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P.0. Box 398 BES =
New Port Richey, FL. 34656-0398 —;:g' o D
February 21, 2007
Mr. Timothy Devlin
Public Service Commission
2540 Shumard Oak Boulevard
Tallahassee, FL 32399-0850
Re: Colonial Manor File and Suspend, Docket No. 060540-WU
Dear Mr. Devlin:
Please allow me to address the deficiencies by way of this letter and attachments which
are labeled and tabbed in the book enclosed to communicate Colonial Manor’s response
to each item as noted in your letter dated January 22, 2006. Please refer to tabs in the
book showing revised information in response to each of the numbered deficiencies. The
Utility has attempted to correct the information to the best of its ability and schedules
have been adjusted and revised. I have also listed each item below, and have tried to
communicate how each item was addressed.
1. Reconciliation of balances, Schedule A-1:
Utility Plant in Service per Books (2005) is listed on the MFR Schedule A-1, Line !
as $512,033.
Utility Land and Land Rights (2005) is listed on the MFR Schedule A — 1, Line 2, as
$16,272.
Please add these two line items together to reconcile to the Utility Plant is Service
Balance of $ 528,305; Page F-4; 2005 Annual Report.
I am enclosing a revision that will add these two line items together for Schedule A-1.
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2. Reconciliation of balances, Schedule A-4:

In order to maintain consistency in my schedules, and Schedule A-1 requests Utility
Plant in Service and Utility Land & Land Rights amounts on separate line items, |
used the amount of $512,033 for Utility Plant in Service. This amount does not
include $16,272 for Land. When these amounts are added together, they total
$528,305, as reported on Page F-4; 2005 Annual Report.

I am enclosing a revision that will add these two line items together for Schedule A-4.

3. Please find “Revised” Schedule D-2 to match the 2005 annual report and the list
of supporting and recap schedules with the reconciliation adjustments provided.

4. Schedule A-3, Schedule of Adjustments to Rate Base, has been revised and an
attached capital improvement plan shows the 2007 planned additions. Also,
the 2006 adjustments are explained at the bottom of the page.

5. The Utility is providing a revised Schedule B-3 with the requested information.

6. Schedule B-7 is has been revised to include rate case expense. The box checked
indicates the estimated expenses up to the proposed agency action. Additional
expenses may be incurred if additional regulatory and legal expenses are
necessitated by circumstances beyond the Utility’s control.

7. Please find the revised Schedule B-1 which ties Rate Base Rate of Return
(Schedule B-1) to Requested Cost of Capital (Schedule D-1).

8. Colonial Manor’s residential customers are all billed at the 5/8” meter rate listed
in the tariff. The general service customers are billed at General Service rates for
5/8” meters, 17, and 1 12”. There are no % inch meters for either class of service.
Schedule E-1 however, is being revised to show proposed rates for the other meter
sizes and classes based upon a uniform percentage increase for all meter classes.

9. The amount billed to customers is 39,799,000 gallons, per the annual report.
The report is produced on an annual basis, however, the billing period includes
read dates of 12/16/04 — 12/14/05.
The usage history report includes bills on a calendar year basis of 1/1/05 —
12/31/05 (Schedule E-6) and therefore will produce a slightly different result i.e.
39,372,000 gallons.
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This differences in the report are due to the inclusion or exclusion of bills outside
the annual report criteria (12/17/04-12/31/04 and 12/15/05-12/31/05.) The
number of these bills outside the regular billing cycle are produced for various
reasons, e.g. final billing, etc. and, we believe, statistically insignificant in the
context of this report. The difference is 427,000 gallons, or 1.01% of the total
reported on the annual report. This total is relevant to the unaccounted for water
reports which are reported on a calendar year basis, and please note this
information when comparing the gallons sold with the amount on the annual
report.

Schedule E-2 is being revised to reflect the detail information on Schedule E-6,
and is being submitted herein at the consumption level of 39,372,000 gallons.

10. Schedule E-2 is revised to show the two-tiered rate structure. The Utility has also
provided a revision to Schedule E-1 to reflect this new information.

11. Schedule E-2 is revised to show the correct per gallon charges.

12. Schedule E-2 is being revised and presented to reflect the summary of the
General Service customer class consumption level, summarized from the detail
records.

13. The Public Service Commission issued order PSC-03-1250-PAA-WU on
November 6, 2003, and found the Utility to be 100% used and useful. There has been
virtually no change in the information provided when these findings were reached;
the Utility has little unaccounted for water; and no additional connections, and no
plant capacity changes. I have enclosed Schedule F-5 with a statement to this effect.

14. The schedules that have been submitted were prepared whenever possible using a
projected test year of 2007, in order to best communicate that the utility is requesting
an increase due to projects that are necessary to comply with drinking water
standards. The Utility was advised that presentation of projected information for a
test year was to best method to portray future operations after capital improvements
which are necessary for drinking water standards.

Historical information is provided in those schedules where that information is
indicated on the schedules. If further information regarding 2006 operations are
required, the Utility anticipates that this information will be completed by March 31,
2007. We would need to know what additional schedules are required to be
submitted, if any.
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15.

The list of chemicals and the dosage rates are being provided for the two active

wells. The Utility is also including a spreadsheet showing the chemical purchases by
dollar amount, quantity purchased, and units paid to their one supplier of chemicals.

16.

17.

18.

19.

20.

The Utility is enclosing Monthly Operation Report for Summation of Finished-
Water Production By CWSs That Have Multiple Treatment Plants. These are the
monthly operating reports for the year preceding the test year (2006). We do not
have these reports for 2007 (the test year) at this time, since the testing has not
occurred. Other time periods are available upon request.

The utility has enclosed the most recent sanitary survey from the F.D.E.P. per
request, dated 10/12/05.

The utility does not have any employees. All work is performed per contract
with U.S. Water Services, Inc.

The utility does not own or lease any vehicles. All work is performed per
contract with U.S. Water Services, Inc., and vehicles used are owned by U.S.
Water Services.

No complaints were received by Colonial Manor Utilities other than routine
water quality and billing issues. These issues were resolved by U.S. Water’s
customer service department with the customers, and did not escalate into any
issues that the utility is aware of that would have to be presented for resolution to
the Public Service Commission.

Thank you for your consideration of the information submitted.

Sincerely,

Joseph G. Gabay
Accounting Manager



Schedule of Water Rate Base Florida Public Service Commission

Company: Colonial Manor Utility Co. Schedule: A-1 (revised)
Docket No.: 060540-WU Page 1 of 1
Schedule Year Ended: December 31, 2007 Preparer: Joseph G. Gabay

Interim { ] Final [x]
Historical [ ] Projected [x]

Explanation: Provide the calculation of average rate base for the test year, showing all adjustments.
All non-used and useful items should be reported as Plant Held For Future Use. If method other
than formula approach (1/8 O&M) is used to determine working capital, provide additional schedule
showing detail calculation.

) (2) (3) (4) (5

Balance Adjusted

Line Per Utility Utility Supporting
No. Description Books  Adjustments Balance Schedule(s)

1 Utility Plant in Service $528,305 $777,806 $1,306,111 A-5

2 Utility Land & Land Rights $0 $0 A-5

3 Less: Non-Used & Useful Plant $0 $0 $0 A-7

4 Construction Work in Progress $0 $0 $0 -

5 Less: Accumulated Depreciation -$290,329  -$86,297 -$376,626 A-9

6 Less: CIAC -$173,559 $0 -$173,559 A-11

7 Accumulated Amortization of CIAC ~ $173,559 $0 $173,559 A-12

8 Acquisition Adjustments $257,525 $0 $257,525 -

9 Accum. Amort. of Acg. Adjustments  -$34,338  -$34,338 -$68,676 -

10 Advances For Construction $0 $0 $0 A-14

11 Working Capital Allowance $18,117 $4,467 $22,584 A-15

12  Total Rate Base $479.280 $661.638 $1.140918



Schedule of Water and Wastewater Plant in Service  Florida Public Service Commission
Annual Balances Subsequent to Last Established Rate Base
Schedule: A4 (revised)
Company: Colonial Manor Utility Co. Page 1 of 1
Docket No.: 060540-WU Preparer: Joseph G. Gabay
Test Year Ended: December 31, 2007

Explanation: Provide the annual balance of the original cost of plant in service, for water and wastewater
separately, for all years since either rate base was last established by this Commission, or the date of
inception of utility service if rate base has not been established previously by this Commission; and
yearly additions, retirements, and adjustments by dollar amount up to the end of the test year. Provide
an additional page if necessary. If a projected test year is used, include the projected annual additions
and/or retirements specifically identifying those amounts.

Year-End Balance

Line
No.  Description Water Wastewater
1 12/31/2003 Balance $315.912 0
2 2004 Additions $53,546 0
3 2004 Retirements $0 0
4 2004 Adjustments $0 0
5 12/31/2004 Balance $369,458 0
6 2005 Additions $158,847 0
7 2005 Retirements $0 0
8 2005 Adjustments $0 4]
9 12/31/2005 Balance $528,305 0
10 2006 Additions $10,000 0
11 2006 Retirements $0 0
12 2006 Adjustments $0 0
13 12/31/2006 Balance $538,305 0
14 2007 Additions $767,806 0
15 2007 Retirements 30 0
16 2007 Adjustments $0 0
17 12/31/2007 Balance $1,306,111 0
18  19__ Additions 30 0
19  19__ Retirements 30 0
20 19__ Adjustments $0 [}
21 _ {1 Balance Q

Supporting Schedules: A-5A-6
Recap Schedules: A-16



Reconciliation of Capital Structure to Requested Rate Base Florida Public Service Commission
Beginning and End of Year Average

Company: Colonial Manor Utility Co. Schedule: D-2 (Revised)
Docket No: 060540-WuU Page 1 of 1
Test Year Ended: December 31, 2007 Preparer: Joseph G. Gabay

Schedule Year Ended: December 31, 2007
Historic [ ] or Projected [x]

Explanation: Provide a reconciliation of the simple average capital structure to requested rate base.
Explain all adjustments. Submit an additional schedule if a year-end basis is used.

(1) (2 ) 4 (5) (6)
Reconciliation Adjustments Reconciled
Line Test Year _ __ To Requested

No. Class of Capital Per Books Specific (Explain) Prorata *® Rate Base
1 Long-Term Debt 166,065 600,436 See Notes ** 766,501
2 Short-Term Debt 128,302 -103,302 25,000
3 Preferred Stock Q 0 0
4 Common Equity 69,304 67,041 136,345
5 Customer Deposits 11,398 -398 11,000
6 Tax Credits - Zero Cost 0 0 0
7 Tax Credits - Wtd. Cost 0 0 0
8 Accum. Deferred income Tax 7,462 17,538 25,000
9 Other (Notes Payable) 102,433 109,809 212,242
10  Total 484,964 691,124 1,176,088

* List corresponding adjustments to rate base below:

Description Amount

** Long Term Debt is borrowing to pay for capital improvements payable due after one year.

Supporting Schedules: A-16,C-7,C-8,0-3,0-4,0-5,D-7
Recap Schedules: D-1



Schedule of Adjustments to Rate Base

Company: Colonial Manor Utility Co.
Docket No.: 060540-WU

Schedule Year Ended: December 31, 2007
Interim [ ] Final [x]

Historic [ ] or Projected [x]

Florida Public Service Commission

Schedule: A-3 (revised / attached)
Page 1 of 1
Preparer: Joseph G. Gabay

Explanation: Provide a detailed description of all adjustments to rate base per books,

with a total for each rate base line item.

Line
No. Description Water Wastewater
1 Capital Improvements estimated
for 2006 $10,000
1 Pumping Equipment - 2007 $203,545
1 Water Treatment Equipment - 2007 $165,639
1 Distribution Resevoirs & Standpipes - 2007 $200,842
1 Transmission & Distribution Lines - 2007 $197,780
Total - Line 1 $777,806
5 Projected Depreciation Expenses
2008-2007 $86,297
e ——
9 Projection Amortization Expense
2006-2007 $34,338
P ——— ——3
11 Working Capital Allowance
Projected increase 2007 Expenses $4,467
p—————————————

*Please see attached capital improvement plan for water quality improvement,
Attached, Option I, Ground Storage and High Service Pumps Proposed Nitrate
Removal Plan (2007). The 2006 total of $10,000 includes meter replacement and compressors.
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- COLONIAL MANOR UTILITIES

OPTION & - GROUND STORAGE & HIGH SERVICE PUMPS

PROPOSED NITRATE REMOVAL SYSTEM

Raw Water Transmission Line
4" Directionai-Drill DR11 196000 | LF 18.00 35,280.00
6" Directional Dril DR11 2879.00 | LF 21.00 56,258.00
6~ Raw Water Mains 164.00 EA 17.00 2,788.00
4" & 8" WJ RAW GV wf Box 15.00 EA 843.00 9,845.00
6 S0's 13.00 EA 650.00 8,450.00
8" Tea's 4.00 EA 494 .00 1,876.00
4" & 8" P/V Mega wf Acc. 41.60 EA 66.14 2711.74
4" x 8" Increaser 5:00 EA 268.00 1,340.00
8™ HDPE x MJ Adaptors 23.00 EA 73.35 1,887.05
Weill Tle In 5.00 EA 2,000.00 10,000.00
Upgrade Existing Water Distribution System
Repiace exdsting W.M. with 6~ HDPE by HDD 82500 | EA 21.00 17,325.00
Fittings 1.00 LS 3,584.00 3,584.00
Water Service Replacement 20.00 EA 126.00 2,500.00
Above Ground Storage Tank
110,000-gal-glass-fusad-in-steel water storage tank 1.00 EA | 153,433.00 153,433.00
Sofl nvestigations and site preparation 1.00 EA 2,500.00 2,500.00
Pumping Systemn
High Services Pumps and Control Panel Package 30 h.p. 500-
gpm High Service Pump, (2) 20 h.p. 200 gpm High Service
Pumps, Stainless Steel Control Panel 1.00 EA 31,407.71 31,407.71
Site Work - Includes labor to install equipment 1.00 EA 40,000.00 40,000.00
Flow metering, yard piping, vaives for pumping equipment 1.00 EA 19,556.00 18,556.00
Plant Lighting 1.00 EA 2,352.84 235284
Concrete Access Road and Pump Slab 9.00 cYy 900.00 8,100.00
Security Fencing 1.00 EA | 589500 | 589500
8" PVC Onslte Influent Piping 11000 | LF 17.00 1,870.00
8" Flanged Abave Ground w/Fittings 50.00 LF 17.00 850.00
8" PVC Influent & Discharge Piping 35000 | LF 20.00 7,000.00
Disinfection and Pressure Testing
Disinfection and Pressure Testing 1.00 EA 3.500.00 3,500.00
Chiorinstion System
Chemical Feed Pumps 200 EA 325.00 850.00
Chemical Feed Piping 80.00 LF 17.00 1,360.00
Nitrate Removal System
Stemens Equipriient 1.00 LS | 50,847.00 | 59,947.00
Concrete Support Slab 3.00 CcY 800.00 2,700.00
Brine Discharge Piping 4500 | LF 14.00 630/00
Backwash Piping, Valves & Fittings 65.00 LF 35.00 2.,275.00
Nitrette Monitors 200 | EA | 987500 | 19,950.00
Additional Control Vaives 2.00 EA 95.00 190:(%
Addiionat Flow Metsrs 200 EA 650.00 1
Bririe Storage Tank 1.00 EA | 10,000.00 | .10,000.00
Evaporation Baisin 19.00 | CY 800.00 17100:00
Evaporation Basin Cover 1.00 Ls 9,000.00 9,000.00
Telemetry System & t
Antenna and Controls at Each Faciity 1.00 EA | 35,000.00 35,000.00
Blectrical Service to-New Pumps 1.00 EA 6,000.00 8,000.00
Subtotal 598,122 44
Overhead & Profit (15%) 89,418.37
Total 588,540.81
Design & Permnitting (8% of Total) 54,84326
Project Management (PM) (4% of Totai) 27.421.63
Total Pius Design and PM 767,805.70
Grand Total 767,805.70




Schedule of Adjustments to Operating Income Florida Public Service Commission

Company: Colonial Manor Utitity Co. Schedule: B-3

Schedule Year Ended: December 31, 2007 Page 1 of 1

Interim [ ] Final [x] Docket No.: 060540-WU
Historic [ ] or Projected [x] Preparer: Joseph G. Gabay

Explanation: Provide a detailed description of all adjustments to operating income per books, with a total for each
line item shown on the net operating income statement.

Line
No. Description Water Wastewater

1 Operating Revenue - Anticipated 3% increase in CP{ to be applied for
through price indexing application to P.S.C. in March or April
2005 Revenues = $165,830. 3% increase -4.975

2 Operational Expenses were adjusted from 2005 base year to anticipated
2007 expenses - Major predicted changes are :
Appraisal fees $8,000 (required for bank loan)
PSC Rate case $1,500 (amortized over 4 years) $375
Increase in Chemical costs due to change in treatment process $6,000
Allowance for possible increase service costs for new equipment $18,697
Estimated increase in insurance costs due to valuation of assets $2,765
Estimated decrease in all other items $97 35,740

3 Depreciation was caicuiated on Supporting Schedule B-10 based on
anticipated additions to Plant in Service accounts (capital improvements)
and using depreciation rates set by P.S.C. for each asset number.
The anticipated depreciation expense will increase by this amount 52,973

5  The RAF fees are expected to increase to $14,892 in 2007, and the
property and tangible taxes are expected to increase to approximately
$ 15,108. The would be the estimated 2007 combined tax expense
for the RAF and property and tangible taxes. Note that real estate
and property tax increased from $1,875 in 2005 to $4,622 in 2006. 20,663

104 401
Increase in Utility Operating Expenses Projected 2007 Test Year



Analysis of Rate Case Expense

Company: Colonial Manor Utility Co.
Daocket No.: 060540-WU
Test Year Ended: December 31, 2007

Florida Public Service Commission

Schedule: B-7 (revised)

Page 1 of 1

Preparer: Joseph G. Gabay

Explanation: Provide the total amount of rate case expense requested in the application. State whether the total includes the
amount up to proposed agency action or through a hearing before the Commission. Provide a list of each firm providing services
for the applicant, the individuals for each firm assisting in the application, including each individual's hourly rate, and an

estimate of the total charges to be incurred by each firm, as welt as a description the type of services provided. Also

provide the additional information for amortization and allocation method, including support behind these determinations.

(1) ()

(3

“

Line Firm or Hourly Rate Total Estimate
No. Vendor Name Counsel, Consultant or Witness Per Person Of Charges By Fim
13 Public Service Commission Filing Fee for Rate Case - $1,500 -
US Water Service Accounting Manager -CPA $92.07 12,890
US Water Service Staff Engineering $99.42 2,983
US Water Service Principal $150.00 1,500
Total $18,873
Estimate Through
[x] PAA
[} Commission Hearing
Amortization Period 4 Years
Explanation if different from Section 367.0816, Florida Statutes:
Amortization of Rate Case Expense: (A) (B) (C)
Water Wastewater Total
Prior Unamortized Rate Case Expense
Current Rate Case Expense
Total Projected Rate Case Expense 18,873 18,873
Annual Amortization 4718 4,718
Method of Allocation Between Systems: Not Applicable

(Provide Calculation)

(5)
Type of
Service Rendered

Accounting, PSC Filing.
Capital Improvement Plan

Review of PSC and Plans



Schedule of Water Net Operating income

Company: Colonial Manor Utility Co.
Schedule Year Ended: December 31, 2007
Interim { ] Final [x]

Historic { ] or Projected [x]

Schedule: B-1 (revised)
Page 1 of 1
Docket No.: 060540-WU

Preparer: Joseph G. Gabay

Florida Public Service Commission

Explanation: Provide the calculation of net operating income for the test year. If amortization (Line 4) is related to any amount
other than an acquisition adjustment, submit an additional schedule showing a description and calculation of charge.

M 2 (3) 4 (5 (6) 0]
Balance Utility Utility Requested Requested
Line Per Test Year Adjusted Revenue Annual Supporting
No. Description Books Adjustments  Test Year Adjustment  Revenues Scheduie(s)
1 OPERATING REVENUES $165.830 $4.975 $170,805 $178,130 $348 935 -
2 Operation & Maintenance $144,935 $35,740 $180,675 $0 $180,675 B4
3 Depreciation, net of CIAC Amort. $13,914 $52,973 $66,887 $0 $66,887 B-10
4 Amortization $0 30 $0 $0
5 Taxes Other Than Income $9,337 $20,663 $30,000 $0 $30,000 B-12
6 Provision for Income Taxes $0 $0 $0 $0 $0 C-1
7 OPERATING EXPENSES $168.186 1 76 $277.562 $0 77.56.
8 NET OPERATING INCOME ($2,356) ($104.401) ($106.757) $178.130 $71.313
9 RATE BASE $479.280 $803.748 $803.748
10 RATE OF RETURN 0.49% -13.28% 8.88%



Rate Schedule

Company: Cotonial Manor Utility Co.
Dacket No.: 060540-WU

Test Year Ended: December 31, 2007
Water [x} or Wastewater [

Florida Public Service Commission

Schedule: E-1 (revised)
Page 1 of 1
Preparer; Joseph G. Gabay

Explanation: Provide a schedule of present and proposed rates. State residential wastewater cap, if one exists.

M
Class/Meter Size

Residential
518"
3/4"
1 L
1-1/2"
on
3 L
4"
6"
Gallonage chargeMG
*Above 10,000 Gallons

General Service

58"
3/4"
I
1-1/2"
2"
3 ”
4 "
6 L
Etc.
Gallonage charge/MG

Other (list)
5/8" x 3/4"
1"
112"
o
Etc.
Galionage charge/MG

2
Present
Rates

BFC

8.02
12.03
20.06
40.11
64.18

128.36
200.56
401.12

242

2.65

8.02
12.03
20.06
40.11
64.18

128.36
200.56
401.12

2.19

3)
Proposed
Rates

BFC

17.48
26.23
43.73
87.44
138.91
279.82
437.22
874.44
462
5.78

17.48
26.23
43.73
87.44
1308.81
279.82
437.22
874 44

4.77



Revenue Schedule at Present and Proposed Rates Florida Public Service Commission
Company: Colonial Manar Utility Co.
Docket No.: 060540-WU

Test Year Ended: December 31, 2007
Water [x] or Wastewater [ |

Schedule: E-2 (revised)
Pagetof 1
Preparer: Joseph G. Gabay

Explanation: Provide a calculation of revenues at present and proposed rates using the billing analysis. Explain
any differences between these revenues and booked revenues. If a rate change occurred during the test year, a rev-
enue calculation must be made for each period.

1 2) )] (4) 10)] 1 ™
Number Consumption Present Revenues at Proposed Revenues at
Class/Meter Size Bills in MG Rate Present Rates Rate Proposed Rates
Residential
5/8" 7,773 8.02 62,339 17.48 135,800
M Gallons 27,273 2.12 57,818 462 126,045
58" 672 8.02 5,389 17.48 11,749
M Gallons (over 10K) 10,886 2.65 28,848 5.78 62,888
1" Etc.
M Gallons Etc.
Total Residential 8,445 38,159 154,336 336,582
Average Bilt 18.28 39.86
General Service
5/8" 117 8.02 938 17.48 2,046
M Gallons 273 219 598 4.77 1,303
1" Etc. 26 20.06 522 43.73 1,137
M Gallons Etc. 323 2.19 707 4.77 1,542
1.5" 37 40.11 1,484 87.44 3,235
M Gallons 573 2.19 1,255 477 2,736
Total Gen. Serv. 180 1,169 5,504 11,999
SDmEZDRmaT== =t
Average Bill 30.58 66.66
sSZmEzmDomsx sZzDamEmz=Tss
List Other Classes
As Above
Totals 8,625 39,328 159,900 348,581

Unbilled Revenues
Other Revenue 9,316 354
Misc. Serv. Charges

Total Revenue
Booked Revenue

Difference (Explain)

Miscellaneous charges / credits / (rounding errors)

169,216

165,830



Used and Useful Calculations Florida Public Service Commission
Water Treatment Plant

Company: Colonial Manor Utility Co. Schedule F-5
Docket No.: 060540-WU Page 1 of 1
Test Year Ended: December 31, 2007 Preparer: Joseph G. Gabay

Explanation: Provide all calculations, analyses and governmental requirements used to determine
the used and useful percentages for the water treatment plant(s) for the historicai test year and
the projected test year (if applicabie).

The system is considered 100% used and useful - PSC order PSC-03-1250-PAA-WU (11/6/2003)
Recap Schedules: A-5A-9,B-10



4:13 PM
02/19/07

Davis Supply

Type
T

Biil
Bill
Bill
Bill
Bill
Bill
Bill
Bill
Bill
Biit
Bitl
Bitl
Bill
Bill
Bill

Colonial Manor Utilty Company

Transaction List by Vendor
January through December 2006

Date

01/31/20086
03/10/2006
03/23/2006
04/24/2006
05/09/2006
06/15/2006
07/1712006
07/1772006
08/16/2006
09/18/2006
09/18/2006
10/16/2006
10/16/2006
11/13/2006
11/15/2006

Num

526141
Dixie Groves
526878
527333
527521
528147
528625
528624
528097
529805
529606
530049
530050
530538
530563

ltem# 15

Amount
L]

-53.60
-107.00
-77.60
-161.60
-90.80
-53.60
-177.20
-38.00
-65.20
-73.00
-78.20
-67.80
-71.70
-76.90
-40.50

Note: All invoices have an added Fuet Surcharge of $8.00

Quantity
(Galions)

38
70
58
128
69
38
141
25
44
50
54
46
49
53
25

All purchases are RQ, Sodium Hypochorite Solution, 12% Vol.

Total
Paid

45.60
91.00
69.60
153.60
82.80
45.60
168.20
30.00
57.20
65.00
70.20
59.80
63.70
68.90
32.50

Unit Price
(per gation)

1.20
1.30
1.20
1.20
1.20
1.20
1.20
1.20
1.30
1.30
1.30
1.30
1.30
1.30
1.30

Page 1 of 1
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Chlorine Dosage for Colonial manor

WELL DOSAGE
# 2 Cantrell St. 2.20 mg/1
# 3 Hendrix St. 2.90 mg/l

Chemical description

Sodium Hypochrite NaOCl 12%

4939 Cross Bayou Boulevard, New Port Richey, Florida 34652 Ph: 727-848-8292 Fax: 727848-7701 Toll Free: 866-753-8292



@2-12-"87 20:26 FROM-SWD-WATER FACILITIES 8136327671 T-858 P@@1/0087 F-245

TAc., 4T

FAX TRANSMITTAL SHEET
February 13, 2007
DATE
TO: Holly Johnson TOTAL PAGES: 7
U.S. Water INCLUDING COVER LETTER
PHONE: Fax: (727) 848-7701

REF. Colonial Manor - 6510461
Pasco County

Message: Per request, find attached san survey.

Peter Screnock, ESI, Drinking Water Section
DEP - Southwest District

13051 N Telecom Parkway

Temple Terrace, FL 33637

e-mail: Peter.Screnock @ dep.state.fl.us
Phone; 813-632-7600Ext. 318

Fax; 813-632-7671

Please Note: Florida has a very broad public records law. Most written communications to or from state
officials regarding state business are public records available to the public and media upon request. Your
e-mail is communications may therefore be subject to public disclosure.
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8136327671

T-858 PB@2/007 F-246

State of Florida
Department of Environmental Protection
Southwest District

SANITARY SURVEY REPORT
Piant Name COLONIAL MANOR County PASCO PWS ID # __ 6510355
Plant Location 54 West -- Hwy. 19 South -- Left at next light on to Mood Rd . Phone 727-847-1409

Owner Name _ US Water Services

Phone ___727-848-8292

Owner Address 4939 Cross Bayou Blvd. New Port Richey,Fl1.34652

Contact Person _ Gatgy Deremer /US Water,

Title _ Operator Phone

727.848-8292

This Survey Date 10/12/05

PWS TYPE & CLASS

& Community

(] Non-transient Non-community
1 Non-Community

PWS STATUS
B Approved system with approval number & date

GPS AAB 4517-4520
[] Unapproved system

SERVICE AREA CHARACTERISTICS
residential & commercial

Food Service: X Yes GNO m/A

OPERATION & MAINTENANCE
Certified Operator: §J Yes []No [] Not required
Operator(s) & Certification Class-Number

Ken Martin B 13237

Sharon Maluk C 13268
O &MLog: [ Yes [INo []Notrequired
Operator Visitation Frequency

Hrs/day: Required Actual

Days/wk: Required____ 3/wk Actual____ 3/wk

Non-consecutive Days? [X] Yes [JNo [ N/A
MORs submitted regularly? PJ Yes [ 1No [] N/A
Data missing from MORs? B No []Yes [JNA

Number of Service Connections 750
Population Served _ 2500 . Basis

Average Day (from MORs) * gpd
Max. Day (from MORs) * _ gpd
Max-day Design Capacity * _gpd

Comments _well13ave37903max51K, welld ave20581

max28K well-lave 20806 max 30K well2 ave25290
max30K Well 5 out of service from Aug 2005 MOR

COMET: SITEID PROJECT ID

Last Survey Date

4/20/04 Last C.I. Date 3/18/03
RAW WATER SOURCE
B GROUND; Number of Wells 4

(] SURFACE/UDI; Source

[[] PURCHASED from PWS ID #

] Emergency Water Source __PCUD-West
Emergency Water Capacity __651-1361

AUXILIARY POWER SOURCE
[ Yes X None [] NotRequired
Source
Capacity of Standby (kW)
Switchover: [] Automatic []Manual
standby Plan: [ ]Yes [JNo
Hrs Operated Under Load
What equipment does it operate?
Well pumps
High Service Pumps
] Treatment Equipment
Satisty 1/2 max-day demand? []Yes [_JNo [_JUnk
Comments _Fla Power has doubleloop service on
Moog, 2 interconnects w/PCUD

TREATMENT PROCESSES IN USE
Hypo-chlorination

What additional treatment is needed?
none
For contral of what deficiencies?

DISTRIBUTION SYSTEM
Flow Measuring Device
Meter Size & Type __see below
Backflow Prevention Devices: X] Yes [ ] No
Cross-connections __none noted
Written Cross-connection Control Program:__ Yes
Coliform Sampling Plan: [X] Yes []No [ N/A
Comments _Well-1-Sensus

Well-2, Precision , well 3-master

well 4 kent

Flow Meter




B2-12-'87 20:26 FROM-SWD-WATER FACILITIES 8136327671 T-@58 PBB3/8@7 F-246
PWSID # 6510355
Date 10/12/05
GROUND WATER SOURCE
Well Number 1 2 3 4
Year Drilled 1967 1967 1967 1967
Depth Drilled 128 140° 145 130’
Drilling Method
Type of Grout
Static Water Level
Pumping Water Level
Design Well Yield
Water meter reading 778325 76892200 135633 8068110
Actual Yield (i different than rated capacity)
Strainer
Length (outside casing)
Diameter (outside casing) 8” 8" g” g”
Material (outside casing) Steel Steel Steel Steel
Well Contamination History None None Ok Ok
ls inundation of well possible? No No No No
6 X 6 X &' Concrete Pad Yes Yes Yes Yes
Septic Tank
SET Reuse Water
BACKS | WW Plumbing
Other Sanitary Hazard
Type Submersible Submersible Submersible Submersible
Manufacturer Name FE FE Purnas
PUMP | Model Number 2366034020 2366049020
Rated Capacity (gpm)
Motor Horsepower 15 10 20 10
Well casing 12" above grade? No No No No
Well Casing Sanitary Seal Yes Yes Ok Ok
Raw Water Sampling Tap Yes Yes Yes Yes
Above Ground Check Valve Yes Yes Yes Yes
Fence/Housing Yes Yes Yes Yes
Well Vent Protection Yes Yes Yes Yes

COMMENTS Well 1 & 4 off-line due to high Nitrate results.

‘Well 5 physically disconnected (air-gap), no pump on site, out of service-1944 180' 12" 10 HP




Wz-12-"087 28:27 FROM-SWD-WATER FACILITIES

CHLORINATION (Disinfection)
Type: []1Gas [X Hypo
Make _All sites Stenner
Chlorine Feed Rate _4-5

Capacity_ 17 gpd

8136327671 T-@58 FP0@4/007 F-246
PWSID # 6510355
Date 10/12/05
STORAGE FACILITIES

(@) Ground (H) Hydropneumatic (E) Elevated
(B) Bladder (C) Clearwell

Avg. Amount of Ci, gas used N/A

Tank Type/Number | H-1 H-2 H3/4

i 00 5,000
Chiorine Residuals: Plant ¥ __ Remote _ 1.2 Capacity (gal) 2000 | 50
Remote tap location Material galv galv galv
I None [ Not Used Daily — 3 7 <
Injection Points _clear By-pass Piping es es €8
Booster Pump Info Pressure Gauge Yes Yes Yes
Comments _* POE residual Well 1 - out of gevice -
* Sight Glass or Yes Yes Yes
V\f{cll 2'1.47 mg/l., Well 3 1.8]1 mg/I., Well 4 out Level indicator
of Service. Fittings for Yes Yes Yes
Chiorine Gas Use | YES NO | Comments  Sight Glags __
Dual System O O PRV/ARV
Auto-switchover O o On/Off Pressure 45-60 | 45-60
Alarms: 0 Access Padlocked Yes Yes Yes
Loss of Cl, capability | [] -
Loss of Cly residual | [] [ Height "g ?0“5”‘ of | mna na na
Cl, leak detection O 0O Elevated Tan
Scale ] Height to Max. na na na
_ i Water Level
Chained Cylinders 0 0 Comments _Well #5 not in service, physically
Reserve Supply O O disconnected., (septic tanks near-by ?)
Adequate Air-pak L L] __Each well has a tank, 4-POFE's
Sign of Leaks O O
Fresh Ammonia O o
Ventilation O U
Room Lighting 0 O
Warning Signs 1 0O HIGH SERVICE PUMPS
Repair Kits O O Pump Number
Fitted Wranch O O Type
Housing/Protection | [J [ Make
Model
it
AERATION (Gases, Fe, & Mn Removal) Capacity (gpm)
Type Capacity Motor HP
Aerator Condition Date Installed
Bloodworm Presence e
Visible Algae Growth ainlenance
Protective Screen Condition Comments

Comments




PWSID # 6510335

Date 10/12/05
* Community Water Systems <3,300
CONTAMINANT Sam;;les Sample Location Frequency Last Sampled Due Date
Required
) . ] 1 Each well Monthly Menthly Monthly
Microbiological (Bacte).

2 Distribution Monthly Monthly Monthly
Volatile Organics 1 POE each plant 3 years 2003 2006
Pesticides & PCBs 1 POE each plant 3 years 2003 2006
Nitrite (as N) 1 PQE each plant Quarterly 2004 2005
Inorganics 1 POE each plant 3 years 2003 2006
Nitrate 1 POE each plant Quarterly 2004 2005
Asbestos 1 or wavier Distribution 9 years 2002 2011
Secondaries 1 POE each plant 3 years 2003 2006
Radionuclides 1 POE each plant 3years 2003 2006
Lead and Copper 5 Home Taps 3 years 2003 20086
TTHM & HAAS 1 Distribution for each 3 years Per plan {Third Qitr.) 2005

plant at Max residence

POE = Point of Entry (Samples shall be taken at each entry point to the distribution system that is representative of each source after treatment.)

See Page 5 for description of ftalicized nofes.

* This is provided as a guide. Test results or rule changes (62-550) may affect this monitoring schedule.

SHILITIOVA H419m-OMS-WoHA LA2:@2 LB .-21-20

1484258818

9%¢-4 LA0/58Rd  858-1
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NOTES:

FROM-SWD-WATER FACILITIES

# SAMPLES REQUIRED/SAMPLING LOCATION:

Note A

Note B

Note C

Note D

See Rule 62-5580.515(1), F.A.C. Each system
shall take four consecutive quarterly samples
during its assigned year in the system’s first
compliance period. If no comtaminant is
detected, the system shali monitor annualty
during the next three-year compliance period.
tf stilt no contaminants are detected, systems
shalj take one sample during eéach subsequent
three-year compliance period.

if the initial monitoring for contaminants listed
in Rule 62-550.310(2)(b), F.A.C., was
completed prior to December 31, 1892, then
each system shall take one sample annually
beginning January 1, 1893.

4 consecutive quarterly samples. Credit
will be given for samples taken before
January 1, 1983,

See Rule 62-550.519, F.A.C. Compliance
shall be based on the average of analyses of
four consecutive quarterly samples. A
maximum of two quarterly samples may be
cormposited. Subsequent samples shall be
collected once every three years.

Contact the Southwest District's Drinking
Water Program at (813) 744-6100 or contact
the Florida Rural Water Association.

FREQUENCY:

Note 1  First year of each three-year compliance
period (calendar years 1993, 1996, 1899, etc.)

Note 2 Second year of each three-year compliance
period (calendar years 1894, 1997, 2000, etc.)

Note 3 Third year of each three-year compliance
period (calendar years 1995, 1998, 2001, etc.)

Note 4  First year of the first three-year compliance
periad (i.e. calendar year 1993)

Note 5 Second year of the first three-year compliance

periad (i.e. calendar year 1994)

8136327671

Note E

Note F

Note G

Note H

Noite 6

Note 7

Note 8

Note 9

T-858 PRB6/8@7 F-246
PWSID # 6510335
Date 10/12/035

Contact the Southwest District’s Drinking
Water Program at (813) 744-610C o obtain
an application for reduced monitoring.

See Rule 62-550.511(4), F.A.C. A system
without asbestos-containing componsants shall
certify to the Department in writing, using DEP
Form No. 62-555.910(10), that it is asbestos
free. Certification shall satisfy subsections (1),
(2), and (8) of the referenced rulg, and shali be
submitted each nine-year compliance cycle
during the specified year the system is
required to monitor.

See Rule 62-550.521(4), F.A.C. Systems
serving less than 150 service connections and
serving fewer than 350 persons should notify
the Department, by submitting DEP Form No.
62-555.910(11), that their system is available
for testing. Normally, these small systems witl
not be required to monitor for UOCs. Do not
send such samples to the Department unless
required to do so by the Department.

First quarter samples shal! be representative
of each well. Subsequent samples shall be
taken at each entry point to the distribution
system that is representative of each source
after treatment.

Third year of the first three-year compliance
period (i.e. calendar year 1995)

First year of each nine-year compliance cycle
(calendar years 1993, 2002, etc.)

Second year of each nine-year compliance
cycle (calendar years 1984, 2003, &tc.)

Third year of each nine-year compliance cycle
(calendar years 1985, 2004, etc.)
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PWS ID # 6510353
Date 10/12/05

MONITORING VIOLATIONS “““"MCL VIOLATIONS
Nitrate

DEFICIENCIES:
Note: Nitrate levels exceed MCL. Warning L etter (WN05-88-PWS-51-SWD) mailed 9/8/05.

Previous Sanitary Survey (4/24/04) notes 2 interconnects with PCUD. Provide us with the

location of these interconnects, how is the water accessed (automatic, manually) and a copy of
interconnect agreement with Pasco County Utilities. ‘

Inspector Title Enov. Specialist II Date 11/10/05

Approved by Title Date 11/10/05

6



MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS

FILE copy

Dni‘Iy Finished-Water Production for the Month/Year of: Jll January-06
Community Water System (CWS) Name; Colonial Manor
Public Water System (PWS) Idenitication Number: 6510355
Pt N B AR AP R N Ao R AR AN G e A SN AT R DT N SR PR T N AR TR e RN R AR on A SREE L O el it
Colonial Manor | Colonial Manor | Colonial Manor | Colonial Manor | Colonial Manor :
Well # | Well #2 Well # 4 ot
. — TR ST ————-—---——,b%,r T P i
386,000
50,000 0
- 31,000 89,000 - 0 120,000
- 31,000 89,0001, - 0 120,000
- 27,000 61,000 - 0 88,000
- _ 26,000 61,000 - 0 87,000
- 30,000 69,000 - 0 99,000
- 29,000 69,000 - 0 98,000
- 29,000 68,000 - 0 97,000
3,500 33,000 77,000 1,000 0 114,500
3,500 32,000 77,000 1,000 0 113,500
- 30,000 78,000 - 0 108,000
- 29,000 78,000 - 0 107,000
- 35,000 76,000 - 0 111,000
- 35,000 76,000 - 0 111,000
- 30,000 76,000 - 0 106,000
- 26,000 73,000 - 0 99,000
- 26,000 72,000 - 0 98,000
- 27,000 70,000 - 0 97,000
- 28,000 71,000 - 0 99,000
- 33,000 74,000 - 0 107,000
- 33,000 74,000 - 0 107,000
- 33,000 73,000 - 0 106,000
- 31,000 85,000 - 0 116,000
- 31,000 85,000 - 0 116,000
- 28,000 68,000 - 0 96,000
- 27,000 67,000 - 0 94,000
- 34,000 87,000 - 0 121,000
- 35,000 87,000 - 0 122,000
- 33,000 86,000 - 0 119,000
0. - 25,000 77,000 - 0 102,000
31 77,000 0 102,000
Total 3] - 0 ; 3,265,000
Max:. | r 122,000
DEP Form 62-555.900(11) Page 1

Effective August 28, 2003



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

R See page 4 for instructions.

I. General Information for the Month/Year of: RINNSLG:S @A
A. Public Water System (PWS) Information

PWS Name: COLONIAL MANOR WATER SYSTEM ] PWS Identification Number: 6510355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 750+/- [ Total Population Served at End of Month: 2500-+/-
PWS Owner: Colonial Manor Utilities Inc.
Contact Person: Melisa Rotteveel Contact Person's Title: Fl. Operations Services Manager
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey [ State: FL [Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701
Contact Person's E-Mail Address: mrotteveel(@uswatercorp.com
B. Water Treatment Plant Information
Plant Name: COLONJAL MANOR WATER SYSTEM & 1 Plant Telephone Number: 727-848-8292
Plant Address: Connon Drive | City: New Port Richey State: Florida | Zip Code: 34652
Type of Water Treated by Plant: v Raw Ground [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79000
Plant Category (per subsection 62-699.310(4), F.A.C.): 1V Plant Class (per subsection 62-699.310(4), F.A.C.: D
Licensed Operators . Name . License Class.| License Number Day(s)/Shift(s).Worked ...
Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender c 13956
Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Larry Jenkins C 12036
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
William Cooper C 12884
‘| Mark Havens C 13858
Howard Aldrich C 6368
Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

II. Certification by Lead/Chief Operator

Page 3

DEP Form 62-555.900(3)
Effective August 28, 2003



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

\ e J)-J-oy Kenneth Martin B- 13237

Signature and Date Printed or Typed Name License Number



PWS Identification Number 651-0355
Plant Name: COLONIAL MANOR W1

1. Daiy Data for the Mouth/Year of: - . . . January-06
Means of Achieving Four-Log Virus Inactivation/Removal * X Free Chlorine Chlorine Dioxide Ozone Combined Chlorine
Uliraviolet Radiation Other (Describe)
Chlorine
Residual M d 1n Distrtbution System X _Free Chlorine Combined Chlorine (Chloramines; Dioxide
SR D R Rl S P T g A e T R T R R TG Y S R s = e = = AR
= i

;

SR
4 ¥
'" F 1 Jaer e ..;

* See Below

55 ’ 1.31 * See Below

* See Below

.52 1.25 * See Below

* See Below

.53 1.30 * See Below

* See Below

* See Below

.54 1.23 * See Below

* See Below

.55 1.30 * See Below

* See Below

.50 1.29 * See Below

* See Below

* See Below

6 1.2 * See Below

* See Below

6 1.2 * See Below

* See Below

0.53 1.0 * See Below

* See Below

* See Below

St 1.10 * See Below

* See Below

.50 1.20 * See Below

* See Below

50 1.22 * See Below

* See Below

* See Below

51 1.23 * See Below

* See Below

* Well Temporality Out of Service




¥ See page 4 for instructions.

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

JANUARY 2006

L General Information for the Month/Year of:
A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System

—ﬁ’WS Identification Number: 6510355

PWS Type: X Community Non-Transient Non-Community

Transient Non-Community

D Consecutive

Number of Service Connections at End of Month: 750+/-

l Total Population Served at End of Month: 1,825 +/-

PWS Owner: Colonial Manor Utilities Inc.

Contact Person: Melisa Rotteveel

Contact Person's Title:

Fl. Operations Services Manager

Contact Person's Mailing Address: P.O. Box 398

City: New Port Richey

[State: FL | Zip Code: 34652

Contact Person's Telephone Number: 727-848-8292

Contact Person's Fax Number: 727-848-7701

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

B. Water Treatment Plant Information

Plant Name: Colonial Manor Water System & 11

Plant Telephone Number: 727-848-8292

Plant Address: Cantrel Street

| City: New Port Richey

State: Florida | Zip Code: 34652

Type of Water Treated by Plant:

v" Raw Ground

[_] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79000

Plant Category (per subsection 62 699 3 10(4), F.A.C. ) IV Plant Class (per subsectlon 62 699 3 10(4) FAC)Y D
Licensed Operators cf AT Ndmes= o v License Class |- License Number |- ST -~Day(8)/Shift(s) Worked: = »*
Iead/Chief Operator: KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956
Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Larry Jenkins C 12036
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
| William Cooper C 12884
Mark Havens C 13858
Howard Aldrich C 6368
Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

II._Certification by Lead/Chief Operator ‘ ; |

DEP Form 62-555.900(3) Page 3

Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

B-13237
License Number

\ j ——— ). a -0 ¢ Kenneth Martin
Printed or Typed Name

Signature and Date



PWS Identification Number 651-0355
Plant Name' COLONIAL MANOR W2

January-06

Free Chlorine

w

Means of Achieving Four-Log Virus [nactivation/Removal; *

Other (Describe)

Chlorine Dioxide Qzone Combined Chlorine

Chlorine

Ultraviolet Radiation

fe

Type of D,

X Free Chlorine

Dioxide
£l

Combined Chlorine (Chloramines

25,000

936,000
30,194
35,000




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

¥ See page 4 for instructions.

1. General Information for the Month/Year of: PLWISENIS @I ]
A. Public Water System (PWS) Information '
PWS Name: Colonial Manor Water System [ PWS Identification Number: 6510355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [[] Consecutive
Number of Service Connections at End of Month: 750+/- | Total Population Served at End of Month: 2500+/-
PWS Owner: Colonial Manor Utilities
Contact Person: Melisa Rotteveel Contact Person's Title: Fl. Operations Services Manager
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey [ State: FL [ Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number; 727-848-7701
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information
Plant Name: Colonial Manor Water System & 111 Plant Telephone Number: 727-848-8292
| Plant Address: Hendrix Street | City: New Port Richey State: Florida | Zip Code: 34652
Type of Water Treated by Plant: v" Raw Ground [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 98000
Plant Category (per subsection 62-699.310(4), F A.C)): 1V Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License Class | License Number : Day(s)/Shift(s) Worked
Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956
Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Larry Jenkins C 12036
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
‘| wittiam Cooper C 12884
Mark Havens C 13858
‘| Howard Aldrich C 6368
'| Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

II. Certification by Lead/Chief Operator : ‘ |

DEP Form 62-555.900(3) Page 3

Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

S‘Ax ; P OL Kenneth Martin B -13237
Printed or Typed Name License Number

Si}znature and Date




PWS Identification Number 651-0355
Plant Name: COLONIAL MANOR W3

1 Daily Data for ilie Month/Year of: January-06

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

x Free Chlorine

Chlorine Dioxide

Ozone

Combined Chlorine

d 1n Distribution System
. o I P e Ve =

o

S

50,000

X _Free Chlorine

C

b

d Chiorine (Chlc

Chlorine
Dioxide

.

89,000 1.76

89,000

61,000 1.95

61,000

X 24 69,000 1.81

24 69,000

68,000

oo laiao |
b
-

X 24 77,000 1.74

1.22

77,000

78,000 1.86

1.30

78,000

76,000 1.22

76,000

76,000

73,000 14

72,000

70,000 1.00

. 71,000

74,000 1.06

74,000

73,000

85,000 1.47

85,000

68,000 76

67,000

87,000 1.05

87,000

86,000

77,000 1.15

77,000

2,320,000
74,839
89,000




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

8297 See page 4 for instructions.

L. General Information for the Month/Year of: REWISLEGS @RI ]
A. Public Water System (PWS) Information
PWS Name: Colonial Manor Water System ' l PWS Identification Number: 6510355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 750+/- [ Total Population Served at End of Month: 2500+/-
PWS Owner: Colonial Manor Utilities Inc.
Contact Person: Melisa Rotteveel Contact Person's Title: FIl. Operations Services Manager
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey [ State: FL |Zip Code: 34652
Contact Person's Telephone Number; 727-848-8292 Contact Person's Fax Number: 727-848-7701
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information
Plant Name: Colonial Manor Water System & IV Plant Telephone Number: 727-848-8292
Plant Address: Linkwood Lane | City: New Port Richey State: Florida | Zip Code: 34652
Type of Water Treated by Plant: v Raw Ground [I Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79000
Plant Category (per subsection 62-699.310(4), F.A.C): 1V Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956
Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Larry Jenkins C 12036
Willis Gainey C 13083
John Bowers C 13625
| Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
William Cooper C 12884
Mark Havens C 13858
Howard Aldrich C 6368
Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

IL. Certification by Lead/Chief Operator

DEP Form 62-555.900(3) Page 3
Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

3:1:‘\ Aok Kenneth Martin

Signature and Date Printed or Typed Name

B - 13237
License Number




PWS Identification Number 651-0355
Plant Name: COLONIAL MANOR W4

111, Daily Data for the Month/Year of: January-06

Means of Achieving Four-Log Virus [nactivation/Removal: * X Free Chlorine
Ultraviolet Radiation Other (Describe)

Chlorine Dioxide

Ozone

Combined Chlorine

Type of Disinfectant Residual Maintamned in Distribution System X_Free Chlorine

Combined Chlorine (Chloramines,

Chlorine

Dioxide

Y

* See Below

Y

1.30

* See Below

* See Below

* See Below

* See Below

1.31

* See Below

* See Below

* See Below

1.21

* See Below

* See Below

1.30

* See Below

* See Below

1.32

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

1.10

* See Below

* See Below

1.29

* See Below

* See Below

* See Below

* See Below

* See Below

.52

* See Below

* Well Temporality Out of Service




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

B See page 4 for instructions.

L _General Information for the Month/Year of: RENSELN S @A
A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System [ PWS Identification Number: 6510355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [[] Consecutive
Number of Service Connections at End of Month: 750+/- l Total Population Served at End of Month: 2500+/-
PWS Owner: Colonial Manor Utilities Inc.
Contact Person: Melisa Rotteveel Contact Person's Title: Fl. Operations Services Manager
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey IState: FL ]Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information
Plant Name: Colonial Manor Water System & V Plant Telephone Number: 727-848-8292
Plant Address: Valimar Street | City: New Port Richey State: Florida | Zip Code: 34652
Type of Water Treated by Plant: v Raw Ground [ | Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 18000
Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F. A.C.): D
Licensed Operators Name . License Class | License Number v Day(s)/Shift(s) Worked .
Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956
Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Larry Jenkins C 12036
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
.1 Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
William Cooper C 12884
| Mark Havens C 13858
~'| Howard Aldrich C 6368
Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

II._Certification by Lead/Chief QOperator * |

DEP Form 62-555.900(3) Page 3
Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

A%— 2 9 <k Kenneth Martin B - 13237

Signature and Date Printed or Typed Name License Number




PWS Identification Nuniber 651-0355
Plant Name: COLONIAL MANOR W5

Ultraviolet Radiation

Means of Achieving Four-Log Virus Inactivation/Removal- *

Other (Describe)

January-06

X Free Chlorine

Chlorine Dioxide

Ozone

Combined Chlorine

X Free Chlorine

Chlorine
ioxide

b 0
2 X 0 055 1.28
oA 0
b X 0 0.52 1.31
. 5." "L Y
B X 0 0.52 13
o 0
8 0
9 X 0 0.53 1.27
10, 0
11 X 0 053 1.31
0
X 0 0.5 1.29
0
0
X 0 0.51 1.22
0
X 0 0.5 1.2
0
X 0 0.51 1.27
0
0
X 0 0.51 1.22
0
3 0 051 1.25
0
X 0 0.5 1.31
0
0
X 0 0.5 1.29
0




N Advancad The lab performing this analysis is checked on the left.
4 Environmental Laboratories, Inc.

3 6601 Southpoint Pkwy. - Jacksonwille, FL 32216 - 504.363.9350 - Fax 904.363.9354 « EB2574

L9610 Princess Pam Ave ampa, FL 33613 » B13.630.9616 - Fax 513:630.4327 - EB4589 Lab Receipt Date & Time: (ZG O(ﬂ /%%{ _
0 2106 NW 674 Placs, Ste. 7 - Gainesville, FL 32606 - 352.367.1500 - Fax 352.367.0050 - E82620 & -
) 528 S. North Lake Bivd., Ste. 1016 - Atamonte Springs, FL 32701 - 407.937.1594 - Fax 407.937.1597- £53076 Analysis Date & Time: f~—/o oG O fZG

{

Report Number: [Z Z(J/O 9{ 0 Sub-Contract Lab ID:
Analysis Requested: (please check 2!l that apply)
{] Standard Coliform Test

Sample Acceptance Criteria: ,
Samnple Preservation Onlce [J NotOnlce Cﬁ o °C

“

Disinfectant Check [ Not Detected ] mg/L
I HPC This sample does not meet the following NELAC requirements:
] Other:
System Name: . o\aara) anor ok bLhio) PWS 1.D. 43 S 1 ] Ol 3II's” S/
System Address: _ NN\ Qn‘ %., D City: \A\ £ \%gqx
System or Owner's Phone #: Fax #:
Collector: &<<; RN B WaN=N X, N Coliector's Phone # _ ~ \ 3o = DV 50) 6y

Type of Supply: (check only one)

{1 Community Water System D Noncommunity Water System D Nontransient Noncommunity Water System [J Limited Use System
D Private Well . O Swimming Pool 7] Bottied water [:] Other

Reason for Sampling: (check only one) [X Routine Compliance [ Repeat [] Replacement [[] Main Clearance [ ] Well Survey [ ] Other
Sample Collection Date: JJ‘C\ ll alp

N e T T TR ¥ i L e ]
Total Coliform Analysis Method: S5 /%1 92 22
Sample Sample Point Coliection/Sample D’i;inf’zct ) Fecal or E. coli Analysis Method:
. . - 1 es g

Number (Location or Specific Address) Time | Type (mall) Non Total |Fecalor| Data saLrible

 Coliform | Caliform| E. coli | Qualifie | 22MP
Number

Wwanw®) cannoe B [SASTOEN ?‘ (’b i
N 3 1
O T\ BT RPN 7 (NS & O ) O

—+ O?

X
@ vt \z\gn&r;\;“ QK f” Q @
R

ENEN-NENANENY

> g -

LD S “ Lopi Wy et G Q/) O~
OAML 35oy Maadr D O
D [TRAN 32S LN X [ Vil

Average of disinfectant residuals for routine and repeat samples. (Cornple_le for R <6 *Defined In Florida Administrative Cods Rule 62-160, Table 1

community and nontransient noncommunity systems serving populations up to and including . .

4,900. Do not include raw or plant samples in the average.) All tests are performed in accordance with NELAC standards.

Disinfectant Residual Analysis Method: [JJOPD Colorimetric  [(JOther: Date PWS notified by lab of positive results:
Person performing analysis is: ’

[JA certified operator (# Xyib33) ) [JEmployed by a certified iab | Date State nolified by lab of positive resuits:
[OSupervised by a cert operator (# ) [JEmpioyed by DEP or DOH

Lab Signature: ./5).—, — 94/;50

Name and Mailing Address of Person to Receive Report j Title:

.
bl ndedi e,

U.S. Water Services Corporation :

] Satisfactory DEP/DOH USE ONLY
4939 C{(}S& B,ayou BO‘.}!%V&I [l Incomplete Collection information
. - .
New Port RlChey, Flonda 34652 ] Repeat Samples Required

[] Replacement Samples Required
Phone (727) 843-8292

Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

Page 1 of 1

'DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R =Raw, N =Entry to Distiibution; P = Plant Tap; S = Special (clearance, stc.)
Analysis Methods: MF = SMB2228 & D; MTF =38221B & EC/MUG; MMO/MUG = SM32238: HPC = SM52158
Reasults: A = coliforms are absent; P = coliforms are present: C = confluent growth; TNTC = too numercus o count

182-550.730 Reporting Format - Effectve 01795, Ravised 01/04
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Phone: 727-848-8292 / Fax: 727-848-7701
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE

MULTIPLE TREATMENT PLANTS :

See page 2 for instructions.

Daily Finished-Water Production for the Month/Year of:. February-06
Community Water System (CWS) Name: Colonial Manor
PlehL Water System (PWS) Idenmcatlon Number: 6510355
Plant’l Nathe, - - Plat2 Namei o0 4iPlant 3 Name P i iPlan
Colonial Manor | Colonial Manor | Colonial Manor | Colonial Manor | Colonial Manor
Well # 1 Well #2 Well # 3
o e Permit
Day of 93,000 | 53,500 | 93,000 |
Month . ’ : 9
1 - 29,000 80,000 - 109,000
2 - 28,000 80,000 - 108,000
3 - 29,000 70,000 - 99,000
4 - 29,000 70,000 - 99,000
5 - 28,000 70.000 - 98,000
6 - 27.000 75,000 - 102,000
7 - 26,000 75,000 - 101,000
8 - 27,000 68,000 - 95,000
9 - 26,000 68,000 - 94,000
10 - 28,000 71,000 - 99,000
11 28,000 71,000 - 99,000
12 - 27,000 71,000 - 98,000
13 - 63,000 43,000 - 106,000
14 - 63,000 43,000 - 106,000
15 - 31,000 72,000 - 103,000
16 - 30,000 71,000 - 101,000
17 - 35,000 90,000 - 125,000
18 - 35,000 90,000 - 125,000
19 - 34,000 90,000 - 124,000
20 - 32,000 90,000 - 122,000
21 - 32,000 89,000 - 121,000
2 - 31,000 69,000 - 100,000
23 - 30,000 67,000 - 97,000
24 - 31,000 76,000 - 107,000
25 - 30,000 75,000 - 105,000
26 - 30,000 75,000 - 105,000
27 - 46,000 93,000 - 139,000
28 - 46,000 93,000 - 139,000
29" 0
300 0
31 0
Total | 27 3,026,000
Avg: 97,613
Max. 139,000

DEP Form 62-555.900(11)
Effective August 28, 2003

Page 1




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

SkISERRReRE See page 4 for instructions.

1. General Information for the Month/Year of: BYSISISENS @A)
A. Public Water System (PWS) Information

PWS Name: COLONIAL MANOR WATER SYSTEM [PWS Identification Number: 6510355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [ ] Consecutive

Number of Service Connections at End of Month: 750+/- —[ Total Population Served at End of Month: 2500+/-

PWS Owner: Colonial Manor Utilities Inc.

Contact Person: Melisa Rotteveel Contact Person's Title: Fl. Operations Services Manager

Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey | State: FL | Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701

Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information

Plant Name: COLONIAL MANOR WATER SYSTEM & 1 Plant Telephone Number: 727-848-8292
Plant Address: Connon Drive | City: New Port Richey State: Florida | Zip Code: 34652
Type of Water Treated by Plant: v" Raw Ground [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79000
Plant Category (per subsection 62-699.310(4), F.A.C.): 1V Plant Class (per subsection 62-699.310(4), FA.C): D
Licensed Operators , "~ Name .. ‘{'License Class. | License’ Number Day(s)/Shift(s) Worked
Lead/Chief Operator; | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956
ER R Ralph Amiott C 8140

Sharon Maluk C 13268

Thomas Willard B 10116

Larry Jenkins C 12036

Willis Gainey C 13083

John Bowers C 13625

Angel Caraballo C 13383

Lawrence Russo C 12592

Vasco Thompson C 13914

Raymond Layne C 7893

William Cooper C 12884

Mark Havens C 13858

Howard Aldrich C 6368

Les Bolling C 6477

Gary Heins C 8521

Janet Shirley A 6333

IL. Certification by Lead/Chief Operator | | |

DEP Form 62-555.900(3) Page 3

Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

VL em— . D \ ;)\) KENNETH MARTIN B - 13237
] License Number

Signature and Date Printed or Typed Name




PWS Identitication Number 651-0355
Plant Name: COLONIAL MANOR W1

111, Daily Dat ¥ . February-06
Means of Achieving Four-Log Virus [nactivation/Removal- * N Free Chlorine Chiorine Dioxide Ozone Combined Chlorine
Ultraviolet Radwation Other (Describe)
Chlorine
Type of Disinfectant Residual Maintained in Distribution System Combined Chlorine (Chloramines) Dioxide
Dl Plang
" Stutfed or
X e Visited by, |
Dngof th | OIS kbt Plia
Month - ' |- (Plisge *X"): | Operution ) i
! X 24 - S1 See Below
2 24 - * See Below
3 X 24 - 52 1.25 * See Below
4 24 - * See Below
5 24 - * See Below
6 X 24 - 51 1.27 * See Below
7 24 - * See Below
8- X 24 - .50 1.29 * See Below
9. 24 - * See Below
10 X 24 - 60 1.22 * See Below
11 24 - * See Below
12 24 - * See Below
13 X 24 - 52 1.29 * See Below
14 24 - * See Below
15 X 24 - 52 1.28 * See Below
16 24 - * See Below
17 X 24 - 50 1.29 * See Below
18 - 24 - * See Below
19 24 - * See Below
20 X 24 - 50 1.27 * See Below
21 24 - * See Below
22 X 24 - 51 1.29 * See Below
23 24 - * See Below
24 X 24 - 53 1.21 * See Below
25 24 - * See Below
26 24 - * See Below
27 X 24 - 58 . 1.21 * See Below
28 24 - * See Below
* See Below
* See Below
o * See Below
[ - | * Well Temporality Out of Service
Maximuiy ;= -




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

NSRRI See page 4 for instructions.

I. General Information for the Month/Year of: PUSsISF:N @]
A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System ] PWS Identification Number: 6510355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 750+/- l Total Population Served at End of Month: 1,825 +/-
PWS Owner: Colonial Manor Utilities Inc.
Contact Person: Melisa Rotteveel Contact Person's Title: Fl. Operations Services Manager
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey [State: FL. [Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information
Plant Name: Colonial Manor Water System & 11 Plant Telephone Number; 727-848-8292
Plant Address: Cantrel Street l City: New Port Richey State: Florida J Zip Code: 34652
Type of Water Treated by Plant: v Raw Ground [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79000
Plant Category (per subsection 62 699 3 10(4) F.A.C. ) IV Plant Class (per subsectlon 62-699.310(4), FA.C): D
. : - “Natie ©o o dee o] jcense €lass | License Number | . Day(s)/Shift(s) Worked
E KENNETH MARTIN B 13237 3 times per week

Travis Pender C 13956

Ralph Amiott C 8140

Sharon Maluk C 13268

Thomas Willard B 10116

Larry Jenkins C 12036

Willis Gainey C 13083

John Bowers C 13625

Angel Caraballo C 13383

Lawrence Russo C 12592

Vasco Thompson C 13914

Raymond Layne C 7893

William Cooper C 12884

Mark Havens C 13858

Howard Aldrich C 6368

Les Bolling C 6477

Gary Heins C 8521

Janet Shirley A 6333

I1. Certification by Lead/Chief Operator

DEP Form 62-555.900(3) Page 3

Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

) — S 0L KENNETH MARTIN B - 13237
! ] License Number

Signature and Date Printed or Typed Name




PWS Identification Number 651-0355
Plant Name: COLONIAL MANOR W2

I Daily Data for the Month/Yearof: . : February-06
Means of Achieving Four-Log Virus Inactivation/Removal: * x Free Chlorine Chlorine Dioxide Ozone Combined Chlorine
Ulteaviolet Radiation QOther {Describe)
Chlorine
Type of Disinic Residual Maint d in Distribution Syslem. X Free Chlorine Combined Chlorine (Chl. ) Dioxide
= [ fi sl of; |
Duy-of tha: 1| - Oper Hodrs Plact i) Finfshed Water: -+ . L [
Moatith | (Plaice "Xy Operation Produced, al . . Pesk Flow Rate, gpd’ - |- -
1 X 24 29,000
2 24 28,000
3 X 24 29,000 1.74 115
4 24 29000
5 24 28,000
6 X 24 27,000 1.71 1.21
7 24 26,000
8 X 24 27,000 165 1.22
9 24 26,000
10 X 24 28,000 .50 1.20
11 24 28,000
12 24 27,000
13 X 24 63,000 1.62 1.30
14 24 63,000
15 X 24 31,000 1.74 1.20
16 24 30,000
17 X 24 35,000 .69 1.28
8 24 35,000
19 24 34,000
20 X 24 32,000 1.72 1.30
21 24 32,000
22 X 24 31,000 1 83 127
23 24 30,000
24 X 24 31,000 1.89 170
25 24 30,000
26 24 30,000
=27 X 24 46,000 1.76 1.20
28, 24 46,000
931,000
33,250
Maximynt: 63,000




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

wasEasRRN See page 4 for instructions.

I. General Information for the Month/Year of: BUSS3ELNQ@A

A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System QWS Identification Number: 6510355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 750+/- J Total Population Served at End of Month: 2500+/-
PWS Owner: Colonial Manor Utilities
Contact Person: Melisa Rotteveel Contact Person's Title: Fl. Operations Services Manager
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey [State: FL [Zip Code: 34652'
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information
Plant Name: Colonial Manor Water System & 111 Plant Telephone Number: 727-848-8292
Plant Address: Hendrix Street | City: New Port Richey State: Florida [ Zip Code: 34652
Type of Water Treated by Plant: v" Raw Ground [C] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 98000
Plant Category (per subsection 62-699. 3 10(4), F.A.C. ) v Plant Class (per subsectlon 62-699.310(4), FA.C.): D
Licensed Operators Name o .| Licénse Class:| License Number: .. Day(s)/Shift(s) Worked
Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956
. Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Larry Jenkins C 12036
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
| Vasco Thompson C 13914
Raymond Layne C 7893
William Cooper C 12884
Mark Havens C 13858
Howard Aldrich C 6368
Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

DEP Form 62-555.900(3) Page 3
Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

L/___:Q 5m b KENNETH MARTIN B - 13237
| |

Signature and Date Printed or Typed Name License Number



PWS Ildennfication Number 651-0355
Plamt Name' COLONIAL MANOR W3

aily Data for the Month/Year of: | February-06
Meuns of Achieving Foui-Log Virus Inactivation/Removal * N Free Chlorine Chlorine Dioxide Ozone Combined Chlorine
Ultraviolet Radiation Other (Describe)
Type of Disinfectant Residual Maintained in Distribution System X Free Chlorine i I;:l}c::)i:jl:e
S X 24 1.29 1.21
=2 24 80.000
3 X 24 70,000 1.25 1.18
e 24 70,000
5 24 70,000
6 X 24 75,000 1.36 1.22
7 24 75,000
8 X 24 68,000 1.38 1.26
9 24 68,000
10 X 24 71,000 1.60 1.29
11 24 71,000
12 24 71,000
13 X 24 43,000 1.33 1.27
14 24 43,000
15 X 24 72,000 1.22 1.30
16 24 71,000
17 X 24 90,000 1.51 1.32
18 24 90,000
19 24 90,000
20 X 24 90,000 1.69 1.22
21 24 89,000
22 X 24 69,000 1.72 1.29
23 - 24 67,000
24 X 24 76,000 2.0] 1.23
25 24 75,000
26 24 75,000
27 X 24 93,000 2.09 1.28
28 24 93,000
29
30
31
Total .=~ Sl 2,095,000
Avérage . U 74,821
Maximum; Bl 93,000




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

¥ See page 4 for instructions.

I. General Information for the Month/Year of: BI:)ROLNQ @A ]
A. Public Water System (PWS) Information
PWS Name: Colonial Manor Water System [ PWS Identification Number: 6510355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [[1 Consecutive
Number of Service Connections at End of Month: 750-+/- [ Total Population Served at End of Month: 2500+/-
PWS Owner: Colonial Manor Utilities Inc.
Contact Person: Melisa Rotteveel Contact Person's Title: Fl. Operations Services Manager
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey | State: FL [ Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701
Contact Person's E-Mail Address: mrotteveel(@uswatercorp.com
B. Water Treatment Plant Information
Plant Name: Colonial Manor Water System & IV Plant Telephone Number: 727-848-8292
Plant Address: Linkwood Lane | City: New Port Richey State: Florida | Zip Code: 34652
Type of Water Treated by Plant: v Raw Ground [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79000
Plant Category (per subsectlon 62-699.310(4), FA.C.): IV Plant Class (per subsectlon 62-699.310(4), FAC). D
Licensed Operators ©7 Name - 0| License.Class | License Number Day(s)/Shift(s) Worked
Lead/Chiéf Operator: | KENNETH MARTIN B 13237 3 times per week
Other‘Obetat'ors: Travis Pender C 13956
Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Larry Jenkins C 12036
willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
"'+ | Lawrence Russo C 12592
“I Vasco Thompson C 13914
| Raymond Layne C 7893
| William Cooper C 12884
“| Mark Havens C 13858
Howard Aldrich C 6368
‘| Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

H. Certification by Lead/Chief Operator | : ‘

DEP Form 62-555.900(3) Page 3

Effactive August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Aﬁ 3 \ g\ \ & (,_, KENNETH MARTIN B - 13237
! License Number

Signature and Date Printed or Typed Name




PWS Idenulication Number 651-0355
Plant Name: COLONIAL MANOR W4

February-06

Means of Achieving Four-Log Virus Inactivation/Removal * x Free Chlorine Chlorine Dioxide Ozone Combined Chlorine
Ultraviolet Radiation Other (Describe)
Chlorine
Type of Disi Residual M. d 1n Distribution Systemn X_Free Chlorine Combined Chlorine (Chl ) Dioxide
g i .
Duyni'l, X : s R
-(Pliwce. X"y Riitis; gpd’ bt
1 X * See Below
* See Below
* See Below
24 - * See Below
24 - * See Below
24 - 51 1,29 * See Below
24 - * See Below
24 - .50 1.22 * See Below
24 - * See Below
24 - .50 1.27 * See Below
24 - * See Below
24 - * See Below
24 - 47 1.29 * See Below
24 - * See Below
24 - 51 1.30 * See Below
24 - * See Below
24 - 52 1.51 * See Below
24 - * See Below
24 - * See Below
24 - 52 1.30 * See Below
24 - * See Below
24 - 55 1.31 * See Below
24 - * See Below
24 - 52 1.33 * See Below
24 - * See Below
24 - * See Below
24 - .52 1.36 * See Below
24 - * See Below
* See Below
* See Below
. : - | * Well Temporality Out of Service



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

RIS Sce page 4 for instructions.

R e BT g e s (i BTN A (1 1) Il FEBRUARY 2006

A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System ﬁ’WS Identification Number: 6510355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 750+/- | Total Population Served at End of Month: 2500+/-
PWS Owner: Colonial Manor Utilities Inc.
Contact Person: Melisa Rotteveel Contact Person's Title: Fl. Operations Services Manager
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey [ State: FL [ Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number; 727-848-7701
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information
Plant Name: Colonial Manor Water System & V Plant Telephone Number: 727-848-8292
Plant Address: Valimar Street | City: New Port Richey State: Florida | Zip Code: 34652
Type of Water Treated by Plant: v" Raw Ground ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 18000
Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), FAC)): D
Licensed Operators ' Name ' Liceénse Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other»Opefétors: Travis Pender C 13956
’ Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Larry Jenkins C 12036
Willis Gainey C 13083
John Bowers C 13625
| Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
William Cooper C 12884
-| Mark Havens C 13858
Howard Aldrich C 6368
" | Les Bolling C 6477
*| Gary Heins C 8521
Janet Shirley A 6333

DEP Form 62-555.900(3) Page 3
Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Lh 213\ 6l KENNETH MARTIN B - 13237
' } License Number

Signature and Date Printed or Typed Name




PWS identification Number 65(-0355
Plant Name: COLONIAL MANOR W5

Data for the Month/Year of: - ; February-06
Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlonne Chlorine Dioxide Qzone Combined Chlorine
Ultraviolet Radiation Other {Describe}
Chiorine
Type of Disinfectant Residual Maintained 1n Distrasbution System ] ] _ — X Free Chlorine Ccmbined Chlonm; (Chl?ramx{les) ] ] ‘ ] Dio: |dg
" Dys Plint
- | - Biugfed ot o f
|| Wsited by 1) * b Net Quaintity of
Do, | OPROT o bl inisked Walds | . 0 L
Month - |5i(Pluee "X, | - Operation ™ ' Produced, gal; Peak Elow Rote, gpd - |
1 X 0 -
2 0 - * See Below
3 X 0 - .50 1.28 * See Below
4 0 - * See Below
5 0 - * See Below
6 X 0 - 50 1.27 * See Below
7 0 - * See Below
8 X 0 - 51 128 * See Below
L9 0 - * See Below
10 5 X 0 - 49 125 * See Below
203 0 - * See Below
12 0 - * See Below
13 X 0 - 51 1.3 * See Below
14 0 - * See Below
i L X 0 - 50 1.28 * See Below
16 Q - * See Below
S17 X 0 - .50 131 * See Below
18 0 - * See Below
19 0 - * See Below
20 - X 0 - .52 1.32 * See Below
21 0 - * See Below
22 X 0 - 51 1.3 * See Below
23 0 - * See Below
24 X 0 - 52 131 * See Below
25 0 - * See Below
267 0 - * See Below |
275 X 0 - 53 121 * See Below
28" 0 - * See Below
: * See Below
* See Below
* See Below
- [* Well Off Line




W fdvanced
Environmental Laboratories, inc.
16 - 804.363.9350 » Fax 904.363.9354 - EB2574

0 6601 Southpoint Pkwy. - Jacksonville, FL 3
}éssm Princess Pam Ave. * Tampa, FL 3 * 813.630.9616 - Fax 813:630.4327 - EB4589 )
3 2106 NW 67th Place, Ste. 7 - Gainggyille, FL 32606 - 352.367.1500 + Fax 352.367.0050 « EB2620

The lab performing this analysis is checked on the leﬁﬁ

Lab Receipt Date & ﬁme: /j w 92 L/j /0 b

03 528 S. North Lake Blvd,, famonte Springs, FL 32701 + 407.937.1594 + Fax 407.937.1597- ES3076 Analysis Date & Time: ’2“( V(”O(J ( ?/60
Report Number: ! Sub-Contract Lab ID: Sample Acceptance Criteriar

Analysis Requested: (please check all that apply) Sample Presewal;bn/ﬂ Onlce [JNotOnice [ °C
'Y Standard Coliform Test Disinfectant Che [ Not Detected a mg/L
I HPC This sample does not meet the following NELAC requirements:

[ Other:

System Name: o Dev e\ vevea ot WAk Lk ¢ pwsiD. | G || 1O ] s j

System Address: __"SXND @ S5 “.,D

City: \r\ 'C)\ : L()Cu./\

System or Owner's Phone #:

Collector: )ét ol \&\\o\m\ v AL
Type of Supply: (check only one)

A\ Community Water System
[ Private Well

Reason for Sampling: {check onty one) [N Routine Compliance [ ] Repeat
Sample Collection Date: <) i i3 [ &

O Noncommunity Water System
O Swimming Pool

D Nontransient Noncommunity Water System
(] Bottled Water

Fax #:
Collector’'s Phone # M ;f\ - —3~L\ J)’

o140

] Limited Use System
D Other

[] Replacement D Main Clearance |:| Well Survey (] Other

- e AT T e R
Al Total Coliform Analysis Method < 1 22 2.0
Sample Sample Point Collection|Sample Dginf%ct H g "ecal or E. coli Analysis Method:
Number (Location or Specific Address) Time | Type’ (H%S/L) P . Non | Total |Fecalor| Data Lab
MR Coliform| Coliform| E. coli | Qualifier? | S2TPe
Number
w v ) casrNanN DR 0o R | ¢ A —0
\OQ\\\'\L Q.QN\’N_,\\ o . inig Q @ Ii "‘)’dl—
Ve A ﬁ 4
La <\ T3 \‘\tN&pQ\ ¥ R @ 10 5
. D A i
\nx\\\a’ | L~ seo tg-10 K ﬂ ’6“1
DN e E\ab\nd < 1i0® 1D AN R
")y : # 1
W T3 as Calpect Wiy ma . 1™ |D a0 L
Average of disinfectaljt residuals for routine and repeat samples. (Complete for‘ | Q\ é *Defined In Florida Administrative Code Rule 62-160, Tabie 1
community and nontransient noncommunity systems serving populations up to and including . i
4,900. Do notinclude raw or plant samples in the average.) All tests are performed in accordance with NELAC standards.

Disinfectant Residual Analysis Method: [JDPD Colorimetric
Person performing analysis is:
A certified operator (# X' 33
OSupervised by a cert operator (#

[10ther:

) (JEmployed by a certified |

)

[JEmployed by DEP or DOH

Date PWS notified by lab of positive results:

ab | Date State notified by lab of positive results:

Name and Mailing Address of Person to Receive R

Lab Signature:

T

Titie:

U.S. Water Services Corporation
4939 Cross Bayou Boulevard
New Port Richey, Florida 34652
Phone (727) 848-8292

L -

-

[ Satisfactory DEP/DOH USE ONLY
(1 Incomplete Collection Information
[ ] Repeat Samples Required

[ Replacement Samples Required
Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

Page 1 of 1

.1DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R =

Analysis Methods: MF = SM9222B & D7 MTF = 32218 & EC/MUG; MMOIMUG = SM32238;
Results: A = coliforms are absent; P = coliforms are present: C = confluent growth; TNTC =

Raw, N = Entry to Distribution; P =Plant Tap;, S = Special (clearance, etc.)
HPC = SM82158

too numerous to count [82-550.730 Reporting Farmat - Effsciive 01793, Ravised 01/04



) Environmental Laboratories, Inc.

0 Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 + (904) 363-9350 Fax (904) 363-9354

/0.

|

LAB NUMBER://Y) g-/ f

QO Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 + (813) 630-9616 Fax (813) 630-4327
O Gainesville: 2108 NW 671h Place, Suite 7, Gainesville, FL 32606 » (352) 367-1500 Fax (352) 367-0050 Page of
O Orlando: 528 S. North Lake Bivd., Suite 1016, Altamonte Springs, FL 32701 » (407) 937-1594 Fax (407) 937-1597
CLIENT NAME; PROJECT NAME: BOTTLE|  —
SIZE 4 5
- . a ?)
NS W "«\V Lo, STauy e o a\oms s VS = 00N L)\X\\,—\.\ TYPE ﬁo » D
ADDRESS: PO. NUMBER / PROJECT NUMBER: — AR RS
S \L“\ A\ R\ \E“\VO CA AR L
PROJECT LOCATION: N E A
™7 QOAQ&(’.& QL Lo 8
PHONE: ) Y | N
\A\ 6)\ > @\ . |S 2 3
CONTACT: SAMPLED BY: SD ,f - B
Oy W ,j/ /((} g
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: @ (/(
Nom -
STANDARD A Z j
a RUSH \’ J J]
WW =waste water SW =suriace water GW =ground water DW =drinking water OlL A=ar SO=soit Sh=siuage |Preserv
Grab SAMPLING NO.
SAMPLE ID SAMPLE DESCRIPTI i i
ON Composite ™5 ATE TME | ATRX) conT j
WP ) Coryaom DA G Bl liges Do | | XN A 10 {
D s\\\’)‘l ch\\(w\\ RAY 1019 l o 7« A )( “l)b
N ,
DTN Y e 1Ny e o= I [ X K ()
3 t\\ﬁ'L\ L;wx’éuﬁoe@ lo%10 l i )& )\ )\ - d'\»{
+ g
! _8::8 2~ - = (Sodium Thiosuifate) Relinquished by: Date_ Time Received by: ,_Date  Time
t X i o7 ] . -~
|pmen ! \%_\ . 1 H/ct, 16'7/0 ”I/ h/\L—‘A"CQ/\ ‘”‘Z/{ E,A Y / b 9

Out//

Ret: | /- Via, S\ 2

U

1w

Received on icé: l.]vyes Bno OC - Q sem‘ a recéived

revised 8/01




.S Waler

Bopowicams Gooreara o

N1y ob
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS

‘ FILE COPY

Daily Finished-Water Production for the Month/Year of: March-06
Community Water System (CWS) Name: Colonial Manor
Public Water System (PWS) Idenitication Number: 6510355
' DLt LN 5 PIAREZ N ARE L PIAREAN - Plant 10:Naixig;
Colonial Manor { Colonial Manor | Colonial Manor | Colonial Manor | Colonial Manor
Well # 2 Well # 3 Well # 4 Well # 5
[ 93000 [ |
43,000 80,000 - 123,000
- 43,000 79,000 - - 122,000
- 35,000 80,000 - - 115,000
- 34,000 80,000 - - 114,000
- 34,000 80,000 - - 114,000
- 31,000 83,000 - - 114,000
- 31,000 82,000 - - 113,000
- 38,000 88,000 - - ) 126,000
- 37,000 89,000 - - 126,000
- 40,000 100,000 - - 140,000
- 40,000 100,000 - - 140,000
- 40,000 101,000 - - 141,000
- 38,000 96,000 - - 134,000
- 38,000 97,000 - - 135,000
- 51,000 85,000 - - 136,000
- 51,000 85,000 - - 136,000
- 27,000 84,000 - - 111,000
- 27,000 84,000 - - 111,000
- 27,000 83,000 - - 110,000
- 35,000 100,000 - - 135,000
- 35,000 100,000 - - 135,000
- 50,000 66,000 - - 116,000
- 49,000 66,000 - - 115,000
- 48,000 66,000 - - 114,000
- 47,000 66,000 - - 113,000
- 47,000 65,000 - - 112,000
- 60,000 91,000 - - 151,000
- 60,000 91,000 - - 151,000
59,000 73,000 132,000
58,000 73,000 131,000
60,000 75,000 135,000
3,901,000
125,839
151,000

DEP Form 62-555.900(11) Page |
Effective August 28, 2003



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

¥ See page 4 for instructions.

I. General Information for the Month/Year of: JURNRGISPAIUS
A. Public Water System (PWS) Information

PWS Name: COLONIAL MANOR WATER SYSTEM ] PWS Identification Number: 651-0355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 750+/- [Total Population Served at End of Month: 2500+/-
PWS Owner: Colonial Manor Utilities Inc.
Contact Person: MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey IState: FL IZip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information
Plant Name: COLONIAL MANOR WATER SYSTEM & | Plant Telephone Number: 727-848-8292
Plant Address: Connon Drive | City: New Port Richey State: FLORIDA | Zip Code: 34652
Type of Water Treated by Plant: v" Raw Ground ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
Plant Category (per subsection 62-699.310(4), F.A.C): 1V Plant Class (per subsection 62-699.310(4), FA.C): D
Licersed Operators Name _ 7. | License Class | ‘License Number | Day(s)/Shift(s) Worked

Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Othér"Oper'at(')rs: Travis Pender C 13956

Ralph Amiott C 8140

Sharon Maluk C 13268

Thomas Willard B 10116

Larry Jenkins C 12036

Willis Gainey C 13083

John Bowers C 13625

Angel Caraballo C 13383

Lawrence Russo C 12592

Vasco Thompson C 13914

Raymond Layne C 7893

William Cooper C 12884

Mark Havens C 13858

Howard Aldrich C 6368

Les Bolling C 6477

Gary Heins C 8521

Janet Shirley A 6333

1L, Certification by Lead/Chief Operator |

Page 3

OEP Form 62-555.900(3)
Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

\'/)s._;ﬂ,___\ A e fe KENNETH MARTIN B - 13237
Signature and Date ' ! Printed or Typed Name License Number




PWS Identification Number 651-0355
Plant Nanie: COLONIAL MANOR W1

. March-06
Means of Achieving Four-Log Virus Inactivation/Removal * N Free Chlorine Chlonne Dioxide Ozone Combined Chlorine
Ultraviolet Radiation Other (Describe)
Chiorine
Type of Disinfectant Residusl Maintained 1o Distribution System X Free Chlorine Combined Chlorine (Chloramines) Dioxide
X 24 - 55 1.30 * See Below
24 - * See Below
X 24 - 56 1.31 * See Below
24 - * See Below
24 - * See Below
X 24 - 56 1.30 * See Below
24 - * See Below
X 24 - 57 1.29 * See Below
24 - * See Below
X 24 - St 1.20 * See Below
24 - * See Below
24 - * See Below
X 24 - 0.6 1.1 * See Below
24 - * See Below
X 24 - 0.7 0.8 * See Below
24 . * See Below
X 24 - 55 0.7 * See Below
24 - * See Below
24 - * See Below
X 24 - .56 1.01 * See Below
24 - * See Below
X 24 - 65 1.07 * See Below
24 - * See Below
X 24 - 54 1.21 * See Below
24 . * See Below
24 R * See Below
X 24 - 55 1.29 * See Below
24 - * See Below
X 24 - 52 1.27 * See Below
24 - * See Below
: X 24 - .54 1.26 * See Below
Tota - | * Well Temporality Out of Service
Averdg : -
Maximua, ;i el -



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

B See page 4 for instructions.

I. General Information for the Month/Year of: RUENN®IS P j

A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System [ PWS Identification Number: 651-0355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 750-+/- I Total Population Served at End of Month: 1,825 +/-
PWS Owner: Colonial Manor Utilities Inc.
Contact Person:. MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey | State: FL [ Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information
[ Plant Name: Colonial Manor Water System & 11 Plant Telephone Number: 727-848-8292
Plant Address: Cantrel Street [ City: New Port Richey State: FLORIDA [Zip Code: 34652
Type of Water Treated by Plant: v/ Raw Ground [1 Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
Plant Category (per subsection 62-699.310(4), F.A.C.): 1V Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed:Operators Name | Eicense 'Class |- Licénse Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other 'Opefators: Travis Pender C 13956
Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Larry Jenkins C 12036
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
William Cooper C 12884
Mark Havens C 13858
Howard Aldrich C 6368
Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

IL._Certification by Lead/Chief Qperator N AN

DEP Form 62-555.900(3) Page 3

Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

) . L ] 3 / G L KENNETH MARTIN B - 13237
B n Printed or Typed Name License Number

Signature and Date



PWS Identification Number 651-0355
Plant Name: COLONIAL MANOR W2

111, Daily Data for the Month/Year of: * P . March-06
Means of Achieving Four-Log Virus Inactivation/Renioval- * x Free Chlorine Chiorine Dioxide Ozone Combined Chlorine
Ultraviolet Radiation Other (Describe)
Chlorine
Type of Disinfectant Restdual Maintained in Distribution System X Free Chlorine Combined Chlorine (Chloramines) Dioxide
Marihi i |- 0pe b b Frow Raie g > ;
1 X 24 43,000 [.55 1.’_;2
2. 24 43,000
23 X 24 35,000 1.62 1.30
4 24 34,000
-5 24 34,000
6 X 24 31,000 1.74 1.30
7 24 31,000
8 . X 24 38,000 1.68 1.21
90 24 37,000
310 X 24 40,000 1.80 1.30
sl 24 40,000
2. 24 40,000
A3 X 24 38,000 1.60 1.1
4 24 38,000
15 X 24 51,000 1.28 0.8
16 24 51,000 .
17 - X 24 27,000 1.81 0.7
18 24 27,000
19 24 27,000
20 X 24 35,000 1.71 1.50
21 24 35,000
L2200 X 24 50,000 1.81 1.26
xR 24 49,000
24 X 24 48,000 1.86 1.29
25 24 47,000
26, 24 47,000
60,000 2.20 1.39
60,000
59,000 1.21 1.05
58,000
60,000 1.37 110
1,313,000
42,355
60,000




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

=% See page 4 for instructions.

I. General Information for the Month/Year of: BUFNN®s @A |
A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System

PWS Type: X Community Non-Transient Non-Community
Number of Service Connections at End of Month: 750+/-

PWS Owner: Colonial Manor Utilities

Contact Person: MELISA ROTTEVEEL

Contact Person's Mailing Address: P.O. Box 398

Contact Person's Telephone Number: 727-848-8292

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

B. Water Treatment Plant Information

Plant Name: Colonial Manor Water System & 111

| PWS Identification Number: 651-0355

Transient Non-Community [] Consecutive
[ Total Population Served at End of Month: 2500+/-

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
City: New Port Richey [ State: FL [ Zip Code: 34652
Contact Person's Fax Number: 727-848-7701

Plant Telephone Number: 727-848-8292
State: FLORIDA

Plant Address: Hendrix Street

| City: New Port Richey

| Zip Code: 34652

Type of Water Treated by Plant:

v" Raw Ground

[] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 98,000

Plant Category (per subsection 62-699.310(4), F A.C.). IV Plant Class (per subsection 62-699.310(4), FA.C): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other OperatOrS: Travis Pender C 13956

Ralph Amiott C 8140

Sharon Maluk C 13268

Thomas Willard B 10116

Larry Jenkins C 12036

Willis Gainey C 13083

John Bowers C 13625

Angel Caraballo C 13383

Lawrence Russo C 12592

Vasco Thompson C 13914

Raymond Layne C 7893

William Cooper C 12884

Mark Havens C 13858

Howard Aldrich C 6368

Les Bolling C 6477

Gary Heins C 8521

Janet Shirley A 6333

DEP Form 62-555.900(3) Page 3
Effective August 28, 2003



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

e ; N g '
%‘*‘%\ “/ )C / &) C; KENNETH MARTIN B - 13237
o/ ! Printed or Typed Name License Number

Signature and Date



PWS Identification Number 65§-0355
Piant Name: COLONIAL MANOR W3

111, Daity Data for the Month/Yeay of:- § . March-06
Means of Achieving Four-Log Virus [nactivation/Removal * x Free Chlorine Chlorine Dioxide Ozone Combined Chlorine
Ultraviolet Radiation Qther (Describe)

Chlorine
Combined Chionne {(Chloramines) Dioxid

X Free Chlorine

Type of Disinfectant Residual Maintained in Distribution System

. iy

80,000
79,000
80,000 1.70 1.30
80,000
80,000
83,000 1.62 1.27
82,000
88 000 1.60 1.21
89,000
100,000 5 1.25
100,000
101,000
96,000 1.14 1.1
97,000
85,000 1.23 8
85,000
84,000 1.6 0.7
84,000
83,000
100,000 1.41 1.29
100,000
66,000 1.56 1.31
66,000
66,000 1.42 1.20
66,000
65,000
91,000 1.21 30
91,000
73,000 1.0 65
73,000
75,000 120 .66
2,588,000
83,484
101,000




W See page 4 for instructions.

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

I. General Information for the Month/Year of: ULV GSPAN

A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System

| PWS Identification Number: 651-0355

PWS Type: X Community Non-Transient Non-Community

Transient Non-Community

[ ] Consecutive

Number of Service Connections at End of Month: 750+/-

[ Total Population Served at End of Month: 2500+/-

PWS Owner: Colonial Manor Utilities Inc.

Contact Person: MELISA ROTTEVEEL

Contact Person's Title:

FL. OPERATIONS SERVICES MANAGER

Contact Person's Mailing Address: P.O. Box 398

City: New Port Richey

[ State: FL | Zip Code: 34652

Contact Person's Telephone Number: 727-848-8292

Contact Person's Fax Number: 727-848-7701

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

B. Water Treatment Plant Information

Plant Name: Colonial Manor Water System & [V

Plant Telephone Number: 727-848-8292

Plant Address: Linkwood Lane

| City: New Port Richey

State: FLORIDA [ Zip Code: 34652

Type of Water Treated by Plant: v Raw Ground

] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000

Plant Category (per subsection 62-699.310(4), F.A.C.):

v

Plant Class (per subsection 62-699.310(4), FA.C): D

Licensed:Operators Name . License Class |-License Nuinber Day(s)/Shift(s) Worked
Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956

Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Larry Jenkins C 12036
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne [ 7893
William Cooper C 12884
Mark Havens C 13858
Howard Aldrich C 6368
Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

Page 3

DEP Form 62-555.900(3)
Effective August 28, 2003




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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

| L A Clalk KENNETH MARTIN B - 13237
License Number

Signature and Date Printed or Typed Name




PWS Idenufication Number 631-0355
Plant Name: COLONIAL MANOR W4

111, Daity Data for the Monih/V
Means of Achieving Four-Log Virus [nactivation/Removal *

March-06

Other (Describe)

X Free Chlorine

Chlorine Dioxide

Ozone

Combined Chlorine

Ultraviolet Radiation
Chlorine
Type of Dis Residual M d in Distribution System X Free Chlonne Combined Chlorine (Chloramines) Dioxide
! Peak me Rt ped e

B 51 1.30 * See Below
- * See Below
- 52 1.25 * See Below
- * See Below
- . * See Below
- .53 1.25 * See Below
- * See Below
- 55 1.30 * See Below
- 53 1.20 * See Below
- 53 1.20 * See Below
- * See Below
- * See Below
- 71 1.1 * See Below
- * See Below
- 63 .8 * See Below
- * See Below
- 0.54 0.7 * See Below
. * See Below
. * See Below
- Sl 1.21 * See Below
- * See Below
- 51 1.25 * See Below
R * See Below
- 52 1.30 * See Below
- * See Below
- * See Below
- .50 1.30 * See Below
- * See Below
- .52 1.29 * See Below
- * See Below
- 52 1.20

- | * Well Temporality Out of Service



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

S See page 4 for instructions.

L. General Information for the Month/Year of: BUGN®IS AL ]
A. Public Water System (PWS) Information
PWS Name: Colonial Manor Water System l PWS Identification Number: 651-0355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 750+/- ] Total Population Served at End of Month: 2500+/-
PWS Owner: Colonial Manor Utilities Inc.
Contact Person: MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey ]State: FL ]Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information
Plant Name: Colonial Manor Water System & V Plant Telephone Number: 727-848-8292
Plant Address: Valimar Street [City: New Port Richey State: FLORIDA | Zip Code: 34652
Type of Water Treated by Plant: v~ Raw Ground [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 18,000
Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), FA.C.): D
Licensed Operators Name .| License:Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956
) Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Larry Jenkins C 12036
Willis Gainey C 13083
John Bowers C 13625
tAngel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
William Cooper C 12884
Mark Havens C 13858
Howard Aldrich C 6368
Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

II. Certification by Lead/Chief O

DEP Form 62-555.900(3) Page 3
Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

e« | ¢ o KENNETH MARTIN B - 13237
L} R

Signature and Date Printed or Typed Name License Number



PWS Identification Number 651-0355
Plant Name COLONIAL MANQR W3

Data foy the Month/Year

Means of Achieving Four-Log Virus Inactivation/Removal: * x Free Chlorine i i
> Chlorine Dioxid i
Ultraviolet Radiation Other (Describe) s Oone Combrmed Chlorine
Type of Disinfectant Residuat Manained 1n Distnbution System X Free Chlonne Combined Chlorine (Chloramines) ghl":"e
! 2 L ] - ioxide

- * See Below
- * See Below
. * See Below
: * See Below
* See Below
- * See Below
- * See Below
- * See Below
- * See Below
- * See Below
* See Below
- * See Below
- * See Below
- * See Below
- * See Below
* See Below
- * See Below
- * See Below
- * See Below
= * See Below
* See Below
* See Below
- * See Below
- * See Below
- * See Below
- * See Below
- * See Below
- * See Below
- * See Below
- » * See Below
- |* Welt Off Line
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The lab performing this analysis is check
fdvanced p g ysis i cked on@fﬁ_

\ Environmental Laboratories, Inc.
3 6601 Southpoint Pkwy. - Jacksonvills, FL 32216 - 304.363.5350 - Fax 904.363.9354 » EB2574 v .

610 Princess Paim Ave. - Tampa, FL 33619 » 813.630.9516 - Fax 813:630.4327 - EB4588 : e 1Y T g/ >
01 2106 NW 671h Placs, Sis. 7 - Gainesville, FL 32506 - 352.367.1500 - Fax 352.367.0050 - E82620 Lab Receipt Date & Time: O 40 OL/
03 528 S. North Lake Bivd., Ste.1076 - Altamonts Springs, FL 32701 - 407.937.1584 - Fax 407.937.1597- E53076 Analysis Date & Time: 5 '8 ©Q ( 253
Report Number: ‘ Zg (7& i [ 2 Sub-Contract Lab 1D: Sample Acceptance%{pﬁ’/ u
Analysis Requested: (please check all that apply) Sample Preservation "1 Onice [JNotOnlce [1 °C
{1 Standard Coliform Test Disinfectant Check [ Not Detected 3 mg/L
(] HPC This sample dees not meet the following NELAC requirements:
[] Other. _ -

system ame: C O[O0 rhial DOV Aol u&{i&) ewsio |6 | s/ o 3 [ ]

System Address: AASN ﬁoi\) Rl@ C“yi‘_"ﬂ_o_l‘_& G

System or Owner's Phone #: Fax #:

Collector: i g_tf o TN ‘L\%\ 1N Collector's Phone # ‘/) 3- - Ql UJ\D / L}G

Type of Supply: (check anly one)

@ Community Water System D Noncommunity Water System 1 Nontransient Noncommunity Water System ] Limited Use System
1 Private welt ) Swimming Pool [ Bottied Water ] other

Reason for Sampling: (check only one) [A Routine Compliance [ ] Repeat [ ] Replacement [ ] Main Clearance [ ] Well Survey [ ] Other

Sample Collection Date: 3Lq l 0 (O

Total Coliform Analysis Mathod: <3, {49 2.2

Sample Sample Point Collection|Sample Dginf%ct oH Fecal or E. coli Analysis Method:
. . . 1 es 7
Number (Location or Specific Address) Time | Type (maiL) Non Total |Fecal or Data s Lab]
Coliform |Coliform| E. coli | Qualifier? | S2™P'®
Number

Yoy w0 Q\\Q\ Conron DL 664y Qf N3 ’ﬂV 0 |
oyl A 1>
s gl |/ 73
3 [ 70/

13 | A +uy

BN A L,

Average of disinfectar_‘nt residuals for' routine and rgpeat samples. {Complete for' l S"‘ *Defined in Florida Administrative Code Rule 62160, Table 1
community and nontransient noncommunity systems serving populations up to and inciuding N X .
4,900. Do not include raw or plant samples in the average.) Al tests are performed in accordance with NELAC standards.

Reon W™ Cantra vl oGy
T L S S VR T GG
R oWl L Vwood)  |our
DaM) 350 94 Blagen 2 bk
DXl 2 T0N Conm vo 667

C ol P
S

Disinfectant Residual Analysis Method: [FIDPD Colorimetric  [JOther:

> e Date PWS notified by lab of positive resuits:
Person performing analysis is:

[JA certified operator (# &W&LS,Z } [JEmployed by a certified lab | Date State notified by lab of positive results:
L [JSupervised by a cert operator { ) JEmployed by DEP or OOH

Lab Signature: 5
Name and Mailing Address of Person to Receive Report

U.S. Water Services Corporation | =
4939 Crose Baygu Roulevard [] Satisfactory DEP/DOH USE ONLY

evarg [ Incomplete Collection Information

» . ~ (I Repeat Samples Required
New Ip’g‘t)tnRIChEY’ F}ondagz34654 4 Rzgleaiema;\?gjmpelgzlgequired
e (727) 843-82

Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

Page 1 of 1

'DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R =Raw; N = Entry to Distribution; P = Plant Tap; S = Special (clearance, etc.)
Analysis Methods: MF = SM9222B & D; MTF =82218 & EC/MUG; MMO/MUG = SM9223B; HPC = SM9215B
Results: A = coliforms are absent; P = coliforms are present; C = confluent growth; TNTC = too numerous to count 162-550.730 Reporting Format - Efactive 01/35, Revised 01/04




4821 US Highway 19, Suite 2A, New Port Richey, FL 34652,
Phone: 727-848-8292  Fax  727-848-7701

U.S, Winter
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I-Water Production for the Month/Year of:
Community Water System (CWS) Name: Colonial Manor

MULTIPLE TREATMENT PLANTS

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE

FILE COPY

W April-06

S

tem

N

(PWS) Idenitication Number: 6510355
Na (ant2Name .

" Plant’3 Name

atne =+ Plant 6 Name:+ . "Plant 7 Namie

‘Plant. 8 Namrie: ~ Plant:9 Name "

Plant 10 Name-|*

Colonial Manor

Colonial Manor

Colonial Manor
Well # 3

Colonial Manor
Well #4

Colonial Manor
Well #5

Well # 2

Well # |
e _ . - Permitted Maximam Day Operating Capacity of Each Plant; gallons per day Total
93,000 I 53,500 | 93000 [ 53500 [ 93000 | 1 386,000
N R : Net:Quanity; of Finiished Water Produced by Each'Blant; gallons “Total
: 59,000 76,000 - - [ 135,000
- 59,000 75.000 - - 134,000
. 61,000 85.000 - - 146,000
A - 61,000 85,000 - - 146,000
S5 - 59,000 75.000 - - 134,000
e - 59,000 74,000 - - 133,000
T - 52.000 69,000 - - 121,000
3 - 52,000 69,000 - - 121,000
9 - 52,000 69,000 - - 121,000
o 53.000 75,000 - . 132,000
53.000 78.000 - - 131,000
53,000 65,000 - - 118,000
53,000 65,000 - - 118,000
57,000 84,000 . - 141,000
57,000 84,000 - - 141,000
57,000 84,000 - - 141,000
58,000 89,000 - - 147,000
57,000 88,000 - - 145,000
64,000 71,000 - - 135,000
64,000 71,000 - . 135,000
63,000 69,000 - . 132,000
63,000 69,000 - - 132,000
65,000 69,000 - - 134,000
73,000 96,000 - - 169,000
74,000 96,000 - - 170,000
60,000 58,000 - - 118,000
59,000 57.000 - - 116,000
66,000 78,000 - - 144,000
66,000 77,000 - - 143,000
65,000 77,000 - - 142,000
4,075,000
135,833
170,000

DEP Form 62-555.900(11)
Effective August 28, 2003

Page |




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

=8¥ See page 4 for instructions.

I. General Information for the Month/Year of: FN38INPAU j

A. Public Water System (PWS) Information
PWS Name: COLONIAL MANOR WATER SYSTEM ] PWS Identification Number: 651-0355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month; 750+/- lTotal Population Served at End of Month: 2500+/-
PWS Owner: Colonial Manor Utilities Inc.
Contact Person: MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey [State: FL | Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701
Contact Person's E-Mail Address: mrotteveel{@uswatercorp.com
B. Water Treatment Plant Information
Plant Name: COLONIAL MANOR WATER SYSTEM & 1 Plant Telephone Number: 727-848-8292
Plant Address: Connon Drive | City: New Port Richey State: FLORIDA iZip Code: 34652
Type of Water Treated by Plant: v Raw Ground (] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
Plant Category (per subsection 62-699.310(4), F.A.C.): [V Plant Class (per subsection 62-699.310(4), F A.C)): D
Licensed:Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: { KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956
Ralph Amiott [ 8140
Sharon Maluk C 13268
Thomas Willard B 10t16
Larry Jenkins C 12036
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
William Cooper C 12884
Mark Havens C 13858
Howard Aldrich C 6368
Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

II. Certification by Lead/Chief Operator

DEP Form 62-555.900(3) Page 3
Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

" oS KENNETH MARTIN B - 13237
J

Signature and Date Printed or Typed Name License Number



PWS Identificaion Number 651-0355
Plant Name: COLONIAL MANOR W1

Means of Achieving Four-Log Virus Inactivation/Removal: *
Ultraviolet Radiation

Other (Describe)

April-06

x Free Chlorine

Chlorine Dioxide

Ozone

Combined Chlorine

Type of Disinfe Residual M

X Free Chlonne

Combined Chiorine {Chloramines)

Chlornne
Dioxide

* See Below

50

* See Below

* See Below

.50

* See Below

* Sce Below

.50

* See Below

* See Below

* See Below

Sl

1.30

* See Below

* Sec Below

.50

1.38

* See Below

* See Below

50

* See Below

* See Below

* Sece Below

.50

* See Below

* See Below

* See Below

* See Below

.50

* See Below

* See Below

* See Below

.50

1.19

* See Below

* See Below

1.09

* See Below

* See Below

51

* See Below

* Sec Below

* Sec Below

* See Below

* Well Temporality Out of Service



SRR See page 4 for instructions.

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

I._General Information for the Month/Year of: PNZ IR

A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System

| PWS Identification Number: 651-0355

PWS Type: X Community Non-Transient Non-Community

Transient Non-Community

[ ] Consecutive

Number of Service Connections at End of Month: 750+/-

! Total Population Served at End of Month: 1,825 +/-

PWS Owner: Colonial Manor Utilities Inc.

Contact Person:. MELISA ROTTEVEEL

Contact Person's Title:

L. OPERATIONS SERVICES MANAGER

Contact Person's Mailing Address: P.O. Box 398

City: New Port Richey

[State: FL | Zip Code: 34652

Contact Person's Telephone Number: 727-848-8292

Contact Person's Fax Number: 727-848-7701

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

. Water Treatment Plant Information

Plant Name: Colonial Manor Water System & I

Plant Telephone Number: 727-848-8292

Plant Address: Cantrel Street

| City: New Port Richey

State: FLORIDA | Zip Code: 34652

Type of Water Treated by Plant: v~ Raw Ground

[T Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000

Plant Category (per subsection 62-699.310(4), F.A.C.): 1V Plant Class (per subsection 62-699.310(4), FA.C.): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Liead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956

Ralph Amiott C 8140

Sharon Maluk C 13268

Thomas Willard B 10116

Larry Jenkins C 12036

Willis Gainey C 13083

John Bowers C 13625

Angel Caraballo C 13383

Lawrence Russo C 12592

Vasco Thompson C 13914

Raymond Layne C 7893

William Cooper C 12884

Mark Havens C 13858

Howard Aldrich C 6368

Les Bolling C 6477

Gary Heins C 8521

Janet Shirley A 6333

II. Certification by Lead/Chief O

DEP Form 62-555.900(3) Page 3

Effective August 28, 2003




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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

| = . S|k KENNETH MARTIN B - 13237
-

Signature and Date Printed or Typed Name License Number




PWS Identification Number 651-0355
Plant Name: COLONIAL MANOR W2

1. Daily Data forthe Month/Year of: . . - - April-06
Means of Achieving Four-Log Virus Inactivation/Removal- * X Free Chlorine Chiorine Dioxide Ozone Combined Chlorine
Ultraviolet Radiation Other (Describe)
Chiorine
Type of Disinfectant Residual Maintained in Distribution System X Free Chlorine Combtined Chlorine (Chloramines) Dioxide

59,000
59,000

24 61,000 1.69 1.20
24 61,000

24 59,000 1.72 1.30
24 59,000

24 52,000 1.65 1.21
24 52,000
24 52,000

X 24 53,000 1.72 1.20
24 53,000

X 24 53,000 1.86 1.29
24 53,000

X 24 57,000 1.78 1.19
24 57,000
24 57,000

X 24 58,000 1.86 1.25
24 57,000

X 24 64,000 1.84 1.30
24 64,000

X 24 63,000 1.55 1.28
24 63,000
24 65,000

X 24 73,000 1.64 1.26
24 74,000

X 24 60,000 1.01 96
24 59,000

24 66,000 1.15 1.30
24 66,000
24 65,000
1,794,000
59,800
74,000




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

=¥ See page 4 for instructions.

e T B Xl APRIL 2006
A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System l PWS Identification Number: 651-0355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 750+/- | Total Population Served at End of Month: 2500+/-
PWS Owner: Colonial Manor Utilities
Contact Person: MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey ]State: FL ]Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701
Contact Person's E-Mail Address: mrotteveel(@uswatercorp.com
B. Water Treatment Plant Information

Plant Name: Colonial Manor Water System & [11 Plant Telephone Number: 727-848-8292
Plant Address: Hendrix Street [ City: New Port Richey State: FLORIDA | Zip Code: 34652
Type of Water Treated by Plant: v Raw Ground [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 98,000
Plant Category (per subsection 62-699.310(4), FA.C.): 1V Plant Class (per subsection 62-699.310(4), FA.C.): D
~Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender c 13956

Ralph Amiott C 8140

Sharon Maluk C 13268

Thomas Willard B 10116

Larry Jenkins C 12036

Willis Gainey C 13083

John Bowers C 13625

Angel Caraballo C 13383

Lawrence Russo C 12592

Vasco Thompson C 13914

Raymond Layne C 7893

William Cooper C 12884

“| Mark Havens C 13858

Howard Aldrich C 6368

Les Bolling C 6477

Gary Heins C 8521

Janet Shirley A 6333

DEP Form 62-555.900(3) Page 3
Effective August 28, 2003



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

j:)—% <) 9 6 KENNETH MARTIN B - 13237
J T

Signature and Date ' / Printed or Typed Name License Number



PWS Identification Number 651-0355
Plant Name: COLONIAL MANOR W3

Lhe MouthNVearof: - [PHE%

Means of Achieving Four-Log Virus Inactivation/Removal * X Free Chiornmne Chlorine Dioxide Ozone Combined Chlonne
Ultraviolet Radiation Other (Describe)

Chlorine
Type of Disinfe Residual M. d in Distribution System X Free Chlorine Combined Chlorine (Chloranmines) Dioxtde

Y

2 76,000
24 75,000
X 24 85,000 1.37 1.20
24 85,000
X 24 75,000 1.91 1.39
24 74,000 .
X 24 69,000 2.00 1.40
24 69,000
24 69,000
X 24 79,000 2.10 1.37
24 78,000
X 24 65,000 1.89 1.32
24 65,000 -
X 24 84,000 1.47 1.06
24 84,000
24 84,000
X 24 89,000 1.49 1.20
24 88,000
X 24 71,000 1.52 1.20
24 71,000
X 24 69,000 1.55 1.18
24 69,000
X 24 69,000 1.54 t15
24 96,000
24 96,000
X 24 58,000 1.52 1.10
24 57,000
24 78,000 1.65 1.30
24 77,000
24 77,000
2,281,000
76,033
96,000




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

BN See page 4 for instructions.

L. General Information for the Month/Year of: [FNgi8I9PA 1
A. Public Water System (PWS) Information
PWS Name: Colonial Manor Water System ] PWS Identification Number: 651-0355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [7] Consecutive
Number of Service Connections at End of Month: 750+/- I Total Population Served at End of Month: 2500+/-
PWS Owner: Colonial Manor Utilities Inc.
Contact Person: MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey [State: FL [Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701

Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information

Plant Name: Colonial Manor Water System & [V Plant Telephone Number; 727-848-8292
Plant Address: Linkwood Lane | City: New Port Richey State: FLORIDA | Zip Code: 34652
Type of Water Treated by Plant: v" Raw Ground [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
Plant Category (per subsection 62-699.310(4), F.A.C.): 1V Plant Class (per subsection 62-699.310(4), FA.C.): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lézid/;ChiéfOperator: KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956

Ralph Amiott C 8140

Sharon Maluk C 13268

Thomas Willard B 10116

Larry Jenkins C 12036

Willis Gainey C 13083

John Bowers C 13625

Angel Caraballo C 13383

Lawrence Russo C 12592

Vasco Thompson C 13914

Raymond Layne C 7893

William Cooper C 12884

Mark Havens C 13858

Howard Aldrich C 6368

Les Bolling C 6477

Gary Heins C 8521

Janet Shirley A 6333

II. Certification by Lead/Chief Operator ‘ ‘ 3

DEP Form 62-555.900(3) Pagc 3
Effective August 28, 2003



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

L__P__.% — S ‘ £ IQ) " KENNETH MARTIN B - 13237

S);znature and Date ( Printed or Typed Name License Number



PWS identification Number 651-0355
Plant Name: COLONIAL MANOR W4

April-06

Means of Achieving Faur-Log Virus Inactivation/Removal: ¢ x Free Chlonine Chlorine Dioxide Ozone Combined Chlorine
Ultraviolet Radiation Other (Describe):
Chlorine
fD : Ll ﬂligsndual Mai ﬂ;;“ va'"ibu“o S)fs""" bined C_hlorine (Chloramines) Dioxide
%
¥
i i
24 - * See Below
24 - * Sec Below
X 24 - 47 1.30 * See Below
24 - * See Below
X 24 - .50 131 * See Below
24 - * See Below
X 24 - .50 1.35 * See Below
24 - * See Below
24 - * See Below
X 24 - 51 1.32 * See Below
24 - * See Below
X 24 - 50 1.31 * See Below
24 - * Sec Below
X 24 - 35 1.25 * See Below
24 - * See Below
24 - * See Below
X 24 - 33 1.30 * See Below
24 - * See Below
- .55 1.38 * Sce Below
B * See Below
. 50 1.25 * See Below |
. * See Below
- * See Below
- 50 1.19 * See Below
- * See Below
- 50 1.19 * See Below
- * See Below
- 51 1.22 * See Below
- * See Below
- * See Below
- | * Well Temporality Out of Service




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

S See page 4 for instructions.

1. General Information for the Month/Year of: [FNZNIBPIN
A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System [ PWS Identification Number: 651-0355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month; 750+/- ] Total Population Served at End of Month: 2500++/-
PWS Owner: Colonial Manor Utilities Inc.
Contact Person: MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey lState: FL |Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information
Plant Name: Colonial Manor Water System & V Plant Telephone Number: 727-848-8292
Plant Address: Valimar Street | City: New Port Richey State: FLORIDA | Zip Code: 34652
Type of Water Treated by Plant: v Raw Ground [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 18,000
Plant Category (per subsection 62-699.310(4), F A.C.): 1V Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License.Class |-License Number Day(s)/Shift(s) Worked
Lead/Chiéf Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956
Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Larry Jenkins C 12036
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
William Cooper C 12884
Mark Havens C 13858
Howard Aldrich C 6368
Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

II. Certification by Lead/Chief Operator ‘ E ‘

DEP Form 62-555.900(3) Page 3

Effective August 28, 2003




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

%

C/e) 05 KENNETH MARTIN B - 13237
’ “ Printed or Typed Name License Number

=
S

ignature and Date



PWS identification Number 651-0355
Plant Name: COLONIAL MANOR W5

the Month/Y : April-06
ng Four-Log Virus Inactivation/Removal: * X Free Chlorine Chlorine Dioxide Ozone

Ulraviolet Radiaticn Other (Describe)

Combined Chlorine

Chlorme
Dioxide

X Free Chlorme Combined Chlorine (Chloramines}

e of Disinfectant Residual Maintained in Distribuiion System
B AN s

‘in Diauibition System, T/l

Pk Flow Rale, g

* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* Sec Below
* Sce Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below

oloic(o|locic|olo|o|jo|c|elo|o|loiclo|oloio(oclololo|lolo|oloic|lo

- I* Well Off Line




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

< Advanced
Environmental Laboratories, Inc.

0 6601 Southpoint Pkwy. « Jacksonville, FL 32216 - 904.363.9350 - Fax 904.363.9354 - EB2574
¢—9610 Princess Palm Ave. » Tampa, FL 33619 - 813.630.9616 « Fax 813.630.4327 - !584589
3 2106 NW €7th Place, Ste. 7 « Gainesville, FL 0030 - £82820

1528 S. North Lake Blv’i_(g
Report Number: Sub-Contract Lab iD:

Analysis Requested: (piease check all that apply)
[ standard Coliform Test

O HPC
(] Other:

Y

2980,

32606 = 352.3587.15

N« Cax 3
352.367.15

U max 3

1016 - Ahamonte Sp gs, FL 32701 - 407.937. 1594 Fax 407.937.1597- E53076

For Lab Use Only

The lab performing this analysis is checked on the

f
Lab Receipt Date & Time: L\‘/ ‘ I )}

Analysis Date & Time:

Sample Acceptance Cri :
Sample Preservation Onice [J NotOnlce
Disinfectant Check [J Not Detected

O

Aok

O

This sample does not meet the following NELAC requirements:

°C
mg/L

System Name: Q__O\O A e L ‘\»)\ A\ 5

olale

Lis)|

PWS L.D.

WOO\ %_D -

System Address:

c

City:

System or Owner's Phone #:
Collector: \Z\& ~\ ‘(‘Qc»f\\)cx =)
Type of Supply: (check only one)

B

O Noncommunity Water System
D Swimming Pool

Community Water System

Private Well ] Bottled

] Nontransient Noncommunity Water System

Mo\ Do
D

Fax #:

Collector's Phone # ]

Water Other

E Limited Use System

Reason for Sampling: (check only one) B Routine Compliance [_] Repeat [ ] Replacement D Main Clearance [ ] Well Survey [] Other

Sample Collection Date: l ) \’D {,

Disinfect

4,900. Do not include raw or plant samples in the average.)

Disinfectant Residual Analysis Method: @DPD Colorimetric  [JOther:

Person performing analysis is:

Z4 certified operator (# $41 33137 )

[JSupervised by a cert operator (# ) [CJEmployed by DEP or DO

[JEmployed by a certified lab

Date PWS notified by lab of positive resuits:

Sample _ Sample Point Collection|Sample Resd | pH ?
Number {Location or Specific Address) Time | Type' (mg/L) . Total |Fecalorl Data Sal-na'nt;))Ie
Coliform|Coliform| E. cofi | Qualifier’ Number
Q,Q@ wasn™ | Comann D Doy Q 9$ 153 A VO(
% e \;.\_\\\“.D. Cosmadrr s Y orn V\ ﬁf .3 A— 10 b
. 1n 2
Q—Q ) L AN \}\3 MNe sty roL \oy 7 Q d ’lrtj j A 0 )
/ . A
QQ\-,_Q \»&\\»L’\ L,)n)j \»uaﬁ o™ Q d ——5\4
" | A .
DT AT MewQin s D g A
Average of disinfectant residuals for routine and repeat samples. {(Complete for ) 2Defined in Florida Administrative Code Rule 62-160, Table 1
community and nontransient noncommunity systems serving populations up to and inciuding \ ‘ %

All tests are performed in accordance with NELAC standards.

Date State notified by lab of positive results:

H

Name and Mailing Address of Person to Receive Report

Lab Signature: Md_ﬂ

< 7 !
Title:

NS GO R STvoices
L’i(\‘gﬁ s bc;;\t.\/\ &\V\D

W< s Qor‘x \Q—'L\N\\%) SL__

[ ] Satisfactory

[ incomplete Collection information
[} Repeat Samples Required

] Replacement Samples Required

Date Reviewed by DEP/DOH:

DEP/DOH USE ONLY

DEP/DOH Reviewing Official:

296 T

Page 1 of 1

'DEP Sample Type Codes: D = Distribution {(Routine Compliance):
Analysis Methods: MF = SM3222B & D; MTF = 9221B & EC/MUG; MMO/MUG = SM82238B;

Raciiiter A = enlifarme are aheant: P = ralifarme ara nracant © = canflliant arausthe

C = Repeat or Check; R =

TNITE — bt nismarane A ~Anint

Raw; N = Entry to Distribution;
HPC = SM92158

P = Plant Tap: S = Special (clearance, elc.}



|
. Florida Department of Environmental Protection |
Safe Drinking Water Prng"am Laboratory Reporting Format

l

PUBLIC WATER SYSTEM INFORMATION (to be compiawd by sampiar — Please type or print legibly)

1

SystemName: _C_ Do R ysl TG RoC Lik \% PWSID.&E GIS I JORR I3 S

System Type (checkone):  [JCommunity DNontrans:ent Noncommunity - [JTransient Noncommunity
Address: _DSOspoe D : -

City: __ A\ qu ' L smte SC ZIP Code:
. \m) .

Phone #: _ , L Fax#

E-Mall Address:

SAMPLE INFORMATION (to be oompieied by sampiter}
Sampie Number: Location Code (f known):
Sample Date: ___ =) | 2D o & , Sample Time: /77 -// 23 O PM  (Gircie One)
Sample Location (be specific); uat\\ aj Bl 3 5 L—\

]
Disinfectant Residual (Required when reporling results hﬂmmwm;.

| mg/L FieldpH:

Sample Type (Check Only One) | Reason(s) for Sample (Chack a8 thet apoivi

[JDistribution [ZARoutine Compliance with62-5500 - [{JQuarterly (Which Quarter? Q;&_@__)
[MEntry Point fto Distrbution) [CIConfirmation of MCL Excesdance® [ JSpecial (not for compliance with 62-550)
[JPlant Tap (not for camplance with 62-550) LJComposiie of Multiple Sites** DVioiation Resoiution
[IRaw (at wet o intake) F“Ciparanci {parmitting) [Replacemeant (of invalidated Sameie)
_Inax Residence Tims {JOther: _| o '
{_JAve Residence Time Sampling Px:twcedure Used or Other Commants: G vabh—  AJ %—_&Q / A, i /<
[CiNear First Customer 1 : :
“Bes B2-550.800(8) for reguiremenic and restric%ﬂons. T Sa2r 52-550.553{4} far racuiraments and
NOTE: See 52-550.512(]) for additinnal requirements attach 3 r=~ut< ,iaqe for 2ach site
for nitrate or nitrire MCL exceedances,
Sanpler's Name: \ CRN \é\ﬁ ) £\
Sampler's Phone #; —) — Sampier's Fax

Sampier's E-Mail Address:

CERTIFICATION (1o be comp 1eied by sampler}

LN e NG N e

~—{Print Nama)
do HEREBY CERTIFY that the abeve public W2
Ompl"‘Le and correct,

3ig ature:’_ﬁm{@—_

, O (\\qu%&/

(Prnt Titla)

m.__—.&_.\ R SO N PP SR

,-+
"'1
12}

ystem aud sampie collection information is

5

Date: i‘;??“ oG

O

&3 January 2304

I S R



T s L — ‘7
ABNUMBERT S Y )0
Teevu, L .
Jacksonville: 6601 Southpoint Parkway, Jacksonville, F_ 32216 « (904) 363-335¢ Fax (904) 363-9354
Tampa; 9610 Princess Palm Avenue, Tampa, FL 33619 « (813) 630-961¢ Fax (813) 630-4327

Oo0oc

Gainesvllle: 2106 Nw 67th Place, Suite 7 Galnesville, FL 32606 » (352) 367-1500 Fax (352) 367-0050
Orlando; 018, Allamonte Springs, Ft 32704 + (407) 937-1594 Fax (407)

PROJECT NAME:

937-1597

CONTACT:

TURN AROUND TIME:

U STANDARD

|

SL=sludge

SAMPUNG i
ATE
: q

WW:was!s waltar SW:sudace water Gw=ground waler

DW:drlnklng waler Aar Sozsoll

Helinuished by: . ) Received by:
) : ] 7
/ | W




U .o Waler

T ot R

‘}’S@mﬂq‘;ms [ nponl gzl ahuil)

Trealiment Planl Name: CJQ\G'\ a) ‘N\Mcﬁ*

MONTH F YEAR:

&Cﬁm\ A} go

4821 US Highway 19. Sutle 2A, New Pon Richey, FL 34852,

Phone: 727-848-828% /

wetit } Cown mopy DAL, Syslem PWS Id Number:
Uy cL2 cLe2 Au?
al vy o Meter Gollons Residual Residual Water Tune in Time Qut Sampling
Monn Reading Puimped i plant (@ remole 1ap ps Ratio License Nwnber 7 inivals Perfonmed Remarks
A8, | D o | DS [ 99 [ [N 123D o S 08 C e
2 16 } . & 1
1 T SN W R so |13y (04 oy Voue B350 ‘
4 ¢ ]
T e 6 .90 hax 144 &y e %330 \ \
6 |/ o : .
gase | o 50 1725 [HY 90| Oceegy </2813 L {
| 8 P S B
9 ) ) o ' \
NEEEN cé S L (W R e 213330 DR PNES \ \\
11
2 1RE5) g o 1138 49 & | s B b \\ \
13 ; —_
10 ¢ 3% b 80 |/ Yy V50| Dowy Cr233 \ |
15 @ e \ |
s v \
7 183y }zs Ty 5 (9 |55 | wl nsxs]
18 Q
18] b % . J0 135 [ 494 R Foe B 10081
20 \
2 /7332 g{ 50 ()73 |H 376 | Do Cn3L3
22
2 | /7332 Cj ST /9 | [ | Ty Q02343
25 ) Py
5832 [P /S | L0F [ 15768 | Tisrmg CP343
L — 7> : Nog Ogarliy
2 |18337 % o w49 B8 [k By v
29 : |

o

[ew]

Py o
e
L

.......

Fax 727-848-7701



4821 US Highway 19, Suile ZA, New Port Richey, L 3abbe,
Phone; 727-848-8292 / Fax 727-848-7701

WS Viater

BorylCass G WramTiaim

Treatment Plant Name: ( »Qbﬁ! o)l PO\l MONTH “HEAR: A@‘x \_ [ <z'
. \

Well# D) & amira ) iﬁj ) Systern PW S |d Number:

Oy . cL?2 cL2 At

ot Meter Galtous Residual Residual Water Time in Time Our Sampling

Mo Reading Pumped i@ plam | @ remote tap | PSI Ratio License Number 7 Inytials Perfommed Remarks

L R6T [ $90en

2 , SY 0w

88T |G lavalles | lan |83 KR | e 32037 i ‘L%xqmr\ Die e v b31) chicimlon
a Glovd _
RGN | S9av0]0d [ vaa s PR [heel DiBLY)
| 6 S N

125 53) | Sd el beT | 12y | f2 W [ Ve %o 312)

8 Clawd

9 Q‘Q'cw\

W IBEeRS | $3 eI | 1Ay | SR [On AN 30D 0 Seq (1, Bud

11 $ 3 eco ~

P BAY |53 136 [ 1] (R 155 (R B132¥) waﬁ%w

13 53,020 -, .

i 5{58‘/3 . m| o |/ 75/ /. ,? 5 3750 :7#“’)’( C/..Z.s/_}’ _‘

K $7) oen ‘ v

16 ) oy ,

789066 €8 w86 LT - T | he )33

18 57&;\ ~

0| KNSR |Lyee 18T V3D St AR | v B545) e .00, Mo

20 Ly, o20 ~ g

20 |8930G |L3en |/ 5S | 2. 29 |52 |PTR |\ Doz /2317

22 G323 et : v

2 [ 1% !

W GsTD |73« )Ly |[i36 | 5> |2Y | Jeaneg 242243 AU 2

25 7Y 020 _ } R CHcARrMD TuFecTo~ f T

2% Wég/7 (—_,O(mm 2.9/ 76 S¢ 5%'(.) /Mgr Cj/alj/]

21 N _ ,\)‘n‘)\ Qs ly

2| @OVt son 1S | 1R 1S9 Ky i S 131x) .
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DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION For Lab Use Only }
AND LABORATORY REPORTING FORMAT

HﬂVﬁﬂCEﬂ The lab performing this analysis is checked on the
Environmental Lahoratories, Inc.

06601 Southpoint Pkwy. « Jacksonville, FL 32216 + 904.363.9350 + Fax 904.363.9354 - EB2574

4
Ao M $ / (1
610 Princess Palm Ave. + Tampa, FL 33619 « 813.630.9616 - Fax 813.630.4327 « E84589 : - ) /U
Lab Receipt Date & Time: i (L
Q2106 NW 67th Place, Ste. 7 - Gainesville, FL 32606 « 352.367.1500 « Fax 352.367.0050 + E82620 Re P Dat

01528 S. North Lake Blvd., Ste. 1016 - Altamonte Sp?‘ ss, FL 32701 - 407.937.1594 « Fax 407.937.1597+ E53076 Analysis Date & Time: Ll" Hrdlo - (23O

Report Number: 0 Sub-Contract Lab ID: Sample Acceptance W

Analysis Requested: (please check all that apply) Sample Preservation Onice [ONotOnlce O °C
[ Standard Coliform Test Disinfectant Check O Not Detected O mgl/L
[ HPC This sample does not meet the following NELAC requirements:

[ Other:

system Name: @)\ O paneo\ DONO\nob k.)k\\ng pwsi. [0 | S Lo |3 |8 IS
System Address: "N Oc\\ W_D City: x<\©\ ' % UGA

System or Owner's Phone #: Fax #: ~)

Collector: \4\4; ~\ Y‘k\ax‘?LlC1 i~ Collector's Phone # _

Type of Supply: (check only one)

& Community Water System D Noncommunity Water System 1 Nontransient Noncommunity Water System Ij Limited Use System
[ Private Well O Swimming Pool |:] Bottled Water ] other

Reason for Sampling: (check only one) E Routine Compliance D Repeat [_] Replacement [_] Main Clearance D Well Survey [] Other
Sample Collection Date: 4 \‘ K} \\”0 (.

Totat Coliform Analysis Method: S rrg 220
Sample Sample Point Collection|Sample Dgg‘sf%d oH SN Fecal or E. coli Analysis Method:
. . ; 1 4
Number (Location or Specific Address) Time | Type (mglL) Y Non Total |Fecalor| Data SaL:1ble
oliform| Coliform| E. coli | Qualifie? | S&mb 2
Qc:;\:.) uasa\a’\ Comipmont TR (R, Q ¢ 1} V(J(
W_Q\ s \)\)\\\*l Q.c:ﬂ)(m\\ A 1 OrD v\ ¢ —)J ; A -_OL
: >
53 . | A To?
Q—Q e e >3 Me I\A§T IV ‘g~ Q d ]j 0 ?
/ A
Q—Q.m u\&\\;’a‘L’\ L.iws)} \})ﬁguﬂ LAY AN Q d 1‘3 —_6\4
¥ : /4 B
DAY A Cinnsedd) 03 D lag 0%
DAY aser Mewln 5™ MO g A
Average of disinfectant residuals for routine and repeat samples. (Complete for . , Defined in Florida Administrative Code Rule 62-160, Tabie 1
community and nontransient noncommunity systems serving populations up to and including \ \ %

4,900. Do not include raw or plant samples in the average.) Ali tests are performed in accordance with NELAC standards.

Disinfectant Residual Analysis Method: QIDPD Colorimetric  [JOther:
Person performing analysis is:
4 certified operator (¥ 313347 ) [JEmployed by a certified lab | Date State notified by lab of positive resuits:
[OSupervised by a cert operator (# ) OEmployed by DEP or DOH

Lab Signature: 49)2,.,9/2_,”

Name and Mailing Address of Person to Receive Report Title: ' (

LN S o Q\\QQ SIVLIC e [ Satisfactory DEP/DOH USE ONLY

[ incomplete Collection information

L‘} [%Q\ C_Ness \ e~ R\ VD B Repeat Samples Required

Replacement Samples Required

N ’QQF‘&( Q , L,\m:-:) S L Date Reviewed by DEP/DOH:

_'SL')@_(:‘]/- DEP/DOH Reviewing Official:
Page 1 of 1

Date PWS notified by lab of positive results:

'DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R =Raw; N = Entry to Distribution; P = Plant Tap, S = Special (clearance, stc.)
Analysis Methods: MF = SM9222B & D; MTF = 92218 & EC/MUG; MMO/MUG = SM9223B; HPC = SM9215B
Results: A = coliforms are absent; P = coliforms are present; C = confluent growth; TNTC = too numerous to count {62-550.730 Reporting Format - Effecuve 01/95, Revisea 01/04



Page 1 of 1

‘DEP Sample Type Codes: D = Distribution {Routine Compliance); .C = Repeat or Check; 'R = Raw; \ : Entry o-Distribution; P = Plant Tap; S = Special (clearance, etc.)
Analysis Methods: MF =.SM9222B & D; MTF =9221B & EC/MUG; MMO/MUG = SM9223B; - HPC =38M92158 ]
Results: A =coliforms are absent; P = coliforms are present; C = confluent growth; - TNTC = too numerous. fo; count [62:550.730 Reporting Format - Effective 01/95, Revised 01/04



fdvanced CHAIN OF CUSTODY RECORD ‘*’””-"l/'l/z‘
EnvironmenCal Laboratories, Inc. LAB NUMBER—777~ 707 =
Q Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 - (904) 363-9350 Fax (904) 363-9354 ¥ et —
Q Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 - (813) 630-9616 Fax (813) 630-4327 ey, 50 e
O Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32653 « (352) 367-1500 Fax (352) 367-0050 POLAYO )y o Page of
Q Oriando: 528 S. North Lake Blvd., Suite 1016, Altamonte Springs, FL 32701 » (407) 937-1594 Fax (407) 937-1597 b - /
CLIENT NAME: PROJECT NAME: BngZTELE p
. S N o . e i N, \ & ’: SN SEeReL L, 4
Mo 3 R &\\ R D R NADY Al S Q\ Q Fy oy S NN R ) e TN TYPE ‘C'a
ADDRESS: s ; ~ | PO.NUMBER / PROJECT NUMBER: (’\\\\ '”'
e L Coens e g RV - AR L
o~ . T PROJECT LOCATION: N E A
P en Yarn  Lacls, 0 A 8 i
PHONE: FAX-> e Y N
Pl e s B u
CONTACT: SAMPLED BY— | ) \ s D B
3 ONNeR £
R
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS:
Lk STANDARD j ,—;
L i
Vo) o
Q RUSH "‘f’
WW-= waste water SW-surface water GW-=ground water DW-=drinking water OIL A=air SO-=soil Sl -siudge |Preserv : w.)}; o .
Grab SAMPLING NO.
SAMPLE ID SAMPLE DESCRIPTION Composite —FATE TIE MATRIX CONT b
I N - i L
T R L IR NP 1 o Loy ; Lot | VD AN j AN i
7
» . / / , ; ; y .
Q_«:, om0 VY Coenabany A { ;l 16 g ,l ) i /\,
H 1
pNN A T ; \- ; ¢
'\{_c\ LN Sy R \\):) \\\ur v AN P / % 1O} \“ / A A
Wy Yo L / ) \ § e & 4 . .
Ko s s v ) e g g WD ,_/ t} AR RN ' A X
\‘{
\
l=lce H=(HC) ~S=-(HpSOq) N=(HNOg) T =(Sodium Thiosuliate) Relinquished by: Date  Time Received by: Date  Time
R 7 TR [ ¢ ;II . / ,//l".
! MM\YW‘“‘"M\&_ “‘}llﬁ)fs\- }L/ il\ !~‘f Ao 4! b J// l/ vr'x);’lil!,, i

s s e AN OV eremived revised 8/01




qﬁ‘“\ NOICg

3 <
5 MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
oY MULTIPLE TREATMENT PLANTS
See page 2 for instructions. F l L E c UP Y
Daily Finished-Water Production for the Month/Year of: . May-06
Community Water System (CWS) Name: Colonial Manor
Public Water System (PWS) Idenitication Number: 6510355
shing N Rlaht ENaie; . Plant2Name . Plant3 Name . PlantANeme " Plant s Name - Plante Name . - Plant7 Nage.,
Colonial Manor | Colonial Manor | Colonial Manor | Colonial Manor | Colonial Manor
Well # 1 Well # 2 Well # 3 Well # 4 Well # 5
s e Permitted Maximuni Day Operating Capaeity of Each Plant;galions perday. . - .. ' - Aetal
93,000 | 53,500 | 93,000 | 53500 | 93,000 386,000
e ‘ Net Quanity.of Finished Water.Prodiiced:by EachiPlant Total;,
- 70,000 75,000 - - 145,00
69,000 75,000 - - 144,000
68,000 54,000 - - 122,000
68,000 55,000 - - 123,000
65,000 77,000 - - 142,000
64,000 77,000 - - 141,000
64,000 77,000 - - 141,000
60,000 76,000 - - 136,000
61,000 77,000 - - 138,000
58,000 64,000 - - 122,000
57,000 64,000 - - 121,000
56,000 65,000 - - 121,000
55,000 65,000 - - 120,000
55,000 65,000 - - 120,000
60,000 63,000 - - 123,000
60,000 63,000 - - 123,000
63,000 63,000 - - 126,000
63,000 63,000 - - 126,000
63,000 39,000 - - 102,000
63,000 39,000 - - 102,000
63,000 38,000 - - 101,000
62,000 63,000 - - 125,000
61,000 63,000 - - 124,000
61,000 75,000 - - 136,000
60,000 74,000 - - 134,000
58,000 60,000 - - 118,000
58,000 59,000 - - 117,000
61,000 77,000 - - 138,000
61,000 77,000 - - 138,000
61,000 76,000 - - | 137,000
60,000 75,000 - - 135,000
’ ' B e : 8 Cea T R : 3,941,000
127,129
145,000

DEP Form 62-555.900(11) Page |
Effective August 28, 2003




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

B See page 4 for instructions.

I. General Information for the Month/Year of; U@ j
A. Public Water System (PWS) Information

PWS Name: COLONIAL MANOR WATER SYSTEM [ PWS Identification Number: 651-0355

PWS Type: X Community Non-Transjent Non-Community Transient Non-Community (] Consecutive

Number of Service Connections at End of Month: 750+/- ] Total Population Served at End of Month: 2500+/-

PWS Owner: Colonial Manor Utilities Inc.

Contact Person: MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER

Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey [State: FL [Zip Code: 34652

Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701

Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information

Plant Name: COLONIAL MANOR WATER SYSTEM & 1 Plant Telephone Number: 727-848-8292
Plant Address: Connon Drive | City: New Port Richey State: FLORIDA | Zip Code: 34652
Type of Water Treated by Plant: v Raw Ground [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
Plant Category (per subsection 62-699.310(4), F.A.C.): [V Plant Class (per subsection 62-699.310(4), FA.C.): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956

Ralph Amiott C 8140

Sharon Maluk C 13268

Thomas Willard B 10116

Larry Jenkins C 12036

Willis Gainey C 13083

John Bowers C 13625

Angel Caraballo C 13383

Lawrence Russo C 12592

Vasco Thompson C 13914

Raymond Layne C 7893

William Cooper C 12884

Mark Havens C 13858

Howard Aldrich C 6368

Les Bolling C 6477

Gary Heins C 8521

Janet Shirley A 6333

by Lead/Chief Operator 1

IL. Certification

DEP Form 62-555.900(3) Page 3
Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

\

). (/Y [n O KENNETH MARTIN B - 13237
A z -

Signature and Date Printed or Typed Name License Number




PWS Ildentification Number 651-0355
Plant Name: COLONIAL MANOR Wi

111, Daily Data for the Mouil/Year of: . . May-06
Means of Achieving Four-Log Virus Inactivation/Removal * x Free Chlorine Chlorine Dioxide Ozone Combined Chlorine

Ultraviolet Radsation Other (Describe)

Chlorine
Dioxide

Combined Chlorine (Chl,

Type of Disinfectant Residual Maintasned 1n Distribution System X Free Chlonne

. 81,0 Mer
D\n'in'g Peak-Flow,

Prak Plow Rate, ppd

1.30 * See Below
* See Below
51 1.28 * See Below
* See Below
50 1.31 * See Below
* See Below
* See Below
59 1.32 * See Below
* See Below
50 1.30 * See Below
* See Below
50 1.32 * See Below
) * See Below
* See Below
50 130 * See Below
* See Below
50 1.29 * See Below
* See Below
5 125 * See Below
* See Below
* See Below
50 1.25 * See Below
* See Below
* See Below
* See Below
51 1.22 * See Below
* See Below
50 1.30 * See Below
* See Below
* See Below
Sl 1.27 * See Below

* Well Temporality Out of Service




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

¥ See page 4 for instructions.

1. General Information for the Month/Year of: SULY@AUN ]
A. Public Water System (PWS) Information
PWS Name: Colonial Manor Water System TPWS Identification Number: 651-0355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 750+/- l Total Population Served at End of Month: 1,825 +/-
PWS Owner: Colonial Manor Utilities Inc.
Contact Person: MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey _ [State: FL | Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information
Plant Name: Colonial Manor Water System & [1 Plant Telephone Number: 727-848-8292
Plant Address: Cantrel Street | City: New Port Richey State: FLORIDA [ Zip Code: 34652
Type of Water Treated by Plant: v Raw Ground [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
Plant Category (per subsection 62-699.310(4), F.A.C.): [V Plant Class (per subsection 62-699.310(4), FA.C): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956
Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Larry Jenkins C 12036
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
Wiltiam Cooper C 12884
Mark Havens C 13858
Howard Aldrich C 6368
Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

I, Certification by Lead/Chief Operator

"
DEP Form 62-555.900(3} Page 3

Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

) L /ﬂ | & KENNETH MARTIN B - 13237
Signature and Date L Printed or Typed Name License Number




PWS Idenufication Nunmber 651-0355
Plant Name: COLONIAL MANOR W2

Data for the Month/Year o . May-06
Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine Chilorine Dioxide Qzone Combined Chlorine

Ultraviolet Radiation Other (Describe)

Chlorine
Dioxide

X Free Chlorine

Type of Disinfe Residual M d in Distribution System

Combined Chlorine (Chloramines)
R Ftegr R AR T S

)

 “Péak Flow Raie apd 3

70,000
69,000
68,000 1.39 1.15
68,000
65,000 195 128
64,000
64,000
60,000 2.0t 4‘ 1.32
61,000 |

58,000 200 128
57,000
56,000 198 125
55,000
55,000
60,000
60,000
63,000 1 86 131
63,000
63,000 215 i 137
63,000
63,000
62,000 2.01 1.30
61,000
61,000 2.05 1.10
60,000
58,000 2.10 125
58,000
61,000 2.15 1.12
61,000
61.000
60,000 2.05 1.25 ]
1,908,000
61,548
70,000

O

<
e}
O




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

2 See page 4 for instructions.

I._General Information for the Month/Year of: JULR@ANIS
A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System J PWS lIdentification Number: 651-0355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 750+/- l Total Population Served at End of Month: 2500+/-
PWS Owner: Colonial Manor Utilities
Contact Person: MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey [State: FL [Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information
Plant Name: Colonial Manor Water System & 111 Plant Telephone Number: 727-848-8292
Plant Address: Hendrix Street | City: New Port Richey State: FLORIDA [ Zip Code: 34652
Type of Water Treated by Plant; v Raw Ground [ Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 98,000
Plant Category (per subsection 62-699.310(4), FA.C): 1V Plant Class (per subsection 62-699.310(4), F.A.C): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956
Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Larry Jenkins C 12036
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
William Cooper C 12884
Mark Havens C 13858
Howard Aldrich C 6368
Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

. Certification by Lead/Chief Qperator 1 1

DEP Form 62-565.900(3) Page 3

Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

L 6 /00 & KENNETH MARTIN B- 13237
v/

Signature and Date Printed or Typed Name License Number



PWS Idenufication Number 651-0355
Plant Name: COLONIAL MANOR W3

Data for the Month/Year of: May-06
Means of Achieving Four-Log Virus Inactivation/Removal * ) N Free Chiorine Chlortne Dioxtde Ozone Combined Chiorine
Ultraviotet Radiation Other (Describe)

Chlonine
Lype of Disinfectant Residual Maintained in Distribution System X Free Chiorine Combined Chlorine (Chioramines) Dioxide
. B * g - - E T e Y — -
]
Peak Flow Rate, god e o R R

1.81 1.29

54,000 191 1.21
55,000

77,000 1.55 1.27
77,000
77,000

76,000 169 1.30
77,000

64,000 151 1.30
64,000

65,000 1.65 1.23
65,000
65,000

63,000 1.63 110
63,000

63,000 171 1.05
63,000

39,000 1.65 1.35
39,000
38,000

63,000 1.71 1.25
63,000

75,000 1.81 1.30
74,000

60,000 1.87 1.22
59,000

77,000 1.73 1.30
77,000
76,000

75,000 1.75 1.26
2 2,033,000
65,581
77,000




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

M See page 4 for instructions.

I. General Information for the Month/Year of: BUEN@INS ]
A. Public Water System (PWS) Information
PWS Name: Colonial Manor Water System TPWS Identification Number: 651-0355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 750-+/- | Total Population Served at End of Month: 2500+/-
PWS Owner: Colonial Manor Utilities Inc.
Contact Person: MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey | State: FL [ Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com |
B. Water Treatment Plant Information
Plant Name: Colonial Manor Water System & 1V Plant Telephone Number: 727-848-8292
Plant Address: Linkwood Lane | City: New Port Richey State: FLORIDA | Zip Code: 34652
Type of Water Treated by Plant: v Raw Ground [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
Plant Category (per subsection 62-699.310(4), F.A.C): 1V Plant Class (per subsection 62-699.310(4), FA.C)): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956
Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Larry Jenkins C 12036
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
William Cooper C 12884
Mark Havens C 13858
Howard Aldrich C 6368
Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

I1. Certification by Lead/Chief Operator ‘

DEP Form 62-555.900(3) Page 3

Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

/Q..Q /D)6 KENNETH MARTIN B - 13237
ate v / License Number

Signature and Date Printed or Typed Name




PWS tdentification Number 651-0355
Plant Name; COLONIAL MANOR W4

" the Month/Yea May-06
Means of Achieving Four-Log Virus Inactivation/Removal- * X Free Chlorine Chlorine Dioxide Ozone Combined Chlorine
Ultraviolet Radiation Other {Describe)
Chlorine
Type of Disinlectant Residual Maintained in Distribution System: X Free Chlorine Dioxide
TR B T Y
F i K4 .(n:‘ e et

- 50 1.27 * See Below
- * See Below
- 51 1.29 * See Below
- S0 * See Below
- 50 1.25 * See Below
- * See Below
- * See Below
- 50 1.30 * See Below
- 50 1.3 * See Below
- 1.30 * See Below
- * See Below
- 50 1.38 * See Below
N * See Below
R * See Below
. 50 1.28 * See Below
R * See Below
- 50 1.22 * See Below
- * See Below
- 50 1.28 * Sce Below
R * See Below
- * See Below
- 50 1.30 * See Below
B * See Below
- 51 1.30 * See Below
- * See Below
- .52 1.27 * See Below
- * See Below
- .50 1.30 * See Below
- * See Below
- * See Below
- .50 1.31

- | * Well Temporality Out of Service



B See page 4 for instructions.

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

I. General Information for the Month/Year of: JYEN@A

A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System

l PWS Identification Number: 651-0355

PWS Type: X Community Non-Transient Non-Community

Transient Non-Community

[ ] Consecutive

Number of Service Connections at End of Month; 750+/-

l Total Population Served at End of Month; 2500+/-

PWS Owner: Colonial Manor Utilities Inc.

Contact Person:. MELISA ROTTEVEEL

Contact Person's Title:

FL. OPERATIONS SERVICES MANAGER

Contact Person's Mailing Address: P.O. Box 398

City: New Port Richey

[State: FL [Zip Code: 34652

Contact Person's Telephone Number: 727-848-8292

Contact Person's Fax Number: 727-848-7701

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

B. Water Treatment Plant Information

Plant Name: Colonial Manor Water System & V

Plant Telephone Number: 727-848-8292

Plant Address: Valimar Street

[ City: New Port Richey

State: FLORIDA [ Zip Code: 34652

Type of Water Treated by Plant: v Raw Ground

[ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 18,000

Plant Class (per subsection 62-699.310(4), FA.C): D

Plant Category (per subsection 62-699.310(4), F.A.C.): 1V
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956

Ralph Amiott C 8140

Sharon Maluk C 13268

Thomas Willard B 10116

Larry Jenkins C 12036

Willis Gainey C 13083

John Bowers C 13625

Angel Caraballo C 13383

Lawrence Russo C 12592

Vasco Thompson C 13914

Raymond Layne C 7893

William Cooper C 12884

Mark Havens C 13858

Howard Aldrich C 6368

Les Bolling C 6477

Gary Heins C 8521

Janet Shirley A 6333 B

II, Certification by Lead/Chief Operator :

DEP Form 62-555.900(3) Page 3

Effective August 28, 2003



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

)/’Sz (A //) /O Qw KENNETH MARTIN B - 13237
T

Signature and Date Printed or Typed Name License Number



PWS Idenuficaion Number 651-0355
Plaat Name' COLONIAL MANQR WS

1 i for the Montl f: May-06
Means of Achieving Four-Log Virus Inactivation/Removal * x Free Chlorine Chlorine Dioxide Ozone Combined Chlorine

Ulraviotet Radiation Other (Describe)

Chiorine
Combined Chlorine (Chloramines) Dioxide

Type of Disinfectant Residual Maintained in Distrtbution System X Free Chlorine

* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below

- |[* Well Off Line




UKINAING WA TER BAC TERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

HﬂVﬁﬂEEd The lab performing this analysis is checked on theett.
@ Environmental Laboratories, nc.

3 6601 Southpoint Pkwy. - Jacksonvills, FIL 32216 - 504.363.9350 - Fax 504.363.9354 - E82574

For LLab Use Only i

i Paim Ave. - T - 81 1 ; . ] /5 X
9610 Princess Paim Ave. - Tampa, FL 33615 - 813.630.9616 - Fax 813:630.4327 - EB4589 Lab Receipt Date & Time: kﬂ) /
Q 2106 NW 67th Place, Sle. 7 - Gainesville, FL 32606 - 352.367.150 352.367.0050 » E82620
0 528 5. Nonth Lake Blvd., s & - Altamonts Springs, FL 32701 - ﬂj&m Fax 407.937.1597- E53076 Analysis Date & Time: 5= \”CQ}//—(T%SD
/’
Report Number: Ub-Céntract Lab

Sample Acceptance Criteria; —=—"
Analysis Requested (please check\ﬂ/that apply) Sample Preservation e ONotOnlce [ °C
(¥ Standard Coliform Test

Disinfectant Check Not Detected O ma/L
1 HPC /m kﬂ 6 D\\/& \« This sample does not meet the following NELAC requirements:
[ Otner: A
-~ 7 . - '
System Name: Q D\Or\\ o "N\ a nolo PWS 1.D. l ’ Ol 3 _S- 5

System Address: NXt™hoo S && City: \AE:}\ ‘ 80\( .
- A} \J

System or Owner's Phone #: Fax #:

— T
Collector: AT NN \i‘\ T B Collector's Phone #
Type of Supply: (check onlyone)

Community Water System D Noncommunity Water System D Nontransient Noncommunity Water System D Limited Use Systern
Private Well ] swimming Pool [1 Bottied Water (] Other

Reason for Sampling' (check only one) . Routine Compliance |:| Repeat [ | Replacement D Main Clearance D Well Survey [ ] Other

Sample Collec Date: -S L\ 0| Z) (,,

Total Collforrn AnaIyS|s Method:

Sample Sample Point Callection|Sample Dgir;f‘zct pH " eca! o E. coli Analysis Method:
. . - 1 e ]
Number {Location or Specific Address) Time | Type (mg/L) - Non Total |Fecal or Data Lab

Coliform| E. coli | Qualifier® :am'ple
numoer
V 12 ‘—J
s = P | Common DL ,Z,l& A‘ U ,
Voo v ) o nkran) ”"dp g

QA@ wa-e \) 3 \’\%ﬂ&'ﬂ /7;?3
e o o) Loy r\LmQQD (240

o oA /’e’afb

A
/)
AT T T4
A
Yo

Did? L 2605 %\q\fgm . G 3 ) _ ::;-'r‘f_(?l>__.,\,1
- - / ) -
Dot X B0 Cdaaa) Wl [OWD D [Vio IR
|
I

Average of disinfectant residuals for routine and repeat samples. (Complete for IDefined in Florida Adminisirative Code Rule 62-160 Tabie 1
community and nontransient noncommunity systems serving populations up to and including

4,900. Do not include raw or plant samples in the average.) VA o All tests are performed in accordance with NELAC standards.

Disinfectant Residual Analysis Method: [ADPD Colorimetric  [JOther:

K S —————— | Date PWS notified by lab of positive resulls:
Person performing analysis is:
BA certified operator (# ) [JEmployed by a certified isb | Date State notified by Iab of positive results:
L [OSupervised by a cert operator (# ) [JEmployed by DEP or DOH
Lab Signature: M/ Zﬂ

Name and Mailing Address of Person to Receive Report

U.S. Water Services Corporation — DEF/B0H USE GNLY |
4939 Cross Bayou Boulevard ) heempie Cotacton nfomat -

[ Incomplete Collection information

Nﬁw Port RlChey, Floﬂda 34652 [[] Repeat Samples Required '
[ Replacement Samples Required
Phone (727) 848-8292

Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:
viewing Officia
Page 1 of 1

Title:

'DEP Sample Type Codes: O = Distsibution (Routing Compliance);, C = Repeat or Check; R =Raw; N = Entry to Distribution;
Analysis Methods: MF = SM92228 & D; MTF =.9221B & EC/MUG; MMO/MUG = SM32238; HPC = SMQZlSB

Results: A = coliforms are ahsent P = rnlifarme are mracant ™ = aacfoass oo sb. TUTA

P = Plant Tap; S = Special (clearance, etc.)
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a Jacksonville: 8601 Southpoint Parkway, Jacksonville, FLL 32214 . (904) 363-9350 Fay (904) 363-9354
Q Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 » (813) 630-9616 Fay (813) 630-4327

O Gainesville: 2108 NW 6711 Place, Suite 7. Gainesville

Q Orando:

+ FL 32606 » (352) 3671500 fray (352) 367-0050
rings, FL 32701 + (a07) 937-1594 Fax (407)

937-1597

“H) o N AADAL U 1 L
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS

See page 2 for instructions.

June-06

Daily Finished-Water Production for the Month/Year of:
Community Water System (CWS) Name: Colonial Manor
Public Water System (PWS) Idenitication Number: 6510355
| PlntlName: . Plant2 Name Plant 3 Name Plant4 Name - Plant 5 Name " Plant:6 Name Plant 7Name -~ Plant 8 Name  Plant’9 Name Plant [0 Natme
Colonial Manor | Colonial Manor | Colonial Manor | Colonial Manor | Colonial Manor
Well # 1 Well #2 Well # 3 Well # 4 Well # 5 Lo ]
: : - Perniitted Maximum Day Operating Capacity of Each Plant; gaffons perday - % - S o Total
Day of 93,000 53500 ] 93000 [ 53500 | 93000 | | 1 | 386,000
Month | © o : , e Net Quanity of Finished Water Produced by Bach Plant, gallons' - : ' ' - Total
i - 89,000 83,000 - - 172,000
j - 59,000 74,000 - - 133,000
- 59,000 73,000 - - 132.000
- 59,000 73,000 - - 132,000
- 77,000 86,000 - - 163,000
- 77,000 86,000 - - 163,000
- 62,000 95,000 - - 157,000
- 61,000 95,000 - - 156,000
- 57,000 77,000 - - 134,000
- 57,000 77,000 - - 134,000
- 57,000 77,000 - - 134,000
- 48,000 47,000 - - 95,000
- 47,000 46,000 - - 93,000
- 55,000 61,000 - - 116,000
- 55,000 60,000 - - 115,000
- 57,000 67,000 - - 124,000
- 56,000 66,000 - - 122,000
- 56,000 66,000 - - 122,000
- 81,000 90,000 - - 171.000
- 80,000 89,000 - - 169,000
- 58,000 65,000 - - 123,000
- 57,000 65,000 - - 122,000
- 55,000 62,000 - - 117,000
- 54,000 62,000 - - 116,000
- 54,000 61,000 - - 115,000
- 62,000 85,000 - - 147.000
- 62,000 85,000 - - 147,000
- 62,000 69,000 - - 131,000
- 62,000 68,000 - - 130,000
- 58,000 67,000 - - 125,000
- S
: 4,010,000
133,667
172,000

DEP Form 62-555.900(11) Page |
Effective August 28, 2003



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

ESacaKRMSENE Sce page 4 for instructions. F ' L E l " E Y
I. General Information for the Month/Year of: RISINISPINI

A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System l PWS Identification Number: 651-0355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [] Consecutive

Number of Service Connections at End of Month: 750+/- [ Total Population Served at End of Month: 1,825 +/-

PWS Owner: Colonial Manor Utilities Inc.

Contact Person: MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey | State: FL | Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701

Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information

Plant Name: Colonial Manor Water System & 11 Plant Telephone Number: 727-848-8292
Plant Address: Cantrel Street [ City: New Port Richey State: FLORIDA | Zip Code; 34652
Type of Water Treated by Plant: v" Raw Ground [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
ry (per subsection 62-699.310(4), F.A.C.): 1V Plant Class (per subsection 62-699.310(4), FA.C.): D
rat R Name License Class | License Number Day(s)/Shift(s) Worked"
/| KENNETH MARTIN ' B 13237 3 times per week
Travis Pender C 13956
‘| Ralph Amiott C 8140
| Sharon Maluk C 13268
Thomas Willard B 10116
Nehemiah Hollis B 13374
Willis Gainey C 13083
‘| John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
| Raymond Layne C 7893
4 Chris Silva C 13576
.+{| Mark Havens C 13858
| Darrell Tellfair C 13364
" Les Bolling C 6477
"] Gary Heins C 8521
"1 Janet Shirley A 6333

1I. Certification by Lead/Chief Operator

DEP Form 62-555.900(3) Page 3
Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

A—/—‘—% g / G /s, KENNETH MARTIN B - 13237
{ License Number

Signature and Date I Printed or Typed Name




PWS Identification Number 651-0355
Plant Name: COLONIAL MANOR W2

11 Daily Data for the Mouth/Year of:

Ultravioiet Radiation

Means of Achieving Four-Log Virus Inactivation/Removal: *

[ June-06

Other (Describe)

N Free Chlorine

Chlorine Dioxide

Ozone

Combined Chlorine

Chiorine
Dioxide

Type of Disinfectant Residual M.

Combined Chlorine (Chloramines)

d in Distribution System

X Free Chlorine

: v‘@)v\omwl
?:vvnled\Befurc ovr - Cux‘l‘l‘l‘li:::lll‘:u
) Ui Taking
ey e iponénty
Peik Flow Rate, fpd ritlon
89,000
59,000 1.73 1.10
59,000
59,000
77,000 1.36 1.25
77,000
62,000 1.21 1.20
61,000
24 57,000 1.39 127
24 57,000
24 57,000
X 24 48,000 1.30 1.28
24 47,000
X 24 55,000 1.50 1.28
24 55,000
X 24 57,000 1.68 1.31
24 56,000
24 56,000
X 24 81,000 1.71 1.29
24 80,000
X 24 58,000 1.79 1.31
24 57,000
X 24 55,000 1.86 1.25
24 54,000
24 54,000
X 24 62,000 175 1.30
24 62,000
X 24 62,000 1.86 1.29
24 62,000
24 58,000 1.91 1.32
1,833,000
61,100
89,000




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

See page 4 for instructions.

I. General Information for the Month/Year of: [RISINISRPI
A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System l PWS Identification Number: 651-0355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 750+/- l Total Population Served at End of Month: 2500+/-
PWS Owner: Colonial Manor Utilities
Contact Person: MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey | State: FL | Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701
Contact Person's E-Mail Address: mrotteveel{@uswatercorp.com
B. Water Treatment Plant Information
Plant Name: Colonial Manor Water System & 11 Plant Telephone Number: 727-848-8292
Plant Address: Hendrix Street | City: New Port Richey State: FLORIDA | Zip Code: 34652
Type of Water Treated by Plant: v Raw Ground [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 98,000
Plant Category (per subsection 62-699.310(4), F.A.C): 1V Plant Class (per subsection 62-699.310(4), FA.C.). D
License srator: ' Name License Class | License Number Day(s)/Shift(s) Worked
2*| KENNETH MARTIN B 13237 3 times per week
*| Travis Pender C 13956
Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Nehemiah Hollis B 13374
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
-1 Lawrence Russo C 12592
| vasco Thompson C 13914
l Raymond Layne C 7893
Chris Silva C 13576
| Mark Havens C 13858
"1 Darrell Tellfair C 13364
Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

1L. Certification by Lead/Chief Qperator B

DEP Form 62-555.900(3) Page 3
Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

ENW /'Q /o G KENNETH MARTIN B - 13237
' / License Number

Signature and Date Printed or Typed Name




PWS identification Number 651-0355
Plant Name: COLONIAL MANOR W3

111, Daily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal. ®
Ultraviolet Radiation Other (Describe):

Free Chlorine Chlorine Dioxide Ozone Combined Chlorine

P

Chlorine
Combined Chlorine (Chl ) ] . Dioxide

Type of Disinfectant Residual M. X Free Chlorine

d in Distribution System:

Emergency or Abnonmal
Oporating Condjtions;
Repitlr or. Mainienance

~Work:that Tovolves-Taking

‘atet: System Components

©ut of Opbration

Temp, of. .
Water. °C | pH.of Water, if Applicable

mg-minl: secfem”

Péak Flow: Rate; gpd

74,000
24 73,000
24 73,000
X 24 86,000 141 1.25
86,000
95,000 1.55 1.21
95,000
77,000 1.61 1.30
77,000
77,000
47,000 1.5) 1.31
46,000
61,000 1.61 1.29 R
60,000
67,000 1.81 1.30
66,000
66,000
90,000 1.66 1.28
89,000
65,000 1.76 1.25
65,000
62,000 1.86 1.31
62,000
61,000
85,000 1.96 1.21
- 85,000
69,000 1.84 129
68,000
67,000 175 1.30

&

F

R

ES

&~

>
[ LSIINT IR PE] EEY P
S

=

2,177,000
72,567
95,000




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

3 \

J
See page 4 for instructions.

JUNE 2006

I. General Information for the Month/Year of:
A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System | PWS Identification Number: 651-0355
| PWS Type: X Community Non-Transient Non-Community Transient Non-Community ] Consecutive

Number of Service Connections at End of Month: 750+/- I Total Population Served at End of Month: 2500+/-

PWS Owner: Colonial Manor Utilities Inc.

Contact Person:. MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
Contact Person's Mailing Address: P.O. Box 398 ' ' City: New Port Richey | State: FL [ Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701

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

B. Water Treatment Plant Information

Plant Name: Colonial Manor Water System & IV Plant Telephone Number: 727-848-8292
Plant Address: Linkwood Lane | City: New Port Richey State: FLORIDA | Zip Code: 34652
Type of Water Treated by Plant: v"_Raw Ground [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
ry (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), FA.C.): D
d@perators- |~ Name License Class | License Number Day(s)/Shifi(s) Worked:
Serator:. | KENNETH MARTIN B 13237 3 times per week
" | Travis Pender C 13956
| Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Nehemiah Hollis B 13374
Willis Gainey C 13083
| John Bowers C 13625
| Angel Caraballo C 13383
1 Lawrence Russo C 12592
"{ Vasco Thompson C 13914
*"*{ Raymond Layne C 7893
| Chris Silva C 13576
" | Mark Havens C 13858
| Darrell Tellfair C 13364
| Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

11, Certification by Lead/Chief Operator

DEP Form 52-555.900(3) Page 3
Effective August 28, 2003



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

]N ") /Q /6 ¢ KENNETH MARTIN B - 13237

Signature and Date Printed or Typed Name License Number



PWS Identification Number 651-0355
Plant Name: COLONIAL MANOR W4

Ultraviolet Radiation

Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal: *

June-06

Other (Describe)

X Free Chlorine

Chlorine Dioxide

QOzone

Combined Chlonine

Chlorine
Dioxide

Type of Disinfe

Residual M.

d in Distribution System:

Combined Chlorine (Chlor:

Peak Flow Rate, gpd

Disinfectant Coitact Time (7

‘atlC Megsirement Polnt
During Peak:Flow, miputey ]

PHof Witer, if Applicuble

Minimum Lowest
€ [OpemtingUV.{
Required; [ Dose, mW-

wg-minst. seefon”

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

51

* See Below

* See Below

.50

* See Below

* See Below

50

* See Below

* See Below

* See Below

* See Below

* See Below

18}
=

* See Below

* See Below

-

* See Below

&

* See Below

£

* See Below

)t fea i
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* See Below

n
=

* See Below

[}
£

.50

* See Below

D
F=N

* See Below

N
=

* See Below

- | * Well Temporality Out of Service




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

1. General Information for the Month/Year of: RSN

A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System

| PWS Identification Number; 651-0355

PWS Type: X Community Non-Transient Non-Community Transient Non-Community

DConsecutive

Number of Service Connections at End of Month: 750+/-

I Total Population Served at End of Month: 2500+/-

PWS Owner: Colonial Manor Utilities Inc.

Contact Person: MELISA ROTTEVEEL Contact Person's Title:

FL. OPERATIONS SERVICES MANAGER

Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey

| State: FL _[Zip Code: 34652

Contact Person's Telephone Number: 727-848-8292

Contact Person's Fax Number: 727-848-7701

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

B. Water Treatment Plant Information

Plant Name: Colonial Manor Water System & V

Plant Telephone Number: 727-848-8292

Plant Address: Valimar Street [ City: New Port Richey

State: FLORIDA | Zip Code: 34652

]

Type of Water Treated by Plant: v Raw Ground ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 18,000

Plant Class (per subsection 62-699.310(4), FA.C): D

er subsection 62-699.310(4), F.A.C.): 1V
: v Name License Class | License Number Day(s)/Shift(s)-Worked
-l KENNETH MARTIN B 13237 3 times per week

+| Travis Pender C 13956
| Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Nehemiah Hollis B 13374
Willis Gainey C 13083
John Bowers C 13625
: | Angel Caraballo C 13383
% ;| Lawrence Russo C 12592
Vasco Thompson C 13914
'{ Raymond Layne C 7893
Chris Silva C 13576
‘| Mark Havens C 13858
| Darrell Telifair c 13364
.i| Les Bolling C 6477
Gary Heins C 8521
» Janet Shirley A 6333

I1. Certification by Lead/Chief Operator

DEP Form 62-555.900(3) Page 3

Effective August 28, 2003




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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

\ = ) / G // g Q; KENNETH MARTIN B - 13237

Sl’gnarure and Date Printed or Typed Name License Number




PWS Identificauon Number 651-0355
Plant Name: COLONIAL MANOR W5

111, Daily Data for (he Montl/Year of:

Ultraviolet Radiation

Means of Achieving Four-Log Virus {nactivation/Removal: *

QOther (Descrthe)

N Free Chlorine

Chlorine Dioxide

Ozone

Combined Chlorine

Chlorine
Dioxide

infe Residual A

X Free Chlorine

Combined (_Ihlorme (Chloramines)

n Distribution System:

T} Peak Flow Rote gpd

pH:of Watei; il Applicable:

jesicy. or Abporminl
Conditjons;

Lo 1at

o i5m s Remdie P

in Digtribution Sysiem, rog/ti

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below

* See Below
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* See Below

* See Below

- |* Well Off Line




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION | For Lab Use Only
AND LABORATORY REPORTING FORMAT

HﬂVﬂﬂEEﬂ The lab performing this analysis fs ch¢gKed or the left.
Environmental Lahoratories, Inc. / y /Oé

Q 6601 Sauthpoint Pkwy. « Jacksonville, FL 32216 » 904.363.9350 » Fax 904.363.9354 - £82574 yd

p{gem Princess Palm Ave. « Tampa, FL 33619 - 813.630.9616 » Fax 813.630.4327 - E84589 Lab Receipt Date & Time: ’ / 'L‘ / _’)

0 2106 NW 67th Place, Ste. 7 - Gainesville, FL 32606 - 352.367.1500 + Fax 352.367.0050 « E82620

0528 S. North Lake Ws s Altamonte Springs, FL. 32701 - 407.937.1594 » Fax 407.937.1597 E53076 Analysis Date & Time: @-‘ ‘Z /"Q / l QO
Report Number: | ‘4 é é 2 Sub-Contract Lab ID: Sample Acce;:ta/nuf{teria: ()

Analysis Requested: (please cReck all that apply) Sample Preservaton  [JOnice [dNotOnice O °C
P standard Coliform Test Disinfectant Check [J Not Detected O mg/L
O HPC This sample does not meet the following NELAC requirements:

[ Other:

System Name: C’_o\ou.c\\_ O\ a Nob— L/\Lrl.*éjg PWS LD. (, ANl I ) 3 Il ST
System Address: W(\CJ C\_“,D City: \/\ D\\ DQM

System or Owner's Phone #: Fax #: —
Collector: \4 T XN C’\Q.}( ) ?\) Collector's Phone #

Type of Supply: (check only one)

E Community Water System W Noncommunity Water System [] Nontransient Noncommunity Water System [ Limited Use System
[ Private Well [ swimming Pool [] Bottled Water [ other

Reason for Sampling: (check only one) [X] Routine Compliance [] Repeat [] Replacement [] Main Clearance [] Well Survey [ Other
Sample Collection Date: (f) l L1l gp

Foaroegesdb yusae,

STd st

Method: ﬁ 2l 2{_5 7

| Total Coliform Analysis

Sample Sample Point Collection|Sample Disinfect o Fecal or E. coli Analysis Method:
Number (Location or Specific Address) Time | Type' Enzslg p Non | Total |Fecalor] Data SaL:\bIe
Coliform| E. coli | Quaiifier® | =&MP
umber
Qc\u) \oi\\“‘\ Comnon YA 1020 d [ ! T0 ’

A 103

A Y
A‘ e
# 6

Nevwo NP3 Y, AN 1090
QC—\&O wo—l‘\\h'q Ly ¥ oot asy
i\ M 35705 B20%D oo
DaaAN) 3 509 ¢ opner ™ Lo

o\ el
]

Average of dgsinf??ta{ﬂ l;GSiduals for t;OUﬁHe and repeat S?mple& (Compc;ete IfO(rj | ? *Defined in Florida Administrative Code Rule 62-160, Table 1
community and nontransient noncommunity systems serving populations up to and including . i
4,900. Do not include raw or plant samples in the average.) All tests are performed in accordance with NELAC standards.

Disinfectant Residual Analysis Method: [RDPD Colorimetric  [JOther:

N I Date PWS notified by Iab of positive resuits:
Person performing analysis is:

[JA certified operator (# M ) [JEmployed by a certified lab | Date State notified by lab of positive results:
[JSupervised by a cert operator (# ) [JEmployed by DEP or DOH
Lab Signature: é’&“% “
Name and Mailing Address of Person to Receive Report Title: /7t
U.S. Water Services Corporation [ satisfactory DEP/DOH USE ONLY
4939 Cross Bayou Boulevard [ Incomplete Collection Information
. . - [[] Repeat Samples Required
New Port RlChey, Florlda 34652 1 Replacement Samples Required
Phone (727) 848-8292 Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

Page 1 of 1

'DEP Sample Type Codes: D = Distribution (Routine Compliance), C = Repeat or Check; R =Raw; N = Entry to Distribution; P = Plant Tap; S = Special (clearance, etc.)
Analysis Methods: MF = SM9222B & D; MTF = 8221B & EC/MUG: MMO/MUG = SM8223B: HPC = SM9215B
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Phone: 727-848-8297 ) Fax’ 727-848-770%

o Viatler

R RS e e T T A
Borwilces ©oeua sl

Trealment Plani Name: G—c\a A c\\ 0N\ On o~ MONTH ¢ YEAR: /S:/\ N A— (DJQ
‘ well i _2 Q,o.q*ﬂt\\ Systemn PWS Id Number:
. : cLe cL2 A
ot v Meter Gallons Residual Residual Water Tune in: Time Qut Sampling
Monn Rewding Pumped iat; plant (@; remate 1ap PSI Ratio License Nunber 7 Inutials Performed Remarks
1 2SN [y
B eew | Lovn /)R (110 TF [ U0 | Jee 82300 Qe DT o Youu
3 SC‘I\M\ - \
a S‘:“Qw\
S 1R [P ewm|V.3 | 1A% [T [ 390 [ Yes B 30D
6 o 0
RS [ elowlay | 130 [ ST o] Yoo RI1MAID C remD i’MQM
8 G loon
2 |29 Slaw i [ 120 [T [Ya [vh N2
10 4 Slawn v
11 V‘)_Qu\
218D 63T | H2oen | 130 | 1.2 [T [Pan [l B\ WD)
13 : L')/ngﬁﬁ -
1 7730 £Com €D 38 | T8 [l §D OreonsD Toame s |
15 3 on ‘
6| VR30SV nen s [ 13) | SY L& ). BIILY)
v SCeosn
18 QJ&an
0| b8DOD '%l}n N Ty [0 -8 [k $13)
20 O ao
2| R316 ) E€0en)TS [ W 180 S [\ RVWY Cleaned Ta, bod
2?2 < Ko - /
22| 00276 8500184 | IQT | 407 T [\ D 1320
24 | S o
25 59,00
5 BBI @Does 105 | 130 190 [ [Jem @13557
27 6dan
9] [N IAT . o) X/ ‘
2R Shovs ([0 |13 (40 | B0 | & puy ﬁ?
"R




v

.S,

DR RN EAT R

LS )

AT A

LT

TBorulCess GueR rETRaam

Treatmen! Planl Name: CJO\ (@) ﬁ\\\‘"\l\ O AR
well it “QN§ wp

System PWS |d Number:

MONTH / rEAR:

:j/k-qm\'&./ oi

4827 US Highway 19, Suile 2A, New Port Richey, FL 34652,

Phone; 727-848-8292 1 Fax: 727-

—td a7

848-7701

om cLa cL? Air?

ot Meter Gallons Residus! Residual Waler Time in/ Time Out Sampling

Montr Reading Pumped it plamt {; remote tap P51 Ratio License Number / Initials Performed Remarks

1 AR RO oS

10533 [ Haen NS6 (V3o [ &5 [Bes | Be Jsdd] CJiWQQf%ﬁmn
3 (-)')Qnm'

] D dam

s N 2% [ Blmac L0l | 135 | ST | Q| L0508

6 Eéo.o

520595000 N ST [ 12) |5 3K |k R

8 | . CN o

o PEITN Teaen ) 133 [EF [0 | e R

10 BRI

11 RARY

2| 152308 | S0 LT [ 13) &% [ | ke B39

13 : %no;) A/
Wl T3 Woos [lg)  L(As |77 | P /o B1i2y ep 0¥ La Gyt ng/ﬂquc ¢
15 ©8 vy ‘ 7/ C hackusler
6 |JS33NL. 162800 &) |13 TS LT | Tel AN

7 (I,C()tm

18 6 6oo!

19 ’f\m} oo |66 | 13Y T 79s |jon 0,322

20 ‘ ‘Q‘JIM‘O

2 (153990 16 fpwe |16 [Jos [SY [T9n [ Kaedhilad) c&ﬂmwfx Fo- A

22 WY ;

2 |/ £3900 o /P61 /13 15— Doy /M B323

24 Sod 900 ’

25 ({?ar)

wl/ P9e® €000 U9¢ 1) 1 | Yw Ve R385

27 KF:QL()

Y YA 6faon 1T N T e A B323) ceamf) Ta B

29 ‘ & 3a0d : : - 0
EO 1§939 38 (@7 eon (1S [ V3D | oY Oa | I~ \W12)D

2



&

.S Maier

TRrwlCes GCove e raTiaem

Trealment Plani Name: Q—G\b AN ‘\\ N\‘N\\‘)(L‘

wein &) Ly N0

MONTH

NEAR!

Oens.

o

System PWS Id Number:

S Highway 19, Sule 24, New Port Richey, FL 34652,

Phone: 727-848-8292 / Fax: 727-848-7701

| 30 |OLRY

om cL: L2 Aire
ot Meiter Gallons Residual Residual Water Time in/ Time Qut Sampling
Monh Reading Puipped ift; plant (T remuote 1ap PS5l Ratio License Nunber 7 lnitials Perfomed Remarks
. | %06k | 4 LS50 V2 | s [ 3D by B)398)
2 | RO A S 13 o Hx W VL)
S —
5 | 30613 8 T e T R v Hiw
3 , ‘
IROGRL | 8 |5 [ 12k [® [ A | m BIIRY)
s %o g Ve 1832 NPT T Mo €0 OEN
s OG> | § R ENEER N EARETE 1N s T
. w -
10
i i
,RBOoR> | d SRS A AT e
3 : Qo
wlSoLRY | B o1 3 |0 [Wa | ke Huy
15 g
6 | R0 & g~ g YRR E R SRS SENRY
18 e,
0|3k g LS (136 [ ™ AR [y )30
20 ] .
2 | BOGRY g SO 1350 [ So [se |1 D)
22 :
2 | R0 ERWY (,d 3D 1Y ) "!%' J\MQT&QQ
24 | ¥
25 W
%|R06p | b ) Lio [ [ 57yl e 001
27 |7 7
2 | €olRN g $Q | 1A% | O 94 e RLY)
@

'leo

=
I—
——
~N

-~ - #



See page 2 for instructions.

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE
MULTIPLE TREATMENT PLANTS

FILE COPY

Daily Finished-Water Production for the Month/Year of: July-06
Community Water System (CWS) Name: Colonial Manor
Public Water System (PWS) Idenitication Number: 6510355
“Plant’iName: Plant 2 Name Plant'3 Name - - ‘Plant4 Namer >~ Plant:5Name "~ - Plant6Name -+ Plan
Colonial Manor | Colonial Manor | Colonial Manor | Colonial Manor | Colonial Manor
Well # 1 Well #2 Well # 3 Well # 4 Well # 5
| 53 500 | 386,000
58 000 67,000 125,000
- 58,000 67,000 - - 125,000
- 55,000 60,000 - - 115,000
- 54,000 60,000 - - 114,000
500 50,000 56,000 - - 106,500
500 50,000 55,000 - - 105,500
- 51,000 55,000 - - 106,000
8. - 51,000 55,000 - - 106,000
9 - 50,000 55,000 - - 105,000
10, - 45,000 49,000 - - 94,000
1L . - 45,000 49,000 - - 94,000
A2 - 58,000 42,000 - - 100,000
13, - 58,000 42,000 - - 100,000
14 - 65,000 50,000 - - 115,000
15" - 65,000 49,000 - - 114,000
16 - - 65,000 49,000 - - 114,000
I'7 - 126,000 2,000 - - 128,000
18" - 126,000 2,000 - - 128,000
i - 79,000 39,000 - - 118,000
- 79,000 39,000 - - 118,000
- 99,000 23,000 - - 122,000
- 99,000 23,000 - - 122,000
- 99,000 23,000 - - 122,000
- 84,000 32,000 - - 116,000
- 84,000 32,000 - - 116,000
- 81,000 31,000 - - 112,000
- 81,000 31,000 - - 112,000
287 - 84,000 37,000 - - 121,000
29 - 84,000 37,000 - - 121,000
30 - 84,000 37,000 - - 121,000
31 - 84,000 37,000 - - 121,000
Total ‘ 3,537,000
Avg. 114,097
Max.: 128,000

DEP Form 62-555.900(11)
Effective August 28, 2003

Page |
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See page 4 for instructions.

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

1. General Information for the Month/Year of: R8I

A. Public Water System (PWS) Information

PWS Name: COLONIAL MANOR WATER SYSTEM

[ PWS Identification Number: 651-0355

PWS Type: X Community Non-Transient Non-Community

Transient Non-Community

[] Consecutive

Number of Service Connections at End of Month: 750+/-

| Total Population Served at End of Month: 2500+/-

PWS Owner: Colonial Manor Utilities Inc.

Contact Person: MELISA ROTTEVEEL

Contact Person's Title:

FL. OPERATIONS SERVICES MANAGER

Contact Person's Mailing Address: P.O. Box 398

City: New Port Richey

| State: FL | Zip Code: 34652

Contact Person's Telephone Number: 727-848-8292

Contact Person's Fax Number: 727-848-7701

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

. Water Treatment Plant Information

Plant Name: COLONIAL MANOR WATER SYSTEM & 1

Plant Telephone Number: 727-848-8292

Plant Address: Connon Drive

| City: New Port Richey

State: FLORIDA | Zip Code: 34652

Type of Water Treated by Plant: v Raw Ground

[] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000

Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.A.C): D
Licensed Operators Name License Class | License Number Day(s)/Shifi(s) Worked - - % -
Lead/Chief:Operator; | KENNETH MARTIN B 13237 3 times per week
Other Operators : Travis Pender C 13956
Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Nehemiah Hollis B 13374
Willis Gainey C 13083
John Bowers [} 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
Chris Silva C 13576
©.7" | Mark Havens C 13858
:| Darrell Tellfair C 13364
"' | Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

II. Certification by Lead/Chief Operator

DEP Form 62-555.900(3) Page 3

Effactive August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

%‘“’Q ‘&\ L‘\ \ Q (a KENNETH MARTIN ]3._ 13237

Signature and Date Printed or Typed Name License Number




PWS Identification Number 651-0355
Plant Name COLONIAL MANOR W1

Ultraviolet Radiation

1 Daity Data lor the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal *

July-06

x Free Chlorine

Chiorine Dioxide

Ozone

Combined Chlorine

Chlorine
Dioxide

.. Diny of the
Mouth

1%

Type of Disinfe Residual M, d 10 Distribution System

Combined Chlorine (Chloramines)

CT Caleulations, ox UV, Dowe: ta Demonsirats Foie-Log, Vi Insctlvation, If Applicable?

Calenlations

pEEGE Water, it Applicabté

* See Below

* See Below

.50

* See Below

* See Below

.50

* See Below

* See Below

.60

* See Below

* See Below

* See Below

51

* See Below

* See Below

.50

1.28

* See Below

* See Below

50

1.25

* See Below

* See Below

* See Below

.50

* See Below

* See Below

50

* See Below

* See Below

.50

* See Below

* See Below

* See Below

.50

* See Below

* See Below

.50

* See Below

* See Below

50

* See Below

* See Below

* See Below

.50

* See Below

* Well Temporality Out of Service



WESINMMEMMEY S pace 4 for instructions.

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

I. General Information for the Month/Year of: RBIS)R @A

A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System

| PWS Identification Number: 651-0355

PWS Type: X Community Non-Transient Non-Community

Transient Non-Community

[ Consecutive

Number of Service Connections at End of Month: 750+/-

] Total Population Served at End of Month: 1,825 +/-

PWS Owner: Colonial Manor Utilities Inc.

Contact Person: MELISA ROTTEVEEL

Contact Person's Title:

FL. OPERATIONS SERVICES MANAGER

Contact Person's Mailing Address: P.O. Box 398

City: New Port Richey

| State: FL |Zip Code: 34652

Contact Person's Telephone Number: 727-848-8292

Contact Person's Fax Number: 727-848-7701

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

B. Water Treatment Plant Information

Plant Name: Colonial Manor Water System & 11

Plant Telephone Number: 727-848-8292

Plant Address: Cantrel Street

| City: New Port Richey

State: FLORIDA | Zip Code: 34652

Type of Water Treated by Plant: v Raw Ground

[J Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000

Plant Category (per subsection 62-699.310(4), FA.C.): 1V Plant Class (per subsection 62-699.310(4), FA.C): D
( Name License Class | License Number Day(s)/Shift(s) Worked
KENNETH MARTIN B 13237 3 times per week
Travis Pender C 13956
Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Nehemiah Hollis B 13374
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
Chris Silva C 13576
| Mark Havens C 13858
Darrell Tellfair C 13364
.. | Les Bolling C 6477
“ | Gary Heins C 8521
Janet Shirley A 6333

II. Certification by Lead/Chief Operator

DEP Form 62-555.900(3) Page 3

Effective August 28, 2003




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

ri\"\ 2 \ Ly \ \ Cp KENNETH MARTIN B - 13237
\ |

Signature and Date Printed or Typed Name License Number




PWS Identification Number 651-0355
Plant Name: COLONIAL MANOR W2

11 Daity Data for the Month/Year of:

Ultraviolet Radiation

Means of Achieving Four-Log Virus Inactivation/Removal *

Other (Describe)

X Free Chiorine

Chlorine Dioxide

Ozone

Combined Chlorine

Chlorine
Type of Disinfe Rgs:dual Mai d 1n Distribution System X Fr:g Chlonn}e” Combmedﬂchlonnf (_Ch_lo_rgmmes) Dioxide
Daofl;‘hn ‘» ; ; Pk Flow & ) -
onth - i jow Rate, gﬁ
t 58,000
2. 58,000
30 X 55,000 115 1.03
3 54,000 '
5 X 50,000 1.29 1.10
[ 50,000
7 X 51,000 131 1.15
8 51,000
9 50,000
10. X 45,000 141 1.25
L 45,000
2120 X 58,000 1.57 1.30
A3 58,000
1 X 65,000 1.71 1.29
15 65,000
16 65,000
175 X 126,000 1.81 1.30
18" 126,000
19 X 79,000 1.70 1.25
20 79,000
21 X 99,000 1.61 1.22
22 99,000
23 99,000
24 X 84,000 1.72 1.20
25 - 84,000
26" X 81,000 1.86 1.30
27 81,000
28 X 84,000 1.91 1.32
129 84,000
30 84,000
3 X 84,000 1.58 1.28
Total . " 2,251,000
Avérage. - . 72,613
Maximuim - 126,000
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RTINS Sce page 4 for instructions.

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

JULY 2006

I. General Information for the Month/Year of:
A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System

| PWS Identification Number: 651-0355

PWS Type: X Community Non-Transient Non-Community

Transient Non-Community

[:] Consecutive

Number of Service Connections at End of Month: 750-+/-

l Total Population Served at End of Month: 2500+/-

PWS Owner: Colonial Manor Utilities

Contact Person: MELISA ROTTEVEEL

Contact Person's Title:

FL. OPERATIONS SERVICES MANAGER

Contact Person's Mailing Address: P.O. Box 398

City: New Port Richey

[ State: FL | Zip Code: 34652

Contact Person's Telephone Number: 727-848-8292

Contact Person's Fax Number: 727-848-7701

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

. Water Treatment Plant Information

Plant Name: Colonial Manor Water System & 111

Plant Telephone Number: 727-848-8292

Plant Address: Hendrix Street

| City: New Port Richey

State: FLORIDA [ Zip Code: 34652

Type of Water Treated by Plant: v Raw Ground

(] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 98,000

Plant Category (per subsection 62-699.310(4), FA.C). IV Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licenséd Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lead/ChiéffOp'erator: KENNETH MARTIN B 13237 3 times per week
‘Other' Operators: Travis Pender C 13956

Ralph Amiott C 8140

Sharon Maluk C 13268

Thomas Willard B 10116

Nehemiah Hollis B 13374

Willis Gainey C 13083

John Bowers C 13625

Angel Caraballo C 13383

Lawrence Russo C 12592

Vasco Thompson C 13914

Raymond Layne C 7893

Chris Sitva C 13576

Mark Havens C 13858

Darrell Tellfair C 13364

Les Bolling C 6477

Gary Heins C 8521

Janet Shirley A 6333

II. Certification by Lead/Chief Operator

DEP Form 62-555,900{3) Page 3

Effective August 28, 2003




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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

AJyem—— \\\\\Q kp KENNETH MARTIN B - 13237

Signature and Date Printed or Typed Name License Number




PWS Identificaion Number 651-0355
Plant Name. COLONIAL MANOR W3

HL Daity Data for the Month/Year of: July-06
Means of Achieving Four-Log Virus Inactivation/Removal: *
Uliraviolet Radiation

Other (Describe)

x Free Chlorine

Chlorine Dioxide

Ozone

Combined Chlorine

Chlorine

X _Free Chlorine

Comb fChlorxne(Ch‘

Dioxide

Type of D Residual M i in Distribution System

b N Penk l‘-‘!o;\' Rate,
67,000

67,000

60,000 1.10

1.22

60,000

56,000 1.89

1.30

55,000

55,000 1.91

55,000

55,000

49,000 1.71

49,000

42,000 1.76

42,000

50,000 1.79

49,000

49,000

2,000 1.81

2,000

39,000 171

35,000

23,000 1.81

1.28

23,000

23,000

32,000 1.91

1.30

32,000

31,000 1.81

31,000

37,000 1.96

37,000

37,000

37,000 1.85

1,285,000
41,452
67,000




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

See page 4 for instructions.

I. General Information for the Month/Year of: RISIREPANI j
A. Public Water System (PWS) Information
PWS Name: Colonial Manor Water System | PWS Identification Number: 651-0355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 750+/- J Total Population Served at End of Month: 2500+/-
PWS Owner: Colonial Manor Utilities Inc.
Contact Person:. MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey | State: FL IZip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information
Plant Name: Colonial Manor Water System & IV Plant Telephone Number: 727-848-8292
Plant Address: Linkwood Lane | City: New Port Richey State: FLORIDA | Zip Code: 34652
Type of Water Treated by Plant: v Raw Ground [_] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
ory (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), F.AC): D
Yperatoi : Name License Class | License Number - Day(s)/Shift(s);Worked .
KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956
- Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Nehemiah Hollis B 13374
Willis Gainey C 13083
| John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
Chris Silva C 13576
Mark Havens C 13858
Darrell Tellfair C 13364
Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

II. Certification by Lead/Chief Operator N

DEP Form 62-555.900(3) Page 3
Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Q—f\ %\ Y\ \ 3 (B KENNETH MARTIN B - 13237
License Number

Signature and Date Printed or Typed Name




PWS Identification Number 651-0355
Plant Name: COLONIAL MANOR W4

HL Daity Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal: * N Free Chlorine Chlorine Dioxide Dzone Combined Chiorine

Ultraviolet Radiation Other (Describe)

Chlorine
Type _ofD { Residual M d in Distribution System i i _ i i X Free Chiorine Combined Chlonine (Chi ) Dioxide

* See Below

* See Below
1.21 * See Below
* See Below
1.25 * See Below
* See Below
120 * See Below
* See Below
* See Below
1.26 * See Below
* See Below
1.26 * See Below
* See Below
1.28 * See Below
* See Below
* See Below
1.27 * See Below
* See Below
1.21 * See Below
* See Below
1.21 * See Below
* See Below
* See Below
1.21 * See Below
- * See Below
- .50 1.26 * See Below
- * See Below
- 50 1.27 * See Below
- * See Below
- * See Below
- 50 1.21
- | * Well Temporality Out of Service




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

JULY 2006

1. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System [ PWS Identification Number: 651-0355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [] Consecutive

Number of Service Connections at End of Month: 750+/- | Total Population Served at End of Month: 2500+/-

PWS Owner: Colonial Manor Utilities Inc.

Contact Person: MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey | State: FL | Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701

Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information

Plant Name: Colonial Manor Water System & V Plant Telephone Number: 727-848-8292
Plant Address: Valimar Street | City: New Port Richey State: FLORIDA [ Zip Code: 34652
Type of Water Treated by Plant: v Raw Ground [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 18,000
Plant Category (per subsection 62-699.310(4), F.A.C.): 1V Plant Class (per subsection 62-699.310(4), FA.C): D
LidsndediOperators.. | . ~ Name License Class | License Number Day(s)/Shift(s) Worked
Lead/ oFator: | KENNETH MARTIN B 13237 3 times per week
Othér etatb‘rs’: e Travis Pender C 13956
Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Nehemiah Hollis B 13374
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
Chris Silva C 13576
Mark Havens C 13858
| Darrell Tellfair C 13364
"1 Les Bolling C 6477
- Gary Heins C 8521
Janet Shirley A 6333

1I._Certification by Lead/Chief Operator

DEP Form 62-555.900(3) Page 3
Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

AN —_ \U\\ N KENNETH MARTIN B- 13237
-

Signature and Date \ Printed or Typed Name License Number



PRKINNING WALTEK BACIERIOLOGICAL SAMPLE COLLECTION

For Lab Use Only
AND LABORATORY REPORTING FORMAT

N HdVﬂﬂﬁBﬂ The lab performing this analysis is checked on the left.
’ Environmental Laboratories, Inc. ”

O 8801 Southpaint Pkwy. - Jacksonvills, FL 32216 - 904.363.9350 - Fax 904.363.9354 - E82574

§9 8610 Princess Paim Ave. - Tampa, FL 33619 - 813.630.9516 - Fax 8136304327 - EB4589 » Lab Receipt Date & Time: "yj( Q[OU @Vﬁ D

O 2106 NW 67th Placs, Ste. 7 *+ Gainesville, FL 32606 - 352.367.1500 - Fax 352.367.0050 » E82620

O 528 5. North Lake Blvd., Ste. 1016 -Anamomijf%gs, FL 32701 - 407.937.1594 - Fax 407.937.1587- E53076 Analysis Date & Time: 7’ Q ﬁ; J L co
{o ﬁ 1% <

Report Number: 2 O

Sub-Contract Lab ID: Sample Acceptance Criteria: D
Analysis Requested: (please check all that apply) Sample Preservation Onice (O NotOnlece [J °C
Standard Coliform Test Disinfectant Check Not Detected In)} mg/L
HPC This sample does not meet the following NELAC requirements:
[ Other:

System Name: <, S\OR1a) 0N ol CAX \\\E) PWS 1.D. E < ﬂ oIy | ¢l

System Address: __ NN O O&J w City: D \ ) CO%Q
System or Owner's Phone #: Fax #:

Collector: Ki AN Q\\J\ Y ) Collector's Phone #
Type of Supply: (check only one)

A Community Water System O Noncommunity Water System ] Nontransient Noncommunity Water System Limited Use System
(1 Private well ] swimming Pool [1 Bottled Water (] other

Sample Sample Point Collection|Sample D:i”sf%m
. - - 1
Number (Location or Specific Address) Time | Type (ma/L) Non Total |Fecal or Data SEll_abI
Coliform{ Coliform| E. coli’ | Qualifie? | 22T
1 Number
2\ 5 |9 j’ 0
chub u\)t\\ _}JONNDN ®Ou le]¥] Q\D —6)
Q_o\gp \__,xa.k\\sek N ComXre \) 0S¢ ﬁ} /51»»

Ve s o ¥ Me Qe 15D @
Weioo wan L aged NINY 6
f@s«\%\ 3507 Lneand  luso 1A\
DA 32¢ e or V13 L1

7]
Ly
—+25
(.

" o

SR BE R,

Average of disinfectant residuals for routine and repeat samples. (Complete for i
community and nontransient noncommunity systems serving populations up 1o and including i ’3 . ) i
4,900. Do not include raw or plant samples in the average.) All tests are performed in accérdance with NELAC standards.

?Defined In Florida Administrative Code Rule 62-160, Table 1

Disinfectant Residual Analysis Method: NDPD Colorimetric  [JOther: Date PWS notified by fab of positive results:

Person performing analysis i@
JA certified operator (# '5& ] [JEmpioyed by a certified lab | Date State notified by lab of positive resuits:
[ISupervised by a cert operator (# ) [JEmployed by DEP or DOH
Lab Signature: 9%%?
Name and Mailing Address of Person to Receive Report Title: ' }%

U.S. Water Services Corporation [ Satisfactory DEP/DOH USE ONLY
4939 QOSS B‘J 13 &}l}lﬁ‘.’afd [T Incomplete Collection Information
New Port RiChey, Florida 34652 [[] Repeat Samples Required

] Replacement Samples Required

Phone (727) 848-8292 Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

Page 1 of 1

'DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R =Raw; N = Entry to Distribution; P = Plant Tap; S = Special (clearance, etc.)
Analysis Methods: MF = SM92228 & D; MTF = 9221B & EC/MUG; MMO/MUG = SM92238; HPC = SM9215B

Results: A = coliforms are absent; P = coliforms are present; C = confluent growth; TNTC = too numerous to count [62-550.730 Reporting Format - Effective 01/95 Ravieant N1/04



HUTUlILLU WVIHIMIY VI UUJ IV T NI NI — ’
Environmental Laboratories, Inc. LAB NUMBER:™ | () L&Q\B
Q  Jacksonville: 6601 Southpoint Parkway, Jacksonvilie, FL 32216 - (904) 363-9350 Fax (904) 363-9354 t
Q Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 « (813) 630-9616 Fax (813) 630-4327
0O Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32653 « (352) 367-1500 Fax (352) 367-0050 page of
Q  Orlando: 528 S. North Lake Bivd., Suite 1016, Altamonte Springs, FL 32701 - (407) 937-1594 Fax (407) 937-1597
CLIENT NAME: PROJECT NAME: BOTTLE
4| SIZE
o . P - . , L, &
(7S e~ o, (Ghpprnc jodrme (ocdc 2| L&
ADDRESS: o D P.O. NUMBER / PROJECT NUMBER:
539 Cfoss Fityo, LoD T )
: o i PROJECT LOCATION: N E A
ELD fox7 /(//c//['7' AL Byls L A G B
PHONE: FAX: , Y N
VAR A N e S R u
CONTACT: : SAMPLED BY: - Is S \) {\3/'
' /K o EAN o S nil 5 E
R
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: )
Q STANDARD (ﬂ
Lo
o)
\\
Q RUSH
WW.- waste water SW-asurface water GW=ground water DW =drinking water OIL A=air SO0-=soil Sl=sludge |Preserv
Grab SAMPLING NO.
SAMPLE ID SAMPLE DESCRIPTION Composite DATE TIVE MATRIX CONT. -
CULCnur A 7 0 009 F \
ppece P2 Howns o 7 D/ |3 v ) |
I=lce  H=(HCl) S=(HxS04) N=(HNOg) T =(Sodium Thiosulfate) Relinquished by: Date  Time Y Received by: ; Date  Time
Ny vlers P70 (N e GRG0

o2 A

Received on ice:

revised 8/01



Hurulivuuy WELMIIY W WOUW IV Nk\ownw

Environmental Laboratories, Inc.

LAB NUMBER:T7) C 8.7

Q Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL. 32216 + (904) 363-9350 Fax (904) 363-9354
4 Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 » (813) 630-9616 Fax (813) 630-4327
Q0 Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32653 » (352) 367-1500 Fax (352) 367-0050 Page of
a Orlando: 528 S. North Lake Blvd., Suite 1016, Altamonte Springs, FL 32701 « (407) 937-1594 Fax (407) 937-1597
CLIENT NAME: PROJECT NAME: BOTTLE
SIZE
(,/_j e (’C:»(/ - Celon 1< 704 Ao Letc ¢ = TY&PE
ADDRESS: , o = — P.O. NUMBER / PROJECT NUMBER:
I3 Cwosg 6’/}@7 /')//A/j AR L
. e - - . N E A
///A”ij /\Zz)’(u ; /f’/ ‘ //C/'y y . o< PROJECT LOCATION: i‘ 8 B
PHONE: FAX: _ Y N
S TY Jes - 0/ s J U
5] o Q M
CONTACT: s , SAMPLED BY: ———"" o S D AN 8
A L EAL oy A i ey :
P - R
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: ﬂ
0 STANDARD \/)
DA G
O RUSH
WW:= waste water SW=surface water GW-=ground water DW=drinking water OlL =air SO=soil SL-sludge |Preserv
Grab SAMPLING NO.
SAMPLE ID SAMPLE DESCRIPTION Compositel AT E TIME MATRIX CONT.
) Chhonr AL 7/2//“1’, ) Dw
W JFIARA c > T/
l=lce  H=(HC) S=(HSOq) N=(HNOg) T = (Sodium Thiosulfate) Relinquished by: , Date  Time . | Received by: , Date  Time -~ J
e oy WG N K pC— Iy iy

/S ra 1

Received on ice:Q yes QO no Qc Q sent Q received

revised 8/01
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Environmental Laboratories, Inc.

WHIMINY VI VOV IV kW1

LAB NUMBER/m(ﬂ(gX a//)»

O Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 « (904) 363-9350 Fax (904) 363-9354
Q Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 + (813) 630-9616 Fax (813) 630-4327
O Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32653 « (352) 367-1500 Fax (352) 367-0050 Page of
Q Orlanda: 528 S. North Lake Blvd., Suite 1016, Altamonte Springs, FL 32701 - (407) 937-1594 Fax (407) 937-1597
CLIENT NAME: PROJECT NAME: ngELE
C/ WA & A e ST C /(),///v/ﬂ < ISP AL TY&PE
‘ADDRESS - 1.P.O. NUMBER / PROJECT NUMBER:;
e 3s ’,)(05'5' /{;//75/06/ B2 AR L
w . ; PROJECT LOCATION: N E A
/é'é”:f” Sox T fesre s oL Tuesd " B
PHONE: " FAX: Y N
S R u
CONTACT SAMPLED BY:; s N
: - o S D B
L oFn T LR Ry ST A o w| > E
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: \.l\\ \,\
QO STANDARD \\T\ X
RN
1 RUSH ~
WW.- waste water SW-=surtace water GW-=ground water DW =drinking water OIL A=air SO=sail Sl =sludge |Preserv
Grab SAMPLING NO.
SAMPLE ID SAMPLE DESCRIPTION Compositel—HATE TIE MATRIX CONT.
PR e
3805 Lok e = T2/ ot |12 O | b /
I=loe  H=(HCl) ~ S=(HpSO4) N=(HNOg) T =(Sodium Thiosulfate) Relinquished by: Date  Time . , Received by: ,Date T/me
o 9 - .‘; ¢ é’ | i I, "/ i 4 ! 1
5 2//"17/7 //%f/_./,f PV Z / L/ i\ {\ » ll P /)/,)G,,é/(,, | \/f /

Received on ice:Qyes 0 no

4

0 received

revised 8/01
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Environmental Laboratories, Inc.

Q Jacksonville:

6601 Southpoint Parkway, Jacksonville, FL 32216 «

W MY VW WU IV 11U LW

(904) 363-9350 Fax (904) 363-9354

LaB NUMBERTT Y, (&) o /

Q Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 - (813) 630-9616 Fax (813) 630-4327
0 Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32653 « (352) 367-1500 Fax (352) 367-0050 Page of
Q  Orlando: 528 S. North Lake Blvd., Sulte 1016, Altamonte Springs, FL 32701 « (407) 937-1594 Fax (407) 937-1597
CLIENT NAME: PROJECT NAME: BOTTLE]
SIZE
. - ) o ' 3 o
(/S wArere o™ Colanpric FhI 0w Toee
ADDRESS: /- . P.O. NUMBER / PROJECT NUMBER:
yygs" (/(Uj K//,(//N/ Ll AR L
. N E A
PROJECT LOCATION: A Q B
LU
PHONE: FAX: Y N
ST Py - P20 s A u
CONTACT: oD SAMPLED BY. — S D B
68 4 (AL SAE A, E
R
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: .
NI
0 STANDARD \ %
N
Q RUSH Q
WW-= waste water SW.asurface water GW-=ground water DW =drinking water OIL A-air SO-=soil Sl.=sludge |Preserv
Grab SAMPLING NO
RIP i ’
SAMPLE ID SAMPLE DESC TION Composite DATE FIVE MATRIX CONT. ’
. A - > | Tezme (s DWW |, v AR
250y (Cunin X e [T ow | 4 )7
Relinquished by: Date  Time -~ |/  Received by: , Date  Time
N g 1N VP ) RCLY 1A
1

o

“/ “«
%

Jd received

revised 8/01
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S WoE

.
i statfeedo R Toh sl raisaeliialal

e

T,realmenl Planl Name M& MONTH ¢ YCAR: \.) L/\\ — Qjc
' Well \ COn Aok D System PWS Id Number. U
Uy . cL?2 cL? ENTS
Meter Gsllons Residual Residual Water Tune in! Time Qui Sampling
nnnnnn Reuding Pumped i, plant I reate ap PSI Ratio License Nwnber /7 lnitials Performed Remarks
3 &
PR
3 I\ Rt )Y, -0 Vs LS & e, B34 - ORI v&@\\'u&_
a d _
SRy o [ [ he) [0 PR e 0w
6 LY mtm-\k\d B
A ER-EEX GO (103 90 R [l @3Y)
8
9
0 1340 ) T had 9 P& I R
1
2] (3333 T LAY (90 |5 Dee B13)3)
13
W1 g 533 D [ JoT [590 5 w3280 |

-

v
ClSiesOREs Sesgels Kk fole

g

. 125 190 R | s 32y
18

01938 R o 19y 5 e
20

2| 5333 TRETEYETE S Y
22 :

23

2 1R IV AT b0 B N LI )
25

6l K333 R L)) 190 % ~ R

79 | b yl [P | Re= Q320

\ SO 1\ Y '\Lm Yy /lV

Q= SIS




1821 US Hignway 19, Sue 2A, Mew Porl Richey. FL 34652,
Phone: 727-848-8292 1 Fax 727-848-7701
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1821 US Highway 19, Sue 2A, New Port Richey, FL 34652,
Phone: 727-848-8292 ! Fax' 727-848-7701
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. 1821 US Fighway 19, Suie 24, Mew Porn Richey. FL 34652,
Phone: 727-848-8297 / Fax 727-848-7701
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Y A AV IR T
LAB NUMBER: Z (X 07 %q 8
TN meMULULULIGD, (L, . .
N / Q Jacksonville: 6601 Southpoint Parkway, Jacksonville, pL 32216 » (904) 363-9350 Fax (904) 363-9354
7 a Tampa: 9610 Princess Pajm Avenue, Tampa, FL 33619 . (813) 630-9616 Fay (813) 630-4307
a Galnesviilg: 21068 NW 671h Place, Sulte 7 Gainesville, FI_ 32606
! 8 Orlando:

* (352) 867-1500 Fax (352) 367-0050
lte 1016, Altamonte Springs, FL 32791 » {407) 9371594 Fay (407) 937-1597
PROJECT NAME:

Sao\o e <\

RO. NUMBER / PROJECT NUMBER:
PROJECT LOCATION:

AV

@ > r

N
9}
M
CONTACT: \ SAMPLED By EEB
TMsa Q) TR ;
TURN AROUND TIME: REMARKS / SPECIAL INSTHUCTIONS:
WSTANDARD
O RUSH
_

GW:ground water Dw

=drinking water OIL A=gar







MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE

MULTIPLE TREATMENT PLANTS
EIFILE COPY

See page 2 for instructions.

Daily Finished-Water Production for the Month/Year of: August-06

Community Water System (CWS) Name: Colonial Manor
Public Water System (PWS) Idenitication Number: 6510355
o 1 Plant I Name Plant? Name ~. - Plant 3 Name Plant 4 Name 5 Plant 5 Name Plant 6 Name Plant 7 Namie . Plant:8:Name _Plant 9 Name. “Plant [0 Nasie |-
Colonial Manor { Colonial Manor | Colonial Manor | Colonial Manor | Colonial Manor
Well # 1 Well # 2 Well # 3 Well # 4 Well # 5
S it ‘ : Permitted Maximum Day Operating Capacity of Each Plant, gallons per day L ' ' ' Total
Day of 93,000 [ 53,500 [ 93000 | 53500 | 93000 | I I 386,000
: Mogt_h_ . : Net Quanity of Finished Water Produced by Each Plant; gallons Total
ol - 95,000 36,000 - - 131,000
2 - 80,000 23,000 500 - 103,500
3 - 80,000 23,000 500 - 103,500
r 4 - 92,000 24,000 - - 116.000
s - 92,000 24,000 - - 116,000
6 - 92,000 23,000 - - 115,000
o - 118,000 - - - 118,000
8 - 11,800 - - - 11,800
=0 - 89,000 36,000 - - 125,000
' - 89,000 36,000 - - 125,000
- 105,000 18,000 - - 123,000
- 105,000 17,000 - - 122,000
- 105,000 17,000 - - 122,000
- 10,000 83,000 - - 93,000
- 9,000 83,000 - - 92,000
- 80,000 26,000 - - 106,000
- 79,000 26,000 - - 105,000
- 81,000 35,000 - - 116,000
- 81,000 34,000 - - 115,000
- 81,000 33,000 - - 114,000
- 89,000 33,000 - - 122,000
- 88,000 33,000 - - 121,000
- 86,000 31,000 - - 117,000
- 85,000 30,000 - - 115,000
- 64,000 22,000 - - 86,000
- 63,000 21,000 - - 84,000
- 102,000 18,000 - - 120,000
- 102,000 17,000 - - 119,000
81,000 29,000 - - 110,000
81,000 29,000 - - 110,000
82,000 31,000 - - 113,000
T 3 = g i - : T i 3,389,800
109,348
131.000
DEP Form 62-555.900(11) Page |

Effective August 28, 2003



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

)
RN Sce page 4 for instructions.

AUGUST 2006

I. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: COLONIAL MANOR WATER SYSTEM [ PWS Identification Number: 651-0355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community (] Consecutive
Number of Service Connections at End of Month; 750+/- | Total Population Served at End of Month: 2500+/-
PWS Owner: Colonial Manor Ultilities Inc. :
Contact Person:. MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey [ State: FL [ Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number; 727-848-7701
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information
Plant Name: COLONJAL MANOR WATER SYSTEM & | ' Plant Telephone Number:; 727-848-8292
Plant Address: Connon Drive | City: New Port Richey State: FLORIDA | Zip Code: 34652
Type of Water Treated by Plant: v Raw Ground [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
Plant Category (per subsection 62-699.310(4), FA.C). 1V Plant Class (per subsection 62-699.310(4), FA.C.): D
Licensed Operators : Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956
Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Nehemiah Hollis B 13374
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne [ 7893
Chris Silva C 13576
Mark Havens C 13858
Darrell Tellfair C 13364
Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

II. Certification by Lead/Chief Operator_ _

DEP Form 62-5565,900(3) Page 3

Effective August 28, 2003



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

"’x&%\ S e | Q(o KENNETH MARTIN B - 13237
\ ] 7

Signature and Date Printed or Typed Name License Number



PWS Idenufication Number 651-0355
Plant Name' COLONIAL MANOR W1

August-06
Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine Chlorine Dioxide Ozone Combined Chlorine
Ultraviolet Radiation Other {Describe)
Chlorine
Type of Disinfe Residua! M d in Distribution System X_Free Chlorine Combined Chlorine (Chlc ) Dioxide
Duy of the e o e
. Monthi * V], . Peak Flow Rate, gpd ]
1 24 - * See Below
2 X 24 - Sl 1.21 * See Below
3 24 - * See Below
4 X 24 - 51 1.25 * See Below
5 24 - * See Below
6 24 - * See Below
7 X 24 - 5 1.2] * See Below
8 24 - * See Below
9 X 24 - 52 1.25 * See Below
10 24 - * Sce Below
1l X 24 - 52 1.26 * See Below
12 24 - * See Below
13 24 - * See Below
- 5] 1.27 * See Below
- * See Below
- .50 1.29 * See Below
- * See Below
- .50 1.26 * See Below
- * See Below
- * See Below
- 50 } 1.28 * See Below
- * See Below
- .50 1.22 * See Below
- * See Below
- 50 1.20 * See Below
- * See Below
- .50 1.22 * See Below
- * See Below
- .50 1.23 * See Below
- * See Below
- * See Below
- | * Well Temporality Out of Service




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

AUGUST 2006

A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System

| PWS Identification Number: 651-0355

PWS Type: X Community Non-Transient Non-Community Transient Non-Community ["] Consecutive

Number of Service Connections at End of Month: 750+/-

I Total Population Served at End of Month: 1,825 +/-

PWS Owner: Colonial Manor Utilities Inc.

Contact Person: MELISA ROTTEVEEL Contact Person's Title:

FL. OPERATIONS SERVICES MANAGER

Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey

| State: FL

| Zip Code: 34652

Contact Person's Telephone Number: 727-848-8292

Contact Person's Fax Number: 727-848-7701

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

B. Water Treatment Plant Information

Plant Name: Colonial Manor Water System & 11

Plant Telephone Number: 727-848-8292

Plant Address: Cantrel Street | City: New Port Richey

State: FLORIDA

| Zip Code: 34652

Type of Water Treated by Plant: v Raw Ground [] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000

Plant Category (per subsection 62-699.310(4), F.A.C): 1V Plant Class (per subsection 62-699.310(4), FA.C.): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956
Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Nehemiah Hollis B 13374
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
Chris Silva C 13576
Mark Havens C 13858
Darrell Tellfair C 13364
Les Bolling C 6477
Gary Heins C 8521
.| Janet Shirley A 6333

II. Certification by Lead/Chief Operator

DEP Form 62-555.900(3) Page 3

Effective August 28, 2003




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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

D \ Wlo G KENNETH MARTIN B - 13237
!

Signature and Date \ Printed or Typed Name License Number




PWS tdentification Number 651-0355
Plant Name COLONIAL MANOR W2

L Daily Data lor the Month/Year of: ) August-06
Means of Achieving Four-Log Virus Inactivation/Removal: * v Free Chlorine Chlorine Dioxide Ozone Combined Chlorine
Ultraviolet Radiation Other (Describe)
Chlorine
Type of Disinfectant Residusl Maintained in Distribution System X Free Chlorine Combined Chlorine (Chl es) Dioxide
Dy afthe 7. {Hours Plantan
~Manth X Operation_ - |.' J
1 24 95,000
2 X 24 80,000 1.74 1.15
3 24 80,000
4 X 24 92,000 1.81 1.21
5 24 92,000
6 24 92,000
7 X 24 118,000 1.86 1.30
8 24 11,800
9 X 24 89,000 1.91 1.32
10 24 89,000
11 X 24 105,000 1.96 1.31
12 24 105,000
i3 24 105,000
14 X 24 10,000 1.66 1.02
15 24 9,000
16 X 24 80,000 171 1.32
17 24 79,000
18 X 24 81,000 1.76 1.23
19 24 81,000
20 24 81,000
21 X 24 89,000 1.86 ] 1.38
22 24 88,000
23l x 24 86,000 1.79 121
24 . 24 85,000
iy X 24 64,000 1.86 1.25
296 24 63,000
270 x 24 102,000 1.81 1.23
28 24 102,000
29 . X 24 81,000 1.61 1.15
230 24 81,000
3 24 82,000
Tofat ' wow . , - N 2,497,800
Average. : L 80,574
Maximim 118,000




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

See page 4 for instructions.

AUGUST 2006

1. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System [ PWS Identification Number: 651-0355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [] Consecutive

Number of Service Connections at End of Month: 750+/- l Total Population Served at End of Month: 2500+/-

PWS Owner: Colonial Manor Ultilities

Contact Person: MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey [ State: FL [ Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701

Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information

Plant Name: Colonial Manor Water System & III Plant Telephone Number: 727-848-8292
Plant Address: Hendrix Street | City: New Port Richey State: FLORIDA | Zip Code: 34652
Type of Water Treated by Plant: v Raw Ground [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 98,000
Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), FA.C). D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Opérator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956

Ralph Amiott C 8140

Sharon Maluk C 13268

Thomas Willard B 10116

Nehemiah Hollis B 13374

Willis Gainey C 13083

John Bowers C 13625

Angel Carabalio C 13383

Lawrence Russo C 12592

Vasco Thompson C 13914

Raymond Layne C 7893

Chris Silva C 13576

Mark Havens C 13858

| Darrell Tellfair C 13364
| Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

11. Certification by Lead/Chief Operator

Page 3

DEP Form 62-555.900(3)
Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.
B - 13237

m A | G 1o ¢ KENNETH MARTIN
J J Printed or Typed Name License Number

Siéﬁature and Date




PWS Identification Number 651-0355
Plant Name: COLONIAL MANOR W3

1. Daily Data for the Month/Year of: August-06
Means of Achieving Four-Log Virus Inactivation/Removal: * X Free Chlorine
Ultraviolet Radiation Other (Descnibe)

= Chiorine

bined Chlorine (Ch! } Dioxide

Chiorine Dioxide Ozone Combined Chiarine
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83,000 161 121
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33,000 1.87
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31,000 1.89
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17,000
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891,000
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

SRR Sce page 4 for instructions.

AUGUST 2006

I, General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System [ PWS lIdentification Number; 651-0355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [[] Consecutive
Number of Service Connections at End of Month: 750+/- ] Total Population Served at End of Month: 2500+/-
PWS Owner: Colonial Manor Utilities Inc.
Contact Person: MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey [State: FL | Zip Code: 34652
Contact Person's Telephone Number; 727-848-8292 Contact Person's Fax Number; 727-848-7701
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information
Plant Name: Colonial Manor Water System & IV Plant Telephone Number: 727-848-8292
Plant Address: Linkwood Lane | City: New Port Richey State; FLORIDA | Zip Code: 34652
Type of Water Treated by Plant: v Raw Ground [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
Plant Category (per subsection 62-699.310(4), F.A.C). 1V Plant Class (per subsection 62-699.310(4), FA.C.): D
Licensed Operators Name | License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956

Raiph Amiott C 8140

Sharon Maluk C 13268

Thomas Willard B 10116

Nehemiah Hollis B 13374

Willis Gainey C 13083

John Bowers C 13625

Angel Caraballo C 13383

Lawrence Russo C 12592

Vasco Thompson C 13914

Raymond Layne C 7893

Chris Silva C 13576

.} Mark Havens C 13858

Darrell Tellfair C 13364

Les Bolling C 6477

Gary Heins C 8521

Janet Shirley A 6333

1I._Certification by Lead/Chief Operator

DEP Form 62-555.900(3) Page 3

Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Q\N A \ G ) o ( KENNETH MARTIN B - 13237
! ! License Number

Signature and Date Printed or Typed Name




PWS Identification Number 651-0355
Plant Name: COLONIAL MANOR W4

1. Daily 1-for the Month/Year of: August-06
Means of Achieving Four-Log Virus Inactivation/Removal: * N Free Chlorine Chlorine Dioxide Combined Chlorine
Ultraviolet Radiation Other {Describe):
Chlorine
Type ofDnsinfgc(nnl Residual Mainta "Fion System . X Free Chloring _ i _Comb ‘”Chlonne (.’Chlgrnmlne\s\“ Dioxide
I Zv‘»;iéék.l{lelv.!iué; g 5 4
- .50 * See Below
500 50 1.15 * See Below
500 * See Below
- .51 1,21 * See Below
- * See Below
- * See Below
- 51 1.22 * See Below
- * See Below
- Sl 1.26 * See Below
- * See Below
- .50 1.27 * See Below
- * See Below
- * See Below
- .50 1.29 * See Below
- * See Below
- S 1.30 * See Below
R * See Below
- .52 131 * See Below
- * See Below
- * See Below
- .52 1.30 * See Below
- * See Below
- Sl 1.26 * See Below
- * See Below
- 52 1.22 * See Below
- * See Below
- 51 1.25 * See Below
. * See Below
- .52 1.26 * See Below
- * See Below
1,000 * Well Temporality Out of Service
32
500



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

See page 4 for instructions.

AUGUST 2006

I. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System l PWS Identification Number: 651-0355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 750+/- l Total Population Served at End of Month: 2500+/-
PWS Owner: Colonial Manor Utilities Inc.
Contact Person;: MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey | State: FL | Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information
Plant Name: Colonial Manor Water System & V Plant Telephone Number: 727-848-8292
Plant Address: Valimar Street | City: New Port Richey State: FLORIDA | Zip Code: 34652
Type of Water Treated by Plant: v Raw Ground [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 18,000
Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), FA.C): D
Licensed Operators | . Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956
Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Nehemiah Hollis B 13374
Willis Gainey C - 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
| Chris Silva C 13576
| Mark Havens C 13858
% | Darrell Tellfair C 13364
Les Bolling C 6477
Gary Heins C 8521
.| Janet Shirley A 6333

II. Certification by Lead/Chief Operator _

DEP Form 62-555.900(3) Page 3

Effective August 28, 2003



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

> 4 / G [o - KENNETH MARTIN B - 13237
t 4

Signature and Date Printed or Typed Name License Number




PWS Identification Number 651-0355
Plant Name: COLONIAL MANOR W5

: August-06

Ozone Combined Chiorine

Means of Achieving Four-Log Virus Inactivation/Removal: *
Uliraviolet Radiation Other (Describe)
Chlorine
Type of Disinle Restdual M; d in Distribution System: __ Dioxide
' Visited " Net Onar
Dy aftho - OW"“:':Y Hours Plant jo| :;%:dn 3&: S o
Month .| (Blics *X*). | Operation. |- Produced gal' "} - - Peak Flow-Rate. gpd
1 0 - * See Below
2 0 - * See Below
3 Y - * See Below
4 0 - * See Below
5 0 - * See Below
6 0 - * See Below
7 Y - * See Below
8 0 - * See Below
9 0 - * See Below
10 0 - * See Below
11 o - * See Below
12 0 - * See Below
13 0 - * See Below
14 0 - * See Below
15 0 - * See Below
16 0 - * See Below
17 0 - * See Below
18 0 - * See Below
19 0 - * See Below
20 0 - * See Below
21 0 - * See Below
22 0 - * See Below
23 0 - * See Below
24 0 - * See Below
28 0 - * See Below
26 0 - * See Below
27 0 - * See Below
28 0 - * See Below
29 : 0 - * See Below
30 0 - * See Below
) * See Below
- |* Well Off Line



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

fidvanced
Environmental Laboratories, Inc.

3 6601 Southpoint Pkwy. + Jacksonville, FL 32216 - 904.363.9350 - Fax 904.363.9354 - E82574
10 Princess Palm Ave. « Tampa, FL 33619 - 813.630.9616 - Fax 813.630.4327 - E84589
T 2106 NW 67th Place, Ste. 7 « Gainesville, FL. 32606 - 352.367.1500 « Fax 352.367.0050 - £82620

For Lab Use Only

The tab performing this analysis is checked on th
~

Lab Receipt Date & Time:

3528 S. North Lake Bivd., sﬂ Cnarﬁj 578 FL 32701 - 407.937.1594 « Fax 407.937.1597+ E53076 Analysis Date & Time: >
—

Report Number: Sub-Contract Lab ID: Sample Acceptan%ﬂkﬁa: )

Analysis Requested: (please check all that apply) Sample Preservation® []Onlice O NotOnice [

m Standard Coliform Test Disinfectant Check [ Not Detected | mg/L

[ HPC This sample does not meet the following NELAC requirements:

[ other:

System Name: ATANE A BT Cx ' PWS I.D. (p Stite 13 IS

System Address: NO (o] ﬁ\ l{ﬁ City: \‘/\(\\\ rQ Qs

System or Owner's Phone #: Fax #:

\64_. = MO\Q.)S Ve
Type of Supply: (check only one)

Collector:

7] community Water System

D Noncommunity Water System
[} Private Well

{1 swimming Pool

{71 Nontransient Noncommunity Water System
[] Bottled Water

Collector's Phone #

D Limited Use System
[:I Other

Reason for Sampling: (check only one) [] Routine Compliance [] Repeat [] Replacement [ ] Main Clearance [] Well Survey [] Other

U3 Jal,

Sample Collection Date:

| Total Coliform Analysis Method: . YYL?L’Z 23
Sample Sample Paint Collection|Sample DE;";ZC' oH L Fecal or E. coli Analysis Method:
. . A ; :
Number (Location or Specific Address) Time | Type' (mglL) Non Total |Fecalor] Data Lab
Coliform |Coliform| E. coli | Qualifie? | S2MP!e
) Number
DoP - 2oy %\%iw.o 30 [Dw [L17] A — Y
v i -~ d
Q\S\*)‘ 23 0% Codoms Wig&R[123¢ L3 /' 33
- . - . -
&o\@m&\\*\ S opargy 11.%0 @ [y 4; 0O
g A L
KN - . . - 7
Ve o V) . Candren) 1999 171 1Y
%ul =5 W\ } \/\ch MR 1250 ’0 ’)y : ]4‘ -—03
Vo d e WA L, I onsad) | 1S Y ¢ e 74; \ T 9
Average of disinfectant residuals for routine and repeat samples. (Complete for ] f/ 2Defined in Florida Administrative Code Rule 52_1&. Table 1
community and nontransient noncommunity systems serving populations up to and including l,l . )
4,900. Do not include raw or plant samples in the average.) All tests are performed in accordance with NELAC standards.

Disinfectant Residual Analysis Method: [Z]DPD Colorimetric
Person performing analysis is:

[JA certified operator (# 81317 )

[ISupervised by a cert operator (#

Oother:

}  OEmployed by DEP or DOH

[JEmployed by a certified lab

Date PWS notified by lab of positive results:

Date State notified by iab of positive results:

L

Name and Mailing Address of Person to Receive Report
U.S. Water Scrvices Corporation

Title:

ab Signature: Q} ’

4939 Cross Bayou Boulevard
New Port Richey, Florida 34652
Phone (727) 848-8292

[ Satisfactory DEP/DOH USE ONLY
] Incomplete Collection Information
[[] Repeat Samples Required

{1 Replacement Samples Required
Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

Page 1 of 1

'DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R =
Analysis Methods: MF = SM9222B & D; MTF = 9221B & EC/MUG; MMO/MUG = SM9223B;

Raculter A = rnlifarme ara ahcant P = rnalifarme ara nracant: © — ~anfloant araadhe

Raw; N = Entry to Distribution;

P = Plant Tap; S = Special (clearance, etc.)
HPC = SM3215B

TRITO, — bmm mrvmmrm ;e b i



Rdvanced . CHAIN OF CUSTODY RECORD —
: LABNUMBER: T () ([ \ {( /

Environmental LaboraLories, Inc.

QO Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 « (904) 363-9350 Fax (904) 363-9354 7 1
0O Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 « (813) 630-9616 Fax (813) 630-4327
0 Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32653 « (352) 367-1500 Fax (352) 367-0050 Page of
{1 Orlando: 528 S. North Lake Bivd., Suite 1016, Altamonte Springs, FL 32701 » (407) 937-1534 Fax (407) 937-1597
PROJECT NAME: BOTTLE
’ SIZE . ~
I ( i - “} o [V P . (N &
A0 S B N S N AR e O E N N VA S Y — TYPE // :
ADDRESS: P.O. NUMBER / PROJECT NUMBER: E v b
AR L
L . N E A
o D) N PROJECT LOCATION:
e oy Nogt e s pa B
PHONE: FAX~" Y N
&\/\._N_) SR U
[ = M
CONTACT: SAMPLED BY: S D B
E
B R
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: "/' -
0 STANDARD -
Z
O RUSH
WW:-= waste water SW-=surface water GW=ground water DW-drinking water olL A=air SO-=soil SlL=siudge
Grab SAMPLING NO
SAMPLE ID SAMPLE DESCRIPTION i MATRIX :
Composite! ™D ATE TIME CONT.
\ ol e SR - A%
Mﬂ\ \ O mron ol a “ {r‘ \ 'ru R VRSN, \ A
. O i . 1 | .
N Lt g S ey ) { 1] 5 | i A
1 KUY i "
\.)\} N ‘N\k& - \"\ l NNy \b‘\ \l ! )v—»‘lk,' \l l -
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7
I=lce  H=(HC) S=(HzSO4) N=(HNOg) T =(Sodium Thiosulfate) Relinquished by: Date Time , , Received by: , Date  Time )
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See page 2 for instructions.

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE

FILE COPY

Daily Finished-Water Production for the Month/Year of:
Community Water System (CWS) Name: Colonial Manor

MULTIPLE TREATMENT PLANTS

September-06

Public Water System (PWS) Idenitication Number: 6510355

Plant 1 Name Plant 2 Name Plant 3 Name Plant 4 Name Plant 5 Name Plant 6 Name Plant 7 Name Plant 8 Name  Plant 9 Name  Plant 10 Name
Colonial Manor | Colonial Manor | Colonial Manor | Colonial Manor | Colonial Manor
Well # 1 Well # 2 Well # 3 Well # 4 Well # 5
Permitted Maximum Day Operating Capacity of Each Plant, gallons per day Total
Day of 93,000 [ 53,500 | 93,000 | 53,500 | 93,000 | 386,000
Month : Net Quanity of Finished Water Produced by Each Plant, gallons Total
1 - 107,000 10,000 - - 117,000
2 - 107,000 9,000 - - 116,000
3 - 107,000 9,000 - - 116,000
4 - 86,000 39,000 - - 125,000
5 - 86,000 39,000 - - 125,000
6 - 89,000 18,000 - - 107,000
7 - 89,000 17,000 - - 106,000
8 - 102,000 7,000 - - 109,000
9 - 102,000 9,000 - - 111,000
10 - 102,000 8,000 - - 110,000
It - 92,000 17,000 - - 109,000
12 - 92,000 17,000 - - 109,000
13 - 86,000 19,000 - - 105,000
14 - 86,000 18,000 - - 104,000
15 - 77,000 32,000 - - 109,000
16 - 77,000 31,000 - - 108,000
17 - 77,000 31,000 - - 108,000
18 - 98,000 31,000 - - 129,000
19 - 98,000 30,000 - - 128,000
20 - 69,000 23,000 - - 92,000
21 - 68,000 23,000 - - 91,000
22 - 76,000 32,000 - - 108,000
23 - 76,000 31,000 - - 107,000
24 - 76,000 31,000 - - 107,000
25 - 70,000 23,000 - - 93,000
26 - 70,000 22,000 - - 92,000
27 - 82,000 30,000 - - 112,000
28 - 81,000 30,000 - - 111,000
29 - 75,000 35,000 - - 110,000
30 - 75,000 35,000 - - 110,000
31 0
Total 3,284,000
Avg, 105,935
Max. 129,000

DEP Form 62-555.900(11)
Effective August 28, 2003
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See page 4 for instructions.

SEPTEMBER 2006

I. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name; COLONIAL MANOR WATER SYSTEM | PWS Identification Number: 651-0355

PWS Type: X Community  Non-Transient Non-Community Transient Non-Community [ ] Consecutive

Number ‘of Service Connections at End of Month: 750+/- LTotal Population Served at End of Month: 2500+/-

PWS Owner: Colonial Manor Utilities Inc,
FL. OPERATIONS SERVICES MANAGER

Contact Person:  MELISA ROTTEVEEL Contact Person's Title:
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey | State: FL [ Zip Code: 34652

Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701

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

B. Water Treatment Plant Information

Plant Name: COLONIAL MANOR WATER SYSTEM & | Plant Telephone Number: 727-848-8292

Plant Address: Connon Drive [ City: New Port Richey State: FLORIDA | Zip Code: 34652

Type of Water Treated by Plant: v" Raw Ground ["TPurchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000

Plant Category (per subsection 62-699.310(4), F.A.C):. 1V Plant Class (per subsection 62-699.310(4), FA.C): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Operator: | KENNETH MARTIN B8 13237 3 times per week
Other Operators: Travis Pender C 13956

Ralph Amiott C 8140

Sharon Maluk C 13268

Thomas Willard B 10116

Nehemiah Hollis B 13374

Willis Gainey C 13083

John Bowers C 13625

Angel Caraballo C 13383

Lawrence Russo C 12592

Vasco Thompson C 13914

Raymond Layne C 7893

Chris Silva C 13576

Mark Havens C 13858

Darrell Tellfair C 13364

Les Bolling C 6477

Gary Heins C 8521

Janet Shirley A 6333

II. Certification by Lead/Chief Operator

DEP Form 62-555.900(3) Page 3
Effective August 28, 2003




1, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part [ of this report. | certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. Talso certify that the following additional operations records for this

ch day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed

plant were prepared ea
al operations records to the PWS owner so the PWS

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these addition
owner can retain them, together with copies of this report, at a convenient location for at least ten years.

‘ EYR¥IN KENNETH MARTIN B - 13237
ignatlire and Date Printed or Typed Name License Number




PWS Identification Number 651-0355
Plant Name: COLONIAL MANOR W1

1. Daily Data for the Month/Ye: September-06
Means of Achieving Four-Log Virus [nactivation/Removal: * % Free Chiorine Chlorine Dioxide Ozone Combined Chlorine
Ultraviolet Radiation Other (Describe):
Chlorine
Type of Disinfectant Residual Maintained in Distribution System: X Free Chlorine Combined Chiorine (Chl. ) Dioxide
CT Caleulations, or UV Dose, to D Four-Log Virus Inactivation, if Applicable®
CT Calculations UV Dose
Emergency or Abnonnas)
Days Plant Operating Conditlons,
Stalled or Lowest Residual Disinfectant Lowest CT Provided Before or Minimum Lowest Repair or Maintenance
Visiled by Net Quantity of [ jon (C) Before or at] Disi Contact Time (T)] # First Customer During Peak CT | Operating UV Lowast Residual Disinfectant | Work that Involvos Taking
Day of the Operotor  yjoura Plant in] Finished Water First Customer During Peak |  at C Measurerent Point Flow, Tewp. of Required, | Dose, mW- | Minimum UV Dose Required. | Concentration at Remote Point| Water System Comporients
Month (Place "X"} | Operution Produced, ga! Peak Flow Rate, gpd Flow, mg/l, During Peak Flow, minutes _mg-min/L Walter, °C | pH of Waler, if Appliceble | mg-min/L. secem’ mW-seclcm’ in Distribution System, mg/l, QOul of Operation
1 X 24 - .52 1.17 * See Below
7 24 R * See Below
3 24 - * See Below
4 X 24 - 52 1.21 * See Below
5 24 - * See Below
6 X 24 - .52 1.23 * See Below
7 24 - * See Below
8 x 24 - .52 1.24 * See Below
9 24 - * See Below
10 24 - * Sce Below
11 X 24 - Sl 1.22 * See Below
12 24 - * See Below
13 X 24 - 51 1.22 * See Below
14 24 - * See Below
15 X 24 - Sl 1.25 * See Below
16 24 - * See Below
17 24 - * See Below
18 X 24 - Sl 1.26 * See Below
19 24 - * See Below
20 X 24 - .50 1.25 * See Below
21 24 - * See Below
22 X 24 - .52 .25 * See Below
23 24 - * See Below
24 24 - * See Below
25 X 24 - .52 1.30 * See Below
26 24 - * See Below
27 X 24 - Sl 131 * See Below
28 24 - * See Below
29 X 24 - .52 1.30 * See Below
30 24 - * See Below
31 * See Below
Total - | * Well Temporality Out of Service
Average -
Maximum -




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

CEMGMCRMMERRERNT S e page 4 for instructions.

SEPTEMBER 2006

I. General Information for the Month/Year of:
A. Public Water System (PWS) Information

| PWS Identification Number: 651-0355

PWS Name: Colonial Manor Water System
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 750+/- l Total Population Served at End of Month: 1,825 +/-
PWS Owner: Colonial Manor Utilities Inc.
Contact Person: MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey | State: FL [ Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information
Plant Name: Colonial Manor Water System & 11 Plant Telephone Number; 727-848-8292
Plant Address: Cantrel Street | City: New Port Richey State: FLORIDA | Zip Code: 34652
Type of Water Treated by Plant: v" Raw Ground "[C] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
Plant Category (per subsection 62-699.310(4), F.A.C)): IV [ Plant Class {per subsection 62-699.310(4), FA.C): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956
Raiph Amiott C 8140
Sharon Maluk C 13268
Thomas Wiltard B 10116
Nehemiah Hollis B 13374
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
Chris Silva C 13576
Mark Havens C 13858
Darrell Tellfair C 13364
Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

IL._Certification by Lead/Chief Operator ) N

DEP Form 62-555,900(3) Page 3

Effeclive August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

l > — | Q ‘3 )Q(_o KENNETH MARTIN B - 13237
| I

e
Signature and Date Printed or Typed Name License Number



PWS Identification Number 651-0355
Plant Name: COLONIAL MANOR W2

HL Baily Data for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal: * x Free Chlorine Chlorine Dioxide Ozone Combined Chlorine
Ultraviolet Radiati Other (Describe):
: Chlorine
Type of Disinfectant Residual Maintained in Distribution System: X_Free Chlorine Combined Chlorine (Chl 2s) Dioxide
cTC or UV Dosc, o D Four-Log Virus Inactivation, if Applicablc®
CT Calculations UV Dose
Days Phnt g Condnions.
Stafled or Lowest Residual Disinfectant Lowest CT Provided Befors or Minimum | lowest Repair or Mainlenance
Visited by Net Quantity of Concentration (C) Before or atf Disinfectant Contact Time (T){ 8t First Customer During Peak CT | Operating UV Lowont Residual Disinfectant [ Work that Involves Taking
Day of the Operslof | ourg Plantin| Finished Water First Customer During Pesk | st C Measurcmient Point Flow, Temp. of Required, | Dosc, mW- [ Minimum UV Dasc Required.{ Cancentrution af Remate Poini Water System Compancatx
Month {Ploce *X*) | Opemtion Produced, gal Peak Flow Rate, gpd Flow, mp/l. During Peak Flow, minutes mg-min/L Waler, *C | pH of Water, if Applicable } mg-min/l. seclem? mWosec/em’ in Diatribution System, mg/l. Qut of Operation
1 X 24 107,000 1.58 1.21
2 24 107,000
3 24 107,000
4 X 24 86,000 1.59 1,22
5 24 86,000
6 X 24 89,000 1.74 1.27
7 24 89,000
8 X 24 102,000 1.68 1.22
9 24 102,000
10 24 102,000
11 X 24 92,000 1.77 131
12 24 92,000
13 X 24 86,000 1.63 1.28
14 24 86,000
15 X 24 717,000 1.85 1.31
16 24 77,000
17 24 77,000
18 X 24 98,000 1.72 1.30
19 24 98,000
20 X 24 69,000 1.85 1.32
21 24 68,000
22 X 24 76,000 1.96 1.30
23 24 76,000
24 24 76,000
25 X 24 70,000 1.81 1.25
26 24 70,000
27 X 24 82,000 1.66 1.22
28 24 81,000
29 X 24 75,000 1.7] 1.25
30 24 75,000
31
Total 2,578,000
Average 85,933
Maximum 107,000




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

See page 4 for instructions.

SEPTEMBER 2006 ]

L. General Information for the Month/Year of:
A. Public Water System (PWS) Information

| PWS Identification Number: 651-0355

PWS Name: Colonial Manor Water System
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [] Consecutive
Number of Service Connections at End of Month; 750+/- [ Total Population Served at End of Month: 2500+/-
PWS Owner: Colonial Manor Utilities
Contact Person: MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey _[State: FL [Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 ' Contact Person's Fax Number; 727-848-7701
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information
Plant Name: Colonial Manor Water System & 111 Plant Telephone Number: 727-848-8292
Plant Address: Hendrix Street | City: New Port Richey State: FLORIDA | Zip Code: 34652
Type of Water Treated by Plant: v Raw Ground [[] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 98,000
Plant Category (per subsection 62-699.310(4), F.A.C.): 1V Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | KENNETH MARTIN B 13237 : 3 times per week
Other Operators: Travis Pender C 13956
Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Nehemiah Hollis B 13374
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
Chris Silva C 13576
Mark Havens C 13858
Darrell Tellfair C 13364 4
Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

II. Certification by Lead/Chief Operator

Page 3

DEP Form 62-555.900(3)
Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

l e ) O (
Signature and Date 1

e G KENNETH MARTIN B - 13237
i Printed or Typed Name License Number



PWS Identification Number 651-0355
Plant Name' COLONIAL MANOR W3

11, Daily Data for the Month/Year of: September-06
Means of Achieving Four-Log Virus Inactivalion/Removal: * X Free Chlorine Chlorine Dioxide Ozone Combined Chlorine
Ultraviolet Radiation . Other (Describe):
Chlorine
Type of Disinfectant Residual Maintained in Distribution System: X_Free Chlorine Combined Chlorine (Chloramines) Dioxide
CT Calsulstions, or UV Dozc, ko D Four-Log Virus Inactivation, I Applicablc®
CT Calculations UV Dosc
Saedor Lowest CT Provitel Beim o _ Eergeney e oo
Visiled by Lowes! Residual Disinfoctant at First Customer During Pesk Minimum Loweut Repair or Maintenunce
Opartiur Net Quantity of Cancentration (C) Before or at] Disinfectant Contact Time (T) Flow, CT | Opernting UV Luwest Residual Disinfosiant | Work that Involves Taking
Day of the Hour Plant in] Finizhed Water First Customer During Peak at C Mensurcment Poinl Temp. of Required, [ Dosc, mW- [ Miimum UV Do Required,{ Concentrstion st Remote Point] Water Sysicm Companenly
Month (Place *X*) | Operation Produced, gal Peak Flow Rate, Fiow, mg/L During Peak Flow, minutes mg-min/L Water, °C | pH of Waler, if Applicable | mg-min/L. socicm’ mW-soc/em’ in Distri System, mg/t, Oul of Operution
1 X 24 10,000 1.79 1.15
2 24 9,000
3 24 9,000
4 X 24 39,000 1.57 1.21
5 24 39,000
6 X 24 18,000 1.75 1.22
7 24 17,000
8 X 24 7,000 1.06 1.25
9 24 9,000
10 24 8,000
11 X 24 17,000 1.15 1.26
12 24 17,000
13 X 24 19,000 1.21 1.26
14 24 18,000
15 X 24 32,000 1.62 1.24
16 24 31,000
17 24 31,000
18 X 24 31,000 1.96 1.25
19 24 30,000
20 X 24 23,000 1.87 1.30
21! 24 23,000
22 X 24 32,000 1.77 1.25
23 24 31,000
24 24 31,000
25 X 24 23,000 1.81 1.24
26 24 22,000
27 X 24 30,000 1.6) 1.21
28 24 30,000
29 X 24 35,000 1.96 1.00
30 24 35,000
31
Total 706,000
Average 23,533
Maximum 39,000




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

See page 4 for instructions.

SEPTEMBER 2006 |

I. General Information for the Month/Year of:
A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System
PWS Type: X Community Non-Transient Non-Community
Number of Service Connections at End of Month: 750+/-

PWS Owner: Colonial Manor Utilities Inc.

Contact Person: MELISA ROTTEVEEL

Contact Person's Mailing Address: P.O. Box 398

Contact Person's Telephone Number: 727-848-8292

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

B. Water Treatment Plant Information

l PWS Identification Number: 651-0355

Transient Non-Community [] Consecutive
| Total Population Served at End of Month: 2500+/-

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
City: New Port Richey [ State: FL |Zip Code: 34652
Contact Person's Fax Number: 727-848-7701

Plant Telephone Number: 727-848-8292

Plant Name: Colonial Manor Water System & IV

Plant Address: Linkwood Lane

| City: New Port Richey

State: FLORIDA | Zip Code: 34652

v Raw Ground

[] Purchased Finished Water

Type of Water Treated by Plant:
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
Plant Category (per subsection 62-699.310(4), F.AC.): 1V

Plant Class (per subsection 62-699.310(4), F.A.C)): D

Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956

Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Nehemiah Hollis B 13374
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893

Chris Silva C 13576
Mark Havens C 13858
Darrell Tellfair C 13364
Les Bolling C 6477
Gary Heins C 8521

Janet Shirley A 6333

II. Certification by Lead/Chief Operator

DEP Form 62-555.900(3)
Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

\

§ignature and Date

o |3 leds KENNETH MARTIN B- 13237
] Printed or Typed Name License Number



PWS Identificalion Number 651-0355

Plant Name: COLONIAL MANOR W4

nily Data for the Month/Year of:

Means of Achieving Four-Log Virus Inactivation/Removal: * x Free Chlorine Chlorine Dioxide Ozone Combined Chlorine
Ultraviolet Radiation Other (Describe):
Chlorine
Type of Disinfe Residusal M; d in Distribution Systemn: X_Free Chlorine Combined Chlorine (Chl ines) Dioxide
CT Calcuiations, or UV Dose, to D Four-Log Virus Inactivation, if Applicablc®
CT Calculations UV Dose
Emergency or Abnormalt
Days Plant Operoting Conditions;
Stafled o7 Lowest Residual Disinfectant Lowest CT Provided Before or| Minimum Lowest Repair or Maintenance
Viaited by Net Quantity of Concentration (C} Before or at| Disinfectant Contact Time (T){ # First Customer During Peak cT Operating UV Lowent Residual Disinfectant | Work that Involves Taking
Duy of the Operntor  yioury Plantin| Finished Water Finst Customer Duriag Peak ot C Measurement Point Flaw, Temp. of Required, [ Dese, mW- | Minimum UV Dose Required. | Concentration a1 Remate Poini| Woter Systom Componentn
Month (Place *X*) | Operation Produced, gal Peak Flow Rate, gpd Flow, mg/L During Peak Flow, minutes mg-min/l, Water, °C | pH of Water, il Applicsble | mg-min/L soc/cm’ mW-sec/em® in Distribution System, mg/l, Out of Operntion
1 X 24 - .52 1.21 * See Below
2 24 - * See Below
3 24 - * See Below
4 X 24 - 5] 1.22 * See Below
5 24 - * Sce Below
6 X 24 - .51 1.26 * See Below
7 24 - * See Below
[] X 24 - 51 1.27 * See Below
9 24 - * See Below
10 24 - * See Below
i1 X 24 - 51 1.27 * See Below
12 24 - * See Below
13 X 24 - 52 1.29 * See Below
14 24 - * See Below
15 X 24 - .52 1.23 * See Below
16 24 - * See Below
17 24 - * See Below
18 X 24 - 52 1.21 * See Below
19 24 - * See Below
20 X 24 - Sl 1.24 * See Below
21 24 - * See Below
22 X 24 - Sl 1.22 * See Below
23 24 - * See Below
24 24 - * See Below
25 X 24 - .52 1.25 * See Below
26 24 - * See Below
27 X 24 - .52 1.26 * See Below
28 24 - * See Below
29 X 24 - .52 1.25 * See Below
30 24 - ¢ See Below
31
Total - | * Well Temporality Out of Service
Average -
Maximum -




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

OMNNAMCMNERNN Sce page 4 for instructions.

SEPTEMBER 2006 ]

1. General Information for the Month/Year of:

A. Public Water System (PWS) Information
PWS Name: Colonial Manor Water System

JPWS Identification Number: 651-0355

PWS Type: X Community Non-Transient Non-Community Transient Non-Community [ ] Consecutive
Number of Service Connections at End of Month: 750+/- LTotal Population Served at End of Month: 2500+/-
PWS Owner: Colonial Manor Ultilities Inc.
Contact Person: MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey | State: FL | Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com ]
B. Water Treatment Plant Information
Plant Name: Colonial Manor Water System & V Plant Telephone Number: 727-848-8292
Plant Address: Valimar Street | City: New Port Richey State: FLORIDA | Zip Code: 34652
Type of Water Treated by Plant: v Raw Ground [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 18,000
Plant Category (per subsection 62-699.310(4), F.A.C)). 1V Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956
Ralph Amiott C 8140
Sharon Maluk C 13268 ]
Thomas Willard B 10116 |
Nehemiah Hollis B 13374
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
Chris Silva C 13576
Mark Havens C 13858
Darrell Tellfair C {3364
Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333 ﬂ

II. Certification by Lead/Chief Operator , ;

DEP Form 62-555.900(3) Page 3

Effective August 28, 2003



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

%?&JQ ) h) ],QCL\\ KENNETH MARTIN B - 13237
Siphature and Date LI Printed or Typed Name License Number




PWS [dentification Number 65103535
Plant Name: COLONIAL MANOR WS

for the Month/Y
g Four-Log Virus Inactivation/Removal: *

September-06

X Free Chlorine

Chlorine Dioxide

Ozone

Combined Chlorine

Ulwraviolet Radiation Other (Describe):
Chlorine
Type of Disinfectant Residual Maintained in Distribution System: X _Free Chlonne Combined Chlorine (Chioramines) Dioxide
cTC or UV Do, o D Four-Log Virus Inactivation, if Applicable®
CT Calculations UV Dose Emergency or Abnornal
Days Plant QOperating Conditions,
Staftod or Lowest Residual Disinfectan! Lowest CT Provided Before o) Minimam | Lowest Repalr or Malntenance
Visited by Nel Quantity of Concentration (C) Before or at] Disinfoctant Contact Time (1) | 8t First Customer During Peak cT Operating UV Lowest Residual Disinfeotant | Work that Invoives Taking
Day of the Oper#lor | Hours Plant in|  Finished Water First Customer During Peak |  at C Measarement Point Flow, Temp. of Required, | Pose, mW- | Minintum UV Dosc Required,| Concentration ol Remote Paint| Waler System Components
Month (Place "X*} | Opesmtion Produced, gal Peak Flow Rate, gpd Plow, mg/l. During Peak Flow, minutes mg-minfl, Waler, °C | pH of Water, il Applicable § mg-min/l. seclom’ mW-sec/cm’ in Di  Sysiem, mp/l. Out of Operation
1 0 - * See Below
2 0 - * See Below
3 0 - * See Below
4 0 - * See Below
5 0 - * See Below
6 0 - * See Below
7 0 - * See Below
8 0 - * See Below
9 0 - * Sec Below
10 0 - * See Below
11 0 - * See Below
12 0 - * See Below
13 0 - * See Below
14 0 - * See Below
15 0 - * See Below
16 0 - * See Below
17 0 - * See Below
18 0 - * See Below
19 0 - * See Below
20 0 - * See Below
21 0 - * See Below
22 0 - * See Below
23 0 - * See Below
24 0 - * See Below
25 0 - * See Below
26 0 - * Seg Below
27 0 - * See Below
28 0 - * See Below
29 0 - * See Below
30 0 - * See Below
31 * See Below
Total - |* Well Off Line
Average -

Maximum




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION For Lab Use Only
AND LABORATORY REPORTING FORMAT
The lab performing this analysis is checked on the
 Advanced P d y

A "~ Environmentat Laborataries, inc.
26601 Southpoint Phwy. - Jacksonville. FL 32216 - 904.363.9350 - Fax 904.363.9354 « E82574 g 7
A19610 Princess Palm Ave. - Tampz-_x, FL ?3619 + 813.630.9616 - Fax B13.630.4327 - £84589 Lab Receipt Date & Time: /g c,) (_; /K/()/D
22106 NW 67th Place, Ste. 7 - Gainesville, FL 32606 + 352.367.1500 » Fax 352.367.0050 - E82620 7 " =
1528 S. North Lake Blvd.,/&;?ma + Altamonte Springs, FL 32701 - 407.937.1594 - Fax 407.937.1597- E53076 Analysis Date & Time: 4—":8" ’Qt?\{ i?, O
Report Number: } ( Sub-Contract Lab 1D: Sample Acceptanc H#etia: s
Analysis Requested: (piease check all that apply) Sample Preservation  [JOnlice [INotOnlce [J °C
A, Standard Coliform Test Disinfectant Check [ Not Detected O mg/L
g HPC This sample does not meet the following NELAC requirements:
{7 Other:
System Name: Qo\DN\oQ ARSI kJ\)h\\’\« PWS L.D. (D < l @) IS ¢
System Address: M fals) AN “-O City: \-\a\ ' @%v\
System or Owner’s Phone #: ) ~ Fax#:
Collector: Y 5 N\o\\bx s Collector's Phone #

Type of Supply: (check only one)

[A Community Water System ] Noncommunity Water System ] Nontransient Noncommunity Water System [ Limited Use System
(O Private Weli D Swimming Pool ] Bottied water [ other

Reason for Sampling: (check only one) [} Routine Compliance [] Repeat [] Replacement [] Main Clearance [ well Survey [] Other
Sample Collection Date: _ <\ \\8\1 o s

i . e

| Total Cofiform Analysisehod;j me2220%

Sample Sample Point Collection|Sample D’iqsinf’zct H | Fecal or E. coli Analysis Method:
Number (Location or Specific Address}) Time | Type' (n?s;u p . NP Total |Fecal or Data Lab
9 . ; X . Sample
Coliform |Coliform| E. coli | Qualifier
] Number
®,°\x\é§ \.)QJ\\\%\QJOH-\\OH‘ " ¢ Do (P A ~ {
Q—‘—\.\JJ*WJ\\\AL Ccn Xt \) g (b A Bl
Nl oo o™ Nz e V5 i / ‘ D3
W,Q\, 33D Q\\%& L_ e Ko g 1D d { t‘ 7 )‘/f
A "
D | 35S 8ol Lty a2 A
D AN Jrey CLamaes §u 1A 19 /4 ~vl (.
v
Average of disinfectant residuals for routine and repeat samples. (Complete for , 2Defined in Florida Administrative Code Rule 62-160, Table 1
community and nontransient noncommunity systems serving populations up to and including ' )j ) .
4,900. Do not include raw or plant samples in the average.) All tests are performed in accordance with NELAC standards.
Disinfectant Residual Analysis Method: [1DPD Colorimetric  []Other: Date PWS notified by lab of positive resuits:
Person performing analysis is: '
[BA certified operator (# Q)l‘l-l‘ ) [JEmployed by a certified lab | Date State notified by lab of positive results:
[JSupervised by a cert operator (# ) [JEmployed by DEP or DOH
Lab Signature: W
Name and Mailing Address of Person to Receive Report Title: s
LA b axea S sxoias [ Satisfactory DEP/DOH USE ONLY

[} Incomplete Collection Information
[[] Repeat Samples Required

\(\‘\<L \Q% Q)q)s Qﬁ {7 Replacement Samples Required

Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

Page 1 of 1

'DEP Sample Type Codes: D = Distribution {(Routine Compliance); C = Repeat or Check; R =Raw; N = Entry to Distribution; P = Plant Tap; S = Special (clearance, efc.)
Analysis Methods: MF = SM9222B & D; MTF = 9221B & EC/MUG; MMO/MUG = SM9223B; HPC = SM92158
Results: A = coliforms are absent: P = coliforms are present. C = confluent growth;  TNTC = too numerous to count [62-550.730 Reporting Format - Effective 01/95, Revised 01/04



fidvanced
Eqvironmental Labaratories, Inc.

O Jacksonville:

CHAIN OF CUSTODY RECORD

6601 Southpoint Parkway, Jacksonville, FL 32216 + (904) 363-9350 Fax (904) 363-9354

LAB NUMBER: /[ 6 U '

£00/600" d £E0# ¥

o Tampa: 9610 Princess Palm Avenue, Tampa, F|. 33619 + (813) 630-9616 Fax (813) 630-4327
O Gainesvile: 2106 NW 671n Place, Sulte 7, Gainesville; FL 32653 « (352) 367-1500 Fax (352) 367-0050 - Page of
a Orlando: 528 S. North Lake Bivd., Suite 1016, Altamonte Springs, FL 32701 » (407) 937-1594 Fax (407)1937-1597 \
GLIENT NAME: PROJECT NAME: BOTTLE
- 3 SIZE
[/S 5(//4/ &N /l)(/)/c 2. (‘;f/c)/\// - Wﬁ"‘-’ s A TY&PE P
ADDRESS: /.- » - 2 ; PO. NUMBER / PROJECT NUMBER:
$5955 (Hoss ,g?ydér AR L
; ) , o . PROJECT LOCATION: N E A
Jlpes FBaT ﬁc//m/l S 2 Aa 3 B
PHONE: "7 OFAX: _ 2 b N
VXA 24 Sl SR N < v
CONTACT: . SAMPLED BY: _armr" . S0 o 8
,//7{{/5 iy S A iz /«é,- s Vi ,w\/\ { 3 E .
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: - An 0 §
Yy x| B3
01 STANDARD N L >
| s -
Q RUSH < 3
| oY
WW-= waste water SWesurtace water GW-=ground water DW-=drinking water OIL A-=air SO=soll Sl=siudgge |Preserv
Grab SAMPLING - NO
SAMPLE ID SAMPLE DESCRIPTION Composite— D.AT; ~TIVE MATRIX CONT. , j
wy o ey T 2 Fanal /(‘V}« ¢ ?‘V{/ Y .
2,575 JALS 57 Cc e rEl DYl ZE
B0y Colowing pltss | G |TPY%|7 72 | on | 6 A
Wt -
[=ice H=(HC) S=(HpSOs) N=(HNOg) T =(Sodium Thiosuffate) Relinquished by: Date _Time Recelved by: Date__ Time
TP AT 7 s f TP A= (1 | P D S O Y
, ' I /2 M LT P A L NI

o4

SAVT T9INFANOYIANT Q3ONVATY

Gl 900¢/0¢/60



Advanced

Environmental Laboratories, Inc.

O Jacksonville:

- CHAIN OF CUSTODY RECORD

6601 Southpoint Parkway, Jacksonville, FL 32216 ».(904) 363-9350 Fax (904) 363-9354
9610 Princess Paim Avenue, Tampa, FL 33619 - (813 63Q-9616 Fax (813) 630-4327

LAB NUMBER:

Q Tampa:
O Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32653 + (352) 367-1500 Fax (352} 367-0050 Page of
0 Orlando: 528 S. North Lake Blvd., Suite 1016, Altamonte Springs, FL 32701 + (407) 937-1594 Fax (407) 937-1597
CLIENT NAME: PROJECT NAME: ' BOTTé_E y y
SIZ -
4 . \\, P oo X \ \ & g 3
e N SN AN C_o\o pu &N OSnamods | SAN A&y TYPE Q ]
ADDRESS: | oy P.O. NUMBER / PROJECT NUMBER: - -
LATNL N s DO v AR L
, PROJECT LOCATION: N E A
N Waet e N A °
PHONE: e FAX: N Y N
N SR U
S | E M
CONTACT: SAMPLED BYy /- \ S D B
ey AN Y = \ E
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: é N :
- 4
@& STANDARD - Z
\,/- pd
. —
Q RUSH
WW- waste water SW=osurtace water GW-=ground water DW =drinking water OiL Ax=air SO-=soil Sl-sludge |Presery
Grab SAMPLING NO. ;
SAMPLE ID SAMPLE DESCRIPTION ;
Composite " DATE e | X coNT [
33Y Sogows G Rshl ] 1ew woo | (p XA
R S S NS VY NTANAL SN N G iBape hody [ bw | & X X
I=1 H = (HC =(H = = i i . . - -
ce (HCl) S =( ‘2804) N=(HNOg) T = (Sodium Thiosulfate) Relinquished by: Date _Receivegrby: // - Date Time
o o T - T
 poj NN TR
N—

revised 8/01

L
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE

MULTIPLE TREATMENT PLANTS F IL E c 0 P Y

3 October-06
Communily Water System (CWS) Name: Colonial Manor
Public Wdter System (PWS) ldemncauon Number 6510355
" Plant | Name . .- Plant? Name - o Plant4N ‘Plant'5 Name - ne. .- Plant:8 Name . - Plant' Nam:
Colonial Manor | Colonial Manor | Colonial Manor | Colonial Manor { Colonial Manor
Well # | Well # 2 WeH# 3 Well # 4 Well # 5
e o R _ Permitted Maximur:Day Operating Capacity of Each:
Day of- 93000 | 53,500 f 93 ooo 53,500 | 93,000
‘Month AT 7 Net Quanityiof Binjshied Water Produeed by Each Plant, gallons’ alion
1 - 94,000 28 000 - - 122,000
2 - 94,000 27,000 - - 121,000
3 - 94,000 27,000 - - 121,000
4 - 86,000 32,000 - - 118,000
5 - 86,000 31,000 - - 117,000
6 - 86,000 33,000 - - 119,000
7 - 86,000 33,000 - - 119,000
8 - 88,000 33,000 - - 121,000
9 - 89,000 28,000 - - 117,000
10 - 89,000 28,000 - - 117,000
11 - 80,000 33,000 - - 113,000
12 - 80,000 33,000 - - 113,000
13- - 76,000 28,000 - - 104,000
14 - 76,000 28,000 - - 104,000
15 ~ 76,000 30,000 - - 106,000
16 - - 89,000 37,000 - - 126,000
17 - 88,000 36,000 - - 124,000
18 - 93,000 32,000 - - 125,000
19 - 92,000 32,000 - - 124,000
20 - 83,000 37,000 - - ) 120,000
21 - 82,000 37,000 - - 119,000
22 - 97,000 33,000 - - 130,000
23 - 96,000 33,000 - - 129,000
24 - 96,000 32,000 - - 128,000
25 - 85,000 35,000 - - 120,000
26, - 84,000 34,000 - - 118,000
27 - 73,000 34,000 - - 107,000
28 - 73,000 34,000 - - 107,000
29 - 73,000 34,000 - - 107,000
30. - 82,000 31,000 - - 113,000
31 - 82,000 30,000 - - 112,000
T . - : e b e 3.641,000
L\ 117,452
Max.” 130,000

DEP Form 62-555.900(11) Page !

Effective August 28, 2003



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

See page 4 for instructions.

OCTOBER 2006

I. General Information for the Month/Year of:
A. Public Water System (PWS) Information

I PWS lIdentification Number: 651-0355

PWS Name: COLONIAL MANOR WATER SYSTEM
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [[] Consecutive
Number of Service Connections at End of Month: 750+/- [ Total Population Served at End of Month: 2500+/-
PWS Owner: Colonial Manor Utilities Inc.
Contact Person: MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey [State: FL ]Zip Code: 34652 B
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information
Plant Name: COLONIAL MANOR WATER SYSTEM & | Plant Telephone Number: 727-848-8292
Plant Address: Connon Drive | City: New Port Richey State: FLORIDA | Zip Code; 34652
Type of Water Treated by Plant: v Raw Ground ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
Plant Category (per subsection 62-699.310(4), F.A.C): 1V Plant Class (per subsection 62-699.310(4), FA.C.). D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956
Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Nehemiah Hollis B 13374
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
Chris Silva C 13576
Mark Havens C 13858
Darrell Tellfair C 13364
Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333 ]

II. Certification by Lead/Chief Operator .

Page 3

DEP Form 62-555.900(3)
Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

S>——— \\ \la KENNETH MARTIN B- 13237
7 ’

Signature and Date Printed or Typed Name License Number




PWS Identification Number 651-0355
Plant Name: COLONIAL MANOR W1

I5E Daily Data for g } October-06
Means of Achieving Four-Loy Virus Inactivation/Removal: * X Free Chlorine Chlorine Dioxide Qzone Combined Chlorine
Ultraviolet Radiation Other (Describe}
Chlorine
Type of Disinie ISesxduul M }bull(‘)p_S X Free Chlorine i Combined Chlorine (ChloraTlnes) Dioxide
Duy'of. .ll;u Hnm; Planl o R
© Month Pruk Flow: Rale, gpd A e
1 X 24 - .50 1.26 * See Below
2 24 - * See Below
3 24 - * See Below
4 N 24 - 51 1.26 * See Below
5 24 - * See Below
6 X 24 - .50 1.25 * See Below
7 24 - * See Below
8 24 - * See Below
9 X 24 - .50 1.29 * See Below
210 . 24 - * See Below
1 X 24 - .50 .21 * See Below
12 24 - * See Below
13 X 24 - .50 1.21 * See Below
14 24 - * See Below
15 24 - * See Below
16 X 24 - 50 1.21 * See Below
17 24 - * See Below
18 X 24 - 50 1.22 * See Below
19 24 - * See Below
20 X 24 - St 1.21 * See Below
2] 24 - * See Below
22 X 24 - 50 1.22 * See Below
23 249 - * See Below
24 24 - * See Below
25 X 24 - .50 1,23 * See Below
26 24 - * See Below
27 X 24 - .50 1.21 * See Below
24 - * See Below
24 - * See Below
X 24 - 50 1.2 * See Below
24 * See Below
- - | * Well Temporality Out of Service




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

See page 4 for instructions.

OCTOBER 2006 ]

I. General Information for the Month/Year of:

A. Public Water System (PWS) Information
PWS Name: Colonial Manor Water System [ PWS Identification Number: 651-0355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [[] Consecutive
Number of Service Connections at End of Month: 750+/- LTotal Population Served at End of Month: 1,825 +/-
PWS Owner:; Colonial Manor Ultilities Inc.
Contact Person:. MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey | State: FL | Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com |
B. Water Treatment Plant Information )
Plant Name: Colonial Manor Water System & 11 Plant Telephone Number: 727-848-8292
Plant Address: Cantrel Street | City: New Port Richey State; FLORIDA | Zip Code: 34652
Type of Water Treated by Plant: v Raw Ground [] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
Plant Category (per subsection 62-699.310(4), F.A.C): 1V Plant Class (per subsection 62-699.310(4), F.A.C.). D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956
Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Nehemiah Hollis B 13374
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
Chris Silva C 13576
Mark Havens C 13858
Darrell Tellfair C 13364
Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

Page 3

DEP Form 62-555.900(3)
Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

\) \ ')_\;\ (, KENNETH MARTIN B - 13237
Signafure arid Dafe Printed or Typed Name License Number




PWS Identification Number 651-0355
Plant Name: COLONIAL MANOR W2

Al October-06
Means of Achieving Four-Log Virus Inactivation/Removal: * x Free Chlorine Chlorine Dioxide Ozone Combined Chlorine
Uluraviolet Radsation Other (Describe):
Chlorine
Type of Disinfectant Residual Maintained in Disiribution System Dioxide
24 94,000 1.68
24 94,000
24 94,000
X 24 86,000 1.77 1.29
24 86,000
24 86,000
X 24 86,000 .80 1.25
24 88,000
X 24 89,000 161 1.18
24 89,000
X 24 80,000 1.77 {12
24 80,000
X 24 76,000 1.86 1.15
24 76,000
X 24 76,000 .15 1.08
24 89,000
24 88,000
X 24 93,000 1.36 1.10
24 92,000
X 24 83,000 1.71 1.2
24 82,000
X 24 97,000 1.81 122
24 96,000
24 96,000
X 24 85,000 1.88 1.20
24 84,000
X 24 73,000 1.80 1 1.26
73,000
73,000
82,000 1.40 1.2
82,000 jL
2,648,000
85419
97,000




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

See page 4 for instructions.

1. General Information for the Month/Year of: Kel6§6]s131 1A i]d
A. Public Water System (PWS) Information

| PWS Identification Number: 651-0355

PWS Name: Colonial Manor Water System
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 750+/- ] Total Population Served at End of Month: 2500+/-
PWS Owner: Colonial Manor Utilities
Contact Person; MELISA ROTTEVEEL Contact Person's Title; FL. OPERATIONS SERVICES MANAGER
Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey [State: FL | Zip Code: 34652
Contact Person's Telephone Number: 727-8§48-8292 Contact Person's Fax Number: 727-848-7701
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information
Plant Name: Colonial Manor Water System & 111 Plant Telephone Number: 727-848-8292
Plant Address: Hendrix Street [ City: New Port Richey State: FLORIDA | Zip Code: 34652
Type of Water Treated by Plant: v" Raw Ground [T Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 98,000
Plant Category (per subsection 62-699.310(4), F.A.C.): 1V Plant Class (per subsection 62-699.310(4), FA.C):. D
Licensed Operators Name | License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956
Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Nehemiah Hollis B 13374
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
Chris Silva C 13576
Mark Havens C 13858
Darrell Tellfair C 13364
Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

1I. Certification by Lead/Chief Operator

DEP Form §2-555 900(3) Page 3

Effeclive August 28, 2003



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

\@SE \ | \},-] Q,Qn KENNETH MARTIN B- 13237
1 —

Signatlire and Date Printed or Typed Name License Number




PWS Identification Number 651-0355
Plant Name: COLONIAL MANOR W3

111, Daily Data for the Month/Yeav of: October-06
Meuns of Achieving Four-Log Virus Inactivation/Removal * x Free Chlonne Chlorine Dioxide Ozone Combined Chiorine
Ultraviolel Radiation Other (Describe)
Chlorine
Type of Disinfectant Rcsndual M d in Dlslr@ulxon System X Free Chiorine Dioxid
e o,
Visiod by - . St
“Opatbior Nt Quantiy of Disinibetsit Contct Time (1| 14
Dayoithe |5 " | Hours Plint.in| Finished Woter : £ al e Measireaent Point | . Temprof |: 0
Monil {Bluce *X*): | Operation, |~ Produced, gal Peak Flow R, gpd * During Peak Flow, tdnutes | - mgmil Waier, °C | " pH of Water, i€ Agﬂlcnhfa
1 X 24 28,000
2 24 27,000
3 24 27,000 ]
4 X 24 32,000 1.88 1.12
5 24 31,000
6 X 24 33,000 1.91 1.19
7 24 33,000
8 24 33,000
9 X 24 28,000 1.01 75
10 24 28,000
11 X 24 33,000 1.30 1.09
12 24 33,000
13 X 24 28,000 1.50 1.10
14 24 28,000
135, 24 30,000
16 X 24 37,000 1.29 1.08
17 24 36,000
18 X 24 32,000 §.30 1.10
19 24 32,000
20 X 24 37.000 1.65 1.20
21 24 37,000
22 X 24 33,000 1.71 1.22
23 24 33,000
24 24 32,000
25 X 24 35,000 1.80 1.25
26 24 34,000
270 X 24 34,000 1.62 1.26
28 24 34,000
29 . 24 34,000
30 X 24 31,000 : 1.28 1.2
31 24 30,000 ]
Towl . | 993000
Average. -1 o o T 32,032
Maxirium © 5 e 37,000




R Scc page 4 for instructions.

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

1. General Information for the Month/Year of: [el®§¥e]s]™ it

A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System

| PWS Identification Number: 651-0355

PWS Type: X Community Non-Transient Non-Community

Transient Non-Community

[ ] Consecutive

Number of Service Connections at End of Month: 750+/-

[Total Population Served at End of Month: 2500+/-

PWS Owner: Colonial Manor Utilities Inc.

Contact Person. MELISA ROTTEVEEL

Contact Person's Title:

FL. OPERATIONS SERVICES MANAGER

Contact Person's Mailing Address: P.O. Box 398

City: New Port Richey

[State: FL [Zip Code: 34652

Contact Person's Telephone Number: 727-848-8292

Contact Person's Fax Number: 727-848-7701

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

B. Water Treatment Plant Information

Plant Name: Colonial Manor Water System & IV

Plant Telephone Number: 727-848-8292

Plant Address: Linkwood Lane

[ City: New Port Richey

State: FLORIDA | Zip Code: 34652

Type of Water Treated by Plant: v Raw Ground

(] purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000

Plant Category (per subsection 62-699.310(4), F.A.C.): IV

Plant Class (per subsection 62-699.310(4), F.A.C.): D

Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956

Ralph Amiott C 8140
Sharon Maluk C 13268
Thomas Willard B 10116
Nehemiah Hollis B 13374
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
Chris Silva C 13576
Mark Havens C 13858
Darrell Tellfair C 13364
Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

II. Certification by Lead/Chief Operator

Page 3

DEP Form 62-555.900(3)
Effective August 28, 2003




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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

D A\ \ & (D KENNETH MARTIN B . 13237
1R

Signature and Date Printed or Typed Name License Number




PWS Identification Number 651-0355
Plant Name: COLONIAL MANOR W4

or the Month/y
Means of Achieving Four-Log Virus Inactivation/Removal *

October-06

Other (Desciibe)

x Free Chlorine

Chiorine Dioxide Ozone

Combined Chlorine

Ultraviolet Radiation

Type of Disinfectant Residual Maintained 1n Distribution System

X Free Chlorine

Combined Chlornine (Chloramines

Chiorine

Dioxid

1 X 24 - 51 1.26 * See Below
2. 24 - * See Below
3 24 - * See Below
4 . X 24 - 51 1.24 * See Below
5 24 - * See Below
"6 X 24 - .51 1.22 * See Below
7 24 - * See Below
8 24 - * See Below
9 X 24 - .50 1.11 * See Below
10 24 - * See Below
1n X 24 - .50 1.18 * See Below
12 24 - * See Below
13 X 24 - .50 1.15 * See Below
14 24 - * See Below
15. 24 - * See Below
16 X 24 - .50 1.08 * See Below
17 24 - * See Below
18 X 24 - 50 1.20 * See Below
19 24 - * Sece Below
20 X 24 - .50 119 * See Below
21 24 - * See Below
22 X 24 - .50 1.22 * See Below
23 24 - * See Below
24 24 - * See Below
- .50 1.20 * See Below
- * See Below
- .50 1.26 * See Below
- * See Below
- * See Below
- .50 1.2 * See Below

- | * Well Temporality Out of Service




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

ISR S e page 4 for instructions,

OCTOBER 2006 ]

I. General Information for the Month/Year of:
A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System
PWS Type: X Community Non-Transient Non-Community
Number of Service Connections at End of Month: 750+/-

PWS Owner: Colonial Manor Utilities Inc.

JPWS Identification Number: 651-0355

Transient Non-Community ["] Consecutive :
TTotal Population Served at End of Month: 2500+/-

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER

Contact Person:

MELISA ROTTEVEEL

Contact Person’s Mailing Address: P.O. Box 398

City: New Port Richey

[State: FL | Zip Code: 34652

Contact Person's Telephone Number: 727-848-8292

Contact Person's Fax Number: 727-848-7701

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

B. Water Treatment Plant Information

[ Plant Name; Colonial Manor Water System & V

Plant Telephone Number: 727-848-8292

[ City: New Port Richey State; FLORIDA

| Zip Code: 34652

Plant Address: Valimar Street
Type of Water Treated by Plant: v Raw Ground [} Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 18,000
Plant Category (per subsection 62-699.310(4), F.A.C.): 1V Plant Class (per subsection 62-699.310(4), FA.C): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956

Ralph Amiott C 8140

Sharon Maluk C 13268

Thomas Willard B 10116

Nehemiah Hollis B 13374

Willis Gainey C 13083

John Bowers C 13625

Angel Caraballo C 13383

Lawrence Russo C 12592

Yasco Thompson C 13914

Raymond Layne C 7893

Chris Silva C 13576

Mark Havens C 13858

Darrell Tellfair C 13364

Les Bolling C 6477

Gary Heins C 8521

Janet Shirley A 6333

II. Certification by Lead/Chief Operator

DEP Form 62-565.900(3) Page 3

Effective Augus! 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

D= \L\ ’(\—Jg @9 KENNETH MARTIN B - 13237
i License Number

Signature and Date Printed or Typed Name




PWS Identification Number 651-0355

Plant Ngme: COLONIAL MANOR W5

for the Month,

Combined Chlorine

Means of Achieving Four-Log Virus Inactivation/Removal- * N
Ultraviolet Radiation Other (Describe)
Chiorine
‘Type of Disinlect Resnfiual("" d n Disinibution System Combined Chionne (Chloramines) Dioxide
o1 Dyl
L] B o
) Visitsd by, | Net Quantity of o
Duy otihe. | . OPMIOT roury Plantin]  Finished Water . ) First Cusiomes During . :
Month (Pluce *R*Y | - Operation | _ Produced, Peak Flow Rate. gpd il Appli | it of
{ 0 - * See Below
2 4] - * See Below
3 0 - * See Below
4 Y - * See Below
5 0 - * See Below
6 0 - * Sec Below
7 0 - * See Below
8 0 - * See Below,
9 Y] - * See Below
10 0 - * See Below
11 0 - * See Below
12 0 - * See Below
13 0 - * See Below
14 0 - * See Below
15 Y - * See Below
16 0 - * See Below
17 0 - * See Below
18 0 - * See Below
19 0 - * See Below
20 Q - * See Below
21 0 - * See Below
22 0 - * See Below
23 0 - * See Below
24 0 - * See Below
25, 0 - * See Below
26 . o | - * See Below
27 0 - * See Below
28 0 - * See Below
29 0 - * See Below
30 0 - * See Below
31 ¢ - * See Below
Total - |* Well Off Line
Average -
Maximum -




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

 Advanced
Environmental Laboratories, Inc.

0 6601 Southpoint Pkwy. « Jacksonville, FL 32216 - 904.363.9350 « Fax 904.363.9354 « E82574
10 Princess Palm Ave. - Tampa, FL 33619 - 813.630.9616 - Fax 813.630.4327 - E84589
0 2106 NW 67th Place, Ste. 7 - Gainesville, FL 32606 + 352.367.1500 - Fax 352.367.0050 - £82620
71 528 S. North Lake Blivd., Stg, 1076 - Altamonte Springs, FL 32701 - 407.937.1594 - Fax 407.937.1587+ ES3076

Report Number: 9 L\ Sub-Contract Lab 1D:
Analysis Requested: (please check all that apply)

[0 Standard Coliform Test

[ HPC

[ other:

For Lab Use Only

The lab performing this analysis is checked on the left.

Lab Receipt Date & Time: ‘O\ﬁbu 4\"{ ;O
Analysis Date & Time: L'“‘] '—6(/0 { ?

Sample Acceptance, gltena

Sample Preservation Onlce [ONotOnlce [O_\N O °C
Disinfectant Check Not Detected [} mg/L
This sample does not meet the following NELAC requirements:

System Name:

GhsT oz ils s
City: /-/v//ﬂﬁg,

g Py w7 Ey
Collector's Phone # 272 7 R& & -~ 'S > %

PWS 1.D.

System Address: /‘%OQ & Lo

System or Owner's Phone #:
TEXH L ALY o
Type of Supply: (check only one)

Fax #:

Collector:

ommunity Water System [C] Noncommunity Water System [:l Nontransient Noncommunity Water System [ ] Limited Use System
[ Private well O Swnmm&g?\/ ] Bottled Water [ otner
Reason for Sampling: (check only one) outine Compliance [ ] Repeat [ ] Replacement D Main Clearance [_] Well Survey D Other

Sample Collection Date: /ﬁ/?/&

[ Total Coliform nalysis eth}’}/\fl 2.22(Y

Sample Sample Point Collection|Sample! DS::Sf%Ct b Fecal or E. coli Analysis Method:
. . - 1
Number (Location or Specific Address) Time | Type (mglL) Non Total |Fecal or Data S:nible
Coliform|{Coliform| E. coli | Qualifier? P
Number

Lete =4 Guwnend o VP5STK Y |73 i
(et “ R Capiizete AN A
U)éZL 3 féﬂﬂ/b/g/ /’/‘*c/o\ o b /4
Wet *y Kkt ydag D AP 2 fi

D/)/ ’Z_ 35’5‘5 Al il 60 D /L& D A
Dys7 2 //é—wamz\ ol D\ .s52|7 /}

Average of disinfectant residuals for routine and repeat samples. (Complete for £T Defined in Florida Administrative Code Rule 62-160, Table 1
community and nontransient noncommunity systems serving populations up to and including -

4,900. Do not include raw or plant samples in the average.) All tests are performed in accordance with NELAC standards.

Disinfectant Residual Analysis Method: @D/PD Colorimetric  [JOther:
Person performing analysis is:

[IA certified operator (# C7277 2
[ISupervised by a cert operator (# )

Date PWS notified by lab of positive resuits:

CJEmployed by a certified lab
JEmployed by DEP or DOH

Lab Signature:M
| ——

Date State notified by lab of positive results:

Name and Mailing Address of Person to Receive Report Title: = /\4
(/S [ ATEN (ons, _ [ Satisfactory DEP/DOH USE ONLY |
’7/7 37 C7 A0 SS /-3/4769 2 L [} tncompiete Collection information
£/ 39052 [] Repeat Samples Required

//Lﬁw /&&(( K/’v/"léy ~ [J Replacement Samples Required

Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:

Page 1 of 1

'DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R =Raw; N = Entry to Distribution; P = Plant Tap; S = Special (clearance, etc.)
Analysis Methods MF = SM92228 & D; MTF 9221B & EC/MUG MMO/MUG = SM9223B; HPC = SM9215B

[P — mamfliiant memiadhs TRITO = tem mummarniie t0 cnnint

1872_580 79N Rannrtinn Farmat - Fiiactive 01/35 Revised 01/04



fidvanced CHAIN OF CUSTODY RECORD
; . -
Environmental Laboratories. Inc. LAB NUMBER TN\ 55 J
{J Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 « (904) 363-9350 Fax (904) 363-9354
0 Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 - (813) 630-9616 Fax (813) 630-4327
L) Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL. 32653 » (352) 367-1500 Fax (352) 367-0050 Page of
0 Orlando: 528 S. North Lake Blvd., Suite 1016, Altamonte Springs, FL 32701 - (407) 937-1594 Fax (407) 937-1597
CLIENT NAME: ’ PROJECT NAME: BO?ELE
] si
- o - ' s
(o L T72n @A~ donrac 2700 1 .
ADDRESS: . 5, ; P P.O. NUMBER / PROJECT NUMBER:
%1\_5’% (//‘ 1% Sj /\353/’4(/ p{ﬁ/o AR L
- PROJECT LOCATION: N E A
S -
,//"’}’Z'AJ @&’./ ,(/c. / /e "/" A CES 2 {_\ 8 %] Q\ °
PHONE: N FAX,. . & N
A Y5 70 S |s E ~ ‘Q §\ UQ o ﬁ
CONTACT: -y SAMPLED BY: ——~"= o s D N X B
I S LA A v X NN ;\( (\\ :
TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: N § NIEN A
N 3 Vs U §
~ . N \ N
O STANDARD ‘\\Y 3 b S V! Q -
RN ST o] S
KIRVIEN NV
Q RUSH : Wl
WW-= wasle water SW-surface water GW=ground water DW-drinking water OIL A=air SO-=sail Sl =sludge | Preserv
Grab SAMPLING NO.
SAMPLE 1D SAMPLE DESC/FNPTION Compositel S ATE == MATRIX| (o0 |
FAIE e T ¢ o ey (? /46/ 4o // ¢ Lo ; g i v e / s / ‘/ {)k
[=ice H=(HCI) S=(HpSO4 N=(HNOg) T =(Sodum Thiosulfate) Relinquished by: Date Time , , Receivedby: Date  Time
D Vet AN e el 20 |
> >
3
14

revised 8/01



Advanced CHAIN OF CUSTODY RECORD

Environmental Laboratories, Inc. LAB NUMBER: {1 ol\U§ @
0 Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 » (904) 363-9350 Fax (904) 363-9354
a Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 « (813) 630-9616 Fax (813) 630-4327
U Gainesville: 6821 SW Archer Road, Gainesville, FL 32608 « (352) 367-1500 Fax (352) 367-0050 Page of
3 Orlando: 528 S. North Lake Blvd., Suite 1016, Altamonte Springs, FL 32701  (407) 937-1594 Fax (407) 937-1597
CLIENT NAME: PROJECT NAME: BOTTLE
. . e / 4 SIZE
L/_( LJ/:P/(;?( (c?/\”;o (67,(0 wir AL 2T Ra) o TyaPE
: - : : P.O. N :
ADDRESS,yyﬁ Creose /?//9“'( /?L;/O O. NUMBER / PROJECT NUMBER s )
P _ PROJECT LOCATION: N E A
JHtd SRAT i Moy ;2 B2 AQ 5
PHONE: T OUBEAX: v N
o7 Sy 72 'S 2 U
M
CONTACT: 5 - 3 SAMPLED BY: - S D
TURN ARQUND TIME: REMARKS / SPECIAL INSTRUCTIONS: - \Q‘\ )\ )
0 STANDARD \ S \(/Q)
QO RUSH
WW-= waste water SWazsurtace water GW-=ground water DW-=drinking water OIL A=air SO-=soil Sl=sludge | Preserv
Grab SAMPLING NO.
SAMPLE ID SAMPLE DESCRIPTION Compositel ™5 7= TIVIE MATRIX CONT &
0N , o Yl b | /3/5T : ,
M Ll “f  Coromors ¢ e 77 D] R -
1= . VARV AT ; :
e/G )y (177 D 5 -
/ - . A% : - ‘
Weve“ g Lo | G [V i Pl ™
. 4 - ]
I=lce H=(HC) S=(HpSO4) N=(HNOg) T=(Sodium Thiosuliate) Relinquished by: Date  Time Received by: Date  Time
— ‘ - ; o : 7% ; )
e s N_ Ytz ot 120




U.s Wiater

Barwilcns Cormeorsaomn

Trealment Plani Name: C_O‘ On\c\x Mol MONTH { YEAR:

weit_\ <oNnon DL

System PWS Id Number:

Ok p(

4821 US Highway 19, Suile 2A, New Pon Richey, FL Jab52,
Phone: 727-848-8292 / Fax: 727-848-7701

Gay cL: cL2 Air?

ot ity Meter Gullons Residusl Restdual Water Time in: Time Qui Sampling .

Monn Reading Pumped | i@ plant e remote tap PSi Ratio License Nwuber / lnitials Perlomed Remarks
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1821 US Highway 19, Sulle ZA, New Port Richey, FL 34652,
Phane 727-848-8292 / Fax 727-848-7701

@JILS VWailer

T R
Bervilcass CoemermIbamu

Trealmenl Plant Name CA\QN](\\ Manol_ NMONTH { YEAR: QQX O!Q
Well # D Q,Qn\'ru\\/s* System PWS Id Number:
vay . cL2 cL? Alr!
ot v Muter Gallons Residual Residual Water Time in/ Time Out Sampling
Monn Reading Pumped iat; plam (& remote 1ap PSI Ratio License Number / lonals Perfonmed Remarks
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TRANSMISSION VERIFICATION REPORT

TIME : 18/31/2886 83:15
NAME : US WATER SERVICES
Fax 1 7278487781

TEL 1 7278488292

SER.# : PBEBABIESB5BY

DATE, TIME 18/31 B3:14
Fax NO. /NAME 18136327671
DURATION pB:88: 41
D s GRAxE)
MODE EEANDARD 0
M

_DATE: October 31, 2006 PAGES: 2

CO: FDEP - Tampa

TO: Drinking Water Section — Ed Watson

FAX #: 813-632-7671

FROM: ROBIN HIGGINS  (727) 848-8292 EXT. #203

+¥*+* PLEASE DELIVER IMMEDIATELY - THANK YQU! ****

RE: Confirmation of Nitrate Sampling.




U.S. Water

@cuauuﬁ@csags @.[FﬂC)[F@T m.m

DATE: October 31, 2006 PAGES: 2

CO: FDEP — Tampa

TO: Drinking Water Section — Ed Watson

FAX #: 813-632-7671

FROM: ROBIN HIGGINS (727) 848-8292 EXT. #203

**** PLEASE DELIVER IMMEDIATELY — THANK YOU! *#***

RE: Confirmation of Nitrate Sampling.

Thank you,

4939 CROSS BAYOU BOULEVARD * NEW PORT RICHEY, FL * 34652
TEL: (727) 848-8292 * FAX (727) 848-7701 * TOLL FREE (866) 753-8292
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“.‘D‘RﬁKING WATER BACTERIOLOGICAL SAMPLE COLLECTION

- " AND LABORATORY REPORTING FORMAT

fidvanced .
Environmental Lahuratunes Inc.

Q 6601 Southpoint Pkwy Jacksonville, FL 32216 » 904.363.9350 + Fax 904.363.9354 « E82574
10 Princess Palm Ave. + Tampa, FL 33619 + 813.630.9616 - Fax 813.630,4327 - EB4589
Q 2106 NW 67th Plac, Ste. 7 » Gainesville, FL 32606 « 352.367.1500 « Fax 352.367.0050 + E82620

Q528 S North Lake Bivd., Ste, 1016 « Altamonte Springs, FL 32701 » 407. 937 1584 :Fax 407 937. 1597- E53076

i - v
t N N Y

For Lab Use Only

The iab performing this analysis is checked on the left.

Lab ReCeipti‘Date & {ime: ‘Q\(ﬂbu | }q m

Analysis Date & Time:

PR /séo

Report Number: Sub Contract LabiD: Sample Acceptance Griteria:
Analysis Requested: (please check all that apply) -| Sample Preservation - @m lc&-CINotOnice -, [ _\S - O °C
- [ Standard Caliform Test Disinfectant Check Not Detected g mgh. |
CJHPC This sample does not meet the following NELAC requirements:
[ other: |
System Name: C?)er//ﬂ/_ 01 A7, oy /25 PWS I.D. é s/ O3S |

System Address: ”OO & Zﬁ

City: /ﬂéz/ﬂ”<f

System or Owner’s Phone #:

~—

y AR T
" —t

Collectgr: _ 7 éz{/ S A%Ng i A
Type of Supply: (check only one) o

ommunity Water System

] Noncommunity Water System
[ Private Well '

Sampie Collection Date: _// v/9/ 4 &

(] Nontransient Noncommunity Water System
[ Bottled Water

O Swmm&gy/
Reason for Sampling: (check only 6ne) outine Compliance [] Repeat [} Replacement [] Main Clearance [] Well Survey [] Other -

Fax #: 2P FeF - oz 6/

E @ol(ecter’s Phone # z‘;? HRe L - VSLZ 4

(] Limited Use Syste
] other —

m

I

Y

_ - o - S o Total Coliform Analysis Meth 9272 ?
| -Sample Sarri_ple Point « . Collection|Sample D’i:glsf%d Fecal orE. coli Analysis Method
ﬁNumber. (Location or Specmcv Ad‘d‘res's,) e T]me, :Type‘ | (mgll) Non Total Fecalor{" Data sal-:izle
‘ ! . . . " o o -Goliform Collform E. coli . _Clual«ﬁer2 Number -
c s, v5S| o |7 A» -l
Weee * 4 Guwwss a5 K 7 o\
L~ A (— . ‘0 i ﬁ
L TR CandTZetc /| o |73 | |-02
: Ay (e /¢ ‘ ' (3
WEL ™3 fepidase Jo|R o P3 A 5%
aFTey RS E
”"-N‘ ) /57 .
My A58 2 7 - ~d
D N Wew Y A ydaoD % oM
f . # B PN - L t: - - - d . s .
D/J?’ z_ 3sas,z,~/z,,aao D |4 | D] 23 A 05
) PR /‘r - Ak .rc,z\ 2] fe g A & o | R AR .,‘ﬂ., B I R PN
Average of disinfectant residuals for routirie and repeet samples. (Complete for g0 2Defined in Florida Administrative Code Rule 62-160, Table 1
%"w-nun;ty and nontransient noncommunity systems serving populations up to and including . i . )
8 £900. Do not include raw or plant samples in the average.) All tests are performed in accordance with NELAC standards.
Disinfectant Residual Analysis Method: RefD Colorimetric [JOther: Date PWS notified by lab of positive results:
Person performing analysis is: -
OJA certified operator (# A2 3, 3 ) OEmployed by a certified lab | Date State notified by tab of positive results:
l:lSupervrsed by a-cert operator (# ) DEmployed by DEP or DOH M
Lab Slgnature ¢

Name and Mamng Address of Person to Recelve Report s

C/-g L‘)mﬂ (7‘)/("0.
‘7/?3? (PAL0SS 3@09 _.:?iwdr
ANt ,../é’zcﬂey Fe Sves

- F] Incomp!éﬁ:C,bHection lnformatlon
| ) Repeat Samples Required* "~ =
J+ Replacement Samples Requnred

Date Reviewed by DEP/DOH: __ " .
DEP/DOH Reviewing Official:

Page 1 of 1
'DEP Sample Type Codes: D = Distribution (Routine Compliance);

Results: A = coliforms are absent:

C = Repeat or Check; R=Raw; N = Entry to Distribution;
Analysis Methods: MF = SM9222B & D; MTF =9221B & EC/MUG; MMO/MUG = SM8223B; HPC = SM92158
P = coliforms are present. C = confluent arowth; TNTC = too numerous to count

P =Plant Tap; S = Special (clearance, etc.)

DEP/DOH USE ONLY. |

[62-550.730 Renortina Farmat - Filactive N1/Q5 Reviead N1/nN4



CHAIN OF CUSTODY RECORD

Advanced
Environmental Lahoratories, Inc. [ LAB NUMBER:
0O Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 - (204) 363-9350 Fax (904) 363-9354 M\\\ qu
Q Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 - (813) 630-9616 Fax (813) 630-4327
O Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32653 » (352) 367-1500 Fax (352) 367-0050 Page of
O Orlando: 528 S. North Lake Blvd., Suite 1016, Aftamonte Springs, FL 32701 « (407) 937-1594 Fax (407) 937-1597
CLIENT NAME: PROJECT NAME: BOTTLE|
, SIZE
&
% [/j Wﬂ /é/L e 7 ( 0/0/?///74 /W/VN&‘(, TYPE
ADDRESS:, . P.O. NUMBER / PROJECT NUMBER:
937 Cross Sacpe 4 AR 1
PROJECT LOCATION: N E A
ﬂé’&dﬂ:/i/ /«;'/(//(4// 266 2 ‘L‘S B
PHONE: Y N
7}7 5‘4/5 220/ 5 R u
|
CONTACT: ) SAMPLED BY: S D B
%éd/j/f kQ 5 E
TURN AROUND TIME: - REMARKS / SPECIAL INSTRUCTIONS: ? (\1 :
~
N
Q STANDARD AN Y
NEN
§ N
0 RUSH §
WW- waste water ~ SWhsurtace water ~ GW=ground water =~ DW-=drinking water ~ OIL A-air SO-=soil SL-sludge |Preserv
Grab SAMPLING NO. |
SAMPLE ID SAMPLE ;
MPLE DESCRIPTION 1247 | Composite /DA;E = |MATRIX| o
Yy A ~ i/ 6 B9 4 i
(et T2 Lmkad |G oy v o\
V9, So6 | /i <
P - - 4 v 3 .
et “> /be G P | Lo
A - ity S \VEP0 .
Wb 3 Pos G (e Dl | L [
: , 7dy > W 06 | 0 d
Llece *y a3 G [ % D | _ o4
I'=lce =(HCl) S= 2804) N=(HNOg) T = (Sodium Thiosulfate) Relinquished by: Date  Time y . Received by: Date  Time
5 J ! . Py
N e W (2 { pya Ot 1500
| L \\ hJ Al ~ A\

Sl

et OO




MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE

MULTIPLE TREATMENT PLANTS
HFILE copy

See page 2 for instructions.

Daily Finished-Water Production for the Month/Year of: November-06
Community Water System (CWS) Name: Colonial Manor
Public Water Systcm (PWS) ldcnnu.dnun Number 6510355 .
" Plont | Name . Plant2 Name .. Plant3 Namie Plant4 Name . Plant:5 Name - Plant6 Name. - . Plant7 Name
(.olomal Manor | Colonial Manor | Colonial Manor | Colonial Manor | Colonial Manor
Well # 1 Well # 2 Well # 3 Well # 4 Well # 5
T _ B ' " Permitted Maximum Day Operating Capacity of Each Plant; gallons per.day
Day of 93,000 | 53,500 [ 93000 | 53500 [ 93,000 ]
Month Net Quanity of Finished Water Produced by Each Plant; galions T
| - 85,000 27,000 - - 1 l2,000
2 - 85,000 26,000 - - 111,000
3 - 82,000 38,000 - - 120,000
4 - 81,000 37,000 - - 118,000
5 - 81,000 37,000 - - 118,000
6 - 77,000 28,000 - - 105,000
7 - 76,000 27,000 - - 103,000
8 . - 73,000 28,000 - - 101,000
9 - 73,000 27,000 - - 100,000
10 - 88,000 33,000 - - 121,000
11 - 88,000 33,000 - - 121,000
12 - 88,000 33,000 - - 121,000
13 - 58,000 28,000 - - 86,000
14 - 57,000 28,000 - - 85,000
15° - 76,000 31,000 - - 107,000
16 - 76,000 31,000 - - 107,000
17 - 68,000 32,000 - - 100,000
18 - 67,000 31,000 - - 98,000
19 - 67,000 31,000 - - 98,000
20 - 72,000 29,000 - - 101,000
21 - 72,000 29,000 - - 101,000
22 - 49,000 51,000 - - 100,000
23 - 49,000 50,000 - - 99,000
24 - 48,000 51,000 - - 99,000
25 - 47,000 50,000 - - 97,000
26 - 47,000 50,000 - - 97,000
27 - 70,000 57,000 - - 127,000
28 - 70,000 56,000 - - 126,000
29 - 60,000 40,000 - - 100,000
30 - 59,000 40,000 - - 99,000
31
Total - 3,178,000
Avg, 105,933
Max. 127,000

DEP Form 62-555.900(11) Page |

Effective August 28, 2003



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

See page 4 for instructions.

1. General Information for the Month/Year of: QMO 1)@ j
A. Public Water System (PWS) Information

PWS Name: COLONIAL MANOR WATER SYSTEM | PWS Identification Number: 651-0355

PWS Type: X Community Non-Transient Non-Community Transient Non-Community ["] Consecutive

Number of Service Connections at End of Month; 750+/- TTotal Population Served at End of Month: 2500+/- N

PWS Owner: Colonial Manor Ultilities Inc.

Contact Person: MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER

Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey [State: FL. [Zip Code: 34652

Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701

Contact Person's E-Mail Address. mrotteveel@uswatercorp.com
B. Water Treatment Plant Information

Plant Name: COLONIAL MANOR WATER SYSTEM & | Plant Telephone Number: 727-848-8292

Plant Address: Connon Drive ] City: New Port Richey State: FLORIDA "[ Zip Code: 34652

Type of Water Treated by Plant: v Raw Ground [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000

Plant Category (per subsection 62-699.310(4), F.A.C): 1V Plant Class (per subsection 62-699.310(4), F.A.C.): D

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

Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week

Other Operators: Travis Pender C 13956
Ralph Amiott C 8140
Sharon Maluk c 13268 1
Thomas Willard B 10116 ﬁ
Nehemiah Hollis B 13374 ]
Willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
Chris Silva C 13576
Mark Havens C 13858
Darrell Tellfair C 13364
Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333 B

1I. Certification by Lead/Chief Operator

DEP Form 62-555.900(3) Page 3

Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

Nee===— VK | (Q\ G KENNETH MARTIN B - 13237
o

Signaﬁ)re and Date Printed or Typed Name License Number




PWS Identification Number 651-0355
Plant Name: COLONIAL MANOR Wi

Ty the Momth/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal: *
Ultraviolel Raduation

Other (Descnbe)

x Free Chilorine

Chlorine Dioxide

Ozone

Combined Chlorine

X Free Chlorine

Combined Chlorine {Chl

Chlorne
Dioxide

Type of Disinfectant Residual Maintamed in Distribution System

Dy of the ;| Houts i’lun_l S Lo
Month 2K 5] - Oplerdtign Peak Flow Rute, gpd T  Opo

1 X 24 * Sec Below
24 * See Below

24 .50 1,21 * See Below

24 * See Below

24 * See Below

24 S0 1,22 * See Below

24 * See Below

24 50 1.19 * See Below

24 * See Below

24 50 121 * See Below

24 * See Below

24 * See Below

24 50 1.22 * See Below

24 * See Below

24 .50 1.23 * See Below

24 * See Below

24 .50 1.20 * See Below

24 * See Below

24 * See Below

24 .50 1.22 * See Below

24 * See Below

24 .50 1.21 * See Below

24 * See Below

24 .50 1.22 * See Below

24 * Sece Below

24 * See Below

24 50 123 * See Below

24 * See Below

24 .50 1.22 * See Below

24 * See Below

* See Below

* Well Temporality Out of Service
AVerage
Maximuri



See page 4 for instructions.

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

NOVEMBER 2006

I. General Information for the Month/Year of:
A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System

[ PWS Identification Number: 651-0355

PWS Type: X Community Non-Transient Non-Community

Transient Non-Community

[ ] Consecutive

Number of Service Connections at End of Month: 750+/-

ﬁ"otal Population Served at End of Month: 1,825 +/-

PWS Owner: Colonial Manor Ultilities Inc.

Contact Person: MELISA ROTTEVEEL

Contact Person's Title:

FL. OPERATIONS SERVICES MANAGER

Contact Person's Mailing Address: P.O. Box 398

City: New Port Richey

[State: FL [Zip Code: 34652

Contact Person's Telephone Number: 727-848-8292

Contact Person's Fax Number: 727-848-7701

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

B. Water Treatment Plant Information

Plant Name: Colonial Manor Water System & 11

Plant Telephone Number: 727-848-8292

Plant Address: Cantrel Street

[ City: New Port Richey

State: FLORIDA [ Zip Code: 34652

Type of Water Treated by Plant: v Raw Ground

[ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000

Plant Category (per subsection 62-699.310(4), F.A.C.). IV Plant Class (per subsection 62-699.310(4), FA.C.): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956

Ralph Amiott C 8140

Sharon Maluk C 13268

Thomas Willard B 10116

Nehemiah Hollis B 13374

Willis Gainey C 13083

John Bowers [} 13625

Angel Caraballo C 13383

Lawrence Russo C 12592

Vasco Thompson C 13914

Raymond Layne C 7893

Chris Silva C 13576

Mark Havens C 13858

Darrell Tellfair C 13364

Les Bolling C 6477

Gary Heins C 8521

Janet Shirley A 6333

1L, Certification by Lead/Chief Operator

Page 3

DEP Form 62-555.900(3)
Effective Augusl 28, 2003




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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

NS \l 3 l(\(O KENNETH MARTIN

Signature and Date Printed or Typed Name

B- 13237
License Number




PWS Identification Number 651-0355
Plant Name: COLONIAL MANOR W2

November-06

for the Mot/ Year of:
Meuns of Achieving Four-Log Virus Inactivation/Removal" * X Free Chlorine Chlorine Dioxide Ozone Combined Chlorine
Ultraviolet Radiation Other {Describe)
Chlorine
Type of Disinlt Residual M N 4 i Distribution System X _Free Chlorine Combined Chlorine (Chi ) Dioxide
o, i i
Ot Calntions~
" Days Plank e o 2 perating Conditions:
Stuflied or Loveest Riesiduinl Dislofectiat " |Lowest CT Provided Beforo o Minfmum | Lowest - pair pr Miinténhncs
 Vishied by Net Quaotity of | Coricentiiuion (C) Before of il Distnfoctint Contact Tisne (T [st Pirst Custamied During Péak ©T. - [Opemting UV o ] - Work that Tnvnlvos Toking
Duyotthe | OPORON [}ours Plant in| * Finished Water First Cutofner During Peak 1. “at-C Measuremont Point Flow, Temp: of Requirod, | - Dose;mW- -1 Minisaian UV Dose Requiréd; [Canseniea Eu(gi Wil Syswm Cotiponents
Month (Pluor *X*) | Operation |- Produced, gal Peak Flow Rale, Flow, eig/L, - Durfrip Peak Flow, minutes - mgomiad, Water, °C | _pH of Water, if Applicable | mg-min/L, | secicm’ mW-sorfam’ i Dfstelbition Systemy mifl-| - -Outof Opotatlon |
1 X 24 85,000 1.86 1.21
2 24 85,000
3 X 24 82,000 1.73 1.22
4 24 81,000
5 24 81,000
6 X 24 77,000 1.84 1.20
7 24 76,000
8 X 24 73,000 1.90 [.15
9 24 73,000
10 X 24 88,000 1.80 1.19
11 24 88,000
12 24 88,000
13 X 24 58,000 1.91 1.22
14 24 57,000
15 X 24 76,000 1.26 1.25
16 24 76,000
17 X 24 68,000 1.95 1.30
18 24 67,000
19 24 67,000
20 X 24 72,000 1.86 1.22
21 24 72,000
22 X 24 49,000 1.91 1.28
23 24 49,000
24 X 24 48,000 1.36 1.21
25 . 24 47,000
26 24 47,000
227 X 24 70,000 1.65 1,23
.28 24 70,000
29 X 24 60,000 .65 1.21
30 24 59,000
31
Total | 2,089,000
Averape 69,633
Maximuin 88,000




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

CERERNCERGMNT Sce nage 4 for instructions.
I. General Information for the Month/Year of: BN 0% 12123 9p{i[1 ]

A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System

PWS Type: X Community Non-Transient Non-Community
Number of Service Connections at End of Month: 750+/-

PWS Owner; Colonial Manor Utilities

Contact Person: MELISA ROTTEVEEL

Contact Person's Mailing Address: P.O. Box 398

Contact Person's Telephone Number: 727-848-8292

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

B. Water Treatment Plant Information

Plant Name: Colonial Manor Water System & il

Plant Address: Hendrix Street | City: New Port Richey
Type of Water Treated by Plant: v Raw Ground [] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 98,000

LPWS Identification Number: 651-0355

Transient Non-Community { ] Consecutive
[ Total Population Served at End of Month: 2500+/-

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
City: New Port Richey | State: FL [Zip Code: 34652
Contact Person's Fax Number: 727-848-7701

Plant Telephone Number: 727-848-8292
State: FLORIDA | Zip Code: 34652

Plant Category (per subsection 62-699.310(4), F.A.C.): 1V Plant Class (per subsection 62-699.310(4), FAC). D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956

Ralph Amiott C 8140

Sharon Maluk C 13268

Thomas Willard B 10116

Nehemiah Holilis B 13374

Willis Gainey C 13083

John Bowers C 13625

Angel Caraballo C 13383

Lawrence Russo C 12592

Vasco Thompson C 13914

Raymond Layne C 7893

Chris Silva C 13576

Mark Havens C 13858

Darrell Tellfair C 13364

Les Bolling C 6477

Gary Heins C 8521

Janet Shirley A 6333

II._Certification by Lead/Chief Operator_

DEP Form 62-555.900(3) Page 3

Effective August 28, 2003



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

owner can retain them, together with copies of this report, at a convenient location for at least ten years,

So=—=o= ) ] /o KENNETH MARTIN B - 13237
Printed or Typed Name License Number

Signature and Date



PWS tdentificaion Nuimber 651-0355
Plant Name. COLONIAL MANOR W3

HE Daily

ata for the Month/Y e of:

November-06

Means of Achieving Four-Loy Virus Inactivation/Removal * X Free Chlorine Chlorine Dioxide Ozone Combined Chlorine
Ultraviolet Radiation Other {Describe)
Chiorine
Type of Disinle Residual M, : d Ll D 1bu\§0n ?ys\e_m X _Free Chlorine ‘Combm‘gvd (),'hlonr_\e (Chlor Dioxide
Dflyotlhn
Manth : d g
B X 24 27,000 1.88
2 24 26,000
3 X 24 38,000 1.81 1,23
4 24 37,000
5 24 37,000
6 X 24 28,000 1.80 1.20
7 24 27,000
8 X 24 28,000 | 88 1.22
9 24 27,000
10 X 24 33,000 1.91 1.23
11 24 33,000
12 24 33,000
13 X 24 28,000 1 87 1.20
14 24 28,000
15 X 24 31,000 1.81 1.23
16 24 31,000
17 X 24 32,000 195 1.29
18 24 31,000
19 24 31,000
20 X 24 29,000 1.85 1.20
21 24 29,000
22 X 24 51,000 1.77 1.18
23 24 50,000
24 X 24 51,000 1.86 1.20
25 24 50,000
26 24 50,000
27 X 24 57,000 1.90 1.22
28 24 56,000
.29 X 24 40 000 1.99 1.27
=30 24 40,000
31
Total - 1,089,000
Average 36,300
Maxithium 57,000



SRR S oo page 4 for instructions.

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

NOVEMBER 2006

1. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System

[ PWS Identification Number; 651-0355

PWS Type: X Community Non-Transient Non-Community

Transient Non-Community

[ Consecutive

Number of Service Connections at End of Month: 750+/-

l Total Population Served at End of Month: 2500+/-

PWS Owner: Colonial Manor Utilities Inc.

Contact Person: MELISA ROTTEVEEL

Contact Person's Title:

FL. OPERATIONS SERVICES MANAGER

Contact Person's Mailing Address: P.O. Box 398

City: New Port Richey

[ State: FL [Zip Code: 34652

Contact Person's Telephone Number: 727-848-8292

Contact Person's Fax Number: 727-848-7701

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

B. Water Treatment Plant Information

Plant Name: Colonial Manor Water System & 1V

Plant Telephone Number: 727-848-8292

Piant Address: Linkwood Lane

| City: New Port Richey

State: FLORIDA [ Zip Code: 34652

Type of Water Treated by Plant: v Raw Ground

[ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000

Plant Category (per subsection 62-699.310(4), FA.C.): 1V Plant Class (per subsection 62-699.310(4), FA.C.)): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956

Ralph Amiott C 8140

Sharon Maluk C 13268

Thomas Willard B 10116

Nehemiah Hollis B 13374

Willis Gainey C 13083

John Bowers C 13625

Angel Caraballo C 13383

Lawrence Russo C 12592

Vasco Thompson C 13914

Raymond Layne C 7893

Chris Silva C 13576

Mark Havens C 13858

Darrell Tellfair C 13364

Les Bolling, C 6477

Gary Heins C 8521

Janet Shirley A 6333

IL. Certification by Lead/Chief Operator

Page 3

DEP Form 62-555.900(3)
Effeclive August 28, 2003




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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

:\b\ ) L \/\ l Q </, KENNETH MARTIN B - 13237
Signature and Date J | Printed or Typed Name License Number




PWS Identification Number 651-0355
Plant Name: COLONIAL MANOR W4

il b ar ol November-06
Means of Achieving Four-Log Virus lnactivation/Remaval- * x Free Chlorine Chlorine Dioxide Ozone Combined Chlorine
Ultraviolet Radiation Other {Describe)
- Chlorine
Typeol D Residusl M d in Distribution System d Chlorine (Chl Dioxide
Diaya Pl i
: o "1 ‘Minimum ¥
L Disinfeetas Coitdct Tirie (T) E ke | Opemling UV Fr. oo i i
Hours Plat it . R ) il C Moasureient Folnt Teiapi of | | Requived; | < Dose; W | Minlmiug UV Doss Requiied
Operition " . Peak Flow Katy, gpd - [ Ducisig; Peak Flow: niigites [ Water, <C | phof Watér, it Appiicubla ] “wgmbls | “wosem® |7 i Wasec/ont?”
24 - * See Below
24 - * See Below
24 - .50 1.20 * See Below
24 - * See Below
24 - * See Below
24 - .50 1.21 * See Below
24 - * See Below
24 - 50 1.20 * See Below
24 - * See Below
24 - .50 1.21 * See Below
24 - * See Below
24 - * See Below
24 - .50 1.20 * See Below
24 - * See Below
24 - .50 1.21 * See Below
24 - * See Below
24 - .50 1.22 * See Below
24 - * See Below
24 - * See Below
24 - .50 1.20 * See Below
24 - * See Below
24 - .50 1.21 * See Below
24 - * See Below
24 - 50 1.22 * See Below
24 - * See Below
24 - * See Below
24 - .50 1.24 * See Below
24 - * See Below
24 R * See Below
24 - * See Below
- | * Well Temporality Out of Service
Averdpe” R -
Magimum * i -




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

EEEENERCGEENN Sce page 4 for instructions.

NOVEMBER 2006

I. General Information for the Month/Year of:
A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System
PWS Type: X Community Non-Transient Non-Community
Number of Service Connections at End of Month: 750+/-

PWS Owner: Colonial Manor Utilities Inc.

Contact Person: MELISA ROTTEVEEL

Contact Person's Mailing Address: P.O. Box 398

Contact Person's Telephone Number: 727-848-8292

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

B. Water Treatment Plant [nformation

l PWS Identification Number: 651-0355

Transient Non-Community [ Consecutive
Total Population Served at End of Month: 2500+/-

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER
City: New Port Richey [State: FL |Zip Code: 34652
Contact Person's Fax Number: 727-848-7701

Plant Name: Colonial Manor Water System & V

Plant Telephone Number: 727-848-8292

Plant Address: Valimar Street

I City: New Port Richey

State: FLORIDA | Zip Code: 34652

Type of Water Treated by Plant: v Raw Ground

[_] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 18,000

Plant Category (per subsection 62-699.310(4), F.A.C.): IV Plant Class (per subsection 62-699.310(4), FA.C.): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Operator; | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956

Ralph Amiott C 8140

Sharon Maluk C 13268

Thomas Willard B 10116

Nehemiah Hollis B 13374

Willis Gainey C 13083

John Bowers C 13625

Angel Caraballo C 13383

Lawrence Russo C 12592

Vasco Thompson C 13914

Raymond Layne C 7893

Chris Silva C 13576

Mark Havens C 13858

Darrell Tellfair C 13364

Les Bolling C 6477

Gary Heins C 8521

Janet Shirley A 6333

Page 3

DEP Form 62-555.900(3)
Effective August 28, 2003



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

N V) N o e KENNETH MARTIN B - 13237

Signature and Date I / ’ Printed or Typed Name License Number




PWS identilication Number 651-0353
Plant Name' COLONIAL MANOR WS

November-06

{ Achieving Four-Leg Virus Inactivation/Removal * X Free Chiorine Chlorine Dioxide Ozone Combined Chlorine

Ultraviolet Radiation Other {Describe).

Chlorine
X_Free Chlorine Combined Chlorine (Chloramines) Dioxide

Type of Disinle Residual M d in Distribution System.

* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below
* See Below

c|ocic|Icic|c|clic|e

(=1
'

coiICclojc|cic|Iciciaclic|(aclac|o|laic|a

AL
Total : i - |* Well Off Line
Average. oo ol -
Maximuin ; -




DRKINAING WA TERK BAG IERIOLOGICAL SAMPLE COLLECTION

For Lab Use Only
AND LABORATORY REPORTING FORMAT

» fdvanced The lab performing this analysis is checked on%reﬁ.
" Environmental Laborataries, Inc.

0 6601 Southpoint Pkwy. - Jacksonvilla, FL 32216 - 904.363.9350 - Fax 904.363.9354 - E82574 . “/J , ////
610 Princess Palm Ave. ¢ Tampa?. FL?3619 + B13.630.9616 - Fax 813.630.4327 - EB4589 Lab Receipt Date & Time: { j A [ d W

0 2106 NW 67th Placs, Ste. 7 « Gainesville, FL 32606 - 352.367.1500 + Fax 352.367.0050 - E82620 - -

Q 528 S. North Lake Blvg_s}i.j)gs f:?f(i@n s, FL 32701 - 407.937.1554 - Fax 407.937.1597- E53076 Analysis Date & Time: J [/ ?’O{p 4 \'fvw

Report Number: l (/ Sub-Contract Lab ID: Sample Acceptance Cri : g

Analysis Requested: (please check all that apply) Sample Preservation Onice (ONotOnlce [J °C
Standard Coliform Test Disinfectant Chec [ Not Detected O ma/t
HPC This sample does not meet the following NELAC requirements:

3 Cther:

System Name: _ C & poad 0 e i pwsiD. |G IS 1Y lo IS I3 || f

IS ¢ .. ) - ™,

System Address: NS e Q\,J City: Sf\‘k\\w $\!C~\

System or Owner'/s Phone #: — Fax #:

Collector: \AQ POATIANNNY Q\’?&\ yed) Collector's Phone # /\ l_/} ‘3-&\3 'O\ HQ

Type of Supply: (check only one)

[Z\Community Water System D Noncommunity Water System ] Nontransient Noncommunity Water System £ Limited Use System
{1 Private well [ swimming Pool [] Bottled Water [ otrer

Reason for Sampling: (check only one) [:‘&] Routine Compliance [] Repeat [ ] Replacement [ Main Clearance D Well Survey [ Other
Sample Collection Date: \\\ ?\\\\\. .

Sample Sample Point Collection|Sample Dsmfect “ B Fecal or E. coli Analysis Method:
N : - 1 es'd | pH -
Number (Location or Specific Address) Time | Type (malL) Non | Total |Fecalor] Data . L::J\e
| Coliform | Coliform| E. coli | Qualifie? | S2TP
Number
2\ 1 0 74 j
Q«wg 152V L opni O [ De A o \
Voo want D, Canbred 1090 [Py @ oL
1) \ Q\ , . % — 5
Q,C\\)Zx N 3\) }- (Lvﬂ Y SRR \5'\@ L7 i

QL"’\'\JQ W’Q\\\&‘u\ L) H)L‘-'\;\C‘ogf\’ TOCG By 2

A
ﬁ,
A
A

- . T /-
Naat) 3609 We, don ML oo [ Ow |l 05
AN
ot 390 R &Sk ) o 10 g 7,
Average of disinfectant residuals for routine and repeat sampies. (Complete for Defined in Florida Administrative Code Ruie 62-160, Table 1
community and nontransient noncommunity systems serving populations up to and including i ) .
4,900. Do not include raw or plant samples in the average.) ) A [ All tests are performed in accordance with NELAC standards.
Disinfectant Res_idual Ana!ys.is Method: BJDPD Colorimetic [ JOther: Date PWS notified by lab of posilive resulls:
Person performing analysis is; ~
FAA certified operator (# QMLLS) ) [JEmployed by a certified lab | Date State notified by iab of positive results:
[JSupervised by a cert operator (# ) [JEmployed by DEP or DOH
Lab Signature: m
" . "
Name and Mailing Address of Person to Receive Report Title: ,Z7L
'Y L
U.S. Wa Corpo . ~
ter Services ration T Sateiacion SEFTSONUSE LY

4939 QQS% B&}’Qﬂ Boule"'a}'d [E]] Incomplete Collection Information
: * R tS les Required
New 5011 Richey, Flond39234652 [ Repfacerment Samplos Required
hone ‘ 127 ) 848-82

Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

Page 1 of 1

'DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R=Raw; N = Entry to Distribution; P = Plant Tap; S = Special (clearance, etc.)
Analysis Methods: MF = SM9222B & D; MTF = 9221B & EC/MUG; MMO/MUG = SM32238; HPC = SM82158

Resuits: A = coliforms are absent; P = coliforms are present; C = confluent growth; TNTC = too numerous to count 162-550.730 Reporing Format - Eftectva 01785, Ravised 01/04



CONTACT:

}ZﬁTANDARD

QO RUSH

TURN AROUND TIME:

REMARKS / SPECIAL INSTRUCTIONS: !
———— ‘J
> W=sur1aca waler GW:ground waler DW=drlnklng waler 0 A=alr SO=SOH
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1821 US Highway 19, Suile 2A, New Port Richey, FL J4b52,
Phone: 727-848-8292 / Fax' 727-848-7701
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHI
MULTIPLE TREATMENT PLANTS

See page 2 for instructions.

ED-WATER PRODUCTION BY CWSs THAT HAVE

BFiLE copy

Daily Finished-Water Production for the Month/Year of: December-06

Community Water System (CWS) Name: Colonial Manor

Public Water System (PWS) Idenitication Number: 6510355

DEP Form 62-555.900(11) Page |

Effective August 28, 2003

Colonial Manor | Colonial Manor | Colonial Manor Colonial Manor | Colonial Manor
Well # 3 Well # 4 Well # 5
pers
i 93,000
Moiith
| - 54,000 100,000
2 46,000 54,000 - - 100,000
3 - 48,000 56,000 - - 104,000
4 - 60,000 55,000 - - 115,000
5 - 59,000 54,000 - - 113,000
6 55,000 40,000 - - 95,000
7 - 55,000 39,000 - - 94,000
8 - 48,000 59,000 - - 107,000
9 - 48,000 59,000 - - 107,000
10 - 48,000 59,000 - - 107,000
11 - 65,000 59,000 - - 124,000
12” - 65,000 58,000 - - 123,000
k) - 48,000 43,000 - - 91,000
14 - 47,000 43,000 - - 90,000
15 - 40,000 57,000 - - 97,000
16 - 40,000 57,000 - - 97,000
17 - 41,000 59,000 - - 100,000
18 - 54,000 52,000 - - 106,000
19 - 54,000 51,000 - - 105,000
20 - 56,000 63,000 - - 119,000
21 - 55,000 63,000 - - 118,000
22 - 31,000 52,000 - - 83,000
23 - 31,000 52,000 - - 83,000
24 - 44,000 57,000 - - 101,000
25 - 44,000 58,000 - - 102,000
.26 - 44,000 49,000 - - 93,000
SR - 44,000 48,000 - - 92,000
g - 39,000 64,000 - - 103,000
a9 . 39,000 64,000 - - 103,000
30 - 40,000 65,000 - - 105,000
L3 - 47,000 45,000 92,000
Total & |0 G o 3,169,000
Ave. 102,226
Max, 124,000




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

eReseet See nape 4 for instructions.

DECEMBER 2006 B

1. General Information for the Month/Year of:

A. Public Water System (PWS) Information
PWS Name: COLONIAL MANOR WATER SYSTEM I PWS Identification Number: 651-0355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [] Consecutive
Number of Service Connections at End of Month: 750+/- l Total Population Served at End of Month: 2500+/-
PWS Owner: Colonial Manor Utilities Inc.
Contact Person: Melisa Rotteveel Contact Person's Title: Fl. Operations Services Manager
Contact Person's Mailing Address. P.O. Box 398 City: New Port Richey | State: FL [Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com
B. Water Treatment Plant Information
Plant Name: COLONIAL MANOR WATER SYSTEM & | Plant Telephone Number: 727-848-8292
Plant Address: Connon Drive [ City: New Port Richey State: Florida [ Zip Code: 34652
Type of Water Treated by Plant: v Raw Ground [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000
Plant Category (per subsection 62-699.310(4), FA.C.): 1V Plant Class (per subsection 62-699.310(4), FA.C.): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked
Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956
Ralph Amiott C 8140
Larry Jenkins C 12036
willis Gainey C 13083
John Bowers C 13625
Angel Caraballo C 13383
Lawrence Russo C 12592
Vasco Thompson C 13914
Raymond Layne C 7893
William Cooper C 12884
Mark Havens C 13858
Howard Aldrich C 6368
Les Bolling C 6477
Gary Heins C 8521
Janet Shirley A 6333

Page |

DEP Form 62-555.900(3)
Etfective August 28, 2003



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

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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

\&\\k V12 o C KENNETH MARTIN B - 13237
/ License Number

Signature and Date° I Printed or Typed Name

DEP Form 62-555.900(3) Page 2
Effective August 28, 2003



| PWS Identification Number: 651-0355 | Plant Name: COLONIAL MANOR WATER SYSTEM ]

_1V. Summary of Use of Polymer Containing Acrylamide, Polyme
A. s any polymer containing the monomer acrylamide used at the water treatment plant’? @ No [] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

[Pofymer Dose, ppm = ]Acrylamide Level, %' =

B. [s any polymer containing the monomer epichlorohydrin used at the water treatment plant? E] No [ ] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows;
[Polymer Dose, ppm = ]Epichlorohydrin Level, %' =

C. Is any iron or manganese sequestrant used at the water treatment plant? K] No [ ] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate): Rl

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, =

{f sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
Y Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.

DEP Form 62-555.900(3) Page 3

Effactive August 28, 2003



PWS tdenudicatton Number 051-0355
Plant Name COLONIAL MANOR Wi

HI. Daily Data for the Montl/Year of: December-06
Means of Achieving Four-Log Virus Inactivation/Removal * x Free Chlorine Chlorine Dioxide Ozone Combined Chlorine
Ultraviolet Rudiation Other (Describe)
Chiorine
Type ol Disunfectant I(e;ydual Maintamed Dnslnbunqn S}‘ngm X F‘ree: ‘Chlorme Com blngd Chlorin ﬂChlommmes Dioxide
7]
* See Below
i * See Below
- 50 115 * See Below
: * See Below
- .50 1.17 * See Below
- * See Below
- .50 1.21 * See Below
- * See Below
- * See Below
- .50 1.23 * See Below
. * See Below
- .50 1.21 * See Below
B * See Below
- 50 1.23 * See Below
- * See Below
- * See Below
- 50 1.17 * See Below
. * See Below
- .50 1.21 * See Below
- * See Below
- | 50 1.16 * See Below
- * See Below
- 50 111 * See Below
- * See Below
- .50 1.09 * See Below
- * See Below
- 10 1.10 * See Below
29 - * See Below
30, X - 52 1.07 * See Below
3] ] * See Below
Total - - | * Well Temporality Out of Service
Average . -
Maximum - -



TR Sec nape 4 for instructions.

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

DECEMBER 2006

I. General Information for the Month/Year of:

A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System

| PWS Identification Number: 651-0355

PWS Type: X Community Non-Transient Non-Community

Transient Non-Community

[ ] Consecutive

Number of Service Connections at End of Month: 750+/-

[Total Population Served at End of Month: 1,825 +/-

PWS Owner: Colonial Manor Utilities Inc.

Contact Person: Melisa Rotteveel

Contact Person's Title:

Fl. Operations Services Manager

Contact Person's Mailing Address: P.O. Box 398

City: New Port Richey

| State; FL | Zip Code: 34652

Contact Person's Telephone Number: 727-848-8292

Contact Person's Fax Number: 727-848-7701

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

B. Water Treatment Plant Information

Plant Name: Colonial Manor Water System & 11

Plant Telephone Number: 727-848-8292

Plant Address: Cantrel Street

[ City: New Port Richey

State: Florida | Zip Code: 34652

Type of Water Treated by Plant: v Raw Ground

[ 1 Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000

Plant Category (per subsection 62-699.310(4), FA.C.): 1V Plant Class (per subsection 62-699.310(4), FA.C.): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956

Ralph Amiott C 8140

Larry Jenkins C 12036

Willis Gainey C 13083

John Bowers C 13625

Angel Caraballo C 13383

Lawrence Russo C 12592

Vasco Thompson C 13914

Raymond Layne C 7893

William Cooper C 12884

Mark Havens C 13858

Howard Aldrich C 6368

Les Bolling C 6477

Gary Heins C 8521

Janet Shirley A 6333

II. Certification by Lead/Chief Operator

DEP Form 62-555.900(3)
Effective August 28, 2003

Page |




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

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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

N \ ‘3 )oL KENNETH MARTIN B - 13237
7 License Number

Signature and Date Printed or Typed Name

DEP Form 62-555.900(3) Page 2
Effective August 28, 2003



[ PWS Identification Number: 651-0355 [ Plant Name: Colonial Manor Water System |

|

_1V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: *
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? @ No [] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
lPonmer Dose, ppm = [Acrylamide Level, %! = ]
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? g] No [] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:
{Polymer Dose, ppm = [Epichlorohydrin Level, %' = |
C. Is any iron or manganese sequestrant used at the water treatment plant? {Z] No [] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO, =
1f sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiQ, =

* Complete and submit Part 1V of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
" Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

N
DEP Form 62-555.900(3) Page 3
Effective August 28, 2003



PWS Idenlitication Number 651-0355
Plant Nune. COLONIAL MANOR W2

December-06

y I for the Month/Year of:
Means of Achieving Four-Log Virus Inactivation/Removal *
Ultraviolet Radiation Other (Describe)

x Free Chlorine Chlorine Dioxide Ozone Combined Chlorine

Chiorine
Dioxide

wnt Residual Maintained in Distribution System

Type of Disunle

46,000
9 24 46,000
3 24 48,000
4 x 24 60,000 1.64 1.15
5 24 59,000
6 X 24 55,000 169 1.10
7 24 55,000
8 X 24 48,000 177 1.20
9 24 48,000
10 24 48,000
11 x 24 65,000 1.80 1.23
12 24 65,000
13 x 24 48,000 175 1.18
14 24 47,000
15 x 24 40,000 1,51 1.19
16 24 40,000
17 24 41,000
18 X 24 54,000 141 115
19 24 54,000
20 X 24 56,000 1,50 1.20
21 24 55,000
22 X 24 31,000 1.62 1.18
23 24 31,000
44,000 1.49 L1l
44 000
44 000 1.35 1.07
44,000
39,000 1.47 1.10
39,000
40,000
47,000 1.31 1.07
| 481,000
47,774
65,000




A. Public Water System (PWS) Information

DEP Form 62-555.900(3)

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

DECEMBER 2006

PWS Name: Colonial Manor Water System ] PWS Identification Number: 651-0355

PWS Type: X Community Non-Transient Non-Community Transient Non-Community [] Consecutive

Number of Service Connections at End of Month: 750+/- | Total Population Served at End of Month: 2500+/-

PWS Owner: Colonial Manor Utilities

Contact Person: Melisa Rotteveel Contact Person's Title: Fl. Operations Services Manager

Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey | State: FL | Zip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701

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

. Water Treatment Plant Information

Plant Name: Colonial Manor Water System & 111 Plant Telephone Number: 727-848-8292

Plant Address: Hendrix Street [ City: New Port Richey State: Florida [ Zip Code: 34652
Type of Water Treated by Plant: v’ Raw Ground (] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, galions per day: 98,000
Plant Category (per subsection 62-699.310(4), F A.C): 1V Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956

Ralph Amiott C 8140

Larry Jenking C 12036

Willis Gainey C 13083

John Bowers C 13625

Angel Caraballo C 13383

Lawrence Russo C 12592

Vasco Thompson C 13914

Raymond Layne C 7893

William Cooper C 12884

Mark Havens C 13858

Howard Aldrich C 6368

Les Bolling C 6477

Gary Heins C 8521

Janet Shirley A 6333

II. Certification by Lead/Chief Operator

Page 1

Effective August 28, 2003




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

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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

M \ (K /o Cj KENNETH MARTIN B - 13237
Y bl License Number

Signature and Date Printed or Typed Name

DEP Form 62-555.900(3) Page 2
Effective August 28, 2003



WWS Identification Number: 651-0355 | Plant Name: Colonial Manor Water System |

IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: * \
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? BrINo [] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
[Polymer Dose, ppm = [Acrylamide Level, %! = ]
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? I No [] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:
[Polymer Dose, ppm = [Epichlorohydrin Level, %' = |
C. Is any iron or manganese sequestrant used at the water treatment plant? KINo [[] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate):
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0, =
If sodium silicate is used, the amount of added plus naturally occurring, silicate, in mg/L as SiO, =

* Complete and submit Part 1V of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
" Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification.

DEP Form 62-555.900(3) Page 3
Effective August 28, 2003



PWS Identification Nuimber 651-0355
Plant Name: COLONIAL MANOR W3

e Month/Year December-06
s ng Four-Log Virus Inactivation/Removal: * x Free Chlorine
Uluaviolet Radiation Other (Describe)

Chlorine Dioxide Ozone Combined Chlorine

Chlotine

Combined Chlorine (Chloramines Dioxide

X Free Chlarine

1t Residual Maintawned in Distrtbution System
)
3

Type of Dis

Duy ot the |
2 Moth,

54,000
54,000
56,000
55,000 1.75
54,000
40,000 1.86 121
39,000
59,000
59,000
59,000
59,000 1.86 128
58,000
43,000 172
43,000
57,000
57,000
59,000
52,000 1.87
51,000
63,000 1.90
63,000
52,000 186
52,000
57,000 179
58,000
49,000 1.65
48000
64,000 1.72
64,000
65,000
45,000 1.67
1,688 000
54,452
65,000

1.81 1.26

1.09




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

See page 4 for instructions.

DECEMBER 2006

I. General Information for the Month/Year of:
A. Public Water System (PWS) Information

PWS Name: Colonial Manor Water System | PWS ldentification Number: 651-0355
PWS Type: X Community Non-Transient Non-Community Transient Non-Community [ JConsecutive

Number of Service Connections at End of Month: 750+/- ] Total Population Served at End of Month: 2500+/-

PWS Owner; Colonial Manor Utilities Inc.
Contact Person: Melisa Rotteveel Contact Person's Title: FI. Operations Services Manager

Contact Person's Mailing Address; P.O. Box 398 City: New Port Richey ]State: FL IZip Code: 34652
Contact Person's Telephone Number: 727-848-8292 Contact Person's Fax Number: 727-848-7701
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com

B. Water Treatment Plant Information
| Plant Name: Colonial Manor Water System & 1V Plant Telephone Number: 727-848-8292
Plant Address: Linkwood Lane | City: New Port Richey State: Florida | Zip Code: 34652

Type of Water Treated by Plant: v Raw Ground [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000

Plant Category (per subsection 62-699.310(4), FA.C.): 1V Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956

Ralph Amiott C 8140

Larry Jenkins C 12036

Willis Gainey C 13083

John Bowers C 13625

Angel Caraballo C 13383

Lawrence Russo C 12592

Vasco Thompson C 13914

Raymond Layne C 7893

William Cooper C 12884

Mark Havens C 13858

Howard Aldrich C 6368

Les Bolling C 6477

Gary Heins C 8521

Janet Shirley A 6333

IL. Certification by Lead/Chief Operator

DEP Form 62-555.900(3) Page |
Effective Augus! 28, 2003



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

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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.

NS |2/, Q KENNETH MARTIN B - 13237
J / License Number

Signature and Date Printed or Typed Name

DEP Form 62-555.900(3) Page 2
Effective August 28, 2003



| PWS Identification Number: 651-0355 | Plant Name: Colonial Manor Water System

_1V. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Mang uestrant for the Year: *

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? E No [] Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:

[Polymer Dose, ppm = [Acrylamide Level, % =

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? @ No [] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:

[Polymer Dose, ppm = |Epichlorohydrin Level, %' =

C. Is any iron or manganese sequestrant used at the water treatment plant? @ No D Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate):

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as SiO; =

If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO; =

* Complete and submit Part [V of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.
Y Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.

DEP Form 62-555.900(3) Page 3
Effective August 28, 2003



PWS Idenufication Number 651-0355
Plant Name: COLONIAL MANOR W4

December-06

x Free Chlorine

Chiorine Dioxide

Ozone

Combined Chlorine

Means of Achieving Four-Log Virus Inactivation/Removal *
Uliraviolel Radwation Other (Describe):
Chlorine
ype of Disinti Restd: 4 1n Distribution Syster Dioxid
Day o the |
Month’ * |(kiee X , § s
1 X 24 - 50 1,22 * See Below
24 - * See Below
24 - * See Below
X 24 - 50 1.21 * See Below
24 - * See Below
X 24 - 50 1.20 * See Below
22 - * See Below
X 24 - 50 1.26 * See Below
24 - * See Below
24 - * See Below
X 24 - 50 1.21 * See Below
24 - * See Below
X 24 - 50 1.22 * See Below
24 - * See Below
X 24 - 50 1.24 * See Below
24 - * See Below
24 - * See Below
X 24 - 50 1.18 * See Below
24 - * See Below
X 24 - 50 1.21 * See Below
24 - * See Below
X 24 - 50 1.19 * See Below
24 - * See Below
X 24 - .50 1.13 * See Below
24 - * See Below
X 24 - 50 1.09 * See Below
24 - * See Below
X 24 - .50 1.10 * See Below
24 - * See Below
24 - * See Below
24 - .50 1.10
! - | * Well Temporality Out of Service
Averdpe: -
Maximur - -




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

SRR S nape 4 for instructions.

DECEMBER 2006 ]

I. General Information for the Month/Year of:
A. Public Water System (PWS) Information

PWS Name; Colonial Manor Water System
PWS Type: X Community  Non-Transient Non-Community
Number of Service Connections at End of Month; 750+/-

PWS Owner: Colonial Manor Utilities Inc.

Contact Person: Melisa Rotteveel

Contact Person's Mailing Address: P.O. Box 398

Contact Person's Telephone Number: 727-848-8292

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

B. Water Treatment Plant Information

Plant Name: Colonial Manor Water System & V

Plant Address: Valimar Street

] PWS Identification Number: 651-0355

Transient Non-Community [] Consecutive
[ Total Population Served at End of Month: 2500-+/-

Contact Person's Title: Fl. Operations Services Manager
City: New Port Richey [ State: FL [Zip Code: 34652
Contact Person's Fax Number; 727-848-7701

Plant Telephone Number: 727-848-8292
State: Florida | Zip Code: 34652

| City: New Port Richey

Type of Water Treated by Plant:

v" Raw Ground

[] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 18,000

Plant Category (per subsection 62-699.310(4), FA.C). 1V Plant Class (per subsection 62-699.310(4), F.A.C.): D
Licensed Operators Name License Class | License Number Day(s)/Shift(s) Worked

Lead/Chief Operator: | KENNETH MARTIN B 13237 3 times per week
Other Operators: Travis Pender C 13956

Ralph Amiott C 8140

Larry Jenkins C 12036

Willis Gainey C 13083

John Bowers C 13625

Angel Caraballo C 13383

Lawrence Russo C 12592

Vasco Thompson C 13914

Raymond Layne C 7893

William Cooper C 12884

Mark Havens C 13858

Howard Aldrich C 6368

Les Bolling C 6477

Gary Heins C 8521

Janet Shirley A 6333

II. Certification by Lead/Chief Operator

DEP Form 62-555.900(3) Page |

EHective Augusl 28, 2003



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

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

owner can retain them, together with copies of this report, at a convenient location for at least ten years.
B - 13237

\\\‘\\ I ( ] / u fﬂ KENNETH MARTIN
P License Number

Signature and Date Printed or Typed Name

DEP Form 62-555.900(3) Page 2
Effective August 28, 2003



[ PWS Identification Number: 651-0355 | Plant Name: Colonial Manor Water System |

IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: * \
A. Is any polymer containing the monomer acrylamide used at the water treatment plant? g] No | Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
lPonmer Dose, ppm = [Acrylamide Level, %! = ]
B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? ] No [] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:
[Polymer Dose, ppm = [Epichlorohydrin Level, %' = |
C. Is any iron or manganese sequestrant used at the water treatment plant? ] No [ ] Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:
Type of Sequestrant (polyphosphate or sodium silicate): '
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0, =
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiO, =

* Complete and submit Part [V of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing
acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequesirant.
Y Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification.
4 poty part;

DEP Form 62-555,900(3) Page 3
Effective August 28, 2003



AND LABORATORY REPORTING FORMAT

W fdvanced
" Environmental Laboratories, Inc.

01 6601 Southpoint Pkwy. « Jacksonville, FL 32216 - 904.353.9350 - Fax 804.363.9354 - ER2574

O 9610 Princess Palm Ave. » Tampa, FL 33619 » 813.630.9616 - Fax 813:630.4327 - £84589

QO 2106 NW 67th Place, Ste. 7 - Gainesville, FL 32606 - 352.367.1500 - Fax 352.367.0050 - E82620

Q 528 S. North Lake Bivd., Ste. 1016 - ARamonte Springs, FL 32701 - 407.837.1584 - Fax 407.937.1597- E53076

Report Number: /R,) b [7\ /> L’f ub-Contract Lab iD:

Analysis Requested: (please cReck all that apply)
<] standard Coliform Test

1LVl LA wOC iy

The lab perorming this analysis is checked on the left.

Lab Receipt Date & Time: ) Z//L/Q () )q( J
Analysis Date & Time: /A /7b/ y, /3»30

Sample Acceptance Criteria; ’
0O °C

Sample Preservation [ lce [J NotOntce

Disinfectant Check Not Detected M) mg/L
|1 gl This sample does not meet the following NELAC requirements:
(] Other:
System Name: < o\a R g\ ARSI k) LC\S PWS I.D. (0 S ) ol IR Kl
System Address: __ XN™N© O < Q«\_D City: \\:\ ﬂ\\ O
System or Owner's Phone #: Fax #: —

X A \F\'\F—\Q}( 3 e
Type of Supply: (check only one)

Collector:

m Community Water System

(] Noncommunity Water System
[ Private weill

D Swimming Pool

D Nontransient Noncommunity Water System
[] Bottled water

Collector's Phone #

D Limited Use System
D Other

Reason for Sampling: (check only one) [34 Routine Compliance []Repeat [ ] Replacement [[] Main Clearance [] Well Survey [ ] Other
Sample Collection Date:

\-3—Hoh>Lp

Total Coliform Analysis Method:
Sample Sample Point Collection|Sample D:.\s’i;f%ct j Fecal or £. cofi Analysis Method:
- . - 1
Number (Location or Specific Address) Time | Type (ma) Non Total |Fecal or Data s Lab!
Coliform|Coliform| E. coli | Qualifie? | >2MPle
. Number
B - .-
’»\3 )‘_\‘\ 3 NN &%Dct.az_//\ oo D ), i A /p 5]
»ny - : 3
D, ATITRTOS) Qoo 100 o ¥ VO ] \ ’-7\3
R 1 Dy @ A
Qﬁ;\\.} W j CO TN O™ O /7()
; - - _ -
Voo N L Cadey oo M| & ﬁ Il
_ 2 N . A i
%‘;’\ ey BN\ \"\ 2 .y (‘D\f }\ Q AW h < d R /Z—/
N ’“L & ¢ A L, .
L -1
RQ\ (R L’Q).\\ j (/‘]N)Lu\)e[) Q‘\ ! “"K) / S
Average of disinfectant residuals for_ routine and repeat samples. (Complete for ) 2Defined in Florida Administrative Co.de Rule 62-160, Table 1
community and nontransient noncommunity systems serving populations up to and including 1. )j N .
4,900. Do not include raw or plant samples in the average.) All tests are performed in accordance with NELAC standards.

Disinfectant Residual Analysis Method: KIDPD Colorimetric
Person performing analysis is
A certified operator (# \R' RFRY )
[JSupervised by a cert operator (# )

[JOther:

[JEmployed by a cedified lab
[JEmployed by DEP or DOH

Name and Mailing Address of Person to Receive Report

Lab Signature;
Title: 7/‘»\_)

Date PWS notified by lab gf positive resulls:

Date Slate notified b of positive results:

U.S. Water Services Corporation
4939 Cross Bayou Boulevard
New Port Rxchey, Florida 34652
Phone (727) 848-8292

U
O
d
a

Date Reviewed by DEP/DOH:
DEP/DOH Reviewing Official:

Satisfactory DEP/DOH USE ONLY
Incomplete Collection Information
Repeat Samples Required

Replacement Samples Required

Page 1 of 1

'DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R =Raw; N = Entry to Distribution;
Analysis Methods: MF = SM3222B & D; MTF = 982218 & EC/MUG; MMO/MUG = SM392238; HPC = SM3215B

too numerous to count

Results: A = coliforms are absent; P = coliforms are present; C = confluent growth; TNTC =

; P =Plant Tap; S = Special (clearance, etc.)

{62-550.730 Reporting Format - Effective 01/95, Ravised 01/04
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LAB NuMBER—y | 3 4

s=veruvuiivg, L,

O Jacksonville: 8601 Southpoint Parkway, Jacksonville, FLL 32216 « (904) 363-9350 Fax (904) 363-9354

i \ : 0 Tampa: 9610 Princess Paim Avenue, Tampa, FL 33619 » (813) 830-9516 Fax (813) 630-4327
fa? * O Gainesville: 2106 Nw 671 Place, Sulte 7, Gainesville, FL 32508 » (352) 367-1500 Fay (352) 367-0050 Page of
O Orlando: 528 8. North Lake Blvd,, Sujte 1018, Altamonte Springs, 1. 32701 + (407) 9371504 Fax (407) 837.1597 e
‘ CLIENT NAME: PROJECT NAME: BCSJEFELE 3
o)
& (=
3 o ) NOW_ k_xl'\ " TYPE @
ADDRES PO. NUMBER PROJECT NUMBER. _
4939 Cross Bayou Boulevard i ]
; NE A
cw ey, T1 PROJECT LOCATION: A e A
Lu
PHONE: . y i @ Y N
. —io\. Yo _ SR U
CONTACT: SAMPLED By $D B
TURN AROUND TIME: REMARKS / SPECIAL INSTHUCTIONS: ' ' Q
0 STANDARD J (/ \/]
O RUSH
—_—
WW:waste waler SW:surface water GW:ground water DW=drInklng water OIL ‘ A=alr SO=soll SL=sludge Preserv
"Grab SAMPLUING NO.
SAMPLE ID SAMPLE DESCRIPTION Composite DATE TIME MATRIx CONT
o \wg\\“ J Con o Q 17, 4 a2 Vi ’ )< A X / 7
Q_C\\_\': ,wi\\%’\“ Q_Q\N\Cm\\ , Q\fQ\Q | X | < _’\/
Vs o o2y, g | osds ||| <> | 3
Q_Qx\ D _u&&\\&"/ LL.;‘ DTG4 ) < x 2\
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| =lce H=(HGT &= (MySO,) N'= AN,
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