Protection

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

INSTRUCTIONS: See Page 4

— June 2""001

Water System Information
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
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:

DTreatment 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
DLead/Chlef Plant Operator

1 BT T
TER o
Zhiputd e LRt

Mrchae! V Hammer

Other Certified Plant O

June 2001 i 3 oy
the undersrgned lead/chief operator of the water treatment plant hsted in Part } of thrs form, certify that, to the best of my
knowledge and belief, the information in this report is true and accurate. Also, | 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, | agree to retain these additional operational records at the plant site for at least five years and make them
available for review upon request.

| / Cpririt, T=5-0f MICHAEL V. HAMMER c-8519 7
Slgnature 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

R TREATMENT DATA FOR REPORTING MONTH/YEAR:OF -~ June 2001« -

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

1 24 9040
2 24 9040
3 24 9040
4 24 9040
5 24 9040 0.5 0.5
6 24 11250
7 24 11250 0.5 0.5
8 24 8740
9 24 8740
10 24 8740
11 24 8740
12 24 8740 0.3 0.3
13 24 6050
14 24 6050 0.3 0.3
15 24 10200
16 24 10200
17 24 10200
18 24 10200
19 24 10200 0.3 0.3
20 24 3550
21 24 3550 0.3 0.3
22 24 4780
23 24 4780
24 24 4780
25 24 4780
26 24 4780 0.3 0.3
27 24 3850
28 24 3850 0.3 0.3
29 24 3180 '
30 24 3180
31 24
Total Loy 219560
Avg. 7319
Max. 11250
Alternate/Substitute for -




. [Alternate/substitute DEP Form 62.555.900(3)

Department of
e Environmental Protection S7137%7;
SRORDE -} !//b}) ,;y,/,n

3 i@@
Monthly Operatlon Report for Public Water Systems that Use éro g
and for Consecutive Public Water Systems that Treat Thel a

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

DTreatment 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 Capacny of Plant: 180,000 QPlant Category and Class per Rule 62-699.310(3), F.A.C. 5/0

tOp

d/Chi

| : e Number |CIassTAB, C orb) T
Michael V Hammer 8519 C Day

Other Certlﬂed Plant Operators (attach additional sheets if necessary):
: i ~|{Cértificate. Number * :]Clags (A,B,C, or D) 1| Day(s)/Shift {s) Wotked ;4

July 2001 2 <
I, the undersigned lead/chief operator of the water treatment plant listed in Part | of this form certify that, to the best of my
tnowledge and belief, the information in this report is true and accurate. Also, | certify that the following additional
yperations 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, | agree to retain these additional operational records at the plant site for at least five years and make them
ivailable for review upon request.

i w2 ~>=! MICHAEL V. HAMMER C-8519
Signature and Date Name and Certificate Number (please type or print)




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

System PWS Identification Number: 3424660
Treatment Plant Name: Silver City Subdivision/Homeowners Assoc
ill: SUMMARYIOF BAILY. WATER TREATMENT DATA'FOR RERORTING MONT July 2001

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

chlorine dioxide
Daily Water Treatment Data for Month:

«fdﬁanpty of Finis
) | Water Produced by | |t
Mot | A Ji:Piaﬁi_féél\@Es‘)"f"‘ aépctg Point *" 3 Ta
G S (mglys
1 24 3180
2 24 3180
3 24 3180 0.4 0.4 2 0.4
4 24 3150
5 24 3150 0.4 0.4
6 24 9500
7 24 9500
8 24 9500
9 24 9500 .
10 24 9500 0.4 0.4
11 24 10600
12 24 10500 0.4 0.4
13 24 3080
14 24 3080
15 24 3080
16 24 3080
17 24 3080 0.3 0.3
18 24 2450
19 24 2450 0.3 0.3
20 24 2780
21 24 2780
22 24 2780
23 24 2780
24 24 2780 0.3 0.3
25 24 3300
26 24 3300 0.3 0.3
27 24 7300
28 24 7300
29 24 7300
30 24 7300
31 24 7300
Total LA 161640
Avg. R 5214
Max. R 10500
Alternate/Substitute for
DEP Form 62.555,900(3)




TAuternate/Substitute DEP Form 62.555.900(3)

T Department of
& ‘*gﬁ* Environmental Protection
ZFLORIDA ¢

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

INSTRUCTIONS: See Page 4

OSystem Name: Silver City Subdivision/Homeowners Assoc. PWS ldentification 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
OSystem Type: Ocommunity: Cnon-transient non-community: X non-community: consecutive

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

DTreatment 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

DLead/Chlef Plant Operator

EAD/CHIEE.WATE

; August 2001 : * :
1 the underS|gned lead/chief operator of the water treatment plant listed in Part | of this form, certify that to the best of my

knowledge and belief, the information in this report is true and accurate. Also, | 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, | agree to retain these additional operational records at the plant site for at ieast five years and make them
available for review upon reqyest.

e / 20-0 MICHAEL V. HAMMER C-8519 -
Signature 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 ldentification Number: 3424660
Treatment Plant Name: Silver City Subdivision/Homeowners Assoc

August 2001

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

chlorine dioxide
Summary of Daily Water Treatment Data for Month:

Fyron

1 1350
2 24 1350 0.3 0.3
3 24 2140
4 24 2140
5 24 2140
6 24 2140
7 24 2140 0.3 0.3
8 24 5600
9 24 5600 0.3 0.3
10 24 4480
11 24 4480
12 24 4480
13 24 4480
14 24 4480 0.3 0.3
15 24 5300
16 24 5300 0.3 0.3
17 24 5340
18 24 5340
19 24 5340
20 24 5340
21 24 5340 0.3 0.3
22 24 4350
23 24 4350 0.3 0.3
24 24 4580
25 24 4580
26 24 4580
27 24 4580
28 24 4580 0.3 0.3
29 24 5250
30 24 5250 0.3 0.3
31 24 6620
Total 133020
Avg. 4291
Max. 6620
Alternate/Substitute for -
DEP Form 62.555.900(3)




