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• • • HC Waterworks, Inc. 
Docket No. 140158-WS 

System Name Actual Location Chemical Feed Rate Cost Gallons/Units Cost per gallon/unit Date 
Lake Josephine WTP Sodium Hypochlorite .015 gpm $ 1,171.65 876 $ 1.34 7/17/2013 

Sodium Hypochlorite .015 gpm $ 1,140.89 853 $ 1.34 8/8/2013 
Sodium Hypochlorite .015gpm $ 774.41 579 $ 1.34 8/27/2013 
Sodium Hypochlorite .015 gpm $ 597.75 555 $ 1.08 9/10/2013 
Sodium Hypochlorite .015 gpm $ 698.55 651 $ 1.07 9/26/2013 
Sodium Hypochlorite .015 gpm $ 657.60 612 $ 1.07 10/15/2013 
Sodium Hypochlorite .015 gpm $ 892.80 836 $ 1.07 11/5/2013 
Sodium Hypochlorite .015 gpm $ 705.90 658 $ 1.07 11/21/2013 
Sodium Hypochlorite .015 gpm $ 615.90 572 $ 1.08 12/10/2013 
Sodium Hypochlorite .015 gpm $ 489.60 452 $ 1.08 12/24/2013 
Sodium Hypochlorite .015 gpm $ 750.00 700 $ 1.07 1/16/2014 
Sodium Hypochlorite .015 gpm $ 850.80 796 $ 1.07 2/4/2014 
Sodium Hypochlorite .015 gpm $ 869.70 814 $ 1.07 3/4/2014 
Sodium Hypochlorite .015 gpm $ 696.45 649 $ 1.07 3/25/2014 
Sodium Hypochlorite .015 gpm $ 831.90 778 $ 1.07 4/15/2014 
Sodium Hypochlorite .015 gpm $ 537.90 498 $ 1.08 4/29/2014 
Sodium Hypochlorite .015 gpm $ 444.45 409 $ 1.09 6/10/2014 
Sodium Hypochlorite .015 gpm $ 952.65 893 $ 1.07 5/28/2014 



• • • 
Leisure Lakes WTP Sodium Hypochlorite .014gpm $ 274.19 205 $ 1.34 7/17/2013 

Sodium Hypochlorite .014gpm $ 347.75 260 $ 1.34 8/8/2013 

Sodium Hypochlorite .014 gpm $ 335.71 251 $ 1.34 8/27/2013 

Sodium Hypochlorite .014gpm $ 286.95 259 $ 1.11 9/10/2013 

Sodium Hypochlorite .014 gpm $ 231.30 206 $ 1.12 9/26/2013 

Sodium Hypochlorite .014 gpm $ 202.80 186 $ 1.09 10/15/2013 

Sodium Hypochlorite .014gpm $ 208.05 191 $ 1.09 11/5/2013 

Sodium Hypochlorite .014gpm $ 213.30 196 $ 1.09 11/21/2013 

Sodium Hypochlorite .014gpm $ 261.60 242 $ 1.08 12/10/2013 

Sodium Hypochlorite .014gpm $ 230.10 212 $ 1.09 12/24/2013 

Sodium Hypochlorite .014 gpm $ 265.65 253 $ 1.05 1/14/2014 

Sodium Hypochlorite .014gpm $ 379.05 361 $ 1.05 2/18/2014 

Sodium Hypochlorite .014 gpm $ 363.05 341 $ 1.06 2/4/2014 

Sodium Hypochlorite .014 gpm $ 234.95 219 $ 1.07 3/4/2014 

Sodium Hypochlorite .014 gpm $ 221.70 204 $ 1.09 3/25/2014 

Sodium Hypochlorite .014 gpm $ 273.29 255 $ 1.07 4/15/2014 

Sodium Hypochlorite .014 gpm $ 217.10 202 $ 1.07 4/29/2014 

Sodium Hypochlorite .014 gpm $ 185.60 172 $ 1.08 6/10/2014 

Sodium Hypochlorite .014 gpm $ 366.75 335 $ 1.09 5/28/2014 

Leisure Lakes WTP Ammonium Sulfate .02 gpm $ 94.05 30 $ 3.14 9/27/2013 

Ammonium Sulfate .02 gpm $ 94.05 30 $ 3.14 1/16/2014 

Ammonium Sulfate .02 gpm $ 48.95 15 $ 3.26 3/4/2014 

Ammonium Sulfate .02 gpm $ 43.09 13 $ 3.31 2/4/2014 

Ammonium Sulfate .02 gpm $ 59.57 19 $ 3.14 3/26/2014 

Ammonium Sulfate .02 gpm $ 28.98 8 $ 3.62 4/15/2014 

Ammonium Sulfate .02 gpm $ 19.65 5 $ 3.93 4/29/2014 

Ammonium Sulfate .02 gpm $ 54.81 17 $ 3.22 6/10/2014 

Trichloroisocyanuric 3 tabs/2 days $ 145.00 1-50 lb pail $ 2.90 6/3/2014 



• • • 
Sebring Lakes WTP Sodium Hypochlorite .01S gpm $ 604.SS 4S2 $ 1.34 7/17/2013 

WTP Sodium Hypochlorite .01S gpm $ 6Sl.36 487 $ 1.34 8/8/2013 

WTP Sodium Hypochlorite .01S gpm $ S20.0S 481 $ 1.08 9/10/2013 

WTP Sodium Hypochlorite .01S gpm $ S36.8S 497 $ 1.08 9/26/2013 

WTP Sodium Hypochlorite .01S gpm $ 443.40 408 $ 1.09 10/1S/2013 

WTP Sodium Hypochlorite .01S gpm $ 47S.9S 439 $ 1.08 11/S/2013 

WTP Sodium Hypochlorite .01S gpm $ 366.7S 33S $ 1.09 11/21/2013 

WTP Sodium Hypochlorite .01S gpm $ 36S.70 334 $ 1.09 12/10/2013 

WTP Sodium Hypochlorite .01S gpm $ 316.3S 287 $ 1.10 12/24/2013 

WTP Sodium Hypochlorite .01S gpm $ 43S.OO 400 $ 1.09 1/16/2014 

WTP Sodium Hypochlorite .01S gpm $ 2S0.20 224 $ 1.12 2/4/2014 

WTP Sodium Hypochlorite .01S gpm $ 327.90 298 $ 1.10 3/4/2014 

WTP Sodium Hypochlorite .01S gpm $ 439.20 404 $ 1.09 3/2S/2014 

WTP Sodium Hypochlorite .01S gpm $ 23S.SS 211 $ 1.12 4/1S/2014 

WTP Sodium Hypochlorite .01S gpm $ 2S0.20 224 $ 1.12 4/29/2014 

WTP Sodium Hypochlorite .01S gpm $ 342.60 312 $ 1.10 S/28/2014 

Leisure Lakes WWTP Chlorine Tablets $ 149.80 1- SO lb pail $ 3.00 7/17/2013 

WWTP Sodium Hypochlorite .003 gpm $ 179.23 174 $ 1.03 7/2S/2013 

WWTP Sodium Hypochlorite .003 gpm $ 144.00 130 $ 1.11 10/1S/2013 

WWTP Trichloroisocya n uric 3 tabs/2 day $ 14S.OO 1- SO lb pail $ 2.90 10/17/2013 

WWTP Sodium Hypochlorite .003 gpm $ 100.9S 89 $ 1.13 11/S/2013 

WWTP Sodium Hypochlorite .003 gpm $ 12S.10 112 $ 1.12 11/21/2013 

WWTP Sodium Hypochlorite .003 gpm $ 87.30 76 $ 1.1S 12/10/2013 

WWTP Sodium Hypochlorite .003 gpm $ 98.8S 87 $ 1.14 12/24/2013 

WWTP Sodium Hypochlorite .003 gpm $ 14S.9S 139 $ l.OS 1/14/2014 

WWTP Sodium Hypochlorite .003 gpm $ 97.40 88 $ 1.11 3/4/2014 

WWTP Trichloroisocya n uric 3 tabs/2 day $ 13S.OO 1- SO lb pail $ 2.70 2/4/2014 

WWTP Trichloroisocyanuric 3 tabs/2 day $ 13S.OO 1- SO lb pail $ 2.70 3/2S/2014 

WWTP Sodium Hypochlorite .003 gpm $ 171.9S 1S9 $ 1.08 3/2S/2014 

WWTP Sodium Hypochlorite .003 gpm $ 1S3.61 141 $ 1.09 4/1S/2014 

WWTP Sodium Hypochlorite .003 gpm $ 112.10 102 $ 1.10 4/29/2014 

WWTP Sodium Hypochlorite .003 gpm $ 342.60 312 $ 1.10 S/13/2014 

WWTP Sodium Hypochlorite .003 gpm $ 42.80 36 $ 1.19 6/10/2014 
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Florida 'l>:epartin·eut-:of Environmental Protection 

.. ·sa..re~fi'llfd:ng_W;a.ter<Progra•m·t.aboratory Reporting Format 

PUBLIC WATER:SYSTEM INFORMATION l to•bt:·c:ompltttdbysampicr -·Please-type or prlnt legiJJiy) 

System 'Name: _;i~~i,~p~:~J(~s: 62800.64 

Sysleril Typt·(chci.'k oil~): ·s~(ltQil\\~61\~ QNoriTrnnsi~nt Noncommunity 0 Transient NonCommunity 

Address: 101 Pa.d<ViewCircle 

City: laKe Pla¢id 
--~~~~--------~-----
35~"61*286()' Phimctl: 

SAMPLE INFORl~'I:ATION (to be·compt'eted bysarnplet) 

Sample :Num~r:3'9()89~L SampleJJate: ._ ;4aNtot'2 
Samph:l.ocaiion{be sp:cciltc): 

• 

Disinfectant ResidUal (Req,uired ,~ften reporting results totti'il~alom¢thl$~q and'haiOucetic.:acii;ls): __________ mgiL Ficl'9pH: ______ _ 

SamplcT.¥pe CCheck Onl¥ Onel R:easonnq for ~Sample+ C~eek:all;lhat.apply~ 

D 0-islribuiion 

·~: ~~ley·.Nitj1({1o. Distribution) 

(j Plant tap tnotfor.-wmpl.ianc~: with 62550) 

Ill] -itoutine'Gompl!ancetwith 6iM:5fl) 

. (] C~n{irmaoJiotJoJ'.MCl:. gxccedaRce• 

D Coi):lf)l:isiJeMi:iltip1eSites .. 

tj Ciearam:c (permitting). 

[] Other:· 

·o- •QuDi!ttdy (WhiCh one? 

o· Sp~ci~l (;t)OI fo.r.compliance•-wilh 62 .. 550.) 

o· V.iolitli.o(l R.i!sohitit1n 

_CJ 'R~ptacementtofinvalidal'ed San1pie) 0 Raw(arw~U inlakcJ 

0 Mllx~ RcsidcrtceTimc 

0 Ave. R-es-idence Tilne 

D N~-ar. First Ctr.iiQmcr 

•sec 62-5S<i.S'(:IO(Gi faf rcquircml!nls-and rcstne1ions 
imiJ li2•.$5051J(-ll for nilrale onitli'iW<cx~:~..,_'Clilllccs .. 

S'ampting ProcedtrttdJscd or atl~er;~L'flls: 

. ~~t'l.\\ . ,t~~ . 
~ •••sc~~62:'SSO'.S50(. ~ emcniiS aniJilttac:h a results page fur each site. 

SAM_PLER ·CERTIFI . 
I; Eddie Christmas , Qperat: 1' • do HEREBY CERTifY 

(•J>rfrit Tille). 
lha.rlhe·ubovc~plii:!,IJc,.\Y:.~W§Y.;~t~ITJ ~rll:lilliffi.PI¢.~_Q.It~c\i9.r):;t~fl),rma~io~·.is~cpm.pl~t~ a[ldi~lr.r.ectl 

Signature: ~Ke.;~\:.~~~~-~~~~A-·:> .,,,, .. IJ.a~: 0412412012 

Certifiet:l Op~111tor #; J~henedt: 8fiq:}8J :-0755 
~~~~~~~----~--~--~ 

Samplet!s.FAX #:_'8"-.:p...-.3-___ ()""'$.:....~;..-2""'5:·_56_. _......_..--""-.......,--

Sam pier'S E·rtiiiU: 

RcportfngFuriJiiil '6:2-550.7.:30 

Effective)iiin.iary l99S. R!!vjsei:l Februury 2010 ~:::::-:.~:33 ...b~ 4.~~ .::ocs~ 
~-i(~~\s~~-t:i;'i~~;;~1~~§:.t4f·"'·g,.-~;.;:1i 

. 2:of8 

~tx~e~r~~JJ~~~~J:il~~~;~::!.~~~;,+.t~,;;t~~'l.;\:1\t~~~i:~xt&~t~!if~~~::;:.~••·r;· 
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• • 
FlrJI'i(bJ Oepar-1-iJienl' oJ Ein~in)umclifat ProJection 

Safe Drinking Water J>rogriml'bi:b~rat~ry gcpurting .Format 

l'llBLIC w,\''I'F..it SVSi'KM iNii'ORMATIQN (. l()ib~·connilctcd.:hY Sl!ln'plcr;.. Please: tyjle ur·tiriilllc~,ihl~- I 

Syst.:i'n ~aiiii:: L,ei~_ure L~kes' 

Syiti.:m Typcli:l"K:.:'k nne): . @coiiiri'iimily 

Allilr.:ss: 101 Par'k.view CirCle 

Ci!~·: S.lah:: -. _T-"J;,n:..;.ri"".l_a ___ _ 

Phnndh Fil:-..11:. 

SA~ti'LE, INFOJfMATrON.(tohec.c)mpld~d by sampler) 

San1plc Ntunhw: 390.R9 I. Siimj,l.: 1 Me: 4/:Z~fl.()-1 2 -----------------------

1'\\iSI'.D.il: 

0"Tran~k-nl Nt·IJI(cimmunhi 

33852 

• 

S;unpl~: h1cation(-bc spcc.ii"ic): P.ciint_IIL(}nlty 
--~~~~~~~~--------------------~~~----~-------------=~--~~ 

Sttntj?k Tyj>j! !ChL't'l; Only'Oncl 

0: iJislrihutirin 

,[~[ I ~hlry Pliinl (.loi Di:Sttil'\u(iun) 

0 I' !tun Titp (nut ~~~l'coiiiJiiiLtitcL' with,62 . .550J 

O, Ruw (o!l wdl inlako.;l 

0· 1\'hn. i(csi'dence 'fimc 

·0· /\\:r: J{csii.l~nee Time 

0 Ni:ar Eirsrt'ust(llm'r 

., SCL'·f;2~5;Sii :~_Ot)j'~{J.Iin. rc~uar\!mcnl~: :inJ;h:str iL'.ti,tu~; 
<md ~1c5"5f(S'UrJ) ftli'Jliir~lo ur 'oillrilc c•:cwJ:irtc•'i: .. 

CcrliJioo O("K:mt()r II: Cl'tilf1. 

R~f"-•rling.foiional 62-550. n•.l 

1.'11\:ct•.v~:J~nuary l'l'l5. K~'~is.-.1 l'chru;u} ·21110· 

[jj' Rirutiin::Cimtiiliulll:<: .1 \vith·rl2"55iil 

[J ·C,_rnlii'lmmiicm ufMi:.l. i'.xfo::c\lm:il;o:;,., 

D· Cnmrrn~ih: MLihipkSih:~•• 

D Clc;.n'ancc (pcrmiltin)l,) 

D Other: 

S<ml~Httg ['nrco::dur;,' Psccl·-i·n"nl.l!c'~ Ci.imm~nts: 

SAMPLER CERTiF'lCATJON 

[] Qliurtcrly. J Whidr Cliic'' )' 

t:J Spc.'\:ial (mot Ji)t',coiniiliit'nc'L'Wilh '1.)2-5511.} 

D Vitilaiion Rc:itili:1tiun 

0 i-i.ephtco::n)CIII'l\if invalidated San1j,lcJ 

,.,o.;::J~P!:.c. e"": r'-=-a~lo:_r~_ ~~--:---"----------'--'-· . _ .. Jn liER_EilY rEIO'IF·'i' 
1 Prititl:itlcr 

:!)ate: ·04/24/201 2 

l•hon'c II: .R63-J8·1-0?55 Sumpk'r\. FAX 1!:_~:8_.~....:3:_'-6_5_5_~_25_5_;t_.) --=· '""'"=-·-=·--·=..:-·..c· ""'--

2.ol a 
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Fiotida ;O~paruncnt:ofEnvitc).iOncnta_i!,Prot_cC\i_~n 

S8fe Qrinkh~t: 'W••er. P-ro,gi;~m tJab_or.ato:r;y. RepqrtitlgJ?otphtt 

L<\BO.Ilo\TORY- 'CERTIFJCi\TION'INFORM;\ TIONil:to·bc'dililplcu:diliy-.liili~·· PlcascA)'pi:·tii' pi'ii\H~gitily) 

Shnl'!linviwnmcrital. Lalioraturics ·ifli.lrida:l}OH-l.:erti'11cniii1il'if.·: 
,\':rrA'Gn «:rt'IRR•:Nl' otm.~NAI';\TI1·:sttn:l'~ 

• 
Address: 10405 tisl'iighy;-ay :f7:•Soilth 

. \Vcrc aiiy ali:ll~·ses:sobconlrai:tcii'?· (~Yes .Q' N~· 
. sebring .. f'L. 33Ji76 

i;f.yes;,pii:a:sc·.pnivl'tk Ot) i;Jiccrfi licafion N ilriibt:rfs):·' 

rhundl: tilei3)u554oz2 . 
:ns.t:J19 

Al\'AL,<sls•iNFOR~11\J:ioN:Cto)bc·;c9mph:tcdb}' lab)': o4i14hoii 

r•\\•s-lo.;lf:iom J>~gc tl: ....;(i_·_;z_-8_ii_ii_(>_!l ______ ~ __ s3nlpiC: r\i'~m·lie~"<Hrmn}ap.!;'-.IJ: 

''lnorganicsi 
:liJ:XIi'Exce.rt~f..~bestiJS 
:OI•artia:i· 

'DNitrlitc 

.DNiiritc 
[]Aslic:stos 

'Synd]ctid)rgariics · 
~EJAtl:3:!J.-
11l:Aif~xct:ni'J>.iax·i_n, 
'OP.arti~J 
Do.lo;inJ'lniy 

· N.olaiildJmmi!:s . 

"IJ·Kft:2Y 
:or.a~ra' 

,Disiri:tcdiOniRyproducis 
QtF,,iii~loii1Cth3iics• 

0 llllluao;c{ic;A"Id 

0dtol'itc 
o·s:.~··matc 

L;'\lJ';€ERTlFIGATi6'N 

RadlonudidCs 
.EJRin~ii::Smnpro 
·o·o:iriy-:tllmpusit~~ .. ~ 

Miscellaneous. 

· Scl.'Onditr.ies; 
liJAH i:~· 
O:i'w:ilid 

Lend & Conwr· 

CJ 

t l-lougias•l~. 'Morton· Vtojcct Miina:ger dO fitk'Eify:ijEifTif.V 
(;l;r-iri! N~ne) . ·:~l}i'~n_tl"l;th,:) 

::::::~:~~achcd~:~na_l)1tlca[:d.iiia .. ~rc.~~lJi~;f;·· :ii"'2:,nii~~:~.i~c~iJ. ;tl~.~-lil!i'rc.ii,critit<if .. ilifN~tii•:~#l]~h~•iriiriii1~~~:::~:;;;:~~;:~~rc!lh:ltJ<in· OirWcfurlcc•,(NEI-~_~c 1 • 

·_• ~'oifnre iii.p;-,;,.;(1;;,.;,. vtilid ·.;,(J 'C.iiio:ni'florid;i OON.-Inli:cO.tiiica·liiiit :,uini!Xii ;,;;.r.; c!u1 i'drr•il•i»l}'ic.Sii.ici'~iii: llo:llliaCik:il •aiililysis·r,..Uits •will iiiSiili ·;.r;i~jo.:Ciioitof.'llie n.,..,t ·p(.sliililc colord·mcrii,nj,!airrst ·ific .1rirblic ,i\·iricr. :i}·si~~,; 

:l'ur :r:iililro:to·samplc_;nnii 111~~ .r~-._ult illiJ~itlc~li_on'o(tll~ DO·H;Bun;nu o(lab!J~~tury·Si:r:Vi<.-.. ... 

•· •P.Ici~ tJfOViili.: i~•d10fOt~il:'DnipJc;dilk:s.&.IUcaliiJn~Tr",r . .'CuCII~tftiDih:r·. 

·~:i:J~iiiJ:lM;\tiQN;oji~c;~'i}'i('A~tlp~:'is:ilt:9.l!,ll(EIJ:\\iiT:~i~;~4.;tip_iJJts}'QK'Nii~'rt:P~JiSij\~i1'~:1'!i:c)i'•K~t;:E-i-;ti*N.qt:s• 
NON;Dl)'f.i!¢js.f.R[;:~;o:-B~'RKPO~T.im'AS:Jin~,:MDLWi1~i,A.-~'~li"QUALif:iJo:'li 

•(NorHlcti:t:fS'rif_~ilneiF;i~'"BDL"'or,;w.itli'a:"~"' .. iU:t:irxit-:occo:p.able~ 
. _ .D~ .4.., "3i.t9. S'C> 6~ 

.t:-~Mi'i~li\Nc~:oti:li;'~l\~I'N:~\iiQ(IjJi,!~>;\.lcc~unp!.:tc~'liy·[)J~P.or"l)0i~) Fe.-.?>~~ . ..:::;:- '-- .._ ..L....~,.__~ \. :So 6~ 
. . _D.·~\~ ''<:~>...._;) ~....._.~ -

Sample Coiicction &. Al11ily$iS Slllislaelory: r ) Yi:~ ( }NJl ·R.;p,lac:c:l))~ntS;unplc or «cpmt'J{~qU'15Wd (~iiclc:i)r·liil!hliiiJn:;..;o~fii:S)IIbpv:C) 

l'chioii·Notificd;. - " __ .. _ Dat.C::Notili:it . . ,r)lii~in.Oi1R<<""i•t,<llr<~~ 
:~cpuniii~i;;,,,oi,_62,ssli'730· 

•E 11\.'dil·dtin•oil-y.i t·IJ'J5,.-·l{•>iscdWdii·i•iil).•211.1 o 
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:F_I(_)-~~d,~}D~p~t-tme-nf-ot.:Environ-ni;entai l~rotectlo·n 

Safe D:rin'ki.-g Wat~r Pt~ogmliJl' t.aboratotty:~~porting Fo·rni3l 

ino~g_aniC .Contilminants: 

· Co!lfam· c_ont~mirianr : 1 A:f:1itly~!~ , 
:fo_ :Name :Mt); ... _ JIJ,Iljts~ __ 'R'e~~-lt; . ·' :()ualifier* 

i:o6;5< 'Arsenic... . O;Oio . ':m~_ _ .9i~f.: ...... _· ·'ti . 

-.i:otz,s 

:; 

< '1i' ,, 
j I 

:o:oH !!;il_b 
Certiti~<atip_iti# • 

E85458 -. . .... .. ~.:.' .. :• : .. :. 

E8'S4'58 
---~ · ... : ,. -: .. 

• 

Ess<tss • i . . . I 

E8545R .· ._, ·'· ... 

·;=~~;~~:;~;;rss~~~k7;C,~3~~/:.;,t~;~~;i.;,~~~~:.f~;;~~·~;~:~:;~~;~;~~:;:~~J,:~~i~~~;;!~~~ir~~~~~~i;~~ii~:=::~;~~~~~it:~-~~3di:.~~;;~~~:;~;!ti~,[.ur-
·unaccc·prlibr~tesurtsimust•b~'r¢iilaccifwitli:ro:ceptabre:•~surts:ffrum,sa~pr;:~,coJr~c•~<l-~ur:ins·-•"o:.~anll?'montior.ins·Jl\:r.ioct · 
ReJiOtti'rifJ~i)rmiiF62..-55o.73o · · --

'EtTcctiO.'¢.Januar:Y Jc,l9~· •• R_~,dse~'F~t;i:liitcy.211J'O 

4o(B 
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.·' .• 
Secondacy'Contaminant:s 
62~5Zi())20' 

CQnian'i·illant_Narnt} .. 

. i; 

1':(:'121 , &lppe~ . . 

:;, 

1.:.09.$. zih<=· .. 

,, i 

1:'920 .. :bdiJr .... 

.i 9J:o _ toti$1i_Dis.so'!Ve.d Soli.ds ,. 

lteportlng:Eomlat 6i;.J5o:7Jo: 

• • 
Florid:ar: bcfJD,r~m¢n:tJ>f''EQ"vitoi:lm~tt.(a·i Prr;.tet;fioil 

s_~t~_:l)ti:ni<ilif(Wi•er·;p_r~gram• ibalioratoey R:c!poriing:.Formaf 

. .. r 

' Q·:1o i ... rngiL .. 

i 

2:0 . Lm-gi:L_ 

;,m-'L, 
I ' ·~:·.-

R~port_Nmii\ier/Jt.lhiD: :J9Iill9i· 
----~------~----~ 

P.~ I jj (Fi:oifi··f~ge ,j t."".~""-~~"";~:oo"":·~ ... ~';t,.. .. """"'~;;;;;;;;..;=""'--:~ 

Analysis . 
. R~~olt:., ____ : J)DaJ(tJ~t~ _ 

AnaJyticaJ: Lab : Analysis · t ;o-on Lab 
.:M¢Ui9d' _' Mp:~;,,_, .:'*n~·iy~i~.jQate: .... ,:::_l;)ni'c,; _: -!Qeqlfic~tion'#i. 

131:0: ':E&5458 · 

·o~cio-t. u 'EP;M29b5: · o!obi :osiX8t20:i'.i: 
. ..J·.b_.,,._,, __ ._,-=---=-----·l- ,. ___ -:-:::~-----·.;.,··-'" ... ·- -- -~~---- :;·---~··~:·-- .. ,;: . 

()8,5!): 
..... ··-· '~"'-. --··-- .. ~ '-

]~_&_5:f5l!_ 

il629.' 
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Florida D.~padment ofEnvir.onmelitafPr.ot~ction 

. :Sate Dri,tll!i~g(W~Je,r~ J>,_t:Qg~_JII_La~:o~;ttoJ!:-~pPrtiiag. F$~~~- _ .. 

PUBLICWA·TER-·SV·ST-EM JNFORMAT,ION ( to• be compieted by sa•1pler • Pie1111e type em J•rlnflqibly ) 

System Name: 

System fype{chcckoncl: r-ansicnt Noncortn:n!iility 

Addi"css: l.449 Can~r:yV\1aY 

City: 

Phon·e#: 3524)74.:2860 

SAMPLE INFO'R.MATlON (to be completed by.sampler} 

Sample Nutnber:_J_'9:...;;.Q8_.'.0'-;4-· ---------__ Samp1e·baw: · '~7.-~~JH'-~ 
sa~ple LocatiOn {be ~peei'llc): _P_o..,;in..,;t,.,o~-f~JH"""j+-lJ"="tY:~--,..,..... ____ --=-~-----""""""------~------'---~-------~ 
Dl'slnfc~nl Re$idi!al. (Required when repOI'tirig n..~ults for .. tiilwo~~aiies ;lnd;hidoac~lii:: adds); mgli.. Fh:ld-'pH: -------
Siihi'pie: 'fype'.(.CiieckOri1y One~ ReasonlsJ-,for:Samplect!:Chcck.alltlhal.aQ.li!lyl 

0 J)i-Slribution. .liJ Routine.Complhm~.e+w.i'Ut6~!-.55Q) O: ·Qumcrly DVKieh·G.nc? 

lj): l~ify. ~illt(m OistF.ibution.) [] Confirmanlion ofMCL cxee¢<1~ 0' $.P.e.ciid (lllll tbi· oompliancewilf:i 62;,;550;:) 

D PlantTilp(ootforoo!l)p1iance '>''ilh 62SSOl :[] COmpositcMultiple·!~'L \\ ;[]! VJoJaii:an-Hesolutian 

D Raw{at well~inlllke) CJ Ch.-wanee~~- ~It]: R¢_pl'acemenn,ofin-vali$J~.Silll!Pie) 

D Ma.-.:~t~e5idence'Timc 0 Othe•~ -: c-:'-A.":e-'-\.~ ~ ~l'fS 
Q Ave. Resiat..'·r:icc Time Samplil)gProeedure Used'•Gr-olher.C(>mme.1rn ~ 

0 'Near First Custorn.er 

•sc~·.62"5SO~SO~l!:6l-i"or requir_emcnl~ a11d resinc:tions 
aiid 62-5:iO,S13l:Jl-lbr.-riiil'iill:- oriiili,ite.-i:xu~:<.'dailcc:s. . 

A1fred-Gre · I, _____ ,. ___ gg __ .... 

Certified bp:etaror.:li: 

Samplds'.E·m~i1: 

SAMP,LER CERTIFICATION 

Phone#: 

. . . .. 

_O...!:P"'-.'e..;:.ra;;;..J_o;;;,.r ----~..,.,-~-------~--_,dO HEREBY CERTIFY 
{Piii:iL tiili!l 

Sampler:sFAX #,:·_ ------------

L 
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Florida 'Hcpartmcnt of F;in'.imllJ!lCJit·a·l J>ro:trction 

S~,rc Qrinking W~~er P:rt)g.ram Labor~ltory.R.;~porting 1-"onnat 

PllBJ;IC WATtm SYSTEM INFO.IU\·1 i\ TION 1 trllie-C:on~pleted by sam.\) In- l~lea~~-~)"P~-\•r]•rlnl•le;ibl"yJ 

Sy:~IL·m·\amc: lake Josept)i[1e #3 

At.lilress­

!.'·ily:. 

t449 'Canary Way 

Sebring 

.(!)cnmmunit_>·. 

ZJ!i-C.lllc: 

I.' WS· J.l). i~: 

33876 

• 

l~lionci:: 352-674~2860 F-Mail, t\~ldrc~s: -------,,.----------~ 

S<lJl1flll·.·'iumhc_r:_3..:::9..::. (..:.}8_. 0..::4_· ___ .__,..~--,='"'-----~ sarnJ)j.:.l );!!c: 4i23i~OT2 $;unpf.:,·l-im~::_1_0_3_0_. -~-.,...,..-

'$~mJpJ.:l.ll<:ation V"= sp.:diJc): _l_lf,__)i,__n.:,:t_· 0..:.·· •.--f..:.·E,__l,__:it:.:or.1..y_· -~--...,.;-__ __.,.,..,...__-----------'~.,...,.,_-----------~--=---
--,.,..-----1ngil. HciJpl:l :_,..__,,__ ____ _ 

S:lmpf~;;b;~K.,(ChL'Ck(lnfy (ln~l 

·0' IJistr.ibutil>n 

:~J Elnry l'tlint(Ln Dis.tr.ihutiun·) 

[] l'la::~l· Tap I,!WIItlr i.Xunpli;mcc \\.ith c,;:z-.5~1rl 

.Q Raw.l•ll well intake·) 

[j 1\-i;~~_. Rc,si~\!:.n.:~ ·fimc 

0 .-\-yc, Resitlcr1cc Tin1c 

0 N(.'af Firsf Custonwr 

., Scc)62:-:550:5UO.ct-.i f(tr.ll.~tll((;llt<lll!i otrt~:rc~tr.teiJuns 
_;onuo2"5.'H~.5;J liJfthr:iiiu·:ot< oir :u1~11<: ~~~c_~·i-l;onc~:~ .. 

L Alfred:(jregg 
1.r>nnt Nan1c) 

~ Rt~l_llirli;kt•rnpli~nct' ( \~jlh.(l:!<'iS(l} 

0 ( 'rn11irm:m!i<.'n •.•F M<;t-: J~xc~·~:::.Jarwc,* 

0 (;oilipositi:: Milltiplc Sites*~ 

0 CIC;u':mcc ·( pcr:nti tfi.ng') 

0 Qth.cr: 

Smnpling :t•noccJill'c llsdi·.M nlhcr'ComnJcnr~: 

[J ~hiar.ti:fl,- (·\\'hicb.Onc') 

0 Sp;;:d>Ji. {l:l~•t lllr ct>fllJ)Iiancc;wjH1 62·-~:iOJ. 

.0· \'inli!litu! RcsuluLio1i 

0 Rcplaccll'\Cilb(ql'·i•wali~;_,!cd. ~am pic 1 

SAI\tPr;,'mR C~RTIFICATlON. 
O_P,ct::itlpJ' _ . du riERI;JJ.Y L'EIUH:'Y 
~~~~~~~~~~----~~ ·· (11rinl··rlitc). 

tcr ~y;slcf~l''!!ltl siiJTipt\; !;qll~cli!'n· illiiirm:li'hlll is,complt~Lc·and c.tll:r.:ct; 

Signa~uri:: . . 

< :.::rt iii~'il ,qf*-ra!lldt :· 

Si.iinpl'l:r~s E•mail: 

:(;,f0t1-; ·~- r,~l·iic;l/: gzz.,9Jz~ ... oltzV:' 
P+\oS~t'~a..AA~AAn.t~,~--.Co.oq, .......... . 

~'0.4'). :l)otc::~fJ~1~?120 12 . . .. 

,stimpj(~r.!s Fi\ >; ;:; <{ 4l-,J2 .Z ~Js.S'Y. 

Rq;..irrin~ Forriol"ortii-5SII, 7.l!J 

Efli:cli.\1&!)ariuo!Y 1.'1.')~-~ ·.j(~c,_:l.a:c\J_'J~d~r~n~· ~QH~. 

26f.9 
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Satfe: .Dtfui9pg'W,~kr ·r·r()g·ram:.l:;a bq-Fal(),ry· R;~p~rt•:~g·Jt.!:J~~t 

I;ABORA;I~Oit\'.dr.R.i:iF.icA'1'JONJ;I.Ii<t)i\MATJON(loii'cct>iiri\l<;~c&6y-·iii(io Pic<L~c·l~pcur P,findi.-glbly) 

• 
Luh:Na.orc: ;S}mrt}~r,~irunment;~l-l.~horaltlrb Flbr.idir JiOI'i :C~rtfi:.caiion .# : --,..,';::E~R::..:i4_.5;;.,il;;.··--....., fcr.tilicat!on Expir_ation Di•l'c:. _li(V-3001iQci·2 

ATT!IiCWC:liRRF.!'.'T'DOH ,\'NAI~'Tt:·su•:r<p· 

:AliUrc:ss: 'l(i4_(15 Us~fiighway zt:~~~uth'. ~bring,_ j:L. 33M(): '!'hone .It : (863)6_55-4022 _ . 

Were all}''31131ysc:;·s1Jbc()nimcic.d? (!)YL-s QNo. t(Y:cs •. p}~!ISC';prqvi(!.,:• 0:0 fol,cc!'lilication.;!ilt.u.n~er( ~l: 

•ANAL't'Sl!S il\li<'<)itl\1,\'Til)l'(lto·b.: ~11\llllctc~.l:ly lab)· 

JiWS ip(l'mm P~ttc 1}: (iiKiJ:i6i S'!"'P.Ic·Nu!!Jbcr;(From}i;~gc,'l!l: 
----~----------~~ 

~lnt'!rlhi~lc:i. 

:li!;xfC;i~x~pt)\:s~csiQ:i 
·o.r!l.rtiltl 
··DNitratc 
;0Ni~!it~;. 
.b]ASiiCstoi> 

•svriinctic·oru.anrcs; 
:0XIl::ii!' 
:liJ~~_I·~~c~pt)f>l~!·~·l!l· 
iOPattial 
;DJ)im;in On!y 

Ni:illliilcrOf.i!.aliics·, Disiiltccti o'il B yprodiiets 
-O;~ri\i~lo•ncihqn.es 
'DN;il~,a~;~iic.Ad~ 
Otl~ihr.iic 
Onrc,ililit~·-

:Iilxn i.J; · 
QPa•'tial 

li..A:Il:CltRT·lEICATION 

· :Ra'ilioil·ucnilcs 
IiJ~iQ¢i~i~I)~P~~ 
[JQ!~IfC::iiJilpositc*". 

0 

J;:.li4J29 

390804' 
' ·~- _::~.----

· Sccohilaiii:s: 
'liltm!il' 
[J•rurtial 

hc-.Jil & c:'oooor. 

0 

·1. .13ougl~~:r:, Mori_im: i~i:!'Je¢1' Man~-=.r .il() HEREsy;c~~:TJFY 

:<Wint Na•:J:ic:/ o•!iii.fl'ftl.~) 
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HC Waterworks, Inc. 

Docket No. 140158-WS 

Operating Reports 



• • • DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft Myers, FL 33901-3881 

PERMITTEE NAME Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-005-DW3P 

MAILING ADDRESS P.O. Box 2480 

Lady Lake, FL 32158-2480 LIMIT: Final REPORT: Monthly 

CLASS SIZE: N/A GROUP: Domestic 

FACILITY Leisure Lakes Utilities MONITORING GROUP NUMBER R-01 
LOCATION: 101 Parkview Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent 

Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: L! 
COUNTY: Highlands NO DISCHARGE FROM SITE: [ >] 

OFFICE: South District MONITORING PERIOD From: 07/01/2012 To: 07/31/2012 

Quality or Concentration Units 
No. Frequency of 

Sample Type Parameter Quantity or Loading Units Ex. Analysis 

BOD, Carbonaceous 5 day, 20C Sample 
7.2 0 .. 

Measurement - ·-

PARM Code 80082 Y Permit 20.0 mg/L 
Bi-weekly; every 

Grab 
Mon.Site No. EFA-01 Requirement (An. Avg.) 2 weeks 

BOD, Carbonaceous 5 day, 20C Sample 
2.3 

Measurement 
2.3 2.1 0 

PARM Code 80082 A Permit 60.0 45.0 30.0 
mg/L 

Bi-weekly; every 
Grab 

Mon.Site No. EFA-01 Requirement (Max.) (Wk. Avg.) (Mo. Avg.) 2 weeks 

Solids, Total Suspended Sample 
2.4 0 

Measurement 

PARM Code 00530 Y Permit 20.0 
mg/L 

Bi-weekly; every 
Grab 

Mon.Site No. EFA-01 Requirement (An. Avg.) 2 weeks 

Solids, Total Suspended Sample 
1.6 

Measurement 
1.6 1.3 0 

Parm Code 00530 A Permit 60.0 30.0 30.0 
mg/L 

Bi-weekly; every 
Grab 

Mon.Site No. EFA-01 Requirement (Max.) (Wk. Avg.) (Mo. Avg.) 2weeks 

Coliform, Fecal Sample 
1.0 0 

Measurement 

Parm Code 74055 y Permit 200 
#/100ml 

Bi-weekly; every 
Grab 

Mon.Site No. EFA-01 Requirement (An. Avg.) 2weeks 

Coliform, Fecal Sample 
1.0 1.0 0 

Measurement 

Parm Code 74055 A Permit 200 800 
#/100ml 

Bi-weekly; every 
Grab 

Mon.Site No. EFA-01 Requirement (Mo.Geo.Mn.} I Max.) 2 weeks 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 

the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate. and complete. I am aware that there are significant penallies for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

NAME/TITLE OF PRINCIPAl EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TElEPHONE NO. DATE (mmldd/y)yy) 

Don Hostetler SR Facilirty Operator ..!.A:9-~"""-'-/ ..... ~ ..... ~-;...,_c~ L -\._ 727-919-0674 08/22/2012 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here). 

ISSUANCE/REISSUANCE DATE· August 18, 2009 DEP Form 62-620.g10(10), Effecllve Nov. 29, 1g94 



• • • DISCHARGE MONITORING REPORT- PART A (Continued) 

FACILITY. Le1sure Lakes Utilities MONITORING GROUP NUMBER R-01 PERMIT NUMBER: FI.A014308-00S-DW3P 

COUNTY· H1ghlands MONITORING PERIOD: From: 07/01/2012 To: 07/31{?012 

Parameter Quantity or Loading Quality ()( Conr.entrahon Units No. Ex. 
Frequency of 

Sample Type Units Analysis 

pH Sample 
7.5 7.6 0 

Measurement 
PARM Code 00400 A Penni! 6.0 8.5 

S.U. 5 Days/Week Grab 
Mon.Site No. EFA-01 Requirement (Min.) (Max.) 

Chlorine, Total Residual (For Sample 
2.5 0 

Disinfection) Measurement 
PARM Code 50060 A Permit 0.5 mg/L 5 Days/Week Grab 
Mon.Site No.EFA-01 Requirement (Min.) 
Nitrogen. Nitrate, Total (asJ:J) Sample ·- 6.0 0 ~ 

Measurement 
PARM Code 00620 A Permit 12.0 mg/L 

Bi-weekly; every 
Grab 

Mon. Site No. EFA-01 Requirement (Max.) 2 weeks 

Flow Sample 
0.024 0 

Measurement 
PARM Code 50050 y Permit 0.05 

MGD 5 Days/Week Meter 
Mon.Site No.FLW-01 Requirement (An. Avg.) 
Flow Sample 

0.024 0.033 N/A 
Measuremenl 

PARM Code 50050 1 Permit Report Report 
MGD 5 Days/Week Meter 

Mon.Site No.FLW-01 Requirement (Mo. Avg.) (Qt. Avg.) 
Percent Capacity, (TMADF/Permitted Sample 65.7 NJA 
Capacity) x 100 Measurement 
PARM Code 00180 P Penni! Report percent Monthly Calculated 
Mon.Site No. CAL-01 Requirement (Mo. Avg.) 

BOD, Carbonaceous 5 day, 20C Sample 342 N/A 
(Influent) Measurement 
PARM Code 80082 Q Penni! Report mg/L 

Bi-weekly; every 
Grab 

Mon.Site No. INF-01 Requirement (Max.) 2 weeks 

Solids, Total Suspended (Influent) Sample 286 N/A 
Measurement 

PARM Code 00530 Q Penn it Report mg/L 
Bi-weekly; every 

Grab 
Mon.Site No. INF-01 Requirement (Max.) 2 weeks 

ISSUANCEIREISSUANCE DATE: August 18. 2009 DEP Fonn 62--620.910(10). Effective Nov. 29, 1994 



• 
DAILY SAMPLE RESULTS· PART B (R·01) 

Permit Number: FLA014388-005-DW3P Facilty. Leisure LaKes Utilities 

MONITORING PERIOD From: 0710112012 To: 0713112012 

600. 
Solids. Total Chtor~ne. Total Nitrogen. Soiids. Total Carbonaceous 5 BOD. Resulual (For 

Coliform. 
Nitra~e Total pH Flow SuspendeO 

Fecal S~.ospendeo Day, 20C 
Oisinfectoon) (as N) 

mg/L 
s.u. MGD 

{Influent! 
(ln~uent) 

Da). 20C rng/L #1100ML 
mg/L mg/L mgll mg/L 

50060 00620 00530 00400 00530 

EFA-01 EFA-01 EFA-01 EFA-01 INF-01 

0.029 

2 3.5 7.5 0.029 

3 2.3 3.0 1.0 6.0 1.6 7.5 0.016 342 286 

4 3.2 7.5 0.018 

5 3.0 7.5 0.023 

6 3.0 7.5 0.021 

7 3.2 7.5 0.021 

8 0.020 

9 3.0 7.5 0.020 

10 3.1 7.6 0.024 

11 3.2 7.6 0.020 

12 3.4 7.6 0.022 

13 3.6 7.6 0.021 

• 14 3.4 7.6 0.010 

15 0.022 

16 3.6 7.6 0.022 

17 3.4 7.6 0.031 

18 2.5 7.6 0.028 

19 3.0 7.6 0.027 

20 2.0 3.1 1.0 2.2 1.0 7.6 0.024 231 124 

21 3.0 7.6 0.016 

22 0.031 

23 32 7.6 0.031 

24 3.0 7.6 0.026 

25 3.2 7.6 0.029 

26 3.0 7.5 0.019 

27 3.3 7.6 0.033 

28 30 7.5 0.022 

29 0.028 

30 3.2 7.5 0.028 

PLANT STAFFING. 

Lead Operator Class: c Certification No: 13244 Name: Eddie Chnstmas 
Day Shift Operator Class c Certification No.: 13244 Name: Eddie Christmas 
Day Shift Operator Class: B Certification No .. 8035 Name: Don Hostetler 
Day Shift Operator Class· Certification No.: Name: 

• 
SSwANCEiREISSUANCE DATE. DEP Form 62-620.910(10), Effective Nov. 29, 1994 



• • • 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3661 
PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014366-005-DW3P 
MAILING ADDRESS: P.O. Box 2460 

Lady Lake, FL 32156-2460 LIMIT: Final REPORT: Monthly 
CLASS SIZE: N/A GROUP: Domestic 

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01 
LOCATION: 101 Parkview Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent 

Lake Placid, FL 33652-6011 RE-SUBMITTED DMR: 0 
COUNTY: Highlands NO DISCHARGE FROM SITE: 0 
OFFICE: South District MONITORING PERIOD From: 08/01/2012 To: 08/31/2012 

Parameter Quantity or Loading Units Quality or Concentration Units 
No. Frequency of 

Sample Type 
Ex. Analysis 

BOD, Carbonaceous 5 day, 20C Sample 8.3 0 
Measurement 

PARM Code 80082 Y Penni! 20.0 mg/L 
B~weekly; 

Grab 
Mon.Site No. EFA-01 Requirement (An. Avg.) every 2 weeks 
BOD, Carbonaceous 5 day, 20C Sample 2.6 

Measurement 
2.6 2.4 0 

PARM Code 80082 A Penni! 60.0 45.0 30.0 
mg/L 

Bi-weekly; 
Grab 

Mon.Site No. EFA-01 Requirement (Max.) (Wk. Avg.) (Mo. Avg.) every 2 weeks 
Solids, Total Suspended Sample 2.3 0 

Measurement 
PARM Code 00530 Y Penni! 20.0 

mg/L 
Bi-weekly; 

Grab 
Mon.Site No. EFA-01 Requirement (An. Avg.) every 2 weeks 
Solids, Total Suspended Sample 

1.0 
Measurement 

1.0 1.0 0 

Pann Code 00530 A Penni! 60.0 30.0 30.0 
mg/L 

B~weekly; 
Grab 

Mon.Site No. EFA-01 Requirement (Max.) (Wk. Avg.) (Mo. Avg.) every 2 weeks 
Colifonn, Fecal Sample 

Measurement 
1.0 0 

Pann Code 7 4055 y Penni! 200 
#/100ml 

Bi-weekly; 
Grab 

Mon.Site No. EFA-01 Requirement (An. Avg.) every 2 weeks 
Colifonn, Fecal Sample 1.0 1.0 0 

Measurement 
Pann Code f4055 A Penn it 200 800 

#/100ml 
B~weekly; 

Grab 
Mon.Site No. EFA-01 Reauirement (Mo.Geo.Mn.) (Max.) every 2 weeks 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and 
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best 
of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations . 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT . J'IGNA TURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN TELEPHONE NO DATE (mmlddlyyyy) 

08/08/2014 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here). 

ISSUANCE/REISSUANCE DATE: August 18, 2009 DEP Form 62-620.910(10). Effective Nov. 29, 1994 



• • • 
DISCHARGE MONITORING REPORT- PART A (Continued) 

FACILITY: Leisure Lakes Util~ies MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLA014388-005-DW3P 
COUNTY: Highlands MONITORING PERIOD: From: 06/01/2012 To: 06/31/2012 

Parameter Quantity or Loading Units Quality or Concentration Units No. Ex. 
Frequency of 

Sample Type 
Analysis 

pH Sample 
7.6 7.7 0 Measurement 

PARM Code 00400 A Penn it 6.0 8.5 
5 Days/Week Grab Mon.Stte No. EFA-01 Reauirement (Min.) (Max.) s.u. 

Chlorine, Total Residual (For Sample 
3.0 0 Disinfection I Measurement 

PARM Code 50060 A Penn it 0.5 
mgll 5Days/Week Grab Mon.Site No.EFA-01 Requirement (Min.) 

Nitrogen, Nitrate, Total (as N) Sample 
3.5 0 

Measurement 
PARM Code 00620 A Penni! 12.0 mg/L B~weekly; 

Grab Mon. Site No. EFA-01 Reauirement (Max. I eveiV 2 weeks 

Flow Sample 0.032 0 
Measurement 

PARM Code 50050 Y Penni! 0.05 MGD 5 Days/Week Meter 
Mon.Site No.FLW-01 Reauirement (An. Avg.) 
Flow Sample 

0.023 0.033 N/A 
Measurement 

PARM Code 50050 1 Penni! Report Report 
MGD 5 Days/Week Meter 

Mon.Site No.FLW-01 Reauirement (Mo. Avg.) (Qt.Avg.) 
Percent Capacity, Sample 65.3 N/A 

I'TMADF/Pennitted Capacity) x 100 Measurement 
PARMCode00180 P Penntt Report 

percent Monthly Calculated Mon.Site No. CAL-01 Reauirement (Mo. Ava.l 
BOD, Carbonaceous 5 day, 20C Sample 246 N/A !'Influent) Measurement 
PARM Code 80082 Q Penni! Report 

mgll 
Bi-weekly; 

Grab Mon.Site No. INF-01 Reauirement (Max.) eveiV 2 weeks 
Solids, Total Suspended (Influent) Sample 

160 N/A Measurement --- --. 
PARM Code 00530 Q Pennit Report mg/L Bi-weekly; 

Grab Mon.Stte No. INF-01 Requirement _(Max.) every 2 weeks 

ISSUANCEIREISSUANCE DATE: August 16, 2009 DEP Form 62-620.910(10). Effective Nov. 29. 1994 



• • • 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

When completed mall this report to: Department of Environmental Protection. 2295 Victoria Ave, Suite 364. Ft. Myers. FL 33901-3881 

PERMITTEE NAME: AQua Utilities Florida. Inc. PERMIT NUMBER: FLA014388-005-DW3P 

MAILING ADDRESS: P.O. Box 2480 
Lady Lake, FL 32158-2480 LIMIT: Final REPORT: Monthly 

CLASS SIZE: N/A GROUP: Domestic 

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01 

LOCATION: 101 Park view Clr MONITORING GROUP DESC: Dual percolation ponds. with Influent 
Lake Placid, FL 33852-6011 RE-SUBMITIED DMR: 0 

COUNTY: Highlands NO DISCHARGE FROM SITE: 0 

OFFICE: South District MONITORING PERIOD From: Q9i0_1/2~1_1_~ To: O_'l':JOf_?_Q 12 

Parameter Quantity or loading Units Oua~ty or Concentration Units 
:\o Frequency of 

SampeType 
h Analysis 

BOD. Carbonaceous 5 dey, 20C Sample ·- 73 (l ·-
Measurement 

PARM Code 80082 Y Permit 20.0 mg/L 
Bi-weekly; 

Grab 
Mon.Site No. EFA-01 Requirement (An. Avg.) every 2 weeks 

BOD, Carbonaceous 5 day, 20C Sample 24 
Measurement 

2.4 2.4 ll 

PARM Code 80082 A Permit 60.0 45.0 30.0 mgll 
Bi-weekly; 

Grab 
Mon.Site No. EFA-01 Requirement (Max.) (Wk.Avg.J (Mo. AvgJ every 2 weeks 

Solids, Total Suspended Sample 24 0 
Measurement 

PARM Code 00530 Y Permit 20.0 mgll 
Bi-weekly; 

Grab 
Mon.Site No. EFA-01 Requiremenl (An. Avg.) every 2 weeks 

Solids. Total Suspended Sample 1 6 1 6 1.3 () 

Measurement 

Parm Code 00530 A Permit 60.0 30.0 30.0 mg/L 
Bi-weekly; 

Grab 
Mon. Site No. EFA-01 ReQuirement (Max.) (Wk. Avg.) (Mo.Avg.) every 2 weeks 

Coliform. Fecal Sample 1 0 () 

Measurement 

Parm Code 74055 Y Pemnit 200 #/100mL 
Bi-weekly; 

Grab 
Mon.Site No. EFA-01 Requirement (An. Avg.) every 2 weeks 

Coliform, Fecal Sample 1 0 1.0 0 
Measurement 

Parm Code 74055 A Permit 200 800 #/100ml 
Bi-weekly: 

Grab 
Mon.Site No. EFA-01 Reauirement (Mo.Geo.Mn.} IMax.l every 2 weeks 

I cenify under penalty of law that this document and all attachments were prepared under my direction or supeNiSion in accordance with a system designed to assure that qualified personnel properly gather an::l evaluate 

the information submitted. Based on my onquiry of the person or persons who manage the system. or tho$e persons directly responsible lor gathenng the information. the Information submitted is, to the best o1 my 

knowledge and belief. ttue. accurate, and complete. I am aware that there are significant penalties for submitting false information. including the possibihty ol fine and imprisonment lor knownlg violatoons 

NAMEfTITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT . Ji!GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENl TELEPHONE r~O OATE (mm/ddly-IYf) 

Don Hostetler SR Facilirty Operator T> ... --.1 ~,...·,/n-._rr .... ~ ""'-- 727-919-0674 10/28/2012 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here). 

ISSUANCEIREISSUANCE DATE August 18. 2009 DEP Form 62-620.910(10). Effective Nov 29. t994 



• • • 
DISCHARGE MONITORING REPORT· PART A (Continued) 

FACILITY Leisure Lakes Ubht•es MONITORING GROUP NUMBER R-01 PERMIT NUMBER: FLAOIHilll-005-llW31' 

COUNTY. Highlands MONITORING PERIOD: From C_f!~)lt_~O 12 To· P!V;\9~2_o~_;; 

Parame~er OJanbty e< Load•ng Uni!S Ou~•ty ot Coecen!laoon UMS \11. E\ 
Frequency of 

SaTl'c Type 
An<11ys•s 

pH Sample 74 "i 6 0 
Measurement 

PARM Code 00400 A Permit 6.0 8.5 s.u. 5Days!Week Grab 
Mon. Site No. EFA-01 Roouirement iMin.) I Max) 

Chlorine. Total Residual (For Sample 1.0 0 

Disinfection) Measurement 
PARM Code 50060 A Permit 0.5 mgiL 5DayS/Week Grab 
Mon.Site No.EFA-01 Requirement {Min.) 

Nitrogen, Nitrate, Total (as N) Sample 
> ·-

0.9 0 
Measurement 

PARM Code 00620 A Permit 12.0 mg/L 
Bi-weekly; 

Grab 
Mon. Site No. EFA~1 Requirement {Max.) evetY 2 weeks 

Flow 
Sample a o2s 0 

Measurement 
PARM Code 50050 Y Permit 0.05 MGD 5Days1Week Meter 

Mon.Site No.FLW-01 Requirement (An. Avg.) 

Flow Sample 
0.024 0 033 :--1/fl 

Measurement 
PARM Code 50050 1 Permit Report Report 

MGD 5Days/Week Meter 
Mon.Sije No.FLW-01 Requirement (Mo.Avg.) (Qt Avg.) 

Percent Capacity, (TMADF/Permitted Sample 66.1 N/1\ 
Capacity} x 100 Measurement 
PARM Code 00180 P Permit Report percent Monthly Calculated 
Mon. Site No. CAL-01 Requirement IMo. Ava.) 

BOD, Carbonaceous 5 day, 20C Sample 171 Nji\ 
Influent) Measurement 

PARM Code 80082 0 Permit Report mgll 
Bi·weekly; 

Grab 
Mon.Site No. INF-01 Reauiremenl (Max.) every 2 weeks 

Solids, Tolal Suspended (Influent) Sample 106 Nj;\ 
Measurement 

PARM Code 00530 0 Permit Report mg/L 
Bi-weekly; 

Grab 
Mon.Site No. INF-01 Requirement lMax.l every 2 weeks 

ISSUANCEIREISSUANCE DATE August 18.2009 DEP Form 62-620.910(10), EHective tlov 29. 1994 



• 
DAILY SAMPLE RESULTS • PART B (R-01) 

Penntt Numbef'. FLA014J88..00S..OW3P Facilly: Lois\n Lakes Ublbes 

MONITORING PERIOD from: ()9,01:21)1( To: 'J~(:'kY20~ i 

Cl"llome. TOial N4rOge<l. 
BOO Soioh.Tobl 

000. 
R..-.o!(FO< 

Cdlo<m. 
N-le. Tolal 

Sobds. Tobl 
pH F.,. ~·~ Suspended 

~ Dtw11eaon) 
Fe<::ol 

(aN) 
Suspended 

loiGD 
Day 20C ,._, 

Day. 20C mg/1. &IIOOUI. mg/1. 
su 

jltllluenf) 
mgll. mgll. mgll. ""9"· 

Code 80082 50050 80082 00530 

MonS~c EFA-01 FLW-01 INF-O I 

1 0.017 

2 0.025 

3 3.0 7.6 0025 

4 3.0 76 0028 
5 2.4 3.0 1.0 09 1.0 76 O.Q26 171 70 

6 3.0 7.6 0.026 

7 22 7.6 0027 

8 3.0 7.6 0028 

9 0.025 

10 1.0 7.4 0.025 

11 3.0 7.5 0.019 

12 31 7.5 0 019 

13 2.2 7.6 0026 

14 3.2 7.6 0025 • 15 3.0 7.6 0024 

16 0 025 

17 2.2 76 0025 

18 2.2 7.6 0.025 

19 1.5 7.5 0.026 

20 2.2 7.5 0.025 

21 22 7.5 0.023 

22 1.9 7.5 0 029 

23 0030 

24 21 7.6 0.030 

25 24 1.2 1.0 0.6 1.6 7.5 0.027 149 106 

26 2.2 7.5 0.021 

27 30 7.5 0.028 

28 3.0 7.5 0 030 

29 3.0 75 0.021 

30 0022 

PLANT STAFFING: 

Load Operator Class Ce111fteabon No. Name· 

Day SMt Operator Class c Celt•fteatiOO No 13244 Name· Edaoo Chnslmas 

Day Shill Operator Class Cenifieat•on No .. Name. 

Day Sh•ft Operator Class Cen•fieahon No .. Name· 

• 
ISSUANCEJR[ISSUANCE DATE. DEP Form 62-620.910(10). Effective Nov. 29. 1994 



• • • 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881 

PERMITTEE NAME Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-005-DW3P 

MAILING ADDRESS: P.O. Box 2480 
Lady Lake, FL 32158-2480 LIMIT: Final REPORT: Monthly 

CLASS SIZE: N/A GROUP: Domestic 

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01 

LOCATION· 101 Parl<view Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent 

Lake Placid. FL 33852-6011 RE-SUBMITTED DMR: [l 
COUNTY Highlands NO DISCHARGE FROM SITE: I] 

OFFICE: South District MONITORING PERIOD From: 10/01/2012 To: 10/31/2Q12 

Parameter Quantity or Loading Quality or Concentration Un~s 
No. Frequency of 

Sample Type Units Ex. Analysis 

BOD, Carbonaceous 5 day, 20C Sample 
6.9 0 

Measurement 
PARM Code 80082 Y Permit 20.0 mg/L 

Bi-weekly; every 
Grab 

Mon.Site No. EFA-01 Requirement (An.Avg.) 2 weeks 

BOD, Carbonaceous 5 day, 20C Sample 
2.9 2.9 2.6 0 

Measurement 

PARM Code 80082 A Permit 60.0 45.0 30.0 
mg/L 

Bi-weekly; every 
Grab 

Mon.Site No. EFA-01 Requirement (Max.) (Wk. Avg.) (Mo. Avg.} 2 weeks 

Solids, Total Suspended Sample 2.2 0 
Measurement 

PARM Code 00530 Y PemiH 20.0 mg/L 
Bi-weekly; every 

Grab 
Mon.Site No. EFA-01 Requirement (An.Avg.) 2 weeks 

Solids, Total Suspended Sample 
2.4 2.4 2.4 0 

Measurement 

Parm Code 00530 A Permit 60.0 30.0 30.0 
mg/L 

Bi-weekly; every 
Grab 

Mon. Site No. EFA-01 Requirement (Max.) (Wk. Avg.) (Mo. Avg.) 2 weeks 

Coliform, Fecal Sample 1.0 0 
Measurement 

Parm Code 74055 y PenT) it 200 #/100ml 
Bi-weekly; every 

Grab 
Mon.Site No. EFA-01 Requirement (An. Avg.) 2 weeks 

Coliform, Fecal Sample 1.0 1.0 0 
Measurement 

Parm Code 7 4055 A PermH .... _ 200 600 .. #/100ml 
Bi-weekly; every 

Grab 
Mon.Site No. EFA-01 Requirement (Mo.Geo.Mn.) (Max.) 2 weeks 

I certify under penahy of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 

the information submitted Based on my inquiry of the person or persons woo manage the system. or those persons directly responsible for gathering the information. the information submitted IS. to the best of my 

knowledge and belief. true. accurate. and complete. I am aware that there are significant penalties for submitting false information. including the possibility of fine and impnsonment for knowing violations. 

NAME/TIRE Of PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXrCU liVE OFFICER OR AUTHORIZED AGEN~ TELE:.PHONE NO DATE (mmldd/yyyyl 

• ~ ~~)~--- .1 .. / 

, . 
~;c. J:"LC. ..... -\_,, Don Hostetler 727-919-0674 11/26/2012 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here). 

ISSUANCEIREISSUANCE DATE. August 18, 2009 DEP Form 62-620.910(10), Effective Nov 29. 1994 



• • • 
DISCHARGE MONITORING REPORT- PART A (Continued) 

FACILITY Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: Ft.AO t1 :lH0-005-DWJP 

COUNTY· Highlands MONITORING PERIOD: From: j_Qf.Q1/2012 To: 10131/2012 

Parameter Quantity 0< Loading Units Quality or Concentration Units Nn.E~. 
Frequency of Sample Type 

Analysis 

pH Sample 7.3 7.8 () 
Measurement 

PARM Code 00400 A Permit 6.0 8.5 
5 Days/Week Grab 

Mon.Site No. EFA-01 Requirement (Min.) (Max.) 
s.u. 

Chlorine. Total Residual (For Sample 2.0 0 
Disinfection) Measurement 

PARM Code 50060 A Permit 0.5 mg/L 5 Days/Week Grab 
Mon.Site No.EFA~1 Requirement (Min.) 

Nilrogen. Nitrate. Total (as N) Sample 0.5 () 
Measurement 

PARM Code 00620 A Permij 12.0 mgll Bi-weekly; every 
Grab 

Mon. Site No. EFA-01 Requirement {Max.) 2 weeks 

Flow 
Sample 

0.025 0 
Measurement 

PARM Code 50050 y Permit 0.05 
MGD 5 Days/Week Meter 

Mon.Site No.FLW~1 Requirement (An. Avg.) 

Flow Sample 
0.029 0.030 N/A 

Measurement 

PARM Code 50050 1 Permit Report Report 
MGD 5 Days/Week Meter 

Mon. Site No.FLW~1 Requirement (Mo. Avg.) (Qt Avg.) 

Percent Capacity, (TMADF/Permitted Sample 60.9 N/A 
Capacity) x 100 Measurement 

PARM Code 00180 P Permit Report 
percent Monthly Calculated 

Mon.Sije No. CAL~1 Requirement (Mo. Avg.) 

BOD, Carbonaceous 5 day, 20C Sample 265 N/A 
(Influent) Measurement 

PARM Code 80082 Q Perm~ Report 
mg/L 

Bi-weekly; every 
Grab 

Mon.~e No. INF-01 Requirement (Max.) 2 weeks 

Solids, Tolal Suspended (Influent) Sample 316 N/A 
Measurement 

PARM Code 00530-- Q Permit 
-

Report Bi-weekly; every 

Mon.Site No. INF-01 Requirement (Max.) 
mg/L 

2 weeks 
Grab 

ISSUANCOIREISSUANCE DATE August 18. 2009 DU' rorrn 62-620 910(t0). ENective Nov. 29. 1994 



• DAILY SAMPLE RESULTS · PART B (R-01) 
Permit Number· F LAO 14 388-005-DW3P Facilty: Leisure Lakes Utilities 

MONITORING PERIOD From: 10/01/2012 To: 10/31/2012 

Chlorine. Total Nitrogen. 
BOD. Solids, Total 

BOD. Coliform. Solids, Total Carbonaceous 5 

Carbonaceous 5 
Residual {For Fecal 

Nitrate. Total 
Suspended 

pH Flow 
Day. 20C 

Suspended 

Day 20C mg/L 
Disinfection) #i100ML 

(as N) mg/L s.u. MGD (Influent) 
(Influent) 

mg/L mg/L mg/L 
mg/L 

Code 80082 50060 74055 00620 00530 00400 50050 80082 00530 

Mon.Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 INF-01 

1 2.1 7.3 0.014 

2 2.5 7.5 0.024 

3 2.7 4.5 1.0 0.5 2.4 7.5 0.023 265 316 

4 3.5 7.5 0.043 

5 4.0 7.5 0.031 

6 2.5 7.5 0.026 

7 0.040 

8 2.5 7.5 0.040 

9 2.0 7.5 0.041 

10 2.3 7.6 0.030 

11 3.8 7.8 0.029 

12 3.1 7.7 0.046 

13 3.6 7.7 0.026 

• 14 0.035 

15 3.4 7.6 0.035 

16 3.0 7.6 0.026 

17 2.9 3.0 1.0 0.1 2.4 7.6 0.020 208 206 

18 2.5 7.6 0.028 

19 2.8 7.6 0.026 

20 4.0 7.6 0.026 

21 0.029 

22 2.4 7.6 0.029 

23 2.6 7.6 0.027 

24 2.4 7.6 0.021 

25 2.2 7.6 0.024 

26 2.4 7.6 0.027 

27 2.4 7.6 0.023 

28 0.025 

29 2.2 7.6 0.025 

30 2.5 7.5 0.038 

31 2.8 7.5 0 029 

I Total II N/A II N/A II N/A N/A II N/A N/A 0.904 N/A 

I Mo. Avg.11 2.8 II 2.9 II 1.0 0.3 II 2.4 7.6 0.029 237 

PLANT STAFFING: 

Lead Operator Class: c Certification No. 13244 Name: Eddie Christmas 

Day Shift Operator Class: c Certification No. 13244 Name· Eddie Christmas 

Day Shift Operator Class: Certification No. Name: 

Day Shift Alt Operator Class: B Certification No.: 8035 Name: Don Hostetler 

• 
ISSUANCE/REISSUANCE DATE: DEP Form 62-620.910(10). Effective Nov. 29, 1994 



• • • DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave. Suite 364, Ft. Myers. FL 33901-3881 

PERMITTEE NAME: Aqua Utilities Florida. Inc. PERMIT NUMBER: FLA014388-005-DW3P 

MAILING ADDRESS: P.O. Box 2480 
Lady Lake, FL 32158-2480 LIMIT: Final REPORT: Monthly 

CLASS SIZE N/A GROUP Domestic 

FACILITY Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01 

LOCATION 101 Parkview Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent 

Lak.e Placid, FL 33852-6011 RE-SUBMITTED DMR ! 1 

COUNTY Highlands NO DISCHARGE FROM SITE: I. j 

OFFICE South District MONITORING PERIOD From: 11/01/2012 To: 11/3012012 

Parameter Quantity or Loading Units Quality or Concentration Units 
No. Frequency of 

Sample Type 
Ex. Analysis 

BOO. Carbonaceous 5 day, 20C Sample 7.0 0 
Measurement 

PARM Code 80082 Y Permil 20.0 mgll 
Bi-weekly; every 

Grab 
Moo:"site No. EFA-01 Requiremenl " (An. Avg.) 2 weeks ~ 

BOD. Carbonaceous 5 day. 20C Sample 3.8 3.8 2.9 0 
Measurement 

PARM Code 80082 A Permit 60.0 45.0 30.0 
mgll 

Bi-weekly; every 
Grab 

Mon. Site No. EFA-01 Requirement (Max.) (Wk. Avg.) (Mo. Avg.) 2 weeks 

Solids. Total Suspended Sample 2.3 0 
Measurement 

PARM Code 00530 y Permit 20.0 mgll 
Bi-weekly; every 

Mon.Site No. EFA-01 Requirement JAn. Avg.) 2weeks 
Grab 

Solids. Total Suspended Sample 3.8 3.8 3.0 0 
Measurement 

Parm Code 00530 A Permit 60.0 30.0 30.0 
mgll 

Bi-weekly; every 
Grab 

Mon. Site No. EFMl1 Requirement (Max.) (Wk. Avg.) (Mo. Avg.) 2 weeks 

Coliform, F ecat Sample 1.0 0 
Measurement 

Parm Code 7 4055 y Permit 200 #/100ml 
Bi-weekly; every 

Mon.Site No. EFA-01 Requirement (An. Avg.) 2 weeks 
Grab 

Coliform, Fecal Sample 1.0 1.0 0 
Measurement 

Parm Code 7 4055 A Permit 200 800 
#1100ml 

Bi-weekly; every 

Mon.Site No. EFMJ1 Requirement (Mo.Geo.Mn.) (Max.) 2 weeks 
Grab 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluatE 

the Information submitted. Based on my inqu1ry of the person or persons who manage the system. or those persons directly responsible for gathering the information, the information submitted is. to the besl of my 

knowledge and belief. true, accurate. and complete. I am aware that there are significant penalties ror submitting false information, including the possibility of fine and imprisonment for knowing violations. 

NAMEITITI.E OF PRINCIPAL EXECUTIVE OrFICER OR AUTHORIZED AGENT ISIGNATUR~~IPAL EXECUTI~FFICER OR AUTHORIZED AGEN~ TflfPHONE NO DATE (mm/Odlyyyy) 

<;[C~ FTB-0 C/i::r t1 fL<.."' (/ .Lt'L ;%/~--!.-~ 1211912012 

COMMENT AND EXPLANATION OF ANY VIOLATIONS Reference all attachment§fiere : 

ISSUANCEIREtSSUANCE DATE: August 18.2009 DEP Form 62-620 910(10). Effective Nov. 29. 1994 



• • • DISCHARGE MONITORING REPORT- PART A (Continued) 

FACILITY Leisure Lakes Utilities MONITORING GROUP NUMBER R-01 PERMIT NUMBER ~I .At) I 4:lHtHl05·DW:lP 
COUNTY: Highlands MONITORING PERIOD: From 11101/2012 To. 11130/2012 

Parameter Ouantily 0< Loading Units Qualiry Of Concenlration Un~s No. Ex. 
Frequency of 

Sample Type 
Analysis 

pH Sample 
7.5 7.6 () Measurement 

PARM Code 00400 A Permit 6.0 8.5 
Mon. Site No. EFA-01 ReQuirement (Min.l (Max.) 

s.u. 5 Days/Week Grab 

Chlorine, Total Residual (For Sample 
2.8 0 Disinfection) Measurement 

PARM Code 50060 A Permit 0.5 
Mon. Site No.EFA-01 Requirement (Min.) mg/l 5 Days/Week Grab 

Nitrogen, Nnrate, Total (as N) Sample 
0.2 0 Measurement 

PARM Code 00620 A Permit - 12.0 Bi=weekly; every 
Mon. Site No. EFA-01 Requirement (Max.) 

mg/l 
2 weeks 

Grab 

Flow 
Sample 

0.025 0 Measurement 
PARM Code 50050 y Permit 0.05 

MGD 5 Days/Week Meter Mon. Site No.FLW-01 Requirement (An. AVQ.) 
Flow Sample 

0.027 0.032 N/A Measurement 
PARM Code 50050 1 Permn Report Report 

MGD 5 Days/Week Meter Mon.Site No.FLW-01 Requirement (Mo.Avg.) (Qt.Avo.l 
Percent Gapacity, (TMADF/Permitted Sample 

63.1 N/11 Capacity) x 100 Measurement 
PARM Code 00180 P Permit Report 

percent Monthly Calculated Mon.Site No. CAL-01 Requirement (Mo. Avo.) 
BOD, Carbonaceous 5 day, 20C Sample 

339 NJA (tnnuent) Measurement 
PARM Code 80082 Q Permit Report 

mgll Bi-weekly; every 
Grab Mon.Site No. INF-01 Requirement (Max.) 2 weeks 

Solids, Total Suspended (Influent) Sample 
222 Nfll Measurement 

PARM Code 00530 Q Permit Report 
mgll Bi-weekly; every 

Grab Mon.Site No. INF-01 Requirement (Max.) 2 weeks 

ISSUANCEiREISSUANCE DATE· August 18. 2009 
DEP Form 62.Q20.910(10), Effective Nov. 29. 1994 



Permit Number: 

MONITORING PERIOD 

BOD, 

Day. 20C mg/L 

Code 80082 

Mon.Site EFA-01 

1 

2 

3 

4 

5 2.0 

6 

7 

8 

9 

10 

11 

12 

13 

14 3.8 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

PLANT STAFFING: 

Lead Operator 

SR Field Operator 

Day Shrft Operator 

Day Shift Operator 

ISSUANCE/REISSUANCE DATE: 

DAILY SAMPLE RESULTS- PART B (R-01) 
FLAO 14388-005-DW3P Facitty 

From· 

Chlorine, Total 
Residual (For 
Disrnfection) 

mgll 

50060 

EFA-01 

3.0 

3.2 

2.8 

3.0 

2.8 

3.1 

3.0 

3.2 

3.2 

3.2 

3.0 

3.4 

3.2 

3.0 

3.1 

3.3 

3.1 

3.3 

3.2 

3.2 

3.0 

3.5 

3.3 

3.2 

3.4 

3.2 

Class: 

Class: 

Class. 

Class: 

11/01/2012 

Nitrogen, 
Coliform. 

Fecal 
Nitrate, Total 

#/100Ml 
(as N) 
mgll 

74055 00620 

EFA-01 EFA-01 

1.0 0.2 

1.0 0.1 

c 
B 

To: 11/30/2012 

BOD. 
Solids. Total 

pH Flow 
Carbonaceous 5 

Suspended 
s.u. MGD 

mg/L 

00530 

EFA-01 

2.2 

3.8 

00400 50050 

EFA-01 FLW-01 

7.5 0.014 

7.5 0.029 

7.5 0.016 

0.035 

7.5 0.035 

7.5 0.030 

7.5 0.025 

7.5 0.029 

7.5 0.031 

7.5 0.023 

0.032 

7.5 0.032 

7.5 0.031 

7.6 0.022 

7.6 0.031 

7.6 0.022 

7.6 0.028 

0.033 

7.6 0.033 

7.5 0.028 

7.5 0.025 

7.5 0.029 

7.5 0.038 

7.5 0.030 

0.026 

7.6 0.026 

7.6 0.033 

7.6 0.033 

7.6 0.029 

7.6 0.022 

Certification No: _ __.:1.::.3::..24.:..4:.___ 

Certification No .. _ __:8:.:0:.:3:::5 __ 

Certification No. ----­

Certification No .. -----

Day, 20C 
(Influent) 

mgll 

80082 

INF-01 

306 

339 

DEP Form 62-620.910(10), Effective Nov. 29, 1994 

• Leisure Lai<es Utilities 

Solids, Total 
Suspended 
(Influent) 

mg/L 

00530 

INF-01 

177 

222 • 

Name: Eddie Chrrstmas 

Name: Don Hostetler 

Name: 

Name: 

• 



• • • 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364. Ft Myers, FL 33901-3881 

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLA014388-005-DW3P 

MAILING ADDRESS: P.O. Box 2480 
Lady Lake, FL 32158-2480 LIMIT· Final REPORT: Monthly 

CLASS SIZE: N/A GROUP: Domestic 

FACILITY· Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01 

LOCATION: 101 Parkview Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent 

Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: r 1 
~-· 

COUNTY· Highlands NO DISCHARGE FROM SITE: Ll 

OFFICE: South District MONITORING PERIOD From: 12/01/2012 To· 12/31/2012 

Parameter Quantily or Loading Units Quality or Concenlration Units 
No. Frequency of 

Sample Type 
Ex. Analysis 

BOO, Carbonaceous 5 day, 20C Sample 6.3 0 

Measuremenl 

PARM Code 80082 Y Permit 20.0 mg/L 
Bi-weekly; every 

Grab 

Mon. Site No. EFA-01 Requiremenl (An. Avg.) 2 weeks 

BOD, Carbonaceous 5 day, 20C Sample 7.1 7.1 5.7 0 

Measurement 

PARM Code 80082 A Permit 60.0 45.0 30.0 
mg/l 

Bi-weekly; every 
Grab 

Mon.Site No. EFA-01 Requirement (Max.) (Wk.Avg.) (Mo. Avg.) 2 weeks 

Solids, Total Suspended Sample 2.6 0 
Measurement 

PARM Code 00530 Y Permit 20.0 mg/L 
Bi-weekly; every 

Grab 

Mon.Site No. EFA-01 Requirement (An. Avg.) 2 weeks 

Solids. Total Suspended Sample 6.8 8.8 7.6 0 

Measurement 

Parm Code 00530 A Permit 60.0 30.0 30.0 
mg/l 

Bi-weekly; every 
Grab 

Mon.Site No. EFA-01 Requirement (Max.) (Wk.Avg.) (Mo. Avg.) 2 weeks 

Coliform, Fecal Sample 1.5 0 
Measurement 

Parm Code 74055 y Permit 200 #/100mL 
Bi-weekly; every 

Grab 

Mon.Site No. EFA-01 Requirement (An. Avg.) 2 weeks 

Coliform, Fecal Sample 6.7 18.0 0 

Measurement 

Parm Code 74055 A Permit .. 200 800 
#/100mL 

Bi-weekly; every 
Grab 

Mon.Site No. EFA-01 Requirement (Mo.Geo.Mn.) (Max.) 2 weeks 

I certify under penalty of law that this documenl and all attachments were prepared under my d~ection or supervisoon in accordance with a system designed to assure that qualified personnel properly gather and evaluate 

the information submitted. Based on my inqu1ry of the person or persons who manage the system, or those persons directly responsible for gathering lhe information. the infOfTT1ation submitted is. to the best of my 

knowledge and belief, true, accurate, and complete. 1 am aware that there are significant penalties for subm~ing false informahon, induding the possibility of frne and imprisonment for knowing violations. 

NAME/IlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT jSIGNAl URE ')! 9RINCIPAL EXECyrl\1£ OFFICER OR AUTtiORIZEO AGEN~ TELEPHONE NO OA l E (mmtd<1/yyyy) 

Sr Field Operator _@!£/G-x / .YA 727-919-0674 01/24/2013 
~r----. '-'" ~ 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here). 

ISSUANCEIREISSUANCE DArE August 18. 2009 OEP Form 62-620 910(10), Effcdive Nov. 29. 1994 



• • • 
DISCHARGE MONITORING REPORT- PART A (Continued) 

FACILITY Leisure lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: PLAOI43RB-OU5-DW3P 

COUNTY· Highlands MONITORING PERIOD: From· 12/0112012 To: l?/]1/2012 

Parameter Quantity or loading • Units Oualhy or Concentration Units No. Ex. 
Frequency of Sample Type 

An<llysis 

pH Sample 
7.6 7.9 0 

Measurement 

PARM Code 00400 A Permit 6.0 8.5 5 Days!Week Grab 
Mon.Site No. EFA-01 (Max.J 

s.u. 
Requirement (Min.) 

Chlorine, Total Residual (For Sample 
3.0 0 

Disinfection) Measurement 

PARM Code 50060 A Penni! 0.5 mgll 5 Days/Week Grab 
Mon.Site No.EFA-01 Requirement (Min.) 

Nitrogen. Nitrate, Total (as N) Sample 2.3 () 

Measurement 

PARM Code 00620 A Penni! 12.0 mg/L 
Bi-weekly: every Grab 

Mon. Sne No. EFA-01 Roouirement (Max.) 2 weeks 

Flow 
Sample 

0.027 () 

Measurement 

PARM Code 50050 y Permn 0.05 5 Days!Week Meter 
Mon.Site No.FLW-01 Requirement (An.Avg.) 

MGD 

Flow Sample 
0.030 0.029 Nf/\ 

Measurement 

PARM Code 50050 1 Pennn Report Report 5 Days!Week Meter 
Mon.Stte No.FLW-01 Requirement (Mo. Avg.) (Qt.Avg.) 

MGD 

Percenl Capacity, (TMADF/Permitted Sample 57.9 Nf/\ 
Capacity) x 100 Measurement 

PARM Code 00180 P Permit Report percent Monthly Calculated 
Mon.Site No. CAL-01 Requirement (Mo. Avg.) 

BOD. Carbonaceous 5 day. 20C Sample 290 N/A 
(Influent) Measurement 

PARM Code 80082 Q Pennit Report 
mg/L 

Bi-weekly; every Grab 
Mon.Srte No. INF-01 Requirement (Max.) 2 weeks 

Solids, Total Suspended (lnftuent) Sample 482 NfA 
Measurement 

PARM Code 00530 Q Penni! - Report Bi-weekly; every 
mg/L Grab 

Mon.Srte No. INF-01 Requirement (Max.) 2 weeks 

ISSUANCE!REISSUANCE DATE Augusl18. 2009 OEP Form 62-620.910(10) Effective Nov 29. 1994 



DAILY SAMPLE RESULTS- PART B (R-01) • Permit Number: FLAO 14388-005-DW3P Facilty: Leisure Lakes Utilities 

MONITORING PERIOD From: 12/0112012 To: 12/31/2012 

Chlorine. Total Nitrogen. 
BOD. Solids, Total 

BOD. Coliform. Solids. Total Carbonaceous 5 

Carbonaceous 5 Residual (For 
Fecal 

Nitrate. Total 
Suspended 

pH Flow Day, 2CC 
Suspended 

Day, 20C mg/L Disinfection} 
#/100ML 

(as N} mg/L 
s.u. MGD (Influent} 

(Influent} 

mg/L mg/L mg/L 
mg/L 

Code 80082 50060 74055 00620 00530 00400 50050 80082 00530 

Mon. Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 INF-01 

1 3.2 7.6 0.018 

2 0.030 

3 3.5 7.8 0.030 

4 3.2 7.8 0.036 

5 7.1 3.5 18.0 0.1 8.8 7.8 0.020 282 482 

6 3.5 1.0 7.8 0.038 

7 3.5 7.8 0.024 

8 3.4 7.8 0.025 

9 0.040 

10 3.4 7.9 0.040 

11 3.2 7.9 0.032 

12 3.3 7.9 0.028 

13 3.5 7.9 0.025 

14 3.3 7.9 0.042 

15 3.4 7.9 0.026 • 16 0.033 

17 3.6 7.8 0.033 

18 3.4 7.8 0.033 

19 3.4 7.8 0.029 

20 4.3 3.2 1.0 2.3 6.4 7.8 0.027 290 116 

21 3.4 7.8 0.025 

22 3.2 7.8 0.035 

23 0.028 

24 3.2 7.8 0.028 

25 3.0 7.8 0.035 

26 3.4 7.9 0.028 

27 3.0 7.8 0.027 

28 3.2 7.8 0.026 

29 3.2 7.8 0.030 

30 
0.035 

31 3.0 7.8 0.035 

I Total II N/A II N/A II N/A II N/A II N/A II N/A II 0.939 

!Mo. Avg.ll 5.7 II 3.3 II 6.7 II 1.2 II 7.6 II 7.8 II 0.030 

PLANT STAFFING 

Lead Operator Class: c Certificat1on No .. 13244 Name: Eddie Christmas 

SR Field Operator Class: B Certification No .. 8035 Name: Don Hostetler 

Day Shift Operator Class: Certificat1on No. Name: 

Day Shift Operator Class: Certification No.: Name: 

• 
ISSUANCEIREISSUANCE DATE: DEP Form 62-620.91 0(1 0), Effective Nov. 29, 1994 



• • • 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, Fl33901-3881 

PERMITTEE NAME: Aqua Utilities Florida, Inc. PERMIT NUMBER: FLAO 14388-005-DW3P 
MAILING ADDRESS: P.O. Box 2480 

lady lake, Fl 32158-2480 LIMIT: Final REPORT: Monthly 
CLASS SIZE: N/A GROUP: Domestic 

FACILITY: leisure lakes Utilities MONITORING GROUP NUMBEI R-01 
LOCATION: 101 Par1<view Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent 

Lake Placid, Fl 33852-6011 RE-SUBMITTED DMR: D 
COUNTY: Highlands NO DISCHARGE FROM SITE: D 
OFFICE: South District MONITORING PERIOD From: 01/01/2013 To: 01/3112013 

Parameter Quantity or Loading Units Quality or Concentration Units No. Ex. 
Frequency of 

Sample Type 
AnalYSis 

BOO, Carbonaceous 5 day, 20C Sample 
6.2 0 Measurement 

PARM Code 80082 Y Parmi! 20.0 mg/L Bi-weekly;fN8f"f2 
Mon.Site No. EFA-()1 Requirament (An. Avg.) weeks Grab 

BOO, Carbonaceous 5 day. 20C Sample 
2.6 2.6 2.3 0 Measurement 

PARM Code 80082 A Permit 60.0 45.0 30.0 
mg/L B~ly;•tr•Y2 

Mon.Site No. EFA-()1 (Max.) (Wit Avg.) (Mo. Avg.) weeks Grab Requirement 
Solds, Total Suspended Sample 

2.7 0 Measurement 
PARM Code 00530 Y Permit 20.0 B~ly;fN8f"(2 
Mon.Site No. EFA-()1 Requirement (An. Avg.) mg/L 

weeks Grab 

Solds, Total Suspended Sample 
2.2 2.2 1.6 0 Measurement 

Parm Code 00530 A Permit 60.0 30.0 30.0 -ly;fN8f"(2 
Mon.Site No. EFA-()1 Requirament (Max.) (Wk. Avg.) (Mo. Avg.) mg/L 

weeks Grab 

Coliform, Fecal Sample 
1.5 0 Measurement 

Parm Code 74055 Y Permit 200 #/100ml B~ly; fN8f"f 2 
Mon.Site No. EFA-()1 Requirement (An. Avg.) weeks 

Grab 

Coliform, Fecal Sample 
1.0 < 1 0 Measurement 

Parm Code 74055 A Perm~ 200 BOO #/100ml -ly;fNflt'(2 
Mon.Site No. EFA-()1 Requirement ~ (Mo.Geo.Mn.) (Max.)" weeks Grab 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGEN~ TELEPHONE NO. DATE (mm/ddtyyyy) 

Don Hostetler Sr Field Operator 727-919-0674 08/08/2014 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

ISSUANCE/REISSUANCE DATE: August 18, 2009 DEP Form 62-620.910(10). Effective Nov. 29, 1994 



• • • 
DISCHARGE MONITORING REPORT - PART A (Continued) 

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLA014388-005-DW3P 

COUNTY: Highlands MONITORING PERIOD: From: 01/01/2013 To: 01/31/2013 

Parameter Quantity or Loading Unils Quality or Concentration Unils No. Ex. 
Frequency of 

Sample Type 
Analysis 

pH Sample 
7.3 7.9 0 Measurement 

PARM Code 00400 A Permit 6.0 8.5 
Mon.Site No. EFA-01 Requirement (Min.) (Max.) 

S.U. 5 Dll'fS/Waek G<ab 

Chlorine, Total Residual(ForOisinfection) Sample 
0.8 0 

Measun~ment 

PARM Code 50060 A PennH 0.5 
Mon.Site No.EFA-01 Requi"""""t (Min.) 

mg/L 5Day..Waek Grab 

Ni1rogen, Nilrata, Total (as N) Sample 
4.0 0 Measun!menl 

PARM Code 00620 A Permit 12.0 Bi-ly;fNety2 
Mon. Site No. EFA-01 Requi"'""'"t (Max.) 

mg/L -· Grab 

Flow Sample 
Measurement 

0.028 0 

PARM Code 50050 Y Permit 0.050 
Mon.Site No.FLW-01 Requirement (An. Avg.) 

MGD 5Day..Waek Me1er 

Flow Sample 
MeaSUn!ment 0.031 0.030 N/A 

PARM Code 50050 1 Permit Report Report 
Mon.Site No.FLW-01 Requi"""""t (Mo. Avg.) (Qt. Avg.) 

MGD 5Day..Week Me1er 

P"""'nt Capacity, (TMAOF/Parmitted Capacity) x 100 Sample 
59.2 N/A MeaSUn!ment 

PARMCode00180 P Permit Report 
Mon.Site No. CAL .01 Requirement (Mo. Avg.) 

percent r.t>n1hly Calculated 

800, Carbonaceous S day, 20C (Influent) Sample 
254 N/A 

Measun~ment 

PARM Code 80082 Q PermH Report 
mg/L Bi-ly;fNety2 

Mon.Site No. INF-01 Requin~ment (Max.) -· Grab 

Solids, Total Suspended (Influent) Sample 
240 N/A 

Measurement 

PARM Code 00530 Q - Permit - Report 8~1y:fNety2 Grab ••. 
Mon. Site No. INF-01 Requirement (Max.) 

mg/L -· 

ISSUANCEIREISSUANCE DATE: August 18, 2009 2 DEP Fonm 62-620.910(10), Effective Nov. 29, 1994 



• 

• 

• 

Permit Number: 

MONITORING PERIOD 

BOD, 

DAILY SAMPLE RESULTS- PART 8 (R-01) 
FLA014388-005-DW3P 

From: 0110112013 To: ___ .:.0.;;11.:.3.;;11.:.2.:.0.:.;13;...._ __ 

Chlorine, Total 

3.2 

Coliform, 
Fecal 

#/100ML 

Nitrogen, Solids, Total 
Nitrate, Total Suspended 

(as N) mgll 
mg/L 

pH 
S.U, 

Flow 
MGD 

50050 

FLW-01 

0.035 

0.028 

Facilty: 

BOD, 
Carbonaceous 5 

Day, 20C 
(Influent) 

mgll 

80082 

INF-01 

--~~----------- +-------------+--- ---~------·-- +------·--·--+---··----------+ ----- -· -+---
3.0 0.025 

3.0 

254 

Leisure Lakes Utilities 

Solids, Total 
Suspended 

(Influent) 
mgll 

t 
--j 

. -----t·--
1 

~~-~~-11~------r-------~r------~r-------+--------+----------"r----'--'-~~---+---·--·----•----------; . 

PLANT STAFFING: 

I 
l-

198 

·-!-~ -

..:..=..:_ ___ _, __________ + --- ----- L __ _ 
I 

_,_ 

f 
I 
i 

I 
- ~--

! 

Lead Operator Class: c Certification No.: 13244 Name: Eddie Christmas 

SR Field Operator Class: B Certification No.: 8035 Name: Don Hostetler 

Day Shift Operator Class: Certification No.: Name: 

Day Shift Operator Class: Certification No.: Name: 

ISSUANCEIREISSUANCE DATE: 3 DEP Form 62-620.91 0(1 0}, Effective Nov. 29, 1994 



• • • 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers. FL 33901-3881 

PERMITTEE NAME: Aqua Utilities Florida. Inc. PERMIT NUMBER: FLAO 14388-005-DW3P 

MAILING ADDRESS: P.O. Box 2480 

Lady Lake, FL 32158-2480 LIMIT: Final REPORT: Monthly 

CLASS SIZE: N/A GROUP: Domestic 

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER R-01 

LOCATION 101 Parkview Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent 

Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: [1 

COUNTY: Highlands NO DISCHARGE FROM SITE: f;j 

OFFICE: South District 
MONITORING PERIOD From: 02/0112013 To: 02/28/2013 

Parameter Quantity or Loading Unils Quality or Concentration Units 
No. Frequency of 

Sample Type 
Ex. Analysis 

BOD. Carbonaceous 5 day, 20C Sample 7.2 0 

Measurement 

PARM Cede 80082 Y Permit 
20.0 mg/L 

Bi-weekly; every 

Mon.Site No. EFA-01 Requirement 
(An. Avg.) 2 weeks 

Grab 

BOD, Carbonaceous 5 day, 20C Sample 2.0 2.0 2.0 0 

Measurement 

PARM Code 80082 A Permit 
60.0 45.0 30.0 Bi-weekly; every 

Mon.SiteNo. EFA-01 Requirement 
(Max.) {Wk. Avg.) (Mo. Avg.) 

mg/L 
2 weeks 

Grab 

Solids. Total Suspended Sample 2.4 0 

Measurement 

PARM Code 00530 Y Permit 
20.0 

mg/L 
Bi-weekly; every 

Mon.Site No. EFA-01 Requirement 
(An. Avg.) 2 weeks 

Grab 

Solids, Total Suspended Sample 3.0 3.0 2.0 0 

Measurement 

Parm Co:le 00530 A Permit 
60.0 30.0 30.0 Bi-weekly; every 

Mon.SiteNo. EFA-01 Requirement 
(Max.) {Wk. A~) (Mo. Avg.) 

mgiL 
2 weeks 

Grab 

Coliform. Fecal Sample 1.0 0 

Measurement 

Parm Code 74055 y Permit 
200 

#/100ml 
Bi-weekly; every 

·-· Grab 

Mon.Site No. EFA-01 Requirement 
(An. Avg.) 2weeks 

Coliform. Fecal Sample 1.0 1.0 0 

Measurement 

Parm Code 7 4055 A Permit 
200 800 

#/100mL 
Bi-weekly; every 

Mon.Slte No. EFA-01 Requirement 
(Mo.Geo.Mn.) {Malt} 2 weeks 

Grab 

1 certify Jnder penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 

the information subnutted. Based on my inquiry of the person or persons who manage the system, or those persons dir_ectly responsible for gathering the information, the information submitted is, to the best of my 

knowledge and behef. true. accurate, and complete. 1 am aware that there are sogmficant penalt1es for subm1tt1ng false mformabon, 1nclud1ng the possibility of fine and imprisonment for knowing violations. 

NAME/TITLE Of PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO OA TE (mmldd/yyyy) 

Don Hostetler SR Facilirty Operator ·v~---L../ H"oo.-< Ll L~·-- 727-919-0674 03/21/2013 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here). 

ISSUANCEIREISSUANCE DATE: August 18. 2009 DEP Form 62-620.910(10). Effective Nov. 29, 1994 



• • • 
DISCHARGE MONITORING REPORT- PART A (Continued) 

FACILITY: leisure lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLA014388-005-DW31' 

COUNTY: Highlands MONITORING PERIOD: From: 02/0112013 To 02/2812013 

Parameter Quan~ly or Loading Unijs Quality or Concentration Unijs No. Ex. 
Frequency ol 

Sample Type 
Analysis 

pH Sample 7.6 7.7 0 
Measurement 

PARM Code 00400 A Penni! 6.0 8.5 5 Days/Week Grab 

Mon.Sile No. EFA-01 Requirement (Min.) {Max.) 
s.u. 

Chlorine, Total Residual (For Sample 3.0 0 

Disinfection) Measurement 

PARM Code 50060 A Penn it 0.5 mgll 5Days/Week Grab 

Mon.Site No.EFA-01 Requirement (Min.) 

Nitrogen, Nitrate. Total (as N) Sample 0.14 0 
Measurement 

PARM Code 00620 A Penni! 
12.0 mgll 

Bi-weekly; every 
Grab 

Mon. SHe No. EFA-01 Requirement (Max.) 2weeks 

Flow 
Sample 

Measurement 
0.025 0 

PARM Code 50050 Y Penn it 0.05 MGD 5 Days/Week Meter 

Mon.Site No.FLW-01 Requirement {An. Avg.) 

Flow Sample 0.030 0.035 NfA 
Measurement 

PARM Code 50050 1 Penni! Report Report MGD 5 Days/Week Meter 

Mon.SiteNo.FLW-01 Requirement (Mo. Avg.) (Qt. Avg.) 

Percent Capacity, (TMADFIPennitted Sample 69.8 N/A 
Capacity) x 1 00 Measurement 

PARM Code 00180 P Penni! Report percent Monthly Calculated 

Mon.Site No. CAL-01 Requirement {Mo. Avg.) 

BOD, Carbonaceous 5 day. 20C Sample 339 N/A 
(Influent) Measurement 

PARM Code 80082 a Pennrr ~Report mgll 
Bi-weekly; every 

Grab 

Mon. Site No. INF-01 Requirement (Max.) 2 weeks 

Solids, Total Suspended (Influent) Sample 266 N/A 
Measurement 

PARM Code 00530 a Penni! Report mgll 
Bi-weekly; every 

Grab 

Mon.Site No. INF-01 Requirement (Max.) 2 weeks 

ISSUANCEIREISSUANCE DATE: August 18, 2009 
DEP Form 62-620.910(10). Effective Nov. 29. 1994 



• 
DAILY SAMPLE RESULTS · PART 8 (R-01) 

Permit Number: FLA014388-005-DW3P Facilty: Leisure Lakes Utilities 

MONITORING PERIOD From: 02/0112013 To: 0212812013 

Chlorine. Total Nitrogen. 
BOD. Solids, Total 

BOD, Coliform, Solids. Total Carbonaceous S 

Carbonaceous 5 
Res•dual (For 

Fecal 
Nitrate. Total 

Suspended 
pH Flow 

Day. 20C 
Suspended 

Day, 20C mgll 
Disinfection) 

#1100ML 
(as N) 

mgiL 
s.:.L MGD (Influent) 

{Influent) 

mgll mg/L mg/L 
mg/L 

50060 74055 00620 00530 00400 50050 80082 00530 

EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 INF-01 

1 3.0 7.7 

2 3.2 7.7 0.028 

3 0.034 

4 3.5 7.7 0.034 

5 3.4 7.7 0.026 

6 2.0 3.2 1.0 0.1 3.0 7.7 0.028 339 266 

7 3.5 7.7 0.042 

B 3.4 7.6 0.027 

9 3.2 76 0.026 

10 0.038 

11 3.2 7.7 0.038 

12 3.4 7.7 0.037 

13 3.4 7.7 0.029 

• 14 3.2 7.7 0.036 

15 3.2 7.7 0.038 

16 3.3 7.6 0.033 

17 0.036 

18 3.0 7.6 0.036 

19 2.0 3.5 1.0 0.1 10 7.6 0.029 287 243 

20 3.4 7.7 0.036 

21 3.0 7.7 0.032 

22 3.2 7.7 0.029 

23 3.0 7.7 0.034 

24 0.035 

25 3.9 7.6 0.035 

26 3.0 7.6 0.037 

27 3.2 7.6 0.036 

28 3.4 7.6 0.034 

PLANT STAFFING: 

Lead Operator Class: c Certification No.: 13244 Name: Eddie Chnstmas 

Day Shift Operator Class: c Certification No .. 13244 Name: Eddie Christmas 

AL T Operator Class: B Certification No.: 8035 Name: Don Hostetler 

Day Shift Operator Class: Certification No Name· 

• 
ISSUANCEIREISSUANCE DATE: DEP Form 62-620.910(10), Effective Nov. 29, 1994 



• • • 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT - PART A 

When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881 

PERMITTEE NAME Aqua Utilities Florida, Inc. PERMIT NUMBER: FLAO 14388-005-DW3P 

MAILING ADDRESS: P.O. Box 2480 

Lady Lake, FL 32158-2480 LIMIT: Final REPORT: Monthly 

CLASS SIZE: N/A GROUP: Domestic 

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER R-01 

LOCATION: 101 Par1<view Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent 

Lake Placid, FL 33852-6011 RE-SUBMITTED OMR: r··1 
~J 

COUNTY: Highlands NO DISCHARGE FROM SITE: [_J] 

OFFICE: South District MONITORING PERIOD From: 03/0112013 To: 03/31/2013 

Parameter Quantity or Loading Units Quality or Concentration Units 
No. Frequency of 

Sample Type 
Ex. Analysis 

BOD, Carbonaceous 5 day, 20C Sample 7.0 0 

Measurement 

PARM Gale 80082 y Permit 
20.0 mg/L 

Bi-weekly; every 
Grab 

Mon.S~e No. EFA-01 Requirement (An. Avg.) 2weeks 

BOO, Caoonaceous 5 day. 20C Sample 4.4 4.4 4.3 0 

- Measurement 

PARM Cede 80082 A Permit 60.0 45.0 30.0 
mg/L 

Bi-weekly; every 
Grab 

Mon. Site No. EFA-01 Requirement (Max.) (Wk. Avg.) (Mo. Avg.) 2weeks 

Solids, Tctal Suspended Sample 2.3 0 

Measurement 

PARM Cede 00530 Y Permit 
20.0 mg/L 

Bi-weekly; every 
Grab 

Mon.Site No. EFA-01 Requirement (An. Avg.) 2 weeks 

Solids, Total Suspended Sample 3.8 3.8 2.5 0 

Measurement 

Parm Code 00530 A Permit 60.0 30.0 30.0 
mg/L 

Bi-weekly; every 
Grab 

Mon.SiteNo. EFA-01 Requirement (Max.) (Wk. Avg.) (Mo Avg.) 2 weeks 

Coliform, Fecal Sample 1.0 0 

Measurement 

Parm Code 74055 y eermit 
200 #/100ml 

Bi-weekly; every 
Grab 

Mon.Site No. EFA-01 Requirement 
(An. Avg.) ~ 2weeks 

Coliform, Fecal Sample 1.0 1.0 0 

Measurement 

Parm Gale 74055 A Permit 
200 800 

#/100ml 
Bi-weekly; every 

Grab 

Mon.SiteNo. EFA-01 Requirement 
(Mo.Geo.Mn.) (MaxJ 2weeks 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel proper1y gather and evaluate 

the infonnation submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is. to the best of my 

knowledge and belief. true. accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AG[Nll TaEPHONE NO. DATE (mmiOdlyyyy) 

Don Hostetler SR Facilirty Operator 
--:I"A,.,_.....,; He>-<- o:.c:. LA._ 727-919-0674 04/10/2013 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here). 

ISSUANCEIREISSUANCE DATE: August 18. 2009 
DEP Form 62-620.910(10). Effective Nov. 29, 1994 



• • • 
DISCHARGE MONITORING REPORT - PART A (Continued) 

FACIUTY Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: Fl.A01438B-005-DW3P 

COUNTY Highlands MONITORING PERIOD: From: 03/01/2013 To: 03/31/2013 

Parameter Quantity or Loading UniiS OuaUty or Concentration Units No. Ex. 
Frequency of Sample Type 

Analysis 

pH Sample 7.6 7.8 0 
Measurement 

PARM Code 00400 A Permit 6.0 8.5 5 Days/Week Grab 

Mon.Site No. EFA-01 (Minj (Max.) 
S.U. 

Requirement 

Chlorine, Total Residual (For Sample 2.9 0 

Disinfection) Measurement 

PARM Code 50060 A Permit 0.5 mgll 5 Days/Week Grab 

Mon.Sile No.EFA-01 Requirement (Min.) 

Nitrogen, Nitrate. Total (as N) Sample 0.2 0 
Measurement 

PARM Code 00620 A Permit 12.0 mgll 
Bi-weekly: every 

Grab 

Mon. Site No. EFA-01 Requirement (Max.) 2weeks 

Flow 
Sample 0.026 0 

Measurement 

PARM Code 50050 y Permit 0.05 
MGD 5 Days/Week Meter 

Mon.Site No.FLW-01 Requirement (An. Avg.) 

Flow Sample 
0.031 0.033 NfA 

Measurement 

PARM Code 50050 1 Permit Report Report 
MGD 5 Days/Week Meter 

Mon. Site No.FLW-01 Requirement (Mo. Avg.) (Qt. Avg.} 

Percent Capacity. (TMADF/Permitted Sample 65.6 % NfA 
Capacity) x 1 00 Measurement 

PARM Code 00180 P Permit Report percent Monthly Calculated 

Mon.SiteNo. CAL-01 Requirement (Mo.Avg.) 

BOD, Carbonaceous 5 day, 20C Sample 345 NfA 
(Influent) Measurement 

PARM Code 80082 a Permit -. Report mg/L 
Bi-weekly; every 

Grab 

Mon.Site No. INF-01 Requirement (Max.} 2 weeks 

Solids, Total Suspended (Influent) Sample 191 NfA 
Measurement 

PARM Code 00530 a Permit Report mg/L 
Bi-weekly; every 

Grab 

Mon.Site No. INF-01 Requirement (Max.) 2weeks 

ISSUANCE/REISSUANCE DATE August 18, 2009 DEP Form 62-620 910(10). Effective Nov. 29, 1994 



• 
Permit Number: 

D~IL Y SAMPLE RESULTS · PART B (R-01) 
FLA014388-005-DW3P Facitty: Leasure Lakes Utilities 

MONITORING PERIOD From: 0310112013 To: 0313112013 

Ctllorine, Total Nitrogen. 
BOD. Solido. Total 

BOD. Coliform. Solids. Total Carbonaceous 5 
Resu:lual (For 

Fecal 
Nttrate, Total 

Suspended 
pH Flow 

Day. 20C 
Suspended 

Disinfection) (al N) su MGD (Influent) 

mgiL 
#1100ML 

mg!L 
mwL (Influent) 

mg/L 
mg/L 

80082 00530 

INF-01 INF-01 

1 

2 3.0 7.6 0.029 

3 0.032 

4 3.0 7.6 0.032 

5 2.9 7.6 0.030 

6 3.1 7.6 0.029 

7 3.3 7.6 0.030 

8 4.4 3.2 1.0 0.1 1.2 7.6 0.043 326 178 

9 3.2 7.6 0.029 

10 0.039 

11 3.0 7.6 0.039 

12 3.2 7.6 0.025 

13 3.0 7.6 0.034 

14 30 7.8 0030 

15 3.3 7.8 0.030 • 16 3.1 7.6 0 031 

17 0.036 

18 3.2 7.6 0.036 

19 4.1 3.0 1.0 0.2 3.8 76 0.027 345 191 

20 3.2 7.6 0.026 

21 3.1 7.8 0.029 

22 3.2 7.8 0.030 

23 3.1 7.8 0.031 

24 0.033 

25 3.3 7.8 0.033 

26 3.1 7.8 0.035 

27 3.1 7.8 0028 

28 3.3 7.8 0.028 

29 3.1 7.8 0.037 

30 3.0 7.8 

PLANT STAFFING: 

Lead Operator Class: c Certification No .. 13244 Name: Eddie Christmas 

Day Sh1ft Operator Class: c Certification No .. 13244 Name: Eddie Christmas 

Alt. Operator Class. 8 Certification No. 8035 Name: Don Hostetler 

Day Sh1ft Operator Class. Certification No.: Name: 

• 
ISSUANCEIREISSUANCE DATE. DEP Form 62-620 910(10). Effective Nov. 29. 1994 



• • • t::i 

'-l . . .. ..___ 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT· PART A 

When completed mail this repon to: Department of Environmental Protection. 2295 Victoria Ave. Suite 364, Ft. Myers. FL 33901-3881 
PERMITTEE NAME: HC Waterworks, Inc. PERMIT NUMBER: FLA014388-005-DW3P 
MAILING ADDRESS: 4939 Cross Bayou Blvd. 

New Port Richey, FL 34652 LIMIT: Final REPORT: Monthly 
CLASS SIZE: N/A GROUP: Domestic 

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01 
LOCATION: 101 Park view Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent 

Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: 0 
COUNTY: Highlands NO DISCHARGE FROM SITE: 0 
OFFICE: South District MONITORING PERIOD From: 04/0112013 To: 04/30/2013 

Quantity or Loading Quality or Concentration Units 
No. Frequency of 

Sample Type Parameter Units f:i. Analysis 
BOD. Carbonaceous 5 day. 20C Sample 

Measurement 
7.5 0 

PARM Code 80082 Y Permit 20.0 
mg/L 

Bi-weekly; 
Grab Mon.Site No. EFA-01 Requirement (An. Avg.) every 2 weeks 

BOD, Carbonaceous 5 day, 20C Sample 
14.0 

Measurement 
14.0 10.1 0 

PARM Code 80082 A Permit 60.0 45.0 30.0 
mg/L 

Bi-weekly; 
Grab Mon.Site No. EFA-01 Requirement (Max.) (Wk. Avg.) (Mo. Ava.) everv 2 weeks 

Solids, Total Suspended Sample 
2.5 0 Measurement 

PARM Code 00530 Y Permit 20.0 
mg/L 

Bi-weekly; 
Grab Mon.Sile No. EFA-01 Requirement (An. Avg.) everv 2 weeks 

Solids, Total Suspended Sample 
7.6 7.6 5.7 0 Measurement 

Parm Code 00530 A Permit 60.0 30.0 30.0 
mg/L 

Bi-weekly; 
Grab Mon.Site No. EFA-01 Requirement (Max.) (Wk. Avg.) (Mo. Ava.) every 2 weeks 

Coliform, Fecal Sample 
1.2 0 Measurement 

Parm Code 74055 y Permit 200 
#/100ml 

Bi-weekly; 
Grab Mon.Site No. EFA-01 Requirement (An. Avg.) everv 2 weeks 

Coliform, Fecal Sample 
3.0 5.0 0 Measurement 

Parm Code 7 4055 A Permit 200 BOO 
#/100ml 

BI-weekly; 
Grab Mon.Site No. EFA-01 Reouirement (Mo.Geo.Mn.) CMaxJ everv 2 weeks 

the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons direc esponsible or gathering the information, the information submitted is. to the best of my 

I certify under penalty of law that this document and all attachments were prepared under my direction or supeiVision ~ system designed to assure that qualified personnel property gather and evaluate 

knowledge and belief, true. accurate, and complete. I am aware that there are significant penalties fer subm~ false· ormation, inclu ing the possibility of fine and imprisonment fer knowing violations 
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ptGNATURE O~CIP~ECUTIVE OFFICEf OR AUTHORIZED AGEN1 TELEPHONE NO. DATE (mrnldd/yyyy) 

U.S. Water Services Corp, Gary Deremer, President / /( / 727-848-8292 05/09/2013 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Ref"''"~ •II , .. _,.,..-... h"'{_/ 

Reviewed By 0J\ 
ISSUANCEIREISSUANCE DATE: August tB, 2009 DEP Form 62-620.910(10), Effective Nov. 29, 1994 



• • • 
DISCHARGE MONITORING REPORT- PART A (Continued) 

FACILITY: Leisure Lakes Util~ies MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FU\014388·005-0W3P 
COUNTY: Highlands MONITORING PERIOD: From: 04/01/2013 To: 04/30/2013 

Parameter Quantity or Loading Un~ Quality Of Concentration Un~s No. Ex. 
Frequency of 

Sanple Type Analysis 
pH Sample 

7.4 8.0 0 Measurement 
PARM Code 00400 A Permit 6.0 8.5 

5 DaysNJeek Grab (Min.) (Max.) 
S.U. Mon. Site No. EFA-01 Requirement 

Chlorine, Total Residual (For Sample 
2.5 0 Disinfection) Measurement 

PARM Code 50060. A Permit 115 ·-
Mon.Si!e No.EFA-01 Reauirement (Min.) 

mg/L 5 DaysNJeek Grab 

Nitrogen. Nitrate, Total (as N) Sample 
0.1 0 Measurement 

PARM Code 00620 A Permit 12.0 
mg/L 

Bi-weekly; 
Grab Mon. Sne No. EFA-01 Requirement (Max.) every 2 weeks 

Flow Sample 
0.026 0 Measurement 

PARM Code 50050 y Permit 0.05 
MGD 5 DaysNJeek Meter Mon.Site No.FLW-01 Requirement (An.Avg.) 

Flow Sample 
0.028 0.032 N/A Measurement 

PARM Code 50050 1 Permit Report Report 
MGD 5 DaysNJeek Meter Mon.Site No.FLW-01 Requirement (Mo. Avg.) (Qt.Avg.) 

Percent Capacity, (TMADFIPermitted Sample 
63.7 % N/A Caoacitvl x 100 Measurement 

PARM Code 00180 P Permit Report 
percent Monthly Calculated Mon.Site No. CAL-01 Requirement (Mo. Avo.l 

BOD, Carbonaceous 5 day, 20C Sample 
443 NfA Influent) Measurement 

PARM Code 80082 a Permit Report 
mg/l Bi-weekly; 

Grab Mon.Site No.INF-t:l1 ReQuirement (Max.) every 2 weeks 
Solids. Total Suspended (Influent) Sample 

352 N/A Measurement 
PARM Code 00530 a Permit Report 

mg/L Bi-weekly; 
Mon. Site No. INF-01 Requirement (Max.) every 2 weeks 

Grab 

ISSUANCEIREISSUANCE DATE: August 18,2009 DEP Fonn 62~20.910(10), Effective Nov. 29, 1994 



ISSUANCEIREIS 

PLANT STAFFING: 
Lead Operator 

Day Shift Operator 

All, Operator 

Day Shill Operator 

SUANCE DATE: 

Class: 

Class: 

Class: 

Class: 

DEP Form 62-620. 

• 
Leisure Lakes Utilities 

• 

Certification No.: Name: 
Certification No.: Name: 
Certification No.: Name: 
Certification No.: Name: 

• 
910(10). Effective . . Nov 29. 1994 



• • • 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

When completed mall this report to: Department of Environmental Protection, 2295 Victoria Ave. Suite 364, Ft. Myers, FL 33901-3881 

PERMITTEE NAME: HC Waterworks, Inc. PERMIT NUMBER: FLA014388-005-DW3P 

MAILING ADDRESS: 4939 Cross Bayou Blvd. 

FACILITY: 
LOCATION: 

COUNTY: 

OFFICE: 

Parameter 

BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 Y 

Mon.Site No. EFA-{)1 

BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 A 
Mon.Site No. EFA-{)1 

Solids, Total Suspended 

PARM Code 00530 Y 
Mon.Site No. EFA-{)1 

Solids, Total Suspended 

Parm Code 00530 A 

Mon.Site No. EFA-{)1 

Coliform, Fecal 

Parm Code 7 4055 Y 
Mon.Site No. EFA-{)1 

Coliform, Fecal 

Parm Code 74055 A 

Mon.Site No. EFA-{)1 

New Port Richey, FL 34652 

Leisure lakes Utilities 
101 Parkview Cir 
Lake Placid, FL 33852-6011 

Highlands 

South District 

Sample 

Measurement 

Permit 

Requirement 

Sample 

Measurement 

Permit 
Requirement 

Sample 

Measurement 

Permit 

Requirement 

Sample 

Measurement 

Permit 

Requirement 

Sample 

Measurement 

Permit 

Requirement 

Sample 

Measurement 

Permit 

Reauirement 

Quantity or Loading· Units 

LIMIT: Final 
N/A 

REPORT: 
GROUP: CLASS SIZE: 

MONITORING GROUP NUMBEF R-01 

Monthly 

Domestic 
• p :·; {.;~- ·' 

MONITORING GROUP DESC: Dual percolation ponds, with Influent 

RE-SUBMITTED DMR: 0 
NO DISCHARGE FROM SITE: 0 

MONITORING PERIOD From: 05/01/2013 

24.0 

60.0 
(Max.) 

8.4 

60.0 

(Max.) 

Quality or Concentration 

7.5 

20.0 

(An. Avg.) 

24.0 

45.0 
(Wk Avg.) 

2.7 

20.0 
(An. Avg.) 

8.4 

30.0 

(Wk. Avg.) 

1.2 

200 
(An. Avg.) 

2.0 

200 
(Mo.Geo.Mn.) 

14.1 

30.0 
(Mo.Avg.) 

6.3 

30.0 

(Mo. Avg.) 

3.0 

800 
(Max.) 

To: 05/30/2013 

Units 
No. Frequency of 
Ex. Analysis 

0 

mg/L 
Bi-weekly; 

every 2 weeks 

0 

mg/L 
Bi-weekly; 

every 2 weeks 

0 

mg/L 
Bi-weekly; 

every 2 weeks 

0 

mg/L 
Bi-weekly; 

every 2 weeks 

0 

#/100ml 
Bi-weekly; 

every 2 weeks 

0 

#/100ml 
Bi-weekly; 

everv 2 weeks 

Sample Type 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

I certify under penalty of law that this document and all attaChments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons diredly responsible for gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

NAIIIIEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT f>1GNA TURE OF PRINCIPAL EXECifTlVE OFFICER OR AUTHORIZE;D AG!iNl TELEPHONE NO. OA TE (mmlddlyyyy) 

U.S. Water Services Corp, Melisa Rotteveel, Manager 06/10/2013 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference ail attachments here). 

ISSUANCEIREISSUANCE DATE: August 18,2009 DEP Form 62-620.91 0(1 0), Effective Nov. 29, 1994 



• • • 
DISCHARGE MONITORING REPORT- PART A (Continued) 

FACILITY: leisure lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: Fl.A0143BB-OOS-DW3P 

COUNTY: Highlands MONITORING PERIOD: From: 05/01/2013 To: 05/30/2013 

Quantity or loading Unils Quality or Conrenlration Units No. Ex. 
Frequency of Sample Type Parameter Analysis 

pH Sample 
Measurement 

7.3 7.8 0 

PARM Code 00400 A Permit 6.0 8.5 
s.u. 5 DaysM'eek Grab 

Mon. Site No. EFA-01 Requirement (Min.) (Max.) 

Chlorine, Total Residual (For Sample 1.4 0 
Disinfection) Measurement 
PARM Code 50060 A· Permit o.s--

mg/L. 5 DaysM'eek Grab 
Mon.Sile No.EFA-01 Requirement (Min.) 

Nitrogen, Nitrate, Total (as N) Sample 
Measurement 

0.1 0 

PARM Code 00620 A Permit 12.0 
mg/L 

Bi-weekly; 
Grab 

Mon. Site No. EFA-01 Requirement (Max.) every 2 weeks 

Flow 
Sample 

0.026 0 
Measurement 

PARM Code 50050 y Permit 0.05 
MGD 5 DaysM'eek Meter 

Mon. Site No.FLW-01 ~uirement (An. Avg.) 
Flow Sample 

0.022 0.027 N/A 
Measurement 

PARM Code 50050 1 Permit Report Report 
MGD 5 DaysM'eek Meter 

Mon. Site No.FLW-01 Requirement (Mo. Avg.) (Qt. Avg.) 

Percent Capacity, (TMADF/Permitled Sample 
53.4 % N/A 

Capacity) x t 00 Measurement 
PARM Code 00180 P Permit Report 

percent Monthly Calculated 
Mon.Site No. CAL-01 Requirement (Mo. Avg.) 

BOD, Carbonaceous 5 day, 20C Sample 
299 N/A 

Influent) Measurement 
PARM Code 80082 a Permit Report 

mg/L Bi-weekly; 
Grab Mon.Site No. INF-01 Requirement (Max.) every 2 weeks 

Solids, Total Suspended (Influent) Sample 
226 N/A 

Measurement 
PARM Code 00530 a Permit Report 

mg/L Bi-weekly; 
Grab Mon.Site No. INF-01 Requirement (Max.) every 2 weeks 

ISSUANCE/REISSUANCE DATE: August 18, 2009 DEP Form 62-620.910(10). Effective Nov. 29, 1994 



DAILY SAMPLE RESULTS· PART 8 (R-01) 
Permtt Number: FLA014388-005-DW3P FaciHy: Leisure Lakes UtiiHies 

MONITORING PERIOD From: 

BOD I Cklorlno, Total I 
' Residual (For 

Carbonaceous 5 Dililnfectlon) 
Day, 20C mg/L mgll 

05101/2013 05/30/2013 To: __ __;:===---
Coliform, 

Fecal 
#/100ML 

'I Nitrogen, 

1 

Solids, Total 
Nitrate, Total Suspondod 

(as N) mg/L 
mg/L 

pH Flow 
I.U. MGD 

BOD, 
Solids, Total ! Carbonaceous 5 

Day, 20C 
Suspended 

(lnftuent) 
(Influent} 

mg/L mgll 

80082 ESFOA0-6
0
0
1 

_j__

1
E.~F~A0-5_0s_1

_ 00620 005~0 ______ ll_(l~O- 50050 80_1!12_ ___ ~530 ____ _, ____ 11 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 INF-D1 

__:~--11----__ -_ -li :-~-~-_; __ ·- ---_ -~- --- ~--~=:-=~~=--~I ~~~-- •• -~-~ ~:~ ------. -- ...... -------~ -~------1~'---_ ... ___ , 1 
3 __ 6,~---1------~--- . ~ ------- _ _!_~---- _ ~-O~r-- -~---- _. -+-- __ _ 

ll------'-4-n-----l--6:.:·::;_o_+- 1 ______ 7.6 o.o23 
11----~5-ll-------1-----1----f--- -1-----+---+-- .... -- ----·-t-----t------ ............. ____ -------ll 
n--=6--ll------t--4·-"'C:.B ___ ,_ ____ -1-----+- 7.6 o.047 --t------+---t--
ll--'-7-;f-....:2=-4:.:.:.0:.._--t---'7:.:.:.6~- 1.0 0.1 B.4.:_--+_.:.7.:..:.6'---+-o:..:.·.:.:02=-1'--+-.::2""99 l-~2::::2c=.3_+-·----+----

8 5.0 -+-----t--'-7~.6--t-~0~.0=2::;_5 __ +--------r------r-----!-------~l 
9 7 .. ::..0_-+---t--- 7.5 0.022,__-+----+----r---!-----

__ 10 __ 11-----f----'7_.0_---Jf-----+ .. - --r-----t----7.6 0.025 ..... _ ........ --- -----\-----
-~,__ ····· ----. . -~'-0 -------f·· 7.6 0.02::..3:c..--+-----r---12 ·- -------- --- --· 

13 __ 11-------·-+---~5~.4--+--- 7.4 0.041 
14 

15 

16 

17 

18 

19 

20 

21 

PLANT STAFFING: 
Lead Operator 
Day Shift Operator 
All, Operator 
Day Shift Operator 

ISSUANCE/REISSUANCE DATE: 

3.5 

3.4 

1.4 

2.6 

N/A 

4.3 

Class: 
Class: 
Class: 
Class: 

N/A 

.0 

c 
c 
8 

N/A 

0.2 

7.5 0.023 

7.5 0.026 

~::~::::~ ~::: --~~...;~;..:..;.:--
Certification No.: --'::8":'0::'35'=--­

Certlllcabon No.:-----

DEP Form 62-620.910(10), Effective Nov. 29, 1994 

Name: Eddie Chr1stmas 
Name: Eddie Chr1stmas 
Name: Don HosteHer 
Name: 

• 

• 

• 



• • • 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT· PART A 

When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881 
PERMITTEE NAME: HC Waterworks, Inc. PERMIT NUMBER: FLA014388·005-DW3P 
MAILING ADDRESS: 4939 Cross Bayou Blvd. 

New Port Richey, FL 34652 LIMIT: Final REPORT: Monthly 
CLASS SIZE: N/A GROUP: Domestic 

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01 . :.:,; •, ' ':,.-:.·~ ' .. :: ;;_.; ;,' 
,;· . 

Dual percolation ponds, with lntlu~-;.;t : . ' : ·.::· LOCATION: 101 Parkview Cir MONITORING GROUP DESC: r: •.•. ,.,. .. ·'··"" . -Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: 0 
COUNTY: Highlands NO DISCHARGE FROM SITE: 0 
OFFICE: South District MONITORING PERIOD From: 06/01/2013 To: 06/30/2013 

Quantity or Loading Units Quality or Concentration Units 
No. Frequency of 

Sample Type 
Parameter ·-- Ex. Analysis 

BOO, Carbonaceous 5 day, 20C Sample 

Measurement 
7.5 0 

PARM Code 80082 Y Permit 20.0 
mg/l 

Bi-weekly; 
Grab Mon.Site No. EFA-01 Requirement (An. Avg.) every 2 weeks 

BOD, Carbonaceous 5 day, 20C Sample 
3.7 3.7 3.2 0 Measurement 

PARM Code 80082 A Permit 60.0 45.0 30.0 
mg/l 

Bi-weekly; 
Grab Mon.Site No. EFA-01 Requirement (Max.) (Wk. Avg.) (Mo. Avg.) every 2 weeks 

Solids, Total Suspended Sample 
2.8 0 Measurement 

PARM Code 00530 y Permit 20.0 
mg/l 

Bi-weekly; 
Grab Mon.Site No. EFA-01 Requirement _(An. Avg.) every 2 weeks 

Solids, Total Suspended Sample 
3.6 3.6 2.3 0 Measurement 

Parm Code 00530 A Permit 60.0 30.0 30.0 
mg/l 

Bi-weekly; 
Grab Mon.Site No. EFA-01 Requirement (Max.) _(V'{k. A\ISl (Mo Avg.) every 2 weeks 

Coliform. Fecal Sample 
1.2 0 Measurement 

Parm Code 74055 y Permit 200 
#/100ml 

Bi-weekly; 
Grab Mon.Sile No. EFA-01 Requirement (An. Avg.) every 2 weeks 

Coliform, Fecal Sample 
1.0 1.0 0 Measurement 

Parm Code 74055 A Permit 200 800 
#/100ml 

Bi-weekly; 
Grab Mon. Site No. EFA-01 Reauirement (Mo.Geo.Mn.) (Max.l every 2 weeks 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the infonnation, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false informa~. including the possibility of fine and Imprisonment for knowing violations. 
NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT f'1GNAT~E OF ):;RINCIPAL EXECI{TIV';JIFFICER OR AUTHORIZED A~ TELEPHONE NO. DATE (mm/ddlyyyy) 

U.S. Water Services Corp, Melisa Rotteveel, Manager ' .. r \ t' : l ., . ,\. {) <i.. 121.-J±_Q· \ 0 _Q \,_.,.A \ . 727-848-8292 07/11/2013 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmentS here): \ "-~ 

ISSUANCEIREISSUANCE DATE: August 18, 2009 

r·-·\ ~ ,_._\L /t, •,:- \\\ I j t··~-, 
t r ! ~. I . \ ' . -h ~--· '! ·., i, f 
I \ \! : '\,/\_-' ' ! L..~ \ l l_/ 

DEP Form 62-620.910(10), Effective Nov. 29, 1994 



• • • 
DISCHARGE MONITORING REPORT- PART A (Continued) 

FACILITY leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER FLA014388-005-DW3P 
COUNTY: Highlands MONITORING PERIOD: From: 06/01/2013 To: 0§/30/2013 

Pa-ameter Quantity or Loading Units Quality or Concentration Units No. Ex. 
Frequency or 

Sample Type Analysis 
pH Sample 

Measurement 
7.2 7.6 0 

PARM Code 00400 A Permit 6.0 8.5 
5 Days/Week Grab ReQuirement (Min.) (Max.) 

S.U. Mon.Site No. EFA-01 
Chlorine, Total Residual (For Sample 

1.0 0 Disinfection) Measurement 
PARM Code 50060 A Permit ··- 0.5 

mg/L ~ 

5 Days/Week Grab Mon.Site No.EFA-01 ReQuirement (Min.) 
Nitrogen, Nitrate, Total (as N) Sample 

0.09 0 Measurement 
PARM Code 00620 A Permit 12.0 

mg/L 
Bi-weekly; 

Grab Mon. Site No. EFA-01 Requirement (Max.l everv 2 weeks 
Flow Sample 

Measurement 
0.027 0 

PARM Code 50050 y Permit 0.05 
MGD 5 Days/Week Meter Mon Site No.FLW-01 ReQuirement (An. Avg.) 

Flow Sample 
0.020 0.024 N/A Measurement 

PARM Code 50050 1 Penn it Report Report 
MGD 5 Days/Week Meter Mon.Site No.FLW-01 Requirement (Mo. Avg.) (Qt. Avg.) 

Percent Capacity, (TMADF/Permitted Sample 
47.2 % N/A Capacity) x 1 00 Measurement 

PARM Code 00180 P Permit Report 
percent Monthly Calculated Mon.Site No. CAL-01 Requirement (Mo.Avg.) 

BOD, Carbonaceous 5 day, 20C Sample 
332 N/A ''lnnuent) Measurement 

PARM Code 80082 a Permit Report 
mg/L 

Bi-weekly; 
Grab Mon.Site No.INF-01 Requirement (Max.) every 2 weeks 

Solids, Total Suspended (lnnuent) Sample 
365 N/A Measurement 

PARM Code 00530 a Permit Report 
mg/L Bi-weekly; 

Mon.Site No. INF-01 ReQuirement (Max) every 2 weeks Grab 

ISSUANCE/REISSUANCE DATE: August 18. 2009 DEP Form 62-620.910(10), Effective Nov. 29, 1994 



DAILY SAMPLE RESULTS· PART B (R-01) 
PermM Number: FLA014388-005-DW3P Facilty: Leisure La~es Ulililies 

MONITORING PERIOD From: 06101/2013 To: 06/30/2013 

CNorin-a, Total I Nitrogen, BOO, 
Solids, Total 1. 

I 
BOD, Coflfonn, Solids, TOial Carbonaceous 5 

Carbonaceous S 
Re.lidual (I= or 

Fecal Nltrale, Total 
Suspended 

pH Flow Oay, 20C Suspended 
oay, zoe mgll Dlsinfecllon) 

#/100ML 
(as N) 

mgll 
s.u. MGD (lnfluenl) 

(lnftuonl) 
mgll mgll 

mg/L 
mg/l 

~M~1 t --~s~~~2-- oooo.~o~~-7~4~o~55o_; .~oo~a~2o~+-~o.o.~~~o~--~~~--~ --~~_, ___ 8~00_8~2 ~~ EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 INF-01 
+--"0=05:..:3:.:::0--i--·-··--r---··- ··­

INF-01 

PLANT STAFFING: 
Lead Operator 
Day ShWt Operator 
All, Operalor 

Day Shift Operator 

ISSUANCEIREISSUANCE DATE: 

Class: c 
Class: 

Class: 

Class: 

+-----r- -·--·-- -

------~--------------~--------11 

Certification No.: _......;.19:..:8:..1_4 __ _ 

Certification No.:----­
Certification No.:----­
Certification No.:-----

DEP Form 62-620.910(10), Effective Nov. 29. 1994 

--+----tl.------f-----·-
----+· ---- --+-- --

Name: 

Name: 

Name· 

Name: 

Shaun Longorla 

• 

• 

• 



• • • 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT· PART A 

When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave. Suite 364, Ft. Myers, FL 33901-3881 
PERMITTEE NAME: HC Waterworks, Inc. PERMIT NUMBER: FLA014388-Q05-DW3P MAILING ADDRESS: 4939 Cross Bayou Blvd. 

New Port Richey, FL 34652 LIMIT: Final REPORT: Monthly 
CLASS SIZE: N/A GROUP: Domestic FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01 

LOCATION: 101 Parkview Cir MONITORING GROUP DESC: Dual percolation ponds. with Influent 
Lake Placid. FL 33852-6011 RE-SUBMITTED DMR: 0 

COUNTY: Highlands NO DISCHARGE FROM SITE: 0 
OFFICE: South District MONITORING PERIOD From: 07/01/2013 To: 07/30/2013 

Q~antity or Loading Units Quality or Concentration ·,.Units 
No. Frequency of 

Sample Type 
Parameter 

Ex. Analysis BOD, Carbonaceous 5 day, 20C Sample 
7.5 0 Measurement 

PA.RM Code 80082 Y Perrmt 200 
mgll 

Br-wBPkly 
Grab Mon Srte No EF/>-01 ReqUirement (An Avg) every 2 weeks BOD, Carbonaceous 5 day, 20C Sample 

6.6 6.6 5.4 0 Measurement 
PARM Code e0082 A Permrt 60 0 45 0 30 0 

mgll 
Br-we'!kly. 

Grab Mon.Srte No EFA-01 Req•Jrrement (Max) (Wk Avg) (Mo Avg) everv 2 week& Solids, Total Suspended Sample 
3.2 0 Measurement 

PARM Code 00530 Y Permrt 20 0 
mg/L 

81-weekly, 
Grab Mon Srte Nv EFA-01 Requrrem~nl (An Avg) everv 2 .veel..s Solids, Total Suspended Sample 

6.0 6.0 5.6 0 Measurement 
Parm C·jde 00530 A Penm! 60 0 30 0 30 0 

mgll 
Br-weekly, 

Grab Mon S1te No EFA-01 Requrrement (Max) (Wk Avg) (Mo Ava) everv 2 weeks Coliform, Fecal Sample 
5.2 0 Measurement 

Parm Code 74055 v Permit 200 
#/100ml 

BI-weekly, 
Grab 

Mon Srte No EFA-01 Requrrement (An Avg) o:~verv 2 wt'eks Coliform, Fecal Sample 
48.6 20000.0 1 Measurement 

Parm COOe 7405'i A Penmt 200 BOO 
#/100ml 

Bl-weAkly, 
Gr;~b 

Mon 1J1te No EF.A-()1 Reaurrement IMoGeu Mn) tMaxl everv 2 'heek~ 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my Inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the Information, the information submitted is. to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties fo/1 ubmitting false infor~cluding the possibility ~e and imprisonment for knowing violations. 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT F~lJIRE jOF P~CIPAL EXECU,IVE OIJfCER OR AUTHORIZED AfEN 'fELEPHONE NO. DATE (mmlddlyyyy) 
U.S. Water Services Corp, Melisa Rotteveel, Manager 1\ y ~ JLw (\ \~r. ~ i\:~ \. "\. n ._\,1A'27-848-8292 08/08/2013 COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

l~ 
JSSUANCEIREISSUANCE DATE: August 18,2009 

DEP Form 62-620.910(10), Effective Nov. 29, 1994 



• • • 
DISCHARGE MONITORING REPORT- PART A (Continued) 

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FL.AO l4]88-005-DW3P COUNTY Highlands MONITORING PERIOD: From: 07/01/201~ To: 07/30/2013 

Parameter Quantity or Loading Units Quality or Concentration Units No. Ex. 
Frequency of 

Sample Type Analysis pH Sample 
7.2 7.8 0 Measurement 

PAPM COde 00400 A Pemut 60 85 
'i Days,Week Grab Man SitE' No EFA-{)1 ReQVIrP.mt>nt {Min) (Maxi 

su 
Chlorine, Total Residual (For Sample 

0.8 0 Disinfection} Measurement 
PARM Gode 50060 A Permit ·- 05 

mg/l 5 Daysl\"'eek Gr-;~b 
Mon·Stte No EFA-tl1 Re>qulft'oilenl (Min) 
Nitrogen, Nitrate, Total (as N) Sample 

0.09 0 Measurement 
PARM CodE" 00620 A Permit 12 0 

mg/l 81-weekly 
Grab Mon ::;1te Nf! EFA-01 R~Uirement (Maxi P.ver: • 2 weeks 

Flow Sample 
0.028 0 Measurement 

PARM Code 50050 y Permtt 0 05 
MGD 5 Days:Week Meter Man S1te No FLW-{)1 ReqUirement (An Avg l 

Flow Sample 
0.025 0.023 N/A Measurement 

PARM Code 5005\i 1 Fe1mrt Report Report 
MGO 5 DaysNIE>ek r.leter Man S1te No FLW-01 Reqltlrement (Mo. Avg) fQt Avg} 

Percent Capacity, (TMADF/Permitted Sample 
45% % NfA Capacity) x 100 Measurement 

PARM Code 00180 P Perrml Report 
percent Monthly Calculated 

Mon Srte N(J CA.L-01 ReQUJrem'lnl (Mo Avq 1 BOD, Carbonaceous 5 day, 20C Sample 
242 N/A Influent) Measurement 

PARM CodP.l!0082 a Pemu! Report mgll B1-weekly 
Gral:r 

Mon Slit> No INF-01 ReoqUJrement (Max.) ev<~ry 2 WPeks Solids, Total Suspended (Influent) Sample 
88 N/A Measurement 

PARM Code 0051CJ a Pen Oil Report mg.;L B1-weekly, 
•3rab 

Man Srte No INF-01 Reomrement {Maxi ~~ert 2 weP.ks 

JSSUANCEIREISSUANCE DATE: Augusi1B, 2009 
DEP Form 62-620.910(10), Effective Nov. 29. 1994 



DAILY SAMPLE RESULTS • PART 8 {R-01) 
Permit Number. F lA014388-005-DWJP Facilty: leisure lakes Ulilhies 

MONITORING PERIOD From: 

BOD, Chlor1ne, Total 
Carbonaceous 5 Residual (For 
Day, 20C mgJL Disinfeclloo) 

mgtL 

PLANT STAFFING: 

Lead Operator Class: 
Day Shift Operator Class: 
Alt. Operator Class: 
Day Shift Operator Class: 

ISSUANCE/REISSUANCE DATE: 

07/0112013 

Coliform, 
Fecal 

111100ML 

c Certification No.: 5834 
Certification No.: 

Certification No.: 
Certification No.: 

BOD, 
Carbon&ceous S 

Day, 20C 
(Influent) 

mg/L 

Sor.os, Total [ 

Suspended j 
(lnnuent) 

mg!L 

l ... .!'~ 00530 l ~-
INF-01 ' INF -01 

Name: Howard Short 

Name: 

Name: 

Name: 

DEP Fonn 62-620.910(10), Effective Nov. 29, 1994 

• 

• 

• 



• • • 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, Fl 33901-3881 
PERMITTEE NAME: HC Waterworks, Inc. PERMIT NUMBER: FLA014388-005-DW3P 
MAILING ADDRESS: 4939 Cross Bayou Blvd. 

New Port Richey, FL 34652 LIMIT: Final REPORT: Monthly 
CLASS SIZE: N/A GROUP: Domestic 

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01 
LOCATION: 101 Parkvlew Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent 

Lake Placid. FL 33852-6011 RE-SUBMITTED DMR: 0 
COUNTY: Highlands NO DISCHARGE FROM SITE: 0 
OFFICE: South District MONITORING PERIOD From: 08/01/2013 To: 08/3112013 

Quantity or Loading Units Quality or Concent~ation Units 
No. Frequency of 

Sample Type 
Parameter 

Ex. Analysis 
BOD, Carbonaceous 5 day, 20C Sample 

Measurement 7.7 0 

PARM Code 80082 y Permit 20 0 mgll BI-weekly 
Grab Man Srte No EFA-01 Reou1rement (An Avg) P.verv 2 weeks 

BOD, Carbonaceous 5 day, 20C Sample 
9.6 9.6 8.5 0 Measurement 

PARM CI"Aie 80082 A Permit 60 0 45 0 30 0 
mg/L 

81-weekly 
Grab Man Site No EFA.I)1 ReowrP.ment (Max) (Wk Avg) (Mo. Ava) every 2 we-:ks 

Solids, Total Suspended Sample 
3.5 0 Measurement 

PARM Code 00530 't Permit 20 0 
mgtl 81-weekly. 

Grab Man S1te No EFA-01 Reau1rement (An Avg) every 2 wee~s 
Solids, Total Suspended Sample 

8.8 8.8 6.6 0 Measurement 
Parm Code 00530 A Penni! 60 0 30 0 30 0 

mgtl 
BI-weekly, 

Grab Man Srte No. EF.t\-01 Re<1u1rement (Max) (Wk Avg) (Mo Avg) every 2 weeks 
Coliform, Fecal Sample 

5.2 0 Measurement 
P Jrm Code 7 4055 y P<:~rm1t 200 

#/10Dml 
Bi-weellly; 

Grab Mon S1fe No EFA-01 ReaUirement (An Avg} e11ery 2 weeks 
Coliform, Fecal Sample 

0.75 1.0 0 Measurement 
Parm Code 74055 A Perm1t 200 BOO 

#/100ml 
Bl·weekly, 

Grab Man Srte No EFA-01 ReQUirement {MO Geo.Mn.) (Max} every 2 weeks 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belie!, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, Including the possibility of fine and imprisonment for knowing violations. 

NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT p~NMRE~~F PRINCIPAL fj€CU'JIVE OFFICER OR AUTHORIZ~1 TELEPHONE NO. DATE (mmldd/yyyy) 

U.S. Water Services Corp, Melisa Rotteveel, Manager If ~ h.UJ.~v.. k'o.Jc 1 0 b-l T 7 727-848-8292 09/19/2013 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all atlachmen s here): \_ \ 

ISSUANCEIREISSUANCE DATE: August 18,2009 
DEP Form 62-620.910(10), Effective Nov. 29. 1994 



• • • 
DISCHARGE MONITORING REPORT· PART A (Continued) 

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: Fl.A0143BB-005-0W3P 
COUNTY: Highlands MONITORING PERIOD: From: 08/01/2013 To: 08131/2013 

Pararreter Quantity or loading Units Quality or Concentration Units No. Ex. 
Frequency of 

Sample Type Analysis 
pH Sample 

7.2 7.5 0 Measurement 
PARM Corle 00400 A Pemut 60 85 

5 Days/Week Grab Mon Stte No EFA-01 ReQUirement (Mtn) (Max) 
su 

Chlorine, Total Residual (For Sample 
1.4 0 Disinfection} Measurement 

PARM Code 50060 A Permrt 05 
mgfL ~Days/Wee~ Grab Reautrement 

~ 

(Mrn) Mon Stte No EFA-01 
Nitrogen, Nitrate, Total (as N) Sample 

0.06 0 Measurement 
PARM Code 00620 A Permrt 12 0 

mg'L B•-weekl·r. 
Grab Mon Srte Nn EFA-01 Reau1rem~nt !Maxl everv 2 weeks 

Flow Sample 
0.029 0 Measurement 

PARM Code 5005C y Permtt 0.05 
MGD 5 Da)'SIWeek Meter Mon Stle No FLW-01 Reqwrement (An Avg J 

Flow Sample 
0.031 0.025 N/A Measurement 

PARM Code 50050 1 Permtt Report Report 
MGD 5 Days/Week Met~r Mon Sde No FLW-01 Requirement (Mo Avg) {Qt Avg) 

Percent Capacity, (TMADF!Permitted Sample 
51% % N/A Capacity) x 100 Measurement 

PARM Code 00180 P Perrmt Report 
percent M(lflthly Calculated Mon Sde No CAL-01 Re\lutrement (Mo AvrJ l 

BOD, Carbonaceous 5 day, 20C Sample 
333 N/A Influent) Measurement 

PARM Code 80082 0 Permit Report mgiL a.-weekly. 
Grab Mon.Stte No INF-01 ReaUirement {Max) everv 2 weeks 

Solids, Total Suspended (lnHuent) Sample 
1060 N/A Measurement 

PARM Code00530 0 Perm1t Report 
mg/L 8!-wee~ly. 

Grab Mon Srte No INF-01 Requtrement (Max} eypry 2 weeks 

ISSUANCEIREISSUANCE DATE: August 18, 2009 
DEP Form 62-620 910(10), Elfective Nov. 29, 1994 



DAILY SAMPLE RESULTS- PART B (R-01) 
Permit Number. FLA014386-005-DW3P 

MONITORING PERIOD From: 08/0112013 

BOO Chlmtno. Total I Colil ! Nitmgen, 
IICarbona<::a'c "''' 5 Rea- (For F 

0
";'' t-litrate, Total 

0 20C __. OlainlecUon) ft/1~L ! (as N) 
rJ, """" mgJL I mgll 

Fadlty: Leisure Lakes UtiliHes 

To: __ ....:;0;;;;.813;;..:.1:..::cl20;;..:.1.::..3 __ 

Solids, Total 
Suspended 

mgll 

pH 
a.u. 

Flow 
MGD 

. c •• .::~OUI sl SoiMjs, Total 
i Suspended 

I Day, 20C 'I (lnnuant) 
I (1=-t) mg/L 

_Code 80082 ' -~~-+ J~05~ f-~0~.=_062~0::..____!---.!00=530~-:l,._..:00400=~f----=-500:.:_50_--+~::::::::__+-.::=:;::=._.+-----!---
Mon.Sile EFA-01 I EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-_0~ 

1 i 3.3 . 7.5_ 0.029 ~---~2····~------~--=3 .. 9~+----+-----~---[j.2 --~-~0.=026~~------r-----t--
li--·-=-----ltf----·+ ... - ... :::.=..._+---+ __ ............ . -j.-----j-~-:.:: ................ f--·~-'--~-:0--C... +--------------+--~---------~ 

3 1 .. 5 }:3 0.026 
4 

f . .. - -- !---+----+----::-~----c-----+-----t-----t-
5 ---+---~~-L=3 ____ + __ o::':·::o3~~,~--t--------------~------~---~------11 6 9.6 1.0 0.1 8,8 7.4 0.094 ~- i 377 

2.6 

2.6 

2.1 

2.2 

26 

1.4 

3.1 

4.2 

3,9 

3.2 
I 3.0 

1.7 

19 47.1 7.2 i 0.060 
20 3.1 7.2 0.035 

4.5 4.4 . 7.2 0.032 21 7.4 1.0 0.1 18s 1.o6o 
- .. -------22 3.6 7.2 0.025 

3.0 

2.6 

7.4 0.031 

i 7.4 ~-~~1 __ 

! 

23 
--=-=~11--· .... .. -- +-...........::::;::_...........j_ ............................. +------..... ---+---+-.:..:..:.-+--=:.:::..:..-t----t---

24 

25 -- ----- --+--+----t-----11 
2.4 7.2 I 0.063 
1.8 _].2 .. 0.02_3 _ 
2.2 7.3 0 029 
2.0 7.4 0.023 
1.6 7.3 0.031 

~ 7.3 0.021 

N/A N/A N/A 0.950 N/A 
,Mo.Avg 0.2 6.6 7,3 0.031 259 

PLANT STAFFING: 
Lead Operator Class: c Certiflcation No.: 17434 Name: Alfred Gregg 
Day Shift Operator Class: Certification No.: Name: 
All, Operator Class: Certiticalion No.: Name: 
Day Shift Operator Class: Certificalion No.: Name: 

ISSUANCEIREISSUANCE DATE: DEP FoiTTl 62-620.910(10), Effective Nov. 29, 1994 

• 

• 

• 



• • • 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT· PART A 

When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881 
PERMITTEE NAME: HC Waterworks. Inc. PERMIT NUMBER: FLA014388·005-DW3P 
MAILING ADDRESS: 4939 Cross Bayou Blvd. 

New Port Richey, FL 34652 LIMIT: Final REPORT: Monthly 
CLASS SIZE: NIA GROUP: Domestic 

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01 
LOCATION: 101 Parkview Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent 

Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: 0 
q(o 1/13 <t/1v/ 1 "3 COUNTY: Highlands NO DISCHARGE FROM SITE: 0 

OFFICE: South District MONITORING PERIOD From: 98~94,1;!94 a To: ..cat3~ 'ae-ts 
Parameter Quantity or Loading Units QuaUty or Concentration Units 

No. Frequency of 
Sampl~ Type .. 

Ex . Analysis 
BOD, Carbonaceous 5 day, 20C Sample 

7.9 0 Measurement 
P.ARM Codr; 80092 y Perrrut 20 0 

mgll 81-WdE:kly, 
Grab Mon S1tt: No EF ~-01 Reqwement (An Avg l eYI~ry 2 wee~s 

BOD, Carbonaceous 5 day, 20C Sample 
7.2 7.2 4.6 0 Measurement 

PARM Code 80082 A P<mntl 600 45 0 300 
mg/L St·weekly 

Gr>1b Mlln S1te No EFA-01 Requ1rement (Max) (Wk Avg) {Mo Avg) evP.ry 2 weeks 
Solids, Total Suspended Sample 

5.1 0 Measurement 
P.ARM CodP- 00530 'l Permit 200 

mg/L Bt-weekly, 
Gtab Mon S1te No EFA-01 Reqwrement (An Avg) every 2 weeks 

Solids, Total Suspended Sample 
25.0 25.0 20.0 0 Measurement 

Parm Code 00530 A Permit 60 0 30 0 30 0 
mg/L 

Bt-weekly, 
Grab Mon Stte No EFA-01 Reqwement (Max} {W" Avg) (Mo Avg) every 2wee~s 

Colifonn, Fecal Sample 
19.7 0 Measurement 

Parm f;ode 74055 y Permit 200 
#/100ml Br-v.eekly, 

Grab M,,n S1te No EF.A-01 Reqwement (An Avg) every 2 weeks 
Coliform, Fecal Sample 

175.44 20000.0 1 Measurement 
P~um Cr..ode 74055 A Permtt 200 800 

#i100ml BI·Wed~ly. 
Mlln S1te No EFA-01 Reawrement {MoGec.Mn) (Max). every 2 weeks 

Grab 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qua lifted personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the infom>ation submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the poss~ity of fine and imprisonment for knowing violations. 
NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT f1GNfla RE OF \i.RINCIPAL EXECM OFFICER OR AUTliORflED AqEN TELEPHONE NO. DATE (mmlddlyyyy) 

U.S. Water Services Corp, Melisa Rotteveel, Manager \ (!V) v .l.- ~) \. y.., "' 0\.... '\\"\ J.. ).. c .~ \....:! • .A- ' 
727-848-8292 10/16/2013 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):Notice of Abn<S"rmal Event filed 9130/13 with regard to elevated fecal. Copy is attached. 

ISSUANCE/REISSUANCE DATE: August 18, 2009 
DEP Form 62-620.910(10). Effective Nov. 29. 1994 



• • • 
DISCHARGE MONITORING REPORT· PART A (Continued) 

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLA0143BB-OOS-DW3P COUNTY: Highlands MONITORING PERIOD: From: 08/01/2013 To: 08/~1/2013 

Parame1e1 Ouantily or loading Units Oualily or Cooceotration Units No. Ex. 
FreqU811Cy of 

Sample Type Analysis 
pH Sample 

7.2 7.4 0 Measurement 
PARM Cod~ 00400 A Permit 60 85 

5 Days/Wet~~ Grab Mon S1te No EFA-1)1 Re>ql!lrement (Mm)_ (Max) su 
Chlorine, Total Residual (For Sample 

1.2 0 Disinfection) Measurement 
PARM Code 50%0 A. Permrt 05 ... mgtl 5 Days/Wee!\ Grab Mon S1te No EFI\-01 Rr;oq"Jr~ment (Mtn) 
Nitrogen, Nitrate, Total (as N) Sample 

Measurement 0.09 0 
PARM Code 00620 A Permit 12 0 

mg/L BI-Weekly. 
Grab Mon Srte No EFA-01 Requrremenl (Max) every 2 week~ 

Flow Sample 
0.029 0 Measurement 

PARM Code 5DO!i0 y Peormrt 0 05 
MGD 5Days.'Week ETM's Mon Stte No FLW-01 Requirement (An Avg) 

Flow Sample 
0.027 0.028 N/A Measurement 

PARM Cod~ 50050 1 Permrt Report Report 
MGD 5Da~.Week ETM's Mon Stte No FLW-C1 Requtremf'nt IMo Avg) (Qt Avg) 

Percent Capacity, (TMADF/Permitted Sample 
55% % N/A Caj>ac_i!y) x 100 Measurement 

?ARM Code 00180 P Permrt Report 
percent Monthly Cal~rJiated Mon Srte No CAUi1 Requut!ment (Mo Avg) 

BOD, Carbollaceous 5 day, 20C Sample 
362 N/A lttnOuent) Measurement 

PARM Code 80082 Q Permrt Report 
mgll BI-weekly, 

Grab Mon Site No INF-01 ReqUirement (Max) every 2 weE>ks 
Solids, Total Suspended (Influent) Sample 

305 N/A Measurement 
PARM COlle 00530 0 Permrt Report 

mg/L Bt-weekl.,, 
Grab Mllll Srte No INF-01 Requirement (Max) every 2 weeks 

ISSUANCEIREISSUANCE DATE: August 18.2009 
DEP Form 62-620.910(10). Effective Nov. 29. 1994 



• 
DAILY SAMPLE RESULTS· PART B (R-01) 

FLA014388-005-DW3P j'l/.'73 r' . ~ .. / Fadlty: .:5--e_,.-r- /; .,) ~,ar. ~"i ~~ 
Perm~ Number: Leisure Lakes Utilities 

MONITORING PERIOD Frnm: fl8!6h!fll3 To: . . -.D~3 

BOD Chlorine, Total j . I Nitrogen, ' 
1 i BOD. 

Solids, Total CoMcrrn. N~rate, Totalj Solids, Total pH Flow 
' Carbonaceoua 5 

Suspended ' 1 S R~s_idual ~For Fecal ( N) Suspended s.u. MGD 
Day, 20C 

(Influent) D 20C IL D111nfecUon) · 
II/100ML ~~ mg/L (lnfluenQ ay, mg mg/L I rng/L ; mgll 

Code 80082 50060 74005 ' 00820 00530 00400 50050 80082 00530 
I Mon.Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 I INF-01 INF-01 . 1 0.043 .. .. _ .... 

t·- 2,1 ···········!" ··- - ... ·---4- .•.. 

! 1---2 

.. -~:~;~- .. 
f- 0~~4~--!.. . .. ·······- ' . ··-··· ............ _._ 

3 
. t---·~--- 0.032 . ' ······-···· ... - ... -

.. -)------ -
4 7.2 1.5 10.0 0.08 25.0 74 0.020-- 362 305 J .. 
5 2.0 7.3 0.023 

t------

6 . 1.8 J.2 0.021 I i 

7 1.6 i 7.3 0.026 __ ,,,,,,,, 
8 0.020 ! ............ 

I 9 2.7 I 7.4 0.035 i 

' 7.4 0.020 I 1--.. -- .. 

2.2 7.3 0.025 f---+~-- I 
·-··-···· T 

·----
2.4 I I 7. 

..... ~--··. ',Q?.Q. 
13 1.6 

' : 7.4 0.026 ' ,4 2.0 i 7.2 0.022 

: r--1a 
0.023 i .... 

1.9 
"' 

J-3 0.031 ... ··-----·- • 17 2.1 .... 7_.3 0.026 ' I ! I .. 
18 2.4 7.4 0.027 ... ''''19 1.8 7.4 0.027 . ---
20 2.0 7.3 0.029 .. . -----·-
21 ' 2.2 r----~- 0.029 I 

22 0.025 

I I 
....... ,. .......... 

23 2.0 2.0 120,000.0 0.1 15.0 7.4 0.024 3 8 
-·"·-

24 1.8 7.3 . 0.04~ 
25 2.2 27.0 I 7.4 0.027 
26 2.5 ' 7.3 0.028 

I 

I 
-27 1.2 I _T3 n::: = 

! ..... 
28 1.9 7.3 I 

29 ! 
30 ' 31 

2.2 ' 7.3 0.034 ·--~- .... 

~~';., '" 
Total N/A 

' 
4.6 

PLANT STAFFING: 
Lead Operator Class: c Certfficalion No.: 17434 Name: AWred Gregg 
Day S hilt Operator Class: Certification No.: Name: 
Alt. Operator Class: Cer1ifocation No.: Name: 
Day Shift Operator Class: Certiftcation No.: Name: 

• 
ISSUANCEIRE!SSUANCE DATE: DEP Form 62-620.910(10), Effective Nov. 29, 1994 



- • • • DUPLICATE 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881 
PERMITTEE NAME: HC Waterwor1cs, Inc. PERMIT NUMBER: FLA014388-005-DW3P MAILING ADDRESS: 4939 Cross Bayou Blvd. 

New Port Richey, FL 34652 LIMIT: Final REPORT: Monthly 
CLASS SIZE: N/A GROUP: Domestic FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01 LOCATION: 101 Paritvlew Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent Lake Placid, FL 33852-6011 RE-5UBMITTED DMR: 0 

COUNTY: Highlands NO DISCHARGE FROM SITE: 0 
OFFICE: South District MONITORING PERIOD From: 10101/2013 To: 10/31/2013 

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of 
Sample Type We:. Analysis BOD, Carbonaceous 5 day, 20C Sample 

7.9 0 Measurement 
PARM Code 80082 Y Permit 20.0 

mg/L Bi-weekly: 
Grab Mon.Site No. EFA-01 Requirement {An.Avg.) every 2 weeks BOO, Carbonaceous 5 day, 20C Sample 

6.8 6.8 5.8 0 Measurement 
PARM Code 80082 A Permit 60.0 45.0 30.0 

mg/L BI-Weekly; 
Grab Mon.Slte No. EFA-01 Requirement (Max.) (WkAvo.) (Mo. Ava.\ every 2 weeks SOlids, Total Suspended Sample 

5.9 0 Measurement 
PARM Code 00530 Y Permit 20.0 

mg/L Bi-weekly: 
Grab Mon.Site No. EFA-01 ReQuirement (An Avg.} everv 2 weeks Solids, Total Suspended Sample 

14.0 14.0 10.8 0 Measurement 
Parm Code 00530 A Permit 60.0 30.0 30.0 

mg/L BI-weekly; 
Grab Mon.SiteNo. EFA-01 Requirement (Max.) (Wk.Avg.) (Mo. Avo.} everv 2 weeks Coliform, Fecal Sample 

20.7 0 Measurement 
Pann Code 74055 Y Permit 200 

#1100mL Bi-weekly; 
Grab Mon.Site No. EFA-01 ReQuirement (An. Avg.) everv 2 weeks Coliform, Fecal Sample 

12.25 150.0 0 Measurement 
Parm Code 74055 A Permit 200 800 

#1100ml Bi-weekly; 
Grab Mon.Site No. EFA-01 Reauirement (Mo.Geo.Mn.) CMaxJ 1 everv 2 weeks 

I certify under penalty of taw that this document and all attachments were prepared under my direcllon or supervision in accordance with a system designed to assure thatquaHiied personnel properly gather and evaluate the information submitted. Based on my Inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that thare are signifiCilnt penalti~ submitting false infor~ncluding the possibility of flne and Imprisonment for knowing violations. 
NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ~Nt-nl~tE OF 1"'\INCIPAL EXECUljiVE OFFfER~ OR AUTHORIZED~ \ TELEPHONE NO. T DATE (mnlleld/mY) 

U.S. Water Services Corp, Melisa Rotteveel, Manager I ~ ~ ~..G C\. I<~~ .)..'>o.J<. ~\ _ ... /727-848-8292 11/06/2013 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmenl'S here):Notice of Abnotal Event filed 9130/ts..._with regard to elevated fecal. Copy is attached. 

ISSUANCE/REISSUANCE DATE: August 18,2009 
DEP Form 62-620.910(10), Effective Nov. 29, 1994 



• • • 
DISCHARGE MONITORING REPORT- PART A (Continued) 

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLA0143B8-00S-DW3P COUNTY: Highlands MONITORING PERIOD: From: 1Q/011201~ To: 10131ao13 

PararN!Ier Oumlily or loading lJnfls Quality or Concentralioo Units No. Ex. 
Frequency of 

Sample Type Analysis pH Sample 
7.3 7.5 0 Measurement 

PARM Code 00400 A Permit 6.0 8.5 
5DaysJWeek Grab Mon,Slte No. EFA-(11 Requirement _(Min.) (Max.) s.u. 

Chlorine, Total Residual (For Sample 
1.4 0 Disinfection) Measurement 

PARM Code 50060 A Pemut 0.5 
mg/L 5DaysJWeek Grab Mon.Site NO".EFA-01 Requirement (Min.) 

Nitrogen, Nitrate, Total (as N) Sample 
0.07 0 Measurement 

PARM Code 00620 A Permit 12.0 
mgll Bi-weekly; 

Grab Mon. Site No. EFA-o1 Requirement lMax.l everv 2 weeks 
Flow Sample 

0.029 0 Measurement 
PARM Code 50050 Y Permit 0.05 

MGD 5 Daysi'Week ETM's Mon.Site No.FLW-01 Requirement (An.Avg.) 
Flow Sample 

0.025 0.027 N/A Measurement 
PARM Code 50050 1 Permit Report Report 

MGD 5Days/Week ETM's Mon.Site No.FLW-(11 Requi1ement (Mo. Ava.) (QtAvg.) 
Percent Capacity, (TMADF/Permltted Sample 

55% % N/A Capacity) x 100 Measurement 
PARMCode00180 P Permit Report 

percent Monthly Calculated Mon.Site No. CAL-01 Re~~uiretnent (Mo. Avg.} BOD, Carbonaceous 5 day, 20C Sample 
588 N/A lnftuenfl Measurement 

PARM Code 80082 a Permit Report 
mg/L Bi-weekly; 

Grab Mon.Slte No. INF-()1 Requirement (Max.) every 2 weeks Solids, Total Suspended Onlluent) Sample 
176 NfA Measurement 

PARM Code 00530 a Permit Report 
mg/L Bi-weekly. 

Grab Mon.Site No. INF-01 Reau1rement CMaxl every 2 weeks 

ISSUANCEIREISSUANCE DATE: August 18, 2009 
DEP Form 62-620.910(10), Effective Nov. 29, 1994 



DAILY SAMPLE RESULTS· PART B (R-01) 
PermH Number. FLA014388-00IHlW3P Facilty: Lelsura LBkas UIDHies 

MONITORING PERIOD 

BOD, 
Catbonaceoua s 
Day, ~DC '"giL 

From: 

Chlorine, Total 

Rosldual (For I 
Dlllnlecllon) 

mgll 

50060 Co~ ·~~~8~~~2--~~ 
Mon.Site EFA-01 EFA-01 

1.8 

2 2.7 

3 3.4 
4 2.9 
5 1.9 

6 

1.4 

2.1 
9 3.0 

10 2.7 
11 3.1 
12 3.3 

21 2.8 
22 6.8 3,0 

23 2.7 
24 2.8 
25 2.8 
26 3.0 
27 

26 3.2 

3.0 

PLANT STAFFING: 
Lead Opera!Or Class: 
Day Shill Operator Class: 
All, Operator Class: 
Day Shift Operator Class; 

ISSUANCEIREISSUANCE DATE: 

10101/2013 

Nilrogan,l. Solida TOI&I 

I
. Nilnlte, Total Sus~ed 

(as N} mg/L 
mg/L 

pH 
S.il. 

' 
74055 00620 00530 00400 50050 80082 00530 

EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 INF-01 

7.4 0.030 

7.3 0.035 

7.3 0.018 

7.3 0.026 
7.3 0.027 

0.024 
150.0 0.04 14.0 7.4 0.024 

7.4 0.018 

7.3 0.025 

7.3 0.022 

7.3 0.032 

7.4 0.019 
0.026 

7.5 0.02~-
7.5 0.023 

7.4 0.023 

7.4 0.018 

7.4 0.026 

7.4 0.027 

0.029 

7.4 0.029 
1.0 0.07 7.6 7.3 0.024 588 176 

7.4 0.023 

7.4 0.027 

7.4 0.029 

7.4 0.014 

0.031 

7.4 0.031 

7.4 0.021 

7.4 0.030 
7.5 0.016 

NIA N/A 0.772 N/A N/A 
10.8 7.4 0.025 296 90 

c Certification No.: 17434 Name: 
CB!Iitk:atlon No.: Name: 
Certllicalloo No.: Name: 
Certification No.: Name: 

DEP Form 62-620.910(10), Effective Nov. 29, 1994 

+------+--------

I. :-- --,-- - . 
i 

. ' ______ , ______ , 

Alfnld Gregg 

• 

• 

• 



•• • • 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT. PART A 0 up L I c 

When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881 ATE 
PERMITTEE NAME: HC Waterworks, Inc. PERMIT NUMBER: FLA014388-005-DW3P 
MAILING ADDRESS: 4939 Cross Bayou Blvd. 

New Port Richey, FL 34652 LIMIT: Final REPORT: Monthly 
CLASS SIZE: N/A GROUP: Domestic 

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01 
LOCATION: 1 01 Parkview Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent 

Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: D 
COUNTY: Highlands NO DISCHARGE FROM SITE: 0 
OFFICE: South District MONITORING PERIOD From: 11/01/2013 To: 11/30/2013 

Parameter Quantity or Loading Units Quality or Concentration Units No. Frequency of 
Sample Type Ex. Analysis 

BOD, Carbonaceous 5 day, 20C Sample 
8.0 0 Measurement 

PARM Code 80082 Y Permit 20.0 
mg/L 

Bi-weekly; 
Grab Mon.Site No. EFA-01 Requirement {An.Avg.} everv 2 weeks 

BOD, Carbonaceous 5 day, 20C Sample 
13.0 13.0 10.2 0 Measurement 

PARM Code 80082 A Permit 60.0 45.0 30.0 
mg/L 

Bi-weekly; 
Grab Mon.Site No. EFA-01 ReQuirement (Max.) (Wk.Avg.) (Mo. Av!J.) every 2 weeks 

Solids, Total Suspended Sample 
7.6 0 Measurement 

PARM Code 00530 Y Permit 20.0 
mgll 

Bi-weekly; 
Grab Mon.Site No. EFA-01 ReQuirement (An. Avg.} every 2 weeks 

Solids, Total Suspended Sample 
40.0 40.0 25.8 . 1 Measurement 

Parm Code 00530 A Permit 60.0 30.0 30.0 
mgll 

BI-weekly; 
Grab Mon.Site No. EFA-01 ReQuirement (Max.) (Wk. Avg.) CMo.Aw.) every 2 weeks 

Coliform, Fecal Sample 
22.5 0 Measurement 

Pann Code 74055 Y Permit 200 
#/100mL 

BI-weekly; 
Grab Mon.Site No. EFA-01 ReQuirement (An. Avg.) every 2 weeks 

Coliform, Fecal Sample 
<1.0 <1.0 0 Measurement 

Pann Code 74055 A Permit 200 800 
#1100ml Bi-weekly; 

Grab Mon.Site No. EFA-01 Reauirement (Mo.Geo.Mn.) (Max.) everv 2 weeks 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel property gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false in~rmation, induding the possibility of line and imprisonment for knowing violations. 

NAMEITlTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT IGNf"T RE 0~ PRINCIPAL E~o/fiVE OFFICER OR AUTHORI{ED ~EN TELEPHONE NO. DATE (mmlddlyyyy) 

U.S. Water Services Corp, Melisa Rotteveel, Manager y V. My tJ h. t). Jo.A..AJ~o~ '5Z 727-848-8292 12/2312013 
COMMENT AND EXPLA~ATION OF ANY VIOLATIONS (Reference all attachme ts here):Notice ~normal Evenfliled 12119/13 with regard to elevated TSS. Copy is attached. 

ISSUANCEIREISSUANCE DATE: August 18, 2009 DEP Form 62-820.910{10), Effective Nov. 29, 1994 



•• • • 
DISCHARGE MONITORING REPORT ·PART A (Continued) 

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R·01 PERMIT NUMBER: FLA014388-005-DW3P 
COUNTY: Highlands MONITORING PERIOD: From: 11/01/2013 To: 11/30~013 

Panrneter Quantity or Loading Unils Quality or ConcenlraUon Unils No. Ex. 
frequency of Sample Type Analysis 

pH Sample 
7.3 7.4 0 Measurement 

PARM Code 00400 A Pennit 6.0 8.5 
s.u. SDaysiWeek Grab Mon.Site No. EFA-01 Requirement (Min.) (Max.) 

Chlorine, Total Residual (For Sample 
0.8 0 Disinfection) Measurement 

PARM Code 50060 A Permit 0.5 
mg/L SDaysiWeek Grab Mon.Site No.EFA-01 Requirement (_Min.) 

Nitrogen, Nitrate, Total (as N) Sample 
0.42 0 Measurement 

PARM Code 00620 A Permit 12.0 
mg/L Bi-weekly; 

Grab Mon. Site No. EFA-01 Requirement (Max.) every 2 weeks 
Flow Sample 

0.028 0 Measurement 
PARM Code 50050 Y Permit 0.05 

MGD SDays/Week ETM's Mon.Site No.FLW-01 Requirement (An. Avg.) 
Flow Sample 

0.027 0.026 N/A Measurement 
PARM Code 50050 1 Permit Report Report 

MGD SDaysiWeek ETM's Mon.Site No.FLW-01 Requirement (Mo. Avg.) (Qt. Avg.) 
Percent Capacity, (TMADF/Permitted Sample 

52% % N/A Capacity) x 100 Measurement 
PARMCode00180 P Permit Report 

percent Monthly Calculated Mon.Site No. CAL-01 Requirement (Mo.Avg.) 
BOD, Carbonaceous 5 day, 20C Sample 

578 N/A Influent) Measurement 
PARM Code 80082 a Permit Report 

mg/L Bi-weekly; 
Grab Mon.Site No. INF-01 Requirement (Max.) every 2 weeks 

Solids, Total Suspended (Influent) Sample 
400 N/A Measurement 

PARM Code 00530 a Permit Report 
mg/L Bi-weekly; 

Grab Mon.Site No. INF-01 Requirement (Max.) every 2 weeks 

ISSUANCEIREISSUANCE DATE: August 1 8, 2009 DEP Form 62-820.910(10), Effective Nov. 29, 1994 



• 
DAILY SAMPLE RESULTS· PART B (R-01) 

PermH Number. FlA014388-005-DW3P F acilty: Leisure Lakes Ulllilies 

MONITORING PERIOD From: _ _...;1..;.;.1/0;;.;1.:.=120;;.;1.;...3 __ To: __ ....;..11.;;.;/30;.;;;12=:0;..;.;13;._.._ 

Chlorine, Total Nitrogen, BOD, Solids, Total BOD, Colffonn, Solids, Total Carbonaceous 5 
:5 Residual (For 

Fecal Nitrate, Total 
Suspended pH Flow Day, 20C Suspended 

Disinfection) (as N) a.u. MGD (lnlluent) Day, 20C mg/L 
mg/L II/100ML 

mgiL mg/L (Influent) 
mg/L mgll 

Code 80082 50060 74055 00620 00530 00400 ~ ~ 00530 
Mon. Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 INF-01 

1 2.9 7.3 0.026 

2 2.7 7.3 0.023 

3 0.031 

4 2.5 _!.3 0.031 
5 3.4 7.4 0.024 

6 7.3 3.9 <1.0 0.1 40.0 7.4 0.028 527 400 
7 3.6 7.4 0.032 
8 3.3 _7.4_ 0.02_! 
9 3.5 7.3 0.027 

10 0.029_ 
11 3.0 7.4 0.029 

12 3.2 7.4 0.026 
13 2.8 7.4 0.019 

14 2.9 7.4 0.037 

15 2.8 7.4 0.027 

16 3.4 7.4 0.019 • 17 0.03~ 

18 0.8 7.3 0.033 

19 2.1 7.3 0.027 

20 3.6 7.4 0.027 
21 3.4 7.4 0.026 
22 3.2 7.4 0.02~ 

23 3.0 7.4 0.024 
24 0.027_ 

25 13.0 3.8 <1.0 0.4 11.6 7.4 0.027 578 316 
26 3.6 7.4 0.029 
27 3.2 7.4 0.031 
28 2.9 7.3 0.027 

29 2.8 7.3 0.035 
30 1.8 7.3 0.023 
1 

Total N/A N/A N/A N/A N/A N/A n A?5 N/A N/A 
IMo.Avg. 10.2 3.0 <1.0 0.3 25.8 7.4 0.027 553 358 

PLANT STAFFING: 
Lead Operator Class: c Certification No.: 17434 Name: Alfred Gnegg 
Day Shill Operator Class: Certillcation No.: Name: 
A~. Operator Class: Certification No.: Name: 
Day Shill Operator Class: Certification No.: Name: 

• 
ISSUANCEIREISSUANCE DATE: DEP Form 62-620.910(10), Effective Nov. 29, 1994 



• • • 
-· .1"""1. •• ~"' ATr DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT • PART A UUr'LIL,MI'-When completed mall this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881 PERMITTEE NAME: HC Waterworks, Inc. PERMIT NUMBER: FLA014388-005-DW3P MAILING ADDRESS: 4939 Cross Bayou Blvd. 

New Port Richey, FL 34652 LIMIT: Final REPORT: Monthly 
CLASS SIZE: N/A GROUP: Domestic FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01 LOCATION: 101 Parkview Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: 0 

COUNTY: Highlands NO DISCHARGE FROM SITE: 0 
OFFICE: South District MONITORING PERIOD From: 12/01/2013 To: 12/30/2013 

Quantity or Loading Units Quality or Concentration Units No. Frequency of 
Sample Type 

Parameter 

Ex. Analysis BOD, Carbonaceous 5 day, 20C Sample 
8.1 0 Measurement 

PARM Code 80082 Y Permit 20.0 
mg/L Bi-weekly; 

Grab 
Mon.Site No. EFA-01 Requirement (An. Avg.) everv 2 weeks BOD, Carbonaceous 5 day, 20C Sample 

14.0 14.0 12.0 0 Measurement 
PARM Code 80082 A Pennit 60.0 45.0 30.0 

mg/L BI-weekly; 
Grab 

Mon.Site No. EFA-01 Reaulrement (Max.) (Wk.Avg.) lMo. Ava.l everv 2 weeks Solids, Total Suspended Sample 
9.5 0 Measurement 

PARM Code 00530 Y Permit 20.0 
mg/L Bi-weekly; 

Grab 
Mon.Site No. EFA-01 Reauirement (An.Avg.) everv 2 weeks Solids, Total Suspended Sample 

27.0 27.0 24.0 0 Measurement 
Parm Code 00530 A - Permit 60.0 30.0 30.0 

mg/L Bi-weekly; 
Grab 

Mon.Site No. EFA-01 Requirement (Max.) _1VIfk. Avg.l (Mo.Avg.) every 2 weeks Coliform, Fecal Sample 
32.3 0 Measurement 

Parm Code 74055 y Permit 200 
#1100ml Bi-weekly; 

Grab 
Mon.Site No. EFA-01 Reauirement (An. Avg.) everv 2 weeks Coliform, Fecal Sample 

141.42 20000.0 1 Measurement 
Parm Code 74055 A Permit 200 800 

#1100ml Bi-weekly; 
Grab 

Mon.Site No. EFA-01 Reauirement (Mo.Geo.Mn.) CMax.l everv 2 weeks I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the pos~ of line and imprisonment for knowing violations. NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ~~~Nf"l! E OF ~NCIPAL EXEC)II)1E OFFICER OR AUTHORIP'D AG'N" TELEPHONE NO. DATE (mmlddlyyyy) 
U.S. Water Services Corp, Melisa Rotteveel, Manager ' ~ IJJ... -b,t\._ ~~ ~ \ 'U 1. V 727-848-8292 01/10/2014 COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): \ 

REV\EWED 
ISSUANCEIREISSUANCE DATE: August 18, 2009 

DEP Form 62-620.910(10), Effective Nov. 29. 1994 



• • • 
DISCHARGE MONITORING REPORT ·PART A (Continued) 

FACILITY: leisure lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLA014388-005-DW3P COUNTY: Highlands MONITORING PERIOD: From: 12/01/2013 To: 12/3Ql2013 

Parametar Quantity or loading Units Quality or Concentration Units No. Ex. 
Frequency of 

Sample Type Analysis pH Sample 
7.3 7.5 0 Measurement 

PARM Cocle00400 A Permit 6.0 8.5 
s.u. 5Days/Week Grab 

Mon.Site No. EFA-01 Reouirement (Min.) CMax.) Chlorine, Total Residual (For Sample 
2.0 0 

Disinfection) Measurement 
PARM Code 50060 A Permit 0.5 

mgiL 5Days/Week Grab 
Mon. Site No.EFA-01 Reouirement (Min.) Nitrogen, Nitrate, Total (as N) Sample 

0.10 0 Measurement 
PARM Code 00620 A Permit 

12.0 
mg/L Bi-weekly; 

Grab 
Mon. Site No. EFA-01 Requirement (Max.) every 2 weeks Flow Sample 

0.028 
0 Measurement 

PARM Code 50050 y Permit 0.05 
MGD 5 Days/Week ETM's 

Mon.Site No.FLW-01 Requirement (An. Avg.) 
Flow Sample 

0.030 0.027 N/A Measurement 
PARM Code 50050 1 Permit Report Report 

MGO 5 Days/Week ETM's 
Mon. Site No.FLW-01 Requirement (Mo. Avg.) (Qt. Avg.) 
Percent Capacity, (TMADF/Permitted Sample 

55% % N/A Capacity) x 100 Measurement 
PARM Code 00180 P Permit 

Report 
percent Monthly Calculated 

Mon.Site No. CAL-01 Reouirement (Mo.Avg.) BOD, Carbonaceous 5 day, 20C Sample 
570 N/A ''Influent) Measurement 

PARM Code 80082 a Permit 
Report 

mg/L Bi-weekly; 
Grab 

Mon. Site No. INF-01 Reouirement (Max.) every 2 weeks Solids, Total Suspended (Influent) Sample 
206 N/A Measurement 

PARM Code 00530 a Permit 
Report 

mg/L Bi-weekly; 
Grab 

Mon. Site No. INF-01 Reouirement (Max.) everv 2 weeks 

ISSUANCEIREISSUANCE DATE: August 18,2009 
DEP Form 62-620.910(10), Effective Nov. 29, 1994 



DAILY SAMPLE RESULTS- PART B (R-01) 
Permit Number: FLA014386-005-DW3P Fadlly: 

MONITORING PERIOD From: 

BOD, Chlorine, Total 

art>onaceous 5 
Residual (For 
Disinfection) Day, 20C mg/1.. 

Code 80082 

Mon. Site EFA-01 

2 

3 9.9 

4 
5 

6 
7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 14.0 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Total N/A 

o.Avg. 12.0 

PLANT STAFFING: 
Lead Operator 
Day Shift Opera1or 
All, Operator 
Day Shift Operator 

ISSUANCE/REISSUANCE DATE: 

mg/1. 

50060 

EFA-01 

3.1 

3.8 

3.4 
3.6 

3.2 

3.4 

2.7 

2.2 

2.4 

2.7 

2.2 

2.4 

2.7 

3.4 

2.9 

2.0 

2.5 

2.4 

2.6 

2.2 

2.4 

2.0 

2.4 

3.6 

Class: 
Class: 
Class: 

Class: 

12101/2013 

Nilrogen, Colifonn, 
Fecal Nilrale, T olal 

#/100ML (asN) 
mg/1. 

74055 00620 

EFA-01 EFA-01 

1.0 0.1 

20,000.0 0.05 

N/A N/A 

141.4 0.2 

c 

To: 12130/2013 

Solids, T olal 
Suspended pH Flow 

mg/1. s.u. MGD 

00530 00400 50050 
EFA-01 EFA-01 FLW-01 

0.029 

7.4 0.029 
27.0 7.4 0.036 

7.4 0.028 
7.4 0.029 

7.4 0.028 

7.4 0.022 

0.033 

7.4 0.033 

7.5 0.028 

7.5 0.041 

7.4 0.026 

7.4 0.026 

7.3 0.031 

0.033 

7.5 0.033 

7.5 0.024 
21.0 7.4 0.032 

7.4 0.039 

7.4 0.029 

7.4 0.021 

0.034 

7.4 0.034 

7.4 0.022 
7.4 0.037 

7.4 0.038 

7.4 0.017 
7.5 0.040 

0.037 

7.5 0.037 

N/A 

24.0 

Certification No.: _......:..;17:..;4.:..34::....__ 
Certification No.:----­
Certification No.:----­
Certification No.:-----

BOD, 
Carbonaceous 5 

Day, 20C 
(lnlluenl) 

mg/1. 

80082 

INF-01 

339 

570 

N/A 

DEP Form 62-620.910(10), Effective Nov. 29, 1994 

Leisure Lakes Utilities 

SoHds, Tolal 
Suspended 
(lnlluen1) 

mg/1. 

00530 

INF-01 

206 

192 

N/A 

199 

Name: 
Name: 

Name: 
Name: 

- - - 1 

I 
\, 1 

j - -- -------

Alfred Gregg 

• 

• 

• 



••• • • 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

When completed mall this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881 PERMITTEE NAME: HC Waterworks, Inc. PERMIT NUMBER: FLA014388-005-DW3P MAILING ADDRESS: 4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 LIMIT: Final REPORT: Monthly 

CLASS SIZE: N/A GROUP: Domestic FACILITY: 
LOCATION: 

Leisure Lakes Utilities 
101 Parkview Cir 
Lake Placid, FL 33852-6011 

MONITORING GROUP NUMBEF R-01 n UPL I CAT MONITORING GROUP DESC: Dual percolation ponds, with lnflueru E 
RE-SUBMITTED DMR: 0 

COUNTY: 

OFFICE: 

Parameter 

BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 Y · 
Mon.Site No. EFA·01 
BOD, Carbonaceous 5 day, 20C 

PARM Code 80082 A 
Mon.Site No. EFA-01 
Solids, Total Suspended 

PARM Code 00530 Y 
Mon.Site No. EFA-01 
Solids, Total Suspended 

Parm Code 00530 A 
Mon.Site No. EFA-01 
Coliform, Fecal 

Parm Code 74055 Y 
Mon.Site No. EFA-01 
Coliform, Fecal 

Parm Code 74055 A 
Mon.Site No. EFA-01 

Highlands 

South District 

Sample 
Measurement 

Permit 
Requirement 

Sample 
Measurement 

Permit 
Requirement 

Sample 
Measurement 

Permit 
Requirement 

Sample 
Measurement 

Permit 
Requirement 

Sample 
Measurement 

Permit 
Requirement 

Sample 
Measurement 

Permit 
Requirement 

Quantity or Loading Units 

NO DISCHARGE FROM SITE: 0 
MONITORING PERIOD From: 01/01/2014 

23.0 

60.0 
(Max.) 

57.0 

60.0 
(Max.) 

Quality or Concentration 

8.8 

20.0 
_(An. Avg.) 

23.0 

45.0 
(Wk. Avg~) 

12.2 

20.0 
(An. Avg.) 

57.0 

30.0 
(Wk. Avg.) 

33.8 

200 
(An. Avg.) 

18.50 

200 
(Mo.Geo.Mn.) 

19.5 

30.0 
(Mo. Avg.) 

35.0 

30.0 
(Mo~ Avg.) 

35.0 

800 
(Max.) 

To: 01/31/2014 
No. Frequency of 
Ex. Analysis 

Units Sample Type 

0 

Bi-weekly; 
every 2 weeks 

mgll Grab 

0 

Bi-weekly; 
every 2 weeks 

mgll Grab 

0 

Bi-weekly; 
every 2 weeks 

mg/L Grab 

2 

Bi-weekly; 
every 2 weeks 

mg/L Grab 

0 

Bi-weekly; 
every 2 weeks 

#/100ml Grab 

0 

Bi-weekly; 
every 2 weeks 

#/100ml Grab 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ~~NA]UI E OF ~INCIPAL EXECU["'7EJ'FFICER OR AUTHORIZEDf'GEN ' TELEPHONE NO. DATE (mmldd/yyyy) 
U.S. Water Services Corp, Melisa Rotteveel, Manager ~ f lJ A Q)Ot. K. ~ ~ J.. \...D ~,.,I 727-848-8292 02114/2014 COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachmen !; here):Abnormal Evt Report filed regardi"s TSS failure. A copy is attached. 

REVIEWED 
ISSUANCEIREISSUANCE DATE: August 18,2009 

DEP Form 62-620.910(10), Effective Nov. 29, 1994 



••• • • 
DISCHARGE MONITORING REPORT • PART A (Continued) 

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLA014388-00S-DW3P COUNTY: Highlands MONITORING PERIOD: From: 01/01/2014 To: 01/31/2014 

Parameter Quantity or Loading Units Quality or Concentration Units No. Ex. 
Frequency of 

Sample Type Analysis 
pH Sample 

7.4 7.5 0 Measurement 
PARM Code 00400 A _P~it 6.0 8.5 s,u, 5 Days/Week Grab Mon.Site No; EFA-01 ·. Requirement <Min.> (Max.) 
Chlorine, Total Residual {For Sample 

1.3 0 Disinfection) Measurement 
PARM Code 50060 A. ·Perinit 0.5 

mg/L 5 Days/Week Grab Mon. Site No.EFA-01 Requirement (Min.) 
Nitrogen, Nitrate, Total (as N) Sample 

Measurement 0.07 0 
PARM Code 00620 A Permit 12.0 mg/L Bi-weekly; 

Grab Mon. Site No. EFA-01 Requirement {Max.) every 2 weeks 
Flow Sample 

0.028 0 Measurement 
PARM Code 50050 Y Permit 0.05 

MGD 5Di!ys/Week ETM's Mon.Site No.FLW-01 Requirement (An. Avg.) 
Flow Sample 

0.034 0.030 N/A Measurement 
PARM Code 50050 1 Permit Report Report 

MGD 5Days/Week ETM's Mon.Site N<i.FLW-01 Requirement (Mo.Avg.) (Qt. Avg.) 
Percent Capacity, (TMADF/Permitted Sample 

61% % N/A Capacity) x 100 Measurement 
PARM CodE! 00180 P Permit Report 

percent Monthly Calculated Mon.Site No. CAL:.01 R~uirement (Mo. Avg.) 
BOD, Carbonaceous 5 day, 20C Sample 

455 N/A II Influent) Measurement 
PARM Code 80082 a Permit Report 

mg/L Bi-weekly; 
Grab Mon.Site No. INF-01 Requirement (Max.) every 2 weeks Solids, Total Suspended (Influent) Sample 

252 N/A Measurement 
PARM Code 00530 a Permit Report mgll Bi-weekly; 

Grab Mon,Site No. INF-01 Rl!guirement _(MaxJ every 2 weeks 

ISSUANCEIREISSUANCE DATE: August 18,2009 DEP Fonn 62-620.910(10), Effective Nov. 29, 1994 



• DAILY SAMPLE RESULTS - PART 8 (R-01) Permit Number: FLA014388~05-DW3P Facilty: Leisure Lakes Utilities 

MONITORING PERIOD From: 01/01/2014 To: 01/31/2014 

Chlorine, Total Nitrogen, BOD, Solids, Total BOD, Coliform, Solids, Total Carbonaceous 5 Carbonaceous 5 Residual (For 
Fecal Nitrate, Total Suspended pH Flow 

Day,20C Suspended 
Day, 20C mg/L Disinfection) 

ti/IOOML (as N) 
mg/1. s.u. MGD 

(lnftuenQ (Influent) mg/L mg/1. 
mgll mg/1. 

Code 80082 50060 74055 00620 00530 00400 50050 80082 00530 Mon.Site EFA-01 EFA~1 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 INF~1 
1 2.9 7.4 0.039 
2 3.1 7.4 0.039 
3 2.8 7.4 0.032 
4 2.4 7.5 0.027 
5 

0.039 
6 2.2 7.4 0.039 
7 2.5 7.5 0.025 
8 23.0 1.3 35.0 0.1 57.0 7.5 0.025 319 246 
9 2.0 7.4 0.026 
10 2.6 7.4 0.036 
11 2.4 7.4 0.031 
12 

0.036 
13 2.2 7.4 0.036 
14 2.5 7.4 0.032 • 15 2.8 7.4 0.031 
16 2.6 7.4 0.038 
17 2.6 7.4 0.039 
18 2.4 7.4 0.033 
19 

0.036 
20 2.2 7.4 0.036 
21 2.6 7.4 0.039 
22 16.0 2.5 2.0 0.03 13.0 7.4 0.030 455 252 
23 2.4 7.4 0.035 
24 1.9 7.4 0.032 
25 2.2 7.4 0.028 
26 

0.041 
27 2.0 7.4 0.041 
28 2.1 7.4 0.033 
29 1.9 7.4 0.028 
30 2.2 7.4 0.029 
31 2.0 7.4 0.035 

I Total II N/A N/A N/A N/A N/A N/A 1.049 
!Mo. Avg.ll 19.5 2.3 18.5 0.2 35.0 7.4 0.034 

N/A N/A 
387 249 

---~~- ---'I 
• -- -~- - - I • • . • I 

----·--~ 

PLANT STAFFING: 
Lead Operator Class: c Certification No.: 17434 Name: Alfred Gregg Day Shift Operator Class: Certification No.: Name: All, Operator Class: Certification No.: Name: Day Shift Operator Class: Certification No.: Name: 

• 
ISSUANCEIREISSUANCE DATE: DEP Form 62-620.91 0(1 0), Effective Nov. 29, 1994 



• • • - - ....... -
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT· PART A 

When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881 
UUf-JLI LA I t 

PERMITTEE NAME: HC Waterwof1(.s, Inc. PERMIT NUMBER: FLA014388-005-DW3P 
MAILING ADDRESS: 

FACILITY: 
LOCATION: 

COUNTY: 

OFFICE: 

Parameter 

BOD, Carbonaceous 5 day, 20C 

PARM:Code 80082 Y 
Mon;sil~ No. EFA-01 
BOD, Carbonaceous 5 day, 20C 

PA~M:Q9dt;i.80082 A 
Mon,SHe'No; EFA-01 
Solids, Total Suspended 

PARM: c.9il.e 00530 Y 
Mon;SifeNI'>: EFA-01 
Solids, Total Suspended 

Par:rn ~~~ 00530 A 
Mon.Site No. EFA-01 
Coliform, Fecal 

Parm Go9e 74055 Y 
Mon.Site No. EFA-01 
Coliform, Fecal 

Parm Code 7 4055 A 
Mon.Site No. EFA-01 

4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 

Leisure Lakes Utilities 
101 Paf1(.view Cir 
Lake Placid, FL 33852-6011 

Highlands 

South District 

Sample 
Measurement 

Perm~. 
•· Requirement 

Sample 
Measurement 
·.Permit 

R_equirement · 
Sample 

Measurement 
Permit 

· R,equirernent 
Sample 

Measurement 
.. · Penni! 
•Requirement 

Sample 
Measurement 

Permit 
Requirement 

Sample 
Measurement 

Permit 
Requirement 

Quantity or Loading Units 

LIMIT: Final 
CLASS SIZE: NIA 
MONITORING GROUP NUMBEF R-01 

REPORT: 
GROUP: 

Monthly 
Domestic 

MONITORING GROUP DESC: Dual percolation ponds, with lnftuent 
RE-SUBMITTED DMR: 0 

NO DISCHARGE FROM SITE: 0 
MONITORING PERIOD From: 0210112014 

45.0 

60.0 
(Max:) 

14.0 

60.0' 
(Max.) 

Quality or Concentration 

10.6 

20.0 
(An.Avg.) 

45.0 

45:0 
.· (Wk.Avg.) 

13.0 

20.0 
(An.Avg.) 

14.0 

30.0 
(Wk. Avg.) 

33.8 

200 
(An. Avg.) 

0.50 

200 
(Mo.Geo.Mn.) 

32.5 

30.0 
(Mo. Avg.) 

11.5 

30.0 
(Mo. Avg.) 

<1.0 

800 
(Max.) 

To: 02/28/2014 

Units No. Frequency of 
Ex. Analysis 

0 

Bi,.weekly; 
every 2 weilks mgll 

1 

Bi~~ly; 
every 2weeks 

mgll 

0 

Bi-we~;~kly; 
every 2 weeks · 

mgll 

0 

. Bi-weekly; 
ev~ry 2 weeks 

mg/L 

0 

Bi-weekly; 
every 2 weeks 

#/100mL 

0 

Bi-weekly; 
every 2 weeks 

#/100mL 

Sample Type 

Grab 

Grab 

Grab 

Grab 

Grab 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties Y1 ubmitting false information, in~ the possibility of fi~~risonment for knowing violations. 

NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ~RE OF PRII)IO IPAL EXECUTNE OFFJCER _9R AUTHORIZED AGEN' \ TELEPHj>NE NO. DATE (mm/ddlyyyy) 

U.S. Water Services Corp, Melisa Rotteveel, Manager \ \. )(1 .A::/) q ~~~. ~8-8292 03/20/2014 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):Abnormal Event Rep~d regarding CBOD ~·A copy is attached. 

~. ic;:Wt:::iJ By ~ <>, 

ISSUANCEIREISSUANCE DATE: August 18,2009 DEP Form 62-620.910(10), Effective Nov. 29, 1994 



• • • 
DISCHARGE MONITORING REPORT· PART A (Continued) 

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: Fl..A014388-00S-OW3P COUNTY: Highlands MONITORING PERIOD: From: 02101/2014 To: 02/28/2014 

Parameter Quantity or Loading Units Quality or Concentration Units No. Ex. 
Frequency of Sample Type Analysis 

pH Sample 
7.4 7.5 0 Measurement 

PARM Code 00400 A Permit 6.0 8.5 s;u. 5 Days/Week Grab Mon.Site No. EFA4l1 Requirement (Min.) (Max.) 
Chlorine, Total Residual (For Sample 

1.6 0 Disinfectiont Measurement 
PARM Code 50060 A Pem~it 0.5 

mgll. 5Days/Week Grab Mon.Site No.EFA4l1 Requirement (Min.) 
Nitrogen, Nitrate, Total (as N) Sample 

0.28 0 Measurement 
PARM Code 00620 A Permit 12.0 

mg!L 
Bi-weekly; 

Grab Mon. Site No. EFA4J1 Requirement (Max.) every 2 weeks 
Flow Sample 

0.028 0 Measurement 
PARM Code 50050 Y Permit 0.05 

MGD 5 Days/Week ETM's Mon.Site No.FLW-01 Requirement (An. Avg.) 
Flow Sample 

0.032 0.032 N/A Measurement 
PARM Code 50050 . 1 P.ermit Report Report 

MGD 5 Days/Week ETM's Mon.Site No.FtW.,()1 Requirement (Mo. Avg.) (Qt. Avg.) 
Percent Capacity, (TMADF/Permitted Sample 

64% % N/A Capacity) x 100 Measurement 
PARM Code O!J180 P Permit Report 

percent Monthly Calculated Mon.SiteNo. CAL4l1 Requirement (Mo. Avg.) 
BOD, Carbonaceous 5 day, 20C Sample 

520 N/A lnftuent) Measurement 
PARM Code 80082 Q Permit Report 

mg/L Bi-weekly; 
Grab Mon.Site No. INF4J1 Requirement (Max.) every 2 weeks Solids, Total Suspended (lnftuent) Sample 

388 N/A Measurement 
PARM Code 00530 · Q Permit Report 

mg/L Bi-weekly; 
Grab Mon.Site No. INF4l1 Requirement (Max.) every 2 weeks 

ISSUANCEIREISSUANCE DATE: August 18, 2009 DEP Form 62-620.910(10), Effective Nov. 29, 1994 



• 
DAILY SAMPLE RESULTS - PART B (R-01) Permit Number: FLA014388-005-DW3P 

Facilty: Leisure Lakes Utilities 
MONITORING PERIOD From: 02101/2014 To: 02/28/2014 

Chlorine, Total Nitrogen, BOD, 
Solids, Total 

BOD, Coflform, Solids, Total Carbonaceous 5 Carbonaceous 5 Residual (For 
Fecal Nitrate, Total Suspended pH Flow 

Day, 20C Suspended Day, 20C mg/l Disinfection) 
#/100ML (asN) 

mg/l I.U. MGD 
(Influent) (Influent) mgll mg/l 

mg/L mg/l 
Code 80082 50060 74055 00620 00530 00400 50050 80082 00530 Mon. SHe EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 JNF-01 2.4 

7.4 0.036 2 
0.036 3 2.1 

7.4 0.036 4 1.9 
7.5 0.030 5 45.0 3.9 1.0 0.3 9.0 7.5 0.022 520 388 6 2.5 
7.5 0.022 7 2.7 
7.5 0.020 8 2.4 
7.5 0.040 9 

0.033 10 1.6 
7.4 0.033 11 2.2 
7.5 0.030 12 2.0 
7.5 0.021 13 2.2 
7.4 0.031 • 14 2.0 
7.4 0.037 15 2.2 
7.4 0.031 16 

0.032 17 2.8 
7.4 0.032 18 20.0 2.2 1.0 0.09 14.0 7.4 0.037 289 152 19 2.0 
7.4 0.026 20 2.2 
7.4 0.035 21 2.3 
7.4 0.036 22 2.0 
7.4 0.029 23 

0.032 24 2.2 
7.4 0.032 25 2.0 
7.4 0.037 26 2.4 
7.4 0.029 27 2.0 
7.4 0.023 28 2.2 
7.4 0.044 

NIA N/A 
N/A 0.882 N/A N/A 32.5 2.3 II 0.2 II 11.5 7.4 0.032 4os II 210 

PLANT STAFFING: 
Lead Operator Class: c Certification No.: 17434 Name: Alfred Gregg 
Day Shift Operator Class: 

Certification No.: Name: AH, Operator Class: 
Certification No.: Name: Day Shift Operator Class: 
Certification No.: Name: 

• 
~CEIREISSUANCE DATE: DEP Form 62-620.910(10). Effediv<> Nn" ?a 1nn• 



• • • 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A DUPLICATE When completed mall this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881 

PERMITTEE NAME: HC Waterworks, Inc. PERMIT NUMBER: FLA014388-005-DW3P 
MAILING ADDRESS: 4939 Cross Bayou Blvd. 

New Port Richey, FL 34652 LIMIT: Final REPORT: Monthly 
CLASS SIZE: N/A GROUP: Domestic 

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01 
LOCATION: 101 Parkview Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent 

Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: D 
COUNTY: Highlands NO DISCHARGE FROM SITE: 0 
OFFICE: South District MONITORING PERIOD From: 03/01/2014 To: 03/28/2014 

Quantity or Loading Units Quality or Concentration Units 
No. Frequency of 

Sample Type Parameter 
Ex. Analysis 

BOD, Carbonaceous 5 day, 20C Sample 
14.8 0 

Measurement 
PARM Code 80082 Y Permit 20.0 

. mg/L 
Bi-weekly; 

Grab Mon.Site No. EFA-01 Reauirement · (An. Avg.) every 2 weeks 
BOD, Carbonaceous 5 day, 20C Sample 

71.0 71.0 51.5 3 
Measurement 

PARM Code 80082 A Permit 60.0. 45.0 30;0 
mg/L 

Bi-weekly; 
Grab Mon.Site No. EFA-01 Requirement (Max.) (Wk. Avg.) (Mo •. Avg.) every 2 weeks 

Solids, Total Suspended Sample 
16.8 0 Measurement 

PARM Code 00530 Y Permit 20.0 
mg/L 

Bi~weekly; .. 
Grab Mon;Site No. EFA-01 Reauirement (An. Avg.) every 2 weeks 

Solids, Total Suspended Sample 
66.0 66.0 48.0 3 Measurement 

Parm Code 00530 A Permit 60.0 30.0 30.0 
mg/L 

Bi-weekly; 
Grab Mon.Site No. EFA-01 Requirement .. (Max,l (Wk. Avg.) (Mo;Avg.) every 2 weeks 

Coliform, Fecal Sample 
33.7 0 Measurement 

Parm.Code 74055 y Pem1it 200 
#l100ml 

Bi-weekly; 
Grab Mon.Site No. EFA-01 Reauirement (An. Avg.) every 2 weeks 

Coliform, Fecal Sample 
0.50 <1.0 0 Measurement 

Par:m Code 7 4055 A Permit 200 800 
#/100ml 

Bi-weekly; 
Grab Mon.Site No •. EFA-01 Reauirement (Mo.Geo.Mn.) (Max.) everv 2 weeks 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submittlng false information, including the possibility of fine and imprisonment for knowing violations. 

NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT $1GNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENl TELEPHONE NO. DATE (mmlddlyyyy) 

U.S. Water Services Corp, Melisa Rotteveel, Manager N\ • ..0; i'IIA. Q ~. ,\) 727-848-8292 04/17/2014 
COMMENT AND EXPLANATION OF ANY VIOLATIONS Reference all attachments here :Abnormal Event Re ort filed re p g ardin g CBOD failure. A co py is attached. 

ISSUANCEJREISSUANCE DATE: August 18, 2009 DEP Form 62-620.910(10), Effective Nov. 29, 1994 



• • • 
DISCHARGE MONITORING REPORT· PART A (Continued) 

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: PLA014388-005-DW3P 
COUNTY: Highlands MONITORING PERIOD: From: 03/01/2014 To: 03/28/2014 

Parameler Quantily or loading Unils Qualily or Concentration Unils No. Ex. 
Frequency of Sample Type Analysis 

pH Sample 
7.4 7.5 0 Measurement 

PARM Code 00400 A Permit 6.0 8.5 s.u •. 5Days/Week Grab Mon. Site No. EFA.:01 ., Reauirement (Min.) (Max.) 
Chlorine, Total Residual (For Sample 

0.9 0 Disinfection) Measurement 
PARMCode 50060 .A Permit 0.5 

mg/L 5 Days/Week Grab Mon.SiteNo.EFA-01 Reauirement (Min.) 
Nitrogen, Nitrate, Total (as N) Sample 

0.25 0 Measurement 
PARM Code 00620 A Permit 12.0 

mg/L Bi-weekly; 
Grab Mon .. Site No.EFA.:01 . Reauirement (Max.) everv 2 weeks 

Flow Sample 
0.028 0 Measurement 

PARM Code 50050 Y Permit 0.05 
MGD . 5 Days/Week ETM's Mon.Site No.FLW.:01 Requirement (An. Avg.) 

Flow Sample 
0.032 0.032 N/A Measurement 

PARM Code 50050 1 Permit. . Report Report 
MGD 5 Days/Week ETM's Mon.Site No.FLW.:01 Reauirement (Mo~Avg.) (Qt. Avg.) 

Percent Capacity, (TMADF/Permitted Sample 
65% % N/A Caoacitvl x 100 Measurement 

PARM Code.00180 P Permit Report 
percent Monthly Calculated Mon.SiteNo. CAL-01 Requirement (Mo. Avg.) 

BOD, Carbonaceous 5 day, 20C Sample 
840 N/A l'lnfluent) Measurement 

PARM Code 80082 a Permit Report 
mg!L Bi-weekly; 

Grab Mon. Site No.INF.:01 Reauirement (Max.) everv 2 weeks· 
Solids, Total Suspended (Influent) Sample 

356 N/A Measurement 
PARM Code 00530 a . Permit Report 

mg/L Bi-weekly; 
Grab Mon.Site No, INF.:01 Reauirement. .. (Max.) everv 2 weeks 

ISSUANCEIREISSUANCE DATE: August 18,2009 DEP Fomn 62-620.910(10), Effective Nov. 29, 1994 



• 
DAILY SAMPLE RESULTS - PART B (R-01) 

Permit Number: FLA014388-005-DW3P F acllty: Leisure Lakes Utilities 

MONITORING PERIOD From: 03/01/2014 To: __ .....;o;..;..31.;;;.28;;...;12;.;;.0.....;14 __ 

Chlorine, Total Nitrogen, BOD, Solids, Total BOO, Coliform, Solids, Total Carbonaceous 5 
15 

Residual (For 
Fecal Nitrate, Total Suspended pH Aow Day, 20C Suspended 

Disinfection) (asN) s.u. MGO (Influent) Day, 20C mg/L 
mg/1. #1100ML mg/1. mg/1. (Influent) mg/L mg/1. 

Code 80082 50060 74055 00620 00530 00400 50050 80082 00530 
Mon. SHe EFA-01 EFA-01 EF~ E£~_1 ...§.F:A-01 EFA-01_ FLW_-()1_ ~01 INF-01 

1 2.0 _?.4 _().034 
2 0.037 

....! 2.3 7.4 0.037 
4 1.9 7.4 0.039 

_§_ 71.0 1.7 <1.0 0.07 30.0 7.4 0.032 712 238 
6 1.9 7.4 0.033 
7 2.2 7.4 0.029 
8 2.4 7.4 0.036 
9 0.037 
10 2.0 7.4 0.0~7 
11 2.4 7.4 0.039 
_g 2.2 7.4 0.029 
13 2.0 7.4 0.0_1_8_ 
14 2.3 7.4 0.036 

..!§_ 2.4 7.5 0.042 • 16 0.0~ 
_1_7_ 2.0 7.4 0.023 
18 0.9 7.5 0.01.§_ 
19 32.0 4.0 <1.0 0.25 66.0 7.5 0.024 840 356 
20 3.6 7.5 0.033 
21 3.0 .J...S 0.030 
22 2.8 7.5 0.025 
23 0.031 
24 2.1 7.5 0.031 
25 2.0 7.5 0.033 
26 2.1 7.5 0.029 

1!... 1.8 7.5 0.032 
28 2.6 7.5 0.034 
29 2.4 7.5 0.027 

~ 0.030 
31 2.0 ~ ~ 

Total N/A 

~~ 51.5 

PLANT STAFFING: 
Lead Operator Class: c Certification No.: 17434 Name: Alfred Gregg 
Day Shift Operator Class: Certification No.: Name: 
All, Operator Class: Certification No.: Name: 
Day Shift Operator Class: Certification No.: Name: 

• 
ISSUANCEIREISSUANCE DATE: DEP Form 67-670 1:110/1 m l=ff .. rth, .. Nrw ?0 1 QQA 



• • 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART b up L \ cAT E 

When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881 
PERMITTEE NAME: HC Waterworits, Inc. PERMIT NUMBER: FLA014388-005-DW3P 
MAILING ADDRESS: 4939 Cross Bayou Blvd. 

New Port Richey, FL 34652 LIMIT: Final REPORT: Monthly 
CLASS SIZE: N/A GROUP: Domestic 

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBEF R-01 
LOCATION: 101 Paritview Cir MONITORING GROUP DESC: Dual percolation ponds, with Influent 

Lake Placid, FL 33852-6011 RE-SUBMITTED DMR: 0 
COUNTY: Highlands NO DISCHARGE FROM SITE: 0 
OFFICE: South District MONITORING PERIOD From: 04/01/2014 To: 04/28/2014 

Parameter Quantity or Loading Units Quality or Concentration Units 
No. Frequency of 

Sample Type 
Ex. Analysis 

BOD, carbonaceous 5 day, 20C Sample 
15.7 0 

Measurement 
PARM Co,!j~.~PQ8? Y • :"''~. · ::~~~g!liL •. 20:0 

~. mg(l .. 
Bi~weekly; : 

Grab Mon.Site Nii EFA-01 ; .' ReQtllr.ement (An:Avg.) every·2 weekS • 
BOD, Carbonaceous 5 day, 20C Sample 

22.0 22.0 21.0 0 
Measurement 

PARM Code 80082 A · ·. Pernilf 60.0 45.0 . 30.0 . 1 
... 

Bi-we~~ly; . , 
Mon.Site N~: E;FA-01 .. ~ · Requirement (Max.) . (Wk~Avg;) · (Mo. Avg;). . 

mg/L. 
every 2 weekS: 

·;, . .Grab 

Solids, Total Suspended Sample 
21.2 1 

Measurement 
PARM Code OQ540 . Y Permit 20:0 

nt9!~··.· 
. Bi-wQ!!kfX; · .. •. . 

Grab Mon,Site No:EFA-01 · .··'· · · Requirement (An:Avg.) everv·2 weeks· 
Solids, Total Suspended Sample 

79.0 79.0 59.0 3 Measurement 
Parm Code00530 .. A . ,~erm~t .60.0 30.0 30.0 .. ~n9tL . Bi-weekly;· 

Grab Mon.Site No: EFA~01 . Requirement (Max.) (Wk.Avg.) (Mo.Avg.) . every'2 weeks 
Coliform, Fecal Sample 

34.6 0 Measurement 
Parm Code 7 4055 ,y. Permit 200 ... Bi-weekly;. 
Mon.Site No. EFA-01 Requirement. (An. Avg.) 

·#f100ml 
every 2 weeks 

Grab 
'. 

Coliform, Fecal Sample 
13.42 90.0 0 Measurement 

Parm Code 7 4055 A . ·· .. Pennit' .20.0 800 • .#11oon1L Bi-weekly; 
Grab Mon.Site No. EFA-01 .·' . , Rea~i;e~nt . (Mo.Geo.Mn.) (Max.) ~r .• everv 2· weeks 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT a~A}'U EOF RINCIPAL EXECUJI'IE j)FFICER OR AUTHORilf'D AGEf TELEPHONE NO. DATE (mmidd/yyyy) 

U.S. Water Services Corp, Melisa Rotteveel, Manager 

' l 
lj 0J:JCO (<~a AIL i_ \./ 727-848-8292 05/19/2014 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here):Abnormal Etnt Report filed for TSS failure. 

Reviewed By ~~·· 

ISSUANCE/REISSUANCE DATE: August 18,2009 DEP Form 62-620.910(10), Effective Nov. 29, 1994 



•• • • 
DISCHARGE MONITORING REPORT· PART A (Continued) 

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FLA014388-005-DW3P 
COUNTY: Highlands MONITORING PERIOD: From: 04/01/2014 To: 04/28/2014 

Parameter Quantity or Loading Units Quality or Concentration Units No. Ex. 
Frequency of 

Sample Type 
Analysis 

pH Sample 
7.5 7.5 0 Measurement 

PARM:Code00400c A 
0 

;: ~Jt~~ritL I 6.0 8:5 
s.u~ 

. :.• :;·~-p~Y,~~!l,Jt: : Grab Mon:s~!N~;;i~f!..\:o1 · . /,/, .. 
" 

; .. (Min.) ... . (Mk:l .·· 
Chlorine, Total Residual (For Sample 

0.6 0 Disinfection) Measurement 
P.ARM;COde'50060· A ·_: .:f',~tri!i(,.;,;; ' 0.5 

mg/L , ':5:o~Ys~e~~~ · Grab , , __ .,,L~~r'•f"·t~ ~ ."tt<-' .. ··. . 
0 .(Min.) Mon.$itE!oN()!EF.Ml1 .. · · ReaUiremenf, , 

Nitrogen, Nitrate, Total (as N) Sample 
0.10 0 Measurement 

PARM,~e_op620 · A ·· :RE).tm~ .,:; 12:0 
mg/L ._·· ,Bi~~y~ : Grab Mon.SifeNo:EFA-01 ·· · Re<luiremeiit • : CMax,) -evei'Y.2·weeks: 

Flow Sample 
0.028 0 Measurement 

PARM~~,~0 Y. ,Permit: :· ,. '. 
' '' .0.05 

MGD' ... s· DayS/Week ETM's Mon;SiteNo~FLW-01 Rea~i;ement · · · · cAn. P.v~.)' ., . ,.·' ·;',: . 
Flow Sample 

0.027 0.030 N/A Measurement 
PARM qpclE;l5Q()50 1 Perrriit . Report. .· ~eport 

MGD 5DaysJW~k ETM's Mon.Site·No:FLW-01 Reauirement ·(Mo;Avg.) '(Qt. Avg.) 
Percent Capacity, (TMADF/Permitted Sample 

60% % N/A Caoacitvl x 1 00 Measurement 
PARM:CiJde.00180 P -:Per:mij . . . ••· . .Report. 

percent · Mo~ihly Calculated Mon.SiteNo .. CAL-01 . < Reauirement . -(Mo.:Avg.) 
BOD, Carbonaceous 5 day, 20C Sample 

388 N/A Influent) Measurement 
PARtWCode 80082 a ·Permit Report 

mg/L ~i-\y~eklyi Grab Mon.Site;No.' INF-01 Reauirement lMal<.r every-2 weeks 
Solids, Total Suspended (Influent) Sample 

323 N/A Measurement 
PARM Code 00530 a I· .Peimit~ · :: · Report 

mg/L Bi~weekly; 
Grab Mon.Site No. INF-01 ReQuirement (Max.) eveiy.2 weeks 

ISSUANCEIREISSUANCE DATE: August 18, 2009 DEP Fonm 62-620.910(10), Effective Nov. 29, 1994 



• 
DAILY SAMPLE RESULTS- PART B (R-01) 

PennR Number: FLA014388-005-DW3P Facllty: Leisure Lakes Utilities 

MONITORING PERIOD From: 04/01/2014 To: 04/28/2014 

Chlorine, T alai Nitrogen, BOD, SoRds, Total BOD, CoiWonn, Solids, Total Carbonaceous 5 Carbonaceous 5 
Residual (For Fecal Nitrate, Total Suspended pH Aow Day, 20C Suapended 

Day, 20C mg/L Disinfection) #1100ML (as N) 
mg/L s.u. MGD (Influent) (lnftuent) 

m~ mg/L 
mg/L mgll 

Code 80082 50080 74055 00620 00530 00400 50050 80082 00530 
Mon.SHe EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 INF-01 

1.8 7.5 0.033 
2 4.2 7.5 0.025 
3 0.6 7.5 0.032 
4 3.8 7.5 0.023 
5 2.9 7.5 0.022 
6 0.031 
7 0.8 7.5 0.031 
8 22.0 1.9 2.0 0.10 39.0 7.5 0.027 388 244 
9 2.1 7.5 0.027 
10 2.2 7.5 0.034 
11 1.8 7.5 0.033 
12 2.0 7.5 0.027 

0.030 
2.2 7.5 0.030 
2.0 7.5 0.023 

13 

14 

15 • 16 1.8 7.5 0.029 
17 2.1 7.5 0.026 
18 3.9 7.5 0.030 
19 4.0 7.5 0.027 
20 3.1 7.5 0.025 
21 0.028 
22 2.6 7.5 0.028 
23 20.0 2.0 90.0 0.04 79.0 7.5 0.010 345 323 
24 1.7 7.5 0.028 
25 1.5 7.5 0.022 
26 1.9 7.5 0.022 
27 0.033 
28 2.1 7.5 0.033 
29 2.0 7.5 0.024 
30 1.7 7.5 0.020 

N/A N/A N/A N/A N/A N/A II 0.812 N/A 
21.0 2.3 13.4 0.20 59.0 7.5 I 0.027 367 

PLANT STAFFING: 
Lead Operator Class: c Certification No.: 17434 Name: Alfred Gregg 
Day Shift Operator Class: Certificallon No.: Name: 
Ait, Operator Class: Certification No.: Name: 
Day Shift Operator Class: Certification No.: Name: 

• 
ISSUANCE/REISSUANCE DATF· 



-~ • OUPLI"JE 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT· PART A 

When completed mall this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881 
PERMITTEE NAME: HC Waterworks, Inc. PERMIT NUMBER: FLA014388-005-DW3P 
MAILING ADDRESS: 4939 Cross Bayou Blvd. 

New Port Richey, FL 34652 LIMIT: Final REPORT: 
CLASS SIZE: N/A GROUP: 

FACILITY: MONITORING GROUP NUMBEF R-01 

Monthly 
Domestic 

LOCATION: 
Leisure Lakes Utilities 
101 Parkview Cir 
Lake Placid, FL 33852-6011 

MONITORING GROUP DESC: Dual percolation ponds, with Influent 
RE-SUBMITTED DMR: 0 

COUNTY: 

OFFICE: 

Parameter 

BOD, Carbonaceous 5 day, 20C 

PARM Code 60082 Y 
Mon.Site.No;·EF.A:.01 . 
BOD, Carbonaceous 5 day, 20C 

pAR¥ CQd!l ,80082. A 
Mon.SiteNo.iEFA-01• 
Solids, Total Suspended 

P,A.RM COde 00530 Y 
Mon.Siie No: EFA-01 
Solids, Total Suspended 

Parm Code 00530 A 
Mon.Site No. EFA-01 
Coliform, Fecal 

Parm Code 74055 Y 
Mon.Site No. EFA-01 
Coliform, Fecal 

Parm Code 7 4055 A 
Mon.Site No. EFA-01 

Highlands 

South District 

Sample 
Measurement 

Sample 
Measurement 

,, ' .;_·:: :J!,~!r'lit~ 
--~-~ · RE!Qtiirement 

Sample 
Measurement 

. " . :·permit 
?: : Reauitemerit 

Sample 
Measurement 

·.•••··· . .permit 
, ... · Reauiiement 

Sample 
Measurement 

-Perini!. 
Requirement 

Sample 
Measurement 

Permit 
Reciuirement . · 

Quantity or Loading Units 

NO DISCHARGE FROM SITE: 0 
MONITORING PERIOD From: 05/01/2014 To: 05/31/2014 

No. Frequency of 
Ex. Analysis 

Quality or Concentration Units 

15.2 0 

~i-w~e~ly;; 
every'2 weeks.' 

20:0 ·mg/l: . 
(An.Avg.) . 

11.1 11.1 8.4 0 

~i~~eE!kly; ·. 
evsri;2~eeks' . 

4q.O_ . 30.0 
mg/L (Wk.Avg.> tMo. Ava.) 

60.0 
.· ·· (Max.) 

21.8 1 

Bi,~ekly; 
every.2 weeks . 

20.0 
mg/L _(An. A'1J.) 

18.0 18.0 12.4 0 

Bic\Yeekly; 
everv'2 weeks 

30.0 30.0 . 
mgt'-(Wk: Alfg.) (Mo. Ava.) 

34.5 0 

Bi-wee~ly; 
every 2weeks 

200 
#/100ml (An. Avg.) 

0.50 <1.0 0 

Bi-weekly; 
everv 2 weeks 

200 BOO 
#l100ml (Mo.Geo.Mn.) (Max.) 

Sample Type 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of line and imprisonment for knowing violations. 

NAMEmTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ~IGNAT~E OF '{RINCIPAL EXECUTIVyt>'JICER OR AUTHORIZEif AGEN TELEPHONE NO. DATE (mmldd/yyyy) 

U.S. Water Services Corp, Melisa Rotteveel, Manager ( '\ ~ C\) K" J: \ 1.\ , '- .u. \../ 727-848-8292 06/19/2014 
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here). TSS annual avprage exceedence 1s cfue to a fa1lure m prev1ous month. 

L Reviewed By -~ 

ISSUANCEIREISSUANCE DATE: August 18, 2009 DEP Form 62-620.910(10), Effective Nov. 29, 1994 



•• • • 
DISCHARGE MONITORING REPORT· PART A (Continued) 

FACILITY: Leisure Lakes Utilities MONITORING GROUP NUMBER: R-01 PERMIT NUMBER: FI.A014388-00S-DW3P COUNTY: Highlands MONITORING PERIOD: From: 05/01/2014 To: 05/31/2014 

Parameter Quantity or Loading Units Quality or Concentration Units No. Ex. 
Frequency of 

Sample Type Analysis 
pH Sample 

7.5 7.5 0 Measurement 
PA_RM.~e 00400 A Permit'· 6.0 8.5 

· 5Da~eek.· .. Grab Mon:Site~No;.EFA.,()1· ~·' Requirement · (Min.) CMruc.) s.u. 
Chlorine, Total Residual (For Sample 

1.2 0 Disinfection) Measurement 
RA~~,'@~.~pO A . . ·, . Permit 0.5 

mg/L . 5Days/Week Grab Mon.SiteNo:EFA.,()1• '. Requirement (Min.) 
Nitrogen, Nitrate, Total (as N) Sample 

9.50 0 Measurement 
PABMeode 00620 A 

" 
Permit 0 

12.0 . ~i~Weekly; . Mon: Slt~ No: EFA.,()1 Requirement.· (Max:) mg/L 
everi 2;weeks Grab 

Flow Sample 
0.028 0 Measurement 

~ARM~E!,-q0050 y Pennit 0.05 . 00 

-~M~D 5Da}'SlWeek ETM's Mon:SiteNo.FLW,01 . Requirement 0. CAn. AvgJ 
Flow Sample 

0.023 0.027 N/A Measurement 
PARM Code 50050 1 Permit .. .RepQrt. · Report . MGD ' 5Days/W~k ETM's Mon.Site NoiLW.,()1 Requirement - . CMo;eA\ig:) (Qt. Avg.) 
Percent Capacity, (TMADF/Pennitted Sample 

55% % NjA Capacity) X 100 Measurement 
PARM Co!f~-Q0180 P Permit . RlilP.ort percent Monthly 

. 
Calculated Mon.Site'No, -CAL.,()1 Requirement cMo • .A.va.> BOD, Carbonaceous 5 day, 20C Sample 

443 NjA ''Influent) Measurement 
PARM G.o!le 80082, a Permit· Report 

mg/L Bi-weekly; 
Grab Mon. Site No.':INF.,()1 Requirement 

0 

(Max.) every 2 weeks Solids, Total Suspended (Influent) Sample 
274 N/A Measurement 

PARMCode 00530 a. Permit Report· 
mg!L Bi-weekly; 

Grab Mon.Site No. INF.,()1 Requirement (Max.) every 2 weeks 

JSSUANCEIREISSUANCE DATE: August 18, 2009 
DEP Form 62-620.910(10), Effective Nov. 29, 1994 



Permit Number: 

MONITORING PERIOD 

BOD, 
arbonacaous 5 

Day, 20C mg/L 

Code 80082 
Mon. Site EFA-01 

2 

3 

4 
5 

6 

7 
8 5.6 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 11.1 

24 

25 

26 

27 

28 

29 

N/A 

8.4 

PLANT STAFFING: 
Lead Operator 
Day Shift Operator 
All, Operator 
Day Shift Operator 

ISSUANCE/REISSUANCE DATE: 

• 
DAJL Y SAMPLE RESULTS • PART B (R-01) 

FLA014388-005-DW3P Facilty: Leisure Lakes Utilities 

From: 05/01/2014 To: 05/31/2014 

Chlortne, Total Nitrogen, BOD, 
Solids, Total corlform. Solids, Total Carbonaceous 5 Residual (For 

Fecal Nitrate, Total Suspended pH Flow 
Day, 20C Suspended Disinfection) (asN) s.u. MGD (Influent) mg/L #/100ML 

mg/L mgJL (Influent) mg/L mg/L 

50060 74055 00620 00530 00400 50050 80082 00530 
EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 INF-01 

1.9 7.5 0.027 
2.0 7.5 0.027 
2.0 7.5 0.030 

0.026 
2.0 7.5 0.025 
1.8 7.5 0.013 
1.6 7.5 0.026 
3.6 1.0 0.09 18.0 7.5 0.017 443 274 
3.0 7.5 0.024 
2.8 7.5 0.020 

0.024 
1.2. 7.5 0.024 
1.5 7.5 0.013 
2.0 7.5 0.027 
1.8 7.5 0.020 • 2.0 7.5 0.029 
1.8 7.5 0.023 

0.024 
2.2 7.5 0.023 
3.2 7.5 0.021 
1.3 7.5 0.022 
1.8 7.5 0.024 
1.2 1.0 9.50 6.8 7.5 0.023 280 144 
2.3 7.5 0.021 

0.022 
2.4 7.5 0.022 
2.8 7.5 0.022 
2.1 7.5 0.018 
1.8 7.5 0.031 
5.6 7.5 0.024 
3.6 0.032 
N/A N/A NIA 0.724 I N/A N/A 
2.3 0.5 4.80 0.023 II 362 II 2o9 

Class: c Certification No.: 20588 Name: Jackie Williams Class: Certification No.: Name: Class: Certification No.: Name: Class: Certification No.: Name: 

• 



• • • 
DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A DUPLICATE When completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3881 

PERMITTEE NAME: HC Waterworks, Inc. PERMIT NUMBER: FLA014388-005-DW3P 

MAILING ADDRESS: 4939 Cross Bayou Blvd. 

FACILITY: 
LOCATION: 

COUNTY: 

OFFICE: 

Parameter 

BOD, Carbonaceous 5 day, 20C 

PARM.Cqde·~098f/Y~ · ·· 
Mon.Site N({EFA;ot ,.,· 

BOD, Carbonaceous 5 day, 20C 

PARM Cod~ ~0082 , A{·: 
Mon.Site.No. EFA.:Df,:;~ .• · 
Solids, Total Suspended 

PARM .Code 00530 Y~! ·· · 
Mon;Site No::EFA:Or:~~ 
Solids, Total Suspended 

Parmeode00530 f. :·. 
Mon;Site No. EFA:{)1 . 

Coliform, Fecal 

Parm Code 74055 Y 
Mon.Site No. EFA~01 ' 
Coliform, Fecal 

Parm Code74055 A '· 
Mon.Si.teNo. EFA-01 

New Port Richey, FL 34652 

Leisure Lakes Utilities 
101 Parkview Cir 
Lake Placid, FL 33852-6011 

Highlands 

South District 

Quantity or Loading 

Sample 
Measurement 

Sample 

' Measurement 

Sample 
Measurement 

Sample 
Measurement 

Sample 
Measurement 

J <~Pemiit 
J · Reauireinent · 

Sample 
Measurement 

s Plmnit 
f· ReauiremenF 

'. 

.. 

Units 

LIMIT: Final 
CLASS SIZE: N/A 
MONITORING GROUP NUMBEF R-01 

REPORT: 
GROUP: 

Monthly 
Domestic 

MONITORING GROUP DESC: Dual percolation ponds, with Influent 

RE-SUBMITTED DMR: 0 
NO DISCHARGE FROM SITE: 0 

MONITORING PERIOD From: 06/01/2014 To: 06/30/2014 

4.3 

. _60.0 
·· : (Max.r· 

3.6 

60:0 
·(Max.)· 

Quality or Concentration 

15.2 

20.0 
(An. Avg.)·• 

4.3 3.8 

45~0 . • 1: ' 30.0 
(Wk. Avg~) :(Mo. Ava.) 

21.8 

20.0 
(An. Avg.) 

3.6 

30.0 
(Wk. Avg.) 

34.4 

200 
(An. A\fg.) 

0.75 

200 
(Mo.Geo.Mn.) 

2.6 

30.0 
(Mo. Ava.) 

1.0 

800 
·(Max.) 

Units 
No. Frequency of 
Ex. Analysis 

0 

0 

mg/L: -~ .. 
.i\ : Bi~weekly;. 
. . :every 2 weeks 

1 

mgt.L ; : . , , . ' Bi~weekly; 
' . . ' every 2 weeks 

0 

mg/L. 

0 

#1100ml 

0 

#/100ml 

. Bi~weekly; 
every 2 weeks 

·Bi-weekly; 
every 2 weeks 

Bi7weekly; · 
.. everv 2 weeks 

Sample Type 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are significant penaltiesp r submitting false informatio~uding the possibility o~and imprisonment for knowing violations. 

NAMEITITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT ~"(('U E OF "'INCIPAL EXECUTIVE pFFICE~ OR AUTHORIZED Aqf.N TEilPHONE NO. DATE (mm/dd/yyyy) 

U.S. Water Services Corp, Melisa Rotteveel, Manager J l ~.J:\tO ~ lh, -~;S,,[:i2?-848-8292 07/18/2014 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachment~ here): TSS annual aver~ceedence is dcli:l to a failure in previous month. 

Reviewed By L.--~'-t£:>. , 

ISSUANCEIREISSUANCE DATE: August 18, 2009 DEP Form 62-620.910(10), Effective Nov. 29, 1994 



• • 
DISCHARGE MONITORING REPORT· PART A (Continued) 

FACILilY: 
COUNlY: 

Parameter 

pH 

~ARM;_Codl).~QQ A~. 
Mon,_Site·No.'EFA411 : 
Chlorine, Total Residual (For 
Disinfection) 
PARM';CodeMQ60- A' 
Mon.Site}.i&:Ef:Aio1 . 
Nitrogen, Nitrate, Total (as N) 

PARM·Coci,E! QQ629 A; 
Mon. Site No.:EFA.:01 ' 

Flow 

PARM:Gode:5(JQ50 Y" .. 
Mon.Site No:FLW::01 
Flow 

PAR~-C!;ld~;qQ95Q. 1 . 
Mon;~ite No:f,I,;W-01 • ·; · 

.... 

Percent Capacity, (TMADF/Permitted 
Capacity) x 1 00 
PARM'~d.~9Q1~Q p: 
Mon.SiteNo. CALA>1· 
BOD, Carbonaceous 5 day, 20C 
Influent) 

PARMCode80082 Q. 
Mon;Site No.: iNF'D1-
Solids, Total Suspended (Influent) 

PARM Code 00530 Q 

Mon.Site No. INF-01 

Leisure Lakes Utilities 

Highlands 

Sample 
Measurement 

{ Permit' : 
:{. · ReQuirement 

Sample 
Measurement 

:j - 1-?ermil 
l Requirement · 

Sample 
Measurement 

}: :, .. _ Permit 

Quantity or Loading 

···., .·. 

··l· Requir~ment'> ·::. 
Sample 

' Measurement 

Sample 
Measurement 

Sample 
Measurement 

Sample 
Measurement 

t Permit 
l Requirement 
i Sample 

Measurement 
1 Permit 
1' Requirement 

0.028 

; 0.05 
' ~'t; ' '" .. _(An. Avg.) 

0.027 0.026 

ISSUANCEIREISSUANCE DATE: August 18,2009 

MONITORING GROUP NUMBER: R-01 

MONITORING PERIOD: From: 

Unils 

MGD 

MGD·· 

7.2 

6.0 
{Min.) 

0.7 

0.5 
{Min.) 

Quality or Concentration 

.\ 

PERMIT NUMBER: FLA014388-005-DW3P 

06/01/2014 To: 06/30/2014 

7.8 

8.5 
{Max.) 

2.36 

12.0 
{Max,) 

52% 

Report 
(Mo. Avg.) 

191 

Report 
{Max.) 

90 

Report 
(Max.) 

Units 

s.u. 

mg/L 

mg/L 

% 

percent 

mg/L 

mg!L 

No. Ex. 
Frequency of 

Analysis 

0 

5DaySIW~t. 

0 

5 DaysN'!e~k. 

0 

Bi~weekly; .. · 
every 2 weeks' 

0 

5 Days/Week-

N/A 

5 Days/Week . · 

N/A 

Monthly 

N/A 

Bi-weekly; 
every 2 weeks 

N/A 

Bi-weekly; 
every 2 weeks 

Sample Type 

Grab 

Grab 

Grab 

ETM's 

ETM's 

Calculated 

Grab 

Grab 

DEP Form 62-820.910(10}, Effective Nov. 29, 1994 



• 
DAILY SAMPLE RESULTS - PART B (R-01) 

Permit Number: FLA0143{18-005-DW3P F acilty: Leisure Lakes Utilities 

MONITORING PERIOD From: 06/01/2014 To: __ .....;0613=0;;.;:/2:;;.01.....;4 __ 

Chlorine, Total Nitrogen, BOD, 
Solids, Total BOO, Coliform, Solids, Total Carbonaceous 5 

1S 
Residual (For Fecal Nitrate, Total Suspended pH Flow Day, 20C Suspended 
Disinfection) (asN) s.u. MGD (Influent) Day, 20C mg/L mg/L #1100ML mg/L mg/L (Influent) 

mgn.. mgn.. 

Code 80082 50060 74055 00620 00530 00400 50050 80082 00530 
Mon. Site EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 INF-01_ 

1 0.032 . 
2 2.2 7.5 0.027 
3 8.8 7.5 0.017 
4 0.7 7.5 0.032 
5 4.3 2.0 <1.0 0.80 1.6 7.5 0.026 
6 1.1 7.2 0.025 
7 1.5 7.7 0.024 
8 0.024 
9 1.5 7.5 0.022 
10 1.8 7.5 0.024 
1_1 1.3 7.6 0.030 
12 1.4 7.5 0.031 
13 1.5 7.6 0.033 
14 1.8 _7.5 0.0~ 
15 0.025 • _1§_ 1.0 7.5 0.027 
17 1.0 7.5 0.018 
18 1.4 7.6 0.034 

~ 1.1 7.5 0.021 
20 3.2 1.5 1.0 2.36 3.6 7.5 0.032 191 90 
J1 1.2 7.7 0.030 
22 0.0~ 
23 2.5 7.7 0.031 
24 4.3 7.7 0.027 
25 6.7 7.8 0.025 
26 7.3 7.5 0.022 
J7_ 1.1 7.5 0.027 
28 2.3 7.6 0.029 
29 0.029 
30 2.4 7.5 0.030 
1 

T~l N/A N/A N/A N/A N/A~ ~ 
IMo.Avg. 3.8 2.4 <1.0 _1.58 2.6 191 

PLANT STAFFING: 
Lead Operator Class: c Certification No.: 20588 Name: Jackie Williams 
Day Shift Operator Class: Certification No.: Name: 
All, Operator Class: Certification No.: Name: 
Day Shift Operator Class: Certification No.: Name: 

• 
ISSUANCEIREISSUANCE DATE: DEP Form 62-620.91 0(1 0). Effective Nov. 29. 1994 



• • • 
See Pages 4 for Instructions. 

IMHM@i I mi.! ihf:i!!itjlljtJ!!tJtl tj1jt! itjUI in 1 July. 2012 

A. Public Water System (PWS) Information 
I'WS Name: Lake Josephine Plant #3 [PWS Identification Number· 5284137 

I'WS Type: l Jj Community LJJ Non-Transient Non-Community LJ Transient Non-Community L l Consecutive 
Numb~r of S..:rvice Connccunns at End of Month· 536 [Totall'opulation Scrwd at End ofMnnth: 1.150 

PWSU\\ncr: 1\qua Utiliti~s Florida 
t ~ontact Person: !larry Houschould~r [Contactl'erson's Titk Operation Manager 

Contac.:t Pcr~on's Mailing Addr.:s!': PO Box 2480 [City: lady Lake [State: Florida [Zip Code: 32!58 

Contact Person's Telephnnc Numbi..·r· 941-915-8788 I Contact Person's. F~1~ Number: (941) 377-9456 

t'onta~t Pt;rson's E-Mail Address· hhouseholdercmaauaamenca .com 
B \Vater Treatment Plant lnformatron 

--... 

Plant Name: Lake Josephine Plant #3 Plant Telephone Number· 941-377-'1456 

!'!ant Address: 1'149 Canary Way City: Sebring State: Florida !Zip Code: 33sn 

Type of Water Treatment by Plant: l Jj Raw Ground Water l J Purchased Finished Water 
l'l'rmitted Maximum Day Operating Capacitv of Plant, gallons per day 300,000 

Plant Cmcgory (per subsection 62-6'19.310(4). F.A.C.): v Plant Class (per <ubsection 62-699.310(4). F.!\. C.): c 
Licensed Operators Name License Class Ltcense Number Day(s) I Shift(s) Worked 

Lead/Chtef Operator: Wcmkll fairclolh c 8196 

Other Operators: Dun Hostetler c 14147 

II Certification by Lead/Chief Operator 

I, the under.;igned 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 certi(v that all drinking water treatment chemicals used at this plant conform to NSF 

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. 1 also eerti(v that the following additional opcratiuns records tor this plant were 

prepared each day that a licensed operator :,;taffcd or visited this plant during the month indicated above: ( 1) records of amounts of chemicals used and chemical feed rates: and (2) if 
........... 1; .... ..,.1..1.-. ~ ............. ,.. ....... ; ...... ,. .......................... _.,.,..,."''"',.."' ........... ~ ............ ,. ....... ., ...... ,.. ....... ~,.. 1~ ...... 1 ....... _.. ...... ,.., 1 ............. ,...,. .,... _.,.,....,.;...1...., .fl.. ............ ,.,.I ,.I;.,.;,..- •• I ~,_, .. _ . ..,.,.:, .. -.~ .. , ... ,..., .. ,1, .. • ,.. 11 ..... ll\7./(' ..., • .,..- .......... ,..., ......... 1)\11'' " ............................ ~ ... ; .... 

Don Hoslctl~r c 14147 

Signalli!O and Date 816/2012 Printed or Tyfl"d Name License Number 



'I'll'~ ID. 52X4117 

I JulY. 2011 

Means of i\rhieving Four-Log Virus lnactl\ atumiRernoval 0 Free Chlonne 0 Chlorine Dioxide 0 ozone 0 Combined Chlorine (Chlorarnines) 

U Ultraviolet Radiation 0 Other (Uesmoer 

I Type of Dismfcctant Residual Maintained 111 Distr~hution System 0 Free Chlorine 0 Combined Chlorine (Chloramines) []Chlorine Dioxide 

Days Plant Net Quantity 

Day of SlatTed or Hours plant of Finished 
U>e Visited by '" w·nter 

Month Oper::11or Op<ration Product~d. 

(Place "X") gaL 

1 24( ~ 
2 
3 ~4 140.000 
4 X 
5 X 
6 X 

X 24. 210.\XXJ 
8 24.C 173.00(1 
9 X 24. c i2.iOOO 
Ill ~4 I'JU.OOO 

X :4 IVOOOO 

12 X 24.0 126.000 
J.l X 24 o -Ji;4TxJO 

I> 24. 120.000 
16 X 24.0 120.000 
17 X 24.C i7iJ.ilOO 
18 X 24.f 12~ 000 

20 X 24 I 09.000 

Z X 24 c 154.000 

22 24 I 125.000 
23 X 24 ( l25.iJOO 
24 X 24. I b7JX)( 

25 X 24 163 Q(){ 

::!(> X 2-I.C 110.000 

27 X 24 C IJ7:000 

29 24.C 119.500 
30 X 2•1.C 11Q.5o0 
31 X 24.C 128.000 

!Total 4.4C 1.000 

!Avgorag• 142.161 

Peak flow 

R•tc.spd. 

CT Calculations, or UV Dose. to I:A:mostatc Four-Log Virus Inactivation. if A 

Lowest Rcsidn.·'ll 
Disinfectant 

Conccmrauon (C) 
Before or nt Flr~f 

C ustomcr I>wlng 
Peak 11ow, mg/L 

1.6 

I.S 
2 2 
1·1 
14 

21 

2.3 
4.0 
40 
4.0 
J 

1.2 

1.0 
.1 

4.0 
4.0 

40 
4.0 

42 
4. 

Lowest('T 

Dtsinfl.-ctant Providc.d 
Cont:1ct Time 

(l) at C 

Measurement 
Point During 

l'tak Flow. 
mmutt•s 

Before or at 
First 

Custom""r 
Oursng: Peak 
Flow, mg­

miniJ. .. 

!;:~~'~:::;~ Lowest 
Minimwn CT Operatin£ 

T c-mp of Rcquucd. mg UV Dose. 

Vlatcr. °C min/L mW-s~tc.!cml 

~taxt_nllll". 210.000 
• Reier 10 the msmu:ttons for tim. rc mn to~t' wJuch 'l:utts must provtJc: thts mfomtatlon 

M1nimum 
UV Dose 

Re-quirrd, 
mW~ 

scc/cm2 

Lowest ReSidual 
Disinfcct:m.t 

Concentration at 
Remote Point in 

Distribution 
System. mg/L 

D.6 

0.5 
04 

1.1 

1.0 

I. 
0.9 
05 

.I 
'.0 

0.9 

.I> 

2 

0.5 
04 
3.8 
3.5 

1.0 

; 2 

J. 

Emergency or Abnormal Opernting Condit1ons: 
Repair or Muint~nanct· Work that Involves 

Taking \Vah:~r S=a~:~nponcnts Out of 

I • 



• See Pages 4 for lnstrurtions. 
IKH§.!§filmU!i .. F!!®Jij111t!JI2t!tjDjU'If!l,l! July, 2012 

A. Public W:tter System (I'WS) Information 
P\:VS Nnmt~ Lake Josephine Plant #4 JP\VS ldcntiliration Number: 

L-~J Community l J Non-Transient Non-Community l J Transient Non-Community 1 J Consecutive 
Numbc:r of Service l 'onnct:tions at End of Month 65 ITotoll'opulotl<lll Served at End nfMontlr 75 

PWS 0\\11cr: Aqua Utilities Flonda 
( 'nntnc.:t l't:ISOil" Harry Hous~huuld~r Tconlac1 Person·~ Til it: 
Cont;:lct Person'!" Mail in~ Addrcs~ PO Box 24~0 Jcity Lady Lake I State· !:lorida I Zip Code: 32158 

Contactl'crson's Telephone Number: (352) 7S7-0980 Tcontact Pcr:-:on's h1x Numher. 941-378-3554 

Contact Person's E-Mail Address: hhouseholder@aauaamenca.com 
B. \Vater Treatment Plant Information 

Plant Name Lake Jo~phine Plant #4 Plant Tdcphonc Number: 941-377-9456 

Plant Addres<: 5313 Knight Ave ('lty Sebring State· Florida l!ir Code 33875 

Tvpc of Water Trcatm.:nt hy Plant: L .1j Raw Ground Water ·- L J Purchased Finished Water -
Permitted Maximum Day Operating Capacity ofl'lant. gallons per d:~y 280.000 
Plant Cal<'gory (per subsection 62-699.310(4), F.A.C) v Plant Class (per subsccti<ln 62-699.3 I 0(4 ). F.i\.C. )· c 

Licensed Operators Name License Class License Number Day(s) I Slnlt(s) Worked 
l .. ead/Ch iel Operator: Wendell Faircloth (' K196 

Other Operators: Don llostctlcr c 14147 

II Certification by Lead/Chief Operator 
I. the undersigned water treatment plant operator licensed in Florida. am the lcadkhief 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 hest of my knowledge and hclicf. I certify that all drinking water treatment chemicals used at this plant confom1to NSF 
International Standard 60 or other applicnblc 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 stalled or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates: and (2) if 
....... -l;...., .... &..t .... .... -- ..... ~.- .. : ......................... "' ............................. .......... 4",... .. ..- ............. ... ~ .... "'-"''' r..: •• -1 ....... ....- ........... 1 .... ...-- ..................... , .... : . .:~.~ .~-. ..... ~ ...... .... ~.1:.:~ ........ 1 ................... ; ............................ .:~ ............. 11\l/C' .......................... +! ..... 1)\lf~ .............. _ ..................... ; ...... 

Don llost~tler c 14147 

Signature and Date R/li/20 12 Printed or Typed Nam.: Li<·cns.: Numb~r 

• 



II'\\ s II) 

.... ~ ....... 
52X4137 IPialll Nam~.· 11.a~c Juscphmc 4 I 

..... !July. 2012 

Means nf Ad1icving Four-Log Virus lnactivatron/Removal: 0 Free Chlorine 0 Chlorine Dioxide Oozone 0 Combined Chlorine (Chloramines) 

0 Ultraviolet Radiation 0 Other (Describe): 

!Type ofDtsinfectant R~sidual Maintained in Distribution System: 0 Free Chlorine [ ] Combined Chlorine t Uuur drmne~ J 0 Chlorine Dioxide 

CT Calculations, or UVDose. to-DctliostatCFOtif-LogYiil.iSTililctiVafioiJ. if Applicable* 

CT Calculation~ UV_l)<)SC 

Days Plant Ncr Quamity 

Day of Staff<.-d or Hours plant ofFini~hed Disinlcr.tant LowcstCT Minimum 

the Visited by in Water Lowc~t Residual Contact Time Provided MinimumCT 
Lowest 

UV Dose Lowest Residual Emergency or Ahnormal Operating Conditions: 

Peak Flow Disinfectant ('r}ntC BeJore or at Temp of pH of Water, Operating Disinfectant Repair or Maintenance Work that Involves 
Month Operator Operation Producted, 

Water, °C 
Required. mg Required, 

(Place "X") gal. Rate, gpd. Concentration (C) Measurement First Customer if Applicable 
mi"'1-

UV Dose, 
mW- Concentration ot Taking Water System Cuouponcnts Out of 

Bcfor~ or at First Point During During P~ak mW~S("C/~rn~ 
sed em' Remote Point in Opcr•ti<>n 

Customer During Peak Flow, Flow, mg- Distribution 

Peak Flow, mg!L minutt"S min!L System, mg/L 

I 240 51.4)0 
2 X 24.0 51,450 1.0 0.5 

J X 24.0 73.200 -- 10 .,, 0.4 --
4 X 24.0 90.100 o'l 0.4 

5 X 24.0 55.500 1.4 0.3 

() X 1~0 102,900 1.0 0.4 

7 X 24.0 162.400 3.3 L()_ 

8 HO 41.550 
9 X . 24.0 ·11,550 1:-2 0.6 

10 X 24.0 83.400 4.0 1.0 

II X 1!0 57.300 4.0 14 

12 X 24.0 42,800 4.0 0.4 

13 X 24.0 63.900 4.0 0.6 

14_ X 24.0 76.200 4.0 1.0 

15 24.0 66,850 
16 X 24.0 M,850 4.0 2.5 

17 X 24.0 56.700 4.0 2.6 

18 X 24.0 37,700 4.0 2.0 

19 X 24.0 45.500 4.0 _0.6 

LU X 24.0 39,600 4.0 0.5 

;?I X 24.0 51.300 4.0 0.7 

22 24.0 44,700 
.D X 24.0 44,700 3.9 1.3 

24 X 24 0 5R,300 4-:D' I,:l_ 

25 X 24.0 57,100 2.6 0.9 

2(> X 24.0 35.200 1.2 0.5 

27 X 24,0 51,800 t-:D 0.4 

21! X 24.0 46,800 3.0 0.7 

29 24.0 40.750 
30 _X_ 24.0 40,750 2.8 0.6 

31 X 24.0 48,100 2.4 0.8 

Total 1.826,500 
Avgcragc 58,919 

f>;l~lUlll 162.400 
' Refer to th~ mstructrnns tor tlus rc n to determine which p lnnts must provide this inliJrmation. 



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

MULTIPLE TREATMENT PLANTS 

ons 

Daily Finished-Water Production for the MonthTYear of: July 2012 
Community Water System (CWS) Name: Lake Josephine Plants 3 & 4 

Public Water System (PWS) Identification Number: 5284137 
Pant 1 Name: Plant 2 Name: Plant 3 Name: Plant 4 Name: Plant 5 Name: Plant 6 Name: Plant 7 Name: Plant 8 Name: Plant 9 Name: Plant 10 Name: 

Lake Josephine Lake Josephine 
Plant 3 Plant 4 

Day of 300,000 
Month 

1 135,000 51,450 
2 135,000 51,450 
3 140,000 73,200 
4 189,000 90,100 

5 148,000 55,500 
6 157,000 102,900 
7 210,000 162,400 

8 123,000 41,550 
9 123,000 41,550 

10 190,000 83,400 
11 160,000 57,300 
12 126,000 42,800 
13 164,000 63,900 
14 160,000 76.200 
15 120,000 66,850 
16 120,000 66,850 
17 170,000 56,700 
18 129,000 37,700 

19 118,000 45,500 
20 109,000 39,600 
21 154,000 51.300 
22 125,000 44,700 
23 125,000 44,700 

24 167,000 58,300 

25 163,000 57.100 
26 110,000 35,200 
27 137,000 51,800 
28 133,000 46,800 
29 119,500 40.750 
30 119,500 40,750 
31 128,000 48,200 

Total 

Avg. 

Max. 

• 

Total 

560,000 

Total 
186,450 

186,450 

213,200 
279,100 

203,500 

259,900 

372,400 

164,550 

164,550 

273,400 

217,300 

168,800 
227,900 

236,200 

186,850 

186.850 

226,700 

166,700 
163,500 

148,600 

205.300 

169,700 
169,700 

225,300 

220,100 

145.200 

188,800 

179.800 

160,250 
160,250 

176,200 

6,233,500 

201,081 

372.400 



• 
Date 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

Total 

PlANT NAME: Lake Josephine 3 & 4 

PlANT NO: 1010 

REPORTING MONTH· July 2012 

PWS ID NO: 6280162 

On-Site Usage Man Flushing Line Breaks Est 

Est Gals Est Gals Gals 

20,000 

10,000 

15,000 

12,000 

70,000 

25,000 5,000 

25,000 127,000 5,000 

Grand Total 1,269,125 

Monthly. Loss Report • 
Auto Flushing 

Fire Est Gals Est Gals Comments 

124,000 Auto Flush Riverway BO 

31,000 Auto Flush Dewey BO DE 

93,000 Auto Flush Lynnwood BODE 

174,375 Auto Flush Sebring Lakes Blvd BO DE 

139,500 Auto Flush Riverway & Hamlin BO 

186,000 Auto Flush Oak Beach Blvd BO DE 

124,000 Auto Flush Atkins/Rosemary BO 

124,000 Auto Flush Lake Josephine Shores BO DE 

116,250 Auto Flush Twitty BO 

0 1,112,125 



• • • 
See Pages 4 fo1· I nstrurtions. 

ISiiQ@fllm!Hi,EI!ritiJtitJliQi'mtt!Niif!i.!l August. 2012 

A. Publi(' Water Svstem (P\VS) Information 
I'WS Name: Lake Jos~phine Plant #4 IPWS ldcnllfiration Number: 5284137 

PWSTypc· l J J Community l J Non-Transient Non-Community L JTransient Non-Community L J Consecutive 
~umber of Service Connections at End of Month: 65 !Total Population Scrwd at End of Month: 75 

P\VS Ownl!l Aqua Utilities Florida 
l'ontact Pc:rson: !larry llousehouldcr !Contact Person's Title Operation M:.\nagcr 

('<mtact Person's Mailing Address: PO Box 2480 jCity· Lady Lake jStatc: Florida I Zip Code: nt5R 

Contact Person's Telephone Number: (352) 787-0980 !Contact Pe1son's Fax Number: 941-378-3554 

Contact Pc1son's-li-Mail Ad<llcss: hhouseholderf&aauaamenca.com 
~ .. B. Water I rcatmcnt Plant In for mahon 

Plant Name· L:th• Josephine Plant #4 Plant Telephone Number: 941-377-9~56 

Plant Address: 5313 Knight Ave City: Sebring State: f-lorida I Zip Code: 33875 

Type of Wakr Treatment bv Plant: LJJ Raw Ground Water L j Purchased Finished Water 
l'amillcd Maximum Dav Operating Capacity of Plant gallons per day: 280,000 

Pian! Category (per ~ubsection 62-699.310<4). F.A.C.): v Plant Class (per subsection 62-699.3 10(4)_ F.A.C.) ( 

Licensed.S:Jperators Name Ltccnse Class LicenseNun1bcr Day(s) I Shift(s) Worked 

Lead/( hicf Operator: Wt,ndell Faircloth c 8196 

Other Operators: Don Hostetler c 14147 

II. Certification by Lead/Chief Operator 
I. the undersigned water treatment plant operator licensed in Florida. am the lead/chief operator of the water treatment plant identified in part! of this report. I cet1ify that the 

inli.1rmation provided in this report is true and accurate to the bt~st of my knowledge and belief I certil)' 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 Ii.1r this plant were 

prepared each day that a licensed operator stafTed or visited this plant during the month indicated a hove: (I) records of amounts of chemicals used and chemical feed rates; and (2) if 

Signature and Date W)/2012 Print<d or Typed Name l.iccnst! Number 



J••ws'" & :i~X-1137 I Pltmt t\amc· I Lake Jo~t·phine Plant 114 • .II lLWI.I\lRll i_[i]'illir'~ I August. 2012 

jMeam of ,\dlocving Four-Log Virus Jnartivatiun/Rcmov;ol· 0 Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlonne (Chloramines) 

0 Ultraviolet Radiation 0 Other (Descnbe): 

i~ of Disinfectant Residual Maintained in Distribution System 0 Free Chlorine []Combined Chlorine (liloorammc>. []_Chlo~de 
CT c~tt'othtions. or uv Dose, to IJIOIIIV~ltllC Four-Log Virus Inactivation. if 11 ~nt;.-~h~..::· 

cr UV Dose 

DB)'S Plant Net Quantity 

Day of St•fl"ed or Hours plant of Finishe-d Disinfect am LowcstCT Minimum 

the Visited by in Water Lo'''est Rcsic.lual Contact Time Pro,·ided MinimnmCT 
Lowest 

UV Dose Lowest Residual Em~rgcnc")' or Abnonnal Operating Condition•: 

Month Operator Operation Productcd. Peak Flow Di~inf.octalll (T)at C Ref ore or at Temp of lpll of \Vater. 
Required, mg 

Operating 
Required. Disinfectant Repair or Muimcnancc Wor~ that Involves 

(Place "X") gal Rate, b>p<l· Concentration lC) McaSlU'Cincn1 First ('ustonu::r Water. °C if Applicable 
minJL 

UV Dose. 
m\V- Con~"ntration at Takine, Water System Components Out of 

Before or at First Point During During Peak mW-scc/~1n2 

sec/cm1 Remote Point in Opc..-ation 

Cu.<tomcr During Peak flow, Flow,mg- DistJihution 

Peak Flow, mg/L minutes min/L Syst<111, mg!L 

_I_ X 24.0 58.-100 3.2 1.1 

2 X 24.0 54.200 3.6 u 
.i X 24.0 49,1>00 3.4 1.4 

4 X . .1!Q 85.500 3.8 -- 1.2 

5 24.0 s 1.550 
(> X 24.C 51.550 4.0 3.0 

7 X 24.C 33.800 3.8 2.2 

X X 24.0 6C>.000 1.2 2.3 

9 );__ 24.0 ·16.700 1.0 o; 
10 X 24.0 .n.soo 3.3 0.4 

II X 24.0 41.800 2.1> . 0.7 

1.! 24.0 47,000 

13_ X . 24() 47.000 1.0 2.1 

14 X 24.0 fi5,300 3.4 0.4 

t5 X 24.0 49,200 4.0 2.7 

16 X 24.0 44.200 3.6 2.4 

1'7_ X 24.0 83.400 4.0 3.7 

I !I X 24.() 40,400 4.0 3.2 

I~ 24.0 37,850 
~u X 24.0 37,850 4.0 2.6 

21 X 24.0 48,000 •1.0 2.1 

22 X 24.0 54,500 4.0 2.6 

23 )(_ 2.-J,_Q 42,300 2.2 2.3 

24 X 24.0 40.800 2.8 0.8 

2!1 X 24.0 41.200 2.6 1.0 

lb 24.0 48,300 
!I X 24.0 48300 1.6 03 

28 X 24.0 .16,600 1.3 0.4 

2'1 X 24.0 76.000 1.8 1.2 

.<u X 24.0 29.-100 4.0 0.4 

31 x_ .~4Jl 145.700 2.8 2.0 

Total 1.(,35.900 
Avgcrnge 52,771 

'""~""""' 145.700 
• Refer to the . for tin~ rcpon tn tlctenninc which planls must provide this infoonation. 



MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED···-- PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PL~· 

Daily Finished-Water ProductiOn for the Month/Year of;·- ----- - - August 2012 
Community Water System (CWS) Name: Lake Josephine Plants 3 & 4 
Public Water System (PWS)Identification Number: 5284137 

Plant 1 Name: Plant 2 Name: Plant 3 Name: Plant 4 Name: Plant 5 Name: Plant 6 Name: Plant 7 Name: Plant 8 Name: Plant 9 Name: Plant 10 Name: 

Lake Josephine Lake Josephine 
Plant 3 Plar:t 4 

Day of 300,000 
Month 

1 165,000 58,400 
2 163,000 54,200 
3 195,000 49,600 
4 222,000 85,500 
5 139,000 51,550 
6 139,000 51,550 
7 123,000 33,800 
a 184,000 66,000 
9 137,000 46,700 

10 96,000 33,500 
11 131.000 41,800 
12 139,500 47,000 
13 139,500 47,000 
14 222,000 65,300 
15 185,000 49,200 
16 150,000 44,200 
17 176,000 83,400 
18 117,000 40,400 
19 125,000 37,850 
20 125,000 37,850 
21 163,000 48,000 
22 127,000 54,500 
23 133,000 42,300 
24 132,000 40,800 
25 135,000 41,200 
26 147,500 48,300 
27 147,500 48,300 
28 120,000 36,600 
29 174,000 76,000 
30 116,000 29,400 
31 214,000 145,700 

Total 
Avg. 
Max. 

• 
Total 

580,000 
Total 

223,400 
217,200 
244,600 
307,500 
190,550 
190,550 
156,800 
250,000 
183.700 
129,500 
172,800 
186,500 
186,500 
287,300 
234,200 
194,200 
259,400 
157,400 
162,850 
162,850 
211,000 
181,500 
175,300 
172,800 
176,200 
195,800 
195,800 
156,600 
250,000 
145,400 
359,700 

6.317,900 
203,803 
359,700 



• 
PLANT NAME: Lake Josephine 3 & 4 

PLANT NO 1010 

REPORTING MONTH: August 2012 

PWS 10 NO: 6280162 

On-Site Usage Man Flushing Line Breaks Est 

Date Est Gals Est Gals Gals 

1 

2 20,000 

3 40,000 

4 

5 

6 

7 18,000 

8 

9 

10 

11 

12 

13 35,000 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 70,000 

24 

25 

26 

27 

28 

29 

30 160,000 

31 25,000 

Total 25,000 183,000 160,000 

Grand Total 1,480,125 

Monthly .r Loss Report • 
Auto Flushing 

Fire Est Gals Est Gals Comments 

124,000 Auto Flush Riverway BO 

31,000 Auto Flush Dewey BO DE 

93,000 ·- Auto Flush Lynnwood BO DE ·-

174,375 Auto Flush Sebring Lakes Blvd BO DE 

139,500 Auto Flush Riverway & Hamlin BO 

186,000 Auto Flush Oak Beach Blvd BO DE 

124,000 Auto Flush Atkins/Rosemary BO 

124,000 Auto Flush Lake Josephine Shores BO DE 

116,250 Auto Flush Twitty BO 

WTR MAIN LEAK AT 727 LK JO DR 

0 1,112,125 



• • 
See Pages 4 for Instructions. 

I Sri§@ jh I rnm i uijlttitrlmtJ ttJ§ titjt!!tUf!1.1 I !September. 2012 

A. Public Water System (I>WS) Information 
PWS Namr: Lake Josephine Plant #3 I PWS Identification Numb~r: 5284137 

I'WS Type L.tJ Community l.t J Non-Transient Non-Community l J Transient Non-Community l J Consecutive 

Number or Service Connections at End of Month: 536 jTmal Population St!!"Ved at End or Month: 1,250 

I'WS Owner: Aqua lhilities Florida 

Contact Person: Harry llousehoulder !Contact Person's Title: Opc1ation Manager 

Contact Person's Mailing Address. POnox 2480 I City lady Lake !Stat~: Florida JZip Code: 32158 

Contact Person's Telephone Number. 941-915-8788 JContact Person's Fax Number: (941) 377-9456 

Contact Person's E-Mail Address: hhousehofder@aquaamenca.com 
.. 

B. Water I reatment Plant InformatiOn 
Plant Name: l.ake Josephine Plant 113 Plant Telephone Number 941-377-9456 

Plant Addreirs: 1949 Canary Way - City: Sebring State: Florida _ IZipCode 33&72 

Type or Water Treatment by Plant: l.tJ Raw Ground Water l J Purchased Finished Water 

l'ennitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000 

Plant Category (per subsection 62-699.310(4), FA C.): v Plant Class (per subsection 62-699310(4). FAC): c 

Licensed Operators Name License Class License Number Day(s) I Shift(s) Worked 

Lead/Chief Operator: Wendell raircloth c 8196 

Other Operators: Waunda Barcus B 20966 

Don Hostetler c 14147 

II. Certification by Lead/Chief Operator 

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 

...... -1:,.....,...LI.-.. _, ___ ...., __ : ...................... ,._.,._,. _ .. ...,._,,... ...... _..,._c ................................ "' ..... ..1... r ...... L ...... - ...... -. T ......... - ........ ,...., - ........ :..1 ... •t.~ ......... ...J.J:,.: .... _ ..... I --... - ..... : .... - ... -----..1 ... ._ ..... +1..,.... 0\I!CI .......................... .,.a..,,, Tltl/~ ............... ....,,.._ ............. : .... 

Don Hostetler c 14147 

Signature and Date I 0/8/2012 Printed or Typed Name License Number 



Means of/\ Virus lnalt ivat ion/Removal· 0 Free Chlorine 

~-· 
UOzone U Combined Chlorine (Chloramines) 

0 Ultraviolet 0 Other (Describe): 

!"ryp;;-of Disinfectant-Residual Maintained in Distrihul ion Sy~tem [] Free Chlorine [) · (Ch•u•on•ines) [ ] Chlorine Dioxide 

~liT:itlons, Oi'UY Dose, to DeiTiOstaieFour-Log Virus Inactivation .. if A~= 

CT UV Dose 

Days Plant Net Quantity LowestCT 

Day of StafT~d or Hours plant of finished Disinfectant Provided 

the Visite-d by in Wakr Lowest Residual Contact Time Before. or at Lowest Residual 

Month Operator Operation Producted, Peak Flow Disinfectant (T) at C First pHofWatcr, Minimum Disinfeet~nt 

(Place "X") gal. Rate, gpd. Concentration (C) Measurement Customer 
1 if "'"''""lU'' Lowest UV Dose Concentration at Emergency or Abnormal Operating Conditions: 

Before or at First Point During During Peak IMinimumCT Op.:rating Required, Remote Point in Repair or Maintenance Work that Involves 
Customer During Peak Flow. Flow,mg- Temp of Required, mg UVDosc, mW- Distribution Taking Water System Components 0111 of 

Peak Flow, mgfL minutes min/L Water, °C min/!. mW-sec/cm2 sec/cm2 System. mg/L Opcralion 

I x 24.C 121.000 23 1.3 

2 24.C 133,000 
j X 24.0 133,000 1.8 0.6 

4 x 24.0 134,000 fs 0.5 

5 X 24.0 110.000 !.5 0.4 

6 x 24.0 150,000 1.0 0.2 

7 X 24.0 92,000 1.2 0.2 

lf X 24.0 184,000 1.3 0.2 

9 24.0 111,500 
TO X 24.0 111,500 1.8 1.3 

lT x 24.0 IRI.OOO 1.9 1.2 

T2 X 24.0 110.000 1:4 0.3 

G X 24.0 149.000 1.9 1.6 

14 x 24.0 136,000 2.2 2.2 
15- X 24.0 181.000 iT 2.0 

T6 24.C 150.000 
17 x 24.C 150,000 1.3 0.8 

18 X · 24.c 155,000 1:9 1.5 

w X 24.C 134,000 1.8 0.7 

20 x 24.C 155,000 1.6 1.5 

2T X 24.0 160,000 1.3 0.5 

22 X 24.0 147,000 1.7 1.0 

23 24.0 138,000 
24 X 24.0 138,000 1.3 1.2 

25 x . 24.0 143.000 1.4 1.3 

26 X 24.0 151,000 1-:Q 0.6 
'Yf x 24.0 133,000 1.2 1.0 

28 x 24.0 152.000 1.1 2.2 

29 X 24.0 177,000 2.0 1.6 

30 24.0 131,000 
I 24.0 131,000 

Total 4,382,000 
rAvgerage 141.355 

184-:ooo 
~c IJL"ruu•vuiror this report to~e which plants must provide this information. 



• • • 
See Pages 4 for Instructions. 

••tt§M d • m U!f uf\1 nntrm tT!Itl m;mtt"*' iu 1 September, 2012 

A. Public Water System (PWS) Information 
PWS Name Lake Josephine Plant #4 IPWS Identification Number 5284137 

PWS Type· l.l J Community l J Non-Transient Non-Community l J Transient Non-Community l J Consecutive 
Number of Service Connections at End of Month: 65 jTotall'opulation Served at End of Month: 75 

PWS O"ner: Aqua Utilitic$ Florida 
Contact Pcr!'on Harry Househouldcr IConwct Person's Title: Operation Manager 

Contact Per~on's Mailing Addre!i~: PO Box 2480 jCity: Lady Lake !State: Florida jZip Code: 32158 

Contact Person's Telephone Number: (352) 787-0980 jContact Person's Fax Number: 941-378·3554 

Contact Per~on'~ E-Mail Address: nnouse_nolc ercma uaamenca.com 
B. Water Treatment Plant Information -

Plant Name: Lake Jos•:phine Plant #4 Plant Telephone Number: 941-377-9456 

Plant Address: 5313 Knight Ave City: Sebring State: Florida !Zip Code: 33875 

Type of Water Treatment by Plant: L .1j Raw Ground Water l J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000 

Plant Category (per subswion 62-699.310(4), F.A C) v Plant Class (per subsection 61-699.310(4). F.AC.): c 
Ltcensed Operators Name Ltcense Class L1cense Num_tJ_er Day(s) I Shl_!t(s) Worke~ 

Lead/Clue! Operator: Wendell Faircloth c 8196 

jOther Operators: Waunda Rarcus B 20966 

Don Hostetler c 14147 

II Certification by Lead/Chief Operator 

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 Jollowing 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 

Don Hostetler c 14147 

Signature and Date I 0/8i20 12 Printed or Typed N~me License Number 



jPWSIU a 5284137 lrtant Naonc ILak.: Josephine I 

II• IN t>:'JIIl!'lli'l' IIT!I(~ l1l'il I·~"P'""Il)C. 2012 

Means ol Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 0 Chlorine Dioxide Oozone 0 Combined Chlorine (Chloramines) 

0 Ultraviolet Radiation 0 Other (Describe): 

I Type of Disinfectant Residua, Maintained in Distribution System: . 0 Free Chlorine 0 Lomomed Chlorine (Chlvramnes) [ ] Chlorine Dioxide 

Cl Calculations, or UV Do.sc. to Dcmu:;uueFour-Log Virus Inactivation, if Applicable• 

CT UV Dose 

Oays Plant Net Quantity 

Day of Stalled or Hours plant of Finished Di5infcctant Lowest CT Minimum 

the Visited by in Water Lowest Residual Contact Time Provided IM;n;~,,., CT Lowest 
UV Dose Lowest Residual Emergency or Abnormal Opemting Conditions; 

Month Operator Operation Productcd, Peak Flow Disinfectant (T) atC Before or at Temp of pH of Water, 
Required. mg 

Opemting 
Required. Disinfectant Repair or Maintenance Work that Involves 

(Place "X") gal. Rate, gpd. Concentration (C) Measurement First Customer !water, °C liL,ppncaoJe UV Dose, Coneemration at Taking Water System Components Out of 
mini!. 

,mW-,..,v~nl 
mW-

Before or at First Point During During J>eak sec/cm1 Remote Point in Operation 

Customer During Peak Flow, Flow, mg- Distribution 

Peak Flow. mg/L minutes mini!. ~tem.mg/L 

l X 24.0 57.400 3.2 0.5 

2 24.0 41.100 
3 X 24.0 41.100 2.4 ·- 0.9 ··-

4 X 24.0 39,100 2.4 0.5 

5 X 24.0 27.700 2.0 0.7 

6 X 24.0 46,300 2.3 07 

7 X 24.0 23.500 24 0.3 

8 X 24.0 64.600 2.3 0.3 

9 24.0 31,550 
10 X 24,0 31,550 23 0.3 

II X 24.0 56,600 2.4 0.8 

_12 X 24.0 30.400 2.6 1.6 

13 X 24.0 51.900 2.4 0.5 

14 X 24.0 62.200 2.2 1.0 

I~ X 24.0 61.300 2.0 0.9 

J(! 24.0 55,050 
17 X 24.0 55,050 2.2 1.3 

18 X 24.0 55.900 2.2 1.1 

19 X 24.0 47,900 3.3 Oc! 
20 X 24.0 51.900 2.1 u 
Zl X 24.0 52.400 2~i 0.9 

Z2 X 24.0 53,000 2.9 1.0 

23 24.0 51,100 
24 X 24.0 51.100 t:-9 0.6 

25 X .llil 54,600 1.6 0.7 

26 X _2_4,0 72,300 2.1 0.3 

27 X 24.0 39,900 1.7 0.5 

_28_ X 24.0 65.100 1.7 0.6 

29 X 24.0 69.600 1.8 0.5 

30 24.0 55,450 

.l 24.0 55.450 
To.tal 1552,100 
Avgeragc 50,068 

72,300 
' l<elcr to th~ luo ; tor thiS report to determme which plants must provide this infonnation. 



MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHE.TER PRODUCTION BY CWSs THAT HAVE 

MULTIPLE TREATMENT P NTS 

Daily Finished-Water Production for the MonthfYear of: September 2012 

Community Water System (CWS) Name: lake Josephine Plants 3 & 4 

Public Water System (PWS) Identification Number: 5284137 

Plant 1 Name: Plant 2 Name: Plant 3 Name: Plant 4 Name: Plant 5 Name: Plant 6 Name: Plant 7 Name: Plant 8 Name: Plant 9 Name: Plant 10 Name: 

Lake Josephine lake Josephine 
Plant 3 Plant 4 

Day of 300,000 

Month 
1 121,000 57,400 

2 133,000 41,100 

3 133,000 41,100 

4 134,000 39,100 

5 110,000 27,700 

6 150,000 46,300 

7 92,000 23,500 

8 184,000 64,600 

9 111,500 31,550 

10 111,500 31,550 

11 181,000 56,600 

12 110,000 30,400 

13 149,000 51,900 

14 136,000 62,200 

15 181,000 61,300 

16 150,000 55,050 

17 150,000 55,050 

18 155,000 55,900 

19 134,000 47,900 

20 155,000 51,900 

21 160,000 52,400 

22 147,000 53,000 

23 138,000 51,100 

24 138,000 51,100 

25 143,000 54,600 

26 151,000 72,300 

27 133,000 39,900 

28 152,000 65,100 

29 177,000 69,600 

30 131,000 55,450 
131,000 55,450 

Total 
Avg. 
Max. 

• 
Total 

580,000 
Total 

178,400 

174,100 
174,100 

173,100 
137,700 
196,300 
115,500 
248,600 
143.050 
143,050 
237,600 
140,400 
200,900 
198,200 
242,300 
205,050 
205,050 
210,900 
181,900 
206,900 
212,400 
200,000 
189,100 
189,100 
197,600 
223,300 

172,900 
217,100 
246,600 
186,450 

186,450 
5,934,100 

191,423 
248,600 



·--

• 
PLANT NAME: Lake Josephine 3 & 4 

PLANT NO 1010 

REPORTING MONTH: September 2012 

PWS ID NO: 6280162 

On-Site Usage Man Flushing Line Breaks Est 

Date Est Gals Est Gals Gals Fire 

1 

2 20,000 

3 40,000 

4 

5 

6 

7 18,000 

8 

9 

10 

11 

12 

13 35,000 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 70,000 

24 

25 

26 

27 

28 

29 

30 160,000 

1 25,000 

Total 25,000 183,000 160,000 

Grand Total 1,480,125 

Monthly .r Loss Report • 
Auto Flushing 

Est Gals Est Gals Comments 

124,000 Auto Flush Riverway BO 

31,000 Auto Flush Dewey BO DE 

·-... 93,000 Auto Flush Lynnwood BO DE 

174,375 Auto Flush Sebring Lakes Blvd BO DE 

139,500 Auto Flush Riverway & Hamlin BO 

186,000 Auto Flush Oak Beach Blvd BO DE 

124,000 Auto Flush Atkins/Rosemary BO 

124,000 Auto Flush Lake Josephine Shores BODE 

116,250 Auto Flush Twitty BO 

WTR MAIN LEAK AT 727 LK JO DR 

0 1,112,125 



• See Pages 4 for· Instructions. ••to oN r" m rrl i "!nlriilml' iQi' tmt' jtiXi 11"1 October, 2012 

A. Public Water System (PWS) Information 
PWS Name L:tkc Josephine Plant ii3 l PWS lcl~ntificatinn Numb~r: 52&4137 

PWSTYI"' l J J Community L J_i Non-Transient Non-Community l J Transient Non-Community l J Consecutive 
Numbc1 of S'-'fYil'C Conncfllons at End ofl\.1unth: 536 I l"otall'opulati•Jn Served at End of Month: 1.250 

PWS Ownn: Aqua Utilities Florida 
Ctllll~.;l 1\.·r~on Harry llousehouldct (Cunta..:t P~r.:-;on's Title: Op<tatiun Manager 
Con!aL·I Person'!' Mailing Addrl.''SS: PO £1o' 2480 !City lady Lake !Stat~· Florida JZipCodc. 3215R 

Ct'mtact Pl!'rson·~ Tdcphonl..' Number: 941-915-878H ll'nntad Person's Fax Numb~r: (941) 377-9456 

Conhtct Person's E-Mail Addrc~s: hhouseholder(waouaamenca.com 
B \Vater Treatment Plant InformatiOn 

Plant N~unc· L:tkc Josephine Pl:tnt 113 Plant Tekphonc Number. 941-:\77-9456 

Plant Addrc"· I 949 Canary Way Cit\· Sebring State· Florida !Zip Code· 3:1872 

Type of Watct Trc:tlmcnr by Plant: -. LJJRaw Ground Water L J Purchased Finished Water --. 
Permitted Ma~imum Day Operating Capacity of Plant. gallons pet day: 300.000 

Plant Catcgol)' (per subsection 62-699.) 10(4). F.AC ): v Plant Chls5 (per subsection 62-699 3 10{4 ). F.A C): c 
Ltcensed Operators Name Ltcensc Class License Number Day(s) I Shift(s) Worked 

Lead/Ch icf Operator: Wendell faircloth 13 20966 

Other Operators: Dnn Hostetler c 14147 

II. Certification by Lead/Chief Operator 
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. I ccrti(y 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 confimn 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 
.~ ........ 1: ...... 1...1 ... ..,.....,....,._,,.,...,,..;"•"" .... ,., ... _......,.,...,.,_ ........ ,.., .. ...,,. ....... ,.,,.f'~~-- ....... ,, .................. 1.. t:' •• -tl ....... -._.. ........ -.. 1 .,...,,. .. ,....,, •"" ...... ,...,.:.,1,,. <tl..,, .. , ..... ,...,JA;,;,..., ...... ,J ..., ..... ,,. .. ,,,_;.,.., ............ , .• ,, ... ,,1,, t ..... t·J..~ f)l\IC..' ..... ,,,,....,.,. ....... tl .... 1)\\IC' ""'''"""",.. ,,.,,..., ...... t,..;.,. 

Don I Jostetler ('14147 

Signatun: and Date 11!7/20 I 2 Printed or Typed Name l.iccnsc Number 

• 

.. 



[""'""· . & :i2X~ 1.; 7 !Plant Nam~..·. !Lake J~>scphl!lc I I 

I 1 .. IJIT t1l tJl'Ui'l 'iTi i iTA ~lir I Octohc:r. 2012 

~C:<lllS or /\chicVlllg F~>ur-L.og VIrUS lnadivatlllll/Rc·moval 0 Free Chlorine D Chlorine Dioxide Dozone rJ Combined Chlorine (Chloramines) 

D Ultraviolet Radiation Dother (Describe): 

IT'll<: ofDisintl:ctant Residual Maimaim:d in Distribution System . 0 Free Chlorine [] ~u• .. uuocJ Chlorine (ChlUfdllHneS) [ ] ChlorineDioxide 

CT Calcul:ltions. or UV Dose. to Dcmostatc Four-Log Virus Inactivation, if AJ1p~icable* 
CT Calrulo1;M< UV Dose 

Days Plant Net Quantity LowcstCT 

l}dy or StaiTed or Hours plant or Finished Disinrectant Provided 

th~ Visikd by in Water Lowest Residual Contact Time Before or at Lowest Residual 

Month Operator Operation Productcd. 
Peak Flow Disinrectant (T)atC First pH of Water. Minimum Disinfectant 

<Place "X") gal. Rate, gpd. Concentration (C) Measurement Customer jir Lmwst UV Dose Concemration at Emcr!'cncy or Almonnal Operating Conditi<ms: 

Berore or at First Point During During Peak MinimumCT Opemting Requir~d. Remote Point in Repair or Maintenance Work thai Involve' 

Customer During Peak Flow, Flow. mg- Temp of Ro:quircd. mg UV Dose, mW- Distribution Taking Water System Components Out or 

Peak Flow. mg!L minulcs miniL Water, °C minil. ,u; sec!cm1 Sy,tem, mg/1. O~ralfon 

I 24.0 262.000 1.7 1.2 

2 24.0 l47,000 1.1 0.9 

,; 2~ 137.000 1.3 ·- 1.1 

4 24.0 147.tl00 1.2 0.9 

5 24.0 160.000 l.o 1.2 

() 24.0 124,000 T1 
06 

7 24.0 156,500 
8 24.0 156.500 o.H' 0.3 

9 24.0 180,000 0.9 0.3 

10 24.0 121,000 _Q.9 03 

II 24.0 164~000 -0.9 1.1 

12 24.0 163,000 1.0 0.8 

13 24.0 170.000 0.9 
04 

14 24.0 206.500 
l) 24.0 206500 0.7 0.2 

16 24.0 178,000 0.9 0.3 

17 24.0 151.000 1.8 1.2 

18 24.0 151,000 0.4 03 

19 24.0 147.000 0.7 0.4 

20 24.0 147.000 1.0 
0.3 

~~ 24.0 179,500 
22 24.0 179,500 1.6 0.2 

13 24.0 155.000 O.o 0.5 

24 24.0 2'11,0()0 1.8 1.'1 

25 24.0 170.000 -1.6 1.4 

26 24.0 217.000 3.0 2.2 

n 24.0 163,000 1. 1.0 

2X 24.0 1X5.500 
29 24.0 185.500 -2.6 1.4 

JU 24.0 163,000 3.4 2.2 

31 24.0 223,000 2.2 0.6 

I Total 5:387.000 
IAYg.:r.lgc 173.774 
IMaxunum 291.000 
' Keler lo the .,,,., ;u,; ror this re on to determine which Jlanl$ lllU" p p rovidc- lhis informatu:m 



• • • 
See Pages 4 for Instructions. 

ISH§"§ Fi' mOl i I M I ptjl 011 iTJ" rnmlfiU! '"I October, 2012 

A. Public Water Svstem (I'WS) Information 
P\VS Nnm~..· t..cikc Josephine Plant #4 11)\\'S ldcntificaHon Number: 528~ 137 

PWS Type· I.J J Community l J Non-Transient Non-Community l JTransient Non-Community L J Consecutive 

Numbl.!'r of~rvit:c Comh:ctions 31 End of Month: 65 ITotall'opulation Serwd at l'nd of Month: 75 

l'WS Owner: A<fua Utilities Florida 
Contact Pcr.-.on. l larry I louschouldcr jContact Person's Title: Operation Manager 

Contact Pcr:-,on's Mat ling Addrc~s: PO flox 2~80 jl'ity: Lady Lake !State: Florida I Zip Co<lc: 3215R 

Contact Person's Telephone Number: (352) 787-09KO jcontact Person's Fax Numhcr: 941-~78-3554 

. Contact Person's E-Mail Addtc's: hhouseholdercwaauaamenca.com .. 
B. Water I reatment Plant lnfot mahon 

Plant Name: Lake Jo~ephinc Plant #4 Plant Telephone Number: 941-377-9456 

Planl Address. 5313 Knight Ave City: Sebring State. florida I Zip Code: 33875 

Type of Water Treatment hy Plant: l Jj Raw Ground Water L J Purchased Finished Water 

Permitted Maximum lla~· Operating Capacity of Plant, gallons per day: 280,000 

Plant C.ncgorv (per subsection 62-699.3 10(4), F.A.C.): v Plant Class 1 per suhscction 62-699.310i4i. F.A.C.j. c 

Licensed Operators Name Ltcense CJa.o;s License Number Day(s) I Shii't(s) Worked 

Lcad/Cl11Ct' Operator: Waunda Barcus 13 20\166 

I Other Operators: Don Hostetler (' 14147 

II. Certification by Lead/Chief Operator 
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. I cct1ify that the 

information provided in this report is true and accurate to the best of my knowledge and belief. I certi(v that all drinking water treatment chemicals used at this plant confonn to NSF 

International Standard 60 or other applicable standards relcrcnccd in subsection 62-555.320(3), f.A.C. I also ccllify 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 or amounts of chemicals used and chemical feed rates: <tnd (2) if 

,. .... ,.....1:.~ .. 1-.ln ...... - .. ,...- ... ; ...... , ._ ..... ...,.__..,.,....,, .... _ ...... ,._. ......... ~ ......... f' .... --. ..................................... ,.1 ... C,,_,a...,,. .. ,.._,...""""' 1 ..... ,.. .......... t .... _ .. ..,.,.,:A,.. tl .. , ...... ,.. ...,,.l...:l:t;,, ...... 1 ,.. ...... -. ..... t;,......, ...... ~ ... ,.. .. ,.1.,. 1 ... tl ... -. l"l\l!C...., ....... ~ ... ~- ,..,... th,., 1)\IIC' ,..,, ....... _ ...................... : ... 

Don Hostetler c 14147 

Signature and Date 1117/2012 Printed or Typed Name Lic~nsc Numb~r 



~·.::~:r..A;r.rn~·· 
;,2t<4lj I jPiaru '-;Hllt' jLak~ .losephin~ Plam ;14 

It l~ohcr. ~() 12 

Means or i\chreVIIl!! hllii-LOg Vrrus lnactivation/Rem<wal: 0 Free Chlonne [1 Chlorrne Dioxide D Ozone D Combined Chlorine (Chloramines) D Ultraviolet Radiatron 0 Other (Describe): 

ITYP! or Disinfectant l~esidual Maintained in Distribution System: 0 Free Chlorine []Combined Chlorine (Lr11u• a"'"'"'' 0 Chlorine Dioxide 
CTCalcul;ttions. or UV Dose. to Demostatc Four-Log VIrus Iriactivaiion.JTA;;;.;J~hlc* 

. c~:_':mcurouon.< lJV_Dose 
Days Plant Nt•t Quantity 

Day of Staffed or Hours plant of Finishe-d DisinfeciHnl Lowest CT Minimum the Visited hy in \Vater Lowest Rc.!sic.lual Contact Time Providet.l 
~·iiuimum C'T 

LO\\o·c.."Sl 
l)V On~e Lowest Residual Emergency or Abnonmrl Opcratin~ Conditions; 

Month Operator Op"'1"alion l'rodncted. Peak Flow Disinfectant (Tjat C Before or at Temp of I pi I of Water. Operating Disinfccumt Repair or ~iaimcnancc \Vork that :nvolvcs 
(Place "X"\ Rate. ~pd. Concentration (C) Measurement First Customer Watc-r.''c I if Applicable 

Re,]uircd, mg· 
UV Dose. 

Rcquin:d, 
Taking Water System Component> Out of gal 

min!L mW· C'oncentr~1t1on at 
Ileforc or ut First Point During During Peak m\V-sec/cm' ~cnt'· Remote !'oint in Operation 
Customer During Peak Flow. Flow,mg· Distribution 
l'eak Flow, rngfl. minutes min!L Syst(:m. mg/L 

I 24.0 I 10.')()() 0.5 11.2 2 ].t(l 1>?.100 u 1.') 3 no 50.500 2.:! 1.? 4 2-1_1] oR.IOO 2.2 1.1 -.. 5 24.0 59.000 2 8 15 6 24.0 42.(,()0 2.2 12 I 24.0 71.000 
8 2·1.<1 71.000 IT 04 

_9 2~.0 61,100 1.6 0.2 tU 24 ( (oJ.OOO 1.0 0.4 II 24.0 57.(,()0 1.0 0.5 12 24.0 68.400 1.9 O.J _IJ 24.0 44.700 T2 1.0 14 24.0 152.600 
!) 24.0 152.600 14 u ]() 24.0 5b.700 II> 0.8 17 24.0 45.500- 1.2 1.9 Ill 24 0 1>9.700 t..l 0.9 1'1 24.0 .15.100 O:s 0.5 20 24.0 51.600 2:8 0.8 21 24.C 57.400 
l.! 24 (I 57,400 2.7 0.6 
~3- 24.<1 46.900 2:6 I.J 24 24.0 145.200 2.4 1.5 
1~ 24.0 ~54.500 3.4 0.8 
L() 24.0 212.300 3.4 2.6 Ll 24.0 70,600 --:1:4 1.6 28 24.0 46,750 
2'1 24.C 46.750 2.8 1.4 30 24.0 71.600 3.2 2.2 31 2Hl 73,500 3.4 1.5 Total 2~·181:700 

t\vgerage 80.055 
l\1a<unrnn 25·1.500 

Refer tu the "'·", "' · ,,, lor this repon to dciet1nine which lauts must >rovic.lc this infomtatinn. 



.'· . ~--.. ·-,. ,.-·- -.' ..... ·;····. ..•. ''\. 
:: ·,1 \ 
I -··- •, 

MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WA.RODUCTION BY CWSs THAT HAVE 

MULTIPLE TREATMENT PLANT 
1 FLORiD/, ' 

Jns 

Dallyi=tnlshed-Wateri>roductlon for the Month/Year of: - -- --- October 2012 

Community Water System (CWS) Name: Lake Josephine Plants 3 & 4 

Public Water System (PWS) Identification Number· 5284137 

Plant 1 Name: Plant 2 Name: Plant 3 Name: Plant 4 Name: Plant 5 Name: Plant 6 Name: Plant 7 Name: Plant 8 Name: Plant9 Name: Plant 10 Name: 

Lake Josephine Lake Josephine 
Plant 3 Plant 4 

Day of 300,000 

Month 

1 262,000 110,900 

2 147,000 69,100 

3 137,000 50,500 

4 147,000 68,100 

5 160,000 59,000 

6 124,000 42,600 

7 156,500 71,000 

8 156,500 71,000 

9 180,000 61,100 

10 121.000 61,000 

11 164,000 57,600 

12 163,000 68,400 

13 170,000 44,700 

14 206,500 152,600 

15 206,500 152,600 

16 178,000 56.700 

17 151,000 45,500 

18 151,000 69,700 

19 147,000 35.100 

20 147,000 51,600 

21 179,500 57,400 

22 179,500 57,400 

23 155,000 46,900 

24 291.000 145,200 

25 170,000 254,500 

26 217.000 212,300 

27 163,000 70,600 

28 185,500 46,750 

29 185,500 46,750 

30 163,000 71,600 

31 223.000 73,500 

Total 

Avg. 
Max. 

• 
Total 

580,000 

Total 
372,900 

216,100 

187.500 
215,100 

219,000 
166,600 

227,500 

227,500 
241,100 
182,000 

221.600 

231,400 

214,700 

359.100 

359,100 
234,700 

196,500 

220,700 
182,100 

198,600 

236,900 
236,900 

201,900 

436,200 
424,500 

429,300 

233,600 

232,250 

232,250 

234,600 

296,500 

7,868,700 
253,829 

436,200 



• PLANT NAME Lake Josephine 3 & 4 

PLANT NO: 1010 

REPORTING MONTH: October 2012 

PWS ID NO: 6280162 

On-Site Usage Man Flushing Line Breaks Est 

Date Est Gals Est Gals Gals 

1 

2 

3 55,000 
4 

5 

6 

7 

8 

9 

10 

11 

12 

13 
14 

15 42,000 

16 

17 

18 

19 

20 

21 

22 

23 35,000 
24 

25 30,000 
26 

27 

28 

29 

30 

31 40,000 

Total 40,000 162,000 0 

Grand Total 1,387,000 

Monthly • Loss Report • 
Auto Flushing 

Fire Est Gals Est Gals Comments 

99,000 Auto Flush Riverway BO 

99,000 Auto Flush Dewey BO DE 

99,000 
-~ 

Auto Flush Lynnwood BO DE 

148,000 Auto Flush Sebring Lakes Blvd BO DE 

148,000 Auto Flush Riverway & Hamlin BO 

148,000 Auto Flush Oak Beach Blvd BO DE 

148,000 Auto Flush Atkins/Rosemary BO 

148,000 Auto Flush Lake Josephine Shores BO DE 

148,000 Auto Flush Twitty BO 

0 1,185,000 



• • 
Sec Pages 4 for Instructions. ••m rl§ fi I mN ijjF\1 t!tjl(ifJI jtJ\1 mm ifhfl ,., I November, 2012 

A. Public Water System (PWS) Information 
P\\'S Name Lake Josephine Plant :13 IJ'\VS fd\:'n~itiGHHm ~umhcc 5284137 

PWSTn'X?: L J J Community J Jj Non-Transient Non-Community L J Transient Non-community L J Consecutive 
Number of Service Connections at End of Month: 536 ITotall'opulaloon Served'" Lnu or Month: 1.250 

l'WSOwner· Aqua Utilities Florida 
Contc:~c.t Pcr~on· I larry Houschoulder !Contact Person's Totk O~ration Manag.:r 

Contact P~rsnn's Mailing Address: PO Box 2480 !City: lady Lake !State. Florida [Zip Code: 3215N 

Contact Person's Telephone Number 941-915-8788 !Contact Person's Fax Number· (941 )377-94)6 

. Contact Person's E-Mail Address: J:lllouseholdercc aouaamenca.com 
B. \Vater Treatment Plant Information 

'> 

Plant N:unc Lake Josephine Plant 113 Plant Tdcphon~ Number· 941-377-94)6 

Plant Addres" 1949 Canary Way City: Sebring Stare· Florida IZop l'odc. 33872 

Type of Water Trcauncnt by Plant: L Jj Raw Ground Water L J Purchased Finished Water 
Permitted Maximum Day Opcratmg Cap.1city of Plant, gallons per day: 300,000 

Plant Category (per subsection 62-699.310(4). r A.C.r v Plant Clas' I peo subsection 62-699.3!0{ 41. F.A.C. ): c 
LJccnscd Operators Name License Class License Number Day(s) I Shift(s) Workl':d 

Lead/Chief Operator: Waunda Barcus B 20966 

,Other Operators: Don Hostetler c 14147 

II. Certification by Lead/Chief Operator 

L the undersigned water treatment plam 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 bdief. I ccrtily that all drinking water treatment chemicals used at this plant conform to NSF 

International Standard 60 or other applicable standards referenced in subsL'Ction 62-555.320(3), F.A.C. l also certify that the following additional operations records for this plant were 

prepared each day that a licensed opcrtttor staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and (2) if 

Signmurc and Date 1216/2012 Printed or Tvpcd Name License Number 



• • I'WS ID. :'ilX-11 :\7 Lakt: Jo~cphinl' Plant /!3 

Ill. Daily Data for theMonth/Yt"ar of:---------------- November, 2012 

Means of Achirving Four~Los Virus lnactJvataon!Removal: 0 Free Chlonne 0 Chlorine Dioxide 0 Ozone 

n Ultr<jviolel Radoation D Other (Descnt>e): 

Type of Disinfl'ctant Residual Maintained in Distribution System: 0 Free Chlorine 0 Combined Chlorine (Chloramines) 0 Chlonne l)iOxide 

Days Plano 

Dav of Sltffed or Hours plant 

the Vosill:d by on 

Month Opcrat<tr Operation 

(Place "X") 

X -~ ~4.0 

2 X 24.0 
X 240 

4 24.0 
5 X 24.0 
() X :!4.0 

7 X ~4.0 

X 24.0 
9 X 24.0 
10 X 24.0 
II 24.0 
t2 X 24.0 
13 X 240 
14 X 24.0 
t 5 X 24 0 
16 X 24.0 
17 X 24.0 
18 24.0 
19 X 24.0 

20 X 24.0 
21 X 24.0 
22 X 24.0 
23 X 24.0 
24 X 240 
25 24.0 
26 X 240 
27 X 24.0 
28 X 24.0 
29 X 24.0 
30 X 24.0 

24 0 
Total 
Avgeragc 
Mltx.imunt 

Net Qu:ontity 
ofFtnished 

Wat~r 

Productcd. l'eak Flow 

l!•L 
!Ute, gpd. 

202.000 
~oo.ooo 

201.000 
23S.tl00 

238,000 
nJ.ooo 
212.000 
I ~3.tKl0 
215,000 
191,000 
212.500 
212.500 
197,0<10 
212.000 
186,000 
200,000 
187,000 
187.000 
187,000 
~20,000 

175.000 
179.000 
184.000 
194,000 
198.000 
198.000 
202,000 
176,000 
t%,000 
230.000 

0 

6.006.000 
200.200 
238.000 

CT Calculations. or UV Dose, to Demostate Four-Log Virus lnacllvation, if Applicable* 

Lowt~sl Residual 

Disinfectant 
Concentrau~n (C) 

Before or at First 
Customer Dunng. 
Peak flow. mg/L 

I ·' 

16 

12 
~ 7 

I 5 

35 

36 
J.5 
1.8 
32 
I 2 
1.6 

.!.8 
1.0 
25 
14 
~I 

2 I 

1.6 
JO 
2.9 

2.7 
J.2 

CTCakulaoions UV Dose 

Di.sinfccmnt 

Contact Tin1oe 

(T)otC' 

M~asur~ncnt 

Point Dw·ing 
Peak flow. 

minutes 

Lowt:stCf 
Pro\'aded 

Before or at 

First 

Customer 

During Peak 
flow, m~­

mJn'L 

pll of Water, 
if Applicable Lowest 

Mmimum CT Op'"~rating 

Temp of Requin•d. mg UV Dose. 

\Vater. °C mm/L m\V-s.eclcm2 

Minimum 

UVDosc 
Required. 

mW­

sec/cm1 

• Refer to the msrnacuons for thiS r~port to d.:tcunme '-Vhich plants must !JHWit.fe dus tnfonn::ttlon 

• 
0 Combined Chlorine (Chloramines) 

Lowest Residual 

Disinf~:etant 

Conccntn:dion at Enu.·rgt.'flC"Y or Abnon11a1 Operating Condition:s: 

Remme Pt>int in Repair or M:nntcnance \\'ork thatln\'olvcs 

Dish 1bution 

System. mg/L 

:!.0 
::!.0 

3.0 
1.2 
04 

l.l 
19 

:>.6 

3.4 

34 
2.3 

1.4 

2 I 
1.0 
25 
1.4 
B 
Lq 

1.4 

2.5 

29 

Taking \Vater System Compom:nts Out of 

Operation 



• 
Sec l'a~:cs -t for I nst•·uctions. 

ISri§.I@IImuliuflt®ll'lt'I1Nrmtltt.'<f!inl November. 2012 

1\.l'ublir Water System (1'\\'S) Information 
PWS Kame: Lake Joscphiue Plautli4 l P\VS ldernilicntion :\un1hct · 52R41~7 

1'\\'S Type: L "J Community L J Non-Transient Non-Community L J Transient Non-Community L J Consecutive 

Number of Service Conncctrott~ at Cnd of Month: 65 . jTotnl Populruion Scrv~d at End t)f ~1onrh 75 

P\VS Owner: Aqua l.ltilitics Florida 

Conta(..'t Person: I hny Houschouldcr IC'ontact Person's Tille: Orcration Manager 

Contt~ct Person·~ Mailint~ Address: PO Box 2480 lady Lake !Stale: Florida I Zip Code. 32158 

Contact Person's T clephon~ Num~r· (352) 7&7-09llO {Contact Person's Fax Numh~r .. 941-378-3554 

hhouse olderralaauaamenca.com 
B. Water Tn~:ttmcnt l'lant Information · .. 

Plant Name: Lake Josephine Plant #4 I Plant TeiL'Jlhonc Number: 941-377-9456 

Pl;~nt Adtlrcss: 5313 Knight Ave ('ity. Sebring !State: Florida JZipCodc 33R75 

Tvpe of Water Trcatmcnl by Plant: L"J Raw Ground Water L J Purchased Finished Water 

Permitted Maximum Day OpL'ratin!:! Capal'ily of Plant. gallons pe1 day. 280.000 

!'Iaiii Catcgmy I per suhsl"<:lion 62·699.31 0(-1). F.AC.l: v I' lam ('lass !per subsection 62-699.310(4 ). F.A.C ): c 
Ltcensed Operators Name License Class License Number Day(s) I Shill(s) Worked 

Lead/Chief Operator: Waunda BarCtt$ 13 20966 

Other Operators: Don Hostetler c 14147 

II Certification by Lead/Chief Operator 
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 

intormation provided in this report i~ 1t11c and accumte to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this planJ conl(mnto NSF 

International Standard 60 or other applicahle standards referenced in subsection 62-555.320(3 ), F.A.C. I also certify that the following additional operations records for this plant were 

prepare-d 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 Iced rates; and (2) if 

Signature and Dale 12!6'2012 Prinlcd or Typed Name Lic\!nse Number 

• 



/I'WSID • 52~4137 IP!anl ~<Hilt: p ... ~c Jo~~phinc Plant 114 

111 .. 11 n(I;IJJi'IA \HiTil '"''c11•u<·• 2012 

Mean~ of Ad·Hcving Four~Log V 1ru:; lnactivntinn!Rt•mnval 0 Free Chlonne 0 Chlorine Dioxide 0 Ozone 0 Comb1ned Chlorine (Chloramines) 

0 Ultraviolet Radiation 0 Other (Describe): 

llvpe of Disinfectant Residua Maintained in Distribution System: 0 Free Chlonne []Combined Chlorine (Lnlur"""""'' [ ] Chlonne Dioxide 

CT Cah.:ulations. or UV Dose, to IJcruv"'"'"' Four-Log Virus Inactivation. if Applicable• 

CT Calculations UV Do~c 

Days Plant Net Quantity 

Day of Stalled or Hours plant offimshcd Disinfectant Lowest CT Minintum 
the Visited hy in V..1ater Lowest Residual Cont:1ct Time Provided I Minimum CT 

Lowest 
llV Dose Lowost Residual Emergency or AbnonuAI Operating Conditions; 

Month Operator Operation l>roducted. Peak !'low Di~infcctanr (T)atC Before or at Temp of pH of Water. 
Required, mg 

Operating 
Required, Disinfectant RL"Jlair or Maintenance \Vorl;. that Involves 

(!'lace "X") gal. R•tc. ~pd. Concentration (C') Measnrt.'"1l1Cnt Firsl Customer Wak'f. "(' if Applicable 
mi.n/L 

UV Dose. 
mV.l· C'onc~nlralion at Takin!! Wnk'f System Compo.m,:ntsOut of 

Before or at Firsl !'oint During Durin!! Peak mW-scdcm2 

sec/cm2 Remote Poinl in Operation 

Customcr During Peak Flow. Flow,mg- Di~tribution 

Peak Flow, mg.1. minutes mintl ... System, mg/1... 

I X 24.0 58}00 H 1.8_ 

L X 24 0 65,100 :12 2.0 

3 X 24.0 70,900 :u 1.7 

4 24.0 115.850 ·-
~ X _2~ 115.850 1.6 0.3 
(> X _2!1) 101,200 2.o 2.5 
7 X 24.0 7.l.700 3.0 2.7 

8 X 24.0 61,100 2.4 1.6 
') X 24.0 74.400 4.0 2.7 

10 X 24.0 72.000 4.0 3.4 
II 24.0 88,400 
12 X 24.0 8&,400 4.0 4.1 

13 X 2-1~ 91.100 3.5 2.9 

14 X 24.0 57.100 3.1 2.9 
15 X 24.0 61.SOO 3.3 3.1 
I() X 24.0 63.200 3.1 2.3 

17 X 24.0 62.400 2.7 2.5 
IK 24.0 65.000 
19 X 24.0 65,000 2.4 2.2 

1U X 24.0 64.600 2.8 )9 
ll X 24.0 57,600 ]5 3.4 
22 X 24.0 66.200 3.6 3.1 

Z3 X 24.0 65,700 J.l 2.6 
l4 X 24.0 66.900 :1.2 2.7 
;!) 24.0 67,150 

2<• X 24.0 67.150 2.8 2.5 

27 X 24.0 71.900 2.8 1.8 

28 X 24.0 60.000 2.8 1.6 

29 X 24.0 66.000 1.9 1.7 
30 X 24.0 88,800 2.1 1.7 

I 24.0 0 
1 otal 2,192,800 

Av~c~~~ 73.093 
Maxmmm 115.850 

Keler to tile tor ttm report to ~ctcnmne which plants must provide this infonn•tion. 



MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHEo-··-- PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PL~· 

Dally Finished-Water Production fortheMonthiYear of~--- - November 2012 

Community Water System (CWS) Name: Lake Josephine Plants 3 & 4 

Public Water System (PWS) Identification Number 5284137 

Plant 1 Name: Plant 2 Name: Plant 3 Name: Plant 4 Name: Plant 5 Name: Plant 6 Name: Plant 7 Name: Plant 8 Name: Plant 9 Name: Plant 10 Name: 

Lake Josephine Lake Josephine 
Plant 3 Plant 4 

Day of 300.000 

Month 

1 202.000 58.300 

2 200.000 65,100 

3 201.000 70,900 

4 238,000 115,850 

5 238,000 115,850 

6 223.000 101,200 

7 212.000 73,700 

8 153,000 61,100 

9 215,000 74,400 

10 191,000 72,000 

11 212,500 88,400 

12 212,500 88,400 

13 197.000 91,100 

14 212,000 57,100 

15 186.000 61.800 

16 200,000 63,200 

17 187,000 62,400 

18 187,000 65,000 

19 187,000 65,000 

20 220,000 64,600 

21 175,000 57,600 

22 179,000 66,200 

23 184,000 65,700 

24 194.000 66,900 

25 198.000 67,150 

26 198,000 67,150 
27 202,000 71,900 

28 176.000 60,000 
29 196,000 66,000 

30 230,000 88,800 

1 0 0 

Total 

Avg. 
Max. 

• 
Total 

580.000 
Total 

260.300 
265.100 
271,900 

353,850 
353,850 
324,200 

285,700 
214,100 
289,400 
263,000 
300,900 

300.900 
288,100 
269,100 
247,800 
263.200 
249,400 
252,000 

252,000 
284,600 
232.600 
245,200 

249,700 
260,900 
265,150 
265,150 
273,900 
236,000 

262,000 
318.800 

0 
8,198,800 

273,293 
353,850 



• 
Date 

1 

·2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

1 

Total 

PLANT NAME: Lake Josephine 3 & 4 

PLANT NO 1010 

REPORTING MONTH: November 2012 

PWS 10 NO: 6280162 

On-Site Usage Man Flushing Line Breaks Est 

Est Gals Est Gals Gals 

20,000 

30,000 

·-

30,000 

18,000 

30,000 

30,000 98,000 0 

Grand Total 1,313,000 

Monthly • Loss Report • 
Auto Flushing 

Fire Est Gals Est Gals Comments 

99,000 Auto Flush Riverway BO 

99,000 Auto Flush Dewey BO DE 

99,000 Auto Flush -Lynnwood BODE 

148,000 Auto Flush Sebring Lakes Blvd BO DE 

148,000 Auto Flush Riverway & Hamlin BO 

148,000 Auto Flush Oak Beach Blvd BO DE 

148,000 Auto Flush Atkins/Rosemary BO 

148,000 Auto Flush Lake Josephine Shores BO DE 

148,000 Auto Flush Twitty BO 

0 1,185,000 



Polymer Page 3 Due in December • See )•ages 4 for Instructions. 

••tnMf" mnu I .fi!rmJl!1tljQiU!ntl!fji$ii.U December, 2012 

A. Public Water System (PWS) Information 
PWS Name Lake Josephine Plant #3 IPWS ldcntifrcalion Number· 5284137 

PWSType: T J J Community l J J Non-Transient Non-community L J Transient Non-Community L J Consecutive 

Number of Service Connections at End of Month: 536 IT otal Population Served at End of Month: 1.250 

PWSOwncr: Aqua Utilities Florida 
Contact Person: Harry Houschouldcr !Contact Person's Titk Operation Manager 

Contact Person's Mailing Address: PO Box2480 !City: lady Lake !State: Florida I Zip Code: 32158 

Contact Person's Telephone Number: 941-915-8788 !Contact Person's Fax Number: (941) 377-9456 

Contact Person's E-Mail Address: hhousehofder(Q)aauaamenca.com 

B Water Treatment J>lant InformatiOn 
Plant Name. Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456 

Plant Address 1949 Canary Way Ciry Schring State: Florida IZipCodo· 33872 

Type of Water Treatment by l'lanl: l Jj Ra'w Ground Water L J Purchased Finished Water ·~ 

PenniHed Maximum Day Operating Capacity of Plant, gallons per day: 300,000 

Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C): c 
L1censed Operators l'rrune L1cense Class License Number Day(s) I Shift(s) Worked 

LeiiGlC'hiet Operator: Waunda Barcus B 20966 

Other Operators: Don Hostetler c 14147 

II. Certification by LeadfChief Operator 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I of this report. 1 certify that the 

infonnation 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 confonn to NSF 

International Standard 60 or other applicable standards reterenced 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 statfed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and (2) if 

~~--•: ....... L..I. ....... --. ............. : ................... ~ ............. t ................... ~ .. _ ..... _ ..... - ............... .. ,.."" ...... ,.1.... c .. .-41-. .... - ...... , .. ' n ......... ,.. ,,.. ............. ;,.1,.., .~.... ........... ..... .a,.a; .. :,.. ....... l __ ............ ; ... _ ........................................ 0\lll' .................... '"~ .... ,.., [)\Ji/(.• ........ _ .... _ .................. ,..:_ 

Don Hosteller c 14147 

Signature and Dat~ tnnol3 Printed or Typed Name License Number 

• 



IPWS '" ;1, 52R4137 J Pion! Nnme: I Lake Josephine I 

u.-tJm[lllllili nma~ December, 20 12 

Means of Aclucving Four-Log Vints Inactivation/Removal: 0 Free Chlorine 0 Chlorine Dioxide Oozone 0 Combined Chlorine (Chloramines) 

0 Ultraviolet Radiation 0 Other (Describe): 

I Type of Disinfectant Residual Maintained in Distribution Sy~tem: 0 Free Chlorine o, ·Chlorine (Lilovoaoonoo<=,, 0 Chlorine Dioxide 

CT Calrnl~hnn~ or UV Dose, to UL"t"~'a'.; Four-Log Virus mm;uvauon, II r 

cr c •. ~"'""v"• UV Dose 

[)ays Plant Net Quantity l.owestCT 

Day of Staffed or Hours plant of Finished Disinfectant Provided 

the Visited by in Water Lowest R~sidual Contact Time B~fore or at Lowest Residual 

Month Operator Operation Productcd, Peak Flow Disinfectant (DntC First pH of Water. Minimum Disinfectant 

(Place "X") gal. Rate, gpd. Concentrnt ion (C) Measurement Customer if Applicable Lowest UV Dose Concentration at Emergency or Abnormal Operating~. 
ICT Operating Required, Before or at First Point During DuringPeok Remote Point in Repair or Maintenance Work that Involves 

Customer During Peak Flow, Flow, mg- Temp of 
Req:;:mg UV Dose. mW- Distribution Taking Water System Components Out of 

Peak Flow. mg/L minutes min/L Water, °C mW-sec/cm: sec/cm2 System, mgfL Operation 

I X 24.0 178,000 2.8 2.1 

2 '24.0 _12~ 
.s X 24.0 197,500 1.8 ·- ·- 1.6 

4 X _14.0 ~ 2.2 2~ 

5 X 24.0 248,000 2.0 1.9 

0 X 24.0 148,000 1.8 1.2 

7 X 24.0 . 220.000 1.1 1.0_ 

~ X 24.0 170,000 2.2 2.4 

9 24.0 213,000 
10 X _1_4.0 2ll,()()_O 2.1 2.0 

11 X 24.0 183,000 1.7 1.5 

~2 _x 24.0 203,000 1.8 1.5 

13 X 1_4.0 19(),000 1.9 1.8_ 

14 X 24.0 219,000 1.6 1.4 

I:> _K_ 24.0 174.000 2.6 2.3 

16 24.0 205,000 
11 X 24.0 205,000 2.2 2.0 

18 X :24.0 ~00 3.8 2.6 

19 X 24.0 212,000 2.3 1.8 

tU X 24.0 174.000 1.0 0.9 

2_1 X_ 24.0 198_,()()() 1.5 1.2 

22 X 24.0 189,000 1.4 0.9 

J.j 24.0 212,500 
24 X 24.0 212,500. 1.6 0.8 

25 X 24.0 156,000 2.7 2.6 

2() _x 24.0 240,000 1.8 1.4 

27 X 24.0 t89,0QO 4.0 2.8 

28 X 24.0 159,000 2.7 2.0 

}-'! X 24.0 241,000 1.9 1.5 

30 24.0 175,000 
31 X 24.0 175,000 2.7 (.4_ 

I TOtal 6,119,000 
_1~87 

IMn:<imum 248,000 
· Refer to the mstructions for this re art to determine which plants must provide this information. p 



• • • 
Polymer Page 3 Due in December 

See Pages 4 for Instructions. 

l@§,j§fllmUifuflj[,j,!rpl!Q!i'fitjDtt•nli.li December, 2012 

A Public Water System (PWS) Information 

l'\VS Name: Lake Josephine Plant #4 JP\\'5 ldcntificatioii Nu ... bcr: 52&4:37 

PW!:i Type· l J J Community L J Non-Transient Non-Community l J Transient Non-Community l J Consecutive 

Number of Service Connections nt End of Month: 65 !Total Population Served at End of Month. 75 

pws o,_,,cr: Aqua Utilities Florid:! 
Contact Person: Harry Househouldcr jContact Person's Title: Operation Manager 

Contact Person's Mailing Address: PO Box 2480 jCity: Lady Lake lstate: florida lZipCode: 32158 

Contact Person's Telephone Numb<:r: (352) 787-0980 jContnct Person's fax Number· 941-378-3554 

Contact Person's E-Mail Addres.;; hnouseholderiWaauaamenca.com 

B Water 1 reatment Plant Information 
-.,_.., 

Plant Name: Lake Josephine Plant #4 Plant Telephone Number: 941-377-9456 

Plant Address: 5313 Knight Ave City: Sebring State: Florida jZip Code: 33875 

Type of Water Treatment by Plant: L Jj Raw Ground Water l J Purchased Finished Water 

Permitted Maximum Day Operating Capacoty of Plant, gallons per day: 2!10,000 

Plam Category (per subsection 62-699.310[4). F.A.C.): v Plant Class (per subsection 62-699.310(4). I' .A. C.): c 

Ltccnsed Operators Name License Class License Number Day(s) /Shift(s) Worked 

Lead/Chief Operator: Waunda Barcus B 20966 

Other Operators: Don Hostetler c 14147 

II. Certification by Lead/Chief Operator 

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 

Signatur~ and Date 1/7/2013 Print~d or Typed Name License Number 



1::::~:~.~ 
5284137 !Phull ~amc: I Lake Josq1hin~ Plant 

rr .. Yil11" I December, 2012 

Means uf Achieving Four-Log Virus lna~tivation/Removal: 0 Free Chlorine 0 Chlorine Dioxide Dozone 0 Combined Chlorine (Chloramines) 

0 Ultraviolet Radiation 0 Other (Describe): 

!Type of r;.,.,,:;_~ .... . Residual M"intllint>rl in Distribution System 0 Free Chlorine 0 Combined Chlorine (Chtutdrnine~. [ ]Chlorine Dioxi~~ 
CT Calculattons. or UV Dose, to Demostate Four-Log Virus Inactivation, if A pp~le* 

CT UV Dose 

Days Plant Net Quantity 

Day of Staffed or Hours plant of Finished Disinfectam Lo~tCT Minimum 

the Visited by in WatL"I' Lowest Residual Cont3CI Time Provided MinimumCT 
Lowest 

tJV Dose Lowest Residual Emergency or Abnonnal Operating Conditions; 

Month Operator Operation Producted, Peak Flow Disinfectant (T)atC Before or at Temp of pH of Water, Operalins Disinfa1ant Repair or Maintenance Work that Involves 

Rate, gpd. Concentration (C) Meastuemenl First Customer Water, °C if Applicable 
Required, mg UV Dose, 

Required, 
Taking Water System Components Out of 

(Place "X") gal. min!L mW· Concentration at 

Before or at First Point During Durin~ Peak mW-seacrn1 
S\..-c/CJ12 

Remote Point in Operation 

Customer During Peak Flow, Flow, mg- Distribution 

Peak Flow, msfL minutes min!L Systcm,mWI-

I X 24.~ 56,900 1.0 1.8 

2 24.0 113,700 

3 X 24.0 113,700 2.3 2.3 

<l X 24.~ 78,400 2.3 ·~ 2.3 

) X 24.0 120.600 2.7 2.6 

6 X 24.0 80,700 2.3 1.5_ 

7 X 24.0 109,400 4.1 3.0 

II X 24.0 102,700 3.3 3.3 

9 24,0 118.500 
10 X 24.0 118,500 3.2 3.3 

II X 24.0 96,000 .U 3.0 

I:Z X 24.0 117,300 3.1 2.7 

13 X 24.0 109,900 2.8 2.4 

14 X 24.0 126,700 3.3 2.6 

·~ X 24.0 83,800 3.1 2.2 

16 24,0 102.150 
17 X 24.0 102,150 2.9 2.0 

Ill X 24.0 120,100 3.1 1.9 

I~ X 24.0 79,800 1.0 0.5 

20 X 24.0 91,600 3.3 1.4 

21 X_ ~ 97,800 3.3 1.8 

12 X 24.0 86,500 3.2 2.8 

Z:i 24.0 93,200 
24 X _14,0 93.200 2.7 2.8 

25 X 24.0 51,900 2.4 1.8 

26 X 24.0 97,200 2.8 1.5 

Ll X 24,0 60,400 2.6 1.7 

28 X 24.0 59,900 2.9 1.6 

29 X 24.0 86.200 2.7 1.5 

30 24.0 62,750 
31 X 24.0 62,750 2.6 2.0 

.lolal 2.894,400 

1Avgemge 93,368 
I Maximum 126,700 

Refer to l11C ...... u• port to detennine which plants must provide this information. ,, for th1s re, 



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

MULTIPLE TREATMENT PLAN 

Dallyi=inished-Water Production for the MonthlY ear of: December 2012 

Community Water System (CWS) Name: Lake Josephine Plants 3 & 4 

Public Water System (PWS) Identification Number: 5284137 

Plant 1 Name: Plant 2 Name: Plant 3 Name: Plant 4 Name: Plant 5 Name: Plant 6 Name: Plant 7 Name: Plant 8 Name: Plant 9 Name: Plant 10 Name: 

Lake Josephine Lake Josephine 
Plant3 Plant4 

Day of 300,000 

Month 

1 178,000 56,900 

2 197,500 113,700 

3 197,500 113,700 

4 196,000 78,400 

5 248,000 120,600 

6 148,000 80,700 

7 220,000 109,400 

8 170,000 102,700 

9 213,000 118,500 

10 213,000 118,500 

11 183,000 96,000 

12 203,000 117,300 

13 190,000 109,900 

14 219,000 126,700 

15 174,000 83,800 

16 205,000 102,150 

17 205,000 102,150 

18 226,000 120,100 

19 212,000 79,800 

20 174,000 91,600 

21 198,000 97,800 

22 189,000 86,500 

23 212,500 93,200 

24 212,500 93,200 

25 156,000 51,900 

26 240,000 97,200 

27 189,000 60,400 

28 159,000 59,900 

29 241,000 86,200 

30 175,000 62,750 

31 175,000 62,750 

Total 
Avg. 
Max. 

• 
Total 

580,000 

Total 
234,900 

311,200 

311,200 
274,400 

368,600 
228,700 

329,400 

272,700 

331,500 
331,500 

279,000 

320,300 

299,900 

345,700 

257,800 
307,150 

307,150 

346,100 

291,800 

265,600 

295,800 

275,500 

305,700 

305,700 

207,900 

337,200 
249,400 

218,900 

327,200 

237,750 

237,750 

9,013,400 

290,755 

368,600 



• 
Date 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 
24 

25 

26 

27 

28 

29 

30 

31 
Total 

PLANT NAME Lake Josephine 3 & 4 

PLANT NO: 1010 

REPORTING MONTH December 2012 

PWS ID NO: 6280162 

On-Site Usage Man Flushing Line Breaks Est 

Est Gals Est Gals Gals 

31,250 

42,500 

·~ 

38,500 

10,000 10,000 

10,000 112,250 10,000 

Grand Total 1,121,250 

Monthly .r Loss Report • 
Auto Flushing 

Fire Est Gals Est Gals Comments 

99,000 Auto Flush Riverway BO 

99,000 Auto Flush Dewey BO DE 

99,000 ·- Auto Flush Lynnwood BODE 

148,000 Auto Flush Sebring Lakes Blvd BO DE 

148,000 Auto Flush Riverway & Hamlin BO 

99,000 Auto Flush Oak Beach Blvd BO DE 

99,000 Auto Flush Atkins/Rosemary BO 

99,000 Auto Flush Lake Josephine Shores BO DE 

99,000 Auto Flush Twitty BO 

0 989,000 
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,~: FlORIDA-- - ~ • 
Sel' Pages 4 for Instructions. 

tMri§.!§f!lmnij,jfi!Gti"ltmlflJMi1iD!fjdil•lt January. 2013 

A. Public Water System (PWS) Information 

PWSNamc: l.ak~ Josephine Plant !13 I P\VS ld~tHification Numh\.·r 5284137 

PWS'ly[K LJJ Community L J Non-Transient Non-Community l JTransient Non-Community J jConsecutive 

Numh..·r <>f S.:rvi~c Connccttnns at End or Month ITntal Pnpulatiun Served ut End of Mnnlh 1}50 

PWS ()wncr· Aqua Utilities Florida 

Contact Pt:non. !larry llousehoulder JContnct P ... ·r:::nn's Tit It:· OJ'<'ration Manager 

Con taft l'cr~on's Td~phun .. • Numh~r. '14l-915-87M8 fContact P~o.~rsnn'_c:; Fax Numhi.."J 
I Zip Code. 3215~ 

Cuntad Pcr~on's M:.1iling AdOrc~s. PO Box 24MO lady Lt~kc !State. Flmida 

(941) 377-9456 

hhouseholder@aauaamenca.com 

B Water Treatment Plant Information 

Plan! N<tnH.· Lak~ Josephine Plant #3 Plant Telephone Numl...,r· 941-377-9451> 

Plant Address l 949 Canary Way Citv· Sebring Stat~: Florida IZipCode 3387:? 

Type of Water Treatment hv l'lant: l Jj Raw Ground Water tJ Purchased Finished Water .. 

i'ormittcd Ma\tmum Day lJ)'<:rating L'apocit,· or Plant. gallons per day: 300.000 

Plant Cat~gory fpc• suhse<·tion 62-699.310(4). F. A. C.): v Plant Chtss (per subsection b2-69<J .lH~ 4 ), FA C.). c 

Licensed Operators Name License Class License Numher Dayts) I Shift(s) Worked 

Lead/Chief Operator: Waunda Barcus B 20966 

Other Operators: Don Host<:tler c 14147 

II Certification by Lead/ChiefOperator 

I. the undcrsrgned watt:r treatment plant operator hcenscd 111 rlond<L am the lead/chu:foperdlor ol the water treatment plant Jdcnttfied 111 part I ofthts report. I certify that the 

inlonnation providcd in this report is true and act.:urate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant con limn to NSF 

International Standard 60 or other applicabk standards rcfcrem:ed in subsection 62-555.320(3), F.A.C. I also certi1)' that the following additional operations records lor this plant were 

prepared each dny that a licensed operator stalled or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates: and (2) if 

........ .-1: •• ..-.l-..1.~ n ..................... ; ... , ......................................... - ..... 1· ...................................... ~ •• l_· ..... l ... -.. ... -...." .. '" T -. .......... , .. t.-.. - ....... : .. 1,.., tl.. ...... " .•. J .. J:.: ............ I ................. 4: .......... -·""'"-.J ... '·• ,J .... J)\1/l' .......... ·- ...... tl.., .. 0\lf(• .................................... ,.; .. . 

Don Hostetler (' 14147 

Stgnatun .. · an"t Dah:: 2/612011 Pnnted or Typed Name License Number 

• 



Ill. Daily Data for the Month/Year of: 

:Vkans of Achit'VIIll_.! l·nur-Lng Virus lnactiv<llion/HcnH>\·al 0 Free Chlorine 

0 Other (Describe): 

Duys Plant Net Quantity 

Day of Staffed or Hours plant of Finished Disinfectant 

the Vi~ited by '" Water Lowest Residual Contact Time 

Month Operator Operation l'roductcd, PL~ak Fit)\\-' Disinl~ctant tT)atC 

(l'lace"X") gal. Rate, b'Jxl. Conc.entration ((') Measurement 

Before or at First Point During 

Customer During Pc.1k Flow, 

Peak Flow. mgc1.. minntes 

which ph1nts must prm'u.ie tlu~ mtl)rmatinn. 

Lowest CT 

Provided 

Before or at 

First 

Customer 

During Peak 

Flow.mg-

min!L 

0 Chlorine Dioxrdc 

Water, 

Oozone 

Lowest 

Operating 

LJV Dose, 
mW-scc/cm= 

Minimum 

lJV Dose 

Required. 

mW­

scc/cm1 

[l Combined Chlorine (Chloramines) 

l.owe•t Residual 

Disinfectant 

Concentration at 

Remote Point in 

Distnbution 

System, mg1l. 

t:.mcrgency or Abnonnal Operating Con<.litions; 

Repair or Maintenance Work that Involve~ 

Taking Water System Components Out of 

Operation 



• • • 
See Pages 4 for Instructions. 

IMri§ri§E'ImU!i,,@mtfGtJ!jQ§rmtJi!hfllol! January, 2013 

:'\.Public Water Svstem (PWS) Infor·mation 

PWS !'lame· Lake Josephine l'lan! fJ4 
.lPWS 1Jcnttllcauon Number· 52MI37 

PWS Type: L .1 jcommunity ll Non-Transient Non-Community J jTransient Non-Community l J Consecutive 

Number of Scrvi,:c l'mme<:lion' a! End of Month: 65 !Total Population Scn·cJ at Fnd of Month: 75 

I'WS Owner Aqua Utilitie' Florida 

<.. ·ontnct Pcr~on· llall)' llou,ehouldcr !Contact Person's Trtlc Operation Manager 

Contact Person's Mailing Adtlre!<is· PO Box 2480 _ICitv Lady Lake JState: Florida _I Zip C'ntk 32158 

t~Ontact Person's Tclc.phom: Numbc:r (352) 787-0~RO -· I Contact Pcr:-;on's Fa."X Numbe-r: 941-378-355~ 

Contact Per~on's E-Mail Address: hhouseholderc~aQuaamenca.com 

8 Water Treatment Plant Information 

Plant Name.: Lake Jn•<·phine Plant #4 
Plant Tdcphone Number· 941-377-9456 

Plant AddrC-ss: 5313 Knight /we Cny: Sebring State: Florida _I Zip Cud~: 33875 

Type of Water Treatm~nt by Plnnt l JjRaw Ground Water L _j Purchased Finished Water 

Permitted Maximum Day Operating Capacity or Plant, gallons r~r Jay· 280.000 

Plant Caregory (per •ubscction 61-699.31 0( 4 )_ F A C.): v Plant Class iper ~ubsection 1>2-6'l9.310H). F.AC.)· c 

Laeenscd Operators Name Ltcense Class Ltccnse Number Day(s) I Shifl(s) Worked 

I ,ead/Ch tet' Operator: Waunda Barcus B 20966 

Other Operators: Don Hostetler c 14147 

II. Certification by Lead!Chief Operator 

I, the undersign.:d water treatment plant operator licensed in rlorida_ am the lead/chief operator oft he water treatment plant identified in pat1 I of this report. I certil~· that th~ 

informntion provided in this repor1 is true and accurate to the best of my knowledge and belief. I certify that all drinking. water treatment chemicals used at this plant con limn to NSF 

International Standard hO or other applicable standards n:ll'n:nccd in subs.:ction 62-555.320(3 ). F. A. C. 1 also certify that the following additional operations records for this plant were 

prepared each da) that a licensed operator staffed or vi:<ited this plant during the month indicated above: ( 1) records of amounts of chemicals used and chemical feed rates: and (2) if 

applicahk. appropriate treatment process perli.mnancc r.:cords. Fur1hennorc. I agree to provide these additional operations records to the PWS owner so the PWS owner can t'Ciain 

them. together 1\ ith copies of this report. at a convenicntlocmion for at least ten years. 

Don Hostetkr (' 14147 

Signature and l.lal~ 2/l>'2013 Printed or Tvpcd Name Ltccnsc Numllt:r 



• • 
P\VS ID. 52R4137 Ltkc Joseph me Plant #4 

Ill. l)ail) Data fot· the !\lonth/Ycat· of: January. :!0 I 3 

Means of /\ch11:ving Four-l.og Vtrus lnacttvati<.l!lfRcmo"al· 0 Free Chlorine D Chlorine Dioxide D Ozone 

[] Ultraviolet Radiation D Other (Describe): 

Type of Disinfcdnnt Residual Maintained in Distrihution System: 0 Free Chlorine 0 Combined Chlorine (Chloramines) 0 Chlorine Dioxide 

Days Plant 

Day of Stoffed or Hout5 plant 

the Visited by in 

Month Operotor Operation 

(Place "X") 

X :!4.0 

X 24.0 

X 24.0 

X 24.0 

X 24.0 

2U 

X 2-1.0 
X 24.0 

X 24.0 

X 24.0 

X 24.0 

X 24.0 
24.0 

X 24.0 
X 24.0 

X 24.0 
X 24.0 

X 24.0 

X 24.0 
24.0 

X 24 0 

X 24.0 

X 24.0 

X 24.0 

X 24.0 

X 24.0 
24.0 

X 24.0 
X 24.0 

X 24.0 

X 24.0 

Avgcragc 
Maxtmum 

N<l Qunn!ily 

ofFini.<hed 

Water 

Producled, Peak Flow 

gal. 
Rntc, gpd. 

63,900 

74,700 
64.800 
64,100 

61,400 

72.900 
72,900 
60.200 
75,400 
72,400 

7\~00 

63,400 

74.600 
74 600 
67,300 

73.700 
59.000 
56,100 
44,000 
57,350 
57.350 
27,000 
32,000 
.35,400 
.37,300 
35,900 
32.050 
32,050 
32.200 
34,200 
31,500 
1.713.000 

55.258 

CT Calculatmns. or V Dose. to Demostatc Four-Log Yims Inactivation. il Apphcabic• 

Lowest Residual 
Disinfectant 

Concentration (C) 

Before or at Firs! 

C1Lo~;tomer During 

Peak !-low, mgll 

2.4 
20 

1.9 
:1.1 

2.4 
2.3 
2.5 
2.6 
2.7 

2.1 

1.4 
1.4 
2.0 
1.7 
2.7 

2.5 

:1.1 
1.9 
:1.0 
2.6 
2.5 

2.6 
l.b 
1.6 
1.6 

CT Calculations UV Dose 

Disinfec1anl 
Comact Time 

(T)atC 

Mc:a."'tlfcment 
Point During 
Peak Flow, 

minutes 

Lowest CT 
Provided . Lowe.•! 

Before or at Temp of pH of Water. Minnnum CT Opemting 

" 'fA I' bl RcqUJrcd, mg UV Do 
First Customer Water. C 1 PP Ita e min!l.. sc. 

During J>c.ak m W -Sl."Clcm' 

now,mg-
minll 

Mjnitnum 
\lV Dose 
Required, 

mW­

sec/cm2 

ct~rn11nc whu.:l1 plants 111USI provJ(Il• this infC)mtatillll 

• 
0 Combined Chlorine (Chloramines) 

Lowcsr Residual 
Dismrcctant 

Concentration at 

Remote Poinl in 
DisiJibution 

System, mg!L 

1.6 

1.0 

0.6 
1.8 
1.6 
2.4 
1.5 
I 3 

1.2 
1.2 
09 
LO 

0.9 

2.2 
2.2 
1.7 
1.9 
1.8 

1.5 

lA 
1.~ 

Emer~;ency or AbnomJal OJ>'fl'ling Conditions; 

Repair or Maintenance Work thai Involves 

Taking Water System Components Out of 
Operation 



See page 2 tor InStructions. 

MONTHLY OPERATION REPORT FOR SUMMATION .INISHED-WATER PRODUCTION BY CWSs THAT HAVE 

MULTIPLE TREATMENT PLANTS 

Daily Finished-Water Production for the MonthlY ear of : January 2013 

Community Water System (CWS) Name: Lake Josephine Plants 3 & 4 

Public Water System (PWS) Identification Number: 5284137 

Plant 1 Name: Plant 2 Name: Plant 3 Name: Plant4 Name: Plant 5 Name: Plant 6 Name: Plant 7 Name: PlantS Name: Plant9 Name: Plant 10 Name: 

Lake Josephine Lake Josephine 
Plant 3 Plant 4 

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

Day of 300,000 280,000 

Month Net Qu~tity of Finished Water Produced by Each Plant, gallons 

1 186,000 63,900 

2 216,000 74,700 

3 174,000 64,800 

4 199,000 64,100 

5 186.000 61.400 

6 201,000 72,900 

7 201,000 72,900 

8 171,000 60,200 

9 206,000 75,400 

10 206,000 72,400 

11 208,000 73,300 

12 162,000 63,400 

13 197,000 74,600 

14 197,000 74,600 

15 182,000 67,300 

16 195,000 73,700 

17 171,000 59,000 

18 186,000 56,100 

19 127,000 44,000 

20 178,500 57,350 

21 178,500 57,350 

22 119,000 27,000 

23 127,000 32,000 

24 137,000 35,400 

25 144,000 37,300 

26 127,000 35,900 

27 138,500 32,050 

28 138,500 32,050 

29 132,000 32,200 

30 148,000 34,200 

31 105,000 31,500 

Total 
Avg. 
Max. 

• 

Total 
580,000 

Total 
249,900 
290,700 
238,800 
263,100 
247,400 
273,900 
273,900 
231,200 

281,400 
278,400 
281,300 
225,400 
271,600 
271,600 
249,300 
268,700 
230,000 
242,100 
171,000 
235,850 

235,850 
146,000 
159,000 
172,400 
181,300 
162,900 
170,550 
170.550 
164,200 
182,200 
136,500 

6,957,000 
224.419 
290,700 



• 
PLANT NAME Lake Josephine 3 & 4 

PLANT NO 1010 

REPORTING MONTH: January 2013 

PWS ID NO: 6280162 

On-Site Usage Man Flushing Line Breaks Est 

Date Est Gals Est Gals Gals 

1 

2 35,450 

3 34,000 

4 42,500 

5 

6 

7 36,780 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 10,000 

Total 10,000 148,730 0 

Grand Total 1,147,730 

Monthly Wa.oss Report • 
Auto Flushing 

Fire Est Gals Est Gals Comments 

99,000 Auto Flush Riverway BO 

99,000 Auto Flush Dewey BO DE 

99,000 - Auto Flush Lynnwood BO DE 

148,000 Auto Flush Sebring Lakes Blvd BO DE 

148,000 Auto Flush Riverway & Hamlin BO 

99,000 Auto Flush Oak Beach Blvd BO DE 

99,000 Auto Flush Atkins/Rosemary BO 

99,000 Auto Flush Lake Josephine Shores BO DE 

99,000 Auto Flush Twitty BO 

0 989,000 



• • See Pages 4 fo1· lnstru<"lions. 

IMriQri§E'Irnmf••@fittltitiiQib'mttfttU@liol February. 2013 

A. Publi<" Water System (PWS) Information 
PW~ Narnc· Lake Josephine Plant f,3 jPWS ldcnuficatinn Number: 52&4137 

PWS Typt: L -'J Community L -'j Non-Transient Non-Community L J Transient Non-Community L J Consecutive 
Number of ScrvJCt' Conncction.s at End of Month: 536 ITntall'opulation Served at End of Month: 1.250 

PWS Owner: Aqua Utilities Florida 
Contat·t Person: I larry l lousehoulder !Contact Person's Titk: Operation Manager 

Contac-1 P~.rson's Mmhng Addrt:~!'· PO !lox 2480 ICily lady l.ake !Stale: Florida jZipCode: 32158 

Contact Person's Telephone NurnhC'r: 941-915-8788 JComact Person's Fax Number· (941) 377-9456 

Contact Person's E-Mail Addoess hhouseholder@aauaamenca.com 
B Water 1 reatment Plant Information 

Phml Name. Lake Josephine Plant f-3 Plant Tc·lcphonc Number: 941-377-9456 

Plant Adtln:ss: 1949 Canary Way City: Sebring Stat~: florida I Zip Code. 33872 

Type of Water Treatment by Pl:mt· _L-' l Raw Ground Water _L JPurchased Finished Watar .• 
Permined Maximum Day Operatmg Capacitv of Plant, gallons per day· 300,000 
Plant Category (pt:r subs~rtion 62-tW9.310(4 ). FA. C): v Plant Class (per subsecuon 62-699.31 0( 4 ), FAC): c 

Licensed Operators Name License Class Ltcense Number Vay(s) I :Sintt(s) Worked 

Lead/Ch iet Operator: Waunda Barcus B 20966 

Other Operators: Don Hostetler c 14147 

fl. Certification by Lead/Chief Operator 

I, the undersigned watt~r treatment plant operator licensed in Florida. arn the lead/chief operator llfthe water treatment plant identified in part I of this report. I cet1ily 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 confom1 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 

Don Hostetler c 14147 

Signature and Date 3/612013 Printed or Typt:d Namt' License Number 



li'\VS ID 52X-IIJ 7 I Plant Nam~: lt.akc Josephine 'l I 

I Fehruary. 2013 

Means of Achieving Four-l.og V~rus Inactivation/Removal. 0 Free Chlorine D Chlorine Dioxide Oozone D Combined Chlorine (Chloramines) 

D Ultraviolet Radiation D Other (Describe): 

Type of Disinfectant Rl'sidual \1aimaincd 111 Distrihution System L:J Free Chlorine [ ] Lom01neo Chl9~~e_ \ u1 s) [ ] Chlorine Dioxide 

C I CalculatiOns, or UV [Jose, to [)en.v::.um; Four-Log Virus Inactivation, ir Applicable• 
CT Calculatinn< UV Dose 

Days Plant Net Quantity LowestCT 

Day of Staffed or Hours plant ofFinished Disinfectant Provided 

the Visited by 10 Water Lowest Residual Contact Time Before or at Lowest Residual 

Month Operator Operation Producted. Peak Flow Disinfectant (T)atC First pH of Water, Minimum Disinfectant 

(Piace"X") gal. Rate, gpd. Concentration (C) Measurement Customer jf, Low..:st lJV Dose Concentration at Emergency or Abnormal Operating Conditions; 
Before or at First Point During During Peak 1CT Operating Required. Remote Point in Repair or Maintenance Work that Involves 
Customer During Peak Flow, Flow, mg- Temp of Required, mg UVDose, mW- Distribution Taking Water System Components Out of 
Peak Flow. mg/L minutes miniL WatcT, °C min/L mW-sec/cm2 sec/em 2 System, mg/L Opera: ion 

I X 24.0 127.000 3.2 2.0 
2 X 24.0 121,000 4.5 2.3 
3 24.0 J43,oov-... -- ---
4 X 24.0 143.000 2.1 1.1 
5 X 24.0 139,000 3.1 1.3 
6 X 24.0 167,000 1.9 1.8 
7 X 24 0 104,000 1.3 0.9 
IS X 24.0 158,000 22 1.1 
9 X 24.0 93.000 2.1 1.1 
10 24.0 147,500 
n_ X 24.0 147.500 1.4 0.4 
12 X 24.0 159,000 J3 0.8 
1.! X 24.0 t33,000 1.6 0.9 
14 X 24.0 114.000 I 5 1.0 
15 X 24.0 134.000 0.7 0.8 
I() X 24.C 131,000 _1.0 0,6 
17 24.0 143.500 
18 X 24.0 143,500 3.4 1.7 
19 X 24.U 115.000 I 9 1.7 
20 X 24.0 150.000 0.7 0.8 
21 X 24.0 132.000 16 12 
21 X 24.0 151,000 22 1.6 
Ll X 24.0 120.000 3.6 2.3 
24 24.0 157,000 
25 X 24.0 157,000 3.0 2.9 
l() X 24.0 130,000 _2.9 2.6 
].7 X 24.0 t58.000 3.0 2.2 
28 X 24.0 113,000 2.6 1.9 
I 24.0 0 

24.0 0 
24.0 0 

[Total 3,8.31,000 
[Avgerage 123,581 
[Maxtmum 167.000 

Reier to the ... lor !Ius report todCiCrililnc which pl;mls must p rovide this information. 



• • • 
St'e Pages 4 for Instructions. 

••naug E" mm I"F" U!, +I1JII!T\Ih1 fit!t'IH'I' it! 1 February. 2013 

A. J>ublic Water Svstem (PWS) Information . 
PWS Name: Lake Jo~phine Plant ~4 lf'WS Identification Number: 5284137 

PWS Type: L..tJCommunity L j Non-Transient Non-Community L j Transient Non-Community L J Consecutive 
Number of Service Connections at End of Month: 65 I Total Population Served at End of Month 75 

PWS Owner: Aqua Utilities Florida 

Contact Person: !larry llouschoulder ICuntactl'erson's Title. Operation Manager 
Contact Person's Mailing Addrc~s· PO Box 2480 I City: Lady Lake !State: Florida IZipCodc 32158 
Contact Person's Tekphonc Number. (352) 787-0980 I Contact Person's Fax Number· 941-378-3554 
Contad Person's E-Matl Address: hhouseholderCtilaauaamenca.com .. B. Water I reatmt'nt Plant Information 
Plant Name: Lake Josephine Plant114 Plant Tekphone Numhct· 941-377-9456 
Plant Address: 5313 Knight Ave City: Sebring State. Florida IZipCc>dc: 33875 
Type of Water Treatment bv Plant. l ..tJ Raw Ground Water l J Purchased Finished Water 
l'crmillcd Mnximnm Day Operating Capacity or Plant, gallons per dov: 280,000 

Plant Catc~nry !per subsection 62-699 310(4 ). ~-.A.C.): v Plant Class (per suhscction 62-69'1.310(4), F.A.C): c 
Licensed Operators Name License Class License Number Day(s) I Shift(s) Worked 

Lead/Chtet Operator: Waunda Barcus B 20966 

!Other Operators: Don llosletler c 14147 

II. Certification b) Lead/Chief Operator 
I. the undersigned water treatmcm 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 hest ofrny 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 certily that the following additional operations records for this plant were 
prepared each day that a licensed operator stafl'ed or visited this plant during the month indicated a hove: (I) records of amounts of chemicals used and chemical feed rates: and (2) if 

Don Hostetler c 14147 
Signalurc and Datt! 3/6/2013 Printed or Typed Name License Numbt!:r 



jpws ID 52X4137 I Plant Narn~. ILak~ Joserhinc Plant 

111-IIffi(liiiJilJil I February, 2013 

Means of J\rh•evmg Fnur-Lt>if Ym1s lnadivation/Rcmoval 0 Free Chlorine 0 Chlonne Dio~ide Oozone 0 Combined Chlonne (Chloramines) 

LJ Ultrav•olet Radiation 0 Other (Describe): 

Type of Disinfectant Residual Maintained in Distrihution System 0 Free Chlorine []Combined Chlorine {Lfllor"""nes) 0 Chlorine Dio~ide 
Cl CalculatiOris. or UV Dose, to I)Pmn~r~tP Four-Log Virus Inactivation. if 

CT Calculations _UV Dose 

Days Plant Ncr Quanriry 

Da~· of ~lalfed or Hours plant of finished Disinfecrant Lowosl Cr Mininmm 
the Visited by m Water Lowes! Residual Contact Time Provided MinimumCT 

Lowest 
UV Dose Lowest Residual Emergency or Abnonnal Openting ConditimL•; 

Month Operator Opt.,..tion Producted, Pl!ak Flow Disinfectant (T)atC Uefore or at Temp of pH of Water 
Required, mg 

Opera tin~ 
Required, Disinfectant Repair or Mainten3J1Ce \Vorl< that hwolves 

(!'lace "X") gal. Rate. gpd. Concemration (C) Measurement Firsl Customer Water. 0 (' lie. min/L 
uv Dose, 

mW- C oncennation af Taking Water System Compononts Out of 

Berore or at fir>1 Point During During Peak mW-seclcm1 

seclan2 Remote Point in Operation 

Customer During Peak Flow. Flow,mg- Disrribution 

Peak Flow. mg/L minutes min/!. System. mg!L 

I X 24.0 28.800 2.3 1.1 
1 X 24.0 30.400 .U 1.2 
3 24.0 ''.')00 
4 X 24.0 :n.90o 30 -- 2.1 
) X 24.0 34.400 2.7 3.3 
6 X 24.0 38.700 3.0 1.8 
7 X 24.0 26,500 2.Y 1.9 

8 X 24.0 36.000 2.6 1.2 
y X 24. 33,700 2.7 1.9 

10 24.0 35.000 
II X 24.0 35.000 2.5 1.9 
L! X 24.0 4.>.500 1.9 0.9 
J5 X 24.0 36,100 l.7 0.9 
14 X 2~.0 JJ.SOO 1.5 1.1 
15 X 24.0 33.700 2.6 1.1 
16 X 24.0 31.1>00 4.5 3.1 
17 24.0 D.250 
18 X 24.0 3:1.250 2.1 3.6 
I 'I X 24.0 32,100 2.2 1.6 
20 X 24.0 .• 4.100 2.1 1.7 
21 X 24.0 37.400 I') _1.4 
22 X 24.0 37.400 2.1 1.4 
D X 24.0 37.300 1.8 
24 24.0 39.850 
25 X 24.0 39.850 1.4 L3 
16 X _24,0 37,300 1.5 0.9 
27 X 24.0 39.400 2.0 Ll 
28 X 24.0 32,500 1.4 0.8 
t 24.0 0 

24.0 (l 

24.0 0 
Iota I 978,700 
Avgernge '1.~71 
Maxtmurn 43.500 

J{efcr tc the tor thiS repor1 to dett:nmnc which plants must provuic this infomlrUion. 



MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED·W-PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLA. 

Dally Finished-Water Production for the Month/Year of: February 2013 
Community Water System (CWS) Name: Lake Josephine Plants 3 & 4 
f'llblic Water System (PWS) Identification Number 5284137 

Plant 1 Name: Plant 2 Name: Plant 3 Name: Plant 4 Name: Plant 5 Name: Plant 6 Name: Plant 7 Name: Plant 8 Name: Plant 9 Name: Plant 10 Name: 

Lake Josephine Lake Josephine 
Plant 3 Plant 4 

Day of 300,000 

Month 

1 127,000 28,800 

2 121,000 30,400 

3 143,000 33,900 

4 143,000 33,900 

5 139,000 34,400 

6 167,000 38,700 

7 104,000 26,500 

8 158,000 36,000 

9 93,000 33,700 

10 147,500 35,000 

11 147,500 35,000 
12 159,000 43,500 

13 133,000 36,100 

14 114,000 33,800 

15 134,000 33,700 

16 131,000 31,600 

17 143,500 33,250 

18 143,500 33,250 

19 115,000 32,100 

20 150,000 34,100 

21 132,000 37,400 

22 151,000 37,400 

23 120,000 37,300 

24 157,000 39,850 

25 157,000 39,850 

26 130,000 37,300 

27 158,000 39,400 
28 113,000 32,500 

0 0 
0 0 
0 0 

Total 
Avg_ 
Max. 

• 
Total 

580,000 
Total 

155,800 
151,400 

176,900 
176,900 
173;400 

205,700 
130,500 
194,000 
126,700 
182.500 
182.500 
202,500 
169,100 

147,800 
167,700 
162.600 
176,750 
176,750 
147,100 
184,100 
169,400 
188,400 

157,300 
196,850 
196.850 
167,300 
197,400 

145,500 

0 
0 
0 

4.809,700 
155,152 
205,700 



• 
Date 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 
14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

1 

Total 

PLANT NAME Lake Josephine 3 & 4 

PLANT NO: 1010 

REPORTING MONTH: February 2013 

PWS 10 NO: 6280162 

On-Site Usage Man Flushing line Breaks Est 

Est Gals Est Gals Gals 

35,450 

42,500 

35,340 
'" 

36,000 

40,234 

10,000 

10,000 189,524 0 

Grand Total 1,188,524 

Monthly. Loss Report • 
Auto Flushing 

Fire Est Gals Est Gals Comments 

99,000 Auto Flush Riverway BO 

99,000 Auto Flush Dewey BO DE 

99,000 Auto Flush Lynnwood BO DE 

148,000 Auto Flush Sebring lakes Blvd BODE 

148,000 Auto Flush Riverway & Hamlin BO 

99,000 Auto Flush Oak Beach Blvd BO DE 

99,000 Auto Flush Atkins/Rosemary BO 

99,000 Auto Flush lake Josephine Shores BO DE 

99,000 Auto Flush Twitty BO 

0 989,000 



• • 
IM!i§.!§@ilrnU!ij,!ijiiU!IImtJjff"mjfltfji§iiri-LM:.::a::r.:c:..:.h:..:· 2::0:.1:..:3:._ ____________________________________________ ___.l 

A. Pu.blic Water System (J>WS) Information 
I'WS Name· L~1kc Josephine Plant #3 (Lake Josephine) IPWS ldentifocation Number: 62!!0162 

PWS Type: L Jj Community L J Non· Transient Non-Community L J Transient Non-Community [ J Consecutive 
Number of Scrvtct' Connec.:Lions at EnU nf Month: 536 ITutal Population Serve.! at End of Month: 1.2~0 

I'WSOwner. Aqua Utilities Florida 
Contact Person: Harry Houschoulder IConta.-1 Person's Title: Opera! ion Manager 
Contact Person's Mailing Address PO Box 2480 !City lady Lake !State: Florida I Zip Code. 32158 

Contact Person's Telephone Numb<?r. 941-91 5-878& !Contact Person's Fax Number: (352) 1\74-2862 

Contact Person's E-Mail Address hhouseholder(roaauaamenca.com 
" B. Water I reatment Plant Information 

Plant N<lme Lake Josephine Plant# 3 Plant Tckphone Number: 941-377-9456 

Plant Address: 1949 Camuv Way !Oty Sebring State: Florida !Zip Code. 33872 

Type of Water Treatment by Plant l J J Raw Ground Water L J Purchased Finished Water 
Permitted Maximum Day Opcratmg Cap;1c1ty of Plant. gallons per day: 320.000 
Plant Category (per subsection 62-699 31 0(4 ). F.A C.)· v Plant Class (per subsc(tion b2-t><)').310(4). F.A.C.). c 

Licensed Operators Name Ltcense Class License Number Day(s) I Shift{s) Worked 
Lead/Chief Operator: Waunda Barcus 13 20966 
Other Operators: Don liostctlcr c 14147 

11. Ccr·tification bJ Lead/Chief Operator 
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 
in formation provided in this report is true and accurate to the best of my knowledge and belief. I certifY that all drinking water treatment chemicals used at this plant conform to NSF 
lntemational Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certifY that the following additional operations records for this plant were 
preparc.-d 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 

Don Hostetler c 14147 
Signature and Date 4/4/2013 Printed or Typed Name Lic~nse Numrer 

1 



Ill. l>ail_y Data for the l\lonthf'\ car of: March, 2013 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 

0 Ultraviolet Radiation 0 Other (Describe}: 

Cf Calculations 

Days Plant 

Day of Staffed or Hours plant 

the Visited by in 

Momh Operator Operation 

(Piuce "X") 

X 24 0 

X 24.0 
3 24.0 
4 X 24.0 
5 X 24.0 
6 X 24.0 
7 X 24.0 
8 X 24.0 

X 24.0 
10 24.0 

X 24.0 

X 24.0 

X 24.0 
X 24.0 

X :>4.0 

X 24.0 
24.0 

X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 

X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

X 24.0 

NetQualllity 

ofFinishcu 
Water 

Productcd. 

gal. 

87,000 

170,500 
170,'\00 

133,000 

160,000 
145,000 
126.000 

I 1·1,000 
154 500 
I 54.500 
134,000 
173.000 

117,000 
155,000 
16~,000 

140.000 
140,000 

129,000 
148,000 
141,000 

146,000 
133,000 
149,000 

149,000 
135,000 
132,000 
121,000 
141,000 

117,000 
171.000 
171,000 

4,419,000 
142.54& 

Peak Flow 

Rate, gpd. 

Lowest Re•iduol 

Disinfectant 

Conctntrati(ln (C) 
Before or at First 

Customer During 

Peak Row, mg/1. 

1.0 

2.1 

3.9 
4.1 
1.2 
2.6 
2.3 
2.6 

1.6 
1.5 
1.5 
1.4 
1.2 
1.6 

1.2 
1.9 
1.8 
2.3 
2.7 
2.0 

1.7 
1.7 

2.2 
3.8 
4.2 

4.9 

Disinfectant 
Contoct Time 

(T)atC 

Measurement 

Point During 

Peak Row. 

minutes 

• Re er to the mstructions lor thiS repon to dct~nmnc which plants must provide this information. 

LowestCI' 

Provid<ld 
BefOre or ill 

First 

CtL,tomer 

During Peale 

1-low,mg· 

min.'L 

0 Chlorine Dioxide 

Temp of 

Water. ()C 

2 

pH of Water, 

if Applicable 

0 Ozone 

Lowest 

Minimum Operating 

CT Required, UV Do5e, 

mg-min!L mW-seclcm1 

Minimum 

UVDose 

Required. 

mW­

sccfcm~ 

0 Combined Chlorine (Chloramines) 

Lowes1 Residual 

Disinfectant 

Concentration at Emergency or Abnormal Operating Conditions: 

Remote Point in Repair or Maintenance Work that Involves 

Distribution Taking \l.'atcr System Components Out of 

System. mg!L Operation 

1.2 
1.1 

2.2 
3.2 
09 
1.9 

1.3 
l.li 

13 
0.7 

1.1 
0.7 
1.0 

0.9 
0.9 
1.1 
1.6 

1.0 

1.2 

0.9 
0.6 
1.5 

2.1 

3.2 



• • 
!M!i§.I§Iilmi.JI.,FII!.J,It!1111A~Gtfi1fii¥11.J-L..M_a:...r..:c_h:...· _2o_1_3:.._ ______________________________________________ _J 

A Publi(' Water System (PWS) Information 
PWS Nam~ Lake Josephine Plant #4 jPWS Identification Number: 62H01ti2 PWS Type: L .1j Community .l J Non-Transient Non-Community l J Transient Non-Community L J Consecutive Number of Service <:onnc,·tions al End of Month: 65 !Total Population Served at End of Month· 7~ PWS Owm·r Aqua Utilities florida 
Contact Person: I larry Hot1sehouldcr JContact Person's Titk Operation Manager Contact Person's Mail•ng Address· PO Box 2480 jCitv Lady Lake .!State: Florida JZipCode· 32158 Contact Person's Telephorw Numb,·r (352) 787-0980 JContact Person's Fax Number: (352) 674-2862 Contact Person's E-Mad Addrc>S nnouse olderrcvaauaamenca. com 

" -B Water· I r.£atment Plant lnformatron 
Plant Name: Lake .Josephine Plant 114 Plant Teh:rhonc NumblT 941-377-'!456 Plant Address: 5313 Knight Ave City Sebring State Florida JZipCodc 33875 Type of Water Tre:umem by Plant LJJ Raw Ground Water L J Purchased Finished Water 
Prrm!tlcd Maximum Day Op,·rating Capat:ity of Plant, gallons per da~r 280.000 
Plant Category (per subsection 62-6'J9 310(4), F.A.C.): v Plant Class (~r suhscctton 1\2-699.310(4), F.A.C): c Licensed Operators Name License Class License Number Day(s) I Shift(s) Worked Lead/Chief Operator: Waunda Barcus B 20966 
Other Operators: Don I lostetler c 14147 

II Certification b) Lead/Chief Ope!'ator 
1. the undcrstgned water treatment plant operator licensed m Flonda, am the lead/chtef operator of the water treatment plant Identified 111 part I ofthts report, 1 certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant were 
prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and (2) if 
---•: ...... Lt .... ......... ___ .., .... _:,.. ......... _ ........... _,.._.._ --...................... ... , .. _.c,... __ ... _ ...... - ........... _..a~ r .. -1.. .... -- .... -.-. 1 ~.- ................ __ ...... ,:...a ..... &.. ................ .J....J:.:.--.-.1 ................... : ............................. ..a .................. r.,''''-' - ..... - ......................... n''''-"' ......... _ ..... _ .......... _ .......... :_ 

Don Hostetler c 14147 Signature and Date 4/412013 Printed or Typed Name 
License Number 

3 



Ill. J)ail~ Data for the Month!\ e:11· of: March. 2013 

Means of Achievmg l-our-Log Virus Inactivation/Removal· r~ Free Chlorine D Chlorine Dioxide 0 Ozone 
0 Ultraviolet Radtation 0 Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: 0 Free Chlorine 0 Combined Chlorine (Chloramines) 

D•ys Plant 
Day of Staffed or Hours plant 

the Vi•ited by m 

Month Operator Operation 
(Place "X") 

X 24 {) 
X 24 0 

3 24.0 
X 24.0 
X 24.0 

6 X 24.0 
X 24.0 
X 24 {) 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24 0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

Net Quantity 
of Finished 

Water 
Producted, Peak Flow 

gaL Rate. gpd. 

18,900 
35.650 
35,650 
31500 
36,100 
n.4oo 
33.700 
31 500 
35,200 
35,200 
32,400 
36,300 
23.500 
31.800 
32,000 
~1.700 

31,700 
35,200 
38,000 
49,600 
13900 
36,000 
38.450 
38,450 
33,100 

Cf .alculatit)ns, or UV Dose, to Demostate four-Log Virus Inactivation, it 

Lowest Residual 
Disinfectant 

Concentration (C) 
Before or at First 
Customer During 
Peak Flow. m!!IL 

2.0 
2.2 

2.0 

II 

2.4 
2J 

1.7 
2.2 
2.3 
2.2 
3.1 
2.8 

2.3 
2.8 
2.5 
4.7 
2.1 
1.8 

2.3 
2.2 
2.4 
2.1 
1.8 
3.5 

CT Calculations 

Disinfectant 
Contact Time 

(T) at(' 
Mca>1m:ment 
Point During 
Peak Flow. 

minutes 

LowestCT 
Provided 

Before or at 
First Customer 

Owing Peak 
Flow.mg­

min/1. 

Lowest 
Temp of pH of Water, Minimum CT ()p<.-rating 

Water, °C if Applicable Reqmred. "'t! UV Dose. 
min!L 

mW·see!cm' 

Minimum 
UV Dose 
Required, 

mW­

sedcm2 

0 Combined Chlorine (Chloramines) 

Lowest Residual 
Disinfectant 

Concentration at 
Remote Point in 

Distribution 
System, mgll 

1.2 
0.8 

1.9 
1.1 
0.6 
1.4 
IJ 
14 

1.8 

1.1 
1.0 
1.0 
I I 
1.0 

2.4 
2.3 
2.0 
3.0 
3.0 
2.0 

1.7 
1.4 
1.8 
1.4 
14 
1.2 

Emergency or Abnonnal Opuahng Conditions; 
Repair or Maimenance Work lhatlnvolves 
Taking Water System Components Out of 

Operation 



MONTHLY OPERATION REPORT FOR SUMMATI,.,A FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MUL TIPL~ATMENT PLANTS 

See page 2 for instructions. 

Daily Finished-Water Production for the Month/Year of: March 2013 
Community Water System (CWS) Name: Lake Josephine WTP's 3 & 4 
Public Water System (PWS) Identification Number: 6280162 

Plant 1 Name: Plant 2 Name: Plant 3 Name: Plant4 Name: Plant 5 Name: Plant6 Name: Plant 7 Name: Plant 8 Name: Plant 9 Name: Plant 10 Name: 

Lake Josephine Lake Josephine 
Plant 3 Plant 4 

Day of 320,000 280,000 
Month 

1 87,000 18,900 
2 170,500 35,650 

3 170,500 35,650 
4 133,000 31,500 
5 160.000 36,100 
6 145,000 32,400 
7 126,000 33,700 

8 114,000 31,500 
9 154,500 35,200 

10 154.500 35,200 
11 134.000 32,400 
12 173.000 36,300 
13 117.000 23,500 
14 155,000 31,800 
15 162.000 32,000 
16 140,000 31,700 
17 140.000 31,700 
18 129.000 35,200 
19 148,000 38,000 
20 141,000 49,600 
21 146,000 33,900 
22 133,000 36,000 
23 149,000 38,450 
24 149,000 38,450 
25 135.000 33.100 
26 132,000 32.700 
27 121,000 31,000 
28 141.000 31,900 
29 117,000 31,800 
30 171,000 36,550 
31 171.000 36,550 

Total 
Avg. 
Max. 

5 

• 
Total 

600,000 
Total 

105,900 
206.150 
206.150 
164,500 
196,100 
177.400 
159.700 
145,500 
189.700 
189,700 
166.400 
209,300 
140,500 
186,800 
194,000 
171,700 

171.700 
164,200 
186,000 
190,600 
179,900 
169,000 
187,450 
187,450 
168,100 
164,700 
152,000 
172,900 
148,800 
207,550 
207,550 

5,467,400 
176,368 
209.300 



..._. " """'-'~11::0 ~11:1 IIU:lll 1:. Uldflf;)t'U lUI dll dUlU aunng tne montn, t11en enter the new minutes setting on ONLY the day of 
the change 

2. Record the mrnutes of All manual flushing for ers & manual flus hers. 

Lake Josephine WTP #3 (Lake Josephine) Water System Flushing Log 
Auto Flusher 

Flusher Type & location 

Auto rlusher "1 
80 4 

198,400 

80 4 
2,480 198,400 

80 4 
2,480 198.400 

80 4 
2.480 198,400 

0 0 

0 0 

10 ROO 

10 800 

10 800 

10 800 

10 800 

10 800 

10 800 

Total Gallons Flushed: 817.0S6 

510,000 



• 
See Pages 4 for Instructions. 

'
86irAE''*"''iri'IN'I•'W"''Ii'M .'"'"'~. ~ ... 

A. Public Water System (PWS) Information 
PWS Name: Lake'~Osephine Plant II~ -· ·" · ·:;:~;· ···~;." ·,"~':t·":' .. ::'--"?::. J!."i.'?'! .._ 

II Cl't tilictlion b\ Lcati/Ciuet Opera tor 

I, ~e unde~igiled water treatment plimt operat?r licen5ed in Florida, !lJTilhe lelidlchief OPerator of the wateJ:treatmerit plan! idenlified in part l'ofthis report. I certify thai the.· . 
iri~ormation provided in this'riport is. true and.accurate to the'best of my knowledge 'lind·-belief. :1 certify that all drinking water treatment chemic'als used at this pllint conform to NSF . 
~~~e~ational Srandard 6o or ~the~ ~-pplicable standards referenc~ in subsection 62-5S5j2Q(3). F.A.C. I alSo certify that the f~llowing. additiQnal operations records for this plant we~ 
'prep·~~ eii~h d that a licen~ed operato~ staffed _dr visited thi~ plant during the month. i~dicated above: ( 1) reeords of amounts of chemicals !JSed and chemical feed rates; and (2) if . 

---1:--~~d ~~M- --· ~--Mn ~M~~-' ru.+h~~--:~ ~::;:~:~.:::~: 0~~~~ :.~~.~.~;~~:.:~:;:~U ~~.M~: ·- ·.:~.,:.~~i,;U ___ M ·~- 0::3~·~~.;~ .-.~~;.:.::~:~~·g: 
{ " 0 PrintcdorTypedNIIIIle ufret;'C.\\1\t:.U 

. ~~ '( ' \\ 10\3 

• 

P south O\strlet o.E. · 



IPWSID: • 
.____.___ ~ 

5284137 
ILalc.c:Josc:phine •~·-------------;......-_;·~·-..:..·---'-'----~·,___.....;.......J 

Ill. 'll:ld) Data fl)r lhe .\lnrllhl\ e:1r of: 

Ozone Oeomblned Chlorine (Chloramlnes) 

which plants must provide this infonnalioiL 



•• • • 
Set: Pages 4 for Instructions. 

· !Mrii@illmiilii!fi11Qiiipi!A\1Diii!E!II 

A. Public Water System (PWS) Information 
PWSName: PWS Identification Number: 

II C('rl!lication by Lead/( l111'1 Operator 

I, th~ undersigned watC!' tJ:eatment pl~f C?perator licensed in Florida, am the lead/chiefc;>perator oqhc wat~ trcatmenqilant identified !n part rofthis report. I ~.ify that the ... 

i_!lfonnation provide4 in this reporfis'true and accurate to the best of my knowledge and belief. .J c~rtify that all drinking water !featm¢nt chemicals used at this plapt conform to NSF 

International Standard 60 or other" applicable standards referenced (n subsection_ 62·55S.320(3), F.A.C: ·' aJso ccnif)r that th_e following additional operafjons records f~r this plant were 

prepw · h ~ tbat a licenSed qpciator staffed or visited this plant during the month in~icated above: ·(I) re<;ords of amounts ofchenucals ~d and chemical feed rates; and (2) if 

. ~~:~~~r ~~~AMM ~Mr~~ • u: ... ~n-nr~~;~;;~~;~~:~:·;~A .. ~.A~l;;~~~-~~~A.~::~~~-~~~·.~.r ~;;.~A :;;,~;"•nAP rn ·~- ~;~3;3~~;~~.~;~;~~~;~~~:;·; 
S/212013 Printed or Typed Name License Number 



[[1. l>.1ily [),It>~ f,.,·th•· ;\[onth/\ c.1r nf: 

of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chl~~rlne 
0 Other (Describe): 



MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHEO·WA.ROOUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PlANTS • 



• 
See Pages 4 for Instructions. 

IMH§il§fil mnl '''8'' Ui rllitiJjpi' ®Dtt''*'*tl j May, 2013 

A Public Water System (PWS) Information 
PWS Name: !.ake Jo>ephme Plant #3 IPWS Identification Numbcrc 528413? 

PWSType: LJjCommunlty L J J Non-Transient Non-Community L J Transient Non-Community l J Consecutive 
Number of Service Connections at End of Month: 536 !Total Population Served at End of Month: 1,250 

PWSOwner: US Wat~• Servtc<> Cmpordtion 
Contact Person: Melisa Rotle\eP.I !Contact Person's Title: Complimce Manager 
Contact Person's Mailing Address: 4939 C. ro>~ Bayou Blvd City: Ne" Pnrt RichjState: Flonda IZipCode: 34652 

Contact Person's Telephone Number: 866-753-8292 !Contact Person's Fax Number: 727-849-4219 

Contact Person's E-Mail Address: mrotteveetccv.uswatercoro.net 
8 . Water Treatment Plant Information 

Plant Name: Lake Josephine Plant NJ jPiant Telephone Number: 941· 177-9456 

Plant Address: 1949 C•nary Way ·-- !City: Sebnng I State: Flonda jZipC..de: 33872 

Type of Water Treatment by Plant. L J J Raw Ground Water l J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day· 100 000 

Plant Category (per subsection 62-699.310(4), F.AC.): " Plant Class (per subsection 62-699.310(4), F.AC.): c 
LKensed Ope1ators Name Ucen~e C'la.~s L1cense Numt>er l:)ay(~) I ~htft(SI Worked 

l eaOJUuet Operator Ron Derossett A 1531 Operation Manager D?.~s 1st Shift 
[O!ht:r Operato~. Howard Short A JlO~ Clpe1ator Da}~ ht Shift 

11. Certification l>y Lead/Chief Operator 

I, th.: 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 thts report is true and accurate to the best of my knowledge and belief. I certify that all drmking 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 followmg additional operations records for this plant were 

prepared each day that a licensed operator staffed 01 visited this plant during the month mdicated above (I) records of amounts of chemicals used and chemical feed rates; and (2) if 

applicable, appropriate treatment process performance records. Furthermore, l agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

them, to e this report, at a convenient location for at least ten years. 

(p!vl3 
I 

Ron Derossett ... 3~31 

Printed or Typed Name License Number 

• 



Ill. Daily Data for the Month/Year of: Ma). 2013 

Means of Achieving Four-Log Virus lnactivalioniRemoval: 0Free Chlorine 0 Chlorine Dioxide Oozone 0 Combined Chlorine (Chloramines) 

0 Ultraviolet Radiation 0 Other (Describe): 

Da~sPiant Nr.~Quanllt). l..owestCT 

ua,·ol Stafl"edor Hou" plant offmoshoJ n .. ,"te<tant l'rovided 

the Vistted b)· In Water Lo" est ReSidual Contact T1me Before olr at Lo"e~t Re.<tdual 

Month OptTBtor Opera11on Producted. Peak 11o" Omnfectant (TiatC 1'1"1 pHofWat.!r, Minrmum J>mnfectanl 

f?lacc ")i") gal Rate, gpd Concentraltolt (C) Mr.asu!<'.mer.t Customa If A pph.:ablc lowest lNDosc Ct•nccntrdbon at Emcrgen~y ot Almonnal Opcratmg CondibOtll>. 

Aefnre "' at First Pomtl>unng nwmg Peal. MimmumCT Operating Required. Rcmo1e Pomt m Repau or Mamtenanc.e Wort< that Jn,·olves 

Cu•tumeJ Dunn~ PcakHo\\, n ..... rng- rcmp.Jf Required. mg UVDosc, mW- Ot~tnhutron Talang W .tier 'l)llotcm Components Out of 

rca~ Ro", mg;l. mmutes mm.1. Water. "c min/"L m\\1-~.:.ri 'CC/CIIIl SY'item, mg/l. OpeTanon 

X 24.0 135,000 2.2 1.0 
~ X 24.0 so,ooo> 2.5 I 2 .. 
. l )( 24.0 121,000 I 9 1.2 
4 X 24.0 94,000 22 0.9 

5 24.0 123,500 
X 24.0 12:' 500 }.0 II 

X 24.0 150 000 2.3 I'! 

X 24.0 118,000 2 •J I 0 

X 24.0 126 000 2.1 II 

X 24.0 101000 . ' .. _, I 0 

X 24.0 91,000 1.7 
12 24.0 146,500 
13 X 24.0 146 500 1.5 0.8 
14 X 24.0 131 000 I 4 0.9 

15 X 24.0 107,000 2.0 1.0 

16 X 24.0 123 000 1.9 0.9 

X 24.0 114,000 1.9 1.1 
X 24.0 46,000 I 0 0.9 

24 0 100 50(1 

X 24.0 100,500 1.2 O.b 

" 24.0 107,000 2..1 1.0 

X 24.0 140,000 ~..t 1.2 

X 24.0 128,000 1.6 0.8 

X 24.0 124,000 2.4 0.8 

X 24.0 117,000 2.0 0.9 

24.0 141,000 

X 24.0 I-ll 000 ' < '·- 1.0 

X 24.0 141,000 2.6 1.~ 

X 24.0 I 18,000 2.8 1.8 
X 24.0 124,000 2.6 13 

X 2.2 I 6 



• • • 
See Pages 4 fol" lnstl"uctions. 

'M"9·'9i''m'"'·'e''"'·'GJI!IflilanntM'i''n' Ma:~ . .2013 

A Public Water System (PWS) lnfol"mation 

PWSName: L.lke Josephine Plant #4 PWS Identification Number: 5281137 

PWSType: L .IJ Community l JNon-Transient Non-community l J Transient Non-Community l J Consecutive 

Number of Service Connections at End of Month: 65 _[Total Population Served at End of Month: 75 

PWSOwner: U~ WatP.r Sen. tees Corporation 

Contact Person· Melisa Rote\ eel !Contact PetS<>n's Title: 

Contact Person's Mailing Address: PO Box 2480 City" New Pan Rich State: Flonda IZipCode ~46~2 

Contact Person's Telephone Number: (352) 787-0'180 !Contact Person's fax Number: 941-378-3554 

Contact Person's E-Mail Address: mrotteveel@uswatercoro.net 

B • Watu Tl"eatment Plant lnfol"mation 

Plant Name: Lake lo,ephine Pl•nt #4 Plant Telephone Number: 941-37'?-94S6 

Plant Address: 531 ~ Knight Ave City: Sebcmg I State: Flonda IZipCode: 33875 

Type of Water Treatment by Plant: l Jj Raw Ground Water l J Purchased Finished Water 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000 

Plant Category (per subsection 62-699.31 0( 4 ), F.A.C. ): " Plant Class (per subsection 62-699.310(4), F. A. C.): c 
Lu:.em;ed Ope-rators Name 1.1cense Class f ... tcense Number I>ay(s) 1 Shtft{~)VVorkcd 

Lead/Ch1ef Operator: Ho\\dJd Shan A 3304 Operat<>r 

[rnlier\Yperators: Fan Dtrossett A 3531 Operdtion Manager 

II. Certification by Lead/Chief Operator 

I, the undersigned water treatment plant operator licen~ed m Florida am the lead/chief operator of the "ater treatment plant identified in part I of this report I certif) that the 

information provided in this report ts true and accurate to the best of my knowledge and behef. I certify that all drinking water treatment chemicals used at th1s plant conform to NSF 

International Standard 60 or other applicable standards referenced in sub~ection 62-555.320{3), F.A.C. I also certify that the following additional operations records tot this plant were 

prepared each day that a licensed operator staffed or visited thts plant dunng the month indicated above: {I) records of amounts of chetmcals used and chemrcal 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 ':2i~is rep: at a convenient location for at least ten years. 

. (; (, I RonDer~..ett "1531 

Printed or Typed Name ~L~ic_en_s_e~N~u-m~~--r----------



Ill. Oaily nata for the 1\lonthf) ear of: May,2013 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 

Oa's Plant 
04\'0f !>tatfed or How• plant 

me v .. ned b• m 
Montb Opetator Opcsalion 

tPl.._e "X") 

X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
), 24.0 
X 24.0 
: ... 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
"·~ 24.0 
X ~.0 

" 24.0 
24.0 

X 24.0 
X 24.0 
X 24.0 
'{ 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

NrtOumttty 
offnu$bed 

Water 
l'rodutted. 

~a) 

25.500 
56,000 
25.~00 
17100 
25,000 
25,000 
32,000 
25,000 
24.300 
25,300 
18,700 
2960(' 
29,600 
24,100 
27,500 
25,200 
25.900 
71,000 
47,950 
47,950 
19.000 
23,000 

0 Other (Describe); 

Peal< flow 
Rate. gpd 

lov.'I:Sr Rc~uh~ 
Dt<infectant 

Concenrrau~"' tCJ 
Before OJ at rtm 
CustC'm<:r OWlllg 
Pea~ Flow. mgtL 

2.8 
1.4 
1.& ,,, 
1.3 
I 7 
1.2 
1.5 
I 1 
1-1 

27 
1.4 
0.9 
1.3 
1.2 
1.6 

0.7 
3.3 
O.b 

2.6 
4.0 
2.6 

26 
2.0 
2.6 
2.5 
2.3 

Dl...nfOCWII 

C'anr.uTqne 
iTlatC 

~ ieiiSIII'Wlellt 
Pomt DUI'llll 
Peak flow, 

mmu!J:5. 

Lo~>~tlT 

Provtd<'d 

0 Chlorine Dioxide 

, MuumwnrT 
Reforeorot Tcmpof pHof\\otcr. R ed 

0 eqttu , mg 
fl,;t Customr.r Water. C tf Applicable bUnii. 
l>unng l>cak 
I low. mtt· 

mtn1 

Oozone 

L<Jwest 

Qperaun~ 

IJI/ Dose. 

mW~cm1 

0 Combined Chlorine (Chloramines) 

MDU111UlD 
t'\' Dose towc.'t Nesidual 
ReqtRicd, OWI!feclaltt 

mW- \ontenlrahon at 
~'an' Rcmote P1rillt in 

n~tnblllioo 

S~c:m. rug;t. 
0.6 
05 
0.5 
O.b 

05 
0.6 
0.5 
0.6 
0.5 
0.6 

o.s 
1.3 
1.2 
0.7 
O.f\ 
0.6 

0.5 
02 
0.3 
0.-1 
0.5 
0.6 

2.0 
1.3 

1.6 
1.2 

ED!Cfgency 01 Almonnal Opcm!log C'on-bttoos, 
Repair ill' Matntenanc.e Wotk tlr.lt lmioh·~ 
·ra~.mg Wota Systan Components ow of 

Operat1011 



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

Daoly Fimshed-Water Production for the Month/Year of: May 2013 

Community Water System (CWS) Name: Lake Josephine Plants 3 & 4 

Public Water System (PWS) Identification Number: 5284137 

Plant 1 Name Plant 2 Name Plant 3 Name Plant4 Name Plant 5 Name Plant 6 Name, Plant 7 Name Pltnt 8 Name Plant 9 Name Plant 10 Name 

Lake Josephine Lake Josephine 
Plant3 Plant4 

Day of 300,000 

Month 
1 135,000 25,500 

2 80,000 56,000 

3 121,000 25,800 

4 94,000 17,200 

5 123.500 25,000 

6 123,500 25,000 

7 150,000 32,000 

8 118,000 25,000 

9 126,000 24,300 

10 101,000 25,300 

11 91,000 18,700 

12 146,500 29,600 

13 146,500 29,600 

14 131,000 24,100 

15 107,000 27,500 

16 123,000 25,200 

17 114,000 25,900 

18 46,000 71,000 

19 100,500 47,950 

20 100,500 47,950 

21 107,000 19,000 

22 140,000 23,000 

23 128,000 31,000 

24 124,000 28,800 

25 117,000 28,600 

26 141,000 29,550 

27 141,000 29,550 

28 141,000 29,200 

29 118,000 34,800 

30 124,000 23,800 

31 120,000 18,000 

Total 
Avg 
Ma< 

• 
Total 

580,000 
Total 

160,500 
136,000 
146,800 
111,200 
148,500 
148,500 
182,000 
143,000 
150,300 
126.300 
109,700 
176,100 
176,100 
155,100 
134,500 
148.200 
139,900 
117,000 
148,450 
148,450 
126,000 
163,000 
159,000 
152,800 
145,600 
170,550 
170,550 
170,200 
152,800 
147,800 
138,000 

4,602,900 
148,481 
182,000 



• 
See Pages 4 for Instructions. 

tp§ii§illmmilib!Mii+WNM''M"rli June.2013 

A Public Water System (PWS) Information 
PWS Name: take Josephine Plant #3 PWS Identification Number: 5284137 PWSType: l"'jCommun_ity l"'l Non-Transient Non-CommunitY l J Transient Non-Communitv l J Consecutive Number of Service Connections at End of Month: 536 _ITotal Population Served at End of Month: 1.250 PWS Ov.ner: US Water Services Corporation 
Contact Person: Melisa Rotteveel !Contact Person's Title: Compliance Manager Contact Person's Mailing Address: 4939 CroSl. Bayou Blvd I City: New Port Riehl State: Aorida fZipCode: 34652 Contact Penon's Telephone Number: 866-753-8292 JContact Person's Fax Number: 727-849-4219 Contact Person's E-Mail Address: mroneveetraJuswa ercorr .ne 

B • Water Treatment Plant Information 
Plant Name: Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456 Plant Address: 1949 Canal)' Way~ fCity: Sebring- fState: Florida fZipCode: 33872 Type of Water Treatment by Plant: l Jj Raw Ground Water L J Purchased Finished Water 
PC1111illed Maximum Day Operating Capacity of Plant, gallons per day: 300,000 
Plant Categof)' (per subsection 62-699.3 10(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): c L1censed Operators Name License Class L1cense Number Day(s) I Shift(s) Worked 

I Lead/Chief Operator Ron Derossett A 3531 Operation Manager Days I st Shift ,Other Operator<;: Howard Short A 3304 Operator Days I st Shift 

II Crrtificanon h~ Lr.Jd'(.hirt Opl'l ator 
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 ~eport, at a convenient location for at least ten years. 

Sf:6---.. "7 Y-; 5 RonDero~sell A3531 -:-:-----:-::.P...::---==--'--li'----===-~..:o.---~...,~ Printed or Typed Name -:-Li-:-.ce-nse-:-N-:-um-:-ber------

• 



j ~P_W_S_ID_: _____ ~~~------------~5_2~84_1~3~7------------~~P-1a_n~tN~a~m~e:~~~~~~e~Jo~~~h~in_e_P~IAIII~~~-~---_-_-_-_-_-_~~--~~---_-_-_-_-_-_~~--------~~----~~------~~~--------~----~--~----~~~~----J 
Ill. Oail~ Oara for the \lonth/\ car ot: June, 2013 
Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 
0 Ultraviolet Radiation 0 Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: 0 Free Ollorine 

LDwcstCT Days Plant Net Quantity 
Day of Staffed or Hour, plant ofFintshed Dt\lnlectant Provided 

the Visited by In 

Month Operator Operation 
(Place "X") 

X 24.0 
24.0 

X 24.0 
4 X 24.0 
5 X 24.0 
6 X 24.0 
7 X 24.0 
8 X 24.0 
9 24.0 
10 X 24.0 

X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
24.0 

Water 
Producted. 

gal 

138 000 
114000 
114000 
114000 
109000 
131000 
79000 
120000 
122 00 
122 00 
117000 
112 000 
117 000 
121000 
124000 
133 500 
133 00 
153 000 
96000 
114000 
112000 
111000 
131 00 
131500 
125000 
127000 
123 000 
127000 
125000 

0 

3 498 000 

Ptdk Flo"' 
Rate.gpd 

lov.cst Rcstdual 
Dismfectant 

Concentration (C) 
Before or at Ftrst 
Customer During 
Pedl< Flow. mg/L 

2.8 

2.4 
1.9 
3.0 
1.9 
2.9 
2.2 

2.8 
2.4 
2.1 
1.7 
2.2 
1.7 

2.9 
1.7 
2.3 
0.9 
3.9 
3.0 

3.4 
3.3 
2.6 
3.0 
2.0 
2.6 

Cuntact Ttme 
(Date 

Mca.rurement 
Point During 
Peak Flow, 

mmutes 

ermme which plants must provide this information. 

Before-or at 
FirSt 

Customer 
During Peak 
Flow,mg· 

miniL 

0 Chlorine Dioxide 

Temp of 

Water. °C 

pHofWater, 
if Applicable 

Oozone 

Lowest 
Minimum Operating 

Cf Reqwred, liV Dose, 
mg.miniL mW·sec/cm2 

Minimum 
UVDose 
Required. 

mW· 

sec/cm2 

0 Combined Ollorine (Chloramines) 

Lowest Restdll81 
Dismfectant 

\oncentrdtion at EmergenC} or Abnormal ()pct<~llng Conditions: 
Remote Poml in Repair or Mainrenanu: Work that Involves 

Distnbubon 1aking Water System Components Out of 
System. mg/L Operabon 

0.9 

1.0 
0.9 
1.1 
1.0 
1.6 
1.2 

1.0 
1.1 
0.9 
0.8 
1.0 
0.9 

1.1 
0.8 
0.7 
0.7 
1.2 
1.3 

0.9 
1.4 
1.2 
1.3 
l.l 
1.0 



• • • 
See Pages 4 for Instructions. 

IU§ii§iilmilip@ii@EhiW'dllll'iiii·····QJ~u~ne~.J2~o~1~3===========================================] 
A Public Water System (PWS) Information 

PWSName: Lake Josephine Plant1#4 PWS Identification Number: 5284137 
PWS TYJl": L Jj Community l J Non-Transient Non-community l J Transient Non-Community l J Consecutive 
Number of Service Connections at End of Month: 65 j_Total Population SeJVed at End of Month: 75 
PWSOwner. US Water Services Cotporation 
Contact Person: Melisa Roteveel I Contact Person's Title: 
Contact Person's Mailing Address: POBox2480 !City: New Port Riehl State: Florida !Zip Code: 34652 Contact Person's Telephone Number: (352) 787-0980 -- !Contact PeiSOn's Fox Number. 941-378-3554 
Contact Person's E-Mail Address: mrotteveetc~uswatercorn.net 

B • Water Treatment Plant Information 
Plant Name: Lake Josephine Plantl#4 !Plant Telephone Number: 941-377-9456 
Plant Address: 5313 Knight Ave I City: Sebring !State: Florida IZipCode: 33875 
Type of Water Treatment by Plant: LJJ Raw Ground Water l J Purchased Finished Water 
Pennitted Maximum Day Operating Capacity of Plant. gallons per day: 280,000 
Plant Category (per subsection 62-699.3 I 0(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): c 

L1censed Operators Name . License Class License Number Day(s) I Shift(s) Worked 
Lead/Chief Operator: Howard Short A 3304 Operator 
Other Operators: Ron Derossett A 3531 Operation Manager 

II Lcrttltcation h~ Lcaii•L hid Operator 

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. 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 confonn 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 perfonnance records. Furthennore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 
them, t r~ copies of th:s report, at a convenient location for at least ten years. 

J ~ /, ('" r'j> RonDerossett A3531 
Printed or Typed Name ~u~·c-cn-~~N~um~~------------



Ill. Dail~ D.lt:t for tht• \lonth/\'rar of: June, 2013 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 

0 Ultraviolet Radiation 0 Other (Describe}: 

Davs Plant 
Day of Stalled or llour.~ plant 

the Visited b) m 
Month Operator Opera bon 

(Pill«: "X") 

X 24.0 
24.0 

X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
24.0 

Net Quantity 
ofFiniShrd 

Water 
Producted. 

gal. 

39200 
24400 
24400 
34100 
25 00 
33,000 
20000 
31000 
27 700 
27700 
25600 
26100 
24900 
25000 
27000 
29500 
2900 
35000 
21000 
34000 
21000 
27000 
30500 
30500 
34000 
35000 
35000 
3 000 
33000 

0 

846600 
28 220 
39200 

Peak J'lo,. 

Rate, gpd 

Lowe.•t R<-stdual 
Di•mfr<:tant 

Concentratton (C) 
Before or at FirSt 
CuotomeT During 
Peak Flow, mg/L 

2.6 

1.8 
1.9 
1.6 
1.9 
2.4 
2.7 

2.9 
2.4 
2.0 
2.1 
2.4 
1.6 

2.0 
1.2 
1.1 
2.3 
2.6 
3.4 

3.4 
2.6 
2.7 
3.1 
1.8 
2.6 

Dt•mfectant 
Contaet Time <n 

atC 
Mea•urcment 
PomtDuring 
Peak Flow, 

minutes 

LowestCT 
Pl'!l'ttded 

0 Chlorine Dioxide 

MtmmumCT 
Before or at Temp of pH of Water, R d. 

0 '( <\ r ble CQUIIC mg Ftrst Customer Water, C 1 • PP tca mm L 
Durmg Peak 
Flow, mg-

mmiL 

Oazone 

Lo"'est 
Operating 
UVDo~. 

mW-sc:c:~ma 

Mmimum 
UVDose 
Requued, 

mW­
sec!cm! 

0 Combined Chlorine (Chloramines) 

Lowest Residual 
Disinfectant 

Conceruntion at 
Remote Point in 

Distnbution 
System, mg/L 

1.3 

0.9 
0.7 
0.7 
0.6 
0.7 
0.8 

0.7 
l.S 
1.4 
1.5 
1.4 
0.8 

0.9 
0.6 
0.7 
0.9 
1.1 
1.2 

1.1 
1.2 
1.1 
1.0 
1.2 
1.0 

Emergency or Abnormal Operating Conditions; 
Repatr or Mamtcnanc:e Work that Jnvolves 
Takmg W~tcr S)\tcm Components OUt of 

0peratJon 



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

Daoly Fonoshed-Water Production for the MonlhiYear of: June 2013 

Day of 
Month 

9 
10 
1f 
12 
13 
14 
15 

erne: 

• 

580,000 

177,200 
138,400 
138.400 
148.100 
134,500 
164,000 
99,000 
151,000 
150,200 
150,200 

2,600 
138,100 
141,900 
46,000 

151,000 
163,000 
163,000 
188,000 

159,000 
162.000 
58,000 

163,000 
158,000 

0 
0 

4,344, 
140,148 
188,000 



• 
See Pa~es 4 for Instructions. ''"'"'* lmiiii!!6'i!li''mtl•mmN•i•"j July,2013 

A. Public Water System (PWS) Information 
PWS Name: Lake Josephine Plant 113 IPWS Identification Number: 5284137 
PWS Type: l Jj Community l Jj Non-Transient Non-community l J Transient Non-Community L J Consecutive 
Number of Service Connections at End of Month: 536 I Total Population Served at End of Month: 1,250 
PWS Owner: US Water Services Corporation 
Contact Person: Melisa Rotteveel j Contact Person's Title: Compliance Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd _I City: Nev. Port RichiState: Florida _lZipCode: 34652 
Contact Person's Telephone Number: 86£>-753-8292 !Contact Person's Fax Number: 727-849-4219 
Contact Person's E-Mail Address: mro evee1rmuswatercom.ne 

8 Water Treatment Plant InformatiOn 
Plant Name: Lake Josephine Plant #3 jPiant Telephone Number: 941-377-9456 
Plant Address: 1949 Canary Way ·~ City: Sebring !Stale: Florida .lZipCode: 33872 
Type of Water Treatment by Plant: VJ Raw Ground Water L J Purchased Finished Water 
Pcrmiued Maximum Day Operating Capacity of Plant, gallons per day: 300,000 
Plant Category (per subsection 62-699.310(4), F.A.C'.): v Plant Class (per subsection 62-699.310(4), F.A.C.): c 

Licensed Operators Name Ltcense Class L1cense Number uay(s), Shift(s) Worked 
~ea_(119Jjef Operator: Ron Derossett A 3531 Operation Manager Days 1st Shift 
Other Operators: Howard Short A 3304 Operator Days 1st Shift 

II Crrtifiration h~ I (•ad 'Chil-l Operator 
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 

-·; th~m etheiDw· copies of this report, at a convenient location for at least ten years. 

c__..... ~ J'/ >f (;3 Ron Derossett A 3531 
Si!,'l18ture and Date Printed or Typed Name ~u~·c-e-ns-e~N~u-m~ber------------

• 



Ill. Oail~ Oata for tht· \lonth/\ car of: July, 2013 
Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 0 Chlorine Dioxide Oozone 0 Combined Chlorine (Chioramines) 0 Ultraviolet Radiation 0 Other (Describe): 

Da)i' Plant Net Quantlly LowestCT 
Da) of Staffed 01 Hour; plant of FintShed Dtsinfect~nt Provided 

the Visited by In Water l..<l'A (.-sf Re•idual ('on tact l1mc: Beforeorat ~tRes1dual 
Month Operator Operauon Producted. Peak Flou Dl~mfectant (1) at(' First pHofWater, Mimmum Dismt'ettant 

(Place "X") gal. Rate. gpd Con.;entrallon (C) Measurement Customer if Applicable Lowest UVDose Concentration at Emergency or Abnormal ()penitmg ('ondttlons: Befon; or at F111t Pmnt Dunng DunngPeak Minimum Operating Required, Remote Pomt m Repau or Mainrenance Work that Jnvohes Customer Dunng Peak How, FloY.. mg- Tc:mpol CT Requ1red uv Dose_ mW- Distribution Tillnng Water S}stem Components Out of Peak Flow, mg/L mmutes min/L Water, 0 (. mg-mm/1. rnW-~cc/cm2 ~c!=: System, rng/L Opera non I X 24.0 294000 3.8 1.1 2 X 24.0 124 000 3.7 1.2 X 24.0 129000 3.8 1.0 4 X 24.0 129 000 1.2 0.8 5 X 24.0 156 000 2.9 1.0 6 24.0 130 500 
X 24.0 130 500 2.8 1.1 X 24.0 127 000 0.4 

0.3 X 24.0 149000 0.4 02 X 24.0 227 000 4.0 0.8 X 24.0 159.000 3.4 
1.8 X 24.0 146000 2.4 
1.6 24.0 126000 

Weekend visit missed 24.0 126 000 
X 24.0 126000 0.7 0.4 X 24.0 155 000 3.4 2.0 X 24.0 148 000 1.7 0.8 X 24.0 148000 3.0 2.1 X 24.0 115 000 2.2 2.1 X 24.0 184 000 3.8 2.6 24.0 124 500 
X 24.0 124 00 2.7 ).0 X 24.0 136 000 2.9 1.1 X 24.0 167 000 3.2 

2.9 X 24.0 130 000 3.2 
2.5 X 24.0 lSI 000 3.9 
2.7 X 24.0 ISS 000 2.0 
1.1 24.0 152 000 

X 24.0 152 000 3.9 3.0 X 24.0 161000 1.9 
1.2 X 24.0 217000 4.3 
2.9 4 699 000 



• • • 
See Pages 4 for Instructions. 

l@§,j§illmi!Ji@iillilhdJII!811itDI!IIiiidi July. 2013 

A Public Water System (PWS) Information 
PWSName: lake Josephine Plant 114 PWS Identification Number: 5284137 PWSType: l"'J Community l J Non-Transient Non-Community l J Transient Non-Community l J Consecutive Number of Service Connections at End of Month: 65 JTotal Population Served at End of Month: 75 
PWSOwner: US Water Services Corporation 
Contact Person: Melisa Roteveel (Contact Person's Title: 
Contact Person's Mailing Address: PODox2480 (City: New Port RichjState: florida (Zip Code: 34652 Contact Person's Telephone Number: (351) 787-0980 !Contact Person's Fax Number. 941-378-3554 Contact Person's E-Mail Address: mrotteveel(dluswatercoro.net 

B • Water Treatment Plant Information 
Plant Name: lake Josephine Plant 114 jPiant Telephone Number: 941-377-9456 Plant Address: 5313 Knight Ave City: Sebring JState: florida fZipCode: 33875 Type of Water Treatment by Plant: LJJ Raw Ground Water l J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000 
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): c Licensed Operators Name License Class Ltcense Number Uay(s} 1 Shift(s) Worked Lead/Chief Operator: Howard Short A 3304 Operator 
Other Operators: Ron Derossctl A 3531 Operation Manager 

II ( ertilication h~ Lcarfl( hicl Operator 
I, the undersigned water treatment plant operdtor 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, togethl.T with copies of this report, at a convenient location for at least ten years. 

Q_c)Q~ 
Ron Derossett 

A3S31 
Signature and Date snnon Printed or Typed Name ucense Number 



Ill. Dail~ D.1ta lor the 'lunthl\'rnr of: July, 2013 
Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlor1ne 0 Ollorine Dioxide Oazone 0 Combined Chlorine (Olloramines) 0 Other (Describe): 

Day• Plant Net Quanti!) 
Day of Sraffed or Hours plant ofFmoshed Dflmf~rant Lo"""t ("! Minimum the Visited b.v in Water Loweot Resodu.tl Contact Timr (T) Prov1rlcd MmJmumCl 

Lowest 
ll\' Dose Lowest Residual F.rneJgtncy 01 Abnonnal Operatmg Condinnns; Month ()perdiOI Optrauon Producted, Peak Flow Dismfectant atC Before or at Temp of pHofWater, 

Required. mg 
Operatinj! 

Rtqum:d. Disinfectant Repa1r or Maintenance Work that Involves 
(Pia~e "X't ,;at Rate, gpd. Concentration (C) M~urcment First Cuotomer Water,'lC if Apphcablt 

nun.L 
U\' Dose, 

mW- C'oncenrratoon at Takmg Wate.r Systtm Components Out of Before or at First PoimDuring During Peak mW-\tc.tm2 
SCC,<.1112 Remote Pomt in Opera bOn 

( IHtOIMI' During Peak Flow. Flow. m11- DISin'bution 
Ptak Flow. mg·L minute!~ mmL System, mgll X 24.0 73700 1.7 o.s X 24.0 32 000 3.3 

1.0 X 24.0 34 900 0.9 
0.3 X 24.0 37200 1.3 o.s 5 X 24.0 43900 2.4 1.1 6 24.0 34650 
0.8 7 X 24.0 34650 1.& 
0.8 X 24.0 54 100 4.3 2.1 X 24.0 &8 200 
0.4 X 24.0 72100 4.5 
0.9 X 24.0 54000 3.8 
1.2 X 24.0 48000 3.4 
2.6 24.0 54,100 

Weekend visit missed 24.0 25900 
X 24.0 25 900 1.4 

0.7 X 24.0 43 300 4.2 1.5 X 24.0 55600 3.6 
2.0 X 24.0 3400 3.6 
2.2 X 24.0 49200 3.4 
2.3 X 24.0 47 00 2.1 
0.7 24.0 33 700 

X 24.0 33 700 3.7 
2:2 X 24.0 76900 1.6 
0.8 X 24.0 60 700 3.6 1.2 X 24.0 46200 3.1 
1.1 X 24.0 54400 1.6 
0.9 X 24.0 43 00 3.6 
1.7 24.0 57 so 

X 24.0 57 so 2.3 
1.1 X 24.0 68 300 3.2 
1.4 X 24.0 178 400 3.4 
1.7 I 653 00 

53 32 
178 400 



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

Daoly Fonoshed-Waler Productoon for the Month/Year of. July 2013 

Day of 
Month 

1 

27 
28 
29 
30 
31 

Total 
vg. 

X. 

• 

Total 
580,0 

ota 
367,700 
156,000 
163,900 
166.200 
199,900 
165,150 
165,150 
181,100 
237,200 
299,1 
21 ,000 
194,000 
180,1 
151,900 
151,900 
196, 0 
203,600 
182,500 
164,200 
231,200 
158,200 
158, 
212.900 
227,700 
176, 

5,400 
198,200 
209,350 
209,350 

9,300 
395,400 

6,352, 
204, 3 
395,400 



&51-~ • 
See Pages 4 for Instructions. 

IMH§ .tpfil 0ltljl,fii 1Uilllftllltl1 htt"tt*J!i lUI August. 2013 

A Public Water System (PWS) Information 
PWS Name· Lake Josephine Plant H 3 PWS Identification Number: 5284137 PWS Type: -l Jj Community l Jj Non-Transient Non-Community l J Transient Non-Community l J Consecutive 
Number of Service Connections ut End of Month: 536 !Total Population Served at End of Month: 1.250 
PWSOwncr: US Water Services Corporation 
Contact Person: Me lisa Rotteveel !Contact Person's Title: Compliance Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd !City New Pon RichfState: Florida IZipCode 34652 Contact Person's T elcphone Number: 866-7~3-8292 !Contact Person's Fax Number: 727-849-4219 
Contact Person's E-Mail Address: mrotteveel®uswatercoro.net 

B • Water TreatmenfPlant Information 
Plant Name: Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456 
Plant Address: 1949 Canary Way (City: Sebring State: Florida l7.ip Code 33872 Type of Water Treatment by Plant: l Jj Raw Ground Water l J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000 
Plant Category (per subsection 62-699.310(4), F A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): c 

L•cenl.ed Operators 1'-;.une Ltrensc (.'las~ Lt..:cnse Number Da~N 'Shiftls) Work(d 
[ eadJChrd Operator Ron Derossett A J5Jl Oper•t10n Manager Days 1st Shift 
fOillaiJperator~ Ho~~o ard Short A 3304 Oper<~tor Days 1st Shift 

II Cl'rtification hy Le:1d/Chiel' Operator 
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, togethe ies of this report, at a convenient location for at least ten years. 

Qc:J\ Ron Derossen A 3531 
Printed or Typed Name License Number 

• 



Ill. Daily O;~ta for the l\lonth/\'ear of: August. 20 I J 
Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 
0 Ultraviolet Radiation 0 Other (Describe): 

0 Free Chlorine 

r:T C1kuldi!ODJ 

Day' Phnt 
Doly of SLl!ft.d or 

the v ... tcd b•· 
MC'nth Oper&tor 

(Place 'X") 

X 
X 
X 

X 
X 

7 X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

5 

X 
X 
X 
X 
X 
X 

I l~t Qu.ulii1:Y 
How, plant ofl'lru•hed 

•n Water 
Opentton Producted, 

gAl 

24.0 120,000 
24.0 168,000 
24.0 152,000 
24.0 174 500 
24.0 174,500 
24.0 159,000 
24.0 176,000 
24.0 160,000 
24.0 119,000 
24.0 114000 
24.0 124,000 
24.0 124,000 
24.0 155,000 
24.0 113,000 
24.0 120 000 
24.0 99,000 
24.0 108,000 
24.0 126,000 
24.0 126,000 
24.0 118,000 
24.0 123,000 
24.0 123,000 
24.0 124,000 
24.0 145,000 
24.0 142,000 
24.0 142,000 
24.0 173 000 
24.0 178,000 
24.0 76000 
24.0 I 19,000 
24.0 I 14,000 

4,189,000 
135,129 
178,000 

l'•.&k no\\ 
RaJc, gpJ 

LO\\~SI Rt\llhwl 
D•~mfe<-tdnl 

..:oocentr4llun (t') 
}Iefort or at hrst 
Cll.\totner Durtng 
PeaL Fhlv.. tntl'L 

4.0 
43 
1.0 

I 5 
36 
2.8 
4.2 
3.6 
19 

41 

24 
36 

38 

I 7 
45 
4 I 
17 
J 8 

40 
I 4 
3.1 
3.1 
26 
4.0 

D1~ mt':"Ctd.nt 

lont.ul ltm~ 
!T1atC 

Mta,urcmcr.t 
Pomt D•nmg 
P•ak Aow 

IS n:port to determine which plants must provide this information. 

Lo"ntCT 
Pru•·•.J~d 

Sefon.or &t 

Fn·•t 
Cu"omcr 

[)unng PcJ• 
rto ... ·• mg­

nnn/L 

0 Chlorine Dioxide Oozone 

pll of Water. 
11 .\pphcable lowr-,1 

Nhmmum CT Opcratmg 
Temp of Reqwred. mg IJV Do..;:. 

\\>&lei, "t' mm.l. mW-v.c.cm' 

Mm1mum 
UV UO'o: 

Rcqu11ed 
m\\'. 

0 Combined Chlorine (Chloramines) 

Low< ~t P.• •• llha.ll 
lJI"- rnftt..ttnt 

l on~-Cnlrdhon &I 

Rr.m<>IL Pomt tn 

Ot··tnbutwn 
Sy .. t~~m. mf~!.'L 

2.6 
3.8 
0.6 

0.7 
2.6 
1.6 
2.2 
2.7 
2.4 

2.6 
3.1 
1.4 
1.2 
2.4 
1.9 

1.9 
0.8 
2.6 
3.2 
3.0 

1.3 

2.6 
0.6 
2.3 
2.6 
1.1 
1.9 

lmCII!CDL.•' or '\bnormal•)p<.raung Cond11ton~ . 
Repan u1 Mamt<>tan•t \l,ork th&tlh\OI\1·< 
r dl..mg W.ll~r ~''''"" C'lmpllnCnl< Out Gf 

Opera!Hlit 



Ill. [)aily l)ata for the '\lonth/\ car of: August, 20 I 3 
Means of Achieving four-Log Virus lnactivationfRemoval: 0 Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combined Chlorine (Chloramincs) 0 Ultraviolet Radiation 0 Other (Describe): 

11dys Plant l'<t.tQumtrl} 
oa,·u! ~Laflt<l or !lour• pl.mt offmJ>hcd lll.-.anfe~t4llt l.o\H\t CT Mmumnn tht vr .. tt<l by In \~rater I.,,..,, Re'lldual l'ootaLt 1 zme rro\lded !,1')\I.Oe\t 

liVDo'lt' l.n\\e\1 Rt,tJuol Emugute;"' A.bn.mn .. (Jpuatmr,.: mtdrtton•. ~iJmmumCT Month Ope,.tnr (}p.;Wtun Prc>ducttd, r .. l novo· Dt•ml"' t.mt tnmc Bcfor< or 111 1<-utpof pH.,f\\•tu, 
Rcqum:d..mg 

Op.:tatutg 
koq111red. llLSUl.lt:..t.lnl R<·paor or ~latntc.nan.:<. W:>r~ th.lt ln~o!-.c·. 

ll'lace "\") gal Rate. gpd C~..KK.Gntrat1011 I C) !\feacwemt'nt F If •t ( U\10mtl \\'att.T. (I{ •I Appbuble \. \. Do\e 
rnW- Cont'Cntra1tun at f..klng 1\'dtcr Svo;tcm c-.,mP':mwL Out of rum'l 

!lefnre or at ~u•t Po"u Dwm@ llwm;: r.u. n~\\'·<;.et.\..102 
"'cc·un· Kcmute Pmnt m Opt.t.ttton 

I uttoRM Ow rng Peal. H>W, Flo", 111g- i}taUJ~IIDOn 
Pe<lk How. mrll IJ\Diul~ mml S)'<ICID ll1>!11 

X 24.0 81600 4.0 2.2 
X 24 .. 0 160,800 4.2 3.6 X 24.0 118,100 2 I 2.8 

24.0 50,500 
X 24.0 50 500 1.5 11 X 24.0 117200 1.3 1.0 X 24.0 160,900 3.2 1.7 X 24.0 35,600 Ll 0.9 X 24.0 49,700 1.2 0.7 
X 24.0 19,800 2_2 1.3 

24.0 15,400 
X 24.0 15,400 3.7 1.1 X 24.0 59,200 3.9 16 X 24.0 28 700 4.0 1 7 X 24.0 17,000 t.O 1.4 X 24.0 35,000 3.8 1.7 X 24.0 22,700 3.0 19 

24.0 22,500 
X 24.0 22,500 1.7 0.5 X 24.0 22,100 L2 0.5 
X 24.0 114,000 5.1 1.8 X 24.0 66900 3.9 1.5 X 24.0 73 800 4.3 3.8 X 24.0 155,500 3.0 I l 

24.0 57,450 
X 24.0 57,450 3.5 

1.~ X 24.0 81600 3.1 0& X 24.0 44 3.8 X 24.0 3.0 I 8 >. 24.0 3.3 
0.8 X 24.0 3 I 
1.0 



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

Da•IY Fm1shed-Water Production for the Month/Year of : August2013 
Community Water System (CWS) Name: Lake Josephine Plants 3 & 4 
Public Water System (PWS)Identification Number: 5284137 

Day of 
Month 

2 
3 
4 
5 
6 
7 
8 
9 

10 
11 

14 
15 
16 
17 
18 
19 

21 
22 
23 
24 
25 
26 
Z7 
28 

30 
31 

ToiRI 
AVQ 
Max 

Plant 1 Name Plant2 NamP Pl~nt) Name Plant4 Name Phmt 5 lllame Plant 6 NaF'1e Plant 7 N!3me Plant 6 Narne Pll!n! 9 Name Pl3nt 10 Name 

Lake Josephine Lake Josephine 
Plant 3 Plant 4 

300,000 

120,000 81,600 
168,000 160,800 
152,000 118,100 
174,500 50,500 
174,500 50,500 
159,000 117,200 
176,000 160,900 
160,000 35,600 
119,000 49,700 
114,000 19,800 
124,000 15,400 
124,000 15,400 
155,000 59,200 
113,000 28,700 
120,000 17,000 
99,000 35,000 

108,000 22,700 
126,000 22.500 
126,000 22,500 
116,000 22.100 
123,000 114,000 
123,000 66,900 
124,000 73,800 
145,000 155,500 
142,000 57,450 
142,000 57,450 
173.000 81,600 
178,000 47,400 

76,000 47,700 
119,000 100,700 
114,000 55,200 

• 

Totai 
580,000 

Total 
201,600 
328,800 
270,100 
225,000 
225,000 
276,200 
336,900 
195,600 
168,700 
133,600 
139,400 
139,400 
214,200 
141,700 
137,000 
134,000 
130,700 
148,500 
148,500 
140,100 
237,000 
189,900 
197,800 
300,500 
199,450 
199,450 
254,600 
225,400 
123,700 
219,700 
169,200 

6,151,900 
198,448 
336,900 



-d· . < ... ~ I '\s - . 
{noRnfA. , • 

See Pages 4 ror Instructions. 

IM"9"9i''mtui"I"'"''DJIJBI'rmt'ltii$''"' September, 2013 

A . Public Water System (PWS) Jnrormation Q PWS Name: Lake Josephine Plant #3 PWS Identification Number: 5284137 
PWSType l Jj Community L Jj Non· Transient Non-Community L JTransient Non-Community l J Consecutive 
Number of Service Connections at End of Month: 536 !Total Population Served at End of Month: 1,250 
PWSOwner: US Water Service• Coi"])Or•tton 

Contact Person: Meli\3 Rotteveel !Contact Person's Title: Compliance Manager 
Contact Person's Mailing Address: 193tj Cros.; Bayou Blvd City: ~~"'' Port Rtchf State: Florida IZipCode: 341\52 
Contact Person's Telephone Number 866-?~)-8292 !Contact Person's Fax Number: 727-849-4219 
Contact Person's E-Mail Address: mrotteveel(aWswatercor .net 

B . Water Treatment Plant Information 
Plant Name: LAke Josephim. Plant n Plant Telephone Number: 94 1-377-94<6 
Plant Address: \949 ( anar; Way !City: 'Stbnng !State: Florida !Zip Code: 3J872 
Type of Water Treatment by Plant: lJJRaw Ground Water l J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day· 300,000 
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): c 
_!.tcen:.ed OpcratOI s 1\;ame L1t.en'e Class Ltcensc "!':umber U.\~ b) I '\hJI:ti_~}Workert 

l cad'C h1ef Operator Ron"Oero~selt A 1~31 Operation Manager Days 1st Shift 
Other IJpcrators Howard Short A 3304 Opc;rdtor Days lst Shift 

II. Certification b~' Lead/Chief Operator 
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified m part I of this report. I certif) 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 slandards 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 
thom, lo!l'lhcr w;t oop '( lhif ~port, " • "'"'";onlloc•tion fontl lo~t teo Y""' 

_,_)2 -y--r··- !t,/7/1_;/ RonDcrossett A3531 
Signature and Date Printed or Typed Name 7L7ic_c_nse--:N:-u-m-:-b-er ____ _ 

• 



Ill. Dail~ Data for the \lonth/Y~ar ot': September, 2013 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 

D Ultraviolet Radiation 0 Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: 0 Free Chlorine 

il•l'' Plant 
P~y of :llltffedor 11om~ plant 

th<: V"tted by '" MontL Operato; ( lperattun 
tP!.ctc~~: ux"·, 

24.0 
X 240 
X 24.0 
X .14.0 
X 24.0 
X 24.0 
X 24.0 

24 0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
16 X 24 0 

X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24 0 
X 24 0 
X 24 0 
X 24.0 
X 24.0 
X 24.0 
X 24 0 

24.0 
X 24.0 

24.0 

Net !~uanbtl 
ofru,.,.hed 

Walc:r 
Pn•Juaed, l'ttk Flo" 

gal Rate,gpd 

116 ~00 
116.500 
118 000 
116,000 
105,000 
94000 
106.000 
110 000 
110,000 
135,000 
125,000 
83,00!1 
102,000 
130 000 
110.50\1 
110500 
125 000 
115,000 
!52 000 
138,000 
161,000 
159,000 
159,000 
mooo 
151,000 
154,000 
106.000 
118,000 
119,500 
119 500 

~wc'l Re~Jdua: 

I h ltnfcd,nt 

'-on.cntraunn (_( ) 
Brtor< 01 at f'mt 
l·,_,tomLr Dunng 
Pedk flO'-'· mjtl 

3.7 
3.0 
3.2 
4.5 
3. I 
J.7 

3.9 
2.8 
3.8 
3.9 
2.5 
4.1 

4.5 

D"mftctant 
Contfk.: l1m~: 

'1·•tC 
~ k"~r~ mcnt 
Pomt PuunJi 
l'eaJ.. Flow. 

IOln\JlC' 

Lowe<! 1..'1' 

Pro\·tt..led 
&fore or at 

Fu\t 
Cusromtr 

Dunng Peak 
llvw. mg· 

mrn.'L 

0 Chlorine Dioxide Dozone 

pH of Water, 
tf Apph.:able [ O"'':l.l 

Mtmmwn Cl Operaung 
I Glltp •tf Rcqmred. mg IJ V llu-.e, 

\\"A.ter, 0 f: m1t1.l. tnW-~t.:<..ml 

Muumum 
l'V Do,e 
Reqmred, 

mW· 

0 Combined Chlorine (Chloramines) 

l t>""'' R~"d:Jal 
l lt<mf~<.tJnt 

t on-.eotratron at l.mtrgcnc} or 1\hnnnnal Opcr .. ung C'ondtuo~ 
Remr•tc Pnmt m Rtpau or M.ur.knantr Work that 1m nh c..> 

fltstnbuuon 1 a.l.m~ v. ater S1•tcm CornroiK.nt' Out <'I 
S1>:cm. mgl. •JpcrdllOn 

1.7 
1.9 
2-t 
3.9 
:.:! 
29 

1.4 
1.4 
1.9 
2.3 
1.8 

2 5 

2.6 
1.2 
1.0 
2.2 
2.0 
2.2 

1.9 
2.4 
2.1 
1.9 
1.7 BWN- 6" .-ater vah< brealr 
2.2 

3.0 BWN • Rescmded 



• 
--~-/< :::~ 

:/noRJ: -_:J 
See Pages 4 for Instructions. 

• • 
1@§"91" rnhi&UB!If:t1Jti11'i'l' mtp@§iliul September 2013 

A Public Water System (PWS) Information 
PWS Name: Lake Josephine Plant #4 PWS Identification Number: 5284137 
PWSType: l Jj Community L J Non-Transient Non-community L J Transient Non-Community I I Consecutive 
Number of Service Connections at End of Month: 6~ I Total Population Served at End of Month: 75 
PWSOwner: US Water Services Corpnrntion 
Contact Person: Melisa Roteveel I Contact Person's Title: 
Contact Person's Mailing Address. PO Box 2480 I City New Port Riehl State: Florida IZipCode: 34652 
Contact Person's Telephone Number (352) 787-0980 JContact Person's Fax Number: 941-378-J5~4 

Contact Person's E-Mail Address: mrotteveel®uswatercoro.net 
B • Water Treatment Plant Information 

Plant Name: Lake Josephine Plant #4 I Plant Telephone Number: 941-377-9456 
Plant Address: 5313 Knight Ave City: Sebring Stat<: Flonda jZipCode: 33875 
Type of Water Treatment by Plant: l Jj Raw Ground Water l J Purchased Anlshed Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000 

Plant Category (per subsection 62-699.310(4). FAC ): \' Plant Class (per subsection 62-699.310(4), F.A.C.): c 
Ucen~~d Operi!lors ;\iaml! License l Ill.)'> l.tcense Number Day(s) i Shift(s) Wo>rL.cd 

1Lcad7Cht.:l OperaM Howard Short ... 3304 Operator 
Other Operator" Ron Derossen A 3531 Operation Manager 

II Certification by Li.':HI/Chit'f Operatm 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part J 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 confmm 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, tot?ct 'th co ies of this report, at a convenient location for at least ten years. 

-"1 J 
. ·- / C:::::f.j ... ;,. 7· /=< ~- ( , .._.. , J Ron Dero~sen A 3531 --------

Signature and Date 10/7/2013 Printed or Typed Name License Number 



Ill. D:lily Data for the \lnnth/Ycar of: September, 20 13 

Means of Achieving Fow-Log Virus Inactivation/Removal· 0 Free Chlorine 0 Chlorine Dioxide 0 Ozone 0 Combineel Chlorine (Chloramines) 

D other (Describe): 

Dd}"< Plant .._,, <)uantttv 
Day <>I ~lafttd '" Hour~ pJttnt ol hotdltd [hc;;mfC4.tltnt I <>wt"St CT ~lm1mwn 

•lte \'lSJted b~ In WatCI Lo" tst Rc>tdual C(J11tact.ltm.:. l'ro"d"" LO\'\C:'t 
L'\' £I.Jx L('l\lC\1 Rc110JduD F.maral() or Al>tMm.!l OJ)«dhl>g CnnJmon' 

Mntun>unC"I 
Month (jpo!liltUI Opo•!•on Pr<><lnct<J. l';ol. no .. lh..nlutmt n ur r Bd'nte<>raJ l<Ulpl.l( pH ufWatcr, 

Rcqwred mr. 
Op..nhn2 

RcqWJ.'d. Dt,m:"'-tant H"''BBr or lo,1amtenanu: Wotl- dl8t lnH.I•co 

tPlacc'""l gal Kate g;>d (' -JO<.CIItnlhM I 0 Mu~=mcnt hr>1 C'<nton>u Water . . -.c •i '\ppltt.tbk 
mm~ 

l·\' Do<L, 
m\V~ C onLt.ntrauon 8l Talaog \\'at<'! S~stent '.:Ot•lj)Onmt• Out of 

Bttorc"'" at fu..r J>mntt.>urmg Dunog P¢11),. •u\\' .. :-t.'" un:'! 
~«-'~u= Remot~ Powt m Upa.sll<>r 

ru.t<>mtr Dunn~ Pe.d.. Flo" How.mg- [mmbuU·Jn 

PeaL t 1,.,,... mr ~ !:mnutc:o. llllllll. ~)Stem. mgiL 
24.0 30700 

X 24.0 30700 3.9 0.9 
X 24.0 32,700 4.1 1.1 
X 24.0 48,700 4.0 1.0 
X ~4.0 34300 3.1 4.5 
X 14 () 43 700 2.9 1.2 
:< 24.0 38800 29 1.3 

24 0 32,~50 

X 24.0 J 1?5 2.8 0.8 
X 24 0 38,200 4.2 1.3 
X 1U }2,400 4.0 1.3 
X 240 12 500 4.7 29 
X HO 3f,300 3.5 3.0 
X 24.\l 16,800 2.5 0.9 

24.0 32000 
'( 24.0 32,000 4.2 0.6 
X 240 b2,500 2.1 1.1 
), 240 19,000 2.9 1.0 
X 14.0 80,100 4.3 2.5 
X 24.0 42.100 4.0 2.2 
X 24 0 58200 3.9 3.2 

24 0 53,150 
X 24.0 53 150 4.1 2.1 
X 24.0 37,000 2.0 1.6 
X 24 0 63000 2.2 1.6 
X 240 50000 2.1 1.1 
X 24.0 31000 4.2 1.7 BWN- 6• water valve b1c:ak 
X 240 79000 4.3 1.9 

24.0 31,500 
X 24.0 31 500 4.2 2.0 BWN - Resctnded 

24.0 



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

Datly Fintshed·Water Productton for the Month/Year of: September 2013 
Community Water Syslem (CWS) Name: Lake Josephine Plants 3 & 4 
Public Water System (PWS) Identification Number: 5284137 

Plant 1 Name> Plant 2 Name Plan: J Name Plan14 Name Plant 5 Name Plant 6 Name Plant 7 Name Pant I! Name Plant 9 Name Plant10 Name 

Lake Josephine Lake Josephine 
Plant 3 Plant4 

Day of 300,000 
Month 

1 116,500 30,700 
:: 116.500 30,700 
') 118,000 32.700 
4 116,000 48,700 
s 105,000 34,300 
6 94,000 43,700 
7 106,000 38,800 
& 110,000 32,750 
9 110,000 32,750 

10 135,000 38,200 
11 125,000 32,400 
1Z 83,000 32,500 
13 102,000 36,300 
14 170,000 48,800 
15 110,500 32,000 
15 110,500 32,000 
11 125,000 62,500 
!8 115,000 39,000 
19 152,000 80,100 
20 138,000 42,100 
21 161,000 58,200 
22 159,000 53,150 
23 159,000 53,150 
24 137,000 37,000 
25 151,000 63,000 
26 154,000 50,000 
27 106,000 31,000 
28 118,000 79,000 
29 119,500 31,500 
30 119,500 31,500 
31 

Tote 
Avg 
Max 

• 

Total 
580,000 

Total 
147,200 
147,200 
150,700 
164,700 
139,300 
137,700 
144,800 
142,750 
142,750 
173,200 
157,400 
115,500 
138,300 
218,800 
142,500 
142,500 
187,500 
154,000 
232,100 
180,100 
219,200 
212,150 
212,150 
174,000 
214,000 
204,000 
137,000 
197,000 
151,000 
151,000 

0 
5,030,500 
162,274 
232,100 



• • • 
See Pages 4 for Instructions. 

I Mri§I!JFil mU!IIiti!@fDII!tJ>1 li1j11!1Ujii§l October, 2013 

A Public Water System (PWS) Information 
PWS Name: L.lkc Josephine Plant #4 )PWS ldentilicauon Number: 5284137 
l'WS Type· l JjCommunity l J Non-Transient Non-Community l J Transient Non-community l J Consecutive 
Number of Service Connections at End of Month: 65 !Total Population Served at End of Month: 75 
PWSOwner U~ Water Sen. ices Corporation 
Contact Person: Meliu Roteveel )Contact Person's Title: 
Contact Person's Mailing Address: PO Box 2480 .. )City: New Port RichfState: Florida !Zip Code. . _34652 
Contact Person's Telephone Number: (352) 787..0980 lContact Person's Fax Number: 941-178-3554 
Contact Person's E-Mail Address· mrotteveel@uswatercoro.net 

B . Water Treatment Plant Information 
Plant Name· Lakt Jo~phinc Plantll4 Plant Telephone Number: 941-377-9456 
Plant Address: Dl3 Knight Ave Clly: Sebring State: Flonda IZipCode: 33875 
Type of Water Treatment by Plant: l Jj Raw Ground Water l J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant. gallons per day: 280,000 
Plant Category (per subsection 62-699.310(4). FA. C.): v Plant Class (per subsection 62-699.310(4). FA. C.): c I tccno;c<.IOpet:stors 1\.;une License L'l!ts.~ Lh:cm~c '!\lumber Day(s); Shift(s) Worked 

ILC'ad/Chtc-1 operator: Ho" ard Short .. 3304 Operator 
!Othe1 Operatnrs: Ron Derossett ,\ )5)1 Operation Manager 

II. Cet·tificntion h~ Lead/Chief Opcratot· 
J, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the \loater 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 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. l 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, app - te treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

fuom, togo<h u::zpo:;j'""""'::·~;~" eo, m ,_ ren y~ 
{ , Rnn Derossett _A.:...3:..:5.:;J.:._I _______ _ 

Signature and Date 11/5120 IJ Printed or Typed Name Ltcense Number 



III. llaily Data for the Month" eal' of: October, 20 I J 
Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 
0 Ultraviolet Radiation 0 Other (Describe): 

o.,s PlAot 
D11' ,,t ~t•Htd c-r Hf'urc: ptant 

•lx. \'t<>l<d by u. 
~tontb Opcratm Opera lion 

tPlace ·x ') 

X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

"'·•'410U411!1t_.-
d fUlBhL1f 

\\'at~";~ 

Pr<><lll<1td, 
pal 

24.000 
31000 
25,700 
34,000 
26.000 
35 950 
35,950 
141,000 
26,900 
30800 
36,300 
28900 
24 750 
24.750 
26000 
27,300 
26,100 
35 000 
32,000 
34 400 
34,JOO 
26,100 
40600 
37,200 
25 600 
31,800 
33 700 
33 700 
36200 

Peal rt~w 

Rate, fvc' 

t f'WC:S! Rot. 11UJWJJ 

IJl\IDie<.WII 

(on.entranon (C) 
ll•.fnrc l'< At Fll'l 
l wtomer OWlr.g 
Pe.d no,. m!{'l 

4.2 

4.1 
4.2 
3.8 

4.0 
I g 
3.2 
3.6 
2.8 
2.6 

3.4 
3.2 
1.0 
38 

3.2 
3.2 
24 
3 5 
J.2 
3.4 

3.1 
3.2 
2.9 
l.~ 

cr t <lk.ulau, .... 

Dt•mfe•:•nt 
C'tmt1Ct TJmf" 

!D•tl 
Mc.asu:uncnr 
Pl\JJ\l D•JnnJ 
PeaJ. How 

mmuh.:s 

Lo-..~·-tCT 

Pn>YI~ 

s~iore-or ,at 

rJr<tl'u.,li>mer 
llunng P1:31.. 
nu.- mf!­

rnJJ~<L 

0 Chlorine Dioxide 0 Ozone 

lowtq 
l wtp nl pH ol ~ an:t Mmrmwn CT Opuann,j 

r. Kcqmrtd, mg Ware•. l: 11 Appltl~ble rruo.l. · t '\ Du<c. 
t.,-,\V .. c;t1..'t..Wl 

Mtmmtun 
t•~ Do,.r 

l<•:qum-d, 
m\V­

~"u, .. m: 

0 Combined Chlorine (Chloramines) 

Lo'"'"' Rcstdudl F.m<.r~<:nC) or .~bn<-rtll4.1 Op.;r.umg.: •>u<ht<ou~. 
TJrsml<'<.tdlll Rep"" 01 Mau1tcn-mce '"''"' lfuttln>ol•"' 

C'ootomr~nrn Ill 

F.unotc PolO! 01 

Dlmtbllllon 
'>~·.rcm.mg,L 

2.5 
2.5 
3.5 
2.9 
2.5 

2.0 
1.0 
2.1 
1.8 
1.6 
1.8 

1.9 
1.8 
2.1 
3.2 
3.0 
2.6 

2.4 
2.2 
1.9 
1.7 
1.9 
2.1 

2.2 
2.1 
2.3 
1.7 

llllanc \\'atu SHrem O:<>ulj)Un"'l" Outn! 
Opcralloo 



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

Da11y Finisheei-Water Proeluctlon for the Month/Year of: October 2013 
Community Water System (CWS) Name: Lake Josephine Plants 3 & 4 
Public Water System (PWS) Identification Number: 5284137 

Plant 1 "'amP Plant 2 Noir"'e Pl.lnt 1 Name "lant 4 Name PlantS Name Pta."lt 6 Name Plant 7 Name Pial'!! 8 ame Plant 9 Name Plant 10 Name 

Lake Josephine Lake Josephine 
Plant3 Plant4 

D<1yol 300.000 
Month 

1 118,000 24,000 
2 108,000 31,000 

107,000 25,700 
4 114,000 34,000 
5 100,000 26,000 
R 118,500 35,950 
7 118,500 35,950 
8 90,000 141,000 
9 98,000 26,900 

11) 113,000 30,800 
11 94,000 36,300 
12 91,000 28,900 
13 116,500 24,750 
14 116,500 24,750 
15 111,000 26,000 
1& 109,000 27,300 
17 115,000 26,100 
18 113,000 35,000 
19 88,000 32,000 
20 126,500 34,400 
21 126,500 34,400 
22 113,000 26,100 
Z3 128,000 40,600 
Z4 130,000 37,200 
.25 130,000 25,600 
26 115,000 31,800 
27 132,000 33,700 
23 132,000 33,700 
29 118,000 36,200 
30 119,000 36,100 
31 116,000 31,000 

Totai 
A~~q 

MIL< 

• 

Tot'!l 
580,000 

Total 
142,000 
139,000 
132,700 
148,000 
126,000 
154,450 
154,450 
231,000 
124,900 
143,800 
130,300 
119,900 
141,250 
141,250 
137,000 
136,300 
141,100 
148,000 
120,000 
160,900 
160,900 
139,100 
168,600 
167,200 
155,600 
146,800 
165,700 
165,700 
154,200 
155,100 
147,000 

4,598,200 
148,329 
231,000 



• 
See Pages 4 for Instructions. 

l@§tijiiiMiDjriiji!Ui,lmJ1itl1®11i'i'*Ui 
0~~ 
.~.1013 

A. Public Water System (PWS) Information 
PWS Name: Lake Josephine Plant ~3 PWS Identification Number: 5284137 
PWSType·. L Jj Community l Jj Non-Transient Non-Community l JTransient Non-Community l J Consecutive 
Number of Service Connections at End of Month: 536 fTotal Population Served at End of Month: 1,250 
PWSOwner: US Water Services Corporatton 
Contact Person: Melisa Rolle\ eel ]Contact Person's Title: Compliant~ Manager 
Contact Person's Mailing Address· 4939 Cross Bayou Blvd jCity. New Port Rich State: Flonda IZipCode: 34652 
Contact Person's Telephone Number: 866-753-8292 jContact Person's Fax Number. 727-849-4219 
Contact Person's E-Mail Address: mrotteveel(~uswatercorp net. 

B . Water Treatment Plant Information 
Plant Name: Lake Josephine Plant #3 JPI~~ont Telephone Number. 941-377-94~6 
Plant Address: 1949 Canary Way City. Sebring jState: Floridn ]Zip Code: 33872 
Type of Water Treatment by Plant VJ Raw Ground Water L J Purchased Anished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 100,000 
Plant Category (per subsection 62-699.310(4), F. A. C) \' Plant Class (per subsection 62-699.310(4), F.A.C.): c 

L rcensed Operator'> r-;,une Lu:cm<,c Class Ltc~nse Number Da)bl, Shtft\S) \\ orll:d 
Lea.d/Chu.·t Operator Ron Derossett .. 3531 Operation Mdi1J.P.er Da•.< ht 'ih1ft 
Other Operate~. Howard Shon A 3304 Operator Davs I st Shift 

II Ccrtiliralion by L~ad/Chief Operator 
I, the undersigned water treatment plant operator licensed in Flonda, am the lead/chtef operator of the water treatment plant identified m part I of this report. I certil} that the 
infonnation 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 confonn to NSF 
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certil)' 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. Furthennore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 
them, together with 1es oft~ convenient location for at least ten years. 

~._ y ~c v ·~ 
~In 

Ron Derossett 
" 3531 Signature and Date Printed or Typed Name License Number 

• 



Ill. Daily Data for the l\lonthl\'ear of: October, 2013 
Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 
0 Ultraviolet Radiation 0 Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: 

Da,·. Plant 
0dy of 1>1Bff<d ur 
th~ \'tsH«< h·· 

r.1onth OfY,rar .. r 
{1'1<1< t '\') 

I X 
2 X 
3 X 
4 X 
5 X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 

l'•ctl)uantn~· 
!lou.\ phnt ofrtm.hvl 

tn ..Vatn Lo"'e>t R< ~tdwl 

Ojxr•lton l'roducted. l'<~l Fk;v. 
R.ut, gpd 

I lt<tnkLt.mt 

r~nlentrattor.tCl 

Uet('rt or at ~·nst 

( u.• tomu !'lunng 
P"al Flo" m~~ 

g•l 

24.0 118.000 4.0 
24.0 108,000 4.3 
24.0 107,000 3.8 
24.0 114,000 4.2 
24.0 100.000 4.1 
24.0 I 18,500 
24.0 118,500 3.9 
24.0 90,000 40 
24.0 98,000 
24.0 113,000 30 
24.0 94,000 2 5 
24.0 91,000 23 
24.0 116,500 
24.0 I 16 500 4.1 
24.0 111,000 38 
24.0 109,000 3.1 
24.0 115,000 2.2 
24.0 113,000 32 
24.0 88,000 
24.0 126,500 
24.0 126,500 4 I 
24.0 113,000 3 I 
24.0 128,000 3.4 
24.0 130,000 28 
24.0 130 000 3.6 
24.0 115,000 3 2 
24.0 132,000 
24.0 132,000 3 5 
24.0 118,000 :;,b 
24.0 119,000 3 0 
24.0 116,000 4.3 

3,537,000 
114,097 
132,000 

01'rnle.tant 
C.:onl~tTrmc 

.n .. n: 
1\,ko~un:mt.nt 

l'mnt Uwmg 
Pea~ Flov. 
mtnutt;~ 

• Re er to the mstrucuons '" thrs report to determine which plants must provide this informalion. 

0 Chlorine Dioxide 

Lo\\e31 C T 
Pro,rJcJ 

&lor< or a! 
Ftr~t 

(us,omer 
Dunng Puk 
n""· mil- Temp of 

m1n!t \Vatt:.t, '"'C 

pll of W •t•:r 
If .'\pp1K ah1e 

Oozone 

Lowen 
'l.trmnlum l'l CIJJCratrrtg 
Rc•;uu·cd mg !; V tlo.u:. 

m1n..1 mVw··St:r .. c.m! 

Mnnmu•n 
!]\o Do« 
Re-Jutrw, 

m\\'- , 
11\C(-c.m· 

0 Combined Chlorine (Chloramines) 

lowe~t Rt\tdtul 
Dt\lnfectant 

Con<.tntratlon <It Emtrt:CIIl)' or ... hnmmal OJX.-raung Con<.!JtJon.<. 
k~motc Pou\ltn Repon or Matntcnant t Wur~ tholfn,ol•<-' 

D"tnbuuon ·r ~~~~S w•ta <;y,tc-m Compon&nts Uut ol 
Opt:tdtlon 

·- 2.7 
3.2 
1.8 
2.0 
2.2 

2.9 
3.0 
2.9 
2.1 

1.6 
1.9 

4.0 

2.5 
2.2 
1.4 
1.9 
2.4 

2.8 
2.8 
2.6 
2.1 
2.2 
2.4 

2.6 
2.8 
2.7 
2.9 
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See Pages 4 for Instructions. 
'Sri§ ME' I rnGJid @m illit!J jfl1 mnurn$11!11 November, 2013 

A Public Water System (PWS) Information 
PWS Name: Lake Josephin•. Plant #4 PWS Identification Number: 5284137 PWSType: l-d Community [ J Non-Transient Non-Community L JTransient Non-community l ] Consecutive 
Number of Service Connections at End of Month: 65 !Total Population Served at End of Month: 75 PWSOwner: US Water <;ervice~ ( orporlltiOn 
Contact Person: Melisa Roteveel !Contact Person's Title: 
Contact Person's Mailing Address: POBox1480 City: N'c" Pon Rtch State: Flond• IZipCode: 34652 Contact Perwn's Telephone Number: (352) 7X7:tl980 !Contact Person's Fa.~ Number: 941-378-3554 Contact Person's E-Mail Address· mrotteveel~uswatercoro .net 

B . Water Treatment Plant InformatiOn 
Plant Name: Lake Josephine Plant #4 Plant Telephone Number: 941-377-9456 Plant Address: 5313 Knight,\.\~ City: '\ebnng State: Flonda IZipCode: 33875 Type of Water Treatment by Plant: l-d Raw Ground Water l J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000 
Plant Category (per subsection 62-699.31 0(4}, F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A C.): (' 
Ltcen~ed Operdtors Name Ltctn~ na'-'> Ltccnse Numher Day(~l .' Sfalff(s) w,,rkeJ Leud/Chref{)jleratm: Howard Short A 3304 Operator 

(Other Operator~ Ron Derossett A 3531 Opt.rdUon Manager 

II. Certifirntinn by lead/Chief Operator 
I, the undersigned water treatment plant operator licensed in Flortda, wn the lead/chief operator of the water treatment plant identified in part r of this report. r 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: (l) 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' cop~ ~f this report, at a convenient location for at least ten years. 

,.· / /. ) c' 
~-~~ KC:::::.= ----ztj- ·- IL/'f,t/3 Ron Derossett _A_3_53_r ______ _ 

Sib•nature and Date Printed or Typed Name License Number 



lll. Dail} Data for the \lonlh/'1 car of: November, 2013 
Means of Achieving Four-Log Virus [nactivalion/Removal: 0 Free Chlorine 0 Chlorine Dioxide Oozone 0 Combined Chlorine (Chloramines) 0 Ultraviolet Radiation 0 Other (Describe): 

Da,s Plmt "'ell. 'udllh~ 
D•\ uf ~t.nll<l.,. Hour; plmt nfFmt\htd i>l'lnftUdnt lo,.eSI•.T 

Mmimum the \"mt!d b' \\at,.r Lo,.·c•t Rc,rJuaJ Conl•ct lim.: PtO\Idt:rl l.owe;qt 
Ll\ Ousr Lo-..e-.tRcordll:ll Em':fgcuC\ or -\bnortnal flp<;r•tm~ f'undruon•. m 

!\lnnmurn lT lltootlt Op:;r•tm Opctatton Pnoduu~.AI. Peal flm• lll·.mle<tJ.tJt (fl•l c Befnn-•11" al lftiiJiol pH ot ~.,,... 
Rcqmrcd. mg 

<"lperatmg 
Rcqurrcd, Dtru~f«t.mt Repsu or Mamtenalk;C Wort< tiLt! Jnvolvt£ 

(Place";~ .. ) g.sJ R•te gpd Concr.n!Miton (C) lllc.a.ut:mcnt Fu-stCu..tomor W3tct, 0( ll ·\pplt•llble-
mml. 

n; Do<e, 
mW- C'onr.-.ntral!on dl l•lJng W•t.- f,v.tCOJ C'll111p0no:nt' Out of 

Before or at f 11"11 Pornt Donng Oururg Pt·al m\\ .• ,« 'utt2 

J.u.'r:m Remote Po01t tn ~r.won 
l 'w.tumcT Oonng P..al.How Ho.,.,mr- Da~tnbutJ•1n 
P<alo. Flu", m~l UIUIUIC' IDID'I S•'SlCDl. m1 L X 24.0 27.100 3.0 1.9 X 24.0 11200 2.6 LR 

24.0 2\1800 
X 24.0 29,800 3.0 2.0 X 24.0 41,500 2.6 18 b X 24.0 26,200 3.1 2.3 X 24.0 25,200 2.7 2.0 ll X 24.0 19,600 2.6 2.1 9 X 24.0 37,600 3.5 2.3 

24.0 42,000 
X 24.0 42000 3.7 \.9 X 24.0 22 800 3.4 2.1 X 24.0 36,900 3.2 2.0 X 24.0 32,600 3.8 

3.0 X 24.0 31,800 3.4 
1.6 X 24.0 27 800 3.6 
2.3 

24.0 31350 
X 24.0 31 50 3.5 2.S X 24.0 28,300 3.4 2.5 X 24.0 H-100 3.6 2.9 X 24.0 WJOO 2.8 1.9 X 24.0 32,100 3.7 3.0 X 24 0 31,200 3.6 J.l 

24.0 38,150 
X 24.0 ;s I>o 3.2 27 X 240 27400 3.4 2.4 X 24.0 37 700 3.2 

2.4 PN MAILED- 'ita e I X 24.0 34,800 2.7 
1.9 X 24.0 35,400 3.6 
2.2 X 24.0 36200 3.2 
2.4 24.0 



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

Daily Finished-Water Production for the Month/Year of · November 2013 
Community Water System (CWS) Name: lake Josephine Plants 3 & 4 
Public Water System (PWS) Identification Number: 5284137 

Plant 1 ame P111nt 2 Na01e Plant 3 Name Plant 4 Name Plan! S Name Plan1 6 Name Plant 7 Name Plant 8 Name P!an1 !' Name Pldnt 1 0 Name 

lake Josephine Lake Josephine 
Plant3 Plant 4 

Davof 300,000 
Month 

1 125.000 27,100 
z 103,000 37,200 
'3 138,000 29.800 
4 38,000 29,800 
5 107,000 41,500 
6 140,000 26,200 
7 154,000 25,200 
8 149,000 19,600 
9 115,000 37,600 

10 130,500 42,000 
11 130,500 42,000 
12 69,000 22,800 
13 96,000 36,900 
14 107,000 32,600 
15 126,000 31,800 
15 87,000 37,800 
17 107,500 31,350 
18 107,500 31,350 
19 125,000 28,300 
20 102,000 43,400 
21 114,000 40,100 
22 96,000 32,100 
23 107,000 33,200 
24 125,000 38,150 
2:0 125,000 38,150 
26 81,000 27,400 
27 125,000 37,700 
28 108,000 34,800 
29 116,000 35,400 
30 125,000 36,200 
31 

T<>tal 
Avg 
Max 

• 

Total 
580,000 

Total 
152,100 
140,200 
167,800 
167,800 
148,500 
166,200 
179,200 
168,600 
152,600 
172,500 
172,500 
91,800 
132,900 
139,600 
157,800 
124,800 
138,850 
138,850 
153,300 
145,400 
154,100 
128,100 
140,200 
163,150 
163,150 
108,400 
162,700 
142,800 
151,400 
161,200 

0 
4,466,500 
144,726 
179,200 



• 
See Pages 4 for Instructions. 

••turi§E'•mmynunuJ.Ifitllttl)mttJ!tn§i@tli November, 2013 

A. Public Water System (PWS) Information 
PWS Name: Lake Jo,ephine Plant #3 PWS Identification Number: 5284137 PWSType: L Jj Community LJJ Non-Transient Non-community L J Transient Non-Community L J Consecutive Number of Service Connections at End of Month: 536 !Total Population Served at End of Month: 1,250 PWSOwner: US Water Se" tt .. Corporation 
Contact Person: Melisa Rone•eel !Contact Person's Title: Compliance Manager Contact Person's Mailing Address: 4939 Cross Bayou Blvd City: Ne"' Port Rich{ State: Florida !Zip Code: 346~2 Contact Person's Telephone Number: 866-753-R192 !Contact Person's Fax Number: 127-849-4119 Contact Person's E-Mail Address: mrottev~~J@.uswatercorj2.net 

B • Water Treatment Plant Information 
Plant Name: Lake Joseph me Plant 113 Plant Telephone Number; 941-377-9456 Plant Address: 1949 Cartal) Wav ·- !City: &bnng !State: Florida !Zip Code: 3387: Type of Water Treatment by Plant: VJ Raw Ground Water l j Purchased Finished Water 
Penni ned Maximum Day Operating Capacity of Plant, gallons per day: 300,000 
Plant Category (per subsection 62-699.310(4}, FAC.): v Plant Class (per subsection 62-699.3 10(4), F. A. C.): c lt~en~cd Operators !~lame l.tcen~e Class Lie cnse 1'1< umber Uaytsl • Shttt('>) \\orked LeacL'(-!tJC~i ( lperatnr Ron nero ;sen A 3531 Operation Manager Days 1st Shift ,Other Operators: Howard Short .. )304 Operator Days I st Shift 

II. Ccrttfication by Lr:ui/Chief Operator 
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the watet 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 certi:f)" that all dnnking water treatment chemicals used at this plant confonn 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 ~:a~t process performance records. Furthennorc, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain '"""· lng<th" with ropi:r2 :onoiontl"'"""" '"'" '""' "" ,.,..,. 

1;:·.___ V ·-:tr·~ t;-11/IJ Ron Derossett A 3531 S1gnaturc and Date Printed or Typed Name .,.L.:,.ic_e_ns..:.e..,.N-:-u-m-:-b-cr _____ _ 

• 



Ill. Oail} Data for the i\lonth/Ycar of: November, 2013 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 

0 Ultraviolet Radiation 0 Other (Describe): 

c r l'dkul.u•ons 

Days Plant 
llJ) of .'it.tffed or 

the Vamedhy 
Mootb f)per•tor 

(PJ .. ,~ ":\"I 

y 

X 

" ). 

:X 
X 
X 

X 

X 
\ .. 
)( 

X 
X 

" X 
}\. 

){ 

'( 

X 

,._ 

X 
}\. 

X 
X 
X 

Net • )•rJnllty 

H•lU"' plAnt otl rru,hcd 

tn Water 
l"lpc.ral!on l'ru.Juctul 

lUll 

24.0 125,000 
24.v 103,000 
24.0 138,000 
24 0 138,000 
24 0 107,000 
24.0 140,000 
24.0 154,000 
24.0 149,000 
14.0 115,000 
24.0 130,500 
24.0 130,500 
24.0 69 000 
24 0 96,000 
2-1.0 107,000 
24.0 126,000 
24.0 87,000 
24 0 107 00 
240 107,500 
24.0 125,000 
24.0 102,000 
24.0 114 000 
14.0 96,000 
24.0 107,000 
24.0 125,000 
24.0 125,000 
24 0 81,000 
240 125,000 
24.0 108,000 
24.0 116,000 
24 0 125,000 
24.0 

3,479,000 
112,226 
149 000 

hal How 
Pate, gpd 

lowe\t l<c"dual 
I >":nfu:tant 

..:oncenu.st.on (C) 
Btfore or .st l1r" 
~ u~Jome1 Dunng 
P<-ak rlu\0.·, ms·l. 

4.0 
3.1 

3.8 
42 
30 
3.7 
3.5 
4.0 

3.9 

4.1 
3.8 

3.6 

3 l 
3.2 

1.6 

3.1 

1.5 
3.4 
3.6 

32 
3.6 
3.5 

3.6 
4.0 

3.8 

nr,:ntc-.(.tant 
ConlliCI1trne 

CT!aiC 
Mc••ur< mtnl 
PomtDwtng 
Pui.HtJow, 

or this report to determine which plants must provide this information. 

t..owc;<t c r 
PwnJol 

Se!u1c or at 
lu<l 

Cu.•omer 
TlttnogPc.~~ 

f't!'v.. JTJ8 

mm.1 

0 Chlorine Dioxide 

'Jempof 

Wotcr,°C 

pH of Waltr 

tf -\pph<ablc 

Oozone 

lo..,cM 
11.1nnmum CT Opcraung 
RcqutrcJ. mg UV fJo~<, 

mto/L mW-!ie<.t~..m: 

Mtmmurn 
UVI.lo"' 
Reqmred 

m'l-1-

' 'iC:c,t.m 

0 Combined Chlorine (Chloramines) 

LOWl'SI. Rf:•J.JUdl 
lhstnfer.um 

Concentration .tt I::mergtn< v or Ahnormal Op<r.U>n6 CnnJattons • 
Remote Pomt IR Repau "' Mamtcnance Work thatln\ol\'<S 

O.•trtl:>ubun Talung Water Sv•tcm Componc..nt• l1ut of 
S1>n:m. ml!fl Opt:rauon 

15 
25 

3.0 
1.8 
21 

2.'1 

24 

3.6 
2~ 

25 

20 

I 8 
16 
I P. 
23 

2.4 
23 
2.4 PN MAILED • Sta c I 
2.3 

2.4 



• 
Polymer Page 3 Due in December 

See Pages 4 for Instructions. 

1MHQ,19111MuJi,!hllnntnti!NantUHiiliili December. 2013 

A. Public Water System (PWS) Information 

PWS Name: Lake Josephine Plant #3 IPWS Identification Number: 5284137 

PWS Type: l.!JCommunity l Jj Non-Transient Non-community l J Transient Non-Community L J Consecutive 

Number of Service Connections at End of Month: 536 jTotal Population Served at End of Month: 1,250 

PWSOwner: US Water Services Corporation 
Contact Pe,.on Mclisa Roneveel !Contact Person's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd ICily: New Port RichjState: Florida IZipCode: 34652 

Contact Person's Telephone Number: 866-753-8292 [Contact Person's Fax Number: 727-849-4219 

Contact Person's E-Mail Address: mrotteveel®uswatercoro.net 

B. Water Treatment Plant Information 

" 
Plant Name: Lake Josephine Plant #3 Plant Telephone Number: 941-377-9456 

Plant Address: 1949 Canary Way - City: Sebring State: Florida --IZipCode: 33872 

Type of Water Treatment by Plant: l J J Raw Ground Water _L J Purchased Finished Water 

Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000 

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

Ltcensed Operators Name Ltcense Class Ltcense Number uay(sJ 1 :stutt(sJ Worlced 

LeadiChtet Operator: Ron Derossett A 3531 Operation Manager Days 1st Shin 

Other Operators: Howard Short A 3304 Operator Days 1st Shift 

II ( 'crtillcation b) Lead/Chief OpHator 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I ofthis 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 wit tlli report, at a convenient location for at least ten years. 

-7 _-.----
/ ~-- ,.J 

~~--~--~~~~--~--~----~~~y Signature and Date 
Ron Derossett 
Printed or Typed Name 

A 3531 
License Number 

RECEIVED 
Ftf{ 1 D 201'i 

• 



Ill. lhily Oata fo1 the i\lonth/Year of: January, 2014 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 

Days Plant 
Day of Staffed or Hours plant 

the Visited by in 
Month Operator Operation 

(PIIlC:e "X") 

X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

NetQ~ntity 

ofFi!)isbed 
Wa,ter 

ProduCted, 
gal. 

97000 
97,000 
96000 
99,000 
111,500 
111,500 
100000 
101000 
85 000 
104,000 
113,000 
127,500 
127,500 
110000 
116 000 
liS 000 
114000 
112000 
128 500 
128 500 
138000 
111,000 
132000 
101000 
138 000 

0 Ott~er (Describe): 

· ···Peakflow 

~te,gpd. 

Lowest ~idll4l 
[lisint'Ccaint 

Con¢ntiiliion (C) 
Before or~~ FirSt 
~.to~r During 
Pllak Fl!iw. mg/L 

3.6 
3.4 
3.6 
1.9 

3.0 
3.4 
3.6 
3.6 
3.7 
1.9 

3.2 
3.6 
3.5 
4.0 
3.6 
4.0 

3.8 
1.6 
3.6 
3.7 
3.9 
3.9 

4.0 
3.6 
3.3 
3.4 
3.3 

Disinfectant 
Contact Time 

(T)at C 

Measurement 
Point During 

Peal<; Flow, 
minutes 

Lowestcr 
Provided 

Be(on: or at 
First 

Customer 
During Peak 

Flow,mg­
miniL 

0 Chlorine Dioxide Oozone 

Temp of 

Water, °C 

pH of Water; · 
if Apjlli~le Lowes(· 

· · Miniinum ct Operliring 
ReqUired; mg V.V Dose. 
· • miniL mV/,--.'cm1 

Minimum 
UVDose 
Required, 

rriW­
."sedcm1 

0 Combined Chlorine (Chloramines} 

Lowest Residual 
Disinfectant 

Concentration at Emergency or Abnormai Operiitmg Conditions; 

Remote Point in Repair or Maintenance Work thal.irivblves 

Distribution Taking Water System ComponeniS o;,, of 

System, mg/L Openition: ·" 

3.0 
2.2 
2.4 
0.9 

2.4 
2.5 
2.8 
2.7 
2.8 
1.6 

1.9 
2.1 
I.S 
2.1 
2.4 
2.0 

2.5 
1.4 
2.4 
2.2 
3.1 
2.4 

3.0 
2.9 
l.S 
1.7 
I.S 



• • • 
See Pages 4 for Instructions. 

IMttpiNHIIMi!JpiidiiiiiilrqtiMmttJltjiiiiOI January, 2014 

A. Public Water System (PWS) lnfO¥mation 
PWSName: Lake Josephine Plant #4 jPWS Identification Number: 5284137 

PWSType: VJcommunity l J Non-Transient Non-Community L J Transient Non-Community l J Consecutive 

Number of Service Connections at End of Month: 65 !Total Population Served at End of Month: 75 

PWSOwncr: US Water Services Corporation 
Contact Person: Melisa Roteveel !Contact Person's Title: 

Contact Person's Mailing Address: PO Box 2480 !City: New Port Richj State: Florida IZipCode: 34652 

Contact Person's Telephone Number: (352) 787-0980 I Contact Person's Fax Number:- 941-378-3554 

Contact Person's E-Mail Address: mrotteveel(dluswatercoro. net 

B. Water Treatment Plant Information 
Plant Name: Lake Josephine Plant #4 I Plant Telephone Number: 941-377-9456 

Plant Address: 5313 Knight Ave City: Sebring State: Florida jZipCode: 33875 

Type of Water Treatment by Plant: l Jj Raw Ground Water l J Purchased Finished Water 

Permitted Maximum Day Operating Capacity of Plant. gallons per day: 280,000 

Plant Category (per subsection 62~99.310(4), F. A. C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): c 
Licensed Operators Name License Class L1cense Number Day(s) I Shitt(s) Worked 

Lead/Ciuet Uperator: Howard Short A 3304 Operator 

Other Operators: Ron Derossett A 3531 Operation Manab>er 

II ('~• ftfication h~ LeadWhief Operator 

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 confonn 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, toge r ith copies of this report, at a convenient location for at least ten years. 

(!2---r; 
::/ - Ron Derossett A 3531 ----------------

Signature and Date Printed or Typed Name License Number 



Ill. ll:til) l>ala lor thl' \lonthl\ c,u ol: January, 2014 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 

0 Ultraviolet Radiation 0 Other (Describe): 

Day of 
th~ 

Month 

Days Plllilt · 
Staffed or 
Visited by 
OperatOr' 

(Pia<:e "X") 

X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 

: ~: 

N~Quantity 

~oilfi'plant .(lfFinished 

·~liD :;:~;:: .... 
.. gal. 

49000 
32300 

24.0 41900 
24.0 48800 
24.0 46050 
24.0 46050 
24.0 50300 
24.0 39800 
24.0 42500 
24.0 36900 
24.0 24 900 
24.0 28500 
24.0 28,500 
24.0 30500 
24.0 28,700 
24.0 37 700 
24.0 42 700 
24.0 34200 
24.0 39450 
24.0 39450 
24.0 38100 
24.0 34,700 
24.0 34500 
24.0 30600 
24.0 40100 
24.0 37650 
24.0 37650 
24.0 39000 
24.0 34 100 
24.0 31900 

31400 
I 159100 

37 390 

Peak FIQ\V 
Ratc,gJJ\1. 

Lowest Residual 

Disirtfectant 
Concentration (C) 
Before or at Firs! 
OISiomer During 
Peak Flow, mg/L 

3.0 
4.0 
2.6 
3.1 

2.4 
2.5 
2.4 
2.0 
1.8 
2.0 

1.8 
2.0 
1.6 
1.0 
3.6 
3.9 

3.3 
2.8 
2.3 
2.4 
3.0 
2.4 

2.8 
2.5 
2.4 
2.3 
2.2 

Dpse; to Demostate 
cr Calculations 

. Disilifoc:tant 
Contact Time 

.{i)atC·· 
MeUuremcnt 
PQi!tl Duri!Jg 
Peak flow, 
. minuiCa 

0 Chlorine Dioxide Oozone 0 Combined Chlorine (Chloramines) 

Minimum 
uv Dose . Uiwest ·Residual 

Required, . Di$infettant 
~-at mW-
·~ePoiliiin 

.o(ltribUtio~ 
Sisfem,'!lg/L 

2.1 
3.0 
2.0 
1.7 

2.2 
2.1 
1.4 
1.8 
1.6 
1.8 

0.9 
1.2 
1.4 
0.8 
2.0 
2.1 

2.7 
2.4 
1.2 
1.6 
l.S 
2.2 

2.1 
2.3 
1.9 
1.6 
1.5 

Emergco,ty or Aboonnal Openting Conditions; 
Repair ot Mau;-ieDaft~ \Vorl< thai Involves 
TaklDgWatj;}.systc.iP co~ts o~t or 

-~on 
·.,' 



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

MULTIPLE TREATMENT PLANTS 

Daily Fomshed-Water Productoon lor the Month/Year of January 2014 

Community Water System (CWS) Name: lake Josephine Plants 3 & 4 

Public Water System (PWS) Identification Number: 5284137 

Pllint 1 Nam~i:· Pla;rt, 2 Name: Plant 3 Name:. Plant 4 Name: Plant 6 Name: Plant 6.Name: Plant 7 Nemli: Plant Name: Plant 9 Name: Plant10 Name: 

lake Josephine Lake Josephine 
Plant 3 Plant 4 

300,000 

97,000 
97,000 
96,000 . 3 :. . 

137,900 

99,000 48,800 
111,500 46,050 ,:'5 

157,550 

111,500 46,050 
157,550 

100,000 50,300 
150,300 

101,000 39,800 
140,800 

85,000 42,500 
127,500 

10:>. 104,000 36,900 
140,900 

113,000 24,900 137,900 

127,500 28,500 
158,000 

... 3 127,500 28,500 
156,000 

110,000 30,500 140,500 

116,000 28,700 
144,700 

.:.16 .·. 115,000 37,700 152,700 

114,000 42,700 
156,700 

112,000 34,200 146,200 

128,500 39,450 
167,950 

128,500 39,450 
167,950 

138,000 38,100 176,100 

111,000 34,700 145,700 

132,000 34,500 
166,500 

101,000 30,800 
131,600 

138,000 40,100 
176,100 

124,500 37,650 
162,150 

124,500 37,650 162,150 

120,000 39,000 
159,000 

113,000 34,100 147,100 

123,000 31,900 154,900 

109,000 31,400 140,400 
4,685,900 
151,158 
178,100 

• 



• 
Polymer Page 3 Due in December 

See Pages 4 for Instructions. 
IMrlf!tq iji I AU! I nE! tt!tjll!11J!1f1 ®l'!H'i' In D86e11 tbe;, ~613 

A. Public Water System (PWS) Information 
PWS Name: Lake Josephine Plant #3 PWS Identification Number: 5284137 
PWS Type: l .1] Community L "J Non· Transient Non-Community l J Transient Non-Community L J Consecutive 
Number of Service Connections at End of Month: 536 JTotal Population Served at End of Monlh: 1,150 
PWSOwner: US Water Servtces Corporation 
Contact Person: Melisa Rotteveel !Contact Person's Title: Compliance Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd !City New Port RlchfState: Flonda I Zip Code: 34652 
Contact Person's Telephone Number: 866-753-8292 !Contact Person's Fax Number: 727-849-4219 
Contact Person's E-Mail Address: mrotteveei<IDuswatercoro.net 

B . Water Treatment Plant Information 
Plant Name: Lake Joseph,me Plant #3 Plant Telephone Number: 941-377-9456 
Plant Address· 1949 Canary Way City: Sebnng State: Flonda 1ZipCode: 33872 
Type of Water Treatment by Plant: L "J Raw Ground Water l J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 300,000 
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): c 

Licensed Operators Name Ltcen!-e Class License Number Da.Y{s) I Shift(s}Woi'Ked 
Lead/Chief Operator: Ron Derossett A 3531 Operabon Manager Days lst Slnft 
I Other Operators: Howard Short A 3304 Operator Days l>t Sluft 

II Certillcation b~ l.ead1Chid Operator 
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 wilh · report, at a convenient location for at least ten years. 

I 

.---:-----· I 

...,..,----:-::::--_;__~::::::..-=--.f..-~.-::-=--t-l __ 4--47/j { 
Signature and Date 

Ron Derossett 
Printed or Typed Name 

A 3531 

License Number 

• 



Ill. Daily Data fot· the Month/\' ear ot': January, 2014 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 

0 Ultraviolet Radiation 0 Other (Describe): 

Days Plant NetQullllltty 
Day of Staffed or Hr>~mplant ofFirusbed 

the VISited by ID Wa!~r Lowest Residual 
Month Operator Opc:ratton Producted, PeakF'Iow DisuU'ectant 

(Place "X") gal Rate, gpd. Coocentration (C) 
Before or at Fust 
Customer During 
Peak Flow, mgiL 

X 24.0 97000 H 
2 X 24.0 97000 34 
3 X 24.0 96,000 36 
4 X 24.0 99,000 19 
5 24.0 111,500 
6 X 24 0 111,500 30 
7 X 24.0 IOO,OOU 34 
8 X 24.0 101,000 3.6 

X 24.0 85 000 36 
X 24.0 104,000 37 
X 24.0 113000 19 

24.0 127 500 
X 24.0 127 500 32 
X 24.0 110000 36 
X 24.0 116,000 35 
X 24 0 115000 40 
X 24.0 114 000 3b 
X 24 0 112 000 40 

24.0 128 500 
X 24.0 128,500 3 8 
X 24.0 138 000 1.6 
X 24.0 111000 36 
X 24.0 132,000 37 
X 24.0 101000 3.9 
X 24.0 138000 39 

24.0 124 500 
X 24.0 124,500 4.0 
X 24.0 120000 3.6 
X 24.0 113 000 3.3 

0 X 24.0 123,000 3 4 
31 X 24.0 109,000 3.3 

3,525,000 
Avgerage 113 710 

imum 138,000 

Dt~mfectant 

Contact Ttme 
(T)atC 

Measuremem 
PomtDurmg 
Peak Flow, 

mmutes 

LO\\est CI 
Provtded 

Before 01 at 

0 Chlorine Dioxide 

pHofWatcr. 

Oozone 

0 Chlorine Dioxide 

UVDose 

Ftrst 
Customer 

DunngPeak 

tf Applicable Lowest 
Mtmmwn 
UV Dose 
Reqwred, 

Flow, mg- Temp of 

mm/L Watet, uc 

Minimum CT Operating 
Requtred. mg UV Dose, 

mintL mW-seclcm1 
mW­

sec/cm' 

0 Combined Chlorine (Chloramines) 

L11west Restdual 
Dismli:<:tant 

Concentration at Emergency or Abnonnal Operabng Condttl0115. 
Remote Pomt m Repatr or Mwntenance Work that Involves 

DtstnbutJOn Taking Water System C0111p0nents Out of 
System, mgtL Operallon 

30 
2.2 
2.4 
0.9 

24 
2 5 
2.8 
2.7 
2.8 
1.6 

1.9 
2.1 

2.1 
2.4 
2.0 

2.5 
1.4 
2.4 
2.2 
3.1 
2.4 

3.0 
2.9 
1.5 
1.7 
1.5 



• • • 
See Pages 4 for Instructions. 

1U9"9fllm41ii1Bii!llllnt!J!tl1rmtJ5ijiiDI January, 2014 

A Public Water System (PWS) Information 
PWSName: Lake Josephine Plant #4 PWS Identification Number: 5284137 
PWSType: l Jj Community L J Non-Transient Non-community L J Transient Non-community . [ J Consecutive 
Number of Service Connections at End of Month: 65 JTotal Population Served at End of Month: 75 
PWSOwner: US Water Services Corporation 
Contact Person: Meli~ Roteveel Jcontact Person's Title: 
Contact Person's Maibng Address: P0Box2480 City: N~ Port Rich State: Florida IZipCode: 34652 
Contact Person's Telephone Number: (352) 787-0980 JContact Person's Fax Number: 941-378-3554 
Contact Person's E-Mail Address: mrotleveei~Ct uswa ercoro. net 

B • Water Treatment Plant Information 
Plant Name: Lake Jo<ephine Plant #4 !Plant Telephone Number: 941-377-9456 
Plant Address: 5313 Kmght Ave City: Sebring State: Florida IZipCode: 33875 
Type of Water Treatment by Plant: [ Jj Raw Ground Water l J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000 
Plant Category (per subsection 62-699.310(4), F. A. C): v Plant Class (per subsection 62-699.310(4), F.A.C): c 

Licensed Operators Name License Class License Number Day(s) I Shift(s) Worked 
1.....ead/Clitef Operator: Howard Short A 3304 Operator 
Otner Operators: Ron Derossett A 3531 Operation Manager 

II Ci'rtilicatiOII b~ Lt'.Hii( lnef Opr1 at01 

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 
lntemationaJ 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 chemicaJs 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, toge r 'th copies of this report, at a convenient location for at least ten years. 

QL~ Ron Derossett A 3531 

Signalure and Date Printed or Typed Name License Number 



Ill. llail~ llata fur the \l<>nth/\ car of: January, 2014 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 0 Chlorine Diox1de 0 Ozone 0 Combined Chlorine (Chloramines) 
0 Ultraviolet Radiation 0 Other (Describe): 

Days Plant NelQoantity 
Day of Staffed or Hours plant ofF.lDISbed D•smfectant low.,.tCT Mllllmwn 

!he Visited by iD Waler Lowest Res1dual Contact TlOIC Provided Loweot 
UVDose Lowest Res~dual Emergency or Abnormal Operahng Conditions, MlnmliiiiiCT 

Mouth Operator Operation Producted, Peale flow Dtsmfec\anl (T) atC Befuremat Tempuf pHofWat(lf, 
RequiJ ed, mg 

Operatmg 
Requucd, Dismfectant Rqn11r or Mamtenance Work lhatlnvuh"' 

(Place "X" J pl Rate, gpd Coocen!ralion t C) Mearurement Fnst Customer Water, °C tf Apphcable 
miniL 

lf'.i Dose, 
mW· Coottntiatmn at Taking Warxz System Compooent• Out of 

Before or at Fu:st Pomt Durmg During Peak mW-'I!.eclan1 

seckm1 Remote Potot m Openlion 
CllSiomer Dunng Peak Flow, flow, mg- Dislnbubon 
Peak Flow, mg/L m.mutes miniL System, mg/L 

X 24.0 49,000 3.0 21 
X 24 0 32 300. 4.0 30 
X 24.0 41,900 2.6 20 
X 24.0 48,800 3.1 I 7 

240 46,050 
X 24.0 46,050 2.4 2.2 
X 24.0 50300 2.5 2 I 
X 24.0 39800 2.4 1.4 
X 24.0 42,500 2.0 I 8 
X 24.0 36,900 1.8 16 
X 24.0 24900 2.0 1.8 

24.0 28,500 
X 24.0 28,500 1.8 09 
X 24.0 30,500 2.0 1.2 
X 24.0 28700 1.6 14 
X 24.0 37 700 1.0 0.8 
X 24 0 42 700 3.6 20 
X 24.0 34,200 3.9 2 I 

24.0 39450 
X 24.0 39450 3.3 27 
X 24.0 38100 2.8 2.4 
X 24.0 34700 2.3 1.2 
X 24.0 34 soo 2.4 I 6 
X 24.0 30600 3.0 I.S 
X 24.0 40100 2.4 2.2 

24.0 37650 
X 24.0 37 650 2.8 21 
X 24.0 39,000 2.5 2.3 
X 24.0 34 100 2.4 19 
X 24.0 31900 2.3 1.6 
X 24.0 31,400 2.2 1.5 

1,159100 
37,390 
50300 
etemune which plants must provide this information. 



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

Jns_ 

Dally F1n1shed-Water ProductiOn for the Month/Year of : January 2014 
Community Water System (CWS) Name: Lake Josephine Plants 3 & 4 
Public Water System (PWS) Identification Number: 5284137 

Plant 1 Name: Plant 2 Name: Plant 3 Name: Planl4 Name lant6Name Plant7Name Plant8Name Plant9Name Plant10Name 

Lake Josephine Lake Josephine 
Plant 3 Plant4 

Day of 300,000 
Month 

1 97,000 49,000 
2 97,000 32,300 
3 96,000 41,900, 
4 99,000 48,800 
5 111,500 46,050 
6 111,500 46,050 
7 100,000 50,300 
8 101,000 39,800 
9 85,000 42,500 

10 104,000 36,900 
11 113,000 24,900 
12 127,500 28,500 
13 127,500 28,500 
14 110,000 30,500 
15 116,000 28,700 
16 115,000 37,700 
17 114,000 42,700 
18 112,000 34,200 
19 128,500 39,450 
20 128,500 39,450 
21 138,000 38,100 
22 111,000 34,700 
23 132,000 34,500 
24 101,000 30,600 
2 138,000 40,100 
26 124,500 37,650 
27 124,500 37,650 
28 120,000 39,000 
29 113,000 34,100 
30 123,000 31,900 
31 109,000 31,400 

Total 
Avg. 
Max 

• 

Total 
580,000 

Total 
146,000 
129,300 
137,900 
147,800 
157,550 
157,550 
150,300 
140,800 
127,500 
140,900 
137,900 
156,000 
156,000 
140,500 
144,700 
152,700 
156,700 
146,200 
167,950 
167,950 
176,100 
145,700 
166,500 
131,600 
178,100 
162,150 
162,150 
159,000 
147,100 
154,900 
140,400 

4,685,900 
151,158 
178,100 



• 
See Pages 4 for Instructions. 

I Mri§H§£1 I m 1!1 fub! l!jl'jlmJI jfJ\1 titjfl ph§! 1:1 I February, 20 14 

A Public Water System (PWS) Information 
PWS Name. Lake Josephine Plant #J jPWS Identification Number: 5284137 
PWS Type: I J J Community LJJ Non-Transient Non-Community l J Transient Non-community L J Consecutive 
Number of Service Connections at End of Month: 536 I Total Population Served at End of Month: 1,250 
PWSOwner: US Water Services Corporation 
Contact Person: Melisa Rotteveel jContact Person's Title: Compliance Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd I City: New Pon RichjState: florida TZipCode: 34652 
Contact Person's Telephone Number: 866-753-8292 jContact Person's fax Number: 727-849-4219 
Contact Person's E-Mail Address: mrotteveel(a)uswa ercoro.net 

B Water Treatment Plant Information 
Plant Name: Lake Josephine Plant #3 jPianl Telephone Number: 941-377-9456 
Plant Address: 1949 Canary Way City: Sebring I State: Florida·. IZipCode: 33872 
Type of Water Treatment by Plont: l Jj Raw Ground Water l J Purchased Rnished Water 
Pennined Maximum Day Operating Capacity of Plant. gallons per day: 300,000 
Plant Category (per subsection 62-699.310(4). F A.C ): v Plant Class (per subsection 62-699.310(4), F.A.C.): c 

Licensed Operators Name Ltcense (;lass Ltcense Number Dny(s) I Shill(s) Worked 
I Lcad/Ch 1cf Operator: Ron Derossett A 3531 Operation Manager Days 1st Shill 
!other Operators: Howard Shon A 3304 Operator Days I st Shill 

Alfred Gregg A 14324 Operator Days 1st Shift 

II Certification by Lead/Chief Operator 

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, appropria 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 w· · s,ofthis report, at a convenient location for at least ten years. 

Ron Derossett A 3531 
Signature and Date Printed or Typed Name License Number 

• 



Ill. Daily Data for the 1\Ionth/Year of: February. 2014 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 

D Ultraviolet Radiation D Other (Describe): 

D~ys Pl~nt 

Day of Staffed or Hours plant 
the Visited by in 

Month Operator Opo:rnliun 
(Place "X") 

X 24.0 
24.0 

X 24.0 
4 X 24.0 
5 X 24.0 
b X 24.0 
7 X 24.0 
8 X 24.0 
'I 24.0 
I X 24.0 
II X 24.0 ,_ 

X 24.0 
13 X 24.0 

X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

Net Qunntity 

of Finished 
Water 

l'roducted. 

gal. 

112.000 
132.000 
132,000 

122.000 
110,000 
116,000 
126.000 
92,000 
134,000 
134,000 
103,000 
133,000 
115,000 
99,000 
124,000 
102,000 
102,000 
134,000 
137000 
103,000 
112,000 
109,000 
120 500 
120,500 
120,000 
152,000 
141,000 
82,000 

3,319 noo 
107 065 
152 000 

l'cok Flow 

Rare. gpd. 

l .. ow .. -st Residual 

Disinfectant 
Concentration (C) 

Before or at fir$! 
Customer During 

l'eak Flow. mg!L 

2.1 

3.6 
3.6 
3.] 

3.2 
3.0 
2.6 

2.4 
3.1 

Cl' Co leu lations 

Disinfectant 
Contact Time 

(T)otC 

M!!usurcrncnl 
Point During 
Peak Flow, 

minutes 

Lowest CT 
Provided 

Before or at 

First 
Customer 

During Peak 
Flow, mg· 

min!L 

D Chlorine Dioxide Oozone 

pll of w~ter, 

if Applicable Lo"-cst 

Temp of 

Water, °C 

Minimum CT Operating 

Required. mg UV Oosc. 

min:l. mW·!Ieclcml 

Minirnum 
lJV IJo•e 

R<:<IUircd. 
rnW­

sec/cm.z 

D Combined Chlorine (Chloramines) 

Lowest Residual 
Disinfecbnt 

Concentration at 
Remote Point in 

Distribution 

Systcm, mg/L 

1.3 

].9 

2.4 

2.3 
1.9 
0.8 

1.2 
1.7 
1.5 
0.9 
1.4 
1.6 

2.0 
1.6 
0.9 
1.9 
1.6 
1.8 

1.9 
1.9 
1.8 
1.7 
1.9 

Emergency or Abnom~al Operating Cunditions; 
Rep:1ir or Muinlcnunc&: V.'urk thut lnvol\'cS 
Taking Water System Cmnpnncnts Out of 

Operation 



• • • 
See Pages 4 for Instructions. 

I Mri§ !I§*' I mm;uenm II maw mm M'i' ldl February, 2014 

A Public Water System (PWS) Information 
PWS Name: Lake Josephine Plant #4 PWS Identification Number: 5284137 

PWS Type: L Jj Community l ] Non-Transient Non-Community L J Transient Non-community l J Consecutive 
Number of Service Connections at End of Month: 65 !Total Population Served at End of Month: 75 

PWSOwner: US Water Services Corporation 
Contact Person: Meliso Roteveel I Contact Person's Title: 
Contact Person's Mailing Address: PO Box 2480 !City New Port RichfState: Florida IZipCodc: 34652 

Contact Person's Telephoner< umber: (352} 787-0980 -" !Contact Person's Fax Number: 941-378-3554 --
Contact Person's E-Mail Address: mrotteveel®uswatercoro.net 

B • Water lreatmcnt Plant [nformation 
Plant Name: Lake Josephine Plant #4 Plant Telephone Number: 941-377-9456 

Plant Address: 5313 Knight Ave ICit:y: Sebring !State: !-lorida IZipCode: 33875 

Type of Water Treatment by Plant: l Jj Raw Ground Water L J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000 

Plant Category (per subsection 62-699.310(4 ). FA C.): v Plant Class (per subsection 62-699.310( 4), F.A.C.): c 
Ltcenscd Operators Name License Class License Number Day(s) I Shifl(s) Worked 

"ead/Chtel Opcmtor: Howard Short A 3304 Operator 
!Other Operators: Ron Derossett A 3531 Operation Manager 

AI fred Gregg A 14324 Operator 

II. Certification hy Lead/Chief Operator 

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 

th~ PC~~~~~~;·'"'"''~:::: .,, 
1 ~~-------------

Signature and Dale Printed or Typed Name License Number 



Ill. Daily Data for the :\lonthf\ ear of: February. 2014 

Means or Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 

0 Ultraviolet Radiation 0 Other (Describe): 

Days Plnnt 
Day of Staffed or Hours plant 

the Visited by in 
Month Operator Operation 

(Place •;..,~) 

X 24.0 
24.0 

X 24.0 
X 24.0 

X 24.0 

X 24.0 

X 24.0 
X 24.0 

24.0 
X 24.0 

X 24.0 

X 24.0 

X 24.0 

X 24.0 

X 24.0 
24.0 

X 24.0 
X 24.0 
X 24.0 

X 24.0 
X 24.0 
X 24.0 

24.0 

X 24.0 
X 24.0 

X 24.0 

X 24.0 
X 24.0 

Net Quantity 
of Finishe-d 

\Va1cr 

Pruductcd. Pc.lk Flow 

gal. Rate, ~o:pd. 

36,500 
37,200 
37,200 
34,400 

33.900 
33,700 
32.800 
26,200 
36,500 
36,500 
40,500 
36,000 
35,100 
27.100 
35.800 
19,000 
19,000 
19,300 
18 000 
13,800 
21,200 
17,700 
18,550 
18,550 
34,000 
19,400 
17,400 
14,500 

769,800 
24,832 

Lowcsl Rcs1dua.l 
Distnfcctnnt 

Conccntrution (C) 
t:lcfore or at First 
( 'nstomcr During 
Penk FkJw, msfL 

3.0 

3.3 
2.9 
1.4 
2.2 
2.0 
2.2 

1.9 
2.0 
1.5 
1.8 
2.2 

1.9 
1.7 
2.4 
1.5 
1.8 
1.6 

1.8 
1.4 
1.7 
1.5 
1.7 

Disinfectant 
Contact Time 

(T)atC 
Metuuremem 
Point During 
Pcnk Flow, 

minutes 

etcnmne which plants must provide this information. 

l..<Jwcst CT 
Pro•idcd 

0 Chlorine Dioxide 

, Minimum Cf 
B<forc or at Temp of pll ofWUl<r. R . ··• 

0 • . eqtun..-u. 11111 
first CIL<tomcr Water, C tf Applicable min/L 

Owing Pcnk 
flow, mg­

min/L 

0 Ozone 

l..<Jwcst 
Op<·rating 
UV Dose, 

mW-sc'Cicon' 

Minimum 
lJV Dose 

Required, 
mW· 

scclcm1 

0 Combined Chlorine (Chloramines) 

Lowest Residual Emergency or Ahnonnnl Opt..-rntin~ Conditions: 
Disinfectant Kcpair or Mainlcnonce Work tlwt Involves 

Concentration at Taking Water System Componeuts 1 lnl of 

RI.'IIIO!e Point in 
Distribution 

System, mlifl. 

2.1 

1.8 
2.8 
2.4 
1.2 
1.4 
1.4 

1.7 
1.5 

2.0 
1.5 
1.2 

1.4 
1.6 
1.7 
1.8 
1.7 
1.4 

1.7 
0.8 
1.1 
1.0 
1.3 

Opcmtion 



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

Daily Fimshed-Water Production for the Month/Year of : February 2014 

Community Water System (CWS) Name: Lake Josephine Plants 3 & 4 

Public Water System (PWS) Identification Number: 5284137 

Plant 1 Name: Plant 2 Name: Plant 3 Name: Plant 4 Name: PlantS Name: Plant 6 Name· Plant 7 Name: Plant 8 Name: Plant 9 Name: Plant 10 Name: 

Lake Josephine Lake Josephine 
Plant 3 Plant4 

Day of 300.000 
Month 

1 112,000 36,500 
2 132,000 37.200 
3._ 132,000 37,200 
4 122,000 34,400 
5 110,000 33,900 
6 116,000 33,700 
7 126,000 32,800 
8 92.000 26.200 
9 134,000 36,500 
10 134.000 36,500 
11 103,000 40.500 
12 133.000 36,000 
13 115,000 35,100 
14 99,000 27,100 
15 124,000 25,800 
16 102,000 19,000 

17 102,000 19,000 
18 134,000 19,300 
19 137,000 18,000 
20 103,000 13,800 
21 112,000 21,200 
22 109,000 17,700 
23 120,500 18.550 
24 120,500 18,550 
25 120,000 34,000 
26 152,000 19,400 
27 141,000 17,400 
28 82,000 14,500 
1 

Total 
Avg. 
Max. 

• 
Total 

580.000 
Total 

148.500 
169,200 
169,200 
156,400 
143,900 
149.700 
158,800 
118,200 
170,500 
170.500 
143,500 
169.000 
150,100 
126,100 
149,800 
121,000 
121,000 
153,300 
155,000 
116,800 
133,200 
126,700 
139.050 
139,050 
154,000 
171,400 
158,400 
96,500 

0 
0 
0 

4,078,800 
131,574 
171,400 



·~ '&o~- \ • 
See Pages 4 for Instructions. 

1Mfii@jilrn§!i@llln.jli111!fl1mttJ!Di§ilnl March 2014 

A. Public Water System (PWS) Information 
PWSName: Lake Jos.:phme Plant 1>3 PWS Identification Number: 6280162 PWS Type l "J Community L .tj Non-Transient Non-community l J Transient Non-Community l J Consecutive Number of Service Connections at End of Month: 536 !Total Population SerYed at End of Month: 1,250 
PWSOwner: US Water Servu;es CorporatiOn 
Contact Person: Mdrsa Rott.:\eel (Contact Person's Title: Comphance Manager 
Contact Person's Mailing Address: 4939 Cros. Ba,ou Bhd City: Ne" Port RtchjState: flouda jZipCode: 34652 Contact Person's Telephone Number: ~()6-?53-8292 I Contact Person's Fax Number: 727-84~-42!9 
Contact Person's E-Mail Address: mrotteveet@uswatercoro. net 

B . Water Treatment Plant Information 
Plant Name: Lake Josephme Plant #1 Plant Telephone Number: 941-377-9456 
Plant Address: 1949 Ca.nan· Way ·- I City: Sebnng I State: Flonda jZipCode: 33872 
Type of Water Treatment by Plant l .tj Raw Ground Water L J Purchased Finished Water 
Permitted Maximum Day Operating Capacrty of Plant, gallons per day: 100,000 
Plant Category (per subsection 62-699.310(4), F.A.C) v Plant Class (per subsection 62-699.310(4), F.A.C): c 

Licensen operators Name License Class Ltcense Number Da)'(s) 1 Sbttt(s) Worl\:e<l 
Leaa!Ch1ef Operator: Ron Derossett A 3531 Operatron Manager Da~~ ht Shift 
!Other Operators: Howard Short A 3304 Operator Days lsi Shrft 

Alfred Gregg A 1432-t Operator Days htShrfi 

II. Certification !J~' leacf/Chiet Operator 
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the v.ater treatment plant identified in part I of this report. I certify that the 
information provided m this report is true and accurate to the best of my knov.ledge 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 al1oo certify that the following additional operations records for this plant were 
prepared each day that a licensed operator staffed or visited this plant dunng the month indicated above: (I) records of amounts of chemtcals 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 ov.ner can retam 
them, together this report. at a convenient location for at least ten years 

Ron Derossett A 3531 Signature and Date Printed or Typed Name License Number 

• 



Ill. Daily Data for the Month/Year of: March, 2014 

Means of Ach1eving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 

0 Ultraviolet Radiation 0 Other (Describe): 

Day~ Plant 
Day of Staffed or Hour, plant 

tht Vmtedby Ul 

Month Operator Operatton 
(Pii!CC "X') 

X 240 
240 

J X 24 () 
4 X 24 0 
s X 24 0 
6 X 24 0 
7 X 2~ u 

X 24 0 
24 0 

X 24 0 

X 24 0 
X 240 
X 240 
X 24 0 
X 24 0 

24 0 
X 24 0 
X 240 
X 240 
X 24 0 
X 240 
X 24.0 

24 0 
X 24.0 
X 24 0 
X 24 0 
X 24 0 
X 24 0 
X 24 0 

24 0 
X 24 0 

Avgerage 
mum 

Net Ouaot1l) 
of1'1ru~hetl 

Water 
P1oductell, 

gal 

.I 18,000 
ll'l,5110 
129,500 
194,0llll 
92,000 
143,000 
102,000 

13.300 
%500 
%,500 
159,000 
101.000 
1nooo 
138,000 
142,000 
133,500 

m.soo 
149.000 
141.000 
127.000 
IJ8,000 
1~5.000 

151000 
151,(100 
143,000 
134,000 

120,000 
Ill 000 
106,000 
149,000 
149,000 
4,150,000 

133,871 
194 000 

Peak Flow 

Rate. gpd. 

Lowest Rcs)(lual 

Dmnfcctant 
C\>ncentrdtlon ((') 

Before 01 Ill First 

Customer Dwmg 
Peak Flow, mgiL 

'l6 

2 2 
20 
1.4 

42 

3 8 
36 
'll 
40 
40 

22 
24 

24 
30 
24 

14 
33 
38 
42 
40 
37 

3.6 

Di~infeclllrll 

Contact Ttme 

<nate 
Mcaswement 

Point During 
Peak Flow. 

minute<; 

• Re er to the instructions fort IS report to determine which plants must provide this information. 

Lowc~tCT 

Pro,••dcd 

Before or at 
Frnt 

Customer 

Dunng Peak 
Flow. mg­

mm.1, 

0 Chlorine Dioxide Oozone 

pH ofW..te1, 

if Apphcable Lovo-e!>t 

Temp of 

Water. "c 

Mrmmwn CT ~ratmg 

Requued. mg UV Dose, 
mmiL mW-=tcm2 

Mnumum 

UVDose 
Reqw1ed. 

mW­
~c'cm1 

Ocombined Chlorine (Chloramines) 

lowest Residual 
Dismfectant 

Concentratron at EmerJ.!enty or Abnonnal Operating Condltroo.,. 
Remote Pornt rn Repa11 or M•rntenance Work that Invohes 

Distribuuon Tiling W3ter Sy~tem l'ompo11~nts Out of 
Sy5tem. mg/L OpcJatton 

21 

I 7 
I o 
1.1 
24 
2.3 
20 

30 
2'1 
27 
20 
27 
:!8 

17 
I 8 
24 
22 
24 
I 8 

20 
23 
2.6 
31 
33 
30 

32 



• • • 
See Pages 4 for r nstructions. 

••'19"91" mU!i,!6iiuhl0jlljtl1 mm!ll§lln March, 2014 

A Public Water System (PWS) Information 
PWS Name: Lake Josephme (Sebnng Lal'e') Plant ~4 PWS Identification Number: 62SOib2 
PWS Type: [Jj Community []Non-Transient Non-Community L J Transient Non-Community l J Consecutive 
Number of Service Connections at End of Month: 65 jTotal Population Served at End of Month: 75 
PWS Owner: US Water Servtce~ Corporation 
Contact Person: Meltsd Roteveel I Contact Person's Title: 
Contact Person's Mailing Addres.: POBo> 24RO City: Ne,.- Port Rtdlfstate: Flonda jZipCode: 34b52 
Contact Person's Telephone Number- (352) 787-0'180 !Contact Person's Fax Number: 941-378-3~54 

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

Plant Name: [ a~c Joseph me Plant /14 Plant Telephone Number: 941-377-'14511 
Plant Address: 5313 Kmght Ave I City: Sebnng State: Flonda {Zip Code: 33875 
Type of Water Treatment by Plant: [.IJ Raw Ground Water l J Purchased Finished Water 
Permitted r.Jaximum Day Operating Capacity of Plant, gallons per day: 280,000 

Plant Category (per subsection 62-699310(4). FAC): v Plant Class (per subsection 62-699310(4), FAC): c 
Licensed Uperators Name License Class L1censc Number UayTS) /"Sllift(s) Worked 

I Lead/Chief Operator: Howard Short A 3304 Ope1atm 
I Other Operators: Ron Oero.,ett A 3531 Operatron Manager 

Alfred Gregg A 14324 Operator 

II Certifiration by Lead/Chief Operator 

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 m subsection 62-555.320(3), F.AC. 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. 

~IT- Ron Vet ossett A 3531 

Signature and Date Printed or Typed Name License Number 



Ill. Daily Data fm· the :\lonth/\ ear of: March, 2014 

Means of Achieving Four-Log Virus [nactivation!Removal· G Free Chlorine 

0 Ultraviolet Radiation 0 Other (Describe): 

D•y~ Plant 
Davof Statfed or 

the Vtsttcd by 
Month Operator 

(Place ·x·1 

)>. 

" 4 X 
5 'I( 

X 
X 
'I{ 

X 
X 
X. 
X 

X 
X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

'< 

Net Quantity 
Hows plant offmtsbed 

IR Water 
OperdUOo Pr'lductcd, 

gal 

241) \1,600 
24 0 2(1,45() 
?.4 0 20,450 
14 0 71,600 
2~ 0 26.400 
'24 0 34,800 
21 0 23SOO 
2~ () 27.100 
24 0 32050 
24 0 32 050 
24 0 30.100 
24 0 13,300 
210 26,600 
24 0 10C)()(J 
24 0 46,600 
24 0 26,550 
24 0 26,550 
24 0 33,300 
24 0 31,600 
240 23,400 
24 0 31 800 
24 0 29900 
24 0 31,100 
24tJ 31100 
24 0 32200 
'G40 33 000 

Peak Flow 
Rate, gpd 

lo"e't Re-sidual 
DJ<mfe<.tant 

C.oncmtranon 1 Cl 
llefore or at fit'>l 
('ustomer Dunng 
Pe.tl.. Flow, mg:L 

I 5 

16 
36 
1 6 
14 
34 

36 
40 
33 
28 
36 
40 

34 

3 I 

24 
31 

25 
4(1 

24 0 21 400 3 8 
24 0 26,900 4 I 
24 0 27,800 3 8 
24 0 269SO 
24 0 2b.9SO ·1 2 

945 000 
30,484 

CT Caltnlauuns 

Du.udectdnt 

Con tact lune 
\T)atC 

M< .. nuremen! 
PomtDunng 
Peak Ro~> 

nunutes 

Lov.••t cr 
Provoded 

Btfor.,orat 
Ftr>a Cu~tomer 

Dwm~Peak 
now,mg­

min'L 

0 Chlorine Dioxide 0 Ozone 

lowest 
. MinnnumCT 

Temp ?f pH <>fWater, Required, mg Opcranng 
Water, 'C Jf Applicable min'l. LJV Dose, 

mW-~an2 

Mmunwn 
UVOo.., 

ReqlllJCd. 
mW-

3Wcm' 

0 Combined Chlorine (Chlorammes) 

lmoe.o~ Res•dual 
DJsmfe..iant 

CQQO!otrabon at 

Remote Pomt m 
DJSmhunon 

Sy\tem. mgiL 
I~ 

I 0 
24 
09 
I 4 
20 
24 

32 
3 l 
:l.O 

3 I 

28 
24 
22 
2.0 
I~ 

I 7 

I 8 
16 
I 8 
19 
3 I 

F..rucrgency 01 Abnormal (lper•!Jrl!! C'nndiuuns, 
Repdlr or Mamtenance Work that lmoh'e\ 
lllkm,!! Water System C'ompunents Out of 

Operanc>n 



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

Daily Finished-Water Production for the Month/Year of : March 2014 
Community Water System {CWS) Name: Lake Josephine Plants 3 & 4 
Public Water System {PWS) Identification Number: 6280162 

Plant 1 Name Plant 2 Name: Plant 3 Name Plant 4 Name Plant 5 Name Plant 6 Name· Plant 1 Name· Plant 8 Name· Plant 9 Name Plant 10 Name· 

Lake Josephine Lake Josephine 
Plant 3 Plant4 

Day of 300,000 
Month 

1 119,000 17,600 
2 129,500 20,450 
3 129,500 20,450 
4 194,000 71,600 
5 92,000 26,400 
6 143.000 34,600 
7 102,000 23,500 
8 133,000 27,100 
9 96,500 32,050 
10 96,500 32,050 
11 159,000 30,100 
12 101,000 43,300 
13 142,000 26,600 
14 138,000 30,900 
15 142,000 46,600 
16 133,500 26,550 
17 133,500 26,550 
16 149,000 33,300 
19 141,000 32,600 
20 127,000 23,400 
21 138,000 31,800 
22 125,000 29,900 
23 151,000 31,100 
24 151,000 31,100 
25 143,000 32,200 
26 134,000 33,000 
27 120,000 21,400 
28 111,000 26,900 
29 106,000 27,800 
30 149,000 26,950 

149,000 26,950 
Total 
Avg 
Max 

• 

Total 
580,000 

Total 
136,600 
149,950 
149,950 
265,600 
118,400 
177,800 
125,500 
160,100 
128,550 
128,550 
189,100 
144,300 
168,600 
168,900 
188,600 
160,050 
160,050 
182,300 
173,600 
150,400 
169,800 
154,900 
182,100 
182,100 
175,200 
167,000 
141,400 
137,900 
133,800 
175,950 
175,950 

5,023,000 
162,032 
265,600 



• 
See Pages 4 for Instructions. 

ISH§ "9 f!IMN@u @uloltiJII!tl1 rmppi i§!i.Ji April 2014 

A. Public Water System (PWS) Information 
PWS Name: Lake Jo•ephme Plant #3 jPWS Identification Number: 628016~ 

PWSType: l Jj Community l Jj Non· Transient Non-community l J Transient Non-community .l jConsecutive 
Number of Service Connections at End of Month: 536 !Total Population Served at End of Month: 1,250 
PWSOwner: US Water Se!' tee' Corporation 
Contact Person: Mehsa Rotteveel !Contact Person's Title: Compltanc.e Manager 
Contact Person's Mailing Address: 49:19 C10•s Bayou Blvd jCity: Ne" Port Rr~hfState· flonda jZip Code 34652 
Contact Person's Telephone Number: 866-753-82Y2 !Contact Person's Fax Number: 727-849-4219 
Contact Person's E-Mail Address: mrotteveelfa.lUswa ercoro net 

B . Water Treatment Plant Information 
Plant Name: Lake Jo,ephme Plant 113 Plant Telephone Number: 941-177-9456 
Plant Address: 194Y Cana"' Wa) City: Sebnng State: Flortda jZipCode: 31872 
Type of Water Treatment by Plant: LJJ Raw Ground Water l J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant. gallons per day: 300,000 
Plant Category (per subsection 62~99.310(4), f.A.C.): v Plant Class (per subsection 62-699.310(4). fA. C.): l' 

Llcen_se<i Operators Name Ltcense Class License Number uay(s) 1 ~hJ1t(s) Worked 
LeadiChief Operator: Ron Deroo;setl A 1531 Operahon Manager Days I~~ Sbtft 
!Other Uperators: Ha,\aJd Shon A 3304 Operator Day5 1st Shtfl 

Alfred Crtegg !\ 14324 Operalm Da~s 1st Shtll 

II. Certification by Lead/Chief Operator 
I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part T of this report. l certify that the 
information provided m this report is true and accurate to the best of my knowledge and belief. I .:ertify 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 certif) 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, to ·es of this report. at a convenient location for at least ten years. --d Roo Derossett A 3531 

Printed or Typed Name License Nwnber 

• 



Ill. Daily Data forth~ l\Jonth/\' ~ar of: Ap1il, 2014 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 0 Chlorine Dioxide Oozone 0 Combined Chlorine (Chloramines) 
0 Ultraviolet Radiation 0 Other (Describe): 

CT C~lculatiom 

Day~ Plant Net Quantity Lowest L'T 
Day of Slaff~d or Hours plant ofFmished D•smfectant Pro,~ded 

the VtStred by lD W~ter lo\\est Residual Coat3Gt rune :Before or at Lowc•t Re~1dual 
Month Operator OperAtion Producted. Peakfl<'w Dmnfcctant \T)atC Ftrst pH ofWateT, Muumum D~>mfe.:.tant 

IPla~~ ·x•) gal Rate. gpd Concentration (C) MeasureJnrnt Customc:r 1f Appheable Lowest UYDose Concenlla!ton at Emergency or Abnonnal Operating Condtbons. 
Before: or at First 1-'mnt Dunng DunngPeal: MmtmumCT Operaung Requued. Remote Pnmt in Repair orMamtenan<£ Wort.: thnt Imolves 
Customer Dwtng 1-'eakflow. Flow. rug- Temp of Requued. m (JV Dose. m\V- D1~tnbuuon Talaog Water System Components Out of 
Peak ~1ow, mg1L mtou~ m111:1. Water, "c mnvL ruW..,;eclc~ seclcm1 S)<rtem, mgil Opeunoon 

X 24 0 140,000 42 3? 
2 X 24 0 83000 2 7 30 
3 X 24 0 I24.000 3~ 2 I 
4 X 24 0 124,000 24 20 
5 X 24 0 7'1,000 22 I 7 

24 0 135,000 
Ol<. 240 I35,000 20 11 
X 240 I23,000 22 I b 
X 240 87000 20 14 
X 24 0 94 000 3 2 I 7 
X 140 97000 2.7 21 
X 24 0 104000 24 20 

24 0 117,000 
X 24 0 117,000 26 23 
X 24 0 96,000 23 ~0 
X 240 107,000 22 I 8 
X 24 0 97,000 26 20 
X 24 0 113 000 4.0 29 
X 24 0 100,000 4.0 32 
X 24 0 110000 40 lO 

24 0 I26001l 
X 24 0 126.000 40 29 
X 240 91.000 4.0 24 
X 24 0 127,000 30 24 
X 240 115,000 34 22 
X 2~ 0 119,000 2.8 Z4 

24 0 118,000 
X 240 118000 3.0 26 
X 240 109,000 3 I 24 
X 24 0 97.000 3 2 2 I 

24 0 
3,397,000 

Avgcrage 109.581 
Ma>:unum I47 000 
• efer to the mstructions fort ts reporl to det~nnine which plants must provide this infonnation. 



• • • 
See Pages 4 for Instructions. 

I MriQ@iil MmQ!i 6!fnijjlDJ!!t1Jm;ppnjilni April, 2014 

A. Public Water System (PWS) Information 
PWSName: Lake Jo>ephtne (Sehnng lake') Plant114 IPWS Identification Number: 628016~ 
PWSType: l Jj Community L J Non-Transient Non-Community l J Transient Non-Community l J Consecutive 
Number of Service Connections at End of Month: 65 !Total Population Served at End of Month: ?5 
PWSOwner: US Water Sen tees Corporauon 
Contact Person: Mehsa Roteveel jContact Person's Title: 
Contact Person's Mailing Address: PO Bo' 2480 City: Ne"· Pon R1ch(State: flonda !Zip Code: 34652 
Contact Person's Telephone Number: (352 J 787-0980 - jContact Person's Fax Number: 941-378-J554 
Contact Person's E-Mail Address: mroneveetrai uswa ercor .net 

B . Water Treatment Plant Information 
Plant Name Lake Josephtne Plant #4 jPiant Telephone Number: 941-377-9456 
Plant Address: 5313 Kmght .-he City: Sebung !State: Fhmda !Zip Code· 33875 
Type of Water Treatment by Plant: LJj Raw Ground Water L j Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000 
Plant Category (per subsection 62-699.310(4). I'AC): v Plant Class (per subsection 62-699.310(4), FA C.): (' 

Licensed<Jperators Name License Class License Number Day(s) I Shift(SJ Worked 
ILe~Chtef Operator: Howard Short A 3304 Operator 
!Other Operators: Ron Derossett .. 3531 Operauon Manager 

Alfred Oregg A 14324 Operator 

II. Certifirntion hy Le~diChicf OpN·atm· 
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 certif:,V 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.AC. 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 copies of this report, at a convenient location for at least ten years. 

Ron Derossett A3531 

Signature and Date Printed or Typed Name License Number 



Ill. Daily Data for the \lonth/\'ear of: April, 2014 

Means of Achteving Four-Log Vtrus Inactivation/Removal 0 Free Chlorine 

0 Ultraviolet Radiation 0 Other (Describe)· 

Da)< Plant 

D•r'>f Stafied c•r Hours plant 
the \'~>~ted by tn 

Month Operator Opcrallon 
!Place ")."' 1 

X 2~ 0 
X 24 0 
X 240 
X 24 0 
-: 210 

24 0 
X :'.4 0 
X 2~ t) 

X 24 0 
)<. 24 0 
)( 24 0 
X 210 

241) 
X Hll 
X 24 0 
X. 24 0 
X 24 0 
X 24 0 
X 24 0 
X 240 

24 0 
X 24 0 
X 240 
X 24.0 
X 24 0 
X 24 0 

24 0 
X 240 
X 24 0 
X HO 

240 

l'll:t Qnanllt} 

ofFmt<hed 
Woller 

ProdUCIM 
gal 

30300 
16 500 
26_000 
18,600 
27.10.~ 

27 700 
27.700 
19,600 
20000 
19.000 
20100 
16 ?00 
17,750 
17_7~0 

23,600 
17 600 
17 800 
22.600 
11500 
14_500 
'!2 850 
22.850 
19,700 
14 800 

152 800 
20,800 
17,150 
17 150 
19_000 
lb Q(JO 

Peak flow 
Rate, gpd 

CT Ca ct ations. or UV Dose, to Dcmo'>tate 

lowest Rt~tdual 
Dlsmfecrant 

Conceotratmn (C) 

&tore or at F lf>t 
(uil.omrr Dunng 

Peakflol'. m~/1. 

40 
1U 

('T Caladaunn< 

Dumfectant 
ConlaCI I'lD!c 

(T)atC 
Muswernem 
PomtDunng 
Peak flow, 

mmute.-. 

Lo,.cst CT 
Ptuvlded 

Before'" at 
Fun Cu~toiD<'I 
DunngPo:al< 
no .. _mg­

mm/L 

0 Chlorine Dioxide 0 Ozone 

ll.tuuroum 

l!V C\l~C 
Rc:qunt:d. 

mW­

~ec1an2 

0 Combined Chlorine (Chloramines) 

Lowest Rt:'tdual 
Dt.WC..tant 

l \)nc-=.ntr ahon at 

Rtmotc Pomt m 
Dlllrrtbnbon 

Sy>tem. mg/L 
30 
29 
25 
19 
I q 

16 
I 7 
Ill 
1 7 
20 
I 6 

I 4 
I 6 
1 6 
I 3 
08 
1.1 
09 

1.2 
2 I 
2.0 
26 
2.0 

1.8 
2.0 
2.1 

Emergency or Abnormal OJ>..-~hng C ->ndll10115, 
Ro:pa1r nr Maimenaru:e Work tlldt In •olvcs 
Tal..mg Water Syst.:m COIIIjll>nent< Out nf 

Opuanon 



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

Daily Finished-Water Production for the MonthlY ear of : April2014 
Community Water System (CWS) Name· Lake Josephine Plants 3 & 4 
Public Water System (PWS) IdentiFication Number: 6260162 

Day of 
Month 

2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 

20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

Total 
Avg 
Max. 

Plant 1 Name Plaol 2 Name Plant 3 Name Plant 4 Name Plant 5 Name Plant 6 Name Plant 7 Name Plant 8 Name Plant 9 Name Plant 10 Name 

Lake Josephine Lake Josephine 
Plant 3 Plant 4 

300,000 

140,000 30,300 
83,000 16,500 

124,000 26,000 
124,000 18,600 
79,000 27,100 

135,000 27.700 
135,000 27,700 
123,000 19,600 

87,000 20,000 
94,000 19,000 
97,000 20,100 

104,000 16,900 
117,000 17,750 
117,000 17,750 
96,000 23,600 

107,000 17,600 
97,000 17,800 

113,000 22,600 
100,000 17,500 
110,000 14,500 
126,000 22,850 
126,000 22,850 
91,000 19,700 

127,000 14,800 
115,000 152,800 
119,000 20,800 
118,000 17,150 
118,000 17,150 
109,000 19,000 
97,000 16,900 

• 

Total 
580,000 

Total 
170,300 
99,500 
150,000 
142,600 
106,100 
162,700 
162,700 
142,600 
107,000 
113,000 
117.100 
120,900 
134,750 
134,750 
119,600 
124,600 
114,800 
135,600 
117,500 
124,500 
148,850 
148,850 
110,700 
141,800 
267,800 
139.800 
135,150 
135,150 
128,000 
113,900 

0 
4,070,600 
131,310 
267,800 



• 
See Pages 4 for Instructions. 

••tu·l§ijilrnlo!i .. FI!!WJlitl!jtJ\1f®!!fii%'i"' 
A Public Water System (PWS) Information 

f'WS Name: Lake Josephine Plant 113 IPWS ldentilication Number: 6280162 

PWS TYJl<': l J I Community l Jj Non-Transient Non-community l J Transient Non-Community ll Consecutive 

Number of Service Connections at End of Month: 536 )Total Population Served at End of Month: 1.250 

PWS Q,_,,.r: US Water Services Corporation 
Contact Person: Melisa Rotteveel _jContact Person's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd )City: New Port RichiState: Florida )Zip Code 34652 

Contact Person's Telephone Number: 866-753-8292 )Contact Person's Fax Number: 7.17-849-4219 

Conwct Person's E-Mail Address: mrolteveelta: uswatercorp.nel 

8 Watrr freatment Plant InformatiOn 
Plant Name· Lake Josephine l'lant # 3 jPiant Telephone Number: 941-377-9456 

Plant Address 1949 Canary Way Coty. Sebring State: Florida )Zip Code: 33872 

Type of Water Treatment by Plant: lJJRaw Ground Water l J Purchased Finished Water 

Permitted Maximum Day Operating Capacity of Plant. gallons per day: 300,000 

Plant Category (per subsection 62-699.3 10(4 ). F./\.C. ): v Plant Class (per subsection 62-699.31 0( 4 ). FA C.): c 

Ltccnscd Operators Name Ltccnsc Class License NumiJer Day(s)TST1iTI(s) Worked 

Lcad/Ch tcf Operator: Ron Derossett A 3531 Operation Manager Days 1st Shin 

Oilier Operators: Howard Short A 3304 Operator Days I st Shift 

Alfred Gregg A 14324 Operator Days lsi Shift 

II. Certification by lead/Chief Operator 

I, the undersigned water treatment plant operator I icensed 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, appr treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

them. togir wi report, at a convenient location for at least ten years. 

I Ron Derossett 1\ 3531 

Printed or Typed Name License Numbt:r 

• 



Ill. Daily Data for the Month/Year of: May, 2014 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 

0 Ultraviolet Radiation 0 Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: 
alculations, or l 

Days Plant 
Day of Slltlli:-d or 

tho Visited hy 

Month Operator 
(l'la~-c "X") 

X 
X 
X 

X 

X 

X 
X 

X 
X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 

X 

a.x1mum 

Net Qunntity 

I lours plant of Finished 

in Wah:r 

Opcration l'rooucted, 
go I. 

z.r n IOR,!IOO 

~4.0 IJ7JKJII 

~4.0 IO!>.(Kltl 

24 0 ll.l.tKlCl 

24 0 IU.tlOil 

nn '10.00() 

24.0 <13.tl()(t 

~-1.0 104.000 

~Hl W5.tKlO 
24 () llh.(Klt) 

24 () 11'1.~011 

24.() 1111,500 

24.0 K'l.OOO 

240 118.000 
2•1.0 IJ7.uoo 
24.ll '10,1!1)1) 

2·l.ll 106,000 
24.0 112.:100 
24.0 112.500 
14 () 96,000 
2-H> 109,000 

24.0 105,000 
24.0 99,000 

24.0 105.000 
24.0 123,500 
24.0 123,500 
24.0 121,000 

24.0 96.000 

Peal Flow 

Rat<'. !W'-1-

Lowest Resiuual 
Disinfectant 

Concentration tC) 
!lefor< or at First 
Customer t)urrng 

!'cal Flow. mg.1. 

J.O 
2.7 
2.5 

3.6 

2.2 
2.4 
2.2 
3.6 

3.4 
4.2 
3.7 
3.7 
3.2 
3.0 

2.9 
3.0 
3.6 
3.2 
3.9 
1.4 

2.4 
3.1 
1.4 

24.11 'IR,OilU 2.2 

24.0 102.000 2.1 

24 ll 85,000 LO 

3,286,000 

106,000 
123,500 

Disinfcctnnt 
Contuct Time 

(T)atC 
Measurement 
Point During 
('.,.11; Flow, 

minule!C. 

• Re cr to the rnstruct10ns or 1 rs report to determine which plants must provide this information. 

l.owcMCT 
Provid.:d 

Bclhrc or at 
First 

C'us10mcr 
During Peak 
Flow, mg­

min/L 

0 Chlorine Dioxide 

pll of Wntcr. 
if Apphcahlc 

Minimum l ~r 

T cmp of Required. mg 

Water, °C mm/1. 

Oozone 

0 Chlorine Dioxide 

UV Dose 

l.owcst 

l)pcrating 

UVDoS<>, 

rnW-scclcm: 

Minimum 

lJV l>n<c 
K .. :quircU. 

mW· 

~t:ch:m 1 

0 Combined Chlorine (Chloramines) 

Lowc_.;,t f<csidual 

Disinfectant 
Cone-cntmhon at 
Remote Point in 

Distribution 
System, mg!L 

Z ·I 

I.M 

2.1 
I'J 
16 
I'J 

2.0 

2.2 
HI 

3.0 
2.8 
2.6 

2.4 
2.2 
2.4 
2.1 
3.4 
L1 

1.4 
2.0 
Ll 
1.0 
0.5 
0.9 

EmcrHcncy or i\bnonnul l)j)l~raring l'tlndilinns. 

ltcpair or Maint.t:num:c W()fllhnl lnvnlv..:s 

Taking Water System ComponcrU.!> 1 )ul uf 

l )pc:raHon 



• • • 
See Pages 4 for Instructions. 

llrlQ.!§FIIM(,Ji.l6!f®'liJI1Namtani!i"' May, 2014 

A Public Water System (PWS) Information 
PWS Nnme: Lnke Josephine (Sebring Lakes) Plant #4 jPWS Identification Number. 6280162 

PWSTnx:: l-d Community l J Non-Transient Non-community l J Transient Non·Communlty l J Consecutive 

Number of Service Connections al End of Montb: 65 !Total Popularion Served at End of Monrh· 75 

PWSOwner: liS Water Services Corporntion 
Contact Person: Melisa Roteveel jContact Person's Tille: 

Conlacl Person's Mailing Address: PO Box 2480 fCity: New Port Riehl State: Florida flip Code: 34652 

Contact Person's Telephone Number: (352) 787-0980 !Contact Person's Fax Number:·- 941-J?H-3554 

Contact Person's E-Mail AdJress: mrotteveetiWuswa ercor .net 
B . Water Treatment Plant Information 

Plant Name: Lnke Josephine Plant #4 (Plant Telephone Number: 941-377-9456 

Plam Address: 5313 Knight Ave (City: Sebring (State· florida fZip Code: 33875 

Type of Water Treatment by Plant: l Jj Raw Ground Water l J Purchased Finished Water 
Penni !ted Maximum Day Operating Capacity of Plant. gallons per day: 280,000 

Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class {per subsection 62-699.310(4). F A.C ): c 
LtcensedTlpcrators Name License Cla~s Ltcunse Numher Day(s)/Shlft(s) Worked 

Lcnd/Chtcl Operator: Howard Short A 3304 Operator 

I Other Operators: Ron Derossen A 3531 Operation Manager 

Alfred Gregg A 14324 Operator 

II Ci'rtification b) Lead/Chief Open1tor 

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. 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, a ropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

them, t ,~ether i~ies of this report at a convenient location for at least ten years. 

/ ~-·n;'--· --
7'6 Ron Derossett A 3531 

Signature and Date Printed or Typed Name Licenst: Numher 



III. Dail~ Data for the Month/Year of': May, 1014 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 

0 Ultraviolet Radiation 0 Other (Describe): 

Days Plant 
Day uf StaOcd ur Hours plant 

the v .. ited by in 
Month Operator Operation 

(Pineo •>.~) 

X 24.0 

X 24.0 

X 24.0 
24.0 

X 24.0 

X 24.0 

X 1~.0 

X 24.0 

X 24.0 

X 24.0 
24.0 

X 24.0 

X 24.0 

X 14.0 
X 24.0 

X 24.0 

X 24.0 
24.0 

X 24.0 

X 24.0 
X 24.0 
X 24.0 

X 24.0 
X 24.0 

24.0 
X 24.0 

X 24.0 
X 24.0 
X 24.0 
X 24.0 

X 24.0 

Net Quantity 

of finished 
Wata 

Productcd. 

gal. 

17,700 
16,500 
t9,100 
17,500 
17,500 
16,000 
21.200 
17,300 

16,900 
16,500 

17,600 
17,600 
18,200 
18,300 
15,700 
14,800 
18,600 
17,700 
17,700 
17,300 
19,100 
17.400 
19,700 
21,700 
19,100 

19,100 
27,800 
19,000 
18,000 
17,200 
17,700 

565,500 
18,242 

J>euk Fl.>w 
Rate, gpd. 

Low..-st Rosidunl 
DisinfCC!ant 

C oncontr•tion (C) 
Before or ot First 
C.u."tomcr During 
Peak Flow, mjVI. 

2.5 

2.f 

2.0 
2.2 
3.4 
2.2 
3.0 
2.7 

2.5 
2.4 

2.2 
2.3 
2.4 
2.2 

2.4 

2.4 
1.7 
1.4 

0.6 
1.6 

1.6 
0.9 
2.0 
0.7 

1.9 
3.7 

Disinfoctaut 
Comact Time 

(T)atC 
Mcnsuremcnt 
l'oint During 
l'oakflow, 

minuti!S 

e1cm1mc which plants musl provide this informution. 

LowestCT 

Provided 

0 Chlorine Dioxide 

·r Minimwn CT 
Ocfurc orot emp of pll ofWarer, R . ed 

0 ·r 1. bl e<~mr , mg 
First Customer Water, C t App tea c min/L 

Dtu-ing Peak 
Flow,mg­

min/L 

Oozone 

Lowest 
Operating 
UV Uosc, 

mW-scc/cm1 

MininlUtn 
UV Dose 

lh~tuired, 

mW­

s.'C/an' 

0 Combined Chlorine (Chloramines) 

l.owcst Rrsidual 
Disinfectant 

Conconrratmn at 

R•'111ote Point in 
Oislribulion 

System, mg/1. 

2.0 
1.9 
1.7 

1.8 
1.6 
2.9 
2.8 
2.6 
2.2 

2.0 
1.9 
1.7 
1.9 

1.9 
1.7 

1.9 
2.0 

2.9 
1.4 
1.0 
0.7 

0.9 
0.6 
0.4 
0.3 

0.3 
1.5 

Emergency or Abnonnal Operating Conditions; 
Repair or Maintenance Work that Involves 
Taking Water System Components Out of 

Operation 



• .···:-~' .-?~"" 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 
MULTIPLE TREATMENT PLANTS 

JOS. 

Daily Finished-Water Product1on for the Month/Year of: May 2014 

Community Water System (CWS) Name: Lake Josephine Plants 3 & 4 
Public Water System (PWS) Identification Number: 6280162 

Plant 1 Name: Plant 2 Name: Plant 3 Name: Plant 4 Name: Plant 5 Name: Plant 6 Name: Plant 7 Name: Plant 8 Name: Plant 9 Name: Plant 10 Name: 

Lake Josephine Lake Josephine 
Plant3 Plant 4 

Day of 300,000 
Month 

1 108,000 17.700 
2 97,000 16,500 
3 106,000 19,100 
4 113,000 17,500 

5 '113,000 17,500 
6 90,000 16,000 
7 93,000 21,200 
8 104,000 17,300 
9 105,000 16,900 

10 116,000 16,500 
11 119,500 17,600 

12 119,500 17,600 
13 89,000 18,200 
14 118,000 18,300 
15 117,000 15,700 
16 90,000 14,800 
17 106,000 18,600 
18 112,500 17,700 
19 112,500 17,700 
20 96,000 17,300 
21 109,000 19,100 
22 105,000 17,400 
23 99,000 19,700 
24 105,000 21,700 
25 123,500 19,100 
26 123,500 19,100 
27 121,000 27,800 
28 96,000 19,000 
29 98,000 18,000 
30 102,000 17,200 

85,000 17,700 
Total 
Avg. 
Max. 

• 

Total 
580,000 

Total 
125,700 
113,500 
125.100 
130,500 
130,500 
106,000 
114,200 
121,300 
121,900 
132,500 
137,100 

137,100 
107,200 
136,300 
132,700 
104,800 
124,600 
130,200 

130,200 
113,300 
128,100 
122,400 

118,700 

126,700 
142.600 
142,600 
148,800 
115,000 
116,000 

119,200 
102,700 

3,857,500 
124,435 
148,800 



• 
See Pages 4 for Instructions. 

IMri§t!Qillmmfdijl!!olrlr;pHtl)rmpjH)§Ijui June, 2014 

A. Public Water System (PWS) Information 
PWS Name: Lake Josephine Plant #3 .IPWS ldcntiftcatton Number: 6280162 

PWS Type: l J J Community L Jj Non-Transient Non-community L J Transient Non-community l J Consecutive 

Number or Service Connections at End of Month: 536 !Total Population Served at End or Month: 1,250 

PWSOwner· US Water Services Corporation 
Contact Person: Melisa Rotteveel !Contact Person's Title. Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd !City: New Port Rich~ State: Florida I Zip Code: 34652 

Contact Person's Telephone Number: 866-753-8292 !Contact Person's Fax Number: 727-849-4219 

Contact Person's E-Matl Address: m rotteveeltW uswatercorp. net 

B. Water Treatment Plant InformatiOn 
Plant Name: Lake Josephine Plant 113 Plant Telephone Number: 941-377-9456 

Plant Address: 1949 Canlll)' Way (City:- Sebring State: Florida I Zip Code: 33872 

Type of Water Treatment by Plant: l J J Raw Ground Water l J Purchased Finished Water 

Permitted Ma~imum Day Operating Capacity or Plant. gallons per day: 300,000 

Plant Category (pet subsection 62-699.310(4), F.A.C): v Plant Class (pet subsection 62-699.310(4), F.A.C.): c 
Ltccnscd Operators Name Ltccns..: Class Ltccnsc Number Day(s) I Shitl(s) Worked 

l.cnd/Chicl Operator: Ron Derossett A 3531 Operation Manager Days 1st Shift 

Other Operulors: Jackie Williams c 20588 Operator Days 1st Shift 
Operator Days lsl Shifl 

II. Certification by Lead/Chief Operator 

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 

a · ropriate treatment process perfom1ance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

\

them. togeth~~ft;;port, at a conjveni'/e /:cation for at least ten years . 

.....,_ Y ~-· \.t J ~~~ Ron Derossett A 3531 

S1gnature and Date f Pnnted or Typed Name ":"L..,.ic_c_n-se""'N:-;-um--:-be-r _____ _ 

• 



Ill. Daily Data for the MonthlY car of: June, 2014 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine D Chlorine Dioxide Oozone 

D Ultraviolet Radiation D Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: 0 Free Chlorine 0 Combined Chlorine (Chloramines) 

Days Pbnt Net Quantity 

Day of SL•ffcd or Hours plant of finished 

the V~•itcd by in Water 

Month Operator Operation Producted. 

ll'la<·.: "X"} gal. 

24.0 t22,000 

X 24.0 88,000 

X 24.0 120,000 

X 24.0 77.000 

X 24.0 111.000 

X 24.0 99,000 

X 24.0 114,000 

14.0 114,000 

X 24.0 89,000 

X 24.0 78.000 

X 24.0 81,000 
I. X 24.0 107,000 

X 24.0 134,000 

X 24.0 103.000 
24.0 t03,000 

X 24.0 119,000 

X 24.0 166,000 

X 24.0 68,000 

X 24.0 156.000 
X 24.0 111,000 

X 24.0 122,000 

24.0 121,000 

X 24.0 120,000 

X 24.0 107,000 

X 24.0 110 000 
X 24.0 128,000 

X 24.0 97,000 

X 24.0 95,000 
24.0 95,000 

X 24.0 ll6,000 

24.0 
3,271,000 

Avycra~o,>c lt0,500 

Pe-dk Flow 

Rate, gptl. 

l.ow.:st Residwl 

Disinfcctm1t 

Concentration (C) 

Before or at fir.;t 
Cuslorncr During 
Peak flow, mg/L 

6.8 
6.6 
3.7 
3.3 
4.0 

3.9 

1.1 
1.4 
2.0 
3.1 
4.2 
2.2 

0.8 
1.6 

2.1 
1.9 
4.7 

2.5 

2.5 
3.3 
4.7 

6.5 
4.2 

2.7 

1.5 

CT Calculations 

Dosinfcctonl 

Contact Time 

Cr)atC 
Measurement 

Point During 

l'cak Flow. 
minuh:s 

LowcstCT 
Provided 

neforc or at 

First 

Customer 
During Peak 
Flow, mg- Temp of 

min/L Water. °C 

ax1mum 166 000 

• Refer to tho onstructions for thos report to del~rmonc which plants must provide this information. 

pH of Water, 

if Applicable Lowest 

Minimum Cl' Opcratinu 

Required, mg U V Dose, 

min/L mW-scclcml 

Minimum 
UV Dose 

Rc'luired. 
mW­

scc/cm1 

0 Combined Chlorine (Chloramines) 

Lowest Residual 

DisinfcciUnt 
Conccntra.tinn nt 
Remote Point in 

Distribution 

System, m!il-

4.4 

5.0 

1.3 
2.3 
2.8 

0.3 

1.2 
0.9 
0.8 

3.5 

1.3 
1.3 

1.4 
1.9 
0.5 
0.4 

3.6 

1.7 

0.8 

2.1 
4.3 

1.8 
3.1 

1.3 

0.4 

Emergency or Abnormal Operating Conditions: 

Repair or Maintenance Work thatln,·oh·es 

Taking Water System ComponcnL• Out of 

Operation 

BWN- 1166 Jose hine Ct 

Rescinded 



• • • 
See Pages 4 for Instructions. 

IWrii,!§filmmidb!iiU.hdj!l1®tJitji+!l.ti June, 2014 

A Public Water System (PWS) Information ' 
PWS Name: Lake Josephine (Sebring Lakes) Plant #4 IPWS Identification Number: 6280162 

PWS Type l ..1j Community [ J Non-Transient Non-Community L J Transient Non-Community L J Consecutive 

Number of Service Connections at End of Month: 65 !Total Population Served at End of Month: 75 

PWSOwner: US Water Services Corporation 
Contact Person: Melisa Roteveel fContact Person's Title: 

Contact Person's Mailing Address: PO Box 2480 fCity: New Port RichjState: Florida IZipCode. 34652 

Contact Person's Telephone Number. (352) 787-0980 !Contact Person's Fax Number: 941-378-3554 

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

Plant Name: Lake Josephine Plant #4 !Plant T dephone Number: 941-377-9456 

Plant Address: 5313 Knight Ave !City: Sebring State: Florida IZipCode: 33875 

Type of Water Treatment by Plant: T..1J Raw Ground Water l J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 280,000 

Plant Category (per subsection 62-699.310(4), F. A. C.): v Plant Class (per subsection 62-699.310(4), FA C.): c 
Ltcenscd Operators Name Lteense Class Ltcense Number Day(s) I ShtiT(sfWorked 

ILead/Ciu..:l Operator: Ron Derossett A 3531 Utility Manager 

ffihcr Operators: Jackie Williams c 20588 Operator 

II Certification b)• Lead/Chief Operator 

[,the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part I ofthis 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 an10unts of chemicals used and chemical feed rates; and (2) if 

applicable, appropriate treatment process performance records. Furthermore, [ agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

th er with copies of this report, at a convenient location for at least ten years. 

Ron Derossett A 3531 

S1gnature and Date Printed or Typed Name License Number 



UJ. Dail} Data for the :\lontiJA ear of: June,2014 

M~ans of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 

0 Ultraviolet Radiation 0 Other (Describe): 

Dotys Plru1t 
Dnyof SlnO'cd or limns plonl 

the Visited by in 
Momh Ororotnr Opt"rotion 

(Pineo 'X") 

24.0 
X 24.0 
X 24.0 
X 24.0 

X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

X 24.0 
X 24.0 

24.0 

X 24.0 
X 24.0 

X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 

X 24.0 

X 24.0 
X 24.0 

X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 

24.0 

Not Quontily 
of Finished 

Wnlor 
Produclcd, 

gal. 

16000 
23,300 
15 800 
15 100 
17.100 
21,200 
17,600 
17,600 
55,200 
30600 
16,300 
19,300 
19,000 
30,000 
30,100 
35,400 
22,500 
27100 
32 700 
21,600 
17000 
17,100 
25,100 
21 100 
23,500 
18,000 
18 500 
15,000 
15,700 
26 100 

680,600 
22,687 
55,200 

l'cak Flow 
Rate.~--

Lowest Residulll 
Disinfect.ml 

Concentration (C} 
Before or al Firsl 
Cuslomer During 
Peak Flow, lllJ;'L 

5.8 
4_8 
3.6 
3.9 

2.6 

2.9 
1.8 
0.7 
I 3 
1.9 
2.0 

2.1 
2.0 
2.5 
2.4 

u 
5.0 

4.9 
5.5 
6.4 
7.4 
7.8 
4.0 

7.6 

Disinfectant 
Conrnct Time 

(T)atC 

Measurement 
l'oinr During 
Pcnk Flow. 

minutes 

etennme \\l'hich plants ntust provide lhis information. 

Lowc•t l'T 
Paovidcd 

Defore or tU 

First Cuswmcr 
During Peak 
~low. mg­

min/1. 

0 Chlorine Dioxide 

Mininnnn CT 
Temp ~r pll ofWnccr. Required, mg 

Wul • ..-, C 1f Apphc:cble min/L 

Oozone 

Lowest 

Operating 
UV Dose, 

mW-scclcn2 

Minimwn 
UV Dose 
Required, 

mW­
sec/cmJ 

0 Combined Chlorine (Chloramines) 

LoweS! Re•i<lunl 
Disinfe.:lnnl 

Concenlralion Dl 
Remote Point in 

Dis1ribution 
System. mgit. 

3.8 
3.6 
3.2 
14.1 
3.6 
3.1 

1.7 
1.2 
0.5 
0.3 
0.4 
OS 

0.7 
1.0 
1.9 
1.4 
0.9 
1.1 

3.4 
3.2 
3.3 
4.2 
4.6 
4.0 

.l9 

EmcrJ,!..:m.:y or Ahnnnual Operating Condiriuns; 
Rcpnir or Mailllenance Work lhallnvo1vcs 

Toking Wntcr System Components Out of 
Operotinn 



• .·--~~· .:y~~ 
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MONTHLY OPERATION REPORT FOR SUMMATION OF FINISHED-WATER PRODUCTION BY CWSs THAT HAVE 

MULTIPLE TREATMENT PLANTS 

Jns. 

Daily Fmished-Water Production for the Month/Year of: June 2014 

Community Water System (CWS) Name: Lake Josephine Plants 3 & 4 

Pubhc Water System (PWS) Identification Number: 6280162 

Plant 1 Name: Plant 2 Name: Plant 3 Name: Plant 4 Name: Plant 5 Name: Plant 6 Name: Plant 7 Name: Plant 8 Name: Plant 9 Name: Plant 10 Name: 

lake Josephine lake Josephine 
Plant 3 Plant 4 

Day of 300,000 

Month 
1 122,000 

2 88.000 23,300 

3 120,000 15,800 

4 77,000 15,100 

5 111,000 17,100 

6 99,000 21,200 

7 114,000 17,600 

8 114,000 17,600 

9 89,000 55,200 

10 78,000 30,600 

11 81,000 16,300 

12 107,000 19.300 

13 134.000 19,000 

14 103,000 30,000 

15 103,000 30,100 

16 119,000 35,400 

17 166,000 22,500 

18 68.000 27,100 

19 156,000 32.700 

20 111.000 21,600 

21 122,000 17,000 

22 121.000 17,100 

23 120,000 25,100 

24 107,000 21,100 

25 110,000 23.500 

26 128,000 18,000 

27 97,000 18,500 

28 95,000 15,000 

29 95,000 15,700 

30 116,000 26,100 

Total 
Avg. 
Max. 

• 
Total 

580,000 

Total 
138,000 

111,300 
135,800 
92,100 
128,100 
120,200 
131,600 
131,600 
144,200 
108,600 
97,300 
126,300 
153,000 
133,000 
133,100 
154,400 

188,500 
95,100 
188,700 
132,600 
139,000 
138,100 

145,100 
128,100 
133,500 
146,000 

115,500 
110,000 

110,700 
142,100 

0 
3,951,600 

127,471 
188,700 



L Y OPERATION REPORT FOR PWSs TREATING R.GROUND WATER OR PURCHASED FINISHED WAT. 

See Pages 4 for Instructions. 

IMri§H§;IIrnU!;,@!.l.it!lllttlijti1fjll'tfi¥linl -L..:~..::u;,t.IY.:...· =20.:..1.:.:2~------------------------------------------___J 
A Public Water System (PWS) Information c 

PWS Name: Leasure Lakes I Covered Briugc I PWS Identification Number: 6280064 

PWS Type: l J Community L Jj Non-Transient Non-Community l Jj Transient Non-Community L J Consecutive 

Number of Service Connections at End of Month: 276 !Total Population Served at End of Month: 632 

I'WS Owner: Aqua Utilities Florida 
Contact Person: Harry Householder !Contact Person's Title: Area Manager 

Contact Person's Mailing Address: PO Box 2480 !City: Lady Lake !state: Florida IZip Code 32158 

Contact Person's Telephone Number: (941) 915-8788 JContact Person's Fax Number: (941 )378-3554 

Contact Person's E-Mail Address: hhouseh@aauaamerica.com 
-, 

B Water Treatment Plant InformatiOn 
Plant Name: Leasure Lakes I Covered Bridge Plant Telephone Number: (877)-987-2782 

Plant Address: I 0 I Parkvciw Circle S City: Lake Placid State: Florida 03385 Jzip Code: 

Type of Water Treatment by Plant: l J 1 Raw Ground Water L J Purchased Finished Water 

Pennitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000 

Plant Category (per subsection 62-699.310(4). F.A.C.): v Plant Class (per subsection 62-699.31 0(4), F.A.C): c 
Licensed Operators Name License Class License Number Day(s) I Shift(s) Worked 

Lead/Chief Operator: Wendell Faircloth c 8196 

Other Operators: Don Hostetler c 14147 

Jl"CertificationbyLead!ChiefOperator ---------------~--- -- --- ----- __ _ _ ____ _____ _ __ _ 

I, the undersigned water treatment plant operator licensed m Flonda, am the lead/chief operator of the water treatment plant Identified in part 1 of this report. 1 certifY that the 

information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF 

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also certify that the following additional operations records for this plant 

were prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (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. 

Don Hostetler c 14147 

Signature and Date 81612012 Printed or Typed Nan1e License Number 

DEP Form 62·555 _9Q0(3)Aiternale Page I 



.NTHLY OPERATION REPORT FOR PW"Ss TREATING .GROUND WATER OR PURCHASED FINISHED WATER • 

jPws Identification Numher: 6280064 !Plant Name: !Leasure Lakes I Covered Bridge 

Ill. Daily Data for the l\lonth!Y ear of: July, 2012 

Means of 1\chievmg Four-Log Virus Inactivation/Removal: j;;i FrL-c Chlorine r-· Chlorine Dioxide I Ozone , ... Combined Chlorine (C'hloramincs) 

r- Ultraviolet RMdiation I Other (Describe): 
--------------------------~------------------------~~------

--------------------------------4 

Type of Disinfectant Residual Maintained in Distribution System: !Y' ·Free Chlorine Combined Chlorine (Chloramine.~) r· Chlorine Dioxide 

Days Plant 

Sta!Tcd or 

Visited by 

Day of Operator Hours plant 

the (Place m 

Month "X") Operation 

24.0 

2 X 24.0 

X 24.0 

4 X 24.0 

s X 24.0 

6 X 24.0 

7 X 24.0 

8 24.0 

9 X 24.0 

10 X 24.0 

11 X 24.0 

12 X 24.0 

13 X 24.0 

14 X 24.0 

15 24.0 

16 X 24.0 

17 X 24.0 

18 X 24.0 

19 X 24.0 

20 X 24.0 

21 X 24.0 

22 24.0 

23 X 24.0 

24 X 24.0 

25 X 24.0 

26 X 24.0 

27 X 24.0 

28 X 24.0 

29 24 () 

30 X 24.0 

31 X 24.0 

Total 

Average 

Maximum 

Net Quantity 

of Finished 

Water 

Producted. Peak Flow 

gal. Rate. gpd. 

29.000 

29,000 

40,000 

32,000 

34,000 

34,000 

25,000 

34,500 

34,500 

30,000 

30,000 

32,000 

35,000 

32,000 

35,500 

35,500 

35.000 

35,000 

33,000 

37,000 

30.000 

39,500 

39,500 

39,000 

40,000 

40,000 

42.000 

33.000 

35,500 

35,500 

45,000 

1,081,000 

34,871 

45,000 

CT Calculations. or UV Dose. to Demostatc Four-Lllg Virus Inactivation. if A licablc* 

Lowest Restdual 

Disinfectant 

Concentration (C) 

Before or at First 
Customer Dunng 

Peak Flow, mgil 

2.0 

2.1 

2.6 

I 4 

2.2 

2.4 

2.6 

2.9 

3.2 

3.4 
2.6 

3.0 

2.4 

2.0 

2.1 

3.4 

3.2 

3.4 

2.2 

2.6 

2.2 

2.3 
2.0 

1.9 

1.6 

CT Calculations UV Dose 

Di~infectant 

Lowest CT 

Provided 

Contact Time Before or at 

(T)atC 

Measurement 

Point During 

Peak Flow, 

minutes 

First 

Customer 

During Peak 

Flow. mg­

min/1.. 

Lowest 

Minimum Operating 

Temp of pH of Water. CT Rc4uircd. lJV Dose, 

Water, °C if Applicahlc mg-min!L mW-sec/cm2 

Minimum 

UV Dose 

Required, 

mW­

St!cicm' 

• Refer to '8@~'1-'!!frll'G:!!!l!I!;.\Rfo/Ws repon to detennine which plants must pmvide this infilrmation. 

Enective August 28. 2003 Page 2 

Lowest Residual 

Disinfectant 

Concentration at Emergency or Abnonnal Operating 

Remote Point in Conditions; Repuir or Maintenance Work that 

Distribution 

System. mgiL 

14 

I ~ 
1.& 

1.0 

1.6 

1.5 

1.6 

1.8 

1.9 

1.9 

2.0 

1.8 

1.9 

1.7 

1.5 

1.6 

1.8 

1.7 

1.8 

1.6 

1.8 

1.7 
1.8 
1.6 

1.5 

1.2 

Involves Taking Water System Components 

Out of Operation 



• Monthly Wa.Loss Report 

PLANT NAME: Leisure lakes 
PLANT NO: 1010 

REPORTING MONTH: July 2012 
PWS ID NO: 

On-Site Usage Man Flushing Line Breaks Est Fire Est Auto Flushing 

Date Est Gals Est Gals Gals Gals Est Gals 

1 20,000 

2 15,000 
3 
4 30,000 

5 
6 
7 --. 30,000 

8 
9 15,000 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 I 

20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 10,000 

Total 10,000 30,000 0 0 80,000 

Grand Total 120,000 

• 
Comments 

Auto Flushing 15 Venetian Pkwy 

Auto Flushing Pinetree ST DE 

Auto Flushing #12 Fire Hydrant -





.ONTHLY OPERATION REPORT FOR PW"Ss TREATING .GROUND WATER OR PURCHASED FINISHED WATER • 

PWS ltkntilication Number- 6280064 Leasure Lakes I Covered Bridge 

Ill. Daily Data for the MonthlY ear of: 

Means of Adneving four-Log Virus Inactivation/Removal: iv' Free Chlorine Chlormc Dioxide f · Ozone 1·- Combined Chlorine (Chlommincs) 

- Ultraviolet Radiation Other (Describe)· 
----------~--------~~~~~~~~--~----~------------------------------~ 

Type or Disinli:clilnt Ro.:sidual l'vlaintaino:d in Distribution System: [V' free Chlorine Combined Chlorine (Chloramines) r-· Chlorine DIOXIde 

Day of 

th< 

Month 

2 

4 

5 

6 

8 

9 

10 

11 

12 

13 

I~ 

15 
16 

17 

18 

19 

20 

21 

22 
~­__ , 
24 

25 

26 

27 

28 

29 

30 

31 
Total 

Average 

Day~ Plant 
Staffed or 

Vmted b'· 

Operator 
(Place 

"X") 

X 
X 
X 
X 

X 

X 

X 

X 

X 

X 

X 
X 
X 

X 

X 

X 
X 
X 
X 

X 
X 
X 
X 
X 

Maximum 

Hour!' planl 

'" 
Operation 

~4.0 

~4 () 

24.0 

24.0 

24.0 

2-10 
24.0 

24.0 

240 
24.0 

24.0 

24.0 

24.0 

~4.0 

24.0 

240 

24.0 

24.0 

24.0 

24.0 

24.0 

24.0 

24.0 

24 0 

24.0 

14.0 

24.0 

24.0 

24.0 

24.0 

24.0 

Nl:'t <)uantity 

of finished 

Wale! 

Producted. P~:J.k Flow 

gal. Rate, gpd. 

46,000 

42.0(1(1 

53.000 

27,000 

30.000 

30.000 

33.000 

29,000 

2~.000 

31,000 

15,000 

27.50() 

27,500 

26,000 

35,000 

36,000 

60,000 

17.000 

2<J.OOO 

12,000 

11.000 

18,000 

15,000 

23,000 

2-l.OOO 

22,$00 

22,500 

47.000 

45.000 

36,000 

40.000 

945.000 

30,484 

60,000 

CT Calculations. or UV Dose, to Dcmostak Four-Lo Virus Inactivation. if/\ licable* 

I ,O\\'C~t Residual 
Disinfectant 

Concentrntion (C) 

Before or a\ First 
Customer During 
Peak Flow, mg/L 

3.4 

2.6 

1.8 

1.4 
13 
4.0 

2.7 

1.7 

2.1 
1.0 
1.2 
2.8 
5.2 

3.9 

1.9 

0.8 

1.2 

2.8 

1.7 
5.6 
5.8 

3.6 

l'T l 'alculaltons 

Disinfectant 
Contact Time 

('!')at C 

Mca~urcment 

Point During 
Peak Flow. 

minutt:s 

Lowest CT 

Ptm·idcd 
13cfiJre or at 

Fir>I 
Cu~tom~r 

Durin!! Peak 
Flow. tng­

min1L 

UV Dose 

Minimum l.o\\'C'Sl 

Temp of CT OIJI'raltn£ 

Water. pH of Water. Required. mg UV Dose. 

-~ °C ifApplit:ablc min/L mW-sec/cm 2 

Minimum 
UV Dose 

Required, 

mW-

SCC/Cm 

• ReJCr to the in!iitnrctions fOr this rcpmt to detcrminl! whit:h phmts must provide this information, 

OEP Form 62-~5.5 900(3) 
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Lowest R,·sidual 

Disinfectant 
l 'onccntrntJOI1 at 

R!!motc- Pmnt m 
lli~tTibution 

System. mJ!Jl. 

1.6 

1.6 

1.1 
1.0 

1.8 
1.6 

0.8 

0.9 
1.2 

1.2 
1.6 

14 

1.2 
0.8 

0.8 

1.4 
1.2 
1.4 

1.6 
1.9 

r::m.:rgcncy or Ahrwrmal Opcrat1ng 

Conditions: Repair or M~intenance Work that 

Involves Taking. Water Sy!iitcm Compon~..·nb 

-· Out of Operation 



• Monthly W. Loss Report 

PLANT NAME: Leisure lakes 
PLANT NO 1010 

REPORTING MONTH: July 2012 
PWS ID NO 628 0064 

On-Site Usage Man Flushing Line Breaks Est Fire Est Auto Flushing 

Date Est Gals Est Gals Gals Gals Est Gals 

1 20,000 

2 15,000 
3 
4 30,000 

5 
6 15,000 
7 30,000 

8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 I 

20 
21 
22 
23 
24 
25 
26 
27 50,000 
28 
29 
30 
31 10,000 

Total 10,000 30,000 50,000 0 80,000 

Grand Total 170,000 

• 
Comments 

Auto Flushing 15 Venetian Pkwy 

Auto Flushing Pinetree ST DE 

Auto Flushing #12 Fire Hydrant 



NTHLY OPERATION REPORT FOR PWSs TREATING .GROUND WATER OR PURCHASED FINISHED WATER • 

See Pages 4 for Instructions. 

II !september. 2012 

A Public Water System (P\VS) Information 

I'WS Name Leasure Lakes ! Covered Bndgc lrws ldcnlitication Number !1280064 

PWS Type L"JCommunity l J Non-Transient Non-Community l J Transient Non-Community l j Consecutive 

Numb~! ()(' Serv1rc Connections at End of Month: 276 ITotul l'opulalion Sen·cd at End or Month: 632 

P\.VS Ownc1 Aqua Utilities Flunda 

Conlacl Person: f!arr. llous~holdcr !contact Person's Title: Area Manager 

ConWct l'c"on's Mailing Address I I 00 Thomas Ave I City l..ccshurg I State: Florida jzip Code J4748 

Contact Person's Telephone Number: ( 1!41) 915-8788 !Contact Person's Fax Number· ('141 )378-3554 

Conl<lct Person's E-Mail Address· hhouseh@aguaamerica.com 
--B Wale•· I J'Clllment Plant lnfonnatwn 

Plant Name: - Leasure Lakes i Cn,·crcd Bridge ·-. !Plant Telephone Number: (877)1)87-271!2 

Plant Address: 101 P:~r~veiw Clfdc S Cit, .. Lake Placid State· Florida I Zip Code 33&51 

Tvpc of Water ·1 rcatmcnt by Plant. L"J Raw Ground Water l J Purchased Finished Water 

Permiued Max unum Day Op!!rating Capacitv or l'l~nt. gallons per day· 72.000 

Plant Category (per subsection 62-6'1'1.310(-l ). F A. C.): v Plam Class (per suhse<:tion 62-69<1.310(4), F.A.CJ· c 

Licensed Operators Name Lit:ense Class License Number Day(s) I Shili(s) Worked 

Lead/( 'hicf Operator: Wendell Faircloth L' 81'!7 D-Jys I st Shili 

Other Operators: Wnunda Barl'us B 20906 Days lsi Shift 

Don llosletler c 14147 Days 1st Shift 

II. Certification by Lead/Chief Operator - - - - - - - -- - --

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 tor this 

plant were prepared each day !hut a licensed operator stalled or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed 

rates; ar (2) if applicablt:, appropriate treatment process performance records. Furthermore, I agree Lo provide these additional operations records to the PWS owner so the PWS 

canlctai ,them, g cr with copies of this report, at a convenient location for ut least ten years. 

/ 
::eo,/ ~E~,_~) Don Hostetler c 14147 

Signature and Date 10/R/2012 Printed or Typ..-d Name License Number 

DEP Form 62-555 900(3)Aitemale Page I 



.THLY OPERATION REPORT FOR PW"Ss TREATING .GROUND WATER OR PURCHASED FINISHED WATER. 
lPWS ltkntilication Number: 6~!!006<1 !Plant Name p.casurc Lakes! C1wcrcd Bridge 

Ill. Daily Data for1he MonthlY ear of: September, 20 12 
Means of Achieving Four-l.og Virus lnaciJvallon/Removal: r..,. Free Chlorine Ozone ('omhincd ( 'hlorinc (('hloramines) 

Ultraviolet Rmliation r- Othcr(Dc~crib.:): 
------------------------------------------------------~---------------------------------------1 Typc or Disinfectant Residual Maintained in Distribution System: :;;; Free Chlorine ;-- Comhiited Chlorine (C'hloramin..:s) Chlorine Dioxiuc 

CT Calcul<:~tions. or UV Dose, to Dcmostatc Four-Loll. Virus Inactivation. if A 1 licablc* 
cr Calculatums lJV Dose 

Days !'latH 

Stalfcu m 
Vis ned by 

Da' of Orerator I lours rlant 
the (Place Ill 

Month "X") ··opt·muon 

X 24 0 
~ 2~.0 

3 X 24.0 
4 X ::!4.0 
5 X 24.0 
6 X 24.0 
7 X :!4.0 
8 X 24.0 
<] 2HJ 
10 X 24.0 
II X 24.0 
I~ X 24.0 
13 X 24.0 
14 X '14.0 
15 X 24.0 
II> 24.0 
17 X 24.0 
IX X 24.0 
19 X 24.0 
:w X 24.0 
21 X 24.0 
22 X 24.0 
23 24.0 
24 X 24.0 
25 X 24.0 
26 24.0 
27 X 24.0 
28 X 24.0 
29 X 24.0 
30 24.0 

Total 

Average 

Maximum 

Net Quantity 

of Finished 

Water 

J'rnducted, l'eak flow 

gal. Rate. grd. 

::!9.000 

38.000 

38,000 

34.000 

34.000 

36,000 

30.000 
41,000 

15.000 

15.000 

32.000 

18.000 

28,000 

21.000 
25,000 

19.500 

19.500 

22,000 
17,000 

21.000 
19,000 

22,000 
20,000 
20.00{) 

19,000 

19,000 

23.000 
27,000 

24,000 

22.500 

748.500 

24.950 

41.000 

Lowest Rcsiuual 

Disinfectant 

ConcL"ntmtion (C) 

BcliJrc or at first 

Customer Ourmg 

Peak Flow, mgJL 

3.7 

3.7 

u 
2.8 

3.2 

3.0 

35 

3.6 

2.8 
2.8 

2.2 

2.2 
2.9 

I.R 
2.2 
1.8 
1.2 
2.2 

3.2 

2.2 

1.8 
2.2 
2.2 

2.2 

2.8 

Disinfectant 

l.owcst CT 
Provicku 

Contact Ttmc Bdi1n: or at 

(T) at C 
Measurement 

Point During 

Peak flow, 

minut~s 

First 

Customer 
Dunng Peak Temp of 

Flow. mg- \Vafl.•r. 

mini[ 

• Rd;:r to the instructions for this report to dctcrmmc which rlants must provide this inlonnation. 
DE P Form 62-555 900(3) 
Effective Augusc 26. 2003 

l'agl' 2 

pll of Water. 

if Applicable 

Minimum 

CT 
Require<.!, 

mg-min/L 

LOW<'St 
Op.:rating 

lJV Dose. 

mW-s(•c/cm' 

Minimum 

UV Dose 

Requncu. 
m\\1-

scc/cm' 

Lowest Rcsiuual 

Disintc<ctant 
Concentr~uinn al 

Remote l'oint in 

Distribution 

System. mg/L 

1.9 

1.5 
1.6 
1.8 
u 
0.2 

0.9 

0.2 

1.6 
I 6 
1.6 
22 

1.5 

0.8 

O.M 
0.2 

0.2 

08 
1.2 

2.1 

1.5 
0.5 

2.1 

21 

1.6 

Emergency or /lhnormal Op,•ra11n3 

Condit tons: Repatr or Mamtenance Work that 
hwolvcs raking Water System Components 

Out ofOp.:ration 



LY OPERATION REPORT FOR PWSs TREATING R.GROUND WATER OR PURCHASED FINISHED WAT. 

See Pages 4 fot· lnstt·uctions. 

ICri§.!§iiiMt.iij.@!rniltitliitJ~@litfh%11.1-L.:o:.:c:.:.to=b=e:.:.r.!.., .::20.::...:.:12=---------------------~-----------------------..J 
A Public Water System (PWS) Information .. . 

I'WS Name: Leasure Lakc·s I Covered Bridge lrws ltkntificati('n Number: 6280064 

l'WS Type. L 1 Community [~Non-Transient Non-Community L .1j Transient Non-Community ' J Consecutive 

Number of Service ( 'onncctions at End of Month· 276 I Total Pnpulntinn Served at End of Month: 632 

PWS Owner: Aqua l ltilitics Florida 
Contact Person: Harry Householder !contact Person's Titlr: Area Manag~r 

Contact Person's Mailing Address. PO Box 2480 _I city: l.ady Lake I state: Florida !zip Code: 3215X 

Contact Person's Telephone Numb.:r: (941)915-87X& !Contact Person's Fax Number: (941)378-3554 

(ontact Person's E-Mail Address: hhouseh@aguaamerica.com 

8 Water Treatment Plant lnformatton 
Plant Name: Leasure Lakes I CO\·cred Bridge Plant Telephono: Number: (877)987-Dll 

Plant Address: I 0 I Parkveiw CircleS City: Lake Placid State: Florida I Zip Code: 03385 

Type of Water Treatment by Plant: l.1J Raw Ground Water l J Purchased Finished Water 

Permitted Maximum Day Op.:rating Capacity of Plant, ~allons per day: 72.000 

Plant Category (per subsection 62-699.31 0(4 ), F.A.C.): v Plant Class (per subsection 62-699.31 0(4). F A.C.)· (' 

Licensed Operators Name License Class License Number Day(s) I Shift(s) Worked 

Lead/Chief Operator: Waunda Bart·us B 20966 

Other Operators: Don lln~tctlcr c 14147 

ILCertifieation bY- LeadLChicLOperator.__________ __ _____ ___ __________ _ ___ --·----- ______________ _ 

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 

infonnation 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 confonn to NSF 

lntcmational 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. Furthcnnore. 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. 

Don Hostetler c 14147 

Signature and Date 111512012 Printed or Typed Name License Number 

OEP Form 62-555. 900(3)AIIernale Page I 



.THL Y OPERATION REPORT FOR PW"Ss TREATING R&ROUND WATER OR PURCHASED FINISHED WATER • 

I'WS Identification Numhcr 62X0064 l.~asurc Lakes ! Covered Bridge 

Ill. Daily Data for the Month/Year of: -

Means of Ad11cving Four-Lo!,! Y trus Inactivation/Removal: :-1 1:rcc Chlorine Chlnrinc Dioxide Ozone Combined ( 'hlorine (Chlmamines) 

llltraviokt Radiation Other (Describe): --------~----------~------------------~--------------------------~ 
Type or l)isinli:etant Residual Maintained in Distribution System: ;;;; Free Chlmmc I 

Chlorine Dioxide Cnmbined ChiPrinc (Chloramim:s) 

CT Calculations. or UY Dose. tn Dcnmstatc Four-Lo Virus Inactivation. if A 1li~:ablc* 
cr l'akulat!OilS l I y i)l)SC 

Dismfcct:mt 

I UW~SI CT 
Provided 

Davs Plant Low<·st Residual l'onta<'t Time lkf<lr~ or at 

St"ffed or 
Vis!lcd hy 

Day of Operator 

the ( l'la,·c 

Month "X") 

X 
2 X 
3 X 
4 X 

5 X 
(\ X 

X 

9 X 

10 X 
11 X 

12 X 

1J X 

14 

15 X 

16 X 
17 X 
1R X 

1<J X 
20 X 

21 

22 X 
23 X 
24 X 

25 X 
26 X 

27 X 
28 
::!9 X 

30 X 
31 X 

Total 

Average 

Maximum 

Net Quantity 

or Flmshed 

Hours plant V..'ater 

Ill Producted. 

Opcratton gal. 

::!4.0 45.000 

2~.0 2H.OOO 

24 1) 19.000 

24.0 25LOOO 

2~ 1) 2~.000 

24.0 32.000 

24.0 50,500 

24.0 50.500 

~4 () 33.000 

24 () 44.000 

24 0 33.000 

2-1 I) 35.000 

24 n 21,000 

24.0 3~.000 

24.0 34,000 

24.0 :w.ooo 
~4 () 25.000 

24.!1 25.000 

24 () 14.000 

240 24.000 

24 () 21.500 

24 f) 21.500 

24 0 27,000 

::!4 {) 24,000 

24.0 21,000 

24.0 18.000 

24 () ?2.000 

24.0 28.500 

24 (I 28,500 

24.0 )1,000 

24.0 38.000 

127,000 

36.355 
0 51.000 

P~ak Flow 

Rate. gpd. 

Dlstnfcctant 

Conrcntration {C) 

lkforc or at First 

Customer l_)ynng 

Peak Flo\\·. mg!L 

5.0 

2.2 
2.0 

1 s 
1.2 

0.3 

O.M 

1 5 

0.8 

1.2 

2.2 

1.0 

2.2 
2.0 

1.7 

13 
1.6 

2.8 

1.6 

1.6 

3.4 
0.9 

3.4 

34 
1.0 

O.'l 

(T)at C 
Measurement 

Pomt During 

l'c;,k Flow. 

mmutcs 

' Refer to 'IJgp'l!lJIM\t.!!~~~ \ioo/!Y' report to d~tcrminc which plants must pnwidc this information 

Effective August 28, 2003 

First 

Customer 

During Peak 

Flow. m~­

mm/L 

Lowest 

Mmimum llr<rating 

T~mp of pi I of Water, CT Required. tiV Dose. 

Water. 11C if Applicable mg-min/L mW-se..:/cm.l 

Pagl' :2 

Mintn1um 
liV Dose 

Requited. 

mW· 

Low~st Residual 

D"infcctant 

Concentration at 

Rc!tnot..:= Point 1t1 

Distribution 

System_ mgtl 

3.~ 

~.2 

L1 

I .> 
0.4 

2.1 

02 

I.<J 

oo 
1.1 

~:! 

I 8 

0.8 

2.2 

u 
0.5 

(i.J 

0.5 

0.8 

1.0 

0.4 

1 2 
0.3 

2.0 

l.H 
O.K 

0.8 

Emergency or ,\bnormal Operatmg 

Conditions. Rcpau 01 Mainkn•nce Work that 

lnvolvc:'i Taking \V.atl'"r System Components 

Out ofO~ration 



• Monthly W. Loss Report 

PLANT NAME: Leisure lakes 
PLANT NO 1010 

REPORTING MONTH: October 2012 
PWS ID NO: 628 0064 

On-Site Usage Man Flushing Line Breaks Est Fire Est Auto Flushing 

Date Est Gals Est Gals Gals Gals Est Gals 

1 5,000 99,000 
2 5,000 
3 5,000 
4 30,000 

5 
6 
7 161,000 

8 5,000 
9 4,000 
10 
11 4,000 
12 
13 
14 
15 2,000 
16 3,000 
17 
18 4,000 
19 I 

20 4,000 
21 
22 
23 5,000 
24 
25 4,000 
26 
27 4,000 
28 
29 
30 
31 10,000 

Total 10,000 54,000 0 0 290,000 

Grand Total 354,000 

• 
Comments 

Auto Flushing 15 Venetian Pkwy 

Auto Flushing Pinetree ST DE 

~ 
Auto Flushing #12 Fire Hydrant 



• • • 
See Pages 4 for Instructions. 

IMHNQE!Imuli,jijl!!n.MqrtliQ§l'!tjtl!fUJ!I.!• November. 2012 

A. Public Water System (PWS) Information 
I'WS Name- Leisure Lakes/Covered Bridge IP\VS ldcntifkatlon Numhcr- 62R0064 

I'WSType: l "'J Community l J Non-Transient Non-Community l J Transient Non-Community L j Consecutive 

Number of Service Connections at End of Month: 276 !Total Population S.:rvcd at End of Month: 632 

I'WS O"ner: Aqua Utilities Florida 
Contact Person: Stan Epperly !Contact Person's Title Area Coordinator 

Contact Person's Mailing Address: 1'0 Box2480 !City lady Lake !State: Florida !Zip Code: 32158 

Contact Person's Telephone Number: 941-915-7688 !Contact Person's Fax Number (352)674-2862 

Contact Person's E-Mail Address: ~Gtooerlv@aauaamenca.com 

B. Water Treatment Plant lnformatron 
Plant Name: Leisure Lakes/Covered Bridt;c Plant Telephone Number: 941-377-9456 

Plant Address: 140 Woodside Drive City: Lake Placid Stat~: Florida !Zip Code: 33852 

Type of Water Trcuanent by Plant: l"'J Raw Ground Water l J Purchased Finished Water 

l'ennitteJ Ma.xirnum Day Operating Capacity of Plant. gallons per day: 72,000 

!'lam Ca,~gory (per sub.-:ction 62-699.310(4 ). F.I\.C ): v Plant Class (per subsection 62-699.310(4j, F A.C ): c 
Licensed Operators Name Ltccose Class License Number Day{s) I Shift(s) Worked 

Lead/Chref Operator: Waunda Barcus B 20966 

Other Operators: Don lloslctlcr c: 14147 

II. Certification by Lead/Chief Operator 

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 chcmicab used at this plant conform to NSF 

Intcmational Standard 60 or other applicable standards rcfCrcnecd in subsection 62-555.320{3 ), f'.A.C. 1 also ccrtil)' that the following additional operations records for this plant were 

prepar~d each day that a licensed operator stalled or vi~itcd 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 I'WS owner so the I'WS owner cm1 retain 

[)on Hostetkr c 14147 

Signature and Date 12.'6.'~0 12 !'rioted or Tvpcd Name License Number 



rw~ ID 6280064 l ~rsurc Lalcs/l'ov.:rcd Bndgc 

Ill. Daily Data for the l\lonthf\'ear of:~ -- -- -- ---- --- Nov~mocr, ~0 I~ 

Mc<~n~ of Al"hreving f-'our-Lug Vnu~ lnac.livalion/Rernov~l· 0 Free Chk:>rine 0 Chlorine Dioxide 0 Ozone 

l 1 Ultraviolet Radiation 0 Other (Describe): 

Type nf Disinf~ctanl Rcs1dual Maintained in D1strihution System: 0 Free Chlorine 0 Combined Chlorine (Chloramines) 0 Chlorine Dioxide 

CT Cah:ulations. or UV Dose, to Dcmostate Four-Log Virus Inactivation, if Applicable* 

CT C•kulations UV Dose 

Days Plant 
Day of Stafft·d u1 H,)urspl:mt 

the Visitrd by In 

Month Operator Opc!rat11ln 

(Place "X") 

:!4.0 
24 () 

24 () 
24.(1 

24.0 
0 24.0 
7 24.0 
~ 24 0 
9 24 0 
10 24.0 
II :!·t.O 
12 24.0 
13 :!4.0 
14 24.0 
15 24.0 
16 24.0 
17 24.0 
I~ 24.0 
19 :!40 
20 24 0 
21 240 
22 24.0 
23 24.0 
24 24.0 

25 :!4.0 
26 24 t) 

27 24.0 

28 24 0 
29 24.0 
30 24.0 

24.0 
Total 
/\vgcragt" 
~\t)i.imum 

Nc:l Qu;:1n1 ity 

ofFimshcd 
'WDh:r 

Produced, gaL 

3~.CXJO ·-· 
30.000 
29.000 
36.500 
36,500 
2R.00() 
37,000 

30.000 
34.000 
:;:;.ooo 
38,500 
38.500 
35,000 
31.()1)0 

30.000 
37JJOO 
32.000 
J-1.500 

34.500 
19.000 
34.<MI 
J2.0!lll 
3~.00() 

.n.ooo 
35.500 
35,50() 

38,000 

3:!.000 
:n.ooo 
41,000 

0 

i,022.<KM 

34.!UJ7 
41.000 

Peak Flow 

Rate, gpd. 

LO''-"l"St Residual 
nisinf~ctant 

Concentration lC) 

Before 1lr tit First 
Customer Dunng 

Peak Flow~ mf:il 

1 7 

20 

19 

26 
1.7 

l.O 

1.2 

3.4 

26 

lA 

0.9 
2.7 

23 
4.4 

2.7 
I 7 

2.N 

2.0 
1.0 
3.3 
J.o 

Disinfectant 

Contact Tim~ 

(T)al C 

McasweJJlc:'nt 
Point Ouring 
P.:t\k Flow. 

1mmncs 

• Refer to lhL· lll~trucunns for tlus rcponto dctcnnine whtch plant::. must puwidt!- 1!11s m1~1Im3110n 

• 

Lowest CT 
J)Jln'i(k:J 

Hl'fnrc or at 

Ftrst 
Customer 

During Peak 
Fl(lw, mg- Temp of 

min/L Water, °C 

• 

pll ofWat.r, 

rf Applicable 

MmimumCT 

Requarcd. mg 

min/L 

l..OWl.'St 

Operating 

lJ\' Dose. 

mW-scclcm2 

~1inimum 

UV Dose 
Required. 

mW­

sc-c/cm1 

0 Combined Chlorine (Chloramines) 

Lowest Rcsidu31 
Disinfectant 

Conccntrasion at fJ1tf'rgency or AbnonnaJ Oper;ning Comtitt<ms. 

Remote Pumt in Re-pair or Malnte.Jtancc: \\iork that ln\'civ<'s 

Dist1ihution 

System~ mg/l 

2.8 
06 
0.9 

O.u 
2,2 
1.2 
1.0 

0.:! 
0.5 

1.7 
21 

I 2 
Ill 
1.2 
2 7 

I 5 
29 

1.6 
()4 

30 

II 
l.b 
1.0 

.l 0 

3.2 

Taking Water System Compom•n1.s Out of 

Oper:t1ion 

• 



Monthly Water Loss Report 

PLANT NAME: Leisure Lakes/Covered Bridge 

PLANT NO: 1010 

REPORTING MONTH: November 2012 

PWS 10 NO: 6280064 

On-Site Usage Man Flushing Line Breaks Est Auto Flushing 

Date Est Gals Est Gals Gals Fire Est Gals Est Gals 

1 96,000 

2 

3 
4 96,000 

5 ~ ---

6 

7 150,000 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 10,000 30,000 

1 

Total 10,000 30,000 0 0 342,000 

Grand Total 382,000 

• • 

Comments 

Auto Flusher 15 Venetian Pkwy 

Auto Flusher Pinetree St. DE 

-o 

Auto Flusher #12 Fire Hydrant 

• 



• • • 
Polymer Page 3 Due in December 

Sec I' ages 4 for Instructions. 

IWrlij•!Qf!IS(,ji•'F'tmi'dliQl1rmtJttUfiio!t December, 2012 

A. Public Water System (PWS) Information 
P\VS N01mc· Leisure LakesiCovcrcd llridgc ( P\VS ~dcntification Numhcr: 6280064 

PWS Type· LJJ Community l .J Non-Transient Non-Community l J Transient Non-Community L J Consecutive 
Number of Service Connections at End of Month: 276 I Total Population Served at End of Month: 632 

PWSO,\llcr: Aqua Utilities Flonda 
Contact Person: Stan Epperly JContact Person's Title: Area Coordinator 

Contact ~erson's Mailing Address; PO Box 2480 JCity: lady Lake !State: Florida P'-ip Code: 32158 

Contact Person'' lclephone Number: 941-915-7688 !Contact Person's Fax Number: (352)674-2862 

Contact ~crson's E-Mail Address. SGEooertvaV.aauaamenca. com .. 
B. Water I reatment Plant InformatiOn 

Plant Name: Leisure Lakes/Covered Bridge Plant Telephone Number· 941-377-9456 

Plant Address 140 Woodside Drive City: Lake Placid State: Florida !Zip Code: 33K52 

Type of Water Treatment by Plant: LJJRaw Ground Water l J Purchased Finished Water 
Pcnnittc-J Maximum Day Opemting Capacity of Plant. gallons per day: 71,000 

Plant CatcgorJ (per subsection 62-699.31 0( -l ), FA C.): v Plant Class (per subsection 62-699.31 0( 4), fA C. r c 
Licensed Operators Name License Class License Number Day{s) I Shifl(s) Worked 

Lead/Ch1el Operator: Waunda Barcus B 20966 

Other Operators: Don llost~tlcr c 14147 

II. Certification by Lead/Chief Operator 
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 eerti fy that all drinking water treatment chemicals used at this plant confi1rm to NSF 

lntcmJtional 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 Iced rates: and (2) if 

applicable. appropriate treatment process performance records. Furthennore. I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

Don fh>$tctlcr c 14147 

Si gnaturc and Dalt' l/7!2013 Printed or Typed Name License Number 



Oa.w Plant 
Net Qu.1ntity 

Day of Staffed or I loors plant 

the Vi~ited by in 
of Finished 

Month Operator Opt:ration 
Water l'cak Flow 

(Place "X") 
Produced, gal. Rate. gpd 

lowest Rc.•idual 
Disinfectant 

CQncentration (C) 

Before or at First 
Customer During 
l'cak Aow, mg/1.. 

Disinfectant Provided 
Contact Time Before or at 

(T)atC First 
Measurement Customer 

Point During Dnringl'eak 
l'cak Flow, Flow, mg-

minutes min/L 

0 Chlorine Dioxide 

I of Water, 
if Applicable 

Minimum 
Temp of Required, 

Watt.'1',(1C miuiL 

Ozone 

Lowest 

Combined Chlorine (Chloramines) 

Lowest Residual 
M.innnum Di:.int~~ta111 

UV Dose Concentration •t FJilergency or Abuonnal Operating Conditions; 

Repair or Maintenance Worl.: that Involves 

Taking Water SysK~n Components Out of 



• Monthly W.Loss Report 

PLANT NAME: Leisure Lakes/Covered Bridge 

PLANT NO 1010 

REPORTING MONTH December 2012 

PWS ID NO: 6280064 

On-Site Usage Man Flushing Line Breaks Est Auto Flushing 

Date Est Gals Est Gals Gals Fire Est Gals Est Gals 

1 99,200 

2 

3 

4 99,200 

5 30,000 

6 

7 99,200 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 
-.. ~. 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 50,000 

Total 50,000 30,000 10,000 0 297,600 

Grand Total 387,600 

• 
Comments 

Auto Flusher 15 Venetian Pkwy 

Auto Flusher Pinetree St. DE 

Auto Flusher #12 Fire Hydrant 

-



• • 
See Pages 4 for Instructions. 

IMH§rl§filrn[,Ji . .pi!uhlt!tlltti@®II!H i§ii.i-L.:J..:a.:.:n.:.ua.:.ry:;_:_· .:.2.::.0.:..13::_ ____________________________________________ _J 

A Public Water System (PWS) Information 
PWS Na111~: Leisure Lakes/Covered Bridge TPWS ldcntifoGltion Number: 62X0064 

PWS Type: l Jj Community l J Non-Trans1ent Non-Community l J Transient Non-Community l J Consecutive 

Numhcr of Service Connections at End of Month: 276 )Tntall'l>pulation Scrvt:d at End of Month: 632 

PWS Owner· Aqua Utilities Florida 
Contact Person: Stan Epperlv Jcontact Person's Title: Area Ct)()rdinator 

Contact Person's Mailing Address: PO Box 2480 JCity: Lady Lake !state: Florida jZip Code: 32158 

Contact Pcrsun's Tdcphonc Number. 941-915-7688 JContact Person's Fax Number: (352)674-2862 

Contact l'crst111's !'-Mail ,\ddrcss. SGEooerlv\afaquaamenca.com " ~ 

B Water Treatment Plant lnformatton 
Plant Name: Leisure Lakes/Covered Bridge Plant Telephone Number: 941-377-~456 

Plant Addrcs,: 140 Woodside Drive City: Lake Placid State: Florida JZip Cod,·: 33852 

Type of Water Treatment hy Plant: l Jj Raw Ground Water l J Purchased Finished Water 

Pcnnittcd Maximum Day Operating t 'apacity or Plant, gallons per day: 72,000 

Plant Category (per subst•ctinn 62-699 . .1 I 0( 4). F. A. C.): v Plant Class (per subsection 62-699.3 I 0(4). F.A.C.): c 

Licensed Operators Name License Class License Number Day(s) I Shift(s) Worked 

Lead/Chief Operator: Waunda Barcus B 20966 

Other Operators: Don llostctlcr c 14147 

II. Certification by Lead/Chief Operator 

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 

inlonnation 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 confonn to NSF 

International Standard 60 or other applicable standards referenced in subsc<.:tion 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 teed 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 rcpott. at a convenient location for at least ten years. 

Don f lostctlcr c 14147 

Signatun: and Dak 2/6/2!il.l Printed or Typed Name I .iccnsc Number 



• • 
I'WS ID: Leisure l.ak,·siCovcred Bridge 

Ill. Daily Data for the Month/Year of: Januarv. 2013 

M~ans of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 0 Chlorine Dioxide Oozone 

0 Ultraviolet Radiation 0 Other (Describe): 

Type of Disinfectant Residual Maintained in Distrihution System: 0 Free Chlorine Ocombined Chlorine (Chloramines) 0 Chlorine Dioxide 

Days Plant 

Day of Staff~d or Hours plant 

the Visited by in 

Month Operator O~rntion 

(Place "X") 

no 
2 24.0 
3 2~.0 

4 24 (l 

5 24.0 
6 24.0 
7 24.0 

8 24.0 
9 24 () 
10 24.0 
II 24.0 

12 24.0 

13 24.0 

14 24.0 
24.0 

16 24.0 
17 24.0 
)8 24 () 

I 24.0 
2) 24 n 
21 24.0 
22 24.0 
23 24.0 

24.0 

25 24.0 
26 24.0 

27 24.0 

28 24.0 
29 24.0 
30 24.0 

24.0 
Tota 

Avgeragc 
Maximum 

Net Quantity 

of Finished 

Water Peak Flow 
Produced. gaL Rate. ~'JXI-

29,000 

34.000 
32.000 

28,000 

35.000 
38,500 

38,500 

24,000 
39,000 

29.000 

38,000 

30,000 

33,500 

33.500 
29.000 

85,000 

34,000 
32,000 

32,000 
34,500 

34,500 

31.000 

30,000 
31,000 

33,000 
32,000 

37,000 
37,000 
38,000 

32.000 

44.000 

1.08K.OOO 

35,097 

85,000 

CT Calcu allons, or UV Dose, to Dcmostatc :our-Log Virus Inactivation. it Applicable* 

Lowest Residual 

Disinfectant 

Concentration (C) 

Before or at First 

Customer During 

Peak Flow, mg/L 

3.2 

2.6 

23 
09 

1.0 

1.0 
1.7 
2.2 
1.6 

1.4 
1.9 
2.5 

2.7 
2.5 
1.9 

2.7 
2.8 
2.8 
2.2 
II 

1.5 

1.8 
1.9 
l.R 
3.5 

CT Calculations UV Dose 

Disinfectant 

Contact Time 

(T)al C 
Mcasurc.mt:nt 
Point During 

Peak r-Jow, 

minutes 

Lowest ('T 

Provided 

Before or at 

First 

Customer 

Durins Peak 

Flow, mg­

min/L 

Temp of 

Water.°C 

pH of Water, 

if Applicable Lowest 

Minimum CT OperJting 

Required. mg UV Dose. 

min/L mW-st:c/cm2 

Minimum 

UVDose 

Required, 

mW­

sec/cm2 

.. Rrfcr tot 1e instrul'lion~ fnr tlu~ rcpor1 to detcrmme whrch plant~ lllU!'l pro,:rd~ this infomlatlon 

• 
0 Combined Chlorine (Chloramines) 

Lowest Residual 

Disinfectant 

Concentration at 
Remote Point in 

Distribution 

System. mg!L 

1.9 

2.2 

1.7 
1.7 
0.6 

1.3 

11 
0.9 

1.5 
1.6 

1.4 

1.0 

1.8 
1.6 
22 
2.0 

2.1 
2.0 
1.8 

2.0 

1.0 
1.0 

1.3 
1.1 

1.4 
2.5 

Emergency or Abnom1al Operating Conditions: 

Rcp:~ir or Maint.,nance Work that Involves 

Taking Water System Compo.rent~ Out of 

Operation 



• Monthly Wate.s Report 

PLANT NAME: Leisure Lakes/Covered Bndge 

PLANT NO 1010 

REPORTING MONTH: January 2013 

PWS ID NO: 6280064 

On-Site Usage Man Flushing Line Breaks Est Auto Flushing 

Date Est Gals Est Gals Gals Fire Est Gals Est Gals 

1 99,200 

2 30,000 

3 

4 

5 -
6 

7 99,200 

8 

9 

10 
11 

12 10,000 

13 
14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 10,000 

Total 10,000 30,000 10,000 0 198,400 

Grand Total 248,400 

• 
Comments 

Auto Flusher 15 Venetian Pkwy 

Auto Flusher Pinetree St. DE 

Auto Flusher #12 Fire Hydrant 



• • • 
See Pagrs 4 for Instructions. 

••tuMf!lm!t!io!B)fi,]IIGtf!!tfi'Gmi!Hif''"' February. 2013 

A. Public Water System (PWS) InformaCion 
PWS Name: Leisure Lakes/Covered Bridge IPWS hkntolication Number· 6:!81)()64 
I'WS Type: LJ J Community L J Non-Transient Non-Community L J Transient Non-Community ll Consecutive 
Number of Scrvoce l'Clnncctoons at End of Month: 276 ITotall'opulallon Scrwd at lond or Month: ()32 

I'WS Owner. Aqua Utilities Florida 
Contact Pe-rson. Stan Epperly IContal'f Person's Title. ArL'a Coon.Jinator 

Contact Person's Mailing AUdr~s5 1'0 Box 2480 ICoty lady Lake !State: Florida IZopCodc 32158 
Contact P~rson's T ckphone Number: 941-915-7688 JContact Person's Fax Numh~r· (3~2)674-2862 

Contact Person's E-Mail Address· ~I:::RPerlvfCV.aouaamenca.com 
B. Water 1 reatment Plant Information 

Plant Namt>: Leisure LakesiCovcred Bridge Plant Telephone Numbeo 941-377-9456 
Plant Adt.lrc". 140 Woodside Drive Coty: Lake Placid State: Florida I Zip Code. 33852 
Type of Water Treatm~nt by Plant L ..t J Raw Ground Water L J Purchased Finished Water 
Per111i11ed Maximum Day Opcraung l'apacity of l'lant, gallons per day: 72.000 
Plant Category I per subsection 62-69'.1. 31 0( 4 ). F.A C ) v Plano Cln" I per subsection 62-699 31014 ). F A.C.): c 

Licensed Operators Name License Class L1ccnse Number Day(s) I Shitt(s) Worked 
I .ead/Ch1ef Operator: Waunda Barcus B 20960 

Other Operators: Don llostctlcr c t4147 

II Certification b)- Lead/Chief Operator 

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. 1 certify that the 

infom1ation provided in this report is true and accuralc to the best of my knowledge and belief: 1 certify that all drinking water treatment chemicals used at this plant conform to NSF 

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3). F.A.C. 1 also certify that the following additional operations records for this planl were 

prepared each day that a licensed operator staffed or visited this plant during the month indicated above: ( 1) records of amounts of chemicals used and chemical feed rates: and (2) if 

applicable, appropriate trealment process performance records. Furthermore. 1 agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

--~D~4-/ /v/.c>- <--cz:~_ ..... _...__ . Don Hostetler c t4147 
Signature and Dat~ 3/6/2013 Print,·d or Ty~d Name License Number 



• l'W:-i JD· 621!0064 

Ill. Daily Data for the 1\lonth/Yt>ar of: FcbruaJ)·. 20 I 3 

Means or Achieving Four-Log Virus lnactivation/Rcmov;tl: Q Free Chlorine 

0 Ultraviolet Radiation D Other (Describe): 

Days Plant 
Day of Staffed or 

the Visited by 
Month Operator 

(Pince "X") 

4 

5 
6 
7 

9 
10 
II 
12 
13 
14 

Total 
Avgcrage 
Maximum 

Net Quantity 
Hours plant 

in 
of finished 

Operation 
Water 

Produced, gal. 

24.0 38.000 
24.0 37,000 
24.0 40,500 
24.0 40,500 
24.0 42.000 
24.0 40,000 
24.0 36,000 
24.0 40.000 
24.0 30.000 
24.0 41.000 
24.0 41,000 
24.0 ·17.000 
24.0 38,0(10 

24.0 39,000 
?4.0 41.000 
24.0 30,000 
24.0 48,000 
24.0 48,000 
24.0 48,000 
24.0 40,000 
24.0 50,000 
24.0 41.000 
24.0 44,000 
24.0 44,000 
24.0 44.000 
24.0 45,000 
24.0 42.000 
24.0 40.000 
24.0 0 
24.0 0 
24.0 0 

1,155,000 
41.250 
50.000 

Peak Flow 
Rate, gpd. 

Lowest Rcsidunl 
Disinfectant 

Conc.entration (C) 
Before or at First 
Customer During 
Peak Flow, mg/l. 

3.1 
2.1 

2.6 
~.J 

2.0 
1.9 
1.7 
1.3 

1.5 
1.9 
1.3 
1.7 
2.4 
2.9 

2.1 
2.0 
1.6 

1.9 
2.3 
1.6 

1.0 
2.4 
1.8 
2.0 

Disinfectunt 
Contoct Time 

(T)atC 
Measurement 
Point During 
Peak Bow, 

minutes 

or t IS report to determine which plants must provide this information 

• L.:isurc Lakcs/Covcrcu Bridge 

LowestCT 
Provided 

Before or at 
First 

Customer 
During Peak 
Flow,mg­

min/L 

0 Chlorine Dioxide 

pH of Water, 
if Applicable 

MinimumCT 
Temp of Required, mg 

Water, °C min/L 

Oozone 

Lowest 
Operating 
UV Dose. 

mW-sec/cm2 

Minimum 
UVDosc 
Required, 

mW­

sec/cm2 

• 
0 Combined Chlorine (Chloramines) 

Lowest Residual 
Disinf~ctant 

Concentration at 

Remote Point in 
~$tribution 

System, mg/L 
30 
2.6 

2 2 
2.1 
2 I 
1.9 

1.6 

1.5 
1.6 
1.1 
2.0 
2.4 

1.7 
1.9 
1.9 
1.8 
1.6 
1.5 

1.2 
1.6 

2.0 
1.6 

Emergency or 
Abnormal Operating 
Conditions; Repair or 

Maintenance Work 
that Involves Taking 

Water System 
Components Out of 

Operation 



• Monthly W.Loss Report 

PLANT NAME Leisure Lakes/Covered Bridge 
PLANT NO 1010 

REPORTING MONTH. February 2013 

PWS 10 NO 6280064 

On-Site Usage Man Flushing Line Breaks Est Auto Flushing 
Date Est Gals Est Gals Gals Fire Est Gals Est Gals 

1 99,200 
2 

3 

4 40,000 

5 

6 

7 99,200 
8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 10,000 

1 

Total 10,000 40,000 0 198,400 

Grand Total 248,400 

• 
Comments 

Auto Flusher 15 Venetian Pkwy 

Auto Flusher Pinetree St. DE 

.. 

Auto Flusher #12 Fire Hydrant 



• 
--:K?S~ 
{~_i£-jj 
See J>ages 4 for lnsh·ul·tions. 

• • 
llri§H§i!IMmiuFJI®J(itl!itl@fi1ttlttU§Iin-LMLa:.:r.:.c:

.:.h~, 2:.0:..1:..:3:_ _____________________________________________ ..J 

A Publk Water System (PWS) Information 
' 

. 
PWS Nam~ Lci~ure Lakcs/Cov~rcd Bridge 

IPWS ldt'ntiflcation Number 6280064 

I'WS Type l Jj Community l J Non-Transient Non-Community ll Transient Non-Community []Consecutive 

Number nf Service <'onnectoons al End or Monlh 276 ITouol Populalion Servf.'d al tnd of Monlh: 632 

PWS ()wn~r Aqua Utilities Florida 

ConlaCI Person. Stan Eppcrl\' 
Tcontact Person's Tille Area Coordinator 

Con1ae1 !'.:.son's Mailing Address PO Box 2480 jory lady Lake !Star~· Florida l7.op Code. 3215R 

Conta.:l Person's Telephone Numhcr 'l'!J-915-7688 
!Contact Person's Fax Numhcr (352)674-2862 

Comactl'etson's E-Mail Address: SGEpperlv@aquaamenca.com -

B Water Treatment Plant InformatiOn 

Plam Name Leisure Lakes/Covered Bridge 
Plan! Telephone Number: 941-377-9~56 

Plant Address 140 Woodside Dnvc 
Citv Lake Placid St<tte. Florida IZipCodl?. :13852 

Tvp~ of Water Tr.:atmcnt by Plant· l .;j Raw Ground Water l J Purchased Finished Water 

1'.:-nntltcd Max unum Dav Operaling Capacity oi'l'lanl. ~allons per day 72,000 

Plant Cat"gory (p.:r subsection fi2-6Y9 310(4). FA C) v Plant Class (per subsection 62-699 31 0(4). FAC): c 

Licensed Operators Name License Class License Number Day(s) I Shift(s) Worked 

Lead/Chief Operator: Waunda Barcus 
B 20966 

Other Operators: Don llostetler c 14147 

II. Certification by Lead/Chief Operator 

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 wt>re 

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 teed 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 

Don Host~tler 
c 14147 

Sognatur~ ;md Date 4/4/2013 Printed or Typed Name License Numhet 



III. Daily Data for the l\lonth/Year of: March, 2013 

Means of Achieving Four-Lilg Virus Inactivation/Removal: 0 Free Chlorine 

0 Ultraviolet Radiation 0 Other (Describe): 

Day~ Plant 
Day of Staffed or HoUJ~ plant 

the Visited by m 
Month Opcrotor Opcrution 

(Pince "X') 

X 2-1.0 
2 X 24.0 
3 24 {) 
4 X /4 0 

X 24.0 
6 X 24.0 

X 24.0 
8 X 24.0 

X 24.0 
24.0 

X 24.0 

X 14.0 
X 24.0 

X ]4 0 

X 24.0 

X 24.0 
24.0 

X 24.0 

X 24.0 

X 24.0 

X 24.0 

X 24.0 

X 24.0 
24 24.0 
25 X 24.0 
2 X 24.0 
27 X 24.0 
28 X 24.0 

X 24.0 
30 X 24.0 

24.0 
Tot a 
Avgerage 

• Rc cr to the instructions 

Net Quantity 
offinish~d 

Water Peak Flow 
Produced. gal. Rate, gpd. 

52.000 
28.000 
43.500 
43.500 
4R.OOO 
48.000 
40.000 
38,000 
43,000 
44,500 
44,500 
50,000 
50,000 
38.000 
49,000 
44.000 
41,500 
41.500 
J7,000 

44.000 
47.000 
37.000 
4?,000 

39.500 
39,500 
41,000 
32.000 
45,000 
40,000 
35,000 
45,000 
I ,311.000 

42,290 

52.000 

Lowest Residual 
Disinfectant 

Concentration (C) 

Before or at First 
Customer During 
Peak Flow. mw1.. 

2.2 
7_] 

1.2 

1.8 
1.8 

2 I 

35 

3.0 

3.1 

2.2 
].6 

3.6 
1_2 

2.2 
2.J 

2.6 
2.2 
2.2 
I 7 
2.3 
2.4 

Disinfe~'tant 

Contact Time 
(T)atC 

Measurement 
Point During 
Peak Flow, 

minutes 

ctcrminc which plants must provide this information. 

Lowest CT 
Provided 

Before or at 
First 

Customer 
During Peak 
Flow, mg-

min/L 

0 Chlorine Dioxide 

pH of Water, 
if Applicable 

MinimumCT 
Temp of Required, mg 

Water, °C min/L 

Oozone 

Lowest 
Operating 
lJV Dose. 

mW-secicm2 

Minimum 
UV Dose 
Required, 

mW­

seclcm2 

0 Combined Chlorine (Chloramines) 

Lo~st Residual 
Disinfectant 

Concentration at 
Remote Point in 

Distribution 
System. mg!L 

1.8 
1.6 

0.9 
1.8 
1.5 
0.8 
2.1 
1.9 

3.4 
30 
2.R 
2.2 
30 
1.9 

2.4 

2.4 
2.7 
2.6 
2.5 
:u 

2.2 
2.0 

1.8 
1.6 
12 
1.9 

Emergency or Abnormal Operating Conditions: 

R~pair or Maintenance Work that Involves 

Taking Water System Components Out of 
Opcration 



• Monthly Wa.oss Report 

PLANT NAME· Leisure Lakes/Covered Bridge 

PLANT NO 1010 

REPORTING MONTH: March 2013 

PWS ID NO: 6280064 

On-Site Usage Man Flushing Line 3reaks Est Auto Flushing 

Date Est Gals Est Gals Gals Fire Est Gals Est Gals 

1 99,200 

2 

3 

4 

5 42,000 

6 

7 99,200 

8 

9 

10 

11 

12 

13 
14 

15 
16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 8,000 

Total 8,000 42,000 0 198,400 

Grand Total 248,400 

• 
Comments 

Auto Flusher 15 Venetian Pkwy 

Auto Flusher Pinetree St. DE 

. 
Auto Flusher #12 Fire Hydrant 
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M4fO<Inot<Udlo.,. Apll'20!3,>cs: '' ··.:>'. ;;:,,., ••• ,.,,.", '' · .,., ... · -~ "'.!;. ~0 "s -mm!5P1M · · · · • ''rlQ"9¥11m'Dii@f!i,nu• -
A. Public Water System (PWS) Information 

PWS Name: lejsure Li~CsiCoiieTiid Bridge.: : '. ·-~::· : :., ;. ~ ::;,!' :·,,:,1·.,;! ~- . 6?~- .•. '.f~i.;',. ; ; ·.i·-·-. 
PWS Type: L:J Community U Non-Tr~nsient Non-Qlmmunlt'l U TranSient Non-<:ornmuni 
NumberofServiceConnectionsat£ndofMonth: '27(, :'<: ··•.:_;::· .. ~::.· '<.!T ',_~-:-·: /'f.:_~:~-"·.-.: 632:~-::-::.;~:.~~~::;·:~ :-~-- ~---r__. ..... ;·-~ ,;·:.-_;,-._ .. ~-.-
PWS Owner: .US,Watef Ser'viees Co~tio~;: :_::: "~:'>'::.:.,: :~•·.•·;;i-t,'.f(~;;::::-: ._.;. · ·,.:·_': _;;·~·;; :_ ~;;.~;{~:·~,·-·: -. -,~ .... ~ ~. ::_· ',:_·-~ :-.. 
Conlact Person: :;',_ .. :.;'} -:"ii;:..Jcontact Person's Title: Com~~ Manaf!i:r,~< -:-;<;":·:::·;;~ •. ~: > ... :._,~;, ''' 
Con1act Person's Mailing Address: Florida'£·.,,-.7-~: .· /..--.-.-.-~_:;.:.·.~-~:·~--IZip Code: :3~52.. ,''~~ :--.· 
Contact Person's Telephone Number: .727_,849-4219~:.;.:':_-_'> ·,_~~-:_:;';~q. .. -~. :--:~·,.:.~--, 

: neti ~ ~~.~.~~~ ~.:;-x-.;: ·~-.. -· ':·.';:P ·: ,..~~~-.. --.,~!;:~·7 .. : --~~-f-.~-::~t\~;:,;}· ';..:!_." "· ~::~~~~-:7.-- ~ -;. ; ~. _-:~;!r::·(-:. -_---~_:::-r:: .-· .. : ,~---~~i.-:!:!~;;.1::?::. ·:tr-v_-.-_~-' ... _.. ~~~~~~:--F~.:~::. :_· -;.r~ ~: .: .. --:-• 

IL CerWication h)~ Le<HI!Chi~f Operator -~ _ 

~; the uii~ersigit~-~--~at~-~tm~nt -~l~t:oper~f~~-~icensed in florid~--·iirn ~c l_eadlcl)i~f;;o~':'~r of.tlie~ ~r ~~~e~~·pl~t i~~nii~ed}njiarf ~ ,o[,~~is r:epo~:.: _I: ~~':t!ry;tha! the_ - ~- . 
mforma:ton prov1dCd·m th1s_report IS tJ'4e ~d _accurate to .the best of my_ knowledge and·bel_•ef ·1. ~rtJ_f)'that.all ~p.nkmg:water treatment cbem1~ls used at tl!ts-plant conform-to NSF · , 
)ri_ter,{~tional.~tand~d 60 ~r ()iher appli~ble -~dards ~(erenced in's)Jbs_i,ctfo~'-§~.:.~5~~320(J{F·.~:c .. I ~,~-~ify thi,f~e))llowi,rlg ~d!t!omil operayolis. ~rds fo~ thi~:pian! were·­
~r.ep~ed _e~~;cti day th!!~ ~ ~~~nse<!:o~~!~r5taffed o~: yisi.te~tth~s pi_!IDt durin~ ~-e !iio~t~ -in~i~ate!i a~<lVe:;~~-'}!~r~s o~llffi.?~n!s o~ ~~emicats use~-~~ cFe¥i911:~e~- ~~; ~!i _(2)_ if, -
~apl'h . treatment pro~s~ perfo~an.ce records, _F!Jrtheymore, I_ agree to:l'r~"!d~.!ft~ add~t~t?~al_oper~tons _r~o~ds ~~ _t~e ~WS !>~~~;so ~e P\YS o~er'can re_tai_n; ;.-_ · -

~ -R.olibir'~;;:)~;J·:.-:::;::·:;~::-;-:f.{.;,;·-:;;;:;:::·~:--.~-.:'.:~:';'~-'-~~-'=·~---.:;_t;::;;~~:-.f; 'A)s3i;t.;,~--~.-.,;:~'r~~~,;~f.: 
-- · 512/2013 Printed or Typed Name License Number 

f' 





• • • 
See Pages 4 for Instructions. 

I @9@ ijll mlr!iu@l'!tiltiTIJ!tfi®fi!1Jd!i:l May. 2013 

A Public Water System (PWS) Information 
PWSName: Lc.iswc Wn'Co•ew.d Bndge (PWS Identification Number: 6280064 

PWSType: ·l.,Jeommunity 1 J Non-Transient Non-Community L J Transient Non-Community L J Consecutive 

Number of Service Connections at End of Month: 276 !Total Population Served at End of Month: 6~1 

PWSOwner: US Water Servtces Corporation 
Contact Person: Meli>o~ Rote, eel !Contact Person's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 CrD'iS Bayou Blvd (City: N~" Pon Riehl State: Flondl! (Zip Code: 34652 

Contact Person's Telephone Number: 866-753-8292 ""(Contact Person's Fax Number: 727-84Q-421'1 

Contact Person's E-Mail Address: mrotteveel®uswatercoro.net 
B • Water Treatment Plant Information 

Plant Name: l ei,ur~ I...akt, ·co' cred Bridge jPiant Telephone Number: 941-377-9451:! 

Plant Address: 140 Woudsid~ Dm e City !.-il<cPia~Jd (State: Florida lZipCode: 3~852 

Type of Water Treatment by Plant: l"J 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.): v Plant Class (per subsection 62-699.310(4), F.A.C.): (. 

I. lt:enseaOpcrators f'.."rune L1ccnsc Class Ltcense Number -Oay(S)TSJul'f(sl Worked 

Lcad/ChtefOperator. Fon Derossett ... 3531 Operauon Manager Da)'~ htShift 

!Other-Operators: Howard '>hort A J304 Operator Da)S 1st Shift 

II. Certification by Lead/Chief Opcn1tor 

I, the undersigned water treatment plant operator licensed m Flonda, am the lead/chief operator of the water treatment plant tdentified in part I of this teport. I certify that the 

information provided in this report is true and accurate to the best of my knowledge and belief. I c.:rttfy 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('~). F.A.C. I also eertiJy that the following additional operations records tor th1s 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, ap ro riate treatment process performance records. Furthermore. I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

Ron JJc rossctt '\3531 

Printed or Type.d Name License Number 



Ill. Daily Data for the l\lonth/Y cat· of: Ma;· 2013 

Means of Achieving Four· Log Virus lnactivauon!Removal: 0 Free Chlorine 

0 Ultraviolet Radiation 0 Other {Describe): 

( alculattoru., or t ' >ose, to Demostate 

Dsys Pl;mt 
Day of :>tafftd or Ho= rlam 

the \m1tedbv !R 

Month Opc~aror (lpt'Zd!J/)11 

IPI.lce ":l<'', 

X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
'( 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
>.. 14.0 
>.. 24.0 

" 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
), 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
"{ 24.0 

Net Qu1111111y 
off1111med 

Watea Pedk ~lo" 
Produce~t ~1 Rate,gpd 

46,000 
36,000 
51,000 
29,000 
+2,500 
42.500 
36,000 

l.m•c.'t Re.<Idual 
UJSJn!ectaut 

Couu:ntranon (C) 
Bdore or at FIT'I 

Cu.totnCI OW11lg 
Peale no". mJ!:'l. 

I 8 
1.6 
0.9 

3.2 
1.5 
I 2 
13 
2.1 

2.3 
2 I 
2.0 
1.9 

1.3 

I~ 

1.1 
0.9 
2.0 
4 I 
I 0 

1.0 

I 9 
1.9 
2.0 

Dtsmf.:crmt 
Cruuact rune 

tll.UC 
Measurement 
Pomt Durmy 
Pe:~kflo"', 

ll\lnure; 

Lo\\estcr 
J'roVIded 

JJcfnrem at 
Ftnt 

Customer 
During PcaJ.. 

now.mg· 
mm·L 

0 Chlorine Dioxide Oozone 

Jill ofWalt;r, 
af .o\pphcable Lo\\C\1 

Muwnwn C1 Opeaallng 
1emp cf Requued. mg IIV Do~. 

\Va!CI, vc mtu:L mW·sec-cm2 

Mirumum 
l"•' Do~e 
Reqwn:d, 

mW­

~.,.:ml 

0 Combined Chlorine {Chloramines) 

Lo,.e~>t kesu1u.5) 
OISIIIfectMt 

C ODCCIIhaDon at 
Remote P<>mt m 
D~nbuiJQ~ 

Sy<lcm,mg'l 

I 3 
1.2 
0.6 
03 

I 7 
II 
0.5 
07 
0.6 
O.F 

1.3 
I 2 
1.8 
l.b 
1.0 

0.6 
0.5 
0.3 

I 6 
!.0 

0.8 
0.8 
I 5 
1.5 

E.me:q!elll)' or Abnmnal 0peiaung C oodiuons, 
Rep01r"' MlllllreMnte Work thB!Involves 
l IIMng W•rer System C<m•r•oneots Ow ol' 

Opetallon 



• • • 
See Pages 4 for Instructions. 

'N9"9111mNI@iil!h1011JB1mti'!Mif1'"1 June,2013 

A Public Water System (PWS) Information 
PWS Name: Leisure lakes/Covered Bridge IPWS Identification Number: 6280064 PWSType: I JJ COmmunitY [ J Non-Transient Non-COmmunity l J Transient Non-COmmun_lty_ t J COnsecutive 
Number of Service Connections at End of Month: 276 fTolal Population Served at End of Month: 632 PWSOwner: US Water Services Corporation 
Cont-dcl Person: Melisa Rotteveel JContact Person's Title: Compliance Manager 
Contact Penon's Mailing Address: 4939 Cross Bayou Blvd jCity: New Port Riehl State: Aorida jZipCode: 34652 Contact Penon's Telephone Number: 866-753-8292 ·-- !Contact Person's Fax Number: 727-849-4219 
Contact Person's E-Mail Addres.•: mrotteveel@uswatercoro.net 

8 Water Treatment Plant InformatiOn 
Plant Name: Leisure lakesiCo•ered Bridge Plant Telephone Number: 941-377-9456 Plant Address: 140 Woodside Drive I City: lake Placid !State: Aorida !Zip Code: 33852 Type of Water Treatment by Plant L '!.] Raw Ground Water L j Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000 
Plant Category (per subsection 62-699.31 0(4), F.A.C.): v Plant Class (per subsection 62-699.310{4), F.A.C.): c Ltcensed Operators Name License Class l,jcense Number "Uay(SJ" /1Thift(s) Worked Lead/Chief Operator: Ron Derossett A 3531 Operation Manager Days 1st Shift 
Other Operators: Howard Short A 3304 Operator Days I st Shift 

II (crllfiration h~ Lead/Chid Optrator 
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 
prepar e ch 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 
app "Cab , a e treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

Ron Derossett A 3531 
Printed or Typed Name License Number 



I. Dail~ O.tta for tlw 'lonth'\ t':u· ot· June,2013 

leans of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 
] Ultraviolet Radiation 0 Other (Describe): 

Da}• Pwu 
)a~· of '>taile-d or Hour.. plant 
!he \'tsllc-d b) m 

llonth Operator Opc:rat1on 
(Piact "X"l 

X 24.0 
24.0 

X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
24.0 

NetQuantuy 
ofFtnish<:d 

Water 
Produe<d, gal. 

55000 
46500 
46500 
48 000 
57000 
35000 
56000 
3K 000 
50500 
50500 
54 000 
50000 
70000 
47000 
52000 
51000 
51000 
42000 
62,000 
63 000 
43000 
44000 
54000 
54000 
69000 
67000 
65000 
45,000 
65000 

I 531,000 
52 793 
70000 

Peak Flow 
Rate. gpd 

Low .. ! Residual 
DISinfectant 

Concenllalion (C) 
Before or at rust 
Customer During 
Peak Flow, mpL 

1.7 

I. (I. 
1.3 
0.9 
1.3 
2.7 
l.S 

2.6 
2.3 
I.S 
1.8 
1.7 
1.5 

1.2 
1.0 
1.1 
1.0 
3.0 
3.4 

3.9 
1.5 
1.8 
1.1 
1.2 
0.6 

J.owes.tCT 
Dl>mfectant Provided 

Contact Time (T) Before or at 
a1C First 

Measurement 
Point During 
Peak Flow, 

mmutes 

Customer 
During Peak 
Flow,mg­

min/L 

r----------· 
0 Chlorine Dioxide Oozone 

pHofWate:r, 
1f Applicable Lo>Acst 

Temp of 

Water, 0 C: 

Mmimum (I Opc:"'tmg 
Requued, mg UV Dose. 

mm·L mW-SCC'cm2 

Minimum 
UVDoot 
Required, 

mW­
scclcm7 

0 Combined Chlorine (Chloramines) 

Lowest Residual 
Disinfectant 

Concentration at 
Remote Point in 

Distribullon 
S}stem. mgiL 

0.8 

0.4 
0.6 
0.6 
0.5 
1.9 
1.0 

0.3 
0.9 
0.7 
1.5 
1.4 
0.8 

0.7 
o.s 
0.5 
0.6 
1.3 
1.8 

2.() 
0.9 
).() 

1.0 
0.6 
0.5 

Emergen~r or Abnormal Opernting C:ondJbon•, 
Rcpa1r or Maintenance Worlc.lhat ln•olves 
Taking Water SY51cm ( omponents Out of 

Opcrallon 



• • • 
See Pa~es 4 for Instructions. 

l@§rliK'mlrll!lb!Hrll+l!tiiNmml'i''" July, 2013 

A Public Water System (PWS) Information 
PWSName: Leisure L.akc:s/Covered Bridge IPWS Identification Number: 6280064 
PWSType: [ "] Community l J Non-Transient Non-Community l J Transient Non-Community J J Consecutive 
Number of Service Connections at End of Month: 276 !Total Population Served at End of Month: 632 
PWSOwner: US Water Services Corporation 
Contact Person: Melisa RoUeveel JContact Person's Title: Compliance Manager 
Contact Person's Mailing Address: 4939 Cross Bayou Blvd City: New Port Rich State: Florida IZipCode: 34652 
Contact Person's Telephone Number., 866-753-8292 -~ I Contact Person's Fax Number: 727-849-4219 
Contact Person's E-Mail Address: mrotteveelaDuswatercoro.net 

B • Water Treatment Plant Information 
Plant Name: Leisure Lakes/Covered Bridge I Plant Telephone Number. 941-377-9456 
Plant Address: 140 Woodside Drive I City: U!ke Placid I State: Florida IZipCode: 33852 
Type of Water Treatment by Plant: [ o~J Raw Ground Water l J Purchased Finished Water 
Penniued Maximum Day Operating Capacity of Plant, gallons per day: 72,000 
Plant Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): c 
Licensed Operators Name Ltcense Cla~s L1cense Number Day(s) 1 Shift(s) Worked 

I Lead/Chief Operator: Ron Derossett A 3531 Operation Manager Days 1st Shift 
Other Operators: Howard Short A 3304 Operator Days 1st Shift 

II Certilkation h~ l,('acl ( hirl Opt' I a tor 

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 
~~opriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

\~) 0. 2 :-$--· rf lo Ron Derossett A 3531 
Signalure and Dare 81712013 Printed or Typed Name ..:..L:.;;ice.:..;n;.;.se-N-um_ber ____ _ 



Ill. D.1il~ Data for the \Jonth/\'rar of: July, 2013 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 
D Ultraviolet Radiation D Other {Describe): 

DB)> Plllllt 
Day of Staffed or Hour.~ plant 

th< Vistted by m 
Month Operator Operatton 

(PI.lce "X") 

X 24.0 
X 24.0 
X 24.0 
X 24.0 

5 X 24.0 
6 24.0 
7 X 24.0 

X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 

Net Quantity 
of Finished 

Wat•r 
Produced. ~al. 

140000 
63400 
42.500 
52800 
55400 
55400 
82000 
49600 
49600 
51400 
lOS 300 
59200 
48 000 
36200 
36200 
27900 
45800 
35600 
39 00 
45 500 
45450 
45450 
39000 
58000 
33 700 
46600 
48 000 
41250 
47 50 
42300 
52 100 
I 626 100 

52455 
140000 

Peak Flow 
Ra!e, gpd. 

lowt;St Re<tdual 
OJSmfecrant 

Concentrabon (C) 

Before or at Fir;t 
Cu!.tomer Ow ma 
Pl:ilk Flow, mg.L 

1.7 
1.6 
1.6 
1.5 
1.4 

1.5 
1.4 
3.1 
1.2 
0.8 
2.9 
2.6 

2.4 
1.8 
3.4 
3.0 
3.4 
3.6 

2.0 
1.6 
3.7 
3.6 
3.9 
2.6 

2.1 
2.0 
4.2 

Disinfectant 
ron tact Tune (T) 

atC' 
Measurement 
PomtDuring 
Peak Flow. 

mlllllleS 

D Chlorine Dioxide 

lowcstCT 
Provtded 

Before oral 
First pHofWater, 

Customer if Applic•ble 
Dunn!! Peak MinimumCT 
Flow, mg- 'f•mpof R<quired, mg 

mml Waler, 0(' mini. 

Dezone 

lowest 
Operatmg 
lNDose, 

mW-sc:c·cml 

M1mmum 
l1VD011e 
Required 

mW­

sec/cm= 

D Combined Chlorine (Chloramines) 

lowest Restdual 
O.Smfectant 

C'onccntratton at 
Remote Point m 

DtstnbutJOn 
S}stem. mg/L 

0.5 
0.6 
0.5 
0.5 
0.4 

0.5 
0.6 
0.3 
0.6 
0.6 
0.9 
0.6 

0.8 
0.7 
2.2 
2.1 
0.8 
2.7 

1.0 
0.6 
1.6 
1.4 
1.5 
1.7 

1.6 
1.1 
2.1 

Emergenc} or Almonnal (lperatang Condition•. 
Rcp.ur or Maintenonce Worl that Involve~ 
Takmg Water 8y•tem Components Out of 

Openttion 



• 
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.. -{FLOR,;J - __:j 
See Pages 4 ror Instructions. 

• • 
'Sri§ "9E" m hi i!!fll!!ii"lltl1ttl' nntJttiif''" 1 August. 2013 

A Public Water System (PWS) lnrormation 
PWS Name: Leisure LakesiCovered Bridge IPWS Identification Number: 6280064 
PWS Type: [ -d Community l J Non-Transient Non-Community l J Transient Non-community l J Consecutive 
Number of Service Connections at End of Month: 276 !Total Population Served at End of Month: 632 
PWSOwner· US Water Services Corporation 
Contact Person: Meli~d Rotteveel JContact Person's Title: Compliance Manager 
Contact Person's Muiling Address: 4939.£.ro« Bayou Blvtl City: New Port Rtcb Slate: Florida !Zip Code: 34651 
Contact Person's Telephone Number·. 866-753-8292 !Contact Person's Fax Number: 727-849-4219 
Contact Person's E-Mail Address: m rotteveelta>-uswatercoro. net 

B • Water Treatment Plant Information 
Plant Name· Leisure Lakcs.Covered Bndge Plant Telephone Number: 941-377-9456 
Plant Address: 140 Woodside Drive City: La~t Placid (State: Florida !Zip Code 33852 
Type of Water Treatment by Plant: l ~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.): v Plant Class (per subscctton 62-699.310(4), FAC ): c 

Ltcen'>e-d Opnatot~ Naml' !·•cense Cia;;~ I h;ense Numher Da}(:.lt Shrft(s) Worl<;ed 
Le.10lCfn~f ('fper ator Ron Derossen A 3531 Operallon M~nab•<:r Day• 1st Shift 
7Jther0per dtor;, Howard Short A 3304 Operator Days 1st Shift 

II. Certrfication b~ Lead/Chief Operator 
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. l certify that the 
information provided in this report is true and accurate to the best of my knowledge and belief. l 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 
applicabk,. a pro riate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

Q__~ y; t '/3 Ron Derossett A 3531 
9/312013 Printed or Typed Name License Number 



Ill. llaily Data fol" tlu• Month/\ caa· of: August, 2013 

Means of Achieving f-our-Log Viru5 Inactivation/Removal. 0 Free Chlorine 0 Chlorine Dioxide 0 Ozone 
0 Ultraviolet Radiation 0 Other (Describe}: 

Type of Disinfectant Residual Maintained in Distribution System: 0 Free Chlorine 0 Combined Chlorine (Chloramines) 0 Chlorine Dioxide 

0:1\"S F't.uu 
Dty'Of \laffi.<l or flour. plmr 

tbc \"lied by m 
1\lonrb Overator <)pcJIIIOD 

H'ldu"'\") 

X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 14.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 240 
X 24.0 
X 24.0 
X 24 0 

24.0 
X 24.0 
X 240 
X 24.0 
X 24.0 
X 24.0 
X 240 

24.0 
X 24.0 
X 14.0 
X 24.0 
X 24.0 
X 24.0 
X 240 

CT Calcu auons. oa UV Oo\c. to Demv~tatc our- og vma, Ina.:tl\altOn. at App aU!blc* 
( T ( aiL~Ia!iolfl> liV Do~e 

:'-lell)ILIIllll~ 

t>ffml"~ 
\\.rt<:J 

Pro.luced gal 

38,200 
3&,400 
6& 000 
54,700 
54 700 
55.800 
6~900 
50,100 
~0 soo 
75 oOO 
52 85(' 
52,850 
47 .ooo 
45,600 

Puk ~lm• 
R.ot•. b'j>d 

[ ov,e..1 R~<tdu.J 

Dl\mfectmt 
Con<cnlr•Mn (l"} 

Before or at f '"'' 
('u,tomcr Dunn~ 

Peak flow. m,t'L 
2.9 
1.8 
2.1 

2.4 
4.2 
3.2 
28 
2.0 
4.1 

3.4 
2.7 
0.8 

)4,000 3.4 
52 000 2.8 
49,500 
50,000 
50,000 1.4 
54,000 1.2 
51 000 4.7 
49,000 3.9 
jQ 600 3.7 
42,900 2 8 
40 to; 
40,103 2.4 
11,000 3.3 
49,000 3.1 
J7,000 4.7 
47 000 2.5 
67,900 4.3 
1,561 306 

50.365 

Oelitnfro~tAnt 

(. oniat.t rmae 
(T).rC 

"-fedsurtm~o.nt 

Pomt DunuR 

Peak Flo" 
nunutc~~; 

etermme which plants must provide this infonnation. 

l<''"'e.,tC'T 
Prov•dcd 

!ldoreoru 
fll-.1 

lu.t.nnu 
l!unnf! Peale 
~lnw, mg- Tt&IJ> o! 

mm.L \\"atet, ''1 

pH of W.rta, 
If Apph<-tbk 

t-lwmwr. c r 
Rtqullcd mt~ 

mm.l 

loWt\t 

tlpenttn~ 

lJ\. Dos•., 

mw-~:tm' 

~hnuuum 

t.,: Do~e 
Rcquutd. 

mW­

iCC·cm1 

0 Combined Chlorine (Chloramines) 

Lov.cil R~··"ldt,af 
Ot<~r.ft~1.1nl 

C:on.:cnllauon at fmotgCO<.y or ~bnonoal «)pclann~ r·oud-uon< 
R::tnt'lfe Pomt m 

Ol>lnbunon 
~~~lo'n. mg;1. 

1.2 
1.0 
0.6 

1.0 
3.1 
2.2 
2.0 
1.0 
2.2 

2.6 
1.6 
0.5 
1.0 
1.6 
1.8 

1.1 
0.5 
0.8 
2.1 
2.2 
1.7 

1.2 
1.6 
2.0 
2.9 
2.1 
2.6 

P ~.!IJ ,,r '-l.uruenarh .. e Y. ork that In\ 'Jh.t:.i 

Takmg \\ atcr s,.,tcm l ontp<'uenl• Out <1f 
O;Y.r:lliOr. 



• • • 
·tS~ 

See Pages 4 for Instructions. 
••tuMi''m!t!H@h!I!.Md11J®rmtJ!fUjijt!i September, 2013 

A. Public Water System (PWS) Information 
PWS Name: Leisure uke••Covered BridgL PWS Identification Number: 6280064 
PWS Type: l J J Community l J Non-Transient Non-Community l J Transient Non-community l J Conserutive 
Number of Ser.ice Connections at End of Month: 276 I Total Population Ser.ed at End of Month: 632 
PWSOwner: liS Water ';ervices Corporallon 
Contact Pc~on: Mr:lisa Rottcve~l I Contact Person's T'de: Comphanc~ Manager 
Contact Person's Mailing Address: 4Q39 Cro" Ba>ou Blvd City: Nev. Port Ru.h State: Florida (Zip Code: 34652 
Contact Person's Telephone Numbet. 866-753-8291 !Contact Person's Fax Number: 727·849-4219 
Contact Person's F..-Mail Address: mrotteveeiCro.uswatercoro.net 

B • Water Treatment Plant Information 
Plant Name: l usure l..ah' Co\crcd BridgL Plant Telephone Number: 941-377-9456 
Plant Address: 140 Woods"k Dnve !City: Like Plactd !State: Florida LZip Code: 33852 
Type of Water Treatment by Plant: LJJ Raw Ground Water l J Purchased Finished Water 
Permitted Maximwn Day Operating Capacity of Plant. gallons per day: 72.000 
Plant Category (per subsection 62-699.310(4), I'AC.): v Plant Class (per subsection 62-699.310(4), F. A C). c 

I tcen;,e..! Operator~ :"i'amt: Ltcense C las, L ;c~nse Number Dayls) I Shtft(s) Worked 
Ll"a\1/Chtef Orcrator Ron Dero,;ett A 3531 Operahon Manager Days 1st Shift 
Other UperatOJ s. Ho"'ard Short A 33(14 Oper•tnr Days I st Shift 

II. Certification hy Lc:ui/Chicf Operator 
I, the undersigned water treatment plant operator hcenscd in Florida, am the lead/chief operator of the v. ater treatment plant tdentified 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, a rop ·ate treatment process performance records. Furthermore, r agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

/"'/7 lj Ron Derossett A3531 
IOn/2013 Printed or Typed Name License Number 



Ill. Dail) Data for the Month/\ L'ar of: September, 2013 

Means of Achieving Fow-Log Virus Inactivation/Removal· 0 Free Chlorine 0 Chlorine Dioxide 

I:>"J' Pldl1t 
''e'l '~lwmuty 

De' ot St•ltw ..,, H~ur-. plant .,rrm,beJ 
the VI\U«l b> m 

Water Mouth L'loef41or •"\p<t4llOU 

IPho. "X' 1 
l'rudu.;cd;ml 

24 0 !00,000 
X 24.0 100,000 

3 X 24.0 10.900 
X 24.0 45 600 
X 24.0 4~01)0 , 
X 24.0 91600 
X 24 0 31 00 

24.0 3'1,550 
X 24 0 19550 
X 24 0 ~7 57(} 
X 24.0 42,1)00 
X l4.il 47000 
X 24v 38 300 
X 24 0 3?.uoo 

24.0 3f.OOO 
X 24 0 JSOOO 
X 24 0 H,800 
X 24 0 37 000 
X 24.0 2S,300 
X 24.0 37800 
X 24 0 37,100 

24.0 33 050 
X 24.0 33 050 
X 24.0 47400 
X 24 0 45 000 
X 24 0 3l 000 
X 24 0 37,000 
X 24 0 29000 

24 0 34,900 
X 24 0 34900 

24 0 

0 Other (Describe): 

Peal< n .. ,. 
RatL ,wd 

Lo·•·e<t Re"du.JI 
Drunf<.ctmr 

l':lll\:cnh.tllon (I 1 

&lore or •• hr.r 
tu;tomc:rDwlllJi 
POolk flow Dtf: t 

2.7 
2.7 
2.6 
4.1 
2' 
1.8 

3.0 
4.3 
4.1 
4.2 
2.1 
1.9 

1.8 
0.8 
2.4 
3.9 
2.0 
4.3 

3.6 
3.9 
3.8 
3.0 
3.5 
3.2 

4.1 

0 Combined Chlorine (Chlorarnines) 

o~e. t11 Demostat.:: Four-1 vg Vnus TnacuvattUn, 1 

(' r l dlcuhllon• 

OJ•.tnft,l'lrol 

f'ontac.l l unt 

• r, dt t. 
~.lt•suremeat 

Pnmr Dunng 
t·edl. ~11)\0 

rnmutc,.:, 

lt•watCI 
PrnVIded 

Be for~ or at 
ru,t 

Lu<Jtoruer 
Ounng Pc4k 
flnw. nig­

mlli'L 

l<IDpof 

Water 'c 

pH ol Water, 
Jf 1\pphcable 

~hrumum I'T 

P."''urred m,; 
MIO.l 

Oowne 

Lowe.! 
~lp<:rabnf!. 

l"\,'f\t,}~. 

m"·<e.:..cm' 

!\hnunum 

t '" [lo'L 
Requlrtd, 

ml\1-

swcm' 

0 Combined Chlorine (Chloramines) 

Low~o:t J!.t.,ldutl 
Dtsmfectan' 

C•m~.c;.nttdtlon at 

R<.m.:>t< ""'"' m 
J>r~urbubon 

.'>"tom. mg·L 

1.2 
1.5 
1.2 
1.8 
1.5 
1.0 

0.8 
0.6 
0.9 
1.8 
1.3 
0.9 

1.2 
0.3 
1.7 
2.2 
1.8 
3.1 

2.0 
2.2 
3.1 
1.8 
2.6 
2.3 

2.4 

f.m"'IIOII•~ '>r .>,bnorm•l Opolt.!W!g t ondoaoo.• 
Repair ur !\bmt"rwn..e Work that ln•·olvo< 
T dl.mg \\ .ucr ~y,lem i.nmponcnl< (tut nf 

(lf>Cl'aliOD 



• • • 
See Pages 4 for Instructions. 

I Mttg.tgj! I m!li io ,iji!tltjlrm!lJ1 ®Qtthf!I.U October. 2013 

A. Public Water System (PWS) Information 
PWS Name: Leisure Lakes/Covered Bnrlgt: PWS Identification Number: 6280064 
PWS Type: L Jj Community L J Non-Transient Non-Community L J Transient Non-Community L J Consecutive 
Number of Service Connections at End of Month: 27fo ]Total Population Served at End of Month: 632 
PWS Owner· US Water Services Corporation 
Contact Person: Melisa Rotteveel jContact Person's Title: Compliance Manager 
Contact Person's Mailing Address: 4'139 Cro,, Bayou Bhd City: New Port RichfState: Florida !Zop Code: 341>~2 

Contact Person's Telephone Number: 866-753-8292 ]Contact Person's Fa.~ Number: 727-849-42 I 9 
Contact Person's E-Mail Address: mrottevee1Ca2uswatercoro net 

B • Water Treatment Plant Information 
Plant Name: Leisure Lakes/Co\~red Bnd~c !Plant Telephone Number: 941-377-9456 
Plant Address: 140 Woodside Drive City: Lakt Placod State: Fh.lnda JZip Code: 33852 
Type of Water Treatment by Plant: L Jj Raw Ground Water L J Purchased Rnished Water 
Permitted Maxomum Day Operating Capacity of Plant, gallons per day: 72,000 
Plant Category (per subsection 62-699.310(4), F.AC.): v Plant Class (per subsection 62-699.310(4). f.A.C.): c 

Lrcen-.el.l Uper.1tors N..unc L1cense t.Ja,s 1 r~n.'>l: Number Dny(.;) • Shrftls) worled 
1 Lead/Cbtef Operator Ron Derossett A 3531 Operation ~1anage1 Days I st Shift 
ICJthcr OperiltOrs Howard Short A 3304 Operator Days 1st Shift 

Alfred Gregg A 14324 Operator Dats 1st Shift 

II Cer·titiration h} Lead/Chit'f Operator 
I, the undersigned water treatment plant operator licc:nsed in Flonda, am the lead/chief operator of the water treatment plant idenllfied m 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 
applicabn/e~r~t process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

!<::: L.) L __ ~TJ ri/'":J/;3 RonDero~sen A3531 
Signature and Date 11/l/2013 Printed or Typed Name .,.L.,...ice_n_se-:-N:-um-:-be-r ____ _ 



Ill. Daily Data for the Month" car of: October. 20 l3 

Means of Achtcving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 

0 Ultraviolet Radiation 0 Other (Describe): 

Type of Disinfectant Residual Maintained in Distribution System: 

ll''' Plant 
L>•y of St•ffeJ ,,, Hour• pl4111 

the \t~~i.llt.d b1, tn 
Mouth Cip<.nlor Opcr•Mn 

.rla<e .. ,_.) 

X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 
X 24.0 

24.0 
X 24.0 
X l4.0 
X 24.0 
X 24.0 

...,,, (lu•nmy 
o>ffun:Jt•>d 

W.uer 
Prooluu:d. gal 

45 600 
40600 
24,800 
41,000 
38,000 
38,550 
38,550 
26800 
40,80(\ 
33 200 
43,600 
37 800 
39,000 
39000 
39,800 
28 500 
41,900 
44,600 
31.740 
21 050 
21,050 
33,880 
61,500 
44.800 
40500 
43,500 
t3,950 
43.950 
32,300 
45 600 
34,000 
I 179 920 

Peal. ~1''"' 
F.ate. 1!J111 

towe.'t P~")Jdue~l 
rhsm Fert•nt 

(~meum .tnon \ ( ) 
Ht;fort or >I! hr>l 
C'u"\lm~Dwtnj! 

Ped Tl""· mp:l 
3.6 
3.8 
3.6 
3.4 
3.4 

3.9 
3.6 
3.6 
3.7 
3.1 
3.0 

3.3 
2.5 
3.7 
3.9 
3.7 
3.6 

0.8 
2.4 
3.6 
3.6 
3.6 
3.4 

4.1 
3.5 
2.4 
2.4 

lJt\lntcr:tant 
fontact run,. 

IT\dtt" 

'lt;,~<uternwt 

PounOwmg 
P.al. Fk>w, 
m•nut~ 

lo,.eo;tCi 
Pro\IJcd 

8efu1~ m •• 
fl~~ 

Customt.l 
Dtlflllll Ptak 
H~>w,mg­

mm,L 

0 Chlorine Dioxide 

rc:mpn! 
Wst,.;.~.''L· 

pH ufV.<IIa. 
tf Apphcablt 

0 Ozone 

Lrowc:.<t 
lllmtmum < 1 Uperaltlll! 

ll~wred. mg \"\' Do!le 
utt.'\·t naw-~~cm: 

~ltntmwn 

l \"Dose 
F.~urr.J 

m\\·­

M.tlcm: 

0 Combined Chlorine (Chloramines) 

Lo" .,, R~Mdu.U 
DHmra..i..mt 

f oncenllatl:m at ~mt:rg""'-~ "' ~ l>r>H11lal OperdtlnR ( oruitl>on' 
Rcmult Pomt m Repan '" Mamtcnon~e Wort that ln\ohes 

l>t'<lnbutt011 rakm~ W ''"' SV""I<.m Comp~oentr Out of 
Sy•tc;m mf! 1. llpu •!ton 

2.5 
2.2 
1.9 
2.5 
2.2 

J.O 
2.7 
2.2 
2.4 
2.2 
2.1 

2.7 
2.0 
2.4 
2.1 
2.4 
2.4 

0.5 
0.8 
1.1 
2.1 
2.0 
2.2 

2.8 
2.6 
1.8 
2.2 



• • • 
See Pages 4 for Instructions. 

IMtiij.!§E'Irnmp@i!IIUill1!'ifl1omJttU§I@m November, 2013 

A Public Water System (PWS) Information 
PWSName: Letsure Lakes/Covered Bridge TPWS Identification Number. 6280064 
PWS Type: l ~Community l J Non· Transient Non-community l J Transient Non-community l J Consecutive 
Number of Service Connections at End of Month: 276 !Total Population Served at End of Month: 632 
PWSOwner: U~ v. .. r~r Services Corporation 
Contact Person: Melisa Rottt•eel !Contact Pernon's Title: Compliance Manager 
Contact Person's Mailing Addcess: 4939 Cross Bayou Blvd !City: N~w Port RichfState: florida IZipCode: 34652 
Contact Person's Telephone Number: 866-753-8292 

~ 

!Contact Person's Fax Number: 727-849-4219 
Contact Pcr.;on's E-Mail Address: mrotteveel@uswatercoro.net 

B Water Treatment Plant InformatiOn 
Plant Name: ul\ ure Lakt\ '(overed Bridge Plant Telephone Number: 941-377-9456 
Plant Address: 140 Woodstde Drive City: Lake Placid State: Florida IZipCode: 338~2 
Type ofWater Treatment by Plant: l ~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.): v Plant Class (per subsection 62-699.310{4), f.A.C.): c 

ltcensell Oper.ttors Name Ltcensc Class License Numbet Day(s! i Shlfl(s) Worked 
Lead1Ch1ef Operator: Ron Ocro•o;ctt A 3531 Operation Manager Days I st Shift 
Oilier Gpcrdtor> · Hm•<rd Short A 3304 Operator Day• Is! Shift 

Allred Grogg A. 14324 Operator Days I st Shift 

II Cet tificntion h~ Lend/Chief Operator 

l, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water treatment plant identified in part l of this report. l certifY that the 
information provided in this report is true and accurate to the best of my knowledge and belie[ l 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 ea~:o~:lhat a licensed operator staffed or visited this plant during the month indicated abm.e: (I) records of amounts of chemicals used and chemical feed rates; and (2) if 
applicable, a/ rtre,a.tmfEnt process performance records. Furthermore, l agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

~ iJ )c- ... h 
Signature 7nd :;' C -:::J { /il(t(' Ron Derossett A 3531 

Printed or Typed Name l..tcense Number 



Ill. Dail) Data for the :\Jonth/\ ear of: November, 2013 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlortne 
0 Ultraviolet Radiation 0 Other (Describe): 

o~-.. Pbnt 
o ... of ~rarrcd ,, Hour. pl.mt 

tht \ ISIIMI"· m 

Mnnth Opuator Up<:raiJOII 

iPI•u: "X"l 

X 24.0 
X 24.0 

24.0 
\. 24.0 
:\ 24.0 
\ 24.0 
X 24.0 
X 24.0 ., 

24.0 
24.0 

X 24.0 

" 24.0 
'( 24.0 

" 24.0 
}.. 24.0 
X 24 0 

24.0 

" 24.0 
X 24.0 
X 24.0 
'\ 24.0 
X 24.0 
\ 24.0 

24,0 
\. 24.0 
)< 24.0 
)< 24.0 
}. 24.0 
}. 24.0 
X 24.0 

240 

""' Qusnt1ty 
ofl"mlShcd 

Water 
Produco;.J, ¢ 

36,300 
34,000 
36,150 
36,150 
50,000 
38,600 
35 700 
35 200 
43000 
38000 
38,000 
31 700 
34,700 
35 500 
44 700 
28400 
34,600 
34,600 
47,300 
4&,ooo 
45,000 
37 700 
45,400 
42,700 
42,700 
58,800 
45,900 
43 200 
45,800 
44 600 

Pc.tk Flu" 
R!lle, gpd 

I ow""t Rcstdoal 
r~mtcctant 

Com.ennatton tf; 
&f01c or at I :r•t 
( U>tOnlt:t l>utu:g 
Ptdlc no" , mg• l 

2.6 
2.8 

2.4 
1.8 
2.2 
2.3 

2.2 

1.5 
2.5 
2.7 
3.3 
3.6 
3.8 

3.2 
3.8 
2.2 
2.2 
3.0 
2.9 

4.5 
3.8 
4.0 
3.7 
3.8 
3.6 

0 Free Chlorine 

Dt'RIIt.:~wt 

( ontil<t 1'11De 
f.Tia!C' 

~ leunremeut 
Pomt DIITln~ 
Pt:dk Flow. 

mfnntes 

0 Chlorine Dioxide 

lowe•t ('I 
Pruvtded 

f.lefor• or a1 

fiN 

Cu~tnrucr 

Dunng Peak 
Flo .. ·. mr· Tdnp ·ot 

mtn.l. \\ata ''<: 

pHofWat<r, 
1 r .'!.pphcabk 

1\!uumum(l 
P•quued m;; 

mm-t 

Oozone 

lo~t 

•)peutmg 
l:\' DniC 

m\\-~u'-m: 

"luumum 
I \ I>O!'e 
R.qw•cd. 

m\\·. 

se\"~~m· 

0 Combined Chlorine (Chloramines) 

I .owe.~t R~'adu.JJ 
Dtsmlcctant 

( on•cnnauon at 
Rc.miJ!e romt Ill 

lJ!'tnl>utt.:Jn 
Sy>tem mFI 

1.7 

1.2 
1.0 
1.8 
2.0 
1.6 
1.6 

0.6 
1.7 
1.8 
3.0 
2.4 
2.2 

2.9 
2.& 
1.8 
1.9 
1.& 
2.2 

2.0 
2.6 
3.2 
3.0 
3.1 
2.8 

F.metgen,y "' Abnonn•l t)pu-dtmO! Condmone, 
l<ep&U' or 1\!amtenan•c \\Iori. th.ll ln•ol>e> 
Ti!l.mg V. .uer \V!'ttm ( orupono11L' Out of 

Opel'dUOn 



• • 
See Pages 4 for Instructions. 

IM!i§li§lll mil!p.!UilmilmtfRI\1 fitjf!Wfi loll January, 2014 

A Public Water System (PWS) Information 
PWS Name: Leisure Lakes/Covered Bridge jPWS Identification Number: 6280064 

PWSType: l ~Community [ ] Non-Transient Non-Community l J Transient Non-Community L J Consecutive 

Number of Service Connections at End of Month: 276 lTotal Population Served at End or Month: 632 

PWSOwner: US Water Services Corporation 
Contact Person: Me lisa Rotteveel jContact Person's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd fCity: New Pon RichjState: florida IZipCode: 34652 

Contact Person's Telephone Number: 866-753-8292 - fContnct Person's Fax Number: 127-849-4219 -
Contact Person's E-Mail Address: mrotteveel@uswatercoro. net 

8 Water Treatment Plant lnforrnatton 
Plant Name: Leisure Lakes/Covered Bridge Plant Telephone Number: 941-377-9456 

Plant Address: 140 Woodside Drive fCity: Lake Placid fStatc: Florida I Zip Code: 33852 

Type of Water Treatment by Plant: L -d Raw Ground Water L J Purchased Finished Water 
Permitted Maximum Day Operating Capacity or Plant, gallons per day: 72,000 

Plant Category (per subsection 62-699 310(4), FA C.): v Plant Class (per subsection 62-699.310(4), F.A.C.): c 
Llcensed()perators Name License Class _License~umber DaY(s} I Sllift(s) Worked 

Lead/Chief Operator: Ron Derossell A 3531 Operation Manager Days 1st Shift 

!Other Operators: Howard Shon A 3304 Operator Days 1st Shift 

Alfred Gregg A 14324 Operator Days 1st Shin 

II Certification by Lead/Chief Operator 

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.AC. 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, a ~ae __ at~~nt process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

/( ) /--11--
\.-·" ...._.. _ . r _. / .)... ) RonDerossett PE'CEUI/l;Qcr 

Signature and Date Printed or Typed Name I\ 

''tB 1 () 201'' 

• 



111.\.Bliil~ Hilla fur lhl.' \lonth/\ l.'at· of: January, 2014 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 

D Ultraviolet Radiation D Other (Describe): 

·pays Plant 
Day of Staffed or 

tt.iit Visited by 

Mood! Operator 
(Place "X") 

X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 
X 

X 
X 
X 
X 
X 

Net Quantity 
HoUJ~ plant of Finished 

tn 
Operation Water 

Produced, gal. 

24.0 43 900 
24.0 43,800 
24.0 79300 
24.0 42,100 
24.0 50,850 
24.0 50 850 
24.0 65,000 
24.0 44 00 
24.0 60,500 
24.0 55,200 
24.0 60700 
24.0 68 450 
24.0 68 450 
24.0 48900 
24.0 70500 
24.0 54 600 
24.0 67,700 
24.0 58200 
24.0 64,300 
24.0 64300 
24.0 64 700 
24.0 67600 
24.0 65 300 
24.0 62 700 
24.0 58600 
24.0 64,750 
24.0 64 750 
24.0 60 800 

Peak F1ow 
Rate, gpd. 

Lowest Residual 
Disinfectant 

Concentration (C) 
Before or at First 

Cus.tomer Owing 
Peale F!ow, mli/L 

4.0 
4.1 
4.0 
3.6 

1.8 
1.2 
3.2 
3.4 
2.6 
2.1 

2.4 
1.4 
3.2 
3.4 
3.2 
2.7 

1.2 
3.1 
2.9 
2.4 
3.2 
2.8 

2.7 
2.9 

24.0 69 600 1.7 

24.0 62,800 2.0 
24.0 63 800 1.8 

1,823400 
58,819 

· Disinfectant 
Contatt Time 
. mli!c 
. Measui'ement 

Point'buri11g 
·· PC8!<'Fiow;· 

iit6wtes 

etenrune which plants must provide this information. 

0 Chlorine Dioxide 00zone 

Lowe$1 CT 

Provided 
Before or at 

First 
Customer 

During Peak 
F1ow, mg- Temp of 

min/L Water, °C 

pH of Water, 
if Applicable LOwest· 

Minimum CT Ojl<lrat~g 
Required, mg . UV Doae, 

min/L mW-scik;n' 

Minimum 
UVDose 
Required, 

mw, 
. sedcm2 

0 Combined Chlorine (Chloramines) 

Lowcii Residual 
Dislnfeciaiti 

Coni:>t;ntr'atibn II Pnergency or Abnonnal Operating Conditions; 

RemOie Point in . Repair or Maintenance Work that Involves 

riisto11~on.:·· Taking Water System Components Out of 

• Systetl\;,111g/L\ • Operation 

2.0 
2.4 
2.4 
2.2 

1.4 
0.8 
2.4 
1.6 
l.S 
0.8 

1.6 
0.9 
2.4 
2.6 
2.4 
3.2 

0.8 
2.6 
1.0 
2.2 
3.0 
1.8 

2.4 
2.2 
1.5 
1.6 
1.2 



• • 
See Pages 4 for Instructions. 

18h91i§M11m'fi'h'MGtiiWM"1ilii1 .·:.· ...... ; ...... 

II <<'I tofkation h\ Lead/(_ hoc! Opco.otno 

I, the undersigp.ed·wa:ter treatment plant operator licensed in Florida, am 'the lead/chief~j:ler&tor of the water treatment plant identified in part l of this report. I certifY tfiiit the 

infonnation provided in this report is true and accurate to the best of my knowledge lind belief. I certify that all di" ing water t~ment chemicals used at this plant corifonn to NSF 

International Standar4 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. I also ce that the fo~ing 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) recof f ~ts tlihemicals used and chemical feed rates; and (2) if 

applicable, ro riate treatment process perfonnance records. Furthermore, I agree to provide these additional o tio~orn the PWS owner so the PWS owner can retain 

• 

- cg -- m 
-=-~-~::;;o.=~~;;;:::::...llll!i:::::::c;-==;;=-~:;;;:~:~~~___:f..!J.~i!..r~ :::::~Name i . i ·~ -;A-;-)'"'"s_3•'-:•··.··::-;·. ·-'-:-'""'"'""'"...._.....;;. __ 

i ;;- 0 
~. 

~-



Ill. Daifl D.11a for the ~lnnlh/\ c:11 ol: 

of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 0 Chlorine Dioxide Ozone Combined Ollorine (Chloramlnes) 

0 Other (Describe): 

which plants must provide this infonnation. 



• • • 
See Pages 4 for Instructions. 

IWHQ•i§filmmiji!E!U!TI!mJI!tl1®tlttii§lioll March. 2014 

A. Public Water System (PWS) Information 
PWS Name: l eosure Lake,'Covered Budge PWS Identification Number: 6'!80064 
PWSType: l J J Community _l J Non-Transient Non-Community l J Transient Non-community L jConsecutive 
Number of Service Connections at End of Month: 276 !Total Population Served at End of Month: 632 
PWSOwner: US Water S~r'!ces CorporatJon 
Contact Person: Mellsa Rotte,·eel fContact Person's Title: Comphance Manager 
Contact Person's Mailing Address: 4'139 C10~s Bayou Bkd Cit}: Ne" Port RochjState: Flonda IZipCode 34652 ·-Contact Person's Telephone Number: 8b6-753-8292 !Contact Person's Fax Number: 727-849-4219 
Contact Person's E-Mail Address: mrotteveel(aJuswatercoro. net 

B • Water Treatment Plant Information 

Plant Name: Letsttre Lakes/Covered Bndgc Plant Telephone Number: 941-377-9456 
Plant Address: 140 \Noodsode Dn'c City: l"kc Placod State: f1onda I Zip Code: 33852 
Type of Water Treatment by Plant: l J J Raw Ground Water L J Purchased Finished Water 
Permitted Maximum Day Operating Capacity of Plant, gallons per day: 72,000 
Plan! Category (per subsection 62-699.310(4), F.A.C.): v Plant Class (per subsection 62-699.310(4), F. A. C.): c 

Llcensect operators Name License t'lass Ltcense Number Dll)'(S) i Shlft(S) Worked 
Lea£1J'~_htefOperator: Ron Dero~ett A 3531 Operauon Manager Days 1st Shtft 
!Other Operators: Howilfd Short A 3304 Operator Days I st Shtft 

Alfred Gregg A 1~3:!4 Operator Day• ht Slnft 

II Certification h~ Lead/Chief Operator 

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 "'ater 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 re~.;ords 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 
applicabl pr riate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

Ron D.!rossett A 3531 
Printed or Typed Name License Number 



Ill. Dail~ llata for the i\lonth/\ ear of: March, 2014 

Means of Achieving Four-Log Virus lnactrvation/Removal: 0 Free Chlorine 

0 Ultraviolet Radration 0 Other (Describe): 

Day• Plant 
Day of Staffed rn 

tht V"rt<d bv 
Month Operator 

(Place "X,) 

)( 

X 
X 
X 
X 
X 
X 

X 

NetQuantuy 
llowo plant 

offmclled 
rn 

Wa!et Operation 
Produced. gdl 

~4 0 31 ,20/J 
24 0 31360 
210 31,160 
240 6501)0 
24 0 52.800 
24 0 73.900 
24 0 51 900 
240 60 000 
240 65 450 
210 65 450 
240 61,000 
240 137,700 
24 0 78,000 
240 64,900 
24 0 88 000 
24 0 52 750 
240 52.150 
24 0 76 80/J 
240 57,10(1 
210 72800 
24 0 68600 
!4 0 74.101) 
24 0 70,900 
24 0 70 90/J 
24 0 74,000 
24 0 70.800 
24 0 78,300 
24 0 77.200 
24 0 69500 
240 69250 
240 69250 

2,035,420 
58019 

137700 

Peak Flow 
RJ!te. gpd 

Lo..~R.mdnal 

DJSinfed:mt 
Conc<:Oir<l!too ( C') 
Refure or at Fust 
Customer Dwmg 
Peak Flo.,, mg,L 

40 

I 8 
36 
II 
J7 
30 
36 

14 
48 
38 
26 
23 
25 

42 
15 
38 
40 
26 
25 

30 
18 
I 7 
J.6 
36 

3 5 

l'll•rnfet:tant 
Cou.taa Tmte 

(T)atC 
Measmement 
PCitntDunng 
Peak Fle>w. 

mrnute< 

or tins repon to deterrnme whieh plants must provide this information. 

0 Chlorine Dioxide 

L•JY<estl'l 
Pru'idtd 

Befnrc or at 
Fu'>l 

C'~L<tumc:r 

Dunn~ Peak 
Flow, mg- Temp of 

mulll \\Taler. uC 

pH of Water, 
tf Applicable 

0 Ozone 

Lowest 
Mmunum CT Opcraung 
Reqwred, mg UV Dose, 

mm-'L mW·sec!c.rn1 

Mtnimum 
lJV Dose 
Required. 

m\V-

0 Combined Chlorine (Chloramines) 

L.,.,...,, l~tdual 
Olsrnfcctant 

Conceutntn.m at 
Remote PC>rnt rn 

Ot!.tnbtruon 
System. mg!L 

26 

37 
25 
32 

28 
27 

09 

32 
19 
27 

30 
30 
28 
18 
20 

14 
I 8 
lJ 
I 4 
I 7 
I 8 

I-I 

Fmergency or :\bthlnnal ()pelaung l"onJrllons. 
Rqlolll Dr Maull""""""' Wild !hat lm'OI•cs 
I U.rn!! W are:r Sy,tem C oruponents Our ol 

Operauon 



• • • 
See Pages 4 for Instructions. 

'*'M§I''rnt.Jii!&!!Ui!IOfii!!I1®Q!D'\Illl"' Apnl, 2014 

A. Public Water System (PWS) Information 
PWS Name: Le1sure Lake\'Covered Bndl!e IPWS Identification Number: 6280064 
PWSTypc: LJj Community L J Non-Transient Non-Community L J Transient Non-Community L jConsecutive 
Number of Service Connections at End of Month: ~76 !Total Population Served at End of Month: 65'; 
PWS Owner: US Water Servtce~ CorporatiOn 
Contact Person: Mehsa Rotlt:Yeel !Contact Person's Title: L'ornphanc¢ 1\.!anager 
Contact Person's Mailing Address: 4Q)o Cro~ Ba,·otl Blvd 

" 
!City: Jllew Port RtchjState: Flonda !Zip Code: 34652 

Contact Person's Telephone Number: 866-7~3-8292 !Contact Person's Fax Number: 7:7-849-4219 
Contact Person's E-Mail Address: mrotteveel(il).uswatercoro net 

B. Water Treatment Plant Information 
Plant Name. Lct~ure L ake.,·co,cred Bndge Plant Telephone Number· 94I-37i-04So 
Plant Address: 140 Woods1de Dme I City: We Plac1d I State Flonda JZipCode 33851 
Type of Water Treatment by Plant: LJJ 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.): v Plant Clnss (per subsection 62-699.310(4), F.A.C): c 

L1censed Operators Name License Class License Number Day(s} I Shift(s) Worked 
Lead/Ch_Je!_Uperator: Ron Derossett A 3S31 Operanon Managet Days I st Shih 
Other Operators: Ho\\ ard Short A 3304 Operator Days 1st Shtft 

Alfred Gt egg A 14,24 Operator Days I 11 Shllt 

II. Certific:ltion lly Lead/Chi~?f Opet·atot· 
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. I certify that the 
information pro..,ided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking v.ater 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 follo"ing additional operations record~ for this plant v.ere 
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 
ap · riate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

Ron Derossett A 3531 
Printed or Typed Name License Number 



Ill. Daily Data fot·the Month" ear of: April, 2014 

Means of Achieving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 

0 Ultraviolet Radiation 0 Other (Describe): 

Do_« Plant 
Oa) ol Staftcd or Ho~nplant 

the Vt>llt>'lbv m 
M<lnth Operator Opcrauon 

(Piac:.e··x·l 

X 240 
'\ 240 
1( 24 0 
X 24 0 
\ 240 

24 0 
\, 240 
X 24 0 
X 24 0 
)( 24 0 
'i. 24 0 
X 24 0 

24 0 
X 24.0 
X 240 
X 24 0 
X 24 0 
X 24 0 
X 240 
X 240 

240 
X 240 
X 24 0 
X 24 0 
X 24 0 
X 240 

24 0 
'( 240 
X 240 
X 24.0 

24 0 

Net QUAOttty 
of Fmt\btd 

Water 
Ploduced. gal 

86.100 
52 600 
80.900 
77,200 
51.800 
12.50!) 
72 500 
58,600 
n ;oo 
95.500 
101,200 
78.100 
79,350 
79,350 
67.700 
79,200 
74900 
90.900 
73.000 
63,400 
77.350 
;7 350 
50 50() 
67700 
62,800 
63.200 
72500 
72500 
68.500 
66500 

Peak Flm\ 
Rate. gpd 

Lowe•t RcMduil! 
Dtsmfectill'lt 

(om:cntratlon (C) 

Bdorc or at ftrSt 
Cu\tom~'f Dunng 
Peak now. mp.'L 

18 
I 4 

40 

2 I 
2 3 

42 
2.9 
2.4 

I 9 

2.0 
22 
30 
2 I 
2.5 

27 
32 
37 
3.6 
34 

2.3 
22 

Dl..,af"<:tan! 
Contact Tzmc 

tTJatC 
Mea~urc:ment 

PomlDmmg 
Peak now, 

IIIIIIUte!. 

0 Chlorine Dioxide 00zone 

0 Chlorine D•oxide 

UV Dose 

pHo!Wa1.1.1, 

Lowest C'T 
l'ro\1dctl 

Bef•Jre or at 

fttSt 
Cl~>tom..­

DunngPe.D: 

tf .\pphtable Lowest 

~hntntum 

UV Dose 
Rtquued. 

Flo ... Dlll· 1 emp of 
nun'!. Water. °C 

Mmtmwu cr f.lpt.,-altng 
Reqmr.:d. mg l•V Do~oe. 

mm'L mW-.cc'tm1 

mW­

Si."Cicm~ 

0 Combined Chlorine (Chloramines) 

Lowe.!. I R c'ltdual 
u .. mtrct.ll1t 

Concentraoonat 
Remote Poun 1n 

T.ll,mbntmn 
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• • • 
See Pages 4 for Instructions. 

llri§rlijfilmidirlblihlrlntliBI'DttQ!Tjifiirli May, 2014 

A. Public Water System (PWS) Information 
PWSName: Leisure Lakes/Covered Bridge IPWS Identification Number: 6280064 

PWS Type: L Jj Community L J Non-Transient Non-Community L J Transient Non-Community L J Consecutive 
Number of Service Connections at End of Month: 276 I Total Population Served at End of Month: 632 

PWSOwner: US Water Services Corporation 

Contact Person: Melisa Rotteveel !Contact Person's Title: Compliance Manager 

Contact Person's Mailing Address: 4939 Cross Bayou Blvd I City: New Port Richj State: Florida IZipCode: 34652 

Contact Person's Telephone Number: 866-753-8292 !Contact Person's Fax Number: 727-849-4219 

Contact Person's E-Mail Address: mrotteveel(~uswatercoro.net 

II. Certification b) Lead/Chief Operator 

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.AC. I also certifY that the following additional operations records for this plant were 
prepared e 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 
applica treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

Ron Derossett A353! 
Printed or Typed Name License Number 



Chlorine Dioxide Ozone Combined Chlorine (Chloramines) 
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· Taking Water System Comp~~'ci~~~tof .' · 



• • • 
See Pages 4 for Instructions. 

IMriY,!Qf!lrnt.Ji,@iptiJlmj1110tlDQij@ieli June. 2014 

A Public Water System (PWS) Information 
PWS Name: Leisure Lakes/Covered Bridge IPWS Identification Number: 6280064 

PWS Type. l Jj Community l J Non-Transient Non-community l J Transient Non-community l J Consecutive 

Number of Service Connections at End of Month: 276 !Total Population Served at End ofMonlh: 632 

PWS 0\\1tcr: US Water Services Corporation 
Contact Person: Melisa Rotteveel I Contact Person's Title: Compliance Manager 

Contact Person's Mao ling Address: 4939 Cross Bayou Blvd jCity: New Port RichjState: Florida IZipCod~: 34652 

Contact Person's Telephone Number: &66-753-8292 !Contact Person's Fax l<ltlmber: 727-849-4219 

Contact P~rson's E-Mail Address: mrotteveel(d)uswal ercor .net .. 
B Water I reatment Plant InformatiOn 

Plant Name: Leisure Lakes/Covered Bridge Plant Telephone Number: 941-377-9456 

Plant Address 140 Woodside Drive !City: Lake Placid State: Florida .fZipCode: 33852 

Type of Water Treatment by Plant: l Jj Raw Ground Water l J Purchased Finished Water 

Permitted Maximum Day Operating Capacity of Plant gallons per day: 72,000 

Plant Category (per subscclion 62-699.310(4}, F.A.C.). v Plant Class (per subsection 62-699.310(4), F.A.C.): c 
Licensed Operators Name Ltccnse Class License Number Day(s) I Shift(s) Worked 

Lcad/Chrcl Operator: Rnn Deros:;,ctt A J.q) lltiliry Mnnogcr Oays I st Shifl 

Other Operators: Jackie Williams c 20588 0Jl<"f3hll Days 1st Shift 

II. Certific:ttion by Lead/Chief Operator 

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 confom1 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 da that a licensed operator slatTed or visited this plant during the month indicated above: (I) records of amounts of chemicals used and chemical feed rates; and (2) if 

applic prlatc treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

~~ Ron Derossett A 3531 

Printed or Typed Name License Number 



JJI. Dail~ Data for the 1\lonthl'l ear of: June, 2014 

Means of :\chicving Four-Log Virus Inactivation/Removal: 0 Free Chlorine 0 Chlorine Dioxide 

0 Ultraviolet Radiation 0 Other (Describe): 
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HC Waterworks, Inc. 

Docket No. 140158-WS 

DEP Reports 
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FLORIDA DEPARTMENT OF 

ENVIRONMENTAL PRoTECTION 

SOUTII DISTRICT 

September 25,2014 

Mr. Gary Deremer 
4939 Cross Bayou Blvd. 
New Port Richey, Florida 33552 
gderemer@uswatercorp.net 

Re: Highlands County - PW 
Lake Josephine Heights WTP 
PWS I.D. Number: 6280162 
Sanitary Survey Inspection Report 

Dear Mr. Deremer: 

P.O. BOX 2549 
FORT MYERS, FL 33902-2549 

SouthDistrict@dep.statejl.us 

RICK SCOTT 
GOVERNOR 

CARLOS LOPEZ-CA TERA 
LT. GOVERNOR 

HERSCHEL T. VJNY ARD JR. 
SECRETARY 

Department personnel conducted a Sanitary Survey Inspection of the above-referenced facility 
on August 28, 2014. Based on the information provided during and following the inspection, the 
facility was determined to be in compliance with the Department's rules and regulations. A copy 
of the inspection report is attached for your records. 

The Department appreciates your efforts to maintain this facility in compliance with state and 
federal rules. Should you have any questions or comments, please contact Gordon Romeis at 
(239) 344-5688 or whenever possible, electronically via e-mail at gordon.romeis@dep.state.fl.us. 

Sincerely, 

Environmental Administrator 

EG/GR/se 

Attachment 



A Sanitary Survey Form Page 1 

Date(s) Surveyed: 

Survey Jnspector(s): _..;:..=.::..:..;;:;..;:c::==;....__-------------------------------l 

6280162 

904-540-9765 Cell: EmaiUFax: 

Gary Deremer 

4939 Cross Bayou Blvd. 

72 7-848-8292 

Operator Name: Jack Williams ---------------------
4939 Cross Bayou Blvd. 

Ground: Four Wells 

Number of Plants: 2 

Surface 

(check boxes for 118atment used) 
181Aeration OCoagulation 
D Membrane D Softening 

NewPort 
City: Richey 

Cell: 

Tille: President 

State: FL 

EmaiL/Fax 

Zip: 33552 

Lead Operator Class & Certification Number: _C.:;__-::...20:..:.5...:...88 _____ _, 
NewPort 
Richey State: Fl Zip: _3::..:3:..::5.::..:52=-------l 

0 Disinfection 
0 Stabilization 

Name of Surface Source(s): 

181 Fihration 0 Flocculation 
D Corrosion Control 

Primary Limiting Factor: --------- High Service Pumps: GPO 

Routinely utilized interconnections? DYes 181No 

Max: 346,800 GPO 25% Max: GPO 

Max daily demand is Jess than 75% of design capacity? 

Storage capacity more than 25% of max daily demand? 

Firm capacity more than average (avg) daily demand? 

181Yes ONo 

DYes 181No 

181Yes DNo 

181Yes ONo 

If routinely used, what is hydraulic capacity? GPO 

Average: 134,199 GPO Last survey max :NA GPO 

Comment -------------------------1 
Comment 

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

Comment 
------------------------~ 

GPO 



• 
& Sanitary Survey Form Page2 

ITREATMENT I 
~ ' ' ' - . . " . ,; ' . ' !:! to f ) ~ ' ~ ~ 

Chemical storage appear to be compliant? 1:81Yes ONo 
Are all chemical feed systems tied to flow? 1:81 Yes 0 No 
Are and chemicals and feed housed !::An,~:~rsatAiv? DYes DNo 1:81N/A 

Facilities & chemicals properly labeled? ~Yes ONo 
Corrosive vapors properly controlled? 1:81 Yes 0 No 

These plants are in the process of installing ammonia feed equipment. A clearance request will be submitted in the near future. The 
equipment is onsite now but not activated. 



Time sample was collected? 10:30 11:00 11:15 

Resu~? (note whether free or total) 3.7 mg!L Free 3.6 mg!L Free 2.2 mg!L Free 

Sampler Name? (if other than lead inspector) Romeis Romeis Romeis 

Are disinfectant residuals tested in the distribution system as established by rule? 181Yes DNo 

Are injection points located in positions indicated in approved 4-log demonstration? DYes DNo 
Are the minimum tank levels specified in approved 4-log demonstration maintained? DYes DNo 
Continuous DYes DNo If used? DYes DNo calibrated? DYes DNo 

H2S removal 

is used? 

Screening intact? 181 Yes D No 
nrn~ ......... \'1 181Yes DNo 

GAC backwash compliant? DYes ONo ON/A 
.... rt'nrmr~Wl to determine effectiveness of activated carbon? 

Proper fluoride concentration in distribution? DYes DNo 
Are the fluoride concentrations consistent? DYes DNo 

Mesh size #24? ~:&~Yes D 



DYes DNo Flocculation detention time? 

Types offiKration utilized: DGravity 181Pressure DConstant DDeclining rate Other: H2S removal filters. 

Typesofmediainstalled: DMono DDual DMulti 1810ther: ~~~~~D~io~xt~·d~e:_ __________ ~ 
Filtration and related equipment operated properly and in good repair? 181Yes DNo Are mud balls I cracks prevented? DYes DNo 
FiKer gallery piping in good condition? DYes DNo Color coded? DYes DNo Filter gallery floor drained? DYes DNo 

Gallons of flow 

Is re-wash (fitter-to-waste) capability available? 181Yes D No 

Meters calibrated and/or checked for accuracy? D Yes D No 

If so, it is used? 181Yes DNo 

How often? 

Backwash flow rate: 

Are the disinfection byproduct precursor removal requirements of the Stage 1 Disinfectants/Disinfection Byproducts Rule being met? DYes 181No 

System required to prepare disinfection profile? DYes 181No 

individual fitter excursions occurred in 181Yes DNo 

What are the shortest & average times between filter replacements? 

Type of pre-treatment used: 

Fouling rate of membranes? 

Types of sedimentation/clarification process & facilities being used? 

Profile available for review? DYes DNo 

If actions taken: 

Safeguards in place to warn of membrane failure? DYes D No 

Date of membrane installation: 
-------------~ 

Expected rrte of membranes: ----------1 

Flow distributed evenly to basins? DYes D No Mechanical equipment working? DYes DNo Settled water turbidity? _ 

DYes DNo How often is removed? 

Types of sedimentation/clarification process & facilities being used? ______________________________ ---1 

Where is treatment waste disposed? (i.e., RO concentrate, brine, etc.) -----------------------------1 



Firm capacity exceeds Average Daily Demand? ~Yes DNo 
System have a well head protection program? ~Yes DNo 

*The casing vent on this well was too low. The operator was advised of this condition at the time of the inspection and corrected the 
vent the same day. Well #2 was down at the time of the inspection due to a lightning strike. It was scheduled for repair by a local 
vendor. 

Rush Frequency: ~at least quarterly Dper written plan DOther: 

70PSI 

~Yes DNo # of inline valves: 124 How often exercised? 



A Sanitary Survey Form 

DManually 
DAulo onsile 
DSCADA 

DManually 
DAutoonsHe 
DSCADA 

OManually 
DAuto onsite 
DSCADA 

PageS 

DManually 
DAuto onsite 
DSCADA 

Are the reagents in date? 181Yes DNo 
Are records maintained the FDEP 181Yes DNo 

DTurbidity DOther: 

Lead operator class compliant? 181Yes DNo Number of plant operators: ___ .:;__--1 

Treatment O&M log type: -'B~o.;;.;un=d..::.P..::.ape~r ____________________________ __ Approved for reduced staffing? DYes 181No 

Distribution category: Level 3 
--~------------------------------------------------------------------~ 

Distribution O&M log type: 181Paper DApproved Electronic Din Plant Log Book H the log compliant? 181Yes DNo 



Are boil water notices issued when 

Preventative Maintenance Program in place? 181Yes DNo 
Are written SOPs and O&M Manuals for: 181 181Valves 181Piants 181Ciearances 181New Line Installations 

Maps Include: 181Lines (all) 181Valves 
~Line Size D Line Material 

D Flush/Fire Hydrants 
D 

D Storage/Booster Pumps 
DAir relief/Blow-off Valves 

Does the system have and implement a written cross connection control program? 181Yes DNo DNA 
Has the cross connection control annual report been submitted? 
Do any of the past three years of annual reports indicate any deficiencies? 
Are there any cross connections observed onsne or in the distribution system? 

Switchover: 181Automatic DManual 
Is stand-by equipment exercised at least monthly? 181Yes DNo 
Satisfy average daily demand? 181 Yes D No D Unknown 

DYes DNo 181NA 

DYes DNo ~NA 

DYes 181No 

What equipment does it operate? 181Well Pumps 181High Service Pumps 181Treatrnent Equipment 
Audio-visual alarm? DYes 181No 

Areas of Concern Noted? D Yes 181 No 

Areas of Concern Rule Corrective Action 

Technical assistance providers recommended? DYes 181No 

• 

Page 7 

~Yes DNo 

1811nterconnections 

Date 
Corrected 

Significant 
Deficiency? 



i/llfA Sanitary Survey Form PageS 

SUMMARY OF DEFICIENCIES AND RECOMMENDATIONS FOR TECHNICAL ASSISTANCE. 

Please review your Cross Connection Control Plan to verify that it is not less stringent than, or inconsistent 
with, the newly revised Cross Connection Control Rule 62-555.360, F.A.C.Ifthe existing plan does not meet 
the intent of the new rule then please provide the Department with a written description and schedule of actions 
to bring the written plan into compliance with the newly revised rule. 

PHOTOS 

FiHers at Lake Josephine plant 

• 

rr 
I 
t 
) 

! 

Storage tank and aerator at Lake Josephine plant 



& Sanitary Survey Form Page9 

• 

Well that was hit by lightning Lake Josephine pumps. 

• 
Lake Josephine chlorine feed pumps Sebring lakes aeration and storage tank. 

Sebring Lakes Pumps Sebring lakes well and hydropneumatic tank. 



A Sanitary Survey Form 

&NITORING SCHEDULE 

Compliance Schedule: The following parameters are due during the year shown. 
N021N03:2014 Inorganic:__ Secondary: __ VOC: __ PbiCu: __ THMs:2014 Rads: __ SOC:__ Asbestos: 
Comment 
During the third calendar quarter Ouly/AugustfSeptember) of 2014, initiate Annual monitoring for ITHMs and HAASs under 
Stage 2 of the Disinfectants and Disinfection Byproducts Rule by collecting 1 dual sample set. A dual sample set consists of a 

Page 10 

set of two samples collected at the same time and location, with one sample analyzed for ITHMs and one sample analyzed for 
HAASs. A dual set of samples must be collected at the location (and during the specific week of the month) identified in your DEP 
approved Stage 2 monitoring plan. H you have not already submitted a Stage 2 sampling plan to the DEP for approval, please use 
the DEP monitorin format available at: h :ffwww.de .state.fl.usjwater/drinkin aterjforms.htm 

~a .A_ Inspector's Signature __________ 1'-4 ___ >? ___________ _ Date: Se.ptember 23.2014 

~ewer's Signature ________________________ _ Date: ___________ _ 

• 
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FLORIDA DEPARTMENT OF 

ENVIRONMENTAL PROTECTION 

SOUTH DISTRICT 
P.O. BOX 2549 

FORT MYERS, FL 33902-2549 

August 7, 2014 

SENT VIA ELECTRONIC MAIL 

Andrew Bloemsma 
Leisure Lakes Utilities WWTP 
3651 U.S. 27 South 
Sebring, FL 33870 
E-mail: tabinvst@aol.com 

Re: Highlands County- DW 
Compliance Assistance Offer 
Leisure Lakes Utilities WWTP 
Facility ID No. FLA014388 

Dear Mr. Bloemsma: 

IUL K S( (II I 
1!0\TH \'()R 

( Af~ I _n:-; l OPF/-( ,\ \C ll.iC\ 
I! Cill\1!(\CIJ!\ 

I I! I{:-, ( I i i I I \ I c, \ \ F' i l II< 
Sl t'P!··i -'d< Y 

Department personnel conducted a compliance assistance site visit o~the above-referenced facil­
ity on June 26, 2014. Based on the information provided after the inspection, the facility was de­
termined to be in compliance. 

The Department appreciates your efforts to maintain this facility in compliance with state and 
federal rules. Should you have any questions or comments, please contact Narrisa Pannell at 
(239) 344-5680 or via e-mail at Narrisa.Pannell@dep.state.fl.us. 

Sincerely, 

L~~ 
Deanna Newburg 
Environmental Manager 
South District Office 
Florida Department of Environmental Protection 

DLN/NP/rcd 

cc: Ron DeRossett (via e-mail: RDeRossett@uswatercorp.net) 
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FLORIDA DEPARTMENT OF 

ENVIRONMENTAL PROTECTION 

SOUTH DISTRICT 
P.O. BOX 2549 

FORT MYERS, FL 33902-2549 

May 9, 2014 

VIA ELECTRONIC MAIL 

Mr. Gary Deremer, President 
HC Waterworks, Inc. 
4939 Cross Bayou Blvd. 
New Port Richey, Florida 34652 
GDeremer(i4uswatercorp.com 

Re: Highlands County - PW 
Compliance Assistance Offer 
Compliance Inspection Report 
Leisure Lakes 
PWS I.D. Number: 6280064 

Dear Mr. Deremer: 

< ARIJ IS I <ll'f-J:.( .·\\ll.i\ \ 
IT <i(l\ L !\'<CJi( 

H!-.RSC'Hf.L l \ i>:Y \I~Ll JR 
<;H F:ii \RY 

A Compliance Inspection was conducted at your facility on April 11, 2014, under the authority 
of Section 403.061, Florida Statutes (F .S. ). During this inspection, possible violations of Chapter 
403, F.S., Chapter 62-550, Florida Administrative Code (F.A.C.), and Chapter 62-555, F.A.C. 
were observed. The purpose of this letter is to offer you compliance assistance as a means of 
resolving these matters. 

Please see the attached inspection report for a full account of Department observations and be 
advised this Compliance Assistance Offer is part of an agency investigation preliminary to 
agency action in accordance with Section 120.57(5), F.S. We request you review the items of 
concern noted in the attached inspection report and respond in writing within 15 days of receipt 
of this Compliance Assistance Offer. Your written response should either: 

1. Describe what you have done to resolve the issue (see "Area of Concern" section of the 
report), 

2. Provide information that either mitigates the concerns or demonstrates them to be invalid, 
or 

3. Arrange for one of our inspectors to visit your facility to offer suggested actions to return 
to compliance without enforcement. 

ll'll'll'. dcp.sw te.(l.IIS 
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Leisure Lakes WTP 
PWS I.D. Number: 6280064 
Compliance Assistance Offer 
May 9, 2014 
Page 2 of2 

It is the Department's desire that you are able to document compliance or corrective actions 
concerning the possible violations identified in the attached inspection report so that this matter 
can be closed without enforcement. Your failure to respond promptly in writing (or by e-mail) 
may result in the initiation of formal enforcement proceedings. 

Please address your response and any questions to Gordon Romeis of the South District Office at 
(239) 344-5688 or via e-mail at gordon.romeis@dep.state.fl.us. We look forward to your 
cooperation with this matter. 

Sincerely, 

ent of Environmental Protection 

Enclosures: Compliance Inspection Report 



Name: Mr. Gary Deremer. President HC Waterworks. Inc. 
Address: 4939 Cross Bayou Blvd, New Port Richey, Fl. 34652 
Phone: 727-848-8292 Owner Cell: 

Owner Email: 

Pr11m"'"V Contact Name: Ron Derossett 
,..,.,,"'"'"'1 Contact Address: 4939 Cross Bayou Blvd. New Port Richey, Fl. 34652 

Primary Contact Cell: Pn1m,.,"V Contact Phone: 904-540-9765 
"r"m"'"V Contact Fax: Primary Contact Email: rderossett@uswatercom.com 

Unera,tor Required? ~Yes 0 No (if"No", Operator Section Not Applicable) 

Name: Alfred Gregg Operator Phone: 352-342-4974 Operator Email: 

Loss of Chlorine Alarm 

CL Room Complaint? (Separate/ 

Scale Compliant? 

Auto Switchover Provided? 

Safety: (SCBA/ Gloves/ Ammonia/ Panic HW) I ADEDGE FILTERS, AMMONIA 

Page 1 



,• ~ 

~ Compliance Inspection Form Page 2 

411AREASOFCONCERN 

1. The monthly operation reports for the facility indicate it is routinely operating over capacity. This condition 
must be addressed by either reducing the amount of water used, applying for a permit to see if the plant can be 
rerated to a higher capacity, or applying for a permit to expand the plant. The permit application to rerate must 
include an evaluation of each of the components in the treatment system to ensure that all components are 
able to function at the level of production that is requested. Rule 62-555.350 (4) F.A.C. 

2. The outside well apron has cracks, a hole, and a pipe penetrating the concrete. (see photo 1) Please seal the 
concrete and cap the pipe so that no contaminants can penetrate the apron. Rule 62-532.500 (4) F.A.C. 

I 

REMARKS AND RECOMMENDATIONS 

1. There have been numerous complaints regarding color and odor in the water from the plant for a period of 
several weeks. Staff from the utility have been working to determine the source of the problems and to 
correct them, however it appears there may be a need for further work. 

PHOTOS 

• 

• 

Photo 1: Orange arrows are cracks. Green 

arrow is the pipe. Blue arrow is the hole. 
Photo 2: Adedge Filters 

}
/1 .1 .···) 

Inspectors Signature: - }/.Q:"l-j!_~\"7 )~.J'>'I'--<... Title: =E=C'----- Date: April25, 2014 

Review Signature: 



liance Inspection Form 

LAKE JOSEPHINE HEIGHTS System Type: sc System PWS #: 6280162 Date of inspection: 7/16/2013 

727-848-8292 

Email: gderemer@uswaterco 

GARY DEREMER 

4939 CROSS BAYOU BOULEVARD NEW PORT RICHEY, FL 34652 

727-848-8292 
Cell: --------------1 

Fax number: Email: gderemer@uswatercorp. net 

Operator required? ~Yes 0No (lf"No', Operator sections not applicable) Operator name: HOWARD SHORT 

863-414-3851 Fax: 
--------------~ 

Operator Email SHORT2@STRATO.NET 

FIELD SAI.HING RESULTS 

Plant Distribution ~ 

1.2 Cl (mg/L) 0.7 Cl (mg/L) 
Aldridge Sulfide Filters 

Conducted By: Gordon Conducted By: Gordon 
Time: 1:30 Time: 1:57 

f-=-="===;-=="""""=~===;----,----"""'T~=-~""""j'====~lllocation: Plant Location: Remote tap 

FDEP Test Kit# 2 Was Used During Inspection 



• 

• 

AREAS OF CONCERN 

1. The hydropneumatic tank has a shut off valve installed between the tank itself and the pressure relief 
valve. Please lock or seal the shutoff valve open for normal operation.' The O&M manual for the plant 
should include procedures that identify who may close the shutoff valve, instructing such person(s) to 
remain at the shutoff valve during the time the shutoff valve is closed and requiring them to lock or seal 
the shutoff valve open before leaving the shutoff valve. 

2. The concrete apron on well number one at plant number 3, ID number AAJ9388, is cracked. Please seal the crack 
around the well head. Rule 62-532.500(4), Florida Administrative Code 

REMARKS AND RECOMMENDATIONS 

1. Copies of the emergency preparedness plan, system maps, sampling plans, and other related 
plans/documents should be kept at the plants for the operator's use. 

PHOTOS 
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FLORIDA DEPARTMENT OF 

ENVIRONMENTAL PROTECTION 

July 24, 2013 

Mr. Gary Deremer, President 
HC Waterworks, Inc. 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 
gderemer@uswatercorp.net 

Re: Highlands County - PW 
Lake Josephine Heights 
PWS I. D. Number: 6280162 
Compliance Inspection Report 

Dear Mr. Deremer: 

SOUTH DISTRICT 
P.O. BOX 2549 

FORT MYERS, FL 33902-2549 

!(!(~~~ ~t.,illT 

< i( J \ I I<'\. ( J 1\ 
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Enclosed is your copy of the recently completed Compliance Inspection Report for the 
referenced public drinking water system. 

If there are deficiencies listed in the Report, they may be violations of Rules 62-550 and 
62-555, F.A.C. Please correct all deficiencies as soon as possible and notify the 
Department in writing of corrective actions completed by no la'ter than August 24, 2013. 
For those deficiencies which cannot be corrected by that date, please submit a written 
request for a time extension that proposes specific deadlines to complete corrective 
actions. 

If you have any questions, please contact me at the letterhead address or call 239-344-
5688, or by e-mail at Gordon.Romeis@dep.state.fl.us. All correspondence must 
include the system name and PWS I. D. number. 

Sincerely, 

Gordon Romeis 
Environmental Consultant 



• 
Water and Wastewater Utility Operations, Maintenance, Engineering, Management, Construction 

August 15,2013 

Mr. Albert McLaurin, P.E. 
Assistant Director 
Florida Department of Environmental Protection 
South District Office 
2295 Victoria Avenue, Suite 364 
Ft. Myers, FL 33902-2549 

RE: HC Waterworks/Lake Josephine Water System 
ffighland County, Florida 
PWS ID No. 628-0162 

• Dear Mr. McLaurin: 

• 

This is in response to your letter of August 8, 2013, requesting a corrective action plan to address 
the complaints of the customers regarding the occurrence of color, odor, and particulate matter in 
their water supply. 

The occurrence of the color, odor, and particulate matter in the water was due to excessive 
flushing of the water distribution system which scoured the pipes and dislodged the brown 
deposits in them. After four days of flushing, the distribution system was clear and had a chlorine 
residual ranging from 0.8 to 1.5 mg/1. 

Even though the distribution system is free of these contaminants, there is a need to flush the 
lines in the customers' homes of any remaining particulates drawn into them due to flushing. We 
have advised our customers about this need. 

Since Lake Josephine water system is interconnected with Sebring Lake system, the latter 
experienced the same problem due to the extensive flushing of its water lines. Accordingly, we 
have modified our flushing procedures to prevent any similar problems in the future. This will 
include making adjustments to the auto flusher to help maintain consistent chlonne residual 
throughout the system and rotating the manual flushing points on a weekly basis . 

4939 Cross Bayou Boulevard * New Port Richey, Florida * 34652 
Phone: 727-848-8292 * Fax: 727-848-7701 * Toll Free: 866-753-8292 
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Mr. Albert McLaurin, P.E. 
August 15, 2013 

Page2of2 

We hope we have addressed your concerns. Please feel free to call me at (727) 243-5875 should 
you have any questions or need further information. 

Sincerely, 

Mo Kader, P.E. 
Engineering Director & VP 
U.S. Warer Services Corporation 

MK/mk 
Cc: Gary Deremer, HC Waterworks 

JayTh.abaraj, Ph.D., US Water 
Ron Dorosette, US Water 
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September 9, 2014 

PERMITTEE: 

FLORIDA DEPARTMENT OF 

ENVIRONMENTAL PROTECTION 

SOUTH DISTRICT 
P.O. BOX 2549 

FORT MYERS, FL 33902-2549 
SouthDistrict@dep. state .fl. us 

RE: Highlands County - PW 

RWf, ~( n r: 
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Gary Deremer, President HC Waterworks Lake Josephine & 
HC Waterworks, Inc.- Lake Josephine 
4939 Cross Bayou Blvd. 
New Port Richey, FL 34652 
mkader(a)uswatercorp.net 

Dear Mr. Rutledge: 

Sebring Lake WTPs -Chloramine Conversion 
198083-002-WC/M1 

This acknowledges receipt of certification that the subject water treatment plant improvement has been 
completed in accordance with the plans and related materials permitted by this agency under Permit 
Number 198083-002-WC/M1, da:ted April24, 2014. 

Based on this certification and satisfactory bacteriological results, we are approving the chloramine 
conversion for service. Your continued cooperation in our water supply program is appreciated. 

Sincerely, 

0. James Oni 
Professional Engineer 
Water Facilities 

Cc: Mohammed Y. Kader, P.E., mkader(iVuswatercorp.net 
Gordon Romeis, FDEP, gordon.romeis@dep.state.t1.us 
Ryan Snyder, FDEP, rvan.snvder@dep.state._fl.\:!5 
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HC Waterworks, Inc. 

Docket No. 140158-WS 

Permits 
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April 24, 2014 

In the matter of an 
Application for Permit by: 

FLORIDA DEPARTMENT OF 

ENVIRONMENTAL PROTECTION 

SOUTII DISTRICT 
P.O. BOX 2549 

FORT MYERS, FL 33902-2549 

RICK SCOTT 
GOVERNOR 

CARLOS LOPEZ-CANTERA 
LT. GOVERNOR 

HERSCHEL T. VINYARD JR. 
SECRETARY 

Gary Deremer, President 
C/0 Mohammed Y. Kader 
HC Waterworks, Inc. 

HC Waterworks Lake Josephine & Sebring Lake 
WTP' s Chloramine Conversion 

-Lake Josephine/Sebring Lakes 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 
Emailed to: mkader@uswatercom.net 

DEP File No. 198083-002-WC/Ml 
County: Highlands 

NOTICE OF PERMIT ISSUANCE 

Enclosed is Permit Number 198083-002-WC/MI to install the subject ammonium sulfate feed 
system for conversion of disinfection system to chloramination to the existing Water Treatment 
Plants, issued pursuant to Section 403.861(9), Florida Statutes. 

This permit is final and effective on the date filed with the clerk of the Department unless a petition 
is filed in accordance with the paragraphs below or unless a request for extension of time in which to 
file a petition is filed within the required timeframe and conforms to Rule 62-110.106(4), F.A.C. 
Upon timely filing of a petition or a request for an extension, this permit will not be effective until 
further Order of the Department. 

A person whose substantial interests are affected by this permit may petition for an administrative 
proceeding (hearing) in accordance with sections 120.569 and 120.57 of the Florida Statutes. The 
petition must contain the information set forth below and must be filed (received) with the Agency 
Clerk for the Department of Environmental Protection, Office of General Counsel, Mail Station 35, 
3900 Commonwealth Boulevard, Tallahassee, Florida 32399-3000, within 14 days of receipt of this 
Notice. Petitioner shall mail a copy of the petition to the applicant at the address indicated above at 
the time of filing. Failure to file a petition within this time period shall constitute a waiver of any 
right such person may have to request an administrative determination (hearing) under sections 
120.569 and 120.57 of the Florida Statutes. Any subsequent intervention will only be at the approval 
ofthe presiding officer upon motion filed pursuant to Rule 28-106.205, F.A.C. 

A petition must contain the following information: 

a. The name and address of each agency affected and each agency's file or identification number, 
if known; 

b. The name, address, and telephone number of the petitioner; the name, address, and telephone 
number of the petitioner's representative, if any, which shall be the address for service purposes 
during the course of the proceeding; and an explanation of how the petitioner's substantial 
interests will be affected by the agency determination; 

Page I of3 
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HC Waterworks Lake Josephine & Sebring Lake WTP's- Chloramine Conversion 
DEP File No. 198083-002-WC/M1 
County: Highlands 

c. A statement of how and when the petitioner received notice of the agency decision; 
d. A statement of all disputed issues of material fact. Ifthere are none, the petition must so indicate; 
e. A concise statement of the ultimate facts alleged, including the specific facts which petitioner 

contends warrant reversal or modification of the Department's action; 
f. A statement of the specific rules or statutes the petitioner contends requires reversal or 

modification ofthe Department's action, including an explanation of how the alleged facts relate 
to the specific rules or statutes; and 

g. A statement of the relief sought by petitioner, stating precisely the action that the petitioner 
wants the Department to take. 

A petition that does not dispute the materials facts on which the Department's action is based shall 
state that no such facts are in dispute and otherwise contain the same information as set forth above, 
as required by Rule 28-106.301, F.A.C. 

Because the administrative hearing process is designed to formulate final agency action, the filing of 
a petition means that, the Department's final action may be different from the position taken by it in 
this Notice. Persons whose substantial interests will be affected by any such final decision of the 
Department on the petition have the right to petition to become a party to the proceeding, in 
accordance with the requirements set forth above . 

When the Order (Permit) is final, any party to the Order has the right to seek judicial review of the 
Order pursuant to section 120.68 of the Florida Statutes, by filing a Notice of Appeal pursuant to Rule 
9.110 ofthe Florida Rules of Appellate Procedure, with the Clerk ofthe Department in the Office of 
General Counsel, Mail Station 35, 3900 Commonwealth Boulevard, Tallahassee, Florida 32399-3000; 
and by filing a copy of the notice of appeal accompanied by the applicable filing fees with the 
appropriate district court of appeal. The notice of appeal must be filed within 30 days from the date 
when the final order is filed with the Clerk of the Department. 

Executed in Fort Myers, Florida. 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECTION 

l:t_t,-
J n M. Iglehart 
Director of District Management 
2295 Victoria A venue, Suite 364 
Fort Myers, Florida 33901 
Phone Number (239) 344-5600 
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HC Waterworks Lake Josephine & Sebring Lake WTP's- Chloramine Conversion 
DEP File No. 198083-002-WC/M1 
County: Highlands 

CERTIFICATION OF SERVICE 

The undersigned duly designated deputy agency clerk hereby certifies that this Notice of Permit 
Issuance and all copies were mailed/electronically transmitted before the close of business on 
April24, 2014 to those persons listed. 

FILING AND ACKNOWLEDGEMENT 

Filed, on this date, under section 120.52(7), Florida Statutes, with the designated Department Clerk, 
receipt of which is hereby acknowledged. 

Attachment: 
Copies Furnished to: 

April24, 2014 
Date 

Permit 
Mohammed Y. Kader, P.E. 
Gordon Romeis, FDEP 
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FLORIDA DEPARTMENT OF 

ENVIRONMENTAL PROTECTION 

SOUTH DISTRICT 

RICK SCOTT 
GOVERNOR 

CARLOS LOPEZ-CANTERA 
LT. GOVERNOR 

P.O. BOX 2549 
FORT MYERS, FL 33902-2549 HERSCHEL T. VINYARD JR. 

SECRETARY 

ELECTRONIC CORRESPONDENCE 

PERMITTEE: 
Gary Deremer, President 
C/0 Mohammed Y. Kader 
HC Waterworks, Inc.- Lake Josephine & 
Sebring Lake 
4939 Cross Bayou Boulevard 
New Port Richey, FL 34652 
E-mailed to: mkader@uswatercrop.net 

PWS ID NUMBER: 6280162 
PERMIT NUMBER: 198083-002-WC/Ml 
DATE OF ISSUE: April 24, 2014 
EXPIRATION DATE: April23, 2019 
COUNTY: Highlands 
PROJECT: HC Waterworks Lake Josephine 
& Sebring Lake WTP's- Chloramine 
Conversion 

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.), and Florida 
Administrative Code (F.A.C.) Chapters 62-4, 62-550, 62-555 and 62-699. The above named 
permittee is hereby authorized to perform the work or operate the facility shown on the 
application and approved drawings, plans, and other documents attached hereto or on file with 
the Department and made a part hereof and specifically described as follows: 

TO CONSTRUCT: Improvements to Lake Josephine 0.320 MGD WTP and Sebring Lake 0.280 
MGD WTP for a combine total design flow of 0.600 MGD WTP's. Chloramine Conversion by 
installing ammonium sulfate feed system to control the formation of Total Trihalomethanes 
(TTHMs) and Haloacetic Acids (HAASs); 

PROPOSED CONSTRUCTION INCLUDES: Installation of ammonium sulfate feed system 
for both plants consisting of the following for each system: 

I. Installation of two Stenner Series 45MHPI 0 (with# 2 tubing) chemical metering pumps 
each rated at 0.42 gph, 30 gallon day tank for use with 40% ammonium sulfate solution 
and two 55 gallon drums for liquid ammonium sulfate bulk storage. The chemical 
metering pumps for use with the liquid chlorine solution are existing; 

2. Installation of one 6-inch PVC Static mixer to be installed downstream from ammonium 
sulfate injection point; 

3. Installation of one new 40% ammonium sulfate injection point; 
4. Installation of one sample tap for measurement of free chlorine concentration before the 

injection of ammonia; 
5. Installation of one sample tap for measurement of monochloramine of the finished water 

after the injection of ammonia; 
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PERMITTEE: 
Gary Deremer, President 
C/0 Mohammed Y. Kader 
HC Waterworks, Inc.- Lake Josephine/Sebring Lakes 

PWS ID NUMBER: 6280162 
PERMIT NUMBER: 198083-002-WC/Ml 
DATE OF ISSUE: April24, 2014 
EXPIRATION DATE: April23, 2019 
COUNTY: Highlands 
PROJECT: HC Waterworks 

Lake Josephine & Sebring Lake 
WTP's- Chloramine Conversion 

IN ACCORDANCE WITH: U.S. Water Services Corporation, design drawings for both Lake 
Josephine & Sebring Lakes plants, sheet numbers 1 through 4 of 4, dated April 7, and 22, 2014. 
The design drawings were submitted in support of the construction application. The application 
was dated April 7, 2014, along with the engineering report dated April 7, revised April22, and 
received the same date. 

LOCATION: 

The projects are located at 1949 Canary Way and 5313 Knight Ave, Sebring, in Highlands 
County, Florida. 

Work must be conducted in accordance with the General and Specific Conditions, attached hereto . 

Issued this 24th day of April, 2014. 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECTION 

{t-.1I-
Jon M. Iglehart 
Director of District Management 
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PERMITTEE: 
Gary Deremer, President 
C/0 Mohammed Y. Kader 
HC Waterworks, Inc.- Lake Josephine/Sebring Lakes 

GENERAL CONDITIONS: 

PWS ID NUMBER: 6280162 
PERMIT NUMBER: 198083-002-WC/Ml 
DATE OF ISSUE: April 24, 2014 
EXPIRATION DATE: April23, 2019 
COUNTY: Highlands 
PROJECT: HC Waterworks 

Lake Josephine & Sebring Lake 
WTP's - Chloramine Conversion 

The following General Conditions are referenced in Florida Administrative Code Rule 62-4.160. 

I. The terms, conditions, requirements, limitations and restrictions set forth in this permit, are 
"permit conditions" and are binding and enforceable pursuant to Sections 403.141, 
403.727, or 403.859 through 403.861, F.S. The permittee is placed on notice that the 
Department will review this permit periodically and may initiate enforcement action for 
any violation of these conditions. 

2. This permit is valid only for the specific processes and operations applied for and indicated 
in the approved drawings or exhibits. Any unauthorized deviation from the approved 
drawings, exhibits, specifications, or conditions of this permit may constitute grounds for 
revocation and enforcement action by the Department. 

3. As provided in subsections 403.087(6) and 403.722(5), F.S., the issuance of this permit 
does not convey any vested rights or any exclusive privileges. Neither does it authorize 
any injury to public or private property or any invasion of personal rights, nor any 
infringement of federal, state, or local laws or regulations. This permit is not a waiver of or 
approval of any other Department permit that may be required for other aspects of the total 
project which are not addressed in this permit. 

4. This permit conveys no title to land or water, does not constitute State recognition or 
acknowledgment of title, and does not constitute authority for the use of submerged lands 
unless herein provided and the necessary title or leasehold interests have been obtained 
from the State. Only the Trustees of the Internal Improvement Trust Fund may express 
State opinion as to title. 

5. This permit does not relieve the permittee from liability for harm or injury to human health 
or welfare, animal, or plant life, or property caused by the construction or operation of this 
permitted source, or from penalties therefore; nor does it allow the permittee to cause 
pollution in contravention of Florida Statutes and Department rules, unless specifically 
authorized by an order from the Department. 

6. The permittee shall properly operate and maintain the facility and systems of treatment and 
control (and related appurtenances) that are installed and used by the permittee to achieve 
compliance with the conditions of this permit, are required by Department rules. This 
provision includes the operation of backup or auxiliary facilities or similar systems when 
necessary to achieve compliance with the conditions of the permit and when required by 
Department rules. 
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PERMITTEE: 
Gary Deremer, President 
C/0 Mohammed Y. Kader 
HC Waterworks, Inc.- Lake Josephine/Sebring Lakes 

PWS ID NUMBER: 6280162 
PERMIT NUMBER: 198083-002-WC/Ml 
DATE OF ISSUE: April24, 2014 
EXPIRATION DATE: April23, 2019 
COUNTY: Highlands 
PROJECT: HC Waterworks 

Lake Josephine & Sebring Lake 
WTP' s - Chloramine Conversion 

7. The permittee, by accepting this permit, specifically agrees to allow authorized Department 
personnel, upon presentation of credentials or other documents as may be required by law 
and at reasonable times, access to the premises where the permitted activity is located or 
conducted to: 

a. Have access to and copy any records that must be kept under conditions of the permit; 

b. Inspect the facility, equipment, practices, or operations regulated or required under this 
permit; and 

c. Sample or monitor any substances or parameters at any location reasonable necessary 
to assure compliance with this permit or Department rules. Reasonable time may 
depend on the nature ofthe concern being investigated. 

8. If, for any reason, the permittee does not comply with or will be unable to comply with any 
condition or limitation specified in this permit, the permittee shall immediately provide the 
Department with the following information: 

a. A description of and cause of noncompliance; and 

b. The period of noncompliance, including dates and times; or, if not corrected, the 
anticipated time the noncompliance is expected to continue, and steps being taken to 
reduce, eliminate, and prevent recurrence of the noncompliance. The permittee shall 
be responsible for any and all damages, which may result and may be subject to 
enforcement action by the Department for penalties or for revocation of this permit. 

9. In accepting this permit, the permittee understands and agrees that all records, notes, 
monitoring data and other information relating to the construction or operation of this 
permitted source which are submitted to the Department may be used by the Department as 
evidence in any enforcement case involving the permitted source arising under the Florida 
Statutes or Department rules, except where such use is prescribed by Section 403.111 and 
403.73, F.S. Such evidence shall only be used to the extent it is consistent with the Florida 
Rules of Civil Procedure and appropriate evidentiary rules. 

I 0. The permittee agrees to comply with changes in Department rules and Florida Statutes after 
a reasonable time for compliance; provided, however, the permittee does not waive any 
other rights granted by Florida Statutes or Department rules. A reasonable time for 
compliance with a new or amended surface water quality standard, other than those 
standards addressed in Rule 62-302.500, shall include a reasonable time to obtain or be 
denied a mixing zone for the new or amended standard. 

Page 4 of8 



• 
PERMITTEE: 
Gary Deremer, President 
C/0 Mohammed Y. Kader 
HC Waterworks, Inc.- Lake Josephine/Sebring Lakes 

PWS ID NUMBER: 6280162 
PERMIT NUMBER: 198083-002-WC/MI 
DATE OF ISSUE: April24, 2014 
EXPIRATION DATE: April23, 2019 
COUNTY: Highlands 
PROJECT: HC Waterworks 

Lake Josephine & Sebring Lake 
WTP's- Chloramine Conversion 

11. This permit is transferable only upon Department approval in accordance with Rule 
62-4.120 and 62-730.300 F.A.C., as applicable. The permittee shall be liable for any 
noncompliance of the permitted activity until the transfer is approved by the Department. 

12. This permit or a copy thereof shall be kept at the work site ofthe permitted activity. 

13. This permit also constitutes: 

a. Determination of Best Available Control Technology (BACT) 
b. Determination of Prevention of Significant Deterioration (PSD) 
c. Certification of compliance with state Water Quality Standards (Section 401, PL 

92-500) 
d. Compliance with New Source Performance Standards 

• 14. The permittee shall comply with the following: 

• 

a. Upon request, the permittee shall furnish all records and plans required under 
Department rules. During enforcement actions, the retention period for all records 
will be extended automatically unless otherwise stipulated by the Department. 

b. The permittee shall hold at the facility or other location designated by this permit 
records of all monitoring information (including all calibration and maintenance 
records and all original strip chart recordings for continuous monitoring 
instrumentation) required by the permit, copies of all reports required by this permit, 
and records of all data used to complete the application for this permit. These materials 
shall be retained at least three years from the date of the sample, measurement, report, 
or application unless otherwise specified by Department rule. 

c. Records of monitoring information shall include: 

1. the date, exact place, and time of sampling or measurements; 
2. the person responsible for performing the sampling or measurements; 
3. the dates analyses were performed; 
4. the person responsible for performing the analyses; 
5. the analytical techniques or methods used; 
6. the results of such analyses. 
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PERMITTEE: 
Gary Deremer, President 
C/0 Mohammed Y. Kader 
HC Waterworks, Inc.- Lake Josephine/Sebring Lakes 

PWS ID NUMBER: 6280 I 62 
PERMIT NUMBER: 198083-002-WC/M 1 
DATE OF ISSUE: April24, 2014 
EXPIRATION DATE: April23, 2019 
COUNTY: Highlands 
PROJECT: HC Waterworks 

Lake Josephine & Sebring Lake 
WTP's- Chloramine Conversion 

15. When requested by the Department, the permittee shall within a reasonable time furnish 
any information required by law, which is needed to determine compliance with the permit. 
If the permittee becomes aware the relevant facts were not submitted or were incorrect in 
the permit application or in any report to the Department, such facts or information shall be 
corrected promptly. 

SPECIFIC CONDITIONS: 

I. The Permittee shall retain a Florida-licensed professional engineer in accordance with 
subsection 62-555.530(3), F.A.C., to take responsible charge of inspecting construction of 
the project for the purpose of determining in general if the construction proceeds in 
compliance with the permit, including the approved preliminary design report or drawings 
and specifications for the project. 

2. The Permittee shall have complete record drawings produced for the project in accordance 
with subsection 62-555.530(4), F.A.C. 

3. The Permittee shall provide an operation and maintenance manual for all new or altered 
facilities to fulfill the requirements under subsection 62-555.350(13). F.A.C. 

4. The Permittee shall submit a certification of construction completion to the Department and 
obtain approval or clearance, from the Department per Rule 62-555.345, F.A.C., before 
placing any public water system components constructed or altered under this permit in 
operation for any purpose other than disinfection, testing for leaks, or testing equipment 
operation. This does not prohibit the Permittee from cutting into existing water mains, and 
returning the water mains to operation in accordance with subsection 62-555.340(5), F.A.C., 
without the Department's approval. 

5. Chemicals that are contained in coatings that are applied to a surface in contact with 
drinking water, or are otherwise on equipment surfaces that come into contact with the 
water, and additives and chemicals used to treat water shall conform to American National 
Standards Institute (ANSI)/NSF International Standard 60- I 988. Water system 
components whose surfaces come into contact with drinking water shall conform to 
ANSI/NSF Standard 6 I- I 99 I. The authorized representative of the public water system 
shall certify in writing that each item conforms to the appropriate standard prior to release 
for operation. [Ref. 62-555.320(3)(a), 62-555.320(3)(b) and 62-555.320(3)(d)] 

Page 6 of8 



• 

• 

• 

PERMITTEE: 
Gary Deremer, President 
C/0 Mohammed Y. Kader 
HC Waterworks, Inc.- Lake Josephine/Sebring Lakes 

PWS ID NUMBER: 6280162 
PERMIT NUMBER: 198083-002-WC/Ml 
DATE OF ISSUE: April24, 2014 
EXPIRATION DATE: April23, 2019 
COUNTY: Highlands 
PROJECT: HC Waterworks 

Lake Josephine & Sebring Lake 
WTP's- Chloramine Conversion 

6. The installation or repair of any public water system, or any plumbing in residential or 
nonresidential facility providing water for human consumption, which is connected to a 
public water system, shall be lead free. [Ref. 62-555.322(1)] 

7. The permittee must instruct the engineer of record to request system clearance from the 
Department within sixty (60) days of completion of construction, testing and disinfecting 
the system. Bacteriological test results shall be considered unacceptable if the test were 
completed more than 60 days before the Department received the results. [F.A.C. Rule 62-
555.340(2)(c )] 

8. Permitted construction or alteration of a public water system may not be placed into service 
until a letter of clearance has been issued by this Department. [F .A.C. Rule 62-555.345] 

9. Prior to placing this project into service, Permittee shall submit, at a minimum, all of the 
following to the Department for evaluation and approval for operation, as provided in Rules 
62-555.340 and 62-555.345, F.A.C.: 

a. the engineer's Certification ofConstruction Completion and Request for Clearance to 
Place Permitted PWS Components Into Operation [DEP Form 62-555.900(9)]; 

b. certified record drawings, if there are any changes noted for the permitted project; 

c. a copy of a satisfactory pressure test of the process piping performed in accordance 
with AWWA Standards. [F.A.C. Rule 62-555.320(21)(a)(l)]; and 

d. two consecutive days of satisfactory distribution bacteriological analytical results. 

In order to facilitate the issuance of a letter of clearance, the Department requests that all of 
the above information be submitted as one package. 

10. Both facilities have been classified as a Category IV, Class C water treatment plant. 
Accordingly, the lead or chief operator must be Class Cor higher. Proof of staffing by a 
Class C or higher operator: 5 visit/week and one visit each weekend for a total of 1.2 
hours/week. F .A.C. Rule 62-699.31 0(2)( e )4. 

11. The water treatment plant shall maintain throughout the distribution system a minimum 
combined chlorine residual of 0.6 mg/1 or its equivalent. A minimum system pressure of 
20 psi must be maintained throughout the system. Also, safety equipment shall be 
provided and located outside of chlorine room. 
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PERMITTEE: 
Gary Deremer, President 
C/0 Mohammed Y. Kader 
HC Waterworks, Inc.- Lake Josephine/Sebring Lakes 

PWS ID NUMBER: 6280162 
PERMIT NUMBER: 198083-002-WC/Ml 
DATE OF ISSUE: April 24, 2014 
EXPIRATION DATE: April23, 2019 
COUNTY: Highlands 
PROJECT: HC Waterworks 

Lake Josephine & Sebring Lake 
WTP's- Chloramine Conversion 

12. Permittee shall follow the guidelines of Chapters 62-550, 62-555, and 62-560, F.A.C., 
regarding public drinking water system standards, monitoring, reporting, permitting, 
construction, and operation. 

13. This facility is a Community Water System as defined in F.A.C. Rule 62-550.200(16) and 
shall comply with the applicable chemical, radiological, lead and copper, and 
bacteriological monitoring requirements ofF.A.C. Rule 62-550. Such requirements shall 
be initiated within the quarter that the water treatment facility is placed into service and the 
results submitted to the Department. 

14. The permittee shall submit a monthly operations report (MOR) DEP Form 62-555.900(3), 
to the Department no later than the tenth of each succeeding month. 

15. The permittee shall provide an operation and maintenance manual for the new or altered 
treatment facilities to fulfill the requirements under subsection 62-555.350(13), F.A.C. The 
manual shall contain operation and control procedures, and preventative maintenance and 
repair procedures, for all plant equipment and shall be made available for reference at the 
plant or at a convenient location near the plant. Bound and indexed equipment manufacturer 
manuals shall be considered sufficient to meet the requirements of the subsection. 

16. The permittee or suppliers of water shall telephone the State Warning Point (SWP), at 1-
800-320-0519 immediately (i.e. within two hours) after discovery of any actual or 
suspected sabotage or security breach, or any suspicious incident, involving a public water 
system in accordance with the F.A.C. Rule 62-555.350(10) . 
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FLORIDA DEPARTMENT OF 

ENVIRONMENTAL PROTECTION 
South District Office 

l~iCK 'f < J\1 
( 10\'T H '< ll< 

P.O. Box 2549 
Fort Myers, FL 33902-2549 

III:.RSC'IJEL T VI"-:Y.'\RP JR. 

July 15,2013 

In the matter of an 
Application for Permit by: 

Gary Deremer, President 
HC Waterworks, Inc.- Leisure Lakes 
4939 Cross Bayou Blvd 

DEP File No. 319811-001-WC/MC 
Highlands County 

SITRI !<\H \ 

New Port Richey, FL 34652 
mkader@uswatercom.net 

Leisure Lakes WTP - Chloramine Conversion 

NOTICE OF PERMIT ISSUANCE 

Enclosed is Permit Number 319811-001-WC/M I to install the subject ammonium sulfate feed system for 
conversion of disinfection system to chloramination to the existing 0.072 MGD Water Treatment Plant, issued 
pursuant to Section 403.861 (9), Florida Statutes. 

This permit is final and effective on the date filed with the clerk of the Department unless a petition is filed in 
accordance with the paragraphs below or unless a request for extension of time in which to file a petition is filed 
within the required timeframe and conforms to Rule 62-110.106(4), F.A.C. Upon timely filing of a petition or a 
request for an extension, this permit will not be effective until further Order of the Department. 

A person whose substantial interests are affected by this permit may petition for an administrative proceeding 
(hearing) in accordance with sections 120.569 and 120.57 of the Florida Statutes. The petition must contain the 
information set forth below and must be filed (received) with the Agency Clerk for the Department of 
Environmental Protection, Office of General Counsel, Mail Station 35, 3900 Commonwealth Boulevard, 
Tallahassee, Florida 32399-3000, within 14 days of receipt of this Notice. Petitioner shall mail a copy of the 
petition to the applicant at the address indicated above at the time of filing. Failure to file a petition within this time 
period shall constitute a waiver of any right such person may have to request an administrative determination 
(hearing) under sections 120.569 and 120.57 of the Florida Statutes. Any subsequent intervention will only be at the 
approval ofthe presiding officer upon motion filed pursuant to Rule 28-106.205, F.A.C. 

A petition must contain the following information: 
(a) The name and address of each agency affected and each agency's file or identification number, if 

known· 
(b) The na~e, address, and telephone number of the petitioner; the name; address, and telephone number 

of the petitioner's representative, if any, which shall be the address for service purposes during the 
course of the proceeding; and an explanation of how the petitioner's substantial interests will be 
affected by the agency determination; 

(c) A statement of how and when the petitioner received notice of the agency decision; 
(d) A statement of all disputed issues of material fact. If there are none, the petition must so indicate; 
(e) A concise statement of the ultimate facts alleged, including the specific facts which petitioner contends 

warrant reversal or modification of the Department's action; 
(f) A statement of the specific rules or statutes the petitioner contends requires reversal or modification of 

the Department's action, including an explanation of how the alleged facts relate to the specific rules 
or statutes; and 

(g) A statement of the relief sought by petitioner, stating precisely the action that the petitioner wants the 
Department to take. 
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A petition that does not dispute the materials facts on which the Department's action is based shall state that no such 
facts are in dispute and otherwise contain the same information as set forth above, as required by Rule 28-106.301, 
F.A.C. 

Because the administrative hearing process is designed to formulate final agency action, the filing of a petition 
means that, the Department's final action may be different from the position taken by it in this Notice. Persons 
whose substantial interests will be affected by any such final decision of the Department on the petition have the 
right to petition to become a party to the proceeding, in accordance with the requirements set forth above. 

When the Order (Permit) is final, any party to the Order has the right to seek judicial review of the Order pursuant to 
section 120.68 of the Florida Statutes, by filing a Notice of Appeal pursuant to Rule 9.110 of the Florida Rules of 
Appellate Procedure, with the Clerk of the Department in the Office of General Counsel, Mail Station 35, 3900 
Commonwealth Boulevard, Tallahassee, Florida 32399-3000; and by filing a copy of the notice of appeal 
accompanied by the applicable filing fees with the appropriate district court of appeal. The notice of appeal must be 
filed within 30 days from the date when the final order is filed with the Clerk of the Department. 

Executed in Fort Myers, Florida. 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECTION 

.f!Jr-r 
Jon M. Iglehart 
Director of District Management 
2295 Victoria Avenue, Suite 364 
Fort Myers, Florida 33901 
Phone Number (239) 344-5600 

Enclosure: Permit 

CERTIFICATION OF SERVICE 

The undersigned duly designated deputy agency clerk hereby certifies that this Notice of Permit Issuance and all 
copies were mailed/electronically transmitted before the close ofbusiness on July 16, 2013 to those persons listed. 

FILING AND ACKNOWLEDGEMENT 

Filed, on this date, under section 120.52(7), Florida Statutes, with the designated Department Clerk, receipt of which 
is hereby acknowledged. 

7-16-2013 

Clerk Date 

Copies Furnished to: Mohammed Y. Kader, P.E. mkader@uswatercorp.net 
Patty Baron, FDEP patty.baron@dep.state.fl.us 
Gordon Romeis, FDEP gordon.romeis@dep.state.fl.us 
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FLORIDA DEPARTMENT OF 

ENVIRONMENTAL PROTECTION 
South District Office 

PICK scnr1 
Ci( l\"l R \;OR 

Jon M. Iglehart, Director 
South District Office 

July 15,2013 

ELECTRONIC CORRESPONDENCE 

PERMITTEE: 
Gary Deremer, President 
HC Waterworks, Inc.- Leisure Lakes 
4939 Cross Bayou Blvd 
New Port Richey, FL 34652 
mkader@uswatercoro.net 

P.O. Box 2549 
Fort Myers, FL 33902-2549 

HI-.RSCI!I'L I \l\:Yi\1\ll.IR 
~I Cln I \P1 

PWS ID NUMBER: 6280064 
PERMIT NUMBER: 319811-001-WC/MC 
DATE OF ISSUE: July 15,2013 
EXPIRATION DATE: July 14,2018 
COUNTY: Highlands 
PROJECT: Leisure Lakes WTP -Chloramine 
Conversion 

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.), and Florida Administrative Code 
(F.A.C.) Chapters 62-4, 62-550, 62-555 and 62-699. The above named permittee is hereby authorized to perform 
the work or operate the facility shown on the application and approved drawings, plans, and other documents 
attached hereto or on file with the Department and made a part hereof and specifically described as follows: 

TO CONSTRUCT: Improvements to the existing 0.072 MGD Leisure Lakes WTP - Chloramine Conversion by 
installing ammonium sulfate feed system to control the formation of Total Trihalomethanes (TTHMs) and 
Haloacetic Acids (HAASs); 

PROPOSED CONSTRUCTION INCLUDES: Installation of ammonium sulfate feed system consisting of liquid 
ammonium sulfate, two 55 gallon bulk storage tanks and a 30 gallons day tank with dual Stenner Series 45MHP2 
chemical metering (2) feed pumps each rated at 3.0 gpd, two 4-inch PVC Static mixers and two Stenner Series 
85MHP 17 chemical metering pumps for use with the liquid chlorine solution. 

IN ACCORDANCE WITH: U.S. Water Services Corporation, design drawings, sheet numbers 1 through 4 of 4, 
dated July 2and 15, 2013. The design drawings were submitted in support of the construction application. The 
application was dated July 1, 2013, along with the engineering report dated July 9, revised July 15, and received the 
same date. 

LOCATION: The project is located at 140 Woodside Drive, Lake Placid, in Highlands County, Florida. 

Work must be conducted in accordance with the General and Specific Conditions, attached hereto. 

Issued this l51
h day of July, 2013. 

Attachments 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECTION 

Jon M. Igle art 
Director of District Management 
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GENERAL CONDITIONS: 

The following General Conditions are referenced in Florida Administrative Code Rule 62-4.160. 

1. The terms, conditions, requirements, limitations and restrictions set forth in this permit, are "permit conditions" 
and are binding and enforceable pursuant to Sections 403.141, 403.727, or 403.859 through 403.861, F.S. The 
permittee is placed on notice that the Department will review this permit periodically and may initiate 
enforcement action for any violation of these conditions. 

2. This permit is valid only for the specific processes and operations applied for and indicated in the approved 
drawings or exhibits. Any unauthorized deviation from the approved draW;ings, exhibits, specifications, or 
conditions of this permit may constitute grounds for revocation and enforcement action by the Department. 

3. As provided in subsections 403.087(6) and 403.722(5), F.S., the issuance of this permit does not convey any 
vested rights or any exclusive privileges. Neither does it authorize any injury to public or private property or 
any invasion of personal rights, nor any infringement of federal, state, or local laws or regulations. This permit 
is not a waiver of or approval of any other Department permit that may be required for other aspects of the total 
project which are not addressed in this permit. 

4. This permit conveys no title to land or water, does not constitute State recognition or acknowledgment of title, 
and does not constitute authority for the use of submerged lands unless herein provided and the necessary title 
or leasehold interests have been obtained from the State. Only the Trustees of the Internal Improvement Trust 
Fund may express State opinion as to title. 

5. This permit does not relieve the permittee from liability for harm or injury to human health or welfare, animal, 
or plant life, or property caused by the construction or operation of this permitted source, or from penalties 
therefore; nor does it allow the permittee to cause pollution in contravention of Florida Statutes and 
Department rules, unless specifically authorized by an order from the Department. 

6. The permittee shall properly operate and maintain the facility and systems of treatment and control (and related 
appurtenances) that are installed and used by the permittee to achieve compliance with the conditions of this 
permit, are required by Department rules. This provision includes the operation of backup or auxiliary 
facilities or similar systems when necessary to achieve compliance with the conditions of the permit and when 
required by Department rules. 

7. The permittee, by accepting this permit, specifically agrees to allow authori~ed Department personnel, upon 
presentation of credentials or other documents as may be required by law and at reasonable times, access to the 
premises where the permitted activity is located or conducted to: 
a. Have access to and copy any records that must be kept under conditions of the permit; 
b. Inspect the facility, equipment, practices, or operations regulated or required under this permit; and 
c. Sample or monitor any substances or parameters at any location reasonable necessary to assure compliance 

with this permit or Department rules. Reasonable time may depend on the nature of the concern being 
investigated. 

8. If, for any reason, the permittee does not comply with or will be unable to comply with any condition or 
limitation specified in this permit, the permittee shall immediately provide the Department with the following 
information: 
a. A description of and cause of noncompliance; and 
b. The period of noncompliance, including dates and times; or, if not corrected, the anticipated time the 

noncompliance is expected to continue, and steps being taken to reduce, eliminate, and prevent recurrence 
of the noncompliance. The permittee shall be responsible for any and all damages, which may result and 
may be subject to enforcement action by the Department for penalties or for revocation of this permit. 

9. In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data and other 
information relating to the construction or operation of this permitted source which are submitted to the 
Department may be used by the Department as evidence in any enforcement case involving the permitted 
source arising under the Florida Statutes or Department rules, except where such use is prescribed by Section 
403.111 and 403.73, F.S. Such evidence shall only be used to the extent it is consistent with the Florida Rules 
of Civil Procedure and appropriate evidentiary rules. 
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10. The permittee agrees to comply with changes in Department rules and Florida Statutes after a reasonable time 
for compliance; provided, however, the permittee does not waive any other rights granted by Florida Statutes 
or Department rules. A reasonable time for compliance with a new or amended surface water quality standard. 
other than those standards addressed in Rule 62-302.500, shall include a reasonable time to obtain or be denied 
a mixing zone for the new or amended standard. 

11. This permit is transferable only upon Department approval in accordance with Rule 62-4.120 and 62-730.300 
F.A.C., as applicable. The permittee shall be liable for any non-compliance of the permitted activity until the 
transfer is approved by the Department. 

12. This permit or a copy thereof shall be kept at the work site of the permitted activity. 

13. This permit also constitutes: 
a. Determination of Best Available Control Technology (BACT) 
b. Determination of Prevention of Significant Deterioration (PSD) 
c. Certification of compliance with state Water Quality Standards (Section 40 I, PL 92-500) 
d. Compliance with New Source Performance Standards 

14. The permittee shall comply with the following: 
a. Upon request, the permittee shall furnish all records and plans required under Department rules. During 

enforcement actions, the retention period for all records will be extended automatically unless otherwise 
stipulated by the Department. 

b. The permittee shall hold at the facility or other location designated by this permit records of all monitoring 
information (including all calibration and maintenance records and all original strip chart recordings for 
continuous monitoring instrumentation) required by the permit, copies of all reports required by this 
permit, and records of all data used to complete the application for this permit. These materials shall be 
retained at least three years from the date of the sample, measurement, report, or application unless 
otherwise specified by Department rule. 

c. Records of monitoring information shall include: 
1. the date, exact place, and time of sampling or measurements; 
2. the person responsible for performing the sampling.or measurements; 
3. the dates analyses were performed; 
4. the person responsible for performing the analyses; 
5. the analytical techniques or methods used; 
6. the results of such analyses. 

15. When requested by the Department, the permittee shall within a reasonable time furnish any information 
required by law, which is needed to determine compliance with the permit. If the permittee becomes aware the 
relevant facts were not submitted or were incorrect in the permit application or in any report to the Department, 
such facts or information shall be corrected promptly. 

SPECIFIC CONDITIONS: 

1. The Permittee shall retain a Florida-licensed professional engineer in accordance with subsection 62-
555.530(3), F.A.C., to take responsible charge of inspecting construction of the project for the purpose of 
determining in general if the construction proceeds in compliance with the permit, including the approved 
preliminary design report or drawings and specifications for the project. 

2. The Permittee shall have complete record drawings produced for the project in accordance with subsection 62-
555.530(4), F.A.C. 

3. The Permittee shall provide an operation and maintenance manual for all new or altered facilities to fulfill the 
requirements under subsection 62-555.350(13). F.A.C. 

4. The Permittee shall submit a certification of construction completion to the Department and obtain approval or 
clearance, from the Department per Rule 62-555.345, F.A.C., before placing any public water system 
components constructed or altered under this permit in operation for any purp~se other than disinfection, testing 
for leaks, or testing equipment operation. This does not prohibit the Permittee from cutting into existing water 
mains, and returning the water mains to operation in accordance with subsection 62-555.340(5), F.A.C., 
without the Department's approval. 
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SPECIFIC CONDITIONS: 

5. Chemicals that are contained in coatings that are applied to a surface in contact with drinking water, or are 
otherwise on equipment surfaces that come into contact with the water, and additives and chemicals used to 
treat water shall conform to American National Standards Institute (ANSI)/NSF International Standard 60-
1988. Water system components whose surfaces come into contact with drinking water shall conform to 
ANSI/NSF Standard 61-1991. The authorized representative of the public water system shall certify in writing 
that each item conforms to the appropriate standard prior to release for operation. [Ref. 62-555.320(3)(a), 62-
555.320(3)(b) and 62-555.320(3)(d)J 

6. The installation or repair of any public water system, or any plumbing in residential or nonresidential facility 
providing water for human consumption, which is connected to a public water system, shall be lead free. [Ref. 
62-555.322(1)] ' 

7. The permittee must instruct the engineer of record to request system clearance from the Department within sixty 
(60) days of completion of construction, testing and disinfecting the system. Bacteriological test results shall be 
considered unacceptable if the test were completed more than 60 days before the Department received the 
results. [F.A.C. Rule 62-555.340(2)(c)] 

Permitted construction or alteration of a public water system may not be placed into service until a letter of 
clearance has been issued by this Department. [F.A.C. Rule 62-555.345] 

8. Prior to placing this project into service, Permittee shall submit, at a minimum, all of the following to the 
Department for evaluation and approval for operation, as provided in Rules 62-555.340 and 62-555.345, F.A.C.: 

a. the engineer's Cert(fication of Construction Completion and Request for Clearance to Place Permitted 
PWS Components Into Operation {DEP Form 62-555.900(9)}; 

b. certified record drawings, if there are any changes noted for the permitted project. 

c. copy of a satisfactory pressure test of the process piping performed in accordance with A WW A Standards. 

[F.A.C. Rule 62-555.320(21 )(a)(!)] 

d. two consecutive days of satisfactory distribution bacteriological analytical results. 

In order to facilitate the issuance of a letter of clearance, the Department requests that all of the above 
information be submitted as one package. 

I 

9. The facility has been classified as a Category IV, Class D water treatment plant. Accordingly, the lead or chief 
operator must be Class D or higher. Proof of staffing by a Class D or higher operator for 3 visits per week on 
nonconsecutive days for total of0.6 hours per week. The lead/chief operator must be Class D or higher. F.A.C. 
Rule 62-699.31 0(2)( e )4. 

I 0. The water treatment plant shall maintain throughout the distribution system a minimum combined chlorine 
residual of 0.6 mg/1 or its equivalent. A minimum system pressure of 20 psi must be maintained throughout the 
system. Also, safety equipment shall be provided and located outside of chlorine room. 

11. Permittee shall follow the guidelines of Chapters 62-550, 62-555, and 62-560, F.A.C., regarding public drinking 
water system standards, monitoring, reporting, permitting, construction, and operation. 

This facility is a Community Water System as defined in F.A.C. Rule 62-550.200(16) and shall comply with the 
applicable chemical, radiological, lead and copper, and bacteriological monitoring requirements of F.A.C. Rule 
62-550. Such requirements shall be initiated within the quarter that the water treatment facility is placed into 
service (i.e. January-March or April-June, the preceding are examples of quarters) and the results submitted 
to the Department. 

12. The permittee shall submit a monthly operations report (MOR) DEP Form 62-555.900(3), to the Department no 
later than the tenth of each succeeding month . 
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SPECIFIC CONDITIONS: 

13. The permittee shall provide an operation and maintenance manual for the new or altered treatment facilities to 
fulfill the requirements under subsection 62-555 .350(13), F.A.C. The manual shall contain operation and 
control procedures, and preventative maintenance and repair procedures, for all plant equipment and shall be 
made available for reference at the plant or at a convenient location near the plant. Bound and indexed 
equipment manufacturer manuals shall be considered sufficient to meet the requirements of the subsection. 

14. The permittee or suppliers of water shall telephone the State Warning Point (SWP), at 1-800-320-0519 
immediately (i.e. within two hours) after discovery of any actual or suspected sabotage or security breach, or 
any suspicious incident, involving a public water system in accordance with the F.A.C. Rule 62-555.350(10) . 
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~~ APPLICATION FOR A SPECIFIC PERMIT TO CONSTRUCT PWS COMPONENTS 

• -~ (~ : ~ ... ~~~-.-1 ·:z See page 4 for instructions. L_j •.. :. _ J 

• 

• 

I. < .cner all'rojcct lnlorrnation I 

A. Name of Project: Leisure Lake's WTP ~Chloramine Conversion 

B. Description ofProject and Its Purpose: Conversion of the existing chlorine disinfection syste • •11 · · 'I n::by..rhcJalffiitonm 
the following: two Stenner Series 45MHP2 ammonium sulfate feed pumps, two Stenner Series 85MHP 17 liquid chlorine solution 
feed pumps;,30-gallon,'81WDomiun sulfate.stonJge;;tanlt, amf'twGistatic·llli'Brn&shown by the attached plans. 

C. Does project create a "new system" as described under subsection 62-555.525(1), F .A.C.? DYes, and a completed copy of Form 
62-555.900(20), New Water System Capacity Development Financial and Managerial Operations Plan, iS attached. ~No. 

D. Location of Project 
I. County Where Project Located:=H=igho=lan===ds'-:-:'-=--:------=--=------==-----R"-.. ,E=~C=·c..:.::'E=·~ I;,;,.V;;;,.· =E=D:.;._. __ _ 
2. Description of Project Location: I40 Woodside Drive, Lake Placid, FL 34652. 

JUL 0 3 2013 

3. Latitude and Longitude of Each New Treatment }tlant and Each New Raw Water Source (attach additional sheets if necessarY): 
Name of New Treatment Plant or Raw Water Source Latitude Longitude 

0 I "N 0 I "W' 
0 I I'N 0 I "W 
0 I "N 0 I "W 
0 I I'N 0 I "W : 
0 I ''N ) 0 I "W 

E. Estimate of Cost to Construct Project:_,$~7.,.5""0""0.,.0::-0----:---~-----..,.---=----='-=---------------
F. Estimate of Dates for Starting and Completing Construction of Project: ..::;8/:..:lc::.5/:.:2:.::.0.:.::13=-·...;8:;.;.;/3:;.;0;;;.;12:.:0:.:.1.:..3 __________ _ 

DEP Fonn62-655.900(1) 
Effective August 28, 2003 

.net 

Pagel 

Consecutive 

State: Florida z· Code: 34652 
Contact Person's Fax Number: 727848770 I 

Consecutive 

Contact Person's Title: President 

State: Florida z· Code: 34652 
Contact Person's Fax Number: 7278487701 
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APPLICATION FOR A SPECIFIC PERMIT TO CONSTRUCT PWS COMPONENTS 
I Project Name: Leisure Lakes WTP - Chloramine Conversion I Applicant: HC Waterworks. Inc. - Leisure Lakes 

I. 

J. 

Public Water System (PWS) that Will Own Pro.iect After It Is Placed into Permanent Operation 
PWS Name: HC Waterworks Inc. - Leisure Lakes I PWS Identification No.:"' 6280064 
PWS Type:• ~ Communitv [ ] Non-Transient Non-Community [ ] Transient Non-Community [ ] Consecutive 
PWS Owner: HC Waterworks Inc. -Leisure Lakes 
Contact Person: Gary Deremer I Contact Person's Title: President 
Contact Person's Mailin2 Address: 4939 Cross Bayou Blvd 
City: New Port Richey I State: Florida J Zip Code: 34652 
Contact Person's Telephone Number: 7278488292 I Contact Person's Fax Number: 7278487701 
Contact Person's E-Mail Address: mkader@uswatercorp.net 

"' This information is required only if the owner/operator is an existing PWS. 
Professional Engineer(s) or Other Person(s) in Responsible Charge of Designing Project• 
Company Name: U.S. Water Services Corporation : 

Designer(s): Mobamnied Y. Kader, P.E. I Title( s) of Designer( s ): Director of Engineering 

~alifications ofDesigner(s): 
Professional Engineer(s) Licensed in Florida- License Number(s): 45129 

0 Public Officer(s) Employed by State, County, Municipal, or Other Governmental Unit of State+ 
0 Plumbing Contractor(s) Licensed in Florida- License Number(s):A 
Mailing Address ofDesigne~): 4939 Cross B~ty_ou Blvd. 
City: New Port Richey I State: Florida I Zip Code: 34652 
Telephone Number ofDesimer(s): 727-848-8292 I Fax Number ofDesigtl_er(s): 727-848-7701 
E-Mail Address(es) ofDesigner(s): mkader@uswatercorp.net 

• Except as noted zn paragraphs 62-555.520(3)(a) and (b), F.A. C., projects shall be designed under the responsible charge of one 
or more professional engineers licensed in Florida. 

t Attach a detailed construction cost estimate showing that the cost to construct this project is $10,000 or less . 
A Attach documentation showing that this project will be installed by the plumbing contractor(s) designing this project, 

documentation showing that this project involves a public water system serving a single property and fewer than 250 future 
units, and a detailed construction cost estimate showing that the cost to construct this project is $50,000 or less. 

II. Certilicatiom 
A Certification by Applicant 

to sign this application on behalf of the applicant identified in Part I.G of this application. I certify that, to the 
elief, this project complies with Chapter 62-555, F.A.C., and provides assurance of compliance with 

~~l1:-t":'AL..A al&o certify that construction of this project has l!Q! begun yel 

Gary Deremer President 
Printed or Typed Name Title 

by PWS Supplying Water to Project 

I am duly authorized to sign this application on behalf of the PWS identified in Part I.H of this application. I certify that said PWS 
will supply the water necessary to meet the design water demands for this project. I certify that, to the best of my knowledge and 
belief, said PWS's connection to this project will !12! cause said PWS to be, or contribute to said PWS being, in noncompliance 
with Chapter 62-550 or 62-555, F.A.C. I also certify that said PWS has reviewed the preliminary design report or drawings, 
specifications, and design data for this project and that said PWS considers the connection(s) between this project and said PWS 
acceptable as designed. 

• Name(s) of Water Treatment Plant(s) to Which this Project Will Be Connected: ~Le::::i~sure~~Lak=e~s....!.WTP~'----------

• Total Permitted Maximum Day Operating Capacity of P1ant(s), gpd: -"-72=-00.;...0..._ ______________ _ 
• Total Max' y w at P1ant(s) as Recorded on Monthly Operating·Reports During Past 12 Months, gpd: .... 53"-''""'00::..:oO~--

DEP Form 82-555.900(1) 
Effective August 28, 2003 

Gary Deremer 
Printed or Typed Name 

Page2 

President 

Title 
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APPLICATION FOR A SPECIFIC PERMIT TO CONSTRUCT PWS COMPONENTS 
I Project Name: Leisure Lakes WTP- Chloramine Conversion I Applicant: HC Waterworks, Inc. -Leisure Lakes 

C. Certification by PWS that Will Own Project After It Is Placed into Permanent Operation 

o sign this application on behalf of the PWS identified in Part I.l of this application. I certify that said PWS 
r it is placed into permanent operation. I also certify that said PWS has reviewed the preliminary design 

cifications, and design data for this project and that said PWS considers this project acceptable as designed . 

.,,, ~13 
Gary Deremer President 

Printed or Typed Name Title 

erti~ by Professional Engineer(s) in Responsible Charge of Designing Project+ 
_.. 

, the undersigned professional engineer licensed in Florida, am in responsible charge of preparing the preliminary design report or 
drawings, specifications, and design data for this project I certify that, to the best of my knowledge and belief, the design of this 

· 1' 'th Ch 62 555 F A.C d 'd ance of compliance with Chapter 62-550, F.A C project complies Wl apter - . an 1 provt es assur 
Signature, Seal, and Date: Signature, Seal, and Date: 

~~ 
j:~t., Z-oJ3 

Printedffyped Name: Mohammed Y. Kader P.E. Printed/Typed Name: 
License Number: 45129 License Number: 
Portion of Engineering Document(s) for Which Responsible: Portion of Engineering Document(s) for Which Responsible: 
Entire project 

Signature, Seal, and Date: Signature, Seal, and Date: 

Printedffyped Name: Printedffyped Name: 
License Number: License Number: 
Portion of Engineering Document(s) for Which Responsible: Portion of Engineering Document(s) for Which Responsible: 

• Except as noted m paragraphs 62-555.520(3)(a) and (b), F.A.C., projects shall be designed under the responsible charge of one 
or more professional engineers (PEs) licensed in Florida. If this project is being designed under the responsible charge of one 
or more PEs licensed in Florida, Part JI.D of this application shall be completed by the PE(s) in responsible charge. If this 
project is not being designed under the responsible charge of one or more PEs licensed in Florida, Part II.D does l1Q1 have to be 
completed . 

OEP Form 62-!5~~.900(1) 
Eff9CII119 August 28, 2003 

JUL \1 :~ 1.013 
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APPLICATION FOR A SPECIFIC PERMIT TO CONSTRUCT PWS COMPONENTS 
INSTRUCTIONS: This application shall be completed and submitted by persons proposing to construct or alter public water system 
components unless such proposed construction or alteration is permitted under the Department of Environmental Protection's (DEP's) 
"General Permit for Construction of Water Main Extensions for Public Water Systems," in which case Form 62-555.900(7) is to be 
completed and submitted, or under the DEP's "General Permit for Construction of Lead or Copper Corrosion Control, or Iron or 
Manganese Sequestration, Treatment Facilities for Small or Medium Public Water Systems,'; in which case Form 62-555.900(1 8) is to 
be completed and submitted. Complete and submit one copy of this application to the appropriate DEP District Office or Approved 
County Health Department (ACHD) along with payment of the proper application processing fee and one copy of the following 
information: 

• either a preliminary design report or drawings, specifications, and design data (the preliminary design report or drawings, 
specifications, and design data shall contain all pertinent information required under subsection 62-555.520(4), F.A.C.); and 

• the Florida Public Service Commission (FPSC) certificate of authorization to provide water service if the project involves 
construction of a new public water system subject to the jurisdiction of the FPSC. 

All information provided on this application shall be typed or printed in ink. Application processing fees are listed in paragraph 62-
4.050(4)(n), F.AC. Checks for application processing fees shall be made payable to the Department of Environmental Protection or to 
the appropriate ACHD. Preliminary design reports, drawings, specifications, and design data prepared under the responsible charge of 
one or more professional engineers licensed in Florida shall be signed, sealed, and dated by the professional engineer(s) in responsible 
charge. NOTE 1HAT A SEPARATE APPUCA TION AND A SEPARATE APPUCATION PROCESSING FEE ARE REQUIRED 
FOR EACH NON-CONTIGUOUS PROJECT. • 

* Non-contiguous projects are projects that are neither interconnected nor located nearby one another (i.e., on the same site, on 
adjacent streets, or in the same neighborhood) . 

DEP Form 62-555.900(1) 
Effec11ve Augus1 28, 2003 

Page4 



• Shoemaker, Bennie 

From: Mo Kader [mkader@uswatercorp.net] 
Monday, July 15, 2013 11 :46 AM 
Shoemaker,. Bennie 

• 

• 

Sent: 
To: 
Subject: 

Attachments: 

Bennie, 

RE: RFI- Leisure Lakes WTP- Chloramine Conversion for permit application number 
319811·001-WC. 
Response to RAI 07.15.13.pdf 

Please find attached the response to your question. Two 55-gallon storage tanks will be 
provided with a total volume of 11 0 gallons. Revised calculations attached. 

Thanks. 

Mo Kader 
US Water 

From: Shoemaker, Bennie [mailto:Bennie.Shoemaker@dep.state.f!.usl 
Sent: Monday, July 15, 2013 11:14 AM 
To: mkader@uswatercorp.net; Oni, James 
Subject: RFI - Leisure Lakes WTP - Chloramine Conversion for permit application number 
319811-001-WC. ' . 

July 15, 2013 

Mohammed Y. Kader, P.E. 
m.kader@uswatercorp.net 

Gary Deremer, President, Permittee 

Gary Deremer, Supplier of Water 

Your application for Leisure Lakes WTP - Chloramine Conversion for permit application number 
319811-001-WC has been reviewed and was found to be incomplete. Pursuant to the requirements of 
Chapter 62-4.055, FAC, please provide the following information no later than August 15,2013. 

1. Please revise the design calculations to justify the requirement of providing a 30 day 
chemical supply for the Ammonia in accordance with the Recommended Standards for 

. Water Works (RSWW), 2003 edition, Part 5. 



• Thank you for your prompt response. 

• 

• 

Sincerely, 
Bennie T. Shoemaker, 
Engineering Specialist IV 
Florida Department of Environmental Protection, South District 
2295 Victoria Ave, Suite 364 or 
P.O. Box 2549 
Fort Myers, FL 33902-2549 
Bennie.Shoemaker@dep.state.fl. us 
Direct: 239-344-5693 
Main: 239-344-5600 
Fax: 850-412-0590 

Please take a few minutes to share your comments on the service you received from the department by clicking on this link. 
DEP Customer Survey . 

2 
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ITEMB 

Permit Application 

• 

• 
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• 
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Water and Wastewater Utility Operations, Maintenance, Engineering, Management, Construction 

July2, 2013 

Mr. 0. James Oni, P.E., Manager 
Drinking Water Permitting Section 
Florida Department of Environmental Protection 
2295 Victoria Avenue, Suite 364 
Fort Myers, FL 33902 

RE: Leisure Lakes Water System- Chloramine Conversion 
PWS ID Number 628-0064 

Dear Mr. Oni: 

Please find attached the permit application package or the conversion qf1Jl:~ . ..vater 
treatment plant disinfection system at this facility from the ush)ft'ffi~tHdildritWi~iii.W1~ 

~:·,chl6~Q:m1 A~l:l~'k~.tari't~a®J011s also attached to cover the permit application 
fee. 

If you have any questions or comments regarding this project, please do not hesitate to 
contact me at (727) 848-8292 ext. 230. 

Sincerely 

Keith Keegan, P .E. 
Project En2ineer 
U.S. Water Services Corporation 

KK/kk 
Attachments 
cc: Gary Deremer, HC Waterworks, Inc. 

Mo Kader, P.E., U.S. Water 

4939 Cross Bayou Blvd. • New Port Richey • Florida 34651 

Ph: 727-848--8292 .. Fax: 727-848-7701 • Toll Free: 866-753-8292 
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FDEP PERMIT APPLICATION SUBMITTAL 

LEISURE LAKES WATER TREATMENT SYSTEM 
CHLORAMINE CONVERSION 

PWS NO. 628-0064 

TABLE OF CONfENIS 

Item A .............................................. Transmittal Letter 

Item B .............................................. Permit Application 

Item C ............................................. Design Repo;rt 

Item. D ............................................. Engineering Calculations 

Item E .............................................. Engineering Plans 

Attachment A: Site Plan 
Attachment B: Metering Pumps Specifications 
Attachment C: 4D% Ammonium Sulfates MSDS Sheet 
Attachment D: HACH Analyzers Specifications 

Item F .............................................. Transfer of Ownership Documents 

4939 Cross Bayou Boulevard 
New Port Richey, Florida 34652 

iED ~ c•l?"' B\fl:r.:.'.': If\ n!f.;;; .#~i1 t M:";.t.\)1 
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Water and Wastewater Utility Operations, Maintenance, Engineering, Management, Construction 

July 2, 2013 

Mr. 0. James Oni, P.E., Manager 
Drinking Water Permitting Section 
Florida Department of Environmental Protection 
2295 Victoria Avenue, Suite 364 
Fort Myers, FL 33902 

RE: Leisure Lakes Water System- Chloramine Conversion 
PWS ID Number 628-0064 

Dear Mr. Oni: 

Please find attached the permit application package or the conversion ofthe water 
treatment plant disinfection system at this facility from the use of free chlorination to 
chloramination. A check for $1,000.00 is also attached to cover the permit application 
fee. 

If you have any questions or comments regarding this project, please do not hesitate to 
contact me at (727) 848-8292 ext. 230. 

Sincerely 

Keith Keegan, P .E. 
Project Engineer 
U.S. Water Services Corporation 

KKikk 
Attachments 
cc: Gary Deremer, HC Waterworks, Inc. 

Mo Kader, P.E., U.S. Water 

4939 Cross Bayou Blvd ... New Port Richey ., Florida 34652 

Pb: 727-848-8292 Rj Fax: 717-848-7701 Rj Toll Free: 866-753-8292 
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ITEM A 

Transmittal Letter 
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• Shoemaker, Bennie 

To: mkader@uswatercorp.net; Oni, James 

• 

• 

Subject: RFI - Leisure Lakes WTP- Chloramine Conversion for permit application number 
319811-001-WC. 

July 15, 2013 

Mohammed Y. Kader, P.E. 
mkader@uswatercorp.net 

Gary Deremer, President, Permittee 

Gary Deremer, Supplier of Water 

Your application for Leisure Lakes WTP- Chloramine Conversion for permit application number 
319811-001-WC has been reviewed and was found to be incomplete. Pursuant to the requirements of 
Chapter 62-4.055, F AC, please provide the following information no later than August 15, 2013 . 

1. Please revise the design calculations to justify the requirement of providing a 30 day chemical 
supply for the Ammonia in accordance with the Recommended Standards for Water Works 
(RSWW), 2003 edition, Part 5. 

Thank you for your prompt response. 

Sincerely, 
Bermie T. Shoemaker, 
Engineering Specialist IV 
Florida Department of Environmental Protection, South District 
2295 Victoria Ave, Suite 364 or 
P.O. Box 2549 
Fort Myers, FL 33902-2549 
Bermie.Shoemaker@dep.state.fl. us 
Direct 239-344-5693 
Main: 239-344-5600 
Fax: 850-412-0590 

1 
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TRANSMITTAL 

4939 Cross Bayou Boulevard 
New Port Richey, Florida 34652 

Services lar•eratlaa Tel: (727) 848-8292 
Fax: (727) 848-7701 

Date: July 9, 2013 

To: Mr. Bennie Shoemaker From: Keith Keegan, P.E. 
Reference: Leisure Lakes WTP - Chloramine Conversion 

The following items are: 

0 Requested [!] Enclosed 0 Sent Separately via ______ _ 

0Report D Specification D Cost Estimate D Shop Drawings 

0 Test Result D Prints· 0 Test Sample Oother 

No. ofCopies Description 

1 Design Report 

i 

This data is submitted: 

D At your request 0 For your use 

D Submittal Approved 0 Submittal Rejected 

[29 For your review D For your information 

General Remarks: 
Mr. Shoemaker, 

Please see the attached items. 

Call us if you have any additional questions (727) 848-8292 ext. 230 . 



• Shoemaker, Bennie 

From: Keith Keegan [kkeegan@uswatercorp.net] 
Tuesday, July 09, 2013 2:32 PM 
Shoemaker, Bennie 
mkader@uswatercorp.com 

• 

• 

Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Dear Mr. Shoemaker: 

Leisure Lakes Water Treatment Plant- Chloramine Conversion (Design ReportO 
Design Report 070913.pdf 

Please see the revised design report attached for the above referenced project. The original hard copy was 
mailed out this afternoon. ' 

Sincerely, 

Keith Keegan, P.E. 
Project Engineer 
U.S. Water Services Corporation 
Telephone: (727) 848-8292 extension 230 



DEPARTMENT OF ENVIRONMENTAL PROTECTION 
WATER FACILITIES· T DATA ENTRY FORM 

, . 

• Program Area: DW IW UIC 

TIUS FORM MUST BE COMPLETED AND RETURNED TO THE DATA PROZLSING TEAM WITHIN THREE BUSJNESS.'DAYS 

FROM THE CHECK DATA RECEIVED LISTED BELOW, SUSPENSE · , ~(t,.3 , 

LOG# {) (, Q -J ~ PROCESSOR'S NAME ~ r· 5 . . 
. , 

CASH RECEIVING INFORMATION: 

Check# 5~ q5=] Amount ~ 1, ffiJO~ DateRec'd -...L.4r-/3=--Jc..:....'1.._3 __ 

Check# _______ Amount ______ DateRec'd -------

CODING INFORMATION: FEE IN.FORMA TION: OVERRIDE INFORMATION.: 

Type W (...... Correct Fee $ Override? Y or N 
Subtype ~ Fee Received $ '1 tiflJ(/)). =-- Reason:-----
County --erv-- To Be Refunded $ __ _ 

s Receipt, ~· tzz~a_ 5 sysPayment, ;g ,3 f).., 'to 5 
~lloa/PA# !)]?fiifft ()o(-v/G 'CRA# "1129(30 

3 Cfe.>lt 

• WAFRinput: Fadllty # --~--- Generic PA Input: Site# -~----

PROJECI': _ ___c:...l ~~~· ~· ~Wc::.l.~~____;_w_·T_f_· _ct_~~~~ .... ,~ .... _ 

FACILITY:; ______ ___::;:,~_·----~-~-· --------

SUSPENSE (3 DAYS) Receipt Date (laWai Completion Date (Initial & Date) 
&Date) 

Mailroom Processor (Stamping & Sort1D&) e:r.,.,. ;; /z;~/ ~ 
Administrative Asslstaut (Mall Pkk Up) 

Adm. Assistant (Fee V.......,Cedlaa, a Alllp ~ 

Permit Supervisor (PW) ~.=,-«:>-Is 1sc.... -=I- s--1 ~ I S c.:... 
Permit Praeessor (Data Entry) ~ 
Sealor Clerk (Project Creatlou A MaDey LIDJdDi) · /lJAI_, I lJql 3 I ,(')€ 7/t)€"/ i -?. 

COMMENTS: 

• • • 

J 
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Services Carparatill 
Water 11nd W11stew11tcr Utility Operations, Mllintcn11ncc, Engineering; Management, Conslruction 

July 15, 2013 

Mr. Bennie Shoemaker 
Drinking Water Permitting Section 
Florida Department of Environmental Protection 
2295 Victoria A venue, Suite 364 
Fort Myers, FL 33902 

',: 

RE: Leisure Lakes Water System- Chloramine Conversion 
PWS ID Number 628-0064 

Dear Mr. Shoemaker: 

Please find attached the revised calculations and the site plan regarding the ammonium 
sulfate storage requirements . 

If you have any questions or comments regarding this project, please do not hesitate to 
contact me at (727) 243-5875. ,. 

Sincerely 

~~~ 
fl.,@ t. '( 5\'"' 

Mo Kader, P .E. "\I 
U.S. Water Services Corporation 

KKikk 
Attachments 
cc: Gary Deremer, HC Waterworks, Inc . 

4939 Cross Bayou Blvd. "' New Port Richey,.. Florida 34652 

Ph: 727-848-8292 ,.. Fax: 727-848-7701 "" Toll Free: 866-753-8292 



• 

• 

• 

Basis of Design Criteria 

Leisure Lakes WTP 
Chloramine Conversion Project 

Design Calculations 

Existing Flows & Free Chlorine Disinfection Practices 

Well #I Pump Rate= 146 gallons per minute. 

Max. Design Flow(I )= 0.210 mgd 

Ammonia Addition for Chloramines 

146.0 gpm 

Dosage Rates 

Chloramine Concent at Point of Entry, Design Range= 

Minimum (mg/1) Average (mg/1) 

Ammonia Dosage Based on CI:Ammonia Ratio of: 

3 to I 

4 to I 

5 to I 

Use, Design Ammonia Dosage, Range (mg/1) = 

40% Ammonium Sulfates Feed Facilities 

Pump Feed Rate: Based on Flow & Dosage Rate 

Ammonium Sulfates Pumping Rates 

Plant Flow Rate Range (mgd) = 

Design Ammonia Dosage Range (mg/1) = 

Design Ammonia Dosage Range (ppd) = 

2.0 

0.7 

0.5 

0.4 

0.4 

Design 

0.210 

1.3 

2.28 

Equivalent 40% Ammonium Sulfates Demand Range (gpd) = 2. I 9 

40% Ammonium Sulfates Feed Range (I .04 #/gal) (gph) = 0.091 

Use: Design Ammonia Feed Pump Capacity= 0.01 to 0.13 gph pumping range 

3.0 

1.0 

0.8 

0.6 

0.8 

Maximum (mg/1) 

4.0 

1.3 

1.0 

0.8 

1.3 

Pumps Selected: Stenner Series 45MHPl with maximum capacity of 0.13 GPH (= 3.0 GPO) (with #1 tubing). 

40% Ammonium Sulfates Storage Facilities 

Storage Based on Average Day Flow & Dosage Rates 

Average Day Flow (mgd) = 

Design Average Ammonia Dosage (mg/1) = 

Equivalent 40% Ammonium Sulfates Dosage (1.04 #/gal) (gpd) = 
• Approximate 30-Day Storage Volume (gallons)= 

0.040 

0.8 

2.192 

65.75 

'''AIIImnuiurn mlfKtl' hulk storage will br prnvi1lrd hy two 55-gallon stor:~gt• tanl•s (total volumt t·quHis 

II 0 gallons) thnt will hl' availablr nt Klltinws. 

.. 
<.-

·· ... · 

IYJ. '( K a of,': f. ~ · 
~~ 

fi,fle-;#4512'] 

1~ 16, '2~/3 
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Sent by electronic mail 

In the Matter of an 
Application for Permit by: 

HC Waterworks, Inc. 
Gary Deremer, President 

FLORIDA DEPARTMENT OF 

ENVIRONMENTAL PROTECTION 
South District Office 

P.O. Box 2549 
Fort Myers, FL 33902-2549 
SouthDistrict@dep.statefl. us 

Highlands County - DW 
File Number FLAOI4388-007-DW3P 

Rlt ,; S( ·r) I: 

(J()\ !J\,'\_I)j-~ 

C,\Rit lS 1 OF! /-1 \\'IF\ 
I I ( d l\ I I< \I,:,; 

IILRSCHI.L I.\ 1'\Y:\I<il .JR. 
SH'RII.\1\\ 

4939 Cross Bayou Boulevard 
New Port Richey, Florida 34652 
gderemer(a)uswatercorp.net 

Leisure Lakes Utilities WWTP AKA Covered Bridge 

NOTICE OF PERMIT ISSUANCE 

Enclosed is Permit Number FLA014388 to operate the Leisure Lakes Utilities WWTP AKA Covered 
Bridge, issued under Chapter 403, Florida Statutes. 

Monitoring requirements under this permit are effective on the first day of the second month following 
the effective date of the permit. Until such time, the permittee shall continqe to monitor and report in 
accordance with previously effective permit requirements, if any. 

The Department's proposed agency action shall become final unless a timely petition for an administrative 
hearing is filed under Sections 120.569 and 120.57, Florida Statutes, within fourteen days of receipt of 
notice. The procedures for petitioning for a hearing are set forth below. 

A person whose substantial interests are affected by the Department's proposed permitting decision may 
petition for an administrative proceeding (hearing) under Sections 120.569 and 120.57, Florida Statutes. 
The petition must contain the information set forth below and must be filed (received by the Clerk) in the 
Office of General Counsel of the Department at 3900 Commonwealth Boulevard, Mail Station 35, 
Tallahassee, Florida 32399-3000. 

Under Rule 62-110.1 06(4), Florida Administrative Code, a person may request an extension of the time 
for filing a petition for an administrative hearing. The request must be filed (received by the Clerk) in the 
Office of General Counsel before the end of the time period for filing a petition for an administrative 
hearing. 

Petitions by the applicant or any of the persons listed below must be filed within fourteen days of receipt 
of this written notice. Petitions filed by any persons other than those entitled to written notice under 
Section 120.60(3), Florida Statutes, must be filed within fourteen days of publication of the notice or 
within fourteen days of receipt of the written notice, whichever occurs first. Section 120.60(3), Florida 
Statutes, however, also allows that any person who has asked the Departmept in writing for notice of 
agency action may file a petition within fourteen days of receipt of such notice, regardless of the date of 
publication . 

Page I of3 
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PERMITTEE: HC Waterworks, Inc. PERMIT NUMBER: FLA014388 
FACILITY: Leisure Lakes Utilities WWTP AKA Covered Bridge P A FILE NUMBER: FLAO 14388-007-DW3 P 

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the time 
of filing. The failure of any person to file a petition or request for an extension of time within fourteen 
days of receipt of notice shall constitute a waiver of that person's right to request an administrative 
determination (hearing) under Sections 120.569 and 120.57, Florida Statutes. Any subsequent 
intervention (in a proceeding initiated by another party) will be only at the discretion of the presiding 
officer upon the filing of a motion in compliance with Rule 28-106.205, Florida Administrative Code. 

A petition that disputes the material facts on which the Department's action is based must contain the 
following information, as indicated in Rule 28-106.201, Florida Administrative Code: 

,· 
(a) The name and address of each agency affected and each agency's file or identification number, if 

known; 
(b) The name, address, any e-mail address, any facsimile number, and telephone number of the 

petitioner, if. the petitioner is not represented by an attorney or a qualified representative; the 
name, address, and telephone number of the petitioner's representative, if any, which shall be the 
address for service purposes during the course of the proceeding; and an explanation of how the 
petitioner's substantial interests will be affected by the determination; 

(c) A statement of when and how the petitioner received notice of the Department's decision; 
(d) A statement of all disputed issues of material fact. If there are none, the petition must so indicate; 
(e) A concise statement of the ultimate facts alleged, including the specific facts the petitioner 

contends warrant reversal or modification of the Department's proposed action; 
(f) A statement of the specific rules or statutes the petitioner contends require reversal or 

modification of the Department's proposed action, including an explanation of how the alleged 
facts relate to the specific rules or statutes; and 

(g) A statement of the relief sought by the petitioner, stating precisely the action petitioner wishes the 
Department to take with respect to the Department's proposed action. 

Because the administrative hearing process is designed to formulate final agency action, the filing of a 
petition means that the Department's final action may be different from the position taken by it in this 
notice. Persons whose substantial interests will be affected by any such final decision of the Department 
have the right to petition to become a party to the proceeding, in accordance with the requirements set 
forth above. 

Mediation under Section 120.573, Florida Statutes, is not available for this proceeding. 

This permit action is final and effective on the date filed with the Clerk of the Department unless a petition 
(or request for an extension of time) is filed in accordance with the above. Upon the timely filing of a 
petition (or request for an extension of time), this permit will not be effective until further order ofthe 
Department. 

Any party to the permit has the right to seek judicial review of the permit action under Section 120.68, 
Florida Statutes, by the filing of a notice of appeal under Rules 9.110 and 9.190, Florida Rules of Appellate 
Procedure, with the Clerk of the Department in the Office of General Counsel, 3900 Commonwealth 
Boulevard, Mail Station 35, Tallahassee, Florida, 32399-3000, and by filing a copy ofthe notice of appeal 
accompanied by the applicable filing fees with the appropriate district court of appeal. The notice of appeal 
must be filed within 30 days from the date when this permit action is filed with the Clerk of the 
Department. 

Page 2 of3 
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PERMITTEE: HC Waterworks, Inc. 
FACILITY: Leisure Lakes Utilities WWTP AKA Covered Bridge 

Executed in Fort Myers, Florida 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECTION 

J&hr-
Director of 
District Management 

DATE: July 16,2014 

CERTIFICATE OF SERVICE 

PERMIT NUMBER: FLA014388 
PA FILE NUMBER: FLA014388-007-DW3P 

The undersigned hereby certifies that this NOTICE OF PERMIT ISSUANCE and all copies were mailed 
before the close ofbusiness on July 16, 2014, to the listed persons . 

FILING AND ACKNOWLEDGMENT 

FILED, on this date, under Section 120.52, Florida Statutes, with the designated Deputy Clerk, receipt of 
which is hereby acknowledged. 

r;gatnnJ~ 
Cler 

July 16,2014 
Date 

Copies furnished to: 
Ronald Derossett, rdcrossctt(a)uswatercorp.nct 
Mohammed Y. Kader, P.E., MKadcr(iV,uswatercom.com 
Barbara Skates, FDEP 
Deanna Newburg, FDEP 
Allen Slater, FRWA, allen.SiaterG7J.frwa.nct 

Page 3 of3 
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Sent by electronic mail 

FLORIDA DEPARTMENT OF 

ENVIRONMENTAL PROTECTION 
South District Office 

P.O. Box 2549 
Fort Myers, FL 33902-2549 
SouthDistrict@dep.state.jl. us 

STATE OF FLORIDA 
DOMESTIC WASTEWATER FACILITY PERMIT 

R!i I~ S\ i l! ! 
(,CJ\ 1-.R'.CJR 

C.·\Rl ()<.; Ull'll-( ,\1\ lT.R:\ 
1.1 (dl\ I R'-.lll{ 

I !i·.l~SCIII I I \T-.:'r .\i<ll IR 
SICI\1· J \1<1 

PERMITTEE: PERMIT NUMBER: FLA014388 
HC Waterworks, Inc. 

RESPONSIBLE OFFICIAL: 
Gary Deremer, President 
4939 Cross Bayou Boulevard 
New Port Richey, Florida 34652 
(727) 848-8292 
gdercmer(a~uswatcrcorp.net 

FACILITY: 

Leisure Lakes Utilities WWTP AKA Covered Bridge 
101 Parkview Circle 
Lake Placid, FL 33852-6011 
Highlands County 

FILE NUMBER: FLA014388-007-DW3P 
EFFECTIVE DATE: August 17,2014 
EXPIRATION DATE: August 16,2019 

Latitude: 27°21 I 11.8873 II N Longitude: 81°241 53.9983 11 W 

This permit is issued under the provisions of Chapter 403, Florida Statutes (F.S.}, and applicable rules of the 
Florida Administrative Code (F.A.C.). This permit does not constitute authorization to discharge wastewater 
other than as expressly stated in this permit. The above named permittee is hereby authorized to operate the 
facilities in accordance with the documents attached hereto and specifically described as follows: 

WASTEWATER TREATMENT: 

Operate an existing 0.050 million gallons per day (MDG) annual average daily flow (AADF) extended aeration 
process domestic wastewater treatment facility consisting of: ten aeration basins for a combined volume of 50,000 
gallons, dual clarifiers with a combined volume of 12,400 gallons, dual chlorine contact chambers for a total 
volume of 4,950 gallons, and one 5,000 gallon digester. Disinfection is provided by sodium hypochlorite 
solution. 

REUSE OR DISPOSAL: 

Land Application R-01: An existing 0.050 MGD AADF permitted capacity rapid infiltration basin system. R-01 
is a reuse system which consists of a dual percolation pond system located approximately at latitude 27°21 I 011 N, 
longitude 81°25 1 0" W. 

IN ACCORDANCE WITH: The limitations, monitoring requirements, and other conditions set forth in this 
cover sheet and Part I through Part IX on pages 1 through 16 of this permit. 

Page 1 of 16 



PERMITTEE: HC Waterworks, Inc. PERMIT NUMBER: FLA014388 
FACILITY: Leisure Lakes Utilities WWTP AKA Covered Bridge PA FILE NUMBER: FLAO 14388-007-DW3P 

I. RECLAIMED WATER AND EFFLUENT LIMITATIONS AND MONITORING REQUIREMENTS 

A. Reuse and Land Application Systems 

I. During the period beginning on the effective date and lasting through the expiration date of this permit, the permittee is authorized to direct 
reclaimed water to Reuse System R-01. Such reclaimed water shall be limited and monitored by the permittee as specified below and reported 
in accordance with Permit Condition I.B.7.: 

Reclaimed Water Limitations Monitoring Requirements 

Parameter Units Max/Min Limit Statistical Basis 
Frequency of 

Sample Type 
Monitoring 

Notes 
~ Monitoring Site Number 
Max 20.0 Annual Average 

BOD, Carbonaceous 
mg/L 

Max 30.0 Monthly Average 
Every 2 weeks Grab EFA-01 5 day, 20C Max 45.0 Weekly Average 

Max 60.0 Single Sample 
Max 20.0 Annual Average 

Solids, Total 
mg/L 

Max 30.0 Monthly Average 
Every 2 weeks Grab EFA-01 Suspended Max 45.0 Weekly Average 

Max 60.0 Single Sample 
Max 200 Annual Average 

Coliform, Fecal #/IOOmL Max 200 Monthly Geometric Mean Every 2 weeks Grab EFA-01 See I.A.3 
Max 800 Single Sample 

pH Min 6.0 Single Sample 
5 Days/Week Grab EFA-01 s.u. 

Max 8.5 Single Sample 
Chlorine, Total 
Residual (For mg/L Min 0.5 Single Sample 5 Days/Week Grab EFA-01 See I.A.4 
Disinfection) 
Nitrogen, Nitrate, 

mg/L Max 12.0 Single Sample Every 2 weeks Grab EFA-01 Total (as N) 

Page 2 of 16 
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PERMITTEE: HC Waterworks, Inc. PERMIT NUMBER: FLA014388 
FACILITY: Leisure Lakes Utilities WWTP AKA Covered Bridge PA FIL'E NUMBER: FLA014388-007-DW3P 

2. Reclaimed water samples shall be taken at the monitoring site locations listed in Permit Condition 
I.A. I. and as described below: 

Monitoring Site 
Number 

EFA-01 
I Description of Monitoring Site 

I Effluent sampling after CCC. 

3. The effluent limitation for the monthly geometric mean for fecal coliform is only applicable if I 0 or 
more values are reported. If fewer than 10 values are reported, the monthly geometric mean shall be 
calculated and reported on the Discharge Monitoring Report. [62-600.440(4)(c)j 

4. Total residual chlorine must be maintained for a minimum contact time of 15 minutes based on peak 
hourly flow. [62-610.510, 62-600.440(4)(b) and (5)(b)} 
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PERMITTEE: HC Waterworks, Inc. 
FACILITY: Leisure Lakes Utilities WWTP AKA Covered Bridge 

B. Other Limitations and Monitoring and Reporting Requirements 

PERMIT NUMBER: 
P A FILE NUMBER: 

FLAOJ4388 
FLAOI4388-007-DW3P 

I. During the period beginning on the effective date and lasting through the expiration date of this permit, the treatment facility shall be limited 
and monitored by the permittee as specified below and reported in accordance with condition l.B.7.: 

Limitations Monitoring Requirements 

Parameter Units Max/Min Limit Statistical Basis 
Frequency of 

Sample Type 
Monitoring 

Notes Analysis Site Number 
Max 0.05 Annual Average 

Flow MGD Max Report Monthly Average ·- 5 Days/Week Meter FLW-01 See I.B.4 
Max Report Quarterly Average 

Percent Capacity, 
(TMADF /Permitted percent Max Report Monthly Average Monthly Calculated CAL-OJ 
Capacity) x 100 
BOD, Carbonaceous 5 

mg/L Max Report Single Sample Every 2 weeks Grab INF-01 See I.B.3 day, 20C (Influent) 
Solids, Total 

mg/L Max Report Single Sample Every 2 weeks Grab INF-01 See I.B.3 Suspended (Influent) 
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PERMITTEE: HC Waterworks, Inc. 
FACILITY: Leisure Lakes Utilities WWTP AKA Covered Bridge 

PERMIT NUMBER: 
P A FILE NUMBER: 

FLAOI4388 
FLAOI4388-007-DW3P 

2. Samples shall be taken at the monitoring site locations listed in Permit Condition I.B.l. and as described 
below: 

Monitoring Site 
Description of Monitoring Site Number 

FLW-01 
Flow determined by ultrasonic level sensor and v-notch weir at the chlorine 
contact chamber outfall 

CAL-01 
Calculations are conducted via measurements collected at sampling location 
FLW-01 

INF-01 Influent sample from aeration basin before any side stream mixing 

3. Influent samples shall be collected so that they do not contain digester supernatant or return activated 
sludge, or any other plant process recycled waters. {62-601.500(4)} 

4. A meter shall be utilized to measure flow and calibrated at least once ~very 12 months. {62-601.200(17) 
and .500(6)} ' 

5. The sample collection, analytical test methods and method detection limits (MDLs) applicable to this 
permit shall be conducted using a sufficiently sensitive method to ensure compliance with applicable water 
quality standards and effluent limitations and shall be in accordance with Rule 62-4.246, Chapters 62-160 
and 62-601, F.A.C., and 40 CFR 136, as appropriate. [62-4.246, 62-160} 

6. The permittee shall provide safe access points for obtaining representative influent, reclaimed water, and 
effluent samples which are required by this permit. {62-601.500(5)] 

7. Monitoring requirements under this permit are effective on the first day of the second month following the 
effective date of the permit. Until such time, the permittee shall continue to monitor and report in 
accordance with previously effective permit requirements, if any. During the period of operation 
authorized by this permit, the permittee shall complete and submit to the Department Discharge 
Monitoring Reports (DMRs) in accordance with the frequencies specified by the REPORT type (i.e. 
monthly, quarterly, semiannual, annual, etc.) indicated on the DMR forms attached to this permit. Unless 
specified otherwise in this permit, monitoring results for each monitoring period shall be submitted in 
accordance with the associated DMR due dates below. DMRs shall be submitted for each required 
monitoring period including periods of no discharge. 

REPORT Type on DMR Monitoring Period Mail or Electronically Submit by 
Monthly First day of month - last day of month 281h day of following month 

January I - March 31 Apti128 

Quarterly April 1 - June 30 July 28 
July 1 - September 30 October 28 
October 1 -December 31 January 28 

Semiannual January 1 - June 30 July 28 
July 1 - December 31 January 28 

Annual January I - December 31 January 28 

The permittee may submit either paper or electronic DMR forms. If submitting paper DMR forms, the 
permittee shall make copies of the attached DMR forms, without altering the original format or content 
unless approved by the Department, and shall mail the completed DMR forms to the Department's South 
District Office at the address specified in Permit Condition 1.8.8. by the twenty-eighth (28th) of the month 
following the month of operation. 
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FACILITY: Leisure Lakes Utilities WWTP AKA Covered Bridge P A FILE NUMBER: FLAO 14388-007 -DW3P 

If submitting electronic DMR forms, the permittee shall use the electronic DMR system(s) approved in 
writing by the Department and shall electronically submit the completed DMR forms to the Department by 
the twenty-eighth (28th) of the month following the month of operation. Data submitted in electronic 
format is equivalent to data submitted on signed and certified paper DMR forms. 

[62-620.610(18)][62-601.300(1),(2), and (3)] 

8. Unless specified otherwise in this permit, all reports and other information required by this permit, 
including 24-hour notifications, shall be submitted to or reported to, as appropriate, the Department's 
South District Office at the address specified below: 

Florida Department of Environmental Protection 
South District Office 
2295 Victoria Avenue 
Suite 364 
Ft. Myers, Florida 33901-3875 

Phone Number - (239) 344-5600 
FAX Numb.er- (850) 412-0590 
(All FAX copies and e-mails shall be followed by original copies.) 

[62-620.305] 

9. All reports and other information shall be signed in accordance with the requirements of Rule 62-620.305, 
F.A.C. [62-620.305] 

II. BIOSOLIDS MANAGEMENT REQUIREMENTS 

1. Biosolids generated by this facility may be transferred to Blue Septic Tank Service RMF or disposed of in 
a Class I solid waste landfill. Transferring biosolids to an alternative biosolids treatment facility does not 
require a permit modification. However, use of an alternative biosolids treatment facility requires 
submittal of a copy of the agreement pursuant to Rule 62-640.880(l)(c}, F.A.C., along with a written 
notification to the Department at least 30 days before transport of the biosolids. [62-620.320(6), 62-
640.880(1)] 

2. The permittee shall monitor and keep records of the quantities of biosolids generated, received from 
source facilities, treated, distributed and marketed, land applied, used as a biofuel or for bioenergy, 
transferred to another facility, or landfilled. These records shall be kept for a minimum of five years. [62-
640.650(4)(a)] 

3. Biosolids quantities shall be monitored by the permittee as specified below. Results shall be reported on 
the permittee's Discharge Monitoring Report in accordance with Condition I.B. 7. 

Biosolids Limitations Monitoring Requirements 

Parameter Units Max/ Limit Statistical Frequency Sample Monitoring 
Min Basis of Type Site 

Analysis Number 
Biosolids Quantity dry Monthly ' 
(Transferred) tons 

Max Report 
Total 

Monthly Calculated RMP-01 

Biosolids Quantity dry 
Max Report 

Monthly 
Monthly Calculated RMP-01 (Landfilled) tons Total 

[62-640.650(5)(a)1] 
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FACILITY: Leisure Lakes Utilities WWTP AKA Covered Bridge P A FILE NUMBER: FLAO 143 88-007 -DW3P 

4. Biosolids quantities shall be calculated as listed in Pennit Condition 11.3 and as described below: 

Monitoring Site 
Description ofMonitoring Site Calculations Number 

RMP-01 
Calculated Monthly Total of Biosolids transferred, or landfilled. (Per truck weight, 
flow measurements, calculated from total solids, etc.) 

5. The treatment, management, transportation, use, land application, or disposal ofbiosolids shall not cause a 
violation of the odor prohibition in subsection 62-296.320(2), F.A.C. [62-640.400(6)] 

6. Storage ofbiosolids or other solids at this facility shall be in accordance with the Facility Biosolids 
Storage Plan. [62-640.300(4)] 

7. Biosolids shall not be spilled from or tracked off the treatment facility site by the hauling vehicle. [62-
640.400(9)] 

8. Disposal ofbiosolids, septage, and "other solids" in a solid waste disposal facility, or disposal by 
placement on land for purposes other than soil conditioning or fertilization, such as at a monofill, surface 
impoundment, waste pile, or dedicated site, shall be in accordance with Chapter 62-701, F.A.C. [62-
640.100(6)(b) & (c)] 

9. The permittee shall not be held responsible for treatment and management violations that occur after its 
biosolids have been accepted by a permitted biosolids treatment facility with which the source facility has 
an agreement in accordance with subsection 62-640.880(l)(c), F.A.C., for further treatment, management, 
or disposal. [62-640.880(l)(b)] 

10. The permittee shall keep hauling records to track the transport ofbiosolids between the facilities. The 
hauling records shall contain the following information: 

Leisure Lakes WWTP 
1. Date and time shipped 
2. Amount ofbiosolids shipped 
3. Degree oftreatment (if applicable) 
4. Name and ID Number of treatment facility 
5. Signature of responsible party at source 

facility 
6. Signature of hauler and name of hauling 

firm 

Biosolids Treatment Facility or Treatment Facility 
I. Date and time received 
2. Amount ofbiosolids received 
3. Name and ID number of source facility 
4. Signature of hauler 
5. Signature ofrespo~sible party at treatment facility 

A copy of the source facility hauling records for each shipment shall be provided upon delivery of the 
biosolids to the biosolids treatment facility or treatment facility. The treatment facility permittee shall 
report to the Department within 24 hours of discovery any discrepancy in the quantity of biosolids leaving 
the source facility and arriving at the biosolids treatment facility or treatment facility. 

[62-640.880(4)] 

11. If the permittee intends to accept biosolids from other facilities, a permit revision is required pursuant to 
paragraph 62-640.880(2)(d), F.A.C. [62-640.880(2)(d)] 

III. GROUND WATER REQUIREMENTS 

1. Section III is not applicable to this facility. 

Page 7 of16 



• 

• 

• 

PERMITTEE: HC Waterworks, Inc. PERMIT NUMBER: FLA014388 
FACILITY: Leisure Lakes Utilities WWTP AKA Covered Bridge P A FILE NUMBER: FLAO 14388-007-DW3P 

IV. ADDITIONAL REUSE AND LAND APPLICATION REQUIREMENTS 

A. Part IV Rapid Infiltration Basins 

I. Advisory signs shall be posted around the site boundaries to designate the nature of the project area. [62-
610.518} 

2. The maximum annual average loading rate to the Duel percolation pond system. shall be limited to 3 
inches per day (as applied to the entire bottom area). [62-610.523(3)} 

3. Percolation ponds normally shall be loaded for I to 7 days and shall be rested for 5 to 14 days. Infiltration 
ponds, basins, or trenches shall be allowed to dry during the resting portion of the cycle. [62-61 0.523( 4)] 

4. Rapid infiltration basins shall be routinely maintained to control vegetation growth and to maintain 
percolation capability by scarification or removal of deposited solids. Basin bottoms shall be maintained 
to be level. [62-610.523(6) and (7)} 

5. Routine aquatic weed control and regular maintenance of storage pond embankments and access areas are 
required. [62-610.514 and 62-610.414] 

6. Overflows from emergency discharge facilities on storage ponds or on infiltration ponds, basins, or 
trenches shall be reported as abnormal events in accordance with Permit Condition IX.20. [62-
610.800(9)] 

V. OPERATION AND MAINTENANCE REQUIREMENTS 

A. Staffing Requirements 

I. During the period of operation authorized by this permit, the wastewater facilities shall be operated under 
the supervision of an operator(s) certified in accordance with Chapter 62-602, F.A.C. In accordance with 
Chapter 62-699, F.A.C., this facility is a Category III, Class C facility and, at a minimum, operators with 
appropriate certification must be on the site as follows: 

A Class Cor higher operator for a minimum of: 1/2 hour per day for 5 days per week and one visit each 
weekend. The lead/chief operator must be a Class C operator, or higher. 

2. An operator meeting the lead/chief operator class for the plant shall be available during all periods of plant 
operation. "Available" means able to be contacted as needed to initiate the appropriate action in a timely 
manner. [62-699.3ll(J)} 

B. Capacity Analysis Report and Operation and Maintenance Performance Report Requirements 

I. The application to renew this permit shall include an updated capaci~ analysis report prepared in 
accordance with Rule 62-600.405, F.A.C. {62-600.405(5)} 

2. The application to renew this permit shall include a detailed operation and maintenance performance 
report prepared in accordance with Rule 62-600.735, F.A.C. [62-600. 735(1)] 

C. Recordkeeping Requirements 

1. The permittee shall maintain the following records and make them available for inspection on the site of 
the permitted facility. 
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a. Records of all compliance monitoring information, including all calibration and maintenance records 
and all original strip chart recordings for continuous monitoring instrumentation, including, if 
applicable, a copy of the laboratory certification showing the certification number of the laboratory, 
for at least three years from the date the sample or measurement was taken; 

b. Copies of all reports required by the permit for at least three years from the date the report was 
prepared; 

c. Records of all data, including reports and documents, used to complete the application for the permit 
for at least three years from the date the application was filed; 

d. Monitoring information, including a copy of the laboratory certification showing the laboratory 
certification number, related to the residuals use and disposal activities for the time period set forth in 
Chapter 62-640, F.A.C., for at least three years from the date of sampling or measurement; 

e. A copy of the current permit; 

f. A copy of the current operation and maintenance manual as requited by Chapter 62-600, F.A.C.; 

g. A copy of any required record drawings; 

h. Copies of the licenses of the current certified operators; 

i. Copies of the logs and schedules showing plant operations and equipment maintenance for three years 
from the date of the Jogs or schedules. The Jogs shall, at a minimum, include identification of the 
plant; the signature and license number of the operator(s) and the signature of the person(s) making 
any entries; date and time in and out; specific operation and maintenance activities, including any 
preventive maintenance or repairs made or requested; results of tests performed and samples taken, 
unless documented on a laboratory sheet; and notation of any notification or reporting completed in 
accordance with Rule 62-602.650(3), F.A.C. The logs shall be maintained on-site in a location 
accessible to 24-hour inspection, protected from weather damage, and current to the last operation and 
maintenance performed; and 

J. Records ofbiosolids quantities, treatment, monitoring, and hauling for at least five years. 

[62-620.350, 62-602.650, 62-640.650(4)] 

VI. SCHEDULES 

1. For each Improvement Action listed below, the permittee shall submit a written notice of completion 
to the Department within 10 days of completing the Improvement Action. The following 
improvement actions shall be completed according to the following S\'hedule: 

Improvement Action Completion Date 
1. Repair/replace aeration piping and diffusers October 15, 2014 
2. Clean/repair waste activated sludge piping. Pump solids to the 

October 15, 2014 digester 
3. Locate or create facility record drawings October 15, 2014 

[62-620.320(6)] 

2. The permittee is not authorized to discharge to waters of the state after the expiration date of this permit, 
unless: 
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PERMITTEE: HC Waterworks, Inc. PERMIT NUMBER: FLAOI4388 
FACILITY: 

a. 

Leisure Lakes Utilities WWTP AKA Covered Bridge PA FTLE NUMBER: FLAO 14388-007-DW3P 

The permittee has applied for renewal of this permit at least 180 days before the expiration date of this 
permit using the appropriate forms listed in Rule 62-620.910, F.A.C., and in the manner established in 
the Department of Environmental Protection Guide to Permitting Wastewater Facilities or Activities 
Under Chapter 62-620, F.A.C., including submittal of the appropriate processing fee set forth in Rule 
62-4.050, F.A.C.; or 

b. The permittee has made complete the application for renewal of this permit before the permit 
expiration date. 

[62-620.335(1)- (4)} 

VII. INDUSTRIAL PRETREATMENT PROGRAM REQUIREMENTS 

I. This facility is not required to have a pretreatment program at this time. [62-625.500} 

VIII. OTHER SPECIFIC CONDITIONS 

1. The permittee shall comply with all conditions and requirements for reuse contained in their consumptive 
use permit issued by the Water Management District, if such requirements are consistent with Department 
rules. [62-61 0.800(1 0)} 

2. In the event that the treatment facilities or equipment no longer function as intended, are no longer safe in 
terms of public health and safety, or odor, noise, aerosol drift, or lighting adversely affects neighboring 
developed areas at the levels prohibited by Rule 62-600.400(2)(a), F.A.C., corrective action (which may 
include additional maintenance or modifications of the permitted facifities) shall be taken by the permittee . 
Other corrective action may be required to ensure compliance with rules of the Department. Additionally, 
the treatment, management, use or land application of residuals shall not cause a violation of the odor 
prohibition in Rule 62-296.320(2), F.A.C. [62-600.410(8) and 62-640.400(6)} 

3. The deliberate introduction of stormwater in any amount into collection/transmission systems designed 
solely for the introduction (and conveyance) of domestic/industrial wastewater; or the deliberate 
introduction of stormwater into collection/transmission systems designed for the introduction or 
conveyance of combinations of storm and domestic/industrial wastewater in amounts which may reduce 
the efficiency of pollutant removal by the treatment plant is prohibited, except as provided by Rule 62-
610.472, F.A.C. [62-604.130(3)} 

4. Collection/transmission system overflows shall be reported to the Department in accordance with Permit 
Condition IX. 20. [62-604.550} [62-620.610(20)} 

5. The operating authority of a collection/transmission system and the permittee of a treatment plant are 
prohibited from accepting connections of wastewater discharges which have not received necessary 
pretreatment or which contain materials or pollutants (other than normal domestic wastewater 
constituents): 

a. Which may cause fire or explosion hazards; or 

b. Which may cause excessive corrosion or other deterioration of wastewater facilities due to chemical 
action or pH levels; or 

c. Which are solid or viscous and obstruct flow or otherwise interfere with wastewater facility operations 
or treatment; or 

d. Which result in the wastewater temperature at the introduction of the treatment plant exceeding 40°C 
or otherwise inhibiting treatment; or 
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e. Which result in the presence of toxic gases, vapors, or fumes that may cause worker health and safety 
problems. 

[62-604.130(5)] 

6. The treatment facility, storage ponds for Part II systems, rapid infiltration basins, and/or infiltration 
trenches shall be enclosed with a fence or otherwise provided with features to discourage the entry of 
animals and unauthorized persons. [62-610.518(1) and 62-600.400(2)(b)] 

7. Screenings and grit removed from the wastewater facilities shall be collected in suitable containers and 
hauled to a Department approved Class I landfill or to a landfill approved by the Department for 
receipt/disposal of screenings and grit. [62-701.300(/)(a)] 

8. Where required by Chapter 471 or Chapter 492, F.S., applicable portions ofreports that must be submitted 
under this permit shall be signed and sealed by a professional engineer or a professional geologist, as 
appropriate. [62-620.310(4)] 

9. The permittee shall provide verbal notice to the Department's South District Office as soon as practical 
after discovery of a sinkhole or other karst feature within an area for the management or application of 
wastewater, wastewater residuals (sludges), or reclaimed water. The permittee shall immediately 
implement measures appropriate to control the entry of contaminants, and shall detail these measures to 
the Department's South District Office in a written report within 7 days of the sinkhole discovery. [62-
620.320(6)] 

10. The permittee shall provide notice to the Department of the following: 

a. Any new introduction of pollutants into the facility from an industrial discharger which would be 
subject to Chapter 403, F.S., and the requirements of Chapter 62-620, F.A.C., if it were directly 
discharging those pollutants; and 

b. Any substantial change in the volume or character of pollutants being introduced into that facility by a 
source which was identified in the permit application and known to be discharging at the time the 
permit was issued. 

Notice shall include information on the quality and quantity of effluent introduced into the facility and 
any anticipated impact of the change on the quantity or quality of effluent or reclaimed water to be 
discharged from the facility. 

[62-620.625(2)] 

IX. GENERAL CONDITIONS 

1. The terms, conditions, requirements, limitations, and restrictions set forth in this permit are binding and 
enforceable pursuant to Chapter 403, Florida Statutes. Any permit noncompliance constitutes a violation 
of Chapter 403, Florida Statutes, and is grounds for enforcement action, permit termination, permit 
revocation and reissuance, or permit revision. [62-620.610(1)] 

2. This permit is valid only for the specific processes and operations applied for and indicated in the 
approved drawings or exhibits. Any unauthorized deviations from the approved drawings, exhibits, 
specifications, or conditions of this permit constitutes grounds for revocation and enforcement action by 
the Department. [62-620.610(2)] 

3. As provided in subsection 403.087(7), F.S., the issuance of this permit does not convey any vested rights 
or any exclusive privileges. Neither does it authorize any injury to public or private property or any 
invasion of personal rights, nor authorize any infringement of federal, state, or local laws or regulations. 
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This permit is not a waiver of or approval of any other Department permit or authorization that may be 
required for other aspects of the total project which are not addressed in this permit. [62-620. 61 0(3)] 

4. This permit conveys no title to land or water, does not constitute state recognition or acknowledgment of 
title, and does not constitute authority for the use of submerged lands unless herein provided and the 
necessary title or leasehold interests have been obtained from the State. Only the Trustees of the Internal 
Improvement Trust Fund may express State opinion as to title. [62-620.610(4)} 

5. This permit does not relieve the permittee from liability and penalties for harm or injury to human health 
or welfare, animal or plant life, or property caused by the construction or operation of this permitted 
source; nor does it allow the permittee to cause pollution in contravention of Florida Statutes and 
Department rules, unless specifically authorized by an order from the Department. The permittee shall 
take all reasonable steps to minimize or prevent any discharge, reuse of reclaimed water, or residuals use 
or disposal in violation of this permit which has a reasonable likelihood of adversely affecting human 
health or the environment. It shall not be a defense for a permittee in an enforcement action that it would 
have been necessary to halt or reduce the permitted activity in order to maintain compliance with the 
conditions of this permit. [62-620. 61 0(5)] 

6. If the permittee wishes to continue an activity regulated by this permit after its expiration date, the 
permittee shall apply for and obtain a new permit. [62-620.610(6)] 

7. The permittee shall at all times properly operate and maintain the facility and systems of treatment and 
control, and related appurtenances, that are installed and used by the permittee to achieve compliance with 
the conditions of this permit. This provision includes the operation of backup or auxiliary facilities or 
similar systems when necessary to maintain or achieve compliance wi1th the conditions of the permit. [62-
620.610(7)] 

8. This permit may be modified, revoked and reissued, or terminated for cause. The filing of a request by the 
permittee for a permit revision, revocation and reissuance, or termination, or a notification of planned 
changes or anticipated noncompliance does not stay any permit condition. [62-620.610(8)} 

9. The permittee, by accepting this permit, specifically agrees to allow authorized Department personnel, 
including an authorized representative ofthe Department and authorized EPA personnel, when applicable, 
upon presentation of credentials or other documents as may be required by law, and at reasonable times, 
depending upon the nature of the concern being investigated, to: 

a. Enter upon the permittee's premises where a regulated facility, system, or activity is located or 
conducted, or where records shall be kept under the conditions of this permit; 

b. Have access to and copy any records that shall be kept under the conditions of this permit; 

c. Inspect the facilities, equipment, practices, or operations regulated or required under this permit; and 

d. Sample or monitor any substances or parameters at any location necessary to assure compliance with 
this permit or Department rules. 

[62-620.610(9)] 

10. In accepting this permit, the permittee understands and agrees that all records, notes, monitoring data, and 
other information relating to the construction or operation of this perniitted source which are submitted to 
the Department may be used by the Department as evidence in any enforcement case involving the 
permitted source arising under the Florida Statutes or Department rules, except as such use is proscribed 
by Section 403.111, F.S., or Rule 62-620.302, F.A.C. Such evidence shall only be used to the extent that it 
is consistent with the Florida Rules of Civil Procedure and applicable evidentiary rules. [62-620.610(10)] 
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11. When requested by the Department, the permittee shall within a reasonable time provide any information 
required by law which is needed to determine whether there is cause for revising, revoking and reissuing, 
or terminating this permit, or to determine compliance with the permit. The permittee shall also provide to 
the Department upon request copies of records required by this permit to be kept. If the permittee 
becomes aware of relevant facts that were not submitted or were incorrect in the permit application or in 
any report to the Department, such facts or information shall be promptly submitted or corrections 
promptly reported to the Department. [62-620.610(11)] 

12. Unless specifically stated otherwise in Department rules, the permittee, in accepting this permit, agrees to 
comply with changes in Department rules and Florida Statutes after a reasonable time for compliance; 
provided, however, the permittee does not waive any other rights granted by Florida Statutes or 
Department rules. A reasonable time for compliance with a new or arhended surface water quality 
standard, other than those standards addressed in Rule 62-302.500, F.A.C., shall include a reasonable time 
to obtain or be denied a mixing zone for the new or amended standard. [62-620.610(12)] 

13. The permittee, in accepting this permit, agrees to pay the applicable regulatory program and surveillance 
fee in accordance with Rule 62-4.052, F.A.C. [62-620.610(13)] 

14. This permit is transferable only upon Department approval in accordance with Rule 62-620.340, F.A.C. 
The permittee shall be liable for any noncompliance of the permitted activity until the transfer is approved 
by the Department. [62-620.610(14)] 

15. The permittee shall give the Department written notice at least 60 days before inactivation or abandonment 
of a wastewater facility or activity and shall specify what steps will be taken to safeguard public health and 
safety during and following inactivation or abandonment. [62-620.610(15)] 

16. The permittee shall apply for a revision to the Department permit in accordance with Rules 62-620.300, 
F.A.C., and the Department of Environmental Protection Guide to Permitting Wastewater Facilities or 
Activities Under Chapter 62-620, F.A.C., at least 90 days before construction of any planned substantial 
modifications to the permitted facility is to commence or with Rule 62-620.325(2), F.A.C., for minor 
modifications to the permitted facility. A revised permit shall be obtained before construction begins 
except as provided in Rule 62-620.300, F.A.C. [62-620.610(16)] 

17. The permittee shall give advance notice to the Department of any plaqned changes in the permitted facility 
or activity which may result in noncompliance with permit requirements. The permittee shall be 
responsible for any and all damages which may result from the changes and may be subject to enforcement 
action by the Department for penalties or revocation of this permit. The notice shall include the following 
information: 

a. A description of the anticipated noncompliance; 

b. The period of the anticipated noncompliance, including dates and times; and 

c. Steps being taken to prevent future occurrence of the noncompliance. 

[62-620.61 0(17)] 

18. Sampling and monitoring data shall be collected and analyzed in accordance with Rule 62-4.246 and 
Chapters 62-160, 62-601, and 62-610, F.A.C., and 40 CFR 136, as appropriate. 

a. Monitoring results shall be reported at the intervals specified elsewhere in this permit and shall be 
reported on a Discharge Monitoring Report (DMR), DEP Form 62-620.910(10), or as specified 
elsewhere in the permit. 
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PERMITTEE: HC Waterworks, Inc. PERMIT NUMBER: FLAOI4388 
FACILITY: Leisure Lakes Utilities WWTP AKA Covered Bridge P A FILE NUMBER: FLAO 14388-007-DW3P 

b. If the pennittee monitors any contaminant more frequently than required by the penn it, using 
Department approved test procedures, the results of this monitoring shall be included in the calculation 
and reporting of the data submitted in the DMR. 

c. Calculations for all limitations which require averaging of measurements shall use an arithmetic mean 
unless otherwise specified in this pennit. 

d. Except as specifically provided in Rule 62-160.300, F.A.C., any laboratory test required by this pennit 
shall be perfonned by a laboratory that has been certified by the Department of Health Environmental 
Laboratory Certification Program (DOH ELCP). Such certification shall be for the matrix, test 
method and analyte(s) being measured to comply with this pennit. For domestic wastewater facilities, 
testing for parameters listed in Rule 62-160.300(4), F.A.C., shall be conducted under the direction of a 
certified operator. 

e. Field activities including on-site tests and sample collection shall follow the applicable standard 
operating procedures described in DEP-SOP-00 I /0 I adopted by reference in Chapter 62-160, F.A.C. 

f. Alternate field procedures and laboratory methods may be used where they have been approved in 
accordance with Rules 62-160.220, and 62-160.330, F.A.C. 

[62-620.610(18)] 

19. Reports of compliance or noncompliance with, or any progress reports on, interim and final requirements 
contained in any compliance schedule detailed elsewhere in this pennit shall be submitted no later than 14 
days following each schedule date. [62-620.610(19)] 

20. The pennittee shall report to the Department's South District Office any noncompliance which may 
endanger health or the environment. Any infonnation shall be provided orally within 24 hours from the 
time the pennittee becomes aware of the circumstances. A written submission shall also be provided 
within five days of the time the pennittee becomes aware of the circumstances. The written submission 
shall contain: a description of the noncompliance and its cause; the period of noncompliance including 
exact dates and time, and if the noncompliance has not been corrected, the anticipated time it is expected 
to continue; and steps taken or planned to reduce, eliminate, and prevent recurrence of the noncompliance. 

a. The following shall be included as infonnation which must be reported within 24 hours under this 
condition: 
(I) Any unanticipated bypass which causes any reclaimed water or effluent to exceed any pennit 

limitation or results in an unpennitted discharge, 
(2) Any upset which causes any reclaimed water or the effluent to exceed any limitation in the pennit, 
(3) Violation of a maximum daily discharge limitation for any of the pollutants specifically listed in 

the pennit for such notice, and 
(4) Any unauthorized discharge to surface or ground waters. 

b. Oral reports as required by this subsection shall be provided as foilows: 
(I) For unauthorized releases or spills of treated or untreated wastewater reported pursuant to 

subparagraph (a)4. that are in excess of I ,000 gallons per incident, or where infonnation indicates 
that public health or the environment will be endangered, oral reports shall be provided to the 
STATE WARNING POINT TOLL FREE NUMBER (800) 320-0519, as soon as practical, but no 
later than 24 hours from the time the pennittee becomes aware of the discharge. The pennittee, to 
the extent known, shall provide the following infonnation to the State Warning Point: 
(a) Name, address, and telephone number of person reporting; 
(b) Name, address, and telephone number of permittee or responsible person for the discharge; 
(c) Date and time of the discharge and status of discharge (ongoing or ceased); 
(d) Characteristics of the wastewater spilled or released (untreated or treated, industrial or 

domestic wastewater); 
(e) Estimated amount of the discharge; 
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PERMITTEE: HC Waterworks, Inc. PERMIT NUMBER: FLAOI4388 
FACILITY: Leisure Lakes Utilities WWTP AKA Covered Bridge 

(f) Location or address of the discharge; 
(g) Source and cause of the discharge; 

P A FILE NUMBER: FLAO 14388-007-DW3P 

(h) Whether the discharge was contained on-site, and cleanu~ actions taken to date; 
(i) Description of area affected by the discharge, including name of water body affected, if any; 

and 
(j) Other persons or agencies contacted. 

(2) Oral reports, not otherwise required to be provided pursuant to subparagraph b. I above, shall be 
provided to the Department's South District Office within 24 hours from the time the permittee 
becomes aware of the circumstances. 

c. If the oral report has been received within 24 hours, the noncompliance has been corrected, and the 
noncompliance did not endanger health or the environment, the Department's South District Office 
shall waive the written report. 

[62-620. 61 0(20)] 

21. The permittee shall report all instances of noncompliance not reported under Permit Conditions IX.l7 ., 
IX.l8., or IX.I9. of this permit at the time monitoring reports are submitted. This report shall contain the 
same information required by Permit Condition IX.20. of this permit. [62-620.610(21)] 

22. Bypass Provisions. 

a. "Bypass" means the intentional diversion of waste streams from any portion of a treatment works. 

b. Bypass is prohibited, and the Department may take enforcement action against a permittee for bypass, 
unless the permittee affirmatively demonstrates that: 
(1) Bypass was unavoidable to prevent loss of life, personal injurY, or severe property damage; and 
(2) There were no feasible alternatives to the bypass, such as the use of auxiliary treatment facilities, 

retention of untreated wastes, or maintenance during normal periods of equipment downtime. 
This condition is not satisfied if adequate back-up equipment should have been installed in the 
exercise of reasonable engineering judgment to prevent a bypass which occurred during normal 
periods of equipment downtime or preventive maintenance; and 

(3) The permittee submitted notices as required under Permit Condition IX.22.c. of this permit. 

c. If the permittee knows in advance of the need for a bypass, it shall submit prior notice to the 
Department, if possible at least I 0 days before the date of the bypass. The permittee shall submit 
notice of an unanticipated bypass within 24 hours of learning about the bypass as required in Permit 
Condition IX.20. of this permit. A notice shall include a description of the bypass and its cause; the 
period of the bypass, including exact dates and times; if the bypass has not been corrected, the 
anticipated time it is expected to continue; and the steps taken or planned to reduce, eliminate, and 
prevent recurrence of the bypass. 

d. The Department shall approve an anticipated bypass, after considering its adverse effect, if the 
permittee demonstrates that it will meet the three conditions listed in Permit Condition IX.22.b.(l) 
through (3) of this permit. 

e. A permittee may allow any bypass to occur which does not cause reclaimed water or effluent 
limitations to be exceeded if it is for essential maintenance to assure efficient operation. These 
bypasses are not subject to the provisions of Permit Condition IX.22.b. through d. of this permit. 

[62-620.610(22)] 

23. Upset Provisions . 

a. "Upset" means an exceptional incident in which there is unintentional and temporary noncompliance 
with technology-based effluent limitations because of factors beyond the reasonable control of the 
permittee. 
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PERMITTEE: HC Waterworks, Inc. PERMIT NUMBER: FLA014388 
FACILITY: Leisure Lakes Utilities WWTP AKA Covered Bridge P A FILE NUMBER: FLAO 14388-007-DWJP 

(I) An upset does not include noncompliance caused by operational error, improperly designed 
treatment facilities, inadequate treatment facilities, lack of preventive maintenance, careless or 
improper operation. 

(2) An upset constitutes an affirmative defense to an action brought for noncompliance with 
technology based permit effluent limitations if the requirements of upset provisions of Rule 62-
620.610, F.A.C., are met. 

b. A permittee who wishes to establish the affirmative defense of upset shall demonstrate, through 
properly signed contemporaneous operating logs, or other relevant evidence that: 
(I) An upset occurred and that the permittee can identify the cause(s) of the upset; 
(2) The permitted facility was at the time being properly operated; 
(3) The permittee submitted notice of the upset as required in Pertuit Condition IX.20. of this permit; 

and 
(4) The permittee complied with any remedial measures required under Permit Condition IX.5. of this 

permit. 

c. In any enforcement proceeding, the burden of proof for establishing the occurrence of an upset rests 
with the permittee. 

d. Before an enforcement proceeding is instituted, no representation made during the Department review 
of a claim that noncompliance was caused by an upset is final agency action subject to judicial review. 

{62-620.610(23)] 

Executed in Fort Myers, Florida 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECTION 

J&hr-
Director of 
District Management 

DATE: July 16,2014 

JMIJBJS/se 
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STATEMENT OF BASIS 
FOR 

STATE OF FLORIDA DOMESTIC WASTEWATER FACILITY PERMIT 

PERMIT NUMBER: 

PA FILE NUMBER: 

FACILITY NAME: 

FACILITY LOCATION: 

NAME OF PERMITTEE: 

PERMIT WRITER: 

FLA014388 

FLAO 14388-007 -DW3 P 

Leisure Lakes Utilities WWTP 

1 01 Parkview Cir, Lake Placid, FL 33 852-6011 
Highlands County 

HC Waterworks, Inc. 

Barbara J. Skates 

1. BASIS FOR PERMIT LIMITATIONS AND MONITORING REQUIREMENTS 

This facility is authorized to direct reclaimed water to Reuse System R-01, a rapid infiltration basin system, 
based on the following: 

Parameter Units 
Max/ 

Limit Statistical Basis Rationale Min 
Max 20.0 Annual Average 62-610.510 & 62-600.740(1)(b)l.a. FAC 

BOD, Carbonaceous 
mg/L 

Max 30.0 Monthly Average 62-600.740(1)(b)l.b. FAC 
5 day, 20C Max 45.0 Weekly Average 62-600.740(1 )(b )I.e. FAC 

Max 60.0 Single Sample 62-600.740(1)(b)l.d. FAC 
Max 20.0 Annual Average 62-610.510 & 62-600.740(1)(b)I.a. FAC 

Solids, Total 
mg/L 

Max 30.0 Monthly Average 62-600.740(1)(b)l.b. FAC 
Suspended Max 45.0 Weekly Average 62-600.740(1)(b)I.c. FAC 

Max 60.0 Single Sample 62-600.740(1)(b)l.d. FAC 
Max 200 Annual Average 62-610.510 & 62-600.440(4)(c)l. FAC 

Coliform, Fecal #IIOOmL Max 200 
Monthly 

62-600.440(4)(c)2. FAC 
Geometric Mean 

Max 800 Single Sample 62-600.440(4)(c)4. FAC 

pH 
Min 6.0 Single Sample 62-600.445 F AC 

s.u. 
Max 8.5 Single Sample 62-600.445 FAC 

Chlorine, Total 
Residual (For mg/L Min 0.5 Single Sample 62-610.510 & 62-600.440(4)(b) FAC 
Disinfection) 
Nitrogen, Nitrate, 

mg/L Max 12.0 Single Sample 62-610.510(1) FAC Total (as N) 



• 

• 

• 

Other Limitations and Monitoring Requirements: 

Parameter Units 
Max/ 

Limit Statistical Basis Rationale Min 
Max 0.05 Annual Average 62-600.400(3)(b) FAC 

Max Report 
Monthly 

62-600.400(3)(b) FAC Flow MGD Average 

Max Report 
Quarterly 

62-600.400(3)(b) FAC 
Average 

Percent Capacity, 
Monthly (TMADF/Permitted percent Max Report 62-600.405(4) FAC 

Capacity) x I 00 
Average 

BOD, 
Carbonaceous 5 mg/L Max Report Single Sample 62-601.300(1) FAC 
day, 20C (Influent) i 

Solids, Total 
Suspended mg/L Max Report Single Sample 62-601.300(1) FAC 
(Influent) 
Monitoring 

62-601 FAC & 62-699 FAC and/or BPJ of Frequencies and - - - All Parameters 
permit writer Sample Types 
62-60 I, 62-610.412, 62-61 0.463( I), 62-

Sampling Locations - - - All Parameters 610.568,62-610.613 FAC and/or BPJ of 
permit writer 

2. BIOSOLIDS MANAGEMENT REQUIREMENTS 

Biosolids generated by this facility may be transferred to Blue Septic Tank Service RMF or disposed of in a 
Class I solid waste landfill. 

See the table below for the rationale for the biosolids quantities monitoring requirements. 

Parameter Units 
Max/ 

Limit Statistical Basis Rationale Min 
Biosolids Quantity 

dry tons Max Report Monthly Total 62-640.650(5)(a)l. FAC (Transferred) 
Biosolids Quantity I 

(Land filled) 
dry tons Max Report Monthly Total 62-640.650(5)(a) I. FAC 

Monitoring Frequency All Parameters 62-640.650(5)(a) FAC 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

When Completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3875 

PERMITTEE NAME: 
MAILING ADDRESS: 

FACILITY: 
LOCATION: 

COUNTY: 
OFFICE: 

Parameter 

HC Waterworks, Inc. 
4939 Cross Bayou Boulevard 
New Port Richey, Florida 34652-

Leisure Lakes Utilities WWTP AKA Covered Bridge 
I 0 I Park view Cir 
Lake Placid, FL 33852-6011 

Highlands 
South District 

Quantity or Loading 

BOD, Carbonaceous 5 day, 20C 
Sample 
Measurement 

PARM Code 80082 y Permit 
Mon. Site No. EFA-01 Requirement 

BOD, Carbonaceous 5 day, 20C Sample 
Measurement 

PARM Code 80082 A Permit 
Mon. Site No. EF A-0 I Requirement 

Solids, Total Suspended Sample 
Measurement 

PARM Code 00530 y Permit 
Mon. Site No. EFA-01 Requirement 

Solids, Total Suspended Sample 
Measurement 

PARM Code 00530 A Permit 
Mon. Site No. EF A-0 I Requirement 

Coliform, Fecal 
Sample 
Measurement 

PARM Code 74055 y Permit 
Mon. Site No. EFA-01 Requirement 

Coliform, Fecal Sample 
Measurement 

PARM Code 74055 A Permit 
Mon. Site No. EFA-01 Requirement 

PERMIT NUMBER: 

LIMIT: 
CLASS SIZE: 
MONITORING GROUP NUMBER: 
MONITORING GROUP DESCRIPTION: 
RE-SUBMmED DMR: D 
NO DISCHARGE FROM SITE: 0 
MONITORING PERIOD From: 

FLA014388-007-DWJP 

Final 
N/A 
R-01 

REPORT FREQUENCY: 
PROGRAM: 

Dual percolation ponds, with Influent 

--------- To: 

Units Quality or Concentration Units 
No. Frequency of 
Ex. Analysis 

20.0 
Every 2 weeks 

(An.Avg.) 
mg!L 

60.0 45.0 30.0 
mg/L Every 2 weeks (Max.) (Wk.Avg.) (Mo.Avg.) 

20.0 
mg/L Every 2 weeks s (An.Avg.) 

60.0 45.0 30.0 
Every 2 weeks (Max.) (Wk.Avg.) (Mo.Avg.) 

mg!L 

200 
#/IOOmL Every 2 weeks (An.Avg.) 

200 800 
#IIOOmL Every 2 weeks 

(Mo.Geo.Mn.) (Max.) 

Monthly 
Domestic 

Sample Type 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

NAME/TITLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mm/dd/yyyy) 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

ISSUANCE/REISSUANCE DATE: 
DMR EF.VE DATE: I st day of the 2nd month following effective date of penni! -Permit expiration • DEP Form 62-620.910(10), Effcctive.9, 1994 



DISCHARGE MONITORING REPORT- PART A (Continued) 

FACILITY: Leisure Lakes Utilities WWTP AKA Covered Bridge 

Parameter Quantity or Loading 

pH Sample 
Measurement 

P ARM Code 00400 A Permit 
Mon. Site No. EFA-01 Requirement 
Chlorine, Total Residual (For Sample 
Disinfection) Measurement 
P ARM Code 50060 A Permit 
Mon. Site No. EFA-01 Requirement 

Nitrogen, Nitrate, Total (as N) 
Sample 
Measurement 

P ARM Code 00620 A Permit 
Mon. Site No. EFA-01 Requirement 

Sample ·-
Flow 

Measurement 
PARM Code 50050 y Permit 0.05 
Mon. Site No. FLW-01 Reauirement (An.Avg.) 

Flow 
Sample 
Measurement 

P ARM Code 50050 I Permit Report Report 
Mon. Site No. FLW-01 Requirement (Qt.Avg.) (Mo.Avg.) 
Percent Capacity, Sample 
(TMADF/Permitted Capacity) x Measurement 
100 
P ARM Code 00180 p Permit 
Mon. Site No. CAL-OJ Requirement 
BOD, Carbonaceous 5 day, 20C Sample 
(Influent) Measurement 
P ARM Code 80082 G Permit 
Mon. Site No. INF-O! Requirement 

Solids, Total Suspended (Influent) Sample 
Measurement 

PARM Code 00530 G Permit 
Mon. Site No. INF-O I Requirement 

ISSUANCE/REISSUANCE DATE: 

MONITORING GROUP 
NUMBER: 
MONITORING PERIOD 

Units 

6.0 
(Min.) 

0.5 
(Min.) 

MGD 

MGD 

DMR EF.E DATE: 1st day of the 2nd month following effective date of permit- Permit expiration • 

R-01 

From: ________ _ 

Quality or Concentration 

8.5 
(Max.) 

12.0 
(Max.) 

Report 
(Mo.Avl!.) 

Report 
(Max.) 

Report 
(Max.) 

PERMIT NUMBER: FLA014388-007-DW3P 

To: 

Units No. Frequency of 
Sample Type 

Ex. Analysis 

s.u. 5 Days/Week Grab 

mg/L 5 Days/Week Grab 

mg/L Every 2 weeks Grab 
~ 

5 Days/Week Meter 

5 Days/Week Meter 

percent Monthly Calculated 

mg/L Every 2 weeks Grab 

mg/L Every 2 weeks Grab 

DEP Form 62-620.910(10), Effectiv.9, 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECflON DISCHARGE MONITORJNG REPORT- PART A 

When Completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3875 

PERMITTEE NAME: 
MAILING ADDRESS: 

FACILITY: 
LOCATION: 

COUNTY: 
OFFICE: 

HC Waterworks, Inc. 
4939 Cross Bayou Boulevard 
New Port Richey, Florida 34652-

Leisure Lakes Utilities WWTP AKA Covered Bridge 
101 Parkview Cir 
Lake Placid, FL 33852-601 I 

Highlands 
South District 

PERMIT NUMBER: 

LIMIT: 
CLASS SIZE: 
MONITORING GROUP NUMBER: 
MONITORING GROUP DESCRIPTION: 
RE-SUBMITTED DMR: D 
NO DISCHARGE FROM SITE: 0 
MONITORING PERIOD From: 

FLA014388-007-DW3P 

Final 
N/A 
RMP-Q 
Biosolids Quantity 

--------- To: 

REPORT FREQUENCY: 
PROGRAM: 

Parameter Quantity or Loading Units Quality or Concentration Units 
No. Frequency of 
Ex. Analysis 

Biosolids Quantity (Transferred) 
Sample 
Measurement 

PARM Code B0007 + Permit Report Monthly 
Mon. Site No. RMP-01 Requirement (Mo. Total) 

dry tons 

Biosolids Quantity (Landfilled) 
Sample 
Measurement 

P ARM Code B0008 + Permit Report Monthly 
Mon. Site No. RMP-01 Requirement (Mo. Total) 

dry tons 

Monthly 
Domestic 

Sample Type 

Calculated 

Calculated 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

NAME!flTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mm/ddlyyyy) 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

ISSUANCEIREISSUANCE DATE: 
DMR EFF.E DATE: lsi day of the 2nd month following effective date of permit- Permit expiration • DEP Form 62-620.910(10), Effective.9, 1994 



• Penn it Number: 

Monitoring Period 

BOD, 
Carbonaceous 5 

day, 20C 
mg!L 

Code 80082 

!Mon. Site EFA-01 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

s 
PLANT STAFFING: 

•

ay Shift Operator 

vening Shift Operator 

Night Shift Operator 

Lead Operator 

DAILY SAMPLE RESULTS- PART B 
FLA014388-007-DW3P Facility: Leisure Lakes Utilities WWTP AKA Covered Bridge 

From:-------- To:--------

Chlorine, Nitrogen, BOD, 
Solids, Total Total Colifonn, Nitrate, Solids, Total Carbonaceous 5 

Residual (For Fecal Total (as Suspended 
pH Flow 

day, 20C 
Suspended 

Disinfection) #IIOOmL N) mg!L 
s.u. MGD 

(Influent) 
(Influent) 

mg/L mg!L mg!L 
mg/L 

50060 00530 

EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 FLW-01 INF-01 INF-01 

Class: Certificate No: ------ Name: 

Class: Certificate No: ------ Name: 

Class: ---- Certificate No: ------ Name: 

Class: Certificate No: ------ Name: 

JSSU ANCE!REISSU ANCE DATE: DEP Fonn 62-620.910(10), Effective Nov. 29, 1994 



INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT 

Read these instructions before completing the DMR. Hard copies and/or electronic copies of the required pans of the DMR were provided with the permit. All required information shall be completed in full and typed or printed in 
ink. A signed, original DMR shall be mailed to the address printed on the DMR by the 28"' of the month following the monitoring period. Facilities who submit their DMR(s) electronically through eDMR do not need to submit a 
hardcopy DMR. The DMR shall not be submitted before the end of the monitoring period. 

The DMR consists of three pans--A, B, and D--all of which may or may not be applicable to every facility. Facilities may have one or more Pan A's for reponing effluent or reclaimed water data. All domestic wastewater facilities 
will have a Pan B for reponing daily sample results. Pan D is used for reponing ground water monitoring well data. 

When results are not available, the following codes should be used on pans A and D of the DMR and an explanation provided where appropriate. Note: Codes used on Pan B for raw data are different. 

CODE DESCRIPTION/INSTRUCTIONS CODE DESCRIPTION/INSTRUCTIONS 
ANC Analysis not conducted. NOD No discharge from/to site. 
DRY Dry Well OPS Operations were shutdown so no sample could be taken. 
FLO Flood disaster. OTH Other. Please enter an explanation of why monitoring data were not available. 
IFS Insufficient flow for sampling. SEF Sampling equipment failure. 
LS Lost sample. 
MNR Monitoring not required this period. 

When reponing analytical results that fall below a laboratory's reponed method detection limits or practical quantification limits, the following instructions should be used, unless indicated otherwise in the permit or on the DMR: 

I. Results greater than or equal to the PQL shall be reported as the measured quantity. 
2. Results Jess than the PQL and greater than or equal to the MDL shall be reported as the laboratory's MDL value. These values shall be deemed equal to the MDL when necessary to calculate an average for that parameter and 

when determining compliance with permit limits. 
3. Results Jess than the MDL shall be reported by entering a less than sign("<") followed by the laboratory's MDL value, e.g.< 0.001. A value of one-half the MDL or one-half the effluent limit, whichever is lower, shall be 

used for that sample when necessary to calculate an average for that parameter. Values less than the MDL are considered to demonstrate compliance with an effluent limitation. 

PART A -DISCHARGE MONITORING REPORT (DMR) 

Pan A of the DMR is comprised of one or more sections, each having its own header information. Facility information is preprinted in the header as well as the monitoring group number, whether the limits and monitoring 
requirements are interim or final, and the required submittal frequency (e.g. monthly, annually, quarterly, etc.). Submit Pan A based on the required reponing frequency in the header and the instructions shown in the permit. The 
following should be completed by the permittee or authorized representative: 

Resubmitted DMR: Check this box if this DMR is being re-submitted because there was information missing from or information that needed correction on a previously submitted DMR. The information that is being revised 
should be clearly noted on the re-submitted DMR (e.g. highlight, circle, etc.) 
No Discharge From Site: Check this box if no discharge occurs and, as a result, there are no data or codes to be entered for all of the parameters on the DMR for the entire monitoring group number; however, if the monitoring 
group includes other monitoring locations (e.g., influent sampling), the "NOD" code should be used to individually denote those parameters for which there was no discharge. 
Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed. 
Sample Measurement: Before filling in sample measurements in the table, check to see that the data collected correspond to the limit indicated on the DMR (i.e. interim or final) and that the data correspond to the monitoring group 
number in the header. Enter the data or calculated results for each parameter on this row in the non-shaded area above the limit. Be sure the result being entered corresponds to the appropriate statistical base code (e.g. annual average, 
monthly average, single sample maximum, etc.) and units. Data qualifier codes are not to be reponed on Pan A. 
No. Ex.: Enter the number of sample measurements during the monitoring period that exceeded the permit limit for each parameter in the non-shaded area. If none, enter zero. 
Frequency of Analysis: The shaded areas in this column contain the minimum number of times the measurement is required to be made according to the permit. Enter the actual number of times the measurement was made in the 
space above the shaded area. 
Sample Type: The shaded areas in this column contain the type of sample (e.g. grab, composite, continuous) required by the permit. Enter the actual sample type that was taken in the space above the shaded area. 
Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there are 
questions concerning this report. Enter the date when the report is signed. 
Comment and Explanation of Any Violations: Use this area to explain any exceedances, any upset or by-pass events, or other items which require explanation. If more space is needed, reference all attachments in this area . 

• ISSUANCEIREISSUANCE DATE: • DEP Form 62-620.910(10), Effective Nov. 29, 1994 • 



PART 8-DAILY SAMPLE RESULTS 

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed. 
Daily Monitoring Results: Transfer all analytical data from your facility's laboratory or a contract laboratory's data sheets for all day(s) that samples were collected. Record the data in the units indicated. Table I in Chapter 62-160, 
F.A.C., contains a complete list of all the data qualifier codes that your laboratory may use when reporting analytical results. However, when transferring numerical results onto Part B of the DMR, only the following data qualifier 
c d h ld b d d I . d d h . o es s ou e use an an exp~anatton provt e w ere appropnate. 

CODE DESCRIPTION/INSTRUCTIONS 
< The compound was analyzed for but not detected. 
A Value reported is the mean (average) of two or more determinations. 
J Estimated value, value not accurate. 
Q Sample held beyond the actual holding time. 
y Laboratory analysis was from an unpreserved or improperly preserved sample. 

. . 
To calculate the monthly average, add each reported value to get a total. For flow, dtvtde thts total by the number of days in the month. For all other parameters, divide the total by the number of observations . 
Plant Staffing: List the name, certificate number, and class of all state certified operators operating the facility during the monitoring period. Use additional sheets as necessary. 

PART D- GROUNDWATER MONITORING REPORT 

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed. 
Date Sample Obtained: Enter the date the sample was taken. Also, check whether or not the well was purged before sampling. 
Time Sample Obtained: Enter the time the sample was taket!,, .. _ 
Sample Measurement: Record the results of the analysis. If the result was below the minimum detection limit, indicate that. Data qualifier codes are not to be reported on Part D. 
Detection Limits: Record the detection limits of the analytical methods used. 
Analysis Method: Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-601, F.A.C., or from other sources. 
Sampling Equipment Used: Indicate the procedure used to collect the sample (e.g. airlift, bucket/bailer, centrifugal pump, etc.) 
Samples Filtered: Indicate whether the sample obtained was filtered by laboratory (L}, filtered in field (F), or unfiltered (N). 
Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there are 

questions concerning this report. Enter the date when the report is signed. 
Comments and Explanation: Use this space to make any comments on or explanations of results that are unexpected. If more space is needed, reference all attachments in this area. 

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES 

Flow (Limited Wet Weather Discharge): Enter the measured average flow rate during the period of discharge or divide gallons discharged by duration of discharge (converted into days). Record in million gallons per day (MGD). 

Flow (Upstream): Enter the average flow rate in the receiving stream upstream from the point of discharge for the period of discharge. The average flow rate can be calculated based on two measurements; one made at the start and 

one made at the end of the discharge period. Measurements are to be made at the upstream gauging station described in the permit 
Actual Stream Dilution Ratio: To calculate the Actual Stream Dilution Ratio, divide the average upstream flow rate by the average discharge flow rate. Enter the Actual Stream Dilution Ratio accurate to the nearest 0.1. 
No. of Days the SDF > Stream Dilution Ratio: For each day of discharge, compare the minimum Stream Dilution Factor (SDF) from the permit to the calculated Stream Dilution Ratio. On Part B of the DMR, enter an asterisk 
(•) if the SDF is greater than the Stream Dilution Ratio on any day of discharge. On Part A of the DMR, add up the days with an ..... and record the total number of days the Stream Dilution Factor was greater than the Stream 

Dilution Ratio. 
CBOD,: Enter the average CBOD, of the reclaimed water discharged during the period shown in duration of discharge. 
TKN: Enter tbe average TKN of the reclaimed water discharged during the period shown in duration of discharge. 
Actual Rainfall: Enter the actual rainfall for each day on Part B. Enter the actual cumulative rainfall to date for this calendar year and the actual total monthly rainfall on Part A. The cumulative rainfall to date for this calendar year 

is the total amount of rain, in inches, that has been recorded since January I of the current year through the month for which this DMR contains data. 
Rainfall During Average Rainfall Year: On Part A, enter the total monthly rainfall during the average rainfall year and the cumulative rainfall for the average rainfall year. The cumulative rainfall for the average rainfall year is 
the amount of rain, in inches, which fell during the average rainfall year from January through the month for which this DMR contains data. 
No. of Days LWWD Activated During Calendar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January I of the current year. 
Reason for Discharge: Attach to the DMR a brief explanation of tbe factors contributing to the need to activate the limited wet weather discharge . 

• ISSUANCE/REISSUANCE DATE: • DEP Form 62-620.910(10), Effective Nov. 29, 1994 • 
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In the Matter of a 
Permit Revision for: 

HC Waterworks, Inc. 
Gary Deremer, President 

FLORIDA DEPARTMENT OF 

ENVIRONMENTAL PROTECTION 
South District Office 

P.O. Box 2549 
Fort Myers, FL 33902-2549 
SouthDistrict@dep.state,fl.us 

Highlands County -DW 
Leisure Lakes Utilities WWTP 

RIC 1-: :-)COT! 

l iO\TR \I OR 

(AH! ()~I (Jf'l]-( _\\Til!\ 
I.T. CiO\TR'((ll< 

lli;RSCHFI. I. \1:\\" ;\ R D lR 
SH RJ·J.\RY 

4939 Cross Bayou Boulevard 
New Port Richey, Florida 34652 
gderemer(a)uswatercorp. net 

PA File No.: FLA0143S8-007-DW3P 
Revision Date: July 23, 2014 
Effective Date: August 17, 2014 
Expiration Date: August 16, 2019 

NOTICE OF PERMIT REVISION 

This permit revision is in response to your request for a change to the monitoring frequency in the 
previous permit issued July 16, 2014. This change is allowed in Florida Administrative Code 62-601, 
Figure 2. This permit revision is issued under Section 403.087 of the Florida Statutes and Rule 62-
620.325, F.A.C. A Revised Discharge Monitoring Reports are attached . 

Effluent to Reuse System R-01: Changed sampling from "Every Two Weeks" to "Monthly" For the 
following parameter: 

BOD, Carbonaceous 5 day, 20C 
Solids, Total Suspended 
Coliform, Fecal 
Nitrogen, Nitrate, Total (as N) 

Influent: Changed sampling from "Every Two Weeks" to "Monthly" 
BOD, Carbonaceous 5 day, 20C (Influent) 
Solids, Total Suspended (Influent) 

The expiration date and all other conditions of the permit number FLA014388-007 shall remain 
unchanged. This letter and its enclosures must be attached to the referenced permit, and become a 
permanent part of the permit. 

This permit revision is issued under Section 403.087 of the Florida Statutes and Rule 62-620.325, F.A.C. 

The Department's proposed agency action shall become final unless a timely petition for an 
administrative hearing is filed under Sections 120.569 and 120.57, Florida Statutes, within fourteen days 
of receipt of notice. The procedures for petitioning for a hearing are set forth below. 

A person whose substantial interests are affected by the Department's proposed permitting decision may 
petition for an administrative proceeding (hearing) under Sections 120.569 and 120.57, Florida Statutes. 
The petition must contain the information set forth below and must be filed (received by the clerk) in the 
Office of General Counsel of the Department at 3900 Commonwealth Boulevard, Mail Station 35, 
Tallahassee, Florida 32399-3000. 
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HC Waterworks, Inc . 
PA File No.: FLA014388-007 
Date of Permit Revision: July 23, 2014 
Expiration Date: August 16, 2019 

Under Rule 62-110.1 06( 4), Florida Administrative Code, a person may request enlargement of the time 
for filing a petition for an administrative hearing. The request must be filed (received by the clerk) in the 
Office of General Counsel before the end of the time period for filing a petition for an administrative 
hearing. 

Petitions by the applicant or any of the persons listed below must be filed within fourteen days of receipt 
of this written notice. Petitions filed by any persons other than those entitled to written notice under 
Section 120.60(3), Florida Statutes, must be filed within fourteen days ofpublication of the notice or 
within fourteen days of receipt of the written notice, whichever occurs first. Under Section 120.60(3), 
Florida Statutes, however, any person who has asked the Department for notice of agency action may file 
a petition within fourteen days of receipt of such notice, regardless of the date of publication. 

The petitioner shall mail a copy of the petition to the applicant at the address indicated above at the time 
of filing. The failure of any person to file a petition within fourteen days of receipt of notice shall 
constitute a waiver of that person's right to request an administrative deterrhination (hearing) under 
Sections 120.569 and 120.57, Florida Statutes. Any subsequent intervention (in a proceeding initiated by 
another party) will be only at the discretion of the presiding officer upon the filing of a motion in 
compliance with Rule 28-106.205, Florida Administrative Code . 

A petition that disputes the material facts on which the Department's action is based must contain the 
following information: 

(a) The name, address, and telephone number of each petitioner; the name, address, and telephone 
number of the petitioner's representative, if any; the Department permit identification number 
and the county in which the subject matter or activity is located; 

(b) A statement of how and when each petitioner received notice of the Department action; 
(c) A statement of how each petitioner's substantial interests are affected by the Department action; 
(d) A statement of all disputed issues of material fact. If there are none, the petition must so 

indicate; 
(e) A statement of facts that the petitioner contends warrant reversal or modification of the 

Department action; 
(f) A concise statement of the ultimate facts alleged, as well as the rules and statutes which entitle 

the petitioner to relief; and 
(g) A statement of the relief sought by the petitioner, stating precisely the action that the petitioner 

wants the Department to take. 

Because the administrative hearing process is designed to formulate final agency action, the filing of a 
petition means that the Department's final action may be different from the position taken by it in this 
notice. Persons whose substantial interests will be affected by any such final decision of the Department 
have the right to petition to become a party to the proceeding, in accordance with the requirements set 
forth above. 

Mediation under Section 120.573, Florida Statutes, is not available for this proceeding . 

This permit action is final and effective on the date filed with the clerk of the Department unless a 
petition is filed in accordance with the above. Upon the timely filing of a petition this permit will not be 
effective until further order of the Department. 

Page 2 of3 



• 

• 

• 

HC Waterworks, Inc . 
PA File No.: FLA014388-007 
Date of Permit Revision: July 23, 2014 
Expiration Date: August 16, 2019 

Any party to the permit has the right to seek judicial review of the permit action under Section 120.68, 
Florida Statutes, by the filing of a notice of appeal under Rules 9.110 and 9.190, Florida Rules of Appellate 
Procedure, with the clerk of the Department in the Office of General Counsel, Mail Station 35, 3900 
Commonwealth Boulevard, Tallahassee, Florida, 32399-3000; and by filing a copy of the notice of appeal 
accompanied by the applicable filing fees with the appropriate district court of appeal. The notice of appeal 
must be filed within 30 days from the date when this permit action is filed with the clerk of the Department. 

Executed in Fort Myers, Florida. 

STATE OF FLORIDA DEPARTMENT 
OF ENVIRONMENTAL PROTECTION 

J ·> 

'jbt1<. /(/t:y/P'~ 
/7 for 

Jd'n M. Iglehart 
Director of 
District Management 

Attached: Revised DMRs 

CERTIFICATE OF SERVICE 

The undersigned hereby certifies that this NOTICE OF PERMIT REVISION and all copies were mailed 
before the close ofbusiness on July 23, 2014, to the listed persons. 

FILING AND ACKNOWLEDGMENT 

FILED, on this date, under Section 120.52, Florida Statutes, with the designated deputy clerk, receipt of 
which is hereby acknowledged. 

~~) 
[C k] 

July 23, 2014 
[Date] 

JMIIBJS/se 

Copies furnished to: 
Ronald Derossett, rderossett@uswatercorp.net 
Mohammed Y. Kader, P.E., MKader@uswatercorp.com 
Barbara Skates, FDEP 
Deanna Newburg, FDEP 
Allen Slater, FRWA, allen.Siater@frwa.net 
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DEPARTMENT OF ENVIRONMENTAL PROTECfJON DISCHARGE MONITORING REPORT- PART A 

When Completed mail this report to: Department of Environmental Protection. 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3875 

PERMITTEE NAME: HC Waterworks, Inc. PERMIT NUMBER: FLA014388-007-DWJP 
MAILING ADDRESS: 4939 Cross Bayou Boulevard 

New Port Richey, Florida 34652- LIMIT: Final 
N/A 
R-01 

REPORT FREQUENCY: 

FACILITY: 
LOCATION: 

COUNTY: 
OFFICE: 

Parameter 

Leisure Lakes Utilities WWTP AKA Covered Bridge 
101 Park view Cir 
Lake Placid, FL 33852-6011 

Highlands 
South District 

Quantity or Loading 

BOD, Carbonaceous 5 day, 20C Sample 
Measurement 

P ARM Code 80082 y Permit 
Mon. Site No. EF A-0 I Requirement 

BOD, Carbonaceous 5 day, 20C Sample 
Measurement 

P ARM Code 80082 A Permit 
Mon. Site No. EFA-01 Requirement 

Solids, Total Suspended Sample 
Measurement 

PARM Code00530 y Permit 
Mon. Site No. EFA-01 Requirement 

Solids, Total Suspended 
Sample 
Measurement 

P ARM Code 00530 A Permit 
Mon. Site No. EFA-01 Requirement 

Coliform, Fecal 
Sample 
Measurement 

PARM Code 74055 y Permit 
Mon. Site No. EFA-01 Requirement 

Coliform, Fecal Sample 
Measurement 

PARM Code 74055 A Permit 
Mon. Site No. EFA-01 Requirement 

CLASS SIZE: PROGRAM: 
MONITORING GROUP NUMBER: 
MONITORING GROUP DESCRIPTION: 
RE-SUBMITTED DMR: D 
NO DISCHARGE FROM SITE: 0 
MONITORING PERIOD From: 

Dual percolation ponds, with Influent 

_________ To: 

Units Quality or Concentration Units 

20.0 
mg/L 

(An.Avg.) 

60.0 45.0 30.0 
(Max.) (Wk.Avg.) (Mo.Avg.) 

mg/L 

20.0 
mg/L 

(An.Avg.) 

60.0 45.0 30.0 
mg/L 

(Max.) (Wk.Avg.) (Mo.Avg.) 

200 
#/IOOmL 

(An.Avg.) 

200 800 
#/IOOmL 

(Mo.Geo.Mn.) (Max.) 

No. 
Ex. 

Frequency of 
Analysis 

Monthly 

Monthly 

Monthlys 

Monthly 

Monthly 

Monthly 

Monthly 
Domestic 

Sample Type 

Grab 

Grab 

Grab 

Grab 

Grab 

Grab 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 
the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my 
knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

NAMEfflTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE NO DATE (mm/dd!yyyy) 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

ISSUANCEIREISSUANCE DATE: 
DMR EFF.E DATE: I st day of the 2nd month following effective date of permit -Permit expiration • DEP Form 62-620.910(10), Effective •. 1994 



DISCHARGE MONITORING REPORT- PART A (Continued) 

FACILITY: Leisure Lakes Utilities WWTP AKA Covered Bridge 

Parameter Quantity or Loading 

pH 
Sample 
Measurement 

P ARM Code 00400 A Permit 
Mon. Site No. EFA-01 Requirement 
Chlorine, Total Residual (for Sample 
Disinfection) Measurement 
P ARM Code 50060 A Permit 
Mon. Site No. EFA-01 Requirement 

Nitrogen, Nitrate, Total (as N) 
Sample 
Measurement 

PARM Code 00620 A Permit 
Mon. Site No. EFA-01 Requirement 

- Sample Flow 
Measurement 

PARM Code 50050 y Permit 0.05 
Mon. Site No. FLW-01 Requirement (An.Avg.) 

Flow 
Sample 
Measurement 

P ARM Code 50050 I Permit Report Report 
Mon. Site No. FLW-01 Requirement (Qt.Avg.) (Mo.Avg.) 
Percent Capacity, Sample 
(TMADF/Permitted Capacity) x Measurement 
100 
PARM Code 00180 p Permit 
Mon. Site No. CAL-01 Requirement 
BOD, Carbonaceous 5 day, 20C Sample 
(Influent) Measurement 
PARM Code 80082 G Permit 
Mon. Site No. INF-O I Requirement 

Solids, Total Suspended (Influent) Sample 
Measurement 

P ARM Code 00530 G Permit 
Mon. Site No. INF-O I Requirement 

ISSUANCE/REISSUANCE DATE: 

MONITORING GROUP 
NUMBER: 
MONITORING PERIOD 

Units 

6.0 
(Min.) 

0.5 
(Min.) 

-
MGD 

MGD 

DMR EFF. DATE: I st day of the 2nd month following effective date of penn it - Permit expiration • 

R-01 

From: 

Quality or Concentration 

PERMIT NUMBER: FLA014388-007-DW3P 

To: 

Units 
No. Frequency of 

Sample Type 
Ex. Analysis 

8.5 s.u. 5 Days/Week Grab 
(Max.) 

mg!L 5 Days/Week Grab 

12.0 
mg!L Monthly Grab 

(Max.) --

5 Days/Week Meter 

5 Days/Week Meter 

Report percent Monthly Calculated 
(Mo.Avll:.) 

Report 
mg!L Monthly Grab 

(Max.) 

Report 
mg!L Monthly Grab 

(Max.) 

DEP Fonn 62-620.910(10), Effective •• 1994 



DEPARTMENT OF ENVIRONMENTAL PROTECTION DISCHARGE MONITORING REPORT- PART A 

When Completed mail this report to: Department of Environmental Protection, 2295 Victoria Ave, Suite 364, Ft. Myers, FL 33901-3875 

PERMITTEE NAME: 
MAILING ADDRESS: 

FACILITY: 
LOCATION: 

COUNTY: 
OFFICE: 

HC Waterworks, Inc. 
4939 Cross Bayou Boulevard 
New Port Richey, Florida 34652-

Leisure Lakes Utilities WWTP AKA Covered Bridge 
101 Parkview Cir 
Lake Placid, FL 33852-6011 

Highlands 
South District 

PERMIT NUMBER: 

LIMIT: 
CLASS SIZE: 
MONITORING GROUP NUMBER: 
MONITORING GROUP DESCRIPTION: 
RE-SUBMITTED DMR: 0 
NO DISCHARGE FROM SITE: 0 
MONITORING PERIOD From: 

FLAOI4388-007-DW3P 

Final 
N/A 
RMP-Q 
Biosolids Quantity 

--------- To: 

REPORT FREQUENCY: 
PROGRAM: 

Parameter Quantity or Loading Units Quality or Concentration Units 
No. Frequency of 
Ex. Analysis 

Biosolids Quantity (Transferred) 
Sample 
Measurement 

P ARM Code B0007 + Permit Report Monthly 
Mon. Site No. RMP-01 Rc;quirement (Mo. Total) 

dry tons 

Biosolids Quantity (Landfilled) 
Sample 
Measurement 

P ARM Code B0008 + Permit Report Monthly 
Mon. Site No. RMP-01 Requirement (Mo. Total) 

dry tons 

Monthly 
Domestic 

Sample Type 

Calculated 

Calculated 

I certify under penalty of Jaw that this document and all aTtachments were prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate 

the information submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my 

knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations. 

NAMEmTLE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT SIGNATURE OF PRINCIPAL EXECUTIVE OFFICER OR AUTHORJZED AGENT TELEPHONE NO DATE (mm/dd/yyyy) 

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here): 

ISSUANC~UANCE DATE: 
DMR EFF. DATE: I st day of the 2nd month following effective date of permit - Permit expiration • DEP Form 62-620.910(10), Effective •• 1994 



• Pennit Number: 

Monitoring Period 

BOD, 
Carbonaceous 5 

day, 20C 
mg/L 

Code 80082 

IMon. Site EFA-01 

I 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

-26 

27 

28 

29 

30 

31 

Total 

M Avg. 

PLANT STAFFING: 

• 

Day Shift Operator 

Evening Shift Operator 

Night Shift Operator 

Lead Operator 

DAILY SAMPLE RESULTS - PART B 
FLA014388-007-DW3P Facility: Leisure Lakes Utilities WWTP AKA Covered Bridge 

From: _______ _ To: _______ _ 

Chlorine, Nitrogen, BOD, 
Solids, Total 

Total Colifonn, Nitrate, Solids, Total 
pH Flow 

Carbonaceous 5 
Suspended 

Residual (For Fecal Total (as Suspended 
MGD 

day, 20C 
(Influent) 

Disinfection) #/lOOmL N) mg!L 
s.u. (Influent) 

mg/L mg!L mg/L 
mg/L 

50060 74055 00620 00530 00400 50050 80082 

EFA-01 EFA-01 EFA-01 EFA-01 EFA-01 _E._LW-01 JNF-01 _INF-O! 

, 

Class: Certificate No: ------ Name: 

Class: Certificate No: ------ Name: 

Class: Certificate No: ------ Name: 

Class: Certificate No: Name: 

ISSUANCEIREISSUANCE DATE: DEP Fonn 62-620.910(10), Effective Nov. 29, 1994 



INSTRUCTIONS FOR COMPLETING THE WASTEWATER DISCHARGE MONITORING REPORT 

Read these instructions before completing the DMR. Hard copies and/or electronic copies of the required parts of the DMR were provided with the permit. All required information shall be completed in full and typed or printed in 

ink. A signed, original DMR shall be mailed to the address printed on the DMR by the 28'h of the month following the monitoring period. Facilities who submit their DMR(s) electronically through eDMR do not need to submit a 

hardcopy DMR. The DMR shall not be submitted before the end of the monitoring period. 

The DMR consists of three parts--A, B, and D--all of which may or may not be applicable to every facility. Facilities may have one or more Part A's for reporting effluent or reclaimed water data. All domestic wastewater facilities 

will have a Part B for reporting daily sample results. Part D is used for reporting ground water monitoring well data. 

When results are not available, the following codes should be used on parts A and D of the DMR and an explanation provided where appropriate. Note: Codes used on Part B for raw data are different. 

CODE DESCRIPTION/INSTRUCTIONS CODE DESCRIPTION/INSTRUCTIONS 

ANC Analysis not conducted. NOD No discharge from/to site. 
DRY Dry Well OPS Operations were shutdown so no sample could be taken. 
FLD Flood disaster. OTH Other. Please enter an explanation of why monitoring data were not available. 

IFS Insufficient flow for sampling. SEF Sampling equipment failure. 
LS Lost sample. 
MNR Monitoring not required this period. 

When reporting analytical results that fall below a laboratory's reported method detection limits or practical quantification limits, the following instructions should be used, unless indicated otherwise in the permit or on the DMR: 
. -

I. Results greater than or equal to the PQL shall be reported as the measured quantity. 
2. Results less than the PQL and greater than or equal to the MDL shall be reported as the laboratory's MDL value. These values shall be deemed equal to the MDL when necessary to calculate an average for that parameter and 

when determining compliance with permit limits. 
3. Results less than the MDL shall be reported by entering a less than sign("<") followed by the laboratory's MDL value, e.g. < 0.001. A value of one-half the MDL or one-half the effluent limit, whichever is lower, shall be 

used for that sample when necessary to calculate an average for that parameter. Values less than the MDL are considered to demonstrate compliance with an effluent limitation. 

PART A -DISCHARGE MONITORING REPORT (DMR) 

Part A of the DMR is comprised of one or more sections, each having its own header information. Facility information is preprinted in the header as well as the monitoring group number, whether the limits and monitoring 

requirements are interim or final, and the required submittal frequency (e.g. monthly, annually, quarterly, etc.). Submit Part A based on the required reporting frequency in the header and the instructions shown in the permit. The 

following should be completed by the permittee or authorized representative: 

Resubmitted DMR: Check this box if this DMR is being re-submitted because there was information missing from or information that needed correction on a previously submitted DMR. The information that is being revised 

should be clearly noted on the re-submitted DMR (e.g. highlight, circle, etc.) 
No Discharge From Site: Check this box if no discharge occurs and, as a result, there are no data or codes to be entered for all of the parameters on the DMR for the entire monitoring group number; however, if the monitoring 

group includes other monitoring locations (e.g., influent sampling), the "NOD" code should be used to individually denote those parameters for which there was no discharge. 

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed. 

Sample Measurement: Before filling in sample measurements in the table, check to sec that the data collected correspond to the limit indicated on the DMR (i.e. interim or final) and that the data correspond to the monitoring group 

number in the header. Enter the data or calculated results for each parameter on this row in the non-shaded area above the limit. Be sure the result being entered corresponds to the appropriate statistical base code (e.g. annual average, 

monthly average, single sample maximum, etc.) and units. Data qualifier codes are not to be reported on Part A. 
No. Ex.: Enter the number of sample measurements during the monitoring period that exceeded the permit limit for each parameter in the non-shaded area. If none, enter zero. 

Frequency of Analysis: The shaded areas in this column contain the minimum number of times the measurement is required to be made according to the permit. Enter the actual number of times the measurement was made in the 

space above the shaded area. 
Sample Type: The shaded areas in this column contain the type of sample (e.g. grab, composite, continuous) required by the permit. Enter the actual sample type that was taken in the space above the shaded area. 

Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there are 

questions concerning this report. Enter the date when the report is signed. 
Comment and Explanation of Any Violations: Use this area to explain any exceedances, any upset or by-pass events, or other items which require explanation. If more space is needed, reference all attachments in this area . 

• ISSUANCE/REISSUANCE DATE: • DEP Form 62-620.910(10), Effective Nov. 29, 1994 • 



PART B- DAILY SAMPLE RESULTS 

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed. 

Daily Monitoring Results: Transfer all analytical data from your facility's laboratory or a contract laboratory's data sheets for all day(s) that samples were collected. Record the data in the units indicated. Table 1 in Chapter 62-160, 

F.A.C .. contains a complete list of all the data qualifier codes that your laboratory may use when reporting analytical results. However, when transferring numerical results onto Part B of the DMR, only the following data qualifier 

cod h ld b d d I · 'd d h · es s ou e use an an exp~anatwn provt e w ere appropnate. 

CODE DESCRIPTION/JNSTR UCTIONS 

< The compound was analyzed for but not detected. 

A Value reported is the mean (average) of two or more determinations. 

J Estimated value, value not accurate. 

Q Sample held beyond the actual holding time. 
y Laborat()_ry analysis was from an unpreserved or improperly preserved sample. 

To calculate the monthly average, add each reported value to get a total. For flow, dtvtde thts total by the number of days in the month. For all other parameters, divide the total by the number of observations. 

Plant Staffing: List the name, certificate number, and class of all state certified operators operating the facility during the monitoring period. Use additional sheets as necessary. 

PART D- GROUND WATER MONJTORING REPORT 

Monitoring Period: Enter the month, day, and year for the first and last day of the monitoring period (i.e. the month, the quarter, the year, etc.) during which the data on this report were collected and analyzed. 

Date Sample Obtained: Enter the date the sample was taken. Also, check whether or not the well was purged before sampling. 

Time Sample C)btained: Enter the time the sample was taken. . 

Sample Measurement: Record the results of the analysis. If the result was below the minimum detection limit, indicate that. Data qualifier codes are not to be reported on Part D. 

Detection Limits: Record the detection limits of the analytical methods used. 

Analysis Method: Indicate the analytical method used. Record the method number from Chapter 62-160 or Chapter 62-601, F.A.C., or from other sources. 

Sampling Equipment Used: Indicate the procedure used to collect the sample (e.g. airlift, bucket/bailer, centrifugal pump, etc.) 

Samples Filtered: Indicate whether the sample obtained was filtered by laboratory (L), filtered in field (F), or unfiltered (N). 

Signature: This report must be signed in accordance with Rule 62-620.305, F.A.C. Type or print the name and title of the signing official. Include the telephone number where the official may be reached in the event there are 

questions concerning this report. Enter the date when the report is signed. 

Comments and Explanation: Use this space to make any comments on or explanations of results that are unexpected. If more space is needed, reference all attachments in this area. 

SPECIAL INSTRUCTIONS FOR LIMITED WET WEATHER DISCHARGES 

Flow (Limited Wet Weather Discharge): Enter the measured average flow rate during the period of discharge or divide gallons discharged by duration of discharge (converted into days). Record in million gallons per day (MGD). 

Flow (Upstream): Enter the average flow rate in the receiving stream upstream from the point of discharge for the period of discharge. The average flow rate can be calculated based on two measurements; one made at the start and 

one made at the end of the discharge period. Measurements are to be made at the upstream gauging station described in the permit. 

Actual Stream Dilution Ratio: To calculate the Actual Stream Dilution Ratio, divide the average upstream flow rate by the average discharge flow rate. Enter the Actual Stream Dilution Ratio accurate to the nearest 0.1. 

No. of Days the SDF > Stream Dilution Ratio: For each day of discharge, compare the minimum Stream Dilution Factor (SDF) from the permit to the calculated Stream Dilution Ratio. On Part B of the DMR, enter an asterisk 

(*) if the SDF is greater than the Stream Dilution Ratio on any day of discharge. On Part A of the DMR, add up the days with an "*" and record the total number of days the Stream Dilution Factor was greater than the Stream 

Dilution Ratio. 
CBOD,: Enter the average CBOD, of the reclaimed water discharged during the period shown in duration of discharge. 

TKN: Enter the average TKN of the reclaimed water discharged during the period shown in duration of discharge. 

Actual Rainfall: Enter the actual rainfall for each day on Part B. Enter the actual cumulative rainfall to date for this calendar year and the actual total monthly rainfall on Part A. The cumulative rainfall to date for this calendar year 

is the total amount of rain, in inches, that has been recorded since January I of the current year through the month for which this DMR contains data. 

Rainfall During Average Rainfall Year: On Part A, enter the total monthly rainfall during the average rainfall year and the cumulative rainfall for the average rainfall year. The cumulative rainfall for the average rainfall year is 

the amount of rain, in inches, which fell during the average rainfall year from January through the month for which this DMR contains data. 

No. of Days L WWD Activated During Calendar Year: Enter the cumulative number of days that the limited wet weather discharge was activated since January I of the current year. 

Reason for Discharge: Attach to the DMR a brief explanation of the factors contributing to the need to activate the limited wet weather discharge . 

• ISSUANCE/REISSUANCE DATE: • DEP Form 62-620.910(10), Effective Nov. 29, 1994 • 
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Sc}tttJ1\\lesr I~lc.)ric]a 
Water Management District 

2379 Broad Street, Brooksville, Florida 34604-6899 

(352) 796-7211 or 1-800-423-1476 (FL only) 

SUNCOM 628-4150 TDD only 1-800-231-6103 (FL only) 

On the Internet at: WaterMatters.org 

An Equal 
Opportunity 

Employer 

Bartow Service Office 
170 Century Boulevard 
Bartow, Florida 33830-7700 
(863) 534-1448 or 
1-800-492-7862 (FL only) 

November 30, 2011 

Aqua Utilities Florida Incorporated 

Judy E. Wallingford, President 
Lady Lake, FL 32158 

Sarasota Service Office 
6750 Fruitville Road 
Sarasota, Florida 34240-9711 
(941) 377-3722 or 
1-800-320-3503 I FL onlv\ 

Subject: Final Agency Action Transmittal Letter 
General Water Use Permit 

Permit No.: 20 004167.005 
Project Name: Lake Josephine/Sebring Lakes 
County: Highlands 

Dear Permittee(s): 

Tampa Service Office 
7601 Highway 301 North 
Tampa, Florida 33637-6759 
(813) 985-7481 or 
1-800-836-0797 ( FL only) 

Your Water Use Permit has been approved. Final approval is contingent upon no objection to the District's 
action being received by the District within the time frames described in the enclosed Notice of Rights. 

The information received by the District will be kept on file to support the District's determination regarding 
your application. This information is available for viewing or downloading through the District's Application and 
Permit Search Tools located at www.WaterMatters.org/permits. 

The Districts action in this matter only becomes closed to future legal challenges from members of the public 
if such persons have been properly notified of the District's action and no person objects to the District's 
action within the prescribed period of time following the notification. The District does not publish notices of 
agency action. If you wish to limit the time within which a person who does not receive actual written notice 
from the District may request an administrative hearing regarding this action, you are strongly encouraged to 
publish, at your own expense, a notice of agency action in the legal advertisement section of a newspaper of 
general circulation in the county or counties where the activity will occur. Publishing notice of agency action 
will close the window for filing a petition for hearing. Legal requirements and instructions for publishing notice 
of agency action, as well as a noticing form that can be used is available from the District's website at 
www.WaterMatters.org/permits/noticing. If you publish notice of agency action, a copy of the affidavit of 
publishing provided by the newspaper should be sent to the District Regulation Department that reviewed 
your permit or other agency action, for retention in the File of Record for this agency action. 

Please be advised that the Governing Board has formulated a water shortage plan referenced in a Standard 
Water Use Permit Condition (Exhibit A) of your permit, and will implement such a plan during periods of water 
shortage. You will be notified during a declared water shortage of any change in the conditions of your Permit 
or any suspension of your Permit, or of any restriction on your use of water for the duration of any declared 
water shortage. Please further note that water conservation is a condition of your Permit and should be 
practiced at all times . 
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The ID tags for your withdrawals shall be installed by a District representative. This representative will attempt 
to contact you within 30 days to discuss placement of your tags. If you have any questions or concerns 
regarding your tags, please contact Mark Alford at extension 6110, in the Bartow Regulation Department. If you 
have any questions or concerns regarding your permit or any other information, please contact the Bartow 
Regulation Department and ask to speak to someone in the Water Use Regulation Section. 

Sincerely, 

Michael K. Balser, M.P.A., P.G. 
Bartow Regulation Department 

Enclosures: Approved Permit 
Notice of Rights 

cc: Diane Kibitlewski, Compliance Coordinator 
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SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT 
WATER USE PERMIT 

GENERAL 
PERMIT NO. 20 004167.005 

PERMIT ISSUE DATE: November 30, 2011 EXPIRATION DATE: January 09,2020 

The Permittee is responsible for submitting an application to renew this permit no sooner than one year prior to 
the expiration date, and no later than the end of the last business day before the expiration date, whether or not 
the Permittee receives prior notification by mail. Failure to submit a renewal application prior to the expiration date 
and continuing to withdraw water after the expiration date is a violation of Chapter 373, Florida Statutes, and 
Chapter 40D-2, Florida Administrative Code, and may result in a monetary penalty and/or loss of the right to use 
the water. Issuance of a renewal of this permit is contingent upon District approval. 

TYPE OF APPLICATION: 

GRANTED TO: 

PROJECT NAME: 

WATER USE CAUTION AREA: 

COUNTY: 

Letter Modification 

Aqua Utilities Florida Incorporated 
Judy E. Wallingford, President 
Lady Lake, FL 32158 

Lake Josephine/Sebring Lakes 

SOUTHERN WATER USE CAUTION AREA 

Highlands 

TOTAL QUANTITIES AUTHORIZED UNDER THIS PERMIT (in gallons per day) 

ANNUAL AVERAGE 

PEAK MONTH 1 

1. Peak Month: Average daily use during the highest water use month. 

ABSTRACT: 

254,500 gpd 

326,000gpd 

This is a District initiated letter modification of a public supply water use permit. This modification is to update 
any special conditions for recording and reporting requirements, and water conservation practices pursuant to 
recent Rule amendments to Chapter 40D-2, Florida Administrative Code (F.A.C). The project area lies within 
the Southern Water Use Caution Area (SWUCA). There is no change to the existing permitted quantities. The 
Standard Annual Average Annual quantity remains at 254,500 gallons per day (gpd), and the Peak Month 
quantity remains at 326,000 gpd. Quantities are based on historic pumpage data, and information submitted by 
the applicant. The permitted per capita is 147 gpcd with a District projected population of 1,593 persons. The 
existing and projected water use is for single family residential, multifamily residential, mobile home and RV, 
treatment losses, and other metered uses. 

Changes from the prior permit: Special condition revisions include an update to the District reporting address 
(code 499); update to meter recording, flex pumpage, meter calibration and pumpage reporting (codes 30, 221, 
650, and 719); updates condition for annual water use reporting including water conservation plans, audits, and 
updated service are maps (660); updates condition for maintaining a water conservation rate structure (659); 
updates condition for an annual billing rate structure (code 592); updates condition for maintaining a per capita 
rate (67); updates condition language for AWS (458); adds minimum water levels (356), and adds a condition to 
provide a cost connection estimate for reclaimed water availability (674). 
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WATER USE TABLE (in gpd) 

ANNUAL PEAK 
AVERAGE MONTH 

Public Supply 254,500 326,000 

USE TYPE 

Other Metered Uses 

Regional Public Supply System 

Treatment Losses (Backflushin! 

PUBLIC SUPPLY: 

Population Served: 1,593 

Per Capita Rate: 14 7 gpd/person 

WITHDRAWAL POINT QUANTITY TABLE 

Water use from these withdrawal points are restricted to the quantities given below: 

I.D.NO. 
PERMITTEE/ ClAM 

DISTRICT ill!} 

LJ-1/3 8 
LJ-2/4 8 
SL-1/5 10 

SL-2/6 10 

DISTRICT 1.0. NO. 

3 

4 

5 

6 

DEPTH 
TTL./CSD.FT. 

(feet bls) USE DESCRIPTION 

1,400/549 Public Supply 

1 '100 /528 Public Supply 
1,300/500 Public Supply 
1,500/460 Public Supply 

WITHDRAWAL POINT LOCATION TABLE 

LATITUDEILONGITUDE 

27° 22' 59.40"/81 ° 26' 34.40" 

27° 22' 58.50"/81 ° 26' 34.40" 

27° 22' 30.1 0"/81 ° 24' 33.80" 

27° 22' 29.60"/81 ° 24' 33.80" 

AVERAGE 
{grutl 

82,200 
82,300 
45,000 
45,000 

November 30, 2011 

PEAK 
MONTH 
{grutl 

105,400 
105,400 
57,600 
57,600 



Permit.No: 20 004167.005 Page 3 

Location Map 

Aqua Utilities Florida Incorporated 
WUP No. 20 004167.005 

November 30, 2011 
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STANDARD CONDITIONS: 

The Permittee shall comply with the Standard Conditions attached hereto, incorporated herein by reference as Exhibit A 
and made a part hereof. 

SPECIAL CONDITIONS: 

1. All reports and data required by condition(s) of the permit shall be submitted to the District according to 
the due date(s) contained in the specific condition. If the condition specifies that a District-supplied 
form is to be used, the Permittee should use that form in order for their submission to be acknowledged 
in a timely manner. The only alternative to this requirement is to use the District Permit Information 
Center (www.swfwmd.state.fl.us/permits/epermittingl) to submit data, plans or reports online. There are 
instructions at the District website on how to register to set up an account to do so. If the report or 

2. 

3 . 

data is received on or before the tenth day of the month following data collection, it shall be deemed as 
a timely submittal. 

All mailed reports and data are to be sent to: 
Southwest Florida Water Management District 
Bartow Regulation Department, Water Use Regulation 
170 Century Blvd. 
Bartow, Florida 33830-7700 

Submission of plans and reports: Unless submitted online or otherwise indicated in the special 
condition, the original and two copies of each plan and report, such as conservation plans, 
environmental analyses, aquifer test results, per capita annual reports, etc. are required . 

Submission of data: Unless otherwise indicated in the special condition, an original (no copies) is 
required for data submittals such as crop report forms, meter readings and/or pumpage, rainfall, water 
level evapotranspiration, or water quality data. 
(499) 

The average day, peak monthly, and maximum daily, if applicable, quantities for District ID No(s). 3 and 
4, Permittee ID No(s). LJ-1 and LJ-2, Lake Josephine Wellfield, shown in the production withdrawal 
table are estimates based on historic and/or projected distribution of pumpage, and are for water use 
inventory and impact analysis purposes only. The quantities listed for these individual sources are not 
intended to dictate the distribution of pumpage from permitted sources. The Permittee may make 
adjustments in pumpage distribution as necessary up to 164,500 gallons per day (gpd) on an average 
basis, up to 210,800 gpd on a peak monthly basis for the individual wells, so long as adverse 
environmental impacts do not result and the Permittee complies with all other conditions of this Permit. 
In all cases, the total average annual daily withdrawal, and the total peak monthly daily withdrawal are 
limited to the quantities set forth above. 

The average day, peak monthly, and maximum daily, if applicable, quantities for District ID No(s). 5 and 
6, Permittee ID No(s). SL-1 and SL-2, Sebring Lakes Wellfield, shown in the production withdrawal 
table are estimates based on historic and/or projected distribution of pumpage, and are for water use 
inventory and impact analysis purposes only. The quantities listed for these individual sources are not 
intended to dictate the distribution of pumpage from permitted sources. The Permittee may make 
adjustments in pumpage distribution as necessary up to 90,000 gallons per day (gpd) on an average 
basis, up to 115,200 gpd on a peak monthly basis for the individual wells, so long as adverse 
environmental impacts do not result and the Permittee complies with all other conditions of this Permit. 
In all cases, the total average annual daily withdrawal, and the total peak monthly daily withdrawal are 
limited to the quantities set forth above.(221) 

Minimum water level for Lake Josephine may be determined by District staff, and if the levels in this 
lake fall below these minimum water levels, the Permittee shall cease or reduce withdrawals from the 
lake as specified by the District.(356) 

4. Within 90 days of the replacement of any or all withdrawal quantities from ground water or surface 
water bodies with an Alternative Water Supply, the Permittee shall apply to modify this permit to place 
equal quantities of permitted withdrawals from the ground and/or surface water resource on standby. 
The standby quantities can be used in the event that some or all of the alternative source is not 
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5. 

available.(363) 

The Permittee shall investigate the feasibility of using reclaimed water as a water source and submit a 
report describing the feasibility to the Permit Data Section, Performance Management Office, July 1, 
2014. The report shall contain an analysis of reclaimed water sources for the area, including the 
relative location of these sources to the Permittee's property, the quantity of reclaimed water available, 
the projected date(s) of availability, costs associated with obtaining the reclaimed water, and an 
implementation schedule for reuse, if feasible. Infeasibility shall be supported with a detailed 
explanation. If the use of reclaimed water is determined to be feasible by the Permittee or by the 
District, then the Permittee shall submit an application to modify this water use permit to include 
reclaimed water as a source of water. The modification application shall include a date when the 
reclaimed water will be available and shall indicate a proposed reduction in permitted quantities. If the 
permit application is not submitted by the Permittee, the District may reduce, following notice to the 
Permittee, the quantities authorized with this permit to account for the availability of reclaimed water. 
(458) 

6. Any wells not in use, and in which pumping equipment is not installed shall be capped or valved in a 
water tight manner in accordance with Chapter 62-532.500(3)(a)(4), F.A.C.(568) 

7. 

8. 

Beginning January 1, 2012, the Permittee shall comply with the following requirements: 
A. Customer billing period usage shall be placed on each utility-metered, customer's bill. 
B. Meters shall be read and customers shall be billed no less frequently than bi-monthly. 
C. The following information, as applicable to the customer, shall be provided at least once each 

calendar year and a summary of the provisions shall be provided to the District annually as described 
in Section D, below. The information shall be provided by postal mailings, bill inserts, online notices, on 
the bill or by other means. If billing units are not in gallons, a means to convert the units to gallons must 
be provided. 

1. To each utility-metered customer in each customer class - Information describing the rate 
structure and shall include any applicable: 

a. Fixed and variable charges, 
b. Minimum charges and the quantity of water covered by such charges, 
c. Price block quantity thresholds and prices, 
d. Seasonal rate information and the months to which they apply, and 
e. Usage surcharges 

2. To each utility-metered single-family residential customer- Information that the customer can 
use to compare its water use relative to other single-family customers or to estimate an efficient use 
and that shall include one or more of the following: 

a. The average or median single-family residential customer billing period water use 
calculated over the most recent three year period, or the most recent two year period if a three year 
period is not available to the utility. Data by billing period is preferred but not required. 

b. A means to calculate an efficient billing period use based on the customer's 
characteristics, or 

c. A means to calculate an efficient billing period use based on the service area's 
characteristics. 

D. Annual Report: The following information shall be submitted to the District annually by October 1 
of each year of the permit term to demonstrate compliance with the requirements above. The 
information shall be current as of the October 1 submittal date. 

1. Description of the current water rate structure (rate ordinance or tariff sheet) for potable and 
non-potable water. 

2. Description of the current customer billing and meter reading practices and any proposed 
changes to these practices (including a copy of a bill per A above). 

3. Description of the means the permittee uses to make their metered customers aware of rate 
structures, and how the permittee provides information their metered single-family residential 
customers can use to compare their water use relative to other single-family customers or estimate an 
efficient use (see C 1 & 2 above) . 
(592) 

This Permit is located within the Southern Water Use Caution Area (SWUCA). Pursuant to Section 
373.0421, Florida Statutes, the SWUCA is subject to a minimum flows and levels recovery strategy, 
which became effective on January 1, 2007. The Governing Board may amend the recovery strategy, 
including amending applicable water use permitting rules based on an annual assessment of water 
resource criteria, cumulative water withdrawal impacts, and on a recurring five-year evaluation of the 
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9. 

10. 

status of the recovery strategy up to the year 2025 as described in Chapter 40D-80, Florida 
Administrative Code. This Permit is subject to modification to comply with new rules.(652) 

The Permittee shall maintain a water conserving rate structure for the duration of the permit term. Any 
changes to the water conserving rate structure described in the application shall be described in detail 
as a component of the next Annual Report on Water Rate, Billing and Meter Reading Practices of the 
year following the change.(659) 

The Permittee shall submit a "Water Use Annual Report" to the District by April 1 of each year on their 
water use during the preceding calendar year using the form, "Public Supply Water Use Annual Report 
Form" (Form No. LEG-R.047.00 (09/09)), referred to in this condition as "the Form," and all required 
attachments and documentation. The Permittee shall adhere to the "Instructions for Completion of the 
Water Use Annual Report" attached to and made part of this condition in Exhibit B. The Form 
addresses the following components in separate sections. 

Per Capita Use Rate 
A per capita rate for the previous calendar year will be calculated as provided in Part A of the Form 
using Part C of the Form to determine Significant Use deduction that may apply. Permittees that 
cannot achieve a per capita rate of 150 gpd according to the time frames included in the "Instructions 
for Completion of the Water Use Annual Report," shall include a report on why this rate was not 
achieved, measures taken to comply with this requirement, and a plan to bring the permit into 
compliance. 

Residential Use 
Residential use shall be reported in the categories specified in Part B of the Form, and the 
methodology used to determine the number of dwelling units by type and their quantities used shall be 
documented in an attachment. 

Non-Residential Use 
Non-residential use quantities provided for use in a community but that are not directly associated with 
places of residence, as well as the total water losses that occur between the point of output of the 
treatment plant and accountable end users, shall be reported in Part B of the Form. 

Water Conservation 
In an attachment to the Form, the Permittee shall describe the following: 

1. Description of any ongoing audit program of the water treatment plant and distribution systems 
to address reductions in water losses. 

2. An update of the water conservation plan that describes and quantifies the effectiveness of 
measures currently in practice, any additional measures proposed to be implemented, the scheduled 
implementation dates, and an estimate of anticipated water savings for each additional measure. 

3. A description of the Permittees implementation of water-efficient landscape and irrigation codes 
or ordinances, public information and education programs, water conservation incentive programs, 
identification of which measures and programs, if any, were derived from the Conserve Florida Water 
Conservation Guide, and provide the projected costs of the measures and programs and the 
projected water savings. 

Water Audit 
If the current water loss rate is greater than 10% of the total distribution quantities, a water audit as 
described in the "Instructions for Completion of the Water Use Annual Report" shall be conducted and 
completed by the following July 1, with the results submitted by the following October 1. Indicate on 
Part A of the Form whether the water audit was done, will be done, or is not applicable. 

Alternative Water Supplied Other Than Reclaimed Water 
If the Permittee provides Alternative Water Supplies other than reclaimed water (e.g., stormwater not 
treated for potable use) to customers, the information required on Part D of the Form shall be 
submitted along with an attached map depicting the areas of current Alternative Water Use service and 
areas that are projected to be added within the next year. 

Suppliers of Reclaimed Water 
1. Permittees having a wastewater treatment facility with an annual average design capacity equal 

to or greater than 100,000 gpd: 

November 30, 2011 
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The Permittee shall submit the "SWFWMD Annual Reclaimed Water Supplier Report" on quantities 
of reclaimed water that was provided to customers during the previous fiscal year (October 1 to 
September 30). The report shall be submitted in Excel format on the Compact Disk, Form No. 
LEG-R.026.00 (05/09), that will be provided annually to them by the District. A map depicting the area 
of reclaimed water service that includes any areas projected to be added within the next year, shall be 
submitted with this report. 

2. Permittees that have a wastewater treatment facility with an annual average design capacity less 
than 100,000 gpd: 

a. The Permittee has the option to submit the "SWFWMD Annual Reclaimed Water Supplier 
Report," Form No. LEG-R.026.00, as described in sub-part (1) above, or 

b. Provide information on reclaimed water supplied to customers on Part E of the Form as 
described in the "Instructions for Completion of the Water Use Annual Report". 

Updated Service Area Map 
If there have been changes to the service area since the previous reporting period, the Permittee shall 
update the service area using the map that is maintained in the District's Mapping and GIS system. 
(660) 

11. Permittees having their own wastewater treatment plant that generate at least advanced-secondary 
treated effluent (high-level disinfection, as described in Rule 62-600.440(5), F.A.C.) to the minimum 
FDEP requirements for public access reuse shall respond in a timely manner to inquiries about 
availability from water use permit applicants for water uses where such reclaimed water is appropriate. 
If reclaimed water is or will be available to that permit applicant within the next six years, the Permittees 
shall provide a cost estimate for connection to the applicant.(674) 

12. The quantities included in the permit are based on an average per capita rate of 147 gpd. By rule, 
the per capita rate in any given year shall not exceed 150 gpd. However, failure to maintain, on 
average, the per capita rate on which the permitted quantity is based could result in noncompliance 
with the terms of the permit. The per capita rate will be monitored via the Annual Report and the 
Reclaimed Water Supplier Report that are required to be submitted by April 1 of each year for the term 
of the permit.(67) 

13. The following withdrawal facilities shall continue to be maintained and operated with existing, 
non-resettable, totalizing flow meter(s) or other measuring device(s) as approved by the Regulation 
Department Director: District ID No(s). 3, 4, 5, and 6, Permittee ID No(s). LJ-1, LJ-2, SL-1, and SL-2. 
Meter reading and reporting, as well as meter accuracy checks every five years shall be in accordance 
with instructions in Exhibit B, Metering Instructions, attached to and made part of this permit.(719) 
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40D-2 
Exhibit A 

WATER USE PERMIT STANDARD CONDITIONS 

1. The Permittee shall provide access to an authorized District representative to enter the property at any 
reasonable time to inspect the facility and make environmental or hydrologic assessments. The Permittee 
shall either accompany District staff onto the property or make provision for access onto the property. 

2. When necessary to analyze impacts to the water resource or existing users, the District shall require the 
Permittee to install flow metering or other measuring devices to record withdrawal quantities and submit 
the data to the District. 

3. The District shall collect water samples from any withdrawal point listed in the permit or shall require the 
permittee to submit water samples when the District determines there is a potential for adverse impacts to 
water quality. 

4. A District identification tag shall be prominently displayed at each withdrawal point that is required by the 
District to be metered or for which withdrawal quantities are required to be reported to the District, by 
permanently affixing the tag to the withdrawal facility. 

5. The Permittee shall mitigate to the satisfaction of the District any adverse impact to environmental 
features or off-site land uses as a result of withdrawals. When adverse impacts occur or are imminent, the 
District shall require the Permittee to mitigate the impacts. Adverse impacts include the following: 

A. Significant reduction in levels or flows in water bodies such as lakes, 
impoundments, wetlands, springs, streams or other watercourses; or 

B. Damage to crops and other vegetation causing financial harm to the owner; 
and 

C. Damage to the habitat of endangered or threatened species. 

6. The Permittee shall mitigate, to the satisfaction of the District, any adverse impact to existing legal uses 
caused by withdrawals. When adverse impacts occur or are imminent, the District shall require the 
Permittee to mitigate the impacts. Adverse impacts include the following: 

A. A reduction in water levels which impairs the ability of a well to produce water; 
B. Significant reduction in levels or flows in water bodies such as lakes, impoundments, 

wetlands, springs, streams or other watercourses; or 
C. Significant inducement of natural or manmade contaminants into a water supply 

or into a usable portion of an aquifer or water body. 

7. Notwithstanding the provisions of Rule 40D-1.6105, F.A.C., persons who wish to continue the water use 
permitted herein and who have acquired ownership or legal control of permitted water withdrawal facilities 
or the land on which the facilities are located must apply to transfer the permit to themselves within 45 
days of acquiring ownership or legal control of the water withdrawal facilities or the land. 

8. If any of the statements in the application and in the supporting data are found to be untrue and 
inaccurate, or if the Permittee fails to comply with all of the provisions of Chapter 373, Florida Statutes 
(F .S.), Chapter 40D, Florida Administrative Code (F .A.C.), or the conditions set forth herein, the 
Governing Board shall revoke this permit in accordance with Rule 40D-2.341, F.A.C., following notice and 
hearing. 

9. Issuance of this permit does not exempt the Permittee from any other District permitting requirements. 

10. 

11. 

The Permittee shall cease or reduce surface water withdrawal as directed by the District if water levels in 
lakes fall below the applicable minimum water level established in Chapter 40D-8, F.A.C., or rates of flow 
in streams fall below the minimum levels established in Chapter 40D-8, F.A.C . 

The Permittee shall cease or reduce withdrawal as directed by the District if water levels in aquifers fall 
below the minimum levels established by the Governing Board. 

12. The Permittee shall not deviate from any of the terms or conditions of this permit without written approval 
by the District. 
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13. The Permittee shall practice water conservation to increase the efficiency of transport, application, and 
use, as well as to decrease waste and to minimize runoff from the property. At such time as the Governing 
Board adopts specific conservation requirements for the Permittee's water use classification, this permit 
shall be subject to those requirements upon notice and after a reasonable period for compliance. 

14. The District may establish special regulations for Water-Use Caution Areas. At such time as the 
Governing Board adopts such provisions, this permit shall be subject to them upon notice and after a 
reasonable period for compliance. 

15. In the event the District declares that a Water Shortage exists pursuant to Chapter 40D-21, F.A.C., the 
District shall alter, modify, or declare inactive all or parts of this permit as necessary to address the water 
shortage. 

16. This permit is issued based on information provided by the Permittee demonstrating that the use of water 
is reasonable and beneficial, consistent with the public interest, and will not interfere with any existing 
legal use of water. If, during the term of the permit, it is determined by the District that the use is not 
reasonable and beneficial, in the public interest, or does impact an existing legal use of water, the 
Governing Board shall modify this permit or shall revoke this permit following notice and hearing. 

17. Within the SWUCA, if the District determines that significant water quantity or quality changes, impacts to 
existing legal uses, or adverse environmental impacts are occurring, the permittee shall be provided with 
a statement of facts upon which the District based its determination and an opportunity to address the 
change or impact prior to a reconsideration by the Board of the quantities permitted or other conditions of 
the permit. 

18. All permits issued pursuant to these Rules are contingent upon continued ownership or legal control of all 
property on which pumps, wells, diversions or other water withdrawal facilities are located . 
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Exhibit B 
Instructions 

METERING INSTRUCTIONS 

The Permittee shall meter withdrawals from surface waters and/or the ground water resources, and meter readings from 
each withdrawal facility shall be recorded on a monthly basis within the last week of the month. The meter reading(s) shall 
be reported to the Permit Data Section, Performance Management Office on or before the tenth day of the following 
month. The Permittee shall submit meter readings online using the Permit Information Center at 
www.swfwmd.state.fl.us/permits/epermitting/ or on District supplied scanning forms unless another arrangement for 
submission of this data has been approved by the District. Submission of such data by any other unauthorized form or 
mechanism may result in loss of data and subsequent delinquency notifications. Call the Performance Management Office 
in Brooksville (352-796-7211) if difficulty is encountered. 

The meters shall adhere to the following descriptions and shall be installed or maintained as follows: 
1. The meter(s) shall be non-resettable, totalizing flow meter(s) that have a totalizer of sufficient magnitude to retain 

total gallon data for a minimum of the three highest consecutive months permitted quantities. If other measuring 
device(s) are proposed, prior to installation, approval shall be obtained in writing from the Regulation Department 
Director. 

2. The Permittee shall report non-use on all metered standby withdrawal facilities on the scanning form or approved 
alternative reporting method. 

3. If a metered withdrawal facility is not used during any given month, the meter report shall be submitted to the 
District indicating the same meter reading as was submitted the previous month. 

4. The flow meter(s) or other approved device(s) shall have and maintain an accuracy within five percent of the actual 
flow as installed. 

5 . Meter accuracy testing requirements: 
A. For newly metered withdrawal points, the flow meter installation shall be designed for inline field access for 

meter accuracy testing. 
B. The meter shall be tested for accuracy on-site, as installed according to the Flow Meter Accuracy Test 

Instructions in this Exhibit B, every five years in the assigned month for the county, beginning from the 
date of its installation for new meters or from the date of initial issuance of this permit containing the 
metering condition with an accuracy test requirement for existing meters. 

C. The testing frequency will be decreased if the Permittee demonstrates to the satisfaction of the District 
that a longer period of time for testing is warranted. 

D. The test will be accepted by the District only if performed by a person knowledgeable in the testing 
equipment used. 

E. If the actual flow is found to be greater than 5% different from the measured flow, within 30 days, the 
Permittee shall have the meter re-calibrated, repaired, or replaced, whichever is necessary. 
Documentation of the test and a certificate of re-calibration, if applicable, shall be submitted within 30 days 
of each test or re-calibration. 

6. The meter shall be installed according to the manufacturer's instructions for achieving accurate flow to the 
specifications above, or it shall be installed in a straight length of pipe where there is at least an upstream length 
equal to ten (10) times the outside pipe diameter and a downstream length equal to two (2) times the outside pipe 
diameter. Where there is not at least a length of ten diameters upstream available, flow straightening vanes shall be 
used in the upstream line. 

7. Broken or malfunctioning meter: 

A. 

B. 

C. 

If the meter or other flow measuring device malfunctions or breaks, the Permittee shall notify the District 
within 15 days of discovering the malfunction or breakage. 
The meter must be replaced with a repaired or new meter, subject to the same specifications given above, 
within 30 days of the discovery. 
If the meter is removed from the withdrawal point for any other reason, it shall be replaced with another 
meter having the same specifications given above, or the meter shall be reinstalled within 30 days of its 
removal from the withdrawal. In either event, a fully functioning meter shall not be off the withdrawal point for 
more than 60 consecutive days. 
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8. 

9. 

While the meter is not functioning correctly, the Permittee shall keep track of the total amount of time the 
withdrawal point was used for each month and multiply those minutes times the pump capacity (in gallons per 
minute) for total gallons. The estimate of the number of gallons used each month during that period shall be 
submitted on District scanning forms and noted as estimated per instructions on the form. If the data is submitted 
by another approved method, the fact that it is estimated must be indicated. The reason for the necessity to 
estimate pumpage shall be reported with the estimate. 
In the event a new meter is installed to replace a broken meter, it and its installation shall meet the specifications 
of this condition. The permittee shall notify the District of the replacement with the first submittal of meter readings 
from the new meter. 

FLOW METER ACCURACY TEST INSTRUCTIONS 

1. Accuracy Test Due Date - The Permittee is to schedule their accuracy test according to the following 
schedule: 

2. 

A. 

B. 

C. 

D. 

E. 

For existing metered withdrawal points, add five years to the previous test year, and make the test in the 
month assigned to your county. 
For withdrawal points for which metering is added for the first time, the test is to be scheduled five years 
from the issue year in the month assigned to your county. 
For proposed withdrawal points, the test date is five years from the completion date of the withdrawal point 
in the month assigned to your county. 
For the Permittee's convenience, if there are multiple due-years for meter accuracy testing because of the 
timing of the installation and/or previous accuracy tests of meters, the Permittee can submit a request in 
writing to the Permitting Department Director for one specific year to be assigned as the due date year for 
meter testing. Permittees with many meters to test may also request the tests to be grouped into one year 
or spread out evenly over two to three years. 
The months for accuracy testing of meters are assigned by county. The Permittee is requested but not 
required to have their testing done in the month assigned to their county. This is to have sufficient District 
staff available for assistance. 

January 
February 
March 
April 
May 
June 
July 
August 
September 
October 
November 
December 

Hillsborough 
Manatee, Pasco 
Polk (for odd numbered permits)* 
Polk (for even numbered permits)* 
Highlands 
Hardee, Charlotte 
None or Special Request 
None or Special Request 
Desoto, Sarasota 
Citrus, Levy, Lake 
Hernando, Sumter, Marion 
Pinellas 

* The permittee may request their multiple permits be tested in the same month. 

Accuracy Test Requirements: The Permittee shall test the accuracy of flow meters on permitted 
withdrawal points as follows: 

A. The equipment water temperature shall be set to 72 degrees Fahrenheit for ground water, and to the 
measured water temperature for other water sources. 

B. A minimum of two separate timed tests shall be performed for each meter. Each timed test shall consist of 
measuring flow using the test meter and the installed meter for a minimum of four minutes duration. If the two 
tests do not yield consistent results, additional tests shall be performed for a minimum of eight minutes or 
longer per test until consistent results are obtained. 

C. If the installed meter has a rate of flow, or large multiplier that does not allow for consistent results to be 
obtained with four- or eight-minute tests, the duration of the test shall be increased as necessary to obtain 
accurate and consistent results with respect to the type of flow meter installed . 

D. The results of two consistent tests shall be averaged, and the result will be considered the test result for the 
meter being tested. This result shall be expressed as a plus or minus percent (rounded to the nearest 
one-tenth percent) accuracy of the installed meter relative to the test meter. The percent accuracy indicates 
the deviation (if any), of the meter being tested from the test meter. 
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3 . Accuracy Test Report: The Permittees shall demonstrate that the results of the meter test(s} are accurate 
by submitting the following information within 30 days of the test: 

A. A completed Flow Meter Accuracy Verification Form, Form LEG-R.014.00 (07/08) for each flow meter tested. 
This form can be obtained from the District's website (www.watermatters.org) under "ePermitting and Rules" 
for Water Use Permits. 

B. A printout of data that was input into the test equipment, if the test equipment is capable of creating such a 
printout; 

C. A statement attesting that the manufacturer of the test equipment, or an entity approved or authorized by the 
manufacturer, has trained the operator to use the specific model test equipment used for testing; 

D. The date of the test equipment's most recent calibration that demonstrates that it was calibrated within the 
previous twelve months, and the test lab's National Institute of Standards and Testing (N.I.S.T.) traceability 
reference number. 

E. A diagram showing the precise location on the pipe where the testing equipment was mounted shall be 
supplied with the form. This diagram shall also show the pump, installed meter, the configuration (with all 
valves, tees, elbows, and any other possible flow disturbing devices) that exists between the pump and the 
test location clearly noted with measurements. If flow straightening vanes are utilized, their location(s) shall 
also be included in the diagram. 

F. A picture of the test location, including the pump, installed flow meter, and the measuring device, or for sites 
where the picture does not include all of the items listed above, a picture of the test site with a notation of 
distances to these items. with a notation of distances to these items. 

ANNUAL REPORT SUBMITIAL INSTRUCTIONS 
The "Public Supply Water Use Annual Report Form" (Form No. LEG-R.023.00 (01/09}}, is designed to assist the Permittee 
with the annual report requirements, but the final authority for what must be included in the Water Use Annual Report is in 
this condition and in these instructions. Two identical copies of the "Public Supply Water Use Annual Report Form" and 
two identical copies of all required supporting documentation shall be included if submitted in hard copy. "Identical copy" in 
this instance means that if the original is in color, then all copies shall also be printed in color. If submitted electronically, 
only one submittal is required; however, any part of the document that is in color shall be scanned in color. 
1. Per Capita Use Rate- A per capita rate for the previous calendar year will be progressively calculated until a rate 

of 150 gpd per person or less is determined whether it is the unadjusted per capita, adjusted per capita, or 
compliance per capita. The calculations shall be performed as shown in Part A of the Form. The Permittee shall 
refer to and use the definitions and instructions for all components as provided on the Form and in Part B, Chapter 
3, Section 3.6 of the "Water Use Permit Information Manual." Permittees that have interconnected service areas 
and receive an annual average quantity of 100,000 gpd or more from another permittee are to include these 
quantities as imported quantities. Permittees in the Southern Water Use Caution Area (SWUCA) or the Northern 
Tampa Bay Water Use Caution Area (NTBWUCA), as it existed prior to October 1, 2007, shall achieve a per capita 
of 150 gpd or less, and those in these areas that cannot achieve a compliance per capita rate of 150 gpd or less 
shall include a report on why this rate was not achieved, measures taken to comply with this requirement, and a 
plan to bring the permit into compliance. Permittees not in a Water Use Caution Area that cannot achieve a 
compliance per capita rate of 150 gpd or less by December 31, 2019 shall submit this same report in the Annual 
Report due April 1, 2020. 

2. Residential Use- Residential water use consists of the indoor and outdoor water uses associated with each 
category of residential customer (single family units, multi-family units, and mobile homes), including irrigation 
uses, whether separately metered or not. The Permittee shall document the methodology used to determine the 
number of dwelling units by type and the quantities used. Estimates of water use based upon meter size will not 
be accepted. If mobile homes are included in the Permittees multi-family unit category, the information for them 
does not have to be separated. The information for each category shall include: 
A. Number of dwelling units per category, 
B. 

C. 

D . 
E. 

Number of domestic metered connections per category, 
Number of metered irrigation connections, 
Annual average quantities in gallons per day provided to each category, and 
Percentage of the total residential water use provided apportioned to each category. 

3. Non-Residential Use - Non-residential use consists of all quantities provided for use in a community not directly 
associated with places of residence. For each category below, the Permittee shall include annual average gpd 
provided and percent of total non-residential use quantities provided. For each category 1 through 6 below, the 
number of metered connections shall be provided. These non-residential use categories are: 
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A . 

B. 

C. 

D. 

E. 

F. 

G. 

Industrial/commercial uses, including associated lawn and landscape irrigation use, 
Agricultural uses (e.g., irrigation of a nursery), 

Recreation/Aesthetic, for example irrigation (excluding golf courses) of Common Areas, stadiums and 
school yards, 

Golf course irrigation, 

Fire fighting, system testing and other accounted uses,-
K-through-12 schools that do not serve any of the service area population, and 
Water Loss as defined as the difference between the output from the treatment plant and accounted 
residential water use (B above) and the listed non-residential uses in this section. 

4. Water Audit- The water audit report that is done because water losses are greater than 10% of the total 
distribution quantities shall include the following items: 

5. 

A. Evaluation of: 

1) leakage associated with transmission and distribution mains, 
2) overflow and leakage from storage tanks, 

3) leakage near service connections, 

4) illegal connections, 

5) description and explanations for excessive distribution line flushing (greater than 1% of the treated 
water volume delivered to the distribution system) for potability, 

6) fire suppression, 

7) un-metered system testing, 

8) under-registration of meters, and 

9) other discrepancies between the metered amount of finished water output from the treatment plant 
less the metered amounts used for residential and non-residential uses specified in Parts B and C 
above, and 

B. A schedule for a remedial action-plan to reduce the water losses to below 10%. 
Alternative Water Supplied other than Reclaimed Water - Permittees that provide Alternative Water Supplies 
other than reclaimed water (e.g., stormwater not treated for potable use) shall include the following on Part D of the 
Form: 

A. Description of the type of Alternative Water Supply provided, 
B. County where service is provided, 
C. Customer name and contact information, 
D. Customer's Water Use Permit number (if any), 
E. Customer's meter location latitude and longitude, 
F. Meter ownership information, 

G. General customer use category, 
H. Proposed and actual flows in annual average gallons per day (gpd) per customer, 
I. Customer cost per 1,000 gallons or flat rate information, 
J. Delivery mode (e.g., pressurized or non-pressurized), 
K. Interruptible Service Agreement (YIN), 
L. Month/year service began, and 
M. Totals of monthly quantities supplied. 

6. Suppliers of Reclaimed Water - Depending upon the treatment capacity of the Permittees wastewater treatment 
plant, the Permittee shall submit information on reclaimed water supplied as follows: 
A. Permittees having a wastewater treatment facility with an annual average design capacity equal to or 

greater than 100,000 gpd shall utilize the "SWFWMD Annual Reclaimed Water Supplier Report" in Excel 
format on the Compact Disk, Form No. LEG-R.026.00 (05/09). The "SWFWMD Annual Reclaimed Water 
Supplier Report" is described in Section 3.1 of Chapter 3, under the subheading "Reclaimed Water Supplier 
Report" and is described in detail in Appendix A to Part B, Basis of Review of the "Water Use Permit 
Information Manual." 

B. Permittees that have a wastewater treatment facility with an annual average design capacity less than 
100,000 gpd can either utilize the "SWFWMD Annual Reclaimed Water Supplier Report," Form No. 
LEG-R.026.00, as described in sub-part (1) above or provide the following information on PartE of the 
Form: 
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1) Bulk customer information: 

a) Name, address, telephone number, 
b) WUP number (if any), 

c) General use category (residential, commercial, recreational, agricultural irrigation, mining), 
d) Month/year first served, 

e) Line size, 

f) Meter information, including the ownership and latitude and longitude location, 
g) Delivery mode (pressurized, non-pressurized). 

2) Monthly flow in gallons per bulk customer. 
3) Total gallons per day (gpd) provided for metered residential irrigation. 
4) Disposal information: 

a) Site name and location (latitude and longitude or as a reference to the service area map), 
b) Contact name and telephone, 

c) Disposal method, and 

d) Annual average gpd disposed. 

Michael K. Balser, M.P.A., P.G. 

Authorized Signature 
SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT 

This permit, issued under the provision of Chapter 373, Florida Statues and Florida Administrative Code 
40D-2, authorizes the Permittee to withdraw the quantities outlined above, and may require various 
activities to be performed by the Permittee as described in the permit, including the Special Conditions. 
The permit does not convey to the Permittee any property rights or privileges other than those specified 
herein, nor relieve the Permittee from complying with any applicable local government, state, or federal 
law, rule, or ordinance . 
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• Notice of Rights 

ADMINISTRATIVE HEARING 

1. 

2. 

3. 

•• 
5. 

6. 

7. 

• 

You or any person whose substantial interests are or may be affected by the District's action may request 
an administrative hearing on that action by filing a written petition in accordance with Sections 120.569 
and 120.57, Florida Statutes (F.S.), Uniform Rules of Procedure Chapter 28-106, Florida Administrative 
Code (F.A.C.) and District Rule 40D-1.1010, F.A.C. Unless otherwise provided by law, a petition for 
administrative hearing must be filed with (received by) the District within 21 days of receipt of written notice 
of agency action. "Written notice" means either actual written notice, or newspaper publication of notice, 
that the District has taken or intends to take agency action. "Receipt of written notice" is deemed to be the 
fifth day after the date on which actual notice is deposited in the United States mail, if notice is mailed to 
you, or the date that actual notice is issued, if sent to you by electronic mail or delivered to you, or the date 
that notice is published in a newspaper, for those persons to whom the District does not provide actual 
notice. 

Pursuant to Subsection 373.427(2)(c), F.S., for notices of agency action on a consolidated application for 
an environmental resource permit and use of sovereignty submerged lands concurrently reviewed by the 
District, a petition for administrative hearing must be filed with (received by) the District within 14 days of 
receipt of written notice. 

Pursuant to Rule 62-532.430, F.A.C., for notices of intent to deny a well construction permit, a petition for 
administrative hearing must be filed with (received by) the District within 30 days of receipt of written 
notice of intent to deny . 

Any person who receives written notice of an agency decision and who fails to file a written request for 
a hearing within 21 days of receipt or other period as required by law waives the right to request a hearing 
on such matters. 

Mediation pursuant to Section 120.573, F.S., to settle an administrative dispute regarding District action is 
not available prior to the filing of a petition for hearing. 

A request or petition for administrative hearing must comply with the requirements set forth in Chapter 
28.106, F.A.C. A request or petition for a hearing must: (1) explain how the substantial interests of each 
person requesting the hearing will be affected by the District's action or proposed action, (2) state all 
material facts disputed by the person requesting the hearing or state that there are no material facts in 
dispute, and (3) otherwise comply with Rules 28-106.201 and 28-106.301, F.A.C. Chapter 28-106, F.A.C. 
can be viewed at www.flrules.org or at the District's website at www. WaterMatters.org/permitslrules. 

A petition for administrative hearing is deemed filed upon receipt of the complete petition by the District 
Agency Clerk at the District's Brooksville headquarters during normal business hours, which are 8:00 a.m. 
to 5:00 p.m., Monday through Friday, excluding District holidays. Filings with the District Agency Clerk may 
be made by mail, hand-delivery or facsimile transfer (fax). The District does not accept petitions for 
administrative hearing by electronic mail. Mailed filings must be addressed to, and hand-delivered filings 
must be delivered to, the Agency Clerk, Southwest Florida water Management District, 2379 Broad Street, 
Brooksville, FL 34604-6899. Faxed filings must be transmitted to the District Agency Clerk at 
(352) 754-6874. Any petition not received during normal business hours shall be filed as of 8:00a.m. on 
the next business day. The District's acceptance of faxed petitions for filing is subject to certain conditions 
set forth in the District's Statement of Agency Organization and Operation, available for viewing at 
www. waterMatters.org/about . 

November 30, 2011 
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.UDICIAL REVIEW 

1. Pursuant to Sections 120.60(3) and 120.68, F.S., a party who is adversely affected by final District action 
may seek judicial review of the District's final action. Judicial review shall be sought in the Fifth District 
Court of Appeal or in the appellate district where a party resides or as otherwise provided by law. 

2. All proceedings shall be instituted by filing an original notice of appeal with the District Agency Clerk within 
30 days after the rendition of the order being appealed, and a copy of the notice of appeal, accompanied 
by any filing fees prescribed by law, with the clerk of the court, in accordance with Rules 9. 11 0 and 9.190 
of the Florida Rules of Appellate Procedure (Fla. R. App. P.). Pursuant to Fla. R. App. P. 9.020(h), an 
order is rendered when a signed written order is filed with the clerk of the lower tribunal. 

• 

• 

November 30, 2011 
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Diane Kibitlewski, Compliance Coordinator 

Aqua Utilities Florida Inc 

P.O. Box 2480 
Lady Lake, FL 32158 

November 30, 2011 
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Aqua Utilities Florida Incorporated 

Judy E. Wallingford, President 

P.O. Box 2480 
Lady Lake, FL 32158 

Page 18 November 30, 2011 
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TRANSFERRED ON: September 17,2004 
TO: Aqua Utilities Florida, Inc. 

6960 Professional Paricway East 
Suite 400 
Sarasota, FL 34240 

NEW ExPIRATION DATE: AUGUST 5, 2018 

Modification of Permit by Rule OCT 0 5~ 
Project Na~: . LEISURE 'LAKES 

Subject: 

Water Use Permit No.: 20 006456.004 RDBS UPDATE 
Southern Water Ose Caution Area 

. SEP24~ Reference: Chapter 4·0D-2, Florida Administrative Code ~ ·. 
Section 40D-2. 801 (3) (d) (4), Florida Admi..,.tra.tive Code 

Dear· Permittee: 

On November 4, 1994, the District Governing Board approved new rules 
for the Southern Water Use Caution Area (SWOCA), an area of stressed 
water resources. Your permit is located within this area. Under these 
new rules, all water use permits exis~ing at the time or issued 
afterwards in ~he SWUCA were to be modified. However, due to an 
Administrative Hearing and subsequent appeals, the modifications did 
not become effective until January l, 2003. Your specific 
modifications are listed in Attachment A and are considered additions 
or revisions to your water use permit. 

If ·there have been changes to irrigation quantities on this permit, 
a brochure is included with this mailing that explains the changes. 
Please take a. few minutes to review it so that you will better 
understand ~be changes in permitted quantities on your permit. If you 
have any 'questions regarding this permit modification, please contact 
the appropriate.Service Office, Water Use Regulation Section. For your 
convenience, a map that shows the Service Offices area of 
responsibility is enclosed. Addresses and phone numbers are included. 

tj·~ 
BJ Jarvis, Director, Records· and Data Depa.rtmen.t 
Resource Regulation Division 

Attachment: 
Enclosure: 

Attachment A 
District Map 

cc: File of Record 

Fi I e of Record 
Permit No ----
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Rule Modification of 
WOP No. 20 006456.004 

Page: 2 

ATTACHMENT A 

MOD!FlCA.TIONS 

The :following are modifications to the terms and conditions of your Water Use 
permit effective January 1, 2003: 
The following Spec~al Condition(s) are new or replac~ a similar condition 
on your permit: 

1. Within the Southern Water Use Caution Areal, if the Dist.rict 
... ·::;-Jdetermin,es that significant water quantity or quality changes, 

-~·,_._,,_·. : .. ·· .. •·'·'impacts to existing legal uses, or adverse envi.ronmental impacts 

..... are occurring, the Board, upon reasonable notice to the 
• ~1}.:<'. f '-.. '·IY·permittee, including a statement of facts upon which the District 

based its determ~nation, may reconsider the quantities permitted 
. ·--·-·--·" .......... _,....or' .;·tbe:t conditions of the permit as appropriate to address the 

change or impact but only after an opportunity for the permittee 
to resolve or mitigate the change or impact or to request a 
hearing. 

2. Within 90 days of the replacement of any or all withdrawal 
quanti-ties from ground· wate1· or surface water bodies with an 
alternative source of water, the Permittee shall apply for a 
Standby Alternative Source Permit. An application to modify this 
permit to a Standby Alternative Source Permit may be obtained 
upon reqtiest or may be obtained from the District's website: 
www.swfwmd.state.fl.ue. 

3.' The-permittee shall read each customer's meter and bill the 
customer no l~ss frequently than bi-monthly (every other month), 
and the_customer's billing period usage shall be indicated on 
each bill. ·In addition, the Permittee shall provide· the 
following information to all water customers at least once each 
calendar year: 

a. Rate structure information descr,ibing applicable fixed and 
variable charges rates, minimum'quantity charges, block size 
and pricing, seasonal rates, and applicable months. If 
billing units are not in gallons, a means to convert the 
billing units to gallons must be described to the customer 
with this information. 

b. Historical billing period usage averaged over the three 
previous years for the applicable customer class. 

All other terms and conditions of your previous water use permit, including the 
expiration date, ehall.remain in effect as stated, unless changed above. 
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R_,.ld C. Johii­
Ctlalr. Lake Wales 

llnHMiaMe.,.lldez 
Vice Chair, Tamll8 
SallylliC>mP&On 
Secretary. Tam~~B 

RollnfeE. DIIIICIID 

Tn:a~urer. Safety Harbor 

Mimroe "AI" Coogler 
Lecanto 

JoeL Dawt-.Jr. 
Wauchula 

... .._M.Epr 
Sarasota 

JahnP.IIIIri._,IV 
Bradenton 

Wat.oa L Ha,.,..., U 
St. Petersburg 

J ... ., K. Reaka, Dl 
New Port Richey 

Pune111 Stlnnotto-1'1Q1• 
Tampa 

E. D. •s..any• \/.....,.. 
E>cecuUve Dhector 

..... A. llealh 
Assistant Elrecutlve Director 

EctwiU'II B. JleMN!ston 
General Counsel 

Protecting Your 
Water ResoUrCes 

South~· vest Florida 
Water Management District 
.... ,. 9*-r --.., ::--. '-

.. --. ... ~~~.!:?.-.';.•. ,.. -- ....... <'!'.C.,~~-};:3~~;..;:.,,._, 
Tampa s....ree Office 
7601 Highway 301 North 
Tampa, Florida 33637-6759 
(813) 985-7481 or 
H!Oo-83&0797 (F\. only~ 
SUNCOM. 578-2070 

November 17, 1999 

Ms. Christine Ar~and 

Bartow Service Offl .. 
170 Century B<Mavard 
Banow. Ronda 33830-7700 
(941) 534-1448 or 
1-llOil-492· 7862 (R onty) 
SUNCOM 572-6200 

Environmental Permitting Specialist II 

2379.Broa ~t. Brooksville, Aorida 34609-6899 

(352) 796-72il or 1-80042~1476 (A. onlyi 

SUNCOM 628-4150 TOO only l.-800.231-6103 (A. only) 

World Wide Web: http:/ /WWW.Swfwmd.state.fl.us 

Venle>e SeM~ Olllco 
ll5 corporworl W/illf 
Venice, Florida 34292·3524 
(941) 486-1212 Dl 

H!D0-320.3503 (Fl only) 
SUNCOM 526-EQOO 

lecanto Semee 0111ce 
3500 Wesl Sa-erelgn Patf1 
Suite 226 
Lecar1t<>, Florida 34461-1!070 
(352) 527-8131 
SUNCOM 667·3271 

TRANSFERRED ON: September 17,2004 
TO: Aqua Utjlitles Florida, Inc. st 

6960 Professional ParkWaY Ea 
Suite 400 

·Florida Water Services Corporation- Leisure Lakes 
P.O. Box 609520 

Sarasota, FL 34240 
NEWEXPiRATIONDA,E: AUGUST 5, 2018 

: -.·. ~·~ r::' ~~.2 1P-~~ Orlando, Fl 32860-9520 , .. ,.. r.!:. ··ri~ : ·(: ;.. DAI~'. 

Subject 

Reference: 

r,, ·• · ·IJ'-' -· 
... (!.i,:i.iL: p &: Rl Final Agency Action Transmittal Letter ·Approval · .·• 

Modmcatlon of Permit by Letter ·· · :· ~ 
Project Name: Florida Water Services Corporati!)h ~- -:,· 

Water Use Permit No.: 
County: 
Se'CtionFrownship/Range: 

Leisure lakes · -.. · 
206456.003 
·Highlands 
15/36S/29E 

Chapter 400-2. Rorlda Administrative Code (F AC.) 
Section 40D-2.331(2)(b), F.A.C. 

Dear Ms. Arcand: 

This letter constitutes Final Agency Action {FAA) ori the request received by the District on 
September 10, 1999, to modify Water Use Permit (WUP) No. 206456.02 by letter. The 
specific modifacatlons are listed in Attachment A and are considered a part of your water use 
permit. 

You or any person whose substantial interests are affected by the Dlslr1ct's action regaraing 
a permit may request an administrative hearing in accordance with Sections 120.569 and 
120.57, Rorida Statutes ( F.S.), and Chapter 28-106, F.A.C .• of the Uniform Rules of 
Procedure. A request for hearing must (1) explain how the substantial interests of each 
person requesting the hearing wHI be affected by the District's action, or proposed action, 
(2) state all material facts disputed by the person requesting the hearing or state that there 
are no disputed facts, and (3) otherwise comply with Chapter 28-106, F .A. C. Copies of 
Sections 28-106.201 and 28-106.301, FAC., are enclosed for your reference. A request 
for hearing must be filed with (received by) the Agency Clerk of the District at the District's 
Brooksville address within 21 days of receipt of this notice. Receipt is deemed to be the fifth 
day after the date on which this notice is deposited in the United States mail. FaHure to file 
a request for hearing within this time period shall constitute a waiver of any right you or such 
person may helve to request a hearing under Sections 120.569 and 120.57. F .S. Mediation 
pursuant to Section 120.573, F .S., to settle an administrative dispute regarding the District's 
action in this matter is not available prior to the filing of a request for hearing. 

Enclosed is a ·Noticing Packet" that provides information regarding District Rule 
400-1.1010, F .A.C., which addresses the notification of persons whose substantial interests 

... 
':···· 

may be affected by the District's action in this matter. The packet contains guidelines .o~ : · ~ ·~ . 
how to provide notice of the District's acHon, and a notice·thatyou may use. . ·:·'"' , ··,.,,, , 

,,.~ ~ .. :.. .. 
'. ~I I ·•• j' . _.,..; l . '" : · ·:. · I 

~. Pt~ . - ~:YJ;· 
\.~~~~it. .. 
'~~hi>' ,.' 
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Ms .. Christine Arcand, Environmental Specialist II 
WUP No. 2064.96.003 . 
Page 2 ·:: 
November 17, 1999 

If you have questions regarding this permit modification, please contact Said M. Abusada, P.G., at the Bartow 
Service Office. If you have any question regarding the Noticing Packet, please contact either Myra Ford or 
Meline Wood in the Records and Data Department at the Brooksvme offiCe. 

WMM/SMA/po925 
EnClosure: Attachment A 

Noticing Packet 
Sec1ions 28-106.201 and 28-106.301, F AC. 

cc: File of Record 
Data Room, Records & Data 
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WUP -LETIER MODIFICATION ATTACHMENT A 
WUP No. 2064~.003 . 
Page 1 ~ 
November 18, 1999 

MODIFICATIONS 

The following constitutes modifications to the tenns and conditions of this Water Use Permit No. 206456.002, 
effective November 18, 1999. The modification Is to convert a capped well into a standby well (DID No.2), plug 
a well (DID No. 3}, and use DID No. 1 as the primary well. .. . .. . . . .. 

1. TOTAL QUANTlTIES AUTHORIZED UNDER THIS PERMIT (IN GPO) ARE UNCHANGED. 

2. 

3. 

4. 

AVERAGE: 56,600 PEAK MONTHLY: 113,600 CROP PROTECTION: NfA 

WATER USE: PUBLIC SUPPLY 

THE FOLLOWING WJTiiDRAWAL POINT IS DELETED : 

1.0: NO. DEPTH GALLONS PER DAY 
PERMITTEE! DIAM. 1,0TAUCASED PEAK COLD 

DISTRICT (IN.) (FT.) USE AVERAGE MONTHLY PROTECTION 

3/3 4 590/492 N/A TO BE PLUGGS) 

THE STATUS/PERMITTED QUANTITIES FOR THE FOLLOWING WITHDRAWAL POINTS ARE 
CHANGED: 

1.0. NO. DEPTH GALLONS PER DAY 
PERMITTEE/ DIAM. TOTAUCASED USE/ PEAK COLD 

5. 

DISTRICT (IN.) (FT.} STATUS AVERAGE MONTHLY PROTECTION 

1/1 8 1520/485 PS 56,800 113,600 NA 

212 4 550/448 SIB 9,600 113,600 N/A 

SPECIAL CONDITION NO.2 IS MODIFIED: 

Special Condition No. 2 requiring metering ar two wells Is modified to read as follows: 

The Permittee shall continue to maintain and operate the existing non-resettable, totalizing fiQW meter, 
or other flow measuring device(s) as approved by the Resource Regulation Department Director, for 
District 10 No.1, PermHtee ID No.1 Such devlce(s) shall maintain an accuracy within ftve percent of the 
actual flow as instaUed. Total withdrawal and meter readings f~om each metered withdrawal shall be 
recorded on a seml-ar:mual (January and July) basis and reported to the Permits Data Section (using 
District forms) on or before the tenth day of the following month. If a metered withdrawal is not utilized 
·during a given month, a report shall be submitted to the Permits Data Section Indicating zero gallons. 

1 
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WUP -LETTER MODIFICATION ATTACHMENT A 
WUP No. 20~.003 
Page 2 :J 

November 18, 1999 

6. SPECIAL CONDmON NO. 3 IS ADDED: 

·~ 
I 

By January 15, 2000, District 10 No. 3, Permittee ID No. 3, shall be proper1y abandoned (plugged bottom 
to top) by a licensed water well contractor in accordance with Chapter 62-532.500(4 ), F AC., under a Well 
Abandonment Permit issued by the District unless an ·eXtehsion ·of time Is· granted b}i. the Bartow 
Regulation Department Director. 

All other terms and conditions of this ~rmlt shall remain the same as stated on WUP No. 206456.002, and this 
permit will stHI expire on August~18. 

2 
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HC Waterworks, Inc. 

Docket No. 140158-WS 

Violations 
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• 

HC Waterworks, Inc . 
Docket No. 140158-WS 

HC Waterworks, Inc. has no Notices of Violations, Consent Orders, Letters of Notice, or Warning 
Letters from the Health Department of the FDEP . 
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HC Waterworks, Inc. 

Docket No. 140158-WS 

Field Employees 
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HC Waterworks, Inc . 
Docket No. 140158-WS 

HC Waterworks, Inc. has no field employees . 
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HC Waterworks, Inc. 

Docket No. 140158-WS 

Vehicles 
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HC Waterworks, Inc . 

Docket No. 140158-WS 

HC Waterworks, Inc. has no vehicles . 
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HC Waterworks, Inc. 

Docket No. 140158-WS 

Complaints 



Service Order Select 

Account I Activity Logs I Billing History Details I Billing History Report I Customer I Meter Reads I Meters I Service Location I Service Order History I Service Orders I Service I 
· Sta1:ts Wi~~·- ;;.··~ Filter I Clearly Comments Contains 'BROWN WATER' 

showing 1 - 16 of 261 ~ 

§.§.ll ~ STEPHEN, M 

ill1. PATTEN CLARK 

i 1..ti§. ~ MARIA 

2.2.11. liaJ!ll!X., ROGER, L 

M5!. 
!!!!I!! 
f!!!t, ~ Dlpnnect•d Account fm1!!!S:! ~ 6J14tu! 

2014 
~ 261 SHENANDOAH 

BLVD 

107 
~ 211 EDGEWATER 

DRS 

134 
.!.1.Z..il.Q.1. 211 PARKVJEW 

CIR 

http://utility.opus21ms.com'cisU SW/secure/Controller?action=senAceOrderSeJect&prev=}eS 

SUNNY 
HILLS 

LAKE 
PLACID 

LAKE 
PLACID 

2014 
SHENANDOAH 
BLVD 

107 
EDGEWATER 
DRS 

134 
PARKVIEW 
CIR 

LAKE 72 VENETIAN 
PLACID PKWY 

LAKE 
PLACID 

5265 MIAMI 
SHELBY RO 

SUNNY 
HILLS 

LAKE 
PLACID 

LAKE 
PLACID 

LAKE 
PLACID 

FL 

FL 

FL 

FL 

HOUSTON OH 

32428-3199 General 

33852-5232 General 

33852-9359 General 

HCWW-
45333 Meter 

Inspect 

JUDY CALLED 
ABOUT HAVING 
BROWN WATER 
FOR THE PAST 2 
DAYS. PLEASE Dispatched 
FLUSH HER 
LINES. SHUC. 
PH: 850-773-
3544. 

HCWW-
CUSTOMER IS 
COMPLAINING 
OF BROWN 
WATER. PLEASE 
FLUSH LINES 
FOR HER. Cancelled 
••••CANCELLED 
REQUEST PER 
KAREN CLARK'S 
REQ. WATER HAS 
CLEARED 
UP.•••• 

HCWW-
CUSTO MER IS 
COMPLAINING 
OF BROWN 
WATER--PLEASE 
FLUSH LINES 
SHE IS 
PHYSICALLY 
NOT ABLE TO. 
••flushed at 
hydrant 
4/10/14*** 

MARIA CALLED 
AND STATED 
THAT SHE HAS 
BROWN WATER 
AND FLUSHING 
HER LINES DID 
NOT HELP. 
PLEASE CALL 
HER BACK AT 
663-465·2327. 
****MARIA 
CALLED THAT 
HER WATER HAD 
CLEARED UP 
AND ASKED TO 
CANCEL THIS 
REQ.•••• 

CUSTOMER SAYS 
THERE IS STILL 
BROWN WATER 
AFTER FLUSHING 
FOR 1 HOUR AND 
SEEMS TO BE 
GETTING 
WORSE; WOULD 
LIKE TECH TO 
COME OUT; 
ROGER GARRITY 
937-470-5935 

HCWW--
CUSTO MER IS 
COMPLAINING 
ABOUT BROWN 

C lased 

Cancelled 

Dispatched 

• 

07/23/Z014 07/24/2014 07/2 

04/10/2014 04/11/2014 04/l 

04/09/Z014 04/10/2014 04/1 

04/09/2014 04/10/2014 04/1 

04/09/2014 04/09/2014 04/C 

1/3 



817/2014 • 1.2.ti. SICKLING SHEILA 

l.2,ll ~ MARTIN/DONNA, J 

1.iiQ HEVERKAMP, DON /NANCY 

llJ!2. IAJ!R, D 0 RI S, E 

l.Z.l.§. GARZA MYRA 

1..2.S.J. t10.l..Q., LAURA, STARR 

112 
~ 211 EDGEWATER 

DRS 

162 
211 WOODSIDE 

DR 

llllQll 216 ~~~~STY AVE 

http://utility.opus21ms.com'cisUSW/secure/Controller?action=senAce0rderSelect&prev=~ 

Se.rder Select 

LAKE 11 VENETIAN LAKE 
FL PLACID PKWY PLACID 

LAKE 41W723 LENZ 
PLACID RD 

LOT 41 LAKE 
BL 1 PLACID 

162 
WOODSIDE 
DR 

LAKE 107 OAK 
PLACID GROVE ST 

SEBRING ~~~~STY AVE 

SEBRING ~~~~~EST 

SEBRING ~~~~~E ST 

ELGIN 

LOT 41 LAKE 
BL 1 PLACID 

LAKE 
PLACID 

IL 

FL 

FL 

SEBRING FL 

SEBRING FL 

SEBRING Fl 

WATER AND THE 
INCREASED 
USAGE FOR 

33852-6025 General FLUSHING HER Dispatched 

60124 

33852 

LINES. SHE 
WANTS A TECH 
TO READ THE 
METER, FLUSH 
THE LINES 
UNTIL THEY ARE 
CLEAR AND 
READ THE 
METER AGAIN. 

HCWW--
CUSTOMER IS 
COMPLAINING 
OF BROWN 

General WATER. PLEASE Closed 
FLUSH LINES 

General 

**flushed at 
hydrant 
4/10/14*** 

DON CALLED, 
HE'S HAVING 
BROWN WATER 
AGAIN. PLEASE 
FLUSH THE 
CUSTOMER'S 
LINES. HCWW. 
PH: 863-46S-
425S.**flushed at 
hydrant•• 

PER DORIS, 
SHE'S BEEN 
HAVING BROWN 
WATER OFF AND 
ON FOR MONTHS 

Closed 

33852·9338 General AND THE WATER Closed 
IS CURRENTLY 

33875 

33875 

33875 

General 

General 

BROWN. PLEASE 
FLUSH LINES. 
HCWW. PH: 863-
465-2157. 

PER SERVICE 
ORDER; HCWW; 
MARY CALLED 
AND SAID SHE 
HAS DARK 
BROWN WATER; 
PLEASE FLUSH 
LINES.**flushed 
until water 
cleared"' • 

PER SERVICE 
ORDER REQ. 
CUSTOMER HAS 
HAD BROWN 
WATER SINCE 

Closed 

~~i!sTEH~L~S~HAY. Closed 

LINES. HCWW. 
PH: 863-202-
5007 .. **11nes 
flushed until good 
chlorine level** 

HCWW-KAYLA 
CALLED AND 
STATED THAT 
SHE HAS BROWN 
WATER. SHE HAS 
TRIED FLUSHING 
THE LINES AND 
IT IS NOT 
WORKING. SHE 
WOULD LIKE 

General SOMEONE TO Closed 
COME OUT TO 
THE PROPERTY 
AND TAKE A 
LOOK AT THIS. 
COULD NOT GET 
A PHONE 
NUMBER-CALL 
DROPPED.•*Iines 
flushed until good 
chlorine levet•• 

HCWW-­
CUSTOMER IS 

• 04/09/2014 04/10/2014 04/1 

04/09/2014 04/10/2014 04/1 

04/09/2014 04/10/2014 04/1 

03/26/2014 03/27/2014 03/2 

03/14/2014 03/17/2014 03/1 

03/05/2014 03/06/2014 03/C 

03/04/2014 03/05/2014 03/C 

2/3 



8/7/2014 • L§.ll ~. CANDELARIA 

l.§.ll ~ JEAN 

l..§.ll ~ PATRICIA 

Z£ll ~MARK 

~-Quc..Al! 

Return I Add I Refresh I 
showing 1 - 16 of 261 ~ 

User: Ron Derossett 

Last Login: 08/06/2014 08:17AM 

5402 
.l.U..2.Q.ll 216 SEBRING 

LAKES BLVD 

http://utility.opus21ms.com'cisUSW/secure/Controller?action=ser.1ceOrderSelect&prev=}eS 

serder Select 

SEBRING ~~Sll HULL SEBRING FL 

SEBRING ~~~~~EST 

SEBRING ~~~/CITY AVE 

5402 
SEBRING SEBRING 

LAKES BLVD 

SEBRING FL 

SEBRING FL 

SEBRING Fl 

33872 General 

33875 General 

33875-9625 General 

33875 General 

1 Move To Top OfT he Page 1 

Go To eSupport 

COMPLAINING 
OF BROWN 
WATER-PLEASE Closed 
FLUSH THE 
LINES.**Iines 
flushed until good 
chlorine level** 

HCWW-­
CUSTOMER IS 
COMPLAINING 
OF BROWN 
WATER PLEASE Closed 
FLUSH 
LJNEs.••lines 
flushed until good 
chlorine level•• 

PER SERVICE 
ORDER REQ. 
CUSTOMER HAS 
BROWN WATER. 
SHE'S BEEN 
HAVING BROWN 
WATER ON AND 
OFF All Closed 
WEEKEND. 
PLEASE FLUSH 
LINES. HCWW. 
PH:863·655-
267l .. **lines 
flushed until good 
chlorine level•• 

HCWW--
CUSTOMER IS 
COMPLAINING 
OF BROWN 
WATER PLEASE 
FLUSH THE 
LINES THAT 
COME FROM 
THAT PLANT 
ACROSS THE 
STREET AND AT 
HIS HOUSE 

Closed 

Copyright (g) 2013 Harris ERP Software, Inc. All Rights Reserved 

• 03/03/2014 03/04/2014 03/C 

03/03/2014 03/04/2014 03/C 

03/03/2014 03/04/2014 03/C 

03/03/2014 03/03/2014 03/C 

3/3 



8/7/2014 • 
ll1.2. ~JEAN 

.till. ~ MARK 

.i2.ll ~ MADELINE, K 

Return I Add I Refresh I 
showing 1 - 6 of 6 

UHr: Ron Derossett 

Lalit Login: 08/06/2014 08:17AM 

13610 
.1..!.Z.iUJ. 216 TEMPLE 

ST 

5402 

ilill.ll 216 ~!~:~NG 
BLVD 

5514 
~ 216 KNIGHT 

AVE 

http:J/utility.opus21ms.com'cisUSW/secure/Controller?action=ser.ice0rderSelect&refresh=}ej 

• rder Select 

13610 
SEBRING TEMPLE 

ST 

5402 

SEBRING ~!~:~NG 
BLVD 

5514 
SEBRING KNIGHT 

AVE 

SEBRING FL 

SEBRING Fl 

SEBRING Fl 

33875 General 

33875 General 

33875-9704 General 

TAKE A LOOK 
AT THIS 
ISSUE. PHONE 
NUMBER IS 
863-411-
2577. Address 
given to A I to 
check after 
system 
flushing. 

PER SERVICE 
ORDER REQ. 
TECHNICIAN 
NEEDED TO 
CHECK ON 
THE BROWN 
WATER FOR 

HC Closed 
WATERWORKS. 
PH: 863·243· 
2585. Address 
given to A I to 
check after 
system 
flushing. 

Tracy called 
and stated that 
she has had 
brown water for 
a few days. She 
has been 

:~:';:n~e~~old Closed 
change. HC 
Waterworks. 
Address given 
to AI to check 
after system 
Hushing. 

HCWW-­
Customer is 
complaining of 
brown water. 
Ph#352-538-
2931 Per AI, Closed 
tech, brown 
water had 
cleared up by 
the time he had 
gotten there. 

t Move To Top Of The Paget 

Go To eSypport 

Copyr1ght © 2013 Harr1s ERP Software, Inc, All Rights Reserved 

• 
07/30/2013 07/31/2013 07/3!/20!3 07/31/2013 

07/29/2013 07/30/2013 07/30/2013 07/31/2013 

07/29/2013 07/29/2013 07/29/2013 07/29/2013 

2/2 



arT~~: ···-· !YBI Service Order Select 

Account I Activity Logs I Billing History Details I Billing History Report I Customer I Meter Reads I Meters I Service Location I Service Order History I Service Orders I Service I 
: ~-t~-~~~ -~~-~~. ~:-: Filter I Clearly Comments Contains 'BROWN WATER' And Create Less Than ot 8qua 

showing 1 - 6 of 6 

.§ZQ.1 SCHURKAMP OAVIO 

'.! .lill LAROSA, JOSEPH 

.till ~ JARED/KAYLA, R 

am 
!IY!S 
f!!lt 

1 
ASm!m1 Dlpnneded Account ~ ~ &Jtm:u! ~ gu 

2036 

ll..Z.2.l.§.i 213 ~:AKCH 
BLVD 

13500 
~ 216 TEMPLE 

ST 

2036 

SEBRING ~:AKCH 
BLVD 

13500 
SEBRING TEMPLE 

ST 

http://utility.opus21ms.com'cisUSW/secure/Controller?action=service0rderSelect&refresh=~ 

SEBRING FL 3387S General 

SEBRING FL 33872 General 

SEBRING FL 3387S General 

HCWW ·-Brown 
water 
complaint. 
Customer 
cannot get 
water to run 

Closed clear by 
flushing his own 
lines. Please 
leave a note 
that you were 
there. 

ANGIE 
LAROSA 
CALLED AND 
STATED THAT 
SHE HAS 
BROWN 
WATER AND 
THAT IT HAS 
RUINED A 
LOAD OF 
LAUNDRY ALL 
OF THE 
TOILETS ARE 
STAINED 
BROWN AND 
SHE WOULD 
LIKE TO KNOW 
WHAT IS Closed 
CAUSING 
THIS. SHE 
STATED THAT 
A NEIGHBOR 
OF HERS HAD 
THIS EXACT 
SAME 
PROBLEM 
TOO. HER 
PHONE 
NUMBER IS 
954·261-
S 769. Address 
given to A I to 
check after 
system 
Hushing. 

HCWW· 
CUSTOMER 
CALLED 
STATING 
THAT SHE 
HAS HAD 
BROWN 
WATER FOR 
ABOUT A 
WEEK NOW 
ANDIS 
AFRAID TO 
BATHE HER 
CHILDREN IN 
ITORUSEIT 
TO COOK OR 

Closed DRINK IT. SHE 
WOULD LIKE A 
TECH TO 
COME OUT TO 
THE 
PROPERTY TO 

• 

08/28/2013 08/28/2013 08/28/2013 09/0S/2013 

07/30/2013 07/30/2013 07/30/2013 07/31/2013 

07/30/2013 07/30/2013 07/30/2013 07/31/2013 

1/2 



US Water Services Corporation rworks 

~ Compensation Requests 9/23/13 

! "....__/ 8/6/13 913/13 Suggested 

I Account l Name 
Billed Billed Increased usage to be 

Address Comment Usage Usage Use credited 

OPrewariboko 08/01/2013: ITALO CALLED ABOUT THE DISCOLORED 
WATER. SHE WAS QUITE UPSET AS THE WATER DISCOLORED HER 
WHITE TOWELS AND SHE WAS LOOKING FOR SOME KIND OF 
COMPENSATION. ADVISED THAT AT THIS TIME THERE ARE NO 
COMPENSATIONS FOR THIS ISSUE BUT ASSURED HER WE HAVE 

1189Z_2_~-- PANOZZO, ITALO 13305 BYRD ST TECHNICIANS WORKING TO RESOLVE THE PROBLEM. 1 3 2 3 ---~---~ -~------·-- --- - ------------

USWdpagenhardt 08/07/2013: Customer sent package to lock box address 
with a couple of dirty towels and a letter asking for compensation for towels. 
Opus fowarded towels and leeter to me. Scanned letter and attached to 
account. Also sent email to Ron D. regarding this issue. 

----~--- ------
---·----

~ •v ·~"uv"v 08/21/2013: ELAINE CALLED BACK FOR STATUS ON HER 
COMPENSATION REQUEST. SHE STATED IF SHE DOESN'T HEAR BACK 
FROM US WITHIN A WEEK SHE WILL BE CONTACTING THE EPA. PH: 863-
655-9110. 

II OPdrbrooks 09/06/2013: BARBARA CALLED AND STATED THAT SHE HAS 
BEEN HAVING AN ISSUE WITH BROWN WATER FOR WEEKS NOW. SHE I 

' STATED THAT SHE HAS A WHOLE LOAD OF LAUNDRY THAT WAS 
1189901 •LUTY, EDWARD & BARBAR 177 WOODSIDE DR RUINED BY THE BROWN WATER AN 3 3 2 --- -~--- ___ _. ---------··- r---------- --··-------· 

I 
I 

OPjlscott 09/10/2013: Barbara called back to apologize for being nasty when I 
! ·she first called. She stopped a tech that was in her area, he gave her a bottle 

of Rust-Out and advised her to use it to clean any stains and to rewash her 
laundry. She did not use until yesterday and her laundry came out beautiful. 
She wants to say "sorry" for being so mean to the reps on the phone and for us 
to disregard any prior requests of hers for compensation, she does not need a 
credit on her account. 

1vr- 07/18/2013: Mrs Patten called, water has a "musty smell". 
~_1~E8 __ PATIEN, CLARK 107 EDGEWATER DRS I Advised I will contact a • .,.v, .... v,gn and report the issue. 7 13 6 13 

- -------- --~ OPiburrell 07/30/2013: KAREN;BAD SMELL; TECH HAS BEEN OUT AND 
TOLD THEM TO RUN WATER EVERY MORNING FOR ABOUT 10 MINUTES 
AND THE SMELL WILL GO AWAY. WILL CALL BACK IF SMELL DOES NOT 
GO AWAY -- ---- ---~- ---

OPjlscott 07/23/2013: Karen called and left vm, returned her call863-465-
7334. She is stating that the water still has a foul smell. Called Howard {tech) 
and left him a voicemail message w/ address of the property. Advised her that 
a tech should be out some time today. She stated that this issue has been 

I going on for over a week and a half now. 
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OPrccowdery 08/02/201 called again re: water is smelly again. Spoke 
to AI, the only way for the smell to go away is if there is more usage, system I 
wide. Wheo the wale< lo the;;,., •Its, • will get •mel~. He •tated to..,, .. the I 
customer to flush her lines. I relayed this information. Karen accepted this but 
is frustrated because usage goes down every summer but this is the first time 
she has had such a problem. 

-- --- ----- -----
-~----· ·--· -·- -·---·- ---------· ---- ---

OPrccowdery 08/05/2013: CLARK CALLED TO COMPLAIN THAT THE TECH 
FLUSHED THE LINES OF THE HOUSE OUT ONTO THE DRIVEWAY AND 
WASHED THE SAND ONTO THE DRIVEWAY. HE ONLY WANTS THE BACK 
FAUCET USED WHEN LINES ARE TO BE FLUSHED. HE WAS VERY 
UPSET THAT IT WAS WASHED ONTO THE DRIVEWAY. ------- -----

1or .... vu """'' 08/12/2013: KAREN CALLED, SHE CALLEDTO LET US KNOW 
-- -~-- - -----~ 

iTHA" SHE IS STILL HAVING SMELL ISSUES WITH HER PROPERTY. SHE 
DID NOT WANT THE TECH TO COME OUT, SHE JUST WANTED THE 
ACCTNOTED. ---------·- --- -------------------- -

OPmcyangkeu 08/19/2013: Karen called wanting to speak with Renee in 
regards to an ongoing water issue. Please call her back at 863-465-7334. 
Forwarded message to Renee.; OPrccowdery 08/19/2013: Spoke to Karen, 
she is complaining of foul smelling, gray water. Customer states that water 
tested for chlorine and it was at 0.0 on 8/15/13. Set up for a S/0 for tech to go i 
out ant check water. Pefer after 1:OOpm if possible. 

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

OPmcyangkeu 09/16/2013: Karen called wanting to speak with Renee. She I 
!wanted to know if she's going to get credits for flushing because of the smelly 

I 

1

water. Please call her back at 863-465-7334.; OPrccowdery 09/16/2013: Spoke 
to Karen, advised that no decision has come from USW Corp re: what will or 
will not be credited. She will send her flush log along with her pmt. 

OPdrbrooks 07/16/2013: DONALD CALLED AND STATED THAT HIS WATER 
SMELLS VERY FOUL. ADVISED HIM OF THE CHLORINE PUMP ISSUE 
AND THAT WAS CAUSING A STRONG SMELL AND DISCOLORATION. 
ADVISED HIM TO RUN THE COLD WATER TO RID THE LINES OF THE 
SMELL AND DISCOLORATION. HE STATED "DO YOU KNOW HOW MUCH 
MY WATER COSTS A MONTH? I CAN'T AFFORD TO RUN THE COLD 
WATER." PLEASE CALL HIM BACK AT 863-699-9787.; OPrccowdery 
07/16/2013: I called Howard re: this complaint, he will check it out. I advised 
Dave to contact the customer back as he is not in the area that had the issue 
with the chlorine pump last week.; OPdrbrooks 07/16/2013: CALLED DONALD 
BACK TO ADVISE HIM THAT HE DID NOT HAVE THE SAME PUMP ISSUE 
AS LAST WEEK. ADVISED HIM THAT THE TECH IS ON HIS WAY TO THE 
AREA TO FIND OUT WHAT IS GOING ON; OPdrbrooks 07/16/2013: CALLED 
DONALD BACK TO ADVISE HIM OF WHAT THE TECH (HOWARD) FOUND. 
ADVISED HIM THAT THE LINES HAD 0.5 CHLORINE IN THE LINES SO THE 
WATER WAS STILL SAFE TO DRINK. HOWEVER HOWARD DID END UP I 

I 

FLUSHING THE LINES USING 180 GALLONS WORTH OF WATER TO 
I 1189939 SLOTTEN, DONALD 104 EDGEWATER DRS ATTEMPT TO RID THE LINES OF THE SMELL 5 8 3 4 
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I····. 

··-···----~--

1190024 FRIESEM, RICHARD 

11190065 [SICKLING, SHEILA 

1190089 NOBLE, MARK 

1190118 l BRIGANTE MICHAEL 

OPrccowdery 07/29/201 called, he would like to be credited fot the 320 I' 

gal used to flush the read 0235360, end read 0235680) for 2.06. 
Emailed request to Ron Derossett for ok. He also would like to be 
compensated for usage he has in the future for flushing the property, emailed 
Ron re: that as well.; OPrccowdery 07/29/2013: Per Ron-- OK to credit 2.06 for 
the usage today. He will contact tech re: future flushing. Returned call to Don 
re: this info. 

~-~-··· -----~--· · ~+O~P-r-cc_o_wd_e_ry_0-8/_1_ 3/""2"'0_1_3_: -D-o--n ~c-·a-clcle-·d·-,··w-~i-tc-h -us-age~forflushing from 7/30/13 :· 

8/12/13: 434 minutes from an outdoor spigot. 
- ... ~-------~------~~-+o=p=-'1-:-burrell 09/10/2013: DON CALLED; FROM 8/13/1:3-9/3113 MIN. WERE 

------·-·-····· 

1605 RICHMOND ST 

11 VENETIAN PKWY 

115 QUIVER LEAF ST 

[2 HILLCREST ST 

279. WATER QUALITY BETTER. 863-699-9787 
I OPieshuba 09/11/2013: Per Sup Review- Customer caleldin~-a·-n-d--:fl·-u-sh--e·d···-:-fo-r---+--· --
279 Minutes. Water quality much better. ----~~- ···- _ -·· _ 

-----·--\---···· ·-

OPdrbrooks 09/17/2013: DONALD CALLED AND ASKED TO SPEAK WITH 
RENEE. ADVISED THAT SHE WAS UNAVAILABLE AT THE TIME AND 
I ASKED IF THERE WAS SOMETHING I COULD HELP HIM WITH AND HE 
STATED THAT HE WOULD RATHER TALK TO RENEE. HIS CALL IS 
REGARDING THE BAD WATER AND FLUSHING HIS LINES FOR 279 OR 
SO MINUTES TO CLEAR THE WATER. HE WOULD LIKE A CREDIT FOR 
I THE WATER USED TO FLUSH THE LINES. GAVE MESSAGE TO RENEE.; 
OPrccowdery 09/17/2013: Spoke to Donald, advised that I have no information 
regarding what if would be compensated for flushing as I have not had any 
answer back from USW Corp. Advised that once I know, I will contact him. 

- ~"~" OQ/0.4/?013: SHEILA :AI Fn AND HAS HAD VERY POOR 
WATER QUALITY FOR THE LAST 2 WEEKS. IT HAS BEEN DIRTY 
COLORED AND SMELLS BAD. SHE WOULD LIKE COMPESATION FOR 
THE FILTERS IN HER HOME AS WELL 5 

OPdrbrooks 09/12/2013: MARK CALLED AND LM. RETURNED VM AND 
SPOKE WITH MARK. HE STATED THAT HIS WATER IS STILL BAD AND 
THAT IT HAS A VERY PUTRID SMELL OF ROTTEN EGGS. HE STATED 
THAT HIM AND HIS WIFE CAN NOT SHOWER, COOK WITH, OR DO 
LAUNDRY WITH THIS WATER. HE STATED THAT HE WOULD LIKE US TO 
CONTACT A TECH TO FIND OUT WHAT IS GOING ON IN THE AREA AND 
CALL HIM BACK ASAP WITH AN ANSWER. HIS PHONE NUMBER IS 616-
477-7753.; OPdrbrooks 09/12/2013: CALLED ALTO ADVISE THAT 
CUSTOMER IS UNHAPPY WITH THE WATER QUALITY-THE SMELL, THE 
INABILITY TO USE THE WATER ETC. HE STATED THAT HE WAS AT THE 
PROPERTY A FEW DAYS AGO AND TOLD THE CUSTOMER TO FLUSH 
THE LINES. MARK STATED THAT HE WAS NOT GOING TO PAY ANY 
MORE MONEY FOR THE WATER THAN WHAT HE IS ALREADY PAYING. 
ADVISED AL THAT MARK STATED THAT THE WATER STILL SMELLS 
HORRENDOUS AND THAT HE WANTS AN ANSWER RIGHT AWAY. HE 
STATED THAT HE WILL SEND HOWARD OUT TO THE PROPERTY TO 

I CHECK OUT THIS ISSUE. 

OPrccowdery 09/04/2013: Mike called with reads from flushing: Start:0077620, 
End: 0078960. Customer would like sewer charges included in compensation. 
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i ~ •~~"'"uunu uu"~•~u CALLED, HE'S STILL HAVING BROWN 
WA" HE SAID HE EARLIER AND WAS TOLD TO RUN THE 

1 WATER TO CLEAR THE LINES AND THEY'VE BEEN RUNNING IT ALL DAY 
BUT ITS STILL NO 

I 
( OPdrbrooks 08/29/2013: WILLIAM (BONNIE'S HUSBAND) CALLED AND 

! 
I STATED THAT THEY HAVE HAD VERY POOR WATER QUALITY FOR 

I ABOUT THE PAST THREE TO FOUR MONTHS. HE STATED THAT THEY 
! JUST GOT BACK FROM VACATION AND NOTICED THAT THEIR WATER I 

HAS NOT GOTTEN ANY BETTER. ADVISED HIM TO RUN THE LINES TO 
I CLEAR THEM AND HE STATED THAT HE WOULD LIKE COMPENSATION 
I FOR THE WATER THAT HAS ALREADY BEEN USED AS WELL AS ANY ! 

WATER THAT IS USED FROM TODAY ON WHILE THE ISSUE STILL 
1190218 KELECSENY, BONNIE 13641 TEMPLE ST PERSISTS. PLEASE CALL HIM BACK AT 863-253-0102 1 3 2 2 

~ oungiiUVIW Uf/U':jio&.U 13: \.;Ht:KT . WANTS A REBATE DUE TO THE 
STENCH IN HER WATER THAT HAS BEEN GOING ON FOR DAYS. 

1190272 MCDONNELL, CHERYL 8811 TWITTY RD PLEASE CALL AT: 863-259-8154. 2 3 1 3 
-

OPdrbrooks 07/30/2013: KAYLA CALLED AND STATED THAT HER WATER 
HAS BEEN BROWN/BLACK FOR ABOUT A WEEK. SHE WOULD LIKE TO 
KNOW WHAT IS GOING ON WITH THIS MATTER. HER PHONE NUMBER 

!IS 863-214-0776.; OPdrbrooks 07/30/2013: KAYLA IS WONDERING IF 
!THERE IS ANY COMPENSATION FOR THE BAD WATER THAT HAS BEEN 
USED AND AS A RESULT THE HIGHER CONSUMPTION. PLEASE CALL 
HER BACK AT 863-214-0776.; OPrccowdery 07/31/2013: Spoke to Kyla, 
advised ofthe system wide issue and that is should be resolved in 24-48 hrs. 
She asked about compensation for damaged fixtures and laundry. Advised that 
I will contact USW to see what I can do for her.; OPrccowdery 07/31/2013: 

1190354 MEASNER, JARED I KAYLA R 13500 TEMPLE ST 1 Emailed to Ron. 6 9 3 5 --·· 
i 

----~---· 1--··--- . --·- f--

IOPdrbrooks 08/05/2013: KAYLA CALLED AND STATED THAT HER WATER 
IS STILL BROWNISH AND STILL SMELLS AND TASTES HORRIBLE. 
ADVISED HER THAT THIS MATTER HAS BEEN BROUGHT TO 
CORPORATE'S ATTENTION IN REGARDS TO COMPENSATION. SHE 
WOULD LIKE A CALL BACK AS SOON AS POSSIBLE TO FIND OUT IF 
THEY CAN BE CREDITED FOR ALL OF THE WATER USED TO TRY 
FLUSHING THE LINES IN THE PROPERTY. PLEASE CALL HER BACK AT 
863-441-2577 OR 863-214-0776.; OPrccowdery 08/06/2013: Returned call, 
spoke to Jared. Advised to flush the property using the end of the line faucet -
usually the one in the back yard, run water until it is clear, as the water in the 
system is now clear. 
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190367 BROWN, AMY 5312 RIVERWAY DR 

1190368 BROWN, CAROLYN 5339 RIVERWA Y DR 

1190376 BELL, DOUGLAS H ARBORST 
-------------------~--------------

OPslarson 09/11/2013: KAYLA (863-214-0776) CLLD IN VERY UPSET THAT 
SHE IS BEING CHARGED FOR WATER THAT SHE USED TO FLUSH LINES 
DURING THE 2 WEEK PERIOD THAT THEY HAVE HAD BLACK WATER. 
KAYLA STATED THAT SHE HAS TRIED TO CONTACT US TO GET 
COMPENSATION, AND FEELS THAT NOTHING HAS BEEN DONE. SHE 
SAID SHE HAS RECENTLY CONTACTED THE NEWS TO EXPRESS HER 
FRUSTRATION. I ADV. THAT I WILL HAVE A SUPERVISOR CONTACT 
HER IN REGARDS TO HER CONCERN.; OPieshuba 09/12/2013: Kayla is 
concerned she will owe her full balance, even though the water ruined all of her 

1 appliances - she had to go to friends/relatives in order to bathe her children, 
land her hair (done at home) was turned orange due to the waters reaction to 

I 
the chemicals- prior to the water turning black. She is asking for a refund back 
to her normal consumption. 

I for the Iron Out that she purchased to deal with the water quality issue. 1-'ni~Hn:"'l-i 
253-7674. 

OPrewariboko 08/12/2013: DOUGLAS BROWN WANTS SOMETHING DONE 
ABOUT HIS STAINED SHEETS FROM THE COLORED WATER THEY'D 
BEEN HAVING FOR THE PAST TWO WEEKS. HE HAS TWO SETS OF 

THAT HAVE BEEN COMPLETELY STAINED, HE TRIED WASHING 
TODAY WITH BLEECH BUT THEY AREN'T COMING OFF. HE'S 

LOOKING FOR SOME KIND OF REIMBURSEMENT. HE WANTS TO KNOW 
IF HE SHOULD GO BUY NEW SHEETS AND SEND US THE BILL. PLEASE 
CALL AT 863-253-9945. 

07/30/2013: PROBLEM WITH WATER QUALITY; TECH CAME 
OUT AND FLUSHED UP OVER 100 GALS OF WATER. WORRIED ABOUT 
USAGE. TECH TOLD HIM TO KEEP THE WATER RUNNING, BUT 
CUSTOMER CANT AFFORD BILL. --···-- -+--· ------- ··-------- ·-----------------------·--
OPsmbannie 08/06/2013: Douglas called back and said the water issue is not 
better. His water is brown and cloudy. His# is 863-214-0650; OPrccowdery 
08/07/2013: Spoke to Douglas, advised to flush house. He will take a read to 
advise the water used for the flush as he would like compensation for the 

6 

3 

4 

· --- ----- ---- -------tn~~N>~.iitr.:;;:;t~rw1?7?n1~· oouglascalfecfwith ~j;"1,'\rl'iilciiflinl;;:-c:w~;rr--l------t 
read: 0175900 
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OPdrbrooks 07/29/2013: BARBARA CALLED AND STATED THAT HER 
WATER HAS NO CHLORINE IN IT. SHE STATED THAT HER WATER 
SMELLS VERY FOUL AND IT IS DIRTY AND IT HAS THE EQUIVALENT OF 
SEWER WATER. SHE IS REQUESTING TO HAVE SOMEONE COME OUT 
AND CHECK THE WATER. PHONE NUMBER IS 863-655-4528.; OPdrbrooks 
07/29/2013: BARBARA STATED THAT WHEN THE TECH WAS OUT AT THE 
PROPERTY THE LAST TIME (LAST WEEK) THE START READ THAT THE 
TECH GAVE HER WAS 25497 AND THE STOP READ THE TECH GAVE 
HER WAS 25548. THAT IS A USAGE OF 51 GALLONS. SHE STATED THAT 
IF SHE DOESN'T GET A TECH OUT THERE IMMEDIATELY SHE IS GOING 
TO CALL THE EPA.; OPrccowdery 07/29/2013: Emailed to Ron : Barbara 
Reed had a water quality complaint this morning. I sent AI out to check on the 
issue. AI reported that 850 gallons were used to flush the system (start read: 
0255630, end read 0256480). She would like credit for this usage, $5.49, 
adjusted off his acct.; OPrccowdery 07/30/2013: LMOM with credit amt for 

1190379 REED, FREDERICK 936 LAKE JOSEPHINE DR usage for flushing. 3 4 1 2 f---- --------- ---- ----- ------ ·------~-------~-------------·-- --OPrccowdery 08/02/2013: Barbara called re: water quality - she stated the 
chlorine was tested and found to be .1, set up SO for test by tech. Per Howard, 
property tested .3 at 11 :20am on 8/1/13. Returned call to Barbara and LMOM 

I with this information. ---------·---- - -- ---- -------- --+-----
OPrccowdery 08/19/2013: Returned VM from Barbara re: bad water, 863-655- I 14528. LMOM that tech Howard will stop by today.; OPrccowdery 08/19/2013: 
[Called request to Howard.; OPrccowdery 08/19/2013: Per Howard: Ran 100 
[gallons thru meter. Customer said water was okay. -----
OPdrbrooks 09/16/2013: BA-RBARA REED CALLED AND STATED THAT HER 

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

WA" IS STARTING TO SMELL AND IS CLOUDY AGAIN. SHE WOULD 
LIKE A TECH TO COME OUT TO THE PROPERTY AND LOOK AT HER 
WATER. PHONE NUMBE 

I 
OPrewariboko 08/14/2013: EVELYN CALLED TO CONFIRM THAT SHE WILL 
GET A REFUND FOR THE WATER THAT WILL BE USED WHEN SHE RUNS 
HER FAUCET. PER RENEE, I ADVISED THAT SHE'LL HAVE TO GET US A 
BEGINNING AND AN END READ OFF HER METER IN ORDER TO GET 

1190398 RITTENHOUSE, EVELYN 82 JASMINE ST THAT ADJUSTMENT. SHE WASN'T HAPPY AND SAID SHE'LL FORGET IT. 1 1 1 
OPrewariboko 09/04/2013: SUZAN CALLED ABOUT THE DISCOLORED 
WATER SHE'S BEEN HAVING. SHE SAID THE WATER CLEARED UP FOR 

I 
A WHILE BUT IT IS GETTING DISCOLORED AGAIN AND SHE HAS SOME 
SHEETS THAT WERE STAINED WHICH SHE'D LIKE SOMETHING DONE I 
ABOUT. PLEASE CALL BACK CUSTOMER AT: 863-840-1910.; OPrccowdery 

168 VENETIAN PKWY 
09/05/2013: Returned call to Suzan, she is looking for compensation for ruined 

1190414 BATES, SUZAN L laundry and extra water usage. 3 3 2 
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OPrewariboko 081051. CALLED ABOUT HER WATER STILL • , BEING DISCOLORED. WAS VERY UPSET THAT THIS HAS BEEN 
GOING ON FOR OVER A WEEK AND DEMANDED A SUPERVISOR. 
ADVISED MY SUPERVISOR WAS NOT AVAILABLE BUT I COULD HAVE 
I HER CALL HER BACK. SHE DEMANDED THAT SHE BE CALLED BACK 
'TODAY. ADVISED I COULDN'T PROMISE A CALL BACK TODAY BUT THE 
EARLIEST TOMORROW. SHE STATED IF SHE DOESN'T GET A CALL 
BACK TODAY SHE WILL FILE A CLASS ACTION LAW SUIT. FORWARDED 
INFO. TO RENEE. OPrccowdery 08/05/2013: Kathleen called re: water quality 
issued S/0 for tech to come out to the house. She also wanted to know what 
compensation there would be for the laundry, dishes, fixtures and appliances 
ruined by the discolored water. Advised I will forward her request to Corp. Ph# 

,1190466 ALVIANO, KATHLEEN 5440 KNIGHT AVE 863-273-0415 6 6 6 ···-----· 

beingruTned, appliances. She was told they would be w"'"'"'"~ ..... u Water is 
brown again. 863-658-1106 or 863-273-0415. She is threatening a lawsuit 
against HC Waterworks.; OPsmbannie 08/22/2013: She told me I have 20 
minutes to have a supervisor call her. I hung up with her, took a Andover cbp 
pmt. Then I called the Tech Jennifer had talked to. Chris Saliba. He said he 
would send someone out again. I did not call the customer back.; 
OPrccowdery 08/23/2013: RETURNED CALL TO JOE. ADVISED OF THE 
UPDATE FROM RON: We still have issues in the Sebring Lakes Area. Due to 
the filter being off line for inspections we were experiencing dirty water 
loompto;ots. We"'"" the fit"'~""" oo ,;.,. ood we "e '"'"'"'the ,,.tem. 
Should be clear complete by this afternoon. JOE STATED THAT HE HAS A 
LONG LIST OF ITEMS THAT HE WOULD LIKE TO BE COMPENSATED FOR I THAT HAVE BEEN RUINED BY THE WATER QUALITY ISSUES. HE WILL 
FAX A LIST, HE ALSO WOULD LIKE TO BE COMPENATED FOR THE 
USAGE FOR THE PAST 2 MONTHS. HE STATED THAT THROUGH OUT 
THE PROBLEMS WITH THE WATER QUALITY, HE FEELS HE HAS BEEN 
"GIVEN THE RUN AROUND ABOUT WHAT IS CAUSING THE PROBLEM." I 
APOLOGIZED THAT HE FELT THAT WAY BUT I CAN ONLY PROVIDE THE 

I 

OPajjakes 08/21/2013: CHARLES CALLED-CONTESTING BILL FROM THE 2 
WEEKS WHEN THE WATER WAS BROWN AND STAINED HIS 
TOILETS/CLOTHES/DISHES. WANTS COMPENSATION ON THE BILL FOR I 
THE EXTRA WATER USED TO FLUSH THE HOT WATER HEATER AND 

I 
PIPES. PLEASE CALL HIM AT HOME IN THE MORNING OF 8/22 AT 863-
655-0514 OR TRY HIS CELL AT 863-253-9854.; OPrccowdery 08/22/2013: 

I Returned call to 863-655-0514, no answer, no VM. Called 863-253-9854, (VM 

r!.-~~0~6~~-1£00~- CHARLES 

jdid not say it was for Charles) LMOM to call back with questions but that we 
5420 KNIGHT AVE 1 are wiating for reply from corp re: compensation for water quality issues. 4 3 0 --------- .. - -------

I ' 

I 
OPdrbrooks 09/11/2013: CHARLES CALLED AND STATED THAT HE FEELS 
jTHAT HE SHOULD NOT HAVE TO PAY 86.00 FOR USAGE WHEN HE HAS I BEEN HAVING WATER PROBLEMS. HE IS REQUESTING COMPENSATION 
FOR THE WATER USED. PLEASE CALL HIM BACK AT 863-655-0514.; 
OPieshuba 09/12/2013: Tried to call customer back. Got a "voicemail service 

I has been disconnected" message then the call was disconnected. ---··---· -- ----------

OPrewariboko 09/13/2013: CHARLES CALLED AGAIN. WOULD LIKE A 
i SUPERVISOR TO CALL HIM BACK REGARDING HIS BILL HE IS REFUSING I 

1TO PAY OUR TO THE PROBLEMS THEY'VE HAVING WITH THEIR WATER. 
i PLEASE CALL AGAIN AT: 863-655-0514. 
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lop d nOin'H.,n rccow ery ~~·~-·-.J r Moore called, she is looking for 
compensation for laundry ruined by the water quality issue.; OPrccowdery 

11190472 1 MOORE, ARLENE 5410 PRINCE AVE 08/02/2013: Emailed req to Ron Derossett. Will call back at 863-655-0471 4 6 2 3 
OPahahn 07/30/2013: TRACY WAS CONCERNED THAT THE FLUSHING OF 
WATER DUE TO THE DISCOLORATION WAS GOING TO MAKE HER NEXT 
BILL HIGHER AND WANTED IT NOTED THAT SHE CALLED ABOUT THIS.; 
:::: ..... w ............. 7 07/31/2013: Returned call to Tracy, 863-655-0220, LMOM that 
system wide issue is being address, her address will be checked once the 

1190474 DENARDIS, MARK 5402 SEBRING LAKES BLVD techs are done with the system wide flushing. 4 7 3 7 ·--~ -·- ~- ------~- ------·-- --· --- ---------------- ------ --- ------ - ---- ---------------·------------- -- ------

OPdrbrooks 09/11/2013: MARK CALLED AND STATED THAT HE IS NOT I 
GOING TO PAY HIS BILL UNTIL THE BILL IS CORRECTED AND HE IS 
CREDITED FOR THE 11 DAYS IN WHICH HE COULD NOT USE HIS 
WATER. HE STATED THAT HE TALKED TO RON DEROSSET AND RON 

:TOLD HIM TO MAKE A LIST OF EVERY FAUCET ETC THAT WAS USED TO 
I FLUSH THE LINES AND TO CALL US FOR POSSIBE COMPENSATION. 
PLEASE CALL HIM BACK AT 863-655-0220 ONCE WE HAVE HEARD WHAT 
IS TO BE DONE ABOUT THIS ISSUE; OPieshuba 09/12/2013: Customer 
wants a call back once we have an update - there is no update at this time. 

10Pafiakes 08/30/2013: TONY A WOULD LIKE COMPENSATION ON HER 
I NEXT WATER BILL FOR THE INCREASED USAGE SHE WILL ACQUIRE I 

DUE TO THE FLUSHING OF LINES SHE HAS HAD TO DO BECAUSE THE 
WATER WAS BROWN. SHE WAS UNABLE TO USE THE WATER FOR 2 
WEEKS AND FEELS THAT SHE SHOULD NOT HAVE TO PAY FOR THAT 

1190480 WALL, TONYA 5328 PRINCE AVE USAGE. 6 7 1 3 -

I 
OPslarson 09/11/2013: TONY A (863-381-3275) CLLD IN AND STATED THAT 
SHE JUST RECEIVED HER STATEMENT, AND THE WATER USAGE IS A 
LOT HIGHER THAN WHAT SHE WOULD NORMALLY USE, DUE TO 
FLUSHING OF THE LINES BECAUSE OF POOR WATER-QUALITY. TONY A 
STATED THAT SHE IS UNDER THE IMPRESSION THAT WE WERE GOING 
TO COMPENSATE FOR SOME OF THE WATER THAT THEY USED 
1 KliNG TO GET RID OF THE BROWN WATER. SHE ASKED TO SPEAK 
WI A SUPERVISOR.; OPieshuba 09/12/2013: Spoke with Tanya- she voiced 
her concern on the water and having to pay for extra usage. 

OPrewariboko 07/29/2013: PATRICIA CALLED VERY UPSET THAT HER 
WATER IS BROWN. SHE SAID SHE RAN IT FOR OVER AN HOUR ON 
SATURDAY AND IT CLEARED UP BUT BY SUNDAY IT WAS DISCOLORED 
AGAIN AND DISCOLORED HER WHITES. SHE DEMANDED A 
SUPERVISOR BUT I ADVISED PER RENEE THAT WE WILL TRY TO GET A 
TECHNICIAN OUT TO HER.; OPrccowdery 07/29/2013: per AI, tech, he will 

11190496 DEASE, PATRICIA 5211 FELICITY AVE blow the lines at the property and contact the customer at the ph#. 5 4 0 
Ul o<.wnu<>•y 08/06/2013: BARBARA r.AII Fn TOILETS ARE STAINED 
FROM DISCOLORED WATER, SHE WOULD LIKE COMPENSATION FOR I 

11190519 1 GREENE, ERNEST & BARBARA 4547 SEBRING LAKES BLVD THE 2 TOILETS RUINED BY THE WATER. PH#863-446-1466 7 5 5 
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loPjlscott 08/12/2013: called and left message, returned her call 863-
446-1466. She wanted to know why her bill was the exact same usage and 
I amount due as previous months bill. Explained that her usage for the past 4 ' months has been 7,000 gallons. The meter is being read, the reads are actual 
uploads from the tech reading the meter. With the water quality issue last 
month, her 2 toilets are permanently discolored, she called last week about this 
and wants to know how she will be refund for the replacment costs of the 
!toilets. Please return her call. 

' 
OPdrbrooks 08/08/2013: RETURNED CALL TO WILFRED. HE STATED THAT 
HIS WATER IS CLEAR NOW.HE STATED THAT A TECH WAS AT HIS 
PROPERTY AT THE BEGINNING OF THIS WEEK AND WAS ADVISED TO 
OPEN THE BACK FAUCET OUTSIDE AND RUN THAT TO CLEAR THE 
LINES. HE STATED THAT WITH DOING THAT AND WITH THE HELP OF 
THE TECH AND THE USE OF A CHEMICAL CALLED IRON OUT-HIS LINES 

I 
HAVE CLEARED AND THERE IS NO ISSUE AT THIS TIME. HE STATED 
THAT HIS START READ WAS 169730 AND HIS END READ IS 174030 

1190527 PELHAM, WILFRED & BETTY 14467 SEBRING LAKES BLVD WHICH IS A DIFFERENCE OF 4300 GALLONS 2 7 5 5 1- --t-·- ·--~--- -- ---- -----··· ---------· ----~----

I OPdrbrooks 09/11/2013: WILLIAM CALLED AND STATED THAT HE WAS 
I CHARGED FOR 7,000 GALLONS OF WATER FOR A MONTH. HE STATED 

I THAT THERE IS ABSOLUTELY NO WAY THAT HE COULD USE THAT 
MUCH WATER IN ONE MONTH. HE STATED THAT HE DID HAVE ISSUES 

I 
1

WITH THE WATER NOT TOO LONG AGO CAUSING HIM TO BE UNABLE 
I TO USE IT. HE IS REQUESTING COMPENSATION FOR THE WATER USED 
I TO FLUSH THE LINES. CALL HIM BACK AT 863-381-4916.; OPieshuba 

i 09/12/2013: Spoke to Wilfred - he voiced his concern of having such a high bill 
I to pay - they are on a retirement salary and cannot afford to have thier bill 

increase for water they were told to fluch through their lines. 
I 

i OPrccowdery 09/05/2013: Pat called to say her water is finally better and she is 

\cARR, ROY & PAT 
very pleased. However, 2 loads of white laundry were ruined and she would like 

,w~'""~.-~ 1190531 4349 SEBRING LAKES BLVD to be considered for compensation for those clothes. 4 4 2 
IOPiburrell 08/12/2013: NESTER IS UPSET ABOUT SMELLY WATER; 
ADVISED HIM, AS I WAS TOLD, TO RUN HIS WATER FROM THE LOWEST 
POINT AND GET THIS OUT OF THE LINES. HE FEELS THAT HE SHOULD 
NOT HAVE TO PAY FOR THIS EXTRA WATER AND IS DISSATISFIED 

\WITH THE NEW CHANGE OVER IN COMPANIES. HE SAID THAT HE WILL 
DO AS TOLD BUT EXPECT A REDCUCTION IN HIS 'BILL HIS HOME IS 
LOCATED AT THE END OF THE BLOCK WHERE THE MAIN OUTLET IS 
LOCATED AND HE HAS NOT SEEN A SERVICEMAN IN OVER 6 WEEKS 
TO COME AND TEST WATER; OPrccowdery 08/14/2013: Returned call to ............. """ 1190538 GUEVARA, NESTER 4303 SEBRING LAKES BLVD 305-586-2214, LMOM to call back. 8 4 I 
OPjlscott 09/06/2013: Phyllis called, she stated that they talked to the techs 

I when they were in the area working on the dirty water issue. One tech, she did 
not get his name, he was in a group of 4-5 working, advised her to take a read 
off her meter, flush all the lines in the property, take another read. Then call 

!the customer service department w/ the 2 reads so they can receive 
compensation for the water used to flush the lines. Her start read was 

1190641 SAUNDERS, WILLIAM !39 JASMINE ST I 0167450 and end read was 0167550. Please call Phyllis at 863-465-7011. 1 4 3 4 
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OPslarson 08/26/2013: (863-968-4084) CALLED IN AND STATED 
THAT SHE HAD BEEN INFORMED THAT A TECHNICIAN WOULD COME 
TO HER HOME TO FLUSH THE WATER LINES; HOWEVER, SHE SAID 
THAT NO HAS COME. I ADV. THAT A SERVICE ORDER HAS BEEN SET 

I UP AT THE ADDRESS. SHE SAID THAT THEIR WATER HAS BEEN I 
BROWN FOR DAYS, AND THEY ALL HAVE RASHES DUE TO ! 

' 1 ~ ·~ • -· , .. ·~ SHE ASKED TO SPEAK W/ A SUPERVISOR TO GET A ' REFUND SINCE THE WATER IS NOT USABLE.; OPrccowdery 09/05/2013: 
1191189 (HEILBRUN, KATHY J \5408 KNIGHT AVE Returned call to Kathy to check water quality, LMOM to call back. 0 4 4 4 

OPdrbrooks 09/10/2013: MADELINE CALLED AND STATED THAT SHE HAD 
A PERIOD OF 11-12 DAYS WHERE SHE COULD NOT USE HER WATER 
DUE TO IT BEING BLACK AND A LOAD OF HER CLOTHES WERE RUINED I 
AS A RESULT. SHE HAS A WASHER THAT IT STAINED WITH BLACK I I BROWN RESIDUE AND SHE IS REQUESTING COMPENSATION FOR THE 
BAD WATER SHE COULD NOT USE. PLEASE CALL HER BACK WITH ANY 
COMPENSATION FOR THE BAD WATER. HER PHONE NUMBER IS 352-1191262 JOHNSON, MADELINE K 5514 KNIGHT AVE 538-2931. 7 9 2 9 

--·--· ·--
~-- -----------------· -------·----------

···-·-· OPrewariboko 09/13/2013: MADELINE CALLED QUITE UPSET THAT SHE 
HASN'T HEARD BACK FROM ANYONE WITH THE ISSUE CONCERNING 
HER ADJUSTMENT. SHE HAD REQUESTED TO HAVE AN ADJUSTMENT 
ON HER BILL FOR THE DISCOLORED WATER SHE HAD FOR OVER 
THREE WEEKS. SHE STATED THAT THE WATER RUINED SEVERAL OF 
HER ITEMS SO SHE WANTS SOME COMPENSATION. SHE WANTED ME 
TO STRESS THAT SHE'S CALLED MORE THAN ONCE ABOUT THIS 
ISSUE. PLEASE CALL HER BACK AT: 863-991-3268. 

OPrewariboko 08/30/2013: PATRICIA CALLED, SHE'S QUITE UPSET ABOUT 
THE BROWN WATER THAT BOTH SHE AND HER RESIDENTS ARE 
EXPERIENCING. SHE WANTED TO KNOW IF THE WATER WAS SAFE 
FOR DRINKING. ADVISED THAT THERE IS NO BOIL WATER NOTICE FOR 
THEIR AREA. SHE THEN STATED THAT ONE OF HER RESIDENT CALLED 
US YESTERDAY AND WAS TOLD A SUPERVISOR WILL CALL HIM BACK 
TODAY AND SEND A TECHNICIAN OUT BUT THEY HAVEN'T HEARD 
BACK US. AT THIS POINT SHE SAID SHE WANTED TO SPEAK WITH 

IN CORPARA TE TO MAKE A COMPLAINT. I ADVISED I WOULD 
NEED TO FORWARD HER INFORMATION TO MY SUPERVISOR AND IF 
NECESSARY SHE CAN PASS ON A COMPLAINT TO OUR CORPORATE. 
PLEASE CALL: 863-699-9854.; OPrccowdery 09/03/2013: Spoke to Patti- she 

\stated he was in contact with Chris Saliba this weekend about brown water. He 
jwas to be out this morning but has not arrived. I called to Ron, Chris is on his 

I tway. I advised that we are forwarding all requests for compensation to USW 
1191286 HYNES, PATRICIA j64 JASMINE ST /Corp. 0 1 1 1 

1191310 IFILBRANDT, KATHLEEN 
~ 'Y 09/06/2013: Kathleen called, she would like compensation for 

27 VENETIAN PKWY )water used by USW tech from her property. Ph#863-699-2944 1 2 2 
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i 
1191327 GREER, SHELLY 

.... --- -~--- ---·-----~ 

191387 f' MUTCHLER, BARBARA 

I 

1191409 SOTIILE, ELIZABETH A 

191462 MCCLELLAND, JENNIFER 

1 

5314 PRINCE AVE 

OPrewariboko Y CALLED, SHE FEELS SHE SHOULDN'T 
HAVE TO PAY THESE CHARGES BECAUSE THEY CONSISTENL Y HAD TO 
FLUSH OUT THEIR LINES DUE TO THE DISCOLORED AND SMELLY 

TER THEY'D BEEN HAVING ALL THROUGH THIS PERIOD. SHE IS 
UPSET THAT WE EVEN SENT THEM A BILL. SHE STATED SHE 

THESE CHARGES TAKEN OFF AND CONTACTED OR ELSE SHE 
BE GOING TO HER LOCAL NEWS. PH: 863-658-1668.; OPrccowdery 

08/26/2013: Returned all, advised that as soon as we have an answer 
re:compensation from Corporate I will let her know. 

OPrewariboko 08/02/2013: BARBARA CALLED, SHE'S DEMANDING SOME 
COMPENSATION OR CREDIT FOR THE ISSUE WITH THEIR WATER, AND 
WANTS TO SPEAK WITH SUPERVISOR. PH: 863-655-2105.; OPieshuba 
08/05/2013: Left message for Barbara - advised that this is a known issue and 
has been escalated. We should know in 7-10 business days if/when a credit 
will be given on accounts or if a customer needs to request one. At this time we 

9 

5127 GRAND CONCOURSE do not have any further information. -- ·-·---·----·---··--- ----··----·---~--~---1 

333 RIVERWA Y DR 

5510 KNIGHT AVE 
-~-·--

OPajjakes 09/20/2013: BARBARA CALLED AND IS UPSET THAT SHE HAS 
TO PAY FOR THE USAGE SHE HAD FROM THE TIME WHEN SHE WAS 
FLUSHING THE LINES BECAUSE THE WATER WAS BROWN. SHE FEELS 
THAT SHE SHOULD BE COMPENSATED FOR THAT TIME AND A LOAD OF 
WHITE LAUNDRY SHE DESTROYED BECAUSE OF THE BROWN WATER. 
HER CALL BACK NUMBER IS 863-655-2105. 

worse 
this week and earlier today. He wants a tech at his property now. 

Explained that when he called on 7/29/13, a request was put in to the tech to 
to his property. Explained that the techs are in the area flushing all the lines 

and the water is safe. He is calling us names and using colorful language that 
just do not care. He would like a supervisor to call him now. Explained that 

she will call him back in the morning, he ended the call, Called and is very 
upset that the water at his property is still discolored and it is getting worse 
than when he called all the other times earlier this week and earlier today. He 
wants a tech at his property now. Explained that when he called on 7/29/13, a 
request was put in to the tech to go to his property. Explained that the techs 
are in the area flushing all the lines and the water is safe. He is calling us 

1 names and using colorful language that we just do not care. He would like a 

I 

supervisor to call him now. Explained that she will call him back in the morning, 
he ended the call. Please call him at 863-273-8634.; OPjlscott 07/31/2013: 
Jacob called back, wanted to know address, state, and zip code he was calling. 
Advised him that we are in St. Paul MN. He is very upset that we are here 

···----+--

USWdpagenhardt 08/01/2013: Called and left message for Ron D. to call this 

I 
customer. Also called customer Mr. McCelelland and told him I was contacting 1 

to Ron the mamanger to get somewhat out. Ron has since been in contact i 
I with me and has sent out tech and will be calling customer. 
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1194037 GROSS, JULIE LYNN 5408 KNIGHT AVE 

I
OPjlscott 08/29/2013: , she is very upset that since she moved in to 
the property she has not been able to use the water at all. It is muddy in color 
and has a horrible smell. She stated that she has ran and wasted so much 
water both in the drains of the property as well as outside and the quality has 
never changed. She had the landlord come to the property and check the 
pipes, there was no issues found. She would like full compensation for all 
water that she has used from her move in date until the problem is fixed once 
and for all. Please call Julie at 863-968-4084.; OPrccowdery 09/05/2013: 

to Julie - verified that water quailty is better. She would like 
.-nrnn•'"""tir•n for water that was unuable. 
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• 

• 

B/; /;J' -~ ~ £-~ .Tlj~ .tV~~~~~ O · ~ HC Waterworks Inc 
r#JtJ1Jl) )Ia &n~~~; 0 1 (/J) ) 1'/. · t d _ __j_) • ~ Account Number... .... . 1189725 J ~~ a,ot.L/-1-[jZ/U.~ Btll Date ........................................ 07/05/2013 ~If you have any questions please call fax~~ write.- 0 Due Date ........... : .......................... 07/25/2013 Customer Service I Moving: 1-888-228-2134 ..-;---;-_- / J Total Amount Due .............................. $25.38 

Fax: 1·888-90~(/j~ {r&d IZ£4/ 

c;., Usage Data 

D Billing Detail 

Billing Period 

06/03/2013 
07/01/2013 

Total Days: 

Amount Owed From Last Bill ................................. . 

Days 

28 

28 

Meter Readings 

145 
146 

Total Usage: 

m!Water Use History 

Usage Units 

TGAL 

TGAL 

Adjustments . . .. . ...... . ............ ..... ... ............. ... . . .. 
$30.8{1 

.. $0 00 
. .$30 80 
.•. $0.00 

100~---------------------------------------Total Payments Received ........................................ . 
Pnor BaiRnca .............................................................. . 

New Charges 
Base Charge.. ............ .............. ................... ........... . ..... . ...... .. $18.92 
Water 1 @ 6 460000... .... ....... ........ .............. ....... ..... $6 46 

Total Water 1 TGAL Charges .......................................... $25.38 
Total Current Charges ............................................................................. $25.38 

Total Amount Due 07/25/2013 ................................................................ $25.38 

!!2 Message Center 

" 0 = 3 

0 -------.------------~----------~r------)vi 

Previous Months' 
Usa1]e 

l•n t-h .• 

Current Month's 
• US9QO 

PIE'a&P make checks payable to HC Waterwor~s. !nc and mr.lude vour account number on check 
Your statement reflects all payments receiVed and posted lhrotJgh 7!1/13. Any payments postea arter that dale wtll be renected on your next statement Please rnake checks payable to HG Waterworks, Inc and Include ynur acrount number on check 
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• 

Sebring Lakes 

Madeline Johnson 5514 Knight Compensation for laundry, not being able to take showers or 
cook for ten days, stains on dishwasher. (She was given Iron Out to remove stains) 

Nestor Guevara 4303 Sebring Lake Blvd Smelly Water Contacted customer and sent 
tech to her house to flush area 

Me lisa 5111 Majestic Talked to customer complaint was for smelly water. Sent 
tech to flush lines in her area. 

Patricia Dease 5211 Felicity Talked to customer she wants compensation for ruined laundry and 
water unusable for weeks wants credit for water for flushing home. 

Elaiine Panozzo 13305 Byrd St. Tech visited the customer and she wants compensation for ruined 
laundry and credit for water that was unusable . 



• • • HC Waterworks Complaints Requests for Compensation 

Water Usage, Not being able Letter 
flushing her to use water for from Health Account Customer name Address System Comments/Complaints Clothing Towels Appliances house a week FPSC Concerns 118972S Panozzo ltalo 1330S Byrd ST Sebring Lakes Discolored water X X X 1189939 Slatten Donald 104 Edgewater Dr S Leisure lakes Water usage for flushing for this event only 320 gal($2.06) 

1191327 Greer Shelly S314 Prince Ave Sebring Lakes Stains on dishes and clothes X 
1190272 Mcdonnell Cheryl 8811 Twitty Sebring Lakes Stench in her water X X 11903S4 Measner Lared 13SOO Temple St. Sebring Lakes Water Brown, smells and tastes horrible X X 1190368 Brown Carol S339 Riverway Dr Sebring Lakes Stained sheets, X X 

1190376 Bell Douglas 949 Arbor Sebring Lakes Water Quality, bad smell and iron stains. Yellow water X 
1190379 Reed Fredrick 936 Lake Josephine Dr Lake Josephine Water Quaility X 
1190466 Alviano kathleen S440 Knight Ave Sebring Lakes Water Quality and iron stains. X X X X 1190472 Moore Arlen S410 Knight Ave Sebring Lakes water Quality X X 
1190496 Dease Patricia S211 Felicity Ave. Sebring Lakes Water brown ruined laundry x($132.21) X x($S.9S) x($21) X 
1190S 19 Greene Ernest & Barbara 4S47 Sebring lakes Blvd Sebring Lakes Toilets stained by discolored water X 

1190S31 Carr Roy & Pat 4349 Sebring Lakes Blvd Sebring Lakes 
Laundry Ruined, musty smell, water made his lips numb, 
Called HD and contacted EPA X X X 1190S38 Guevara Nester 4303 Sebring Lakes Blvd Sebring Lakes Smelly water, X X 1191387 Mutchler Barbara S127 Grand Concourse Sebring Lakes Wants compensation or credit for water issues X X 1191409 Sottile elizabeth 333 Riverway Dr Sebring Lakes Compesation for ruined items 
Compensation for inconvience and damages caused by 

1191462 McCieland Jennifer SS10 Knight Ave. Sebring Lakes water quality issues X X Patten Karen & Clarke 107 Egdewater DrS Leisure lakes Water quailty issues in the house 

Johnson Madeline SS14 Knight Ave Sebring Lakes 
Compensation for laundry and not being able to take a 
shower or cook for ten days and stains on dishwasher 

X X X X X 
Melisa S111 Majesty Sebring Lakes Smelly water, 
Wormer William SO Venetian Way Leisure lakes Water quaility issue, dirty and brown water X 
Leitch Joan 110 Jasmine St Leisure lakes Water Quality X 
Jackson Barbara 37 Jasmine St Leisure lakes Water Quality, laundry X X 



• US Water Services Corporation HC Waterwor. 

I 

I 

Compensation Requests 9/23/13 1 

i • 
I 1 8/6/13 Suggested I Billed 913113 Billed Increased usage to be 

Account Name Address iComment Usage Usage Use credited 

OPrewariboko 08/0112013: ITALO CALLED ABOUT THE DISCOLORED ! WATER. SHE WAS QUITE UPSET AS THE WATER DISCOLORED HER 
WHITE TOWELS AND SHE WAS LOOKING FOR SOME KIND OF I 
COMPENSATION. ADVISED THAT AT THIS TIME THERE ARE NO i 

' COMPENSATIONS FOR THIS ISSUE BUT ASSURED HER WE HAVE 
1189725 PANOZZO, ITALO 13305 BYRD ST TECHNICIANS WORKING TO RESOLVE THE PROBLEM. 1 3 2 3 

IUSWdpagenhardt 08/07/2013: Customer sent package to lock box address I with a couple of dirty towels and a letter asking for compensation for towels. 

I 
Opus fowarded towels and leeter to me. Scanned letter and attached to 
account. Also sent email to Ron D. regarding this Issue. 

f--· ···--OPrewarlboko 08121/2013: ELAINE CALLED BACK FOR STATUS ON HER \ 
COMPENSATION REQUEST. SHE STATED IF SHE DOESN'T HEAR BACK ! 
FROM US WITHIN A WEEK SHE WILL BE CONTACTING THE EPA. PH: 86~ 
655-9110. 1 

i ! OPdrbrooks 09/0612013: BARBARA CALLED AND STATED THAT SHE HAS I 

ILUTY, 

! BEEN HAVING AN ISSUE WITH BROWN WATER FOR WEEKS NOW. SHE I i STATED THAT SHE HAS A WHOLE LOAD OF LAUNDRY THAT WAS I 1189901 EDWARD & BARBAR I 177 WOODSIDE DR RUINED BY THE BROWN WATER AN I 3 3 2 

I f-

IOPjlscott 09/1012013: Barbara called back to apologize for being nasty when 
I she first called. She stopped a tech that was in her area, he gave her a bottle 

I 
I of Rust-Out and advised her to use n to clean any stains and to rewash her 
I laundry. She did not use until yesterday and her laundry came out beautiful. 

I She wants to say "sorry" for being so mean to the reps on the phone and for us 
! to disregard any prior requests of hers for compensation, she does not need a I credH on her account. 

OPrccowdery 07/1812013: Mrs Patten called, water has a "musty smell". 
118992~-- PATTEN, CLARK 107 EDGEWATER DRS Advised I will contact a technician and report the issue. 7 13 6 13 

OPiburrell 07/3012013: KAREN;BAD SMELL; TECH HAS BEEN OUT AND 
TOLD THEM TO RUN WATER EVERY MORNING FOR ABOUT 10 MINUTES 
AND THE SMELL WILL GO AWAY. WILL CALL BACK IF SMELL DOES NOT 
GO AWAY 

OPjlscott 0712312013: Karen called and left vm, returned her call 863-465-
7334. She is stating that the water still has a foul smell. Called Howard (tech) 
and left him a voicemail message w/ address of the property. Advised her that 
a tech should be out some time today. She stated that this issue has been 
going on for over a week and a half now. 
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!------

1189939 SLOTIEN, DONALD 

-------------------~----T------r----~------~ 

ioPrccowdery 08/0212013: Karen called again. is smelly again. Spoke 
'ito AI, the only way for the smell to go away is · more usage, system 
wide. When the water in the lines sits, it will get smelly. He stated to advise the 
customer to flush her lines. I relayed this lnfomnation. Karen accepted this but 
is frustrated because usage goes down every summer but this is the first time 
she has had such a problem. 

OPrccowdery 08/05/2013: CLARK CALLED TO COMPLAIN THAT THE TECH 
FLUSHED THE LINES OF THE HOUSE OUT ONTO THE DRIVEWAY AND 
WASHED THE SAND ONTO THE DRIVEWAY. HE ONLY WANTS THE BACK 
FAUCET USED WHEN LINES ARE TO BE FLUSHED. HE WAS VERY f 

,UPSET THAT IT WAS WASHED ONTO THE DRIVEWAY. i 
loPrccowdery 08/1212013: KAREN CALLED, SHE CALLED TO LET US KNOW,. -­
I THAT SHE IS STILL HAVING SMELL ISSUES WITH HER PROPERTY. SHE 
I DID NOT WANT THE TECH TO COME OUT, SHE JUST WANTED THE ~~ 
ACCTNOTED. 

OPmcyangkeu 08119/2013: Karen called wanting to speak with Renee in 
I regards to an ongoing water issue. Please call her back at 863-465-7334. 
I Forwarded message to Renee.: OPrccowdery 08119/2013: Spoke to Karen, 
she is complaining of foul smelling, gray water. Customer states that water 
tested for chlorine and H was at 0.0 on 8/15/13. Set up for a S/0 for tech to go 
out ant check water. Peter after 1:OOpm if possible. 

loPmcyangkeu 09/16/2013: Karen called wanting to speak wHh Renee. She 

I 

wanted to know if she's going to get credits for flushing because of the smelly 
water. Please call her back at863-465-7334.; OPrccowdery 09/16/2013: Spoke 
to Karen, advised that no decision has come from USW Corp re: what will or I 

1
will not be credited. She will send her flush log along wHh her pmt. i 
! I 
!OPdrbrooks 07/16/2013: DONALD CALLED AND STATED THAT HIS WATER 
:sMELLS VERY FOUL. ADVISED HIM OF THE CHLORINE PUMP ISSUE 
/AND THAT WAS CAUSING A STRONG SMELL AND DISCOLORATION. 
1 ADVISED HIM TO RUN THE COLD WATER TO RID THE LINES OF THE 
SMELL AND DISCOLORATION. HE STATED "DO YOU KNOW HOW MUCH 
MY WATER COSTS A MONTH? I CAN'T AFFORD TO RUN THE COLD 
WATER." PLEASE CALL HIM BACK AT 863-699-9787.; OPrccowdery 
07/16/2013: I called Howard re: this complaint, he will check H out. I advised 
Dave to contact the customer back as he is not in the area that had the issue 
wHh the chlorine pump last week.; OPdrbrooks 07/16/2013: CALLED DONALD 

I 
BACK TO ADVISE HIM THAT HE DID NOT HAVE THE SAME PUMP ISSUE 
AS LAST WEEK. ADVISED HIM THAT THE TECH IS ON HIS WAY TO THE 
AREA TO FIND OUT WHAT IS GOING ON; OPdrbrooks 07/16/2013: CALLED 
DONALD BACK TO ADVISE HIM OF WHAT THE TECH (HOWARD) FOUND. 
ADVISED HIM THAT THE LINES HAD 0.5 CHLORINE IN THE LINES SO THE 
WATER WAS STILL SAFE TO DRINK. HOWEVER HOWARD DID END UP 
FLUSHING THE LINES USING 180 GALLONS WORTH OF WATER TO 

104 EDGEWATER DRS ATTEMPT TO RID THE LINES OF THE SMELL 
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• ~"""""'""" .,,, , ,., ~.., ... -wr ..,.., ..... ,. 
j9al used to flush the system (start read 02353 ad 0235680) for 2.06. : 
I Emailed request to Ron Derossett for ok. He a d like to be ! 
I compensated for usage he has in the future for flus ing the property, emailed I 
IRon re: that as well.; OPrccowdery 07/2912013: Per Ron-- OK to credH 2.06 fori 
,the usage today. He will contact tech re: Mure flushing. Returned call to Don i 

r-- j re: this info. 
-- --OPrccowdery 08/1312013: Don called with usage for flushing from 7/30/13-

I r---------- 8/12/13: 434 minutes from an outdoor spigot. --
!OPiburrell 09/10/2013: DON CALLED; FROM 8/13/13-9/3/13 MIN. WERE I ---

[279. WATER QUALITY BETTER. 863-699-9787 ' 1-----
iOPieshuba 09/1112013: Per Sup Review- Customer caleld in and flushed for 1- ·--

• 
279 Minutes. Water quaiHy much better. ! 

OPdrbrooks 09/1712013: DONALD CALLED AND ASKED TO SPEAK WITH l 
I 

RENEE. ADVISED THAT SHE WAS UNAVAILABLE AT THE TIME AND I 
IASKED IF THERE WAS SOMETHING I COULD HELP HIM WITH AND HE 
STATED THAT HE WOULD RATHER TALK TO RENEE. HIS CALL IS 

1 
REGARDING THE BAD WATER AND FLUSHING HIS LINES FOR 279 OR 

1SO MINUTES TO CLEAR THE WATER. HE WOULD LIKE A CREDIT FOR I THE WATER USED TO FLUSH THE LINES. GAVE MESSAGE TO RENEE.; 
OPrccowdery 09/1712013: Spoke to Donald, advised that I have no information 
regarding what if would be compensated for flushing as I have not had any 

!answer back from USW Corp. Advised that once I know, I will contact him. 

IFRIESEM, RICHARD 11605 RICHMOND ST 

!OPiburrell 08/07/2013: SHELLY GREER CALLED TO SEE IF THE CITY 
jWOULD BE COMPENSATING THEM FOR THE STAINS ON DISHES AND 

1190024 jCLOTHES. 3 2 1 

! 

111 VENETIAN PKWY 

~~Pajjakes 09/0412013: SHEILA CALLED AND HAS HAD VERY POOR 
WATER QUALITY FOR THE LAST 2 WEEKS. IT HAS BEEN DIRTY 1 

!_cOLORED AND SMELLS BAD. SHE WOULD LIKE COMPESATION FOR I 

1190065 iBICKLING, SHEILA THE FILTERS IN HER HOME AS WELL I 5 2 2 

loPdrbrooks 09/12/2013: MARK CALLED AND LM. RETURNED VM AND 
j SPOKE WITH MARK. HE STATED THAT HIS WATER IS STILL BAD AND 
THAT IT HAS A VERY PUTRID SMELL OF ROTTEN EGGS. HE STATED 
THAT HIM AND HIS WIFE CAN NOT SHOWER, COOK WITH, OR DO 
LAUNDRY WITH THIS WATER. HE STATED THAT HE WOULD LIKE US TO 
CONTACT A TECH TO FIND OUT WHAT IS GOING ON IN THE AREA AND 
CALL HIM BACK ASAP WITH AN ANSWER. HIS PHONE NUMBER IS 616-
477-7753.; OPdrbrooks 09/12/2013: CALLED ALTO ADVISE THAT 
CUSTOMER IS UNHAPPY WITH THE WATER QUALITY-THE SMELL, THE 
INABILITY TO USE THE WATER ETC. HE STATED THAT HE WAS AT THE 
PROPERTY A FEW DAYS AGO AND TOLD THE CUSTOMER TO FLUSH 
THE LINES. MARK STATED THAT HE WAS NOT GOING TO PAY ANY 
MORE MONEY FOR THE WATER THAN WHAT HE IS ALREADY PAYING. 
ADVISED AL THAT MARK STATED THAT THE WATER STILL SMELLS 
HORRENDOUS AND THAT HE WANTS AN ANSWER RIGHT AWAY. HE 
STATED THAT HE WILL SEND HOWARD OUT TO THE PROPERTY TO 

1190089 NOBLE, MARK 115 QUIVER LEAF ST CHECK OUT THIS ISSUE. 2 2 2 

~BRIGANTE, MICHAEL 
I OPrccowdery 09/04/2013: Mike called wHh reads from flushing: Start:0077620, 

1190118 j2 HILLCREST ST End: 0078960. Customer would like sewer charges included In compensation. 3 5 2 2 
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IOPrewariboko 08/29/2013: MICHAEL CALLE-TILL HAVING BROWN 
,WATER. HE SAID HE CALLED EARLIER AN OLD TO RUN THE 

l jWATER TO CLEAR THE LINES AND THEY RUNNING IT ALL DAY 

1BUT IrS STILL NO • I 
IOPdrbrooks 08/29/2013: WILLIAM (BONNIE'S HUSBAND) CALLED AND ! 
STATED THAT THEY HAVE HAD VERY POOR WATER QUALITY FOR 
ABOUT THE PAST THREE TO FOUR MONTHS. HE STATED THAT THEY I JUST GOT BACK FROM VACATION AND NOTICED THAT THEIR WATER 
HAS NOT GOTTEN ANY BETTER. ADVISED HIM TO RUN THE LINES TO 

I CLEAR THEM AND HE STATED THAT HE WOULD LIKE COMPENSATION 

' FOR THE WATER THAT HAS ALREADY BEEN USED AS WELL AS ANY 
WATER THAT IS USED FROM TODAY ON WHILE THE ISSUE STILL 

1190218 KELECSENY, BONNIE 13641 TEMPLE ST PERSISTS. PLEASE CALL HIM BACK AT 863-253-0102 1 3 2 2 
OPrewariboko 07/09/2013: CHERYL WANTS A REBATE DUE TO THE I 

STENCH IN HER WATER THAT HAS BEEN GOING ON FOR DAYS. 

I 1190272 MCDONNELL, CHERYL 8811 TWITTY RD PLEASE CALL AT: 863-259-8154. 2 3 1 3 

! 
OPdrbrooks 07/30/2013: KAYLA CALLED AND STATED THAT HER WATER 
HAS BEEN BROWN/BLACK FOR ABOUT A WEEK. SHE WOULD LIKE TO 
KNOW WHAT IS GOING ON WITH THIS MATTER. HER PHONE NUMBER 

jiS 863-214-0776.; OPdrbrooks 07/30/2013: KAYLA IS WONDERING IF 
'THERE IS ANY COMPENSATION FOR THE BAD WATER THAT HAS BEEN 
i USED AND AS A RESULT THE HIGHER CONSUMPTION. PLEASE CALL 
:HER BACK AT 863-214-0776.; OPrccowdery 07/31/2013: Spoke to Kyla, 
i advised of the system wide issue and that is should be resolved in 24-48 hrs. 
I She asked about compensation for damaged fixtures and laundry. Advised that 

MEASNER, JARED I KAYLA R 
j I will contact USW to see what I can do for her.; OPrccowdery 07131/2013: 

6 9 3 1190354 13500 TEMPLE ST 'Emailed to Ron. 5 

jOPdrbrooks 08/05/2013: KAYLA CALLED AND STATED THAT HER WATER 

I -IS STILL BROWNISH AND STILL SMELLS AND TASTES HORRIBLE. 
ADVISED HER THAT THIS MATTER HAS BEEN BROUGHT TO i 
CORPORATE'S ATTENTION IN REGARDS TO COMPENSATION. SHE 

I 
WOULD LIKE A CALL BACK AS SOON AS POSSIBLE TO FIND OUT IF 
THEY CAN BE CREDITED FOR ALL OF THE WATER USED TO TRY 
FLUSHING THE LINES IN THE PROPERTY. PLEASE CALL HER BACK AT 
863-441-2577 OR 863-214-0776.; OPrccowdery 08106/2013: Returned call, 
spoke to Jared. Advised to flush the property using the end of the line faucet-
usually the one in the back yard, run water until ~ is clear, as the water in the 
system is now clear. 

Page 4 of 12 



• 
1190367 BROWN, AMY 5312 RIVERWAY DR 

1190368 BROWN, CAROLYN 5339 RIVERWAY DR 

[ 

I 

! 
I I 

1190376 I BELL, DOUGLAS H 1949 ARBOR ST !-------------

I 
I 
I 

I 
I 
I 
i 

I I 

I I 
/OPslarson 09/1112013: KAYLA (863-214-077.1N VERY UPSET THAT ' 
iSHE IS BEING CHARGED FOR WATER THA USED TO FLUSH LINES 
loURING THE 2 WEEK PERIOD THAT THEY HAVE HAD BLACK WATER. 
IKAYLA STATED THAT SHE HAS TRIED TO CONTACT US TO GET 
I cOMPENSATION, AND FEELS THAT NOTHING HAS BEEN DONE. SHE 

I 

SAID SHE HAS RECENTLY CONTACTED THE NEWS TO EXPRESS HER 
FRUSTRATION. I ADV. THAT I WILL HAVE A SUPERVISOR CONTACT 
HER IN REGARDS TO HER CONCERN.; OPieshuba 09/1212013: Kayla is 

:concerned she will owe her full balance, even though the water ruined all of her 

I 
appliances - she had to go to friends/relatives in order to bathe her children, 
and her hair (done at home) was tumed orange due to the waters reaction to 
the chemicals - prior to the water tuming black. She is asking for a refund back i 
to her normal consumption. 

OPrccowdery 08/1612013: Amy called, she would like compensation of 13.00 1 

for the Iron Out that she purchased to deal with the water quality issue. Ph#863-j 
253-7674. 1 6 

OPrewariboko 08/1212013: DOUGLAS BROWN WANTS SOMETHING DONE i 
ABOUT HIS STAINED SHEETS FROM THE COLORED WATER THEY'D 
BEEN HAVING FOR THE PAST TWO WEEKS. HE HAS TWO SETS OF 
SHEETS THAT HAVE BEEN COMPLETELY STAINED, HE TRIED WASHING 
THEM TODAY WITH BLEECH BUT THEY AREN'T COMING OFF. HE'S , 
LOOKING FOR SOME KIND OF REIMBURSEMENT. HE WANTS TO KNOW ! 
IF HE SHOULD GO BUY NEW SHEETS AND SEND US THE BILL. PLEASE , 

I CALL AT 863-253-9945. : 3 

I
OPiburrell 07/3012013: PROBLEM WITH WATER QUALITY; TECH CAME , 
OUT AND FLUSHED UP OVER 100 GALS OF WATER. WORRIED ABOUT i 

I USAGE. TECH TOLD HIM TO KEEP THE WATER RUNNING, BUT : 
I CUSTOMER CANT AFFORD BILL. . 4 
OPsmbannie 08/06/2013: Douglas called back and said the water issue is not : 
better. His water is brown and doudy. His# is 863-214-0650; OPrccowde,Y 
08/0712013: Spoke to Douglas, advised to flush house. He will take a read to 
advise the water used for the flush as he would like compensation for the 
usage. 
OPrccowdery 08/1212013: Douglas called with reads for flushing: start read 
0174840 end read: 0175900 
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1190379 REED, FREDERICK 
~~-~-

--~-

1190398 RITTENHOUSE, EVELYN 

I 
I 

1190414 

I 
\BATES, SUZAN L 

IOPdrbrooks 07129/2013: BARBARA CALLED.ATED THAT HER 
/WATER HAS NO CHLORINE IN IT. SHE STA HAT HER WATER 
1SMELLS VERY FOUL AND IT IS DIRTY AND IT HAS THE EQUIVALENT OF 
I SEWER WATER. SHE IS REQUESTING TO HAVE SOMEONE COME OUT 
iAND CHECK THE WATER. PHONE NUMBER IS 863-655-4528.; OPdrbrooks 
'0712912013: BARBARA STATED THAT WHEN THE TECH WAS OUT AT THE 
PROPERTY THE LAST TIME (LAST WEEK) THE START READ THAT THE 
TECH GAVE HER WAS 25497 AND THE STOP READ THE TECH GAVE 
HER WAS 25548. THAT IS A USAGE OF 51 GALLONS. SHE STATED THAT 

!IF SHE DOESN'T GET A TECH OUT THERE IMMEDIATELY SHE IS GOING 

I' TO CALL THE EPA.; OPrccowdery 07129/2013: Emailed to Ron: Barbara 
Reed had a water quality complaint this morning. I sent AI out to check on the 

!issue. AI reported that 850 gallons were used to flush the system (start read: 
]0255630, end read 0256480). She would like credit for this usage, $5.49, j 

jadjusted off hi~ acct.; OPrccowdery 07/3012013: LMOM with credit ami for ; 
936 LAKE JOSEPHINE DR I usage for flushing. 1 

OPrccowdery 08/0212013: Barbara called re: water quality- she stated the ! 

l

':chlonne was tested and found to be .1, set up SO for test by tech. Per Howard, : 
property tested .3 at 11 :20am on 8/1/13. Returned call to Barbara and LMOM 

i 
I 
I 

182 JASMINE ST 

I 

68 VENETIAN PKWY 

wHh this information. I 
I : 
jOPrccowdery 08/1912013: Returned VM from Barbara re: bad water, 863-655- r 
!4528. LMOM that tech Howard will stop by today.; OPrccowdery 08119/2013: I 
~Called request to Howard.; OPrccowdery 08/19/2013: Per Howard: Ran 100 
~Ions thru meter. Customer said water was okay. 
jOPdrbrooks 09/16/2013: BARBARA REED CALLED AND STATED THAT HER 
!WATER IS STARTING TO SMELL AND IS CLOUDY AGAIN. SHE WOULD 
iLIKE A TECH TO COME OUT TO THE PROPERTY AND LOOK AT HER 
)WATER. PHONE NUMBE 

I 
IOPrewariboko 08/1412013: EVELYN CALLED TO CONFIRM THAT SHE WILL 
'!GET A REFUND FOR THE WATER THAT WILL BE USED WHEN SHE RUNS 
'HER FAUCET. PER RENEE, I ADVISED THAT SHE'LL HAVE TO GET US A 
BEGINNING AND AN END READ OFF HER METER IN ORDER TO GET 
THAT ADJUSTMENT. SHE WASNT HAPPY AND SAID SHE'LL FORGET IT. 

OPrewarlboko 09/04/2013: SUZAN CALLED ABOUT THE DISCOLORED 
WATER SHE'S BEEN HAVING. SHE SAID THE WATER CLEARED UP FOR 
A WHILE BUT IT IS GETTING DISCOLORED AGAIN AND SHE HAS SOME 
SHEETS THAT WERE STAINED WHICH SHE'D LIKE SOMETHING DONE 
ABOUT. PLEASE CALL BACK CUSTOMER AT: 863-840-1910.; OPrccowdery 
09/05/2013: Returned call to Suzan, she is looking for compensation for ruined 
laundry and extra water usage. 
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• 10Prewariboko 08/0512013: KATHLEEN CAL.UT HER WATER STILL I 
:BEING DISCOLORED. SHE WAS VERY UP T THIS HAS BEEN I GOING ON FOR OVER A WEEK AND DEMA A SUPERVISOR. 
ADVISED MY SUPERVISOR WAS NOT AVAILABLE BUT I COULD HAVE 
,HER CALL HER BACK. SHE DEMANDED THAT SHE BE CALLED BACK • 
TODAY. ADVISED I COULDN'T PROMISE A CALL BACK TODAY BUT THE 
I EARLIEST TOMORROW. SHE STATED IF SHE DOESN'T GET A CALL 
jBACK TODAY SHE WILL FILE A CLASS ACTION LAW SUIT. FORWARDED 
! INFO. TO RENEE. OPrccowdery 08/0512013: Kathleen called re: water quality 
, issued S/0 for tech to come out to the house. She also wanted to know what 
I compensation there would be for the laundry, dishes, fixtures and appliances 
! ruined by the discolored water. Advised 1 will forward her request to Corp. Ph# I 

1190466 ALVIANO, KATHLEEN 5440 KNIGHT AVE 1863-273-0415 i 6 6 6 
being ruined, appliances. She was told they would be compensated. Water is ! 
brown again. 863-658-1106 or 883-273-0415. She is threatening a lawsun 
against HC Waterworks.; OPsmbannie 0812212013: She told me I have 20 
minutes to have a supervisor call her. I hung up wnh her, took a Andover cbp 

lpmt. Then I called the Tech Jennifer had talked to. Chris Saliba. He said he 
would send someone out again. I did not call the customer back.; 
OPrccowdery 08123/2013: RETURNED CALL TO JOE. ADVISED OF THE 
, UPDATE FROM RON: We still have issues in the Sebring lakes Area. Due to 
jthe filter being off line for inspections we were experiencing dirty water I complaints. We have the finers back on line and we are flushing the system. 
Should be clear complete by this afternoon. JOE STATED THAT HE HAS A 
LONG LIST OF ITEMS THAT HE WOULD LIKE TO BE COMPENSATED FOR 

iTHAT HAVE BEEN RUINED BY THE WATER QUALITY ISSUES. HE WILL 
!FAX A LIST, HE ALSO WOULD LIKE TO BE COMPENATED FOR THE I USAGE FOR THE PAST 2 MONTHS. HE STATED THAT THROUGH OUT 
I THE PROBLEMS WITH THE WATER QUALITY, HE FEELS HE HAS BEEN 
'"GIVEN THE RUN AROUND ABOUT WHAT IS CAUSING THE PROBLEM." I 
!APOLOGIZED THAT HE FELT THAT WAY BUT I CAN ONLY PROVIDE THE : 
I i I 

' ! iOPajjakes 08/2112013: CHARLES CALLED-CONTESTING BILL FROM THE 2! 

I i I WEEKS WHEN THE WATER WAS BROWN AND STAINED HIS 

! I !TOILETS/CLOTHES/DISHES. WANTS COMPENSATION ON THE BILL FOR 

I THE EXTRA WATER USED TO FLUSH THE HOT WATER HEATER AND 

I 
PIPES. PLEASE CALL HIM AT HOME IN THE MORNING OF 8/22 AT 863-
655-0514 OR TRY HIS CELL AT 863-253-9854.; OPrccowdery 0812212013: 

i Returned call to 863-655-0514, no answer, no VM. Called 863-253-9854, (VM 
I did not say it was for Charles) LMOM to call back wnh questions but that we 

1190469 COOK, CHARLES 15420 KNIGHT AVE are wiating for reply from corp re: compensation for water quality issues. 4 3 0 

I 

I 1
oPdrbrooks 09/1112013: CHARLES CALLED AND STATED THAT HE FEELS I 

I ,THAT HE SHOULD NOT HAVE TO PAY 86.00 FOR USAGE WHEN HE HAS 

I 

BEEN HAVING WATER PROBLEMS. HE IS REQUESTING COMPENSATION 

I 
FOR THE WATER USED. PLEASE CALL HIM BACK AT 863-655-0514.; 
OPieshuba 09/1212013: Tried to call customer back. Got a "voicemail service 
has been disconnected" message then the call was disconnected. f-~ 

I 
- --+ 

OPrewariboko 09/1312013: CHARLES CALLED AGAIN. WOULD LIKE A i SUPERVISOR TO CALL HIM BACK REGARDING HIS BILL HE IS REFUSING 

I i 
TO PAY OUR TO THE PROBLEMS THEYVE HAVING WITH THEIR WATER. 
PLEASE CALL AGAIN AT: 863-655-0514. 
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r 
! • I 
!OPrccowdery 08/0212013: Brenda Moore call looking for 
!compensation for laundry ruined by the water sue.; OPrccowdery 

1190472 15410 PRINCE AVE 108/0212013: Emailed req to Ron Derossett. Will back at 863-655-<1471 I 4 6 2 3 • ioPahahn 07/3012013: TRACY WAS CONCERNED THAT THE FLUSHING OF 
IWATER DUE TO THE DISCOLORATION WAS GOING TO MAKE HER NEXT 
:BILL HIGHER AND WANTED IT NOTED THAT SHE CALLED ABOUT THIS.; 
OPrccowdery 07/3112013: Returned call to Tracy, 863-655-{)220, LMOM that i system wide issue is being address, her address will be checked once the I 1190474 DENARDIS, MARK 5402 SEBRING LAKES BLVl techs are done with the system wide flushing. I 4 7 3 7 ·- +---

l 
OPdrbrooks 09/1112013: MARK CALLED AND STATED THAT HE IS NOT 
,GOING TO PAY HIS BILL UNTIL THE BILL IS CORRECTED AND HE IS 

; 

! CREDITED FOR THE 11 DAYS IN WHICH HE COULD NOT USE HIS 
!WATER. HE STATED THAT HE TALKED TO RON DEROSSET AND RON I I TOLD HIM TO MAKE A LIST OF EVERY FAUCET ETC THAT WAS USED TO 
FLUSH THE LINES AND TO CALL US FOR POSSIBE COMPENSATION. 
PLEASE CALL HIM BACK AT 863-655-0220 ONCE WE HAVE HEARD WHAT I 
IS TO BE DONE ABOUT THIS ISSUE; OPieshuba 09/1212013: Customer ' 
I wants a call back once we have an update- there is no update at this time. 

l I 
:oPaliakes 08/3012013: TONY A WOULD LIKE COMPENSATION ON HER I 

i NEXT WATER BILL FOR THE INCREASED USAGE SHE WILL ACQUIRE I 
! !DUE TO THE FLUSHING OF LINES SHE HAS HAD TO DO BECAUSE THE 

·, 

' iWATER WAS BROWN. SHE WAS UNABLE TO USE THE WATER FOR 2 I 

i jWEEKS AND FEELS THAT SHE SHOULD NOT HAVE TO PAY FOR THAT I 
1190480 ~ALL, TONYA 15328 PRINCE AVE I USAGE. 6 7 1 3 ---------- ------- --- -I 

I 
I 

I 

'iOPslarson 09/11/2013: TONY A (863-381-3275) CLLD IN AND STATED THAT : I 

I I [SHE JUST RECEIVED HER STATEMENT, AND THE WATER USAGE IS A j 
i , LOT HIGHER THAN WHAT SHE WOULD NORMALLY USE, DUE TO 1 

I I !FLUSHING OF THE LINES BECAUSE OF POOR WATER-QUALITY. TONY A 

I i !STATED THAT SHE IS UNDER THE IMPRESSION THAT WE WERE GOING 

I 

TO COMPENSATE FOR SOME OF THE WATER THAT THEY USED 
i TRYING TO GET RID OF THE BROWN WATER. SHE ASKED TO SPEAK 
I WI A SUPERVISOR.; OPieshuba 09/1212013: Spoke w~h Tonya- she voiced 
I her concern on the water and having to pay for extra usage. 

OPrewariboko 07/29/2013: PATRICIA CALLED VERY UPSET THAT HER 
WATER IS BROWN. SHE SAID SHE RAN IT FOR OVER AN HOUR ON 
SATURDAY AND IT CLEARED UP BUT BY SUNDAY IT WAS DISCOLORED 
AGAIN AND DISCOLORED HER WHITES. SHE DEMANDED A 
,SUPERVISOR BUT I ADVISED PER RENEE THAT WE WILL TRY TO GET A 
TECHNICIAN OUT TO HER.; OPrccowdery 07129/2013: per AI, tech, he will I 

1190496 DEASE, PATRICIA 5211 FELICITY AVE blow the lines at the property and contact the customer at the ph#. I 5 4 0 

~~REENE, ERNEST & 
14547 SEBRING LAKES BLVl 

OPrccowdery 08/06/2013: BARBARA CALLED, TOILETS ARE STAINED 
FROM DISCOLORED WATER, SHE WOULD LIKE COMPENSATION FOR 

1190519 BARBARA THE 2 TOILETS RUINED BY THE WATER. PH#863-446-1466 7 5 5 
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IOPjlscott 08/12/2013: Barbara called and left •• returned her call 863-
! 446-1466. She wanted to know why her bill wa xact same usage and 
I amount due as previous months bill. Explained that her usage for the past 4 

I 
months has been 7,000 gallons. The meter is being read, the reads are actual 
uploads from the tech reading the meter. W~h the water quality Issue last 
imonth, her 2toilets are pennanently discolored, she called last week about this 
I and wants to know how she will be refund for the replacment costs of the 
'toilets. Please retum her call. 

OPdrbrooks 08/08/2013: RETURNED CALL TO WILFRED. HE STATED THAT' 
• HIS WATER IS CLEAR NOW.HE STATED THAT A TECH WAS AT HIS I PROPERTY AT THE BEGINNING OF THIS WEEK AND WAS ADVISED TO I 

\, I OPEN THE BACK FAUCET OUTSIDE AND RUN THAT TO CLEAR THE ' 
LINES. HE STATED THAT WITH DOING THAT AND WITH THE HELP OF I 

i THE TECH AND THE USE OF A CHEMICAL CALLED IRON OUT-HIS LINES I 
! HAVE CLEARED AND THERE IS NO ISSUE AT THIS TIME. HE STATED I 

I THAT HIS START READ WAS 169730AND HIS END READ IS 174030 
2 1190527 1PELHAM, WILFRED & BETTY 4467 SEBRING LAKES BLV WHICH IS A DIFFERENCE OF 4300 GALLONS 

---------~----'----------+-----------'-..::..::C-t-------------------------+-----1 

i 

1190531 

1190538 

1190641 

I 

!CARR, ROY & PAT 

I 

I 
i 

GUEVARA, NESTER 

lsAUNDERS, WILLIAM 

I 

1 0Pdrbrooks 09/11/2013: WILLIAM CALLED AND STATED THAT HE WAS .

1 
[CHARGED FOR 7,000 GALLONS OF WATER FORA MONTH. HE STATED 
THAT THERE IS ABSOLUTELY NO WAY THAT HE COULD USE THAT I 
MUCH WATER IN ONE MONTH. HE STATED THAT HE DID HAVE ISSUES I 
WITH THE WATER NOT TOO LONG AGO CAUSING HIM TO BE UNABLE I 
TO USE IT. HE IS REQUESTING COMPENSATION FOR THE WATER USED: 
,TO FLUSH THE LINES. CALL HIM BACK AT 863-381-4916.; OPieshuba I 
! 09/12/2013: Spoke to Wilfred - he voiced his concern of having such a high bill 

1

1 

·,to pay -they are on a retirement salary and cannot afford to have thier bill 
I increase for water they were told to fluch through their lines. 

I I ! : j OPrccowdery 09/05/2013: Pat called to say her water is finally better and she is I 
; very pleased. However, 2 loads of white laundry were ruined and she would like I 
14349 SEBRING LAKES BLV .to be considered for compensation for those clothes. 

I 

! OPiburrell 08/12/2013: NESTER IS UPSET ABOUT SMELLY WATER; I_ 

/ADVISED HIM, AS I WAS TOLD, TO RUN HIS WATER FROM THE LOWEST 
POINT AND GET THIS OUT OF THE LINES. HE FEELS THAT HE SHOULD 
NOT HAVE TO PAY FOR THIS EXTRA WATER AND IS DISSATISFIED 
WITH THE NEW CHANGE OVER IN COMPANIES. HE SAID THAT HE WILL 
DO AS TOLD BUT EXPECT A REDCUCTION IN HIS BILL. HIS HOME IS 
LOCATED AT THE END OF THE BLOCK WHERE THE MAIN OUTLET IS 
LOCATED AND HE HAS NOT SEEN A SERVICEMAN IN OVER 6 WEEKS 
TO COME AND TEST WATER.; OPrccowdery 08/14/2013: Returned call to 

4303 SEBRING LAKES BLVI 305-586-2214, LMOM to call back. 

39 JASMINE ST 

OPjlscott 09/06/2013: Phyllis called, she stated that they talked to the techs 
when they were in the area wor1<ing on the dirty water issue. One tech, she did 
not get his name, he was in a group of 4-5 wor1<ing, advised her to take a read 

1 
off her meter, flush a lithe lines in the property, take another read. Then call · 
the customer service department withe 2 reads so they can receive 
compensation for the water used to flush the lines. Her start read was 
0167450 and end read was 0167550. Please call Phyllis at 863-465-7011. 
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Je I 
iOPslarson 0812612013: KATHY (863-96~0·D IN AND STATED 
THAT SHE HAD BEEN INFORMED THAT A ClAN WOULD COME 

i ITO HER HOME TO FLUSH THE WATER LINES; HOWEVER, SHE SAID 
I 

1
THAT NO HAS COME. I ADV. THAT A SERVICE ORDER HAS BEEN SET 

I :UPAT THE ADDRESS. SHE SAID THAT THEIR WATER HAS BEEN 
! !BROWN FOR DAYS, AND THEY All HAVE RASHES DUE TO 

• 
15408 KNIGHT AVE 

[SHOWERING. SHE ASKED TO SPEAK W/ A SUPERVISOR TO GET A I 

!HEILBRUN, KATHY J 
!REFUND SINCE THE WATER IS NOT USABLE.; OPrccowdery 09/0512013: 

1191189 I Returned call to Kathy to check water quality, LMOM to call back. 0 4 4 4 

OPdrbrooks 09/1012013: MADELINE CALLED AND STATED THAT SHE HAD 
A PERIOD OF 11-12 DAYS WHERE SHE COULD NOT USE HER WATER 
DUE TO IT BEING BLACK AND A LOAD OF HER CLOTHES WERE RUINED 
:AS A RESULT. SHE HAS A WASHER THAT IT STAINED WITH BLACK I 
[BROWN RESIDUE AND SHE IS REQUESTING COMPENSATION FOR THE 
BAD WATER SHE COULD NOT USE. PLEASE CALL HER BACK WITH ANY 
COMPENSATION FOR THE BAD WATER. HER PHONE NUMBER IS 352-

1191262 JOHNSON, MADELINE K 5514 KNIGHT AVE :538-2931. 7 9 2 9 ----

: 
: OPrewariboko 09/1312013: MADELINE CALLED QUITE UPSET THAT SHE I HASN'T HEARD BACK FROM ANYONE WITH THE ISSUE CONCERNING 
:HER ADJUSTMENT. SHE HAD REQUESTED TO HAVE AN ADJUSTMENT 
ION HER BILL FOR THE DISCOLORED WATER SHE HAD FOR OVER 
THREE WEEKS. SHE STATED THAT THE WATER RUINED SEVERAL OF 

I HER ITEMS so SHE WANTS SOME COMPENSATION. SHE WANTED ME 
iTO STRESS THAT SHE'S CALLED MORE THAN ONCE ABOUT THIS 
ISSUE. PLEASE CALL HER BACK AT: 863-991-3268. I 

I 
I 

! I i : 
! iOPrewariboko 08/3012013: PATRICIA CALLED, SHE'S QUITE UPSET ABOUT! 

!THE BROWN WATER THAT BOTH SHE AND HER RESIDENTS ARE : 

I 
i EXPERIENCING. SHE WANTED TO KNOW IF THE WATER WAS SAFE ' I FOR DRINKING. ADVISED THAT THERE IS NO BOIL WATER NOTICE FOR 

i THEIR AREA. SHE THEN STATED THAT ONE OF HER RESIDENT CALLED 
, US YESTERDAY AND WAS TOLD A SUPERVISOR WILL CALL HIM BACK 
[TODAY AND SEND A TECHNICIAN OUT BUT THEY HAVEN'T HEARD 
BACK US. AT THIS POINT SHE SAID SHE WANTED TO SPEAK WITH 
SOMEONE IN CORPARATE TO MAKE A COMPLAINT. I ADVISED I WOULD 
NEED TO FORWARD HER INFORMATION TO MY SUPERVISOR AND IF 
NECESSARY SHE CAN PASS ON A COMPLAINT TO OUR CORPORATE. 
PLEASE CALL: 863-699-9854.; OPrccowdery 09/03/2013: Spoke to Patti- she 

i 
stated he was in contact with Chris Saliba this weekend about brown water. He 

!HYNES, PATRICIA 

.was to be out this morning but has not arrived. I called to Ron, Chris is on his 
I way. I advised that we are forwarding all requests for compensation to USW 

1191286 64 JASMINE ST Corp. 0 1 1 1 

I FILBRANDT, KATHLEEN 
OPrccowdery 09/0612013: Kathleen called, she would like compensation for 

I 
1191310 27 VENETIAN PKWY water used by USW tech from her property. Ph#863-699-2944 : 1 2 2 
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1191327 

' 
! 
!GREER, SHELLY 

I 

15314 PRINCE AVE 

~ • ! fOPrewariboko 08/23/2013: SHELLY CALLED, LS SHE SHOULDN'T 
I HAVE TO PAY THESE CHARGES BECAUSE CONSISTENL Y HAD TO 
I FLUSH OUT THEIR LINES DUE TO THE DISCOLORED AND SMELLY 

I 

WATER THEY'D BEEN HAVING All THROUGH THIS PERIOD. SHE IS 
VERY UPSET THAT WE EVEN SENT THEM A BILL SHE STATED SHE 
,WANTS THESE CHARGES TAKEN OFF AND CONTACTED OR ELSE SHE 
!wiLL BE GOING TO HER LOCAL NEWS. PH: 863-658-1668.; OPrccowdery 
i 08/2612013: Returned all, advised that as soon as we have an answer ! 
i re:compensation from Corporate I will let her know. i 

I loPrewariboko 08/0212013: BARBARA CALLED, SHE'S DEMANDING SOME [ 
I I COMPENSATION OR CREDIT FOR THE ISSUE WITH THEIR WATER, AND I 
1 I WANTS TO SPEAK WITH SUPERVISOR PH· 863-655-2105.; OPieshuba 

: , I 08/05/2013: Left message for Barbara - adviSed that thiS is a known 1ssue and I 

9 

I 
I has been escalated. We should know 1n 7-10 business days If/when a credit 
1 _lwlll be given on accounts or if a customer needs to request one At this time we! 

1191387 .MUTCHLER, BARBARA 15127 GRANO CONCOURSE I do not have any further information 1 
----------~

1
-------~-----------+~~~~~~~~~riiO~P-a~na_k_e_s_09-/2~0~/2-0_1_3-:BA--R~B-A~RA~-C~A-l_l_E_O_A_N_O __ IS--U-P_S_ET __ T_H_A_T_S_H_E __ HA-S--+-----~ 

1191409 

iTo PAY FOR THE USAGE SHE HAD FROM THE TIME WHEN SHE WAS 
:FLUSHING THE LINES BECAUSE THE WATER WAS BROWN. SHE FEELS 

1 iTHAT SHE SHOULD BE COMPENSATED FOR THAT TIME AND A LOAD OF 
! I WHITE LAUNDRY SHE DESTROYED BECAUSE OF THE BROWN WATER. 

.HER CALL BACK NUMBER IS 863-655-2105. 

SOTTILE, ELIZABETH A 333 RIVERWAY OR 

! 
! 
I 
I 

f 

i Ul-'rccowaery Ullll ;,;.:u1 ~: 1:nzaoetn canea, sne IS lOOKing Tor compensation Tor 1 

:~ems ruined by the water issues. 

I still discolored and ~ is gelling worse than when he called all the other times 
I earlier this week and earlier today. He wants a tech at his property now. 
!Explained that when he called on 7/29/13, a request was put in to the tech to 
jgo to his property. Explained that the techs are in the area flushing all the lines 

l
and the water is safe. He Is calling us names and using colorful language that 
we just do not care. He would like a supervisor to call him now. Explained that 
she wlll call him back in the morning, he ended the call, Called and is very 

'I upset !hal the water at his property is still discolored and it is getting worse 

I 
than when he called all the other times earlier this week and earlier today. He 
I wants a tech at his property now. Explained that when he called on 7/29/13, a 

I 
request was put in to the tech to go to his property. Explained that the techs 
are in the area flushing all the lines and the water is safe. He is calling us 

! names and using colorful language that we just do not care. He would like a 

I

I supervisor to call him now. Explained that she wlll call him back in the moming, 
he ended the call. Please call him at863-273-8634.; OPjlscoll 07/31/2013: 
Jacob called back, wanted to know address, state, and zip code he was calling. 

2 

.!.!_~1~- IMCCLE::::.l::::.LA __ N_D..:.'..:.J_E_N_N_IF_E_R ___ f5:.::5..:.10::..:.cK::.:N::.:IG:cH..:.T;_.:_;A..:.VE=.... __ ---tA'-d.::..v.::..is:..:ed~h.::..im-"-'th"'a"'t-we~a_re.::...::..in:_S:..:t.::... P:_a::::.u:c.I~M_N....,._H..:.e.::....:.is~v-=e'-'ry'-u"'p..:.s.::..et'-'t..:.ha:..:t_we~a:c.re.::..cch.:.ere""--+-4-'---l 

i 

I l 

USWdpagenhardt 08/01/2013: Called and left message for Ron D. to call this 
customer. Also called customer Mr. McCelelland and told him I was contacting 
to Ron the mamanger to get somewhat out. Ron has since been in contact 
~h me and has sent out tech and will be calling customer. 
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• I • , 
ioPjlscott 0812912013: Julie called, she is very t since she moved in to 
I the property she has not been able to use the tall. It is muddy in color 
and has a horrible smell. She stated that she has ran and wasted so much • I water both in the drains of the property as well as outside and the quality has 
!never changed. She had the landlord come to the property and check the 
pipes, there was no Issues found. She would like full compensation for all i 
water that she has used from her move in date until the problem is fixed once I 

and for all. Please call Julie at 863-968-4084.; OPrccowdery 09/05/2013: i 
Spoke to Julie - verified that water quality is better. She would like 

1194037 GROSS, JULIE lYNN 5408 KNIGHT AVE compensation for water that was unuable. 0 4 4 4 
I Consumption in thousands of gallon 133 167 56 134 r--
I Cost ($6.61/gallon) $879.13 $ 1,103.87 $ 370.16 $ 885.74 
I +--I Customers most vocal i 
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