
FRIEDMAN, 
FRIEDMAN & LONG, P.A. 

Carlotta S. Stauffer, Commission Clerk 
Office of Commission Clerk 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399 

ATTORNEYS & COUNSELORS 

March 4, 2014 

VIA FEDEX 
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RE: Docket No. 130265; Application for a Staff Assisted Rate Case in Charlotte County by 
Little Gasparilla Water Utility, Inc. 
Our File No.: 35019.04 

Dear Ms. Stauffer: 

The following are Little Gasparilla Water Utility, Inc.'s ("Utility") responses to the 
Staffs First Data Request dated January 15, 2014: 

1. Purchased Power: All utility related electricity bills from the beginning of the test year to 
present which include meter number and location, kilowatts used, dollars paid, and the electric 
company's account numbers. 

Response. The electric bills for the two accounts, and propane gas bills for the period 
requested are enclosed. 

2. Chemicals: A list of all chemicals used in the treatment of water, amounts purchased, quantity 
purchased, unit prices paid and dosage rates utilized. 

Response. The list of chemicals and additional information are included in the enclosed 
Invoices. 

3. Contractual Services - Testing: A list oftests along with costs paid to outside laboratories for 
testing the water treatment during the test year. 

Response. The information regarding water tests are included on the attached Invoices from 
Sanders Laboratories, Inc. 

4. Contractual Services - Other: The costs of operation and maintenance work not performed by 
utility employees with an explanation of the type of work performed. These costs include the 
operator's fee, mowing and grounds keeping and contracted repair for the water system. 

766 NORTH SUN DRIVE , SUITE 4030 I LAKE MARY, FLORIDA 32746 
P. 407.830 .6331 F. 407.878.2178 www. friedmanfriedmanandlong . com 
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Response. Enclosed is the documentation of 0 & M work not performed by Utility 
employees. 

5. Transportation Expenses: A schedule of all vehicles by serial number and description as to 
whether owned or leased by the utility, original cost or lease documents, which vehicles are 
assigned to, and an explanation of how they are allocated to the utility, or a copy of the log 
book showing miles on personal vehicles associated with utility business. All vehicles are to 
be available for inspection. 

Response. Enclosed is the information on the utility vehicle and boats. 

6. Please provide copies of monthly operation reports for water from October 1, 2012 to 
September 30, 2013 (test year), which includes total raw pumped, total wash water, total water 
treated leaving plant, total of each chemical in points, and chemical dosages rates (average). 

Response. Enclosed are the MORs. No MORs were submitted for April and September 2013 
due to a malfunction of the plant operator's computer and flows those months were estimated 
at 843,000 and 579,000 respectively. 

7. Copy of monthly totals of meter water sold for each month of the test year. 

Response. Total water sold is enclosed. The Utility does not have that information except 
annually. 

8. A written summary, by permit number, of all Department of Environmental Protection, Water 
Management District, and/or County Health Department permits. 

Response. DEP PWS Identification #608175. 

9. If any plant addition has been made or will be required due to a written order from a 
governmental agency, please provide a copy of that order. 

Response. None 

10. If the Utility plans to interconnect with a county water source, please provide a description of 
the interconnection plans, including but not limited to: 

a) a description of how the interconnection will function, including whether the county 
water will be blended with the Utility's water or will become the single source of 
water, 
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Response: The Utility will supply all of its water needs through the interconnection. 

b) the name of the county utility(s) that will provide the water, 

Response. Charlotte County Utilities 

c) the total gallons of water expected to be purchased from the county water source(s), 

Response. Currently the Utility's needs are approximately 26,000 GPD, with a 
potential demand at build-out of 175,000GPD. 

d) an estimated timeline for permitting, construction, and completion of the project, 

Response. The permitting process has begun and surveying is complete. Permits 
should be granted within 90 days. If the PSC approves a revenue requirement that will 
support repayment of a loan, the Utility will move forward with construction. The 
Utility has made contact with potential lenders. 

e) a copy of any contracts, agreements, or permits completed to date, 

Response. Copies are enclosed. 

f) the estimated cost of the project, including a copy of any bids received, and 

Response. Approximately $650,000 and copies enclosed. 

g) the estimated increases and decreases in the utility's operation and maintenance 
expenses resulting from the interconnection (e.g., purchased water expense, purchased 
power, chemicals, contractual services - testing, contractual services - other, salaries, 
etc.). 

Response. A comparison of the revenue requirement of an interconnect versus 
building a new WTP and storage is enclosed. 

11. A list of all service complaints received during the test year and an explanation of how each 
was resolved. 

Response. Customer complaints received during the test year are enclosed. 

12. A listing (engineering plans) of all assets owned by the utility. 
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Example: 200' - 8" PVC (Sewer) 
250' - 6" PVC Pipe (Water) 
50' - 6" PVC Fire Hydrants (Water) 

Response. List of assets in enclosed. 

13. Number of customers classified as to meter size and class (commercial or residential) for the 
following points in time: 

a) A minimum of 4 years prior to the beginning of the test (or calendar last) year. 
b) The beginning of the last calendar year. 
c) The end of the last calendar year 
d) Present 

Response. The customer meter sizes and class are enclosed. 

14. Please provide a copy of the Utility's engineering maps for water showing location and size of 
water mains throughout the service area. 

Response. A map showing the existing water lines is attached. A copy in pdf format is 
available upon request. 

Should you have any questions concerning this filing, please do not hesitate to give 
me call. 

MSF/ 

Very truly yours, 

\ 

MARTIN S. FRIEDM 
For the Firm 

cc: Jack Boyer (via e-mail, without enclosures) 
Sonica Bruce (via e-mail, without enclosures) 
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Current reading 35798 
Previous reading - 23036 
kWh used 12762 

Demand reading 46.81 
Demand kW 47 
Energy usage 

Last This 
Year Year 

kWh this month 7879 12762 
Service days 29 29 
kWh per day 271 440 

.,.The electric service amow~t 
indudes the following charges: 

_customeullar.ge_:_ U6.44 
Fuel: $470.53 

( JIJ.036870 per kWh) 
Non-fuel: 

( JIJ.015510 per kWh) 
Demand: 

( $10.04 per kW) 

$197.94 

$471.88 

-· 
Account number: 66727-21567 

Balance 
before 

new charges 
(-) 

Amount of your last bill 
Balance before new charges 

Statement date: 
Next meter reading: 

OCt 17 2012 
Nov 10 2012 

New charges (Rate: GSD-1 GENERAL SERVICE DEMAND) 
Electric service amount 
Storm charge 
Gross receipts tax 
Franchise charge 
Florida sales tax 
Discretionary sales surtax 
Total new charges 

Total amount you owe 

1,156.79-
9.96 

29.92 
71.20 
88.76 
12.67 

1,146.07CR 
$1,146.07CR 

$1,369.30 

$223.23 

- Payment received arter November 07, 20f2 Is conslae-rea t:ATe;-a late payment 
charge of 1 .50'Y. will apply and your account may be subject to an aCijusted 
Cleposit billing. 

- Want to save 5 percent or more on fighting and cooling costs? Let us help you 
get your business Energy Fit and make your bill even lower: 
www.FPLcomlenergyfit 

Please have your account number ready when contacting FPL 
Customer service: 1-800-375-2434 
Outside Florida: 1-800-226-3545 
To report power outages: 1-800-40UTAGE (468-8243) 
Hearing/speech impaired: 711 (Relay Service) 
Online at: www.FPLcom 
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I 623.02 CR 

. ..r reading - Meter LC11090 

L Current reading 07430 
Previous reading - 05778 
kWh used 1852 
Energy usage 

Last This 
Year Year 

kWh this month 1942 1652 
Service days 29 29 
kWh per day 67 57 

""The electric senlic:e amount 
Includes the following charges: 
Customer charge: $6.89 
Fuel: $60.93 

( JD.036880 per kWh) 
-NQR-fuel:- - .$SN53 

( JD.066620 per kWh) 

• 

41tS.1U 

Account number: 90817-99489 

Statement date: 
.. ...~t<69-WELL Next meter reading: 

Balance 

Oct 11 2012 
Nov 10 2012 

Total New Additional before New amount charges activity 
(+or-) 

new charges 
(=) 

char~es 
(+ 

you owe 
(-) 

due by 

0.00 0.00 194.87 $194.87 Nov 01 2012 

Amount of your last bill 
623.02 Payments received - Thank you 623.02CR Balance before new charges 
$0.00 

New charges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) 
Electric service amount 161 .35'"' Storm charge 

1.82 Gross receipts tax 4.18 Franchise charge 9.96 Florida sales tax 12.42 Discretionary sales surtax 1.77 Late payment charge 3.37 
Total new charges 

$194.87 
Total.amount.you..owa __ $194.87 

- Payment received after November 01 , 2012 Is considered LATE; a late payment charge of 1 .50% will apply and your account may be subject to an adjusted deposit billing. 
-Want to save 5 percent or more on lighting and cooling costs? Let us help you get your business Energy Fit and make your bill even lower: www.FPLcom/energyfit 

Please have your account number ready when contacting FPL Customer service: 1-80Q-375-2434 
Outside Florida: 1-BOQ-226-3545 
To report power outages: 1-80Q-40UTAGE (468-8243) Hearing/speech impaired: 711 (Relay Service) 
Online at: www.FPLcom 

online at www.FPLcom 

0;.8.10 

13709 
- ,18.10 

:R 

:R 

418.10 

3!'287 
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/ ! c -"~-------------------------------------------------_,Atlent Account number: 90817-99489 _....2 2012 (32 days) 
CoE GASPARil.LA UTILITY Statement date: Nov 12 2012 

# y"". 70 LITJLE GASPARILLA ISLAND DK69-WELL Next meter reading: Dec 11 2012 

.• nount 

/ of your 
last bill Payments 

H 

194.87 194.87 CR 

Meter reading- Meter LC1t090 
Current reading 
Previous reading 
kWh used 

Energy usage 

kWh this month 
Service days 
kWh per day 

Last 
Year 

1225 
29 
42 

09074 
- 07430 

1644 

This 
Year 

1644 
32 
51 

""The electric service amow~t 
includes the following charges: 
Customer charge: $6.89 
Fuel: $60.63 

( S0.036880 per /I. Wh) 
Non-fuel_: $93.08 

( $0.056620 per /I.Wh} 

Balance 
Additional before 

activity 
(+or -) 

new charges 
(=) 

0.00 0.00 

Amount of your last bill 
Payment received - Thank you 
Balance before new charges 

New 
char~es 

(+ 

193.52 

Tota l 
amount 

you owe 
(=) 

$193.52 

New 
charges 
due by 

Dec 03 2012 

194.87 
194.87C 

$0.00 
New charges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) 
Electric service amount 
Storm charge 
Gross receipts tax 
Franchise charge 
Florida sales tax 
Discretionary sales surtax 
Late payment charge 
Total new charges 

Total amount.YQ.~ 

160.60" 
1.81 
4.16 
9.91 

12.36 
1.76 
2.92 

$193.52 

$193.~ 

- Payment received after December 03, 2012 Is considered LATE; a late payment charge of 1.50,-. will apply and your account may be subject to an adjusted deposit bi ll ing. 
- Want to save 5 percent or more on lighting and cooling costs? Let us help you get your business Energy Fit and make your bill even lower: 

www .FPLcom/energyfit 

Please have your account number ready when contacting FPL 
Customer service: 1-800-375-2434 
Outside Florida: 1-800-226-3545 
To report power outages: 1-800-40UTAGE (468-8243) Hearing/speech impaired: 711 (Relay Service) 
Online at: www.FPL.com 

• 
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11 /29/2012 

.~ment Account number: 66727-21567 , 10 2012 (30 days) 
.• IILE GASPA~ILLA UTIUTY Statement date: Nov 10 2012 

Dec 11 2012 
... s: 9390 l:irTLE GASPARILLA ISLAND # DK69• ~ Next meter reading: 

Amount 
of your 
last bill Payments 

(-) 

223.23 223.23 CR 

Meter reaclng . Meter 6J11481 

Estimated reading 44762 
- 35798 Previous reading 

I<Wh used 

Demand reading 
Demand I<W 

Energyuuge 

kWh this month 
Service days 
I<Wh per day 

Last 
Year 

6942 
29 

239 

""The electric service amount 
Includes the following charges: 

46.00 
46 

This 
Year 

8964 
30 

299 

Customer charge: $16.44 
-rue~: - ---- $330.50 

( J0.036870 per kWh} 
Non-fuel: $139.04 

( J0.015510 per /t.Wh} 
Demand: $461 .84 

( ITO.O<f per I<W) 

,. 

Balance Total New Additional before New amount charges activity 
(+or·) 

new charges 
("") 

charrs 
(+ 

you owe 
(-) 

due by 

0.00 0.00 1 '120.57 $1 ,120.57 Dec 03 2012 

Amount of your last bill 
Payment received - Thank you 

•esnMATED BILL• 
223.23 
223.23CR 

Balance before new charges 

New charges (Rate: GSD-1 GENERAL SERVICE DEMAND) 
Electric service amount 
Storm charge 
Gross reoeipts tax 
Franchise charge 
Aorlda sales tax 
Discretionary sales surtax 
Total new charges 

Total amount you owe 

947.82 .. 
6.99 

24.48 
58.27 
72.63 
10.38 

$0.00 

$1 ,120.57 

$1 ,120.57 

- Payment received after December 03, 2012 is considered LATE; a late payment 
charge of 1 .60'Y. will apply and your account may be subject to an adjusted 
deposit billing. 

-This bill Is estimated because temporary conditions prevented FPL from reading 
your meter. Differences between estimated and actual use will be adjusted 
when we read your meter next month. We apologize for any inconvenience. 

- Want to save 5 percent or more on lighting and cooling costs? Let us help you 
get your business Energy Fit and make your bill even lower: 
www.FPLcomlenergyfit 

I I · 

Please have your account number ready when contacting FPL 
Customer service: Hl00-375-2434 
Outside Florida: 1-800-226-3545 
To report power outages: 1-800-40UTAGE (468-8243) 
Hearing/speech impaired: 711 (Relay Service) 
Online at: - .FPLcom 

3728 

1,314.09 

1,314.09 

3728 

1,314.09 

1,314.09 

139287 • 



ment Account number: 66727-21567 
11 2012 (31 days) 

ITTLE GASPARILLA UTILITY Statement date: Dec 11 2012 
Jan 11 2013 s: 9390 LITTLE GASPARILLA ISLAND # OK~· Next meter reading: 

Amount 
ot your 
last bill Payments 

(-) 

1,120.57 1,120.57 CR 

Meter reaclng - Meter 6J11481 

Estimated reading 
Previous reading 
kWh used 

Demand reading 
Demand I<W 

Energy usage 

kWh this month 
Service days 
kWh per day 

Last 
Year 

7411 
30 

247 

52612 
-44762 

7850 

46.00 
46 

Thi s 
Year 

7850 
31 

253 

""The electric service amount 
Includes the following charges: 

Customer charge: _ $111..~ 
-Fuei: • -- $289.43 

( J0.036870 per kWh} 
Non-fuel: $121 .76 

( JO.Ot55t0 per kWh} 
Demand: $461.84 

( St0.04 per kW) 

Balance Total New 
Additional before New amount charges 

activity 
(+or -) 

new charges 
(= ) 

char~es 
(+ 

you owe 
(-) 

due by 

0.00 0.00 1,067.87 $1,067.87 Jan 02 2013 

Amount of your last bill 
Payment received - Thank you 

•EST1MATED BILL• 
1,12057 
1,12057CR 

Balance before new charges 

New charges (Rate: GSD-1 GENERAL SERVICE DEMAND) 
Electric service amount 
Storm charge 
Gross receipts tax 
Franchise charge 
Florida sales tax 
Discretionary sales surtax 
Late payment charge 
Total new charges 

..IotaJ amount you owe 

889.47 .... 
6.12 

22.96 
54.65 
68.13 
9.73 

16.81 

$0.00 

$1 ,067.87 

-Rates and other bUI charges will change in January 2013. For the very latest on 
what this means for your bill, visit: www.FPLcomlanswers 

- Payments received after January 02, 2013 are considered late and will Incur a 
late payment charge of 15% of your pa.st due balance. Beginning in January 
2013, the minimum late payment charge will beSS. Your account may also be 
billed a deposit adjustment. 

-This bill Is estimated because temporary conditions prevented FPL from reading 
your meter. Differences between estimated and actual use will be adjusted 
when we read your meter next month. We apologize for any Inconvenience. 

Please have your account number ready when contactl119 FPL 
Customer service: 1-800-375-2434 
Outside Florida: 1-800-226-3545 
To report power outages: 1-800-40UTAGE (468-8243) 
Hearing/speech impaired: 711 (Relay Service) 
Online at: www.FPLcom 

3752 

1,273.38 

1,273.38 

3752 

1,273.38 

1,273.38 

51N311/39287 • 
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A ment 

...ec 11 2012 (29 days) 

,. UTILE GASPARILLA UTILITY 

,_fts: 9370 UTILE GASPARILLA ISLAND ~Dt<69;WELL 

Amount 
or your 
last bill Payments 

(-) 

193.52 193.52 CR 

Meter reacing · Meter LC11090 

Current reading 10826 
- 09074 Previous reading 

1752 

Balance 
Additional before 

activity 
(+or-) 

new charges 
(=) 

0.00 0.00 

Amount of your last bill 

Payment received - Thank you 

Balance before new charges 

Account number: 90817-99489 

Statement date: 
Next meter reading: 

Dec 11 2012 
Jan 11 2013 

Total 
New amount 

charfs 
(+ 

you owe 
(-) 

New 
charges 
due by 

205.51 $205.51 Jan 02 2013 

193.52 
193.52CR 

$0.00 
kWh used 

Energy usage 
Last This 

Year 
New charges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) 

kWh this month 
Service days 
kWh per day 

Year 

1413 
32 
44 

'""The etectric service amount 

lndudes the following charges: 

Customer charge: 
Fuel: 

( S/).036880 per kWh) 

1752 
29 
60 

$6.89 
$64.61 

Electric service amount 

Storm charge 

Gross receipts tax 

Franchise charge 
Florida sales tax 
Discretionary sales surtax 

Late payment charge 

Total new charges 

170.70-
1.93 
4.43 

10.54 
13.14 
1.87 
2.90 

$205.51 

_ Nor:W.uel:.- _ ---- $99..20._ .IotaL..amount.owa- . 
( S0.056620 per kWh) 

- ·-- ---- -$~205~5;)..11~-

- Rates and other bill charges will change In January 2013. For the very latest on 

what this means for your bill , visit: www.FPLcom/answers 

- Payments received after J--..ary 02, 2013 are considered late and will Incur a 

late payment charge or 1.5% of your past due balance. Beginning In January 

2013, the minimum late payment charge will be $5. Your account may also be 

billed a deposit adjustment. 

Please have your account number ready when contacting FPL 

Customer service: 1-800-375-2434 

Outside Florida: 1-800-226-3545 

To report power outages: 1-80Q-40UTAGE (468-8243) 

Hearing/speech Impaired: 711 (Relay service) 

online at: www.FPLcom 

51N3J 1139287 
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,.atement Account number: 90817-99489 

) n 11 2013 (31 days) 

,7LE GASPARILLA UTILITY Statement date: Jan 11 2013 
Feb 12 2013 

,-9370 UTILE GASPARILLA ISLAND #DK69-WELL Next meter reading: 

/ 

~It 

1our 
.. st bill Payments 

/' 
(-) 

' 205.51 205.51 CR 

Meter reJ~cing · Meter LC11090 

Current reading 12917 

Previous readin!;! - 10826 

kWh used 2091 

Energyuuge 
Last Th is 

Year Year 

kWh this month 1715 2091 

Service days 31 31 

kWh per day 55 67 

""The electric service amount 

indudes the following charges: 

Customer charge: $6.89 

Fuel: $65.07 

( $0.031120 per kWh) 

Non-tuel: 
( $0.058880 per kWh) 

$123.12 

Balance 

Additional before 

activity 
(+or-) 

new charges 
(=) 

2.90 CR 2.90 CR 

Amount of your last bill 

Payment received • Thank you 

Additional activity: 

Credit 

Balance before new charges 

Total 
New amount 

char~es 
(+ 

you owe 
(=) 

229.81 $226.91 

New 
charges 
due by 

Feb 01 2013 

205.51 
205.51CR 

2.90CR 

S2.90CR 

New charges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) 

Electric service amount 

Storm charge 
Gross receipts tax 

Franchise charge 

Florida sales tax 

Discretionary sales surtax 

Total new charges 

Total amount you owe 

195.08 ... 

0.73 
5.02 

11.95 
14.90 
2.13 

$229.81 

$226.91 

- Payments received after February 01 , 2013 are considered late; a late payment 

charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your 

account may also be billed a deposit adjustment. 

Please have your account number ready when contactlng FPL 

Customer service: 1-800-375-2434 

Outside Florida: 1-800-226-3545 

To report power outages: 1-800-40UTAGE (468-8243) 

Hearing/speech impaired: 711 (Relay Service) 

Online at: www.FPLcom 

3793 

1,335.90 

1,335.90 

3793 

1,335.90 

1,335.90 

; 1 N311/39287 
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/ .dement Account number: 66727-21567 
·' 11 2013 (31 days) 

(LE GASPARILLA UTILITY Statement date: Jan 11 2013 
Feb 12 2013 

'r£90 UTILE GASPARILLA ISLAND # DK69• Next meter reading: 

,ft 

1our 
<1St bill Payments 

(-) 

I 1,067.87 1,067.87 CR 

Meter reading - Meter 6J11481 

Estimated reading 
Previous reading 
kWh used 

Demand reading 
Demand kW 

Energy usage 

kWh this month 
Service days 
kWh per day 

Last 
Year 

10165 
33 

308 

61718 
-52612 

9108 

45.00 
45 

This 
Year 

9106 
31 

294 

""The electric service amowtt 
lnc:ludes the following c:harges: 

Customer charge: . 
Fuel: 

( $0.031120 per kWh} 

Non-fuel: 
( $0.019120 per /t.Wh} 

Demand: 
( $10.70 per I<W} 

$18.00 
$283.38 

$174.10 

$481.50 

Balance Total New 

Additional before New amount charges 

activity 
(+or -) 

new charges 
(=) 

char~es 
(+ 

you owe 
(= ~ 

due by 

16.81 CR 16.81 CR 1,125.80 $1 ,108.99 Feb 01 2013 

Amount of your last bill 

Payment received - Thank you 

Additional activity: 

*ESTIMATED BILL • 
1,067.87 
1,067.87CR 

Credit 

Balance before new charges 

New charges (Rate: GS0-1 GENERAL SERVICE DEMAND) 

Electric service amount 
Storm charge 
Gross receipts tax 
Franchise charge 

Florida sales tax 
Discretionary sales surtax 

Total new charges 

Total amount you owe 

956.98 .. 

2.28 
24.60 
58.54 
72.97 
10.43 

16.81 CR 

S16.81CR 

$1,125.80 

$1,108.99 

-Payments received after February 01 , 2013 are considered late; a late payment 

charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your 

account may also be billed a deposit adjustment. 

- It has been at least three months since we read your meter. Please call us at 

the number below to arrange for an actual meter reading. 

Please have your account number ready when contacting FPL 

Customer service: 1-800-375-2434 
Outside Florida: 1-800-226-3545 
To report power outages: 1-800-40UTAGE (468-8243) 

Hearing/speech Impaired: 711 (Relay Service) 

Online at: www.FPLeom 

1,335.90 

1,335.90 

3793 

1,335.90 

1,335.90 

39287 • 



/ 
/ 

,.lents 
, (-) r 

/ 
1 1,108.99 CR 

Muhlple-month usage 
Meter no. 6JII481 

""Meter change"" 

, 

)e 

cV 
Total kWh 38,932 

: 

' titifjti•.t. l ;JOI ( ount number. 
Feb 13 2013 .~tement date: Mar 12 2013 

~~~~m&~~e~r~re:a;d:'":g~::Zd~a~' ---r----~H~ew~---~ 

_.:!lOW) 
/( 

~ISLAND# DK69* 

Balance 
Additional before 

activity 
(+or-) 

new charges 
(=) 

4,521.00 CR 3,280.80 CR 

Amount of your last bill 
Payment received - Thank you 
Additional activity: 

Credit 
Balance before new charges 

Account number: 66727-21567 
Statement date: 
Next meter reading: 

Mar 06 2013 
Mar 12 2013 

Total New New amount charges 
char~es (+ 

you owe 
(""') 

due by 

4,724.48 $1,443.68 Mar 27 2013 

f)d~ I ~$Ia. z, 9coRRECTED BILL* 
~ 2,349.19 ./{/) "J, cf f 1,108.99CR 

4,521.00CR 
S3,280.80CR 

New charges (Rate: GSD-1 GENERAL SERVICE DEMAND) 
Electric service amount 
Storm charge 
Gross receipts tax 
Franchise charge 
Florida sales tax 
Discretionary sales surtax 
Total new charges 

Total amount you owe 

4,003.77 
20.41 

103.18 
247.14 
306.23 
43.75 

S4,724.48 

$1,443.68 
- Payments received after Mard127, 2013 are considered late; a late payment charge, the greater of S5.00 or 1.5% of your past due balance will apply. Your account may also be billed a deposit adjustment. -This bill is for multiple (4) bill ing periods. Details of each period are available on the attached report(s). 

Please have your account number ready when contacti ng FPL Customer service: 1-SOQ-375-2434 Outside Florida: 1-SOQ-226-3545 To report power outages: 1-80Q-40UTAGE (468-8243) Hearing/speech impaired: 711 (Relay Service) online at: www.FPLcom 

3816 

1,468.12 

1,468.12 

3816 

1,468.12 

1,468.12 

• 



LIT 

• 

-· 

t>ayments 
(-) 

~4!6.91 0.00 

Meter reaclng - ....... , LC11080 

Current reading 
Previous reading 

I<Wh used 

Energy usage 

I<Wh this month 
Service days 
I<Wh per day 

Last 
Year 

1247 
29 
43 

14940 
- 12917 

2023 

This 
Year 

2023 
32 
63 

""The eledric 5eMce amount 
inchldes the folowing charges: 

Customer charge: 
Fuel: 

( J0.031120 per kWh) 

Non-fuel: -
( J0.058880 per kWh) 

$6.89 
$62.96 
' 

$119.11 

v 

... 012013 
1,468.12 

---------------------.~~-----~~ 

.-.~LAND #DK69-WELL 

Additional 
activity 
(+ or-) 

0.00 

Balance 
before 

new charges 
(-) 

Amount of your last bill 

Balance before new charges 

Account number: 90817-99489 

Statement date: 
Next meter reading: 

Feb 12 2013 
Mar 12 2013 

New 
charges 

(+J 

227.92 

Total 
amount 
you owe 

(-) 

New 
charges 
due by 

Mar OS 2013 

226.91 

$226.91 

New charges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) 

Electric service amount 

Storm charge 

Gross receipts tax 

Franchise charge 

Florida sales tax 

Discretionary sales surtax 

Late payment charge 

Total new charges 

Total amount you owe 

188.9fr 
0.71 
4.86 

11.87 
14.45 
2.07 
5.00 

$227.92 

$454.83 

- Old you forget? $226.91 of this bill Is past due. If payment has been made, we 

thank you and apologize for this reminder. 

- Payments received after March 06, 2013 are considered late; a late payment 

charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your 

account may also be billed a deposit adjustment. 

- The Florida Public Service Commission is reviewing a routine adjustment to the 

storm charge that will apply to your bill beginning March 1. Visit 

www.FPLcorn/rates to learn more about the charges on your bill. 

Please have your account number ready when contacting FPL 

Customer service: 1-800-375-2434 

Outside Florida: 1-800-226-3545 

To report power outages: 1-800-40UTAGE (468-8243) 

Hearing/speech Impaired: 711 (Relay Service) 

Online at: · www.FPLcom 

,468.12 

3816 

,468.12 

1,468.12 



t. 

Lin 

88& 

• 

Payments 
(-) 

1,108.99 0.00 

Meter reaclng - Meter 8J11481 

Estimated reading 
Previous reading 
kWh used 

Demand reading 
Demand I<W 

Energy usage 

kWh this month 
Service days 
kWh per day 

Last 
Year 

8270 
29 

285 

72445 
- 61718 

10727 

45.00 
45 

This 
Year 

10727 
32 

335 

""The electric service amount 
lnducles the following charges: 
Customer charge: -$18.00 
Fuel: ... $333.82 

( $0.031120 per kWh) 
Non-fuel: $205.10 

( $0.019120 per kWh) 
Demand: $481 .50 

( $10.70 per kW) 

-o.Jo\ND # DK69• 

Balance 
Additional before 

activity 
(+or-) 

new charges 
....,(=) / 

0.00 1 , 1~ 
( 

Amount of your last bill 
Balance before new charges 

_,.l0/2013 

Account number: 66727-21567 

Statement date: 
Next meter reading: 

Feb 13 2013 
Mar 12 2013 

Total 
New amount 

char~es 
(+ 

you owe 
(=) 

1,240.20 $2,~9 
/ 

New 
charges 
due by 

Mar 06 2013 

•esTIMATED BILL• 
1,108.99 

$1,108.99 
New charges (Rate: GSD-1 GENERAL SERVICE DEMAND) 
Electric service amount 
Storm charge 
Gross receipts tax 
Franchise charge 
Florida sales tax 
Discretionary sales surtax 
Late payment charge 
Total new charges 

Total amount you owe 

1,038.42 ... 
2.68 

26.69 
65.14 
79.31 
11.33 
16.63 

$1 ,24{).20 

$2,349.19 

-Did you forget? $1 ,108.99 of this bill is past due. If payment has been made, we thank you and apologize for this reminder. 
- Payments received after March 08, 2013 are considered late; a late payment charge, the greater of $5.00 or 1.5% of your past due balance w ill apply. Your account may also be billed a deposit adjustment. 
- The Florida Public Service Commission is reviewing a routine adjustment to the storm charge that will apply to your bill beginning March 1. Visit 

www.FPLcom/rates to learn more about the charges on your bill. - This bill is estimated because temporary conditions prevented FPL from reading your meter. Differences between estimated and actual use will be adjusted when we read your meter next month. We apologize for any Inconvenience. 

PleaM haw your account number rudy when contactlng FPL Customer service: 1-800-375-2434 
Outside Florida: 1-800-226-3545 
To report power outages: 1-800-40UTAGE (468-8243) Hearing/speech Impaired: 71 1 (Relay Service) 
Online at: www.FPLcom 

3l 

1 ,468. 1 ~ 

468.12 

38H 

168.12 

:S.12 
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--"'-4i-+ ---~---- -

.-...... - ········-·-··--····-··-.. ·-------- -~ ---.. - -- --- -
/ 3852 

4/25/201 3 
1,861 .10 

-----------------------------------------~----
-----

,l1t Account number: 66727-21567 

• .$ (29 days) 

.::iPARIUA UTIUTY Statement date: Apr 11 2013 
t.Aay 13 2013 

, TLE GASPARILLA ISLAND # DK69* Next meter reading : 

r I 

,, Payments 
(-) 

.l,738.02 2,738.02 CR 

Met• reaclng - Meter KJ53275 

Estimated reading 21396 

Previous reading - 07482 

kWh used 1391, 

Demand reading 48.00 

Demand kW 48 

Energy usage 
Last This 

Year Year 

kWh this month 19230 13914 

Service days 30 29 

kWh per day 641 479 

UThe electric service alnOW\t 

Includes the following charges: 

Customer charge: 
Fuel: 

( $0.031120 per kWh) 

Non-fuel: 
( $0.019120 per fi.Wh) 

Demand: 
( J 10.70 per kWJ 

- "$18:00 
$433.00 

$266.04 

..$513.60 

Balance Total New 

Additional before New amount charges 

activity 
(+or-) 

new charges 
(=) 

char~es 
(+ 

you owe 
(=) 

due by 

0.00 0.00 1,485.14 $1 ,485.14 May 02 2013 

Amount of your last bill 

Payments received - Thank you 

"ESTIMATED BILL" 
2,738.02 

2,738.02CR 

Balance before new charges 

New charges (Rate: GSD-1 GENERAL SERVICE DEt.AAND) 

Electric service amount 

Storm charge 

Gross receipts tax 

Franchise charge 

Florida sales tax 

Discretionary sales surtax 

Late payment charge 

Total new charges 

Total amount you owe 

1,230.64-

13.91 
31 .91 

77.86 

94.81 
13.54 
22.47 

$0.00 

$1,485.14 

$1,485.14 

- Payments receiVed after May 02, 2013 are considered late; a late payment 

charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your 

account may also be billed a deposit adjustment. 

- As part of a four-year rate agreement approVed In 2012, a base rate Increase 

will take effect In 30-60 days when a new power plant begins serving you. It wil l 

be largely offset by a fuel charge reduction thanks to the plant's advanced 

efficiency. VIsit: FPLcom/answers 

- This bill Is estimated because temporary conditions prevented FPL from reading 

your meter. Differences between estimated and actual use will be adjusted 

when we read your meter next month. We apologize for any inconvenience. 

Please have your account number rudy when contacting FPL 

Customer service: 1-800-375-2434 

Outside Florida: 1-800-226-3545 

To report power outages: 1-800-40UTAGE (468-8243) 

Hearing/speech impaired: 711 (Relay Service) 

Online a t: www.FPLcom 

861 .10 

3852 

861.10 

361 .10 

• 
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3852 
4125/2013 

1,861.10 

/ .:nt Account number: 90817-99489 o3 (29 days) 
,SPARILLA UTILITY 

Statement date: Apr 10 2013 
May 13 2013 

. fTLE GASPARILLA ISLAND #DK69-WELL Next meter reading: / 

Payments 
(-) 

,/ 

478.20 478.20 CR 

Aoleler reaclng - Meter AC00832 
Current reading 05042 Previous readlnQ - 01664 
kWh used 3378 
Energy usage 

Last This 
Year Year 

kWh this month 3863 3378 service days 30 29 kWh per day 129 116 

""The electric service amount 
lndudes the following charges: 
Customer charge: 
Fuel: 
- r S0.031no perfflhJ ­

Non-fuel: 
( S0.0588IJO per I<Wh) 

$6.89 
$105.12 

$198.90 

Balance 
Additional before 

activity 
(+or-) 

new charges 
( -=) 

0.00 0.00 

Amount of your last bill 
Payments received - Thank you 
Balance before new charges 

Total 
New amount 

char~ 
( + 

you owe 
(=) 

375.96 $375.96 

New 
charges 
due by 

May 01 201 3 

478.20 
478.20CR 
$0.00 New charges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) Electr ic service amount 

Storm charge 
Gross receipts tax 
Franchise charge 
Florida sales tax 
Discretionary sales surtax 
Late payment charge 
Total new charges 

Total amount you owe 

310.91'"* 
4.73 
8.09 

19.75 
24.05 
3.43 
5.00 

$375.96 

$375.96 

- Payments received after May 01 , 2013 are considered late; a late payment charge, the greater of $5.00 or 1.5% of your past due balance w ill apply. Your account may also be billed a deposit adjustment. - As part of a four-year rate agreement approved in 2012, a base rate increase w ill take effect in 30-60 days when a new power plant begins serving you. It will be largely offset by a fuel charge reduction thanks to the plant's advanced efficiency. Visit: FPLcom/answers 
- The number of days included in your bill can vary month to month. So even If you use the same amount of energy per day, your bill may be higher next month due to greater number of service days. Visit www.FPLcom for more Information. 

Please have your account number ready when contacting FPL Customer service: 1-&Cl0-375-2434 Outside Florida: 1-8()()-226-3545 To report power outages: 1-8Cl0-40UTAGE (468-8243) Hearing/speech impaired: 711 (Relay Service) Online at: www.FPL com 

1,861 .10 

3852 

1,861.10 

1,861 .10 



Payments 
H I 

.~.68 I 0.00 

Meter reading - Meter KJS3275 
Current reading 
Previous reading 
kWh used 

Demand reading 
Demand leW 

Energy usage 
Last 
Year 

kWh this month 12828 
Service days 31 
kWh per day 413 

07482 
- 00000 

10701 

45.10 
50 

This 
Year 

10701 
28 

382 

""The electric service.,_,.,. 
lndudes the following charges: 

' CUslomer charge: 
Fuel: 

( S0.031120 ~r /t.Wh) 
Non-fuel : 

( S0.019120 ~r I<.Wh) 
Demand: 

( $10.70 per leW) 

$18.00 
$333.02 

$204.60 

$535.00 

Account number: 66727-21567 

Statement date: 
..A ISLAND # DK69* Next meter reading: 

Mar 12 2013 
Apr 10 2013 

Balance Total 
Additional before New amount 

activity 
(+or -) 

new charges 
(=) 

char~es 
(+ 

you owe 
(=) 

0.00 1,443.68 1,294.34 $2,738.02 

Amount of your last bill 
Balance before new charges 

New charges (Rate: GSD-1 GENERAL SERVICE DEMAND) 
Electric service amount 
Storm charge 
Gross receipts tax 
Franchise charge 
Florida sales tax 
Discretionary sales surtax 
Total new charges 

Total amount you owe 

1,090.62-
10.70 
28.24 
68.90 
83.90 
11 .98 

-

New 
charges 
due by 

Apr 02 2013 

1,443.68 

$1,443.68 

$1,294.34 

$2,738.02 

-Payments received after April 02, 2013 are considered late; a late payment 
charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your account may also be billed a deposit adjustment. 

Please have your account number ready when contacting FPL 
Customer service: 1-800-375-2434 
Outside Florida: 1-800-226-3545 
To report power outages: 1-800-40UTAGE (468-8243) 
Hearing/speech Impaired: 711 (Relay Service) 
Online at: www.FPLc:om 



Account number: 90817-99489 
- I 

-"' UTIUTY Statement date: Mar 12 2013 
Apr 10 2013 J~SPARILLA ISLAND #DK69-WELL Next meter reading: 

_,, Payments 
(-) . 

I 454.83 226.91 CR 

Meter reading - Meter AC00632 

Current reading 01664 

""Meter change""' 
kWh used 2208 

Energy usage 

kWh this month 
Service days 
kWh per day 

Last 
Year 

2346 
31 
76 

""The electric service ai110Wlt 
includes the following charges: 

Customer charge: 
Fuel: 

This 
Year 

2208 
28 
79 

$6.89 
$68.71 

( $0.031.120 per kWh) 
Non-fuel: $130.01 

( $0.058880 per k.Wh) 

Balance 
Additional before 

activity new charges 
(+or-) (=) 

;,--

0.00 L2jj:g1 

I 
Amount of your last bill 
Payment received - Thank you 

Balance before new charges 

New 
h ---,.. 
;~es \ 

( 250.28 I 

~.~ 

Total 
amount 

you owe 
(=) 

$478.20 

New 
charges 
due by 

Apr 02 2013 

454.83 
226.91 CR 

$227.92 

New charges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) 

Electric service amount 
Storm charge 
Gross receipts tax 
Franchise charge 
Florida sales tax 
Discretionary sales surtax 
Late payment charge 

Total new charges 

Total amount you owe 

205.61++ 
3.09 
5.35 

13.06 
15.90 
2.27 
5.00 

$250.28 

$478.20 

-Did you forget? $227.92 of this bill Is past due. If payment has been made, we 
thank you and apologize for this reminder. 

- Payments received after April 02, 2013 are considered late; a late payment 
charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your 
account may also be billed a deposit adjustment. 

-We've Installed a smart meter on your property and it's ready to give you 
information-by the month, day and hour- about your energy use. For more 
Information about the benefits, including how the smart meter will be read 
remotely, visit www.FPLcom/smartmeter. 

Please haw your account number ready when contacting FPL 
Customer service: 1-800-375-2434 
Outside Florida: 1-800-226-3545 
To report power outages: 1-80040UTAGE (468.S243) 
Hearing/speech Impaired: 711 (Relay Service) 
Online at: www.FPLcom 



D 

~ ·statement 
.,f J May 13 2013 (33 days) 
~ .'LITTLE GASPARILLA UTILITY 

Account number: 90817-99489 

Statement date: 
( .ss: 9370 LITTLE GASPARILLA ISLAND #DK69-WELL Next meter reading: 

May 13 2013 
Jun 12 2013 

; 

.ount 
A your 
last bill Payments 

(·) . 
f 375.96 375.96 CR 

Meter reaclng - Meter AC00632 

Current reading 
Previous reading 
KWh used 

Energy usage 

KWh this month 
Service days 
kWh per day 

last 
Year 

2408 
29 
83 

07285 
- 05042 

This 
Year 

2243 
33 
68 

""The electric service amount 
lnctudes the following charges: 

Customer charge: 
Fuel: 

--~(r-,;1Dw.02ll580 PM llWb).__ __ 
Non-fuel : 

( 10.060510 per llWh) 

$7.13 
$66.30 
-

$135.73 

Balance 
Additional before 

activity 
(+or -) 

new charges 
(=) 

0.00 0.00 

Amount of your last bill 
Payment received - Thank you 

Balance before new charges 

New 
char~ 

(+ 

249.50 

Total 
amount 

you owe 
(=) 

$249.50 

New 
charges 
due by 

Jun 03 2013 

375.96 
375.96CF 

$0.00 

H- charges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) 

Electric service amount 209.16""* 
Storm charge 
Gross receipts tax 
Franchise charge 
Florida sales tax 
Discretionary sales surtax 

Total new charges 

Total arn.9unt y~u gwe 

3.14 
5.44 

13.28 
16.17 
2.31 

$249.50 

$249.50 

- Payments received after June 03, 2013 are considered late; a late payment 
charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your 
account may also be billed a deposit adjustment. 

- The Florida Public Service Commission approved a quarterly storm charge 
adjustment, which will apply to your bill beginning June 1. Visit 
www.FPLcomJrates to learn more about the charges on your bill. 

-The number of days Included In your bill can vary month to month. So even If 
you use the same amount of energy per day, your bill may be higher this month 
due to greater number of service days. Visit www.FPLcom for more Information. 

Please have your account number ready when contacting FPL 
Customer service: 1-800-375-2434 

Flo: irl.t Pol'.'<·r ~ •.:~n, Cum1 .. ny 
PO Box 0255:-ll 

Outside Florida: 1-800-226-3545 
To report power outages: 1-800-40UTAGE (468-8243) 
Hearing/speech Impaired: 711 (Relay Service) lviinrn1. FL 33102 

. ...... ...... 

Online at: www.FPLcom 

1,?36 
-11 

• --1 



, statement 
:, May 13 2013 (33 days) 

r .: LITTLE GASPARILLA UTILITY 

~s: 9390 LITTLE GASPARILLA ISLAND # DK69• -· . 
'IIOunt Balance 

.>fyc.ur Additional before 

last bill Payments activity new charges 
(-) ( + or-) (=) 

I 1,485.14 1,485.14 CR 0.00 0.00 

Account number: 66727-21567 

Statement date: 
Next meter reading: 

May 13 2013 
Jun 12 2013 

Total New 

New amount charges 

char~es 
(+ 

you owe 
(=) 

due by 

1,486.61 $1 ,486.61 Jun 03 2013 
l 
I 

Meter reaclng - Meter KJ53275 

Estimated reading 
Previous reading 

36174 
- 21396 

Amount of your last bill 

Payment received - Thank you 

*ESTIMATED BILL* --
1,485.14 
1,485.14CR 

kWh used 

Demand reading 
Demand I<W 

Energy usage 

kWh this month 
Service days 
kWh per day 

Last 
Year 

12760 
29 

440 

14778 

46.00 
46 

This 
Year 

14778 
33 

448 

""The etectrfc senric:e amount 
InclUdes the folowing c:Nrges: 

custom-er charge":­
Fuel: 

( $0.029560 per I!Wh) 

Non-fuel: 
( $0.019720 per I!Wh) 

Demand: 
( 110.94 per /t.W) 

$18.63 
$436.84 

$291 .43 

$503.24 

Balance before new charges 

New charges {Rate: GSD-1 GENERAL SERVICE DEMAND) 

Electric service amount 

Storm charge 

Gross receipts tax 
Franchise charge 

Florida sales tax 

Discretionary sales surtax 

Total new charges 

1,250.14 .. 

14.78 
32.43 
79.14 
96.36 
13.76 

$0.00 

$1,486.61 

Total_a~yn.,_..t:...Lo:::.u=:.....::o:..:w:.:.e=--_..__ _ _ _ ·---- -$1_.~.61 

- Payments received after June 03, 2013 are considered late; a late payment 

charge, the greater of SS.OO or 1.5% of your past due balance will apply. Your 

account may also be billed a deposit adjustment. 

- The Florida Public Service Commission approved a quarterly storm charge 

adjustment, which will apply to your bill beginning June 1. Visit 

www.FPLcomlrates to learn more about the charges on your bill. 

- The number of days Included In your bill can vary month to month. So even If 

you use the same amount of energy per day, your bill may be higher this month 

due to greater number of service days. Visit www.FPLcom for more Information. 

- This bill Is estimated because temporary conditions prevented FPL from reading 

your meter. Differences between estimated and actual use will be adjusted 

when we read your meter next month. We apologize for any Inconvenience. 

Please have your account number ready when contacting FPL 

Customer service: 1-80Q-375-2434 

Flor.da Puv.•cr r, Uqh\ Company 
PO Sox 02557~; 

Outside Florida: 1-80Q-226-3545 
To report power outages: 1-80Q-40UTAGE (468-8243) 

Hearing/speech impaired: 711 (Relay Service) rvlie1mr. FL :.03102 
Online at: www.FPLcom 

1,7361 
. 1 

• .._/ 

1, 



ement Account number: 66727-21567 
~_,an 12 2013 (30 days) 

,...lfrLE GASPARILLA UTILITY Statement date: Jun 12 2013 
Jul 11 2013 

_,.£: 9390 LITTLE GASPARILLA ISLAND # DK69• Next meter reading: 

,.mount 
,/ of your 

last bill Payments 
(-) ~r 

1,486.61\1 0.00 

Meter reaclng ~ Meter KJ53275 

Current reading 54492 
Previous reading - 36174 
kWh used 

Demand readi ng 
Demand kW 

Energy usage 
Last 
Year 

kWh this month 14520 
Service days 33 
kWh per day 440 

""The electric senric:e amount 
lnch!des the folio~ ~ 

18318 

51.52 
52 

Thi s 
Year 

18318 
30 

610 

Customer charge: $18.63 
Fuel: $541 .48 

( J0.029560 /X'f kWh} 
Non-fuel: $361 .23 

( So.01Q720 /X'f kWh} 
Demand: $568.88 

( $10.94 /X'f kW) 

Balance Total New 
Additional before New amount charges activity 
(+or-) 

new charges 
(=) 

char~es 
(+ 

you owe 
(=) 

due by 

76.49 CR 1,410.12 1,795.22 ~. ·A· -- Jul 03 201 3 
1'1 I K', 7,j 

We' re prepared for hurricane tteason. Let us help you get 
your business ready , too. Just visit www.FPL.com/storm. 

Also, get the Info you need follow ing a storm by signing up 
for email updates at www.FPL.com/blznews. 

Amount of your last bill 1,486.61 
Additional activity: 

Deposit Interest 76.49CR 
B<! lance before new charges $1,410.12 
New charges (Rate: GSD-1 GENERAL SERVICE DEMAND) 

1,490.22 .... Electric service amount 
Storm charge 
Gross receipts tax 
Franchise charge 

18.31 
---38.68 -

Florida sales tax 
Discretionary sales surtax 
Late payment charge 
Total new charges 

Total amount you owe 

94.38 
114.92 
16.41 
22.30 

$1,795.22 

$3,205.34 

-Did you forget? $1,410.12 of this bill is past due. If payment has been made, we 
thank you and apologize for this reminder. 

- Payments received after JW}' 03, 2013 are considered late; a late payment 
charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your 
account may also be bi lled a deposit adjustment. 

- This bill adjusts any difference between last month's estimated bill and your 
actual use. Your previous bill was estimated because temporary conditions 
prevented us from reading your meter. 

Please haw your account number ready when contacting FPL 
Customer service: 1-800.375-2434 
Outside Florida: 1-800.226-3545 
To report power outages: 1-80Q.40UTAGE (468-8243) 
Hearing/speech Impaired: 71 1 (Relay Service) 
online at: www.FPLcom 

<.048 
· 16 

• ...J 



statement 
Account number: 90817-99489 

to Jun 12 2013 (30 days) 
_..111le: LITTLE GASPARILLA UTILITY 

Statement date: Jun 12 2013 
Jul 11 2013 

/ <lddress: 93~.0 LITTLE GASPARILLA ISLAND #DKSS.WELL Next meter reading: Amourot 
of your 
last bill Payments 

/ (-) 

~50_, 0.00 

Uet:..-~ - Mater AC00632 
Current reading 10284 Previous readtna 
I<Wh used 
Energy usage 

kWh this month 
Service days 
kWh per day 

- 07285 
2988 

Last This 
Year 

2866 
33 
87 

Year 
2999 

30 
100 

""The electric service amow\t Includes the following charges: 
Customer charge: $7.13 Fuel: 

$88.65 ( 10.0"&560 perl <'liifi· 
Non-fuel: 

( $0.060510 per kWh) 
$181.47 

Balance 
Total New 

Additional before New amount charges 
activity 
(+or-) 

new charges 
(=) char~ 

(+ 
you owe . (=) due by 

6.36 CR 243.14 335.79 ~ Jul 03 2013 
~;. 1). 't.?/ 

We' re prepared for hurricane season. Let us help you get your buslneaa ready, too. Just visit www.FPL.com/atorm. Also, get the Info you need following a storm by signing up for email updates at www.FPL.com/blznews. 

Amount of your last bill 
Additional activity: 

Deposit Interest 
Balance before new charges 
New charges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) Electric service amount 
Storm charge 

'Grossrece!p;s tax­
Franchise charge 
Florida sales tax 
Discretionary sales surtax 
Late payment charge 
Total new charges 

Total amount you owe 

277.25-
4.20 
7.~2 

17.61 
21.44 
3.07 
5.00 

249.50 

6.36CR 
$243.14 

$335.79 

$578.93 
- Did you forget? $243.14 of this bill Is past due. If payment has been made, we thank you and apologize for this reminder. - Payments received after JUly 03, 2013 are considered late; a late payment charge, the greater of $5.00 or 1.5% of your past due balance w ill apply. Your account may also be billed a deposit adjustment. 

Please have your account number ready when contacting Ff'L customer service: 1-800-375-2434 Outside Florida: 1-800-226-3545 To report power outages: 1-800-40UTAGE (468-8243) Hearing/speech Impaired: 711 (Relay Service) Online at: www.FPLcom 
' 
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' TIL INC. ----·~.,.._-------------------
"' statement Account number: 90817-99489 .a Jul 11 2013 (29 days) 

.-: UTILE GASPARIUA UTILITY Statement date: Jul 11 2013 
Aug 12 2013 

dSS: 9370 UTILE GASPARIUA ISLAND #DK69-WELL Next meter reading: •• 
.nount -

of your 
last bill Payments 

(-) 

I 578.93 578.93 CR 

Meter reaclng - Meter AC00632 
Current reading 
Previous reading 
kWh used 

Energy usage 

kWh this month 
Service days 
kWh per day 

13722 
- 10284 

Last This 
Year 

3202 
30 

107 

Year 
3438 

29 
119 

un.e electric secW:e amount 
Includes the following charges: 
Customer charge: $7.13 
Fuel: $101.63 

( JD.029560 ~r kWh) 
- Non-mer:- --- --- - $208:03 

( JD.060510 ~r kWh) 

Balance Total New Additional before New amount charges activity 
( + or-) 

new charges 
(=) 

char~es (+ 
you owe 

(=) 
due by 

0.00 0.00 377.97 $377.97 Aug 01 2013 

Enroll now In Budget Billing by paying $268.62 
in 1 payment by the due date Instead of $377.97 

Your bill will be about the same each month & year-round. 
Learn more at: www.FPLcomlcompanybb. 

Amount of your last bill 
Payments received - Thank you 
Balance before new charges 

New charges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) 
Electr ic service amount 
Storm charge 
Gross receipts tax 

_ _£ranc:;h~se charge 
Florida sales tax 
Discretionary sales surtax 
Total new charges 

Total amount you owe 

316.79 ... 
4.81 
8.25 

20.12 
~24:SO .. 

3.50 

578.93 
578.93CR 
$0.00 

$377.97 

$3n.97 

- Payments received after August 01 , 2013 are considered late; a late payment charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your account may also be billed a deposit adjustment. 

.... 
............... 

Please have your account number ready when contacting FPL 
Customer service: 1-800-375-2434 
Outside Florida: 1-800-226-3545 
To report power outages: 1-800-40UTAGE (468-8243) Hearing/speech Impaired: 711 (Relay Service) 
online at: www.FPLcom 

• _J 
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statement Account number: 66727-21567 J Jul 11 2013 (29 days) 
/ • UTILE GASPARILLA UTILITY Statement date: Jul 11 2013 

Aug 12 2013 
,.ss: 9390 UTILE GASPARILLA ISLAND # DK69' Next meter reading: .. 

. .ount -
...1f your ·. 
last bill Payments 

(-) 

I 3,205.34 3,205.34 CR 

Meter reacing - Meter KJ53275 

Current reading 72811 
Previous readinll - 54492 
kWh used 

Demand reading 
Demand kW 
Energy usage 

Last 
Year 

kWh this month 13200 
Service days 30 
kWh per day 440 

""The electric senllce amount 
lndudes the following charges: 

18319 

47.60 
48 

This 
Yur 

18319 
29 

631 

Customer charge: $18.63 
Fuel: $541.51 

( JO.m56<J per I<Wh) 
Non-fuel: $361 .25 

( 10.019720 per I<Wh) 
Demand: $525.12 

( $10.~ per I<W) 

I 

Balance Total New Additional before New amount charges activity 
( + or -) 

new charges 
(=-) charrs (+ 

you owe 
( ... ) due by 

0.00 0.00 1,721.55 $1,721 .55 Aug 01 2013 

Enroll now In Budget Billing by paying $1 ,389.72 In 1 payment by the due date Instead of $1,721.55 Your bill will be about the same each month I year-round. 
Learn more at: www.FPLcom/companybb. 

Amount of your last bill 
Payments received - Thank you 
Balance before new charges 

New charges (Rate: GSD-1 GENERAL SERVICE DEMAND) 
Electr ic service amount 
Storm charge 
Gross receipts tax 
Franchise charge 
Florida sales tax 
Discretionary sales surtax 
Total new charges 

Total amount you owe 

1,446.51 ... 
18.31 
37.56 
91.65 

111.58 
15.94 

3,205.34 
3,205.34CR 

$0.00 

$1 ,721.55 

$1,721.55 

- Payments received after August 01 , 2013 are considered late; a late payment charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your account may also be billed a deposit adjustment. 

Please have your account number ready when contacting FPL Customer service: 1-8()().375-2434 
Outside Florida: 1-8()().226-3545 
To report power outages: 1-8Q0.40UTAGE (468-8243) Hearing/speech Impaired: 711 (Relay Service) Online at: www.FPLcom 

• _J 
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.dnt 
, (32 days) 

iPARIUA UTIUTY 

~E GASPARILLA ISLAND #DK69-WELL 

Balance 

. Additional before 

Payments 
(-) 

activity 
( + or -) 

new charges 
(=) 

377.97 CR 0.00 0.00 

Account number: 90817-99489 

!:itatement date: 
Next meter reading: 

Aug 12 2013 
Sep 12 2013 

Total New 

New amount charges 

char~ (+ 
you owe 

(""') 
due by 

356.98 $356 .98 Sep 03 2013 

5.25 

.acing - Meter AC00832 

dllt reading 16912 
- 13722 

Amount of your last bill 

Payment received - Thank you 

377.97 
377.97CR 

dViOUS reading 

kWh this month 
Service days 
kWh per day 

3190 

Last This 

Year Year 

3473 
32 

109 

3190 
32 

100 

"*The electrtc service amo&n 

includes the following c:Nrges: 

Customer charge: 
Fuel: 

( 10.029560 per f<.Wh) 

Non-fuel: 
( 10.060510 per f<.Wh) 

$7.13 
$94.30 

$193.03 

Balance before new charges 
$0.00 

New charges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) 

Electric service amount 294.Mr 

Storm charge 
4.46 

Gross receipts tax 
7.66 

Franchise charge 
18.70 

Florida sales tax 
22.77 

Discretionary sales surtax 3.26 

Late payment charge 
5.ffl 

Total new charges 
$356.98 

Total-amount-you owe $356.98 

- Payments received after September 03, 2013 are considered late; a late 

payment charge, the greater of $5.00 or 1.5% of your pa.st due balance will 

apply. Your account may also be billed a deposit adjustment. 

- The Florida Public Service Commission approved a quarterly storm charge 

adjustment. The slight decrease will apply to your bill beginning Sept. 1. Visit 

www.FPLcomlrates to learn more aoout the charges on your bill . 

Please have your account number ready when contacting FPL 

Customer service: 1-800-375-2434 

52 

Outside Florida: 1-800-226·3545 

To report power outages: 1·800-40UTAGE (468-8243) • 

Hearing/speech Impaired: 711 (Relay service) 

1 online at: www.fli Lcom 
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ent Account number: 66727-21 567 

J (32 days) 

JPARILLA UTILITY 
Statement date: Aug 12 2013 

iLE GASPARILLA ISLAND # DK69• Next meter reading· s ep 12 2013 

' 

Payments 
(-) 

~ 1,721.55 CR 

ng - Meter KJ53275 

..11! reading 89936 

.vlous readin!ij - 72811 

.t¥h used 

Demand reading 

Demand l(oN 

Energy usage ust 
Year 

kWh this month 14080 

Service days 32 

kWh per day 440 

""The electric service amount 

InclUdes the following charges: 

17125 

44.71 
45 

This 
Year 

17125 
32 

535 

_ ~-?~~[:-~h:r~: .. _. _ J~~:.~-
Fuel: 

$506.22 

( $0.029560 per lcWh) 

Non-fuel: $337.71 

( $0.019720 per I<Wh) 

Demand: $492.30 

( $10.94 per II.W) 

Balance 
Total New 

Additional before New amount charges 

activity 
(+or -) 

new charges 
(=) 

char~ 
(+ 

you (!tie 
("'") 

due by 

0.00 0.00 1,638.27 $1,638.27 Sep 03 2013 

Amount of your last bill 

Payment received - Thank you 

Balance before new charges 

New charges (Rate: GSD-1 GENERAL SERVICE DEMAND) 

Electric service amount 

Storm charge 

Gross receipts tax 

Franchise charge 

Flor ida sales tax 

Discretionary sales surtax 

Late payment charge 

Total new charges 

1,354.8Er 

17.13 

35.18 
85.84 

104.51 
14.93 
25.82 

1,721.55 

1,721.55CR 

$0.00 

$1,638.27 

... . ---.....-.. 

- Payments received after September 03, 2013 are considered late; a late 

payment charge, the greater of $5.00 or 1.5% of your past due balance will 

apply. Your account may also be billed a deposit adjustment. 

- The Florida Public Service Commission approved a quarterly storm charge 

adjustment. The slight decrease will apply to your bill beginning Sept. 1. Visit 

www.FPLcom/rates to learn more abOut the charges on your bill . 

Please have your account number ready when contacting FPL 

customer service: 1-8D0-375-2434 

Outside Florida: 1-8D0-226-3545 

To report p(Nier outages: 1-800-40UTAGE (488..a243) 

Hearing/speech Impaired: 711 (Relay Service) 

Ol1line at: www.FPLcom 

'5.25 
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.A Account number: 90817-99489 

A~1 days) 
~RILLA UTILITY . Statement date: Sep 12 2013 

Oct 11 2013 ,£ GASPARILLA ISLAND #DK69-WELL Next meter reading: 

Payments 
H 

J 0.00 

.,e•c:lng . Meter AC00832 

rent reading 
revlous reading 

kWh used 

Energy USJige 
Last 
Year 

kWh this month 1897 
Service days 30 
kWh per day 63 

18830 
- 16912 

1918 

This 
Year 

1918 
31 
62 

""The • ec:trtc ..w:e JlmOW1t 
Includes the following dulrges: 

Customer charge: 
Fuel: 

( S0.02Q560 per kWh) 

Non-fuel: 
( $0.060510 per kWh) 

$7.13 
$56.70 

$116.06 

Balance Total New 
Additional before New amount charges 

activity 
( + or-) 

new charges 
<-> 

charfs 
(+ 

you owe 
=) 

due by 

0.00 218.94 Oct 03 2013 

Amount of your last bill 356.98 

Balance before new charges $356.98 

New charges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) 

Electric service amount 
Storm charge 
Gross receipts tax 
Franchise charge 
Florida sales tax 
Discretionary sales surtax 
Late payment charge 

Total new charges 

Total amount you owe 

179.89*" 
1.84 
4.66 

11.37 
13.85 
1.98 
5.35 

$218.94 

$575.92 

- Did you forget? $356.98 of this bill Is past due. If payment has been made, we 

thank you and apologize for this reminder. 

- Payments receiVed after october 03, 2013 are considered late; a late payment 

charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your 

account may also be billed a deposit adjustment. 

- Get more than a blrd's eye view of your energy use and save your business up 

to S500 a year. We can help you change the current way you use energy and 

make your bill even lower at: FPLcom!PetProject 

Please haw your account number ready when contacting FPL 

Customer service: 1-8()(}-375-2434 
Outside Florida: 1-8()(}-226-3545 
To report power outages: 1-8Q0-4QUTAGE (468-8243) 
Hearing/speech Impaired: 711 (Relay service) 
onine •t: www.FPLcom 

• j 
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,492.: 

3 



LfTTLEGA~ 

Flori< 

88&; 

" Account number: 66727-21 567 • .11 days) 
-'RILLA UTIUTY 

/ GASPARILLA ISLA_ND # OK'tW 
Statement date: 
Next meter reading: 

sep 12 2013 
Oct 11 2013 

Payments 
(-) 

0.00 

,acing - Meter KJ53275 
tent reading 

,evlous reading 
kWh used 

Demand reading 
Demand kW 
Energy usage 

kWh this month 
Service days 
kWh per day 

Last 
Year 

13200 
30 

440 

00101 
- 89936 

10185 

49.14 
49 

This 
Year 

10165 
31 

327 

""The electric service amount includes the following charges: 
Customer charge: 
Fuel: 

( $0.tm560 per llWh) 
Non-tuel: 

( 10.019720 per llWh} 
Demand: 

( $10.~ per kW} 

$18.63 
$300.48 

$200.46 

$536.06 

Additional 
activity 
(+or-) 

0.00 

Amount of your last bill 
Balance before new charges 

New 
charges 

(+) 

1,273.45 

Total 
amount 

you CN/e 
(=) 

New charges (Rate: GSD-1 GENERAL SERVICE DEMAND) Electric service amount 
1,055.63"* Storm charge 

7.01 Gross receipts tax 
27.25 Franchise charge 
66.48 Florida sales tax 
80.95 Discretionary sales surtax 
11.56 Late payment charge 
24.57 Total new charges 

Total amount you owe 

New 
charges 
due by 

Oct 03 2013 

1,638.27 
$1 ,638.27 

$1,273.45 

$2,911.72 
- Did you forget? $1 ,638.27 of this bill Is past due. If payment has been made, we thank you and apologize for this reminder. - Payments received after october 03, 2013 are considered late; a late payment charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your account may also be billed a deposit adjustment. - Get more than a blrd's eye view of your energy use and save your business up to $500 a year. We can help you change the current way you use energy and make your bill even lower at: FPLcom/PetProject 

Please haw your account number rudy when contacting FPL Customer service: 1-8()()-375-2434 Outside Florida: 1-8()()-226-3545 To report pc:N~er outages: 1-8oo-40UTAGE (468-8243) Hearing/speech Impaired: 711 (Relay Service) Online at: www.FPLcom 

• J 



.• dement 
.... 111 2013 (29 days) 

--•TTLE GASPARIUA UTIUTY 
.,s: •9370 UTILE GASPARILLA ISLAND #DK69-WELL 

.mount 
of your 
last bill Payments 

(-) 

575.92 575.92 CR 

Meter reading - Meter AC00632 

Current reading 
Previous reading 

20280 
- 18830 

1450 

Balance 
Additional before 

activity 
(+or-) 

new charges 
(-) 

0.00 0.00 

Amount of your last bill 
Payments received - Thank you 

Balance before new charges 

Account number: 90817-99489 

Statement date: 
Next meter reading: 

Oct 11 2013 
Nov 11 2013 

Total 
New amount 

charrs 
(+ 

you owe 
(=) 

New 
charges 
due by 

168.51 $168.51 Nov 01 2013 

575.92 
575.92CR 
$0.00 

kWh used 

Energy usage 
Last 
Year 

This 
Year 

New ctwges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) 

kWh this month 
Service days 
kWh per day 

1652 
29 
57 

""The elecbic service amount 
Includes the following charges: 
Customer charge: 
Fuel: 

1450 
29 
50 

$7.13 
$42.86 

( JO.m560 per kWh) 
Non-fuel: -$87.74 

( $0.060510 per kWh) 

Electric service amount 
Storm charge 
Gross receipts tax 
Franchise charge 
Florida sales tax 
Discretionary sales surtax 
Late payment charge 

Total new charges 

- Total-amount you owe 

137.73 .. 
1.39 
3.57 
8.70 

10.60 
1.52 
5.00 

$168.51 

$168.51 

- Payments receiVed after Nowmber 01 , 2013 are considered late; a late payment 

-
1, 

charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your ? 
account may also be billed a deposit adjustment. 

Plea sa haw your account number ready when contacting FPL 
customer service: 1-800-375-2434 
Outside Florida: 1-800-226-3545 
To report power outages: 1-800-40UTAGE (468-8243) 
Hearing/speech impaired: 711 (Relay Service) 
Online at: www.FPLcom 

• _J 
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·, ..cnent Account number: 66727-21567 

. ' 2013 (29 days) 
. L..E GASPARILLA UTILITY ••· Statement date: Oct 11 2013 

Nov 11 2013 
I 

1:1390 LITTLE GASPARILLA ISLAND# DK69• Next meter reading: 

. .JUnt 

of you1 
last bll Payments 

(-) I 
I 2,911 .7.2 2,911.72 CR 

Meter reaclng - Meter KJ53275 

Current readjng 07843 
Previous re&dlnQ - 00101 
kWh used 1 

Dema~ reaJing :::r. kW I 
usage 

Last ; 
Year 

kWh this month 12762 
Service days 29 
kWh per d~.Y 440 

""The etedric service amcu1t 
lndudes the following dulrge$: 

77~ 

44.07 

" 
This 
Year 

7742 
29 

266 

Customer charge: - $18.63 
Fuel: $228.85 

( JO.m560 per k Wh) 
Non-fuel: $152.68 

( J0.019720 per kWh) 
Demand: $481.36 

( $10.94 per leW) 

Balance 
Additional before 

activity 
(+or-) 

new charges 
(=) 

0.00 0.00 

Amount of your last bill 
Payments received - Thank you 
Balance before new charges 

Total 
New amount 

char~ 
(+ 

you owe 
(=) 

1,061.39 $1 ,061 .39 

New charges (Rate: GSD-1 GENERAL SERVICE DEt.AAND) 
Electr ic service amount 
Storm charge 
Gross receipts tax 
Franchise charge 
Florida sales tax 
Discretionary sales surtax 
Late payment charge 
Total new charges 

Total amount you owe 

881 .52 ... 
5.34 

22.74 
55.49 
67.55 

9.65 
19.10 

New 
charges 
due by 

Nov 01 2013 

2,911.72 
2,911.72CR 

so.oo 

$1,061.39 

$1 ,061.39 

- Payments received after NoYember 01 , 2013 are considered late; a late payment 
charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your 
account may also be billed a deposit adjustment 

Please have your account number ready when contacting FPL 
Customer service: 1-800-375-2434 
Outside Florida: 1-800-226-3545 
To report power outages: 1-800-40UTAGE (468-8243) 
Hearing/speech Impaired: 711 (Relay Service) 
Online at: www.FPLcom -_j 
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( , statement Account number: 66727-21567 

:oJ Nov 11 2013 (31 days) 
.:: LITTLE GASPARILLA UTILITY Statement date: Nov 11 2013 

Dec 11 2013 ~s: 9390 LITTLE GASPARILLA ISLAND# DK69• Next meter reading: 

.nount 
of your 
last bill • Payments 

I (-) 

I 1,061 .39 1,061 .39 CR 

Uetw reaclng - Meter KJ53275 

current reading 
Previous readln 
kWh used 

Demand read ng 
Demand kW 

Energy usage 

kWh this month 
service days 
kWh per day , 

Last 
Year 

9661 
30 

322 

15311 
- 07843 

7488 

41.98 
42 

This 
Year 

7468 
31 

240 

""The elec:tric: senlk:e amount 
Includes the tolowing c:lw'ges: 

Customer charge: 
Fuel: -

( 10.029560 per I<Wh} 
Non-fuel: 

( 10.019720 per I<Wh} 
Demand: 

( $10.94 per k.W} 

$18.63 
$220.75 

$147.27 

$459.48 

Balance 
Additional before 

activity 
( + or-) 

new charges 
(=) 

0.00 0.00 

Amount or your last bill 
Payment received - Thank you 

Balance before new charges 

Total 
New amount 

char~es 
(+ 

you owe 
(=) 

1,000.50 $1,000.50 

New charges (Rate: GSD-1 GENERAL SERVICE DEMAND) 
Electric service amount 
Storm charge 
Gross receipts tax 
Franchise charge 
Florida sales tax 
Discretionary sales surtax 

Total new charges 

Total amount you owe 

846.13 .. 
5.16 

21 .83 
53.26 
64.85 
9.27 

New 
charges 
due by 

Dec 02 2013 

1,061.39 
1,061.39CR 

$0.00 

$1 ,000.50 

$1 ,000.50 

- Payments received after December 02, 201 3 are considered late; a late payment 
charge, the greater or $5.00 or 1.5% or your past due balance will apply. Your 
account may also be billed a deposit adjustment. 

-We've Installed a smart meter on your property and it's ready to give you 
information-by the month, day and hour-about your energy use. For more 
Information about the benefits, including how the smart meter w ill be read 
remotely, visit www.FPLcom/smartmeter. 

Please have your account number ready when contacting FPL 
Customer service: 1-800-375-2434 
Outside Florida: 1-800-226-3545 
To report power outages: 1-800-40UTAGE (468-8243) 
Hearing/speech Impaired: 711 (Relay Service) 
Online at: www.FPLcom 
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- ------------~~~--------~atement Account number: 90817-99489 f'IOV 11 2013 (31 days) 
-ITTLE GASPARILLA UTILITY Statement date: Nov 11 2013 

Dec 11 2013 
.s:-9370 UTTLE GASPARILLA ISLAND #DK69-WELL Next meter reading: 

.• mt 
your 

.ast bill Payments 
(-) 

168.51 168.51 CR 

Meter .-..clng - Meter AC00632 

Current reading 
Previous reading 
kWh used 

Energy usage 

kWh this month 
Service days 
kWh per day 

21685 
- 20280 

1405 

Last This 
Yur 

1644 
32 
51 

Year 
1405 

31 
45 

""The electric service amount 
lndudes the following charges: 
Customer charge: $7.13 
Fuel: $41.53 

Balance 
Additional before 

activity 
( + or-) 

new charges 
(=) 

0.00 0.00 

Amount of your last bill 
Payment received - Thank you 
Balance before new charges 

New 
char~ (+ 

158.70 

Total 
amount 

you owe 
(-) 

$158.70 

New 
charges 
due by 

Dec 02 2013 

168.51 
168.51 CR 
$0.00 

New charges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) 
Electric service amount 
Storm charge 
Gross receipts tax 
Franchise charge 
Florida sales tax 
Discretionary sales surtax 
Total new charges 

133.68 .. 
1.35 
3.46 
8.45 

10.29 
1.47 

$158.70 
( so.cm560 per IIWhJ Total amount you owe $158.70 -~_on-fuei; _______ ..16.5.02_ _ 
( $0.060510 per I!Wh) 

-Payments received after December 02, 201 3 are considered late; a late payment charge, the greater ol $5.00 or 1.5% of your past due balance will apply. Your account may also be billed a deposit adjustment. 

Please have your account number rudy when contacting FPL Customer service: 1-8Cl0-375-2434 
Outside Florida: 1-8()0-226-3545 
To report power outages: 1-800-40UTAGE (468-8243) Hearing/speech impaired: 711 (Relay Service) 
Online at: www.FPLcom 

• _j 

-
4 



_, 

LITTLE< 

BB&T 

.. _=-=~~:~-- ~ -·----------------- -- - - ·- ;_· 
·--~~---------... ·----... -............... ..._-;.:_:_-- '- ---------\ -...-............ ____ =::-::::._._ __ # ______ __ .... ___ _ 

\--------_, _____ ---..::::--=._-_ -"- --- -'".-:-- -·--------------

Jement Account number: 90817-99489 
.1 2013 (30 days} 

~ GASPARILLA UTILITY Statement date: Dec 11 2013 
Jan 13 2014 1 LITTLE GASPARILLA ISLAND #DK69-WELL Next meter reading: 

Payments 
(-) 

.10 158.70 CR 

. uding - Meter AC00632 

dnt reading 
JVIOUS reading 

Nh used 

Energy usage 

kWh this month 
Service days 
kWh per day 

Last 
Year 

1752 
29 
60 

23353 
- 21685 

1668 

This 
Year 

1668 
30 
56 

0 The electric service amount 
includes the following charges: 

Customer charge: 
Fuel: 

( SD 029560 t11tc kWbl 

Non-fuel: 
( SD.060510 per I<Wh) 

$7.13 
$49.31 

$100 .. 93 

Balance 
Additional before 

activity 
(+or-) 

new charges 
(=) 

0.00 0.00 

Amount of your last bill 
Payment received - Thank you 

Balance before new charges 

Total 
New amount 

char~es 
(+ 

you owe 
(=) 

186.84 $186.84 

New 
charges 
due by 

Jan 02 2014 

158.70 
158.70CR 

$0.00 

N- charges (Rate: GS-1 GENERAL SVC NON-DEMAND I BUSINESS) 

Electric service amount 157 .37 ... 
Storm charge 
Gross receipts tax 
Franchise charge 
Florida sales tax 
Discretionary sales surtax 

Total new charges 

Total amount you owe 

1.60 
4.08 
9 .95 

12.11 
1.73 

$186.84 

$186.84 

- Payments received after January 02, 2014 are considered late; a late payment 
charge, the greater of S5.00 or 1.5% of your past due balance w ill apply. Your 
account may also be billed a deposit adjustment. 

- Public Service Commission-approved base rate and other bill changes will take 
effect Jan. 2. Bills Include charges that can change up or down each year. 
Businesses will see about a 5 to 8% Increase primarily due to higher fuel costs, 
in which we make no profit. www.FPLcom/rates 

Please have your account number ready when contacting FPL 
Customer service: 1-800-375-2434 
Outside Florida: 1-800-226-3545 
To report power outages: 1-800-40UTAGE (468-8243) 
Hearing/speech Impaired: 711 (Relay Service) 
Online at: www.FPLcom 

404( 

12.48 

.48 

J040 

48 

• ___ ) 



LITTLEGA 

Flori 

BB&T 

.ement 
• 1 2013 (30 days) 

. GASPARILLA UTILITY 
, UTILE GASPARILLA ISLAND # DK69• 

Balance 
Additional before Payments 

(-) 
activity 
( + or -) 

new charges 
(=) 

1.50 1,000.50 CR 0.00 0.00 

Account number: 66727-21 567 
Statement date: 
Next meter reading: 

Dec 11 2013 
Jan 13 2014 

Total New New amount charges 
char~ (+ you owe 

(•) 
due by 

1,125.58 $1,125.58 Jan 02 2014 eading - Meter KJ53275 

.tnt reading 24252 
- 15311 

Amount of your last bill 
Payment received - Thank you 1,000.50 

1,000.50CR 

.Nious reading 
llh used BM1 Balance before new charges 

$0.00 
Demand reading 45.01 Demand kW 45 

New charges (Rate: GSD-1 GENERAL SERVICE DEMAND) Electric service amount 
951.55-

Energy usage 
Last This Storm charge 

6.17 Year Year Gross receipts tax 
24.56 kWh this month 9983 8941 Franchise charge 
59.92 

Service days 31 30 Florida sales tax 
72.96 

kWh per day 322 298 Discretionary sales surtax 10.42 Total new charges 
$1 ,125.58 

2 

""The electric service amount 
lndUdes the folowing charges: 
Custoiner charge: ------$-18.63 
Fuel: $264.30 

Total amount ~ou ~ ··- -- _____ ___ -·~_s_1_,1~s..:s_a_ w 
( $0.029560 per kWh) 

Non-fuel: $176.32 
( $0.019720 per lt.Wh) 

Demand: 
( $10.94 per leW) 

$492.30 

- Payments received after January 02, 2014 are considered late; a late payment charge, the greater of $5.00 or 1.5% of your past due balance will apply. Your account may also be billed a deposit adjustment. - Public Service Commission-approved base rate and other bill changes will take effect Jan. 2. Bills include charges that can change up or doWn each year. Businesses will see abOut a 5 to 8% Increase primarily due to higher fuel costs, In which we make no profi t. www.FPLcom/rates 

Please have your account number ready when contacting FPL Customer service: 1-800-375-2434 Outside Florida: 1-800-226-3545 To report power outages: 1-800-40UTAGE (468-8243) Hearing/speech impaired: 711 (Relay Service) Online at: www.FPLcom 

J 



TO: 

.rANY 
.1.'HE AMERICAS 

. .G 34224 - 8284 
.... '184 

LITTLE GASPARILLA WATER 
PO BOX 5159 
GROVE CITY FL 34224 

LITGA1 

381.10 
1. 00 

BLP 
BARGE 

Commercial Propane 
CLERICAL 
State Tax 
County Tax 

INVOICE 

w.ESflltR!OH ~: 
,,~ 

~. fDITilD. 1 •flva~om " 

125 LITGA1 06/11/13 
SHIPPB>lO: 

LITTLE GASPARILLA WATER 
LITTLE GASPARILLA ISLAND #8 
GROVE CITY FL 34224 

' · 

2.70250 
.00000 

1029.92 
.00 

61.80 
10 . 30 

$1102 . 02 



STATEMENT 
LP GAS COMPANY 

,VENUE OF THE AMERICAS 
.~WOOD, FL 34224-8284 

.L-475-9484 

LITTLE GASPARILLA WATER 
PO BOX 5159 
GROVE CITY FL 34224 

DATE 
07/31/13 

CUST ID 
LITGA1 

PLEASE DETACH A!\'T!) RETUR.i\1 TOP PORTION \VIlH YOUR PA \1\.JE-.1 

Refer # Date Loc Description 

BAL FWRD Balance Forward 
39076 07/15/13 1 PAYMENT #3907 
25696 07/22/13 1 CLER:381.1@.94999 
NEW FC 07/31/13 New Fin Chrg 

Amount Enclosed s. ______ _ 
[ ] Ma.stereard [ ] Visa 

CMdNumb~---------
ExpirationDate / CID 
Amount applied to cardS ____ _ 
Cardholder Signature: 

Apply future clwges to this card Y ! N 

AMOUNT DUE: 367.47 

-
Amount 

1102.02 
1102 . 02-

362.04 
5 . 43 

' 

ALL ACCOUNTS OVER 30 DAYS WILL BE REVIEWED FOR COD 

~rrent----over-30 Over-60 Over-90 
Fotal Due 

362 . 04 

PAST DUE AMOUNTS SUBJECTTO FINANCE CHARGE EQUAL TO 1. 5 

MONTH- 18. 0 % ANNUAL PERCENTAGE RATE. MINIMUM = . 50 

I 
367.47 

% PER 



TO: 

.. !? GAS COMPANY 
. .::NUE OF THE AMERICAS 

.100D, FL 34224-8284 
475-9484 

LITTLE GASPARILLA WATER 
PO BOX 5159 
GROVE CITY FL 34224 

ST ID. 

LITGA1 

2 . 00 
1. 00 

BLP 
BLP 

SHIP VIA 

y1inder Gas 
ylinder Gas 

INVOICE 

SALESPERSOH CUSTID. INVOICE DATE 

260 LITGA1 04/10/13 
"'···~-LITTLE GASPARILLA WATER 
LITTLE GASPARILLA ISLAND #8 
GROVE CITY FL 34224 

NET 

17.00000 
9.00000 

' · 

I002512 

34.00 
9.00 

$43.00 



.NS LP GAS COMPANY 
J AVENUE OF THE AMERICAS 

JLEWOOD, FL 34224-8284 
41/475- 948 4 

TO: 

LITTLE GASPARILLA WATER 
PO BOX 5159 
GROVE CITY FL 34224 

LITGA1 

1. 50 
5 . 00 
2 . 00 
1. 00 
1.00 

LABOR 
12COPPER 
12NUT 
122HAAJ 
12UNION 

INVOICE 

SALESPERSON CUST ID. INVOICE DATE 

260 LITGA1 01/17/13 

····--LITTLE GASPARILLA WATER 
LITTLE GASPARILLA ISLAND #8 
GROVE CITY FL 34224 

NET 

125 . 00000 
4.50000 
2 . 00000 

70 . 00000 
3 . 75000 

' 

S0016580 

187 . 50 
22 . 50 

4. 00 
70 . 00 

3 . 75 

$287 . 75 



.I~ LP GAS COMPANY 
~AVENUE OF THE AMERICAS 

.~GLEWOOD, FL 34224-8284 
.:141/475-9484 

TO: 

LITTLE GASPARILLA WATER 
PO BOX 5159 
GROVE CITY FL 34224 

LITGA1 

84.60 
84.60 

BLP 
BARGE 

Commercial Propane 
CLERICAL 
State Tax 
County Tax 

INVOICE 

SAlESPERSON CU:stLO. INVOICE DAlE 

125 LITGA1 04/12/12 
SHIPPED TO: 

LITTLE GASPARILLA WATER 
LITTLE GASPARILLA ISLAND #8 
GROVE CITY FL 34224 

' 

2.90000 
2.40000 

152 

245 . 34 
203 . 04 

26.90 
4.48 

$479.76 



J LP GAS COMPANY 
AVENUE OF THE AMERICAS 

~LEWOOD, FL 34224-8284 
341/475-9484 

TO: 

LITTLE GASPARILLA WATER 
PO BOX 5159 
GROVE CITY FL 34224 

INVOICE 

SALESPeRSON CUSTID. INVOICE DATE 

260 LITGAl 08/24/12 

····--~-LITTLE GASPARILLA WATER 
LITTLE GASPARILLA ISLAND #8 
GROVE CITY FL 34224 

' 

$51. 00 



OAT A REQUEST 2 - CHEMICALS 



DUIIIIONT 
THE DUMONT COMPANY, INC. 
P.O. BOX 622280 
OVIEDO FL 32762-2280 
(800) 330-1369 Fax: (800) 524-9315 
Sold To: 

Little Gasparilla Water Utility, Inc 
P.O. Box 5159 
Grove City, FL 

Ship to: 

LGWU 
Little Gasparilla Water Utility, Inc 
6301 Boca Grande Causeway 
Placida, FL 33946 
South 

lnvoic~ 
287293 

Invoice Date 
Aug 16, 2013 

Page: 

Customer ID Customer PO Payment Terms -
LGWU Net30 Days 

Sales Rep ID Shipping Method Ship Date Due Date 
Our Truck 8/ 16/ 13 9/ 15113 

Quantity Item Description Unit Price Extension 
2.00 IIND813923 ~2880, Calcium Hypochlorite, Hydrated, 185.000 370.00 

~.1 , PGIT Calcium Hypochlorite Granular -

1 00# PL ----------------------------
1.00 IFRT38198 !Fuel Surcharge 

\ 12.000 12.00 
~-----------------------------

Subtotal 382.00 
Sales Tax 25.90 

Freigh1 

TOTAL 407.90 

EMERGENCY RESPONSE: (800) 330-1369 



DUMONT 
THE DUMONT COMPANY, INC. 
P .0. BOX 622280 
OVIEDO FL 32762-2280 
(800) 330-1369 Fax: (800) 524-9315 

Sold To: 

Little Gasparilla Water Utility, Inc 
P.O. Box 5159 
Grove City, FL 

Ship to: 

LGWU 
Little Gaspatilla Water Utility, Inc 
630 I Boca Grande Causeway 
Placida, FL 33946 
South 

Invoice 
283252 

Invoice Date 
Jun 28, 2013 

Page: 

Customer ID Customer PO Payment Terms ------ - -
LGWU Net30 Days 

Sales Rep ID Shipping Method Ship Date Due Date 
Our Truck 6/28/13 7/28/ 13 

Quantity Item Description Unit Price Extension 
2.00 IJND813923 UN2880, Calcium Hypochlorite, Hydrated, 185.000 370.00 

5. 1, PGH Calcium Hypochlorite Granular-

I 00# PL --------------------------------------

1.00 FRT38198 Fuel Surcharge ' 12.000 12.00 

---------------------------------·--

Subtotal 382.00 
Sales Tax 25.90 

Freigh1 

TOTAL 407.90 

EMERGENCY RESPONSE: (800) 330-1369 

.I 



DUMONT -::::-------
THE DUMONT COMPANY, INC. 
P.O. BOX 622280 
OVIEDO FL 32762-2280 
(800) 330-1369 Fax: (800) 524-9315 

Sold To: Ship to: 

LGWU 

Invoice 
276498 

Invoice Date: 
Apr 10, 2013 

Page: 

Little Gasparilla Water Utility, Inc 
P.O. Box 5159 
Grove City, FL 

Little Gasparilla Water Utility, Inc 
630 I Boca Grande Causeway 
Placida, FL 33946 

Customer ID 
LGWU 

Sales Rep ID 

Quantity Item 

1.00 !IN D81 3923 

3.00 1N D81 3741 

1.00 FRT38198 

' 

Customer PO 

Shipping Method 
Our Truck 

Description 

South 

UN2880, Calcium Hypochlorite , Hydrated, 

?· I, PGII Calcium Hypochlorite Granular-

II 00# PL ---------------------------------------

l-Iydrated Lime- (Pallet of 50) 50# BG 

Fuel Surc harge 

I 

I 

I 
L 

~ayment Terms 
- -

Net 30 Days 

Shi~ Da~e -1 Due Date 
4/10/ 13 5/ 10/ 13 

Unit Price J Extens ion 

185.000 185.00 

15.000 45.00 ~ 

12.000 

Subtotal 
Sales Tax 

Freigh1 

TOTAL 

12.00 

242.00 
16.10 ' 

258.10 

EMERGENCY RESPONSE: (800) 330-1369 



DUMONT 
THE DUMONT COMPANY, INC. 
P.O. BOX 622280 
OVIEDO FL 32762-2280 
(800) 330-1369 Fax: (800) 524-9315 

Sold To: 

Little Gasparilla Water Utility, Inc 
P.O. Box 5159 
Grove City, FL 

Ship to: 

LGWU 
Little Gasparilla Water Utility, Inc 
630 l Boca Grande Causeway 
Placida, FL 33946 
South 

Invoice 
273195 

Invoice Date: 
Feb 22, 2013 

Page: 

Customer ID 

LGWU 

Sales Rep ID 

,--

~ 
. _Pay~~nt Terms 

. - -· Net 30 Days 

Our T~c~hipping _Method- ·- -- _- -;~~~~ate ---~- 3~:~ 1~ate 
Customer PO 

Quantity I lte~ 
2.00 ~ND813923 

1.00 :FRT38198 

6escription -- U~t-P;i~e -1-- Extension 

UN2880, Calcium Hypochlorite , Hydrated, 185.0001 370.00: 

5.1 , PGIJ Calcium Hypochlorite Granular-
I 
11 00# PL ---- -------------------------------------

iFuel Surcharge 12.000 

Subtotal 
Sales Tax 

Freigh1 

! __ TOTAL_ 

12.00 

382.00 
25.90 

407.90 

EMERGENCY RESPONSE: (800) 330-1369 



Harn /8) 
SYSRMS lftC. 

MEMBRANE WATER TREATMENT SYSTEMS 

HARN RIO SYSTEMS, INC. 
310 CENTER COURT 
VENICE. FL 34285 

Item Number 

/9500-0SOOOP 

Sold To: 

UTILE GASPARILLA UTILITY 
P.O. BOX 5159 
ENGLEWOOD, FL 34224 

AF600 PAIL - 5 GAL (50 LBS) 

Invoice 

Unit 

SOLS 

Payment terms are Net 30 days. 1.5% will be charged each month on past due invoices. 

Page: 

Invoice Number: 

Invoice Date: 

Customer Number: 

Customer P.O.: 

Ship To: 

UTILE GASPARILLA UTILITY 
P.O.BOX5159 . 
ENGLEWOOD, FL ~224 

Ordered . Shipped 

1.00 1.00 

Net Invoice: 

Less Discount: 

Freight: 

Sales Tax: 

Invoice Total: 

310 CENTER COURT . VENICE. FLORIDA 34285. (941-488-9671). FAX (941-488-9400) 
E-MAIL: mainoffice@harnrosystems. com 

1 

0005806-IN 

3/2512013 

LGU001 

ANTISCALANT 

Price Amount 

85.000 85.00 

85.00 

0.00 

0.00 

0.00 

85.00 



THE DUMONT COMPANY, INC. 
P .0. BOX 622280 
OVIEDO FL 32762-2280 
(800) 330-1369 Fax: (800) 524-9315 
Sold To: 

Little Gasparilla Water Utility, Inc 
P.O. Box 5159 
Grove City, FL 

I 
CustomeriD I ' - -- --

LGWU 
' 

Ship to: 
LGWU 
Little Gasparilla Water Utility, Inc 
630 I Boca Grande Causeway 
Placida, FL 33946 
South 

Invoice 
266272 

Invoice Date: 
Nov 30,2012 

Page: 

~usto~er PQ _ -· _ Payment Terms - ~- ... - --- - .~ -· _,.._ 

Net30 Days 
I Sales Rep ID Shipping Method Ship Date Due Date 

! Quantity Item 

I 
2.00 IIND813923 

I 

I 
I 
I 

1.00 FRT38198 
! 

i 
i . 
I 
I 
I 

I 
I 

l 
I 
I I 
: 

i 

I 

Our Truck 

Description 
[UN2880, Calcium Hypochlorite, Hydrated, 
~.1 , POll Calcium Hypochlorite Granular-
1 00# PL ---------------------
Fuel Surcharge 

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

t 1/30/12 12/30/12 
Unit Price Extension 

185.000 370.00 

12.000 12.00 

j ___ . __ .t_ ___ -'-
-- -------- _____ __ .-!._ __ _ 

I 
I 
l 
I 

I 

Subtotal 
Sales Tax 

Freigh1 

TOTAL 

382.00 
25.90 

407.90 -------------------
EMERGENCY RESPONSE: (800) 330-1369 



DATA REQUEST 3 - CONTRACTUAL SERVICES- TESTING 



Sanders La~oratories; Inc. 
A subsidiary of South East Analytical Laboratories, Inc. 

1 ~50- Ettdeavor Court 
NokQmis, i=L 34275 
(941) 488-8103 fax (941) 484-6774 

BILL TO 

Little Gasparilla Utility 
Accounts Payable 
P.O. Box 5145 

Grove City, FL 34224 

Description 
Lab Project N1301060 

Total Coliform- 01/07/13 

Remit Payment To: Sanders Laboratories, Inc. 
PO BOX 15215 
Sarasota, FL 34277-1215 

REPORT TO 

Little Gasparilla Utility 

P.O. Box 5145 

Grove City, FL 34224 

P.O. NO. 

1 
TERMS 

~~;on·-~~~t 
Price 

$13.00 

SubTotal 

TotE. I 

To ensure proper credit to your account please include invoice# with your payment 

-Invoices over 30 days may be charged interest at the rate of 18% per year. 
Clients that require collection actions will be responsible for any and all collection costs incurred, including attorney's fee. 

Page Page 1 of 1 

Invoice 
Date Invoice# 

1/9/2013 042548 

PROJECT 

-~==r=·=:: 
QTY Amount 

3 $39.00 

$39.00 

$39.00 



s~.:-: ·~.1~.-~ -~boratories) ~nc. 
A subsidiary o.f South East Analytical Laboratories, Inc. 

1 O.;;.: ~ndeavor Court 
kanomis, FL 34275 
{S-!.·1 ) 488-8'103 fa){ (941) 484-6774 

BILL TO 

Little Gasparilla Gtiliry 
Accounts Payable 
P 0. Box 5145 

Grove City, FL 34224 

Description 
Lab Project N1212237 

Total Coliform - 12/20/12 

~emi~ Payment To: Sanders Labor"atol·ie:s, Inc. 
?0 BOX 15215 
Sarasota, FL 3-.277-1215 

REPORT TO 

Little Gasparilla Utility 

P.O. Box 5145 

Grove City, FL 34224 

P.O. NO. TERMS 

Due Upon Receipt 

Price 

$13.00 

SubTotal 

To ensure proper credit to your account please include invoice# with your payment 

-Invoices over 30 days may be charged interest at the rate of 18% per year. 
Clients that reqwre collection actions will be responsible for any and all collection costs incurred, including attorney's fee. 

Pes a Page I of 1 

Date Invoice# 

12/26/2012 042458 

PROJECT 

QTY Amount 

3 $39.00 

$39.00 

$3S.OO 



Sanders Laboratories, Inc. 
A subsidiary o(Sou•Jl E;?St Analytical Laboratories, Inc. 

1050 Endea'lor Court 
Nokomis, FL 34275 
(941) 488-8103 fax (941) 484-6774 

BILL TO 

Linle Gasparilla Utility 
Accounts Payable 
P.O. Box 5145 

Grove City, FL 34224 

Description 
Lab Project N1 302049 

Total Coliform- 02/05/13 

Remit Payment To: Sanders Laboratories, Inc. 
PO BOX 15215 
Sarasota, FL 34277-1215 

REPORT TO 

Little Gasparilla Utility 

P.O. Box 5145 

Grove City, FL 34224 

P.O. NO. TERMS 

Due Upon Receipt 

Price 

$13.00 

SubTotal 

Total 

To ensure proper credit to your account please include invoice# with your payment 

-Invoices over 30 days may be charged interest at the rate of 18% per year. 
Clients that require collection actions will be responsible for any and all collection costs incurred, including attorney's fee. 

Page Page I of I 

Invoice 
Date Invoice# 

2/7/2013 042712 

PROJECT 

WTP 

QTY Amount 

3 $39.00 

$39.00 

$39.00 



Sai1d6rs Laboratories,. Inc. 
A subsidiary _of South East Analytical Laboratories, Inc. 

1050 E~deavor Court 
Nokomis, FL 34275 
(941) 488-8103 fax (941) 484-6774 

BILL TO 

Little Gasparilla Utility 
Accounts Payable 
P.O. Box 5145 

Grove City, FL 34224 

Description 
Lab Project N1303027 

Total Coliform - 03/04/13 

Remit Payment To: Sanders Laboratories, Inc. 
PO BOX 15215 
Sarasota, FL 34277-1215 

REPORT TO 

Little Gasparilla Utility 

P.O. Box 5145 

Grove City, FL 34224 

P.O. NO. TERMS 

Due Upon Receipt 

Price 

$14.00 

SubTotal 

Total 

To ensure proper credit to your account please include invoice # with your payment 

-Invoices over 30 days may be charged interest at the rate of 18% per year. 
Clients that require collection actions will be responsible for any and all collection costs incurred, including attorney's fee. 

Page Page 1 of 1 

Invoice 
Date Invoice# 

3/6/2013 042861 

PROJECT 

WTP 

QTY Amount 

3 $42.00 

$42.00 

$42.00 

/ 



~an:.::ers -ai.:lcratories, Inc. 
A subsidiary of S~uth East Analytical Laboratories, Inc. 

1050 ~, 1deavor Court 
Noc<omis, FL 34275 
(St.·1) ~88-8103 fax (941) 484.-6774 

BILL TO 

Linle Gasparilla Utility 
Accounts Payable 
P.O. Box 5145 

Grove City, FL 34224 

lnvo[ce 
Date Invoice# 

1/11/2013 042563 

REPORT TO 

Little Gasparilla Utility 

P.O. Box 5145 

Grove City, FL 34224 

P.O. NO. TERMS - _j _ PROJECT . 
5159 Due Upon Receipt ! 

.L. 

Description 

Primary lnorganics 
Secondary lnorganics 
Volatile Organics 
TTHM 
HAAS 
SOC's 
Gross Alpha 
Radium 226 I 228 

Lab Project N1212238 

HRS Rpeorting Format 

Remit Payment To: Sanders Laborator ies, Inc. 
PO BOX 15215 
Sarasota, FL 34277-1215 

SubTotal 

To~l 

Price 

$231.00 
\ 

$203.00 
$135.00 

$95.00 
$150.00 
$750.00 

$55.00 
$216.00 

$15.00 

To ensure proper credit to your account please include invoice i'' w;th your payment 

-Invoices over 30 days may be charged interest at the rate of 18% per year. 

Clients that require collection actions will be responsible for any and all collection costs incurred, including attorney's fee. 

Page Page l of 1 

QTY 

1 
1 
1 
1 
1 
1 
1 
1 
1 

WTP 

Arnount 

$231.00 
$203.00 
$135.00 

$95.00 
$150.00 
$750.00 
$55.00 

$216.00 
$15.00 

$1,850.00 

$1,850.00 



Sanders· Laboratories, Inc. 
A subsidiary of South Ea~t Analytical Laboratories, Inc. 

1 050 Endea·1or Court 
Nokomis, FL 34275 
(941) 488-81 03 fax (941) 484-677 4 

BILL TO 

Little GaspariUa Utility 
Accounts Payable 
P.O. Box 5145 

Grove City, FL 34224 

Description 

Total Dissolved Solids 
Chloride 
Sodium 
HRS Reporting Format 

Lab Project N1 303171 

Remit Payment To: Sanders Laboratories, Inc. 
PO BOX 15215 
Sarasota, FL 34277-1215 

P.O. NO. 

REPORT TO 

Little Gasparilla Utility 

P.O. Box 5145 

Grove City, FL 34224 

SubTotal 

Total 

TERMS 

Due Upon Receipt 

Price 

$16.00 
$16.00 , 
$20.00 
$15.00 

To ensure proper credit to your account please include invoice# with your payment 
-Invoices over 30 days may be charged interest at the rate of 18% per year. 
Clients that require collection actions will be responsible for any and all collect.ion costs incurred, including attorney's fee. 

Page Page I of I 

Invoice 
Date Invoice# 

3/28/2013 042973 

PROJECT 

QTY 

2 
2 
2 
1 

WTP 

Amount 

$32.00 
$32.00 
$40.00 
$15.00 

$119.00 

$119.00 



Sanders Laboratories, Inc. 
A subsldiary_of,S~uth East Analytical Laboratories, Inc. 
1050 Endeavor Court 
Nokomis, FL 34275 
(941) 488-8103 fax (941) 484-6774 

BILL TO 

Little Gasparilla Utility 
Accounts Payable 
P.O. Box 5145 

Grove City, FL 34224 

Description 
Lab Project N1304015 

Total Coliform - 04/02/13 

Remit Payment To: Sanders Laboratories, Inc. 
PO BOX 15215 
Sarasota, FL 34277-1215 

REPORT TO 

Little Gasparilla Utility 

P.O. Box 5145 

Grove City, FL 34224 

P.O. NO. TERMS 

Due Upon Receipt 

Price 

$14.00 

SubTotal 

Total 

To ensure proper credit to your account please include invoice# with your payment 
-Invoices over 30 days may be charged interest at the rate of 18% per year. Clients that require collection actions will be responsible for any and all collection costs incurred, including attorney's fee. 

,·· .. 

. ..... _ .. .. 

Page Page I of I 

Invoice 
Date Invoice# 

4/4/2013 043011 

PROJECT 

QTY Amount 

3 $42.00 

$42.00 

$42.00 



'ande•" 
.... ~ : 

S~hders laboratories, Inc. 
A subsidiary of South East Analytical Laboratories, Inc. 
1050 Endeavor Court 
Nokomis, FL 34275 
(941) 488-8103 fax (941) 484-6774 

BILL TO 

Little Gasparilla Utility 
Accounts Payable 
P.O. Box 5145 

Grove City, FL 34224 

Description 

Total Dissolved Solids 
Chloride 
Sodium 
HRS Reporting Format 

Lab Project N1 304016 

Remit Payment To: Sanders Laboratories, Inc. 
PO BOX 15215 
Sarasota, FL 34277-1215 

P.O. NO. 

REPORT TO 

Little Gasparilla Utility 

P.O. Box 5145 

Grove City, FL 34224 

SubTotal 

Total 

TERMS 

Due Upon Receipt 

Price 

$16.00 
$16.00 
$20.00 
$15.00 

To ensure proper credit to your account please include invoice# with your payment 
-Invoices over 30 days may be charged interest at the rate of 18% per year. 
Clients that require collection actions will be responsible for any and all collection costs incurred, including attorney's fee. 

Page Page I of I 

Invoice 
Date Invoice# 

4/18/2013 043056 

PROJECT 

QTY 

1 
1 
1 
1 

WTP 

Amount 

$16.00 
$16.00 
$20.00 
$15.00 

$67.00 

$67.00 



Sanders laboratories, Inc. 
A subsidiary of South East Analytical Laboratories, Inc. 

1 050 Endeavor Court 
Nokomis, Fl 34275 
(941) 488-8103 fax (941) 484-677 4 

BILL TO 

Little Gasparilla Utility 
Accounts Payable 
P.O. Box 5145 

Grove City, FL 34224 

Description 

Total Dissolved Solids 
Chloride 
Sodium 
HRS Reporting Format 

Lab Project N1304016 

Remit Payment To: Sanders Laboratories, Inc. 
PO BOX 15215 
Sarasota, FL 342n-1215 

P.O. NO. 

REPORT TO 

Little Gasparilla Utility 

P.O. Box 5145 

Grove City, FL 34224 

SubTotal 

Total 

TERMS 

Due Upon Receipt 

Price 

$16.00 
$16.00 
$20.00 
$15.00 

To ensure proper credit to your account please include invoice# with your payment 
-Invoices over 30 days may be charged interest at the rate of 18% per year. 
Clients that require collection actions will be responsible for any and all collection costs incurred, including attorney's fee. 

Page Page I of I 

Invoice 
Date Invoice# 

4/18/2013 043056 

PROJECT 

QTY 

1 
1 
1 
1 

WTP 

Amount 

$16.00 
$16.00 
$20.00 
$15.00 

$67.00 

$67.00 



Sanders Laboratories, ·Inc. Invoice 
A s'ubsidia,Y of South East Analytical Laboratories, Inc. 

1050 Endeavor Court Date Invoice# 
Nokomis, J;L 34275 
\~~~\ ~'i!tl\~\ \\\ ~~~'\\ ~t~~11 ~ 

043229 5/16/2013 

Grove City, FL 34224 Grove City, FL 34224 

P.O . NO. TERMS PROJECT 

Due Upon Receipt WTP 

Description Price QTY Amo 

Total Dissolved Solids 
Chloride 
Sodium 
HRS Reporting Format 

lab Project N1305051 

Remit Payment To: Sanders Laboratories, Inc. 
PO BOX 15215 
Sarasota, FL 34277-1215 

SubTotal 

Total 

$16.00 
$16.00 
$20.00 
$15.00 

To ensure proper credit to your account please include invoice# with your payment 
-Invoices over 30 days may be charged interest at the rate of 18% per year. 
Clients that require collection actions will be responsible for any and all collection costs incurred, including attorney's fee. 

Page Page I of I 

1 
1 
1 
1 

$16. 
$16. 
$20. 
$15. 

$67. 

$67.t 



Sanders Laboratories, Inc. 
A subsidiary of South East Analytical Laboratories, Inc. 

1050 Ende:::;vor Court 
Nokomis, FL 34275 
(941) 488-8103 fax (941) 484-6774 

BILL TO 

Little Gasparilla Utility 
Accounts Payable 
P.O. Box 5145 

Grove City, FL 34224 

Description 
Lab Project N1305050 

Total Coliform- 05/06/13 

Remit Payment To: Sanders Laboratories, Inc. 
PO BOX 15215 
Sarasota, FL 34277-1215 

REPORT TO 

little Gasparilla Utility 

P.O. Box 5145 

Grove City, FL 34224 

P.O. NO. TERMS 

Due Upon Receipt 

Price 

$14.00 
' 

SubTotal 

Total 

To ensure proper credit to your account please include Invoice# with your payment 

-Invoices over 30 days may be charged interest at the rate of 18% per year. 
Clients that require collection actions will be responsible for any and all collection costs incurred, including attorney's fee. 

Page Page I of I 

Invoice 
Date Invoice# 

5/8/2013 043186 

PROJECT 

WTP 

QTY Amount 

3 $42.00 

$42.00 

$42.00 

fl!; 
t> f. 

I 



Sanders La~oratories, Inc. 
A subsidiary of So:Jth East Ana~cal Laboratories, Inc. 
1050 Endeavor Court 
Nokomis, FL 34275 
(941) 488-8103 fax (941) 484-6774 

BILL TO 

Little GaspariUa Utility 
Accounts Payable 
P.O. Box 5145 

Grove City, FL 34224 

Description 
Lab Project N1306066 

Total Coliform- 06/06/13 

Remit Payment To: Sanders Laboratories, Inc. 
PO BOX 15215 
Sarasota, FL 34277-1215 

REPORT TO 

Little Gasparilla Utility 

P.O. Box 5145 

Grove City, FL 34224 

P.O. NO. TERMS 

Due Upon Receipt 

Price 

$14.00 

SubTotal 

Total 

To ensure proper credit to your account please include invoice# with your payment 
-Invoices over 30 days may be charged interest at the rate of 18% per year. 
Clients that require collection actions will be responsible for any and all collection costs incurred, including attorney's fee. 

Page Page I of I 

Invoice 
Date Invoice# 

6/10/2013 043365 

PROJECT 

QTY Amount 

3 $42.00 

$42.00 

$42.00 



Sc.nd~ Laboratories, Inc. 
A subsldia~of SDuth East Analytical laboratories, Inc. 

1 050 Endeavor Court 
Nokomis, FL 34275 
(941) 488-8103 fax (941) 484-6774 

BILL TO 

Little Gasparilla Utility 
Accounts Payable 
P.O. Box 5145 

Grove City, FL 34224 

Description 
Lab Project N1307079 

Total Coliform - 07/08/13 

Remit Payment To: Sanders Laboratories, Inc. 
PO BOX 15215 
Sarasota, FL 34277-1215 

REPORT TO 

Little Gasparilla Utility 

P.O. Box 5145 

Grove City, FL 34224 

P.O. NO. TERMS 

Due Upon Receipt 

Price 

$14.00 

SubTotal 

Total 

To ensure proper credit to your account please include invoice # with your payment 

Invoice 
Date Invoice# 

7/15/2013 043533 

PROJECT 

WTP 

QTY Amount 

3 $42.00 

$42.00 

$42.00 

-Invoices over 30 days may be charged interest at the rate of 18% per year. We gladly accept credit cards with a 3% up charge. Clients that require collection actions will be responsible for any and all collection costs incurred, including attorney's fee. 

Page Page I of I 



-.,rs Laboratories, Inc. 
v of South East Analytical Laboratories, Inc. 

50 Endeavor Court Date 

Invoice 
Invoice# 

.okomis, FL 34275 
(941) 488-8103 fax (941) 484-6774 043713 8/14/2013 

BILL TO 

Little Gasparilla Utility 
Accounts Payable 
P.O. Box 5145 

Grove City, FL 34224 

Description 
Lab Project N1308150 

Total Coliform - 08/12/13 

Remit Payment To: Sanders Laboratories, Inc. 
PO BOX 15215 
Sarasota, FL 34277-1215 

P.O. NO. 

REPORT TO 

Little Gasparilla Utility 

P.O. Box 5145 

Grove City, FL 34224 

TERMS 

Due Upon Receipt 

Price 

$14.00 

SubTotal 

Total 

To ensure proper credit to your account please include invoice # with your payment 

QTY 

3 

-Invoices over 30 days may be charged interest at the rate of 18% per year. We gladly accept credit cards with a 3% up charge. 
Clients that require collection actions will be responsible for any and all collection costs incurred, including attorney's fee. 

PROJECT 

WTP 

Amount 

$42.00 

$42.00 

$42.00 



Sanders Laboratories, Inc. 
A subsidiary of South East Analytical Laboratories, Inc. 

1 050 Endeavor Court 
Nokomis, FL 34275 
(941) 488-8103 fax (941) 484-677 4 

BILL TO 

Linle Gasparilla Utility 
Accounts Payable 
P.O. Box 5145 

Grove City, FL 34224 

Invoice 
Date Invoice# 

9/6/2013 043847 

REPORT TO 

Little Gasparilla Utility 

P.O. Box 5145 

Grove City, FL 34224 

P.O. NO. TERMS PROJECT 

Description 
Lab Project N1309041 

Total Coliform - 09/03/13 

Remit Payment To: Sanders Laboratories, Inc. 
PO BOX 15215 
Sarasota, FL 34277-1215 

Due Upon Receipt 

Price 

$14.00 

SubTotal 

Total 

To ensure proper credit to your account please include Invoice# with your payment 

QTY 

3 

·Invoices over 30 days may be charged interest at the rate of 18% per year. We gladly accept credit cards with a 3% up charge. 
Clients that require collection actions will be responsible for any and all collection costs incurred, including attorney's fee. 

Page Page I of I 

WfP 

Amount 

$42.00 

$42.00 

$42.00 



Sanders Laboratories, Inc. Invoice 
A subsldlarf of South East Analytical Laboratories, Inc. 

1 050 Endeavor Court Date Invoice# 
Nokomis, FL 34275 
(941) 488-81 03 fax (941) 484-677 4 

9/13/2013 043883 

BILL TO 

Little Gasparilla Utility 
Accounts Payable 
P.O. Box 5145 

Grove City. FL 34224 

Description 

Total Dissolved Solids 
Chloride 
Sodium 
HRS Reporting Format 

Lab Project N 1309040 

Remit Payment To: Sanders Laboratories, Inc. 
PO BOX 15215 
Sarasota, FL 34277-1215 

P.O. NO. 

REPORT TO 

Little Gasparilla Utility 

P.O. Box 5145 

Grove City, FL 34224 

SubTotal 

Total 

TERMS 

Due Upon Receipt 

Price 

$16.00 
$16.00 \ 
$20.00 
$15.00 

To ensure proper credit to your account please include invoice# with your payment 

QTY 

1 
1 
1 
1 

-Invoices over 30 days may be charged interest at the rate of 18% per year. We gladly accept credit cards with a 3% up charge. 
Clients that require collection actions will be responsible for any and all collection costs incurred, including attorney's fee. 

Page Page I of I 

PROJECT 

WTP 

Amount 

$16.00 
$16.00 
$20.00 
$15.00 

$67.00 

$67.00 



Siuidb,rs _Laboratories, Inc. 
A subsidiary of South East Analytical Laboratories, Inc. 

1050 Endeavor Court 
Nokomis, FL 34275 
(941) 488-8103 fax (941) 484-6774 

BILL TO 

Little Gasparilla Utility 
Accounts Payable 
P.O. Box 5145 

Grove City, FL 34224 

Desc ription 
Lab Project N1209109 

Total Coliform - 09/1 0/12 

Remit Payment To: Sanders laboratories, Inc. 
PO BOX 15215 
Sarasota, Fl 34277-1215 

REPORT TO 

Little Gasparilla Utility 

P.O. Box 5145 

Grove City, FL 34224 

P.O. NO. TERMS 

Due Upon Receipt 

Price 

$13.00 

SubTotal 

Total 

To ensure proper credit to your account please include invoice# with your payment 

-Invoices over 30 days may be charged interest at the rate of 18% per year. 
Clients that require collection actions will be responsible for any and all collection costs incurred, including attorney's fee. 

Page Page I of I 

Invoice 
Date Invoice# 

9/13/2012 041821 

PROJECT 

WTP 

QTY Amount 

5 $65.00 

$65.00 

$65.00 



Sanc'~~aboratories, Inc. 
A subsidiary of South East Analytical Laboratories, Inc. 

1050 Endeavor Court 
Nokomis, FL 34275 
(941) 488-8103 fax (941) 484-6774 

BILL TO 

Little Gasparilla Utility 
Accounts Payable 
P.O. Box 5145 

Grove City, FL 34224 

Description 
Lab Project N1210016 

Total Coliform- 10/01/12 

Remit Payment To: Sanders Laboratories, Inc. 
PO BOX 15215 
Sarasota, FL 34277-1215 

REPORT TO 

Little Gasparilla Utility 

P.O. Box 5145 

Grove City, FL 34224 

P.O. NO. TERMS 

Due Upon Receipt 

Price 

$13.00 

SubTotal 

Total 

To ensure proper credit to your account please include invoice# with your payment 

-Invoices over 30 days may be charged interest at the rate of 18% per year. 
Clients that require collection actions w1ll be responsible for any and all collection costs incurred, including attorney's fee. 

Page Pngc I of I 

Invoice 
Date Invoice# 

10/3/2012 041952 

PROJECT 

WTP 

QTY Amount 

3 $39.00 

$39.00 

$39.00 



_. s Laboratories, Inc . 
..oosidiary of South East Analytical Laboratories, Inc. 

1050 Endeavor Court 
Nokomis, F.L 34275 
(941) 488 -8103 fax (941) 4B4-6774 

BILL TO 

Little Gasparilla Utility 
Accounts Payable 
P.O. Box 5145 

Grove City, FL 34224 

Description 

Total Dissolved Solids 
Chloride 
Sodium 
HRS Reporting Format 

Lab Project N1209305 

Remit Payment To: Sanders Laboratories, Inc. 
PO BOX 15215 
Sarasota, FL 34277-1215 

P.O. NO. 

REPORT TO 

Little Gasparilla Utility 

P.O. Box 5145 

Grove City, FL 34224 

SubTotal 

Total 

TERMS 

Due Upon Receipt 

Price 

$15.00 
$15.00, 
$19.00 
$15.00 

To ensure proper credit to your account please include invoice# with your payment 

-Invoices over 30 days may be charged interest at the rate of 18% per year. 
Clients that require collection actions will be responsible for any and all collection costs incurred, including attorney's fee. 

Page Page I of I 

Invoice 
Date Invoice# 

10/12/2012 041983 

QTY 

1 
1 
1 
1 

PROJECT 

WTP 

Amount 

$15.00 
$15.00 
$19.00 
$15.00 

$64.00 

$64.00 



Sanders Laboratories, Inc. 
A subsidiary of S»nth East Analytical Laborat~ries, Inc. 

1050 Endeavor Court 
Nokomis, FL 34275 
(941) 488-8 103 fax (941) 484-677 4 

BILL TO 

Little Gasparilla Utility 
Accounts Payable 
P.O. Box 5145 

Grove City, FL 34224 

Description 
Lab Project N1209306 

TTHM 
HAA5 
HRS Reporting Format 

Remit Payment To: Sanders Laboratories, Inc. 
PO BOX 15215 
Sarasota, FL 34277-1215 

REPORT TO 

Little Gasparilla Utility 

P.O. Box 5145 

Grove City, FL 34224 

P.O. NO. TERMS 

Due Upon Receipt 

Price 

$95.00 
$150.00 , 

$15.00 

SubTotal 

Total 

To ensure proper credit to your account please include invoice # with your payment 
-Invoices over 30 days may be charged interest at the rate of 18% per year. 
Clients that require collection actions will be responsible for any and all collection costs incurred, including attorney's fee. 

Invoice 
Date Invoice# 

10/12/2012 041982 

PROJECT 

WTP 

QTY Amount 

1 $95.00 
1 $150.00 
1 $15.00 

$260.00 

$260.00 



BILL TO 

Little Gasparitla Utility 
Accounts Payable 
P.O. Box 5145 

Grove City, FL 34224 

Description 

Lead 
Copper 

Lab Project N1209237 

Remit Payment To: Sanders l aboratories, Inc. 
PO BOX 15215 
Sarasota, Fl34277-1215 

P.O. NO. 

Little Gasparitta Utility 

P.O. Box 5145 

Grove City, FL 34224 

SubTotal 

Total 

TERMS 

Due Upon Receipt 

Price 

$23.00 
$23.00 

To ensure proper credit to your account please include invoice# with your payment 

-Invoices over 30 days may be charged interest at the rate of 18% per year. 
Clients that require collection actions will be responsible for any and all collection costs incurred, including attorney's fee. 

Page Page I of I 

QTY 

10 
10 

PROJECT 

WTP 

Amount 

$230.00 
$230.00 

$460.00 

$460.00 



DATA REQUEST 4- CONTRACTUAL SERVICES - OTHER 



LITTLE GASPARILLA WTR UTIL INC. 3905 

Kate Dodge 7/1/2013 
625.00 

LITTLE GASPARILLA WTR UTIL INC. 3927 

LITTLE GASPARILLA WTR UTIL INC. 3956 

LITTLE GASPARILLA WTR UTIL INC. 3956 



UTILE GASPARILLA WTR UTIL INC. 3825 

Kate Dodge 4/1/2013 
625.00 

LITILE GASPARILLA WTR UTIL INC. 3863 
Kate Dodge 5/1/2013 

625.00 

UTILE GASPARILLA WTR UTIL INC. 

Kate Dodge 
3883 

6/3/2013 
625.00 

BB&T 
625.00 

LITILE GASPARILLA WTR UTIL INC. 

Kate Dodge 
3883 

6/3/2013 
625.00 

BB&T 
625.00 



LITTLE GASPARILLA WTR UTIL INC. 3765 
Kate Dodge 1/3/2013 

625.00 

-··-···········-······-·--·····---·--·-------·······-- ----·-··--·-· . -·······---·--··'"'·-··-------·-···--·-····· ·· .... ... ... .................. -- .. .... . --·----····-· --
LITTLE GASPARILLA WTR UTIL INC. 

Kate Dodge 

ISLAND DREAMS NORTH INC . . .....___ 

ISLAND DREAMS NORTH INC. 

3781 
2/1/2013 

625.00 

5124 

5124 



~~\~~ tl~v);, ~ S! D/ 
!f\la vv- "- (~c-.._ S J--

LITTLE GASPARILLA WTR UTIL INC. 

3734 

LITTLE GASPARILLA WTR UTIL INC. 

3734 
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LITTLE GASPARILLA WTR UTll INC. 3687 

• LMP12 MIP CHECK 
.C:. 1 M'11 1 ~0?A7 



/ 

Customer 

Name 
Address 
City 
Phone 

Date 
1/30/2013 
3/13/2013 

1-4/-t-112013 
517/2013 

6/19/2013 
7/9/2013 

7/24/2013 
81712013 

8/2012013 
9/6/2013 

9/17/2013 

S&S Grounds Maintenance 
P. 0 . Box 3224 

Placida, FL 33946 
(941) 628-4684 

Jack Boyer c/o Little Gasparilla Water Utilities, Inc. 
P.O. Box 5159 
Grove City .. ..;,____ State FL ZIP 34224 

Descri~tion 
weedeated water plant 
weedeated water plant 
weedeated water. plant -
weedeated water plant 
weedeated water plant 
weedeated water plant 
weedeated water plant 
weedeated water plant 
weedeated water plant 
weedeated water plant 
weedeated water plant 

' 

Thank you for your business! 

-

Let us know if you have any questions. 

lnv# 144 

I INVOICE 

I 
Date 9/30/2013 

TOTAL l 
$ 35.00 I 

; $ 35.00 l 

-- I $ 35.00 , 
$ 35.00 

1: 35.00 1 

35.00 I 
$ 35.00 

' $ 35.00 I 
! $ 35.00 I 

1: 35.00 I 

35.00 

I 
I 
I 

·--- ----3!5~~ 1 
I 

385.00 

·Office Use Only 

l 



Customer 

Name 
Address 
City 
Phone 

Date 
5110/2012 
5/22/2012 
6/12/2012 
"7/3/201"2--

7/17/2012 
7/31/2012 
8/20/2012 
9/5/2012 

9/19/2012 
10/212012 

10/16/2012 
11/13/2012 

S&S Grounds Maintenance 
P. 0. Box 3224 

Placida, FL 33946 
(941) 628-4684 

Jack Boyer clo Little Gasparilla Water Utilities, Inc. P.O. Box 5159 
Grove City State FL ZIP 34224 

Description 
weedeated water plant 
weedeated water plant 
weedeated water plant 
weedeated water plant -----
weedeated water plant 
weedeated water plant 
weedeated water plant 
weedeated water plant 
weedeated water plant 
weedeated water plant 
weedeated water plant 
weedeated water plant 

' 

I 

-

Thank you for your business! 
Let us know if you have any questions. 

lnv # 12035 

I INVOICE 

I 
Date 12/10/2012 

T.Q~!- - )~ $ 35.00 I 1$ 
35.oo I 

$ 35.00 - - $ 35.00 I 
$ 35.00 I 
$ 35.00 
$ 35.00 I 
$ 35.00 1 
$ 35.00 I 
$ 35.00 
$ 35.00 I 
$ 35.00 I 

' I 
I 
' j 

----I 
$_~ -~-2~00_ 1 

-- - l 
TOTAL $ 420.oo I 

lomce Use onlY - --- -- -l 
-- ·-- --- J 



GENE RAe· Charlotte County Generators 
2112 lacobs Street Port O\ar1otte .FL 941~624~2274 

33953 

New Client in blue or black ink 

Last 4 of SSN 

Alt.Contact Name: Date Ran e ou reside at service address: 

Alt. Contact Phone 

Howdld 'Ouhearaboutus? Gate Code Re uired for Ent : 

Do you have objections to us servicing your unit if you are not home? (circle one) YES 

Home Phone I Work Phone I !cell Phone I 
Best Oav & Time of Dav to contact (circle): Mon. Tues. Wed. Thurs. Fri. I Morning or Afternoon 

Email: 

Alt. Email : 

For Office Use Only: 

Notes: 

Agreement for Service Maintenance: 

This scheduled maintenance agreement is between above stated and Charlotte County Generators, 
LLC for the location(s) listed above. The duration of this agreement is for one (1) year beginning on 
the date of the first scheduled preventative maintenance. All preventative maintenance work is base 
on rates for normal business hours Monday through Friday. Labor or parts not covered under this 
agreement I be subject to our regular existing rate unless otherw_ise specified. The charge for our 
full serv ce includes: Oil, oil filters, spark plugs, fuel filters and the disposal of used oil 

UPON COMPLETION OF SERVICE/PREVENTATIVE MAINTENANCE. 

Date: 1.;' "t..- \'\ 



DATA REQUEST 5 - TRANSPORTATION EXPENSE 



I 
Mal Uln Satlsfao:tlon to: Dept of ~ SaldY end Motor Vehlclu, Nel Kir1unan Buldng, Tllllahu .. e, F\. 32311 .. 500 

WT-l-BHP Vruel Regis . No. 

2918 
Rcgish:rcd Owner. Date of Issue 

.JOHN H ANTHONY 
880 PALMETTO DRIVE 
PORT CHARLOTTE FL 33952 

( 

Mail To: 

tJOI-Itf H ANTHONY 
880 PALMETTO DRIVE 

A09885 

Lien Release 
lnter"t "' the desctlled whicle is hereby relelstd 

~-----------------------nte ______________________ __ 
Oltt ______________________ __ 

IMPORTANT I NFORMM'l:ON 
1. When ownership of the whicle described herein Is 

lransferred,lhe seller MUST complete in full the 
Transfer of Title by Seller sed ion at the bottom of 
the certificate of title. 

2. Upon sale of this vehicle, the" seller must complete 
the notice of sale on the reverse side of this form. 

3. Remove your license plate from the vehicle. 
PORT CHARLOTTE FL 33952-8235 

1 .. 11 ••• 11.1.1 ••• 1 II II I I I II I I 1 ... 1 11 •• 11 •• 1.1 •• 11 •• 11 .... 1 .. 11 

4. See the web address below for more information and 
the appropriate forms nequired for the purchaser to 
title and negister the vehicle, mobile home or vessel: 
http:JiwHw.hsmv.state.fl .uslhtmlllitlinf.html 

1st Lienholder 

NONE 

DMStON OF MOTORVBiiCLES 

~ - ,. -- ·- -
C1II A. Ford 

H------ Director 

Lien Rtlene 

' 

TALLAHASSEE DEPARTMENT OF HIGHWAY SAFETY AND UOTORVBiiCLES 

TRANSFER OF TITLE BY SELLER (Thll ltcllon must be co~td 11 the tme of sale .) 
FecloniMdiOC'-Iow ,.......,.. ..,. .. ooller-.. miiOfl"o ............ •-· odliocprice •d d•uotd io ooooedioa wi• .. lnoollf' ... o(oWIIenllip. 

" Foilorolo -.opt• or ptOvidioso faiN_,,.,.., ,....., io fioea •dl.,.. inopriooo- L , 
1\io ride io-Mdlo 1M &eo ~Y l ieas except• oolod oo .. ~of .. <W1lfic:ile .a .. _volliclc or -• ~bed io honby nitld'emd lo: 

:Sclt ... Nuoll!.olerJlwodiMcr'aNomo:__ ~=·-----'--------------
Seller......,. E. lor Sdlios Price: _____ Sctt ... ,._ E.otor o ... !!old: 

. ; .. 

vw.-..... •Ol ... 06disitocloo.-........... UUU.UU U .LxJc• ....... , .... ,..,dM,_. .dtlocn4>r<W1lrr ..,.to .. ._ .. r .,.bowtcdso .. ...._.....ti., 
0 1 . ...0-ACTUAum.EAOE. 01. itlNEXCD!IOPmNECHANICALLINITS.. O •l . ioNI.ITTHEACTUALNILEAOE. 

UNI)iiflr;f'EMAILTiit OF PSt.utY, t DliCLARE THAT 1 HAVE READ TME FOREGOitG oocur-""' :~.No THAT THE FACTS STATED 11 IT ARE ntUE. 

<X>-SElJJol\-
s i110 Hero: ________________________ _ 

Prial Hero:----------------------,-----,-.,---

~--~--------~--r---------------
CO·PVRCHASF.R llotoool 
siso Hwt: ___________ _,'--------------
PriotHoro: ________________________________________ _ 



......... - r- -
SALES AGREEMENT 

7691 N. Tamlami Trail - Sarasota, Fl34243 
Phone 941~365-4444- Fax 941-351-7693 

Delivery Date: December 31,2010 
Buyer's Name: ...::MAR~;;:C:;;.E~S;::S:::.:I~G~:----------~:":":""""-:--:-:=:--:--:~--:::-:--::::---- Date: December 31, 2010 
Home Address: 4201 Rose Arbor City: Port Charlotte St .:..F.:l'--- Zip: 33946 
Phone941-266-6350 email _________ _ 
(hereinafter called BUYER), and the Buyer agrees to pU'Chase from Eric:Uon Marine CCH'J). the following clesctlbed 
property to be delivered to and ac:cepted by BUYER F.O.B. Enpwooc!, F1oftdll on or before December 8, 2010. 
(hereinafter called OeiYecy Dalla) or. a provided below in cases of late dellvefy from the manufac:turef 
within 1 0 days after the Buyer has be«! notified that Eric:Uon llarfne Coi'p. has received such property from the manuf8c:llnr. 

SERIAL NO. ...-I DESCRIPTION PRIC£ 
Boat 7·'LLL..f _c:i"> iG~rl NEW 2009 PRQ.UNE 22 SE 
Motor 14001F-885479 NEW DA140 SUZUKI +STROKE 
Motor 
Motor 
Drive 
Trailer $ 18 741.65 

FREIGHT s 364.00 

ACCESSOfUES: The t»o.l.-.crtbecl -.,. wtll be ct.1tver.c1 with the_..,.. .-.crtbec1 betow Mel u- .-.crtbec1 lOT AI. $ 19105.65 
on the opllonel tqulpment lllll which lsiiiDched 110 IIIia ~Mel~~~ by,.,.,.__ Wille boM Ia •-
baM. It wll elao be~ a ....:lfled bw the mMiftcturw at the time 1N1 the boet- from the~ 

OPTIONS: 
New Coast Guard Kit incl. 
SUZUKI 6 Year Factorv Extended Warranty incl. 
Cooloer with Cushion - Forward Console incl. 
Console GrabraU incl. 
Factorv Installed Enaine incl. 
Wlndlhiold ' incl. 

-
Recreational caoital Processina fees 197.00 

TOTAL Accessoriet: $ 197.00 
TOTAL Sellm ~ $ 19 302.65 

TRADE-IN SERIAL NO. DESCRIPTION 
I I 

Trade-In Allowed $ lessllen Net Trade-In Allowance :I -
Cash 0"'-'ce I Due $ 19302.65 
Sales Tax $ 1,208.17 

lain Holder Realslralion s 165.00 
Fl Doc Slamj)S $ 65.45 

Delivery Address: UCC-1 Fee $ 35.00 
Remarks: BALANCE DUE $ 20796.47 

Cash on DeliYefy s 2100.00 
Salesman: Artdv Harwell Balance to Fund $ 16,696.47 

Payments: Months@ Per Month To Chart 

This agreement shall not be binding on Erickson Marine Corp. unless it is signed by en ol'lk:er of Erickson Marine Corp. 
No other person is authorized to sign this contract on behalf oo Ericlalon Marine Corp. 

0
. 

Approved: Erickson Marine Corp. , 

By. c~ x_· ___ ·\=,--L----z:::::::::::==-Offl08f Buyers Signalure 



• 

VESSEL BILL OF SALE 

----~-'~~~Y'~-~~~~~~~~~--------------· ONTHE _____ DAYOF _________ 20 __ __ 

DO HEREBY SELL ALL MY RIGHTS AND INTEREST IN THE VESSEL DESCRIBED AS 

VESSEL NUMBER _ _...\ .... to__..N_c ___ O_O_':\~\------------
HULL IDENTIFICATION NUMBER·--------------------
MAK._,E _____ G_.__.\ ~ ........ ~t(._OJ.... ___________ YEAR._...,.\..._~ ........ ~~D..._ _______ _ 

LENGTH l l.o 

P ROPEl I ED BY 
LITTLE GASPARILLA WTR UTIL INC. 

4028 

• 
\f ~URC\-\~St:.O ~S ~ P~CKAGE DEAL- TRAILER INFO IS: 

YEAR \lJ \a Q MAKE·Glc.SS 19 v EMPTY WEIGHT._· ----------
SELLERS TAG NUMBER (IF AVAILABLE ID#(IFANY) \\e No OOL.\ ) I 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THUOREGOING OOGUMENI"f!--------· AND THAT THE FACTS STATED IN IT ARE TRUE. 

SELLER'S SIGNATURE·----------- -------------

-PURCHASER'S SIGNATURE. _ _ ___________ ________ _ 

PURCHASER'S ADDRESS:.__-:-===- ----------------­(STREET) 

(CITY) (STATE) 



DATA REQUEST 6- MONTHLY OPERATING REPORTS 



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

See page 4 for instructions. 

A. Public Water System(PWS) Information 
PWS Name: Little Gasparilla Utility, Inc. I PWS Identification Number: 608175 
PWSType: i:8l Community []Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive 
Number of Service Connections at End of Month: 220 Total Population Served at End of Month: 450 
PWS Owner: JACK BOYER 
Contact Person: Kathryn Q. Dodge Contact Person's Title: LEAD OPERATOR 
Contact Person's Mailing Address: Po Box 763 City: Placida I State: Fl I Zip Code: 33946 
Contact Person's Telephone Number: 941 270 1030 Contact Person's Fax Number: NA 
Contact Person's E-Mail Address: DODGE@EWOL.COM 
B Water Treatment Plant InformatiOn 
Plant Name: LITTLE GASPARJLLA UTILITY INC I Plant Telephone Number: 941 697 5440 
Plant Address: 9390 Little Gasparilla Island City: Placida I State: Fl I Zip Code: 33946 
Type of Water Treated by Plant: [8J Raw Ground Water [ ] Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallonsper day: 72,000 
Plant Category (per subsection 62-699.3 10(4), F.A.C.): II Plant Class (per subsection 62-699.3 10(4), F.A.C.): C 
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked 

Lead/Chief Operator: Kathryn Q. Dodge c 0015226 7 Days A Week For A Minimum Of I Hour 

Other Operators: 

II. ( ITtifiration h.' l l·;ul (hid Opl·rator 

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

Kathryn Q. Dodge 0015226 
Signature and Date Printed or Typed Name License Number 

Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 6080175 I Plant Name: Little Gasparillla Utility, Inc. 

Ill. l>a ih Data fo r thl· \ Iout h 'l'ar of: OCTOBER 2012 
Means of Achieving Four-Log Virus Inactivation/Removal: * Free Chlorine Chlorine Dioxide Combined Chlorine (Chloramines) 
D Ultraviolet Radiation D Other (Describe): 

cr Calculations 

Net Quantity 
of Finished 

Plant in Water 
Month ration Produ al 

3 X 6 18,000 
4 X 10 30,000 
5 X 10 30,000 
6 X 7 21,000 
7 X 8 24,000 
8 X 10 30,000 
9 X 10 30,000 
10 X I I 33,000 
ll X 7 21 ,000 
12 X 6 18,000 
13 X 7 21,000 
14 X 6 18,000 
IS X 6 18,000 
16 X 6 18,000 
17 X 7 21 ,000 
18 X 7 21,000 
19 X 7 21,000 
20 X 5 15,000 
21 X 5 15,000 
22 X 5 15,000 
23 X 10 30,000 
24 X 6 18,000 
25 X 6 18,000 
26 X 6 18,000 
27 X 6 18,000 
28 X 2 6,000 
29 X 4 12,000 
30 X 4 12,000 
31 X 4 12,000 

Total 627,000 
Av e 20,225 
Maximum 33,000 

Lowest Residual Disinfectant 
Disinfectant Contact Time 

Concentration (T) at C 
(C) Before or at Measurement 
First Customer Point During 
During Peak Peak Flow, 
Flow m minutes 

Lowestcr 
Provided 
Before or 
at First 

Customer Temp. 
During of 

Peak Flow, Water, 
m -min!L °C 

pH of 
Water, if 

A licable 
8.50 
8.50 
8.50 
8.50 
8.50 
8.50 
8.00 
8.50 
8.50 
8.50 
8.50 
8.50 
8.50 
8.50 
8.50 
8.50 
8.40 
8.40 
8.30 
8.50 
8.40 
8.50 
8.40 
8.40 
8.40 
8.30 
8.20 
8.30 
8.40 
8.50 
8.50 

* Refer to the instructions for this report to determine which plants must provide this information. 

DEP Fonn62-555.900(3)Altemate Page2 

Lowest 
Residual 

Disinfectant 
Minimum Lowest Minimum Concentration 

cr Operating UV Dose at Remote 
Required, UV Dose, Required, Point in 

mg- mW- mW- Distribution 
min!L sec/cm2 sec/cm2 S stem m 

1.00 
1.00 
1.00 
1.20 
1.20 
1.00 
1.00 
1.10 
1.00 
1.00 
1.00 
1.00 
1.10 
1.10 
1.20 
l.lO 
1.00 
1.00 
1.00 
1.00 
1.00 
1.20 
1.20 
1.40 
1.50 
1.40 
1.30 
1.30 
1.30 
1.30 

Chlorine Dioxide 

Emergency or Abnormal Operating 
Conditions; Repair or Maintenance Work that 
Involves Taking Water System Components 

Out of ration 



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

• Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing 
aery/amide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 

t Aery/amide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 

OEP Fonn 62-555.900(3)AIIemM Page3 



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

INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving 
only businesses other than public food service establishments, that treat raw ground water or purchased fmished water. WITHIN TEN DAYS AFTER THE END OF EACH 
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information 
provided in this report shall be typed or printed in ink. Complete and submit Parts I through ill of this report every month; complete and submit Part rv of this report only with the 
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichJorohydrin, and/or an iron and manganese 
sequestrant. NOTE THAT A SEPARATE MONTHLY OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED 
FINISHED WATER. 

The following specific instructions are for Part II of this report. 

Process performance records shaH be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange 
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should incJude source water temperature, pH, turbidity, color, and alkalinity 
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced. 
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs, 
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process 
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ion exchange softening records should include feed and bypass flows, blend 
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and 
turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, fe.ed temperature and total dissolved solids, product 
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps. 

The following specific instructions are for the table in Part III of this report. 

HOURS PLANT IN OPERATION. For each day the lant is in o ration, enter the number ofhours that the !ant is in operation, or on-line, to serve water to the public. 

pAYS PLANT STAFFED OR VISITED BY OPERA TOR Enter an "X" for each day the ~!ant was staffed or visited b an a ro riatel licensed water treatment lant 
o rator. 

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of fmished water, excluding any filter backwash water, produced by the plant for each day the 
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water 
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the 
plant has flow recording equipment, enter the net quantity offmished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the 
plant is not staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock[s]) at 
approximately the same time each day the Qlant is staffed or visited by a licensed oeerator and enter the net quantity of finished water produced since the meter(s) (or the elapsed 
time clock[s]) was( were) last read. For each reading that represents the net g_uantity of finished water:,produced during two or more calendar days, divide the reading evenly 
between those calendar days. 

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw 
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (t), F.A.C, and beginning no later 
than January I , 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial 
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be 
exposing water to the open atmosphere and possible microbial contamination.) 

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C) 
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest 
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shaJJ be calculated by dividing the internal volume of the 
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shaJJ be the time it takes for ten percent of the water to pass through the tank, etc., and 
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T 10/T factor based upon baffling conditions in the tank, etc. Table 1 at the 

OEP Fonn 62-555.900(3)AIIernale Page4 



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

end of these instructions lists appropriate T ul f factors for various baffling conditions.) In addition, for each day water is served to the public from the plant, enter the 
temperature of the water at the point where C is measured; enter the pH of the water at the point where C is measured if free chlorine is being used for virus inactivation; and 
with this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manual for 
Compliance with the Filtration and Disinfection Requirements f or Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions 
present the values from Appendix E.) 

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the 
minimum UV dose required. 

LOWEST RESIDUAL DISINFECT ANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more 
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting 
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is 
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition. 

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS 
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the 
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are 
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary). 

Table 1: Tulf Factors for Various Baffiin2 Conditions 
Baffling Condition Tu/ 1' Baffiing Descrij)tion 

Unbaffled (mixed flow) 0.1 No baffling, agitated basin, very low length-to-width ratio, high inlet and outlet velocities 
Poor 0.3 Single or multiple unbaffied inlets and outlets, no intrabasi.n baffles 
Average 0.5 Baffled inlet or outlet with some intrabasin baffles 
Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders 
Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow); perforated inlet, outlet, and intrabasin baffles 

T bl 2 CT V I ~ I f rv· b F Chi ' H6 9 a e : a ues or nac tvataon o truses >Y ree onne pJ -
Water Temperature oq 

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 
2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0 1.0 1.0 1.0 1.0 1.0 
3 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0 
4 6.0 5.6 5.2 4.8 4.4 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 

T bl 3 CT V I ~ I f f a e : a ues or nac tva ton o rv· b F Chi . HlO truses >Y ree orme pJ 

Water Temperature OC) 
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 

2 22.0 20.6 19.2 17.8 16.4 15.0 14.2 13.4 12.6 11 .8 11.0 10.2 9.4 8.6 7.8 7.0 
3 33.0 30.8 28.6 26.4 24.2 22.0 20.8 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0 
4 45.0 42.0 39.0 36.0 33.0 30.0 28.4 26.8 25.2 23.6 22.0 20.6 19.2 17.8 16.4 15.0 

DEP Form 62-555.900(3~ Page 5 



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

T bl 4 CT V I fi I rv· b Cbl · o· ·d a e : a ues or nachvatton o •ruses >)' or me lOJU e 
Water Temperature °C) 

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 
2 4.2 3.9 3.6 3.4 3.1 2.8 2.7 2.5 2.4 2.2 2.1 2.0 1.8 1.7 1.5 1.4 
3 12.8 12.0 11.1 10.3 9.4 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5. 1 4.7 4.3 
4 25. 1 23.4 21.7 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4 

T b1 5 CT V I fi I f f f v· b Cbl a e : a ues or nac tva 100 o •ruses >Y ·r Cbl i I Add d P . t A orammes 1 or ne s e n or o mmoma 
Water Temperature 10 C) 

Inactivation (Log) 10 ll 12 13 14 15 16 17 18 19 20 21 22 23 24 25 
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214 
3 1,067 996 925 854 783 712 676 64 1 605 570 534 498 463 427 392 356 
4 1,49 1 1,392 1,292 1,193 1,093 994 944 895 845 796 746 696 646 597 547 497 

T b1 6 CT V I fi I rv· b 0 a e : a ues or nachvahon o 1ruses >Y zone 
Water Temperature 0 G) 

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 
2 0.50 0.46 0.42 0.38 0.34 0.30 0.29 0.28 0.27 0.26 0.25 0.23 0.2 1 0.19 0.17 0. 15 
3 0.80 0.74 0.68 0.62 0.56 0.50 0.48 0.46 0.44 0.42 0.40 0.37 0.34 0.3 1 0.28 0.25 
4 1.00 0.92 0.84 0.76 0.68 0.60 0.58 0.56 0.54 0.52 0.50 0.46 0.42 0.38 0.34 0.30 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

PWS Identification Number: 608175 

Contact Person's Title: LEAD OPERA TOR 
Ci : Placida State: Fl Zi Code: 33946 
Contact Person's Fax Number: NA 

Contact Person's E-Mail Address: DODGE EWOL.COM 
B Water Treatment Plant Information 
Plant Name: LITTLE GASP ARILLA UTILITY INC I Plant Telephone Number: 941 697 5440 
Plant Address: 9390 Little Gasparilla Island City: Placida I State: Fl I Zip Code: 33946 
Type of Water Treated by Plant: [8J Raw Ground Water [ ] Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons_p_er day: 72,000 
Plant Category (per subsection 62-699.310(4), F.A.C.): II Plant Class (per subsection 62-699.310(4), F.A.C.): C 
Licensed Operators Name License Class License Number Day(s)/Shlft(s) Worked 

Lead/Chief Operator: Kathryn Q. Dodge c 0015226 7 Days A Week For A Minimum Of I Hour 

Other Operators: 

II. ( lTIIficllioll ll\ ll·;ul ( l11l'l Opl-ral o r 

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

Kathryn Q. Dodge 0015226 
Signature and Date Printed or Typed Name License Number 

DEP Form 62-555.900(3)AIIemale Pagel 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 6080175 I Plant Name: Little Gasparillla Utility, Inc. 

Ill. D:uh Dat;~ for thl· \ lonth 'l':ll' ol: NOVEMBER 2012 
Means of Achieving Four-Log Virus Inactivation/Removal:* 
0 Ultraviolet Radiation 0 Other (Describe): 

Lowest Residual 
Disinfectant 

Concentration 
Net Quantity (C) Before or at 

Hours of Finished First Customer 
Plant in Water During Peak 

ration Produced al Flow m 
X 5 15,000 
X 5 15,000 
X 8 24,000 
X II 33,000 
X 3 3,000 
X 8 24,000 
X 10 31,000 

8 X 13 39,000 
9 X 4 12,000 
10 X 9 27,000 
11 X 7 21,000 
12 X 4 12,000 
13 X 13 39,000 
14 X 9 27,000 
15 X 7 21,000 
16 X 14 42,000 
17 X 8 24,000 
18 X 9 27,000 
19 X 9 27,000 
20 X 10 30,000 
21 X 13 39,000 
22 X 9 27,000 
23 X 7 21,000 
24 X 12 36,000 
25 X 10 30,000 
26 X 9 26,000 
27 X 9 27,000 
28 X 6 18,000 
29 X 5 15,000 
30 X 5 15,000 
31 

Total 747,000 
Av e 24,900 
Maximum 42,000 

Disinfectant 
Contact Time 

(I) at c 
Measurement 
Point During 
Peale Flow, 

minutes 

Temp. 
pH of 

Water, if 
licable 

8.50 
8.50 
8.50 
8.50 
8.50 
8.50 
8.50 
8.50 
8.50 
8.50 
8.50 
8.50 
8.50 
8.00 
8.50 
8.00 
8.00 
8.00 
8.00 
8.00 
8.00 
7.50 
7.70 
7.50 
7.60 
7.60 
7.50 
7.70 
7.5 

* Refer to the instructions for this report to determine which plants must provide this information. 
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UVDose 
Lowest 
Residual 

Disinfectant 
Minimum Lowest Minimum Concentration 

CT Operating UV Dose at Remote 
Required, UV Dose, Required, Point in 

mg- mW- mW- Distribution 
min!L sec/cm2 sec/cm2 S stem m 

1.20 
1.00 
1.00 
1.00 
1.00 
1.00 
0.90 
1.00 
1.00 
1.20 
1.40 
1.30 
1.30 
1.10 
1.10 
1.20 
1.20 
1.20 
1.30 
1.20 
1.00 
0.80 
0.70 
0.60 
0.60 
0.50 
0.70 
0.50 
0.50 

Emergency or Abnormal Operating 
Conditions; Repair or Maintenance Work that 
Involves Taking Water System Components 

Outof ation 



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

Yes, and the polymer dose and the epichlorohydrin level in the 
polymer are as o ows: 

Polymer Dose, ppm = IEpichJorobydrin Level %t = 
C. Is any iron or manganese sequestrant used at the water treatment plant? ~ No []Yes, and the type ofsequestrant, sequestrant dose, etc., are as follows: 
Type of Sequestrant (polyphospbate or sodium silicate): 
Sequestrant Dose, mg!L of phosphate as P04 or mg!L of silicate as Si02 = 
If sodium silicate is used, the amount of added plus naturally occurring silicate, in mWL as Si02 = 

• Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing 
aery/amide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 

t Aery/amide and epich/orohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving 
only businesses other than public food service establishments, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH 
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information 
provided in this report shaiJ be typed or printed in ink. Complete and submit Parts I through III of this report every month; complete and submit Part rv of this report only with the 
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese 
sequestrant. NOTE THAT A SEPARATE MONTHLY OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED 
FINISHED WATER. 

The following specific instructions are for Part ll of this report. 

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange 
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity 
and process eftluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process eftluent turbidity and sludge volume produced. 
Filtration records should include process eftluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs, 
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process 
eftluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ion exchange softening records should include feed and bypass flows, blend 
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and 
turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product 
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps. 

The following specific instructions are for the table in Part Ill of this report. 

HOURS PLANT IN OPERATION. For each day the_plant is in <m_eration, enter the number of hours that the .Plant is in o.B_eration, or on-line, to serve water to the public. 

DAYS PLANT STAFFED OR VISITED BY OPERA TOR. Enter an "X" for each da the !ant was staffed or visited by an apPJ2Priatel licensed water treatment R._lant 
onerator. 

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for each day the 
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water 
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the 
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the 
plant is not staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock[s]) at 
approximately the same time each day the plant is staffed or visited by a licensed ~erator and enter the net .9uantity of finished water roduced since the meter(s) (or the elapsed 
time clock[ s]) was( were) last read. For each reading that represents the net g_uantity of finished wate!.Produced during two or more calendar days divide the reading evenly 
between those calendar days. 

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw 
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (f), F.A.C, and beginning no later 
than January I, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial 
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be 
exposing water to the open atmosphere and possible microbial contamination.) 

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C) 
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest 
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the 
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and 
shall be .determined by tracer studies or by multiplying the theoretical detention time by an appropriate T 1ofT factor based upon baffling conditions in the tank, etc. Table 1 at the 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
end of these instructions lists appropriate T 10/T factors for various baffling conditions.) In addition, for each day water is served to the public from the plant, enter the 
temperature of the water at the point where Cis measured; enter the pH of the water at the point where Cis measured if free chlorine is being used for virus inactivation; and 
with this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are Listed in Appendix E of the Guidance Manual for 
Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions 
present the values from Appendix E.) 

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the 
minimum UV dose required. 

LOWEST RESIDUAL DISINFECT ANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more 
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting 
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is 
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition. 

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS 
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the 
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are 
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary). 

Table 1: Tuff Factors for Var ious Bafflin2 Conditions 
Baftling Condition Tulf Baffiing Description 

Unbaffied (mixed flow) 0.1 No baffling, agitated basin, very low length-to-width ratio, high inlet and outlet velocities 
Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles 
Average 0.5 Baffled inlet or outlet with some intrabasin baffles 
Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders 
Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow); perforated inlet, outlet, and intrabasin baffles 

T bl 2 CTV I fi r . a e : a ues or I nactivation o Vtruses bv Free c blorine. pH 6-9 
Water Temperature oc) 

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 
2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0 1.0 1.0 1.0 1.0 1.0 
3 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0 
4 6.0 5.6 5.2 4.8 4.4 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 

T bl 3 CT V 1 fi I a e : a ues or nact1va 100 o truses ,Y ree ortne, pJ . f rv· b F Cbl . H 10 
WaterTemperature 0 C) 

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 
2 22.0 20.6 19.2 17.8 16.4 15.0 14.2 13.4 12.6 11.8 11.0 10.2 9.4 8.6 7.8 7.0 
3 33.0 30.8 28.6 26.4 24.2 22.0 20.8 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 1 1.0 
4 45.0 42.0 39.0 36.0 33.0 30.0 28.4 26.8 25.2 23 .6 22.0 20.6 19.2 17.8 16.4 15.0 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
T bl 4 CT V I ~ I a e : a ues or nadJVatton o fv· b Chi · n· ·d truses >Y orme IOXI e 

Water Temperature 0 C) 
Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 

2 4.2 3.9 3.6 3.4 3.1 2.8 2.7 2.5 2.4 2.2 2.1 2.0 1.8 1.7 1.5 1.4 
3 12.8 12.0 11.1 10.3 9.4 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5.1 4.7 4.3 
4 25. 1 23.4 21.7 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4 

T bl S CT VI a e : a ues for Inactivation of Viruses by Cbloramines if Chlorine Is Added Prior to Ammonia 
Water Temperature °C) 

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214 
3 1,067 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356 
4 1,491 1,392 1,292 1,1 93 1,093 994 944 895 845 796 746 696 646 597 547 497 

T bl 6 CT V I ~ I a e : a ues or nacttvatton o fv· b 0 truses >Y zone 
Water Temperature 0 C) 

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 
2 0.50 0.46 0.42 0.38 0.34 0.30 0.29 0.28 0.27 0.26 0.25 0.23 0.21 0.19 0.17 0.15 
3 0.80 0.74 0.68 0.62 0.56 0.50 0.48 0.46 0.44 0.42 0.40 0.37 0.34 0.31 0.28 0.25 
4 1.00 0.92 0.84 0.76 0.68 0.60 0.58 0.56 0.54 0.52 0.50 0.46 0.42 0.38 0.34 0.30 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

A. Public Water System (PWS) Information 
PWS Name: Little Gasparilla Utility, Inc. I PWS Identification Number: 6081 75 
PWS Type: ~Communitv [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive 
Number of Service Connections at End of Month: 220 Total Population Served at End of Month: 450 
PWS Owner: JACK BOYER 
Contact Person: Kathryn Q. Dodge Contact Person's Title: LEAD OPERA TOR 
Contact Person's Mailing Address: Po Box 763 City: Placida I State: Fl _I Zip_ Code: 33946 

Contact Person's Telephone Number: 941 270 1030 Contact Person's Fax Number: NA 
Contact Person's E-Mail Address: DODGE@EWOL.COM 
B. Water Treatment Plant InformattOn 
Plant Name: LITTLE GASP ARILLA UTILITY INC I Plant Telephone Number: 941 697 5440 
Plant Address: 9390 Little Gasparilla Island City: Placida I State: Fl I Zip Code: 33946 
Type of Water Treated by Plant: ~ Raw Ground Water [ ] Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000 
Plant Category (per subsection 62-699.310(4), F.A.C.): II Plant Class (per subsection 62-699.3 10(4), F.A.C.): C 
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked 

Lead/Chief Operator: Kathryn Q. Dodge c 0015226 7 Days A Week For A Minimum Of I Hour 

Other Operators: 

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

Kathryn Q. Dodge 0015226 

Signature and Date Printed or Typed Name License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 6080175 I Plant Name: Little Gasparillla Utility, Inc. 

Ill. Daih Data lor thl· \Iouth \ l'ar of: 

Means of Achieving Four-Log Virus Inactivation/Removal:* ~ Free Chlorine U Chlorine Dioxide UOzone 0 Combined Chlorine (Chloramines) 
0 Ultraviolet Radiation 0 Other (Describe): 
Type ofDisinfectant Residual Maintained in Distribution System: ~ Free Chlorine L j Combined Chlorine (Chloramines) [ ] Chlorine Dioxide 

CT Calcu.lations or UV Dose, to Demonstrate Four-Log Virus Inactivation, if A IPiicable• 

~ CT Calculations UVDose 
Plant LowestCT Lowest 
~taffed Lowest Residual Disinfectan.t Provided Residual 

Disinfectant Contact Time Before or Disinfectant 
Visited Concentration (f) at c at First Minimum Lowest Minimum Concentration 
b~ Net Quantity (C) Before or at Measurement Customer Temp. CT Operating UVDose at Remote Emergency or Abnormal Operating 

Day of 1~or Hours of Finished First Customer Point During During of pH of Required, uv Dose, Required, Point in Conditions; Repair or Maintenance Work that 
the 1Ptacl Plant in Water Peak Flow During Peak Peak Flow, Peak Flow, Water, Water, if mg- mW- mW- Distribution Involves Taking Water System Components 

Month "X''? Operation Produced, 2al Rate.®d Flow maiL minutes m2-min!L oc Applicable min/L seclcm2 seclcm2 Svstem maiL Out ofOoefation 
1 X 5 15,000 7.50 0.90 
2 X 7 20,000 8.50 1.00 
3 X 8 24,000 8.50 0.80 
4 X 1 3,000 8.00 0.80 
5 X 9 27,000 8.00 0.90 
6 X 6 18,000 8.00 0.90 
7 X I 3,000 8.50 1.60 
8 X 8 24,000 8.50 1.10 
9 X 8 24,000 8.50 1.30 
10 X 2 6,000 8.50 1.50 
II X 9 27,000 8.00 2.00 
12 X 3 9,000 7.50 1.30 
13 X 4 12,000 7.50 1.50 
14 X 4 12,000 8.00 1.50 
15 X 10 30,000 7.50 1.30 
16 X 6 18,000 8.00 1.00 
17 X 7 21,000 8.00 0.70 
18 X 9 27,000 7.70 1.50 
19 X 6 18,000 7.90 1.30 
20 X 4 12,000 8.00 1.30 
21 X 6 18,000 8.00 1.40 
22 X 8 24,000 7.70 1.60 
23 X II 33000 8.00 1.70 
24 X 9 27,000 8.00 1.70 
25 X 7 21,000 7.60 1.70 
26 X 7 21,000 7.70 1.50 
27 X 5 15,000 7.80 1.40 
28 X 14 41,000 7.70 1.30 
29 X 14 42,000 8 1.60 
30 X 17 51,000 8.00 1.50 
31 X 12 36,000 8.00 1.30 

Total 643,000 
Average 21,433 
Maximum 51,000 
* Refer to the Instructions for this report to determine which plants must provide this information. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

A. Is any polymer containing the monomer acrylamide used at the water treatment plant? Yes, and the polymer dose and the acrylamide level in the polymer are as 
follows: 

B. Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? Yes, and the polymer dose and the epichlorohydrin level in the 
l ti ll pOlymer are as o ows: 

Polymer Dose, ppm = IEpichlorohvdrin Level, %T = 
C. Is any iron or manganese sequestrant used at the water treatment plant? ~ No 1 J Yes, and the type of sequestrant, sequestrant dose, etc., are as follows: 
Type ofSequestrant (polyphosphate or sodium silicate): 
Sequestrant Dose, mg/L of phosphate as P04 or mg/L of silicate as Si02 = 
If sodium silicate is used the amount of added plus naturally occurring silicate, in mg/L as Si02 = 

• Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing 
aery/amide, polymer containing epich/orohydrin, and/or an iron and manganese sequestrant. 

t Aery/amide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving 
only businesses other than public food service establishments, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH 
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information 
provided in this report shall be typed or printed in ink. Complete and submit Parts I through UI of this report every month; complete and submit Part IV of this report only with the 
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese 
sequestrant. NOTE THAT A SEPARATE MONTHLY OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED 
FINISHED WATER. 

The following specific instructions are for Part II of this report. 

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange 
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity 
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced. 
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, bead losses, length of filter runs, 
frequency of backwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process 
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ion exchange softening records should include feed and bypass flows, blend 
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and 
turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product 
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps. 

The following specific instructions are for the table in Part III of this report. 

HOURS PLANT IN OPERATION. ;For each da the lant is in o ration, enter the number of hours that the !ant is in operation, or on-line, to serve water to the ublic1 

DAYS PLANT STAFFED OR VISITED BY OPERA TOR. Enter an "X" for each~ the lant was staffed or visited by an appcopriately licensed water treatment lant 
operator. 

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of fmisbed water, excluding any filter backwash water, produced by the plant for each day the 
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of finished water 
produced for the month; and enter the maximum day net quantity of finished water produced for the month. If the plant is staffed during every hour it is in operation or if the 
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the 
plant is not staffed during some hours it is in operation and if the plant does not have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock[s]) at 
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the elapsed 
time clock[s]) was( were) last read. for each reading that re resents the net uantity of finished water roduced during two or more calendar days, divide the reading evenly 
between those calendar days. 

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw 
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (f), F.A.C, and beginning no later 
than January I, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial 
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be 
exposing water to the open atmosphere and possible microbial contamination.) 

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C) 
measured before or at the frrst customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest 
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the 
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and 
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T 1c/T factor based upon baffling conditions in the tank, etc. Table l at the 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

end of these instructions lists appropriate T10/T factors for various baffling conditions.) In addition, for each day water is served to the public from the plant, enter the 
temperature of the water at the point where C is measured; enter the pH of the water at the point where C is measured if free chlorine is being used for virus inactivation; and 
with this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are Listed in Appendix E of the Guidance Manual for 
Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions 
present the values from Appendix E.) 

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the 
minimum UV dose required. 

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more 
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting 
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is 
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition. 

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS 
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the 
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are 
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary). 

Table 1: Tu/1' Factors for Various Bafflin2 Conditions 
Baffling Condition Tu/ T Baffling Description 

Unbaffled (mixed flow) 0.1 No baflling, agitated basin, very low length-to-width ratio, high inlet and outlet velocities 
Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffles 
Average 0.5 Baffled inlet or outlet with some intrabasin baffles 
Superior 0.7 Perforated inlet baffle, serpentine or perforated intrabasin baffles, outlet weir or perforated launders 
Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow); perforated inlet, outlet, and intrabasin baffles 

T bl 2 CTV I fi I a e : a ues or nactJvatJon o rv· b F Chi . H6-9 truses )y ree orme, pJ 
Water Temperature oc) 

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 
2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0 1.0 1.0 1.0 1.0 1.0 
3 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0 
4 6.0 5.6 5.2 4.8 4.4 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 

T bl 3 CT V I fi I a e : a ues or nacttvat10n o rv· b F Chi . H 10 truses )y ree orme pJ 
Water Temperature OC) 

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 
2 22.0 20.6 19.2 17.8 16.4 15.0 14.2 13.4 12.6 11.8 11.0 10.2 9.4 8.6 7.8 7.0 
3 33.0 30.8 28.6 26.4 24.2 22.0 20.8 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0 
4 45.0 42.0 39.0 36.0 33.0 30.0 28.4 26.8 25.2 23.6 22.0 20.6 19.2 17.8 16.4 15.0 

DEP Form 62..SS5.900(3)Ait- Page 5 



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

T bl 4 CT V I t: I t' f f v· b Cbt · o· ·d a e : a ues or oac tva 100 o aruses ,Y orme IOXI e 
Water Temperature 0 C} 

Inactivation {Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 
2 4.2 3.9 3.6 3.4 3.1 2.8 2.7 2.5 2.4 2.2 2.1 2.0 1.8 1.7 1.5 1.4 
3 12.8 12.0 11.1 10.3 9.4 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5.1 4.7 4.3 
4 25.1 23.4 21.7 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4 

T bl 5 CT V I t: I .a e : a ues or oactlvatloo o rv· b Cbl 'f Cbl ' I Add d P . truses ,y orammes 1 orme s e r10r to A mmoma 
Water Temperature °C) 

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 
2 643 600 557 514 471 428 407 385 364 342 321 300 278 257 235 214 
3 1,067 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356 
4 1,491 1,392 1,292 1,193 1,093 994 944 895 845 796 746 696 646 597 547 497 

T bl 6 CT V I t: I f f f v· b 0 a e : a ues or nac tva too o truses ,Y zone 
Water Temperature 0 C) 

Inactivation (Log) 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 
2 0.50 0.46 0.42 0.38 0.34 0.30 0.29 0.28 0.27 0.26 0.25 0.23 0.21 0.19 0.17 0.15 
3 0.80 0.74 0.68 0.62 0.56 0.50 0.48 0.46 0.44 0.42 0.40 0.37 0.34 0.31 0.28 0.25 
4 1.00 0.92 0.84 0.76 0.68 0.60 0.58 0.56 0.54 0.52 0.50 0.46 0.42 0.38 0.34 0.30 

OEP Form 62-555.900(3)Altemale Page 6 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
£NIEFMI~ TER 

:===:-:.--:-:"-: 
RECEiVED 

II I <1111 1<. 1 '" "I " I , Ill c Ill< I Cll'' ''''" 
I, the undersigned water treatment plant operator licensed in Florida, am the leadlchlef operator of the water treatment plant identified in Part I of this report. I certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F .A.C. I also certify that the following additional operations records for this 
plant were prepared each day that a licensed operator staffed or visited this plant dtlriJJ.g the month indicated above: ( 1) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatment process ~rformance records. Furthennore, I agree to Provide these additional operations records to the PWS owner so the PWS 
~ can retain them. tog_ - r-w-iili-c'OP.ies oftliis r~;"it a co'tlvenie"'iit"locationfor'iit'leasfteiiY.eats1 

Kathryn Q. Dodge 0015226 
Printed or Typed Name License Number 

OEP Fonn 62-665 900(3)f<lt- Page I 



MONTHLY OPERATION REPORT FOR PWSa TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 6080 17S I Plant Name· Little GaspariUia Utility, Inc 

I JANUARY 1013 
I,...., :'cli';:;~~~:-LoE:J ""'-~ rr-.. _, .. _, mu; • t8J Free Chlorine 0 Chlorine ninxide 0 Ozone L.J \...omomea Chlorine ((.;hi .. lines) 
1 w unraviolet vutovr \UW...,wJ; 
I'!YPe of o. •I ....... ...u."" in DistributionS:,~.._.... ~free Chloril'l«: L Combinc:d Chlorine (O.Ioramines) ] Chlorine nioxide 

I~<'.J~ X I. 4J,()()() 8.00 1.., 
.:j21-~· X 14 41,000 8.00 l 
.'\:~ 3;.,;; X 9 27,000 8.00 LEO 

"~:6xt X II 33.000 8.00 1.0 
; -:,"~1."": X 6 18.000 8.00 1.6 
>t> 8··:" X 4 I ,000 8.00 1.~ 
1-,-.1.9 i )t 6 18,000 8.00 l.SO 
1 ·~. to~-:: x 27,000 8.00 1.00 
l i-:':11~:.;.; X 12,000 8.00 1.00 
1.;,>12 ·;:;, X 2 ,000 8.00 1.00 
~~~13 ''·; X 1@,000 8.00 1.10 
.r.illir- X 2'7 .000 8.00 1.10 
.z IS X l .000 8.00 1.20 
~<;..'1•):i1 X 6 18.000 8.00 1.40 
~ .m.• x 6 18.000 8.00 1.40 

.a~ x 9 21.000 8.oo uo 
·~vi ' . ~ X S IS,OOO 8.00 130 
~··:i20·· X 9 27,000 8.00 1.20 
[;.c2h X 18 54,000 8.00 1.00 
.':22• X 2 6,000 7.80 1.90 

:.t:n~ }( 6 I .000 7.80 I .80 
c~~24' X 6 J8 ,000 7.80 J.70 
.'i2t'<.!l X 1 21.000 7.80 1.60 
i\26 ~ : X 7 21.000 8.00 1.60 
fy27::;• X 9 2' .000 7.80 UO 
: ·i28~t. X 7 21,000 7.80 1.50 
~:19~ X 8 2j,Q()O 7.80 _! .8 
·.;..Jo·:: x 6 18,000 8.00 1.20 
~31·~ X 7 21,000 8.00 1.40 
,Totll l§r...,:: ;:,•{.~· ::,;·\~· ;,.:~ 713.000 
... .,,r.-r.: ••.. ;·-.:<~-'..'.~~~C'. 23,000 

·.:-.;·:··: ':'·?.,·~~::)" S4,000 ~~·-·\!'~~ V7 . ..... . '-% .' :·~ • 

J 

• Refer to the irulrt~ctions for thiJ report to determine which plants must provide this itiformatiOrJ. 

O£P Form 82-ss5.800(3~,,_J 



Yes, and the polymer dose and the epichlorohydrin level in the 

uestrant dose, etc., are as follows: 

• Complete and submit Part JV of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing 
aery/amide, polymer containing eptchlorohydrin, and/or an iron and manganese sequestrant. 

t Aery/amide and epichhwohydrin levels may be ba5ed on the polymer manufacturer'& certificalion or on third-party certification. 

OEP Fcnn62-S55.900(3~~ Page 3 



MONTHLY OPERATION REPORT FOR PWSa TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving 
i>nly businesses other than public food service establishments, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH 
MONTH, complete this report and submit it to the appropriate ~nt of Environmental Protection District Office or Approved County Health Department. All information 
provided in this report shall be typed or printed in ink. Complete and submit Parts I through lU of this report every month; complete and submit Part rv oftbis report only with the 
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese 
sequestrant. NOTE THAT A SEPARATE MONTHLY OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED 
FINISHED WATER. 

The following specific instructions are for Part II oftbis report. 

Process performance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange 
softening. nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and alkalinity 
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced. 
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter ron volumes, head losses, length of filter runs, 
frequency of backwash, amount of backwash water used., duration of backwash, and *kwash rates. Lime-soda ash softening records should include source water and process 
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ion exchange softening records should include feed and bypass flows, blend 
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and 
turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product 
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps. 

Th~ followfu8 specific instructions are for the table in Part Ill of this report. 

HOURS PLANT IN OPERATION. For each day~P.Iant is in o~~n::-=,=e""nter-llirr-=-e=n•um""""l5""er""o"'f""'n""o""urs!!!!!!'r.tlii""''a7.fc:itll:'O'!'~"'P.~Ian:-;::;f;:;iS':;;i;:-:n·:::o:::p~;::;:-:::::-;:. on:::;;r.:::or=-·o=-=n:-:~lin;;:. :-:e:-:;'-::to:::, s=erv==e-=·w=ate:::=r:-:-to:-:,:a:tb:::e-=,p_:::u;:;blic~· ! 

pAYS PLANT STAFFED OR VISITED BY OPERA TOR. Enter an "X" for each day the P.lant was staffed or viSited by an aj'mro'*P.tiatelflk:ense~f water·treatmeftt P.lant 
9~rator. · . . 
NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of fmished water, excluding any filter backwash water, produced by the plant for each day the 
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity offmished water 
produced for the month; and enter the max!mwn day net quantity offmished water produced for the month. If the plant is staffed during every hour it is in operation or if the 
plant bas flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the 
plant is JlQ! staffed during some hoW"S it is in operation and if the plant does 1!Q! have flow recording equipment, read the totalizing flow meter(s) (or the elapsed time clock[s]) at 
approximately the same time each d!>' the plant is staffed or visited by a licensed o~rator and enter the net guantity of finished water ))roduced since the meter(~) (or the elapsed 
time clock[~)) was(~) last read. For each reading that reP.resents the net guanti~ of finished water P.roduced dur!gg two or more calendar day~, divide the read in& evenly, 
between those calendar day.!! 

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOVR·LOG VJRUS TN ACTIVATION, IF APPLICABLE. Provide this infol'l718rion lftbe plant .is treating raw 
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.31 S(6)(b) or (f), F .A.C, and beginning no later 
than January 1, 2006, provide this infonnation if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial 
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are !lQ1 considered to be 
exposing water to the open atmosphere and possible microbial contamination.) 

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C) 
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point dwing peak flow, and the resulting lowest 
CT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the 
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and 
shall be detennined by tracer studies or by multiplying the theoretical detention time by an appropriate Tuff factor based ~pon baffling conditions in the tank, etc: Table I at the 

~ 
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MONTHLY OPERATION REPORT FOR PWSa TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

end pfthese instructions lists appropriate Tulf factors for various baffling conditions.) In addition, for each day water is served to the public from the plaot, enter the 
• temperature of the water at the point where Cis measured; enter the pH of the water at the point where Cis measured if free chlorine Is being used for virus inactivation; and · 

with this temperature and pH information, determine and enter the minimum CT required.· (Required minimum CT values are listed in Appendix E of the Guidance Manual for 
Compliance with the Filtration and Disinfection Requirements for Public WaJer Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions 
present the values from Appendix E.) 

for each day water is served to the public from a plant that includes ultraviolet (UV) disinfection fqr virus inactivation. enter the lowest operational UV dose measured and the 
minimum UV dose required. 

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more 
persoos serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting 
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is 
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after di$infectant addition. 

EMERGENCY OR ABNORMAL OPERA TINO CONDITIONS; REPAIR OR MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS 
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the 
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are 
taken out of operation for repair or maintenance, descn'be the repair or maintenance (attach additional sheets as necessary). 

Table 1: TtoiT Factors ror Various Bamlng Conditions 
~y;!,.~,:eamili&.CooditiOri·::~t ~11.:;-: ~~~:-:,~·{::fld-r~;~4~~.~:{~;~~· ~1 ~--t": ·:·.:.~ ~~~~~~~ ~~~-:t· :~: ':: ~.;~~~:·:: \-::~t;·.~ ·~:: ":'~ .. :·~~ !j::~.~,!~:,.:: :.:. ~·-~;.; sammg~oescnpt.iOn ·);~ ·:;;.f.J 'i· ... ::,::~.~:.~,. .. ·~\·"-·~ ~·t~:.... ·,·:..?~:~'.•-'it."~ .. · ::t':'".~-:~'fi: ;·: .. ~: -=f:~~·\ 

Unbailled (mixed flow) 0.1 No baffling, agitated basin, verylow length-to-width ratio high inlet and outlet velocities 
Poor 0.3 Single or multiple unbaffled inlets and outlets, no intrabasin baffies 
Average 0.5 Baffled inlet or outlet with some intrabasio baffles 
Superior 0.7 Perforated inlet baffie, serpentine or perforated intrabasin baffles, outlet weir or perforated launders 
Perfect (plug flow) 1.0 Very high length-to-width ratio (pipeline flow); perforated inlet, outlet, and intrabasin baffles 

Tabk 1: CT Values for laactivatJon of Viruses by Free Cblorine, pH 6-9 

3 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0 
4 6.0 S.6 S.2 4.8 4.4 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 

Table 3: CT Values for lnattlvatioo of Viruses by Free Cblorioe, pH 10 

3 33.0 30.8 28.6 26.4 24.2 22.0 20.8 ' 19.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 11.0 
4 4S.O 42.0 39.0 36.0 33.0 30.0 28.4 26.8 25.2 23.6 22.0 20.6 19.2 17.8 16.4 15.0 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

T bl 4 CfV I I l f Vl a e : aues or nacttvatlon o ruses b Cbl )'J_ orioe Dioxide 
·;;r···-·,. ... '•i/A"' ~"" ,, -~~-............. ; ~""•· ·~·,Jf.t~''jl""'t'!'~~- - ·: · :i:f ·---w-·~:::>.,~':''";;ffii(-2"<}:''''"' ·· · .. , ... ~- ...... . ...... ~' ..... o · ~):~::; -. ·+;~·~g~··S.'''·"'i,\~~F~.:;:l~"""' ··~-··,.·•-··,.;·--·-,. .,, ~~"'~~ '~"' ~ ~1- ~ • ~~-ott :. ~ .z .. ~:~·.~.t:~~.:.t: .. ~ ~::.•; :~r!i/J"d. :.rt_~~ . ; lli~-.. .: .. ~~~ .. CI£~-=::i,~ .. ~WJU~:::Temperiblret ~G :<;.' .. ~~v~ .. ·~ ~ .... ~~· ... .,s;..l:i'l/1tr:f ~. · ;., ~ ~ . ~· ·~"'~·.~,_·'f.!~tH'1::;:('!J. ~;fl~~~ -"'~;if(tfi)~.i-$~~& ~.ro~ ~r~ta~ #-J.tz~~ #it't-3~~ ~·~~~; ~~ts.i~i~ ~-;~r§J.~ r~'f-1v~. ,~N8!J.j 1~t9'!t'~ *2o~~ ~l2-1~ ::i~·22~ ,-,~2:3t!~ ~J.~24HJ ~;;:2·s(~·:; "" · ··" .f'l va on, ,...~~~~:., .. . 

2 4.2 3.9 3.6 3.4 3.1 2.8 2.7 2.5 2.4 2.2 2.1 2.0 1.8 1.7 l.S 1.4 
3 12.8 12.0 l l.I 10.3 9.4 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5.1 4.7 4.3 
4 25.1 23.4 21.7 20.1 18.4 16.7 15.9 15.0 14.2 13.3 12.5 11.7 10.9 10.0 9.2 8.4 

Table 5: Cf Values for I.Ractivatloo of Viruses by Chlo ramines lf Chlorine Is Added Prior to Ammonia 

3 I 067 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356 
4 1,491 1,392 1,292 1,193 1,093 994 944 895 845 796 . 746 696 646 597 547 497 

Table 6: CT Values for Inactivation of Vir uses by Orooe 

2 0.50 0.46 0.42 0.38 0.34 0.30 0 .29 0.28 0.27 0.26 0.25 0.23 0.21 0.19 0.17 0.15 
3 0.80 0.74 0.68 0.62 0.56 0 .50 0 .48 0.46 0.44 0.42 0.40 0.37 0.34 0.31 0.28 0.25 
4 1.00 0.92 0.84 0.76 0.68 0.60 0.58 0.56 0.54 0.52 0.50 0.46 0.42 0.38 0.34 0.30 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

A. Public Water System (PWS) Information 
PWS Name: Little Gasoarilla Utility, Inc. I PWS Identification Number: 608175 
PWSType: ~ Corrununitv f l Non-Transient Non-Community [ ] Transient Non·Communitv [ ] Consecutive 
Number of Service Connections at End of Month: 220 Total Pooulation Served at End of Month: 450 
PWS Owner: JACK BOYER 
Contact Person: Kathrvn Q. Dodge Contact Person's Title: LEAD OPERA TOR 
Contact Person's Mailin2 Address: Po Box 763 City: Placida I State: Fl I Zip Code: 33946 
Contact Person's Teleohone Number: 941 270 1030 Contact Person's Fax Number: NA 
Contact Person's E-Mail Address: DODGE(a)EWOL.COM 
B .. Water Treatment Plant lnfomtauon 
Plant Name: LIITLE GASPARILLA UTILITY INC I Plant Telephone Number: 94 I 697 5440 
Plant Address: 9390 Little Gasparilla Island CitY: Placida I State: Fl · l7.ipCode: 33946 
Type of Water Treated by Plant: ~ Raw Ground Water _0 _ Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant. gallons per day: 72,000 
Plant Category (per subsection 62-699.310(4), F.A.C.): II Plant Class (per subsection 62-699.31 0(4), f.A.C.): C 

License Class· ·Liccnse'Number .. .. ___ ... ..... :Day(s)/Shift(s) Worked . _·· .. . 
. ·tead/Chief.Qperat0£:1. Kathryn Q. Dodge C 0015226 7 Days A Week For A Minimum Of I Hour 

·otiiei.operators: .~. · ::l--- ---------------+-----+------1----------------------t 
:·:·;~i· ~·~·~·~·~~~~~::t~}~~l------------------+-----+------1----------------------t 

~~j"~f.J{~!~------------------+-----+-----~-------------------------; 
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in PIU't I of this report. I certify that the 
infonnation provided in this report is true and accurate to the best of my knowledge and belief. I certifY that aJJ drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsect ion 62-555.320(3), F .A. C. l also certifY that the follow\n~ additional operations rec.Qtds fo'l' th\~ 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (l) records of amountS of chemicals used and chemical feed 
rates; and (2) if applicable, appro~riate treatment process p'erformance records. FUrtti'emfc)'ie;n"&gree to ·P.roviae;these additional~ op:e!ations·recorCts,tOithe'PWS oWner so.tlie-~s 
bwne"f~iln_r~<fu4t!t~m. rogetlie7wllli£o ie!l of.this1i'eP..Qn, at i'=ti>1tvenient ·locati~n. for. at .lea5t"ten~ears.1 .. RECE.\V\ED 

Kathryn Q. Dodge 0015226 " 
Printed or Typed Name License Number MAR Z 7 Wa 

o.E.P. south DiStriCt 
DEP Form 112-665 800(3~ Page 1 



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

Chlorine Dioxide 

this report to determine which plants must provide this information. 

DEP Form 82-555.900(3~..,..~ Page 2 



Yes, and the polymer dose and the epichlorohydrin level in the 

uestrant dose, etc. are as follows: 

• Complete and submit Part IV of this report only with the monthly operation report for December of each year and only for wa,ter treatment plants using polymer containing 
aery/amide. polymer containing epichlorohydrin, and/or qn iron and manganese .v~:questrant. 
Aery/amide and epichlorohydrin levels may be based on the polymer manufacturer's cert!ficalion or on third-party certification. 

Patel 



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

INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving 
only businesses other than public food service establishments, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH 
MONTfi, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department. All information 
provided in this report shall be typed or printed in ink. Complete and submit Parts I through UI of this report every month; complete and submit Part IV of this report only with the 
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and manganese 
sequestrant. NOTE THAT A SEPARATE MONTHLY.OPERATION REPORT IS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED 
FINISHED WATER. 

The following specific instructions are for Part Jl of this report. 

Process perfonnance records shall be kept for the following treatment processes: coagulation/flocculation, sedimentation, filtration, lime-soda ash softening, ion exchange 
softening, nanofi\tration and reverse osmosis, and electrodialysis. Coagulation/flocculation r~ords should include source water temperature, pH, turbidity, color, and alkalinity 
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced. 
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, head losses, length of filter runs, 
frequency of backwash, amount of backwash water used, duration ofbackwash, and backwash rates. Lime-soda ash softening records should include source water and process 
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Jon exchange softening records should include feed and bypass flows, blend 
rate, and salt and brine used. ·Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pcessure, temperature, pH, conductivity, and 
turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product 
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps. 

The following specific instructions are for the table in Patt Ill of this report. 

HOURS PLANT IN OPERATION. ~ch day the P.~t ·is~in o~, enter·the·numberOfhours thai the P.lant ·i~ in· op~JiQ!!, or. on-line, to serve water:io the.'j)~ 

PA:V.S;PhANT:iST-AF.F.EB:0R:.VISJ:Y:EE>.-~)'~0PERA-f.6R;.,Enter;ari~X~f~r!e.!l~~:<tilfihe: P.lant.was:Stafi'ed:Qr-=vislt.ed:~in.~P.roP.riateiyJicensedcwat~r.:~atm:eflt .pJ.a.m 
~me~torl 

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for each day the 
plant is in operation; compute and enter the total net quantity of finished water produced for the month; compute and enter the average daily net quantity of fin ished water 
produced for the month; and enter the maximum day net quantity of fmished water produced for the month. If the plant is stafTed during every hour it is in operation or if the 
plant has flow recording equipment, enter the net quantity of finished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the 
plant is not staffed during some hours it is in operation and if the plant does not have flow recording equiptnent, read the totalizing flow meter(s) (or the elapsed time clock[s]) at 
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of fmished water produced since the meter(s) (or the elapsed 
time clock{s]) was( were) last read. FOreach reading that reP.resents the net guantitY: of finished water P.roducedduring two or more calendar day~. divide the reading evenly, 
between those calendar daY.s.l 

CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTIVATION, IF APPLICABLE. Provide this information if the plant is treating raw 
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555.315(6)(b) or (f), f.A.C, and beginning no later 
than January 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial 
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are 1!.Q! considered to be 
exposing water to the open atmosphere and possible microbial contamination.) 

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C) 
measured before or at the first customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest 
CT provided before or at tbe fi rst customer during peak flow. (Dis infectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the 
pipeline by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and 
shall be detennined by tracer studies or by multiplying the theoretical detention time by an appropriate T 11{ f factor based upon baffling conditions in the tank, etc. Table I at the 
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MONTHLY OPERATION REPORT· FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
end of these instructions lists app~opriate T 1ofT factors for various baffling conditions.) In addition, for each day water is served to the public !Tom the plant, enter the 
temperature of the water at the point where C is measured; enter the pH of the water at the poif!t where C is measured if free chlorine is being used for virus inactivation; and 
wit~ this temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manual for 
Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using Surface Water Sources. Tables 2 through 6 at the end of these instructions 
present the values from Appendix E.) · 

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation. enter the lowest operational UV dose measured and the 
minimum UV dose required. 

LOWEST RESIDUAL DISINFECTANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM. For each day a water system serving 3,300 or more 
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting 
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serves water to the public or two days per week, whichever is 
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition. 

EMERGENCY OR ABNORMAL OPERA TJNG CONDITIONS; REPAIR O.R MAINTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS 
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the 

· emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are 
taken out of operation for repair or maintenance, describe"the repair or maintenance (attach additional sheets as necessary). 

Table I: Tuff Factors for Various Baffling Conditions 

Unbaffied (mixed flow) O.J No baffiing,agitated basin very low length-to-width ratio, high inlet and outlet velocities 
Poor 0.3 Single or multiple unbaffled inlets and outlets no intrabasin baffles 
Average 0.5 Baffled inlet or outlet with some intrabasin baffles 
Superior 0. 7 Perforated inlet ba ffi e, serpentine or perforated intrabasin barnes, outlet weir or perforated launders 
Perfect (plug tlow) 1.0 Very high length-to-width ratio (pipeline flow); perforated inlet, outlet, and intrabasin baftles 

Table 2 : CT Values for Inactivation of Viruses by Free Chlorine, pH 6-9 
. :=· ;·· · .. ~~::: r·. · ~: : · : :.~.:; -:;·. ;C . : -~· · :·: -.-.-· __ _ .__ .. _ -· .. -.._: _;. ·::;·~ ::·· ._;:: o· . ~ .. ~0- • ~-'Water,Tem:Pefatuie: °C) ... :o 0

\: --4-~. ·"'· 0 • 

0 ~- 0

: ::·."'";':"': - .. :~--:=.:..,.;.::.:. . .. _ _.., 
:_:...-:.:.::-:· . .. Inacti viition .(~gF · ~- ~ ·· : · :107 ·- !: 1 1 ~-: · ·:.:12 - : _: tr:·: · ..:.14 ::.: ~,.;1s:·.~·. ~ ~t6;:~<·:·~l7 . :·. L :18 : :: :;·~'.19 ~· :. · ·. 20 · :> .... 2 k ; ." '22··: ·:~23 ···. ·~· .24·,;~ · ~ ·25 ;:. 

2 3 .0 2.8 2.6 2.4 2 .2 2.0 1.8 1.6 1.4 1.2 1.0 1.0 1.0 1.0 1.0 1.0 
3 4.0 3.8 3 .6 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 1.8 1.6 1.4 1.2 1.0 
4 6.0 5.6 5.2 4.8 4.4 4.0 3.8 3.6 3.4 3.2 3.0 2.8 2.6 2.4 2.2 2.0 

Table 3: CT Values for lnadtvation of Viruses by Fru Cb or nt. pH 10 
.. .. ··• : .. · , : -· .. ·.water. Temi>erature-(~C) . : . .. ·-~~ .. . · ... ::"o; . - . . 

20 .·.~··· .... 21 .. .. 22:< -: 23" :,,·:24" .. :2s·:.: · 
o. =".:'C"· • . l - ••• • •. • •• • ! ~. 

::·:.{: :.' .lrl~~j~~t~on (L~g)': ·: >' :· 
, ... 

. ..: .. 10 · ''-" ' H --
2 22.0 20.6 19.2 17.8 16.4 15.0 14.2 13.4 12.6 I 1.8 11.0 10.2 9.4 8.6 7.8 7.0 
3 33.0 30.8 28.6 26.4 24.2 22.0 20.8 I9.6 18.4 17.2 16.0 15.0 14.0 13.0 12.0 I 1.0 
4 45.0 42.0 39.0 36.0 33.0 30.0 28.4 26.8 25.2 23.6 22.0 20.6 19.2 17.8 16.4 15.0 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
Table 4: CT Values for Inactivation of Viruses by Chlorine Dioxide. 

3 12.8 12.0 11.1 10.3 9.4 8.6 8.2 7.7 7.3 6.8 6.4 6.0 5.6 5. 1 4.7 4.3 
4 25.1 23.4 21.7 20.1 18.4 16.7 15.9 15.0 142 13.3 12.5 11.7 10.9 10.0 9.2 8.4 

Table 5: CT Valaes for Inactivation of Viruses bv ChJoramines lr Chlorine Is Added Prior to Ammonia 

3 1,067 996 925 854 783 712 676 641 605 570 534 498 463 427 392 356 
4 1 491 1,392 1,292 I 193 1,093 994 944 895 845 796 746 696 646 597 547 497 

Table 6: CT Values for Inactivation of Viruses by Ozone 

3 0.80 0.74 0.68 0.62 0.56 0.50 0.48 0.46 0.44 0.42 0.40 0.37 0.34 0.31 0.28 0.25 
4 1.00 0.92 0.84 0.76 0.68 0.60 0.58 0.56 0.54 0.52 0.50 0.46 0.42 0.38 0.34 0.30 

t:"'ZI 
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MONTHLY OPERATION REPORT FOR P.WSs TREATING RAW GROUND WATER OR PUR~ASED FINISHED 

. WATER APR 0 9 iJ~3 

D.E.P. South Districf See ~age 4 for instructions. 
-· -· -- - -·-·--· -

PWS Identification Number: 608175 

.Contact Person's Title: LEAD OPERA TOR 
Cj : Placida State: f l Zi Code: 33946 
Contact Person's Fax Number: NA 

II. ( l' llthcllltlll ll\ I .l·a<l ( htd ( •Pl'ralor 

l, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. l certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to 
NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for thls 
plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed 
rates; and (2) if applicable, appropriate treatm~t process perfonnance records. ~e~~iCNt~gr.:~;!9~P.rQ.y!~(w~f~'-;~~io_'n~tP~~o~:-'rec6icl$:!9.iib"~)W.$:9~:eT.;'5o:'ille:-P.:~~ 
oWJi~;''·'"·1·reiafu\tfienl'~;iO'·etller~-Wiiti 1co'le"s;6r ih'ifre· : ... ·· :vaca~·convenient: 1'&:11Hi>if'roiat' ~~nen-,:--eili:S: 

_, __ _ .;r •• • ----------------•-- g .... ··-· ... P." .... PQ~---· . ... .. .. . .................. ---~---

Kathryn Q. Dodge 0015226 
Printed or Typed Name License Number 

DI!P Fetm 62-555.900(3~ Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I Plant Name: 'Little Gasparillla Utility, Inc. 

Combined Chlorine (Cbloramines) 

report to determine which plan/s must provide this informaJion. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 

• Complete and submit f(JI't]V of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing 
aery/amide, polymer containing epichlorohydrin, and/or an iron and manganese sequestrant. 

t Aery/amide and epich/orohydrin levels may be based on the polymer manufacturer's certification or on third-party certification. 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
INSTRUCTIONS: This report shall be completed and submitted by all public water systems, except transient non-community water systems using only ground water and serving 
only businesses other than public food service establislunents, that treat raw ground water or purchased finished water. WITHIN TEN DAYS AFTER THE END OF EACH 
MONTH, complete this report and submit it to the appropriate Department of Environmental Protection District Office or Approved County Health Department AH information . 
provided in this report shall be typed or printed in ink. Complete and submit P~ I through III ofthls report every month; complete and submit Part IV of this report only with the 
monthly operation report for December of each year and only if using polymer containing acrylamide, polymer containing epichlorohydrin, and/or an iron and man~nese 
sequestrant NOTE THAT A SEPARATE MONTHLY OPERA TlON REPORT lS REQUIRED FOR EACH PLANT TREATING RAW GROUND WATER OR PURCHASED 
FINISHED WATER. . 

The following specific instructions are for Part n o~this report. 

Process performance records shall be kept for the following treatment processes: coagulation/flocculation. sedimentation, filtration, lime-soda ash softening, ion exchange 
softening, nanofiltration and reverse osmosis, and electrodialysis. Coagulation/flocculation records should include source water temperature, pH, turbidity, color, and all<alinlty 
and process effluent pH and alkalinity in addition to chemical feed rates. Sedimentation records should include process effluent turbidity and sludge volume produced. 
Filtration records should include process effluent turbidity and color, number of filters in service, filtration rates, unit filter run volumes, bead losses, length offtlter runs, 
frequency ofbackwash, amount of backwash water used, duration of backwash, and backwash rates. Lime-soda ash softening records should include source water and process 
effluent hardness in addition to records for coagulation/flocculation, sedimentation, and filtration. Ion exchange softening records should include feed and bypass flows, blend 
rate, and salt and brine used. Nanofiltration and reverse osmosis records should include feed, product, and brine flows; feed pressure, temperature, pH, conductivity, and 
turbidity; product pH and conductivity; and brine pH and conductivity. Electrodialysis records should include polarity, feed temperature and total dissolved solids, product 
conductivity and total dissolved solids, dilute flow rate, brine make-up, pressures, and volts/amps. 

The following specific instructions are for the table in Part III of this report. 

HOURS PLANT IN OPERATION. FO'r;~ch· ~~fth~·plant· is·.iJj· <;)peniti.o~F~t~:tfi~ ·9-u.mber ~of.liol!fs:tlia~ the,P!.#.lds:Jn,Qperation~; or:9n-ji~e;-io ·serye :Wat~r,.~·-~e p~btic; 

.9.t\Y.$Jt,LAi-irt~T:AF~D:QR'VISITEQ·JJYjQP~R~t0lt -,~nt~:.~:.!.'X~ffor_e~~Aay:th~ pla!lti~~· sr~f.ft(d:9~~:Y,iiii:i¥~Y']3Ji·~ppf:6.phatel)t'\lc:en~:l~~!~t:j!'~aifn~!,p}~t 
9~r'¥.9.·r:: 

NET QUANTITY OF FINISHED WATER PRODUCED. Enter the net quantity of finished water, excluding any filter backwash water, produced by the plant for each day the 
plant is in operation; compute and enter the total net quantity of fmished water produced for the month; compute and enter the average daily net quantity of finished water 
produced for the month; and enter the maximum day net quantity of finished water produced for the month. lf the plant is staffed during every hour it is in operation or if the 
plant has flow recording equipment, enter the net quantity of fmished water produced between 12:00 midnight and 12:00 midnight for each day the plant is in operation. If the 
plant is not staffed during some hours it is in operation and if the plant does not have flow recording equipment, read ttie totalizing flow meter(s) (or the elapsed time clock[s]) at 
approximately the same time each day the plant is staffed or visited by a licensed operator and enter the net quantity of finished water produced since the meter(s) (or the elapsed 
time c!ock[s D was( were> last read. f:pr:'eac~'re~d!f\g·.~.at reP.reserit:s;tne:'iie1:quantil)t~Q~~Mt~il~&I'.~Bi~tj)i'~u~eeiJ<tiirifig tW'O:or~ilior~ c3,1eni.iil:~.~y:s;·i4.iy'<i.e\~~e.: t:¢.~8:~Y'eiily 
~.iW~~iiltij.Qs:eicMend4r; diY'S: · · · · · 
CT CALCULATIONS, OR UV DOSE, TO DEMONSTRATE FOUR-LOG VIRUS INACTrVATION, rF APPLICABLE. Provide this information if the plant is treating raw 
ground water from wells considered microbially contaminated or susceptible to microbial contamination per paragraph 62-555 .3 l5(6)(b} or (f), F.A.C, and beginning no later 
than January 1, 2006, provide this information if the plant is treating water in a manner that exposes the water during treatment to the open atmosphere and possible microbial 
contamination. (Aerators and other facilities that are protected from contamination by birds, insects, wind-borne debris, rainfall, and water drainage are not considered to be 
exposing water to the open atmo~phere and possible microbial contamination.) 

For each day water is served to the public from a plant that includes chemical disinfection for virus inactivation, enter the lowest residual disinfectant concentration (C) 
measured before or at the fa.rst customer during peak flow, the corresponding disinfectant contact time (T) at the C measurement point during peak flow, and the resulting lowest 
cT provided before or at the first customer during peak flow. (Disinfectant contact time in pipelines flowing full shall be calculated by dividing the internal volume of the 
pipeli.Qe by the flow rate through the pipeline, and disinfectant contact time in tanks, etc., shall be the time it takes for ten percent of the water to pass through the tank, etc., and 
shall be determined by tracer studies or by multiplying the theoretical detention time by an appropriate T 1ofT factor based upon baffling conditions in the tank, etc. Table 1 at the 
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MONTHLY OPERATION REPORT FOR PWSa TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
end of these instructions lists appropriate Tuff factors for various baffling conditions.) In addition, for each day water is served to the public from the plant, enter the 
tempelllture of the water at the point where C is measured; enter the pH of the water at the point where Cis measured iffree chlorine is being used for virus inactivation; and 
with tliis temperature and pH information, determine and enter the minimum CT required. (Required minimum CT values are listed in Appendix E of the Guidance Manuolfor 
Compliance with the Filtration and Disinfection Requirements for Public Water Systems Using StJrface Water Sources. Tables 2 through 6 at the end of these instructions 
present the values from Appendix E.) 

For each day water is served to the public from a plant that includes ultraviolet (UV) disinfection for virus inactivation, enter the lowest operational UV dose measured and the 
minimum UV dose required. 

LOWEST RESIDUAL DISINFECT ANT CONCENTRATION AT REMOTE POINT IN DISTRIBUTION SYSTEM: For each day a water system serving 3,300 or more 
persons serves water to the public or five days per week, whichever is less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting 
maximum residence time after disinfectant addition. For each day a water system serving less than 3,300 persons serveS water to the public or two days per week, whichever is 
less, enter the residual disinfectant concentration measured at a point in the distribution system reflecting maximum residence time after disinfectant addition. 

EMERGENCY OR ABNORMAL OPERATING CONDITIONS; REPAIR OR MATNTENANCE WORK THAT INVOLVES TAKING WATER SYSTEM COMPONENTS 
OUT OF OPERATION. For each day there are emergency or abnormal operating conditions at the plant or in the distribution system served by the plant, describe the 
emergency or abnormal operating conditions (attach additional sheets as necessary). In addition, for each day plant or distribution components other than water service lines are 
taken out of operation for repair or maintenance, describe the repair or maintenance (attach additional sheets as necessary). 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED 
WATER 

See page 4 for instructions. 

A. Public Water System (PWS) Information 
PWS Name: LITTLE GASP ARILLA UTILITY I PWS Identification Number: 608175 
PWSType: 1:><:1 Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive 
Number of Service Connections at End of Month: 200 Total Population Served at End of Month: 
PWS Owner: JACK BOYER 
Contact Person: Contact Person's Title: 
Contact Person's Mailing Address: City: I State: I Zip Code: 
Contact Person's Telephone Number: 626 8294 Contact Person's Fax Number: 
Contact Person's E-Mail Address: 

B. Water Treatment Plant Infonnatton 
Plant Name: LITTLE GASP ARILLA UTILITY I Plant Telephone Number: 6975440 
Plant Address: 9390 Little Gasparilla Island City: Placida I State: Fl I Zip Code: 33946 
Type of Water Treated by Plant: ~ Raw Ground Water L J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000 
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.310(4), F.A.C.): 
Licensed Operators Name License Class License Number Day(s)/Shift(s) Worked 

Lead/Chief Operator: Kathryn Quilty c 015226 

Other Operators: 

II. < l'l tlfirat1un h' I rad < hid< lpt·rat n l 

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

Kathryn Quilty 6/2/2013 15226 
Signature and Date Printed or Typed Name License Number 

OEP Foon 62-655.900(3)Aitlmale Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I PWS Identification Number: 608 175 I Plant Name: LITTLE GASP A RILLA UTfUTY 

Ill. D.11h D.tl. l lo t th1· \ l ntllh \ l',ll nl: MAY 2013 
Means of Achieving Four-Log Virus lnactivation!Removal: • Free Chlorine Chlorine Dioxide Combined Chlorine (Chloramines) 
0 Ultraviolet Radiation 0 Other escribe): 

Days 
Plant 

Staffed 
01' 

Visited 
bY Net Quantity 

Day o Operator Hours of Finished 
the (Place Plant in Water 

Month "X" ration Prod 

2 X 5 15000 
3 X 6 18000 
4 X 8 24,000 
S X 14 42,000 
6 X 7 21,000 
7 X 5 15000 
8 X 9 27000 
9 X 10 30,000 
10 X 8 24,000 
II X 8 24 000 
12 X 10 30,000 
13 X 10 30,000 
14 X 8 24000 
IS X 7 21 000 
16 X 9 27000 
17 X 17 51,000 
18 X 12 36,000 
19 X 12 36,000 
20 X 12 36000 
21 X 10 30000 
22 X II 33000 
23 X 18 54 000 
24 X 14 42,000 
25 X 14 42,000 
26 X 10 30000 
27 X II 33 000 
28 X 12 36000 
29 X IS 45,000 
30 X 17 51,000 
31 X 12 36,000 

Total 987,000 
Ave e 31,838 
Maximum 54,000 

CT Calculati 

Lowest Residual 
Disinfectant 

Concentration 
(C) Before or at 
First Customer 
During Peak 
Flow m 

Disinfectant 
Contact Time 

(1) at C 
Measurement 
Point During 
Peak Flow, 

minutes 

pH of 
Water, if 

A licable 

7.90 
7.70 
7.80 
7.90 
7.90 
7.90 
7.70 
7.80 
7.60 
7.70 
7.70 
7.70 
7.80 
7.90 
8.00 
7.90 
8.00 
8.00 
8.00 
7.70 
7.50 
800 
8.00 
8.00 
7.90 
8.00 
7.90 
8.00 
8.00 
8.10 

• Refer to the instructions for this report to determine which plants must provide this information. 

Page2 

Lowest 
Residual 

Disinfectant 
Minimum Lowest Minimum Concentration 

CT Operating UV Dose at Remote 
Required, UV Dose, Required, Point in 

mg- mW- mW- Distribution 
min/L seclcm2 sec/cm2 S stem m L 

2.20 
2.20 
2.10 
2.00 
2.10 
2.00 
2.00 
2.10 
1.90 
1.80 
I. SO 
2.20 
2.00 
2.10 
2.00 
2.10 
1.90 
2.20 
2.30 
2.00 
2.10 
2.10 
2.20 
2.20 
2.10 
2.20 
2.20 
2.30 
2.20 
2.10 

Chlorine Dioxide 

Emergency or Abnormal Operating 
Conditions; Repair or Maintenance Work that 
Involves Taking Water System Components 

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

See page 4 for instructions. 

iiri§ii§iilmiiii!ldiililiidi!Mitdftlii;tii!M JUNE 2013 
A. Public Water System (PWS) Information 

PWS Name: LITTLE GASPARILLA UTILITY I PWS Identification Number: 608175 
PWS Type: ~Community [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive 
Number of Service Connections at End of Month: 200 Total Population Served at End of Month: 
PWS Owner: JACK BOYER 
Contact Person: Contact Person's Title: 
Contact Person's Mailin~ Address: City: !State: !Zip Code: 
Contact Person's Telephone Number: 626 8294 Contact Person's Fax Number: 
Contact Person's E-Mail Address: 

B. Water Treatment Plant Informatton 
Plant Name: LITTLE GASPARILLA UTILITY I Plant Telephone Number: 6975440 
Plant Address: 9390 Little Gasparilla Island City: Placida I State: Fl I Zip Code: 33946 
Type of Water Treated by Plant: ~ Raw Ground Water [ ] Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000 
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.3 1 0(4), F.A.C.): 
Licensed Ooeriltors Name License Class License Number • Day(s)lShift(s) Worked • , ~~·I~ 0.:~ 

Lead/Chief Operator: Kathryn Quilly c 015226 

Other Operato..S:· 
-

• 7, r 
·~~t:, ~ ;· . . ·• .·~.~ . 

. ,,,... .. .~ 

• ,'>!~· t',;1' 
~:;~~· .·~4~ . 

~u 
"'' 

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

tln~J & u iL-a) ' • 
/ 

I , Kathryn Quilty 7/5/20 13 
Printed or Typed Name 

OEP Form 62-555.900(3)AIIemate Page I 

RECE\VED 
\Ul \? ?.013 

E 
o south District O .. r . 

15226 ENTFRFI > 
License Number 
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MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I Plant Name: LITILE GASP ARILLA UTILITY 

Combined Chlorine (Chloramines) 

Refer to the instructions for this report to determine which plants must provide this information. 

DEP Form 62-555.900(3)Aitemale Page2 



.. 

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

See page 4 for instructions. 

PWS Identification Number: 608175 

PWS Owner: JACK BOYER 
Contact Person: Contact Person's Title: 

Ci : State: Zi Code: 
Contact Person's Fax Number: 

Contact Person's E-Mail Address: 
B. Water Treatment Plant Information 

Plant Name: LITTLE GASPARILLA UTILITY I Plant Telephone Number: 6975440 
Plant Address: 9390 Little Gasparilla Island City: Placida I State: Fl I Zip Code: 33946 
T}'pe of Water Treated by Plant: ~ Raw Ground Water L J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000 
Plant Category (per subsection 62-699.310(4), F.A.C.): Plant Class (per subsection 62-699.31 0(4), F.A.C.): 
Licensed Operators. Name License Class .License Number ~~ ' Day(s)!Shift(s) Worked ' . ~ 

Lead/Chtef Oper:ator: Kathryn Quilty c 01 5226 
Oth~i Operators:. · ·, ' ... . , . . , 

' ~ - • ~· ,,:1 
~ 

. 
- . 
.. 
.. '<-' ' . '~., I 'f, 1o 

• .. ,, .. 
II. ( l'l'1ilira1iuull\ ll'ad Chil'I' Opl·ralur 

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

f£4 ~ CL · 7' ..J Kathryn Qutlty 8/412013 · · _1.,...52_2_6---,-:----------
J/~-(tJ . I~ o- u /.' ~ . lit I I Zlll3 

Signature and ate Printed or Typed Name License Number 

OEP Form 62-555.900(3)Ahernate Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
I Plant Name: UTILE GASP A RILLA UTILITY 

Free Chlorine Combined Chlorine (Chloramines) 

report to determine which plants must provide this information. 

OCP Form 62-555.900(3)Aitamale Page2 



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

See page 4 for instructions. 

A. Public Water System (PWS) Information 
PWS Name: LITILE GASPARILLA UTILITY I PWS Identification Number: 608 I 75 PWS Type: [8] Community []Non-Transient Non-Community [ l Transient Non-Community r l Consecutive 
Number of Service Connections at End of Month: 200 Total Population Served at End of Month: 
PWS Owner: JACK BOYER 
Contact Person: Contact Person's Title: 
Contact Person's Mailing Address: City: I State: I Zip Code: 
Contact Person's Telephone Number: 626 8294 Contact Person's Fax Number: 
Contact Person's E-Mail Address: 

B. Water Treatment Plant Information 
Plant Name: LITILE GASPARILLA UTILITY I Plant Telephone Number: 6975440 
Plant Address: 9390 Little Gasparilla Island City: Placida I State: Fl I Zip Code: 33946 
T_ype of Water Treated by Plant: ~ Raw Ground Water L J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000 
Plant Category (per subsection 62-699.3 I 0( 4), F.A.C.): Plant Class (per subsection 62-699.31 0( 4), F.A.C.): 
"Li<:ensed ~rators '. Name I License Class License Number . '\~ ..... .'I • . ~· Day(s)/Shift(s) Worked I " ' ' ' ., 
.Leaa/Chief, On'erator: Kathryn Quilty c 015226 
Other Operators: 

; ·'""•CD [c 
' 

. ...... r~~'"..,. · ~ . : 

R~""' i~:~~. . '\ 
' 

~ 

" .. n \\ ...... ,.:·t ~. ... 
~:~~ ~ .:r ';J'f,'i nt.'AU\G'-

~ ·- -- c:.n\l'U' "' ... n.t.·'"'-
II. < nlilil'aliuu h~ l.l·:ul ( hil'l Opnalur 

,~ ~-

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

/'(c~~ ~ ~ · f · 'U Kathryn Quilty 8/8/201 3 :fl' l'.\ 10\?, 15226 
Signature and Oat~ ~ Printed or Typed Name ~L~ic:.:e:.:ns-e~N-:-u-m-:b-e-r --- - ----

DEP Form 62-S55.900(3)Aitemate Page I 



MONTHLY OPERATION REPORT FOR PWSs TREATING RAW GROUND WATER OR PURCHASED FINISHED WATER 
l Plant Name: LITILE GASP ARILLA UTILITY 

Chlorine Dioxide 

instructions for this report to determine which plants must provide this information. 

DEP Fonn 62.s55.900(3)Aitemate Page2 



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

WATER 

See page 4 for instructions. 

PWS Identification Number: 

Contact Person's Title: 
Ci : State: Zi Code: 

Contact Person's Fax Number: 

Other Operators: 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in Part I of this report. I certify that the 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to 

NSF International Standard 60 or other applicable standards referenced in subsection 62-555.320{3), F.A.C. I also certify that the following additional operations records for this 

plant were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: {I) records of amounts of chemicals used and chemical feed 

rates; and (2) if applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS 

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

sli£3/toa~ II . ~ ., ' Pdn~f~~~ame Qvf lry 
OEP FOI"m 62·5S5.000(3)Altemate Page I 



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

PWS Number: ~OS l 75" I Plant Name: L-l lrtA=: L. 1\. ...:2 -p A ...<J AA <....2..,.---t ... \ 1'-1 

~AIIl CC...~~~ Z-e> I .::> 
0 Chlorine Dioxide OOzone 0 Combined Chlorine (Chloramines) 

I M_eans of 1\chiev;.,, ~:~:-LoEJ\ •auvoi!Removal: • (S.Free Chlorine 
I 0 Ultraviolet lhAi .. tinn Other (Dt::>vribe): 

I Type of Disinfectant R .. ~;"""' Maintained in Distribution System: Wree Chlorine L J Combined Chlorine (Chloram: nes) [ ] Chlorine Dioxide 

CT r.1. •·••· ••, orUV Dose. to Four-l..og Virus . if -h·-· 
Days CT• uv :lose 

Plant llowestCT Lowest 

Staffed Lo\YC$t Residual Disinfectant Provided Residual 

or Disinfectant ConmctTime Before or Disinfectant 

Visited Concentration (T)at c at First Lowest Minimwn 

by Net Quantity (C) Before or at Measurement CUstomeT Temp. IM•mmwn 
I~ 

UVDose at Remote Emergency or Abnormal OperatiJ18 

Oa~eof Operator Hours of Finished First Customer Point During During of pH of CT Required, Point in Conditions; Repair or Maintenance Work that 

(Place Plant in Water Peale l-1ow DuriJ18 Peak Peale Flow, Peale Flow, Water, Water, if Required, mW- mW- Distribution Involves Taking Water System Components 

Month -~X") i Produced. tW Rate.aod Flow:m&IL minutes _mg-miniL- oc Applicable ,;..n' S«!Cllll S«/cm1 System,rns/L ~~ or''Joerauon 

I )( ~ I Zoe:::¥' ~.0 
.., 

2 -/.... I ~-poV s .o ~ 

3 K 
..., -i.tooo ~.o ~ 

4 "- c. llhoO" ~ .D 
~ 

s " _!f_ 11..-00° c ·o _l!> 

6 X... 4 t 1.oD;1 ~.0 1 

J l< c; ~~- I;J. O 1 
8 f... ~ . .. ,..,ci. i;. o 7 

9 ..6 Lt . LZ.~ 
~ .0 . '1 

10 }( #) •<()C)V s .o I. oz.. 

II A c.. io?.oi'V f6 .o l -~ 

12 J(.. ..., 1_\00;:> ~·" I 1.. 

13 " "' ~~ 
~·0 I t.-_ 

1-4 " "7 '2.-\0?0 ~.'L- 11--

IS 1!1.- c,. t-0~ € . .z.. I t. 

16 ~ ' I t;OC1V 'i:,A' 
,.,_ 

17 "' 7 '1.-1~ e.o t'L-

18 J(.. ; 2..\000 JJ 0 
_l ,__ 

19 " "1 '1.-1.01>;:;1 ~ -" I " 

20 _)(. 4 \ 1--~ f,.P /.0 

21 K ., .~~ c,l! .ofl f . 0 

22 )<.. c.. I -~!XU :.v I, o 

23 " 3 ~000 .o '!_ 

24 -.. 41 t1.POO 't ) .. . ., 
25 )'.. 7 -1.1<'0~ 't> -"2- f 

26 A 1 \<(IX>" ;.o r 
27 .... 'S < uoO> ft>. O q 

28 Jl. ~- It..-'"'" s.~ f 

29 "' ' 1.; oo;} ~.:::> I tl 

30 
,.... 

ot. 1'\.(')I)V ~.o ,.v 

31 .,.. .. l~"'w &-- I . u 

To~ 4~0CI 

Average tS71't ·~ 
lavo"'""' 1-tf.()()"' 

*Refer to the"'"" ,.._,IV,s/or this report to determine which plants must provide this information. 
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DATA REQUEST 7 - WATER SOLD BY MONTH 



1ted: 02/27/2014 02:27PM Metered Usage Report 

LITTLE GASPARILLA WATER 
12/04f20121hrough 12/1612013 INCLUDES ONLY CURRENTLY ACTIVE AND OCCUPIED ACCOUNTS FROM (METER# 2) GASPARS HIDEAWAY TO ZINGERMAN JERRY/GAYLE 

Code 
:er 

ADJU WATER USAGE 

WATR WATER USAGE 

·oup Totals 

Count Used 

364 

365 

2,396 

9,681 ,918 

9,684,314 

1 



DATA REQUEST 8 - PERMIT NUMBERS 



DATA REQUEST I 0- INTERCONNECTION DOCUMENTS 



larnl/• 
SYSTEMS lftC. 

November 21 , 2013 

Jack Boyer 
1916 Michigan Ave. 
Grove City, FL 34224 

RE: Little Gasparilla Water 

Jack: 

Attachment # 1 

I MEMBRANE WATER TREATMENT SYSTEMS 

I received your email requesting a budgetary price for a new 175,000 gallon per 
day (GPD) seawater reverse osmosis water treatment plant. Based on limited 
information a budgetary price for this system would be approximately $875,000.00 
to $962,500.00. The budgetary pricing includes scale inhibitor injection system, 
cartridge filtration, high pressure pump, RIO skid assembly including high p~essure 
stainless steel piping/valving, low pressure PVC piping/valving, instrumentation, 
local controls, pressure vessels, RIO elements and cleaning system. The budgetary 
pricing does not include feed water well, well pumping equipment, RIO process 
building, electrical service, post treatment systems, concentrate disposal well, 
installation, permits or taxes. Seawater reverse osmosis water treatment systems 
are considerably more expensive than brackish water treatment systems as they 
operate at much higher pressures, lower recovery and require very expensive 
materials for corrosion resistance. 

Thazx-zr interest. 

Jim arn 

310 CENTER COURT + VENICE, FLORIDA 34285 + (941 -488-9671 ) + FAX (941-488-9400) 
E-MAIL: mainoffice@harnrosystems. com 



Attachment #2 

Project Cost 

Interconnect Between CCU & LGWU 

A) Aerial GIS picture of project 

B) Engineers Agreement I DMK $42,500 

C) Contractors Proposal I Sylvester Excavating $446,000 

D) Contractors Proposal I Whippo Co $68,000 

E) Contractors Proposal I Saxby Well drilling $12,475 

F) Contractors Proposal I K&B Pump $55,000 

G) Needed Easement (mainland) $25,000 

TOTAL $648,975 



ENGINEERS SURVEYORS PlANNERS 

435 Cnmmercial Court* Suite 200 *Venice. FL 34292 "'Ph: 941-412-1293 • Fax: 941-412-1043 

4315 S. Access Road t Englewood. FL 34214 * l'h: 941-475-6596 *Fax: 941-474-5060 

DATE: February 19,2013 

CLIENT: Little GaspariiJa Island Water Utility 
Mr. Jack Boyer 

RE: Bulk Water from CCU and LGJ 
Water Distribution System Extension 

PO Box 5145 
Grove City, FL 34224 

Ph: (941) 626-8294 

This Proposal/Agreement is between Little Gaspmilla Island Water Utility/Jack Boyer and DMK Associates. Inc. of 435 
Commercial Coun. Suite 200, Venice. FL 34292. The Description of the land on which these service!> will be performed is: 
Little Gaspari !Ia Island and the ICW. 

DMK Associates (DMK) shall provide engineering, survey and permitting services required to construct a 6-inch 
potable water/fire service line from a CCU supplied water meter near Cape Haze, directionally bored under the 
ICW to connect with existing LGI facilities on Little Gasparilla Island. DMK's design and permitting efforts will 
include the demolition and replacement of the RIO plant's deteriorating wood, pump house building and the 
extension of their water distribution system to the north end of Little Gasparilla Island. 

DMK's services shall include, but likely not be limited to: 

Task 1 - Engineering Services 
During file Engineering phase, DMK shall provide: 

a. Drafting services for the demoliJion and reconstruction of the wood pump house building at the LG1 water 
plant from a sketch provided by the Client. 

b. Engi11eering and design services for a 3,300 linear feet of a directionally bored lJ..u1ch water main under the 
ICW from Cape Haze to LGI to connect existing CCV and LGJ water facilities. 

c. Engi11eering and design services for 1,800 li11ear feet of a 4-inch extension to the existing water distribution 
system to the north eud of little GaspariUa Island. 

Fee: $18,000.00 

Task 2 - Permitting Services 
DMK shall combine the pump house replacement, directional bore under the 1CW aud the water distribution 
extension into a11 Environ menial Resource and Water Main Extension Permit submittal to the Florida Departmeut 
of Environmental Protection. Our permit submiUal will be compliant with Rule 62-555.330, F.A.C. The Army Corp 
of Engineers a11d FDEP's Bureau of Beach atui Coastal Systems will also be involved in the FDEP permitting 
process. 

Fee: $20,000.00 

Task 3- Sovereign Submerged Land Lease 
Once FDEP conceptually approves the directional bore aligument under the ICW, DMK shall prepare a Land 
Lease Easement across Gasparill.a Sound, from approximately Lot 1, Block U, Cape Haze subdivision 011 Green 
Dolphin Drive to Ki11g Street on Little Gaspari/la Island. The proposed route will cross privately owned submerged 
lauds by Cape Haze Corporatwn and West Coast Inland Navigation District which may require separaJe easemellts 
for each, not included in thi~ proposal. 

Fee: $4,500.00 

Page I of 4 



Client: Liule Gasparilla Island Water Utility/Mr. Jack Boyer Date: February 19.2013 

e NOTE: No structural engineering, environmenta l, bathymetric survey or geotechnical work is being proposed 
or included in the Fee Proposal. 

DMK Associate!\, Incorporated agrees to provide the above services under a(n): D Hourly Fee ~Fixed Fee 
0 Estimated Fee for the specific services ou tlined above. 

This Agreement does not require a re tainer. Invoices will be processed: 18] Monthly 0 Bi-Weekly 0 At Completion, in 
accordance with completion levels of work. 

If this offer is not executed and deli vered to DMK Associates, Incorporated, on or before March 29, 2013 this offer may be 
withdrawn . 

I hereby authorize the firm of DMK Associates, Incorporated to perform the above services on the above desctibed property. 
have read and fu lly understand the "General Conditions" and "Hourly Fee Sheet" attached to this Agreement. I understand that 
the agreed upon fee will cover the cost of services provided within limitations stipulated in the "General Conditions" and 
" Hourly Fee Sheet." I hereby accept the terms and conditions of this Agreement. 

Client: ________________ Title: _ _ ____________ __ Date: _ ___ __ _ 

PLEASE SIGN AND RETURN ONE COPY TO OUR OFFICE 

I 
Page 2 of ll 



• 

• 

• 

Sylvester Excavating Inc . 
571 Paul Morris Dr. 

Hey Jack 

Englewood Fl. 34223 
Phone: 941-4 75-3388 
Fax: 941-4 75-6392 

Email : , ~lll .... orn - --- - - -

The cosl for the lr· Directional Rore DR 9 is $120.00 per If the bore is 3300" long 
Price does nor include Transpo11ation lo & from Island, Barge to haul Equipment & Pipe 
To Island or getting rid of mud on Island ( There will be about 30,000 gallons ot' mud on 
Island ) 

Called Charlie he told me he already sent ~ou hi!- price for tying the bore in tc..l water line 
our price is onl) fo r the bore 

Total Price for Directional Bore is $39600.00 

. ' ~ 

LJ \ ('>Q. '"" ~ -r C.. V) Gro _s<, 1 "' t> 

c 



• 
Customer Name and Address 

Little Gasparilla Water Utilities 
PO Box 5159 
Grove City, FL 34224 
RE: Intra- Coastal Drill 

Description of Work 

Permits and Temporary Water Supply 
6" backflow and meter 
Testing and chlorination 
Asphalt and landscaping 
600' 6" C-900 DR 18 on Island side 

For budget only .. Plans not available for 
complete estimate .. . 

Quantity U/M Subcontractor 

1 
1 
1 
1 

600 
6 
4 

Total 

. 
. .............................................................................................................................................................. si~·~~~ure 

j) 

Estimate 

Date # 

1/31/2013 983 

Project Name 

Unit Cost Total 

3,000.00 3,000.00 
30,000.00 30,000.00 
5,000.00 5,000.00 

10,000.00 10,000.00 
25.00 15,000.00 

300.00 1,800.00 
800.00 3,200.00 

$68,000.00 

WHIPPO COMPANY, INC. • 2800 WORTH AVENUE • ENGLEWOOD, FLORIDA 34224 
TELEPHONE (941) 474•9447(WHIP) • FAX (941) 476•2188 

chartle@whlppocompany.com 



SAXBY WELL DRILLING, INC. 
185 5. Jackson Rd. 
Ven ice, FL 34292 

e;ffice 941-412-1219 
Fax 941-244-9109 

Name I Address 

Jack Boyer 
Little Gasparilla Water Utility 
PO Box 5159 
Grove City FL 34224 
FAX: 941-697-2070 

PO Number 

Qty Description 

Location 

Little Gasparilla 

5 SWFWMD Permit & processing: plugging permits for 5 wells 
300 Plugging of abandoned 5" well, approximately## feet deep, minimum 

charge of 25 feet. 
460 Plugging of abandoned 4" well, approximately## feet deep, minimum 

charge of 25 feet. 
I Rig mobilization: rig, tractor, trailer, compressor, and a ll machinery 
1 Barge fees 

£ 
PROPOSAL 

Date Estimate# 

121212013 2490 

Terms Well Type 

Due on receipt public usage 

Cost Total 

75.00 375.00 
15.00 4,500.00 

10.00 4,600.00 

2,000.00 2,000.00 
1,000.00 1,000.00 

Total $12,475.00 

Saxby Well Drilling will not be responsible for any damage done to property, including driveways, sidewalks, lawn, 
trees, landscaping, sprinkler heads, or buried utility cables during the drilling operation. Electrical hookup and irrigation 
hookup are the customer's responsibility. Water quality and yield are not guaranteed by Saxby Well Drilling, Inc. Saxby 
Well Drilling, Inc. holds exclusive right to date and time of drilling operation depending on weather, mechanical, and 
other unforseeable circumstances. Prices in this proposal are guaranteed for 30 days, and are subject to change 
thereafter. Permit fees are not refundable once fi led with the County or State. 
A 1.5% service charge will be added to a ll amounts over 30 days old from invoice date and will continue to accrue 
interest until paid. This equals an 18% interest rate. 
LEGAL FEES TO COLLECT TillS ACCOUNT ARE THE RESPONSIBIT...ITY OF THE CUSTOMER. 

~Signature Date 



K&B Pump, Inc. Proposal 

chuck Holt 
K&B Pump 
1225 Commerce Drive 
LaBelle, Fl. 33935 

February 12, 2013 

Jack 
Little Gaspari/la Island 

Jack: 

We propose to supply and install as quoted. 

SCOPE OF SERVICES 

1. Procedures 

A. 12" Canned Submersible Booster Pump: 8"-single stage 15hp, 3600rpm booster 

pump with standard CI/BRZ construction, 6" flanged inlet and outlet, including 6" 

painted steel manifold with flanges, check valves, gate valves, air release, flow 

sensing device and manifold supports. 

B. 15hp pump service, pump panel and variable frequency drive. Assuming 460volt, if 

230volt, additional cost may apply. 

c. 20' x 20' standard construction chain link fencing. 

D. Labor to install booster pump and electrical service within 25' of booster pump 

location. 

2. Disclaimer 

A. No flow meter quoted. 

B. Access and transport of all material to and from island by others. 

c. If changes are made prior to or during construction, additional cost may apply. 

D. No building or roof supplied. 

E. If Stainless Steel pump construction is needed, additional cost will apply. 

f 



Jack 
(P1ck the Date) 
Page 2 

Total material and labor cost not to exceed $ 55,000.00 { unless changes to original quote are 

made), includes tax and freight 

CLOSING 

We appreciate the opportunity to bid this work, please call with any questions. 

Sincerely, 

chuck Holt 
Sales, Service, Repair 

RESPONSE 

Accepted by: Title: Date: 2/12/2013 



--
BOOSTER INSTALLATION PLAN, OPERATION & DESIGN 

FLOW SENSING 
DEVICE 

BOOSTER CHECK 
VALVE BOOSTER 

PUMP 

INSTALLATION PLAN 
IN-LINE SUBMERSIBLE BOOSTER 

FLEXIBLE 
COUPUNG* 

*Flexible coupling recommended to facilitate installation and maintenance. 

OPERATION 
JUNCTION BOX .·-· 
(OPTIONAL))( 

The pressure switch is pre-set to start the booster pump when line 
pressure drops below limits and stops the pump on high pressure. 
On start-up, differential pressure closes the main line check valve, 
preventing reverse flow. 

SEAL TYPE "0C::I:rlr.~~~~Tr~:::J SURFACE PLATE 

The flow sensing device is connected to a time delay relay to stop the 
pump after a short time if flow through the booster ceases at any time. 

The low pressure (vacuum) switch protects the pump if the suction 
pressure drops below a safe level. 

When system flow ceases check valves maintain upstream pressure. 
Gate valves allow installation and service of the unit without 
interrupting system service. Gate valves should be locked open when 
in service. 

SUCTION 
FITTINGS 

BOOSTER LEAD SEAL ASSEMBLY 

AIR RELEASE VALVE 

HORIZONTAL 

(WITH GASKET) 

SUCTION STRAINER 

SUCTION FITTING 

323 



Attachment #3 

• Water Plant Re-Construction 

A) Need, DEP Compliance Report 

B) DMK I Structural Evaluation 

C) Est. to Remove and Replace 

D) Permit 

• 

• 



ifj~ Compliance Inspection Fonn~ 
DEFI~ES --------- --- -

Page2 

1. plant does not have the required chlorine safety equipment. Please provide gloves, a chemical resistant apron, and eye protection 
maintain these items at the plant Rule 62-555.320 (13) (b) 13, Florida Administrative Code (F.A.C.) 

2. One of the wells is leaking from the well head. Please repair the well head to correct the leakage. Rule 62-555.350 (2), F.A.C. 

REMARKS AND RECOMMENDATIONS 

1. The accuracy of the chlorine meter used to determine compliance with Department chlorine standards has not been verified in 
accordance with DEP SOP FT 2000. Please implement the required accuracy verification program to comply with the SOP. 

2. The structure of the water plant building is deteriorating. Specifically, the wood in several areas at the bottom of the walls is becoming 
soft. This should be addressed as part of the overall maintenance plan for the facility. 

PHOTOS 

Deterioration of the wood along lower wall of the plant. Water leaking around well head. 

TITLE ---=E~C ____ DATE: 11/30/12 

. EWED BY _ ____ _;__ ________ __ TITLE _ _ --=E=S=2 ____ 0ATE: 11/30/2012 



·Cl ient: Little Gaspari !Ia Island Water lJ .. ... y/Mr. Jack Boyer Date: Fehruary I 9, 20 I ~ 

NOTE: No structural engineering, environmental, bathymetric survey or geotechnical work is being proposed 
• or included in the Fee Proposal. 

DMK Associates, Incorporated agrees to provide the above serv ices under a(n): D Hourly Fee ~ Fixed Fee 
D Estimated Fee for the specific services outlined above. 

This A greement does not require a retainer. Invoices will be processed:~ M onthly D Bi-Weekly D A t Completion, in 
accordance with completion levels of work. 

If this offer is not executed and deli vered to DMK A ssociates, Incorporated, on or before March 29, 2013 this offer may be 
withdrawn. 

I hereby authorize the firm of DMK Associates. Incorporated to perform the above services on the above described propet1y. 
have read and fully understand the "General Conditions" and " Hourly Fee Sheet" attached to this Agreement. ! understand that 
the agreed upon fee wi ll cover the cost o f services provided within limitations stipulated in the "General Conditions" and 
" Hourl y Fee Sheet." I hereby accept the terms and conditions of this Agreement. 

Client: ____________ _____ Tith.:: _______________ __ Date: ______ _ 

PLEASE SIGN AND I~ETURN ONE COPY TO OUR OFFICE 

• 

• 
1)" ""' .. "' .. I' A 
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March 6, 20 13 

RE: Structural Evaluation of LGI R/0 Plant 's Wood Frame Building 

To Whom It May Concern: 

DMK Associate's representative JayS. Johansen accompanied LGl Water Util ities' President lor 
an inspection of LGI R/0 Plant's deteriorating wood frame building. The building houses the 
RiO membrane. high pressure pumps and chemical feed storage. The building is a rectangular 
structure with wood trussed roofing and 2x6 wood framed wall s. The building is located on the 
top of a reinforced concrete water storage tank. The 2x6 wooden fram ing and plywood ex terior 
sheeting are showing many signs of deterioration. All of the galvanizing has corroded off the 
base plate anchor bolts and Simpson hurricane ties. In some case. the underlying steel has also 
corToded away. This cleteJioration is likely due to high levels of humidity and treatment 
chemical s within the building (see attached photos). It is evident that this building is nearing the 
end of its useful life and that there isn't an alternative to the demolition and reconstruction of the 
structure. 

S i nee rei y. 

(, 

~ c--..--"" 

y en 
DMK Project Manager 

Attachment: Photo Sheet 

~-----------------------------•-~ wwwAmkMsoc.oom~ 
Venice Office 43 5 Comme rcial Cour t. Su ite 200. Venice, FL 34292 • Phone (94 1) 41 2· 1293 • Fax (94 1) 41 2· 1043 
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Mr. Jack Boyer 
little Gasparilla Island Water Utility 
P.O. Box 5145 
Grove City, FL 34224 

December 19, 2013 

Subject: Information Related to Plant Modifications and Utility Improvements. 
Little Gasparilla Island Utilities, Little Gasparilla Island, Charlotte County FL 
DMK Project No. 13-o209 

Dear Jack, 

Pursuant to our conversations, this letter will serve to provide a summary of information related to 
the funding of improvements to the Gasparilla Island Utility (LGIU). We understand your need for 
three major pieces of information: 

1. A Preliminary Building Plan for a proposed wood frame superstructure to be constructed on 
top of existing LGIU water tank 

2. Verification that the proposal for engineering services submitted to you last February 2013 is 
still valid for design of the Water Plant Facility, a 6 inch subaqueous waterline and distribution 
waterlines along inclusive of waterline permitting and sovereign submerged land lease 
preparation. 

3. Preliminary estimation of the cost of construction for the Water Plant Facility. 

In order to provide the above information, we have initiated Task la. of our February 19, 2013 
proposal by preparing 30% drawings for reconstruction of the pump house build ing. Plans were 
used to approximate the square footage of existing improvement to be demolished and the square 
footage to be replaced. Remaining detai l associated with interior space design and details for 
construction have been left to complete at a later date. 

Please accept the following statements in answer to your informational needs: 

1. We have attached a preliminary drawing for a Water Plant Facility (Facility). This drawing 
shows the exterior plan and elevations as necessary to approximated construction costs. 
From this plan it has been determined that demolition of existing improvements will involve 
1,192 SF of existing wood frame construction. Reconstruction of the Facility will amount to 
approximately 1,561 SF of first f loor space (above the water tank) and 403 SF of second floor 
space for a total of 1,964 SF . 

www.dmkassoc.com 
Englewood Office 4315 South Access Road, Englewood. FL 34224 . Phone (941) 475-6596 · Fax (941) 474·5060 
\lo .. ;,...o nfft,... A~c; f"""~or,.i -::.1 r"""~ ~ .. ito")(\(\ \lo"'•""a C'l "==:A?O'l Ptuv'\o IOA1\ A1~ .. 1?o"1 Cov /0A1\ A 1'). 11\A"l 
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Jack Boyer 
Little Gasparilla Island Utility 
Page 2 of 2 

2. Our proposal for completion of the Facility design and for design and permitting of the 
proposed waterlines consisting of approximately 3,300 If of 6 inch subaqueous crossing and 
1,400 LF of 4 inch distribution piping amounted to an expenditure of $42,500. You may 
expect that these proposed fees will be good through June of 2014 after which they may be 
adjusted. 

3. The Managers Facility improvements are preliminarily estimated to cost approximately 
$30,000 for demolition and an additional $344,000 for new construction for a total cost of 
$374,000 

Should you have any questions with respect to this letter or our findings, please contact me directly. 

Sincerely, 

DMK ASSOC~ES, INC. 

,.- · / ~ ~ ( ./ 
. , ? -~-

--::. (....~ .. /_;· ~ 
. Kokofnoor, P .E. 

Professional Engineer No. 34861 

CC: DMK File 13-0209 
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Little GaspariUa Water Utility 
Water Utility 
Estimated Rate Impact As a Result of Interconnect with Charlotte County 

Line 
No. Descrietion 

(a) 

Revenue Requirment Cost Associated with Capital Cost: 
1 Estimated Interconnect Capital Costs 
2 
3 Allowed Rate of Return 
4 Revenue Requirements Associated with Rate of Return 
5 
6 Depreciation Expense (30 Year Life) 
7 
8 Total Increase in Revenue Requirements Associated with Capital Costs 

9 
10 Revenue Requirment Cost Associated with Operating Expenses: 
11 Additional Purchased Water Cost 
12 Less Reduced Chemical Ex-penses 
13 Less Reduced Purchased Power Cost (500/o Reduction) 
14 Other Expense Reduction (Less Repairs and Maintenance and Other) 

15 Total Increase in Revenue Requirements Associated with Operating Costs 

16 
17 Total Overall Increase in Revenue Requirements Associated with Interconnect 

18 
19 Total System Existing Sales Revenues Under Current Rates 

20 
21 Estimated Required Percentage Rate Adjustment Related to Interconnect 

' 

Tublcl 

Continue to Operate the Plant 
and Purchase From Charlotte Coun~ 

$ 500,000 $ 800,000 

7.84% 7.84% 
39,200 62,720 

16,500 26,400 

$ 55,700 $ 89,120 

45,050 45,050 
(1,928) (1,928) 

$ 43,123 $ 43,123 

$ 98,823 $ 132,243 

$ 265,785 $ 265,785 

37.18% 49.76% 

'1 

Abandon the Water Plant 
and Purchase 100% From Charlotte County ) 

(b) 

$ 500,000 $ 800,000 

7.84% 7.84% 
39,200 62,720 

16,500 26,400 

$ 55,700 $ 89,120 

54,325 
(3,855) 

(11,501) 
~20,000) 

$ 18,969 $ ) 
J 

$ 74,669 $ 108,089 

$ 265,785 $ 265,785 

28.09% 40.67% 

1 



CHARLOTTE COUNTY UTILITY INTERCONNECT AGREEMENT 
with 

LITTLE GASPARILLA WATER UTILITY, INC. 

THIS INTERCONNECT AGREEMENT ("Agreement") is made and 

entered into this .(5.~1 day of ~brMT~ , 2014, by and between the Board of 

County Commissioners of Charlotte County, Florida, a political subdivision of the 

State of Florida ("County"), as owner and operator of Charlotte County Utilities 

("CCU"}, which provides central utility service within Charlotte County, and Little 

Gasparilla Water Utility, Inc., a Florida corporation ("LGWU"), with offices located 

at 1916 Michigan Avenue, Grove City, FL 34224, collectively referred to as the 

"Parties." 

W I T N E S S E T H: 

WHEREAS, LGWU provides central potable water service to portions of 

Little Gasparilla Island in Charlotte County and currently serves approximately 

370 existing connections within its certificated area; and 

WHEREAS, LGWU acknowledges that County has adopted ordinances as 

amended from time to time, which have the force of law and govern the legal 

relationship between CCU and LGWU with respect to utility service; and 

WHEREAS, LGWU desires to obtain potable water from CCU via one or 

more subaqueous pipelines and interconnections ("Crossing(s]") between CCU's 

utility system located on the mainland southwest of the right-of-way of CR 775 in 

the Cape Haze area, on or near the southern end of Green Dolphin Drive South; 

and 
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WHEREAS, LGWU is in the process of obtaining permits from the various 

governmental agencies having jurisdiction to construct a crossing beneath the 

intracoastal waterway, or in the alternative, obtaining the necessary easements 

and permits to allow an interconnection between the LGWU system and the CCU 

system; and 

WHEREAS, County now desires to provide potable water to LGWU for its 

customers in accordance with this Agreement. 

NOW THEREFORE, in consideration of the mutual covenants and 

conditions contained herein, the Parties hereby agree as follows: 

1. Term. The term of this Agreement shall be for thirty {30) years from 

its effective date as first written above, unless modified by mutual agreement of 

the Parties. This Agreement shall renew for an additional thirty {30) year term 

unless a termination notice is provided at least two (2) years before the end of 

the current Term. 

2. Construction and Connection. LGWU, at its sole cost and expense, 

shall design and construct the Crossing(s) in a manner consistent with its 

applicable permits and all regulatory requirements. CCU shall sign or reject all 

permits within thirty (30) days of receipt. If CCU rejects any permit application, it 

shall specify in detail the reason(s) therefor. LGWU shall construct, in 

accordance with the CCU-approved construction plans, the necessary water line 

on the mainland from the Cape Haze area, on or near the southern end of Green 

Dolphin Drive South, in order to make connection between the existing CCU 

system located southwest of the County Road 775 right-of-way in the Cape Haze 
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area. A map showing the Proposed Connection Point is attached hereto as 

Exhibit "A" and incorporated herein by reference. All construction plans for 

utilities infrastructure on the mainland must be reviewed for conformance with 

CCU Design Compliance Standards dated November 1, 2011 and approved by 

CCU prior to LGWU proceeding with any related construction. CCU shall have 

30 days after submission of construction plans within which to approve or 

disapprove them. The failure of CCU to approve or disapprove the plans within 

30 days after submission shall constitute approval. A bulk meter and double 

check valve assembly for backflow prevention meeting CCU's specifications shall 

be placed in the mainland right-of-way or in a recorded utility easement as close 

to the waterway as possible, at LGWU's expense. All utilities infrastructure 

installed from the meter to the nearest connecting terminus on or near CR 775, 

including the bulk meter(s), shall be conveyed to CCU upon project completion. 

3. Provision of Potable Water. CCU shall provide potable water to the 

Point(s) of Connection, which shall be at the bulk meter(s), in a manner 

consistent with the general standards and practices of CCU, as well as in 

conformity with the laws, rules and regulations of any governmental agency 

having jurisdiction as to the quality, quantity and pressure of the water provided. 

CCU shall use its best efforts to supply water up to the bulk meter(s), under 

normal operating conditions, at a pressure of not less than forty-five pounds per 

square inch gauge (45 PSIG) at the bulk meter(s). CCU shall not be responsible 

for providing sufficient flows or pressures to meet fire flow requirements on Little 
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Gasparilla Island during temporary interruptions or abnormal operating conditions 

that cause reduced pressures for interim periods that are beyond CCU's control. 

4. Point of Sale. The sale of water to LGWU shall occur at the bulk 

meter(s), located at the Point(s) of Connection, and CCU shall have no 

responsibility relative to service or supplying water after said water passes 

through the bulk meter(s). The ownership of the water main past the bulk 

meter(s) to Little Gasparilla Island shall remain with LGWU. 

5. Bulk Meter Calibration. Annual meter calibrations shall be 

performed by a qualified third party mutually agreeable to both parties, with costs 

split equally. For any additional testing, the requesting party shall bear the cost 

of such meter examinations, tests and adjustments. If a meter test discloses a 

deviation of more than three percent (3%), the meter shall be corrected. If either 

party suffered economic loss due to such deviation, the amount of 

over/underpayment shall be adjusted on the next scheduled billing, or within 60 

days. 

6. Rates, Fees & Charges. Upon the completion of the Crossing(s) 

and the interconnection to CCU's system, CCU shall provide potable water to 

LGWU at CCU's Bulk Service Water rate or Commercial General Water rate, as 

determined by LGWU upon the execution of this Agreement. Such rates are 

those as set forth in the current County rate resolution, as amended from time to 

time, comprised of a Base Facility Charge, Gallonage Charge, and Customer 

Charge. LGWU's initial demand is an annual average amount of 26,000 gallons 

per day ("GPO"), with potential demand at build-out of 175,000 GPO. There shall 
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be no plant capacity charges, Accrued Guaranteed Revenue Fees, transmission 

capacity charges or prepaid revenue charges with regard to the existing 

connections served by LGWU at the time of connection. However, once service 

has been activated between CCU's system and LGWU's system, LGWU shall 

pay to CCU all applicable charges set forth in the then-current County rate 

resolution, as amended from time to time, including a plant capacity charge, 

transmission capacity charge and AGRF per ERC for each additional customer 

connecting to the LGWU system served through the Connection(s), which shall 

be paid to CCU at the time of meter set/service connections to LGWU. CCU 

shall provide LGWU no less than sixty (60) days written notice of any change in 

rates. 

7. Determination of ERCs. Within 30 days of scheduled connection, 

LGWU will provide CCU with a listing of all residential customers (meter 

addresses only) and commercial accounts with type of building use. This 

information will be used in calculating the ERCs related to base fees if a Bulk 

Service Water Rate is chosen by LGWU or as the starting point to track any new 

additional customers after the connection if a Commercial General Water Rate is 

selected by LGWU. Every two (2) years of being billed at one of the above 

rates, LGWU may switch Service Water Rate by giving CCU sixty (60) days 

notification of this request by certified mail. This notification must include a 

current residential meter address listing and commercial accounts with building 

use type, to be used to verify ERCs recorded on CCU's records before the 

Service Water Rate is changed. Any discrepancies will be discussed between 
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the parties and resolved through mediation if necessary. If connection fees or 

AGRF have not been paid by LGWU from connections made after the time of the 

initial connection to CCU, the amount owed shall be paid by LGWU. 

In cases where major modification or re-development for developed 

properties existing at the time of meter set I service connection to LGWU is made 

after services have been activated between LGWU and CCU, LGWU shall pay to 

CCU plant capacity charges, transmission capacity charges, and AGRF for the 

additional ERCs. These additional ERC charges shall be determined by 

calculating the new occupancy ERCs and crediting the calculated pre-existing 

occupancy ERCs in accordance with CCU's Occupancy Schedule, Table 6-4, as 

defined in the then-current rate resolution. LGWU will pay the charges for the 

balance of the ERCs upon CCU's crediting the existing occupancy ERCs to the 

total. 

8. Payment. LGWU agrees to pay CCU for water delivered in 

accordance with this Agreement, as well as for the applicable plant capacity 

charges, transmission capacity charges, and AGRF for new ERCs, at the rate set 

forth during the life of this Agreement, within 20 days after statement is rendered 

by CCU, and to abide by CCU's Credit & Collection Policy, as amended from 

time to time. Upon the failure or refusal of LGWU to pay the amounts due on 

statements as rendered, and after five (5) business days written notice to LGWU, 

CCU may, in its sole discretion, terminate water service to LGWU, it being 

expressly stipulated and agreed that LGWU's customers are not third-party 

beneficiaries to this Agreement and that CCU has no contractual obligation to the 
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individual customers of LGWU. CCU is not obligated to provide plant capacity or 

service in excess of the amounts estimated to be supplied in this Agreement. All 

charges have been based upon estimated usage in accordance with CCU's 

current Service Availability and Uniform Extension Policy as approved by County, 

and CCU may require LGWU to curtail any use which exceeds such estimated 

requirements. 

9. Quarterly Report. LGWU agrees to provide CCU a quarterly 

report with the number of units and type connected during the previous quarter 

no later than the fifteenth (15th) day after the end of the previous quarter. 

1 0. Regulatory Compliance. LGWU shall comply with applicable 

provisions of Chapter 3-8 of the Charlotte County Code. 

11. Force Majeure. Non-performance by either party of its obligations 

under this Agreement may be excused by the occurrence of strikes or other labor 

disputes, damage to or destruction of CCU's or the Peace River Manasota 

Regional Water Supply Authority water storage and delivery system, if not 

caused by the fault of CCU, damage to or destruction of LGWU's water storage 

and delivery system, if not caused by the fault of LGWU, or prevention of 

performance by governmental authority or by Act of God. 

12. Notices. All notices provided for herein shall be in writing and 

either sent certified mail, return receipt requested, or hand delivered to: 

ToCCU: CCU Director 
Charlotte County Utilities 
25550 Harborview Rd, Unit 1 
Port Charlotte, FL 33980 
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with a copy to: 

ToLGWU: 

with a copy to: 

Charlotte County Attorney 
18500 Murdock Circle 
Port Charlotte, FL 33948-1904 

Little Gasparilla Water Utility, Inc. 
1916 Michigan Avenue 
Grove City, FL 34224 
Attn: Diane Boyer 

Martin S. Friedman, Esquire 
Sundstrom, Friedman & Fumero, LLP 
766 N. Sun Dr., Ste. 4030 
Lake Mary, FL 32746 

13. Applicable Law I Venue. This Agreement and the provisions 

contained herein shall be construed, controlled and interpreted according to the 

laws of the State of Florida. Venue for any action to enforce the terms of this 

Agreement shall be in Charlotte County if filed in state court and in the Middle 

District of Florida if filed in federal court. 

14. Entire Agreement. This Agreement incorporates and includes all 

prior negotiations, correspondence, agreements or understandings between 

the parties, and the parties agree that there are no commitments, agreements or 

understandings concerning the subject matter of this Agreement that are not 

contained in this document. 

15. Amendment. No modification, amendment or altercation in the 

terms or conditions contained herein shall be effective unless contained in a 

written document executed with the same formality and of equal dignity herewith. 

16. Assignment. This Agreement shall be binding on the Parties, their 

representatives, successors and assigns. Neither party shall assign this 

Agreement or the rights or obligations hereof to any other person or entity without 

Page 8 of 10 



the prior written consent of the other party, which consent shall not be 

unreasonably withheld. Sixty (60) days prior written notice of such planned 

assignment shall be provided to the other party. 

17. Indemnification. Neither party shall indemnify the other party. 

Each party acknowledges that its legal remedy shall be limited to filing suit 

against the other party to this Agreement in a court of competent jurisdiction. 

18. Disputes. Any dispute between County and LGWU shall be 

submitted to mediation prior to initiation of litigation. 

19. Severability. In the event any provision of this Agreement shall, for 

any reason, be determined invalid, illegal, or unenforceable in any respect, the 

Parties shall negotiate in good faith and agree to such amendments, 

modifications, or supplements to this Agreement or such other appropriate 

actions as shall, to the maximum extent practicable in the light of such 

determination, implement and give effect to the intentions of the Parties as 

reflected herein, and the other provisions of this Agreement, as amended, 

modified, supplemented, or otherwise affected by such action, shall remain in full 

force and effect. 

IN WITNESS WHEREOF, County and LGWU have executed this 

Agreement as of the date and year first written above. 
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ATTEST: Barbara T. Scott, Clerk of the 
Circuit Court and Ex-Officio Clerk to the 
Board of County Commissioners 

By: Ht~ D &QJ)cWlO 
Deputy Clerk A612..C).OI'-/ ,{)[0 

BOARD OF..Cd'JN#t.€.~MMISSIONERS 
OF CH~R}2J:E ~o~.{~~· FLORIDA 

a: :-·. ... . </ ... . 
lJ.J • • I • • 

z : ~· . ,' __ ..-.-

APPROVED AS TO FORM AND LEGAL 
SUFFICIENCY 

anette S. Knowlton, County Attorney 
LR 2010-1042 ~ 

UTILE GASPARILLA WATER UTILITY, 
INC., a Flo ~a corporation ...... 

P:IWPDATA1BUH1VNI.CCU- Hulk Coillro<:ls1Borrler Island /nterCilllncct 811/k Agreement UiWU 20/3.Doc 
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CHARLOTTE COUNTY 
Little Gasparilla Water Utility Interconnect 

ccu 

Stateplane Projection 
Datum: NAD83 
Units: Feet 
Source: Charlotte County Utilities 
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e LITTLE GASPARILLA ISLAND WATER UTILITY 
CONNECTION TO 

CHARLOTTE COUNTY UTILITIES 

• 

The red line shows the proposed directional bore from Green Dolphin Drive in Cape Haze to King Street on 
Little Gasparilla Island. It crosses under P3 owned by Cape Cave Corporation and Pl-2 owned by the West 
Coast Inland Navigational District (WCIND). LGI Water Utility is requesting an agreement from Cape 

• Cave and WCIND to bore under these parcels. 
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DATA REQUEST 11 - CUSTOMER COMPLAINTS 



f .A· 
#. .... • • ""' 

$~r·u. , , 

\ 

c!J vt ~ f 4-~>t d:., "l o ; ~~ u /:>.'II I e lJ) vf~f!J. ~>t J.·., r w~fu /:>.'t; 
11/.,~,.1 . ) /~_,_ ,.} /fel j,,'q 

11/t--r/1 /(.A-tl-1 f/-el J,~J 
,A- rA-t &vfi c~ (~dt-., ed /tfh' 

~~t~fz_ 
o/9/rt.-­
~!1~ 
f{'/t5'/t~-' 

8/,~),z.. 
o/ts1JZ, 
ctj g.~f(z, 

q'" fr--
~.r /l~ 

(! I t o t' 1~e~e: v• ',1. J5, ://5 

If- 5 ~.q'- .tl-f~t), . ~ -fv,q~~ . 

(?,';j,t11'f '{0 f,.,pf'-~ l?~ . .,.IIJ 
f1~tfh,~A h1+JJR·fc:~ C.~w,+t-e~ &·1; 

4~ . l?e/J./ G"'i t/rt~ , .-?; c1 1/2<..) "2.-

g~: ,4t'( &/ b/<... 

/)4-v:J ffiJ JN'', i "- · 

.:ftJy~ H~~ 

C!tlv~ 

In ,'1/e ~~~J./,.. 

(1,~--t! t> I ~A-fs.,_, 
(!~< h~tll Llf 

) . PJ tHe:fi.(.. 

J../5-j-- 8/(,4;1/ff.tm 

10~ f;'c......- i'z o e-L 11-~ I e ~ 
A- o .-tt-6<:.r;lrl. ~ z. ;::; 
Q_ f' • _f I I 
11~ f!trn/J~ti. ·h- ~r~(/ {t!JI- C. 

c:. \ . S.,+-1 t I, w tdU!. 
C J 1 < hrt' b ,'J/ 

je./1-11 I "' Y'l'e.- w fHt-t(j £t/J ',(. 

(! f() ~I (IrA .S. h. /b£11. ?c/) lf! .. :f-

,A- . fv-6-h~ 6:1/ 

)'~ /y~-n (lL,4-IL1L 

Vttf C)~ ~~~rafQ,,j, f ( fko;k~J. 'lt-e 

~ ,,J. ~~.~/, r .... ,u.~~d 
A-I.L .I D.''/ , ·j I · I , 
tT~f" r> .t''ltf .-- <..- i lt(!, r'f fd . 



DATA REQUEST 12 - ASSETS 



8. Is the treatment plant effluent chlorinated? 0 Yes 0 No 

If yes, what is the normal dosage rate? 

9. Tap in fees- Wastewater: $ 

10. Service availability fees- Wastewater: $ 

11 . Note DEP Treatment Plant Certificate Number and date of expiration: 

Number Expiration Date: 

12. Total gallons treated during most recent twelve months: 

13. Wastewater treatment purchased during most recent twelve months: 

H. Water: 

1. Gallons per day capacity of treatment facilities: 

a. Existing: 72,000GPD b. Under Construction : 0 

2. Type of treatment: Desalination 

3. Approximate average daily flow of treated water: 26,600 

4. Source of water supply: wells 

----

c. Proposed: Interconnect for bulk 
water 

Cl2 & line 3 cups each per day, also ASA 
5. Types of chemicals used and their normal dosage rates: 600 1 cup per day 

6. Number of wells in service: 3 

Total capacity in gallons per minute (gpm}: 180 

Diameter/Depth: 4" I 180' 4" I 180' 6" I 500' 

Motor horsepower: 3hp 3hp 3hp 

Pump capacity (gpm): 60 60 60 

7. Reservoirs and/or hydropneumatic tanks: 

Description: concrete fiberglass hydropnematlc 

Capacity: 146,000 25,000 300 

8. High service pumping: 

Motor horsepower: 15hp 15hp 

Pump capacity (gpm): 200 200 

How do you measure treatment plant production? 

Approximate feet of water mains: 
.. 

Size (diameter): 6" 4" 3" 2. & 1" 

linear feet: 15 000 6,000 4 000 2,000 

11 . Note any fire flow requirements and imposing government agency: NOT AT THIS TIME 

PSCIECR 2·W (Rev. 11/86) C:\Users\LGWU\AppData\Locai\Microsoft\Windows\Temporary Internet Files\Content.Outlook\7GYN3DGJ\sarc.doc 
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DATA REQUEST 13- CUSTOMER IDENTIFICATION 



UT ILITY NAME: 

SYSTEM NAME I 

Little Gasparilla Utilities, Inc. 

YEAR OF REPORT 

December 31 , 20 I I 

CALCULATION OF THE WATER SYSTEM METER EQUIVALENTS 

TOTAL NUMBER 
NUMBER OF METER 

METER EQUIVALENT OF EQUIVALENTS 
SIZE TYPE OF METER FACTOR METERS (c x d) 

(a) (b) (c) (d) (e) 

All Residential LO 363 363 
5/8" Displacement LO 
3/4" Displacement 1.5 

I" Displacement 2.5 
I 112" Displacement or Turbine 5.0 

2" Displacement, Compound or Turbine 8.0 
3" Displacement 15.0 
3" Compound 16.0 
3" Turbine 17.5 
4" Displacement or Compound 25.0 
4" Turbine 30.0 
6" Displacement or Compound 50.0 
6" Turbine 62.5 
8" Compound 80.0 
8" Turbine 90.0 
10" Compound 11 5.0 
10" Turbine 145.0 
12" Turbine 215.0 .,....--..._ 

Total Water System Meter Equivalents /36~ 
- ( ' \ 

CALCULATION OF THE WATER SYSTEM EQUIVALENT RESIDENTIAL CONNECTIONS 

Provide a calculation used to determine the value of one water equivalent residential connection (ERC). 
Use one of the following methods: 

(a) If actual flow data are available from the preceding 12 months, divide the total annual single fami ly 
residence (SFR) gallons sold by the average number of single family residence customers for the same 
period and divide the result by 365 days. 

(b) If no historical flow data are available, use: 
ERC = (Total SFR gallons sold (Omit 000) / 365 days I 350 gallons per day) 

ERC Calculation: 

9713/365/350: 76.03 

W-1 3 

GROU P 
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UTILITY NAME: Little Gasparilla Water Utility, Inc. YEAR OF REPORT 

DECEMBER 31 2010 

WATER OPERATION AND MAINTENANCE EXPENSE 

Acct. 
No. Account Name Amount 

601 Salaries and Wages- Employees ________________ ___ ---------- - ---- $ 4393 

603 Salaries and Wages - Officers, Directors, and Majority Stockholders __ _____ _ __ _ 49500 

604 Employee Pensions and Benefits ____ __ ___________ __ _________ _ 

610 Purchased Wa'ter _________ __ _____________ __ __________ _ 

615 Purchased Power ___________________________ _ _________ 

616 Fuel for Power Production ___________ ___________ _ _____ ____ 

618 Chemicals __________________ __ ____________ __ _______ 3855 

620 Materials and Supplies ____________________________ __ ____ 

630 Contractual Services: 
Billing _________________________________________ 

Professional _ __ _ __ --------___ __ __ -----____________ 22166 
Testing _______________ -------____ --------______ _ 1244 

OfueL------------------------------- ----------
640 Rents -------------------------------------------- 6680 
650 Transportation Expense _____ ---------_____ __ _ ---------___ 5490 

655 Insurance Expense ______ __ ______________________ _______ 3953 

665 Regulatory Commission E~nses (Amortized Rate Case Expense)_ ___ _ ______ 

670 Bad Debt Expense--------------- ----------------------
675 Miscellaneous Expenses ______________ ___________ ------___ 61381 

Total Water Operation And Maintenance Expense ______________________ _ __ _ $ 158662. 

I • This amount should tie to Sheet F-3. 

WATER CUSTOMERS 

Number of Active Customers Total Number of 

Type of Equivalent Start End Meter Equivalents 

Description Meter .... Factor of Year of Year (c x e) 

(a) (b) (C) (d) {e) (f) 

Residential Service 
518" D 1.0 332 332 332 
3/4" D 1.5 
1" D 2.5 
1 112M D,T 5.0 

General Service 
5/8" D 1.0 
3/4" D 1.5 
1" D 2.5 
1 1/2v D.T 5.0 
2" D,C,T 8.0 
3" D 15.0 
3" c 16.0 
3" T 17.5 

Unmetered Customers 
Other {Specify) 

9 -D = Displacement 
C =Compound Total 332 332 
T =Turbine { 

\ 
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UTIUTY NAME: Little Gasparilla Water Utility. Inc. YEAR OF REPORT 
DECEMBER 31, 2009 

.. 

WATER OPERATION AND MAINTENANCE EXPENSE 

Acct. 
No. Account Name Amount 

601 
603 
604 
610 
615 
616 
618 
620 
630 

Salaries and Wages - Employees___________ _ ___________________ _ $ _ _ __ _ 

640 
650 
655 
665 
670 
675 

Salaries and Wages - Officers, Directors, and Majority Stockholders ___ _______ _ 
Employee Pensions and Benefits ___________ --------____ ____ _ _ 
Purchased Water ________ ____ ___________ ____ _ ________ _ 
Purchased Power ________ _ _ _________ _________________ _ 
Fuel for Power Production ____________________ _____ __ ____ _ 
Chemicals __________ ___ ______ .:.. ________ _ ___________ _ 
Materials and Supplies _____ _______ -----____ ____________ _ 
Contractual Services: 

Billing _ _________ ------ _ ____________ ___________ _ 
Professional_ ______ ______ ____________ ____________ _ 
Testing _ ____ _______ _ __ _ ________ _ _______________ _ 

O~e~--------------- ------------ --------------
Ren~-- -----------------------------------------
Transportation Expense __ --------- - _______ __ __ _______ ___ _ 
Insurance Expense _____________________ __ __ _ ___ __ ____ _ 
Regulatory Commission Expenses {Amortized Rate Case Expense)_ __ __ ____ _ _ 
Bad Debt Expense _______ __ ___ ____________ ___ ________ _ 
Miscellaneous Expenses _ ____________ _____ ______________ _ 

Total Water Operation And Maintenance Expense _______ _ _ ________ _ _ _ _ __ _ 
• This amount should tie to Sheet F-3. 

WATER CUSTOMERS 

Number of Active Customers 
Type of Equivalent Start End 

Description Meter •• Factor of Year of Year 
(a) (b) (c) (d) (e) 

Residential Service 
518" D 1.0 329 332 
3/4" D 1.5 
1" D 2.5 
1 1/2" D,T 5.0 

General Service 
518" D 1.0 
314" D 1.5 
1" D 2.5 
1 1/2" D,T 5.0 
2" D,C,T 8.0 
3" D 15.0 
3" c 16.0 
3" T 17.5 

Unmetered Customers 
Other (Specify) 

D = Displacement 
C =Compound Total 
T = Turbine 

W-3 

3,554 

6,355 
3,035 

5,992 
1,678 
3,733 

155,473 

$ 179!820. 

Total Number 
of Meter 

Equivalents 
(c x e) 

(f) ..,----. 

/ 332 
7 

:/ \ --
IJ 



.. 

••• <3 13asparilla Water Utility, Inc. YEAR OF REPORT 
DECEMBER 31,2008 

WATER OPERATION AND MAINTENANCE EXPENSE 

Acct. 
No. Account Name Amount 

601 Salaries and Wages - Employees ____ ________ _ ______ _ ______ ______ $ 
603 Salaries and Wages- Officers, Directors, and Majority Stockholders ______ _____ 
604 Employee Pensions and Benefits _ ______ _ _______ ___ ___ _ _ _ _ __ __ 
610 Purchased Water ___ ___ ________________ _____ __ ______ _ _ 
615 Purchased Power ____ _ ____ ______ __ ______ __ ______ _____ _ 
616 Fuel for Power Production --------------------------------618 Chemicals ___ ___________ ____ _ _ _ ____ __ _ ___ _ _ _ _ _ __ ___ 198 
620 Materials and Supplies ___ ____ _____________ ____ ___ ____ __ _ 2,716 
630 Contractual Services: 

Billing ____ ___ ___ ____ ________ _____ ___ ____ ____ ___ 
Professional -------------------------------------- 7,472 
Te~~----------------------------------------- 1,208 
O~e~-----------------------------------------640 Rents _ ____ ___ ___ ____ _____ _________________ _ _____ 10,148 

650 Transportation Expense __ ______ __ _____ ________ ____ ___ ____ 3,078 
655 Insurance Expense ______ ___ _________ _ _ _ ____ _____ _ _ _ ___ 3,823 
665 Regulatory Commission Expenses (Amortized Rate Case Expense)_ ______ ____ 
670 Bad Debt Expense _____ ____ ______ _ _ ________________ ___ 
675 Miscellaneous Expenses ____ _______ ____ __ _____ ________ ___ 138,437 

Total Water Operation And Maintenance Expense _ ____ __ _ __ ___ ______ ___ _ $ 167,080 
• This amount should tie to Sheet F-3 . 

WATER CUSTOMERS 

Total Number 
Number of Active Customers of Meter 

Type of Equivalent Start End Equivalents 
Description Meter .. Factor of Year of Year (c x e) 

(a) (b) (c) (d) (eJ (f) 
Residential Service 

5/8" D 1.0 326 329 329 
3/4" D 1.5 
1" D 2.5 
1 1/2" D,T 5.0 

General Service 
5/8" D 1.0 
3/4" D 1.5 
1" D 2.5 
1 1/2" D,T 5.0 
2" D,C,T 8.0 
3" D 15.0 
3" c 16.0 
3" T 17.5 

Unmetered Customers 
Other (Specify) 

,..--: 

/ 
D - Displacement 

I C = Compound Total 326 329 329 

• 

T =Turbine 

1 ~ 
'--W-3 
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UTILITY NAME: Little Gasparilla Utilities, Inc. 

SYSTEM NAME I COUNTY : 

CALCULATION OF THE WATER SYSTEM METER EQUIVALENTS 

TOTAL NUMBER 
NUMBER OF METER 

METER EQUIVALENT OF EQUJV A LENTS 

SIZE TYPE OF METER FACTOR METERS (c x d) 

(a) (b) (c) (d) (e) 

All Residential 1.0 363 363 

5/8" Displacement 1.0 
3/4" Displacement 1.5 

I " Displacement 2.5 
I 1/2" Displacement or Turbine 5.0 

2" Displacement, Compound or Turbine 8.0 
3" Displacement 15.0 
3" Compound 16.0 
3" Turbine 17.5 
4" Displacement or Compound 25.0 
4" Turbine 30.0 
6" Displacement or Compound 50.0 
6" Turbine 62.5 

8" Compound 80.0 
8" Turbine 90.0 ' 
10" Compound 115.0 

10" Turbine 145.0 
12" Turbine 215.0 

Total Water System Meter Equivalents ~3 ') 

I 
\...__...../' 

CALCULATION OF THE WATER SYSTEM EQUIVALENT RESIDENTIAL CONNEC'I! IONS 

Provide a calculation used to determine the value o f one water equivalent residential connection (ERC). 

Use one of the following methods: 
(a) If actual flow data are available from the preceding 12 months, divide the total annual single family 

residence (SFR) gallons sold by the average number of single family residence customers for the same 

period and divide the result by 365 days. 
(b) If no historical flow data are available, use: 

ERC = (Total SFR gallons sold (Omit 000) / 365 days / 350 gallons per day ) 

ERC Calculation: 

9035/365/350: 70.72 

W-13 
GROUP 

SYSTEM------
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02/27/2014 
LITTLE GASPARILLA WATER 

Meter Reader's List 
From (METER# 2) GASPARS HIDEAWAY to ZINGERMAN JERRY/GA 

Active Only 

Account Customer Name 

E7947 WILSON PARTNERSHIP 
Active 

Seq. 436 

10998493.1 WILSON SHANE 
Active 

Seq. 113 

Purchased McAllister home 9296 LGI 7/14/05 
105.2 W INGO CARL 
Active 

Seq. 112 

Address Service 

Last Usage:2400 
WATR- Prev: 23890 

9870 

Longitude: 

Last Usage:O 
WATR- Prev: 668090 

9296-B 

Longitude: 

Last Usage:730 
WATR- Prev: 52190 

9294-B 

lease purchase tenant to Carl Wingo home Transferred back to Carl Wingo 9114/201 Longitude: 

155 WINGO CARL Last Usage:2770 
Active WATR- Prev: 80070 

Seq. 107 9278-B 

Purchased Nelson Casalona residence Longitude: 

2016J999 WOLSKI FRANCES Last Usage:490 
Active WATR- Prev: 350410 

Seq. 2500 999 J UNIT 8 

Longitude: 

61 OM WORKMAN GERALD T Last Usage:1470 
Active WATR- Prev: 129340 

Seq. 567 8354 LGI 

Longitude: 

1196U826 WORKMAN PATRICIA & GERA Last Usage:3480 
Active WATR- Prev: 369590 

Seq. 411 9730 CHANNEL 

ORIGINAL OWNER AARON LONG RUSKIN FL 33570 813-645-1 Longitude: 
Number of Accounts: 

0 
Latitude: 

0 
Latitude: 

105 
Latitude: 

155 
Latitude: 

0 
Latitude: 

0 
Latitude: 

0 
Latitude: 

p. 27 

Reading 



DATA REQUEST 14 - ENGINEERING MAPS 






