
Mr. Joseph G. Gabay 
Colonial Manor Utility Co. 
P.O. Box 398 
New Port Richey, FL 34656-0398 

- .  

February 2 1,2007 

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 Mi.  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 1 
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 
PIant in Service and Utility Land & Land Rights amounts on separate line items, I 
used the amount of $5 12,033 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. 

4. 

5 .  

6 .  

7. 

8. 

9. 

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

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. 

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

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. 

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). 

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, l”, and 1 W .  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. 

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 - 
12/3 1/05 (Schedule E-6) and therefore will produce a slightly different result i.e. 
39,372,000 gallons. 



February 21,2007 

Page 3 
Mr. Timothy Devlin 

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 YO 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. 

1 1. 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 3 1 , 
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. 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. 

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

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

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

20. 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. 
Docket No.: 060540-WU 
Schedule Year Ended: December 31,2007 
Interim [ ] Final [XI 
Historical [ ] Projected [x] 

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

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 (118 O&M) is used to determine working capital, provide additional schedule 
showing detail calculation. 

(1) (2) (3) (4) (5) 
Balance Adjusted 

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

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 

12 

Utility Plant in Service 
Utility Land & Land Rights 
Less: Non-Used & Useful Ptant 
Construction Work in Progress 
Less: Accumulated Depreciation 
Less: ClAC 
Accumulated Amortization of ClAC 
Acquisition Adjustments 
Accum. Amort. of Acq. Adjustments 
Advances For Construdon 
Working Capital Allowance 

Total Rate Base 

$528,305 

$0 
$0 

4290,329 
4 1  73,559 
$173,559 
$257,525 
434,338 

$0 
$18,117 

$479.280 

$777,806 $1,306,111 
$0 $0 
$0 $0 
$0 $0 

486,297 -$376,626 
$0 -$173,559 
$0 $173,559 
$0 $257,525 

434,338 468,676 
$0 $0 

$4,467 $22,584 

A-5 
A-5 
A-7 

A-9 
A-1 1 
A-12 - 

- 
A-14 
A-I 5 



Schedule of Water and Wastewater Plant in Service 
Annual Balances Subsequent to Last Established Rate Base 

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

Florida Public Service Commission 

Schedule: A 4  (revised) 
Page 1 of 1 
Preparer: Joseph G. Gabay 

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 previousty 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 specifwlly identifying those amounts. 

Year-End Balance 
Line 
No. 

1 

2 
3 
4 

5 
6 
7 
8 

9 
10 
11 
12 

13 
14 
15 
16 

17 
18 
19 
20 

21 

Description 

12/31/2003 Balance 

2004 Additions 
2004 Retirements 
2004 Adjustments 

12/31/2004 Balance 
2005 Additions 
2005 Retirements 
2005 Adjustments 

12/31/2005 Balance 
2006 Additions 
2006 Retirements 
2006 Adjustments 

12/31/2006 Balance 
2007 Additions 
2007 Retirements 
2007 Adjustments 

12/31/2007 Balance 
19- Additions 
19- Retirements 
19- Adjustments 

/ / Balance --- 

Water 

$31 5,912 

$53,546 
$0 
$2 

$369,458 
$1 58,847 

$0 
$2 

$528,305 
$10,000 

$0 

$538,305 
$767,806 

$0 
a 

$1,3063 11 
$0 
$0 
$2 

Wastewater 

- 0 

0 
0 
- 0 

0 
0 
0 
- 0 

0 
0 
0 
- 0 

0 
0 
0 
- 0 

0 
0 
0 
- 0 

0 

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



Reconciliation of Capital Structure to Requested Rate Base 
Beginning and End of Year Average 

Florida Public Service Commission 

Company: Colonial Manor Utility Co. 
Docket No: 060540-WU 
Test Year Ended: December 31,2007 
Schedule Year Ended: December 31,2007 
Historic [ ] or Projected [XI 

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. 

Schedule: D-2 (Revised) 
Page I of I 
Preparer: Joseph G. Gabay 

Line 
No. 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 

Reconciliation Adjustments 
Test Year - - 

Class of Capital Per Books Specific (Explain) Prorata 

Long-Term Debt 
Short-Term Debt 
Preferred Stock 
Common Equity 
Customer Deposits 
Tax Credits - Zero Cost 
Tax Credits - Wtd. Cost 
Accum. Deferred Income Tax 
Other (Notes Payable) 

166,065 
128,302 

0 
69,304 
1 1,398 

0 
0 

7,462 
102,433 

600,436 See Notes ** 
-1 03,302 

0 
67,041 

-398 
0 
0 

17,538 
109,809 

Total 484,964 691,124 

* List corresponding adjustments to fate base below: 

Description Amount 

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

(6) 
Reconciled 

To Requested 
Rate Base 

766,501 
25,000 

0 
136,345 
11,000 

0 
0 

25,000 
212,242 

1,176,088 

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



Schedule of Adjustments to Rate Base Florida Public Service Commission 

Company: Colonial Manor Utility Co. 
Docket No.: 060540-WU 
Schedule Year Ended: December 31,2007 
Interim [ ] Final [XI 
Historic [ ] or Projected [XI 

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. DescriDtion 

1 Capital Improvements estimated 

1 Pumping Equipment - 2007 
I Water Treatment Equipment - 2007 
I Distribution Resevoirs & Standpipes - 2007 
1 Transmission & Distribution Lines - 2007 

for 2006 

Total - Line 1 

5 Projected Depreciation Expenses 
2006-2007 

9 Projection Amortization Expense 
2006-2007 

I 1  Working Capital Allowance 
Projected Increase 2007 Expenses 

Water Wastewater 

$10,000 
$203,545 
$165,639 
$200,842 
$1 97,780 

$777,806 

$86.297 

$4.467 

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





Schedule of Adjustments to Operating Income Flonda Public Service Commission 

Company: Colonial Manor Utility Co. 
Schedule Year Ended: December 31,2007 
Interim [ ] Final [x] 
Historic [ ] or Projeded [XI 

Schedule: 8-3 
Page 1 of 1 
Docket No.: 06054O-WU 
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 

Operating Revenue -Anticipated 3% increase in CPI to be applied for 
through price indexing application to P.S.C. in March or April 
2005 Revenues = $165,830.3% increase 

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 

Depreciation was calculated 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 

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. 

Increase in Utility Operating Expenses Projected 2007 Test Year 

Water Wastewater 

4,975 

35,740 

52.973 

20,663 

104,401 



Analysis of Rate Case Expense Florida Public Service Commission 

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

Schedule: 8-7 (revised) 
Page 1 of I 
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 Commiw'on. Provide a list of each firm providing services 
for the applicant, the individuals for each firm assisting in the application, includlng each individual's hourly rate, and an 
estimate of the total charges to be incurred by each firm, as well as a description the type of services provided. Also 
provide the additional information for amortization and allocation method, including support behind these determinations. 

- - - - - - - -- 
(1 1 (2) (3) (4) (5) 

Line Firm or Hourly Rate Total Estimate Type of 
No. Vendor Name Counsel, Consultant or Witness Per Person Of Charges By Firm Service Rendered 

- - - 
13 Public Service Commission Filing Fee for Rate Case $1,500 

US Water Service 

US Water Service 

US Water Service 

Total 

Accounting Manager -CPA 

Staff Engineering 

Principal 

Estimate Through 
[XI PAA 
[ 1 Commission Hearing 

Amortization Period 4 Years 
Explanation if different from Section 367.0816, Florida Statutes: 

Prior Unamortized Rate Case Expense 
Current Rate Case Expense 

Total Projected Rate Case Expense 

Annual Amortization 

Method of Allocation Between Systems: 
(Provide Calculation) 

$92.07 12,890 

$99.42 2,983 

$150.00 1,500 

$1 8,873 

(A) (B) (C) 
Water Wastewater Total 

Not Applicable 

Accounting, PSC Filing. 

Capital Improvement Plan 

Review of PSC and Plans 



Schedule of Water Net Operating I n m e  Florida Public Setvice Commission 

Company: Colonial Manor Utility Co. 
Schedule Year Ended: December 31,2007 
Interim [ ] Final [XI 
Historic [ ] or Projected [XI 

Schedule: B-1 (revised) 
Page I of 1 
Docket No.: 06054O-WU 
Preparer: Joseph G. Gabay 

Explanation: Provide the calculation of net operating incame 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. 

(1) (2) (3) (4) (5) (6) (7) 
Balance U t i l i  Utillty Requested Requested 

tine Per Test Year Adjusted Revenue Annual Supporting 
No. Description Books Adjustments Test Year Adjustment Revenues Schedule(s) 

1 OPERATING RMNUES 

2 Operation 8 Maintenance 
3 Depreciation, net of ClAC Amort. 
4 Amortization 
5 Taxes Other Than lncome 
6 Provision for Income Taxes 
7 OPERATING EXPENSES 

8 NET OPEWTING INCOME 

9 RATEEASE 

10 RATE OF RETURN 

5165,830 

$144,935 
$13,914 

$9,337 
B2 

$168,186 

L$2.356) 

&l.Z%aQ 

L!&& 

$4.975 

$35.740 
$52,973 

$0 
$20.663 
a 

$109.376 

f5lQuu 

$170,805 

$180,675 
$66,887 

50 
$30,000 
a 

$277.562 

fslaEi2 

sB!XLia 

iua% 

$1 78.130 

$0 
$0 
$0 
$0 
$5! z! 

$178.130 

$348.935 - 

$180,675 B-4 
$66,887 8-10 

$0 
$30,000 8-12 

c-1 
$277.562 

$71.373 



Rate Schedule Florida Public Service Commission 

Company: Colonial Manor Utility Co. 
Docket No.: 060540-WU 
Test Year Ended: December 31,2007 
Water 1x1 or Wastewater [ 

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. 

(1) (2) (3) 
ClaWMeter Size 

Resid entia I 

34" 
1" 
1-1w 
2" 

51a* 

3 "  
4 'I 
6 'I 

Gallonage chargelMG 
*Above 10,000 Gallons 

General Service 

518" 
314" 

1 
1-112" 
2" 

3 'I 

4 " 
6 '' 

Etc. 
Gallonage chargelMG 

Other (list) 
518 x 314" 
1" 
1-1P 
2" 
Etc. 
Gallonage charge/MG 

Present 
Rates 

BFC 

8.02 
12.03 
20.06 
40.1 1 
64.18 

128.36 
200.56 
401.12 

2.12 
2.65 

8.02 
12.03 
20.06 
40.1 1 
64.18 

128.36 
200.56 
401.12 

2.19 

Proposed 
Rates 

BFC 

17.48 

87.44 

26.23 
43.73 

139.91 
279.82 
437.22 
874.44 

4.62 
5.78 

17.48 
26.23 
43.73 
87.44 

139.91 

437.22 
874.44 

279.82 

4.77 



Revenue Schedule at Present and Proposed Rates Florida Public Service Commission 

Company: Colonial Manor U t i l i  Go. 
Docket No.: 060540-WU 
Test Year Ended: December 31,2007 
Water [x] or Wastewater [ ] 

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

Explanation: Provide a calculation of revenues at present and proposed rates using the b i U i  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. 

ClassMeter Size 

Residential 
518' 
M Gallons 
518" 
M Gallons (over 1OK) 
1" Etc. 
M Gallons Etc. 

(2) 
Number 

Bills 

7,773 

672 

(3) 
Consumption 

in MG 

27,273 

10.886 

(4) 
Present 

Rate 

8.02 
2.12 
8.02 
2.65 

Total Residential 

Average Bill 

General Service 
518" 
M Galtons 
1" Etc. 
M Gallons Etc. 
1.5" 
M Gallons 

8.02 
273 2.19 

20.06 
323 2.19 

40.1 1 
573 2.19 

Revenues at 
Present Rates 

62,339 
57,819 
5,389 

28.848 

938 
598 
522 
707 

1,484 
1,255 

Total Gen. Sew. 

Average Bill 

List Other Classes 
As Above 

Totals 

Unbilled Revenues 
Other Revenue 
Misc. Serv. Charges 

Total Revenue 

Booked Revenue 

Proposed 
Rate 

17.48 
4.62 

17.48 
5.78 

17.48 
4.77 

43.73 
4.77 

4.77 
87.44 

159,900 348,581 

9.316 354 

169,216 

165,830 

348.935 

Difference (Explain) 
Miscellaneous charges / credits I (rounding errors) 



Used and Useful Calculations 
Water Treatment Plant 

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

Florida Public Service Commission 

Schedule F-5 
Page I of 1 
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 historical test year and 
the projected test year (if applicable). 

The system is considered 100% used and useful - PSC order PSC-03-1250-PAA-WU (1 1/6/2003) 
Recap Schedules: A-5,A-9,B-10 



4:13 PM 
02/19/07 

Davis Supply 
Bill 
Bill 
Bill 
Bill 
Bill 
Bill 
Bill 
Bill 
Bill 
Bill 
Bill 
Bill 
Bill 
Bill 
Bill 

Colonial Manor Utilty Company 
Transaction List by Vendor 

January through December 2006 

Item # 15 

Date - 
01n1/zoos 
03/10/2006 
03/23/2006 
04/24/20OS 
05/09/2006 
06/15/2006 
07/17/2006 
07/1712006 
08/16/2006 
09/18/2006 
09/18/2006 
1 011 612006 
10116/2006 
1 1 I1 3/2006 
11/15/2006 

Num . 

526141 
Dixie Groves 
526878 
527333 
527521 
528147 
528625 
528624 
529097 
529605 
529606 
530049 
530050 
530538 
530563 

Amount Quantity 
(Gallons) 

- 
-53.60 38 

-107.00 70 
-77.60 58 

-161.60 128 
-90.80 69 
-53.60 38 

-177.20 141 
-38.00 25 
-65.20 44 
-73.00 50 
-78.20 54 
-67.80 46 
-71.70 49 
-76.90 53 
40.50 25 

Total Unit Price 
Paid (per gallon) 

45.60 
91 .oo 
69.60 
153.60 
82.80 
45.60 
169.20 
30.00 
57.20 
65.00 

59.80 
63.70 
68.90 
32.50 

70.20 

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 

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

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

Page 4 of 1 



211 3/07 

Chlorine Dosage for Colonial manor 

WELL DOSAGE 

# 2 Cantrell St. 

# 3 Hendrix St. 

2.20 mg/l 

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 



82-12-'07 20~26 FROM-SWD-WATER FACILITIES 8136327671 T-058 P001/00? F-246 

FAX TRANSMITTAL SHEET 
Februarv 13,2007 

DATE 

TO: Hollv Johnson 
U.S. Water 

PHONE: 

TOTAL PAGES: z 
INCLUDING COVER LETTER 

Fax: j727) 848-7701 

REF. Colonial Manor - 6510461 
Pasco Countv 

Message: Per reauest, find attached san survey. 

Peter Screnock, ESII, Drinking Water Section 
DEP - Southwest District 
13051 N Teiecom Parkway 
Temple Terrace, FL 33637 
e-mail: Peter.Screnock8dep.state.fl.us 
Phone: 81 3-632-7600Ext. 31 8 
Fax: 81 3-632-7671 

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. 



82-12-' 87 20: 26 FROM-SWD-WATER FACILITIES 8136327671 T-058 P002/007 F-246 

State of Florida 
Department of Environmental Protection 

Southwest District 
SANITARY SURVEY REPORT 

Plant Name COLONIAL MANOR County PASCO PWS ID # 6510355 
Plant Location Phone 727-847-1409 
Owner Name US Water Services Phone .727,848-8292 
Owner Address 
Contact Person Gary Deremer / U S  Water Title Owrator Phone 727 848-8292, 
This Survey Date 10/12/05 Last Survey Date 4/20/04 Last C.I. Date 3/18/03 - 

54 West -- Hwv. I9 South -- Left at next light on to Mood Rd , 

4939 Cross Bavou BIvd.,New Port Riche~,Fl.34652 

PWS TYPE & CLASS 
Community 

[II Non-transient Non-community 
r] Non-Community 

PWS STATUS 
Approved system with approval number 8 date 

Unapproved system 

SERVICE AREA CHARACTERISTICS 

GPS AAB 45 17-4520 

residential & commercial 

Food Service: Byes a No "/A 

OPERATION 81 MAINTENANCE 
Certified Operator: Ixf Yes No Not required 
Operator(s) & Certification Class-Number 

Ken Martin B 13237 
Sharon Maluk C 13268 

0 & M Log: Yes No Not required 
Operator Visitation Frequency 

Hrs/day: Reqrrired Actual 
Daydwk: Required 3Iwk Actual 3fwk 
Non-consecutive Days? Yes No 123 N/A 

MORs submitted regularly? Yes 0 No 0 N/A 
Data missing from MORs? No Yes NIA 

Number of Service Connections 750 
Population Served 2500 . Basis 

Max. Day (from MORs) * m d  
Ma%-day Design Capacity * md 
Comments wefl13ave37903max51K, weli4 ave20581 

max28K well-lave 20806 max 30K we112 ave25290 
max30K Well 5 out of service from AUE! 2005 MOR 

Average Day (from MORs) * gDd 

COMET: SITE ID PROJECT ID 

RAW WATER SOURCE 
GROUND; Number of Wells 4 

0 SURFACE/UDI; Source 
0 PURCHASED from PWS ID # fxI Emergency Water Source PCm-West 

AUXILIARY POWER SOURCE 
Yes None Not Required 

Source 
Capacity of Standby (kW) I 

Switchover: Automatic Manual 
Standby Plan; TT] Yes No 
Hrs Operated Under Load 
What equipment does it operate? 

Wsllpumps 
[7 High Service Pumps 

Treatment Equipment 

Moog. 2 interconnects w/PCUD 

Emergency Water Capacity , 651-1361 

Satisfy 112 max-day demand? O Y e s  U N O  Dunk 
Comments Fla Power has doublelcm service on 

TREATMENT PROCESSES IN USE 
Hypo-chlorination . , 

What additional treatment is needed? 
none 

For control of what deficiencies? 

DISTRIBUTION SYSTEM 
Flow Measuring Device Flow Meter 
Meter Size 8 Type see below 
Backflow Prevention Devices: [XI Yes No 
Cross-connections none noted 
Written Cross-connection Control Program: Yes 
Coliform Sampling Plan: Yes No 0 N/A 
Comments Well-1-Sensus 

Well-2, Recision . well 3-master 
well 4 kent 

1 



WZ-lZ-’ 07 20: 26 FROM-SWD-WATER FACILITIES 8136327671 

PUMP 

T-058 P003/’007 F-246 

~~ 

. Type Submersible Submersible Submersible Submersible 
Manufacturer Name FE FE Pumas 
Model Number 23 66034020 2366049020 

I 

PWS ID # 6510355 
Date 1 O/ 1 U05 

~ _ .  ~ 

Well Casing Sanitary Seal Yes Yes Ok Qk 
1 Raw Water Sampling Tap Yes Yes Yes Yes 

l Above Ground Check Valve Yes Yes Yes Yes 
FencejHousing Yes Yes Yes Yes 

Yes Well Vent Protection Yes Yes Yes 

, 

Y ,  - ._ 

GROUND WATER SOURCE 
Well Number 1 2 3 4 
Year Drilled 1967 1967 1967 1967 
Depth Drilled 125’ 140’ 145’ 130’ 

Rated Capacity (gpm) 
Motor Horsepower 

11 Drilling Method I I I 

15 10 20 10 

Type of Grout 
Static Water Level 
Pumping Water Level 
Design Well Yield 

Water meter reading 778325 76892200 135633 8068110 

Actual Yield (it dierent than rated capacity) 

Strainer 

Length (outside casing) 

Diameter (outside casina) 8” 8” 8’’ 8” 
Material (outside casing) Steel Steel Steel Steel 

Well Contamination Historv None None Ok Ok 
11 Is inundation of well Dossible? I No I NO I No I No 

11 6 X 6’ X 4” Concrete Pad I Yes I Yes I Yes I Yes 

SET 
BACKS 

Septic Tank 
Reuse Water 

WW Plumbing 
Other Sanitary Hazard 

Well casing 1 2  above grade? I No rppp- No I NO I No 

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

Well 5 physicallv disconnected (air-gap), no pumD On site. out of sexvice-1944 180’ 12” 10 K-P 

2 
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CHLORINATION (Disinfection) 
Type: Gas Hypo 
Make All sites Stenner Capacity 17 gpd 
Chlorine Feed Rate 4 - 5 
Avg. Amount of C12 gas used N/A . 

Chlorine Residuals: Plant * Remote 1.2 
Remote tap location 
DPD Test Kit: On-site With operator 

Injection Points clear 
Booster Pump Info 
Comments * POE residual Well 1 - out of sevice, 

Well 2 1.47 mn/L , Well ~ 3 1.8 1 &., Well 4 out 
_,  of service. 

None Not Used Daily 

Dual System 
Auto-switchover 

AERATION (Gases, Fe, & Mn Removal) 
Type Capacity 
Aerator Condition 
Bloodworm Presence 
Visible Algae Growth 
Protective Screen Condition 
Comments 

PWS ID # 6510355 
Datg 10/1 YO5 

STORAGE FACILITIES 
(G) Ground (H) Hydropneumatic (E) Elevated ~. 
(€3) Bladder (C) Clearwell 

I TankTypdNumber I H-1 I H.2 I *3/4 
I 

Capacity (gal) I 5,000 I 5,000 I 5,000 

Comments Well #5 not in service. r>hysically 
disconnected,,,($edic tanks near-by ?) 

_. Each well has a tank, 4-POE's 

HIGH SERVICE PUMPS 
1 Pump Number I 
I Type 

I I I 

I 
I I I 

Make 
1 . -  I 

Model 
I I 

Capacity (gpm) I 
1 Motor HP 

I I 1 . ... 

I I 

Date Installed 1 1 
I 

Maintenance 
Comments 

3 



PWS ID # 65 10355 
Date 1 Q/ 1 2Q.S 

Secondaries 

Radionuclides 

Lead and Comer 

m 
I 
t-' 
N 
I 

rg 

1 POE each plant 3 years 2003 2006 

1 PO€ each plant 3 years 2003 2006 

i 5 Home Taps 3 years 2003 2006 

ll * Community Water Systems <3,300 II 

. I  

TTHM & HAA5 

I I I II 

1 3 years Per plan (Third Qtr.) 2005 Distribution for each 
plant at Max residence 

Microbiological (Bad e> 

- .  

I norganics I 1 I POEeachplant I 3years 1 2003 I 2006 I 

m 
-4 

t Q  
m .. 

H el 
H 

m 
m 

03 
v w 
a, 
W 
IQ 

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

See Page 5 for description of itakized notes. 

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

--.. 
m 
m 
-4 
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PWS ID # 6510355 
Date 10/1 U05 

NOTES: 

# SAMPLES REQUIRED/SAMPL!NG L O C A m :  

Note A 

Nufe B 

Note C 

Note D 

See Rule 62-550.51 5(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 contaminant is 
detected, the system shalt monitor annually 
during the next three-year compliance period. 
If still no contaminants are detected, systems 
shalj take one sample during each subsequent 
three-year compliance period. 

If the initial monitoring for contaminants listed 
in Rule 62-550.31 0(2)(b), F.A.C., was 
completed prior to December 31, 1992, then 
each system shall take one sample annually 
beginning January 1 I 1993. 

4 consecutive quarterly samples. Credit 
will be given for samples taken before 
January 1,1993. 

See Rule 62-550.51 9, 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 
composited. 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 I First year of each three-year compliance 
period (calendar years 1993, 1 996, 1999, etc.) 

Second year of each thrse-year compliance 
period (calendar years 1994, 1997, 2000, etc.) 

Note 2 

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

First year of the first three-year compliance 
period (ids. calendar year 1993) 

Second year of the first three-year compliance 
period (Le. calendar year 1994) 

Note 4 

Note 5 

Note E 

Nore F 

Note G 

Note t i  

Contact the Southwest District's Drinking 
Water Program at (81 3) 744-61 00 to obtain 
an application for reduced monitoring. 

See Rule 62-550.51 1 (4), F.A.C. A system 
without asbestos-containing components shall 
certify to the Department in writing, using DEP 
Form No. 62-555.910(10), that it is asbestos 
free. Certification shall satisfy subsections (I), 
(2), and (3) of the referenced rule, and shall 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(1 l), that their system is available 
for testing. Normally, these small systems will 
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 shall be representarive 
of each well. Subsequent samples shall be 
taken at each entry point to the distribution 
system that is representative of each source 
after treatment. 

Note 6 Third year of the first thrse-year compliance 
period (i.e. calendar year 1995) 

Note 7 First year of each nine-year compliance cycle 
(calendar years 1993,2002, etc.) 

Second year of each nine-year compliance 
cycle (calendar years 1 994, 2003, etc,) 

Third year of each nine-year compliance cycle 
(calendar years 1995, 2004, etc.) 

Nofe 8 

Note S 

5 
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C- . - I  . C ^ _ _ C W .  I - _rC._I_ MONITORING VIOLATIONS MCL VIOLATIONS II 

T-058 P007/007 F-246 

Nitrate 

PWS ID # 6510355 
Date 10/12/05 

I 

DEFl Cl ENCl ES : 

Note: Nitrate levels exceed MCL. Waming Letter (WNO5-88-PWS-51 - S W )  mailed 9/S/U5. 

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 CODY of 
interconnect agreement with Pasco County Utilities, 

Inspector , Title Env. Specialist II Date 11/10(05 

Approved by Title Date 11/10/05 

6 



See page 2 for instructions. 

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

FILE COPY 
Jrnurry-06 1 

DEP Form 62-555 900(11) 

Effective August 28, 2003 

Page 1 



Contact Person. Melisa Rotteveel 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number. 727-848-8292 

Contact Person's Title: FI Operations Services Manager 
City: New Port Richey 
Contact Person's Fax Number: 727-848-7701 

I State: FL I Zip Code: 34652 

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

Permitted Maximum Day Operating Capacity of Plant, gallons per day, 79000 
Plant Category (per subsection 62-699.3 10(4), F A.C ): 

Leadchief Operator: KENNETH MARTM B 

Other Operators: Travis Pender C 
Ralph Amion C 
Sharon Maluk C 
Thomas Willard B 
Larry Jenkins C 
Willis Gamey C 
John Bowers C 
Angel Caraballo C 
Lawrence Russo C 
Vasco Thompson C 
Raymond Layne C 
William Cooper C 
Mark Havens C 
Howard Aldrich C 

IV 
Licensed Operators Name License Class 

- 

Page 3 

Plant Class (per subsection 62-699 3 10(4), F.A.C.): 
License Number Day(s)/Shift(s) Worked 

D 

13237 3 times per week 
13956 
8140 
13268 
101 I6 
12036 
I3083 
13625 
13383 
12592 
13914 
7893 
12884 
13858 
6368 



I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief 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. 

\- c r - a - o / ,  Kenneth Martin B - 13237 
Sihature and Date Printed or Typed Name License Number 



PWS Identification Number 651-0355 
l’lenl Name COLONIAL MANOR W I  



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

See page 4 for instructions. 

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+/- 
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 
Contact Person's Telephone Number: 727-848-8292 
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com 

I PWS Identification Number: 6510355 

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

City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

I State: FL I Zip Code: 34652 

Larry Jenkins 
Willis Gainey 
John Bowers 
Angel Caraballo 

C 12036 
C I3083 
C 13625 
C 13383 

I Lawrence Russo C 12592 

DEP Form 62-555 900(3) 
Effective Augusl28, 2003 

Raymond Layne 
William Cooper 
Mark Havens 
Howard Aldrich 
Les Bolling 
Gary Heins 

Page 3 

_ _ .  

C 7893 
C 12884 
C 13858 
C 6368 
C 6477 
C 852 1 



I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief 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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

-0 L Kenneth Martin B - 13237 
Printed or Typed Name License Number 

j! -Jd 
Signature and Date 





Contact Person: Melisa Rotteveel 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

Contact Person's Title: FI. Operations Services Manager 
City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

1 State: FL I Zip Code: 34652 

I Lam/ Jenkins I C I I2036 I I 

Plant Category (per subsection 62-699.3 10(4), F.A.C.): IV 
Licensed Operators Name License Class 

Leadchief Operator: KENNETH MARTIN 0 

Other Operators: Travis Pender C 
RalDh Amiott C 

~~~ ~ _ _ _ _ _ _ ~ -  

I Willis Gainev I C I I3083 I I 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): 
License Number Day(s)/Shift(s) Worked 

D 

13237 3 times per week 
1~3956 
8140 

Sharon Maluk C I3268 
Thomas Willard 

I Garv Heins I C I 8521 I I 

0 101 I6 

John Bowers 
Angel Caraballo 
Lawrence Russo 

DEP Form 62-555 900(3) 
Effeclivs August 28. 2003 

C 13625 
C 13383 
C 12592 

Page 3 

Vasco Thompson 
Raymond Layne 
William Coooer 

C 13914 
C 1893 
C 12884 

Mark Havens 
Howard Aldrich 
Les Bollme. 

C 13858 
C 6368 
C 6411 

I Janet Shirley A 6333 J 



I ,  the undersigned water treatment plant operator licensed in Florida, am the IeacUchief 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. 

7 -9 - z, d 06 Kenneth Martin B - 13237 
Sibnature and Date Printed or Typed Name License Number 





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

See page 4 for instructions. 

A.  Public Water System (PWS) Information 
[ PWS Name: Colonial Manor Water System [ PWS Identification Number: 6510355 1 

~ 

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

PWS Type: X Community Non-Transient Non-Community Transient Non-Community 0 Consecutive 
Number of Service Connections at End of Month: 750+/- I Total Population Served at End of Month: 2500+/- 

Contact Person's Title: F1. Operations Services Manager 
City: New Port Richey I State: FL I Zip Code: 34652 

1 PWS Owner: Colonial Manor Utilities Inc. 

Leadchief Operator: 
Other Operators: 

KENNETH MARTIN B 13237 3 times per week 
Travis Pender C 13956 
Ralph Amioti C 8140 
Sharon Maluk C 13268 
Thomas Willard 0 101 I6  

Contact Person's Telephone Number: 727-848-8292 
Contact Person's E-Mail Address: mrotteveel@,uswatercorp.com 

I Contact Person's Fax Number: 727-848-770 1 

Willis Gainey 
John Bowers 
Angel Caraballo 
Lawrence Russo 
Vasco Thompson 
Ravmond Lavne 

Plant Name: Colonial Manor Water System & IV 
Plant Address: Linkwood Lane 
Type of Water Treated by Plant: J RawGround 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.): 

I Plant Telephone Number: 727-848-8292 
I State: Florida I City: New Port Richey I Zip Code: 34652 

IV I Plant Class (per subsection 62-699.3 10(4), F.A.C.): D 
T .icensed Onerators I Name I License Class I License Number I Dav(sVShift(s) Worked 

C 13083 
C 13625 
C 13383 
C 12592 
C 13914 
C 7893 

William Cooper 
Mark Havens 
Howard Aldrich 

I L a m  Jenkins I C I I2036 I I 

C 12884 
C 13858 
C 6368 

I Les Bolling C 6477 
Gary Hems 

DEP Form 62-555 900(3) 
Effective August 28, 2003 

C 8521 

Page 3 



1, the undersigned water treatment plant operator licensed in Florida, am the leaachief 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 6 0  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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

L2lL-E -1 9 2-di Kenneth Martin B - 13237 
Signature and Date Printed or Typed Name License Number 





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

See page 4 for instructions. 

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+/- 
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 
Contact Person's Telephone Number: 727-848-8292 
Contact Person's E-Mail Address: mrotteveel@,uswatercorp com 

I PWS Identification Number: 6510355 

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

City: New Port Richey 
Contact Person's Fax Number: 727-848-7701 

I State: FL 1 Zip Code: 34652 

Plant Category (per subsection 62-699.3 10(4), F.A.C.): 

Leadchief Operator: KENNETH MARTIN B 

Other Operators: Travis Pender C 
1 Ralph Amiott - 1  C 

IV 
Licensed Operators Name License Class 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): 
License Number Day(s)/Shift(s) Worked 

D 

13237 3 times per week 
13956 
8140 

~ -~~~ ~ ~~ 

DEP Form 62-555 900(3) 
Effective August 28, 2003 

~ 

Page 3 

Sharon Maluk C 13268 
Thomas Willard B 101 I6  
Larry Jenkins C 12036 
Willis Gamey C 13083 
John Bowers C 13625 
Angel Caraballo C 13383 
Lawrence Russo C 12592 
Vasco Thompson C 13914 
Raymond Layne C 1893 
William Cooper C 12884 
Mark Havens C 13858 
Howard Aldrich C 6368 
Les Bolling C 6411  
Gary Heins C 852 1 
Janet Shirley A 6333 

~ _ _ _ _ _ _ ~  



I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief 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. 

Kenneth Martin B - 13237 
Signature and Date Printed or Typed Name License Number 



I'WS IdeniiRcalion Nuriiber 651-0155 
l ' l , ~  Name COLONIAL M M O R  WS 

January-OK 
Mevnr of Achiewnp row-Log Virus InactivationlRemoval * \ Free Chlorine Chlorine Dioxide 0 W " e  Combined Chlorine 
U l ~ r a v i o l r l  Radiation Other (Describe) 

Chlorine 

. I  I " I  I 



Advanced 
Enviionmental laboratories. Inc. 

a 6601 Southpoint PW. .  Ja&onvills. FL 32216 * 904.363.9350 - k 904.363.9354 E82574 
gd.9610 Princess Pdm Ave. a Tampa FL 33619 - 813.630.9616 - Fa* 813:630.4327. EBQ589 

0 2106 NW 67v1 Place. Sle. 7. Gainesville, FI-32606 .352367.1500 . F+X 352367.0050 - E82620 

Report Number: 
Analysis Requested: (please check all that apply) a Standard Coliform Test 

0 528 S. NO& Lake Blvd.. Sle. 1016 *AHa!Tionle Springs. FL 32701 * 407.937.1594 - F ~ x  407.937.1597. €53076 

mb02b3 Sub-contract Lab ID: 

0 HPC 

Disinfectant Residual Analysis Method: P D P D  Colorimetric U O t h e r  
Person performing analysis is: 

U A  certified operalor (# s\ I $ 1.3 
USupewised by a cert operator (# 

) UEmployed by a ceiilfied lab 
OEmployed by DEP or DOH ) 

0 Other: 

Date PWS notified by lab of positive results: 

Date State notified by lab of positive resulis: 

The lab performing this analysis is checked on the left. 

Lab Receipt Date 8 Tme: 

Analysis Date &Time: 

Samp le  Acceptan e Criteria: 
Sample Preservation %On Ice 0 Not On Ice 

Disinfectant Check Not Detected __ mg/L 
This sample does not meet the following NELAC requirements: 

"C 

V J  

System Address: o City: 

System or Owner's Phone #: 

Collector: 

Type  of Supply: (check only one) 

c] Community Water System 
Private Well 0 Swimming POOI 0 Bottled Water 0 Other 

Reason  for Sampling: (check only one) 4 Routine Compliance Repeat 0 Replacement 0 Main Clearance 

Sample Coiiection Date: I I9 I n L 

\ 
Fax #: 

Collector's Phone # 7 d- 7- -&9 &b i L b  

0 Noncommunity Water System 0 Nontransient Noncommunity Water System 0 Limited Use System 

Well Survey [I3 Other 

I I 

'Defined In Florida AdminisWaUvs Code Rule 62-160. Table 1 

All tests are performed in accordance with NELAC standards. 

Average o f  disinfectant residuals for rout ine a n d  repeat samples. (Complete for 
community and nontiansient noncommunity systems serving populations u p  to and inciuding 
4,900. Do not include raw or plant samples in the average.) 

'DEP Sample Type Codes: D = Distribution (Routme Compliance); C = Repeat or Check, R = Raw, N = Entry to Disinbution: P = Plant Tap: S = Special (clearance. etc.) 
Analysis Melhods: MF = SM97228 & D; MTF = 92218 8 ECIMUG; MMO/MUG = Sb1192238- HPC = Sh.192158 
Results: A = colilorms are absent P = coliforms are present: C = confluent grouiih; TNTC = too numerous to a u n t  16%550730Repamng F o m ~ t -  Eff-s 01/95, R ~ Y I S W  3?iW 







4821 US Highway 19, Suile 2A. New Port Rlchey, FL 34652, 
Phone 727-848-8292 I Fax 727-848-7701 

- .  

- .  

- .  



i P, 

'
\
 

i
 



C
 

v
)
 

t
 

Z
 

CT
 



I
 

-
I

 
I 

I 

l- 

i 
!

i
 



/p i 

I 



See page 2 for instructions 

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

FILE COPY 
February-06 

DEP i o rm 62-555 900(11) 

Effective August 2 8 .  2003 

Page I 



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

See page 4 for instructions. 

Contact Person: Melisa Rotteveel 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

A. Public Water System (PWS) Information 
PWS Name: COLONIAL MANOR WATER SYSTEM 
PWS Type: X Community Non-Transient Non-Community Transient Non-Community 0 Consecutive 
Number of Service Connections at End of Month: 750+/- 

I PWS Identification Number: 65 10355 

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

Contact Person's Title: FI. Operations Services Manager 
City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

I State: FL 1 Zip Code: 34652 

Angel Caraballo 
Lawrence Russo 
Vasco Thompson 
Raymond Layne 
William Coooer 

Sharon Maluk C 13268 
Thomas Willard B 101 16 

C 13383 
C 12592 
C 13914 
C 7893 
C 12884 

Larry Jenkins C 12036 
Willis Gainey C 13083 
John Bowers C 13625 

1 Mark Havens C 13858 
I Howard Aldrich C 6368 

I Gary Heins 

DEP Form 62-555 900(3) 
Effective August 28, 2003 

C 852 1 

Page 3 

Janet Shirley A 6333 



I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief 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. 

KENNETH MARTIN B - 13237 
Signature and Date Printed or Typed Name License Number 





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

-See page 4 for instructions. 

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

Page 3 



I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief 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 Intemational 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. 

- KENNETH MARTIN B - 13237 8]&jQb 
I Printed or Typed Name License Number Signature and Date 



February-06 
Combined Chlorine \ Free Chlorine Chlorine Dioxide Ozone 

Ulirawolei Rndkstion Other (Describe) 

1 
2 
3 
4 
5 
6 
I 
8 

9 -  
10 

\ 24 29,000 I 6 0  I 19 

Y 24 29.000 I 74 I 15 
2 ‘I 28,000 

2 4 29 000 
24 28,000 

14 26,000 

24 26 00U 

Y 24 27,000 I 7 1  121 

\ 24 27 OOl1 I 6 5  122 

Y 24 28.000 [so_ I 2 0  



Contact Person: Melisa Rotteveel 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

Other Operators: 

Contact Person's Title: FI. Operations Services Manager 
City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

1 State: FL I Zip Code: 34652 

KENNETH MARTIN B 13237 3 times per week 

Sharon Maluk 
Thomas Willard 
Lany Jenkins 

Travis Pender I C I 13956 I I 

C I3268 
B 101 16 
C 12036 

KalDh Amiott I C I 8140 I I 

Angel Caraballo 
Lawrence Russo 

~~ ~~~ 

C 13383 
C 12592 

Willis Gainev I C I I3083 I I 

Raymond Layne 
William Cooper 
Mark Havens 
Howard Aldrich 

John Bowers I C I I3625 I I 

C 7893 
C 12884 
C 13858 
C 6368 

Gary Heins 

Vasco Thomoson I c I 13914 I I 

C 8521 
Janet Shirley 

Les Bolline I C I 6477 I I 

A 6333 

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

Page 3 



1, the undersigned water treatment plant operator licensed in Florida, am the leadlchief 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 confont-i to 
NSF Intemational 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. 

KENNETH MARTIN B - 13237 
Printed or Typed Name License Number 





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

See page 4 for instructions. 

I 0 6  1 1 1 . 1  I 1 ' 1 1  1 
A.  Public Water System (PWS) Information 

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+/- 
PWS Owner: Colonial Manor Utilities Inc. 

I PWS Identification Number: 6510355 

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

Contact Person: Melisa Rotteveel 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

~~ ~ 

Contact Person's Title: F1. Operations Services Manager 
City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

I State: FL I Zip Code: 34652 

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

I Sharon Maluk I C I 13268 I I 
I Thomas Willard I 0 I 101 16 I I 

DEP Form 62-555 900(3) 
Effective August 28.2003 

Page 3 



I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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. 

3\$\& KENNETH MARTIN B - 13237 
_,- 

Signature and Date I Printed or Typed Name License Number 





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

PWS Name: Colonial Manor Water System 
PWS Type: X Community Non-Transient Non-Community Transient Non-Community 0 Consecutive 
Number of Service Connections at End of Month: 750+/- 
PWS Owner: Colonial Manor Utilities Inc. 
Contact Person: Melisa Rotteveel Contact Person's Title: F1. Operations Services Manager 
Contact Person's Mailing Address: P.O. Box 398 

[ PWS Identification Number: 6510355 

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

1 Zip Code: 34652 City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

I State: FL 
-Contact Person's Telephone Number: 727-848-8292 
, Contact Person's E-Mail Address: mrotteveel@uswatercorp.com 

DEP Form 62-555 900(3) 
Effective August 28. 2003 

Page 3 



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. 

KENNETH MARTIN B - 13237 -- - - 
Printed or Typed Name License Number 

3 ll\& 
Signature and Date 



PWS Idcn1ificalvm Number 651-0357 
1’1~1111 Name COLONIAL MANOR WS 



Rdvanced 
Environmental Laboratories. Inc. 

Report Number: Sub-contract Lab ID: 

0 HPC 

Disinfectant Residual Analysis Method: HDPD Colorimetric m o t h e r  
Person performing analysis is: 

OA cebfied operator (# Ju> ) OEmployed by a certified lab 

0 Other: 

Date PWS notified by lab of positive results: 

Date State notified by lab of posi6ve results 

The lab performing this analysis is checked on the left. 

New Port Richeys Florida 34652 

Lab Receipt Date 8 Time: 15'. 0 
Analysis Date & Time: 2-( 'z-ce [ yd 

A '3 lu ' 

!J Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by  DEPIDOH: 

DEPIDOH Reviewing Official: 

"C 

Sample Acceptance Crityaa:" 
Sample Preservation On Ice 0 NO! On ice n 
Disinfectant Che Not Detected 0- mglL 
This sample does not meet the following NELAC requirements: 

System Address: '* 0 a Q el) city: &,, 
System or Owner's Phone #: 

Collector: L: 'i_ r\l (ha%\ A! Collector's Phone # 27 - &'\ >- 0 I '/3 
Type of Supply: (check only one) 

CaCommunity Water System 
Privatewelt 0 Swimming POOI 0 Bottled Water 0 Other 

Reason for Sampling: (check only one) @ Routine Compliance 0 Repeat 0 Replacement Main Clearance Well Survey 0 Other 

Fax#:  - 

0 Noncommunity Water System Nontransient Noncommunity Water System 0 Limited Use System 

sample  Collecticln Date: I i 3 / a b  

I 

Sample 
Number 

Sample Point 
(Location or Specific Address) 

Collectior 
Time 

'Defined In Florida AdminisLraUve Coda Rule 62.150. Table 1 

All tests are performed in accordance with NELAC standards. 

Average of  disinfectant residuals for  rout ine a n d  repeat samples. (Complete for 
communily and nonbansient noncommunity systems sening populations up to and including 
4,900. Do not include raw or plant samples in the average.) 
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See page 2 for instructions 

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

FILE COPY 
March-06 

DEP Form 62-555 900(11) 

Effective August 28, 2003 

Page I 



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

See page 4 for instructions. 

Contact Person, MELISA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

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

I State: FL I Zip Code: 34652 

Leadchief Operator: 
Other Operators: 

KENNETH MARTIN 
Travis Pender 

1 Ralph Amiort 
Sharon Maluk 
Thomas Willard 
Larry Jenhins 
Willis Gainey 
John Bowers 
Angel Caraballo 
Lawrence Russo 
Vasco Thompson 
Raymond Layne 
Willram Cooper 
Mark Havens 
[Howard Aldrich 
Les Bolling 
Gary Heins 
Janet Shirley 

I 

~~~~ 

B 13237 3 times per week 
C 13956 
C 8140 
C 13268 
B 101 16 
C I2036 
C 13083 
C 13625 
C 13383 
C 12592 
C 13914 
C 7893 
C 12884 
C 13858 
C 6368 
C 6477 
C 8521 
A 6333 

OEP Form 62-555 9000) 
Efieclive Augusl28.2003 

Page 3 



1, the undersigned water treatment plant operator licensed in Florida, am the leadlchief 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 lntemational 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. 

\ I q- IC: c KENNETH MARTIN B - 13237 '\ ,, 
II I Siinature and Date Printed or Typed Name License Number 



I’WS Idenlil icslion Number 651-0355 
1’1att1 Namc COLONIAL MANOR W I 

\ Free Chlorine Chlorine Dioxide Ozone Combined Chlorine 
Other ( D r r z b e )  



PWS Name: Colonial Manor Water System 
PWS Type: X Community Non-Transient Non-Community Transient Non-Community 0 Consecutive 
Number of Service Connections at End of Month: 750+/- 
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 

I PWS Identification Number: 651-0355 

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

City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

I State: FL I Zip Code: 34652 
,Contact Person's Telephone Number: 727-848-8292 
1 Contact Person's E-Mail Address: mrotteveel@uswatercorp.com 

B. Water Treatment Plant Information 
Plant Name: Colonial Manor Water System & I1 
Plant Address: Cantrel Street 
Type of Water Treated by Plant: J RawGround u Purchased Finished Water 

I Plant Telephone Number: 727-848-8292 
I State: FLORIDA I City: New Port Richey 1 Zip Code: 34652 

DEP Form 62-555 900(3) 
Effective August 20. 2003 

Page 3 



I, the undersigned water treatment plant operator licensed in Florida, am the leadlchief 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. 

k-Ir-. - . I-*--UL-rll--___ - ,L] ) j-- c; & KENNETH MARTIN B - 13237 
‘ 1  

Signature and Date Printed or Typed Name License Number 





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

See page 4 for instructions. 

Contact Person: MELISA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER 
City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

I State: FL I Zip Code: 34652 

Plant Name: Colonial Manor Water System & 111 
Plant Address: Hendrix Street I City: New Port Richey 

Plant Telephone Number: 727-848-8292 
State: FLORIDA I Zip Code: 34652 

Plant Category (per subsection 62-699.3 10(4), F A C.): IV 
Licensed Operators I Name I License Class 

Leadchief Operator: I KENNETH MARTIN B 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): 
License Number I Day(s)/Shift(s) Worked 

D 

13237 3 times per week 

Other Operators: 

DEP Form 62-555 900(3) 
Effective August 28,2003 

Travis Pender C 13956 
KalDh Amiott C 8140 

Page 3 

Sharon Maluk 
Thomas Willard B 101 16 
Larry Jenkins C 12036 
Willis Gamey C 13083 
John Bowers C 13625 
Angel Caraballo C 13383 

i 

Lawrence Russo 
Vasco Thompson 
Rdymond Layne 
William Cooper 
Mark Havens 
Howard Aldrich 
Les Bolling 
Gary Heins 
Janet Shirley 

C 12592 
C 13914 
C 7893 
C 12884 
C 13858 
C 6368 
C 6477 
C 8521 
A 6333 



1, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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 Intemational 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. 

44- KENNETH MARTIN B - 13237 
Signature and Date Printed or Typed Name License Number 



I'M'S Idenlificatmn Number 6SI-Ul55 
I'Iml Name COLONIAL MANOR W3 

\ Free Chlorine Chlorine Dioxide O*O"e Combined Chlorine 



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

See page 4 for instructions. 

' PWS Name: Colonial Manor Water System ] PWS Identification NumbG651-0355 
PWS Type: X Community Non-Transient Non-Community Transient Non-Community 0 Consecutive 
Number of Service Connections at End of Month: 750+/- 
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 
Contact Person's Telephone Number: 727-848-8292 
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com 

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

City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

I State: FL I Zip Code: 34652 

~~ ~~ 

Plant Name: Colonial Manor Water System & IV 
Plant Address: Linkwood Lane I City: New Port Richey 

Permitted Maximum I 

Plant Telephone Number: 727-848-8292 
State: FLORIDA 1 Zip Code: 34652 

Other Operators: 
KENNETH MARTIN 
Travis Pender 
Ralph Amiott 
Sharon Maluk 
Thomas Willard 
Lam, Jenkins 

B 13237 3 times per week 
C 13956 
C 8140 
C 13268 
B 101 I6 
C I2036 

Willis Gainev I C I 13083 I I 
John Bowers 
Angel Caraballo 
Lawrence Russo 
Vasco Thompson 
Raymond Layne 
William CooDer 

C 13625 
C 13383 
C 12592 
C 13914 
C 7893 
C 12884 

Mark Havens I C I 13858 I I 

Les Bolling 
IHoward Aldrich I C I 6368 I I 

C 6477 

Janet Shirley A 6333 

DEP Form 62-555 900(3) 
Effective August 28,2003 

Page 3 



I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief 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 - l  ) r-1 ci!& KENNETH MARTIN 
Signature and Date Printed or Typed Name License Number 





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

See page 4 for instructions. 

Contact Person: MELISA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

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

1 State: FL I Zip Code: 34652 

Plant Category (per subsection 62-699.3 10(4), F.A.C.): IV 
Licensed Operators Name License Class 

Leadchief Operator: KENNETH M A R T N  B 

Other Operators: Travis Pender C 
Ralph Amiott C 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): 
License Number Day(s)/Shift(s) Worked 

D 

13237 3 times per week 
13956 
8140 

Sharon Maluk C 13268 
0 I0116 
C 12036 

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

- Willis Gainey C I3083 
John Bowers C 13625 
Angel Caraballo C 13383 
Lawrence Russo C 12592 
Vasco Thompeon C 13914 
Raymond Layne C 7893 
William Cooper C 12884 
Mark Havens C 13858 
Howard Aldrich C 6368 
Les Bolling C 6477 

_____ 

Page 3 

I Gary Heins C 852 I 



I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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. 

KENNETH h4ARTM B - 13237 -, 
I I/ Printed or Typed Name License Number 

\L- “ I  1 C ( o ; r  
Signature and Date 



I'WS ldeii l i l icalian Nutilbei 651-0355 
Pkw Nmie COLONIAL. MANOK W5 

Marrh-06 
Means of Achievmg Four-Log Virus InaciivalionlRenio~al * \ Free Chlorine Chloriw Dioxide O L O W  Combined Chlorine 
Ul~rav~o le i  Kadiabon Other (Descrtbej 

Chlorine 



Rdvanced 
Environmental laboratories, Inc. 

6601 Southpoint Phy. . Jacksonville. FL 32216 . 904.363.9350 . Fax 904.363.9354 . $3325714 
& x i 0  Princass Palm Ave. .Tampa. FL 33679. 813.630.9616 . Fax 813.630.4327 - Em%9 
0 2106 NW 67lh Place, Me.7 -Gainesville, R32606 .352.367.1500 . Fax 352.367.0050 - EB2& 

0 528 S. Nortfi Lake Bbd.. St 

Report Number: 'TL,.? r Sub-contract Lab ID: 
A n a l y s i s  Requested: (please check all that apply) 

0 HPC 
0 Other 

I 7 Alt,mO IS S p  . gs. FL 32701 . 407:937.1594 . Fax 407.937.1597. E53076 

Standard Coliform Test 

I 

Lab Receipt Date 8 Time: 10 qo 
halySiS Date & Time: 7 9 . Q  I 2on 
S a m p l e  Accep tance  Cri 

Disinfectant Check [? Not Detected 0- mg/L 
This sample does not meet the following NELAC requirements: 

Sample Preservation - On Ice 0 Not On Ice n "C 

- 

I 

" ht Richeys Hwib 34652 
Phone (727) u8-8292 

e- 1 .  The lab performing this analysis is checked on 

Repea t  S a m p l e s  Required 
0 Replacement  S a m p l e s  Required 

Date Reviewed by DEP/DOH: 

DEP/DOH Reviewing Official: 

'Defined in Florida Administrauve Code Rule 62-160. Table 1 Average of disinfectant residuals for rout ine a n d  repeat  samples.  (Complete for 
community and nontransient noncommunity systems serving populalions up to and including I .LG I 
4,900. Do not include raw or plant samples in the average.) All tests are performed in accordance with NELAC standards. 

D a k  PWS notified by lab of positive resuk: Disinfectant Residual Analysis Method: HDPD Colorimetric [7@ther: 
Person performing analysis is: 
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See page 2 for instructions 

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

rIlm"- April-06 

DEP Form 62-555 900(11) 

Effective August 28 ,  2003 

Page I 



PWS Name: COLONIAL MANOR WATER SYSTEM 
PWS Type: X Community Non-Transient Non-Community Transient Non-Community 0 Consecutive 
Number of Service Connections at End of Month: 750+/- 
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 
Contact Person's Telephone Number: 727-848-8292 
Contact Person's E-Mail Address: mrotteveel@,uswatercorp.com 

] PWS Identification Number: 651-0355 

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

I Zip Code: 34652 City: New Port Richey 
Contact Person's Fax Number: 727-848-770 I 

I State: FL 

Howard Aldrich 

Other Operators: 

DEP Form 62-555.900(:1) 
Effective August 28. 2003 

Travis Pender C 13956 
Ralph Amiott C 8140 
Sharon Maluk C 13268 
Thomas Willard B 101 16 
Lany Jenkins C 12036 
Willis Gainey C 13083 
John Bowers C 13625 

C 13383 Angel Caraballo 
Lawrence Russo C I2592 
Vasco Thompson C 13914 
Raymond Layne C 7893 
William Cooper C 12884 
Mark Havens C 13858 

~~ ~~~ ~ 

Page 3 



1, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that t h e  
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 6 0  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. 

KENNETH MARTIN B - 13237 
V g n a t u r e  and Date Printed or Typed Name License Number 

h /A 



PWS ldenlificolion Number 651-0355 

Plan1 Name COLONIAL MANOR W I 

April-06 

Combincd Cl i lor ine Means of A c h w m g  Four-Log Virus Inactlvatian/Removal * \ Free Chlorine Chlorine Dioxide Ozone 
Ullraviolel Radialian Other (Describe) 



Contact Person: MELISA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

Contact Person's Title 
City. New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

FL. OPERATIONS SERVICES MANAGER 
I State: FL I Zip Code: 34652 

Plant Category (per subsection 62-699.3 10(4), F.A.C.): IV 
Licensed Operators I Name I License CIass 

I Lawrence  uss so 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): 
License Number Day(s)/Shifi(s) Worked 

D 

r C 

Leadchief Operator: 
Other Operators: 

I 12592 I I 

KENNETH MARTIN B 13237 3 times per week 
Travis Pender C 13956 
Ralph Amion C 8140 
Sharon Maluk c 13768 

Thoinas Willard 
Larry Jenkins 
Willis Gainey 
John Bowers 
Angel Caraballo 

B 101 I6 
C 12036 
C 13083 
C 13625 
C 13383 

~~ 

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

Vasco Thompson 

Raymond Layne 
William Cooper 
Mark Havens 
Howard Aldrich 
Les Bollinn 

Page 3 

C 13914 
C 1893 
C 12884 
C 13858 
C 6368 
C 6477 

1 Gary Heins C 852 1 
Janet Shirley A 6333 



I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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. 

KENNETH MARTIN B - 13237 
Signature and Date Printed or Typed Name License Number 



PWS IdentiRcauon Number 65 1-0355 
Plant Name COLONIAL M A N O R  WZ 

Apnl-06 

Means of Achieving Four-Lo8 Virus IiiactivarionlRemovaI * \ Free Chlorine Chlorine Dioxide Omne Combined Chloritic 
Ultraviolet Radiation Other (Describe1 



Contact Person: MELISA ROTTEVEEL 
Contact Person's Mailing Address. P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

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

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER 
City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

I Zip Code: 34652 I State: FL 

Page 3 



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 Intemational 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. 

- c z \  / 1 CI 106 KENNETH MARTIN B - 13237 
J I - '  License Number Signature and Date Printed or Tvped Name 



PWS Identificauon Number 651.0155 
Plan1 Name COLONIAL MANOR W3 



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

See page 4 for instructions 

PWS Name: Colonial Manor Water System 
PWS Type: X Community Non-Transient Non-Community Transient Non-Community 0 Consecutive 
Number of Service Connections at End of Month: 750+/- 
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 
Contact Person's Telephone Number: 727-848-8292 

1 PWS Identification Number: 65 1-0355 

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

City: New Port Richey 
Contact Person's Fax Number: 727-848-770 I 

I State: FL 1 Zip Code: 34652 

Other Operators: Travis Pender C 13956 
Rabh  Amiott C 8140 
Sharon Maluk 

I L a m  Jenkins I C I 12036 I I 

C I3268 

I Wiltis Gainev I C I 13083 I I 

Thomas Willard B 10116 

John Bowers C 13625 
Angel Caraballo C 13383 
Lawrence Russo C 12592 
Vasco Thompson C 13914 
Raymond Layne C 7893 
William Cooper C 32884 
Mark Havens C 13858 

, Howard Aldrich C 6368 

DEP Form 62-555 900(:3) 
Effective August 28 20113 

Les Bolling 
Gary Heins 
Janet Shirley 

Page 3 

C 6477 
C 852 1 

A 6333 



I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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 KENNETH MARTIN B - 13237 
& I  L) 

Signature and Date I Printed or Tvped Name License Number 



PWS Identification Number 051-0355 
Plant Name COLONIAL MANOR W4 

April-06 
Means of Achievina Faur-Loe V w s  InactivationRemoval x Free Chlorine Chlorine Dioxide Ozone Combined Chlorinc 

Other (Describe) 
Clllnrlne 



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

See page 4 for instructions. 

APRIL 2006 I 
A. Public Water System (PWS) Information 

PWS Name: Colonial Manor Water System 
PWS Type: X Community Non-Transient Non-Community Transient Non-Community 0 Consecutive 
Number of Service Connections at End of Month: 750+/- 

I PWS Identification Number: 65 1-0355 

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

Contact Person: MELISA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER 
City: New Port Richey 
Contact Person's Fax Number: 727-848-770 I 

1 State: FL I Zip Code: 34652 

Plant Category (per subsection 62-699.3 10(4), F.A.C.): IV 
Licensed Operators Name License Class 

Leadchief Operator: KENNETH MARTIN I3 
~~ ~ ~~~ 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): 
License Number Day(s)/Shift(s) Worked 

D 

13237 3 times per week 

Thomas Willard I B I 101 16 I I 

lother Operators: m Travis Pender C 13956 

Lawrence Russo I c I 12592 I I 

Ralph Aniiott 

DEP Form 62-555.900(:3) 
Effective August 28.2003 

C 8140 

Page 3 

Sharon Maluk C 13268 

Larry Jenkins 
Willis Gainey 
John Bowers 
Angel Caraballo 

C 12036 

C 13083 

C 13625 

C 13383 



I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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. 

P B - 13237 KENNETH MARTIN 
C s-/q ) & 

dignature and Date Printed or Typed Name License Number 



P W S  ldenlificnlton Number 651-0355 
Plan1 Name COLONIAL MANOR W5 

April-06 
Chlorine Dioxide Oione Comhined Clilorinc \ Free Chlorine Means of Achieving Four-Log Virus InaclivauunlRemoval 

Ullrariolel Radialion Other (Describe) 



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION 
AND LABORATORY REPORTING FORMAT 

Dis in fectant  Residual  Analysis Method: @DPD Colorimetric 
Pe rson  per forming analysis is: 

mother :  

Advanced 
Environmental laboratories. Inc. 

Date PWS notified by lab of positive results. 

0 6601 Southpoint Pkwy.. Jacksonville, FL 32216.904.363.9350 . Fax 904.363 9354 * E82574 
+610 Princess Palm Ave. -Tampa, FL 33619 - 813.630.9616 * Fax 813.630 4327 E84589 
z 2:GE P W  67th Place, S e . 7  * Gaiiiesuille, F? 3260E * 352.367.15CO * F&x 352.367.0050 : €82520 

3 528  S. North Lake Blvd.. 1016. Allamonte Sp ' gs. FL 32701 * 407.937.1594 * Fax 407 937 1597- E53076 

Report Number: Tad 4 c! 3 Sub-contract Lab ID: 
Analysis Requested: (please check all that apply) 
[7 Standard Coliform Test 
0 HPC 
0 Other: 

For Lab Use Only 

P, The lab performing this analysis is checked on the 

Lab Receipt Date & Time: ] Y : d  ~ / l o / b 6  
Analysis Date & Time: 

Sample Preservation t o n  Ice 0 "C 

9- I I ,-- & / 2 3 i, 
Sample Acceptance 

Disinfectant Check 0 Not Detected 0- mgIL 
This sample does not meet the following NELAC requirements 

.. 

--J 

System Address: Oc-, 
System or Owner's Phone #: Fax #: 

Collector: &< t+ Collector's Phone # 

Type of Supply: (check only one) 

Community Water System Limited Use System 
Private Well Swimming POOI Bottled Water Other 

Reason for Sampling: (check only one) 4 Routine Compliance 0 Repeat 0 Replacement Main Clearance 0 Well Survey 0 Other 

Sample Collection Date: q 

0 Noncommunity Water System 0 Nontransient Noncommunity Water System 

I o  1% (" 
I 

Sample Point 
(Location or Specific Address) 

Average o f  disinfectant residuals for routine and  repeat samples. (Complete for 
community and nontransient noncommunity systems serving populations up to and including 1, 1 1 ~ 

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

'Defined in Florida Administrative Code Rule 62-160 Table 1 

All tests are performed in accordance with NELAC standards 

_- 
Title: 

0 Satisfactory DEPiDOH USE ONLY 

Incomplete Collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 

Date Reviewed by DEPIDOH: 

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 = SM92226 8 D, MTF = 92218 8 ECIMUG: MMO/MUG = SM9223B. 
Rocii l tC- A = rnlifnrmc >re Qhsen t  P = rnlifnrmc 2 7 0  n r o o e n t .  C - r n n f l i m n t  n r n l h r t h .  ThiTr - Inn n<>-mrn ,<c  t- r - i ~ n t  ,** p ? " 7 - n n  . i " -~ " ". ̂ .  

HPC = SM92158 



-I-. ___ --__. -.- 
Barnpier's E-Mail Address: . 
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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 
@610 Princess Palm Ave. Tampa, FL33619 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 E82620 
0 528 S. North Lake Blvd_Ste 1016 - Altamonte Sp ' s. FL 32701 - 407.937.1594. Fax 407,937,1597. E53076 

Report Number: 
Analysis Requested: (please check all that apply) 
0 Standard Coliform Test 

f o'd 5 (? c! ?Sub-Contract Lab ID: 

n HPC 
Other: 

For Lab Use Only 

CP The lab performing this analysis is checked on the 

Lab Receipt Date 8 Time: y ! I .c Y / / O ' L d  
Analysis Date & T i r n e . F - =  I 2 35 
Sample Acceptance Cri 

Disinfectant Check 0 Not Detected U- mglL 
This sample does not meet the following NELAC requirements 

Sample Preservation On Ice 0 Not On Ice I-7 "C 

System Name: c. a\o *SA W Y l N  o R  &,\,A < PWS I.D. ~ l ~ ~ ~ ~ f l ~  - 
city \\a\, RQLh 

I 
Fax# . 

System Address PD 
System or Owners Phone # 

Collector: cis, 1- Collector's Phone # 

Type of Supply: (check only one) 

0 Limited Use System 
0 Private Well 0 Swimming POOI 0 Bottled Water [7 Other 

Reason for Sampling: (check only one) 4 Routine Compliance Repeat 0 Replacement c] Main Clearance Well Survey 0 Other 

Sample Collection Date: q 1 I 0 \a (a 

Community Water System Noncommunity Water System 0 Nontransient Noncommunity Water System 

Sample 
Number 

Sample Point 
(Location or Specific Address) 

Collectior 
Time 

Average of disinfectant residuals for routine and repeat samples. (Complete for 
community and nontransient noncommunity systems serving populations up to and including 1 1. \ 1 1 
4.900. Do not include raw or plant samples in the average.) 

2DeRned in Florida Administrative Code Rule 62-160, Tabie 1 

All tests are performed in accordance with NELAC standards. 

Disinfectant Residual Analysis Method: @DPD Colorimetric 
Person performing analysis is: 

OOther: Date PWS notified by lab of positive results: 

a certifiedoperator (# a ) UEmployed by a certified 
OSupervised by a cerl operator (# ) [7Employed by DEP or DOH 

Title: 

Ci Satisfactory DEPIDOH USE ONLY 

Incomplete Collection information 
Repeat Samples Required 
Replacement Samples Required 

Date Reviewed by DEP/DOH: 

DEP/DOH Reviewing Official: 

'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 = 92218 & ECIMUG, MMOlMUG = SM9223B; HPC = SM9215B 
Results: A = coliforms are absent: P = coliforms are present; C = confluent growth; TNTC =too numerous to count (62.550 730 Reporfing Formal - Eilemve 01/95 Reviseo 0 W 4  



wtribution; P = Plant Tap; S =Special (clearance, etc ) 

Results: A =coliforms are absent, P = coliforms are present, C = confluent growth, TNTC = too numer [62-550 730 Reporbng Format- Efkbve 01/95 Revised 01/04 



Advanced CHAIN OF CUSTODY RECORD 
Environmental laborator ies,  Inc. 
CI 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 
0 Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32653 * (352) 367-1500 Fax (352) 367-0050 
0 Orlando: 528 S. North Lake Blvd.. Suite 1016, Altamonte SDrinas, FL 32701 - (407) 937-1594 Fax (407) 937-1597 

CONTACT. SAMPLED B F , '  , i 

TURN AROUND TIME: 

p STANDARD 

+ : / I  1 ",\< ,\LA , 
REMARKS / SPECIAL INSTRUCTIONS: 

0 RUSH I 
ww= waste water SW=surface water GW=ground water DW=drinking water OIL A=air So=soi l  S k l u d g e  

- 
Grab SAMPLING MATRIX NO. 

CONT DATE I TIME 
SAMPLE ID SAMPLE DESCRIPTION Composite- 

I 

I I I I I 

= Ice H = (HCI) S = (H9SO4) N = (HNO3) T = (Sodium Thiosulfate) Rnlinni iished hv: Date 
I 

~OTTLEI 
SIZE 

& 
TYPE 1 

!;? 

S D  

-- 

\ 

__ 
\ 



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

DEP Form 62-555 900(11) 
Effective August 28, 2003 

Page I 



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

See page 4 for instructions 

PWS Name: COLONIAL MANOR WATER SYSTEM 
PWS Type: X Community Non-Transient Non-Community Transient Non-Community 0 Consecutive 
Number of Service Connections at End of Month: 750+/- 
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 
Contact Person's Telephone Number: 727-848-8292 

I PWS Identification Number: 651-0355 

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

City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

I State: FL 1 Zip Code: 34652 

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

Plant Category (per subsection 62-699.3 10(4), F.A.C.): IV 
Licensed Operators Name License Class 

Leadchief Operator: KENNETH MARTIN B 

Other Operators: Travis Pender C 
Ralph Amiott C 
Sharon Maluk C 
Thoinas Willard B 
Larry Jenkins C 
Willis Gainey C 
John Bowers C 
Angel Cardbatlo C 
Lawrence Russo C 
Vasco Thompson C 
Raymond Layne C 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): 
License Number Day(s)/Shift(s) Worked 

D 

I3237 3 times per week 
13956 
8140 
13268 
101 16 
12036 
I3083 
13625 
13383 
12592 
13914 
7893 _ _ _ _ ~ ~  

DEP Form 62-555 900(3) 
Effective August 28, 2003 

Page 3 



I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part 1 o f  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 lntemational 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. 

-'1 (i I -1 I n  L& KENNETH MARTIN B - 13237 
Signature and Date Printed or Typed Name License Number 





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

See page 4 for instructions 

PWS Name: Colonial Manor Water System 
PWS Type: X Community Non-Transient Non-Community Transient Non-Community 0 Consecutive 
Number of Service Connections at End of Month: 750+/- 
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 
Contact Person's Telephone Number: 727-848-8292 

I PWS Identification Number: 65 1-0355 

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

City: New Port Richey 
Contact Person's Fax Number: 727-848-7701 

I State: FL 1 Zip Code: 34652 

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

Plant Category (per subsection 62-699.3 10(4), F.A.C.): 

Leadchief Operator: KENNETH MARTIN 0 

3ther Operators: Travis Pender C 
Ralph Amiott C 
Sharon Maluk C 
Thomas Willard 0 
Larry Jenkins C 
Willis Gainey C 
John Bowers C 
Angel Caraballo C 

Lawrence Russo C 
Vasco Thompson C 
Raymond Layne C 
William Cooper C 
Mark Havens C 
Howard Aldrich C 

Les Balling C 

IV 
Licensed Operators Name License Class 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): 
License Number Day(s)/Shift(s) Worked 

13237 3 times per week 
13956 
8140 
I3268 
101 I6 
I2036 
13083 
13625 
13383 
12592 
13914 
7893 
12884 
13858 
6368 
6477 

D 

DEP Form 62-555 900(3) 
Enectlve August 28. 2003 

I Gary Heins 

Page 3 

C 852 I 

1 Janet Shirley A 6333 



I ,  the undersigned water treatment plant operator licensed in Florida, am the leadlchief 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. 

.L===== i /?  1 QL, KENNETH MARTrN B - 13237 
I I Signature and Date Printed or Typed Name License Number 



I’WS ldrntilicntiair Number 651-0355 
Plant Nanie COLONIAL M A N O R  W 2  

May-06 

Combmed Chlorine Ozone \ Free Chlorine Cliloriiie Diovide Means of Achieving Pour-Log Virus InacllvrllonlRemoval * 
Ultmvdet Radiation Other (Describe) 



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

See page 4 for instructions 

Leadchief Operator: KENNETH MARTIN B I3237 3 tinies per week 
Other Operators: C I3956 

Ralph Amiott C 8140 - 
Sharon Maluk C I3268 
Thoma\ Willard B 101 I6 
Larry Jenkins C 12036 
Willis Gainey C 13083 
John Bowers C I3625 

Angel Carabdllo C 13383 
Lawrence Russo C 12592 
Vasco Thompson C 13914 
Raymond Layne C 7893 
William Cooper C I2884 
Mark Havens C I3858 
Howard Aldrich C 6368 
Les Bolling C 6477 
Gary Hems C 852 I 
Janet Shirley A 6333 

~~ 

~~~ 

DEP Form 62-555 900(3) 
Effective August 28, 2003 

Page 3 



1, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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 
N S F  lntemational 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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

I c=z/-- - 6 / w  KENNETH MARTIN B - 13237 O L  
Printed or Typed Name License Number Signature and Date 



L
 



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

See page 4 for instructions. 

Contact Person: MELISA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER 
City: New Port Richey 
Contact Person's Fax Number: 727-848-770 I 

]state: FL I Zip Code: 34652 

DEP Form 62-555 900(3) 
Effeclive August 28.2003 

~- 

Plant Name: Colonial Manor Water System & IV 
Plant Address: Linkwood Lane 
Type of Water Treated by Plant: J RawGround u Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000 
Plant Category (per subsection 62-699.3 10(4), F.A.C.): 

Leadchief Operator: KENNETH MARTIN B 13237 3 tinies per week 
Other Operators: Travis %der C 13956 

Ralph Amiott C 8140 
Sharon Maluk C I3268 
Thomas Willard B 101 I6 
Larry Jenkins C I2036 
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 Boiling C 6477 - 

Gary Heins C 852 1 
Janet Shirley A 6333 

1 Plant Telephone Number: 727-848-8292 
I State: FLORIDA I City: New Port Richey ] Zip Code: 34652 

IV Plant Class (per subsection 62-699.3 10(4), F.A.C.): D 
Licensed Operators Name License Class License Number Day(s)/Shifi(s) Worked 

Page 3 



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 
lnfonnation 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  L KENNETH MARTIN B - 13237 
/Signature and D V  Printed or Typed Name License Number 



I I If I I I I I I 



MONTHLY OPERATION REPORT FOR PWS!j TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

See page 4 for instructions 

PWS Name: Colonial Manor Water System 
PWS Type: X Community Non-Transient Non-Community Transient Non-Community 0 Consecutive 
Number of Service Connections at End of Month: 750+/- 
PWS Owner: Colonial Manor Utilities Inc. 
Contact Person: MELISA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER 

Contact Person's Telephone Number: 727-848-8292 
Contact Person's E-Mai I Address: mrotteveel(Zjuswatercorp.com 

1 PWS Identification Number: 651-0355 

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

. Contact Person's Mailing Address: P.O. Box 398 City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

1 State: FL I Zip Code: 34652 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 18,000 
Plant Category (per subsection 62-699.3 10(4), F.A.C.): 

Leadchief Operator: KENNETH MARTIN 

IV 
Licensed Operators Name License Class 

B 

1 Other Operators: Travis Pender C 
Ralph Amiott C 
Sharon Maluk C 
Thomas Willard B 
Larry Jenkins C 
Willis Gainey C 

John Bowers C 
Angel Caraballo C 
Lawrence Russo C 

I 

Vasco Thompson C 
Raymond Layne C 
William Cooper C 
Mark l-tavens C 
Howard Aldrich C 
Les Bolling C 
Gary Weins C 
Janet Shirley A 

DEP Form 62-555 900(3) 
Effecllve August 28, 2003 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): 
License Number Day(s)/Shift(s) Worked 

D 

13237 3 times per week 
13956 
8140 
I3268 
101 I6 
I2036 
13083 
13625 
13383 
I2592 
13914 
7893 
I2884 
13858 
6368 
6477 
852 1 

6333 

Page 3 



1, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the 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 

I Printed or Typed Name License Number 





UKINAINU V V H 1  tK BAL I tKlULUCjlCAL .SAMPLE COLLECTION 
AND LABORATORY REPORTING FORMAT 

Advanced 
Environmental laboratories. Inc. 

Average of disinfectant residuals for rou t i ne  a n d  repeat samples. (Complete for 
community and nontransient noncommunity systems serving populations up to and ir,cluding 
4,900. Do not include raw or plant samples in the  average.) 

Disinfectant Residual Analysis Method: @DPD Colorimetric 0 0 t h e r :  
Person performing analysis is: 

0 6601 Southpoint Pkwy. . Jadcsonville. FL 32216 .904.363.9350. Far 904.363.9354. ~ 8 2 5 7 4  

&610 Princess Palm Ave. 'Tampa. R 33619. 813.630.9616 Fau 813 630.4327. E m 9  
o 2106 N W  67th Place. Sle. 7 - Gainesville, FL 32606~352367.150Q~ @X 352367.0050. E82620 

'Defined In Florida Admintslrative Code R& 62-;60. Table 1 

\ .  , 
Date PWS notified by lab of positive results: 

All tests are performed in accordance with N E U C  standards. 

Report Number: 

0 HPC 
Other: 

certified operator (17 ) UEmployed by a certified lab 
OEmployed by DEP or DOH OSupervised by a cert operator (# ) 

For Lab U s e  Only 

Dale Stale nobfied by lab of positive results 

The lab performing this analysis is checked on t p q e e  
w 

Lab Receipt Date & Time: ISiyi) 
Analysis Date 8 T 2 , * 3  ~c 
Sample Acceptance Criteria. / 
Sample Preservation ce 0 Not On Ice 

Not Detected mg/L Disinfectant Check 
This sample does not meet the following NELAC requirements: 

System Name: c B\uSNS\ 'W\qNoPL 

System Address 0 0 C, Clry 
System or Owner's Phone # 

Co l l ec to r :  T - G i b L ,  \\ 5- n%L Collector's Phone # 

Type of Supply: (check on&e) 

Fax # 

Community Water System 0 Noncommunlty Water System 0 Nontranstent Noncommunlty Water System 0 Limited Use System 
Private Welt [3 Swimming POOI 0 Bottled Water 0 Other 

R e a s o n  for .sampling: (check only one) Routine Compliance Repeat 0 Replacement Maln Clearance Well Survey 0 Other 

s--- o , , , , , ~ E  ,-- I I--~:~- bu IGL I 1 1  VdLe: n - A  S )  \ 0 1  i3 

Sample Point 
(Location or  Specific Address) 

Name and Mailing Address of Person to Receive Report 

US Water Sewices Corporation 

Newhrt Richey., Florida 34652 
4939 c€eS hp!! b d m r d  

Phoae(727) 848-8292 

Page 1 1 

ritle: 

0 Satisfactory DEP/DOH USE ONLY 

0 l n c o m p ~ e t e  Collection information 
0 Repeat  Samples  Required 

Replacement Samples  Required 

Date Reviewed by DEP/DOH: 

DEPiDOH Reviewing Official: 

'DEP Sample Type Codes: D = Distribubon (Routine Compliance); C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S = Special (clearance, etc.) 
Analysis Methods: MF = SM92228 8 0; MTF = 92218 8 ECIMUG; MMOiMUG = SM9223Ei; 
Results. A = coliform+ R r ~  ahsent. P = miifnnrmc IrP nrecPnt.  r - - - - n . . - - ~  --. A L -  -.I-- , 

HPC = SM9215B 
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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 

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

Page I 



Contact Person: MELISA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

DEP Form 62-555.900(3) 
Effective August 28.2003 

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER 
City: New Port Richey 

, Contact Person's Fax Number: 727-848-770 1 
I State: FL I Zip Code: 34652 

Page 3 



I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the 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 
I 1 Printed or Typed Name License Number 

1 1 6  /aC, 
Signature and Date 





PWS Name: Colonial Manor Water System 
PWS Type: X Community Non-Transient Non-Community Transient Non-Community c] Consecutive 
Number of Service Connections at End of Month: 750+/- 
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 
Contact Person's Telephone Number: 727-848-8292 
Contact Person's E-Mail Address: mrotteveel@,uswatercorp.com 

I PWS Identification Number: 651-0355 

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

City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

I State: FL I Zip Code: 34652 

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

Page 3 



I, the undersigned water treatment plant operator licensed in Florida, am the leaachief 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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the 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 
Signature and Date Printed or Tvped Name License Number 



PWS ldentificalion Number651-0355 
Plan1 Name COLONIAL MANOR W3 

June06 
Means ofAchieving Four-Log Virus InacIivation/Removal. \ Free Clilorlne Chlorine Dioxide Ozone Cambined Chlorine 
Ultraviolet Radiation Other (Describe) 



Contact Person: MELISA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

DEP Forfi62-555.900(3) 
Effective August 28.2003 

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER 
City: New Port Richey State: FL I Zip Code: 34652 
Contact Person's Fax Number: 727-848-770 1 

Page 3 



I, the undersigned water treatment plant operator licensed in Florida, am the leadkhief 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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the 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 
Printed or Typed Name License Number 

L 
ignature and Date 



PWS identification Number 651-0355 
Plant Name COLONIAL M A N O R  W4 

Jane-OB 
Means of Achieving Four-Log Virus InactwauoniRemovaI * \ Free Chlorine Ozone Coinhined Chlotine Chlortne Dioxide 
Ultraviolet Radiation Orher (Describe) 



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

See page 4 for instructions 

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+/- 
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 
Contact Person's Telephone Number: 727-848-8292 
Contact Person's E-Mail Address. mrotteveel@,uswatercorp com 

1 PWS Identification Number: 65 1-0355 

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

City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

I State: FL 1 Zip Code: 34652 

DEP Form 62-555.900(3) 
Effective August 28.2003 

Page 3 



I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the 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 
Printed or Typed Name License Number 

6 
Sknature and Date 



PWS IdentiRcaiion Number 651-0355 
Plant Name COLONIAL M A N O R  W5 

June06 
Combined Chlorine Means aF Achieving Four-Loll Virus Lnaclivation/Removal ' \ Free Chlorine Chlorine Dioxide 0,oIle 

Ultraviolet Radiation Other (Dercrtbe) 
Chlorinc 



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION 
AND LABORATORY REPORTING FORMAT 

Advanced 
Environmental laboratories. Inc. 

Disinfectant Residual Analysis Method: B D P D  Colorimetric no the r :  
Person performing analysis is: 

U A  certified operator (# ) OEmployed by a certified lab 
USopervised by a cert operator (# UEmployed by DEP or DOH ) 

0 6601 Southpoint Pkwy. Jacksonville. FL 32216 - 904.363.9350 Fax 904.363.9354 . E82574 
&IO Princess Palm Ave. - Tampa. FL 33619 * 813.630.9616 -  ax 813.630.4327 - E- 
O 2106 NW 67th Place, Ste. 7 * Gainesville, FL 32606 * 352.367.1500 * Fax 352.367.0050 - E82620 

Report Number: Sub-contract Lab ID: 

m t a n d a r d  Coliform Test 
17 HPC 
0 Other: 

- 407.937.1594 * Fax 407.937.1597- E53076 

Date PWS notified by lab of positive results: 

Date State notified by lab of positive results: 

For Lab Use Only 
/7 

Name and Mailing Address of Person to Receive Report 

The lab performing this analysisk ch#ded on'the left 

Title: 

Lab Receipt Date & Time: 

Analysis Date & Time: , 6 . - 4 4  l l Q 0  

US. Water Services Corporation 

New Port Richey, Florida 34652 
4939 Cross Bayou Boulevard 

"C 
0- mgiL 

Not On ice n 
Disinfectant Check 0 Not Detected 
This sample does not meet the following NELAC requirements: 

0 Satisfactory DEP/DOH USE ONLY 

Repeat Samples Required 
0 Replacement Samples Required 

Incomplete Collection Information 

v 
City, 

Fax #: 

System Address: n o 0  R \u 
System o r  Owner's Phone #: 

Collector: X, L M  y'n c\ I t-1 Collector's Phone # 

Type of Supply: (check only one) 

0 Limited Use System 
0 Private Well 0 Swimming POOI 0 Bottled Water Other 

Reason for Sampling: (check only one) Routine Compliance Repeat 0 Replacement 0 Main Clearance 0 Well Survey 0 Other 

Sample Collection Date: [n / 'i( ! 0 6 

Community Water System 0 Noncommunity Water System 0 Nontransient Noncommunity Water System 

Phone (727) 845-8292 

Sample Point 
(Location or Specific Address) 

Date Reviewed by DEP/DOH. 

DEP/DOH Reviewing Official. 

'Defined in Florida Administrative Code Rule 62-160. Table 1 

Ail tests are performed in accordance with NELAC standards. 

Average of disinfectant res iduals  for rout ine and  repeat samples. (Complete for 
community and nontransient noncommunity systems serving populations up to and including 
4,900. Do not include raw or plant samples in the average.) 

'DEP Sample Type Codes: D = Distribution (Routine Compliance), C = Repeat or Check; R = Raw; N = Entry to Dlstnbution; P = Plant Tap; S =Special (clearance. etc ) 
Analvsis Methods. MF = SM9222B & D; MTF = 92218 & ECIMUG: MMOiMUG = SM9223B: HPC = SM921SR 
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See page 2 for instructions. 

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

FILE COPY 
July-06 

DEP Form 62-555 900(1 I )  
Effective August 28, 2003 

Page I 



PWS Name: COLONIAL MANOR WATER SYSTEM 
PWS Type: X Community Non-Transient Non-Community Transient Non-Community 0 Consecutive 

, Number of Service Connections at End of Month: 750+/- 
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 
Contact Person's Telephone Number: 727-848-8292 
Contact Person's E-Mail Address: mrotteveelO,uswatercorp.com 

1 PWS Identification Number: 65 1-0355 

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

City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

I State: FL I Zip Code: 34652 

DEP Form 62-555.900(3) 
Effective August 28.2003 

Page 3 



I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief 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 certifL 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 MARTW B - 13237 
Printed or Typed Name License Number 

&--===3 8\91 a6 
Signature and Date 





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

-See page 4 for instructions. 

PWS Name: Colonial Manor Water System 
PWS Type: X Community Non-Transient Non-Community Transient Non-Community 0 Consecutive 
Number of Service Connections at End of Month: 750+/- 
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 
Contact Person's Telephone Number: 727-848-8292 
Contact Person's E-Mail Address: mrotteveeI@uswatercorp.com 

1 PWS Identification Number: 651-0355 

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

City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

I State: FL I Zip Code: 34652 

; 1 

Sharon Maluk 
Thomas Willard 
Nehemiah Hollis 
Willis Gamey 

C I3268 
B 101 I6  
B 13374 
C 13083 

I Raymond Layne 

I Aneel Caraballo I c I 177x7 I 

C 7893 

I Lawrence RUSSO C 12592 
I Vasco Thompson C 13914 

DEP Form 62-555 900(3) 
Effeclive August 28.2003 

Page 3 



I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief 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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if  applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the 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 
Printed or Typed Name License Number Signature and Date’” 



I’WS Idenultcation Number 65 I 0155 
P l m  Nnme COLONIAL MANOR W? 



Contact Person: MELISA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

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

I State: FL I Zip Code: 34652 

I I Gaw Heins I C I 852 1 I I 

Plant Category (per subsection 62-699.3 10(4), F.A.C.): IV 
Licensed Operators Name License Class 

Lead/Chief Operator: KENNETH MARTIN B 

Other Operators: . Travts Pender C 
Ralph Amioct C 
Sharon Maluk C 
Thomas Willard B 
Nehemiah Hollis B 
Willis Gamey C 

John Bowers C 
Angel Caraballo C 
Lawrence Russo C 
Vasco Thommon C 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): 
License Number Day(s)/Shift(s) Worked 

D 

I3237 3 times per week 
13956 
8140 
13268 
101 16 
I3374 
I3083 
I3625 
13383 
12592 
13914 

DEP Form 62-555.900(3) 
Effeclive Augusl28, 2003 

Raymond Layne 
Chris Silva 
Mark Havens 
Darrell Tellfair 

Page 3 

C 7893 
C 13576 
C 13858 
C 13364 

I Janet Shirley A 6333 



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. 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. 

KENNETH MARTIN B - 13237 
Printed or Typed Name License Number 

- \\\\& 
Signature and Date 



P W S  Idenbficauon Number 651-0355 
Plan1 Naiiir COLONIAL MANOR W3 

July-06 
Mrrtib of Achirvinu Four-Low Virus InsctivationlRemoval ' \ Free Chlorine Chlorine Dioxide Ozone Combined Chlorine 1 

Other (Describe) 

Chlorine 



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

-See page 4 for instructions. 

Contact Person: MELISA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

A 

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

1 State: FL I Zip Code: 34652 

B. 

Travis Pender 
Ralph Amion 
Sharon Maluk 
Thomas Willard 
Nehemiah Hollis 
Willis Gamey 
John Bowers 
Angel Caraballo 
Lawrence Russo 
Vasco Thompson 
Raymond Layne 
Chris Silva 
Mark Havens 
Darrell Tellfair 

C 13956 
C 8140 
C 13268 
B 10116 
B 13374 
C I3083 
C 13625 
C 13383 
C 12592 
C 13914 
C 1893 
C 13576 
C 13858 
C 13364 

_ _ _ _ _ _ ~  ~ ~ 

Water Treatment Plant Information 
Plant Name: Colonial Manor Water Svstem & IV 1 Plant TeleDhone Number: 727-848-8292 

Les Bolling 
Gary Heins 
Janet Shirlev 

Other Operators: 

C 6477 
C 852 I 
A 6333 

DEP Form 62-555.900(3) 
Effeclive August 28.2003 

Page 3 



I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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. 

\ KENNETH MARTIN B - 13237 
Signature and Date Printed or Typed Name License Number 



PWS ldcnttfication Number 651 -0355 
P h i  Name COLONIAL MANOR W4 

Combined Chlorine Means of Achieving Four-Log Virus lnacfivattonlRemoval * \ Free Chlorine Chlorine Dioxide Ozone 
Ultrilviolet Radiation Other (Describe) 

Chlorine 



Contact Person: MELISA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

Other eeiators :  

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER 
City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

1 State: FL 1 Zip Code: 34652 

Travis Pender 
Ralph Amion 

Thomas Willard 
Sharon Maluk 

C 13956 
C 8140 
C I 3268 
B 101 I6 

DEP Form 62-555.900(3) 
Effective Augusl28,2003 

Nehemiah Hollis 
Willis Gainey 
John Bowers 
Angel Caraballo 

Page 3 

B 13374 
C 13083 
C 13625 
C 13383 



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. 

KENNETH MARTIN B - 13237 
Printed or Typed Name License Number 

AT----- ‘h\ 
Signature and Date 



I For Lab Use Only U I X I N ~ I I Y U  WH 1 EK BAL I EKIULUtilCAL SAMPLE COLLECTION 
AND LABORATORY REPORTING FORMAT 

The lab performing this analysis is checked on the left. . ,. 

Lab Receipt Date & Time: -I]( g [ 4 b  @% 
Analysis Date &Time: L - c u  

\ -  

Sample Preservation On Ice 0 Not On Ice n a oc 
Sample Acceptance Criteria: 

Disinfectant Check 8 Not Detected 0 __ mg/L 
This sample does not meet the following NELAC requirements: 

Advanced 
Environmental  laboratories.  Inc. 

o 6601 Southpcinl Pky. - Jacksonville. FL 3221 6 .904.363.9350 . Far 904.363.9341 - €82574 
p 9 6 1 0  Princess Palm Ave. *Tampa, FL 33619 * 813.630.9616 - Fax 813.630.4327. E84589 
o 2106 NW 67th Place. Ste. 7. Gainewlle, R 32606 - 352367.1500. Fax 352.367.0050. ~82620 
0 528 S. North La!e Bhd. Ste. 101 6 - A H a " l  

Report Number: -- 6- 3g7 Sub-contract Lab ID: 
Analysis Requested: (please check all that apply) 

8 HPC 

95. FL 32701 .407.937.1594. Fax 407.937.1597- E m 7 6  

Standard Coliform Test 

1 

0 Other. 

Disinfectant Residual Analysis Method: BDPD Colorimetric OOLher: 
Person performing analysis i 

D A  certjfied operator (# '?&b-) ) OEmployed by a certified lab 
USupervised by a cert operator (# OEmployed by DEP or DOH ) 

I 

Dale PWS notified by lab of positive results: 

Dale Slate notified by lab of posilive results: 

J 

System Address: 0 0 C, City: 

System or Owner's Phone #: 

Collector: Xy e % s L 4  1,d Collector's Phone ## 

Type of supply: (check onlyone) 

Fax #: 

0 Community Water System 

!J Privatewell Swimming POOI 

R e a s o n  for Sampling: (check only one) @ Routine Compliance 0 Repeat Replacement Main Clearance 0 Well Survey 0 Other 

SziTipie Ccllzctiori Date: 9 \ b 1 o b 

0 Noncommunlb Water System 0 Nontranstent Noncommuniiy Water System 

[7 Bottled Water 0 Other 

Limited Use System 

'Defined In Florida Administratbe Code Rule 62-160. Table 1 Average o f  disinfectant residuals for  routine and repeat samples. (Complete for 
community and nontransient noncommunity systems serving populations up to and including 1 I I 13 1 
4,900. Do not include raw or plant samples in the average.) All tests are performed in acwrdance with NELAC standards. 

Name and Mailing Address of Person to Receive Report 
US. Water S e d t s  Corporation 

4939 c b 3 S L T J  b d m d  
NewportRicbey,Florida~j~ 

Phane(72.7) 848-8292 
I 

Page 1 

Title: 

0 Satisfactory DEP/DOH USE ONLY 

0 Incomplete Collection Information 

c] Replacement Samples Required 
Date Reviewed by DEPIDOH: 

DEPlDOH Reviewing Official: 

Repeat Samples Required 

1 

'REP Sample Type Codes: D = Disbibution (Routine Compliance); C = Repeat or Check; R = Raw; N = Entry to Distribution; P = Plant Tap; S = Special (clearance, etc.) 
Analysis Methods: MF = SM92228 8 D; MTF = 92218 8 ECIMUG; MMOIMUG = SM92238; HPC = SM9215B 
Results. A = colifoms are absent. P = coliforms are present, C = confluent growth: TNTC = loo numerous to count 162-550.730 Repom'ng Formst. E R d s  01/95 R-umcln n i i M  



I I U  f U l l  c c u  VI i n i i w  VI uuu I V U  I IiLuunu 

Env i ronmen ta l  l a b o r a t o r i e s ,  Inc. 
0 Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 3221 6 - (904) 363-9350 Fax (904) 363-9354 
0 Tampa: 9610 Princess Palm Avenue, Tampa, FL 33619 * (813) 630-9616 Fax (813) 630-4327 
U Gainesville: 2106 NW 67th Place, Sulte 7, Gainesville, FL 32653 (352) 367-1500 Fax (352) 367-0050 
c1 Orlando: 528 S North Lake Blvd.. Suite 1016, Altamonte Sprinqs. FL 32701 * 1407) 937-1594 Fax (407) 937-1597 

Page of 

IOTTL 
SIZE 

& 
TYPE 

A R  
N E  
A Q  
L U  
Y I  
S R  
I E  
S D  

PHONE. FAX 727 4 9 2  :/70 / 
I SAMPLED BY: ---- /e kk‘7 /‘A A d - 3  

TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: 

0 STANDARD 

0 RUSH 

I 

w w =  waste water SW=surface water GW=ground water DW=drinking water OIL A=air so=so i l  SL=sludge ’reser! 

__ 
NO. 

CONT 
- MATRIX Grab SAMPLING 

DATE TIME SAMPLE ID SAMPLE DESCRIPTION Composite 

/ $ C C L  ”a- / * n f i o c  G YZ?/~L - ~ d  3 13 G, I. &%I/ 4 c 

I I I I I I 

.-. -L -_.I__- .. _II 
= ice ki = (HCI) S = (H2Sij-T N = (HNO31- T = (Soalum ThlosLlfate) 

Date Time ,,.’ , Received by: 1 Date Time , 

‘1/?7/d ) “.I / \ {\ b,h ~ 

- .. . .. -. 

I revised 8/01 

.-. -L -__I__- .. .I- 
= ice ki = (HCI) S = (H2Sij-T N = (HNO31- T = (Soalum ThlosLlfate) 

- .. . . . -. 

I 
Date Time , , 1 , Received by: Date Time 

‘7/?7/4dL ) “ I ’  / \ {\ bh ~ 3/,-G/clC / q:/ J 

revised 8/01 I Received on ice: 0 yes 0 nd QC 0 sent 0 received 



I 1  u I u11 c c u VI i n n i x  VI w u u  I vu  I nLuunu 

0 Jacksonville 
0 Tampa 
U Gainesville 
0 Orlando 

Env i ronmen ta l  l a b o r a t o r i e s ,  Inc 
6601 Southpoint Parkway, Jacksonville, FL 32216 - (904) 363 9350 Fax (904) 363-9354 
9610 Princess Palm Avenue, Tampa FL 33619 * (813) 630-9616 Fax (813) 630-4327 
2106 NW 67th Place Suite 7 Gainesville, FL 32653 * (352) 367-1500 Fax (352) 367 0050 
528 S North Lake Blvd , Suite 1016, Altamonte Springs FL 32701 (407) 937 1594 Fax (407) 937 1597 

CLIENT NAME. PROJECT NAME 

(/A LtJ/7/>X, Pkd/ -I 

, , - _ -  

PHONE: FAX: 
72? i.)(/d -,no/ 

SAMPLED BY /’ 
,’ t.4/ y //2/4y CONTACT: 

TURN AROUND TIME: 

c1 STANDARD 

/ 

REMARKS / SPECIAL INSTRUCTIONS. 

0 RUSH 

w w =  waste water SW=surface water GW=ground water DW=drinking water OIL A=air so=so i l  SL=sludge 

NO. 
CONT MATRIX 

Grab SAMPLING 
Composite DATE TIME SAMPLE ID SAMPLE DESCRIPTION 

7/q,!! / J &  c 0 .iu’.//IJc I n - k i  F3 /%?Am 

LAB NUMBER:Vo c d 3.--i Lj 

IOTTLE 

S R  

/ 

Page of 

Received on ice 0 yes 0 no QC 0 sent ’3 received revised 8/01 



l lUVUllLCU VI i n i n *  VI uua I V U  I I ILWVI IY 

0 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 
0 Gainesville: 2106 NW 67th Place, Suite 7, Gainesville, FL 32653 - (352) 367-1500 Fax (352) 367-0050 
0 Orlando: 528 S. North Lake Blvd., Suite 1016, Altamonte Springs, FL 32701 - (407) 937-1594 Fax (407) 937-1597 

Env i ronmen ta l  l a b o r a t o r i e s ,  Inc.  

Page of 
. 

L 
A 
€3 

N 
U 
M 
B 
E 
R 

OTTL 
SIZE 

& 
TYPE 

A R  
N E  
A Q  
L U  
Y I  
S R  
I €  
S D  

PROJECT LOCATION: ji 3Y@4“ 
PHONE: ’ FAX: 

I 

SAMPLED BY:,--- I ’? 

~’>&,L/ / / L L A ? R - ,  ,kf& 9 
CONTACT: 

TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: 

0 STANDARD 

0 RUSH 

’reser 

NO. 
CON, MATRIX Grab SAMPLING 

DATE I TIME SAMPLE ID SAMPLE DESCRIPTION Composite 

-7 __ 

J 

L I I I I I I 
I = Ice H = (HCI) S = (H2S04) N = (HNO3) T = (Sodium Thiosulfate) 

Received on ice 0 yes U no OC 3 sent 0 received revised 8/01 

Time ., 



l lUVUllLCU VI I A l l q  VI VUU I V U  I I ILVVI I U  

Env i ronmen ta l  l a b o r a t o r i e s .  Inc.  
0 Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 3221 6 (904) 363-9350 Fax (904) 363-9354 
0 Tampa: 
0 Gainesville: 
0 Orlando: 

9610 Princess Palm Avenue, Tampa, FL 33619 - (813) 630-961 6 Fax (813) 630-4327 
2106 NW 67th Place, Suite 7, Gainesville, FL 32653 (352) 367-1500 Fax (352) 367-0050 
528 S. North Lake Blvd., Sulte 1016, Altamonte Springs, FL 32701 (407) 937-1594 Fax (407) 937-1597 

Page of 

PROJECT NAME: 30TTLE 
SIZE 

& 
TYPE 

CLIENT NAME: 
I -- 2 (,Is hW7,&/L &A/ (LdU? / / / ' 7L  /?;p4AA-L 

P.O. NUMBER / PROJECT NUMBER: 
A R  
N E  
A Q  
L U  
Y I  

PROJECT LOCATION: 

PHONE: FAX. 
-;y 7 - ,, , 3 , 77u / S R  

I E  
S D  

TURN AROUND TIME: 

0 STANDARD 

REMARKS / SPECIAL INSTRUCTIONS: 

cl 

0 RUSH I 
Presen WW= waste water SW=surface water GW=ground water DW=drinking water OIL A=air so=soil S k l u d g e  

NO. 
CONT 

MATRIX Grab SAMPLING 
DATE TIME 

\ 

SAMPLE ID SAMPLE DESCRIPTION Composite 

-2 c y2.?.& 1J ' 5  ',JiL h, 3 soy  (J&mJN A 

Relinauished bv Date = Ice H = (HCI) S = (H2S04) N = (HN03) T = (Sodium Thiosulfate) Time I' I / Received bv: I Date Time 

Received on ice 0 yes il no QC i_l sent ;1 received revised 8/01 



F
 

a ly
 ' s 

.jl 

I 



n
 

I -
I+-+

++
+- 

-I 
IL

I 
' 

-
I

 
I 

I 

Y
I

I
 



I 

d' 

1-I
- 



Ai
- 

i%
; 

11
 

U
 

L
 3 m G
 c 

L. m
 

R
.1

 

i
-
 

t- cn
 

_
-
 

-
 

.
-
 

I 







See page 2 for instructions 

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

AFILE C O P Y  

ICommunjty Water System (CWS) Name: Colonial Manor I 

DEP Form 62-555 900(11) 

Effective August 28. 2003 

Page I 



Contact Person: MELISA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER 
City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

I State: FL I Zip Code: 34652 

Plant Category (per subsection 62-699.3 10(4), F.A.C.): 

Leadchief Operator: KENNETH MARTIN B 

Other Operators: Travis Pender C 
Ralph Amion C 
Sharon Maluk C 
Thomas Willard B 
Nehemiah Hollis B 
Willis Gamey C 
John Bowers C 
Angel Caraballo C 
Lawrence Russo C 
Vasco Thomoson C 

IV 
Licensed Operators Name License Class 

Plant Class (per subsection 62-699.3 10(4), F.A.C.). 
License Number Day(s)/Shift(s) Worked 

D 

13237 3 times per week 
I3956 
8140 
13268 
101 16 
13374 
13083 
13625 
13383 
12592 
13914 

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

I Raymond Layne 

Page 3 

C 7893 
, 1 Chris Silva C 13576 

I Mark Havens C 13858 
I Darrell Tellfair C I3364 



I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief 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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the 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 
Signature and Date Printed or Typed Name License Number Signature and Date 

KENNETH MARTIN B - 13237 
Printed or Typed Name License Number 





Contact Person: MELISA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER 
City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

I State: FL I Zip Code: 34652 

Plant Category (per subsection 62-699.3 10(4), F.A.C.): 

Leadchief Operator: KENNETH MARTIN 0 

Other Operators: Travis Pender C 
Ralph Amiott C 
Sharon Maluk C 
Thomas Willard B 

IV 
Licensed Operators Name License Class 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): 
License Number Day(s)/Shift(s) Worked 

D 

13237 3 times per week 
13956 
8140 
13268 
101 I6 

Nehemiah Hollis 
Willis Gainey 
John Bowers 

DEP Form 62-555.900(3) 
Effective August 28.2003 

B 13374 
C 13083 
C I3625 

Page 3 

Angel Caraballo 
Lawrence Russo 
Vasco Thompson 
Raymond Layne 
Chris Silva 
Mark Havens 
Darrell Tellfair 

C 13383 
C 12592 
C 13914 
C 7893 
C 13576 
C 13858 
C 13364 

1 Gary Heins C 8521 
I Janet Shirley A 6333 



I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief 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 L- \ \ & L  KENNETH MARTIN 
Signature and Date I Printed or Typed Name License Number 



I'WS ldeniificalion Number bSl-OlSS 
Pleni Name COLONIAL MANOR W2 

Augusl-06 
Means of Achieving Four-Log Virus InaclivslionlRemoval ' \ Free Chlorine Chlorine Dioxide Ozone Combined Chlorine 



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

-I- See page 4 for instructions. 

A. Public Water Svstem (PWS) Information 
I . I I ' I  * .  

Contact Person: MELISA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER 
City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

1 State: FL 1 Zip Code: 346.52 

Plant Category (per subsection 62-699.3 10(4), F.A.C.): IV 
Licensed Operators Name License Class 

Leadchief Operator: KENNETH MARTIN B 

Other Operators: Travis Pender C 
Ralph Amiott C 

Sharon Maluk C 

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

Plant Class (per subsection 62-699.3 10(4), F.A.C.). 
License Number Day(s)/Shift(s) Worked 

D 

3 rimes per week 13237 
13956 
8140 
I3268 

Page 3 



I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief 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 KENNETH MARTIN 
Printed or Typed Name License Number Signature and Date A 



I 

sz I 19 I I000'EZ I PZI I 2 
I I I I I I I I I I I nnn'or I I1 



Contact Person: MELISA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

Leadchief Operator: 
Other Operators: 

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER 
City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

I State: FL I Zip Code: 34652 

KENNETH MARTrN 
Travis Pender 
Ralph Amiott 

Sharon Maluk 
Thomas Willard 
Nehemiah Hollis 
Willis Gainey 
John Bowers 
Anpel Caraballo 

B 13237 3 times per week 
C I3956 
C 8140 
C 13268 
B 101 16 
B 13374 
C 13083 
C 13625 
C 13383 

Lawrence Russo 
Vasco Thompson 
Ravmond Lavne 

C 12592 
C 13914 
C 7893 

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

1 Chris Silva 

Page 3 

C 13576 
I Mark Havens C 138.58 
I Darrell Tellfair C 13364 



I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief 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. 

KENNETH MARTIN B - 13237 - 
Printed or Typed Name License Number 

h\ 4(d )OC 
Signature and Date 



I'WS Idrnlilicolion Number 651 -0355 
Plant Name COLONIAL MANOR W4 

Augusl-06 
Means of AchievinE Four-Log Virus Insclivalian/Removal ' \ Free Chlorine Chlorine Dioxide Ozone Combined Chlorine 

Uliravdrl  Radialion Other (Describe) 
Chlorine 



Contact Person: MELISA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

DEP Form 62-555.900(3) 
Effective AUQUS~ 28.2003 

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER 
City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

I State: FL I Zip Code: 34652 

Page 3 

Other Operators: Travis Pender C 13956 
Ralph Amiott C 8140 
Sharon Maluk C I3268 
Thomas Willard E 101 16 
Nehemiah Hollis B 13374 
Willis Gainey C 13083 
John Bowers C 13625 
Angel Caraballo C 13383 
Lawrence Russo C 12592 



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 certifj, 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. 

KENNETH MARTIN B - 13237 
Signature and Date Printed or Typed Name License Number 



I’WS Ideniificaiion Number 651-0155 
Plant Name COLONIAL M A N O R  WS 

3 
4 
5 
6 
I 
8 
9 
IO 
I I  
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

August-06 
Means oFAchieving Four-Log Vlrur InacllvauonlRemo\al * \ Free Chlorine Chlorine Dioxide Combined Chlorine 

+ See Below 0 
0 * See Below 
0 * See Below 
0 * See Below 
0 * See Below 
0 * See Below 

+ See Below 0 
0 * See Below 
0 * See Bclow 
0 + See Below 
0 * See Below 
0 + See Below 
0 + See Below 
0 * See Below 
0 * See Below 
0 + See Below 
0 * See Below 
0 + See Below 
0 * See Below 
0 * See Below 



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION 
AND LABORATORY REPORTING FORMAT 

Bdvanced 
Environmental laboratories. Inc. 

3 6601 Southpoint Pkwy. Jacksonville. FL 32216 904.363.9350 - Fax 304.363.9354s E82574 

3 2106 NW 67th Place, Ste. 7 * Gainesville. FL 32606 * 352.367.1500 - Fax 352.367.0050 * E82620 
9 5 2 8  S. North Lake Blvd.. 

6 1 0  Princess Palm Ave. Tampa. FL 33619 813.630.9616 - Fax 813.630 4327. E84589 

Ita ne S s. FL 32701 * 407.937.1594 Fax 407 937.1597. E53076 7% xy 7iJ Sub-contract Lab ID: Report Number: 
Analysis Requested: (please check all that apply) 

0 HPC 
Other: 

Standard Coliform Test 

U A  certified operator (# 'B131y ) OEmployed by a certified lab 
USupervised by a cert operator (# OEmployed by DEP or DOH ) 

For Lab Use Only 

Date State notified by lab of positive results 

The lab performing this analysis is checked on 
'\ 

Lab Receipt Date 8 Time: 

Analysis Date & Time: 

Sample Acceptan-6 
Sample Preservation On Ice 0 Not On Ice 0 
Disinfectant Check 0 Not Detected 
This sample does not meet the following NELAC requirements: 

System Address: City: C fi\, 
System or Owner's Phone #: 

Collector: t(( Collector's Phone # 

Type of Supply: (check only one) 

0 Community Water System 
0 Private Well 0 Swimming POOI 0 Bottled Water 0 Other 

Reason for Sampling: (check only one) 0 Routine Compliance 0 Repeat 0 Replacement 0 Main Clearance 0 Well Survey 0 Other 

I .  . -  
Fax #. 

Noncommunity Water System 0 Nontransient Noncommunity Water System Limited Use System 

Sample Collection Date: 8 \ 3 )e& 

Sample 
Number 

Sample Point 
(Location or Specific Address) 

T i  1;ecaI or 1 Data , ~ ~ ~ b  
:aliform E. coli Qualifie? ~ ~ ~ b p ~ r  

'Defined in Florida Administrative Code Rule 62-160. Table 1 Average of disinfectant residuals for routine and repeat samples. (Complete for 
community and nontransient noncommunity systems serving populations up to and including 1 j.1 f 1 
4,900. Do not include raw or plant samples in the average.) All tests are performed in accordance with NEIAC standards 

Date PWS notified by lab of positive results: 
Disinfectant Residual Analysis Method: B D P D  Colorimetric mother: 
Person performing analysis is: 

U Replacement Samples Required i I  Date Reviewed by DEPIDOH: 
Phone (72;) 84s-8292 

DEPIDOH 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 t4 D; MTF = 92218 8 ECIMUG: MMOlMUG = SM9223B, HPC = SM92158 
Roctdtc-  A = miifnrmc ~ r o  Qhcont- 13 x ,-nllfnrmc ~ r o  nroront. r - rnnflll--+ - r r . . . ~ ~ .  ~ h r r  - +-- -..-- ~ L- -1 

3 



Advanced CHAIN OF CUSTODY RECORD 
En vir on m e n t al l a b  o f a  t o r i es, Inc . 
0 Jacksonville 
0 Tampa 
0 Gainesville 

6601 Southpoint Parkway, Jacksonville. FL 32216 * (904) 363-9350 Fax (904) 363-9354 
9610 Princess Palm Avenue, Tampa, FL 33619 - (813) 630-9616 Fax (813) 630-4327 
2106 NW 67th Place, Suite 7, Gainesville. FL 32653 (352) 367-1500 Fax (352) 367-0050 

0 Orlando: 528 S. North Lake Blvd., Suite 1016, Altamonte Springs, FL 32701 - (407) 937-1594 Fax (407) 937-1597 

CLIENT NAME PROJECT NAME. 

\ - -A. , > .) x . .  ( (  *- c '.\ ) I' .-<) I cJ/-,' 1 \, , \ , \ I \ ,  L,,\ ' - 

2..;,< > ' )  <" ((i %I)). 

t 
I '  

ADDRESS: P.0 NUYBER / PROJECT NUMBER: 

PROJECT LOCATION: \ I  

PHONE: F A X (  *\ 

-. _- 

CONTACT: I SAMPLED BY: 

TURN AROUND TIME: 

0 STANDARD 

REMARKS / SPECIAL INSTRUCTIONS: 

13 RUSH 

w w =  waste water SW=surface water GW=ground water DW=drinking water OIL A=air SO=soil SL=sludge 

IOTTLE 
SIZE 

& 
TYPE 

~ 

A R  
N E  
A Q  
L U  
Y I  
S R  
I E  
S D  

'reserv 
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See page 2 for instructions 

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 # I Well # 2 Well # 3 Well # 4 Well # 5 

Permitted Maxunum Day Operating Capacity of Each Plant, gallons per day 

Net Quanity of Finished Water Produced by Each Plant, gallons 
Day of 93,000 1 53,500 I 93,000 53,500 93,000 I I 
Month 

1 107,000 10,000 
2 107,000 9,000 
3 107,000 9,000 
4 86,000 39,000 
5 86 000 39 000 

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

Total 
386,000 

Total 
1 17,000 
1 16,000 
I 16,000 
125,000 
12s 000 

MULTIPLE TREATMENT PLANTS 

Total 
Avg. 
Max. 

FILE COPY 

3,284,000 
105,935 
129,000 

Seplem ber-06 1 



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

-See page 4 for instructions. 

Contact Person: MELlSA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

s- * .  a I . I l ' l  

A. Public Water System (PWS) Information 

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER 
City: New Port Richey 
Contact Person's Fax Number: 727-848-770 I 

I State: FL I Zip Code: 34652 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000 
Plant Category (per subsection 62-699.3 10(4), F.A.C.): IV 
Licensed Operators Name License Class 

Leadchief Operator: KENNETH MARTIN 0 

Other Operators: Travis Pender C 
Ralph Amiott C 
Sharon Maluk C 
Thomas Willard B 
Nehemiah Hollis B 
Wiilis Gainey C 

John Bowers C 

Angel Caraballo C 
Lawrence Russo C 

Vasco Thompson C 

Raymond Layne C 
Chris Silva C 
Mark Havens C 
Darrell Tellfair C 
Les Bolting C 
Gary Heins C 

Janet Shirley A 

DEP Form 62-555.900(3) 
Effective August 28.2003 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): 
License Number 

D 
Day( s)/S h i R(s) Worked 

13237 3 times per week 
13956 
8140 
I3268 
101 16 
13374 
13083 
13625 
13383 
12592 
13914 
7893 
13576 
13858 
I3364 
6477 
852 I 
6333 

Page 3 





apixoia 



Contact Person: MELISA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER 
City: New Port Richey 
Contact Person's Fax Number: 727-848-770 I 

I State: FL I Zip Code: 34652 

Plant Category (per subsection 62-699.3 10(4), F.A.C.): 

Leadchief Operator: I KENNETH MARTIN 

IV 
Licensed Operators I Name I License Class 

B 

* 

D E P  Form 62-555 SOO(3) 
Effective Augusl28.2003 

Plant Class (per subsection 62-699.3 I0(4), F.A.C.): 
License Number Day(s)/Shif?(s) Worked 

D 

13237 3 times per week 

Page 3 

Travis Pender 
Ralph Amiotl 

Sharon Maluk 

Thomas Willard 
Nehemiah Hollis 
Willis Gainey 
John Bowers 
Angel Caraballo 
Lawrence Russo 
Vasco Thompson 
Raymond Layne 

Chris Silva 

Mark Havens 
Darrell Tellfair 

Les Bolling 

Gary Heins 

Other Operators: C 13956 
C 8140 
C 13268 
B 101 I6 
B 13374 
C 13083 
C I3625 
C 13383 
C I2592 
C 13914 
C 7893 
C 13576 
C 13858 
C I3364 
C 6477 
C 852 I 



I, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

1- IQlJlOc, KENNETH MARTIN 
Signature and Date Printed or Typed Name License Number 

B - 13237 



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

X 

X 

X 

0 1  September06 
Aeans of Achieving Four-Log Virus lnaclivalioniRemovsl' s Free Chlorine Chlorine Dioxide Ozone Combined Chlorine 
!Jllreviolet Radiation Other (Describe) 

Chlorine 

24 
24 
24 
24 
24 
24 
24 
24 

"rhr 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
I I  
12 
13 
14 
I5 
16 
17 
18 
19 
20 
21 
22 
23 

Month 

- 

24 

verage 
aximum 

ned in Dislril 

Nsi ~ n g  or 

Produced. yl 
Finishcd W a m  

I07,OOO 
107.000 
107.000 
86.000 
86,000 
89,000 
89,000 

102,000 
102,000 
102,000 
92.000 
92,000 
86.000 
86.000 
77,000 
77,000 
77,000 
98,000 
98,000 
69.000 
68,000 
76,000 
76,000 
76,000 
70.000 
70,000 
82,000 
8 I ,000 

7 

1 1 1 1 1 1 1 1 1 1 I 

1 1 



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

-See page 4 for instructions. 

Contact Person: MELISA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

A. 

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER 
City: New Port Richey 
Contact Person's Fax Number: 727-848-770 I 

I State: FL I Zip Code: 34652 

, 

Plant Name: Colonial Manor Water System & 111 
Plant Address: Hendrix Street 
Type of Water Treated by Plant: J RawGround Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 98,000 
Plant Category (per subsection 62-699.3 10(4), F.A.C.): 

1 Plant Telephone Number: 727-848-8292 
I State: FLORIDA I City: New Port Richey I Zip Code: 34652 

IV Plant Class (per subsection 62-699.3 10(4), F.A.C.): D 
Licensed Operators I Name 1 License Class License Number I Day(s)/S hi ft(s) Worked 

3 times per week ~- Leadchief Operator: I KENNETH MARTIN B ~ I3237 
~ 

C 13956 
Ralph Amiott 
Sharon Maluk 
Thomas Willard 

C 8140 
C 13268 
B 101 16 

DEP Form 62-555.900(3) 
Effective August 28.2003 

Nehemiah Hollis 
Willis Gainey 
John Bowers 
Angel Caraballo 
Lawrence Russo 
Vasco Thompson 
Raymond Layne 
Chris Silva 
Mark Havens 
Darrell Tellfair 
Les Bolling 
Gary Heins 
Janet Shirley 

Page 3 

B I3374 
C 13083 
C 13625 
C 13383 
C 12592 

C 13914 
C 7893 
C 13576 
C 13858 
C 13364 
C 6477 
C 852 I 
A 6333 



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 t0 
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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

7 
) Q  3 1  Q L  KENNETH MARTlN B -  13237 

Signature and Date Printed or Typed Name License Number 



I'WS Idcnlificslion Number 651-01(5 
Plan! Name COLONIAL MANOK W3 

September06 
Ozone Combined Chlorine \ Free Chlorine Chlonne Dioyide Arans of Achieviny Four-Log VINS InacUvslionlRemovsl ' 

Jltraviolel Radialion Other (Describe) 
Chlorine 

'ypeoTDI 

my 
M."D 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
1 1  
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23  
24 
2 5  
26 
27 

- 

- 
- 
- 
- 

- 

- 

- 
- 
- 

ifeclant Residual Mainmined in Distribution System X Free Chlorine Combined Chlorine (Chloramines) Dioxide 
I I I 

I CT Cllcuhtions I I 

3 I.000 I I I I I 
X 1 24 I 3 I.000 I I 9 6  

24 30.000 

24 23,000 

24 3 I.000 

x 24 23,000 I 8 7  

X 24 32,000 I .77 

I 

I I I 

I I 

1.21 ! I 
I . 2 2  

I 2 5  

I .26 

I I I 
I .24 

I 2 5  

I 3 0  

1 2 s  
I I I 

I 

1.21 
I I I 4 
I 1 I 

I I .oo 
I I 1 



Contact Person: MELISA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

DEP Form 62-555 900(3) 
Effective August 28. 2003 

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER 
City: New Port Richey 
Contact Person's Fax Number: 727-848-770 I 

I State: FL I Zip Code: 34652 

Page 3 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000 
Plant Category (per subsection 62-699.3 10(4), F.A.C.): IV 
Licensed Operators Name License Class 

Lead/Chief Operator: KENNETH MARTIN B 

Other Operators: Travis Pender C 
Ralph Amion C 
Sharon Maluk C 
Thomas Willard B 
Nehemiah Hollis B 
Willis Gainey C 
John Bowers C 
Angel Caraballo C 
Lawrence Russo C 

Vasco Thompson C 
Raymond Layne C 
Chris Silva C 
Mark Havens C 
Darrell Tellfair C 
Les Bolling C 
Gary Heins C 
Janet Shirley A 

~~ ~~ 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): 
License Number Day(s)/Shifi(s) Worked 

D 

3 times per week 13237 
13956 
8140 
I3268 
101 16 
13374 
13083 
13625 
13383 
12592 
13914 
7893 
13576 
13858 
13364 
6477 
852 1 
6333 



I, the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certifL 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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
Owner can retain them, together with copies of this report, at a convenient location for at least ten years. - IC, / I \ &  KENNETH MARTIN B - 13237 - 

ignature and Date Printed or Typed Name License Number 



PWS ldenlificelion Number 651-0355 
Plan1 Name. COLONIAL MANOR W4 

September06 
Combined Chlorine Iems  of Achieving Four-Log Virus InaclivalionlRemoval ' I Free Chlorine Chlorine Dioxide Ozone 

Jltraviolel Radiation Other (Describe): 
Chlorine 

6 X 

I 
8 X 

9 
IO 
1 1  X 

12 
13 X 

14 
I5 X 

16 
17 
18 X 

19 
20 X 

21 
22 X 

23 
24  
25 X 

26 
27 X 

28 

e 

"YrY Plml 
Opcnllall 

24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 
24 

- - - 
- 
- 
- 
- - - 
- 
- 
- 
- 
- 
- 
- 
- - 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

Combined Chlorine (Chloramines) Dioxide ned in Distribution System X Free Chlorine 
I 

I I . 3 L  

I I 
I 

51 

.5 I 

5 1  

I I I I I I 1 
.5 I 

I I I I I I I 

I .52 I I I I I 

I . s 2  I I 1 I 
I I 

I I I I I 1 
. 5  I 

1 I I 
I I 1 I I I I 

. 52  

.s2 

- * Well Temporality Out of Service 

* See Below 
* See Below 

I . 2 s  ' See Below 
* See Below 
* See Below 
* See Below 
* See Below 

See Below 
I I I I 

verage 
h i m u m  



Contact Person: MELISA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

DEP Form 62-555.900(3) 
Effective Augusl28,2003 

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER 
City: New Port Richey ]State: FL I Zip Code: 34652 
Contact Person's Fax Number: 727-848-770 I 

Page 3 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 18,000 
Plant Category (per subsection 62-699.3 10(4), F.A.C.): IV 
Licensed Operators Name License Class 

Lead/Chief Operator: KENNETH MARTIN B 
C Other Operators: . Travis Pender 

Ralph Amiott C 

Thomas Willard B 
Nehemiah Hollis B 

Sharon Maluk C 

Willis Gainey C 

Angel Caraballo C 
John Bowers C 

Lawrence Russo C 
Vasco Thompson C 
Raymond Layne C 

Mark Havens C 
Chris Silva C 

Darrell Tel I fa ir C 
Les Bolling C 
Gary Heins C 
Janet Shirley A 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): 
License Number Day(s)/Shift(s) Worked 

D 

I3237 3 times per week 
I3956 
8140 
13268 
101 I6 
13374 
13083 

13383 
I3625 

12592 
13914 
7893 

13858 
13576 

I3364 
6477 
852 I 
6333 
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DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION 
AND LABORATORY REPORTING FORMAT 

, Advanced 
' Environmental laboratories, Inc. 

Disinfectant Residual Analysis Method: D D P D  Colorimetric OOther: 
Person performing analysis is: 

certified operator (#-!$llW ) UEmployed by a certified lab 
USupervised by a cert operator (# ) OEmployed by DEP or DOH 

3 6601 Southpoint Pkwy * Jacksonville FL 32216 . 904 363 9350 Fax 904 363 9354 E82574 
h 6 1 0  Princess Palm Ave .Tampa FL 33619 813 630 9616. Fax 813 630 4327. E84589 
I1 2106 NW 67th Place. Ste 7 .  Gainesville FL 32606 352 367 1500 Fax 352 367 0050 E82620 

Date PWS notified by lab of positive results: 

Date State notified by lab of positive results: 

- I  

7 528 S North Lake Blvd. 1016. Altamonte Sprin s. FL 32701 . 407.937 1594 - Fax 407 937 1597. E53076 

Report Number: 3 6 I)q 7 / Subcontract Lab ID. 
Analysis Requested: (please check all fhat apply) 
WStandard Coliform Test 
0 HPC 
0 Other: 

For Lab U s e  Only 

The lab performing this analysis IS checked on the ? -  
Lab Receipt Date &Time q).gL! c /$JJ 
Analysis Date 8 Time c- c-*- 71  i) 

t On Ice ' "C 
Disinfectant Check Not Detected 0- mg/L 
This sample does not meet the following NELAC requirements 

J 

System Address maay LO 
System or Owner's Phone # Fax # 

Collector: q x r 4  L A  * A  Collector's Phone # 

Type of Supply: (check only one) 

@,Community Water System 
0 Private Well Swimming POOI 0 Bottled Water c] Other 

Reason for Sampling: (check only one) 4 Routine Compliance Repeat 0 Replacement 0 Main Clearance 0 Well Survey Other 

Sample Collection Date: 9 \ 

0 Noncommunity Water System Nontransient Noncommunity Water System 0 Limited Use System 

Average of disinfectant residuals for routine and repeat samples. (Complete for 
community and nontransient noncommunity systems serving populations up to and including 
4,900. Do not include raw or plant samples in the average.) 

'Defined in Flonda Administrative Code Rule 62-160. Table 1 ' l5 1 All tests are performed in accordance with NELAC standards. 

I 
Lab Signature: 

Name and Mailing Address of Person to Receive Report 

a & L ~ S  tuici> 

Page 1 

ritle: '7 

0 Satisfactory 
0 Incomplete Collection Information 

Repeat Samples Required 
0 Replacement Samples Required 

Date Reviewed by DEPIDOH: 

DEPlDOH Reviewing Official: 

DEPlDOH USE ONLY 

'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 8 D; MTF = 92218 8 EC/MUG; MMO/MUG = SM92238; HPC = SM9215B 
R m l l t s .  A = coliforms are absent: P = coliforms are mesent: C = confluent arowth: TNTC = too numerous to count 162-550 730 ReporOng Format - Effective 01/95. Remsed 01/04 



Advanced 
E o v i r o n m e n t a l  
0 Jacksonvllle: 
u Tampa: 
0 Gainesvllle: 
0 Orlando: 

CHAIN OF CUSTODY RECORD 
l a b o r a t o r i e s ,  Inc. 
6601 Southpoint Parkway, Jacksonvllle, FL 32216 * (904) 363-9350 Fax (904) 363-9354 
9610 Prlncess Palm Avenue, Tampa, FL 33619 - (813) 630-9616 Fax (813) 830-4327 
2106 NW 67th Place, Sulte 7, Getnesvllle, FL 32653 (352) 367-1500 Fax (352) 367-0050 
528 S North Lake Blvd , Suite 1016, Allam&le Springs, FL 32701 

'. 
(407) 937-1594 Fax (407)!937-1597 

PROJECT NAME: 

Page of 

BOTTLI I SIZE CLIENT NAME: 
a 

TYPE 

- 
A R  
N E  
A 0  
L U  
Y I  
S R  
I €  
S D  IC- r- 

TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: 

- 

P m co 

U STANDARD 

U RUSH - _- 

Ww.. waste water SW=surface water GW-ground water DW=drlnklng waler OIL A=air Sopsoil SL-sludge I Preser 

Y 
- 
d 0 

W -.. 
N 
0 -.. 
N 
0 E? 

b ,o co -.. 
0 
0 m 



Rdvanced CHAIN OF CUSTODY RECORD 
Env i ronmen ta l  l a b o r a t o r i e s ,  Inc. 
U Jacksonville 6601 Southpomt Parkway, Jacksonvdle, FL 32216 - (904) 363-9350 Fax (904) 363-9354 
0 Tampa 
U Galnesville 
0 Orlando 

961 0 Princess Palm Avenue, Tampa, FL 3361 9 - (81 37639-961 6 Fax (81 3) 630-4327 
2106 NW 67th Place, Suite 7 ,  Gainesvllle, FL 32653 * (352) 367-1500 Fax (352) 367-0050 
528 S North Lake Blvd , Suite 1016, Altamonte Sprlngs. FL 32701 * (40?) 937 1594 Fax (407) 937-1597 

;LIENT NAME: PROJECT NAME: 

\,,\ > +<,e ‘ & \ ‘ L A .  

\ ‘\ ‘ \< \,, , 
’HONE: >AX: 

2ONTACT: 

TURN AROUND TIME: 

SAMPLED BY&,’<- 

REMARKS / SPECIAL INSTRUCTIONS’ 

\> -.\ iW,d 1 %  

A STANDARD 

0 RUSH 

W W =  waste water SW=surface water GW=ground water DW=drinking water OIL A=air so=soil SL=sludge 

NO. MATRIX 
Grab SAMPLING 

Composite I TIME DATE 
SAMPLE ID SAMPLE DESCRIPTION 

I 

07TLI 
SIZE 

& 
TYPE 

- 
A R  
N E  
A Q  
L U  
Y I  
S R  
I E  
S D  

Presei 

LAB NUMBER: 

Page of 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 

FILE COPY MULTIPLE TREATMENT PLANTS 

See page 2 for instructions 

-~ - 
'ominunity Water System (CWS) Name Colonfal Manor 

DEP Form 62-555.900(11) 

Effective August 28. 2003 

Page I 



Contact Person: MELISA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

DEP Form 62-555 900(3) 
Effecfive Augusi 28, 2003 

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER 
City: New Port Richey 
Contact Person's Fax Number: 727-848-770 I 

I Zip Code: 34652 /State: FL 

Page 3 

B. Water Treatment Plant Information 
' Plant Name: COLONIAL MANOR WATER SYSTEM & 1 
Plant Address: Connon Drive 
Type of Water Treated by Plant: J Raw Ground u Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000 
Plant Category (per subsection 62-699.3 10(4), F.A.C.): 

LeadKhief Operator: KENNETH MARTIN 8 13237 3 times per week 

Other Operators: 

I Plant Telephone Number: 727-848-8292 
I State: FLORIDA 1 City: New Port Richey I Zip Code: 34652 

IV Plant Class (per subsection 62-699.3 10(4), F.A.C.): D 
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked 

Travis Pender C 13956 

Ralph Amiott C 8140 

Sharon Maluk C I3268 

Thomas Willard €3 101 16 

Nehemiah Hollis €3 13374 
C 13083 Willis Cainey 

John Bowers C I3625 
C 13383 

Lawrence Russo C 12592 
Vasco Thompson C 13914 

Angel Caraballo -~ 

Raymond Layne C 1893 

Chris Silva C I3576 

Mark Havens C 13858 

Darrell Tellfair C 13364 

Les Bolling C 6417 

Gary Heins C 852 I 

Jane1 Shirley A 6333 



I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report i s  true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to 
NSF 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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) ifapplicable, 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. 

\ \  \&\ab &--- B - 13237 KENNETH MARTIN 
Printed or Typed Name License Number SiEnature and Date 



I’WS Idenitlicuiion Number 65 I 4 3 5 5  
I%ni Nunie COLONIAL MANOK W I 

October-06 
Combined Chlorine Ozone Chlorine Dioxide z Free Chlorine 

Other (Describe) 
Chlorine 



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

-See page 4 for instructions 

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+/- 
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 

Contact Person's E-Mail Address: mrotteveel(i'iuswatercorp.com 

1 PWS Identification Number: 65 1-0355 

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

City: New Port Richey 1 State: FL 1 Zip Code: 34652 +- Contact Person's Fax Number: 727-848-770 1 

, I # I 1  ' I 1  OCTOBER 2006 

Plant Category (per subsection 62-699.3 10(4), F.A.C.): IV 
Licensed Operators Name License Class 

Lead/Chief Operator: K E N N E T H  MARTIN B 

C Other Operators: . Travis Pender 
Ralph Amiott C 
Sharon Maluk C 
Thomas W i I lard B 
Nehemiah Hollis B 
Willis Gainey C 
John Bowers C 
Angel Caraballo C 
Lawrence Russo C 

Vasco Thompson C 
Raymond Layne C 
Chris Silva C 
Mark Havens C 
Darrell Tellfair C 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): 
License Number Day(s)/ShiR(s) Worked 

D 

I3237 3 times per week 
I3956 
8140 
13268 
101 I6 
I3374 
I3083 
I3625 
13383 
I2592 
13914 
7893 
13576 
I3858 
I3364 

B 

Les Bolling 
Gary Heins 
Janet Shirley 

C 6477 
C 852 1 
A 6333 

DEP Form 62-555 900(3) 
Effecllve August 28, 2003 

Page 3 



1, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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 certifj, that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process 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 MARTlN B - 13237 
Printed or Typed Name License Number 



IPWS ldenlificuiion Number 651-0355 
I~Ipnf Name COLONIAL MANOR W2 

Oclobcr-06 
Combined Chlorine Ozone Chlorine Dioxide \ Free Chlorine 

Olher (Describe) Ultrav~olet Radiolioii 
Chlorine 

Averege 1 85,419 

Maximum _- I 97.000 



MONTHLY OPERATION REPORT FOR PWSs TREATING 

-See page 4 for instructions. 

Contact Person: MELISA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

RAW GROUND WATER OR PURCHASED FINISHED 

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER 
City: New Port Richey 
Contact Person's Fax Number: 727-848-770 I 

I Zip Code: 34652 I State: FL 

WATER 

B. Water Treatment Plant Information 
Plant Name: Colonial Manor Water System & 111 
Plant Address: Hendrix Street 
Type of Water Treated by Plant: J RawGround u Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 98,000 
Plant Category (per subsection 62-699.3 I0(4), F.A.C.): 

1 Plant Telephone Number: 727-848-8292 
1 State: FLORIDA I City: New Port Richey I Zip Code: 34652 

IV Plant Class (per subsection 62-699.3 10(4), F.A.C.): D 
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked 

3 times per week Leadchief Operator: KENNETH MARTIN B 13237 

Travis Pender C 13956 
Ralph Amiott C 8140 
Sharon Maluk C I3268 
Thomas Willard B 101 I6 
Nehemiah Hollis B 13374 
Willis Gainey C I3083 
John Bowers C I3625 
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 I3364 
Les Bolting C 6477 
Gary Heins C 852 I 
Janet Shirley A 6333 

Other Operators: 

~ 

DEP Form 62-555 9W3) 
Effecllve August 28,2003 

Page 3 



I ,  the undersigned water treatment plant operator licensed in Florida, am the leadchief 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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

\ I  \ & I  0 KENNETH MARTIN B - 13237 
I -  I Printed or Typed Name License Number 



I’WS Ideiililical~ull Number 051-0355 
1’1i~n1 Namt. COLONIAL MANOR WJ 

2 
3 
4 
5 
6 

Octo bet -06 
Combined Chlorine \ Free Chlorine Chlorlne Dioxide O Z O W  

?4 27.000 
24 27.000 

24 3 I.000 
X 24 32.000 I88 I I? 

Y 24 33,000 I 9 1  I 19 

Uliraviolel Kndialion Other (Describe) 

Chlorine 



Contact Person: MELISA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

DEP Form 62-555 SOO(3) 
Effective August 28, 2003 

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER 
City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

1 State: FL 1 Zip Code: 34652 

Page 3 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000 
Plant Category (per subsection 62-699.3 10(4), F.A.C.): IV 
Licensed Operators Name License Class 

Leadchief Operator: K E N N E T H  M A R T I N  B 
C 

Ralph Amiott C 
Sharon Maluk C 

Thomas Willard B 
Nehemiah Hollis B 
Willis Gainey C 
John Bowers C 
Angel Caraballo C 
Lawrence Russo C 

Other Operators: Travis Pender 

Vasco Thompson C 
Raymond Layne C 

, Chris Silva C 
Mark Havens C 
Darrell Tellfair C 

Les Bolling C 
Gary Heins C 
Janet Shirley A 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): 
License Number Day(s)/Shift(s) Worked 

D 

3 times per week 13237 
I3956 

8140 

I3268 

101 16 

13374 

13083 

13625 
13383 

12592 

13914 
7893 
I3516 

13858 
I3364 
6477 

852 I 
6333 

~ ~~ ~ 



1, the undersigned water treatment plant operator licensed in Florida, am the leadkhief 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: ( I )  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. 

KENNETH MARTIN B - 13237 
Printed or Typed Name License Number 

+ 
Signature and Date 



IPWS I d c n ~ i l ~ a u o r ~  Number 65 I 0355 
I’lnnl Name COLONIAL MANOR W4 



B. 

Contact Person: MELISA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER 
City: New Port Richey (State: FL 1 Zip Code: 34652 
Contact Person's Fax Number: 727-848-770 1 

DEP Form 62-555 9000) 
Effective Augusl28. 2003 

Yater Treatment Plant Information 
Plant Name: Colonial Manor Water System & V 
Plant Address: Valimar Street 
Type of Water Treated by Plant: J Raw Ground u Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 18,000 
Plant Category (per subsection 62-699.3 I0(4), F.A.C.): 

I Plant Telephone Number: 727-848-8292 
1 State: FLORIDA I City: New Port Richey I Zip Code: 34652 

IV Plant Class (per subsection 62-699.3 10(4), F.A.C.): D 
Licensed Operators Name License Class License Number Day(s)/Sh ift(s) Worked 

Lead/Chief Operator: KENNETH MARTIN B 13237 3 times per week 

C I3956 
Ralph Amiort C 8140 
Sharon Maluk C I3268 
Thomas Willard B 101 16 
Nehemiah Hollis B 13374 

Willis Gainey C I3083 
John Bowers C I3625 

C 13383 Angel Caraballo 
Lawrence Russo C 12592 

Vasco Thompson C 13914 

Raymond Layne C 7893 

Chris Silva C I3576 

Mark Havens C I3858 

Darrell Tellfair C I3364 
Les Boiling C 6471 
Gary Heins C 852 I 

Janet Shirley A 6333 

Other Operators: Travis Pender 

pp 

~- ~~ 

-- 

Page 3 



1, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and ( 2 )  ifapplicable, 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 
Printed or Typed Name License Number Signature and Date 



I’WS ldr i i l i l iut ivn Number 671 0175 
Plani Niime COLONIAL MANOR W5 



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION 
AND LABORATORY REPORTING FORMAT 

Disinfectant Residual Analysis Method: &PD Colorimetric mother  
Person performing analysis is: 

O A  certified operator (# C>/r3/ 3 ) =Employed by a cerbfied lab 

Advanced 
Environmental laboratories. Inc. 

Date PWS notified by lab of positive results 

Date State notified by lab of positive results 

3 6601 Southpoint Pkwy. * Jacksonville. FL 32216 904.363.9350 Fax 904.363.9354 E82574 
&TO Princess Palm Ave 
2 2106 NW 67th Place, Ste. 7. Gainesville. FL 32606 352.367.1500 - Fax 352.367.0050. E82620 
3 528 S. North Lake Blvd.. Sle 1016 -.Allamonte Springs, FL 32701 . 407.937.1594. Fax 407.937 1597. E53076 

Tampa, FL 33619 813.630.9616 - Fax 813.630.4327 E84589 

Report Number: 7bh\l4% Sub-contract Lab ID: 
Analysis Requested: (please check all that apply) 
0 Standard Coliform Test 
0 HPC 

Other: 

For Lab Use Only 

The lab performing this analysis IS checked on the left 

I -  
Lab Receipt Date & Time: 

Analysis Date & Time: 

0 Not On Ice fl 0 "C 
Disinfectant Check Not Detected 0- mglL 
This sample does not meet the following NELAC requirements: 

I 

System Address: /Q@Ut;  Azo City. ./A 1 + 

Collector: 7 Z 7 ~ ~ 9  4 - d ~ y  Collector's Phone # 573 7 2 y..? - vs7 C 

Type of Supply: (check only one) 

d m u n i t y  Water System 

Reason for Sampling: (check only one) 5F outine Compliance 0 Repeat 113 Replacement Main Clearance 0 Well Survey Other 

0 Private Well 

System or Owner's Phone #: Fax #: 727 ~ ppr- 77 L6/ 

0 Noncommunity Water System 
0 Swimming POO 0 Bottled Water [II Other 

Nontransient Noncommunity Water System 0 Limited Use System 

Sample Collection Date: /d/!!/ C' c 

Sample Point 
(Location or Specific Address) 

2Defined in Florida Administrative Code Rule 62-160, Table 1 

All tests are performed in accordance with NELAC standards. 

Average of disinfectant residuals for routine and  repeat samples. (Complete for 
community and nontransient noncommunity systems serving populations up to and including 
4,900. Do not include raw or plant samples in the average.) 

OSupewised by a cert operator (# ) flEmployed by DEP or DOH 

Titi,.. 

-~ 

Name and Mailing Address of Person to Receive Report 

Page 1 

DEP/DOH USE ONLY Satisfactory 
0 Incomplete Collection Information 
0 Repeat Samples Required 
0 Replacement Samples Required 

Date Reviewed by DEP/DOH: 

DEPlDOH Reviewing Official: 

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 8 D; MTF = 92218 & ECIMUG; MMOlMUG = SM9223B; HPC = SM9215B 

ic? csn 72" ~ . ~ ~ n ~ ~ ~  ~ ~ - . t .  F W - C ~ W P  nylqs R ~ V ~ S &  o i m  , , - I.I - .-. - ---n ..^^ I ,.-.-.~..+L. ThlTP - t-,. . . , ,mnrn,,r+n ... 



A d v a n c e d  CHAIN OF CUSTODY RECORD 
LAB N UMBER:-rTJb\ \-w Environmental l a b o r a t o r i e s .  Inc. 

U Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 (904) 363-9350 Fax (904) 363-9354 
U Tampa: 
u Gainesville: 
U Orlando: 

9610 Princess Palm Avenue, Tampa, FL 33619 * (813) 630-9616 Fax (813) 630-4327 
2106 NW 67th Place, Suite 7, Gainesville, FL 32653 (352) 367-1500 Fax (352) 367-0050 
528 S. North Lake Blvd., Suite 1016, Altamonte Springs, FL 32701 - (407) 937-1594 Fax (407) 937-1597 

PROJECT NAME: 

Page of 
__ 

L 
A 
0 

N 
U 
M 
B 
E 
R 

__ 
O n L E  
SIZE 

& 
TYPE 

__ 
A R  
N E  
A Q  
L U  
Y I  
S R  
I E  
S D  

;LIENT NAME: 

I1 STANDARD 

II RUSH 

N W =  waste water SW=surface water GW=ground water DW=drinking water OIL A=air s o = s o i l  SL=sludge 
__ 
NO. MATRIX SAMPLING 

DATE TIME 
Grab SAMPLE ID SAMPLE DESCRIPTION Composite 

..’J/L,d& ,/ S’Z DLAJ ..- e /’ &/’ 

- 
r#’ 

I I I 



Advanced CHAIN OF CUSTODY RECORD 
LAB N U M B E R : W \ \ q ( & 2  Env i ronmen ta l  l a b o r a t o r i e s ,  Inc. 

U Jacksonvllle 
u Tampa 
U Galnesville 
U Orlando 

6601 Southpoint Parkway, Jacksonvllle, FL 3221 6 (904) 363-9350 Fax (904) 363-9354 
9610 Princess Palm Avenue, Tampa, FL 33619 (813) 630-9616 Fax (813) 630-4327 
6821 SW Archer Road Galnesvllle, FL 32608 - (352) 367-1500 Fax (352) 367-0050 
528 S North Lake Blvd , Suite 1016, Altamonte Springs, FL 32701 (407) 937-1594 Fax (407) 937-1597 

PROJECT NAME 

Page of 
__ 
IOTTLt 
SIZE 

& 
TYPE 

A R  
N E  
A Q  
L U  
Y I  
S R  
I E  
S D  

Preser 

CLIENT NAME: 

C2!L‘?U/AC ,?4?.zfidCj/c 

P.O. NUMBER / PROJECT NUMBER: 

PROJECT LOCATION: 

A D D R E s s : y 7 D  c-%o s< /3/*c /3Li4Q 

fiL.7- /.& ,/L”y ,‘Z T y d r Z  
PHONE: FAX: 

CONTACT: 

TURN AROUND TIME: 

727.3.9-- -77‘:) / 
SAMPLED BY:/ /2222,5*/+ /L3W.y /J&~+q. 

REMARKS / SPECIAL INSTRUCTIONS: 
, 

U STANDARD 

- 
Y 

G- 

Y- 
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3821 US Hlghway 19, Suile 2A, N e w  Pori Rlchey. k L  J 4 b u  
Phone 727-848-8292 I Fax 727-848-7701 
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I TRANSMISSION VERIFICATION REPORT 1 
TIME : 10/31/2006 03:15 
NAME : US WATER SERVICES 
FAX- : 7278487701 
TEL : 7278488292 
SER. # : 000A65690504 

DATE, TIME 
FAX NO. /NAME 
DURATION 
PAGE(S) 
RESULT 
MODE 

1 0 / 3 1  03:14 
18136327671 
00: 00: 41 
02 
OK 
STANDARD 
ECM 

DATE: October 31,2006 PAGES: 2 - 

CO: FDEP - Tampa 

TO: Drinking Water Section - Ed Watson 

FAX #: 8 13-632-767 1 

FROM: ROBIN HIGGXNS (727) 848-8292 EXT, #203 

**** PLEASE DELIVER IMMEDIATELY -THANK YOU! **** 

E: Confirmation of Nitrate Sampling. 



DATE: October 3 1.2006 PAGES: 2 

CO: FDEP - TamDa 

TO: Drinking Water Section - Ed Watson 

FAX #: 8 13-632-767 1 

FROM: ROBIN HIGGINS (727) 848-8292 EXT. #203 

**** PLEASE DELIVER IMMEDIATELY - THANK YOU! **** 

RE: Confirmation of Nitrate Sampling. 

Thank you, 
%AJwlL+ 

4939 CROSS BAYOU BOULEVARD * NEW PORT RICHEY, FL * 34652 
TEL: (727) 848-8292 * FAX (727) 848-7701 * TOLL FREE (866) 753-8292 







-ZWGKING WATER BACTERIOLOGICAL SAMPLE COLLECTION 
e AND LABORATORY REPORTING FORMAT 

Rdvanced 
Environmental laboratories, Inc, 

0 6601 Southpoint Pkwy * Jacksonville, FL 32216 * 904 363.9350 * Fax 904 363.9354 E82574 
A 1 0  Pnncess Palm Ave .Tampa, FL 33619 - 613 630.9616 - Fax 613 630.4327 - E84563 
0 2106 NW 67th Place. Ste 7 * Gainesville, FL 32606 - 352.367 1500 - Fax 352.367 0050 - E82620 
0 526 S. North Lake Blvd , Ste 1016 Altamonte Springs, FL 32701 * 407 937 15 4079371597, E53076 

Report Number: %lQ\!Y% Sub-contract Lab ID: 
Analysis Requested: (please check all that apply) 
[7 Standard Coliform Test 
0 HPC 
0 Other: 

~ ~ ~ ~ _ _ _ _ _  ~ 

For Lab Use Only 

The lab performing this analysis is checked on the left. 

> 

Lab Receipt Date & Time: 

Analysis Date & Time: 

0 Not On Ice n 0 "C 
Not Detected 0- mgll. Disinfectant Check 

This sample does not meet the following NELAC requirements: 

Type Of-Supply: (check only one) 

&unity Water System 

Reason for Sampling: (check only one) d outine Compliance 0 Repeat c] Replacement 0 Main Clearance 0 Well Survey 0 Other 

0 Private Well 
0 Noncommunity Water System 
0 Swimming POO 0 Bottled Water 0 Other - 0 Nontransient Noncommunity Water System 0 Limited Use System 

Sample Collection Date: /d//F/ Lfc 

Sample 
Numhet 

aF 

.. 
I I 

*Defined in Flonda Administrative Code Rule 62-160, Table 1 

All tests are performed in accordance with NELAC standards 

Average of disinfectant residuals for routine and repeat samples. (Complete for 
unity and nontransient noncommunity systems serving populations up to and including 

00 Do not include raw or plant sampfesin the average.) 
I I I 

Date PWS notified by lab of positive results: Disinfectant Residual Analysis Method: &D Colorimetric mother: 
Person performing analysis is: 

OA certtiedoperaior (# O ' J 3 A  3 
OSupervised by a cert operator (# 

) UEmployed by a certified lab 
UEmployed by DEP or DOH 

Date State notified by lab of positwe results 

) 

.. 

Date Reviewed by DEPIDOH: 

DEPIDOH Reviewing Official: 

- . 

Page 1 of 1 

'DEP Sample Type Codes D = Distnbution (Routine Compliance), C = Repeat or Check, R = Raw: N = Entry to Dishbution, P = Plant Tap: S = Special (clearance, etc.) 
Analysis Methods. MF = SM9222B & D, MTF = 92218 8 ECIMUG; MMOlMUG = SM9223B. HPC = SM92158 
Results A = coliforms are absent: P = coliforms are oresent: C = confluent qrowth: TNTC = too numerous to count 162-550 730 R ~ D O ~ ~ O  F"-~I. ~ffartlv- nimq ~~~~d n i m  



4 

SLIENT NAME: 

Advanced CHAIN OF CUSTODY RECORD 
Environmental laborator ies.  Inc. 
0 Jacksonville: 6601 Southpoint Parkway, Jacksonville, FL 32216 * (904) 363-9350 Fax (904) 363-9354 
0 Tampa: 
0 Gainesville: 
0 Orlando: 

9610 Princess Palm Avenue, Tampa, FL 33619 - (813) 630-9616 Fax (813) 630-4327 
2106 NW 67th Place, Suite 7, Gainesville, FL 32653 * (352) 367-1500 Fax (352) 367-0050 
528 S. North Lake Blvd., Suite 1016, Altamonte Springs, FL 32701 (407) 937-1594 Fax (407) 937-1597 

PROJECT NAME: 

~ 

FAX: 7 ,  

PHONE: 

CONTACT: 
727 &2$. 72 0 1 

SAMPLED BY: 

TURN AROUND TIME: REMARKS / SPECIAL INSTRUCTIONS: 

I 0 STANDARD 

0 RUSH 

ww= waste water SW=surface water GW=ground water DW=drinking water OIL A=air So=soil S k l u d g e  

SAMPLE ID SAMPLE DESCRIPTION 

= Ice H = (HCI) S = (H2S04) N = (HN03) T = (Sodium Thiosi 

Page of 

IOTTLE 

S D  

P 

-I Preserv 

Time b 

J 



# 

MONTHLY OPERA 

See page 2 for instructions 

ION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSS THAT HAVE 
MULTIPLE TREATMENT PLANTS HFILE COPY 

DEP Form 62-555 900(11) 

Effective August 28 .  2003 

Page I 



I '  I 

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 Title: FL. OPERATIONS SERVICES MANAGER 
Contact Person's Mailing Address: P.O. Box 398 

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

Plant Name: COLONIAL MANOR WATER SYSTEM & I 
Plant Address: Connon Drive 
Type of Water Treated by Plant: J RawGround u Purchased Finished Water 
Permitted Maximum Day Operating Capacity o f  Plant, gallons per day: 79,000 
Plant Category (per subsection 62-699.3 I0(4), F.A.C.): 

I PWS Identification Number: 65 1-0355 
Transient Non-Community n Consecutive 

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

City: New Port Richey 
Contact Person's Fax Number: 727-848-770 I 

I State: FL I Zip Code: 34652 
~ Contact Person's Telephone Number: 727-848-8292 

I Plant Telephone Number: 727-848-8292 
I State: FLORIDA I City: New Port Richey I Zip Code: 34652 

IV Plant Class (per subsection 62-699.3 10(4), F.A.C.): D 
Licensed Operators Name License Class License Number Day( s)/Sh i ft(s) Worked 

LeadIChief Operator: KENNETH MARTIN B 13237 3 times per week 

I 
~~ 

C I3956 3ther Operators: Travis Pender 
Ralph Amiotr C 
Sharon Maluk C 
Thomas Willard B 
Nehemiah Hollis B 
Willis Gainey C 
J o h n  Bowers C 
Angel Caraballo C 

Lawrence Russo C 
Vasco Thompson C 
Raymond Layne C 
Chris Silva C 
Mark Havens C 
Darrell Tellfair C 
Les Bolling C 
Gary Heins C 
Janet Shirley A 

DEP Form 62-555 900(3) 
Effective August 28,2003 

8140 
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13374 
13083 
13625 
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O L  KENNETH MARTIN B - 13237 





A .  Public Water System (PWS) Information 
PWS Name: Colonial Manor Water System 
PWS Type: X Community Non-Transient Non-Community Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 750+/- 
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 
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 & I I  
Plant Address: Cantrel Street 
Type of Water Treated by Plant: J Raw Ground u Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000 
Plant Category (per subsection 62-699.3 10(4), F.A.C.): 

I PWS Identification Number: 65 1-0355 

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

1 State: FL I Zip Code: 34652 City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

- 

I Plant Telephone Number: 727-848-8292 
I State: FLORIDA I City: New Port Richey I Zip Code: 34652 

IV Plant Class (per subsection 62-699.3 10(4), F.A.C.): D 
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked 

3 times per week Leadchief Operator: KENNETH MARTIN B I3237 

C I3956 
Ralph Amiorl C 8140 
Sharon Maluk C I3268 
Thomas Willard 0 101 16 

Nehemiah IHollis B 13374 
Willis Gainey C 13083 
John Bowers C 13625 
Angel Caraballo C 13383 
Lawrence Russo C 12592 

Vasco Thompson C 13914 

Chris Silva C 13576 
Mark Havens C I3858 
Darrel I Tel I fair C I3364 
Les Bolling C 6477 

Other Operators: Travis  Pender 

~ _ _ _ _ _ _ _  
I 

~~~ ~~~~~ ~ ~~ 

Raymond Layne C 7893 

I G a y  Heins C 

DEP Form 62-555 SOO(3) 
EHeclive Augusl 28. 2003 
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[, the undersigned water treatment plant operator licensed in Florida, am the leadchief 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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the 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 
J I -  Printed or Typed Name License Number Signature and Date 



I ’  

I’WS ldciilificulioli Nutnbrr bSI-UIS5 
I’li~oil Numr COLONIAL MANOR W2 

November-06 
OZOlW Combined Chlorine \ Free Chlorine Chlorine Dioxide 

Oilier (Describe) 
Chlorine 



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

----See page 4 for instructlons. 

NOVEMBER 2006 

PWS Name: Colonial Manor Water System 
PWS Type: X Community Alnn-Trgnripnt Nnn-rnmmllniN Transient Non-Community ~ n Consecutive 

I PWS Identification Number: 651-0355 

B 
B 
C 
C 
C 

Thomas Willard 
Nehemiah Hollis 
Willis Gainey 
J o h n  Bowers 
Angel Caraballo 

B. 

101 16 
I3374 
13083 
13625 
13383 

I . " , I -  , 1 L+,,II.-,... . ,".. 
nt Fnd nf Month: 750+/- I Total Population Served at End of Month: 2500+/- 

~ 

C 
C 13914 
C 7893 

Lawrence Russo 
Vasco Thompson 
Raymond Layne 

Chris Silva 
Mark Havens 
Darrell Tellfair 

C I3576 
C 13858 
C 13364 

Number of Service Connections -..- _. . ~ 

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: mrotteveelO,uswatercorp.com 

Water Treatment Plant Information 
Plant Name: Colonial Manor Water System & I l l  
Plant Address: Hendrix Street 

J RawGrc Type of Water Treated by Plant: 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 98,000 
Plant Category (per subsection 62-699.3 10(4), F.A.C.): 

Contact Person's Title: FL. OPERATIONS SERVICES MANAGER 
City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

I State: FL I Zip Code: 34652 

I Plant Telephone Number: 727-848-8292 
1 State: FLORIDA I City: New Port Richey I Zip Code: 34652 

' 

IV I Plant Class (per subsection 62-699.3 I0(4), F.A.C.): D 
I : n n - n o ~  nno,.o+nrr I Name I I :-e-nfi PIepc  I 1 ;pPncPN,,mhPr I Dav(s)/Sh ift(s) Worked 

~ 

C 
C 13914 
C 7893 

Lawrence Russo 
Vasco Thompson 
Raymond Layne 

Chris Silva 
Mark Havens 
Darrell Tellfair 

C I3576 
C 13858 
C 13364 
c L A 7 7  

I I L " J L  I I Gary Heins 

I Janet Shirley 
I 

A 6333 

C 6477 Les Bolling 
Gary Heins 

Janet Shirley 
C 

A 

DEP Form 62-555 900(3) 
Effective August 28, 2003 
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I ,  the undersigned water treatment plant operator licensed in Florida, am the leadkhief 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 o f  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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 
owner can retain them, together with copies of this report, at a convenient location for at least ten years. 

13 I C \  L KENNETH MARTIN B - 13237 '- 
Signature and Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Contact Person: MELISA ROTTEVEEL 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

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

I State: FL I Zip Code: 34652 

1 Other Operators: 

Plant Category (per subsection 62-699.3 I0(4), F.A.C.): 

Leadchief Operator: I K E N N E T H  M A R T I N  

IV 
Licensed Operators I Name 1 License Class 

B 
I Travis Pender I C I I3956 I I 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): 
License Number I Day(s)/Shifl(s) Worked 

D 

13237 3 times per week 

Sharon Maluk 
Thomas Willard 

Nehemiah Hollis 
Willrs Gainey 

John Bowers 

C I 3268 
B 101 16 
B 13374 
C I3083 
C 13625 

Angel Caraballo C 13383 

I I Chris Silva I C I 13576 I I 

Lawrence Russo c 12592 
I Vasco Thompson C 13914 

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

1 Raymond Layne 
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C 7893 

I Mark Havens c I3858 
I Darrell Tellfair C I3364 

Les Bolling 

Janet Shirlev 

Gary Heins 
C 6477 
C a52 I 
A 6333 



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. 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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the 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 lot, KENNETH MARTIN B - 13237 
I Signature and Date Printed or Typed Name License Number 





A,  Public Water System (PWS) Information 
PWS Name: Colonial Manor Water System 
PWS Type: X Community Non-Transient Non-Community Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 750+/- 
PWS Owner: Colonial. Manor Utilities Inc. 
Contact Person: MELlSA ROTTEVEEL Contact Person's Title: FL. OPERATIONS SERVICES MANAGER 
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 
Type of Water Treated by Plant: J RawGround Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 18,000 
Plant Category (per subsection 62-699.3 10(4), F.A.C.): 

I PWS Identification Number: 651-0355 

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

City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

I State: FL I Zip Code: 34652 
~~~ 

I Plant Telephone Number: 727-848-8292 I State: FLORIDA ] City: New Port Richey 1 Zip Code: 34652 

IV Plant Class (per subsection 62-699.3 I0(4), F.A.C.): D 
Licensed Operators Name License Class License Number Day( s)/S h i tt( s) Worked 

3 times per week Leadchief Operator: KENNETH MARTIN B 13237 

Other Operators: Travis Pender C I3956 
Ralph Amiotl C 8140 
Sharon Maluk C I3268 
Thomas Willard B 101 16 
Nehemiah Hollis B 13374 
Willis Gainey C 13083 
John Bowers C I3625 
Angel Caraballo C 13383 
Lawrence Russo C I2592 
Vasco Thompson C 13914 
Kaymond Layne C 7893 
Chris S i l v a  C 13576 

- 

I Mark Havens C 13858 

DEP Form 62-555 900(3) 
Effectlve Augusl28, 2003 

I Darrell Tellfair C 
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13364 

I Gary Heins C 852 I 
I Janet Shirley A 6333 



I ,  the undersigned water treatment plant operator licensed in Florida, am the leadkhief 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-- I KENNETH MARTIN B - 13237 
Signature and Date Printed or Typed Name License Number 





UKIN~VIYU VVA I tK BAL 1 tKIULUCilCAL SAMPLE COLLECTION 
AND LABORATORY REPORTING FORMAT 

Rdvanced 
Environmental laboratories, Inc. 

Average of disinfectant residuals for rout ine a n d  repeat samples. (Complete for 
community and nontransient noncommunity systems serving populations up to and including 
4,900. Do not include raw or plant samples in the average.) 

Disinfectant Residual Analysis Method: @DPD Colorimetric no the r :  
Person performing analysis is: 

q A  certified operator (# [TlEmployed by a certified lab ) 

0 6601 Southpoint Pkwy. . Jacksonville. FL 32216 . 904.363 9350 . Fax 904.363 9354 . E82514 

$9610 Princess Palm Ave. *Tampa. FL 33619 * 813.630.9616 - Fax 813.630 4327. E84589 

0 2106 NW 67t1 Place. Ste. 7 - Gainmilie. FL 32606 - 352367.1500 . Fax 352.367.0050 - EB2620 
0 528 S. Nom Lake Blv T[. flt~O~~s, FL 32701 . 407 937.1554. FW 407.937.1597. €53076 

Report Number: I Sub-contract Lab ID: 
Analysis Requested: (please check all that apply) 

2Defined In Florida Administrative Code Rule 62-160. Table 1 

1 .  \ I All tests are performed in accordance with NELAC standards 

Date PWS notified by lab of positive results: 

Date Slate notified by lab of positive results: 

f4r Standard Coliform Test 
HPC 

[I3 Other: 

For Lab U s e  Only 

The lab performing this analysis is checked on left. B 
Lab Receipt Date B Time. 1yf.J i i@h 
Analysis Date B Xme. 

0- m g l i  
This sample does not meet the following NELAC requirements: 

System Address: -yy,\p, n p  1 a ;) city: \\<h> c;1.\ \ 
System or Owner's Phone #: 

Co l l ec to r :  '1Cr N- c\r -,~\s~ '? -. h i  Collector's Phone # 2 L? -kL\J -0lqG 
T y p e  of Supply: (check only one) 

&Community Water System 0 Limited Use System 
c] Private Well c] Swimming POOI 0 Bottled Water Other 

Reason for Sampling: (check only one) @ Routine Compliance 0 Repeat c] Replacement Main Clearance Well Survey 0 Other 

..A ' --- 
Fax #: 

Noncommunity Water System 0 Nontransient Noncommunity Water System 

Sample Collectioi-i Caie: \\\,X\,\ \y 

Sample 
Number 

Sample Point 
(Location or Specific Address) 

, .  

I DEPDOH Reviewing Official: 1 
Page I of I 

'DEP Sample Type Codes: D = Distribution (Routine Compliance); C = Repeat or Check; R = Raw: N = Entry to Distribution; P = Plant Tap; S = Special (clearance. eic.) 
Analysis Methods: MF = SM9222B & D; MTF = 9221 0 & ECIMUG; MMOlMUG = SM9223El; HPC = SM9215B 
Results: A = coliforms are absent P = coliforms are present; C = confluent growth: TNTC = too numerous to count 162-W.72-C R e p a "  F-at - En-e 01195. R e v s &  O l i D 4  
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISH D-WATER PRODUCTION BY CWSS THAT HAVE t MULTIPLE TREATMENT PLANTS 

DEP Form 62-555 900(11) 

Effective August 28 ,  2003 

Page I 



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

-See page 4 for instructions. 

Contact Person: Melisa Rotteveel 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

Contact Person's Title: FI. Operations Services ManaPer 
City: New Port Richey (State: FL 1 Zip Code: 34652 
Contact Person's Fax Number: 727-848-770 1 

Plant Category (per subsection 62-699.3 l0(4), F.A.C.): IV 
Licensed Operators I Name I License Class 

Lead/Chief Operator: 1 KENNETH MARTIN B 

Plant Class (per subsection 62-699.3 I0(4), F.A.C.): 
License Number Day(s)/Shift(s) Worked 

I3237 3 t imes per week 

D 

Travis Pender 

Ralph Atniolr 
I x r y  Jenkinb 

WllllF tia1nry 

John Bowers 
Angel Cardballo 
Lawrence Russo 
Vasco Thompson 
Kaymond Layne 

William Cooper 
Mark Havens 

Howard Aldrich 

Other Operators: 

~~~ 

I DEP Form 62-555 900(31 
ENeclive Augusl 28 2003 

C I3956 
C 8140 
C 12036 
C 13083 
C 1362s 
C 13383 
C 12592 
C 13914 
C 7893 
C 12884 
C 13858 
C 6368 

~~ 

Page 1 

Les Bolling 
Gary Heins 

Janet Shirley 

C 6471 
C 852 I 
A 6333 





LPWS Identification Number: 65 1-0355 I Plant Name: COLONIAL MANOR WATER SYSTEM 

e polymer are as ’ 
fo I lows: 
Polymer Dose, ppm = IAcrylamide Level, %+ = 

B. ‘1s any polymer containing the monomer epichlorohydrin used at the water treatment plant? &l No 0 Yes, and the polymer dose and the epichlorohydrin level in the 
1 

olymer are as follows: 
Polymer Dose, ppm = 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si02 = 

I f  sodium silicate is used, the amount of added plus naturally occurrinR silicate, in mg/L as SiOz = 

\Epichlorohydrin Level, %+ = 
c. Is any iron or manganese sequestrant used at the water treatment plant? No 0 Yes, and the type of sequestrant, sequestrant dose, etc., are as  follows: 

* Complete andsubmit 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. 
Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer’s certification or on third-party certification. 

I DEP Form 62-555 900(3) 
Efleclive August 28. 2003 

Page 3 





Contact Person: Melisa Rotteveel 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

Contact Person's Title: FI. Operations Services Manager 
City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

]Zip Code: 34652 I State: FL 

Plant Category (per subsection 62-699.3 10(4), F.A.C.): 

LeadKhief Operator: KENNETH MARTIN B 

Other Operators: Travis Pender C 
Ralph Amiott C 

Larry Jenkins C 

Willis Gainey C 
John Bowers C 
Angel Caraballo C 
Lawrence Russo C 

IV 
Licensed Operators Name License Class 

DEP Form 62.555 900(3) 
EHecWe Augusl28. 2003 

Plant Class (per subsection 62-699.3 I0(4), F.A.C.): 
License Number Day(s)/Shift(s) Worked 

13237 3 times per week 
I3956 

8140 
I2036 

I3083 
13625 
13383 
I2592 

D 

Page 1 

Vasco Thompson 

Raymond Layne 

William Cooper 

Mark Havens 

Howard Aldrich 

Les Bolline. 

~~ ~ 

C 13914 

C 7893 

C 12884 

C I3858 

C 6368 

C 6411 

Gary Heins 
Janet Shirley 

C 852 I 
A 6333 



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

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. 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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the 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 
Signature and Date Printed or Typed Name License Number 

OEP Form 62-555 900(3) 
EHeclive August 28.2003 

Page 2 



1 bWS Identification Number: 651-0355 1 Plant Name: Colonial Manor Water System 

A. Is any polymer containing the monomer acwlamide used at the water treatment plant? a No 0 Yes, and the polymer dose and the acrylamide level in the polymer are as 

B. 'Is any polymer containing the monomer epichlorohvdrin used at the water treatment plant? a No 0 Yes, and the polymer dose and the epichlorohydrin level in the 

fo I lows : 
Polymer Dose, ppm = IAcrylamide Level, YO+ = 

. .  

olymer are as follows: 
Polymer Dose, ppm = 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO4 or mg/L of silicate as SiO, = 

I f  sodium silicate is used, the amount of added plus naturally occurring silicate, in mg/L as SiOz = 

]Epichlorohydrin Level, YO+ = 

C. Is any iron or manganese sequestrant used at the water treatment plant? a No Yes, and the type of sequestrant, sequestrant dose, etc., are as follows: 

* Complete and submit Part I V  of this report only with the monthly operation report for December of each year and onlyfor water treatment plants using polymer containing 

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certiJication or on third-parp certrfication. 
ucrylumide8 polymer containing epichlorohydrin, andor an iron and manganese sequestrant, 

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

Page 3 





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

-See page 4 for instructions. 

Contact Person: Melisa Rotteveel 
Contact Person's Mailing Address: P.O. Box 398 
Contact Person's Telephone Number: 727-848-8292 

Contact Person's Title: FI. Operations Services Manager 
City: New Port Richey /State: FL I Zip Code: 34652 
Contact Person's Fax Number: 727-848-770 1 

Plant Category (per subsection 62-699.3 10(4), F.A.C.): IV 
Licensed Operators Name License Class 

Lead/Chief Operator: KENNETH MARI IN B 

Other Operators: I iavis Pender C 
Raloh Amiott c- 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): 
License Number 

D 
Day(s)/S h i ft(s) Worked 

13237 3 times per week 
I3956 

XI40 

I John Bowers I C I 13625 I I 

Larry Jenkins C 12036 

Willis Cainey 

DEP Form 62-555 900(3) 
EHeclive August 28. 2003 

C I3083 

Page 1 

Angel Caraballo 
Lawrence Russo 
Vasco Thompson 
Ravmond Lavne 

C 13383 

C 12592 

C 13914 

C 7893 

William Cooper 
Mark Havens 
Howard Aldrich 
Les Bolling 
Gary Heins 
Janet Shirley 

C 12884 
C I3858 

C 6368 

C 6477 
C 852 I 
A 6333 



I MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I I ,  the undersigned water treatment plant operator licensed in Florida, am the leadkhief 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 
N S F  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: ( I )  records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the 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 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555 900(3) 
Eneclive August 28,2003 

Page 2 



[ PWS Identification Number: 651-0355 ] Plant Name: Colonial Manor Water System 

'Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as POd or m d L  of silicate as SiOz = 
If sodium silicate is used, the amount of added plus naturally occurring silicate, in  mg/L as SiOz = 

DEP Form 62-555 900(3) 
Effective August 28. 2003 

Page 3 



I’WS ldenti l icutioii Nuinbe ,  051-Ul55 
I’Iuiit Numc COLONIAL MANOR W1 

2 
3 
4 
5 

December-06 
Combined Chlorine Muaiin ol‘ Achieving Four-Log Virus InaclivalionIRemovsI ’ Y Freechlorine Chlorine Dioxide Ozone 

24 54.000 
24 56.000 

24 54,000 
X 24 55.000 I 7 5  I 15 



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

-See page 4 for instructions. 

1 

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+/- 
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 
Contact Person's Telephone Number: 727-848-8292 
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com 

I PWS Identification Number: 65 1-0355 

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

City: New Port Richey )State: FL I Zip Code: 34652 
, Contact Person's Fax Number: 727-848-770 1 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 79,000 
Plant Category (per subsection 62-699.3 I0(4), F.A.C.): 

Lead/ChiefOperator: K E N N E ' W  MARTIN B 

Other Operators: Travis Pender C 
Ralph Ainiott C 

Larry Jenkins C 
Willis Cainey C 

John Bowers C 
Angel Caraballo C 

Lawrence Russo C 

Vasco Thompson C 
Raymond Layne C 

William Cooper C 
Mark Havens C 

Howard Aldrich C 

Les Bolling C 

Gary Heins c 
Janet Shirley A 

IV 
Licensed Operators Name License Class 

I I I I 

Plant Class (per subsection 62-699.3 10(4), F.A.C.): 
License Number Day(s)/Shift(s) Worked 

I3237 3 tinies per week 

I3956 

8140 

I2036 
I3083 

I3625 

13383 

12592 

13914 

1893 

12884 

13858 

6368 

6411 
852 I 
6333 

D 

DEP Form 62-555 900(3) 
Effective Augusl28, 2003 
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I -  MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

Y------I 
Signature and Date 

KENNETH MARTIN B - 13237 

DEP Form 62-555 9000) 
Eflective August 28,2003 

Page 2 



[IIWS Identification Number: 65 1-0355 I Plant Name: Colonial Manor Water System 1 

1 
A .  Is any polymer containing the monomer acrvlamide used at the water treatment plant? a No 0 Yes, and the polymer dose and the acrylamide level in the polymer are as 

fo I Io ws : 
/Polymer Dose, ppm = IAcrylamide Level, %+ = 1 

B. Is any polymer containing the monomer eDichlorohvdrin used at the water treatment plant? @ No 0 Yes, and the polymer dose and the epichlorohydrin level in the 
olymer are as follows: 

Polymer Dose, ppm = 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as S i 0 2  = 

I f  sodium silicate is used, the amount o f  added plus naturally occurring silicate, in mR/L as S i01  = 

]Epichlorohydrin Level, %+ = 

C. Is any iron or manganese sequestrant used at the water treatment plant? No  Yes, and the type o f  sequestrant, sequestrant dose, etc., are as follows: 

* Complele 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 and epichlorohydrin levels may be based on the polymer manufacturer's certlfication or on third-party certification. 
acrylamide, polymer containing epichlorohydrin, andor an iron and manganese sequestrant. 

DEP Form 62-555.900(3) 
EHecllve August 28.2003 
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' P WS Name: Colonial Manor Water System I PWS Identification Number: 65 1-0355 
P WS Type: X Community Non-Transient Non-Community Transient Non-Community n Consecutive 
Number of Service Connections at End of Month: 750+/- 
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 
Contact Person's Telephone Number: 727-848-8292 
Contact Person's E-Mail Address: mrotteveel@uswatercorp.com 

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

City: New Port Richey 
Contact Person's Fax Number: 727-848-770 1 

I State: FL I Zip Code: 34652 

DEP Form 62-555 900(3) 
Effective Augusl28, 2003 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 18,000 
Plant Category (per subsection 62-699.3 10(4), F.A.C.): 

Lead/Chief Operator: K E N N E T H  MARTIN B 
Travis Pender C Other Operators: 
Ralph Ainiolt C 
Larry Jenkins C 

Willis Gainey C 

John Bowers C 
Angel Caraballo C 

Lawrence Kusso C 

Vasco 'l'liompson C 
Raymond Layne C 

William Cooper C 

Mark Havens C 

Howard Aldrich C 

Les Balling C 
Gary Heins C 
Janet Shirley A 

IV 
Licensed Operators Name License Class 

I 
~~ ~ 

Page I 

Plant Class (per subsection 62-699.3 I0(4), F.A.C.): 
License Number Day(s)/Shifi(s) Worked 

D 

I3231 3 times per week 

I3956 
8 I40 
I2036 
13083 
I3625 
I3383 
I2592 
13914 
7893 

12884 
13858 
6368 
6411 
852 I 
6333 

~~ ~~ ~ 





[ P W S  Identification Number: 65 1-0355 1 Plant Name: Colonial Manor Water System 

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 
fo I Io ws : 
[Polymer Dose, ppm = IAcrylamide Level, %+ = 

No 0 Yes, and the polymer dose and the epichlorohydrin level in the B. Is any polymer containing the monomer epichlorohvdrin used at the water treatment plant? 
olymer are as follows: 

Polymer Dose, ppm = 

Type of Sequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mp/L of phosphate as PO, or m d L  of silicate as SiOz = 
I f  sodium silicate is used, the amount o f  added plus naturally occurring silicate, in mg/L as Si02 = 

IEpichlorohydrin Level, %+ = 

C. Is any iron or manganese sequestrant used at the water treatment plant? a No 0 Yes, and the type o f  sequestrant, sequestrant dose, etc., are as follows: 
1 

* Compleie andsubmil Part IV oj'lhis report only with the monthly operalion report for December of each year and only,for water [reatment plants using polymer containing 
ocrylamide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 
Acyylomrde and epichlorohydrin levels may be bused on the polymer manufacturer's certlficalion or on third-party certification. 

OEP Form 62.555 900(3) 
Effective August 28. 2003 
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. - . . - ._ - _ _  
AND LABORATORY REPORTING FORMAT 

New ht Richey, Florida 34652 

Rdvanced 
Environmental laboratories. Inc. 

0 Repeat  Samples Required 
c] Replacement Samples Required 

Date Reviewed by DEP/DOH: 

DEP/DOH Reviewing Official: 

a 6601 Southpoinf Pkwy - Jacksonnlle. FL 32216 .904.363.9350. ~ a r  904.363.9354 . ~82574 

0 9610 Princess Pam A=. .Tampa. FL33619 - 813.630.9616 - Fax 813:630.4327 - €84589 

0 2106 NW 67ih Placa. Ste. 7 .  Gainesville. FL 32606 - 352.367.1500. Fax 352.367.0050. E82620 

0 528 S. Norm Lake Bhid.. Ste. 1016 -AHarnoole Springs, FL 32701 - 407.037.1594 . Fax 407.937.1597. E53376 

Report Number. 3 L q T u b - C o n t r a c t  Lab ID: 
Analysis Reques ted :  (please c e c k  all th t apply) 

HPC 
=Standard Coliform Test 

0 Other: 

I The lab performing this analysis is checked on the lek. I 

LabReceipt Date& Time 

Analysis Date &T ime 

Sample Acceptance 
Sample Preservation 
Disinfectant C h e c k  
This sample does not meet the following NELAC requirements: 

0 - m w  

I 

System Address: n \ C  0 p. \a City: 't , iq\ 

System or Owner's Phone #: 

C o l l e c t o r :  &% ,+ +\!?-f=-d,& 3 Collector's Phone # 

T y p e  of Supply: (check only one) 

a Community Water System 
Private Well 0 Swimming POOI 0 Bottled Water [7 Other 

Reason for Samp l ing :  (check only one) Routine Compliance Repeat Replacement Main Clearance 0 Well Survey 0 Other 

Fax #- 

0 Noncommunity Water System 0 Nontransient Noncommunity Water System [7 Limited Use System 

SZiiiipiE CGlleCtiGii Date: b 

Average of disinfectant residuals for routine and repeat samples. (Complete for 
community and nontransient noncommunity syslems serving populations up to and including 
4,900. Do not include raw or plant samples in the average.) 

'Defined in Florida AdminisBaUve C o d e  Rule 62-160. Table 1 1 " '7 1 All tests are performed in accordance with NELAC standards. 

GEmployed by a certified lab 

Disinfectant Residual Analysis Method: B O P 0  Colorimetric mother. 
Person performing analysis is- m certified operator (# $,jb 

OSupewised by a cert operator (# 
) 

) GEmployed by DEP or DOH 
L 1 I 



3 8 2 1  US Highway 19. S u w  2A. New Pon Richey. F L  341)>~, 

Phone, 727-848-8292 I Fax, 727-848-7701 

f 










