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Lighthouse Utilities Company, Inc.
Docket No.: 100128-WU

Gulf County

25-30.440 (1)
DETAILED MAP

{under separate cover in

“Capacity Analysis Report Update”,
prepared April 2009 by Preble-Rish, Inc.)

TEST YEAR ENDED: DECEMBER 31, 2009
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Lighthouse Utilities Company, Inc.
Docket No.: 100128-WU

Gulf County

25-30.440 (2)
CHEMICALS USED

TEST YEAR ENDED: DECEMBER 31, 2009
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. LIGHTHOUSE UTILITIES
mms WWAIGRS.COM 7521 COUNTY ROAD G30
INDIAN PASS/APPALACHIC FL 32329

Aigas South
PO Box 9249

CL HP150

BALANCE| FORWARD 3
Rara/Speclal Largp
——=-= TOTALS ----}> 3 1] 0 3 o 93 <410 38.13
----------------- SUMMARY| OF CHLINDER BALANCEB ~-=fmrmm—m—eadooomme b
Rare/Specjal Largfe 3 0 0 3 0 23 .410 38.13
]
} 2.87
P T 506 the Notice Regarding Cyilnder Reninisioases
A - FENTAL) Mmhaﬂe&‘:‘ ) r O‘ﬂi.i ﬂmwwﬂl
0 - (DEMURRAGE) t¢ deernad o have e provisions in the said Nofice
L- ; a8 parl of the conds Hyzangements holween you and ua.
LEAsE) UNkes yoxf Iajoct such provisiona by writlon advice ko us within $40.80
oo {15) duys adiar #he dale of this docurrant

Marietta, GA 300652249
SELa

ONS ON YOUR ACCOUNT PLEASE CALL:

e TETIND

ACT. NAME AIRGAS SGUTH
ACT. NO. 8608074182
PNC BANK - ABA NO. 031000053

RENTAL INVOICE REF. 110725710/TZQ83
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TO EXSURE PROPER CREOI, RETURN THE UPPER PORTION WITH YOUR REMITTANCE. FOR GUESTIONS ON YOUR PLEASE CALL 850-765-2401

CL BP15C BALANCE

FORWARL
CL, HP1S4 68AB747856B4 01/08 4 3 4
Rare/Specfial Larghk
R|RSL  —=-w- TOTRLS —~—-=t> 30 4 3 4 0 116 .410 47,56
i e DT LT SUMMARY} OF CYLINDER BALANCEE -~-fo-mommmemee b
Rj RSL, Rare/Specjal lLargpg 3 4 3 4 ¢ 116 .410 47,56

3.33

e r— i

Sea the Nokce i r RantalsA sasos
Wm' onllaeﬁnmuﬂm ﬂ%ﬁ%‘.;?:‘ﬂm You wik
ummmmuwmmnsﬁnm
L. & part of the contraciu arrangemants batween you and us,

REASE uRjess you reject wuch provsions by wiitien advice 1o us witen

Al ——ro {15) duys afer te date of Mis document.
'm www.airgascom  LIGHTHOUSE UTILITIES

7521 COUNTY ROAD C30
_ INDIAN PASS/APPALACHIC FL 32329 A i Ho i LI
PO Box 9249 PNC BANK - ABA NO. 031000063
ey Marietia GA 30065.2243 RENTAL INVOICE REF. 110892385/T2Q83
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ez TERNETS FRUNNOLT 15 1 N

* LATIDN.

! 1093312

LI

02/16/08
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70 ENSURE PROPER CREDIT, mmmmmmvamamnmasmmsrqmsmmmmmaﬂsecmtﬂm-wi
' R ST T~ A T s e S R SRR T T By T

LiGHTHOUSE UTILETiES

1038 2'0 L HPl50 CHALORINE HP GR 2.5 SIZE ]ﬂ 175.00 525.00 T
: CGA 660D
g 3 3] voL: 450
10380 206HAZMAT 1 1, HAZ MAT FEE 6.25 6.2 T
g HAZARDOUS MATERIAL FEE
10380 206SRCFSC 1 4 FOEL S{URCHARGE A 6.15 .15 T
g Sublotal 537.40
: TOTRL CYLINDERS SHIPPED: 3 RETURNED}: 3
TAX Cii: DO0015115 TAX DESCRPE: FL/P AME EXMPT CO: O EXMPT/CERTH
; Del Charg _ 10.00
! State Tax | 6. C000% 32.85
J City Tax | 1. 000% 5.47
8o 3 =]
$547.40
M SHIP TO:
'm www.airgas.com  LIGHTHOUSE UTILITIES ACT. NAME AIRGAS SOUTH

Alrgas South
PD Box 9249
Maciatia, GA 20085-2249

2619

7521 COUNTY ROAD C30
INDIAN PASSIAPPALACHICOLA FL 32329

ORIGINAL INVOICE

ACT. NO. 8606074182
PNC BANK - ABA NO. 031000053
REF. 110982312/12Q83
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TU ENSURE PROPER GREDIT, PLEASE REIL‘RI!T&E UPPE mmmum uamm FERQLIESTLO!'&SQ«I‘(OUR ACCOUNI P!EASECNJ. lﬂ-’fmt

' hg%’!ﬁ.sﬁmmmiwcw RentaisAeaves

- JRENT, eapongibility on the Floverse eide of tis form. Yiou will
:-{DEIII'.%GE} be deemad o have the pravisions w1 the said Nolice
L - (LEASE) —ﬂmdho«w ArIANgemants hebtweon you and s,

_ — 115) M.m:ad\pmhmu by wrilten advica £ 148 within
mms www.akrgascom LIGHTHOUSE UTILITIES

7521 COUNTY ROAD C30

INDIAN PASS/APPALACHIC FI. 32329 ACT. NAME AIRGAS SOUTH
Alrgas South ACT. NO. 8606074182
PO B0 9245 PNC BANK - ABA NG 031000053
Marietta, GA 300652249 RENTAL INVOICE REF. 110056174/TZ082

Z1z jo / abed
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... ) ,
ORIGINAL INVOICE
H !}M’! MX}T NO mhiﬂﬂ!ﬂ ’!
[ ]
Airgas South, Inc. - 110785684 10
1801 Florida Ave —
Panama City FL 312405~463%
£50-769-2401
FAX:850-769-7105
Afirgas South, Inc.
FO Box S32KCH
Atlania GA 30353-260%
779-530-6200  PAX:770-5%0-6100
8 Lrcurnouse urrLrTres 5 LIGHTHOUSE UTILITIES
b 30C MONEY 3AYOU BRIDGF L 7521 COUNTY ROAD C30
PO ROX 428 INDIAN PASS/APPALACHICOLA FL 32329
el & PORT SAINT JOR PL 32457-0428 b4
684574-00
TTUSTOMER ORDER HUMBER ~ e Tsed TTTERRY  mipva - | TERME “PAGE
''D3CGY 83¢C 30 :Our Truck NET 34 DAYS 1
, ) o et
'IIIIIIIII[- sTock nmMseR 30| T DESCRIPTION 'gi o AMOUNT
. [*¢ LOCATION: H3IG *% | 3
oH4874023 HP150 4 o CHLORINE HP GR 2.5 SIZE CL: 175.00 700.00 =
; COA 650 :
4| 3 vor: 600 .
684874123 0HAZMAT i o HAZ MAT FEE EA 6.25 6.23 T
i ; HAZAHDOUS MATERIAL FEH : :
6848741200SRCFSC i o FUEL. SURCHARGY EA 6.75 6.75 T
Subtotal 713.00
i :
: TOTAL CYLINDERE SHIPPED: 4 aaru:jsn: 3
TAX [CD: 000015115 TAX DESCRP: FL/PANAMA EXMPT CD: 0 EXMPT/CERT:
] 1
- ! !
§ i |
; , |
. PAST Dyi=
; Sak Dy
P '
. |
i
b |
. i |
i ] 1 i 5
! : : $ !
| ' |
; :
| - |
I : t
| ! Del Charge ! 19.00
I State Tax 6.000% 43.38
‘ ; t City Tax . 1.D00% 7.23
o : i L
T

T — e




TO EBUH.E PWER CREII'[ Rl THE WI'ER | PORTION WATH ¥O ne&nmce FOR QUESTIONS O YOUR AOCOWTPLFASE CALL 050-755-2401

ot iy
e + -

m-—_

"L HP150 BALANCE FORWARD

Rare/Specfial largg
R|RSL  =-~-- ALS ——-=f> 4 0 0 4 0 124 L410 50.84
I bl stk SUMMARY| OF CYLINDER BALANCEE ——-—#~=-m=medeccean
R{ RSL Rare/Spechal Largp 4, 0 ¢ 4 Q 124 .410 50.84

TAX: 3.56

m- i ———t -
2 Nolice R Cylindler s/ eases
Wﬂmmmmmm*mgmm You will
boda«udlohmaecgnadlnprmmmhemmﬁm
ax pari of the coniractual mrangements banwoan you and us,
umless you reject such provisions by wiitten advice 1o us within
(tsjmmaedm@msm

S 10,
ANGAS ......oeccon (HoUSE UTLTIES IR

7521 COUNTY ROAD C30

INDIAN PASS/APPALACHIC FI. 32329 ig}f- wmﬁﬁg’w*
Airgas South . L
PO Box 6249 PNC BANK - ABA NO. 031000053
Marielia, GA 30065-2249 RENTAL INVOICE REF. 110230786/7ZQ83

ZlLZ jo 6 abed



B

872532-00 1 102_71863

Hi3

T TOCATION:
872532032001 HPL50

872532c3§§EA2MAT 1
87253240320BRCFSC .

: DO0015115 TAX DESCRPE:

L&)
ped
E
[#]
RO~ S

’I‘OTPF\L

TZQBS

ey
N R

04!‘021“9 LIGHH-!UUSE UT!LITES

FL/PAMML!. EXMPT CD: 0 EXMPT/CERT:

G CHLGRINE HP GR 2.5 §.2ZE LE 175.

CGA 660
3 3 vol: 450

O 11AZ2 MAT FEE ¥\ 6.
HAZARDOUS MATERIAL FEE

O FUEL SJRCHARGE R A 6.

bkotal
YLINDERS SHTPPED: 3 RETURNED:

pei| charge
State Tax | 6L 0003
City Tax | 1. 000%

TD M PROPER CREDIT, !'LEAQE RETURN THE UPPER FDRTIOM'MTH YﬁUR"RE!ﬁITTWE. FOR QUESTIONS OK ‘!OUR ACGCMNT PLEA.% CALL. I.'lll-?m‘m

a3

HLE B N Lol

£ ;Y ,,..--.'."q_,r.'

13

945.00 T

6.25 T

5.15 T
537.40

$547 40

7521 COUNTY ROAD C30

INDIAN PASS/APPALACHICOLA FL 32329

SP Yo
Alrgas South
PO Box 9249

Marietta. GA 30065-224%

ACT. NAME AIRGAS SOUTH
ACT. NO. 8606074182

PNC BANK - ABA NO. 031000053
REF. 110271663/T2Q83

NRICINAI INVDIE

Zlz jo 01 abed



10 ame mm C!EDIT FLE&SERETUM THE wmmmu ﬂ‘ll'l WR BEMITIANCE. FOR QUESTIONS OH YOUR ACCOUNT PLEASE CALL: §50-768-2401
L IR ORIt L O NORER T - PLN, NURDRTE - 1 JVOREE BT L o rar o - AR A

RN RIS R T ey

T ST T B
61458041 6CL HPiSD 2f O CHLORINE HP GR 2.3 ST2E L} 175.00f 350.00 T
: CGA 660
! 2{ 20 vOL: 300
61458041 6HAZMAT y o HAZ MAT FEE A 6.25 6.25 T
! HAZARDOUS MATERI1AL FFF
61458041 6SRCFSC 1 0 FUEL SURCHARGE Al 7.35 7.35 T
: blotal 363.60
; '?OTLiL cYLINDERS SHIPPED: 2 RETURNED}: 7
TAX [Ch: 00015115 TAX UESCRH: FL/PAT'JABT EXMPY CD; 0 EXMPT/CERT:
' pell Charge 10.00
: Statae Tax | 6| 600% 22.41
B City Tax | 1. 000% 3.74
$373.60 I8
AlNpas LIGHT ' R
www.aigas.com  LIGHTHOUSE UTILITIES T. NAME AIRGA
7521 COUNTY e :g‘r. NO. aegteemsazs OUTH
T INDIAN PASS/APPALACHICOLA FI. 32329 PNC BANK - ABA NO. 031000053
PO Box 9249 REF. 110373694/T2Q83

Marietta, GA 30065-2249
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[~ Lkl
mms www.airgas.com LIGHTHOUSE UTILITIES
7521 COUNTY ROAD C30

INDIAN PASS/APPALACHIC FL 32329

Airgas South
PO Box 9249
Marialtla, GA 30085-2249

RENTAL INVOICE

CL HP150
ADJUSTED! BALANCE| FORWARD
————— 0 120 .430 51.60
T et il et SUMMARY| OF CFLINDFR pAlLANCES e ﬂ ---------------
R| RSL Rare/Specfal largpe § 2 2 4 0 120 .430 51.60
L .61
" Z]  impaitani Boe e Nokoe, Regarding Cyiinder Rentaisd eases oL o i i
R - [RENTAL] ﬂﬂwmemheﬂem;%o\glhﬁs foren. Your will b ‘
© . (DEMURPAGE) bu deomad o have au:?hd the ptovisions in ha said Nobice
(oL as pait of tha convaciuel arrangements batwoon you and us, 355.21
L-ABASH unloss you reject such provisions by wiitkn sdvioe o us within $585.21 |
(15} doys afier he dwta of s document

ACT. NAME AIRGAS SQUTH
ACT. NO. 8806074182

PNC BANK - ABA NO. 031000053
REF. 110403346/1ZQ83

ZLz 0 Zt ebed



Alrgas Souh
PO Box 9249
Maciatia, GA 30065-2240

M
sopgy AIRGAS SOUTH, INC.
1601 FLORIDA AVE

PANAMA CITY FL 324054638
850-768-2401

sownTe  LIGHTHOUSE UTILITIES
30C MONEY BAYOU BRIDGE
PO BOX 428
PORT SAINT JOE FL 32457-0428

l‘l"lll!l'llllliillll“ iu’l}lllllltltt“ﬂi“lliu’“!alilil‘

R CREDT, PLEAS H.Em 0310
RN ;.u'—mm (o™ At

NE# YOUR RENSTTANC

Page 13 of 212
STA‘I’EMENT

] check

[ Credit care

Plaase visit www airgas comfonlinsbilipay o

complete the information on the meverse e of this form.

Airgas South
PO Box §32609
Atlania, GA 30353-2609

bl bnbebaallyoed sl osblusabebsalbsnlbibloood

00TZQA3D0LY09995900000394 340

. FOR CUESTIONS ON YOUR m PLE'L%GALL 5

. L S .
AR 1L B DT TTTEEE SRRt 17, 3 TS SR, “M e iR T,

ALGHTHOLSE um ITlEs . w
, . . SR e Y AR YT e
. Py ¥h B8Ry a}mﬂm m:m 1* R
'09/15}03 nocaasse 32,25CR: .
10/08/03 1100066%2 | g 33.34CRT 4
03/24/08 110189148 : 5.C3 |
24/29/70% 110573694 3997y /
04/30/09 110403346 55,21
$
|
i
1
P
=AST [PAYMENT: 54{33!09 40,17
[. 4%4 .96 ey | 1V N D +1 1
7 TOTAL
. BALANCE | _

u’m www _adingas.com

Airgas South
PO Boa B248

Manetta, GA 30065-2249

STATEMENT

ACT. NAME AIRGAS SOUTH
ACT NO, 8606074182

PRNC BANK - ABA NO, 031000053
REF. 110/1ZC83



+ LOCATION:
L HP150

3007000522HAZMAT
300700052 2SRCFSC

TAX K

*e

bsecsonocoonooosonoonac DoserEe cosunoo oeEoomEBEEnEE B nasnmm e

P |
TQEWUMNNOHQCEEM?HINEHERE#]HEﬂ"ﬁnﬂﬂﬂﬂﬂ!ﬂﬁ!ﬁﬂﬂRBHNNI!JWRQHﬂﬂﬂﬂﬁcﬂ¥OURHGXIHWFGQSEQ“&ﬂﬂHﬂlﬂﬂﬂ
e LT Fa gl . Fels : oS

.....

CHLORINE HP GR 2.5 SIZE . 825.00 T
;_ CGA 660
31 VOL: 450
1 G HAZ MAT FEE 6.25 6.25 T
HBAZARDQUS MATERIAL FEE
1 o FUEL SURCHARGE 8.05 8.05 T
539.30
TOTPL CYLINDERS SHIPPED: 3 RETURNEDE 3
PO0O1S1158 TAX BTSCRF; FﬂfPBkAM? EXMPT CD: @ EXMPT/CER%:
Dell Charge 10.00
State Tax { 6. 000% 32.96
Cily Tax | 1L 000% 3.4%

“l'!'i'ii www.airgas.com

Alrgas South
PO Box 5249
Marioita, GA 30065-2249

SHIP TO:

LIGHTHOUSE UTILITIES

7521 COUNTY ROAD C30

INDIAN PASS/APPALACHICOLA FL 32329

Fal- 1l T WINT V7 TP o

ACT. NAME AIRGAS SOUTH
ACT. NO. 8606074182

PNC BANK - ABA NO. 031000053
REF. 110537429/TZQ83

Z1LZ Jo ¢| abed



TO EMBURE PROPER CREDIY, FLEASE RETURN THE UPPER PORTION WITH YOUR REMITTANCE. FOR quesn O YOUR PLEASE CALL: lﬁﬂ-'lm

410867133 | 72083 | 05108 | a0

. .
I
|

g .

CL HP150 BALANCE| FORWARD 4
"L BP150 307005374E9 05/22 3 3 4
fal Larg
RSL  —ewws ALS ~———~F> 9 3 3 4 0 124 430 53,32
I Bt Lt SUMMARY{ OF cerr#‘R BALANCER -=-f==—-—mmemmmae 4 L.
R RSL Rare/Speclial Largh 4 3 3 q 0 124 .430 53.32
N TAX: 3.73
e . —
j s“:iv'm e Rw-u?&cfhh tore. Yo wik
. Mmhhmmhvuﬁdmthhtmm
e o o v anargemanis betear 08 and s,
e ' (wjdmm&nm’;fmm e -
wo s com LIGHTHOUSE UTiLITIES  ererr——e
3
INDIAN PASS/APPALACHIC FL 32329 ACT. NAME AIRGAS SOUTH
Alrges South ALT, NO. 8606074182
PO Box 9249 PNC BANK - ABA NO. 031000053
Mariatta, GA 30065-2243 RENTAL INVOICE REF. 110567133/TZQ83

Zlz jo g| obey



48953Y0622CL HP150

- " ey "
P 3 N

4895310
4895310

TAX [C

2 0

2l 2
1 0
1 0

“"!'!l!i wivw.aingas.com

Alrgas South
PO Box 9240

Mariefta, GA 30065-224%
$EL-40000

TOTAL QYLINDERS SHIPPED:
PO0015115 TAX [ESCRP: FL/PANAMA

CHLORINE HPF GR 2.5 SIZE [l
CGA 660

VOL: 340

HAZ MAT FEE

HAZARDOUS MATERIAL FEE
FUEL SURCHARGE

EXMPFT CD:

State Tax

2 RETUR
0 EXMPT/CERT):

I $366.40 l

SHIP TO:
LUGHTHOUSE UTILITIES

7621 COUNTY ROAD C30
INDIAN PASS/APPALACHICOLA FL 32328

ORIGINAL INVOICE

175.00 350.00 1
A 6,25 6.25 T
LA 10.15 12,18 T
Subkotai 366.40
Dk 7

= N
¥
o
L]
O
oF
N
Jod
\D
o

ACT. NAME AIRGAS SOUTH
ACT. NQ. 8608074182

PNC BANK - ABA NG. 031000053
REF. 110684760/TZQ63

ZLZ jo 9| abeyd



CL HP150 BALANCE

[ ) L
N’m www.airgas.com LIGHTHOUSE UTIUTIES
7521 COUNTY ROAD C30
INDIAN PASS/APPALACHIC FL 32329
Airgas South
PO Box 9249
o Mvlefla, GA 30065-2248 RENTAL INVOICE

4

CL HPL150 48P5316947p0 06/24 4
Rare/Special largp

RIRSL  ~=»=- TOTALS ~-=~}> 9 2 2 4

P DO OB MO 2o PO SUMMARY| OF CHLINDER BALANC

Rl RSL Rare/Specfial Largp 1 2 2 9

e A

3.6}
s iy W.&mmmﬁﬂﬂm Cylinder RontalsA sases
D- be dearned to have tho provisions in Wa said Notjos
&% gant of the contractsal betwwen yol and us, 2
L-gEAsg £ yOu 1ofact such provisions by wrillen advios fo us within iﬁ-_ﬂ
(15) days aftex e dade of Whis document

ACT. NAME AIRGAS SOUTH
ACT. NO. 8606074182

PNC BANK - ABA NO. 031000053
REF. 110740606/T2083

ZLz 1o /| abed



« 1A

lﬁﬂﬂﬂiﬁwﬂMGEM!HHBEHNMH“EUWBNQWMNHEH

e RN pake R
S47266-00

T I* LOCATLON:
0710CL HP1S0

947266

9472660!1' AZMAT
947266071 OERCESC

TBY I

USPN - S

[ S

fmmmtem -

110555447
ST SO o S

L

3 v

- RN et x:{'.‘i’_-la o

TR AT N NG T T SR AR A

CHLORINE HP GR 2.5 SIJE [ 175.00 asg.00 T
CGA 660
2 2] VOIL: 300
1 ol EAZ MAT FEE Al 6.25 6.25 T
YAZARDCUS MATERIAL FEE
1 o FUEL SURCHARGE A 9.45 9.45 T
Subrotal 365.70
TOT&L CYLINDERS SHIPPED: 2 RETURNED: )
00015115 TaX BESCRq: FLIPANAM& LXMPT CD: O FXMPT/CERT):
Cel} Charge 10.00
State Tax { 6 000% 22.54
City Tax | 1} C00% 3.76

mmmncs. EOR GUESTIONS ON YOUR Accoumnasscm. 850-768-2401
v o7 o SRR RN S

R B SR

owzam LIGHTHOUSE UTILITIES
SRR S | T AR

Mms www. girgas.com

Alrgas South
PO Box 9248
Marietta, GA 30065-2249

SHIP TO!

LIGHTHOUSE UTILITIES

7521 COUNTY ROAD C30

{NDIAN PASS/APPALACHICOLA FL 32329

ORIGINAL INVOICE

ACT. NAME AIRGAS SOUTH
ACT. NO. 8606074182

PNC BANK - ABA NO. 031000053
REF. 110855447/12Q83

ZLZ jo gl abey



mmmc&ennm nmmmammmmn TOUR REMTTANCE. FOR WESTDNSW\‘OURMCOUKTPLEASE CALL: 350-788-2481

‘ 10011066 07131108 _I-
. | 1 upiso BALANCE| FORWARD 4
CL HP150 Q47266855407 D7/22 2 2 4
Rare/Speclial lLargg
& § [R|RSL =~ TOTALS —===~p> 4 2 2 4 0 124 430 53.32
R N E— SUMMARY| OF CYLINDER BALANCEE —=—frmmemomdomoeo ot
S | R RSL Rare/Special Largp 4 2 2 4 0 124} .430 53.32
TAX: 3.73
oty o e e g Oyirder RontglefL oaxes :
bodu-mdhhm Mptmmimlzemeoe
unmvﬂhecmtm arungements bedwegn you and us,
You taject suak provisiens by wiithn advice t us within
(15}dmaﬂtiudiaolﬁkm

Alrgas...... usﬂmouss UTILTIES
F0aS. o cices con 521 COUNTY ROAD C30

INEJIAN PASS/APPALACHIC FL 32329 ACT. NAME AIRGAS SOUTH
Airgas South ACT. NO. 8606074182
PO Box 9249 ENC BANK - ABA NO. 031000053
o MM, GA 30065-2248 RENTAL INVOICE REF. 110811066/T2Q83

Zlz jo gL abey



L

-

630 A
L OCATION e =
CL HP15( 2 0 CHLORINE HP GR 2.5 SI12E Ef 175.00 350.00 7T
CGA 660
2 2| voL: 00
AZMAT 1 y HAZ MAT FEE . 6.25 6.25
HAZARDOUS MATERIAL FEE
RCESC 1 0 TUEL SURCHARGE A 9.45 9.45 T
bkotal 365.70
TOThL (YLINDERS SHIFPED: 2 RETURNED 7
TAX C[i: DOC015115 TAX DESCRE: FL/PANAMP EXMPT CDh: O EXMPT/CERT:
i
: Del|l Chazge 10.C0
H State Tax | 6[.000% 22.54
' City Tax | 1.000% 3.78
$375.70
”I-m SMP 10
wwwairgascom  LIGHTHOUSE UTILITIES ACT. NAME AIRGAS SOUTH

Airgas South
PO Box 9248
Marietia, GA 30065-2249

7521 COUNTY ROAD €30
INDIAN PASS/APPALACHICOLA FL 32329

ORIGINAL INVOICE

ACT. NO. 8606074182
PNC BANK - ABA NO. 031000053
REF. 110957693/TZQ8R3

Z1Z jo Oz obeyd



¥

CL HP150 | BALANCE| FORWARD 4
L HE150 37p2309576P3 08/05 2 2 4
Rare/Specjial Largp
RSL  -—=-- TOTALS ~———F> P 2 4 a 124 -430 53.32
------------------------- SUMMARY} OF CYLINDER BALANCEE ~=efemwmwsmedeeo _f
RSL Rare!SpeCLal Lazrgk 2 2 4 a 124 .430 53.32
3.73
m%mm-aﬁwmmmm
be doamad i have the provisions in #1a said Notice
b you v e sy e it Lol 8 $57.05
= :
e s

Ams www.airgas.com  LIGHTHOUSE UTILITIES
7521 COUNTY ROAD C30
INDIAN PASSIAPPALACHIC FL 32329

ACT. NAME AIRGAS SOUTH
ACT. NO. 8606074182

PNC BANK - ABA NO. 031000053
REF. 110077819/T2C83

RENTAL INVOICE

ZlZ jo Lg ebey



B 10005

Page 22 of 212

STATEMENT

“l Airgas. South =
] PO Box 9248
Merietta, GA J0065-2249

sper AIRGAS BOUTH, INC.

| Check
1601 FLORIDA AVE

Credit Card

PANAMA CITY FL 32405-4836 ' .
Ple; visil www.airgas.comioniinsbilpay
850-769-2401 nu;:;omnimuma&moﬂﬂnrmwm&eégofmm&mn
3 T
PO BOX 428 PO Boxs Q“é"z%ua
PORT SAINT JOE FL 32457-0428 Aflanta, GA 30353-2500

bllesaldebialid bl lusebiad sl bbbl oot Toamsalbotsbuaeaselatsbeobasclalesthresls bl

00TZ4aa30032099999900000393473

09/15/03 32.,28CR
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Marietta, GA 30066-2240

sowpey AIRGAS SOUTH, INC.
1601 FLORIDA AVE
PANAMA CITY FL 324054836
850-769-2401

7 checx

sowp7e LIGHTHOUSE UTILITIES
30C MONEY BAYOU BRIDGE
PO BOX 428

PORT SAINT JOE FL 32457-0428

i EWBLIRE T

12083 [110] 113000 |

. [ TR
/ 110006658
10/08/03 110006692
18/31/09 1110416128
11/25/09 110544712
11730709 110572540

'!I. l k [=7 5 .
§ __1V30108 110 72083

[} creait Carcs

Please visit www.aitgas_comioniinebilipay or
tomglets the information on the mverse side of this form.

Page 28 of 212

N THS AkOue
$453.55

STATEMENT

T

Airgas South
PO Bax 532609
Atlanta, GA 30353-2609

I!klll“lﬂll““ll!lll"iltlll.n“n lllhl“‘“llllll ll'lllll

00TZQ83001109919990000604 53558

1 PRI DR S =) T
T RS

"32.25CR,
33.33CR

LAST {PAYMENT: 11J13/09 402.75
| . 819,13 .. 00
AITgaS ... scos o
Algas South
LA -
" STATEMENT

ACT. NAME AIRGAS BOUTH
ACT. NO, BBOGD74182

PNC BANK - ABA NO. 031000053
REF. 110/TZQ83



e p——

Page 29 of 212

ST.JOE HARDWARE CO. e e
207 WILLIAMS AVENUE
PO, BOX 550
PORT ST JOE FL. 33457
PHONE: (§50) 2271717
THOH YOU Pom. KSRV NG WETH S
i) Riladl et el T L -
U deld Yo: I suip Ty
LIGHTYFREY UTILITres I TR GATET ieres pasd XY
rO. MR 2R TRRMMENE +*BLICATE"™
+ paoEe v
a7, 30K Bass . S

01 SALRS TRX

o

H $

QU AL 3.% GX W/oR2
SSPII0 CRROAINN PEA GRIZOW

Er

k-7
[= -+
w

4 ANOONT CIORGED T0 STORE ADNYRMT =

15 51 TRGLE 14.4¥
WOP-ThONC % ¢.00
AUTNTAL FLRC L]
TR NI 1.0

MZ(/AJ ECchia




Page 30 of21’2

Lighthouse Utilities Company, Inc.
Docket No.: 100128-WU

Gulf County

25-30.440 (3)
CHEMICAL ANALYSIS

TEST YEAR ENOED: DECEMBER 31, 2009
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CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 020408-53 Page 1
REPORT BATE: 02/04/08

REPORT TYPE: Original

Lighthouse Utilites

CLIENT NC. 29

P.0O Box 428

Port St. Joe, FL 32456-

Attn: R. Simmons

CONTENTS OF REPORT
CERTIFICATE OF ANALYSIS 2 Pages

Trish Jackson
PRESIDENT

These test results meet all NELAC requirements for those
parameters which require accreditation. Any exceptions or
deviations from NELAC protocel are noted in this report. Any
samples collected by Water Spigot personnel are done according
to the latest revision of SOP-001/01. Any questions concerning
this report should be directed to cthe person signing this report
at (850} 871-1900, The Water Spigot, Inc., 5806 Bast Highway 22,
Panama City, FL 32404.

A statement of estimated uncertainty of test results is available
on regquest.

This report may not be reproduced except in full with written
approval from the laboratory.




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

THE WATER SPIGOT

5806 E. HWY 22

PANAMA CITY, FL 32404

E81105

850-871-1900 Report Number:020408-53
Bub Contract Lab ID:

Analyees Requested: (plsase check all that apply)

X_Standard Quliform Test

Other

System Name: LIGHTHOUSE UTILITIES

System Address: P.O. BOX 428

System or Owner's Phone # B50-227-7427 Fax $#
Collector: Simmons

Type of Supply: {check ony one)
X CommagiCy Weter Syatem - NOonZoOmMmunicy Water Sysgem
_ Swimming Pool

Raseon for Sempling: (chetk oniy onel X Reurine Complisnce _ Reppat

_ Private Well

Sample Collection Date: 01/30/08
Sample sampling Point follection  Bample Disinfect
Mumber (lLocation or Specific Rddress) Time Type Rec'd
LTR

& G229 Capms San Blas 1IC5EST o 0.8
B 4310 CBB Rd 1312EST D 1.4
o 30 CSR Rd 1322E8T hrd .
[¢] 7330 Qo Rd. C-30 1146ES8T " 1.8
E #3391 Crd C-30 1410E8T 1] 1.0
3 5™ well Taw 13 37EsY R

el 16 well raw 1353B8T 3

Average of <disinfectant regidualis for routing and sepoat 1.4
samplns. (Complete for comminity amd nontransient noncomunity
systems serving populafiong up Lo amd including ¢,900. Do not
include raw or plant samples in ths average. )

pisinfectant Realdual Rpnalyais Method: X _DPD Colormecrric _Othar
Person perferming analyaia is:
_A certified operator(# '
X_Supervised by a cert operator(f#i5e9 )

_ Fontraneient Foneommunity Water SyRtem
. Boutled Wacer
. Replacemant _ Main Clesrance

Page 32 of 212

‘L e
Relinguished hy: Simmons

Lap Receipt Date & Time QL/30/08 1645057
hnalynia Date and Tike 01/34/08 1gas0ST
Sample AcCeptancs Criteria:
Sanple Premervation:
Diginfectant check -

X Om Ite _ Nog on ice
X Yes N

—

The sample does not meet the following KELAC requirementy

WS I.D. 1230848
City: Port St. Joe,FL

Collectoxr's Phone # 850-227-5349

_ Limtced Uge Systenm
_ Other
_ ¥Well Survey _ Other

Total Coliform Analytica) Method sMPZ2ID
Pecal or 8. celi Analytical Mebhod

_Employed by a cortified lab
_Employed by DEP or DOH

Nan
Caolxform

Fecal op
B. oolil

Total
Culiform

Data
Cualifier

Lab
Sample
Humbiet
369864
I6986%
359866
369867 .
365868
159869
7.2 A 369810
Lefined in Florida admintetrative Code Rule E3-108, Table |
all teste are perfogmed in accordance with NELAC standards

pis

O
NN R NN
»x ¥ ¥ »r

Date PHE potified by lab of positive rogqults:

Tate State notifigd by lab of posivyve reaultu:

Lab Signature:
Title: Presgident

LIGHTHOUSE UTILITIES
P.0O. BOX 428
Port St. Joa,FL

DEP/DOH USE ONLY \j

_ Incemplece Collection Informabtion
_ Repeat Samples Reguired

. Replacewment Samples Reguiraed
Date Reviewaed by DEP/DOH:
DRE/DOH Reviewing CIricial:

.. Barisfactory

OEF Eample Typs Codea: DeDigtriboclion{Routine Compllance), CaRepeat or Check. RsRaw, NeEntry o Biscribution, PePlant Tap,

S=Gpesial lcigarance, ske)

Analysis Methods: ME=SNBZ32B & D, MFT»$2218 & BC/MUG, MMO/WIS-SMHP233B, HPO-SMP215B
Results: Awcoliforms are abaont, Pecoliforms ars present, C=Confluent growth, TNTC=£00 NUMErQus tO count

Page 1 of 1




CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: (30308-26
REPORT DATE: 03/03/08

REPORT TYPE: Original
Lighthouse Utilites

CLIENT NO. 29

P.0O Box 428

Port 5t. Joe, FL 32456-

Attn: R. Simmons

CONTENTS OF REPCRT
CERTIFICATE OF ANALYSIS

Page 1

2 Pages

Page 33 of 212

Trish Jackson
PRESIDENT

I Nech o
\

These test results meet all NELAC requirements for those
parameters which require accreditation. Any exceptions or
deviationa from NELAC protocol are noted in this report. Any
samples collected by Water Spigot personnel are done according
to the latest revision of SOP-001/01. Any questions concerning
this report should be directed to the person signing this report
at (850) 871-1900, The Water Spigot, Inc., 5806 East Highway 22,

Panama City, FL 32404.

A statement of estimated uncertainty of test results is available

on request.

This report may not be reproduced except in full with written

approval from the laboratory.




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT ”1 '

Relinguished by: Jay Dixon

Page 34 of 212

THE WATER SPIGOT

5806 E. HWY 22

PANAMA CITY, FL 32404

EB1105

B50-871-1900 Report Number:(30308-26
gulr Contracc Lab ID:

Analyses Regueated: (ploase check all thac apply:

X Standard Coliform Test

Lab Receipt Date & Time 02/28/08 L145CST
hAnalysis Date and Time 02/28/08 1205CST
Sample Receplance Criteria:
Sample Preservation: X Om loe _ Not on ice
Digzinfecrant check 1 X Yes _No
The nample doeg not maet the following NELAC requirements

_DOthex

System Name: LIGHTHOUSE UTILITIES PW3 1.D. : 1230848

Syetem Address: P.0Q. BOX 428 ¢icy: Port S5t. Joe.FL

System or Qwner's Phone § 850-227-7427 Fax #

Collector: Simmons Collector's Phone # 850-227-534%

Type of Supply: (check ony one)

X Cowenunity Water System - Noncomonnity Water Syetom . bontranuiant Noncommunity Waber SysCen . himited Fae Syscen
. Private Well _ Swimming Pool . Bottled warer _ Other,

Reagons for Sawpling: (check only one) X Routine Qompliance _ Repest _ Replacemant _ Main Ctearance _ Well Survey _ Othar

Sample Collection Date: 02/28/08

Totsl Golitorm Amalytical Method SM92210
Foeal or BE. coli Analytical Method

Sample samgpling Point Coliectian Sampla cisinfect e Total Fecal or Dista Lab
Humber (Location or Specilic Address) T4roe Type Rec'd pH Coliform Coliform E. coli Qualifier Sample
mg/1 Kumper
B 2413 Hwy C-30 QS2TEET o 5.8 7.2 I 9 1T1258¢
B 140 Treasure Shores DIILEET el 2.0 T2 A 372481
o 4434 Cape San Hlas 1012ES8T [+ 1.5 1.2 A 3725832
o 4175 Capa Spn Blas 162 1LEST o .0 T.2 A 3TI%ES
E gg22 Cape San Blas 1035E67 ] 0.5 T.2 A 37504
- 6+ well raw OSSTERT R 7.2 A ITIEET
& 16" woll raw DI41EST 23 7.2 A 372586
Average of disinfectant residuals for routine and repedt 1.2 pefined in Florida Adminisvrative Code Rule 62-100. Table 1
samplea. {Complete For community and naatransient noncomunicy All cescs are performed in accordance with NELAC standerds

systems serving populations up Lo and includiag 4.%00. Do not
inciude Taw or plant samples in the average.)

Diginfectant Residual Analysis Method: X_RD¥PD Coloymerric _Other Dake PWS notified by laly of positive resulte:

Purson porforming analysis is: Dace State notifled lab of positive rngulos:

A certalied operacor(# 1 JEmployed by & ¢orcified lab

X_Supervised ny a cert operator{#58%9 ) _Bmployed by DEP ox DOH

= o
Lab Signatul

Ticle: Fresident

.. Batisfactory DEP/DOH USE ONLY y
LIGHTHOUSE UTILITIES _ Incomplete Collection Infermatien
P.0. BOX 428 _ Repeat Sarples Required
Port St. Joe,PFL _ heplacement Samples Reguized
e Reviawsd Dy OUZP/DOH:
DEP/DOH Reviewirng QLficial:

DEP Sampla Type Codes: peDistributsion{Routine Compliance), CsRepeat oF Check, RxRaw, N-Entry Lo piwtributicn, P=Plant Tap,
g.Special (clearance. etc)

Anslyais Methods: MF-SM322ZB & D, MFT«3221B & BC/MUG, MG/ MDGwGMS2 23S, HPCaSMIZ1%N

Results: hucoliforma are aheenk, Pecoliforms are present, Celonfluent growth, TNTC=tod numerons Lo count

Page 1 of 1




CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 033108-34
REPORT DATE: 03/31/08

REPORT TYPE: Original
Lighthouse Utilites

CLIENT NO. 29

P.O Box 428

Port St. Joe, FL 32456-

Attn: R. Simmons

CONTENTS CF REPORT
CERTIFICATE OF ANALYSIS

Page 1

2 Pages

Page 35 of 212

Trish Jackscn
PRESIDENT

These test results meet all NELAC requirements for those
parameters which require accreditation.
deviations from NELAC protocol are noted in this report. Any

samples collected by Water Spiget personnel are done
to the latest revigion of SOP-001/01.
this report should be directed to the person signing
at {850) 871-19%00, The Water Spigot, Inc.,

Panama City, FL 32404.

A statement of estimated uncertainty of test results

on request.

Any questions

5806 East

ANy exceptions or

according

concerning
this report
Highway 22,

is available

This report may not be reproduced except in full with written

approval from the laboratory.
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DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTINGC FORMAT

THE WATER SPIGOT
5806 E. HWY 22

PANAMA CITY, FL 32404
Eg81105
850-871-1900 Report Number:033108-34
Sub_Contract Lab 1D:

Anpiyses Requested: {pleass <hnéck all that apgply)

¥_Seandard Qoliform Test,

Lorher

System Name: LIGHTHOUSE UTILITIES

System Address: P.O. BOX 428

System or Owner's Phone # 850-227-7427 Fax %
Collector: Simmong

Type of Supply: (check ony one)
X Corghunity Water Systewm
. Private Well

_ Noncommunity Water Syatem
_ Swimming Fool

Sample Collection Date: 03/27/08

.. Hontrangient Hongommunity Water Syarewm
_ Bottled warer
Reason Loy Sampling: (check only one) X Routine Cowpliance _ Repeat _

Page 36 of 212

Relinguished by: Jay Dixon r

Lab Reqeipt Date & Time 031/727/00 133005t

Analysis Dace and Tiwe 03/27/06 134%08T

Sample Acceprance Criterda:
sample Presexvation: X On Ice __Not on ice
Disinfectant check : X Yes __Nao

The pample does not meet che following NELAC requirements

PWS I.D. : 1230848

City: Port St., Joe,FL

Collector’s Phone # BS50-227-5343%

.. Lumirets Use Syscem
_ Ocher

Replacement  Main Clearsnce | Well Survey _ ocney

Total Quliform Analytical MeChod SMSZZLD
Fecal or E. ¢eli Arnalycical Method

Sample Sawpling Poing Collection Sawple Disinfect Hon Toral Fecal or Data Labh
Rumber [location or Bpecific AJArces) Time YRR Ree'd B Coliform Colitorm B. ¢oli Qualifier Sample
mg/l Prusalye

A 44% Cape San Blas R3 1G4 6EST D 2.9 7.3 A 175500
B 180 Marcinigue 111SEST D 1.5 7.1 A 375501
o} 758 Sandlewood 1123EET #3 0.8 7.3 A 375502
[#) 4433 Ebbtide Ln. 11G4EST D 1.0 T.2 ) 175503
B 2115 Hwy C-30 1012R8T ol G.a 7.3 1Y 375504
¥ &" well raw 1D22EST R 7.3 A 175505
(4 16" well raw LOITEST R 7.3 A 375506
Average of digsinfecrant yesiduals for routine and repeat 1.2 pefined in Floxida Administrarive Cade Rule €2-109, Table 1
samples. (Cooplete For cowmmupmity and nontransient nuncomunity ki1l tegtB are pexforwed in accordance with NELAC shandards

systemme Scrving populations up to and including 4,900, DO not

include raw or plant sarples in the averags.}

Disinfectant Residusi Analysia Mathod: X_DFD Colopmelric  Quher
Perecn performing analywim is:
_h certified operator(d }
X_Supravised by a cart operator (#5832 3

_Employed by & certified lab
_Employed by DEP oz DOH

Date PHS notified by lab of positive resulte:
Date ftate notified by lab of positive resulcs:

Lab Bignat
Title: President

LIGHTHOUSE UTILITIES
P.O. BOX 428
Port &t. Joe,FL

DER/DOH UEE ONLY
. incomplece Collection Information

_ Repeat Sawples Requared

_ Replacoment Gamples Regquired

Date Reviewed by DEP/DOH: _
DEP/DOH Reviewing Dffigial-

. Bavisfactory

DEF Sample Type Codas: D=Ristributlion(Routine Complisncs). CeRepeat
S=Spacial (clearance, ets)

or Check, k=Riw, N-Entry to Pigtriburion, PuFiang Tap,

Analysis Methoda: NMFeSMBS2228 & D, MFT-2321B & EC/MUG, MMO/MUG=SMI2ZIB, HEC=SMIZ15P

Resultes: A=coliforme are absent, Pacoliforwms are preseat, C-Confluent growth, THIC-too numerous to count

Page 1 of 1
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CERTIFICATE OF AWNALYSIS

REPORT SERIAY. NUMBER: 050208-% Page 1
REPORT DATE: 05/02/08

REPORT TYPE: Original

Lighthouse Utilites

CLIENT NO. 23

P.O Box 428

Port St. Joe, FL 32456-

Attn: R. Simmons

CONTENTS OF REPORT
CERTIFICATE OF AMNALYSIS 2 Pages

Trish Jackson
PRESIDENT

These test results meet all NELAC requirements for thosge
parameters which require accreditation. Any exceptions or
deviations from WELAC protocol are noted in this report. »Any
samples collected by Water Spigot personnel are done according
to the latest revision of SOP-001/01. Any questions concerning
this report should be directed to the person signing this report
at (850} 871-1900, The Water Spigot, Inc., 5806 Rast Highway 22,
Panama City, FL 32404. The test results in this report relate
onnly to thoge specific samples listed.

A statement of estimated uncertainty of test results is available
o reguest.

This report may not be reproduced except in full with written
approval from the laboratory.
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DRINKING WATER BACTERIOLOGCAL SAMPLE COLLECTTION
AND LABORATORY REPORTING FORMAT

Relinguished by: Dixon
THE WATER SPIGOT

5806 E. HWY 22
PANAMA CITY, FL 32404
Eg1105

850-871-192090

Lab Receipt Date & Time (4/29/08 1515CST

Analysis Dace and Tiwe 04/29/08 1530057

Sample Acceprance Criteria:

X om Ice  Not go ice

X Yen _No

The sample does not mest the following NELAC YegQuiremanis

Report Number:050208-9
Sub_Contract Lab ID:
Analysed Requegted: (piease check all chat apply)}
%A _Standard Coliform Test

L Other

Bamplo Preservation:
Dininfeccant check

System MName: LIGHTROUSE UTILITIES

System Address: P.O. BOX 423

System or Owner's Phone # 850-227-7427 Fax #
Collector: Simmong Cellector's Phone # 850-227-5349
Type of Supply: (check ony one!

X Community Water System
- Privace Well

PWS I.D. : 1230848
City: Port St. Joe,FL

_ Honcommunity Wacer System _ Nonrransient Noncomwunliy Woter System
_ Swimming Pocl .. Bortled Water
Resgon for Sampling: {check only one) % Roucine Compiiance _ Repeat _ Replacement _ Main {learance

Sample Collection Date: 04/29/08

o Limited Use Syacem
.. Other
_ Well Survey _ Other

Total Coliform Analytical Method SM9221D
Facal or B, toli Aanalytical Methoed

Sample Sampling Point Coligction Sample Disintece Ron “Total Facal or Darca Lab
Harner  (Loratian or Fpecific Addrews) Time Type Rac'd PH Coliform Loliform E. coli Quzlifier Sample
mel Number

A §020 Cope San Blas 1210EET b] 0.2 7.2 A 38T
B 4310 CSB Rd 1031E8T o 1.0 7.2 A 378318
< 980 CSB RA 1036E8T bs) 1.8 7.2 A 378339
5] 1330 Co. RI. -39 1112EST 1] 2.6 7.2 A 37834
£ 8391 Crd €-30 J12AR8T D 1.0 7.2 A 176341
F &° well raw 1043EST R 7.2 A 1768342
[+] 16" well raw L14GEST " i ] A 378343
Avasage of disinteccanc resicguals for routine and vepeat 1.3 Defined in Florida Adminimzrative Code Rule 62-10¢. Table |

samples.
sysCems serving populations up to and sncluding 4, 900,

{Complete [or communicy and nonlransient noncorunity
Yo noc
include raw or plant sampleg in the average.)

piginfectant Residurl Analysis Mechod: V_DPD Coloxmetric Qther
Person porforming wonalysis dg:
A certilied operator(y }
X_Supervised by a vert operator (H58% ]

_Faployed by a certified lab
_Employed py DEP or DOH

Al testsp ave poviformed in accordance with NELAC etandarde

Date PMS nocified by lab of peesiznive resulica:
Cake State ROL:

ed by lab of positive resuiis;

Ticie: Preslident

LIGHTHOUSE UTILITIES
P.QO. BOX 428
Port St. Joe,FL

BER/DOH USSR WLYQ
_ Incomplece Collection Information

_ Repes: Ssmples Required

_ Beplacement Sempler Reguircd

Date Revicwed ny DEP/DOH:
UER/DOH Reviewing OCLicial:

_ satistacrory

ORP Sample Type Codes: D-Inptribuclion{Roucine Coepliance!, C-Repeat or Check, RsRaw, W=Entry L¢ Distribution, P»Plant Tap.

S=Special {vlearance, etc)

Analyg:ia Mechods: MF=SM52E2B & D, MFT=92121F & ET/WUC, MMO/MUS«SMO2I3D, HPC=SM92158H
Results: A=coliforme are abpent, Pecoliforms are pregent, CeContluent growth, THTCsLSd numerous L0 count

Page 1 of 1




CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 0&60208-51 Page 1
REPORT DATE: 06/02/08

REPORT TYPE: Original

Lighthouse Utilites

CLIENT NO. 29

P.O Box 428

Port St. Joe, FL 324506-

Attn: R. Simmons

CONTENTS OF REPORT
CERTIFICATE OF ANALYSIS 2 Pages

M@@cs&)

Page 39 of 212

Trlsh Jackson
PRESIDENT

These test results meet all NELAC reguirements for those
parameters which reguire accreditation. Any exceptions or
deviations from NELALC protocol are noted in this report. Any
samples cocllected by Waler Spigot personnel are done according
to the latest revision of S0P-001/01. Any questions concerning
this report should be directed to the person signing this report
at {850} 871-1900, The Water Spigot, Inc., 5806 East Highway 22,
Panama City, FL 32404. The test results in this report relate
ocnly to those specific samples listed.

A statement of estimated uncertainty of test results is available
on reguest,

This report may not be reproduced except in full with written
approval from the laboratory.
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DRINKING WATER BACTERIQLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

e g— Relingquished by: Tommy Dixon
5806 E. HWY 22
PANAMAE CITY, FL 32404 Lab Receipt Date & Time D5/29/0d 1545087
Egl105s Analysis Date and Time 05/Z9/CE 1500CST
850-871-1500 Report Number:060208-51 Sample Acceptance Criteria:
Sub _Contrazt Lab ED: Bample Prwservation: X On Ica _ HeT an ice
Analysog Regquested: {(please check a1l that apply) Disintoctant check : X Yes _.No
%_Standard Colilarm Tesz The eanmple does not mest the £ollowing NELAC requirementzs
_ Other
System Name: LIGHTHOUSE UTILITIES PHS I.D., : 1230848
System Address: P.O. BOX 428 City: Port St. Joe,FL
System or Owner's Phone §# 850-227-7427 Fax #
Collector: Simmong Collector's Fhone # BS0-227-5349
Type of Supply: (check ony one)
¥ Commupity Water System _ Noncommunity Water System _ Nontrangient Noncommunity water System _ lLamited Use Sysrem
. Private Well _ Swimning Pool - Bottled water _ Qther
Reapon for Sampling: (Check only one] X Routine Compliance  Rapest _ Repla t _ Main Cléarence _ Well Survey  orher

Sample Collection Date: 05/23/08

Toval Coliform Analyeiesl Method SMP2ZZLD
Fecal or E. coli Analytrical mechod

Bample Sampiing Polnk Collection  Sample Dipinfect Kan Tocel Pecal or Daza Lab
Number {Location or Specific Address) ‘Tiene Type Reg'd pit Coliform Gl i Form E. colt  Qualitier Sample
mg/1 Humber

A 2413 Hwy C-30 LO14CET [ 6.8 T.2 A 391393
B 19¢ Treagore Shores RIISCHT D 1.5 1.2 A IBLIGY
@ 4414 Tape San Blasg 1§23C8T o 1.9 7.2 R 141195
D 6175 Capé San Blas 03I6CET 2 1.9 7.3 A 3813%6
E 3022 Cape Sarn Blas G905EET 5] 0.8 7.2 A EY PR
3 6" well Taw 0958CST R 7.2 A 3B1358
G 16" well raw G9L208T R 7.2 1 IBL3YY
Average of disinfectant residuals for routine and repeat 1.0 pefined in Florida Adminigtrative Code Rule 62-100, Table :
ganples, (Cowplete for cowmunity and nontrangient noncemunity All tests af¢ perliormed in accovdance with NELAC atandards

systems serving populations up Ce and including 4,.9506. Do not
inciude raw or plant samples in the averages.)

pieinfectent Residual Analysis Method: »_DPD Colormetric _Other Date PWS notified by lsk of pomitive results:

Person parforming analysis is: Date Stace notified by iab of positive pesults:
_h cerrcified operator{l i Employed py a certified lab
X_Supervised by & cert operator{#58g )} _Employed by DEP or LOH
Lal Signatu

Title: Presgident

L

_ Satistactory DEP/DOH USE ONLY \J
LIGHTHOUSE UTILITIES _ imcomplete Collection Fnformation
P.Q. BOX 428 _ Repeat Sawples Requived
Port St. Joe,FL _ Replacewent Samples Required

Date Reviewad by LDEP/DOH:

DEP/DCH Reviewing OFCizial:

DEP Sample Type Codes: DsDistribuciioniRoutine Compliance), C(-Repest or Check, RwRaw, NsBanry to Distripution, PaPlant Tap,
S«Special {icleatance, L)

Analysle Mechods: MPeSMIR228 £ D, MFT=922LB & EC/MUG, MMO/MUG=IMP22IB, HPL«EMO215R

Results: Awtoliforms are absent, Pecolifcctin are present, CeConfluent growth, TNTCIOO nUMErous to count

Page 1 of 1




CERTIFICATE OF ANALYSIS

REPORT SERIAI NUMBRER: (0£3008-29 Page 1
REPORT DATE: 06/30/08

REPORT TYPE: Original

Lighthouse Utilites

CLIENT NO. 29

P.0O Box 428

Port 5. Joe, FL 32456-

Artn: R. Simmons

CONTENTS OF REPORT
CERTIFICATE OF ANALYSIS 2 Pages

Page 41 of 212

Trish Jackscn ;
PRESIDENT

Thesge test results meet all NELAC requirements for those
parameters which require accreditabtion. Any exceptions or
deviations from NELAC protocol are noted in this report. Any
samples collected by Water Spigot personnel are done according
to the latest revision of SOP-001/01. Any guestions concerning
this report should be directed to the person signing this report
at {8%0) B71-1900, The Water Spigot, Inc., 5806 East Highway 22,
Panama City, FL 32404. The test results in this report relate
only to those specific samples listed.

A statement of estimated uncertainty ¢f test results ig available
on reguest.

This report may not be reproduced except in full with written
approval from the laboratory.




DRINKING WATER BACTERIOLOGICAL 'SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

THE WATER SPIGOT
5806 E. HWY 22
PANAMA CITY, FL 32404
EB1105

850-871-1900 Report Number:063008-29
' Sub_Contract Lab ID:

Anslyses Requeeted: (please check all that appiy)

X_Scandayd Coliform Tesz

_ Oktner,

System Name: LIGHTHOUSE UTILITIES

System Address: P.O. BOX 428

Syatem or Owner's Phone # 830-227-7427 Fax #
Collector: Simmone

Type of Supply: (check ony oned
X Consunity Water Sygtem
_ Privare Wail

.. Noncomapnity Waver Systom
_ Swimming Pool

Sample Collection Date: 06/26/08

.. N¥ontransient Noncommunity Watdr System
.. Bottled Watex
Reaxon for Sampling:{check only one? X Routine Compliance _ Repeat

Page 42 of 212

Relinguished by: Dixon

Lab Receipt Date & Time 05/26/08 1530edc
hnalysic Date and Time O0E/26/08 L540CET
Zample Acoeptance Criteriac

Sample Preeervation: X Om Jee _ Not on ice
X Yes No

The sample doed nat meet the following NELAC reguirements

Disinfectant check

PUs I.D. : 1230848
City: Port St. Joe,FL

Collector's Phone # 850-227-5349

_ Limiteod Use System
.. Prher
_ Well Survey _ Other

Replacewent _ Maip Clesrance

Total Coliform Analytical Mechod SMI22iD
Fecal or 8. coli Analytical Mathod

Samrple Sampling Point Collection Eample Disinfect Ron Toral Fecal or Dals Lab
Kumher 1LOC&Iion OF Bpecific Addrean) Time TYpe Rec'd 123 Coliferm  Coliform E. coli gQualifier Sample
st Numie 3
[ 445 Cape Sar Rlas A4 1056887 iv) 1.5 ¥.2 A 384294
B A0 Martimaque 1037esL 5] 1.0 TE A 384295
c 258 Sandlewood La2zent B .6 1.2 A 184296
T 4433 ¥Ebbtice Ln. L043eBT D 0.8 7.2 A 184297
E 2115 Hwy C-30 tid2eat <] 0.6 1.2 A 3B43928
F " Wall 1134est ] 8.0 7.2 E 384259
G 16" Well 112laest R 9.0 7.2 A 384300
Average of disinfsctant residuals for routine and repeat 0.9 Delined in Flovids Adminigtrative Code Rule €2-100, Table 1
samples. Completm tor community and nontraneient nonicomunity 211 Lests are performed in accordance with NELAC stondarda
wystems serving populationa up Lo and ingluding 4.900. Do not
include raw or plant samples in che average.;

Diginfectant Resicual Analyeie Method: X_UDPD Colormmiric _Other
Person performing anslysis is:
WA certified cperacor (d 1

X_Supervised by a cert operator (#S89 }  _Bmployed by DBP

JBmployed by a cercvified lad

Dace P notifred by lab of positive roswits:
tive resuwles:

ay DOH

Title: Pregident

LIGHTHOUSE UTILITIES
P.O. BOX 428
Port 8t, Joe,FL

_ Sscigfactory UEP/DOR USE O
_. Incomplete Collection Information
_ Rupear Samples Required

.. Replagement Samplies Reguired
Date Reviewsd by DEP/DOH:

DER/DON Reviewing Official:

DoP Sample Type Codus: D-Disbriputiion(Routine Cempliance), CsRepeat or Chack, Re=Raw, N«EnCry to Discribution, Ps=Plant Tap.

Safpecial {clearance, ancy

Analyais Methode: HFeSM92228 & D, MET=92218 & RO/MUG. MMO/MUC-BMSI21B, HOC=iM¥Il5h
Results: hecoliforms are absent, Pecullloxms ave pregent, CeCoiillwent growth, THTCsLoD Dubksrous Lo fount

Page 1 of 1
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CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 073108-20 Page 1
REPORT DATE: 07/31/08

REPORT TYPE: Original

Lighthouse Utilites

CLIENT NO. 29

P.O Box 428

Port St. Joe, FL 32456-

Attn: R. Simmons

CONTENTS OF REPORT
CERTIFICATE OF ANALYSIS - 3 Pages

'Trish Jackson
PRESIDENT

These test results meet all NELAC requiremente for those
parameters which require accreditation. Any exceptions or
deviations from NELAC protoceol are noted in this report. Any
samples collected by Water Spigot personnel are done according
to the latest revision of SOP-001/01. Any questions concerning
this report should be directed to the person signing this report
at (850) 871-1900, The Water Spigot, Inc., 5806 EBast Highway 22,
Panama City, FL 32404. The test results in this report relate
only to those specific samples listed.

A statement of estimated uncertainty of test results ig available
on request. Analyses performed in the field are not regulated
by the NELAC standards.

This report may not be reproduced except in full with written
approval from the laboratory.
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DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

Relincas .
THE WATER SPIGOT elinquished by: Dixon

5806 E. HWY 22

PANAMA CITY, FL 32404

31105

850-871-1500 Report Number:073108-20
fub_Contract Lab Ip:

Analyses Reguested: (please check all that apply)

¥ _Scandard Colilorm Test

Lab Receipt Date & Timw 07/28/08 1512C5T
Anatyeis Date and Time 07/28/00 1535CST
Sample Acceptance Criteéria:
Sample Preservacion: ¥ On Ic¢e _ Fot on lce
Diginfectant check : X Yes _Ne

The sample doss not mest the following WELAC Yequirsments

_ Other

System Name; LIGHTHOUSE UTILITIEBS PHS I.D. : 1230848

System Address: P.0O. BOX 428 Ciry: Port 8t. Joe,FL

System ox Owner's Phone § 850-227-7427 Fax #

Collector: Simmons Collector’'s Phone # BS0-227-5349

Type of Supply: (check ony one)

X fommunity HWatcr System _ Fencomsunity Warer Symtem _ Noutranzient Neocommunity Water System _ Limiced Ume System
. Private Well _ Swimming Pool _ Botbied Water Other

Reason for Eampling:{check only one) X Routine Complimace _ Repest _ Replacement _ Main Clearance _ Well Survey _ Ovher

Sample Collection Date: 07/28/08

Total Colifore Analylical MebLhod SMIZILD
reqal or B. esli Analycticsl Wethod

Sample Sarplang Point Collecsion Sample  Disinfsct Non Tocsl Fecal or Data Lab
Humber ¢losation or Specific Addreas} Time Type Rec'd PH Coliform  Coliform E. goli  Qualifaer sSample
A Harper

LS g020 Cape San Blas 0BS1ERT o ¢.8 7.3 A 187588
B 4310 0SB R4 0903EET o 1.9 7.3 A 3g75489
< vah CSB Rd 0914EB8T o 1.5 T3 .3 3187590
D 7330 Ca. Rd. C-30 0928EET & 2.9 I A 387591
£ 8391 Cxd C-30 09S0EST o) 0.6 7.3 L 387592
F 6" wall raw 0937EET R 7.3 A ABTESD
G 16% weild raw 1012E8T R 7.1 A 187584
average of disinfectant wesiduals for routine and repeat 1.2 Defined i Flarida Adminlstrative Code Rule §2-100, Table 3
pamples. (Complete for commumity and nontrangient nofdomnicy All tests are perforwec in accordance with NELAC gtandards

IYSLENS Serving populations up o ards ineluding 4, 500. De not
tnClude raw ox plani samples in tne average.)

Diginfectant Regigual Analysie dethod: X_DPp Colermetric _Other pate PWS notified by lab of positive results:
parson pertorming analysis is: Pate gtave rotified by lab of positive reaulces:
_k certified operator(s ) JEmployed by & certified lab
A_Supervised by a4 cert operator {¥5EY y  _Employed by DEF or DOH
Latr Sigralesere= K ¥ e R e e

Title: President

_ Satiafactory DEP/DOH VSR GNLD
LIGHTHQUSE UTILITIES _ Incomplete Collection Information
P.O. BOX 428 _ Repeat Samples Required
Port St. Joe,FL _ Heplacement Samples Required

pate Revicwed by RER/LOR:

DEP/DOR Reviewing Officlial:

DEP Sampie Type Ocdes: D=DistributiioniRoutine Complisnce;, CeRepeat or Check, ReRsw, NuEniry to Distribution, P=Rlant Tap,

suspecial (clesrance ecc)
analyaia Methoda: HP=EM9222E & D, MPTaP22iE & BC/MUG, MMO/MIGWSMI223B, HPCupMIZ1ES

Results: A=coliforms are absent, P-colifprms are piresent, CaConfluent groweh, TNICLOO NUMSLOUS CO Counk

Page 1 of 2




Page 45 of 212

COMMENTS

Tempmrature, pH, chlorine tests wers performed by the Cliemt snd not the
Laboratory.

Page 2 of 2




CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 0%04(08-82
REPORT DATE: 09/04/08

REPORT TYPE: Original
Lighthouse Utilites

CLIENT NO., 2%

P.O Box 428

Port St. Joe, FL 32456-

Atftn: K. Simmons

CONTENTS OF REPORT
CERTIFICATE OF ANALYSIS

Page 1

2 Pages=

B

Page 46 of 212

Trigh Jackson
PRESIDENT

These test results meet all NELAC regquirements for those

parameters which require accreditation.

By exceptions or

deviationg from NELAC protocol are noted in thig report. Any
samples collected by Water Spigot perscnnel are done according

to the latest revision of SOP-001/01.

Any guestions concerning

this report should be directed to the person signing this report
at {850) 871-1900, The Water Spigot, Inc., 5806 East Highway 22,
Panama City, FL 32404. The test results in this report relate
only to those specific samples listed.

A statement of estimated uncertainty of test results ig available

on reguest.
by the NELAC standards.

Analysen performed in the field are not regulated

This report may not be reproduced except in full with written

approval Erom the laboratory.




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

THE WATER SPIGOT

5806 E. HWY 22

PBANAMA CITY, FL 32404
E8114Q5
B50-871-1900 Report Number:0%0408-62
Hub_Centyect Lab ID:
Analyser Requedted: ipleage check all that apply)
X_Standard Coliform Test

__Gther,

System Name: LIGHTHOUSE UTILITIES

System Address: P.O. BOX 423

System or Owner's Phone # 850-227-7427 Fax §
Ceollector: Simmons

Type of Supply: {(check ony one)
X Community Water Syatem
Privace well

. NOoncommunirty wWater System
- _ Swimming FoGl
Reason for Sampling: (eneck only one} X Routine Compliance

_ Nootransient Noncompunity water Systom
. Bottled Hacer

_ Repeat  Replacement _ Main Cloarance

Page 47 of 212

Relinqguished by: T.Dixon

Lab Receipt Dace & Time 08/26/08 14¢0C08T
Andlyeis Pace gnd Time OB/26/08 1450CST
Sampie Acceprance Criterias
Spxplie Pregervation:
Diginfactant check

I0n Jce _ Not on tes
X Yus NS
The sawple does not meet che following NELAC reguirements

PWE I.D. : 12303848
Civy: Port St. Joe,FL

Collector's Phone # 850-227-5349

w Lim:zted Use Syetem
_ Othey
Well Survey _ Other

Sample Collection Date: 08/26/08

Tocal Colifdrw Pmalytical Method SM 3221 ©

Fecal or K. coli Analytical Method
Sample Sampling Point Collection Fample Diginfect Hon Total Fecal or Data Lab
Humpey {locaction or Spetific Address) Time TYp Ree'd pH Coliferm Coliform E. cult Qualifier sample

[T 5] Nugber

A 2413 Hwy C-22 1405EST ] 0.8 7.3 A IFOVOS
B 130 Treasure Shores 1334EST o] 1.5 7.3 A 190706
c t41:¢ Cape San Blas 1313E8T D i.0 7.3 A 190797
D 6175 Cope San Blas 12SIEET D 0.8 7.3 A 350N
E 80322 Cape San Blas 1245E8T D [ 1.3 A 399708
F 6" well raw 131 9B5T R 7.3 A 394710
] 16" waell raw 134 38GT R 7.3 A 390711
Average of disinfactant reésiduale for routine and repeas N4 nafaned in Florida Administrative Code Rule G2-104, Table 3
samples.  {Compieté for communmaty and pontrangient noncosuniky All tearm are performed in accorfance wibth NELAC standaryds
gystems sexving populations up o and including 4,200, Do not
influde raw ¢r plant samples in the averags.)

visinfectant Residual analysis Method: X _uPD Colormetriz  Other
person performing analysis is:
_A certified operatarik }
X _Buperviaed by a cert operator (B58% 1

_Employed by a certified iab
Eoployed by DEP or DOH

Date PHE noLifieqd hy lab of positive results:

Date State notifjec by lLab of positive results:

Lab Signa
Ticle: President

LIGHTHOUSE UTILITIES
P.O. BDX 428
Port 5t, Joe,FL

_ Satiefactory DEP/DOH USE ONLY \J
_. Incomplete Colleotion Information

_ Repest Samples Required

.. Replacement Samples Required

bate Reviewed by DEP/DOH:
CER/DOH Reviewing OEficial -

DEP Sample Type Codea: D=pDistributiion(Reutine Compliance), CsRepeat

Sagpecial (cleaxance, ats}

or Check, Raftaw, M«Entry wo Ddsrribuvion, PeFlant Tap,

Analysla Hethods: MP=SmMIIZ2E & 01, MPE.22218 L BO/MUG, MEO/MIK=RM92238, HPD=BM9215H
Resulbe: A=colifczme ave Shaent, Pecol.fOEws aze preswnt, Ce=Confluent growth, TRTCLO04 AumeIous to Sount
Temparatere, pH, chlorine besta were peslormed by the Client and not the

Laboratory.

Page 2 of 2




CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 092508-20 Page 1
REPORT DATE: 08/29/08

REPORT TYFE: Original

Lighthouse Utilites

CLIENT NC. 29

P.O Box 428

Port St. Joe, FL 32456-

Attn: R. Bimmons

CONTENTS OF REPORT
CERTIFICATE OF ANALYSIS 2 Pages

Page 48 of 212

Trish Jackson
PRESIDENT

These test results meet all NELAC requirements for those
parameters which require accreditation. Any exceptions or
deviations from NELAC protocel are noted in this report. Any
samples collected by Water Spigot personnel are done according
to the latest revision of SOP-001/01. Any questions concerning
this report should be directed to the person signing this report
at {B50) 871-1900, The Water Spigot, Inc., 5806 East Highway 22,
Panama City, PL 32404. The test results in this report relate
only to those specific samples listed.

A statement of estimated uncertainty of test results is available
on request. Analyses performed in the field are not regulated
by the NELAC standards.

This report may not be raproduced except in full with written

approval from the laboratory.




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

THE WATER SPIGOT

S80€ E. HWY 22

PANAMA CITY, FL 32404

E81105

850-871-1900 Report Number:092908-20
Sub Contract Lab ID:

Analyses Requested: !{please check all chae spply)

%_Standard Coliform Test

___Gther

System Name: LIGHTHOUSE UTILITIES

System Address: P.O. BOX 428

System or Owner's Phone # 850-227-7427 Fax #
Collector: Simmons

Type of Supply: (check ony onel
X Communicy Watsr Symcem _ Noncommuniry Rater Syacem
_ Private Weal .. Swizming Pool

Reanon for Sampling: {check only oune) X Rourine Compliance — Repaag

Sample Collection Date: 09/24/08

Sample Sampling doinc Catlection Sawple

_ Konmtransient Koncommunicy water System
.. borcled Water
_ Replacement

misinfect

Page 49 of 212

Tj

Relinguished by: Dixon

Lab Receipt IMte & Time 09/24/06 L3000S5T
anelygas Dave an2 Time 03724708 1315CST
Sample Acceptance Criceria:
Sampie Freservation:
Digintectant check s

X On Ice Mot oh ice
X Yes -
The saupies does not oeet the Following NELAC requirements

PWS ;.D. + 1230848
City: Port St. Joe,FL

Collector's Phone # 850-227-5349

Limited Use SysLem

» Uther

_ Main Cleayance . Well Zurvey , Othey

Tota! Coliform Aralytical Method &M 9221 D
recal or E. coll Analytical Mechod

wat ‘Foctal Pecal or Date Lak

Nunber (Lovation or Specitic Addresa) Time TYRe Rec'd PH Coliform  Colitorm . eeli  Qualitier Sample
mer/ 1 Nomber:

A 445 Cape San Biam Rd 0812E8T v] 1.8 7.2 A 593893

8 180 Marvinigue DE26EST D 1.0 7.2 A 3938%4

& #56 Sandlevond 0923IEST o e.6 7.2 & 3n38%%

o] 4433 Eoonide Lo O8L7EST n 1.5 7.2 A 133896

¥ 211% Hwy C-30 1156E8T 4] B.8 7.2 A 1938%7

¥ §" well raw OBR1OBST R ?.2 A 193892

G 15" wall raw 1143IEST & T.2 A 193899

Average of diminfectant reeiduals for routine and rapaeat 1.1 pefined in Florida Administrative Cede Rule 62-1%0. Table 3

gampies. (Cowmpleve for communicy and nontransient noncomnity

systewms serving populationsg ug to and insluding 4,900, Do nat
inelude raw or plant samples in ihe average . )
pisinfectanc Regidval Analysis Method: X PPU Colormetric Other
person pesterming analysie is:

_A certified operator(d 1]

¥_Supervised by a cert operator (RE0% ) _Employad by DEP

_Employed by a cercified lab

All teats sre performed in accordance wilh NELAC standards

Date PWS notified by lab of positive resulte:

d by lab of pna:‘.r_i; Teaults:

bate Scate nocif

o DOH o, ,
Lab s.igm;ur'e:
Tivle: President

LIGHTHOUSE UTILITIES
¥.0, BOX 428
Port St. Joe,FL

/4

savisfactory DEP/DON USE ONLY
Tncomplete Collection Information

_ Repeoat Samples Reguirted
_ Beplacemsnt Samples Reguirad
Date Reviewed by DEPSTOR:

PER/DON Reviewing QfEficial:

LEP Somple Type Codes; rmDistripuciion {(Routyne Compliarice}, C=Repeat

sufpecial (vlearance . ¥tc)

or Check, Re=Raw, NeEntry to Distribution, PePlant Tap.

Analysie Mechods: MFa8MS222B & D. METw93215 & BC/MUG, 1O/MUGSSMS223B, BPC=SMI2158

Resulte: A=colifopms Ave absent, Pagoliforms sye present,

C-rronfluent graweh,

TITC EO0 Quwosrcrid T0 CoOuwnt

Tempurature, P, chloring tosts were perfermed Py the Client and not rhe

Laporatory .
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CERTIFICATE OF ANALYSIS

REPORT SERIAL, NUMBER: 103108-65 Page 1
REPORT DATE: 10/31/08

REPORT TYPE: Original

Lighthouse Utilites

CLIENT NO. 29

P.O Box 428

Port 3t. Joe, FL 32456~

Attn: R. Simmons

CONTENTS OF REPORT
CERTIFICATE OF ANALYSIS 2 Pages

M%q&&

Page 50 of 212

Trish Jackson
PRESTIDENT

These test results wmeet all NELAC reguirements for those
parameters which require accreditation. Any exceptions ox
deviations from NELAC protocol are nocted in this report. Any
samples collected by Water Spigot personnel are done according
to the latest revision of SOP-001/01. Any questions concerning
this report should be directed to the perscon signing this report
at (850) 871-1900, The Water Spigot, Inc., 5806 East Highway 22,
Panama City, FL 32404. The test results in thi= report relale
only to those specific samples listed.

A statement of estimated uncertainty of test results is available
on request. Analyses performed in the field are not regulated
by the NELAC standards.

This report may not be reproduced except in full with written
approval from the laboratory.




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

THE WATER SPIGZOT
5806 E. HWY 22
PANAMA CITY, FL 32404
E&811io05
B50-871-1900 Report Number:103108-65
Sur_Centyact Lab 1D

analysus Requested: (pleass check all that apply)

X_Standard Coliform Test

__Othar

System Name: LIGETHOUSE UTILITIES

System Address: P.0Q. BOX 428

System or Owner's Phone # BS0-227-7427 Fax §
Collector: Simmons

Type of Supply: (check ony one)
X Cemmunity wWaber System _ Noncormunity Water Byswtem
. Private Weli _ Swimming POOL

Reagon for Gampling: {check only oneg) X Routine Compliante _ Repeat

_ Nontranpient Nancoseuniry Water Syrtem
. Bottled Wacer
_ Replacement

Page 51 of 212

Relingquished by: Nixon

Lab Recelpt Date & Time 19/2H/08 1395C8T

Analysia Date and Time 18/2%/08 13115CST

Sample Atceptance Criteria:
Sample Freservarion: X On Ige _ Not on ige
Diginfectant check . X Yes . No

The sample does nor meet the folliowing NELAC reguirements

]

FWS I.D. 1230848
City: Port &t. Joe,FL

Collector's Fhone # B50-227-534%9

w Limired Uge Syscewm
. Other,

Main Clearance _ Well Survey _ Other

Sample Collection Date: 10/29/08
Total Coliform Analytical Mechad SM 9221 0
Fecal or E. coli Analybicel Metnod
Sample Sampling Point tellertion  Sample Dizinfect Ron Totak Fecal or Dats Lak
Humber (Logacion or Specific Midress) Time Type Rec'd P Cotiferm Coliform E. coli  Qualifier Sample
mg/l Number
A 8020 Cape San Blas 0D91GEST o] 0.5 7.2 » 3I9P14T
B 4310 CTEP Rd CPILEST D 1.0 7.2 n 197141
[~ 980 CSB R G892 3IEST D 1.5 .2 S 337142
D 336 ro. Rd. C-3b 1012887 o 2.0 7.2 ] 397143
B 8391 Crd <-3¢ 0955EST el 1.8 7.2 B 397144
F BE" well raw wilaesT R 7.2 A Ivr14h
G 16" wall Taw 09418ET 3 7.2 A 39TLAE
Avezage of disinfectant vesiduals for routine and Tepeat 1.3 Defirned in Florida Adminigtrative Code Bole 62-100. Table I
samples. {Complete for communily and nontransient noncosunity A1l tests are performed in accordance with NRLAC standards

syscems serving populacione up to and including 4,300, Do not
incipoe raw or plent damples in the avorage.)
Diainfectant Residual Analysis Method: X DPFD Colormelyic Othe
Forson performing andlysis is:
A certified operavor(f
¥_Gupervised by & cert operator {#589

4

}

JBvpioyed by a cercified lab
_Employed by DEP o DOH

Date PWS norifted by lab of posibive resulis:
d by lab of positive resules:

A ribvagtirt T 1

Dace State notifi

Lab Signatw
Tivle: President

/]

LIGHTROUSE UTILITIES
P.O. BOX 428
Port st., Joe,FL

_ Batisfactozy DEP/DOH USE oLﬂi
_. Incompliete Colliegtion intormatien

.. Repeat Gamples Reguired

_ Replacement Samplies Reguired

Dare Reviewsd by DEPSDOR:
PREHOM Reviewing OfFicial.

DEP Sample Type Codes: D=Distributiion{Routine Compliance), C-Repeat or Check, RaRaw, W-Entry to Distribution, P=Plant Tap.

BnGpecial {Clearance, ete}

analysis Methodos: MFP«SM$2228 & D, MFT»3221E & EC/MUG, HMO/MIRI=SHOZ21B, HPCSMD21SE
ResLILS: Amcoliforms are abeent, Pecolifores ave present, C«Confluent growth, THIC=too numercus to eoutl
Tamperacure, pH, c¢hiorine ceste were pm formad by the Clignt and not khe

Laboratory.
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CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 120108-80 Page 1
REPORT DATE: 12/01/08

REPORT TYPE: Original

Lighthouse Utilites

CLIENT NC. 29

P.0 Box 428

Port St. Joe, FL 32456-

Attn: R. Simmonsg

CONTENTS OF REPORT
CERTIFICATE OF ANALYSIS 2 Pages

Page 52 of 212

Trish Jackson
PRESIDENT

These test results meet all NELAC reguirements for those
parametere which reguire accreditation. Any exceptions oxr
deviations from NELAC protocol are noted in this report. Any
samples collected by Water Spigot personnel are done according
to the latest revision of SOP-001/01. Any gquestions concerning
this report should be directed to the person signing this report
at (850) 871-1900, The Water Spigot, Inc., 5806 Bast Highway 22,
Panama City., FL 32404. The test results in this report relate
only to thosge specific samples listed.

A gtatement of estimated uncertainty of test results is available
on request. Analyses performed in the field are not regulated
by the NELAC standards.

This report may not be reproduced except in full with written
approval from the laboratory.




DRINKING WATER BACTBERICLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

THE WATER SPIGOT

SeG6 E, HWY 22

PANAMA CITY, FL 32404

EB81105

850-871-1900 Report Number:120108-80
Sub_Contract Lab ID:

Analysce Requested: (pleoase check all -chat apply)

X_stcandsrd Qoliform Tesc

. other

System Name: LIGHTHOUSE UTILITIES
System Address: P.0. BOX 428
Syatem or Owner's Phone # 850-227-7427 Fax %
Collector: Simmons

Type of Supply: {check ony one)
% Commaniby Water System _ Boncomoeunity Water Syscem
_ Privare well _ Swimming Pool

_ Nontransient Moncomswnity Nater Systam
_ Botkled Wabex

Page 53 of212

Relinguished by: Tommy Dixon

L3k REceipt Date & Time 11/24708 L312508T

Aralyels Davg and Time  11/24/0& 1135CST

Sample Acceprance Criteria:
sample Fregervation: X On I¢e _ Mot on ice
Disinfecrant check : X Yeu __ Mo

The sample does not meet the following NELAC reguirements

PWS I.D. 1230848
City: Port St. Joe,FL

Cellector's Phone # 850-227-5349

_ Limized Uge System
.. Other

Reason for Sampling: (check only one)l X Routine Compliance _ Repeat _ Replacement _ Main Cleazante — @ell Survey _ Other

Sample Collection Date: 11/24/08

Sample sampling Point collection  Sample Uiasinfect
Number (Leocation of Specific Rddress) Time Type Rec'd
gf1
A 2413 Bwy C-130 3GRORST o 6.6
B 190 Treasurd Shores O93IREST o 2.0
C 4414 Cape San Blas 02L2EST D 1.5
o] G175 Caps San Blas oY1 BEST D 1.p
E BO2d Capm 5an Rlas 0923EET ol Q.8
¥ 6 well raw 095 LEST R
G 36" wall zdaw G4 ERET R
Average ot diginfectant residuals for rourine and repeat 1.2

ganpleos . anc nontransiant NoncomanilLy
systems serving pepelations up to and including 4,500, DO not
include raw or plant samples in the average.)
Digzinfecrant Residual Analysiw Method: X _PPD Coiormetric Other
rerscn parforming analysis is:
_h zercified operatori{s )
X_Supervised by a cert operator (NS89 )

[Complecs fpr community

Total Celiform Analytical Method BM %221 D
Fecal or 2, 29l1i Analytical Method

_bBrployed Dy 2 certifiadg lab
~Employed by DEP or DOH

Nesy Total Fecal ar

Tolif arm Colitorm

Dazta Lak
Qualifier sample
Nuwibwr
399574
349577
399578
399575
3199580
399541
399882

PH E. coli

;.amuumu
¥y oy @

A

I T A )

2
fefineg in Plovida Administracive Code Rule 62-100, Table :
hll cests are performed in accordance with NELAC ytandsrds

Daca PWE notifaed by lab of positive resulbs:
Date State potifjwd by lab of positive results:

LIGHTHOUSE UTILITIES
P.O. BOX 428
Port 85t. Joe,FL

iab Signs
Title: Pregident //
_ Saciglaccory HEP/DOH USE DNL!-

- Incomplere Coliection lnformation
_ Repuat Ssopbles Rwguired
.. Replacepent Samples Required

Daty Reviewed Ly TEP/OOA:
DER/DOH Reviewing officlals

DE? Sample Type Codes: DeDistributlioniBouvtine Compliance). CsRepeat or Check, ReRaw, M=gntry to Distribution, PsPlant Tap,

SaSpecilal (clearance, 93¢

Analysss Methods: WF=SM92230 & B, MFT~$221B & DO/MUG, MMO/MUGSSME2IIR, HPU=SMI215B

Rowulth: Aecolifcrme are apRent, Pagolifcrms are present,

Calonfiuent growth,

THICe Lo numercus to fount

Temperaturd, pH, chloring teats were performed by the Clisnt and net the

Laboraktory-
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CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 12190B-230 Page 1
REPORT DATE: 12/15/08

REPORT TYPE: Original

Lighthouse Utilites

CLIENT NC. 29

P.O Box 428

Port St. Joe, FL 32456-

Attn: R. Simmons

CONTENTS OF REFPORT
CERTIFICATE OF ANALYSIS 2 Pages

\Jwvmocpw

Page 54 of2_12

Trish Jackson
PRESIDENT

These test results meet all NELAC reguirements for those
parameters which require accreditation. Any exceptions or
deviations from NELAC protocol are noted in this report. Any
gsamples collected by Water Spigot personnel are done according
to the latest revigion of SOP-001/01. BAny questlons concerning
this report should be directed to the person signing this report
at (850) 871-1900, The Water Spigot, Inc., 5806 East Highway 22,
Panama City, FL 32404. The test results in this report relate
only to those sgpecific samples listed.

A statement of estimated uncertainty of test results is available
on request. Analyseg performed in the field are not regulated
by the NELAC standards.

This report may not be reproduced except in full with written
approval from the laboratory.




DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

THE WATER SPIGOT

5806 E., HWY 22

PANAMA CITY, FL 32404

EB81105

850-871-1900 Report Number:121508-30
Sub_Concract Lak ID:

Analyses Regquested: (please check all that apply)

X_Standasrd Qoliform Test

_Lther

Syscem Mame: LIGHTHOUSE UTILITIES
System Address: P.O. BOX 428
Syptem or Owner's Phone § BS0-227-7427 Fax ¥
Collector: Simmons

Type of Supply: (check ony one)
X Comnunity Watar System _ Noncommupity Water System
_ Privata Well _ Swimming Pool

Rezzon for Sampling: (check only ome} X Routine Compliance

Sample Collection Date: 12/17/08

Sample Sampling Feint Collection gample  Disinfect
Number [(Location or Specific Address) Time Type Rec'd
3/l

A 445 Cape San Blas Rd 08J2EBST s 1.8
B 180 Marcinigue 0814&8T ] 1.0
c 254 Sandlewood e TEST D 0.6
=4 4433 Ebhbtade Ln. SHI4EET D 0.8
E 2118 Hwy C-30 ¢921E8T D 0.5
k3 £ wall zraw B4 3EST R

G 16% well raw DIgTEST R
Average of disinfectvant resldyals for routine and repeat 0.9
sawples. (Camplete for Community anc nentraneient noacomunity

systems serving populations up to apd including 4,900. Do not

include raw or plant samples in the avarage. )

Disintectant Aesidual Analysis Method: X _DPD Colormetric _Othex

Parscn performing analysis is:
_A gertitied operatoci¥

%_Supervised by a cert cperator (#6253 t

_ Nontrangient Noncosmunity Water System
_ Boatrled water
_ Rapeat _ Replacement
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Relinguished by: J. Dixon

Lab Receipt Date & Time 13/17/08 1430057
Analysis Date and Time 22/17/08 149005T
Sample Acceprance Criterig:

Sample Preservation: X On Ice __Nok on ice
X Ve e

The sample doek not meec the following NELAC requireneats

igintectant chock :

PWS I.D. : 1230848
City: Port St. Joe,FL

Collector's Phone # B50-227-5349

_ Lifmited Use Bysiem
_ Ouher
o Hain Clearance _ Well Syrvey  oOther

Toral Coliform Analytical Method SM #32L D
Fecal or . coll Analytical Maethod

Naon Total Fecal or Sata Lab

[t Coliform Colifomm B. goli Qualifisr Sanple

Bumons
7.3 A 401682
t.3 L3 401843
1.3 A 403804
7.3 A 401845
T.3 A 101566
T.3 A 401287
.3 A 4018849

petined in Florida Administrative Code Rule 62-100, Table 1
All Tests are performed in accordsnce with NELAC standards

pate PWS porified by lak of positive reaultis:

Date State porifigd by lab of pogitive results.
Lids $ignatieas J;Z;lwA:Ii—’i}Sk }zti’

Taele: / [_

3 _Brployed by & cercilied lab
_Employed by DEP or DUH

Prupident

LIGHTHOUSE UTILITIES
P.O. BOX 428
Port St. Joe,FL

_. Repeat Samplas Raguized

_ patisfactory PEP/DOH USR GNXU
_ Incomplece Collection Infermation

. Roplacement Sawmples Required
Date Reviewed by DER/DUH:
DEBSOOH Reviewing Official:

LEP Sample Type Codes: D=Digtributiicn(Routine CQompliance), CwRepeRt or Check, ReRaw, H=Entry to Distributieon, PxFlant Tap,

S=Special (clearange, 2LC)

Analymis Methods: MFaSM3272B & D, MPTe%I21B & BC/AMUG, MMG/MUG-SM9I23B, HPOxBMIZLILE
Regulte; Ae-coliforms are apsent., Pucolifczme are presont. ceConflusnt growth, THTC=LOO mumercus to couny
Temppracure, pH, chlopipsé cests were parforoed by the Cliant and not kho

LaboTacoery.
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CERTIFICATE QF ANALYSIS

REPORT SERIAL NUMBER: (0:0209-67 Page 1
REPORT DATE: 02/02/09

REPORT TYPE: Original

Lighthouse Utilites

CLIENT NO., 29

P.O Box 428

Port St. Joe, FL 32456-

Attn: R. Simmons

CONTENTS OF REPORT
CERTIFICATE OF ANALYSIS 2 Pages

Page 56 of 212

Triash Jackson
President

These test results meet all NELAC reguirements for those
parameters which require accreditation. Any exceptions or
deviations from NELAC protoccl are noted in this report. Any
samplee ccollected by Water Spigot personnel are done according
to the latest revision of SOP-001/01. Any questions concerning
this report should be directed to the person signing this report
at (880) 871-1900, The Water Spigot, Inc., 5808 East Highway 22,
Panama City, FL 32404. The test results in this report relate
only to those specific samples listed.

A statement of estimated uncertainty of test results is available
on request. Analyses performed in the field are not regulated
by the NELAC standards.

This report may not be reproduced except in full with written
approval from the laborstory.
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DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FDRMAT

THE WATER SPIGOT

BB0O& E. HWY 22

PENAMA CITY, FL 32404

EB81105

850-871-1900 Report Nurmber:020209-67

fub_Contract Lab ID:
{please check a1} that appiyl
X_Standard Coliform Test
. LGther

Ansalyses Requested:

System Name: LIGHTHOUSE UTILITIES

System Address: P.0O. BOX 428

System or Owner's Phone § 850-227-7427 Fax #
Collector: Simmons

Type of Supply: (check cny one)
X Community Wacer Bystem
_ Pravace Well

Noncommunicy Wager System

.., Swisming Pool

_ Boncrangient Noncomsmanity Waber Byecen
_ buckled Hater
Rengon lor Sampling: (check only one} X Routine Compliance _ Repsac _ Keplacement _ Muin Cleazance

Page 57 of 212

Relingquished by: Simmons

Lab Receipr Date & Tima ©1}2%/0% 1312CST
Analyais Dats and Time €1/29/0% 1326C8T
Fample Accephance Critearia:
Sample Preservation:
Diginfectant check -

X On Ice  Nok on ice
X Yes __Ne
The 3838ples doss not weet the fOllowing NELAL requirenents

PWS I.D. 1230848
City: Port St. Joe,FL

Collector's Phone # 850-227-5349

. Lamited Use System

. Qcther

L Mell Survey | Ouney

Sample Collection Date: 01/29/09
Total Coiiform Analyrtical Mathod SM 9221 D
Fecal or B. coli Anelytical Method
Sample Bampling Point 7ollection  Sample Disinfsct Non Toral Fagal or Data Lag
Rumber  (Locatien or Sperilac Address) Time Type Rec'd pH Coliform <Coliform E. ¢oli Jualifier Sawoplie
ng/l Mumiret
) &020 Cape Sao Glas Q910EST o 0.6 7.3 A 405153
B 4310 C5B R4 QYIHEST D 1.4 1% A 505134
< 98¢ C5B R4 QU26EST B Ao 7.3 A 405313%
el 7330 Co. Rd., C-30 P94 2ERT e} .7 7.3 LY 40%136
£ #1901 Crd C-310 L J9ETEET 8] 1.4 7.3 A q08137
P &7 well raw QFI4EST 24 1.3 A 405138
G 16" well raw 1012EST R 7.3 A 19513%
mversge of digwnfectant residuals for routine and repeat 1.2 Deficed in Florida Administracive Code Rule 62-100, Table 1
sampleg. (Complete [or community and nontransient DNERCOMUNLILYy A1l testg are performed in accordance with NELAD atandards
systems Serving populations up to and including 4,900. Do not
nciude raw or plant sampies in the average.)

Dizinfectant Resideal Analysis Method: ¥ _DPL Colowmerric _Other
person performing analyais is:
_A rcartitiea operator (W ¥
x_Superviaud by a cert operator (#5589 1

JBmpioymd by a certified lab
_Employed by DEP or DON

Date W5 notified py lab of positive resulta:
Date State nobilj

by lab of positive resules:

Lab Stgnabure?
Title: Pregident

LIGHTHOUSE UTILITIES
P.0O. BOX 428 :
Port 8t. Joe,FL

_ Sacislactory DER/DOH USE ONLY(/
_ Ingomplate Collection Informdtion

. Repeat Samples Required

_ Replacement Samples Reguired
Dote Reviewsd by DEP/DOH:
DEP/DOH Reviewing Official:

DEP Sample Typu Codes: D-Distritrutilon{Roubine Complisnce), C=Aepeat or Chock. ReRaw, N-EnLIY Lo pistribution, Pz=Plant Tap.

S5=Spegial {clearance, etc

Analyeis Mechods: MP=0M#222B & D, MFT=2I21B & BO/MUG, MMO/MUG=DMS2I1B, APC=SMS2L5B

Rosulte; A-Coliiorma are absenc,

Pegoliformu sra pregen;, C-Qonfluont growth, TNIECszoo numarous o gount

Tomperature. pH, chlovine testa weve perforwed by the Client amd not the

Luburacory.
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CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 030309-53 Page 1

REPORT DATE: 03/03/09
REPORT TYPE: Qriginal
Lighthouse Utilites
CLIENT NO. 29

P.O Box 428

Port 8t. Joe, FL 32456~
Attn: R. Simmons

CONTENTS OF REPORT '
CERTIFICATE OF ANALYSIS 2 Pages

\JML%@OJ

Trish Jackson
President

These test results meet all NELAC reguirements for those
parameters which reguire accreditation. Any exceptions or
deviations from NELAC protocol are noted in this report. Any
samples collected by Water Spigot personnel are done according
to the latest revision of SOP-001/01. Any questions concerning
this report ghould be directed to the person signing this repor:
at (850} 871-1900, The Water Spigot, Inc., 5806 East Highway 2
Panama City, FL 32404. The test resulte in this report relate
only to thoge specific samples listed.

A statement of estimated uncertainty of test results is avai:l
on request. Analyses performed in the field are not regulat -
by the NELAC standards.

This report may not be reproduced excapt in full with writt-
approval from the laboratory.



Page 59 of 212
RINKING WATER BACTERTOLOGICAL SAMPLE COLLECTION |

AND LABORATORY REPORTING FORMAT
Relinquished by: Dixon v
THE WATER SPIGOT
5806 E. HWY 22
PANAMA CITY, FL 32404 Lah Receipt Date & Time 03/25/05 1445C5T
EB1105 Analysie Date and Time 02/25/08 150008T
B50-871-1900 Report Number:030309-53 Semple Acceprance Criteria:
Sub_contract Lab IC: Sample Preservation: X On Ice _ Bon on ice
Analysecs Requested; (plessc check all that apply) ' Disipfectant check : ¥ Yes o ,
X _Stamkiard Coliform Test The sample does not meec tha iocllowing NELAC ragquiremanks :
_other J
System Name: LIGHTHOUSE UTILITIES PWE I.D. : 1230848
System Address: P.O. BOX 428 City: Port St. Joe,PL
System or Owner's Phone ¥ 850-227-7427 Fax #
Collector: Simmons Collector's Phone # 850-227-5349
Type of Supply: {check ony one) i
¥ Qommunity Water System . Nomcommunicy Water Syscem o Hontpanaient Noncommunity Water System _ Limited Use System :
- Private well _ SBwimming Pool .. Bottled Water _ ther

Reagon for sampling:{check cnly oue) X Routine Compliance _ Repeat _ Replacement  Main Clearance _ Well Survey  Orher i
Sample Collection Date: 02/25/09 i
Total Celiform analytical Methed 58 9221 D

Fecal oY E. colli Analytical Method

Samplc Sampling Point Coljection Sample  Disinfece Hom Tozal Pecal o Lata Lab
Huniswer (Logarion or Specific address) Tise Type Ruc'd hri: Coliform Coliform B, coli Qualifiear Sample
mgsl L B

A 2413 Hwy C-30 0935R8T D 0.8 7.3 A 40E122
=) 190 Treagure Shores 1O004EST o) 1.6 7.3 A 408123
z 8434 Cape San Blas 1622ERST D 1.0 4.3 A 0812
o] K175 Cape San Blas 1034EBT D 1.5 7.3 A 208129
£ 8022 Cape San Blao 1048RET n e.§ 7.3 A 406126
¥ 6" well raw 094 TEST R T3 A GORIZY
G 16~ well raw 1014E5T R 7.3 . A apglza
Average of disinfectant residuale for routine and repeat 1.0 pefined in Florida Adminigtracive Code Rule §2-100, Table |
sarplas. (Complete for commmuinity and nontransient noncomunity K1l Teats are performed in accordance with KRELAC standayds

systems secving populations up te and inciuding 4,5%00. Do not
include raw or plant saoplés in che average.!
Disinfectant Rkealdesl Analysis Method: X_DPR Oolormetric _Othexz Date PHWS notifiad by lab of positive resulba:

Persun performimg enalysia is: Date Stase notitied by lab of positive repulns:
_A cercified opevator (4 b _Beplayed by a certifisd lab
X_gupervised by & cert operator{#Ss? I _Employed by DEP or DOH - QC'@_/
Lak Signat =
Title: President (
. Satisfactory DEP/DOH USE ONLY
LIGHTHOUSE UTILITIES _ Ingcempleve Oollection Inforwation
P.0O. BOX 428 _ Repear samples Reguired
Port St. Joe,FL _ Replacenent Samples Requized
Date Reviewsd by DEP/TOH: -
DEP/DOR Reviewing Official:

DEP Sample Type Codes: DebDistributiien(Roucine Complisnce), CaRepeat or Check, R-Raw, HeBnbry te Distribubiom, PaPlant Tap,
a=-Special {clearance, erc}

Analysis Wethods: NMF=GMSI22B & D, MFT=32213 & EC/MUG, MMO/MUGSM9223B, HPC=BMI215B

Repults: Ascoliforms are sbaent, P=colifoves are prasent, CeConflyent growth, THTO=too nunexous ta oount

Temperatuzs, pH, chiorise rests ware performed by the Client and not the

Laboyacory.
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CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 033009%-24 Page 1
REPORT DATE: 03/30/09

REPORT TYPE: Original

Lighthouse Utilites

CLIENT NO. 29

P.O Box 428

Port: St. Joe, FL 32456~

Attn: R. Simmons

CONTENTS OF REPORT
CERTIFICATE OF AMALYSIS 2 Pages

Page 60 of 212

%
f o5 .
SRaf W
Trish Jackson )

President

These test results meet all NELAC requirements for those
parameters which require accreditation. Any exceptions or
deviations from NELAC protocol are noted in this report. any
samples collected by Water Spigot persomnel are done according
to the latest revision of SOP-001/01. Any questions concerning
this report should be directed to the person signing this report
at {850) 871-1900, The Water Spigot, Inc., 5806 East Highway 22,
Panama City, FL 32404. The test results in this report relate
only to those gpecific samples listed.

A statement of estimated uncertainty of test results is available
on regquest. Analysesg performed in the field are not regulated
by the NELAC standards.

This report may not be reproduced except in full with written
approval from the laboratory.



DRINKING WATER BACTERIQLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

THE WATER SPIGOT

580¢ E. HWY 22

PANAMA CITY, FL 32404

E81105

850-871-1900 Report Number:033009-24
Bul_Corcract Lab ID:

Aralyses Regumskted: Ipleasée check all that apply)

x_Standard Coliform Test

__Othex

System Hame: LIGHTHOUSE UTILITIES

System Address: P.C., BOX 428

Systenm or Owner's Phone # B50-227-7427 Fax #
Collector: Simmons

Type ¢f Supply: (check ony ons)
¥ Community Water Systam

_ Private #Well

. Noncommunity Watey System
_ Swiuining Fool

Reason for Sampling: (check only cne) X Routine Complisoce _ Kepeat | Replacement _ Main Cleavance _

Sample Cecllection Date: 03/26/09

Page 61 of 212

Relinguished by: Dixon

L3t REreiph Dave & Time 03/26/09 12300ST
hnalysis Date and Time 03/36/09 L23I5CST
Sample Acceptance Criteria:

Sample preservation: X On Ize _ _Not on lce
Diginfectant check : X Yes _No

The sample Goes nof mest the [ollowing NELAC requiremantzs

_ Nomtransient Noncommunity Water System
. Bocrled wWater

PHS 1.D. :
City:

1230848
Port St. Joe,FL

Collector's Phone # BS50-227-5349

_ Limited Use System
 Uthet
Wall Survey _ Other

Total Coliform Atmlytical Merhod SM 3221 D

Feoal or E. coli Amalytical method

Sample Sampling Foang vollection  Sample Disinfect
Number  (Location or Spesilic Addreas) Time Type kec'd
g/l
. 445 Caps San Blas Rd 0%44EST o 1.5
B 1BO Martinigue 041628 ] 1.4
¢ 2%8 Sandlewood BP1l0EST o 0.8
[+ 4433 Ebbtide Ln. 0931ESRT ) 1.0
g 2115 Hwy C-30 ‘1019E8T 4] a.7
F 6" well raw CISTEST R
G 16" well Taw . YO1ZEST R
Average of disinfectant residuals for routine and repeat 1.1
pamples. (Complece for community snd nRontransient noncomunity

gystems $erving populations up to apd including 4,500, Do not
snclude row or plant samples in the average.}
Daeitnfectant Residual Analysis Method: X_PFD Colovmetric _Other
Peraon pertorming aoalysis §a:

A certified cperatvox{X i

X _supervised by a cert cperator({fi5s? }

_Eepioyed by & cercified lab
_Employed by OEP or DOH

Non
Colilorm

Total Daca

Qualifacr

Fecal or Lab

fol Caliform E. eoli Sampie
Hymber
%107E4
4107HS
410788
410787
40788
41a7e9
.2 A 410790
Defined in Florida Adminiscrative Code Rule 52-100, Table 1

All casts ame performed in accordance with NELAC standards

L R e B I A |
A N B A BT R
P r ¥ Fr »

&z PWE notified by lab of pogitive resulca:
Date Stave notified by labh of positive resulrs:

- Ak | :

Titie: Pregident

LIGHTHCOUSE UTILITIES
P.O. BOX 428
Port St. Joe,FL

_ Savislactory
_ lncomplete Collection Informaticon
.. Repeat Samples Requirwed

_ Replacemsnt Samplies Reguized
Date Revigwed by DERSDCGH:
DEP/DOH Reviewing Rfficial:

DEP/DOR ISE ONLY

DEP Bample Type Codes: Pebrptribucijoni{soutine Compliance), C=Rapeat or Chack, Haftaw, MaEntry to Diwtribution, PePlanmt Tap,

SmSpecial (elaarance, ecc)

rnalysig Methodn: MP=SMB2E2B & D, MPT+5IR1E & BC/MUG, MMO/VUGWEX3223B, HPC-SMZ215T
Re#ules; Awcoliforme are abment, Pecoliformes are present, Cwlonfiuent growch, TNICeCOU DUMersul to counk

Temperacure, pH, chlorine rescs were parformed by the Cllent and kot the
iLAaboTAtDTY.

Page 2 of 2




qlot  RacT

CERTIFICATE OF ANALYSIS

REPCRT SERIAL NUMBER: 050409-%% Page 1
REPORT DATE: 05/04/09

REPORT TYPE: QOriginal

Lighthouse Utilites

CLIENT NO. 29

P.0 Box 428

Port sSt. Joe, FL 32456-

Attn: K. Simmens

CONTENTS OF REFORT
CERTIFICATE OF ANALYSIS 2 Pages

Page 62 of 212

Trish Jackson
Presgident /

These test results meet all NELAC requirements for those
parameters which require accoreditation. Any exceptions or
deviations from NELAC protocol are noted in this report. Any
samples collected by Water Spigot personnel are done according
to the latest revieion of SOP-001/01. Any guestions congerning
this report should be directed to the person signing this report
at (8%0) B871-19200, The Water Spigot, Inc., 5806 Bast Highway 22,
Panama City, FL 32404, The test results in this report relate
only to those specific samples listed.

A statement of estimatcd uncertainty of test results is available
on reguest. Analyses performed in the field are not regulated
by the NELAC standards,

Thig report may not be reproduced except in full with written
approval from the laboratory.



DRINKING WATER BACTERTOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

THE WATER SPIGOT

5806 E. HWY 22

PANAMAM CITY, FL 32404
EB81105 _
850-871-1800 Report Number:050409-99%
Suls_Contract Lab LB«

Analyses Requesnted: (please check all that apply?
X_Standarxd Coliform Test

__Cther

System Name: LIGHTHOUSE UTILITIES

System Address: P.D. BOX 428

System or Owner's Phone # 850-227-7427 Fax #
Collector: Simmons

Type of Supply: {(check ony one)
X Community Watar Syscea

_ Noncommunity Weter System _ Noncransei

Page 63 of 21 2

Relinguished by: Simmons

Lab Receipt Date ¢ Time 08/27/09 1203087

analysie Pate and Time D&/27/09 L2is05T

Sample Atcaptance Criteria:

X On Ice _ Not on ice

X Yes __No

The sample does not mest the following NELAC reguirsmentcs

Sample Freservetion:
Diginfecrant check :

PWS I1.D. 1230848
City: Port St. Joe,FL

Collector's Phone # 850-227-5349

ent Noncostrunity Water Symtésm
ater
placement

_ Limived Use Systeéem
_ Other

Main Clearance _ Well Survey _ dther

Tetal Coliform Analytical Method SM 5221 D
Fecal or B, coli Analytical Mechod

. Praivate wWall - Swimming Pool _ Bottlec w
keason [or Sempling. (¢hock only one} X Routine Compliance  Repeal _ Re
Sample Collection Date: 04/27/0%
Sample Sampling Point Collecrion Sample Disinfect
Numbmer (Location or Specific Address) Time Type Rec'd
r/l
1 Bo30 CEER O933EET D 0.7
4 431% CSB Rd 24 YERT D 1.0
kY 8¢ CSE Rd GFSEEST o l.4
4 7330 Co. RJ. T-30 1023B8T i} 2.0
s 8391 Crd C-30 1044E8T o 1.5
B B* well raw 1012ES8T 4
k] LE™ well raw L032E8T R
hverdge of disinfectsnt residuales for routine and repeat 1.3

{Complete for community and nantranzient noncomunity
Do o

samples.

systems sexving populations up to and including 4, $00.

include Tew ©r plant samples in the average.)

pisinfectant Rewideal Analysis Method: X DPD Colosmetric _Other

Porgon perfoyming anzlysis is:
A vertified operatox(#

X_Supcrvized by 8 cort oporatoriNsey 1

Erployed by a certified lab
_Employed by DEV or DOH

Nom Total Fecal or Deth Lab
PH Califaorm Colifarm £. coli Qualitier Sample
Number
7.2 A 413235
T2 A 413318
7.2 A 413337
F.o2 A 13318
T.2 A #1331%
] A 413310
T2 A 413321
Defined in Florida Adsinistrative Coda Ruie 62-100, Table

All tests are performed in actovdance with NELAL standards

Date PW2 notified Dy lat of positive results:
Dare State notifiedeby lab of positive rogults:

Lab SignabureT
Title: Prewident

[

LIGHTHCUSE UTILITIES
P.C. BOX 428
Port St. Joe,FL

_ Incompliete Cellectlon ImEormacion
_ Repeat Ramples Reguired

_ Replacement Sample’d Reguired
Dave Reviewed by DEP/DOH:
DEP/DOH Reviewing OFEFicial:

Fatistaceory DEP/LOH USE ONLY

DEP Sample Type Codea: DeDistributiidm[Routine Compliance!, CwRepeat or
SnSpacial (clearance, etc)

Check. R«Raw, B«Entry te Digtribution. P=Planc Tap.

Analysis Mathode: MFeSMI222B & D, MPT=-9221B & EC/MUG, MWO/MUGw=BMS223B, HPCxBMIZ2LER
Resules: Aocoliforme are absent, Pecoliforms are present, C=Confluent growth, TNTCstoo numercu$ o Count

Temperature., pH, chlorinw teste weres performed by the Client and pot the
Laboracory.

Page 2 of 2




CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 060105-9 Page 1
REPORT DATE: 06/01/09

REPORT TYPE: Original Rac T
Lighthouse Utilites {dc*i
CLIENT NO. 29

P.O Box 428
Port 8t. Joe, FL 32456~
Attn: R. Simmons

CONTERNTS OF REPORT
CERTIFICATE OF ANALYSIS 2 Pages

A Lo

Page 64 of 212

Trish JackBon
President

These test results meei all NELAC requirements for those
parameters which require accreditation. Any exceptions or
deviations from NELAC protocel are noted in this report. Any
samples collected by Water Spigot personnel are done according
to the latest revision of 80P-001/01. Any guestions concerning
this report should be directed to the.person signing this report
at (850) 871-1900, The Water Spigot, Inc., 5806 Bast Highway 22,
Panama City, FL 32404. The test results in this report relate
only to those specific samples listed.

A statement of estimated uncertainty of test results is available
on request. Analyses performed in the field are not regulated
by the NELAC standards.

This report may not be reproduced except in full with written
approval from the laboratory.
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DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION

AND LABORATORY REFORTING FORMAT

THE WATER SPIGOCT

5806 E. HWY 22

PANAEMA CITY, FL 32404

EB110S

850~871-1900 Report Number:060109-3

Page 65 of 212

Relingquished by: Tommy Dixgn

Lab Redeipt Date & Time 05/27/49 1300C8T
Analyeis Date and Time 05/27/09 1210C8T
Sampie Acceprtance Criteria;

Sub_concract Lab 1D:
Anxlyses Requeatod: (please check all that apply)
¥_Srandard Coiiform Tost

Sample Preservagion: X On lce  Not om ice
vipinfactant check : X Yes _ Mo
The gample dons not mest the following NELAC reguirements
__ornerx

PWS I.D. ; 1230848
City: Port St. Joe,FL

System Name: LIGHTHQUSE UTILITIES

System Address: F.O. BOX 428

System or Owner's Phone # B850-227-7427 Fax #
Collector: Simmons Collector's Phone # B850-227-5249
Type of Supply: (check ony one}

X Cosmunity Water System _ Huncommanicy Waver System
_ Swieming ool

Reason for Sawpling:{check only one} X Routine Compliance _ Ropeat

_ Nontranmient Noncommunity Water Fystem _ bimited Use System
Othay

Well Survey _ Quher

_ Privare well . Bottled Water

_ Replacement _ Main Clearance

Sample Collection Date: 05/27/09

Tetal Colifor® Amalytical Method 5M 9221 D

Pecal or &. coli Analytical Mechod
Sample Bampling Point Collection Sample Diginfsct Non Total Fecal or Daka Lab
Numper {Location or Specific Address) Time Typa Rec'd joi: Coliform  Coliform E. ooli Qualifier Sample

mg/1 Humher

A 2413 Hwy C-30 1012EST o 1.¢ 1.3 A 4116083
B 190 Treasure Shores 1003E5T o} 2.0 T.3 A L1EDEY
] 414 Capa Fan Blas 0923C8T v} 1.2 F.3 A 1148585
D 6114 Cape San Blas G9LGEST I+] .0 7.3 A 416285
E &b22 Cape San Blae G9LOEST n 0.8 *.3 A 116087
F &Y well Taw CSIM4EST R 7.3 LY 418588
[+ 16" well rawu G950ERT R 7.3 . <18L89
Aversge of disinfectant residuale for rovbine and repest 1.2 Defined in Florido Administracive Code Ruls 62-100, Table I
samples. (Complete for community and nnnkransient noncomunity A1l tescs are performmd in accordance with NELAC standards
bystoms serving populations up to and including 4, 900. Do not
inciude taw or plant samples in the average.}

Diganfectant Regidual Analysis Method:; X DPD Colormetric Other
Pergon perfopmityy anAlyeid is:
_h certified oparator (i H _Erployed by a certified lap
X Supervised by a cert operator{#58% ) _Employed by DEP or DOH
Lab Signature:
Title: Presidsnt

Date PWS notified by lab of pogitive pesults:

Date State notifigdf by lab of positive Tasults:

DERF/DOH USE Oh’l-\y
.. Incomplete Collection Information

_ Repeac Samples Recuired

_ Replatemont Samples Required

Dabe Reviewed by DEP/DOH:
DEF/DOR Reviawing O2fycial:

_ Bacigfactory

LIGHTHOUSE UTILITIES
rP.O. BOX 428
Port St. Joe,.FL

DBEF Sample Type Codes: D-Distributiion(Rourine Compliance) , CwRepeat oY Check, ReRaw, N-Entry To Distributién, P=Plant Tap,
SeSpecial (clearance,ets)

Analyeia Methods: MPeSM92228 ¢ D, MFTw92218 & BC/MUG, MMO/MIGASMOIZIB, HPCxSMIZ15B

Resulrs; A=coliforms are abssnc, P=coliforme are presenc, Us=Confluent growth, THTCeLoo numercus Lo Count

Temperature, pH. chlorine tests were peclormed by the Cliwnt and not Ehe

Laboravary.

Page 2 of 2



CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 062%09-72 Page 1
REPORT DATE: 06/29/09%

REPORT TYPE: Original

Lighthouse Utilites

CLIENT NO. 29

P.O Box 428

Yort St. Joe, FL 3245%6-

Attn: R. Simmons

CONTENTS OF REPORT
CERTIFICATE OF ANALYSIS 2 Pages

\ti}p&vwa/

Page 66 of 212

Trish Jackson
President

These test results meet all NELAC reguirements for those
parameters which require accreditation. Any exceptions or
deviations from NELAC protocol are noted in this report. Any
samples collected by Water Spigot personnel are done according
Lo the latest revision of SOP-001/01. Any gquestions concerning
this report should be directed to the person signing this report
at (850) 871-1%00, The Water Spigot, Inc., 5806 East Highway 22,
Panama City, FL 32404. The test results in this report relate
only to those specific samples listed.

A statement of estimated uncertainty of test results is available
on request. Analyses performed in the field are not regulated
by the NELAC standards.

This report may not be reproduced except in full with written
approval from the laboratory.




DRINKING WATER BACTERICLOGICAL SAMPLE COLLECTION
AND LABORATORY REPCORTING FORMAT

THE WATER SPIGOT

5806 E. HWY 22

PANAMA CITY, FL 32404
EB110S5
850-871-1900 Report Number:062909-72
Sub_Centract Lab ID;

Analyses Requested: (please check &ll that applyl

%_Stangsrd Coliform Test

__Other

System Hame: LIGHTHOUSE UTILITIES
System Address: P.O. BOX 428
System or Owner's Phone # 850-227-7427 Fax #
Colleckor: Simmons

Type of Bupply: (check ony ohe)}
- Huncom;nunity Water Systenm
. Privace well _ Bwlitning Pogl

¥ Community Water System

Nontranaient Hopcommulity Water System
.. Bottied Water

Page 67 of 212

Relincguished bhy: Simmons

Lot Receipt Date & Time 06/725/4% 1010C8T
Analygis Date and Time O8/25/09 1125087
Sample hccepiance Criceria:

Sample Preservation: X On Iom _ Not on ice
X Yos e

The sample dose not meet the Pojlowing NELAC reguirsmenta

Disinfectant check :

FWS I.D. : 1230848
City: Port St. Joe,FL

Collector's Phone # BS0-227-5349

_ Limited Use System
. Drher

Reazon for Sempling:ichévk only ome} X Rouwine Compliance | &

Sample Collection Date: 06/25/09

Bample Sampling Point collection Sample Diminfact
Nusber (Location or Specific Address) Time Typs Rec'd
mg/1

[ 44% Cape San Rlay RG LOL2ERT +] 1.9
e 180 Martinigue 093 7EST [»] 1.0
c 258 Gandlewsod U935EST ] c.e
I 4433 Ebbtide L0, 1003ES8T ) 1.6
E 211% Hwy C-3¢ 1OSEEST o 0.5
F 5" well raw 102 VESY 3

G 16" well raw 1042EST R
Average of disinfectant reajiduals for routine and repeat 1.2
samples. [Compléte for community and nontransient noncomunity
wsystens servisg populations up oo and im:lwd.ing_ 4,900. Do not

include raw or plant mamples in the average.j
pisinfectant Residual Analysis Method: X _DPD Colormstric _Other
torson performing analysia is:
_A cercified operatoris )
¥_Supervized by & cert operator (#%89 }

peat _ Replac

t _ Main Cieavence _ Well Survey _ Other

ftotal Coliform Analybical mechod &w 5221 D

Fecal or E,

_Employed by a certilied lab
Smployed by DEP ar DOH

ool Analyrical Method

nNon Tatal Fecal or pata Lok

pH Colitorm Coliform E. cali Qualifier Sample
Numoey

1.3 . A 414828
T.3 A 413829
.3 A 4l8a3c
7.3 A 118831
7.2 A 414832
T3 A 431883}%
T.3 A 418834

pafined in Florida Admirnlstravive Code krule 62-10¢, Table |
hll teats are performed in accordance with NELAC standards

Date PHS notified by lab of positive results:

Date State noLifj by lab of positive resulis:

Lab signaturds
Tigle: Pregident

LIGHTHOUSE UTILITIES
P.O. BOX 428
Port St. Joe,FL

_ Batigfacrory DEF/DOR UGE QNLY U
- Incomplevs Cnllection Information

_ Ropoat Sawmples Required

_ Replacemenc Bamplés Required

Date Raviewpd by DEP/DOH:

DER/DOH Reviswing Officlal:

DEP Sample Type Codea: DwDisteybuliioniftoutins Complisngel, CwRepest o Tneck, ReRaw, HuBntry to Distribucion, FePlant Tap,

SaSpacial {Clwarance, evol

Analysias Mechods: MP«SMI2228 & D, MFT=3221B & EQ/MUG. MMO/MIKGRSM9221B, HPC=SMO2L5B
Reaults: Asc¢oliforms are abaent, P-coliforwms are present, Oelonfluent growth, THTOoLoD numerows L0 Sount

Page 2 of 2




CERTIFICATE OF ANALYSIS

REPCORT SERIAL NUMBER: 073109-50 Page 1
REPORT DATE: Q7/3L/09

REPORT TYPE: Original

Lighthouse Utilites

CLIENT NO. 29

F.O Box 428

Port sSt. Joe, FL 32456~

Attn: R. Simmons

CONTENTS OF REPORT
CERTIFICATE OF ANALYSIS 2 Pages

Page 68 of 212

Trish Jackson
President

Az 9@@/

These test results meet #ll NELAC requirements for those
parameters which reguire accreditation. Any exceptions or
deviations from NELAC protocol are noted in this report. Any
samples collected by Water Spigot personnel are done according
to the latest revision of SOP-001/01. Any guestions concerning
this report should be directed to the person signing this report
at (850) 871-19%00, The Water Spigot, Inc., 5806 East Highway 22,
Panama City, FL 32404. The test results in this report relate
only to those specific samples listed.

A statement of estimated uncertainty of test results is available
on reguest. Analyses performed in the field are not regulated
by the NELAC standarxds.

This report may not be reproduced except in full with written
approval from the laboratory.



CRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION

AND LABORATORY REPORTING FORMAT

THE WATER SPIGOT

5806 E. HWY 22

PANAMA CITY, FL 32404
Eg8114a5
850-871-1900¢ Report Number:073109-50
Sub_Contract Lab ID:
Ana)yses Requesteod: (please check all that apply)
X_Standsrd Coiliform Teat

_oCher

System Name: LIGHTHOUSE UTILITIES
System Address: P.0O. BOX 428
System or Owner's Phone # 850-227-7427 Fax #
Collector: Simmons

Type of Supply: (check ony one)
X Commishilky Water Bystem o Hopcommunity Hater Bystem

_ Private well _ SBwimming Punl

.. Nontransilent FongommuniCy Wakey System
_ Bottled Warer

Page 69 of 212

Relinguished by: Simmons

Lah Receipt Debe & Time 07/20/09 1205087

knalysis Date and Time 07/268/09% 1215C97

Sample Acceptance (riteria:

X 0n Ige  Nor on fce

X Yes _ N

The sample doeg hot meer the following NELAC reguirements

Sample Preservation:
Diginfeccant check :

PWS I.D. : 1230848
City: Port St. Joe,FL

Collector's Phone # 850-227-5349

_ Wimived Use Syscem
_ Other

Aeagon for Sampling: (check only cns) X Routipe Compliance _ Repeat _ Roplacement _ Main Clearance _ Well Survey _ Other

Sample Collection Date: 07/28/09

Sampla Sampling POinc Collection  Sample pisinfec:
Humirez (LoGakbion or Specitac Address) Time Type Rec 'd
™/l
A BO20 Cape Son Blas 1012EST D 0.6
B 4310 C5D Rd 10LBEST D 1.4
< 00 CSB R 1023IEST =] 1.5
o 7330 Cu. Rd. £-30 1431EST D 1.8
E §391 Cxd C-30 1042E8T o) 1.0
¥ 6" well raw 3133L8T R
G 16* woll raw I1OYEST b4
Average of disinfectant residuals for routiae and repeat .3

samples. (Complete for community and nontrangient concomuntty
Systens serving populstions up co and including 4,960, Do oot
include raw or plant samples in the avecage.)
Diginfectant Residual Analysis Method: X _DPD Colormetric _Other
Paraon periorming analysis is:
_a cartified operateTin )
*_Superviscd by a cort operater {BHEY 1

Total Coliform Analytical Method 5 5321 D

_Employed Ly # cextified lab
JEnployed by DEP or DOH

Feral or BE. coli analytical Method

Hon Toral Fecal or Data Lab

pH Goliform  Colitorm . voli Qualifisr GSample

Wurker
7.2 A 423013
7.2 A 472014
T.% A 422015
T.2 A 4220L6
7.2 A £22017
7.2 A 422018
7.2 A £22019
pefined in Florids Administrative Code Ruie 62-100, Table 1

X1l tescs are performed in acvordance with NELAC scandards

Cate PWS porified Ly Jab of positive resulits:
Date State notifi

by lap of poaitive rosulbs

Lab Signature’

LIGHTHOUSE UTILITIES
P.Q, BOX 428
Port St. Joe,FL

Title: Presideat //
A"
_ SxtimEactory DEP/DOH USE CNLY

- Incomplete Collection Information
_ Repeat Somples Requirsd

_ Replacement Samples Required
Date Reviewed Ly DEP/DOH:
DEP/DOH Beviewing OFFicial:

DEF Sample Type Codes: D=Distributiion(Routine Compliance), C-Repeat or Check, RsRaw, W-Entry to Digtribution, ®ePlant Tap,

S«Special ([Clearance, eLs)

Analysin Methoda: MFP=-5M3222B & D, MPI=9221B & EC/HOG, MMO/MUGWSMB223BE, HPCeSMS321GH
Ragults: Avcoliforme are abwenc, P=colilarzwms sre present, C=-Confluent growth, THTC:LOC numeroug to gount

Temperatura, pH,
laboratosy.

Page 2 of 2

chlorine cesta wers perfoymed by the Clien: and not the



CERTIFICATE OF ANALYSIS

REPORT SERIAI, NUMBER: 083105-15 Page 1
REPORT DATE: 08/31/09

REPORT TYPE;: Original

Lighthouse Utilites

CLIENT NO, 29

P.O Box 428

Fort St., Joe, FL 32456-

Attn: R. Simmons

CONTENTS OF REPORT
CERTIFICATE OF ANALYSIS 2 Pages

Page 70 of 212

Trish Jac¢kson
President

These test results meet all NELAC requirements for those
parameters which require accreditation. Any exceptions or
deviations from NELAC protocol are noted in this report. Any
samples collected by Water Spigot personnel are done according
to the latest revision of SOP-001/01. Any questions concerning
this report should be directed to the person signing this report
at (850) 871-1900, The Water Spigot, Inc., 5806 East Highway 22,
Panama City, FL 32404. The test results in this report relate
only to those specific samples listed.

A statement of estimated uncertainty of test results is available
on request., Analyses performed in the field are not regulated
by the NELAC gptandards.

This report may not be reproduced except in full with written
approval from the laboratory.




DRINKING WATER BACTERIOCLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FCRMAT

THE WATER SPIGOT

5806 E. HWY 22

PANAMA CITY, FL 32404

EBL105

850-871-1200 Report Number:08310%5-1S
Sub Contract Lab ID:

Anelyses Requested: (pleagpe check all that spply)

X_Standtard Colifowrm Test

__Other

System Name: LIGHTHOUSE UTILITIES
System Address: P.O. BOX 428
System or Owner's Phone # 850-227-7427 Pax #
Collector: Simmons

Type of Supply: {check ony one)
¥ Communicy Water System - Noncommunicy Water System
. Private Well . Swimming Pool

. Rantransd

. Bottled Water

Page 71 of 212

Relinguished by: T.Dixon

Laty Receipt Date & Time $8/25/0% 1I36CST
Analysis Dave and Time 08/25/09 1340057
| Somple Acceptance Uriteria:
Sawple Preservation: X {m Ice _ Not on ice
Disinfectant chetk : X Yos ]
The sample does not meet the following NELAC requirsments

PWS L.D. 1230848
City: Port St. Joe,FL

.

Collectoris Phone # 85(0-227-5349

any HonCowmunity Water System . Limired Use Syitem

.. Other

Repson for Sampling: (check only oae) X Routioe Compliance  Repeat _ Replacemsnt  Main Cleavance _ Well Survey _ Other

Sample Collection Date: 08/25/09
Total Coliform Analycical Nerhod SN $221 D
Pecal or . coli Analytical Mathod
Sample sampling Point Collection  Sample Dipinfect Non Total Pecal or Data Lab
Number {loratien or Specific Address) Time TYpe Recd H Coliform  Coliform Boteli Jualifier Bample
mg/1 Humber
A 2433 Hwy C-30 kG4 LRSET D 1.0 7.3 A 424883
8 150 Treasure Shores I023EST D 1.5 *.3 A 4234834
4 4414 Cape San Blas Q95 7ESYT o ¢, 8 1.3 A 424885
8 £175 Cape Son Blas 094 2ERT o 1.9 7.3 A 134886
E B0Z2 Cape San Blas 093S8EST 4 ¢.5 7.3 A 424847
F B* well raw L0A2EST -4 7.3 A 424883
G LE™ well raw Y032B8T R T-3 A 224809
Average of disinfectant residuals [or routine and repeat 1.0 Pefined in Florida Administracive Code Rule 62-10G, Table 1
samples. (Complete for community and nontransient noncomunity Ril cegrs are performed in accordance with NELAC standayde
systemp serving populatione up to end including 4,500, Do not
include raw or plant samples in the average.)

Distatectant Residuwal Analysis Method: X DPD Oolormatric _Other
Person performing analysie ie:
A eertified cperacor (¥

X_Supurvided BY a oot oparator(#sgs 3

_Employed by & cartified lah
_Emploved by DEF oF DOH

Dace PWS notified hy lab of positive results:
Date State nocified py lab of positive regulis:

LAk Signat
Title:

President

LIGHTHQUSE UTILITIES
P.O. BOX 428

Port 5t. Joe,FL

Da
DE

. Barimtactory
_ incomplete Collection Infuzmmtion
_ Bepeat Bampluoe Roguired

_ Replacement Gamples RewquirTed

-

LEPSDOH UEE ORLY

te Reviewed by DEF/DOR:
B/UOH Reviewing official:

DEP Somple Type Codes: DeDigtribuciion{Routine Complisnce), CsRepeat or
SuwEpecial {cleayance, erc)

Check, HwRaw, N=Encry te Distributicn, PeBlant Tap,

kndlysis Mathodes: MF=SMDYZEB & D, NFT-Y221H & BU/MUG, MMO/MUG-SM$2Z3B, HPCoEMIZ215E
Results: Azcoliforms are abeent, P-coliforms are presens, CwConfluent growth, THTCetos sumerous to gount

Temperature. pH, chlorine bests were parformed by the {lient and not the

Laboracory.
2
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CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 100105-30
REPORT DATE: 10/01/09

REPORT TYPE: Original
Lighthouse Utilites

CLIENT NG, 29

P.0O Box 428

Port St. Joe, FL 32456~

Attn: R. Simmons

CONTENTS OF REPCRT
CERTIFICATE OF ANALYSIS

Page 1

2 Pages

Page 72 of 212

Trish Jackson
Pregident

These test results meet all NELAC requirements for those
parameters which require accreditation.
deviations from NELAC protocol are noted in this report. Any
samples collected by Water Spigot perscnnel are done according
to the latest revision of S0p-001/01.

inc.,

Any exceptions or

Any guestions concerning
this report should be directed to the pergon signing this report

at (850) 871-1900, The Water Spigot, 5806 East Highway 22,

Panama City, FL 32404, The test results in this report relate
only to those specific samples listed.

A statement of estimated uncertainty of test results is available

on regquest. Analyses performed in the field are not regulated

by the NELAC standards.

This report may not be reproduced except in full with written

apprcoval from the laboratory.
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. "

DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION

1

AND LABORATORY REPORTING FORMAT -
Relinquished by: Simmons
THE WATER SPIGOT
5806 E. HWY 22
PANAMA CITY, FL 32404 Lab Receipt Date & Time 09/24/09 1330CST
EB81105 Atdlysis Date and Time 0$/24/0% 113SCST
850-871-1500 Report Number:100109-30 sample Accepcance Criterias
Sub_gontract Lab ID: Sawple Preaervation: X 0o lce _ Nat an ice
hnalyses Requested: (pleass cheock all thac apply? Disinfodtant check : X Yam __No
X_Srandaxd Coliform Test The sample docs not meet the following NELAC requiremence
__Gther
System Name: LIGHTBOUSE UTILITIES WS 1I.D. : 1230848
System Addvess: P.O. BOX 428 city: Port St. Joe,FL
System or Owner's Phone & 850-227-7427 Fax #
Collector: Simmons Collector's Phome § B50~227-5349%
Type of Supply: (check ony one)
X Communicy Water System _ Nonoommunity Water System . kencransiant Noncomrunity Kater System _ Limired Use System
. Privare Hell _ Swimming Poal _ Botkled Water _ Other

Reason for Sampling:icheck only one! X Routine Compliance _ Repest  Hoplacement _ Main Clearance _ Well Surwey _ Other
Sample Collection Date: 09/24/09
Total Coliform Anaiytical Method &M $221 b
Fecal ox E. coli Analytical Method

Sample Sampling Peint Collestion  Sample Disinfect Non Total Fecal or Dats Lab
Numiier (Locacion or Specific Mddreas) Time Type Rec'd pH Coliform Coliform g, colf Qualifier Sample
-V 8] e s
F S 448 Cape¢ San Blas R4 L134E8T o 1.8 T.2 A 229093
<] 180 Marcinigue LY13EBET D 1.3 7.2 A 428094
C 258 S3ndlewood L103B8T i+ 0.8 7.2 A 428095
4] 4413 Ebbtide Ln. 1122EST D 1.5 7.3 A 428096
E 2115 Hwy C-30 10314E8T D 0.4 7.2 A 425087
¥ 6* well raw 1047EST R 7.2 A 428083
o 16" well raw 1148EET R ] A 4280599
hverage of divinfectant residyals for zoustine and repest 3.2 Pefined in Fiprida Administrative Code Rule 62-300, Table 1
samples. (Complete for community ami nontranasient noncowmunity All ceats axe perforwmed in accordancs with NELAC scandards

aystesn gorving populations up to and including 4.%00. D¢ not

includs raw of plact ssmples in the aversge.)

Dipinfecrant Regidual Analysis Method: X _OPD Coloswekbric _Other Date PWE notilled by lab of positive reswlte:
Pearson performing analyeis is: Date State notifigld by lab of positive results:

_A certified operator (i ¥ _Ewployed vy a certified lab

X_Supurvigsed by o Cert operacoy (k589 } _Ewployed by DEP or OOH
Lab Sighature:
Titlg: President

. Sacisfactory . LER/DOM USE QNLY
LIGHTHOUSE UTILITIES - lncompleve Collection Informacion
P.O. BOX 428 _ Repeat Samples Reguired
Port St. Joe,FL . _ Replacemenc Samples Requirzad

bDate Reviewsd by DEP/DOH:
DEF/TOH Reviewing Off{cial:

DEP Sampgle Type Codea: D-OigtributiioniRoutine Compliance), C=Repsatr or Check, ReRaw, W-REntry o DigCribuBicn, P~Plant Tap,
SeSpacial (clearance, otc)

Analysis Methods: MP-SM3221I8 L I} MEP-9221B & BCO/MUG, MMO/MUC=SMOI33B, KPC-5MD2150

Results: A«coliforms are abeent, Pwcolifozwme arve present, C=Confluent growth, TNTCeLow TUMATOUS to count

Tamperature, pH, c¢chlorine tests were perforwed by the Client and not the

Laboratory-
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CERTIFICATE OF ANALYSTS

REPORT SERIAL NUMBER: 110309-73
REPORT DATE: 11/03/0%

REPORT TYPE: Original
lLighthouse Utilites

CLIENT NO. 29

P.O Box 428

Port St. Joe, FL 32456-

actn: R. Simmons

CONTENTS OF REPORT
CERTIFICATE OF ANALYSIS

Page 1

2 Pages

Page 74 of 212

Trish Jackson
President

Thege test results meet all NELAC regquirements for those

parameters which regquire accreditation.

Any exceptions or

deviations from NELAC protocel are noted in this report. Any
samples cellected by Water 8Spigot persconnel are done according

co the lacest revision of SOP-001/01.

Any questions concerning

this report should be directed to the person gigning this report
at (850} 871-1900, The Water Spigot, Inc., 5806 East Highway 22,
Panama City, TL 32404, The test results in this report relate
only to those specific samples listed.

A statement of estimated uncertainty of test resgults lg available
inalyses performed in the field are not regulated

on reguest.
by the NELAC standards.

This report may not be reproduced except in full with written

approval from the laboratory.



DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION
AND LABORATORY REPORTING FORMAT

THE WATER SPIGCT

5806 IZ. HWy 22

PANAMA CITY, FL 32404
EB1105
850-871-1900 Report Number:110209-73
) Sub_Comtrace Lak ID:

Anslyees Requested: {pleade check all that apply)

X_Standard Coliform Test

Other

System Name: LIGHTHOUSE UTILITIES
System hddregs: P.O. BOX 428
System or Owner's Phone #§ 850-227-7427 Fax #
Collector: Simmons

Type of Supply: {check ony one}
X Qomminity Warter System _ Ronzommunity Water Systen

. Private well . Bwimming Pool

Sample Collection Date: 10/28/09

_ Nontransient Noncdmmunity Watexy System
w Bottled Woter
Reason Eor Sampling: (check only cne} X Reurine Compliance _ Repeal _ Replagement _ Wain Clesrance

Page 75 of 212

Relinguished by: Simmons

Lab Receipt Date & Tims 10/28/0% 1240C8T
Arialysts Dazne and Tiee  10/28/09 13100CET
Sample Aoceptance Criecerias

Bample Proservation: X On Ice _ Not on ico
Piginfectant check : X Yma __No

Thy pempls Goes not meed the ollowing WELAC Seguirwements

PWS I.D. 1230848
City: Port St. Joe,FL

Collector's Phone #§ 850-227-5340

. Limited Use Syatem

_ Gthier,
Well Survey _ Other

-

Toral Coliform hnalytacal Method S 9221 0

Fecal or B. coli Analyzical Method

Sample Sampling POiNL Collection  Sample DRiginfect Hoo Tetal Pecal or Data Lab
Numper fhosation or Specific Addrens) Time Type Rec'g i Caliform Colitorm E. eali Qualifier Sample
w3/ Nustber
& BU2¢ CSRAR UBL2EET o .5 7.2 A 431263
B 4310 CSB Rd 091BESY B 1.2 7.2 A 431264
[ 980 C=B Rd DYALEST o 1.5 7.2 & 4312645
D 7330 Co. Rd. C-30 GPATEET D 2.9 1.2 -A 431265
E #4385 Crd C-340 1U03EST L 1-4 T2 A 431267
F &% w2ll raw GRIIEST R 7.2 A 431269
=} 16" well raw 1G1LGEST R 7.2 A 431269
Avetage of disinfoctent residuals for roucineg and ropeat 1.3 Defined in Florids Administracive Code Rule £2-1900, Table 1
samples. (Complets Zor Somenmity end pentransient noncomunity A1l tests are performed in accordance with NELAC srandards
pyshems sarving populabions ug to and including i, %00. Do not
include vaw »r plant samples in the average.)

Diginteetant Residual Anolyaio Methed: X_DPE Colormenras JLther
Person performing analyeis is:
LB caertifiod operator(#

X_Supmrviged by & cert operator(§5B9 }

LJEmployed by a certifimd lab
LEoployed Dy DEP or DOH

Date FWS notifisd py lab of positive results:

Dace State pecifi Ly lab of positive resulis.

L&k Signatur
Titie: Pregidont

LIGHTHOUSE UTILITIES
P.C. BOX 428
Port St. Joe,FL

PER/DOH USE ONLY U
.. Incomplete Collection Information

— Repsat Samplas Reguired

_ Heplacement Samples Requized

bate Reviewed by PER/DOH:
DER/BOH Réviewing OCfizial:

_ Fatisfactory

BEY Sawple Type Codea: DuDigtributiionBoutine Compliancs),

Swipecial {vlesrance, etrl

CrRapaat

or Check. RzRaw. McEnctry to Distribucion, PeFlant Yap,

Rrialysiss Methods: MF=SMI222B & D, MFT=92210 & BOADG, WIO/MUS-S5MO2238, HPC-SMS21%8
Fegults: A-coliforms are abwent, P=coliforme are present, C-Confluent growth, THICeteo RUETOWS Lo CHUAL
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CERTIFICATE OF AMNALYSIS

REPORT SERIAL NUMBER: 113009-62 Page 1
REPORT DATE: 11/30/09

REPORT TYPE: Criginal

Lighthouse Utilites

CLTENT NO. 29

P.O Box 428

Port St., Joe, FL 32456-

Attn: R. Simmons

CONTENTS OF REPORT
CERTIFICATE OF ANALYSIS 2 Pages

Page 76 of 212

Trish Jackson /
President

These test results meet all NELAC reguirements for those
parameters which require accreditation. Any exceptions or
deviaticns from NELAC protocol are noted in this report. Any
samples collected by Water Spigot personnel are done according
to the latesc revigion of S0P-001/01. Any guestions concerning
this report should be directed to the person signing this report
at (B50) 871-1900, The Water Spigot, Inc., 5806 East Highway 22,
Panama City, FL 22404. The test results in this report relate
only to those specific samples listed.

3 statement of estimated uncertainty of test results is available
on reguest. Anazlyses performed in the field are not regulated
by the NELAC standards.

This report may not be reproduced except in full with written
approval from the laboratory.
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r

DRINKING WATER BACTERIOLOGICAL SAMPLE COLLECTION

AND LABORATORY REPCRTING FORMAT
Relinguished by: Simmons .
THE WATER SPIGOT
5806 E. HWY 22
PANAMA CITY, FL 32404 Lib Receipt Date & Time 11724709 1340CST
E81105 Analysia Date and Time 11/24/09 1350CST
BS0-871-1900 Report Number:113009-62 Sample Acceprance Criteria:
Sub_Concract Lab ID: Sample Preservation: X Qn Ice _ Not on i¢e
Analyses Reguented: (please chock all that apply) ' Diminfectant chegk 1 X Yes _Ho
X_standard Qolifosm Test The sample does not mect the [ollowing MELAD régulrenencs
__Other
System Name: LIGHTHOUSE UTILITIES PHS I.D. : 1230848
System Address: P.0O. BOX 428 City: port St. Joe,FL
System or Ownex's Phone {f 850-227-7427 Pax §
Collector: Simmons ' Collector's Phone # B50-227-5345
Type of Supply: (check ony one)
¥ Cowmunity wWater Syetem _ Koncommunity Water Hystem _, bontransient Noneowmunicy Water System _ Limived Use System
- DPrivave Welil .. Swinming Pool - Boteled Watex - Cther

Reazon for Sampling: (check only one) X Routine Compliance  Repeatr | Replacement _ Main Clearance _ Well Survey _ Other
Sample Collection Date: 11/24/09
Toral Celiform Anslycical Meckod 8% 9221 ©
Feral or E. opli Analyrtical Method

Fanple Sampling Point Collection Sample Disinfect Ban Total Fecal ox Laca Lab
Number  fLosaticn or Specific Addvess! Time Type Rec'g pH Celifove Coliform F. oela Quaiifier Sarple
e/ Harker

E] 2413 Hwy T-30 1135E5T o] 3-8 7.2 LS 431758
o 190 Treasute Shores TDARERT ] 1.3 7.2 k 433757
I 4411 Cape 5an Blas l023IEST D &8 7.2 A £331758
<! #3145 Cape 5&n Blag “DLZEST b+] 1.4 3.2 A £323759
] B032 Cape San Blas LODBEST B 0.4 7.2 A 433764
4 6" well raw 1C3TEST R 1.2 A 433761
g 16" well raw 1057E8T R 7.2 B 433762
Average of disinfectant remiduals for routlne and repsac 1.0 petined in Florida Administrative Code Rule £2-:00, Yable 1
samplea. {Tomplete for community and nontransient noncomunity A1l geatra are performed in accordance with NELAC standards

syarems sarvinmg populaticns up to and inciuding %,900, lo not
include raw or plant sawples in the average.}

msjinfectant REeeidual Analysis Meshod: X _DFD Colacvmetric  Other Date PHS nobified by leb of positive results:
grrson performing analysis is: bDare Srare notifim] by lab of positive results:
_h certified operacarlit ) _Bmployed by a certified lab

X_Supervined by a cert operaterilis® ) _Bmployed by DEP ovr DOH
Lo $ignayury
Title: President

_ Sae:pgfacrory UER/OOH USE ONLY
LIGHTHOUSE UTILITIES _ neomplere Collection Information
P.O. BOX 428 _ Repeat Samples Required
Port St. Joe, FL _ Replacvement Samples Requirved

Tate Reviewsd by DER/DUH:
DEF/DOH Reviewing Official-

LET fample Type Coded: Detlistributiioni{Routine Complisncel, CeRepsar or Check, R=Raw, W=Zntry to Distributian, P-Blant Tap.
S=Specaal (clearance, arc)

Analiysis Methodp: MPaSMBERAB & D. MPT9221R & EC/MUG, MMO/HUGLSMSZ23B, HPCaSMIZ1SH

keaults: p-goliforms are absenc, P=coliflorms ace gpresent, C-CGnlluent growth, THTCsEGH pumelrous Lo count

vemgerdature, pH, chlorine tecfs were performed by the Client ard not the

Lakoratory.

Page 2 of 2
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CERTIFICATE OF ANALYSIS

REPORT SERIAL NUMBER: 121405-18 Page 1
REPORT DATE: 12/14/08 ‘

REPORT TYPE: Original

Lighthouse Utilites

CLIBENT NO., 29

P.O Bax 428

Port St. Joe, FL 324%6-

Attn: R, Simmons

CONTENTS OF REPORT
CERTIFICATE QF ANALYSIS

2 Pages

Trieh Jackson
President

These test results meet all NELAC requirements for those
parameters which require accraditation. Any exceptions or
deviatione from NELAC protocol are noted in this report. Any
samples collected by Water Spigot personnel are done according
to the latest revision of SOP-001/01. Any guestione coneerning
this repoxt should be directed to the person signing this report
at (850} £71-1300, The Water Spigot, Inc., 5806 East Highway 22,
Panama City, FL 32404. The test resulte in this report relats
only to those specific samples listed,

A statement of estimeted uncertaincy of test resgults iz available
on regquest. Analyses periormed in the field are not regulated
by rhe NELAC standaxrds.

This report may not be reproduced except in full with written
approval from the laboratory.
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DRINKIKG WATER BACTERIOLCGICAL SAMPLE COLLECTION
AWD LABORRTORY REPORTING FORMAT
Relinquished by: Tommy Dixon
THE WATER SPIGOT

5606 E. HWY 22

PANAMA CITY, FL 32404 Lab Recsipt Date & Time 12/10/09 1510C5T
E81105 Analyeis Date and Time 12/10/09 1$30CST
850-871-1900 Report Number:121409-18 Sanple Aoceptance Ordteria.

fuo_contrace Lab ID: : Sample Prawurvation: X On Joe _ WOt on ice
hnpiyees Requented: (plogee chack all chat spply) Diginfaccan: chack : X Yex  _ o
e BEandars Colilorm Tewt The pampis dose oot mest the TO1lowing MELAC requiremsnty
X _ouhers W¥-ps
System Namea: LIGHTHOUSE UTILITIES PWS I.D. : 1230848
Systen Addresa: P.0O. BOX 428 City: Port St. Joa,FL
System or Owner's Phone # BS0-~227-7427 Fax $#
Collector: Simmons Collectoxr's Phons # 850-227-5349
Type of Bupply: (check ony one)
¥ Comgunity Wathr SysTtem . ¥oncomsunity Xater Oysten _ Fontzanpient Noncoseminlpy Watérs Syeeom - Limiced Uge Gystem
— Privace Well . Bwimming Pool _ Rotkled Mater _ Gthas

Reagon for Sampling:{check only ¢na} £ Routinm Compliance | Aspest | Replacemenc _ Maint Cleawance _ wel) Suzvey _ ther
Sample Collection Date: 12/10/09
Torhl Cellifore Analycical Mgthod 2 $233 §
Fagal or £, £odi Mwlytical Method

sanpla Sampling Point Cgllection sample Diginfest oo Total Fecal ex Dake Lab
Funmber (Locatlion or Specific Address) Time Tepe Rog'd Py Colifors Codiform E. toli  Qualifiey fampie
=5/l Mumprex

A 445 Cape Sen Blag Rd 103428T ] 1.8 T8 A 3553038
-3 1890 Martiniqas Q¥ISEET o 1.2 LY | . 438787
c 398 Sandlewcod O94325T b 9.7 7.3 A 435248
o 4433 Fobtide Ln. XQ07E8T -] 1.§ 7.3 3 4315389
= A115 Bwy C-30 1053R8T ] [ N1 7.1 A 435290
¥ BT well raw L0Z4TET R 7.3 S 435291
G 167 well TAW 1036257 R 7.3 A 433297
Average of disinfectant regidualy £or rouring and repest 1.2 Defined in Plorida Adminietzative Code mule 62-100, Tamle |
samples. {Compigte for community and TOCrITEient Doncomnity ALl tests gre porforned in pecopdanss with NULAC geandards

systems eeIving populsfione up Lo ahd including 4,500, Dy wot

ANDINAE raw o Rlant samploe in the averdge.)

piyinfectant Regldansl Analysig Method: X _DOFD Colermetciv _Ocher Dace PoS neriflied by lab of popitive resulss:
vexvon pesforming aplywis Le: Dute State nogified lab of poditive »agulbs:

A certified opexetonif ) Bopleved by & cercifisd kak
X_Supesrvised by & Serh opecator($549 1} _Smployed by DEP or DON
Lep gignatiore;_
Titlie: Prewident
- Barietsctary PLR/OON UEE mp,
LIGHTHOUSE UTILITIES _ Ingoaplate Collection 1nforwation
B.O. BOX 428 _ Repapt Samples Roguired
Port Stc. Joe,FL _ Replavemint Camplee Reguspmd
Date Reviewsd by DERFOOH:
CEP/DOH Reviswing Officisl:

DEP Sampin Typs Cedse: DeDistriburiion(Xouting COmplimnce], Csiepest or Chaok. ReRAw, W=Eutxy ¢o bigtriburion, FaFlant oo,
Sufipucial {clesxence, stc)
Analysis Metheder NFeRNIRIZE & D, MFPe33210 & EC/PG, Wo/MUS=OM52238, HPCoUMIZ1EH
Redulte: A=coliforme aro sbsent, Pwcoliforma ace present, C~Confiuvsnt growth, THTC=Loo N P G
Page 2 of 2
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Lighthouse Utilities Company, Inc.
Docket No.: 100128-wU

Gulf County

25-30.440 (4)
OPERATING REPORTS

TEST YEAR ENDED: DECEMBER 31, 2009



@ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
See last page for instructions, .

L Geseral intormiatinn lor the Monii Y ear ol

A. Public Water System (PWS) Information

PWS Name: Lighthouse Utilities Co:, Inc. ] PW$ Identification Number 1230848
PWS Type: [X]Community [ INon-Transient [ ITransient Non-Community [ JConsecutive

Number of Service Connections at End of Month: 1,327 ] Total Poprslation Served at End of Month: - 4,644 est.
FWS Owner: hithouse Ulilites Co., Inc.

Contact Person: ames R, Simmons . & | Contact Manager . ‘ ,

Contact Petson's Mailing Address: 7.0 Box#t 478 1 City; PotStjoe . { State: Florida | Zip Code: 32457

Contact Person's Telephone Number: 850.227:7427 Contact Person's Fax Number; 850.227,9699 . :

Contact Person's E-Mail Address: luci@gteorn,net

B. Water Treatment Plant Information . ‘__
Plant Name: Piant names as noted on'enclosed MORs . R Plant Telephone 850.227.3401
Piant Address: 7524 County Rd C-30 i | City: PatSidos - State:  Florida | Zip Code: 32456
Type of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, 1,322 . S o S
Plant Ca T subsection 62-699.310(4), FAC). W -] Plant Class subsection 62-699.310(4),F.AC.): G

Me; LarryMeAndle B ) A S T iz

L, the madersigned water treatrent plant operstor ficansed in Florida, am the [ead/chiof operator of the water treatment plant identified in Part | of this repodt. | certify that the infbrmation provided in this repont is true and
accurate to the hest of my knowledpe and befief. | centify that ol drinking water treatment chemicals used at this plant conform to NSF International Standaad 60 or other applicable standands referenced in subsection 62-
553.320(3). FAC. 1also centify that the foliowing additional operations records for this plamt were prepared each diy that 2 licensed operator staffed or visited this piant during the month indicated above: (1) records of
amnounts of chemicals usod and chemical feed mics; and (2) if applicable, sppropriate treatinent process performance fecords. Furthormore, [ agres to provide these additional oparations records to the PWS owner so the PWS
ewner can rotain them, together with copies of this repor, at a convenient bocation for at Teast ten years,

_&%mw Larry Mofrdi 589- A
Sipnature Date Printed or Typed Name License Number

Ziz o |8 sbed



MONTHLY QPERATION REPORT FOR PWSs TREATING RA@‘{ q&qugw_wn;sg

PWS Identification Number- 1230848 Plani Name: fl;ﬁﬁ:l; 148" Welr o
January 2008

Means of Achievi Four-Lag Virug

Type of Disinfectant Residual Maintained iy

24 0
o 24 [i]
24 0
M 0
T o
ol Y
24 3
4 Y
24 0
24 Q
24 0
T 0
2 0
U v
4 i
24 i)
24 ]
bad 0
.24 0
0 0
24 Q
24 0
A ]
24 ]
24 0
24 0
2 L
R 98
24 108
24 48
ELE
14

191

s

R PURCHASED FINISHED WATER

{IFree Chioring T Fohloine Diovide [ 10z0ne T [Combincd Chlorine ¢ cramines) _{ JUltraviolet Radlation” | JOmhas:

x]Free Chiorine mbined Chlorine (Chloramines) orine Dioxide

LOWEST RESIDUAL 04
DAYS INMONTH 31

il usage in housands of gals

o‘éb' . Submmitted samples

* Refer to the instructions for thic report to dctﬂmmc which Plants nuwst provide i inforination,
deys checked by operator 27 '

¢lZ 4o Zg abey



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FIN ESHED WATER —

PWS Mentification Number: - 1230848 Plant Name; EUCI# 2. 10" Well.~
Jan 2008
Means of Achieving Fowr-Log Vi [x)Free Chilorine [ JChluriug Dioxide | J0zone | JCambined Chlorine (Chioramines) | Uaviolet Radiation | J00er
of Disinfectant Residuaf Maintained in x]Free Chiorige Combined Chiorine (Chloramines) [ JChiorine Dioxide
24 . {aR usage In thousands of gals
7]
E
24
24
T
)
Z4
24
7
24
20
24
24
%
24 N
. 2%
24
24
24
2%
24
24
T
24
2%
0
24
74 240 Umm
24 250 3 ; .
035 . * Refer to the instructions for (his repert 10 determing which plawts T provids s Trformaton,
301 LOWESTRESIDUAL 04 days checked by operator. 27
455 DAYS INMONTH 31
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE MULTIPLE TREATMENT PLANTS

Commmunity Wailer System (CWS) Name

Erncde Dinsdied -Voanor Proctactin e 1y




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

See last page for instructions.
o Geperdd Dfermation for e Maomey eav o Feb-08 |

A Pyblic Water System (PWS) Information

PWS Name: Lighthouse Utilities Co., inc. o | PWS Identification Number 1230848
PWS Type X ommunity [ IMon-Transient { ITransient Non-Community f JConsscutive

Number ‘of Service Connections at End of Month: 1,327 | Tatal Population Served at End of Month: 4,644 est.
PWS Owrer: Cighthouse Utflities To., Iné.

Contact Person: Jamesg K. Simmons ] Contact Manager _

Contact Person's Mailing Address: P.0. Box # 428 . City: Pod StJoe | State: Florida | Zip Code: 32457

Contact Person's Telephone Namber:  850.227.7427 Contact Person's Fax Number: 850.227.9699 B '

{Contact Person's E-Mail Address: luci@gtcom.net

B. Water Treatment Plant Information

Plant Name: _ Plant names as noted on enciosed MORs Plant Telephone 850.227.3401
Plant Address; 7521 County Rd C-30 | City: Pod StJoe State:  Florida | Zip Code: 32456
Type of Water Treated by Plant: {X] Raw Ground Water { I Purchased Finished Water
Permitted Maximumn Day Operating Capacity of Plant, 1,322 S ety , R
Plant Catep subsection §2-699.310(4), FAC.): - W Plant Class subsection 62-699.310(4), F.A.C.): I

b, Lamry Motrdle ' 589 A 25

I, the undersigned water treatment plant operator licensed in Florida, am the keadichief operator of the water treatment plant identified in Part [ of this report.  cortify thet the information provided in this report is tree and
accurate to the bost of my knowledze and belief. [ certify that all drinking water trealment chemicats used at this plant conform to NSF international Standard 60 or other applicable standards referenced in subsection 62-
555.320(3), FAC. I3lso cenify that the follawing additional operations records for this plant wers prepared esch day that = licensed operator siaffed or visited this plant during the month indicated above: {1) records of
smennts of chemicals uscd and chemical feed rares; and (2) if applicable, appropriaic treatment process performance records. Purthermore, 1 agree to provide these additional oporations reconds to the PWS owner so the PWS
owner can retain them, together with copies of this repor, at a convenient location forat least ten years.

_ﬁ% Mcméﬂz_ 3 - ?" of Larry McArdle 589 - A
Signature and"Diate Printed or Typed Name License Number

ZLZ io /g =obed



' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW AW GROUND WATER OR PURGHASED FINISHED WATER

[ Plant Name: LUCI#1.- . 6 Well

[PWS Identification Number: 1230848

PR Dt Dot for vhe Nlonlhy'y e
Means of Achieving Four-Log Virs

February 2008

ee Chiorine [ JChlorine Doxide [lﬂmnc []Cembmedmhnne{ﬁmmmw} []Ulnarmletmdlmm { ]0ther:

Type of Disinfectant Residual Maintsined in

X]Free Chiorine Combined Chlorine (Chloramines) | JChlorine Dioxide

alnmgeinlhdsof

R R R R B R B R R R T BRI R

by
™

I R I

.subnlihdsamples

LOWEST RESIDUAL 06 days checked by opasalor 25
DAYSINMONTH 23

. Refet_!he in for istcpoﬂ o determine w'hnch plants must provide this information.
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"MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PE.ERCHASED FINISHED WATER
IPWS tdentification Number: 1230848 | Plant Nemc: EHCI# 2 - 16 Well s o 1
P Dl et ds the Mot yoar ol Fﬁbma[yzm )
Means of Achioving Four-Log Virus [x]Fres Chlorine { JChlorine Dioside- [ J0%0ne | Kombimsd Chloving (Chiormines) | Jliraviolet Radiaiion ﬂﬁum—
Type of Disinfectant Residual Maintained in x]Free Chlorine . 1Combineéd Chlorine (Chloramines) - { JChlotine Dioxide ‘
x .24 260 alf usage in thousands of gals
24 260
X . M 225
3 L 24 215
i - 24 260
X 24 330,
x 24 225
Tk 24 250
' M 250
LK 24 28
L% " ) 280
X i 240
. X L 260
X . 260
X 24 - 245
24 245
o
24
——
z‘ ........
24
24 257
X 24 135
T - 24 350
x 24 210
x 24 230 ) _
X 24 295 [submitfed samples
X F71 240
724 = _ *mmmeimﬁmmrmmmm;: ‘Which plants et provids this (nformation.
246 LOWEST RESIDUAL. 06  days checked by operator; 25
365 DAYS INMONTH 28 '

Z1Z 40 68 abed



IONTHLY GPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSe THAT HAVE MULTIPLE TREATMENT PLANTS

Public Water System (PWS) Identification 1230848

February 2008

ilities Co., Inc.

Community Water System (CWS) Name:  Lighthouse

LUCI# 186"

NIA

Vel PLANT 2 PLANT 4 PLANT § PLANT & PLANT 7 PLANT £

LUCH 2 - 16"

Weil

 PLANT9

1,332,000

s

906,000

.- 432,000

ey
R
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@ See last page for instructions.

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

EooGenera! Bndormadion ter the Moath Y ear ol Mar-08

A. Public Water System (PWS) Information

PWS Name: Lighthouse Utllities Co., Inc. | PWS Identification Number 1230848
PWS Type: {X]Comanunity [ {Non-Transient [ ITransient Non-Community [ IConsecutive
Number of Service Connections at End of Mouth: 1,327 Total Population Served at End of Month: 4,644 est.
PWS Owner: Lighthouse Utiities Co., Inc. - ,_ T
Conlact Person; James R, Siinmons . B Contact Manager - i
Contact Person's Mailing Address: P.O. Box# 428 City; Port Stdoe { State: Flotida |  Zip Code: 32457
Coutact Person's Telephone Number;  850.227.7427 Contact Person's Fax Number: 850.227 9699
Contact Person's E-Mail Address; luci .
B. Water Treatment Plant Information N o
Plant Name: Plant names as noted on enclosed MORS B ~ Plant Telephone 850,227.3401
Piant Address: 7521 County Rd C-30 i City: Port StJoe State:  Floida | Zip Code: 32456

of Water Treated by Plant:  [X] Raw Ground Water Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, 1,322 . i :
Plant Cate: subsection 62-699.310(4), FA.C: .- IV - .1 Plant Class (per subsection 62-699.310(4), FAC): -~ C

Mr_Larry MeArdie §88 ' A 25

L. the undessigned water treatment plard operetor licensed in Florids, am the lead/chief operator of the water treatinent plant identified in Part 1 of this report. 1 cenify tat the infornation provided in this report is thue and
accurate to the bast of my knowledge and bedief, | certify that afl drinking water treatment chemicals used a1 this plant conform to NSF latermational Standard 60 or other applicable standards refercnced in subsection 62-
5355.320¢3) P.AC. Talso cerlify that the following additional operetions records for this plant were prepared sach day that a licensed operstor staffid or visited this plant daring the month indicated above: (1) reconds of
amtania of chemicals used and chemical foed rates; and (2) if applicable, appropriate treatment process performance tecards. Furthermorr, Eagros to provide these sckditional apecations records ta the PWS pwner so the PWS

owner can felain them, logether with copics of this report, at a convendent location for at least ten years,

Larry McArdle 589 - A

/(-0%

Signature and

Printed ov Typed Name

License Number

ZlZ o L abed



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR Pi}RCHASED FINISHED WATER '

[PWS identification Number: 1230848

[ Plant Neme: LUCT# 1= 6" Well _

Fraals Dota oy thie Sonta b cue ol

anso{Acthﬂng Four-Log Vins [x]Free Chiorine [ JChlorine Dioxide [ }Omm_{fébmhmeamm(a-mm) [ iUlizavioiet Radintion [ JOther:

March 2008

T

of Disinfectant Residuai Maintsined in

[~
o

el8|8|8I8IN|8

—
<

o8

117

125

S.‘32533'—'*5!Eﬁkﬁﬂﬁﬁﬁﬁﬁﬁ?kﬁﬁﬁﬁﬁgkﬁﬁﬁﬁ

x]Ftes Chlorine [ JCombined Chiarine (Chloramines) . { ]Chiorine Dicxide

LOWEST RESIDUAL 05
DAYS INMONTH 31

-, 18l usage in thousands of gals

[submited samples

* Refier to the instractions fir this feport to delermiine which pIanls mast provide this nforation.

days chetked by oparstor 26

Z1.Z 40 g6 abed



" MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FlNiSl‘lED WATER
IPWS Identification Number: 1230848 | Plant Name: LUCI# 2 -16"Well . 070
L $hily Bata for the Mot var of March 2008
Means of Achicving Four-Log Virus {x]Free Chiorine [ 1Chioring Dioxide [ JOwone [ JCombined Chkosime (Chhnmines) [ Riltraviclet Bldmmn []Omer
iE ype of msznfmum Residual Mamtamed in x]Free Chlorine . .[ JCombined Chlorina (Chloramines) [ JChlorine Dioxide

aﬂuotgds )

B REINETE

[y
—h
[~ ]

g

,,,,,,,,,, - e a s ‘- : PR ,:‘ . ...: - e - ::‘ - summ

S R R B R R B S RS I N SN P S B

. * b the mstractions for this Teport mgﬁ: ch plants must provide this mfymmation.
LOWEST REGHIUAL . 0.5 . davs checked by operator: 26
DAYS INMONTH 31
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MONTHLY OPERATION REFORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CViSs THAT HAVE MULTIPLE TREATMENT PLANTS

March 2008

Public Water System (PWS) Identification 1230848

|Cammunity Water System (CWS} Name:  Lighthouse Utliities Co., Inc.

LUCT#2-16

LUCI# ] -5"

PLANT 4 PLANT 5 FLANT 6 PLANT 7 FLANT 3 PLANT 9 NA

PLANT 3

Well

Well

1331000

o
2
-]
-8

432,000

Page 94 of 212

#

275

242
257
260
345

21

CTT
236
223

440

250

368
bl s
272

35

345

317
475

227

B

311
m

35
358
342

337

3¢5

321

£

9,743

314

475
<-LOWEST Ci

¢.0

00

&.0

08

0.0

240

735

30

228

225

220

10

350

250
250
757
737
765

225

5

175

27

210

282

252
235

35

a2

38

16
113

119

35

140

14
id
75

18

117

135
100

100

104




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
Sealast page for instructions,

A. Public Water System (PWS) Information :

PWS Name: Lighthouss Utilities Go:, inc. | PWS Identification Number 1230848
PWS Type: [X]Community [ INon-Transient [ JTransient Non-Community [ JComsceutive

Number of Service Connections at End of Month: 1,327 } Total Population Served at End of Month: 4,644 est.
FWS Owner; ighthouse Ulilfies Co.

Contaci Person; Bns. . ] Coniact Manager &

Contact Person's Mailing Address: PO Box#428 . City: Port S1 Jos | State: Florida | Zip Code: 32457

Contact Person's Telephone Number:  BSG:227.7427 ' Contaci Person's Fax Number; 850.227,9680 ‘
[Contact Person's E-Mail Address: hialcori.net - ' ' -

B. Water Treatment Plant Information

Plant Name: Plant names as noted on enclosed MORs Plant Telephone 850.227.3401

Plant Address: 7521 County Rd C- ' ' | City: Pot Stdos State:  Florida | Zip Code: 32456

Type of Water Treated by Plant: ___[X] Raw Ground Water { ] Purchased Finished Water

Pennitted Maximum Day Operating Capacity of Plant, 1322 -

Plant Category (per subskction 62-699 310(4), EAC). IV Plant Class (per subsection 62-699.310(4). FACY G

iy MoArdle " 589 A - o 26

|, the undertigned water trestment plant eperator licensed in Florida, am the lead/chief operator of the water trcatment plant identified in Part [ of this report. [ cenify that the information provided in this repont is true and
accurate to the best of my knowledge and belief. | cectify that all drinking waler treatment chermicals weed af this Flant conform to NSF International Standard 60 of other applicable standsrds refesenced in subsection 62-
535.3203), F.AC. Talso certify that the foltowing additions] aperations records for this plent were prepared gach day that a licensed operstor siaffed or visited dhis plant during the month indicated abave: (1 ) records of
amoints of chesnicals used and chemicat feed eates; and {2) if applicable, appropeiate treatment process performance records. Furibermore, | agres ta pravide these additional operations reconds to the PYYS owner 5o the PWS
ownér can retain them, together with copies of this report, at a convenicnt location for at Jeast ten yesrs,

$-9-08 Larry McArdle 589 - A
Signature and £ate Printed or Typed Name License Mumber

ZLZ Jo 6 abed



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

[PWS Identification Number: 1230848

| Plant Name: LUGI# 1 - - 6" Well_

311 Bradb Liatse tor the Muoeih b,

Means of Achieving Four-

BN

{x)Frea Chiorine [}Chlmua Dioxide | J0zone | JCombined Chlonm(cmemmnasj EfUltmvmlukadiahoa { JOther!

April 2008

Type of Disinfectant Residual Maintained in

xJEree Chlorine

-----------

RIR(BIR| Rl o RN R 2] 0] 8] 0] ) 0] 0wl e ) e] vl

Rlefel el e

ny
o

R

LOWEST RESIDUAL 05
DAYSIN SONTH 30

Cambined Chiorine {Chloeamines) [ JChlorine Dioxide

submitiad semples

Reder to the for this report to determine which plants must provide this infotrmation.
* days chacked by cperator 26 =

Z1L2Z 40 96 obed



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINtSHEO WATER ‘

[PWS 1dentification Number: 1230848 |  Plant Name: LUC] #2167 Well =

[x]FmChinrme T Xhiorine Dioxide | 10zone [ [Combined Chbrme(Chlomnmes) []U}mvm!ﬁhdmnm []Oﬂm'

Comibined Chlorine (Chloramines) [ 1Chlorine Dioxide

all USage in thousands of gals

, : o for this 'Iﬁ‘e’rminc Which plants mist provide this nformalion.
LOWESTRESIDUAL 05 - days checked by operstor. 26
DAYS I MONTH 30

21z 40 /6 obed



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

April 2008

Community Water System (CWS) Name: Lighthouse Utilitles Co., Inc.

Public Water System (PWS) Identilication 1230848

LUCI¥2- 16"

LuctH t-6"

Well PLANT 3 PLANT 4 PLANT 5 FLANT 6 FLANT 7 PLANT § PLANT & NIA

Well

g
i

g
4

0 432,000
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
ge for instructions.

: i
tem (PWS) Information
PWS Name: Lighthouse Utilities Co., Inc. ; ! PWS Ideatification Number 1230848
PWS Type: [X]Conmmunity [ INon-Transient [ [Transient Non-Community [ [Consecutive : :
Number of Service Comnections at End of Month: 1,327 | Total Population Served at End of Month: =~ 4,644 est.
PWs Owner: Lighthouse UtlHes Co., Tic. —
Contact Person: James R. Simmons 1 Contact Manager
Coutact Person’s Mailing Address: P.O. Box ¥ 428 . City: Pot$idoe | State: Florida | Zip Code: 32457
Contact Person's Telephons Number: B850.227. 1427 ‘ Contact Person's Fax Number: 850.227.9698

Contact Person's E-Mail Address: luci@atcom.nel

B. Water Treatment Plant Information

Plant Name: Plant names as noted on enciosed MORs Plant Telephone 850.227.3401 '
Plant Address: 7521 County Rd C-30 | City: FontStoe State:  Fiorida | Zip Code: 32458 )
of Water Treated by Plant ___ [X] Raw Ground Water [ ] Purchased Finished Water
Permitted Maximum Day Opesating Capacity of Plant, 1,322 s o R ' ;
Flant Cate subsection 62-699.110¢4), FA.C.: N Flant Clags (per subsection 62-69%.310(4), FAC.): C
Mr, Larry McArdle 533 A ] 27 -

L Cersiticativn by Eewd Chiol Operator

L the undersigned water treatment plant operatot licensed in Florida, am the leadfchief opetator of the water ireatment plant identified in Part 1of this report. Leentify that the information provided in this report is true and
accurate Lo the best of my knowledge and beliel 1 certify that all drinking water treatment chermicals used at this plant conform to NSF Intemational Standard 68 or other agplicabis standards referenced in subssetion 62-
$35.320(3), F.AC. 1 slso centify that the following additional operations records for this plant were prepared cach day that s licensed operstor staffed or visitod this plant during the month indicated sbove: (1) records of
smaimts of chemicals ysed and chemical feed rates; and (2) i applicable, appropriate treatment process performance seconds. Furthermare, T agree to provide these additionsl operations recards to the PWS owner 50 the PWS
owner can retain them, tegether with copies of this report. 8t a convenienl focation for st feast ten yesrs.

_gﬁaa?,ﬁ’]g&ﬂ é‘ja-of Larry McArdle 589 - A
Signature and Mate Printed or Typed Name ' License Nurnber

Z1¢ Jo 66 obed



MONTHLY OPERATICN REPORT FOR PWSs

TREATING RAW GROUND WATER OR PURCHASED FINiSHED WATER

{PWS Identification Number: 1230848

] Plant Name:. LUC! #2 46" Well H

Means of Achieving Four-

May 2008

Virus  JixIFree Chlorine [ Yohlorine Diomiae ™ [ J0zane [1Combined Chierie (Chioramines) | JUlirviote: Radiation ] JOWBer
%]Free Chiorine JCombined Chlorine | ines) [ ¥Chlorine Dioxide .~

Type of Disinfectant Residual Mainained in

x 24 280
x 24 270
R - 225
24 225
X 24 280
X 24 280
X - 24 90
x 24 360 .
x 24 | 250
X 24 247.
) 24 247
X 4 375
& 24 200
X 24 410
X 24 240
x 24 340
X A 347
| = a47
x ot 260
24 : 485 .
X 24 KL
x - 24 445
x 24 360
x 24 337
' 24 337
2 24 335
X 24 290
x 7] 220
x " 24 350
x 24 275
x 24 285
302
455

LOWEST RESIDUAL 0.5
DAYS INMONTH 31

‘ s'l-zbmiﬂad samples

* Refer fo the mgBuctions for this: 1epdrt to dﬂnmme whnch p!ants must provide this infommation,

daysmedmdbyopesahr 27

21240 00l abey



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

ks liunl:ul AWareer Proabietion ter (e Month ‘|'-.‘—.|.' nt:

Publu: \Vater System (PWS} identification §230848
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
See last page for instractions,

A, Public Waler Systern (FWS) Information
PWS Name: _Lighthouse Utilities Co., Inc. [ PWS Identification Number 1230848
PWS Type: {XJCommunity [ ]Non—Transwnl [ ITransient Non-Community [ IConsecutive
Number of Service Connections at End of Month: 1,339 ' a| Total Population Served at End of Month: 4,686 Est.
PWS Gvmer: Lighthouse Utiites Co., Inc. ‘ . |

Cantact Person: James R Simmons I Confact Manager

Contact Person's Mailing Address: P.0. Box # 428 City: Podt St joe | State: Florida | Zip Code: 32457

Contact Person's Telephone Number: 850.227.7427 e Comtact Person's Fax Number: 850.227.9699

Contact Person's E-Mail Address: luci@qtcom net I o i

B. Water Treatment Plant Information

Plant Name: Plant names as noted on enclosed MORs Plant Telephone 860.227.3401
Plant Address: 7521 County Rd C-0 | City: Fo Sios State: Floida | Zip Code: 32456

Type of Water Treated by Plant: (X] Raw Ground Water { ] Purchased _Finished Water

Penmmgd Maximum Day Operating Capacity of Plant, 1,322

W‘ " | _Plant Class (per subsection 62-699.310(4), . :

W Certificadion by Fead: Uil Operatar

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chicf operatoe of te watcr treatment plant identificd in Part 1 of this report. 1 centify that the information provided in this report is true and
accurate 10 the best of iy knowledge and belief. 1 certify that afl drinking water treatment chemicals used at this plant cemfurm to NSF International Standard 60 or other applicable standards referenced in subsection 62-
535.320(3), F.A.C. 1aiso certify that the following additional operations records for this plant were prepared cach day that a Ficensed operator staffed o1 visited this plant during the month irdicated above: (1) reconds of
amolnts of thamicals vsed and chemical feed rates; and (2) if applicable. appropriate trealment process performance records. Furthermore, 1 2gree to provide these additional operations records to the PWS owner so the FW5S
owner can refain ther, together with copics of this repart, at a convenient lpcation for at Jeast ten years.

Zﬁbw., W %%él.z : Larry McArdle 589-A

Signature and [&\3 Printed or Typed Name License Number

Z12 40 201 ebed



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW. GROUND WATER OR PURCHASED FINlSHEE’ WATER
{ ____Plant Name:. Lﬂﬂ:l #AaeiWell= 0 W O AREE oo

|PWS Identification Numbes: 1230843

TEE. Ihply Dot far e Mo Y Gar at:

Means of Achieving Four-Log Vims {x|Frec Chiorine { JChlorine Dioxide [ }Ozene [

June 2008

JCembined Chiorine (Chioratines) (| JURmvivict Radiation [ JOther:

Typ of Disinfectnt Residual Maintained in

;
{
B
o
;

!

Rﬁﬁ'ﬂﬁ'ﬂ_f22322Rﬂﬁﬁﬁﬁk’ﬂﬁkﬁﬁﬁ?ﬁﬁﬁi’

x]Free Chlorine - [ JCombined Chlorine (Chloramines) [ JChlorine Dioxide

LOWEST RESIDUAL. 65,
DAYSINMONTH 30

'

I .er.m, : n f'u_rlhs {o determine whicl; j:lnms must provide this information.
. days checked by oparator 25

Z1Z Jo €01 abed



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED F INESHEQ WATER

[PWS ldentification Number. 1230848 _ [ PlotNemc LUCIHZ-16"Well. . . _ N |
UL Daily Bata for the Month-Vear of: June 2008 : D ' ' -

Means of Achieving Four-Log Viros [x]Free Chictine { Chiorine Dioxide [}Omm: [pamhmed Chlnnne{(:hlmmes) [ jUltraviolet Rad:auon [ JOihicr.

Type of Diginfectant Residual Maintained in % ]Free Chiorine . Combined Chilorine (Chloramines) | JChlocine Dioxide -

295 usage & housands of gals

140

. |2

275
28
280
440

370 Jsubsaitted sanples
350
350
330

260

] se) sl s ) o] el e e sl e e ol e el il o e b e e el il e el el el e

SRR s g *Rafer to the mstructions Thisrepmm,ddﬂmm' inc which ;;dams mwist provide this information. 4
Mo LOWEST RESIDUAL 05 days checked by operstor: 25
875 DAYSINMONTH 30

Z1Z 40 #0| =bed



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

June 2008

Community Water System (CWS) Name:  Lighthouse Utilities Co., Inc.

Public Water System {PWS) Identification 1230848

CLUCH#1-4*

LUCI#2 - 16"

Well PLANT 3 PLANT 4 PLANT 5 PLANT & PLANT 7 PLANT 8 PLANT 9 WA

Well

- o 432000

m..
-
=
-

a0000

Page 105 of 212

#

483
373
364
479
578

494

484
561

424

548

A18
522
440

440

418
677
518

a7

439

an

15,189
506
702
<-LOWEST ¢!

0.0

0.0

0.0

0o

Q.0

i

i
N

266
o5

255
140
385

366

3
578
286
457

457

520

280

340

320
285

275
74

360

350

330

10,198
340
578
05

188
128

109

183
142
142
166
144

173

241
200

1

228
106
47
133
157
165
165
138
137
159
184
157

16T

EEN

121

4,991
166
39
0.5




@ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
See last page for instructions.

EoGeneral Taformation oy (he Mopehs Y ewr ol Jul-08 . \ —l
A. Public Water System (PWS) Information

PWS Name: Lighthouse-Utilities Co., inc. | PWS Identification Number 1230848
PWS Type: [X]Community [ INon-Ttransient [ 1Ttansient Non-Community | WConsecutive .
Nurnber of Secvice Connections at End of Month: 1,339 _ ! Total Population Served &t End of Month: 4,686 Est.
[PWS Owner: hthouse Ulilites Go., Inc. i ~
Contact Person: James RESimmons . ] Contact Manager
Contact Person's Mailing Address: “Box# City: PotStyos | State: Florida | Zip Code: 32457
Contact Person's Telephone Number: __Contact Person’s Fax Number: 850, 22? 9699
Comtact Person's E-Mail Address:
B. Water Treaiment Plant Informatwn _
Plant Name: ' tad“‘.n enclosed MORs. - v B Plant Telephone §50.227.3401 - -
Plant Address: , 2B [ Civy-poistiee Smte:  Florda | Zip Code: 32456
Type of Watee Treated by Plant: [X] Raw Ground Water [ ] Purchased Fm:shed Water

Permitted Maximum Day _ng_gtmg Capacity of Plant, 1,322 Fr Y i
Plant Category (per subsection §2-699.310(4), FiA. C WV Plan! Class subsectwn 62-699 310(4 EALY: . S

=Mr. Loy McArdle . . 588 A . ] 27

1. Cortification by D ead/Chiel Operator

|, the undersigned water freatment plat operator liconsed in Florida, am the jead/chief operator of ihe water teatment plant idenfificd in Part 1of this report. | certify that the infonmation provided in this report is e and
accurate to the best of ey knowledge and belisf. 1 cenify that all deinking water treatment chemicals used 21 this plant conform to NSF Intematignal Standard 60 or other applicable standsrds referenced in subsection 62-
33532003, F.A.C. Ralto certily that the following additiona} aperations necords for this piant were prepared sach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of
arounts of chemicals used and chemical foed mtes; and (2) i applicable, appropriste reatsent process performance reconds. Furihermore, | agroe te provide these additional operttions records to the PWS owner so the PWS
owner can setain them, together with copies of this report, at a convenient location for at least ten years.

/’79& Tl Larry McAsdle 589 - A

Signature ale Printed or Typed Name License Number

Z12 30 904 9bed



AHONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FKNISHED WATER

PWS ldentification Number: 1230848

Tt by Dot for tlae 3 WY ear et

Means of Ackicving Four-Log Virug [x]Froe Chionine [ JChiorioe Dioxide [ J0zone | }Combmed Chlorine (Chioramines) [ JUitravinlel Radmlm { Ftber:

Plant Name: LUGLE 1 =67 Wall, . T T i

July 2008

ype of Disinfectant Residual Maintainod in

B ) o) 5] ) e v e oof e ne) el e ool el e ool e el el el e aed ol ] s ko

x}Fres Chlarine {Combined Chlorine (Chloramines) | {Chloring Dioxide

% Refer 10 the instroctions TepOet 10 determaine which DIRW Tast Provide firs inTormanon.
LOWESTRESIDUAL 056 days checked by opemalos 27
DAYSINMONTH 31

Z12Z 40 20| ebed



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

[PWS Idcntification Nomber, 1230848 [ Plont Name: LUCI# 2 - 167 Well__ i J

1. I!uh Pata tor the Mantd Yy var of July 2008 ) '

Mans of Achioving Four-Log Virus {xJFree Chlorine [ JChlorine Dioxide [ ]Ozone [ JCombincd Chiorine (Chlormings) | ]Ultmmlgt Radiation: []Othu'
ype af E}amnfeemnt Residual Maintained in xJFree Chiorine Combined Chlotine (Chloramines) [ 2Chiorine Dioxide

ussey mtpommdsdls T

s nep | e el g o) wef o] ned mel el e

wf wef el g sl sef sel sel s 2 e sl vl el vof ol ol e

Refer to thi: mStractions for this report o deterain which plants must provide (s mformation.
LOWESTRESIDUAL 06 days checked by operaor: 27
DAYS IN MONTH 3t

Z12 40 801 obed
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MONTHLY OPERATION REFORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE MULTIPLE TREATMENT PLANTS
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MONTHLY QPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
See last page Tor instructions.

Lo General Information for the Moutbe'Yeay of; Aug

A. Public Water System (PWS) Information ‘
PWS Naime: Lighthouse Utllities Co.,fnc. =~ -~ _ { PWS Identification Nutmber 1230848
PWS Type: [X JCommunity [ [Non-Transient [ Transient Non-Community [ JConsecutive _
Number of Service Connections at End of Month: 1,347 : | Total Pophjation Served at End of Month: . 4,715 Est.
FWE Gwner: Lighthouse Utllitles Co .., Tnc. R S S
Contact Person: James R Simmons” ‘ | Contact Manager I
Contact Person's Mailing Address: P.C. Box # 428 City: PoaStice | State: Florida_ | Zip Code: 32457
Contact Person's Telephone Number: 860.227.7427 Contact Person's Fax Number: 850.227.9698 "
Contact Person's E-Mail Address: Juei e R T
B. Water Treatment Plant Information —
Plant Name; Plant names as noted on enclosed MORs _Plant Telephone B50.227.3401
Plant Address: 7521 County Rd C-30 | City: PotStdce State:  Florida | Zip Code: 32456
Type of Water Treated by Plagt: [X] Raw Ground Water [ ] Purchased Finished Water
Permittcd Maximum Day Operating Capacity of Plant, 1,322
Plant Ca subsection 62-699.310(4), F.A.C.): v Plant Class {per subsection 62-699.310(4), FAC). - C
Mr. Larmy McArdie 589 A . 25

1 Cortilation by Lead/Chict Operador

1, the undersigned weler freatmerd plant eperator ficensed in Florida, am the feadAchief operator of the water ostment plant identiffcd in Part { of this repact. | certify that the informastion provided in this report iz rue and
aceurate to e best of my knowledge and belief. 1 cestify that alf drinking water treatment chemicals used a1 this plant conforn ta NSF Intemutiona! Standard 60 or other applicable standards referenced in subscction 62-
555.3203). E.A.C. 1atso certify that the following additional opezations records for this plant wire preparcd each day that a licensed operator staffed or visited this plant during the menth indicated above: (1) records of
amounts of chemicals uscd and chemical fied rates; and (2) if applicable, appeopriate treatment process performance records. Furtheninore, | agree to provide these additional operations records to the PWS owner 50 the FWS
owner can rein them, togother with copies of this report, at a convenient location for at lcast ten years.

Eﬁfbu‘ He &/ﬂ‘— P/~ of L.amy McArdle 589 - A

Signature and DAte Printed or Typed Name License Number

21210 04| abed



August 2008

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

Public Water System (PW3) Identification 1230848

Community Water Systemn (CWS) Name: hthousa ilities Co., Inc,

NIA

PLANT 2 PLANT 4 PLANT 5 PLANT 6 PLANT 7 PLANT § PLANT 9

Weil

LUCI#2- 16"

Well

LUCEH 1.8~

1,332,000

z

3

I

il

3
s

g
&

o A32,000.
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@ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
Se¢ last page for instructions,

Sep-08

I feenvral Tndovraation for the "-if'ln-th ARSI RNE
A, Public Water System (PWS) Information w
PWS Name: Lighthouse Utilities Co,, Inc. { __PWS$ )dentification Number 1230848
PWS Type: [X]Comntunity [ INon-Transient [ YTransient Non-Community { JConsecutive

Number of Service Connections 2t End of Month: 1,351 ] L Total Population Served ai End of Month: ~ 4,728 Est.
PWS Owner: Lighthcuse Utilities Co_, Tnc.

Contact Person: James K. Simmons [ Contact Manager

[Contact Person's Mailing Address: P.O. Box# 426 _ City: PotStioe | Stale: Florida | Zip Code: 32457
Contact Person's Telephone Number: 850.227.7427 Contact Person's Fax Number; 8560.227.9690

|Contact Persor’s E-Mail Address: lycifdatcom.net
B. Water Treatment Plant information _
Plant Name: Plant names as noted on anclosed MORs Plant Telephone 850.227 3401
Plant Address: 7521 County Rd C-30 | City: PortStJoe State:  Florida | Zip Code: 32456
Type of Water Treated by Plant: [X] Raw Ground Water {_] Purchased Finished Water

[Permitted Maximum Day Operating Capacity of Plant, 1,322 '
Plant Ca subsection 62-699.310(4), F.A.C.): v Piant Class subscction 62-699.310(4), F.A.C.): C

Mr. Lamy McArdly 588 A 25

I, Cotitication by Deasd € il {proraten

L, the wndcrsigned water treatment plant operator icensed i Flocida, am the fead/Ghics operstor of the water treatment plant identified in Pan © of this repart. 1 cenify that the information provided in this report is trus and
accurate to the best of my knowladge and belicf, 1 cortify that all drinking water treatment chemicals used at this plant seaform 1o NSF International Stendard 60 or other applicable stanilands referenced in subisection 62-
353.320(3), F.AC. 14150 cestify that the following sdditions] opentions records for this plant were prepared each day that a licetised operdior staffed or visited this plant during the moath indicated aboves {1) records of

emounds of chemicals usod and chemical feed rates; and (2) if applicable, appropriale ircatment process performance records. Furthermone, | agres 1o provide these additional cperations reconds to the PWS owner so the PWS
owner can refain them, together with copies of this report, at 4 convenient location for at feast ten years,

O-31-08 ' Lanry McArdle 589- A
Printed or Typed Name License Number

ZLz o gL obed



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASEQ FINISHED WATER
{PWS Identification Number 1230848 ] Plant Name: LUCLE 4 6" Well

ember Zﬁﬂﬂ : ' ‘
Ix]Ferhlotme E]Chlnrm Dioxide [](huae []Combmud Chioring (Chlommms) []lmmvmlﬁkaﬁmmn [ JQther;
Type feclant Residual Maintained in x]Free Chlorine |Camnbined Chiarine (Chloramines) [ ]Chiorine Dioxide

d 'n Imusandsafgals '

RN * t the mstructions fqrthis téport to determine wluch plants must provide this information.
LOWESTRESIDUAL 04 . days checked by opermtor 26
DAYSINMONTH 30

Zlz o gl sbed



- MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURGHASED F!NISHED WA’I’ER

1PWS Identification Number: 1230848 | PlantName: LUCIH2-16"Well = L . ]
September 2008 L

Means of Achieving Four-Log Vins {x]Free Chiorine [ JChkwime Dioxide [ JOzone { JCombimed Qﬂome{Chhﬁmes) [IUitrlvm!etRidmmn [ JOther:

Type of Disinfectant Residual Maintained in x]Free Chlorine * - [ JCombined Chlorine (Chloramines) - [ JChlorine Dioxide

akusage in thousands of gais

240

345

- 270

215

225

Isubmit samples

236

280

280

215

220

'&"&‘gﬁi‘!22Rﬁﬁ‘ﬁﬁﬁ?ﬁﬁﬁﬁ'&’k‘#ﬁ'ﬁﬁﬁi?ﬂﬁﬁ

230

264 | LOWEST RESIDUAL 04 days checked by cperalor: 26
415 DAYSIN MONTH 30

ttr L i
7910 j =« * Refer to the mstructions for Gis report to determine which planty must provide this information.

ZlLZ 1o ¢ | sbed



MOHTHLY QPERATION REPORT FOR S8UMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE MULTIPLE TREATMENT PLANTS

Public Water System (PWS) Identificaton 1230848

September 2008

Community Water Sysiem (CWS) Name: Lighthouse Utllities Co., Inc.

LUCI#2 - 16"

LUCI# 1 -6

Well PLANT 3 PLANT 4 PLANT 5 PLANT & PLANT 7 PLANT & PLANT & NFA

Well

00,000
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#

3 -
358
TE18

427
427

482

430
137
§15

421
421
437

418

347

284

323
33

235

48

246

2|

36
376
274
258
287

10,743
358
518
<-LOWEST Cl

2.0

00

4.0

Q.0

0.0

0.0

0.0

240

21
255
255

415

265

27q
260
230

215

25

235

280

215

220

20

7,910
7T
15
04

130

173
163
172
172
152

135

137
115
17
156
166
137
146

139
117

20

23

16
16
a7

46

67

2.833
94
172
0.4




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURGHASEL FINISHED WATER
See last page for instructions.

- Crenersd Idoymatien Tor the Munth Y ear of: Oct-08 l
A. Public Water System (PWS) Information
PWS Name: Lighthouse Utlities Co., Inc. _ 1 PWS ldentification Number 1230848
PWS Type: (X Community { INon-Transient [ 1 Transicnt Non-Community [ JConsecutive
Number of Service Connections 2t End of Month: 1,361 ] Total Population Served at End of Month: 4,728 Est.
ignthouse Utilties Co., Inc. i ~ ’ T S
Centact Pemn James K. Simmons i Contact Manager .
Contact Persor’s Mailing Address: P.O, Box# 428 Cily: PodStJoe | Suate: Florida | Zip Code: 32457
Coutact Person's Telephone Number:  860.227.7427 Contact Person's Fax Number: 860.227.9699
Cantact Person's E-Mail Address: luci@atcom net
B. Water Treatment Plant Information
Plant Name: _ Plant names as noted on enclosed MORs s ' Plant Tel@xouc 850.227.3401
Plant Address: 7521 Counly Rd C-30 - -~ | City: PonSi e State:  Florida | Zip Code: 32456
Type of Water Treawdlgxl’lant. [X} Raw Groued Water [ ] Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, 1,322 N
Plant Cate) subsection 62-699.310(4), FA C.): v_ Plant Class (per subsection 62-699 310(43 FAC)Y.  C _
Mr. Lamy MoArdie 569 A 27

L, the urndersignod witer toeatment plant operater liconsed in Flovida, am the leadichicf opersior of the water treatment plamt identified in Fart | of this report. 1 pertify that the information provided in this report is tue and
accurate to the best of my knowledge and belief. [ oertify that all drinking water treatment chomicals used 2t this plant conform to NSF imemationzt Standard 60 or oiher applicable standards referenced in subsection 62-
555.320(3). F.AC. Lalso centify that the following additional operations records for this plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: {1) records of
amounts of chemicsls used and chemical foed rates; and (2) if applicable, appropriate treatiment process porformance records. Furthermore, | agres to provide these additicnal operations records to the PWS owner so the PWS
owner can retain thom, together with copies of this report, a1 a convenient location for at least ten years.

Q%I/w /MM& 3-8 Larry McArdle 589 - A

Signature a Printed or Typed Name License Number

Zlzjo 9l ebed



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER GR'PURGHASEQ F!NISHED WATER

PWS Wdentification Number: 1230848 Plant Neme: LUCI # 1« 6" Wall

HE
Means of Achicving Four-Log Vinus

Braiis Toena B the Mok 5 o ofe

QOctober 2008

{x]Free Chioriae | JChlorine Dioxide | JOzone [ JCombined Chlorine (Chioramies) [ JUleaviowd Radiation | JOWer

Type of Disinfectant Residual Maintained in

105

Tz

125

LRV R R

NI EYNES
*

100

110

SERERREE

] sl sl ol el ol el e el ol wef el

1,196
39
132

x}Free Chlarine

LOWEST RESIDUAL, 05

DAYS INMONTH 3

bined Chicrine (Chlorumines) { JChlarine Dioxide

" {all usage m thausands of gais

submitied samples

* Refer o the instructions for this mpouttnduwmme which plants must provide (his infrrmation,
days checked by operalor 27

Ziz o /1| obed



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

ipws Identification Number: 1230848

| Plant Name: LUCH# 2 - 167 Well o T ]

Means of Achicving Foor-Log Vinus

October 2008

Type of Disinfectant Residual Maintained in

[x]Eree Chlorine [ JChlorine Dioxide [ [Ozane | Foombined C‘.'lioﬁm((:hluumiﬂﬁ)( [ JUltraviolet Radiation []Oaher
xJFree Chloving . { ICombined Chlorine {Chiotamines) - [ IChlcrine Dioxide :

299

356

366

225

205

265

‘240

237

257

220

225

235

285

245

238

242

242

| ] | ehoefae o e e e o o ) e ) e e ) e e

215

225

235

RERIRIWE

233

254
560

LOWEST RESIDUAL 05
DAYS N MONTH 31

“{all usage In housands of gals

* Hefer to the fnstiuctions for this report o dedemine wluch Plants must provide this informarion.
days chocked by pperator: 3] -

Zlz o g1 abed



MONTHLY OPERATION REFORT FOR SUMMATION OF FINISHED\WATER PRODUGCTION BY CWSs THAT HAVE MULTIPLE 'IREATBEENT PLANTS

October 2008

Cornmnunity Water System (CWS) Name: Lighthouse Utilities Co., Inc.

Public Water System (PWS) Identification 1230848

LUCI#2- 16"

LUCI#1-6°

PLANT 3 PLANT 4 PLANT 5 PLANT § PLANT 7 PLANT 8 PLANT 9 NfA

Well

Wwelt

g
3

:

432,000
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384
105

488

488

2
288
301
272

335
238
23
iyl
34

759

242

246

246
438
241
232
239
235
24%

2.061

202

580
<-LOWEST U1

0.0

0.0

]

0.0

00

08

0.0

290

230
pri]

265
240

237

237

238
560

225

285

245

235

242
‘242
215
225
225

225
235

2

5

7,865
254
560
6.5

105
132
132
125

23
61

35

35

20
100

110

¢
14

23

16

14

1,196
3%
132
0.5




MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
e for instructions.
Nov-08 ]

A. Public Water System (PWS) Information
PWS Name: Lighthouse Utilities Co., inc. | PWS Identification Number 1230843

PWS Type: [X]Community [ |Non-Transient [ JTransient Non-Community [ IConsecutive

Number of Service Cormections at End of Month: 1,352 | Total Population Served at End of Month: - 4,732 est.
PWS Owner Lighthouse Utiifies Co., Inc. ' '

Contact Person: James R. Simmions 1 Contact Manager

Contact Person's Mailing Address: F.0. Box £ 428 : City: Port St Jos | State: Florida _m_l Zip Code: 32457

Contact Person's Telephone Number: 850:227.7427 Contact Person's Fax Number: 85{).227. 9696

Congtact Person’s E-Mail Address: luci@aicom net _ ‘ ' L
B. Water Treatment Plant Information

Plant Name: Plant names as noted on enclosed MORs ] Plant Telephone 850.227.3401
Plant Address: 7621 County RAC-30 . - | City: Port 5t Joa State:  Flodida | Zip Code: 32456
Type of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Opersting Capacity of Plent, 1,322
Flant Cat 'i ber subsection 62-699 2 ° =

LoCortiltenzion by Lead' Chief Operator

1. the pndersiged water treatment plart opersior licensad in Flotida, am the lcad/chief operator of the water freatment plant identified in Part { of this report, 1 certify that the information provided in this seport Js true and
accurate to the best of my knowledge and belicf. Feertify that all drinking water treatment chemicals used af this plant canform to NSF Intermational Standard 60 or other applicable standerds referenced in subsection 62-
553.320(3) E.AC. lalsg certify that the following additinal operations recards for this plant were prepared each day that 3 licensed operator staffed or visited this plant during the month indicated abave: {1) necords of
amounts of chemicals used and chemical feed rates; and (2 if applicable, appropriate trealment process performance records. Furthermare, Lagroe to provide these additiomal operations recards tp the PWS owner 30 the PWS
ewndt can fetain them, together wilh copies of this report, at a canveniznt location for at Jeast ten years.

% mc&*aﬂc i~ - OF _ Larry MoArdie 589 - A
Signature and Date

Printed or Typed Name License Number

Z1Z Jo 0Z| ebeyd



b Y

MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED F!NISH ED WATER .
{PWS Identification Number: 1230848 ] Plant Name: LUCI#‘I @' Well LT e 1
EOE 20l Dt Tor the Month Y e of: NovembarZﬂUS
Means of Achiving Four-Log Vitus (x]Free Chlonine [ JChlorme Dioxide ucmnc { }ombinad Chiprine (Chloramines} [ JUltraviolet Radistion  { JOther:
Type of Disinfeetant Residual Maintained in x}Free Chlorine . JCombined Chilorine (Chloramines) [ jChlorine Dioxide :
T} 3 <|ak usage in hnusseds of gals
24 5 3
24 0
24 4
24 14
24 e
24' K]
2 3
24 3
24 0
24 3
24 o
24 3
24 8
24. " 85
24 10
24 83
24
24
)
24
24
24 submitied samplas
24
24
24
24
24
24 0
R
1151 C j A o "% Refer to the instructions furihisrepmtedelarmmewhsch planls must provide this informaation.
38 ' LOWEST RESIDUAL 0.5 days checked by operator 25
222 DAYS INMONTH 30

ZLz 1o 1g| ebed



MONTHLY OPERATION REPORT FOR PWSs TREATlNG RAW GROUND WATER OR PHRCHASED F!NISHED WATER
PWS Identification Number: 1230848 Plant Name: LUCL# 2~ 16" Wall Sy M i
I Dl rarsdar due Moo> N e ol Nﬂvember 20“3
Mams of Achieving Four-Log Vims {x]Froe Chiorine [ JChlorine Dioxide [ j0zone [ JCombined Chiodne {Chlmm) [ JUltraviolel Radiation, []O‘Iher
Type of Disinfactant Residual Maintained in x]Frea Chiorite . [ JCombined Chiorine (Chloramines) { JChlorine Dioxide = = .

aff usaps in thousands of gais

305 - -

220
227
227

230
25

225,
123&'
238
“238

*238
*238
‘238

235
240

#18)2

307
307

Rl ufu e wf el el ool h o) el e o ol o) e s v o e aof ofaf f ed el

54 I © *Referto mummmmmd@mﬂmmwh nts must provide this information.

238 LOWESTRESIOUAL 05 ' days checkd oy cperator: 25
408 DAYS INMONTH 30 Jtes

Z1LZ 40 2Z| obed



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

Public Water System (PW3) ldentification 1230848

November 2008

Community Water System (CWS) Name:  Lighthouse Utilities Co., Inc.

LUCt#2.16"

Luci# 1 -6"

N/A

Wel) PLANT 3 PLANT 4 PLANT 5 PLANT 6 PLANT 7 PLANT & PLANT®

Well

1,331,600

[ 432,000

Page 123 of 212

#

238
260
305

228

10
288

21

135
prrd
222
328
248

260

6.614

228

419
<-LOWEST Cl

04

ap

0.0

6.0

4o

0.0

m
&

238

45

405
220

227

27

225

220

225
Y238
238
*238

205

‘238
*238
*238
*238
235

240

235

Q7

aor

200

5,463
238
405
el

14

10
83

135

83

13
13

3B
22
0.5

1,151




See last for instrucﬁnns.

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

: Dec o oR
A M]LCWater Sysnem (PWS} lnformamon

PWS Nam: Lighthouse Utilities Co., Inc.

[ PWS Ideatification Nur¥ 1230848

PWS Type [¥]Community [ INon-Transient

[ ITramsicnt Non-Community [ IConsecutive

Number ©f Service Connections at End of Month: 1,352

Total Population Served at End of Month: T.?T 32 est.

PWS Oweer: Lighthouse Utilities Co., Inc.

Contact Pason: James R, Simmons

{ Contact Manager

Contact Prrson's Mailing Address: P.0. Box #428

City: Pod 81 Joe |

State: Florida | Zi| ode.32457

{Contact Pason's Telephone Number; 850.227.7427

|Contact Pergon's E-Mail Address: luci@gicom net

Contact Person’s Fax Number: 850,227 9699

B. Water Tregtment Plant Information

Plant Nayte: Plant names as noted on enclosed MORs

Plant Telephone 860.227 2401

Plant Adchess: 7521 County Rd C-30 | City:

Por 5t Jog State:

Florida | Zip Code: 32456

Type of Water Treated by Plént: {X] Raw Ground Water

1 ?urchnscd Finished Water

Permitted Maximum Day Operating Capacity of Plant, 4,322

Flaat Catczory (per subsection 62-69 SRS

Piant Class

c

H. Corritication by Leash( hi.el'Upurukm‘

1, the undersigrad water treatenerd plant opetator ivensed in Florids, am the lead/chief operator of the water reatment piant idestificd in Part | of this report. T oextify that the information provided in this report it rue and
accurate 1 the best of my knowledge and belief, [ centify that all drinking water treatment chemicals used at thit plant conform to NSF Internationat $tandard 60 or other applicable standards referenced in subsection 62-
555.320(3). F.AC. Ialso contify that the following addivional operations records for this plant were prepared each day that a licensed operstar staffisd or visited this plant during the month indicated sbove: (1) resords of
amounts of chemicals used and chemical feed rates; and (2) if applicable, appropriate treatsent process performance rooords. Fusthesmore, | agree 1o provide these additional operations records to the PWS owner s the PWS

owner can redain them, (ogether with capies of this repord, at 2 convenient lacation for ot least ten years.

&;&rw, Ma@tﬂ /-Z29-6F

Lasry McArdle

588 - A

Signature anci te

Printed or Typed Name

License Number

Z1Z Jo vZ1 abed



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR Puncmsen FINISHED WATER
PWS ldentification Number. 1230848 Plant Name: LUCH# 3 = 6" Well T % 1

PHE ity B by thse Westth Y v ol 13
Means of Ach ieving Fowr-Log Vinss ine Dioxide |- 10zom0 []Combmedatlome(ﬂﬂmmmns) { TOlaviolet Radianon [}ou:n-

- of Disi hcmntidualM' Free. ine . . - | jCombined Chigrine (Chlotamines) - [ JChlorine Dioxide

] In thousands of gals

b

ﬁ:_oaocogg'ﬁ'ﬁcooooaoooccoomncdooaao

HERfﬁkﬁ'ﬁk‘ﬁf&fﬁRk’k‘R&ER&&?L’EHEERET

e * -l.o,ﬂne O :m:mpmto determmine w-'iu‘ch plants must pravide this infermation.
LOWEST RESIDUAL 6. ] days checked by oparaior 27
CAYS IN MONTH

B

ZL2 0 6z abey



' MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FlNlﬁHﬁD WATER
{PWS Identification Number: 1230848 | Pleni Name: LUCTH# 2 - 16" Well.-. e Sy 2

Deceinber 2069" g

Means of Achieving Four-Log Virus ix)Free Chiorine | jChiorine Dioxide [ JOzone | ]Cumbmui (:hlonne (Ci:lmnmm) T [Ultaviolel Radlauon [ Tother:

Type of Disinfectant Residual Maintained in %|Free Chlorine [ 1Combined Chlovine (Chloraniies) [ JChiorine Diokide

B(2

. 245
220

170
350

RER§§§§§E§R§EEﬁﬁﬁfﬁﬁﬁﬁ;?ﬁﬁﬁﬁﬁﬂﬂﬁ

224  LOWESTRESIDUAL 05
430 DAYSINMONTH 31

S mmmﬁrmsmmmw&hplmsmuﬁmw&mwlnfm'matmn_
dayschmﬁbgopembr 27

submitied samples

Z12 Jo gz} ebeqd



Public Water System (PWS) ldentification 1230848

December 2008 §

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUGTION BY GWSs THAT HAVE MULTIPLE TREATMENT PLANTS
Community Water System (CWS) Name:  Lighthouse Utilities Co., Inc.

LUCI# 216"

LUCLE] -6"

PLANT 3 PLANT 4 FLANT 5 PLANT ¢ PLANT 7 PLANT § PLANT ¢ N/A

Weil

© Well

g
o
3

g
g

432000

Page 127 of 212

#

260
290
245
220
275

275

210

180
90
205

125
257
257
145
281

180
260

170

7.287
243
430

<« LOWESTCI

4.0

.0

.0

0.0

0.0

0.0

260
200
245
220

275

275
240

85

430

260
220

210

180
180

125
257

257

145

180
180

170
3

50

8,928
224
430
05

21

235




MONTHLY OPERATION REPORY FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
Seelast page for instmctfons.

Jan-09

ﬁL bllc Watchstem {PWS)___‘fommtmn

PWS Name: ngljﬂwuse Utilities Co lnc. . | PWS Identification Number 1230848
PWS Type: {X]Comamunity [ MNon-Transient [ ITremsient Non-Community 1 1Consecutive

Number of Service Connectionz at End of Month: 1,352 l Total Population Served at End of Month: 4,732 ost.
[PWS Gwner: Lighthousé Ulilities Co., Inc. ) : ‘ ' - '

Contact Person: James I Slmmons i ' I Comntact Manager I

Contast Person's Mailing Address: P.O.Box#428 - City: Poisiioe | State: Florda | z;;a Code: 32457

Contact Person's Telephone Number; 850.227.7427 Contact Person's Fax Numhm" 850, 22? 9699 e

{Contact Person's E-Mail Address: tuci@atcom net

B. Water Treatment Plant Information

Plant Name: Plant names as noted on encloged MDRs : Plant Telephone 850.227.2401
Plant Address: 7521 County Rd C-30 | City: Portst.oe Statc:  Flofida | Zip Code: 32456
Type of Water Treated by Plant;  [X] Raw Ground Watcr { ] Purchased Finished Water
Permitied Maximum Day Operating Capacity of Plant, 1,322
Plant Cate gibisection 62-699.310(4), F.A.C.): v " | Plant Class subsection 62-699.310(4), F.A.C.): C
Ms. Larry McAndle 580 A ) &

L the undersigned water treatmeni plant spesstor ticensed in Florids, 2m the lead/chiel operator of the water treatmend plant identified in Part 1 of this report. 1 certify that the information provided in this report is true and
accurale W the best of my kniowlodge and belief. [ certify that all drinking water treatment chemicals used at this plamt conform to NSF Internations] Standard 60 or other applicable standards referenced fn subsection 62-
555.320(3), F-A.C. I 850 centify that the following additioral operations records for this plant wese prepared cach day that @ licensed operator staffed or visited this plant duting the month indicated above: (1) reconds of
smovnte of chemicals used and chemical feed cates; and (2) if applicable, appropeiats treabment process performancs records. Furthenmore, [ agres o pravide these additional operations resords 1o the PWS owner sothe PWS

owner can tetain them, together with copies of this repont, at a convenient location for st least tc years.

&AJ? /Mcﬂ,gé& Z-({-0 s Larry McArdie 589 - A
Signature and Dal Printed or Typed Name License Number

Z1Z Jo gzl obed



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

PWS Identification Number: 1230848 Plant Name; LUQL#

TEL Baais Jrons foo the Sienth b Jaﬂumzm

Means of Achicving Four-Log Virus [x)Free Chionne | TChlorine Dioxide [ J0zmmne | 1Combined Chlorine {Chioramines) | JUktmeviokd Radiation | |0t
of Disinfcctant Residual Maintainedin x]Eree Chlorine Combined Chlorine (Chlotemines ing Dioxide

idal usage in thousands of gals

]

QIO |o|alo

224

%) 5] 2 ) g o] eh e g ) e[ ey v
g

PRI
&

3
251
251
217
208

|l reinlx
[ )
8

rrikad samples

| ol a2 s sl e w2 el e

I I

23lole|ss

* Rafer 10 the instructions for this report to detenming which plants must provide this nfonmation,

160 LOWEST RESIDUAL 0.5 _ . days checked by opetator 27
300 DAYS INMONTH 31

Zlz 10 67| vbed



MONTHL‘( OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PUBCHASED FINISH ED WATER

|PWS Identification Number: 1230848

) PlantName: LUCEHH 2 < 16" Well-

[x}Fw:Ch]omte []rme hoxide [ JO=one []Cumhmﬂd(:hlunne(('.hlonmmﬁ} [ TUltravioket Radiation [ )Oer:

x]Free Chlorine - [ JCombined Chlorine (Chloramines) anmmde,

g

)

&

i Ol e oiojolo|ojo|aio|o|o|ojelo|olalolajo| ol o] o] el RIRIVI R R1

lo|ejoje|lejo|cloloic|alola{acloiololalolelelala]|e

S

75

LOWEST RESIDUAL 0.3
DAYSINMONTH 31

_ sin thousands of ggls

vel pumg Bed-had 10 be pulled

and re-bul

™ [Submited sampks

’Rtfcrw the lmmmlmns ﬁx this repn:t to deiennine
days checked by operator. 27

Z1Z Jo pg| abed



Page 131 of 212
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Public Water System (PWS) Identification 1230848

o
]
2

, ]
g
]
0
[
0
[
0
0
0
0
0
0
0
0
0
0
G
0
0
0
0
0
0
¢
]
[}
0
0
0
0
0

Q.

D.

0.

January 2009

cmity Water Sstem (CWS) Name: Lighthouse Utilifles Co., Inc

g

0.

s

0

[6' : <0
I PLANT 3 PLANT 4

=

- ~ 0 {w o |w

= MW ﬂﬂ_HWGMGOOOGOBOOﬁﬂﬂﬂﬁﬂﬂﬂﬂﬂﬂﬁﬂﬂﬂ‘mmm,.Ou.
= w [+
Hon

- g

= = clole e 121315 a3 Rislminl- gibio|e
‘H "PERRREERERBRERRREREEEERPFR[EEE]S
z

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




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

~ Seelast page for instructions. _
i, {0y W inloravetion foc the AtoamtleYenr alt ' J
A, Public Water System (FWS) lofonmation

PWS Name: Lighthouse Utilities Co., Inc. | PWS Identification Number 1230848
PWS Typa: [X]Community [ [Non-Transient { {Transient Non-Community [ IConsecutive

Number of Service Connections at End of Month: 1,352 , | Total Population Served at End of Month: B 4,732 ast.
PWS Owner: Tighthouse Utiites Co._Tne. '

Contact Person: James K. Simmons = ] Contact Manager -~ et

Contact Person’s Mailing Address: P.O, Box#428. 10 .| City: PortStJee B State: Fiorida | Zip Code: 32457 .

Contact Person's Telephone Number: 850.227.7427 - . Contact Person'’s Fax Number; 850:227.9688 o

Contact Person's E-Mail Address: lucig@gtcom net

B, Water Treatment Plant Information _

Plant Name: Plant names as notedonenclosedMORs: - . - Plant Telephone 850.227.340%

Plant Address: 7521 CountyRdC-30 .~ ] City: PoriStios State;  Florida - | Zip Code: 32466

Type of Water Treated by Plant: Raw Ground Water

Permitted Maximwn Day Operating Capacity of Plant, 1,322 - ; 20 g ,
Plant Category oo 626953104 EAC) T Pl Case (er ibsoction 7699 S0 FAC

Purchased Finisbed Water

rear by Lead Chiel O peviatat

1, the undersigried water trestment plant operstot licensed in Florida, am the kead/chief operator of the water treatment plast identificd in Past | of this report. 1 centify thas the information provided in this report i true and
acewrate 10 the best of my knowledge and belief. 1 certify that al} drinking water treatment chemicals used t this plant conform 1o NSF International Standard 60 or ciher applicable standards referenced in subsoction 62+
$55.320(3), FAC. 1alsa cestify that the following additional operations recands for this plant were propired cach day that a licensed operator staffed or visited this plans during the month indicated above: (1) reconds of
amounts of chemicals used and chemical feod rates; and (2} if applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS
awaer ¢80 retwin then, together with copies of thiz report, at a convenient Tacation for at least Len years.

::igam m&ﬁ(% 3-)f-09 Larry McArdie 589 - A

Signature and Mate Printed or Typed Name License Nurnber

Zl2 o ggL ebed



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PﬁRCHASEU FINIS-HEU WATER _
[PWS Identification Number: 1230848 | Piant Name: :I..Uﬂl#‘i -ﬁ‘“WeIl S 2k sl

I Do b b e Meth Y ey ol

Means of Achicving Four-Log Virus
of Diginfectant Residual Maintained in %]Free Chlorine Combined Chlorine (Chloramines) [ JChloting Dioxide

4 P T JaK wsage in thowsands of gals
24 |
M
24
74
M
24
a4 212
24,00 208

24 . 7
24 23
24 8
24 . 7

24 11

2 T
24 3
24 é
24 3
24 7
24 6
TR 3
- 6
M 0
24 1]
24 0
4. 6
FTI 6

B 18 i s i v to the instrisctions for this report to determine which plants must provide this informatica.
78 LOWESTRESIDUAL 0.4 days checked by operator 24
259 DAYSINMONTH 28

Zlz o gl ebed



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

[FWS Identification Number: 1230848 [ Plant Name: LUCI#Z =78 Well - i
HE Dol 1o for the Wensis Yool Fehruary 2009
Means of Achicving Four-Log Vins (x]Frec Chilorine [ JCHlorine Dioxsde [ Jozone | JCombined Chiorine {Chloremines) [ JUltraviolet Radiation [ JOther!
Type of Disiafectant Residual Maintained in x]Frec Chlorine Combined Chlorine (Chioramines) [ JChlorine Dioxide
. 0 ll usage in thowsands of gals
x 0 SR
X R B
x 1 8
x 1]
x 0
{1
x Q.
X 24 -
X . 24
x 24
x 24
% 24
x M
. 24
x 24
x 4
x 24
- i e
ER z‘ ‘ ]
. X 24 240
x T4 230
x 24 235
x 24 235 samples
X un. 240
X 24 240
T x 24 240 -
Xi e T * Refer to the mstructions ﬁ:r.misteiammdzi;‘:;ninew;fiicia Slants st provids this Information.
170 LOWEST RESIDUAL . 04 : - days chedked by opemtor: 24
274 DAYS INMONTH 28 *Readings are estimates-flow meter broken-shipped for repair

Z12 o vE| sbed



MONTHLY CPERATION REPCRT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE MULTIPLE TREATMENT PLANTS

%Qco—n-a..n..n.-l-ﬁ-L_A.a.n.tu-l-a—h—u-».a_g_u.a_;_._n-a-n.a_n

February 2000 ]
Community Water System (CWS) Name: Lighthouse Utlitles Co.,, Inc. Public Water System (PWS) identification 1230848
LUCI#1-6 | LUCIH2-16"
Well Well PLANT 3 PLANT 4 FLANT 5 PLANT 6 PLANT 7 FLANT B FLANT ¢ NFA
SIA32000 2 b 906000 S B T A n R R e FA T o 133200
203 0 o 0 0 0 0 0 0 0 203
75 0 © ] B o ¢ 0 0 0 259
204 ) ) ) ) o ) 0 g ] 204
238 o ) 0 0 0 ] ) ) 0 278
240 0 r ) o ) ) 0 ) ) 240
256 ) 0 0 0 0 ) 0 0 0 758
267 0 0 0 [ ) 0 ¢ [} 0 26T
212 0 0 ) ) 0 ) 0 0 ) 292
200 274 0 0 0 0 ) 0 0 0 i MR il
7 250 0 0 B i) ) ] ) 0 257
22 250 o 0 0 0 0 () ] 0 272
] 250 0 ) 0 ) ) 0 ) ) 258
7 260 o T ) ) ) a 0 0 267
T Z30 ) 0 ) ) o o Iy o 241
7 230 o o 0 ) a ) 0 ) 241
3 220 0 0 ) 0 a ] G 0 223
3 220 0 0 7] 0 T 7] o 0 226
3 240 b 0 0 o 0 0 ) ) 243
7 290 0 0 0 0 ) ) ¢ o 247
B 220 0 0 0 i i) 0 ) @ 296
L3N 220 0 0 0 0 0 ) o ¢ 796
3 240 ] ) 0 0 0 ) 0 ) 243
6 230 0 0 ) 0 ) 0 ) (N 236
0 735 o ] 0 0 0 0 0 G 735
0 238 0 ) ) ) ) ) G ) 735
) pI) 0 ] 0 ) ) 0 ) [ 240
] 240 0 ) 0 0 5 0 0 ) 240
& 740 ) ) ) ) ;) ) 0 i 246
d ) ) 0 ) 0 0 ) ) ) )
) ) ) 0 i) 0 ) 0 ) 0 0
) 7 0 ) r g @ [ ) ] 0
2,182 4.764 0 g 8 q 0 0 0 5,946
78 170 ] 9 ) i) 0 g 0 248
259 24 ) 0 0 0 0 o ) 483
0.4 04 0.0 0.0 0.0 0.0 00 0.0 0.0 0.0 <-LOWEST C}

Zl2 o ge| abed



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
See last page for instructions.,
I. Ceenerad Litonnation for ihe MaonthdYear of; : l

A, Public Water System (FWS) Information

PWS Name: Lighthouse Utifities Co,, Inc. | PWS Identification Number 1230848
PWS Type: XiComrounity [ PNon-Transient [ TTransient Non-Community [ IConsceutive

Number of Service Connsctions at End of Month: 1,359 ] Total Population Served at End of Month: B 4,757
BWS Cwner: Lighthouse Utllifles Co., Inc. — ‘ SR ‘ ‘
Contact Person: James R, Simmons. ] Contact Manager N i

Contact Peison's Mailing Address: P.0. Box #428 - City: Port St Joe | State: Florida - {  Zip Code: 32457

Contact Person's Telephone Number: §50.227.7427 Contact Person's Fax Number: 850.227.9699

Contact Person’s E-Mail Address: ‘Iucimcom.net

B. Water Treatment Plant Information

Elant Name: Plant names as noted on ericlosed MORs Plant Telephone 850.227.3401
Plant Address: 7521 County RdC30 = 7 | City:Porsihe State:  Florida | Zip Code: 32456
Type of Water Treated by Plant:  [X] Raw Ground Water [ ) Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, 1,322 S _
Plant Category {per subsection 62-699.310(4), EA.C): .~ IV Plant Class (per subsection 62-699.310(4), FAC): €
Mr. Lamry MeArdle . B8% A 26

1, the undersigned water treatment plant operator licensed in Florida, am the lead/chisl operator of the water trestment plant idzmtified in Part [ of this report. { certify that the information provided in this report is true and
accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at thi¢ plant conform to NSF Intemnational Standard 60 or other applicable standards refevenced in subsection 62-
$55.320(3), F.AC. [also certify that the following sdditional opcrations records for this plant were prepared each day that a licensed operatar staffed or visited this plast during the month Todicated above: (1) reconds of
aimounts of chemicals used and chemical feed mics; and (2} if applicable, appropriste trostment process performance records. Furthermore, 1 agree (o provide these additional operations records to the PWS owmner 5o the PWS
owner can retain them, together with copies of this repart, at a conveniant location for at least ten years.

Mw 40 -DF Larry McArdie 580 - A
Signature and Hate Printed or Typed Name License Number

212 40 9¢| ebed



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS identification Number: 1230848 [ Plact Name: LUCI# 1 - 6" Well ]

March 2009

Chkrne Dioxide [ JOzone [ JCombined Chionne {Chioramings,

HE Db Dt for the Al Y ey et
Means of Achieving Four-Log Virus Ultravioke Kadiation [ JOtber:
_T of Disinfectant Residual Mainiained in x]Free Chlorine ombined Chiorine (Chloramines crine Dioxide

k usage in housands of gals

BWIkix|x|

MEnIm )| ]

167

el 2] wef se) s2) el me o) e e el oo el e ] el ) el we
ololo|n|s

AR ARSI A ]

—
o

070 |subritied sampes

B0

AR R AR AL AR,
B RIRR R R RS
claojlalajojo|ojojo|lo

1o the metructions for this repoet wdu‘umi-ne-which plants must provide this information.

LOWEST RESIDUAL 0.4 days checked by opergior 26
167 DAYS NMONTH 3t

4

ZLz Jo /¢| abed



NEDNT HLY OPERATION REPORT FOR PWS5s TREATING RAW GROUND WATER OR PURCRASEE) FINESHED WA.TER

[PWS [dentification Number: 1230848 ™ PlantName: LUCI# 2+ 16" Well . 5 1
L Dty Bt doy the Momri Yo ol March 2009
Means of Achieving Four-Log Virus ___ |[xJF8 Chlovine [ IChlorine Dioxide | J0zome | JCoimbined Chiocne (Chioramines) | JUltraviolet Radiation | JOher:
of Disinfectant Residual Maintained in x]Free Chiorine Combined Chiorine {Chlotantines borine Dioxide .
Y 240 Il usage in thousands ofgals ~ -
-2 240
24 240
24 240
24 240
24 240
24 240
24 240
24 240
24 240
24 240
24 240
24 240
2 240
24 247
24
=
T 24
24
=
e
2‘7.
24
74
24
24
24 247
24 247
24 295 Jevbrified sampies
24 310 Gan
8,163 * Refir Lo the mstructions for this Feport 1o detariine wiich plints must provide s information,
263 LOWESTRESIOUAL 04 -~ - - days chedied by operakor 26

3717 DAYS INMONTH 31 *Readings ars etimates-flow meter broken-shipped For repair
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Public Water System (PWS) ldentification 1230848

MONTHLY QPERATION REFORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWS3 THAT HAVE MULTIPLE TREATMENT PLANTS

March 2009

Community Watcr System (CWS) Name: Lighthouse Utilities Co., Inc.

FLANT4 PLANT 5 PLANT & PLANT 7 PLANT § FLANT 9 N/A

PLANT 3

%
S ¥
5
[}
g |
3
aw
=

2
[ 'S
=

g
g

432,000
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240
240
243
240
249
240
243
as7

286
266
240
240

240

348
382
240
278

300

255

247

247

295
310
954
289
404
<-LOWEST Cl

§

00

0.0

0.0

0.0

0.0

240
240

240

240

240

240

240

240
240

240
240

240
240

0

240

240

370
i
a

ur
247

30
5,163
76
77
04

a7

108
108
142

187

14

Q
™
26
187
e4




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

| Plant Name: LUCI #1267 Welt= FLUW!D #AAGHW

{PWS Identification Nuraber: 1230848

THE Teagty Dara for the XYEosah N ear af:
Means of Achieving Four-Log Virs

pril 2008

[z]Free Chlerine |

Chiorine Dioxide [ JOzone [3Comhm¢dchhnne(mﬁorannn¢s) []U!J:amintm jon 1 JOther:

Type of Disinfectant Residual Maintained in

§§§§§§§§§§'§§Eﬁﬁﬁé'ﬁﬁﬁ'ﬁﬁﬁﬂﬁk’ﬁk’&’QN
oowcooam;occacocoaaco_,‘\;;.cooooé

L] B

4

x]Free Chlotine JCombined Chiorine (Chloramines) [ JChlorine Digxide

LOWEST RESIDUAL 04
DAYS [N MONTH 30

ot usage s thausands of ol

submitied samiles

i
& Refer to the instructions for this report 10 determine which plants must provide this informaticn.

days chacked by opesior 26

212 Jo ov| ebed



MGNTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PGRCHASED F!N!SHED WATER

[PWS Idcntification Number: 1230848 |  PlaniName: LUCH# 2 #AAA7521

Means of Achieving Four-Log Vinus

[<JFree Chorme. | [Culoriae Dicaide_[ JOzone [ [Combined Chlorne (Chlcramines) | TUkaviotel Radiation_{ [Other

April 2009

Type of Disinfectant Residual Maintained in

B|%|8(8

335

8yls

420

422

422

245

215

220

330

HEI

300

220

285

345

325

325

480

380

S R S R B B B R B R R S N B EHEHE B N B HEEHES

313
520

x1Pres Chlorive . [ JCombined Chlarine (Chloramines lorine Dipxide .

LOWEST RESIDUAL 00
DAYS N MONTH 30

=2¢ 1all usage in thousands of pals

G S
* Refir to the jnstractions for this report to deteemine which plants must provide this information.

days checkad by operator: 26
*Reoadings are cstimates-fiow meter broken-shipped for repair

ZLZ 10 || ebey
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265
285
335

422
422
245
320
215
220

— 330
225
255
206
238
300
227
294
345
325
25

0
480
380
320
o
9,441
326
820
<-LOWEST Cl

0.0

Public Water System[PWS) Identification 1230848
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MONTHLY CPERATION REPORT FCR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER

See last page forinstructions.

L Genersd nloranation foe the Moo Yeur of: - I ] . 1

A. Public Vater System (FWS) Information '

PWS Narnt Lighthouse Utilities Co., Inc. - i PWS Identification Number 1230848

PWS Type [X]Cormmunity [ INon-Transient { JTransient Non-Community [ JConsecutive

Number o fService Connections at End of Month: 1,359 | Total Population Served at End of Month; 4,757
o iGes Co., Inc. .

Contact Pexon: James R, Simmons | Contact Manager

{Contact Pegon's Mailing Address: P.O. Box # 428 City: PoriStloe | State: Floridga | Zip Code: 32457

Contact Peson's Telephone Number: 860.227.7427 Contact Person's Fax Number: 880.227.8699 :

Contact Prexon's E-Mail Address: lucifgtcom.n ) o

B. Water Teatment Plant Information _

Plant Namne _ Plant names as noted on enclosed Hﬂ&s Rt Plant Telephone 880.227.3401

Plant Addres; 7521 County R C+30 | City: Port StJos State: Florida | Zip Code: 32458

Type of Witer Trealed by Plant: [X] Raw Ground Water [ ] Puschased Finished Water
Permitted Maximum Day w Capacuy of Plant, 1,322 o : |

o Carnitiction by LeadsChict Gperator

1, the undrrsighed water treatment planl operatos licensed in Florida, am the lead/chief operater of the water treatment plant identified in Part 1 of this report. 1 certify that the information provided in this repott is tue and
accurale ko the best of my knowlodge and belief. [ certify that all drinking water trestment chemicals used at this plant conform to NSF International Standard 60 or other applicable standards referented in subscction 62-
555.32003). F.AC. Lalvo certify that the following additional operations reoords for this plant were prepared cach day that s ticensed operator staffed or visited this plant during the month indicated above: (1) reconds of
amounts of cliemicals used and chemical feed cates; and (2) if applicable, appropriate treatment process perfarmance records. Furthermare, | agree 1o provide these additional eperations records Lo the FWS owner so the PWS
owner can refzin dem, together with copies of this repart, at a convenient location for at least ten years.

% MCJQAQD-Z" é -7-09 Larry McArdle 589 - A
Signature

Date Printed or Typed Name Licensc Number

Z12 o £f| obed



MONTHLV OQPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINESHED WATER

[PWS Identifd caion Number. 1230846 [ Plant Name: LUCT#1 #ARGOAT6 - 1
T Precly 1 avedur On Mol ear of: May 2009 ‘

Meaus of Ach &vig Four-Log Virus [z)Free Chicrine [ JChiodine Dioxide [ |Czons [}Co'mbmadCh!m{Chimmm-) [ Ultraviolet Radiation []oe-er

Type of Disictfocant Residual Maintained in x]Free Chlorine Combined Chlorine (Chloramines lotine Dioxide

it
)

. [alusage nthousands of gats

thiQ|laljlof o

SRS RS R R RN R B R B B I B E R R B E RS P R P P R L L

52 LOWESTRESIDUAL 05 . days checked by operitor 26
226 DAYSIN MONTH 31

* Reder to the mstmctions for @is report to determing which plants must provide this information.

Z12 1o vyl obed



' MONTHLY OPERATION REPORYT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
PWS Identification Numberr 1230848

Plant Name: {UCER ! ZJ#MA?EZ"

Means of Achieving Four-Log Vires [x]Free
Type of Disinfectan! Residual Maintained in

24 320
24 320
24 330
24 340
24 280
24 735
24 320
FrS 350
24 350
24 325
24 315
24 2658
24 00
24 200
i 380
24 380
4 300
24 305
24 0
24

24

24

—

24

24

24

4

24

24

7]

24 . |

207
475

May 2009

ne {](Ialormcblmme [}CombmedChlunue (Chlommucs [ JUltraviolet Radiation _[Ma-:
x]Free Chiorine KCombined Chiorine (Cliloramines lorine Dioxide

LOWEST RESIDUAL 05

DAYS INMONTH 3

. |l usage in Thousands of gals

subroitied samples

R

* Refer to thi instroctions for this report o determine hlch plants must provide this imforretion.

days checked by cpetator. 26
*Readings ate estimates-fiow wmeter broken-shippud for repair

Z12 i0 G| obeyd



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

May 2009

Community Water System (CWS) Name:  Lighthouse Utilities Co., Inc.

Pubiic Water System (PWS) Identification 1230848

LIK1#2

#AAATS21

LuCi# |

PLANT & PLANT § PLANT & PLANT 7 PLANT § PLANT § NIA

PLANT 3

EAAGILLE

3
i

g
&

432,000
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
See last page for instructions.

LoGonerad ntoronutieg Fer the Moot Year of: ]
A. Public Water System (PWS) Information

PWS Name: Lighthouse Utilities Co., Inc. | PWS Ideniification Number 1230848
PWS B [Communi Transient Non-Communil Consecutive )
Number of Service Connections at End of Month: 1,353 Total Population Served at End of Month: 4735
FWsOwner: _______ Lighthouse Utilities Co,, Ino. \ . o w R
Contact Person: James R. Simmons : [ Contact Manager-

Contact Person's Mailing Address: PO.Box#428 . | City:pPoriStioe | Stuate: Florida. | Zip Code: 32457
Contact Person's Telephons Number: 850.227 7427 . ' Contact Person's Fax Number: 850.227.9699

| Contact Pesson's E-Mail Address: luci@ateom.riet EET N
B. Water Treatment Plant Information _

Plant Naine Plant hames . as noted on enclosed MORs — - B Plant Telephone 850.227.3401

Plant Address: 7621:County Rd C-30 | City: PtStdoe - State:  Floiide = | Zip Code: 32456
Type of Water Treated by Plant: ___[X] Raw Ground Water [ ] Purchased Finished Water '

Permitted Maximum Day Operating Capacity of Plant, 4,322

Plant Category (per subsoction 62-699.310(4). FAC):

subscotion 62-699310(4), FAC):

L Certitivation by 1 end Chiet Opeitior

L the undervigned water treatment plant opecator Hecosed in Florida, am the tead/chicf opersior of the water treatment plant identified in Part [ of this report. | certify that the information provided in this report is tree and
sccyrate to the best of my knowledge and belief. [ certify thut all drinking water treatment chemicals used at this plant conform to NSF Intemationa! Standard 60 or other applicablc siandards referenced in subsection 62-
§55.320(3), FAC. lalso centify that the following additional operations records for this plant were prepared each day that a licensed operator staffed of visited this plant during the manth indicaled above: {1) records of
amounts of chemicals used and chemica feed rutes; and {2) if applicable, appropriate treatment process performance records, Furthermare, | agree to provide these additional operations records to the PWS owner so the FWS
owner can retain them, together with copics of this report, a a convenicnl location for at least ten years,

%'%H' Ma’m 7-/P -9 Larry McArdle | 589 - A

Sigoaturs an&‘f)ate Printed or Typed Name License Number

ZLZ o /) abed



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

PWS Identification Number: 1230848 Plant Name: LUCI#® 1 - JAAGOT1T6 L e . . 1
June 2009
Means of Achieving FourLog Virus {»]Free Chloriae | JChlonne Diexide | J0zone [ JConmined Chiloring (Chicrmmines) {vamlﬁ Hadiztion [ Johee:
of Disinfectant Residual Maintained in x|Free Chlorine [ JCombined Chiosine (Chloramines) | JChlotine Dioxide

218
163
124

§§c

137
223

272

233

219
228

200
113

2%?33'&’2&22'&8&2ﬁﬁk’ﬁk‘ﬁﬁﬁﬁﬁ?.ﬁﬁfﬁk’ﬁ

i
6,131 * Refer to the instructions for this report to determine which plants must provide this faformation.
204 LOWEST RESIDUAL 0.5 days chrecked by opesador 26
203 DAYS INMONTH 30

Z1z 10 8y| sbed



MONTHLY QPERAYION REPORT FOR SUMMANION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE MULTIPLE TREATMENT PLANTS
June 2009 ]
Public Water System (PWS) [dentification 230848

PLANT 9

Bk Poesshods oo Pooduotian fue the Mam b e an:

Ccmm Water Sysiem {CWS) Name: Lighthouss Utilities Co.

EER AR

2l

0 ) ¢ 0 0 0 0
183 [ 0 0 6 0 i 0 0 0
124 365 ) 0 ) ) 0 0 0 0
] 370 0 1] Q ] Q Q Q L
204 22 ) 0 0 a 0 0 ) 0
204 Z2 ) 0 0 o g (i 0 0
K 05 0 a a 0 [ 0 0 0
223 150 0 0 0 0 ) ) 0 ]
140 185 g 0 0 ] 0 D ) 0
240 275 ) 0 0 0 ] ] ) )
236 255 0 ¢ 0 5 0 ) ) )
748 285 ) I 0 ¢ o 0 0 ¥
248 285 0 ) 0 7] 0 0 0 @
133 170 [) ] ] ) 0 o 0 g
203 310 0 0 0 0 0 0 o 0
234 255 ) i) D ) T 0 ) 0
272 340 0 0 0 G 0 ) ] B
%2 785 ) 3 0 o ) 0 ) 0
238 272 0 ) 0 o i 0 0 &
238 272 ] ) y 0 0 3 0 0
733 330 0 g I 0 o 0 0 0
763 240 0 0 G i 0 0 ) 0
238 300 it 0 9 ¢ ) 0 0 ]
215 250 0 0 o o 0 ) 0 0
228 235 ) 0 0 a ] 0 ) 0
738 282 0 0 0 a 0 0 0 0
238 %92 ] ) 0 o ] 0 0 0
259 770 ) 0 0 ¢ 0 a 0 o
200 275 3 ) 0 0 0 i) 0 0
113 330 0 D 0 0 ) ) 0 o 243
0 0 0 0 0 0 0 0 "0 0 0
6,131 e.012 0 0 ) ] ) 0 ) 14,143
204 267 0 0 0 0 ] 0 [} a1
203 370 0. ) 0 0 0 0 ) 812
05 05 0.0 0.0 0.0 0.0 00 0.0 0.0 0.0 <~-LOWEST Cl

;&O-n.-a_.a-h-iauanh_n-l.h_t—tma-h-nm.n.hd_n.n_..a..;_;_A_;

212 40 611 8bed



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WA‘!'ER OR PURCHASED FINISHED WATER
See last pags for instrugtions.

L Genersl Infornuion for the MonthiYear ol Jul-09 g - _J

A, Public Water System (PW3) Information

PWS Name: Lightholise Utilities Co., Inc. | PWS Identification Number 1230848
PWS Type: XiComrnunity { TNon-Trausient [ 1Transient Non-Commugity [ 1Consecutive

Number of Service Connections at End of Month: 1,353 I Total Population Served at End of Month: v 4735
[PWS Gwner: —_Lighthouse Utilites Co;; Inc. . '
Contact Person: JamesR. Simmons . | Contact Manager : :

Contact Person's Mailing Address: P.0. Box # 428 City: Po St Jos { State: Floida | Zip Code: 32457

[Contnct Person's Telephone Number:  850.227.7427 ~ Contact Person’s Fax Number: 850.227.9699

|Contact Person's E-Mail Address: luci@gtcom net

B. Water Tregtment Plant Information

Plant Name: Planf names as noted on enclosed MORs_ Plant Telephone 850.227.3401
Plant Address: T2 County RIC30 - - - | City: PortStdoe State: Floda | Zip Code: 32456
Type of Water Traated by Plant: [X] Raw Ground Water [ 1 Purchased Finished Water .
Permitted Maximum Day Operating Capacity of Plant, 1,322
Plant subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), FAC): - C
s - M. Lay McArdle © 589 A 27

L Certitivating by Desd Chicf Operator

L, the undernigned woler treatnest, plant operator icensed in Florida, sm the leadichief opecaioe of the water trestment plant identified in Part 1 of this report. | certify that ihe infermation provided in this seport 5 frue and
accurate [o the best of my knowledge and belicE | cortify that 4l drinking water treatment chernicals used at this plant conform to NSF intemational Standard 60 o1 other applicabls standards mfereneed i substction 62-
555.32003), F.AC. [also cenify that the follewing additional operations recocds for this plant were prepared each day that & beensed operalar staffed or visited this plant during the month indicated abave: (1) records of
amounts of chemicals used and chemical feed rates; and (2) if applicable, appropriate traMment prooess perfarmance records. Furthermore, | agree 1o provide these additional operations reconds to the PWS owner 5o the PWS
owner can refain them, together with copics of this report, at & convenient location for at feast len yeny.

__ﬁ%w g-(8 wof Larry McArdle 580 - A
Signature and Dére Printed or Typed Name License Nuniber

Z1LZ 40 0S| abed



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

(PWS Identification Number: 1230848

| Plant Name: LUGIH 1 #AAGS116:

L Eraits Teatu Jor the Mo/ Y ey e

Means of Achicving Four-Log Virus [x]Free Chlorine [ jChiotine Dioxide | JOrome [ JLombined Chiorme (Chloranmines) | JUiraviciet Radiation [ JOther:

July 2009

Type of Disinfoctant Residoal Maintained in

218

SIESEY

245
156
165
221
215
237
182
207
207
112

"220
160
228

6432
207
267

] el el ey )l e e e e ne e el ool e ] e e e ¢ ]

x]Frée Chlorine [ JCombined Chiorine (Chloramines) [ JChlorine Dioxide

Al nssge In thousands of gals

* Refer to (he inslructions for this report tor anew;ltcimplmts raust provide this information,
LOWEST RESOUAL 0.6 days checked by oparalor 27
DAYS INMONTH 31

Z1L2 10 1LG| obed



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR ?_!JRCHASED FINESHED WATER

[PWS Identification Number: 1230848 [ Plant Name: LUCH# 2 RAAATS21

Fi,

Lhuily Prarater

VO Eenth Y enr

Means of Achieving Four-Log Virus

{]FweChlorme { {Chlonne Dioxide [ [0zone [ [Combined Chlonue (Chloramines) [ JUlmaviolst Radiation [ JOther-

<R R YIS B BT 3 VS £°3 P EV1 EVE N 7 VY 95 BV5 V) (PU) (PO ) 9% 00 (PO DO D0 I YRl (53 O

o ) e e e o) wf e ] el el e ol e o e e ol | e e el el el e el ] a6l e

LOWEST RESIDUAL 0.6
DAYS il MONTH 31

ombined Chlorinc (Chloramines) [ JChlorine Dioxide - .

foz this report 1o determine which plants must provide this mformanion.
days checked by operator: 31
*Readings are estimates-flow meter broken-shipped for repair

212 10 2G| obed



MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CW3Ss THAT HAVE MULTIPLE TREATMENT PLANTS

Public Water System (FWS) ldentification 1230848

July 2009

Community Water System (CWS) Name:  Lighthouse Utilities Co., Inc.

LUCI# 2

HAAATSZE

LUCH# 1

RAAGHL 16

FLANT § PLANT 6 PLANT 7 PLANT 8 PLANT 9 N/A

PLANT 4

PLANT 3

1332080

m_
&

432,000 -
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@ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
: See last page for instructions.

Lo Geoserad befemnation oy thie diombny ey ol i l

A. Public Water System {PWS)} Information

PWS Name: Lighthouse Utllities Co., Inc. i PWS Ideatification Number 1230848
PWS Type: _ [XJCommunity { \Mop-Transient ( 1Transient Non-Community { IConsecutive

Number of Service Connections at End of Month: 1,353 | Total Population Served al End of Month: 4735
PW' 3 oise Utilibes Co., inc.

Contact Person: James . SIMmons ] Contact M

Contact Person’s Mailing Address: P.O. Box # 428 City: Pod Si Jo= | Stare; Florida | Zip Code: 32457

Conact Peson'’s Telephone Number: 850.227.7427 Contact Persan's Fax Number: 850.227.9699

Contact Person’s E-Mail Address: luci@gatcom.net

B. Water Treatment Plant Information :

Plant Nanse: Plant names as noted on encloged MORs Plant Telephone B50.227.2401

Plant Address: 7521 County Rd C-30 | City: PodstJos State: Florida | Zip Code: 32456

Type of Water Treated by Plant: [X] Raw Ground Water [_] Purchased Finighed Waer

Permitted Maximum Day Operating Capacity of Plant, 1,322

Plant subsection 62-699.310(4), F.AC Y v Plant Class (per subsection 62-699.310(4), FA.C): C

Mr. Lamry McArdle 548 i A 26

i e A

I, the undessigned waler treaiment plant operator licensed in Florida, am the Jead/chict operator of the water treadment plant identifiod in Pant ] of this report. [ centify that the informatlon provided in this report is true and
accurate to the best of my knowledge and belief. [ certify that al] drinking water treaiment chemicals used st this plant confonn to NSF International Standard 60 or ether applicable standards referenced in subsection 62~
555.320(3), F.AC. [also centify that the following additional eperations records for this plant wore prepared each day that 2 licensed operator staffed or visited this plant during the month indicated above: (1] revords of
amonints of chemicals uwsed snd chemical feed mites: and (2) if applicable, appropriate treatment process perfonmance records. Furthermore, T agnee to provide these additional operations records to the PWS cwmer 50 the PWS
ownier can retain them, logether with copies of this meport, at a convesient Jocation for at lcast ten years.

vy M&M P~ /¢-p7 Larry McAcdle 589 - A

Signature and Printed or Typed Name License Number

212 J0 vG| abed



MONTHLY OPERATION REPORT FOR PWBs TREATING RAW GROUND WATER OR PURCHASED F!NISHED WATER
PWS Identification Number: 1230848 Plant Neme: TUCEE 1 mem % - o o o

August 2009
Means of Achieving Four-Log Vins [x]Free Chlerine [ JChlorine Dioxide . []f)zum [}CombmedChlonae{CbMamu) {]l}luavmm:uqn []OLher
Type of Disinfectant Residus] Maintained in x]Free Chlotine * { JCombined Chlotine (Chloramines)” { JChlorine Dioxide
..... 2% 228
2 199
4 182
.24 214
24 20
24 228
24 207
24 174
- s
- i
-7
P
E
T
24
K
24
28
2“ .
TR
]
24
24
T3
. 4
24
- 24
- 24
.2
e
24
*] 0 the nstructions for this report io Mmm: which pianis miist provide thes information,
17 LOWEST RESIDUAL 04 daysdudaedt:ryomhrzﬁ
243 DAYS IN MDNTH k1

Z1Z Jo gG| abey



MONTHLY OPERATION REPORT FOR PW8s TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER _

[PWS Identification Number: 1230848 [ Plant Name: LUCHH2! mm |
PEE e Do tare the Yooty can ol Auust?.eﬂﬁ ]

Means of Achicving Four-Log Virus fx]Free Chilocine [ 1Chlarine Dicmide | [Ozone []CmnbuundChbnae(Chlotamm) []liimmlunadnﬁon [10ﬂm-

Type of Diginfeciant Residual Maintined in 'x{Free Chlorine {Combined Chlorine (Chloramines) [ JChlorine Dioxide

12

.2

ol el ool ofuef ool et o) el el el e ) o nof ol o) el | el e

- 240

HELEREE

L) oo j * to the instructions fos Peport 16 determine which plants must provide this Tformation

227 LOWESTRESDUAL 05  duys checka by operator 26
345 DAYS NMCNT™H ¥ *Readings are estimates-fiow meter bmken-slnpped for regusie

ZLZ 40 96| abed



August 2009

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

Public Water Systom (PWS) Identification 1230848

ouse Uilities Co., Inc.

Cmunity Water System {CWS) Name: Li

LUC1#2

#AAATS2]

LUCHE |

PLANT 4 PLANT 5 PLANT & PLANT 7 PLANT § FLANT 9 NiA

PLANT 2}

EAAGS1I6

- :332.000. " |

E
=
L]
~
“
=

Lt
BNE

Page 157 of 212

438
304
372

383

301

391

367

209

310

276

27

PRz

10,660
344
588
<-LOWEST Cl

0.0

0.0

0.0

0.0

230
185
160

155

2655

275

345

345
235

233
280
185

310

190
190
270
212
212

260
200
190
240

240

1

85

200

7029
zz7
345
05

199
182
214
210

228

207

171
174

209

L]

1

111

143

38
L&

120

3

3,640
17
243
a4




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

See last page for instructions.

Lo Cenera! Infirnetiog tor the MusnthdYear i Sep-09 \ ' 2 —I

A. Public Water System (PWS) Information ,

PW$ Name: Lighthouse Utilities Ca., inc. | PWS Identification Number =~ 1230848

PWS Type: [X]Community [ [Non-Transient [ TTransient Non-Community [ JConsecutive

Number of Service Connections st End of Month: 1,364 | Total Population Served at End of Month: ¢ 4,774 Est.
: Lighthéuse Ulllites Co., IS, . .

Contact Parsor: Jaries R Simmons ., |~ Contact Manager _ —

Contsct Person's Mailing Address: P.Q. Bok & 428 City: PoiStdoe | Statc: Florida | an Code: 3245?

Contact Person's Telephone Number: §90.227.7427 Contact Person's Fax Number: 850.227 9699 :

Contact Person's E-Mail Address: lucidiate 1! .

B. Water Treatment Plant Information .

Plant Name: Plant:hameas as noted on enclosed MORs Plant Telephone 850.227.3401

Plant Address: 7521 Colifity Rd C-30 1 City: PortStdos State:  Florida | Zip Code: 32456

Type of Water Treated by Plant: [X] Raw Ground Water { 1Purchased Finished Water

‘ ermm‘edemmDaxgg gCamtyafPla& 1,322
Plant Catcgory (ber subsocrion 62-699310 ] Plasi Class per subsection 6269931000 EAC

CUernticasian by Dead € hiet Operatn

1, the undersigned water freatment plant operator lioensed in Florida, am the lead/chief operatar of the water treatment plant identified in Pan ] of this repon, | centify that the information provided unhls Teport is e and
atcurate v the best of my knowledge and belief. Toextify that all drinking water treatment clemicals used ot (his plant conform to NSF Intemaonal Standard 60 ar other spplicable standards referenced in subsection 62-
555.320(3), F.A.C. 1ais0 certify that the following additional operations records for this plant were prepared etch day that a licensed opetatar staffed of visited this plant during the month indicated above: (1) records of
amounts of chemicals used and chemical feed rales; and (2) if spplicable, appropriste treatment proess performance records. Furthermore, { agree 1o provide these additional oporations records da the PWS owner so the PWS
owner can rekain them, together with copies of this 1sport, at a convenient facation for at lcast (en yoars.

@Vw /’h@‘ﬂ" /6 ~13-a% Larry McArdle 539 - A

Signature and Bate Printed or Typed Name Licenso Number

ZL2Z jo 85| abed



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINIS
PWS [dentification Number: 1230848 Plant Name: LUCLI# 1 #AAGH116 I e

HED WATER

September 2009 _
Means of Achieving Four-Log Virus x]Free Chlorine | ine Dioxide [ JOvone | Joombined Chionine (Chiorantines) E}Ullravmht Radistion [}Other
Type of Disinfectant Residual Majotained in x)Free Chlotine [ JCombined Chiotine {Chlovamines) [ }Chlorine Dioxide
24 81 et s Jal usage i housands of gals
- 108
24 40
24 187
.28 187
ET}
24
24
" ';24 . aQ
24 FUTO. o - L T D T e e R e
24 120
T x Y 2
x 24 248
Tox % 114
x 24 ]
X 2 3
x| 3
Tox 2¢ 3
u 3
24 6
4 8
24 0
24 3
24 5
24 5
24 ]
4 6
24 3
24 &
1929 % Refer t e Mstructions for this ecport to detorming which plants must provide fhis mformation.
64 LOWEST RESIDUAL 0.4 days checked by operator 26
251 DAYS INMONTH 30

Z1zZ 10 65| sbed



MONT HLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FIN[SHEB WATER
[PWS identification Number: 1230848 [ Piant Name: LUGI# 2. #AAA?SZ’I : , -

L Daily Lrati fi e \lm!llt Yoo ufs Septembefzﬂm

Means of Achieving Four-Log Virus [x]Free Chlorine [ JChlorine Dioxide [ jOmtne § }Combmed Chiorine (Chloramjmes} [ JUltraviolet Radiation [ 10ther:
Type of Disinfectant Residual Maintained in x]Free Chlonine Combined Chlorine (Chloramipes) [ JChlorine Dioxide

24 270 £{ak usage In thousands of gals
24 . 230 o

220
200

RIEIR

e | w2

305

275
210

- 250
215
305
250

- 325
270
270

225

ﬁzzrazsﬁs'ﬁgﬁazzzaxza

230

Planils must provide this information.

7458 - * Refer o the mstructions forthis epar 10 detenmioe w
249 . LOWEST RESIDUAL 04 days checked by aperar. 26 :
405 DAYS INMONTH 30 *Readings are esamaws-ﬁow meter broken-shipped for repair

Z12 30 09} obed



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

Public Water System (PWS) Identification 1230848

Septembar 2009

Community Wetcr System (CWS) Name: L ighthouse Utilities Ca., Inc.

LUCI#2
HAAATSZ)

LUCIE 1

H#AAGO16

PLANT 4 PLANT 3 PLANT § PLANT 7 PLANT 8 FLANY 9 HAA

PLANT 3

L332.400

g
&

432 000

P

L

Page 161 of 212

361

87
387

841

490

405

312
32

282

329

303
253
253
224
34
250
328
215

213

e —

275
23

236

9,388
313
508
<-LOWEST Cl

1.0

0.0

130]

0.0

00

04

210
30

300

182
192
190

215
2156
210

250
715
305
250
325
70
270

25
30

2

7,450
249
705
04

9

108

187
187
251

160

48

120
120

248

114

192
64
251
0.4




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

- See last page for instructions.
FoCangerad Bnformation for the Montic' Y car of; Oct-098 B : . —]

A. Public Water System (PW$) Information
PWS Name: Lighthouse Utilities Co., Inc. { PWS ldentification Number ~ 1230848

PWS Type: [X]Community [ INon-Transient [ [Transient Non-Community [ JConsecutive

INumber of Service Connections at End of Month: 1,351 ' . { Total Population Served at End of Month: 4,728 Est
PWS Owner: Ughthdtse Utilitles Co., Inc. . . '
Contact Person: James R Slmmons [ Coniact Manager -

Contact Person's Mailing Address: P.O. Box#428 City: Port St Joe I State:Florida | Zip Code: 32457

Contact Person's Telephone Number: 850.227.7427 Contact Person’s Fax Number: 850.227.9699 - (I

[Coutact Person's E-Mail Address: lugigdgicom net - ‘

B. Water Treatment Plant Information

Plant Name: Plant names as noted on enclosed MORs Plant Telephone 850.227.3401
Piant Address: 7521 Courty Rd C-30 | City: Potstloe Smte:  Florida | Zip Code: 32456
Type of Water Treated by Plant: [X] Raw Ground Water [ ] Purchased Finished Water

Permitted Maximum Day Operating Capacity of Plant, 1,322

Plant Ca subsection 62-699.31%(4), F. A.C.): Vo Plant Class subgection 62-699.310{4), F.A.C.): c

_ Mr. Lamy McArdle 589 A . 7

L Cortification by L ead O hict Operator

1, the undwsigned water reaiment plant operator tieensed in Flosida, am the lead/chiel operator of the water reaiment piant identificd in Part | of this report. 1 certify Gt the information provided in this report is truc and
accurste to the best of my knowledge and befiel. | cenify that al] drinking water treatmant chemmicals used al this plant conform to NSF Intemational Standard 60 or other applicable standants referenced in subsection, 62-
555.320(3). F.AC. Lalso certify that the following additional operations records for this planr were prepared each day that a Jicensed operator siaffied or visited this plant duzing the mondh indiczied above: (1) records of
ampunts of chemicals used and chemical foed mtes: and (2) if applicable, sppropeiate treatment process performance recards. Furthemars, | agree to provide these additional operations records o the PWS owner so the PWS
owner Can Tetain them, logether with copics of this report, a1 2 convenicnt location for af lesst ten years.

Larry McArdle 589-A

Printed or Typed Name License Number

Zlz j0 Z9| abed



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED ’WATER
|PWS Idenification Number: 1230848 | Plant Name:. LUGI#‘[ #AAGHHG D DAL 1
Octoher 2009 ‘ o
Means of Achieving Four-Log Vins  [[x)Free Chlorie [ JChlorne Di [T0zone | JCombrned Chiorme (Chioremings) | JUkraviole Radifios | JOmer
of Disinfectan! Residual Maintained in xJFree Chicrive ined Chlorine {Chioramines hlorine Dioxide

Jal usaze in housands of gals

|y | el el wf e el aof vl el ook wel ol e el ol e vl ol e e el ool ool el o) el ol e

e ~ele|=iolelo]ele|ole|ele|e|alalale|cin|o|o]alalala|sti

;X

X

G

X

e X

* Refer by the insiniclions for this repodt to determine which plants must provide thit information.
LOWESTRESIDUAL 05 - days chacked by eperalor 27 - - -~
DAYSINMONTH 31

212 Jo £9| abed



MONT HLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FlNiSHED WA'I'ER
ARATSZ]

PWS Ideniification Number: 1230848

Pleat Namec LUCH# 2-

Means of Achieving Four-Lop Virus

[x]Free Chlorine | JChiorine Diowide [ JOzone (]CombuwdChlonne(Chlm} [ TUlavioiet Radiation []Otber

QOctober 2309

Type of Disinfeciant Residual Mainmined in

24 300
# | a0
i 220
= = =
x 24 220
i u 235
X - 290 .
X A 318
x 24 75
24 ’
24
24
24
24
4
24
24
x 24
I 5 24
x FIE
. T 24
‘X 24
x 24
4
x 24
x 24
. X ) 24
B 03 24
A 24
x u
x 24

375

x]Eree Clilotine [ JCombined Chlarine (Chloramines) 1 Chiorine Dioxide

LOWEST RESDUAL- 05 ...
DAYS INMONTH 31

# Refer to the instrections for this report to detummc which pianis must provide this mformation.
- days checked by-operator; 27 -

Z1Z Jo 9} abey



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

Public Water System (PWS) Identification 1230848

October 2000

Coraunity Water System (CWS) Name: _Lighthouse Utilities Co., Inc.

[STT ]

HAAATS2]

LUCI# £

PLANT 3 PLANT 4 FLANT 5 FLANT & PLANT 7 PLANT 8 PLANT & N/A

#AAGYI16

-
i

So8,000

2 432,000

Page 165 of 212

b il e s ool ol oulih i, A il Ol S R el el o, ol o . el s . . e h ol o =
. C
. ..._klu
o d
: e FR oo oo ey 1O
mﬂﬂmmmmﬂa’.zmmetﬂHMMﬁmﬂm.:Z«zz.z} WRWO
7
B
clolejo|lajelo|lo|leolololeclolololclolnlslainlalolslcinlsle
Cloclooiolajuicloie]lo|oiolalolelolecloia|lelaloc|ololoio ololole|o |2
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0000000006060900000UOGODDDDO OOOOOM
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
for instructions.

ooGeseral Dnfoamation foi the Meath Year of: .J
A. Public Water System (PW$) Information ‘
PWS Name: Lighthouse Utliities Co., Inc. ) | - PWS Identification Number 1230848
PWS Type: [X]Community { INon-Transient [ [Transient Non-Comsunity [ JConsecutive
Number of Service Connections st End of Month: 1,351 . S Total Population Served at End of Moath: 4,728 Est
PWSOwner: __ Lighthousse Uties Co., Inc. - & . s
Contact Person: James K. Simmons - = 1 Contact Manager . .
Contact Person’s Mailing Address: P.0. Box # 428 City: PotStioe | State: Florida .. | Zip Code: 32457
Contact Person's Telenhone Number: 850.227.7427 Contact Person’s Fax Number; 850.227.9699
Contact Person's E-Mail Address: luci@@gtcom.net
B. Water Treatment Plant Information .
Plant Name: Plant names as noted on enclosed MORs Plant Telephone 8502273401
Plant Address: 7521 County Rd C-30 | City:PotSidee State:  Florida- | Zip Code: 32456
Type of Water Treated by Plant: {X] Rew Ground Water { ]Purchased Finished Water
Permitted Maximum Day Operating Capacity of Plant, 1,322 T R
Plant Catepor’ subsection 62-699.310(4), F.A.C.): v Plant Class subsection 62-699.310(4),FAC)Y €
Mr. Lamy MoArdle ) A : 26 :

Lead ¢ 'lief{}iu:\i‘

FL 4 erttirention fay

1, the undersigned waler treatment plant operator licensed in Florids, am the leadichicf operator of the water remment plant ideatified in Part 1 of this report. 1 certify that the information pryvided in this report is trute: and
accurate to e best of my knowledge snd belief. ¥ certify that all drinking water treatment chemicals used at this plant conform to NSF International Standatd 60 or ofher 2pplicable standards referenced in subsection 62-
555.320(3), FA.C. Lalso certify that the following additional operations reconds for Ihis plit were prepared each day that a liconscd operator staffed or visited fhis plant during the month indicaied above: (1) records of
amoss of chemicals ussd and chemical foed rates; and {2) if applicable, appropriate freatment process performace records. Furibermare., | agroe 10 provide these sdditionsl aperations reconds 10 the PWS owner 30 the PWS
owner can retain them, together with copigs of this repory, at a aonvenient location for at least ten years,

_Z%maﬁmm l2-b=7 : Larry McArdle 589 - A
Signature and Diite Printed or Typed Name License Number

Z1.2 40 991 8bed



MONTHLY CPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURGHASED F!NISHED WATER —

{PWS Identification Number: 1230848 i Plant Name: EUCT# 1. *msme
November 2009 —
Means of Achieving Four-Log Vinus [x]Free Chloriae [ JChlonine Dioaide [ jOZc0e | JCombined (ﬂlkmm(ﬁhlm:nmes) T JUltraviolet Radistion  § JOther
of Disinfectant Residual Mamtamed in x3Free Chloting . ICombined Chlarine {Chloramines lorine Dinxide

all usage in thousands of gals

submitted samples

SRR R R R B B B B RS B RS R B R R B B B B RS RIS B

olalefolajeje|oje|c|alola|o|atalsla|cls|oiala|a]lale|alc]lale

SremmEe e "% Referty tie instructions for this report to determine which planis awust provide this information.

LOWEST RESIDUAL - 0.6 : days checked by operalor 26
0 ‘ DAYSINMONTH 30

1= 8

Z1z J0 /9| ebed



MONT HLY OPERATION REPORT FOR PW$s TREATING RAW GROUND WATER OR PURCHASEB FlNISHED WATER

[PWS Identification Number. 1230848 {___ DlantName: LUCI#2 #AM75Z1

Means of Achieving Four-

Type of Disinfectant Residual Maintained in

Vims

[x]JFree Chlorine [ JChiorine Dioxide [ JOzowe [ JCombined Chiorine (Chilgramines) [ JUlimviolet Radistion | Jother:

226

Navember 2009

287

45

245

245

185

200

240

240

215

270

280

220

282

— —

a2 3 | ] a2 s e e e e eh e el el wef o e o e ) el of e ) ]

135

234
380

%]Free Chlotine

LOWESTRESIDUAL . 06 . . .

DAYSINMONTR 30

mbined Chilorine (Chloramines) wine Dioxide -

all usage in thousands of gais

| Subrritted Samplas

nE which planis raust provide this information.

Z1z Jo 89| sbed



Novembear 2009

MONTHLY OPERATION REPQRT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE MULTIPLE TREATMENT PLANTS
hthause Ulilitles Co., inc.

Community Water System (CWS) Name:

Public Water System {PWS) Identification 1230848

LUC% 2
HARATSZI

LUCi# 1

FAAGERL16

PLANT 4 PLANT § PLANT & PLANT 7 PLANT § PLANT N/A

PLANT 3

g
o
=4

Page 169 of 212

185

B
267
267

205

285
227
27
215
245
18%
240
240
215
21}
280
282
280
135
[1]
7.022
242
340
< OWEST Cf

00

oo

0.0

o0

G0

0.0

195

205

205

208

235
27
215
245
245
185
240
240
215
270
220
23
282
280
135

227

7




@ MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
. See last page for instructions.

L Cenerad hidarmagion for the Montb/Y o ol Doc-09 _I

A. Public Water System (PWS) Information

PWS Name: Lighthouse Utilities Co., Inc. | PWS Identification Number 1230848
PWS Type: [X]Community { TNon-Transient [ JEransient Non-Community [ JConsecutive
Number of Service Connections at End of Month: 1,351 - Total Population Served &t End of Month: = 4,728 Est
PWS Owner: Dighthouse Utllies Co., Inc. - ~ , e .
Contact Person: James K. Simmons j : i Contact Manager i
Contact Person's Mailing Address: P.O.Box#428 Cny Port 81 Joa | State: Florida { Zip Code: 32457
Contact Person's Telephone Nomber: 850.227.7427 Contact Person’s Fax Number: 850.227 9599
Contact Person's E-Mail Address: lucif@atcom.net
B. Water Treatment Plant information
Plant Name: Plant namies as noted on enclosed MORs.  © . Plant Telephone 850.227.3401.
Plant Address: 7521 County Rd C-30 " | City: Porstdos State:  Florida = | Zip Code: 32456 - -
Type of Water Treated by Plant: {X] Raw Ground Water [ JPurchaged Finished Water
Permitted Maximum Day Operating Capacity of Plant, 1,322 o Po " e
Plant Cate subsection 62-699.310(4), FA.C): .. IV Plant Class (per subsection 67-609.310(4), F. A.CY:. C
Mr. Lamy McArdle 589 A 27

i Certibication by Lead-Chief Operator

|, the undersigned water treatrment plant operator liceased in Florida, am the fead/chied operator of the water treatmens plant identified in Pari T of this reporl. 1 certify that the information provided it this report it trae and
accurate 1o the best of my knowlodge and belief. | centify that all drinking water treatment chemicals used at this plant conform to NSF Inicoationat Standard 60 of other applicable standards referenced in subsection 62-
535.320(3), F.AC. J also certify that the following additional operations secords for this plant were prepased each day that a licensed operator stafed or visited this plent during the month indicated above: (1) records of
amounts of chermicals used and chemical feed rmtes; and (2) if applicable, appropriate treatment process porformance records. Furthennore, 1 agres (o provide these additional operations records to the PAYS owner so the PWS
oWy can rethin them, together with copies of this report. al 4 convenient location for af least ten years.

Efaxz/zq MC@LG\@& /=271 P Larry McArdle 580 - A

Signature and Didte Printed or Typed Name License Number

Z\z o 0.1 abed



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER
[PWS ldentification Number: 1230848 [ Plant Name: LURT#A™ FARGITIE : RN

HEL Pily B i she Montle Y ear ol December 2009
Means efAehia__’_mg Four-Log Virus {x)JFree Chigrme [ Johionnc Dhoxide [10zone | jCondmed Chlorine (Chlommungs) | JUlrviolet Radiation [ JOther;
Type of Disinfectant Residual Maintained in x]Free Chiorine  ° | Jombined Chiorine (Chloramises) - { JChlorine Digxide i

~. [l ugage In theusands of gals

':m:m_ itted samples

S| 8l B R) ) wf of sz wedae ael ey ol ol o) e

a:::ooooaaeaoeacécadaaoggcaa'beoocc

Reler 0. the instructions for this report (o dﬂmam.e [ planis must provide this information.

LOWESTRESIDUAL . 86 days checknd by operator 27
230 DAYSINMONTH 31

-

ZLZ Jo L2} obed



* MONTHLY OPERATION REPORT FOR PWSs TREATING Rﬁw GROUND WATER OR PURCHASED FINI

[PWS identification Number: 1230848

T Inhs Bhata dor Hee Nuoeth Year of:
Means of Achbeving Four-Log Yirs

[ Plom Name: [CH# 2 #ARATSZ1.

Deceinbar 2609

[x[Frec Chlorie [ IChiorine Dioxids | JOzone - § JCombined CEIorne (Chlorammes) | JUrviolet Radetion | Jother:

Type of Disinfectant Residual Maintained in

AR AR AR

240

210

sofsef dse)n|m

190

190

185

7%

200

195

260

75

235

250

MEE IR

)| ] o] e o) e aefaef ool el ) i et ) ) el e wef o ) s e e e e e

233
475

x]Frec Chlorine

DAYS INMONTH 37

bined Clilocine {Chlommines) | IChlorine Dioxide

ays checked by operator 27

A oA

ELST T S50 o o ateun = -« * Reifer to tig instivotions for thi mponw_detsmincwﬁic‘h‘p anis mist provide this informaton.
LOWESTRESIDUAL 08 = . :

ZLz 0 z2) obed



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

December 2009

Community Water System (CWS) Name:  Lighthouse Utilities Co., Ine.

Public Water System (PWS) Hentification 1230848

LUCLE2

#AAATS21

Luci#i

PLANT 5 PLANT 6 PLANT 7 PLANT § PLANT & N/A

PLANT 4

FLANT 3

HAAGI1 16

2
i

g
&

°. 432,000

Page 173 of 212

280
180
185

o
295
320

475

197
197
190
240

210

180
190

185

275

185

260
275

235

200
7438
248
540
<~LOWEST Cl

0.0

0.0

0.0

Q.0

g

180
188
202

320

475
310

197
197
190
240
250
210

285

190
190
200

185

75

195
260
260
75

a5

235

250

10
1208
233
475
06

230




Lighthouse Utilities Company, inc.
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SANITARY SURVEYS FOR WATER

INSPECTION REPORTS FOR WASTEWATER — NOT APPLICABLE

TEST YEAR ENDED: DECEMBER 31, 2009
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. Charlie Crist

Florida Department of Govermor

Environmental Protection i
Northwest District Branch Office

2353 Jenks Avenus Michael W. Sole

Panama City, Florida 32405-4389 Secretary

April 13, 2010

BY ELECTRONIC MAIL
ja 1 palfcoastreaitv.com

Mr. William J. Rish, Jr., President
Lighthouse Utilities Company, Inc.
Post Office Box 428

Port St. Joe, Florida 32457

Dear Mr, Rish:

A Sanitary Survey of the Lighthouse Utilities water system (PWS ID # 1230848) was
conducted on March 24, 2010. The assistance provided by Mr. Ricky Simmons during the
inspection was most helpful.

The purpose of this survey is to evaluate the capability of the water system to continually
produce safe drinking water. The Department under the Florida Safe Drinking Water Act as
promulgated by Florida Administrative Code regulates public water systeins in this state.

Two deficiencies were identified during the survey as described in the enclosed Sanitary
Survey Report. We would appreciate a written response to these deficiencies by April 28, 2010,
advising us of the actions and time frames you will take to correct the deficiencies.

¥f you have any questions, please contact Haley Duncan at 850/872-4375 extension 106 or
haley.duncan@dep.state.fl.us .

Sincerely,

5&? Th
Sally M. Cooey

Panama City Branch Administrator

SMC/hd

Enclosure

. Mr. Scott Grubbs, DEP NWD Pensacola (sgott. grubbs@dep state.flus
Ms. Angela Chelette, NWFWMD (angela chelette@nwfwmd state.fl us)
Ms. Josie Penton, DEP NWD Panama City (josie.penton@dep. state.fl.us)
Mr. Ricky Simmons, Utilities Manager (luci@gtcom net}

“More Protection, Less Process™
wyww.dep.srate.flus
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STATE OF FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

S ANITARY SURYV

EY REP

OCRT

B ROUND WATER COMM
OWNER INFORMATION

g NITY S5 Y

Gulf PWSID# 1230848

City Poxt St. Jos

8T EMS

luciggtcom. nec

System Lighthouse Utilities County
Address 2010 Highway 30A
Phone 850-227-7427 Fax  B50-227-2115 E-mail

Owner Lighthouse Dtilities; William J. R:.sh, JE,,

President Phone

Address Post Office Box 428, Port St. Joe, Florida 32456

§50-327-7427

INSPLCTION AND CONTACT INFORMATION

Lamy Mcardie “A” 589

Date of this survey March 24, 2010 Date of lsst survey _ February 27, 2007
DEP Representativa(s) Haley Duncan, Patricia Lambdin ‘

Person(s) Contacted _ Ricky Simmons

CERTIFIED OPERATORS AND CERTIF e ok

CIRECTICHE

T( F"LH’* QRE:"*"CE}H.

From Port S5t. Joe take Bwy 98 east, turn right onte }hy 3{] Off:l.ce is 1oc:ated in Gentu:y 21, building
[2010 Hwy 30C)

Population Served 4,748 Basis 3.5 factor

Survice Area Characteristies Residential & Commercial

WMEB channel 13
WJHG chamnel 7

Y MEDIA CONTACT NUMBERS

0-763-60
BS0-233-1897

Magic Broadcasting

850-230-5855

Mumberof Plants 2
DdAeration
COFiltration
[CIRecabonation
CJzZeckte Sottener

Any addional treatment is needad? _No

OPERATOR QTHFF,un REQUIREMENT:
{ Number of Licensed Operators Plant CatiClags IVAC

Sesvice Connections 1, 356 % Metered __ 100% Magic Broadcasting | 850-230-5855
Design Capaolly (gallons} 1,224,000 The Star 850-227-1278
BT e BBIlGI980 FERGENCY PREPAREDNESS/S
Slorage Capactly 564,000 Avg. Day 329,818 Em‘mmwmﬁmonma e
Max. Day (GPD) 612, c0D % Design Capacity 508 g pian includes the O
25% Max, 153,000 % Storage C Communication Chart Wriuan Agreaments Disaster
Day 153,000 ‘% Storage Capacly 278 Plan [IStandby Powerkfo [ Jinventoes Clother

PERMANENT SOURCES OF RAW WATER Avg. Day Pementage of Auxiiary Supply 196%
BGround How Many Wells 2 Standby Equipment Operated at Least Pves [No
ClPwchasad PWS #s. NA Mornthly?

Purchase Limit {GPD} NA Any Interconnects BdYes [INo

Avg Purchased (GPD) NA If yes, which systems: City of Port $t. Joe

Comments:

TREATMENT IN USE AT "HIS PLANT CCHECK AL THAT APPLY:

CJED. Clkon Removat [TJpH Adiustment
[CLime Softening 1730 Control {_JChiorination-Pre
[[JSetting ClChiorination-Post EJFiuodidation
[ JCoagulation [Jonmophosphate Dlagus Map

‘ For conlrol of what ds?

ra

£

Staffing compliant?

BAChiorination
CIFit. Hi-Rate

pdYes | [No  Actual visks perweek: €
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PWS L.D. No. 1230848

Page Two

- Woll NanigorSourcs _
Straet name of well A LUCH# LUCI #2
Year Drilled B 2092 1985
Depth Drilled (lest) A 706 700
Drilling Method N Rotary Rotary
Length, Outside Casing (feet) D 437 286
Diametes, Cutside Casing (inches) 0 6 18
Material, Outside Casing N Steel Steel
Type of Strainer E Unknown Galvanized
Depih te Top of Strainer D Unknown Unknown
Type of Grout Cement Cement
Depth to Static Water Lavel {feet) N 23 12
Rosreal Suction LIt (working lovel-R) Unknowrn 234

P Puep Type 2 TURBINE SURMERSIBLE

v Horse Power 0 40 40
Nosmal Yield (GPM/GPD i purchased) 0 450 400
Capecity(GPM  GPD if purchased) 3 450 400
Protection From Surfsce Water Yes Yes
Is tnundation of Well Possible? Ko No
Well Evar Been Contaminated? No No
Check Valve Present in Line? Yes Yes
Proper Venting? Yen Yes
Meter Accuracy and Year of Test 102%/2008% 90.17%/2009
Date of Last Servicing? 2009 2009

‘&] Auxttiary Capabilly {if yes, list type) Yes/right angle No

- U] Manual or Atomatic? Marmal A
Capacity (GPM) 450 - NA
Fiorida Unique ID# (GPS well tag) ABATS21 AAG9116

GPS latitude M (accuracyarim)

29:41:12.7480

25:41:22_ 002

Sl GPS longitude W (aocwrasys1m)

85:16:45.9660

85:18:28.206

Comments:




Page 178 of 212

Lighthouse Utilities PWS 1.D. No. 1230848
Page Three

Type of chlorination if typo kst strangh) OUT Gas Gas
Condition of Chiorination Equipment ‘ Good Good
Capacity (PPD, GPD) OF 24 ppd 24 ppd
Chilorine Fead Rate {PPD, GPD) S ERVI CE 12 ppd 12 ppd
Adequate Housing and Security? — Yes Yes
Associated Wellis) (if any) REPLACED vell #2 Well #3
Auxillary Power Capability? WI TH Yes Yes
C & M Log/Manuat Onsite? Yes Yes
Chiorine Residual {mgiL) / pH PLANT 1.53/7.6 .43/7.7
Chlorine Alarms Functional? # 3 No Yes
Auto Switchover No Yes
Dual System No Yes
Evidence of Leaks No No
B e e
Ammonia Smells Fresh Yes Yes
Chained Cylinders Yes Yes
Fitted Wrench Yes Yes
Proper Ventilation Yas Yes
Scale Condition Good Good
Spare Parts/Backups Operative? [Yes [JNo [[] Spare Parts Not Relained More capacity needed? [Tves  [KINo

Comments;




Lighthouse Utilitias
Page Four

TypeofAgrator T8y 00000000
Tray Area of Wair Langth

Condition of Good
Screens

Sloodworms Condition of aerator Good

Adequate for Fe, H2S conbiol  Yes

Page 179 of 212

PWS LD. No. 1230848
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Lighthouse Utilities PWS 1.D. No. 1230848

KW PECATEGORY:
Pumer NUWBER—
PLuP TYPE

I!lom HP

1ﬂATE RSTALLED

CAPACITY {GIPM)

Carasiy?

Promex SEcuaTY?

CONIRTION OF PuMP

Iﬂmﬂ‘. SCHEDULE
DATE LAST SERVCED

o+ 1L I P 4y M

TANK NHOE

it e

TYPE (GROUND, ELEVATED, HYPO)

YEAR OF CONSTRUCTION

CAPACITY (GALLONS)

MATERIAL
GRAVITY DRAIN CAPACITY/DIAMETER
OVERFLOW STRUCTURES PROPER?

BYPASS CAPACITY

CCVEREDISCREENED OPENMGS

PRESSURE GAUGE

QwOrF PRESSURE (PST)
ALTIFUDE VALVE UTRLIZED?

HeT. 1o BUTTOM OF EL TANK (FT)
HGT. Y0 MAX. WTR. LEVEL{FT)
DAYE OF LAST ANNUAL INSPECTION

YEAR OF LAST 5-YEAR WSPECTION

YEAR OF LAST WASHOUT

Does system provide fire protection? es [_INo Security
Does current storage capacity comply with requirements in FAC 62-5557 P0Yes [ INo

COMMEMTS: All storage tanks were cleaned and inepected on 2372009,
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Lighthouse Utilites

PWS 1D, No. 1230848
Page Jix

DISTRIBYUTION SYSTEM

bakerial of mains? pve System looped? No How many hydrants? ~75

Any fire hydrants < 6" ines?  (lYes N0 [JUnknown Max, pipe diameter 12 Min. pipe diameter 2
Generaf aperabion pressure £0 Lowest pressures 50 Location of low pressure  Homestead
Number of dead ends __ ~150 How rany without flush hydrants? Hone Flushing program? Yes

Humberof fine vaives __ ~160 How ofien exercised _ As _needed Propedy Mapped? _ Yes Propesy Marked? _ Yes |
System Maps Adequale? _ Yes Any unciaared permits? Yed Any uncleared and in use? Ho

Rl e e e
Comment All customers

the system have rause?  No

Testing Frequency? _Ammal Tracking; [ JHardCopy [ JCPU  #of BFDs: Hydrant Meters[_1 Lift Staions[ ] WWTP[]
Date of Last Audit (commarcial or residential): Rame of Cerfified BFD Tester:
Remoted " |  Remote2 |~ Remote3l Remote 4
Chilorine Res(dual .22 1.38
pH 7.6 7.7
Location. . - Office BPF convenience
m diing the yearshiown. . -
[norganics 2011 S0Cs 2011 TTHMSHAAS 2010 2011
VCCs 2011 Radiologicals | 2014 Secondanes 2011 Pb & Cu 2011
Nitrate/Nitrite | 2019 LOCs ausp
System out of compliance with any of the above parameters? _No
Testing Equipment & Reagents BJAdequale [Clinadequate Comment:
Bactsriclogical Sampling Plan: DJAdequate [inadequate Comement:

Disinfection Byproducts Plan: (<JAdequate
MANAGERIALIF - NANCIAL
Haw is the system struchured? Dinvestor [_iMunicipal | IPrivate [ ICoopersiive [ |Other  Does the system foliow a budget? [X] Yes [_| No

Preventative Maintenance Program in place? B Yes [ No Is adequate training provided to water syster parsonnet? Bq Yas [ No
Comment:

Llinadequats Comment;
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Lighthouse Utliiies PWS 1L.D. No. 1230848
Page Seven

SKETCH OF THE FLOW DIAGRAM OF THE BYETEM

SCHEDULE OF DEFICIENCIES
DEFICIENCY #1: NO EMERGENCY RESPONSE PLAN (REFEAT)

REGULATION REFERENCE: FAC 62-555.350 (15}

RECOMMENDED ACTION:

Suppliers of water who own or operate a community water system serving, or designed to serve, 350 or more persons or 150
or more service connections shall develop a written emergency preparedness/ response plan in accordance with Emergency
Planning for Water Utilities, AWWA Manual M19, as adopted in Rule 62-555.335, F.A.C,, by no later than December 31,
2004, and shall update and implement the plan as necessary thereafter. Said suppliers of water shall coordinate with their
Local Emergency Planning Committee and their Florida Department of Law Erforcement Regional Security Task Force
whaen developing their emergency pian and shall includs in their plan ail of the information in paragraphs (a) through {e)
below.(a} A communication chart as described in Chapter 5 of AWWA Manual M19.(b) Written agreements with other
agencies, utilities, or responge organizations.(c) A disaster-specific preparedness/response plan as described in Chapter 5 of
Lighthouse Utilities PWS L.D. No. 1230848
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Page Eight

AWWA Manual M19 for each of the following disasters: vandalism or sabotage; a drought; a hurricane; & structure fire; and
if applicable, a flood, a forest or brush fire, and a hazardous material release. Each disaster-specific preparedness/response
plan shall incorporate the results of a vulnerability assessment; shall include actions and procedures, and identify
equipment, that can obviate or lessen the impact of such a disaster; and shall include plans and procedures that can be
implemented, and identify equipment that can be wiilized, in the event of such a disaster.(d) Details about how the water
system meets the standby power requirements under subsection 62-353.320(14), F.A.C,, and, if applicable, recommendations
regarding the amount of fuel to maintain on site, and the amount of fuel to hold in reserve under contracts with fuel
suppliers, for operation of auxiliary power sources.{e) If applicable, recomunendations regarding the amount of drinking
water treatment chemicals, including chemicals used for regeneration of ion-exchange resins or for onsite generation of
disinfectants, to maintain in inventory at treatment plants. Please submit an Emergency Response Plan that addresses the
above requirements byjnli@,«m&

DEFICIENCY #2: VALVES NOT EXERCISED (REPEAT)
REGULATION REFERENCE: FAC Rule 62-555.359 (2)

RECOMMENDED ACTION:

Suppliers of water shall keep all niecessary public water system components in operation and shall maintain such
components in good operating condition so ¢he components function as intended. Preventive maintenance on electrical or

P eFn[hFICETulS P enW InRDGIng exelFlsing RI CuxKIlly SRwellources, checking the calibration of finished-drinking-water
meters at treatment plants, testing of air or pressure relief valves for hydropneumatic tanks, and exercising of jsolation
valves -shDTEe SeURLP G In DEFRUCINF: wIW We eTulSP enW [hul[FWEUs RFRP P enGUOWRNs RUn IFFRUIhFe wIN D
written preventive maintenance program established by the supplier of water. Please complete and submit a valve
maintenance program by w7 2000,

REC DATIONS AND REMARKS
RECOMMENDATION #1: REFLACE FLOW METER AT WELL #3

REGULATION REFERENCE: FAC. 62-556.350 )

RECOMMENDED ACTION:

The flow meter at Well #3 was tested in 2009, and found to be reading at 90,17% accuracy. Flow meters should read within
10% accuracy. It is recommended that the flow meter at Well #3 be replaced in order to improve accuracy of flow readings
at this well.

REMARKS

New Drinking Water System Annual Operating Fees and Construction Permit Fee Increases

Due to new laws enacted by the Florida Legiclature, effective April 21, 2008, the minimum drinking water construction
permit fee Is sef at $650. The law also required the Department to increase the annual operating license fees and increase all
other construction permit fees based upon type and size,

If you have any questions on the new annual operating license or the minimum $4650 construction fees contact Liz Willard at
(850) 595-8300 extension 1147,

Outstanding Permits
Our records indicate that the enclosed list of permits have not been cleared by this office.
Please submit a status repott for the permits listed with your response to this report.

Lighthouse Utllities ' PWS 1.D. No, 1230848
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The 'status’ would fall into one of the following categories, A, B, C, D), or E:

A} not started
B) started, but not completed
C) completed, but not in use
D) completed, and in use

E) project abandoned {will not be buitt)
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Date Date of
Cleared | Issued Expiration Clear Date Partial Portion COC PERMIT NO Projecthame
May 2, 0206279-005-
Mo 2005 | May 1, 2000 DSGP/ M Lantana By The Sea
- | Avgust®, | August2i, {1252810-001-
Na 205 2010 DSGE/01 Liphthouse Walk
Seplember |  September 0252177002~ Pompano Cove
No 22, 2005 21, 2010 DSGP /01 Subdivision
Seplember | September 0251159-003- Summer Bay at Indian
No 13, 2006 12, 2011 DECF/M Fazs
gnuary 5, ey 4, 0179913.001-
No 2007 2012 DSGP/01 Sabal Island Subdivision
February | February 5, 0268211-002- Wirdswept at Cape San
No 6, 2007 012 DEGP/01 Blas
February February 02B5850-001
No 25, 208 24, 2002 DSGP/0L Myers Park Apantments
October 2, October 1, (277503-003-
No 207 012 DaGr /0l Myers Park
Octaber | October 30, DAB0041-016~ LUCI Ground Storage
No 29, 2007 w2 Ls/C Tank
April2, 0050041-011~ LUCI #3 Generator and
Mo 2004 WC/ M1 LUCI #1 Generator
gene 14, Q232828-001- Mauw! Lane Watermain
No 2004 DSCP/01 Extension
September OGBD041-012-
No 8, 2004 ESGR/0 Cape s iew Sabdivision
wly 9, (253569002~
No 2004 BSGR/01 Oso Loco Subdivision
Aungust 25, 0234942-003- Stiliwater South
No 2004 BEGP/01 Subdivision
September | Seprember 050751002~
partial 2, 2005 1, 2010 DSGP/01 San Dunes Phage I
1050 LP water main,
1 fira kydrant, 1
MMushing assembly,
November | November | February 9, | and 18 residential Febroary 7. | 0269520-003- Eagle Landing anui Eagle
partial 22, 2006 21,201 2007 | service connections 2007 | DSGP/01 Perch
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Lighthouse Utilities PWS L.D. No. 1230848
Page Ten

Lighthouse Utilities




Page 186 of 212

Page Eleven

DIGITAL IMAGES

316,000 Galicn Ground Sto:
"~ ‘Tank at Booster Station
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Lighthouse Ulilities PWS LD, No. 1230848

Page Tweive
T ___ES DaTe:_April 6, 2010

INSPECTOR'S SIGNATURE_

APPROVED BY, TmE EM DATE: March 28, 2007

END OF REPORT




Lighthouse Utilities Company, Inc.
Docket No.: 100128-WU

Guif County

25-30.440 {6)
HEALTH DEPARTMENT AND DEP
CONSTRUCTION AND OPERATING PERMITS

TEST YEAR ENDED: DECEMBER 31, 2009
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Florida Department of Environmental Protection
Bureau of Finance & Accounting
P.0.Box 3070
Tallahassee, FL 32315-3070

Annual Drinking Water [\/2 D :
License Operating Fee n V@ I|@e

— for the period from

"More Protection, Less Process”

www.dep.state.flus July 1, 2009 through June 30, 2010 INVOICE NO: 000961
DATE: 10412008

PWS # 1230848

C/O RISH, GIBSON, SCHOLZ, AND GROOM
WILLIAM J. RISH

LIGHTHOUSE UTILITIES COMPANY, INC.
0. BOX 39

PORT ST. JOE, FL 32457

Accounting Information
Object Code : 002216
e e : e = | Orgcode: 37 3540 60 000.

Expansion Option: M7
FLAIR Code: 37202526001 373502000000020000
PWS # 1230848
PWS # SYSTEM NAME | INVOICE AMOUNT
1230848 LIGHTHOUSE UTILITIES $2,000.00

Invoice amount represents only current vear fee assessment.

This fee is assessed pursuant to Chapter 62-4.053, Florida Administrative Code, and is due November 30, 2009. A

copy of the rule may be found at httpy//www.dep.state.fl.usflegal/Rules/shared/62-4/62-4.pdf. 1f you have
questions concerning this invoice, please call the Drinking Water Program in the Northwest District at 850-595-

8300 ext 1147.
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[ ] ) l- C .
Florida Department of ™ Governor
Environmental Protection Jeff Kotkamp
Bok Martinez Centes Lt. Governor
%_moa HHB”"! ??lfﬁmggs_giﬁg _ Michael W. Sole
September 28, 2009
Dear Drinking Water System Owner:

On April 21, 2009, revisions to Chapter 62-4 became effective assessing increases to the

_ _annual operating license fee which increased last year’s initial fee of $50. These fee increases _
were directed by the Laws of Florida 2008-150 and affects all public water systerns, as defined
by Chapter 62-550, Florida Administrative Code. The law and subsequent rule revisions
require the Florida Department of Environmental Protection to collect the annual operating

license fees for the July 1, 2009 to June 30, 2010 year and each subsequent year thereafter.

The increased fees are shown in the table below for community and consecutive community
public water systerns, PWS. The annual operating license fee for non-transient, non-
community public water systems is $100 and the annual operating license fee for transient,
non-community public water systems is $50.

Community Public Water Systems Consecutive Community Public Water Systems:
Design Capacity Fee Population Served Fee

(a) 10 MGD and above $6000 (a) 25-500 $50

(b) 5 MGD up to 10 MGD $4000 (b) 501-3300 $100

{c) 1 MGD up to 5§ MGD $2000 (c) 3301-10000 $500

(d) .33 MGD up to 1 MGD $1000 (d) 10001-50000 $1000

(e} 05 MGDup to 033 MGD  $500 (e} 50001-10000 $2000

(f) Less than 0 05 MGD 5100 (£)_ >1GDOO L $4000

Enclosed please find an invoice for this second year of invoicing. If you own multiple PWS
then you will receive multiple invoices. Payment is due by November 30, 2009, and covers
the year from July 1, 2009 to June 30, 2010. Additional contact and payment information can
be found on the enclosed invoice, and information on the Drinking Water Program is on the

Department’s website at http:/ /www.dep.state fl.us/ water/ drinkingwater
Sincerely,

Van Hoofnagle, Administrator

Florida Drinking Water Program

VH Enclosure

“"More Protection, Less Process”
www.dep. siate. [l us
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L8]

Drinking Water
Annual Operating License Fee

Account Statement

Statement of Account as of 12M10/2009

30 DAY NOTICE “More Protection, Less Process”
Page 1 of 1 www. tap.state.fl.us

To: 1230848
C/O RISH, GIBSON, SCHOLZ, AND GROOM
LIGHTHOUSE UTILITIES COMPANY, INC,
P.O. BOX 39
PORT 5T, JOE, FI. 32457-0039

This is a current statement of your Drinking Water Annual Operating License Fee account, All fees on
this stalament wera assessed pursuant to Rule 62-4.053, Fiorida Admlnlstratwa C‘-ode A copy of the
: . -The-purpose

this statement is to provide an accountun' of fees assessad and record of payments credited for your
gystem. if your statement has a balance greater than 0 it is considered past due and should be
remitted immediately. If you have questions conceming this statement, please call Satish Shetty in the
Drinking Water Program at (850) 245-8470. If your payment is in the mail, thank you, and please

disragard this nolice,
PWS Number Systems Name
1230848 LIGHTHOUSE UTILITIES
09/01/2008 Prior Account Balance 0.00
09/17/2009 2010  INVOICE 2,000.00
Y T e—— 200000
12710/2009 ~ Ending Account Balance —
Please detach this portion of the Statement and return to: T Atcountng Informafien ] %
Flotida Department of Exvironmental Protection Object Code : 002216
Bureau of Finance & Accounting Org code: 37 35 40 60 000
P.O.Box W70 Expansion Option: M7
Tallahassee, FL 32315-3070 FLAIR Code: 37202526001373502000000020000

PWS Number(s): 1230848
Amoant Dae: 50
Remitted Amount: ¥

Please circle mmumma;wwm:mwmwmmaMWmms) orn your check.
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Florida Departmentof = “Sen
Environmental Protection Joff Kottkamp
2%83 gl:mgg chhgd Lt. Govemor

Tallahasses, Flofida 32399-2400 Michael W. Sole
Secretary

January 4, 2010

Subject:  2009-2010 Drinking Water Annual Operating License Fee Balance Statement
Dear PWS Owner / Utility Manager:

———In Octoher 2009, the Florida Dﬂpamm_ofﬂnmmmenmlﬂmtccuon_mmladm invoice for the 2009-2010
Annual Operating License Fee for your public drinking water system. Payment of this annua! fee was due to
the Department by November 30, 2009,

Enclosed is an account statement for your drinking water facility. The annual fee is assessed pursuant to
Rule 62-4.053, Florida Administrative Code and is associated with the State’s administration of Florida's
Public Water System Program.

If your statement has a balance greater than 0 it is considered past due and should be remitted immediately.
Formal enforcement action may be taken and a fine of up to $500 per day may be assessed as per Section
403.121(5), Florida Statutes. Additionally, if there is a balance on an account that is past due, then any
pending permit applications may be denied until the account is rectified.

If you have any questions about the annual fee statement, please contact Satish Shetty at (850) 245-8470.

Sincerely,

e 0 o @ S 6B 00 e D CTmecnoe o P OO P M et T e omeeaeam P,

\onR:

Van Hoofhagle, Administrator
Florida Drinking Water Program

VH
Enclosure

“More Frotection, Less Process”
www.dsp.slate. fl.us
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Florida DEP - . 172012009
Date Type  Reference Original Amt. - Balance Discount Payment
10/27/2009 Bl v 008961 2,000.00 000, 2.000.00
C Amount 2,000.00

CCB Operating 3500 Inv# 009981 July 2008-June 2010 2,000.00

|
STHOES (1008}
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LIGHTHOUWSE UTILITIES COMPANY
PO, DOX 428
PORT ST. JOE, FLORIDA 35457
EHOME: 850.327.7427

July 27, 2009

Naorihwest Flotide Water Management District . ..
Division of Resource of Regulation

152 Water Management Dr

Havana, FL 32333.4712

Re: Consumptive Use Permit # 19830085
To Whom it May Concem;

Enciosed please find our water I0sses and per capita demands to salisfy permit
Conditlons 7-A thru 7-D and purge Data for Water Quality Sampling.

| have attached our Jocal Volumteer Fire Dept call log as well as documented leak
fepairs that attributed to significant un-metered usage. We are currently drafting
a flush program that wiill implement using a meter to document flush usage. A
copy of the flush program will be submitted to the District as soon as it is
complete.

Purge Data for Water Quality sampling is as foliows:

FLUID #AAG 8116 which is our 6" Weil is 580" deep and pumps 300 gpm, this
wili purge 1 volume every 3 minutes so it purnps 12 mintes to purge 4 volumes
prior 1o sampling.

FLUID #AAA 7521 is our 18" well and is 700" deep and pumps 625 gpm, this wil
purge 1 volume every 12 minutes so i# pumps for 48 minutes prior to sampling,

Should you have any questions, do not hesitate to contact me.

Si ty,
‘ L A

R. Smmoas
or

Enc. as
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Lighthouse Utilities Company, Inc.
Docket No.: 100128-wbU)

Guif County

25-30.440 (7)
NOTICES OF VIOLATION, CONSENT ORDERS,
LETTERS OF NOTICE OR WARNING NOTICES

TEST YEAR ENDED: DECEMBER 31, 2009
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Lighthouse Utilities Company Inc.
P.O. Box# 428
Port §¢. Joe, FL 32457-0428
(850) 227-7427

2003 Annual Drinking Water Quality Report

This report will be mailed to customers only upon request and is also availsbie at 2010 County
Road C-30 upon request.

We re very pleased 1o provide you with this year's Anmal Weter Quality Report. We wamr 1o kegp you
informed about the excellent water and services we have delivered to you over the past year. (hur goal
is and altways has boen, to provide to you a safe and dependable supply of drinking water. Our water
svurce is ground water from 2 wells thar draw from the Floridan Aguifer. Qur water is acrated
remove minerals and gases then chiorinated for disinfection purposes.

In 2009 the Departmeni of Environmental Protection performed a Source Water Assessment on cour
system and a search of the data sourcex indicated no potential sources of contamination near our welix,
The assessment resulls are avallable on the FDEP Source Water Assessmen: and Protection Program

website at www,dpp seare Aus/swapp.
We are pleased to report that our drinking water meets all federal and state requirements

If you have any questions about this report or concerning your water utility, please conlaci James R.

Simmons @ 850.227.7427. We encourage our valued customers to bg informed abaut their water
ulility.

Lighthouse Lhilities Co.. Inc. routinely monitors for coniaminants in your drinking water according to
Federal and Swue laws, rules, and regulations, Except where indicated otherwise, this report is based
on the resulls of our monitoring for the period of January ! 1o December 31, 2009. Data obtained
before January I, 2009, and presented in this report are from the most recent testing done in
accordance with the laws, rules, and regulations.

In the table below. you may find unfamiliar terms and abbreviations. To heip you better understand
these terms we've provided the Jollowing definitions:

Maximum Conmiaminant Levei or MCL; The highest level of a concaminane that is alleowed in drinking
water. MCLs are set as close to the MCLGs as foasible using the best available treatmen: technology.

Maximum Contaminant Level Goal or MCLG: The level of @ contaminant in drinking water below
which there is no known or expected risk to health. MCLGs atlow for a margin of safetv

Action Level (AL): The concenirarion of a contaminant which, if exceeded, triggers treatment or other
requirements that a water system must foflow,

Initial Distribution System Evaivation (IDSE): An important part of the Stage 2 Disinfection
Byproducts Rule (DBPR). The IDSE is a one-time study conducied by waier systems to identify
distribution system locations with high concentrations of irihalomethanes (THMs) and haloucetic acids
(HAAs). Water systems will use results from the IDSE., in conjunction with their Stage 1 DBPR
compliance monitoving data, to select compliance monitoring locations for the Stage 2 DBPR.
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Maximum residuul disinfectani leve! or MRDL: The highest level of a disinfecran: alfowed In drinking
water. There is comvincing evidence that addition of a dismfectant is necessary for control of mieroblal
vaonlaminanis,

Maximum residual disinfectant level goal or MRDLG: The level of a drinking water disinfectant below
which there is no known or expecied risk tc heglth. MRDLGs do not reflect the benefits of the use of
disinfectants 10 conirol microbial contaminan:y.

“NOY" means not detecied and indicates that the substance was not found by laboratary analysis.

arts per biflion (ppb) or Micrograms per liter (ug/l} — one part by weight of analvre to 1 billion parts
by weight of the water sample.

Parts per million (ppm) or Milligrams per liter (mgﬂ) ~ one part by weight of analyte ic | million parts
by weight of the water sampie.

Picocurie per liter (pCl/L) - measure of the radioactivity in water,
TTHM: [Total Trihdiomeshanes]. Some pecple who drink waier containing irihalomethancs in excess

af the MCL over many years may experierce prablems with their liver, kidnevs, or central nervous
systems. and may have an increased risk of getting cancer.
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The sources of drinking water (hath tap waier and bostled warer) inclide rivers, lakes, streams, ponds, reservolrs, springs,
and wells, Aswaser travels over the surface of the lumd or through the ground, it dissolves naturally vecurving minerals
and, in some cases, radicactive maserial, and can pick up xubstances resulting from the presence of animals oy from Aurtan
achiviry.

Coniaminanits that may be present bn sawerce waier inglude:
(i Microbial contamingnes. such (s viruses and bacteria, whick may come from sewag? treaiment planis, septic

xystems. agricultural livestock operations, and wibdlife.

(B) Incrganic comtaminants, such ox xaite and meegls, which onn he naturaiteoccurring vr result from wrban
sarmwater runafl, industrial or demestic vusiewarer discharges, oif and gis production. mining, or furming.

i Pesticidos and herhicides, which may come from a variecy of yourens such it agriculture, wban sioreveater roaff,
and residentinl ey,

(Dj Organic chemical contaminards, including synthevic amd volatile organic chemicals, which are by-products of
Induytriul processes and petrotoumn produttion, and cax also come from gt staitons, urbun siovsrwater nimolf, and
Septic Sysrems,

(E} Radicactive cortaminanis, wilch oan de nuturotlv occarving or by the result of oif and gas production and min:ng
acrivithes,

In vrder (v enswre that tap water (s 3afe ia drink. the E£A prescribes reguistions, which limic the amonl of ceriain
contandinants in water provided by public warer sysiems. The Food and Drug Administration (FDA; regulations establish
Linits Jor contominanis in bottied water, which muxt provide the same pratection for pubiic bealrk.

Drinking waier, including boitled weiter, muy recsoncably be expecied 1o comain af feass small amounts of some
cantaminants. The presence af contantingniz doet rot necessarily indivate that the waler poves a hoalth risk. More
information abmit comtaminanis and prtemiicl keolth effects can be obtnined &y calling the Exnironmenial Protection
Agency 't Safe Drinking Water Hotlina ot |-800-426-4791.
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In our continuing cfforts w mainiain o safe and depermdabie wier supply. It mey be accessary 19 make improvemenss b your
water sysiems, The casis of these improvements muy he refiected in the vare srucrure. Rate adjustments may be necessary in
order (0 addyess these improvements,

Some people may be more vuinerable to contaminanix in drinking water than the general popalation. fmmuns-
compromised persons tuch ax persons with cancer anderypeing chemotherapy, pevsons who have wadergoite organ
transplanss, peopls with HIVIAIDS or other immune systam disorders, some eldevly, and infants can be partenlorly as
risk from infections. These people should seek advice about drinking watsr from sheir hesith care providers. EPA/CDC
gueidetines on appropriate means tu lesven the rivk of infection by Cryptosporidium and siher wivrobivtsgival
contuminanzs are avollabls from the Safe Drinking Water Hotline (8004254791,

If present, elevared lovels of fead can cavse serioux kyalth prodlems, especially for pregrant women and young childrer.
Lead tn drinking wener is primarily from materials and components uxsvciated with service lines and home piumbing.
Liphthowse Unifties Co., Inc. iz responsible for providing high guality drinking water, but costred cuntrol the variesy of
materisis wiyed in plumbing components. When your water has been sitting for several hours, you can minimize the powentiol
Jor tead expusure by fushing your tap for 30 xeconds o 2 minuies hefore using water for drinking or cooking. 1fyou ure
concerned abour lead in your water, Vol may wish fo have your waiar rested. Informorion on fead in drinking water, iesting

methods, and siepe you can take to minimize caposure is avatlable from the Safe Dirinking Warer Filine or at
Aup./fwww_spa.govsafewateriiend.

We at Lighthouse Unilities Company Inc. woudd Itk vou to urdersiand the efforts we make 10 continually improve the water
treaiment procasy and protect owr water resources, We are committed lo insuring ihe quality of your water If you dave any
questians or congerns abowt the informution provided, please feel froc to call ary of tha aumbers lsred.
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Michael McKenzie

_ o R W _
From: Rick Simmons [luci@igtcom.net]
Sant: Thursday, September 02, 2010 2:25 PM
To: 'Michael McKenzie'
Ce: '‘Kayla Dailey’
Subject: FW: Joty Description

Tommy Dixon: Tommy takes care of maintenarce issues; this includes our three facilities ag well as our distribution
system, repair of service lines that do not require equipment and new instalis, flushing of lines and exercising vaives. He
locates our distribution system lines for our Sunshine Locate tickets. Tormmy also operates the drive by reading of our
meters and data fogging.

Larry Mc Ardie: Larry is our operator and holds an A license. He checks our water plants for proper treatment and signs
the operation's report for DEP. Larry also halps keep us in compliance with regulatory agencies.

James R. Simmons: As Manager Rick has many duties. Operations, system compliance with regulatory agencies,
custormer complaints, sampling, processing of work orders, billing, maintenance, coordination of new installs and ieak
repair, location of service lines and permitting.

William J. Rish, Jr.; As President Jay makes decisions on ali aspects of the Company's operations, financial and
reguiatory agency issues.

Janell Kersey: Janell was the Book keeper and is responsible for entering receipts, payment of vendors / contractors and
payroil.

Rick




. Transmission Transmissioﬂj

" Sourceof Sourceof  Water Water and ’ and Customer
Lighthouse UWtiiities Company, inc. Supply and Supply and Treatment Treatment Distribution  Distibution Accounts Admin and
Salary Expense Allocation Exps-Ops Exps-Maint Exps-Ops Exps-Maint Exps-Ops  Exps-Maint  Exp General
20098 ; 10 200 0 0 40 .50 : .60 1 ,80 TOTAL
Expense j _ g )
601 Wages & Salaries-Employees 85,554 12,839 4280 ] 3424 127 534824 85594
603 Wages & Salarigs-Officers 35,844 _ 3,943 8,244 17,563 6,084 35844
Total Wages and Salaries 121438 |

NOTE: Salary and wages are allocated among subcategories using a reasonable estimate of job responsibitites and duties.

Page 1 of 1
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1:38 PM
0917140

Employee Wages, Taxes and Adjusiments
Gross Pay
Salary
Banus Wages

Total Gross Pay

Ouducttons from Gross Pay
401(K} Employae Contribution

Totat Deductions from Gross Pay

Adjusted Gross Pay

Taxes Withhald
Faderal Withhofding
Medicare Employes
Soclal Security Employea

Total Taxes Withhedd

Net Pay

Employer Taxes and Contributions
Federal Unemployment
Medicare Company
Social Security Company
EL - Unemploymant Company
401{K} Company Contribution

Total Employer Taxes and Contributions

Lighthouse Utilities Co Inc
Payroll Summary

January through December 2009

"_Dimn, Thomas W, Kersey, Aly;e_ q _ Rish Jt., w_iiilam J. Simmons, James R __TOTAL
30.703.20 9,000.00 34,684.32 42,087.36 116,474.88
_ame 33587 - 1,159.72 1,196.54 4963.55
32,874.82 9,325 67 35,844.04 43,283.90 121,438.43
___ les200 ~750.00 -13,348.24 B75.12 -16.763.38
169200 -75G.00 1334624 87542 -16,763.36
31,282.82 B,565.67 22,497.80 42.308.78 104,675.07
-1,863.00 505.00 -2,418.00 4,727.00 -9,614.00
47813 -136.37 -519.74 -627.62 -1,760.36
204444 -578.81 23 286380  -7.529.18
386,57 131018 16107 803822 1890404
26,897.26 7.266.49 17,336.73 34,270.56 85,771.03
55.00 56.00 56.00 56.00 224.00
478.13 135.37 §19.74 627.62 1,760.86
2.044.44 578.81 222233 2,683.60 7529018
8.40 B.40 8.4D 840 360
. ~ 1,692.00 750.00 13,346.24 975.12 16,763.36
4,278.97 1,628.58 18,182.71 4,350.74 26,311.00

212 o €0z abed
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AD2332
ISERTEEETION NOMDER A TTTERRE ] WOOET Ll WY-i- VESSE R YTIE WOWBER ) l""“
1GCEC14X452 18 1200 2005 CHEV | —i | azes 93118884 1 m
HEGISTERED OWNER DATE OF ISSUE z;
LIGHTHOUSE UTILITIES INC. ©5/18/2005 |
PO BDX 428 U'l'
PORT SY. JOF FL 32457 LIEN RELEASE >
WTEREST IN YHE ABOVE DESCRIDED vEwicie 1o ([l
HEREBY RE(EASE —
BY m l
[ 4 |
§>:»
MAIL TO: TITLE DATE gn '
LIGHTHOUSE UTILITIES INC. R =3
PO BOX 428 . ! EO
PORT ST. JOE FL 32487-042%8 gz |
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Shirley J. Jenkins, Gulf County Tax Collector
Registration Renewal Notice
Mail this cend {[old as needed), or bring it with you (o a Tax Collector's Orf'oc.

" along with your check made payabie Lo:

SHIRLEY J. JENKINS, Tax Collector; 1000 Cecil Costin Blvd.; Port Saint Jos

FL 32456
CLASS:

EXPIRES: 06/30/09 - TAG NO: 024183 (RGS) | C 031
Asmount 1o pay by madk $ 46.30 | TITLENO: 0076362006 | WEIGHT: 8951
Amount to pay m psrsan: 4580 | VIN: 1GCEC14W4WZ258418 | DOB: _ 06/30/XX

67/10 YR/MAKE: PIN: -0076382008

Add Penalt a Br:

Hibehtciov. a6 DPEAInLc htm!
Pﬁvoﬂzu MI miomastion. *TWO-YEAR
RENEWALS ARE NM AVAILABLE FOR MOST RECISTRATIONS;
CONTACT YOUR TAX COLLECTOR FOR MORE IRFORMATION.
*DRIVER'S LICENSE NUWIBER OR FEID HUMAER REQUESTED
FOR FLONIDA LICENSED OWWNERS, PLEASE NOTE IN SFACE

Qwner FL DL,

= R Renies vie Fovoral Fonayms anticaton Neskoed
Co-Owner FL DL
I renewing this Hem,
Separate and retum,

C 263 <A10> A AUTO**5D03* 53458

lisllsadlubebuabadsledessltlnealeshbulbislaxelellosleci sl
LIGHTHOUSE UTIUTIES INC.

PO BOX 428

PORT SAINT JOE FL. 32457-0428

Plenss verify ranewal Information.

R p— S A S e e e e e T e it

Shirley J. Jenkins, Gulf County Tax Collector
Registration Renewal Notice
Mail this card (fold as needed), or bring itwith you 1o a Tex Colicctod's Office,

along with your check made payable to:

SHIRLEY J. JENKINS, Tax Collector; 10080 Cecit Costin Blvd.; Port Saint Jow FL 32456

EXPIRES: 06/30/08 _

Amount to pay by mall: $ 4630
Amount to pay in person. $ 4580
“:;"ﬁ, Penalty after; 07/10/09  § Q.00

| TAG NO:

COB4MX [RGR) | CLASS: 031
TITLE NOt 0093118884 | WEIGHT: 4288
VIN:  1QCEC14X45Z181200 | DOB: C8/307XX
YRMAKE: O5/CHEY | | PIN: 02282685420

yﬁmmm@ S orrsumons arroo  NIRIEIE FRUNR NI
*DRIVER'S LICENSE NUMBER OR FEID NUMBER REQLESTED .
$0R FLORIDA LICEMSED JWHERS, PLEASE NOTE (M SPACE
PROVIDED,
G283 <A 8
LIGHTHOUSE UTIITIES ING.
O O TGS PORT SAINT JOE FL 32457.0428
Co-Ownier FL DL
2 g&m?nmmr:b Plaase verify renswal information.

T —— . A WS ALY Gt S —— T — b WA oo e Aty S — Y WAL NS A w—— RN VT I T WO WA A T - e WS Vit WL W Bt JeiY s v A O

Shirley J. Jenkins, Gulf County Tax Collector
Registration Renewal Notice
Mail this cand (fold as nceded), or bring it wilh you to & Tax Collector's Office,

along with your check made payable to;

SHIRLEY J, JENKINS, Tax Collector; 1000 Ceclt Costin Blvd.: Part Saint Joe FL 32456

This panel intentionally left blank.

*» DO NOT RETURN
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Lighthouse Utilities Company, Inc.
Docket No.: 100128-WU

Guif County

25-30.440 (10}
CUSTOMER COMPLAINTS

TEST YEAR ENDED: DECEMBER 31, 2009
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Lighthouse Utility -
P.O.Box 428
Port St Joe Fl 32457

Attention Book Keeping (or lack thereof)

Once again we have received bills showing past due balances even though we have
always paid prior to the due date and the bank shows all the checks payable to your firm
bave cleared. My wife wasted countiess hours this surnmer sending you copies of
canceled checks and then going to your offices this summer the last time you claimed we
had a past due balance. No one even had the commeon courtesy or decency to call and
admit the errors after all she went through.

Please check your records as we are current with our account. Any further errors on your
part showing we are past due when we are not would easily be considered harassment
and possible fraud. At the very least we will have to start bifling your firm for our time in
researching past bills and checks.

[ have enclosed check # 3150 in the amount of $21.78 for our current balance. I have
also enclosed a copy of canceled check # 3150 showing you received the $39.56 that you
say we are in arrears, It cleared the bank 9/1/09

We a purchased a tap years ago ( I have that canceled check in my files as well if you
have no record) for the property adjacent { on the East) to the now Mystic Palms S/D. At
the time we were told there was no waier main ran under Indian Pass road near there and
our tap would be instajled when one was available. As there has been a house with your
waler immediately adjacent to this property for several vears now I think we are due what
we paid for.

1 can be reached at 850-685-1092 (cell) if you need copies of checks or help in
researching your records-

Laurance F Pentel
58 Lake Pginte Dr
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THIE CHECK 1 (M PAVIEENT OF THE RGILLOVWING

; 1. & M SEAFOOD INC. 31 50‘
ég E‘A"JEE%%?:%?’R”%‘E?@ 631011632
{850} B37-6860 & ﬁ :
e =
f"m — o m’g DOLLARB | - cueck
D&F’E ~ \_\  TOTHEGROEROF _ CHECK NO, DESCRPTION | T soawr
J{iag{g [ qls h’ow I/A-s\m 30 | Thze L -

[ ]

REGIONS BANK

00350 0B3220k 21 DOLSPARLS 20v

e —
i

! : FIRET CLASS MA
| e p‘iif?spwﬁ% PAD
% fom, FL 32456
; CE REQUESTED PERMI:BNO% 111
1
ACCOUNT DuE DATE
Ty KD, I
THIS BILL IS DUE PAY THIS AMOUNT
UPON RECEIPT SEo S
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FLEASE RETURN THIS STUB WITH PAYMENT
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LIGHTHQOUSE UTILITIES COMPANY
P. O. BOX 428
PORT ST. JOE, FLORIDA 32457
PHONE: §50-227-7427

October 26, 2009

Mr. Laurance Pentel
58 Lake Pointe Drive
Seagrove Beach, FL. 32549-6736

Re: Account # 100736

Dear Mr. Pentel:

Enclosed please find your account history from 3/16/06 o present and a Request for
Water Service form.

Your account history shows 3 adjustments made since 3/16/2006. The adjustment
on 4/24/2007 was a result of a billing software problem charging the FAC charge

twice and was posted 6 days prior to your payment. The next billing cycle reflects the
credit balance of the 4/30/07 payment.

The adjustment on 8/13/2009 was made because of an entry ermor on our part. A
copy of the cancelled check was delivered to our office.

The reason your payment of $39.58 was not reflected on your bill is because afile on
a thumb drive that our bookkeeper and | used somehow corrupted and we lost a
depaosit record that contained your payment We now have a “double back up”
system in place that will hopefully rectify the problem.

Mr. Pentel | apologize for any inconvernience these errors caused, we make every
affort to ensure our valued customers are billed comectly.

| did notice that the name on the check is different than the name on the account, we
use account numbers 10 enter receipts and your account number is 100736. If this
number was on the check it would be helpful.

We have several individuals that pre-paid “Tap Fee's” and it is the responsibility of
the individual or developer to maintain records of pre-payment. Taps are only
assigned to a parcel when they are installed by request. in addition to the tap fee we
also charge for installation and materials,
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® Page?2 October 26, 2009

If you would like fo request water service, piease return the completed Request for

Water Service along with a copy of your canceled check for the tap fee and a check
for the difference.

Please don't hesitate to call me with any questions or comments you may have.

Sincgrely, g j

A R. Simmons
13

EncASS






