
HC Waterworks, Inc. 
November 12, 2014 

Office of Commission Clerk 
Public Service Commission 
2540 Shumard Oak Blvd. 
Tallahassee, FL 32399 
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Re: Docket No. 140158-WS- Application for increase in water and wastewater rates in Highlands 
County by HC Waterworks, Inc. -Response to Deficiencies 

Dear Commission Clerk, 

HC Waterworks, Inc. hereby submits it response to Staff's Deficiency Letter dated October 31, 2014. 

1. Maps: Please find enclosed one copy of the revisions to the maps previously submitted with the 
original filing. 

2. Chemical Analysis: Please find enclosed copies of the chemical analysis requested. For the 
radionuclides, there tests are taken every six (6) years. The last test was in 2009 and was 
performed by Aqua Utilities Florida, Inc. The next test is not required until 2015. 

3. Monthly Operating Reports: Please find attached. For the "water loss reports", these are not 
required to be filed with DEP. The previous owner, Aqua Utilities Florida, Inc. submitted this 
information as informational only. HC does not submit this information with its MORs since it is 
not required. However, see attached internal report for the period requested for informational 
purposes only. Since this information is not required to be submitted as part of the required 
MOR reports, HC does not believe this is a deficiency. 

4. MFR Schedules E-2; E-3; and E-14: 

a. Revised E-2 is attached. Revised E-1 is also attached. 
b. Revised E-2 is attached. Revised E-1 is also attached. 

COM __ _ c. Revised E-3 is attached. 

AFD 5. (Numbered 6 on letter) MFR Schedules E-1 & E-2: Revised Schedules E-1 and E-2 attached. 

APA 

Eco J(~~· {Unnumbered on Jetter): Wastewater MFR Schedule E-2 and E-14: HC Waterworks respectfully 
disagrees that the consumption at the cap presented on MFR Schedule E-14 does not match the 
capped consumption on MFR E-2. The capped consumption on MFR Schedule E-14, page 7 of 7 
is 5,171; and the capped consumption on MFR Schedule E-2(s) is also 5,171. Perhaps the staff 
was erroneously referring to the "Consolidated Consumption" which also adds in the 
consumption over the cap. There are no revisions necessary for this item. See attached 
Schedules originally filed with highlighted amounts. Revised MFR Schedules E-1 and E-2 are 
attached. 
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Further, in response to PSC Audit Request No. HC6, it was discovered that the balance for both Long 
Term Debt and Common Equity for the previous year ended June 30, 2013 were in error and did not 
reflect the actual balance sheet of the utility. This has been corrected on Revised MFR Schedule 0-1 
and 0 -2 attached. As a resu lt the overall rate of return was revised . Revised MFR Schedules B-1 and 
B-2 are also attached. 

As additional information, the average residential consumption is 2,518 gallons. Assuming a usage 
of 4,000 gallons, under the proposed rates a residential bill will increase by $4.48 a month. On the 
wastewater side, assuming the same usage of 4,000 gallons, a residential bill will reduce by ($21.43) 
a month. In addition, if the customer is a water and wastewater customer, the residential bill will 
reduce by ($16.95)a month. 

Should you have any questions, please contact me at (727) 848-8292, ext. 245. 

Respectfully Submitted, 

Troy Rendell 
Manager of Regulated Utilities 
I I HC Waterworks, Inc. 

5320 Captains Court, New Port Richey, Florida 34652 
Mailing: C/0 4939 Cross Bayou Boulevard, New Port Richey, Florida 34652 

Tel: 727-848-8292 
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SHORT Environmental LaboraLOries. lnc . 
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Add~s •. 

City. St. Zip: 

Atttnuon. 

Short Ut ili!)' Service. Inc. 
P.O Box 1088 

Sebring, F133871-1088 
Wendell FaJrcloth 

Leisure Lakes 

Report • 200YOSOI67 

Report l)aw 5115/2009 

s~mple oate 

Samp.c: *'$ 

I nor games, Secondaries, VOCs. SOC:s, Radiologtcal~ 
April I J . 2009 

331699 
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Co-er Pa~( 
RRport of Anal)'~•s 
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OW OngaMI 
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Q 
l<ewlt "betw<en th• I'Ql- ~nd th• MOL. 

l>~mple wu ana l) led out ol holding time. 

EsttmJted v~lue . •alue m~) not be acctoralt 

The resulu comaine<l111thts repon meet af requt~mentS of the NELAC srandards if result$ AH represenrsth·~ o( the s~mplr ~s collected. 
DtrtCI all qi•UIIO"S t<) the s1gnatorv !>(lOw at the pllone number above. 

Rupcctfully SubmiltPd, 

Oava<t W Murto 

LdlJordlory D.n:<.lur 
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Florida Department ofEnvironmentaJ Protection 
Safe Drinking Water Program Laboralory Reporting Format 

LABORATORY CERTiflCA TJON !~FORMA TJO:" (tv b~ completeel by lsb · Ple~se type or pnnt legtbly l 

ATTACH CURRENT DOH ANALYTE SHEEP 

Lab Name: Shon Environmental Laboratones Flonda Certiftcatton II E85458 

Address: 1040S US Highwa)• 27 So ul.h. Certifica\ion Expitatton Date· 06130109 

Sebring. FL 33876 Phone # : (863) 655.4022 

ANAL. YSIS JNPORMATION (tO be completed by lab) Date Samp!e(sJ Received 4113/2009 

PWS 10 (From Page 1): 628006-1 Sample Number (from Page ll. 331699 

Lab Ass1gned Repon Number o r Job ID 331699 

Grovp(s) Analy"ted & Results attached for compliance wtth Chapter 62 550. F.i\.C. (Check otl that apply) . 

lnorgamc~ Synthetic Orgauiq YolatUe OrganiC$ 

~
:~~~:: ~~:: ~~cept Dioxin fj;~~~:l 
Nit rate Part ia I 
Nttme Dtmtn Onl y Rad!Oouc hdes 

Asbestos Onl>' GJsiogle Sampll' 
OQtrly Compo~th:++ 

0 Lead & Copper 

Were any analyses subc~ntracted7 ( ) No 

St::cvruhub 
G)AII l -1 

[]Partial 

If yc~. please provtde DOH ccrtificauon Number~: ..:E::8:...4:..:1.:2:.:..9 ________ _ ____ _ 

). 

ATTA CH DOH ANAL YTE SHEET f OR EACH StJ6COf\'TRI\CTED L.AB+ 

CERTIFI CATION 

D11v1d W. Muno Laboratory Director 

(Print Name) (Print Tttle) 

do HEREBY CERTIFY that all att~ched analytical dote nrc correct and unless "Oted meet all req uoreme nt.< o f the 

National Envtrorunental Laboratory Accre~:il)n Conference (l':ELAI.l 

Signature ~{:fj_ !1/(_..,.::t- Date· 51 ) Z/2009 

• Far lure IC• prO••<lo ' v.ud • nd cuuent Flo•odl DOH lob ctrnhcauo~ 11umber ond • Clttrent An•lyt• Sllett for the •nathtd an1lym 

rt"}u1h wiiJ acsuh 1n rtJeC.U(')(\ nl th,.. "<"-POft1 pouabiP tf\forcttner"t •gains.1 &he pvblr<. w11tr 'YS•trn for htlu r~e tt' umpl~. ond may 

rt~ulton noulot~tion olll\t DOH BureAU ol l..~bofiii)IY StCVf(t~ 

u PI cut provodt ra<hotogouloamptt date~ & locauon> for eaGlt qu•ntr 

COMPLIA~CE DETE~MINATION (ro be completed by DEP or DOH) 
( ) l\o Sample Collection Info Satisfactory· ( ) Yes ( ) !'o Sample An~~ Info Samfactory: ( ) Yes 

BReplaGe(Tle.nt Sample(J) Requested tcorcle or h;ghl;gho B<oup(l) )j)ov~) URevi&ed Report Requested -------

A<!ditionat Monttori ng Required ( CJrcte or htghligat roup(s} ~bo•~:) k orcf< or hothltght t•ourrsl •bo•el 

Reasonts): §MCl..(s) Exce.:d~d Deteclion(s) a Incomplete Report 
~tsslng A.~t«lyte Sheet L<>Catton Unsatosfactory Analysis Unsaosf11ctory 

Omer·-----------------------------------------------
Person Notified: Date No11fied 
Comments: 

Dare .Revtewed: ~----------- DEPIDQH Reviewing Official 
Reportons r-.,,.,,., 62-$50 730 

Efkcuve Jenuaoy 1995, ReVtStd hnu~r y l M ·• 2 ot 7 



Ftorida Department <>f Em. ironment».! Pr<>t cction 

Safe Drinking Waler Progra m L aboratory Repor t ing Format 

Radoonudades 
Ro<port Num~ t Job tD: ____ __:_33:.:.:16:.;90 ___ _ _ 

62-550.31 0{6) 
PWS ID {from Pag~ II. ----~6_28.;_0_0:.._64 ____ _ 

' 

Contam Aroly~a$ Am•l~l!cal l..tb An;~;I)'S•S Aflilly~u 1\.nalysa~ 

10 unt:.:mrunl :-lame MCt Uniu R~lts Quahfot:~ Mctlltld MDL ROL Errcr Da!c l ime 

:t 

4000 Gro~ Alpha (E.xcl Urvuuml 15" pCtiL 2.0 u 9000 - 0)174 2 j 19 <:!2S!20( Q l7Z<.I 

4002 Gro~ Alpha (loci Ura!lmml ••• vCail. l.O ll FJ'A 900 D 2 3 I q 0:.'2012009 1459 

4006 Co-nboned Uran1um k ~-· pCu'L 0.!)4 ll A STh1 ;)5114 J.04 0 567 4!2&'2009 17l9 

(U-234. U-235. & U·l381 . S•l ug/1 • I 

4020 R3dtum . ~26 c pC"tlL 
t.O EPA 903.1 ).OS I 0.2 ~:z.:t'20C9 IS.SS 

40JO 'Rad>Um 22.& 0.2 u EPA Ra-In 0 2 I o.z 4; 2 7 .?J)(J<I 1 6~' 

.,. If [.'le <=.JIIS e:~:ceod S pCtiL. a measurement lor raclaum ."!2.6 is requtred. 

09* I r l!lc rc:.sul\5 c Acood S pCVL. ~ mea.st-~n:mcnl lor ra<lJ urn-221'> is requm:LI. If thl' rc;'>ullll'Ac.ccd l ') pCi.ll .. rt~il.~u~mcnu !~ ra.d•um-22o and .uanaurr J.re 

required . 

...... H ur.:unum (V: IS eepor<<'<l a:.<:~ me...sou?n-.cnl of actN il) (pC'ttL; , . ... doe convened :o a 1mss measur~mcnl lugll J by muluplym~ ih~ re.'ull bJ I.S 

001! Lab 
Crn•ll c:~tion f 

£84129 

£84129 

E84 129 

1£~ 120 

E8H29 

EB-4129 

'r("-'~" n>u>l lk ~d ••l.'"• •J>IImproztc ~Iocr> •• •~ocvrd>:occ • ,.h Rorto!a Arloo-1u·..srr~t~• Code Rulo 62 160 I ab le I R"'•'" 'l'UI~od wot \ " F. H. C' 0. T. l.-'. ' 4f< unoco::pub.c too :or.>ol.a•coc - ·lh62 SSO !lau.u 
~: .. ll1•f.crJ .... u s. J Q.R. or Y IT'I"".ut tc tccnm..,•u:t<:d t,)' wr«ur. JWL.fll..a~:t o~:niJ • -'1 be c;t"ala.31.01 on a t..Uc tJ.y l. J.X bn:' Tu .. , o,c a ln\.JO•\..nt~& "da0Vf1.. un•a.~JAollfc rnv-iu trusS tc "'Cr'll:at.oJ .. .;,. J.t .. c:putJIC' rel.J1'.l ltOtn 1&-rlplct 

<OR :ct.::IC d.or"£ 1/>c , . ... n--o:u101 •"1; peuoc 

~~n11g Ft>nn31 62-:>50 7l:i 

fffo)..":l•e Ja"'U;Jt} 199~ • .'~CVI100 Ja.r>L31J 20!)..1 
7 of 7 



SOUTHERN ANALYTICAL LABORATORIES, INC. 
1 1C.l0/\YVI( '\/80ULCVARO Cll.OS.\IIAi=l. n_ ::Y1677 01 ::H3r...S·10.<:.a fa.< l-l13~~~1f-:3 

Short Environmental Laboratories 

Sho rt Uti lity tl8 
Sample 10: P .O.E. 331699 

Conl.ammanl Contam.nanl 

~adionuc lides 

62-550.310(6) 

AnalysiS Analyllcal 

"-' e!hod Lab t.10 L 

ROL 

10 Name MCL Un~s Result Qvali1~ - -----__ .. ____ ----- --------
4002 Gross Aloha (lnd Ura,.um) pCifl 2..0 U 1 EP'\ 900.0 20 3 

-'00€ Comhined Uranru:n 20 oC~L ::l.c.: u >.sn.~ DSIH 0 04 

«12C RadaJm-22& s· pCVl 10 EPil. 903.1 0 ()5 

4030 Rad.um-228 5' pCI"L 0.2 u EPA ~A-05 0 2 - --- -- ------

AnalySI, 
Errm 

1 9 

0 2 

Apnl 29, 2009 
SampleNo.: 91104.D1 

PWS 10 : 

AnalySis 

Ana lys•s Oate T•me 

0 4{20109 . 4 59 

C4/28109 1 7 29 

0 4/23.109 'S 4S 

G41271G9 '6:34 0 .2 -----------

' Co-nbmed L•mi! 
·· · If the resul:s exceed 5 p:::: lfL. a measurement for rad•um-22€ is r~u•red 

If t~e resJits exceed 15 pCiJL, ll'easurements ror radium-226 and uramum are reqUJrec 

t. J> n~yo~ ....:u ..n::e-.u•eo "'OoCl~ corceU'1liCI' s ·~•nol drto(.l.oc~ ,,.., 
Vl ~ni:tyte "W'3.!. n;1 de~ .... -:e~ ll'l(IGa~Cct"Ur-Z~'On •s.~roa ~(!Cf' 'M.C 0...ad<~c.~S'="'/ PriGf.... •S ,.,.npt=- snecd c ¥1d rc;a:C"• Orpe•-d~l 

DOH Lab 
C ert•llcauon 

11 --- -
E8 .. 129 

ES-4 129 

E8412S 

=:S4129 

0) 
Q:'l 
w 
lj1 
l11 
l11 
l11 
0) 
rv 
0 



PUBLIC WATER SYSTEM CONTAMINANT 
MONITORING GUIDANCE FOR CALENDAR YEAR 2014 

SYSTEM NAME L . L k /C dB .d PWS ID # 6280064 . etsure a es overe n 1~e . . . 
CONT AM IN ANTS Not Required Monthly Quarterly SemiAnnual One Time 

F AC Rule No./Rule Reference In 2014 In 2014 In 2014 _(2 in 20141 in 2014 
ASBESTOS X 
(62-550.511) 
NITRATE AND NITRITE X 
(62-550.512) 

INORGANIC CONT AMfNANTS X 
(62-550.5 13) 
TOTALT~OMETHANES& *X 
HALOACETIC ACIDS 
40 CFR 141 Subpart V, Stage 2 
Disinfectants and Disinfection 
Byproducts Rule 
VOLA TILE ORGANIC X 
CONT AMTNANTS (62-550.515) 
SYNTHETIC ORGANIC X 
CONTAMINANTS (62-550.5 16) 
MICROBIOLOGICAL X 
(62-550.5 18) 
DISTNFECTANT RESIDUALS X 
(62-550.514), 40 CFR 141 Subpart L 
(Stage 1 Disinfectants and 
Disinfection Byproducts Rule) 
RADIONUCLIDES X 
Gross Alpha, Uranium. Radium-226, 
Radium-228 (62-550.519) 
SECONDARY CONTAMINANTS X 
(62-550.520) 
LEAD AND COPPER 
40 CFR 141 Subpart I 

Th1s chart IS the DEP's good faith assessment. as of the date of the attached letter for the contammant mon1tonng requirements for the above referenced 
public "ater system for the calendar year 2014(only). If you disagree, then please contact the DEP as soon as possible. Please be aware tbat monitoring 
schedules are subject to change at any time based upon analyses results or other factors. This chart shall not relieve a ny person from any requirement of 
Florida law. 

* Continue increased monitoring for TTHMs and HAASs under Stage 2 of the Disinfectants and Disinfection Bypro ducts Rule 
by collecting 2 dual sample sets/quarter during the first Oanuary/February/March), second (April/May/June) and third 
Ouly/Augusi/September) calendar quarters of 2014. A dual sample set consists of a set of two samples collected at the same time 
and location, with one sample for analyzed for TTHMs and one sample analyzed for HAASs. Each set of dual samples must be 
collected at the two different locations (and during the specific week of the month) identified in your DEP approved Stage 2 
monitoring plan. 

Following the third calendar quarter of 2014, stay on increased monitoring for both TTHMS and HAASs at the rate of 2 dual sample 
sets/quarter, until the Locational Running Annual Average TTHM concentrations are less than 0.060 myt AND the Locational 
Running Annual Average HAAS concentrations are less than 0.04S msfL, at EACH location. 

Collect two sets of samples for Lead and Copper (in accordance with your approved sampling plan) in 2014. Collect the 
first set of samples sometime between January 1 and June 30, 2014. Collect your second set of samples sometime between July 1 
and December 31, 2014. Submit the firs t set of results to DEP by 7/10/14, and the second set by 1/10/lS. Please note, the number of 
s ites that are sampled must be in accordance with the number of s ites required for Standard monitoring NOT Reduced monitoring. 



PUBLIC WATER SYSTEM CONTAMINANT 
MONIT ORING GUIDANCE FOR CALENDAR YEAR 2013 

SYSTEM NAM E L . . e1sure a es overe n 12:e . . . L k /C d 8 .d PWS ID # 6280064 
CONTAMINANTS Not Required Monthly Quarterly SemiAnnual O ne Time 

FAC Rule No./RuJe Reference In 2013 In 2013 In 2013 (2 in 2013) in 2013 
ASBESTOS X 
(62-550.511} 
NITRATE AND NITRITE X (62-550.512} 

INORGANIC CONTAMINANTS X 
(62-550.5 13} 
TOTAL TRTHALOMETHANES *X (62-550.514), 40 CFR 141 Subpart L 
(Stage 1 Disinfectants and 
Disinfection B}'Ilroducts Rule) 
1 IALOACETIC ACIDS *X 
(62-550.514},40CFR 141 Subpart L 
Stage 1 Disinfectants and 
Disinfection Byproducts Rule) 
VOLATILE ORGANIC X 
CONTAMINANTS 
(62-550.515) 
SYNTHETIC ORGANIC X 
CONTAMINANTS 
(62-550.5 16) 
MICROBIOLOGICAL X 
(62-550.5 I 8) 
DISINFECTANT RESIDUALS X 
(62-550.514),40CFR 141 SubpartL 
(Stage 1 Disinfectants and 
Disinfection Byproducts Rule) 
RADIO NUCLIDES X 
Gross Alpha, Uranium, Radium-226, 
Radium-228 
(62-550.519) 
SECONDA RY CONTAMINANTS X 
(62-550.520) 
LEAD AND COPPER X 
40 CFR 141 Subpart I 

f lus c:hart ts the DEP's good fa•th assessment, liS of the date of the attach ttl letter for the contanunant monitoring requirements for the above referenced public water system for the calendar year 201J(only). If you disagree, then please contact the DEP as soon as possible. Please be aware that monitoring schedules are ~ubjecl to cbans;e at any time bas~d upon analyses results or othu factors. This chart shall not reUeve any p erson from any requirement of Florida law. 

* Continue quarterly monitoring for TIHMs and HAASs during the first Uanuary/Fcbruary/March), and second 
(Apri\fMay!June) calendar quarters of 2013. Stay on quarterly monitoring for both ITHMS and HAASs until the 
Running Annual Average TIHM concentration is less than 0.060 mg/L AND the running annual average HAAS 
concentration is less th an O.!MS mg/L, OR until the four most recent sets of consecutive quarterly samples arc each less 
than the MCLs for both TI'HMs and HAASs. Please note, if your water system is still on increased (quarterly) Stage 1 
monitoring after the third calendar quarter of 2013, it will be required to initiate- monitoring at the rate of 2 dual 
samples{quarter, during the fourth calendar quarter of 2013. 

Please note, if you do qualify to return to Annual monitoring for TIHMs and HAASs after the monitoring during the 
first and second calendar quarters of 2013 has been performed, you will still be required to collect an Annual set of 
samples for TTHMs and HAASs during the third calendar quarter Ouly/August/September) of 2013. 



PUBLIC WATER SYSTEM CONTAMINANT 
MONITORING GUIDANCE FOR CALENDAR YEAR 2012 

SYSTEM NAME: PWS ID #: 6280064 
CO NTAMINANTS 

FAC Rule No.!Rule Reference 
ASBESTOS 

TOTAL TRIHALOMETHANES 
(62-550.514),40CFR 141 SubpartL 
(Stage l Disinfectants and 
Disinfection 
HALOACETIC ACIDS 
(62-550.514), 40 CFR 141 Subpart L 
(Stage 1 D/DBPR) 

Not Required 
In 2012 

X 

Monthly 
In 2012 

X 

X 

Quarterly 
In 2012 

OneTime 
in 2012 

*X 

X 

X 

X 

X 

This chart is the OEP's good faith assessment, as of the dar~ of the attach~ letttr the contaminant requirements for the above refcrcnc~ 
puhlic wate r system for the ~len dar year lOil(only). If you disagree, then please contact the OEP as soon as possible. Please be aware that monitoring 
schedules an subject to change at any time based upon analyses results or other factors. This chart shall not relieve any person from any requirement of 
Florida law. 

* 

• 
Our records indicate that your water system does NOT have any Asbestos Cement (AC) pipe or components. If this is 
correct, complete Parts I and II of form 62-555.900(10) and submit it to the DEP by December 31, 2012. If your water 
system does contain any AC pipe/components you will have to complete Parts I and Ill of form 62-555.900(10) and 
receive DEP approval of your sampling plan prior to collecting your Asbestos sample. Your Asbestos sample must be 
collected by December 31, 2012. 

Collect one Annual set of nmples for lTHMs and HAASs during the third calendar quarter (July/AugusVSeptember) 
of2012. 

Collect one full set of samples for aU of the SOCs (except Dioxin) sometime during the 2012 calendar year. 

- Collect samples for Lead and Copper (in accordance with your approved sampling plan) sometime between June 1 and 
September 30,2012. Submit the analyses results to the OEP by no later than October 10, 2012. 



PUBLIC WATE R SYSTEM CONTAMI NANT 
MONITORING GUIDANCE FOR CA LEN DAR YEA R 201 0 

SYST EM NAM E: Leisure La kes/Covered Bridge PWS I 0 #: 6280064 

CONT AMINANTS Not Requ ired Monthly Q ua rter!)· O neTime Olhl•r 
F AC R ule No.!Rule Reference In 201 0 In 2010 In 20 I 0 in 2010 
ASBESTOS X 
( 6::!-550.5 11) 
NIT RATE AND NITRITI ~ X 
(62-550.5 I ::n 
INORGANIC CONTAMINANTS X 
(62-550.513) 
'I 01 AI. TR II IALOMETI JANES *X 
(62-550.514 ). 40 CFR 141 Subpart L 
(Stage I Di::;infcctants and 
Disinfection Byproducts Rule) 
IIALOACETIC AC IDS *X 
(62-550.51 -I) . ..JOCFR 141 Subpart I. 
(Stage I Dis in fectants and 
Disinfection B:rroduct'l Rule) 

VOLATILE ORGANIC X 
CONTAM INANTS 
( 62-550.515) 
SYNTIIETIC ORGAN IC X co TAM IN ANTS (PEST & PCBS) 
(62-550.5 I 6) 
MICROBIOI.OG ICAL X 
(62-550.518) 
DISINFECTANT RESIDUALS X 
( 62-550.5 14 ). 40 CFR 14 1 Suhpart L 
(Stage I Disinfectants and 
Disinfection Byproducts Rule) 
RADIONUCUDF.S X 
Clross Alpha. lJranium, Radium-226. 
Radium-22R 
(62-550.519) 
SECONDARY CONTAM INANTS X 
(62-550.520) 
LEAD AND COPPER X 
40 CFR 14 I Subpart I 
WAfER QUALITY PARA\ItETERS X 
40 CFR 141 Subpart I . . ' I h•~ chKrl •~ lh r Of.P', ee>od fA1Ih """~'mcnl. ~5 nf lh r dale of lhr Htl»rht·tllrllrr for lhr runiHmlnHnl monllunne rrqu•rrmt•nh fnr 1hr uhrl\t rrfrrrnrr1l 

puhlir \\liH'r ')Sitm fu r I he raltndar year 20 IO(unly). If ) flU disagree. lht•n pi rase rontnrl thr liE I' as ~on"' po~~lblr. Plca~r lw aw~tn• thai nwnilllri n~: 
'rht·tlulr• 11rc ( llbjHI lnt·haner Mlany lime ha•rd u11nn analysts result< or ulhrr farlnrs. J'hi, rh a rl •h~ ll nnt rrlir\t an~ prnnn frnm an~· rrquirrmcnt of 
Hurida I an. 

* Collccl ~our Annual set o f s amples for TTII I\h and H,\r\!'~ during lht lhird <'llltndar quarter (.July/August/Seplembrr) nf 211 10. 

<.:on tac t l ir h ele Ste" art of l hr Sout h Ois ticl FDEP Office (239) 332-697~ C\1 189. 10 itlentif~ "hirh Water Quulit~ P~tramciH\ ~ou 
mu t monitor for. thr loco lions I he samples must be collerled from . and at "hoi frrquenc~ lhr 'am pies mu•l he rollec led. 



DRINKJNG WATER MICROBIAL SAMPL,~ COLLECTION 
& LABORATORY'REPORTING F0RMAT 

(IUSJ730 ~ ,....,..-..m/1186. ~CXV3Jto) 

Short Environmental Laboratories, Inc. 
10405 US 27 S Sebrfngl FL 33876 

PH: 86~55-4022 FAX: sbs-655-5820 
DOH#E8~8! 

Report Number: \13\ 4D Sub-Contra~ lAb 10:-------

Sample Aeeeptllnce crtten.: ~ 
Sample PreseNatlon: ¢Jon tee 0Not On Ice · t/ •c 
Dls~nt·Ctlock: "Jii.Not Detected 0 mgll 
This sample ~oee not meet the following NEl.AC requirements: 

LU#28-67·DD 0 0 
Analysis Requeated: (c:hedtolltn. apply) Building Pennlt# DDDDDDDD 
£a'lata1 Cdforrn/E. ooi 0Td81 Cdlbm!Fecal OEnnnXJCicd 0~ OHPC 0 OUw :=;f6 
System N11me: La.h.:s<rsepLi!.; J Sebr.· ~ ':aW ~~ PWS I.D. ~~~[ZJ[QJ[IJ!IJ 
Address: \<\~: t~~~~ ~AJL, 1 

City: .5o hr~ Systsmorew!W-~~on;;; ; • ·ri- Uet~ F~•: :2ai- Jh±-.? t.frll<t . 
Collector. _ --~----~- Colledor'$Phone~ :3 5.2l.- 3 '14- ¥9 2¢ 

~ 
of Supply: {checll ooy one) 

Comm~lty Wmr Sy&tem D~ Tra,.lenl Non-community Wew Syt;tem OTI'ill'\lllent Non-community Wtrter System 
Limited Ute System OBotllecl Wa1Br OPTtvaie W8ll DSWimmlng Pool DOttier: -----------------

~
on for SampUng: {chedc all tNt apply) 
ribu\lon Routine 001strlbut!on Repeat 

Clearance 0Replacement ched type 
(tJ1ogered or assessment) DRaw (triggered or •s.sesament} additional Owen Survey 
being replaced) QBol Willer Not!ca QC>ther. ------------

Sample CollecUon Data: 

3. 
0 uo-_..-., .. __ ,__,_.., __ NCLAC 

~~~~~~!:!:~~~=~~~~t=!~----...1..:~---l _,..., _____ _, .. __ 

Name and Mailing Address of person tJ, Receive Report 

l.l-..5 u~.u-- Seru~·c./L:s Corp. 
"'lf3Gf C~a~ .8AY'a£.f _g1vJ. 

NU-J fb,-..J-J<;d~~ /Z . .3<tf..:.5;;, 
..... ._l)tooo ___ ,"',_~,._ ___ .._o, 

O•and- PWS noclfted llyllb tlpoo~Uw lalll1o: ------

~-~~·--~~~~~ 
lab Slgnature: ,_-.,.--J.~~~.A-~-----

nua: ___ ~~~~~--;~----------

Os.mractory 
Orneomplele Collocllon lnfomlatlon 
0Repeot Samples ReqUired 
QReplaoement Samples ReQufr9d 

DEPIDOH USE ONLY 

Date Reviewed by DEPIOOH: ------------­

DEPIOOH Reviewing Offidat·----------
..._ _ _..,_ '.-a--OoolaUotQ."'l*tL 
·~---,. _ __, _ _.,,......, ........ ~tai.Do.c ...... _ .. ,......,.. .... _ 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 
(e2~.T.IOR-nlf111F.,..olEI!ocf:WOin59~.11•-'Mdc-7J20H: 

Short Environmental Laboratories, Inc. 
10405 US 27 S Sebring, FL 33876 

PH: 863-655-4022 FAX: 863-655-5820 
DOH# E85458 

Report Number: \ ~~ Svb-Conlraet Lab ID: ------

Delivered By: '\ '1.,Ck r. , J ~J\"\ .) - .j J /j' 
Lab Rocelpt Oslo & Time: 3t!q_, ; (?< /SZ<> 
Analysis Date & Time: i- - I I{ a- h¢o ......_ 

Samplo Accep!Anco Crltorl&: !:-/-
Sample PreseNatlon: ~tee 0Not On lce,Ki!: 1- •c 
Oisinfectanl Check:b.Not Detected 0 mg1L 
This sample does not meet the following NELAC ro~IJireme:;!s 

LU # 28<i7· DDODDOO 
An~lysis Requested: (che<:J( alltl\al a9Piy) Building Pennlt # DDDDDDDD 
¥fTocal Coliform/E. coli OTolal Cdilorm!Feeill OEnteroc:occi 0Co:iphaoa OHPC 0 Other _______ _ 

sys tem Name: l ~ ~J:., :s~,YlX.,J,, ,.,t /:).-.J,r-, ~ L o.k• ~ 57! PWS 1.0. rkJI..2 llr l[JI.:::d[LJCJ 
Address: I cv-+ r.j r: fb r..;..C 'v I~ A v City: ~ :)o j y ~ 
SystemorOwner's Phone#: r"2'l 'f5i.f-« - "')i.J=j,f: Fad: '"l£7- ~yC.;_i £-/,)/0 
Collector: \ ?>Ck fj 1 /1, A roS Collector'5 Phone I: 3~d 3'/.J · <f'{ I t-l 

Cornmvnily Water System O Non-Translent Non-community Water System 0Translent Non-commurlty Water System &:
p e of Supply: (check only one) 

Limited Use System 0Bottled Water O?rtvate W en OSwlmmlng Pool OOtller: ------- ------------
Reason for Sampling: (check all that apply) 
~islributlon Roullne 0 Dislributlon Repeat DRaw (triggered or assessment) D Raw (lrigQered or assessment) additional Oweu Survey 
QCiearance 0Replacement (also check type of sample being replaced) QSoll W ater Nolice nother: --- ---------- -
Sample Collection Date· 0

\ - 't- 1'1 
. 'i.c=:-'~·l,.., ..•. ·":'~~·v . fiBmi!I!!';WT;~U: .;l~r(.F"':-~,~~-:-;.- .J~.:::· ·•·or~ .. 't~~.;z -.~~ .. :: 

Sample 
Sample 

Sample Point Type & Semple # 
(Location or Specific Address) Collection Chlorine Time 

Type' 

L-:3- 1 Lklt # .1- Plt~t-1-1 3 13:05 {( 

i/ ) - '.} "') lure- Oo.J..,. r/,hLn. ~-I:> j ( .f7 Pf-r 
L"3-3 {. J~lt 11 1. ... j? /;:.4- 4 fi1:55 It 
L ::S· 'i I /r;_/f-if -:J PI rA/"1-/. f.! Jo:·o3> R 
/\-·~ LS.~l.3q l.f~r-;.Mt/ JO:J,) o;T 

/ 

!Avor~go of d lslnfuctlnt ruldu ols for dl:-.trlbutlon routlno'& ntpeat &arnples 
Free chlorir~:~. T otal clmrine. 01 Combined chlorine (cirde cne) 

Ol<lnrecuan t Reold ual Auly•is Method: 
0DPD Colorimetric 00ther: 
Person perfa r n•lo; dieinfedaut •o•I)ISI.• Io c~ hlSfn•etlons on I'CVcrsc): 
~ C()rtified operntor (II C. f)./ <-j l.f ;j ) 
0Sup-...rvised by certified opentor (II ) 
0Employed by a celtifled lab QEmptoyed by DEP orOOH 
0Authorized oeprescntative of supplier-of water 

Name and Mailing Address of person te Receive Report 
u_.:S I .bAo_,.- 5o_ri/)~_p_s f:. c , il 

. ,., .I I 
1.. 10 2 q r , '~ . 1-'j • r1 7 r ~' ._. I':J -'\....':' L'~"'- V Ci< I _ _.1 . t ._ '· 

Dis ill- ~~ Allalysls t/.ethod(') "'Cotilert. S/.19'223 8 
fectanl _...... 

Residual 
pH :r Non- T ot.ol ~me~cc '· OaU> 

(mg./\.) Coliform Colflorm Colioheoa'' Ouarrfier ' 
Lob Sample li 

~- o. 
- I '-ff]'"] )} - A A ' ' 

I.Slt.Z \ A ~ ~5~ 
-
-

.:J. )., 

J.ts 

/.9 A A .;ou.J).p 

'·('1 . _A A ~~F:bf • 
0.' 1! " f'( Pr' I :.:,._., r-'F£J../) ih: 

:, 

. ·~~ 
u • aa otrwtw4M no• aU t1..-ts am perfamWKJ '" a.cC4,tUne. ~1n NE:LAC 
atancl.atd:l, and trw ~ Abn <~nt)· ta tM umpM~ .. 

Om end a""' PWS no11noe1 llyi.ID of 5:()$11-..e •~,. .. .,. 

0&18 and dme OEPtOOH l"l:lrtlnly fal> r.1 pool!:- r<>>U~>. 

Dale R~port l!iSue<l. 4 It fl.l [\ . ~ O .. k 
LAb Signature: L::k., 
Title: ?~'ev\--

,I 

0Satisfactory 
Orncomp:ete Colledlon Information 
0Repeat Sample& Required 
ORe placement Samples Requore<l 

~r-
r 
OEP/OCH USE ONLY 

Date Reviewed by OEPIOOH· -----------­

OEPiDOH Roviewlng Official:------ - - ---

~------------------------------~ ' ! 'or ~,.;•1)po'"'~r.tl....r)l !.C ' Fot 4tf'l)li•M&Co;Ss'Ja:frt-tN;...rf1t iiGfli> 
'v~trt:M ,a,.-re .. w~•i•tt •t.tkn ~:lid. tl ll••Ull-dh.,...llt~• eoct. loWe 6.1·160. T •~.r. 1 
'~?('At&(t4f~IY.NIII41nct:nl.r.)alfoCl~~f"r~ ~J.I~.UOtlup&~~oQ!i:Jd.drp'.~l 1)\ fti'JI f:t.l~t,..,. (ll UNI ~$\f"ca-..... 



DRII'IKING WATER MICROdlAL SA.MPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

t67·'~· 7)t'l Rtextr11r'l rc,...,,~ E.."'K't...,_ 011tS~5 Rll¥\lt-d021?CH0) 

Short Environmental Labo'ratories, Inc. 
I 

10405 US 27 S Sebring\ Fl 33876 
PH: 863-655-4022 FAX: 8,63-655-5820 

DOH# E85458 

;) s I / 
~cport Number· . ._.!.2·- 4~ -~-- Sub-Contract Lab !D: -------

~ \ \ \\ 
Dellverod By: .:"-'\ c I _\;.2_:~.'!:.~~---__ _ 
Lab Receipt Date & Time: ~ • - , ' 
AnatysisDate6Tome ~~Ire: L..r·yr~ _ 

Sample Accoptance Crttorla: 
Sample PreseNatJon: f~ ')n Ice 0Not On tee;~:.;~ ·c 
Oisonfeelant Choci<::Pn'lot Detected O _______ mgl!. 

I Tl'11s samoiP. does n t meet tttA following NC:!.AC requo·ements 

~==========~~~~~~~~~= 
LU # 28-57-uoL'r~or-

Building Penn it# I IL 1\ ICI [1 1 L_j 

"f.yy'~ of Supply: (check onty one) 
[!!Cor,munoly Water System QNon-Transienl No~-community Water System 0Transoent Non-communoty Water Sy1.tem 
O L1m11ed Use System 0Bouled Water 0Priva~e Well 0Swimmtng Pool OOtller: _ 

Re.980il fo r Sampling: (check all that apply) . 
Q~islnbutaon Routine 0Distnbullon Repeat DRaw (triggered or asse~ment) DRaw (lnggered or assestmer.t) additional Owen St.Ney 
0Cicarance ORe placement (also check type of s~mpte being replaced) 0Boil Water Notice OOther 

··~--~~ •• ~-~·9··}~,1;t ...... '.~=n-D~to::1~gJ-iY~-;]'f~-~~~c..~~~~·~-~~.,-~ .. ·3C"!-5~iar.~,1J>~~~··=o~-~-:::=1:_:_-_ ---· _ ·: . =~ __ .!.;,., . ~ • _ _ - _ - -=:=:::_~.:·::t~,!![ccaiptefeo.li~'G~ _-=_-=_-=_-_-A1-.._. ·-·-~ 
Samole Sample Olson- ;~"'"u•y:.•s Metnodts\

1 
Cot.tert. SMr;n:: B 1 

1 Samt•le 111 Sample Point Collection 1Type 8 l eClant H K ;t----.----.,.-,--:-c.4-~~----~-- ___J 
(Location or Specirac Addrest) TI jChlcnne Resodual p • "· T ' me - I ~ ,...,,.. otel Data I , s I 

1 ype I (mgtl) ~ Colo!orm Col~orm Ouah'oer ' -•!> d<n:>l• " 1 

1

1

, p -_!_J PL.,J -~-(,;,.II - IJ,J5 7.:r - A 1\ :.. --!~-- -~ 
D;)Jf-· ·v.,,f. ~- t.J:d/- .3''37 R_j_~~.J -~ A i 'A I ~~-;-,. -~·-) 
i.~..:s_3_]lh.::J :2 I j, " - i _;JL'J I ! ,€ I _:::_jg..} --j_A ; p, l 1.:~:~ ;•"' ~ ! 
1
L:s:. 1 0 ~./1 r <:~..:..1·-kl/ ~ .J [.11 .if£ r =-1~?5 r ·: 

1
_ 1+ ~~ . .l ~ic::~j 

iQ.:Sj ~SIlL fc :"')1,1 ,q,,, f'~o . (, ,0 l, \_j__li_ t A "L~'~'" j 
l,L-.:S·4JdjJ (\/,.;.,£,r? /..r-;. IIJRJ·~ .U J7.7h I A I - -:..r··- ·,.: 

t

l_ j_ -- _j_ I --r-1 u i; I , ; -r-"':.,<-~-~~l 
Allor~ go of tHslnfec:t•nl raslduaJs for distribution rouUnoi& repeat samples r--i-
F,ue Ch!onne, ':['olaf d'llorino. or Combined c.hlonne (ar~o Ol'le) t /, (,~ V"lou ut.nel"'ooo4.o n<H"', an h1Ka .,o perronnof'J ti'IIIC:Coldan'" """1h NELAC 

- - - __ ~-:_ ~ .. 1•"<1-'td•, 'AO thO "••uue ,_tate onty 10 lt'le , ,,,.,,.,, 

Di4>ll'ft·tt::u\\ Rulctu .. a ,\o~t lysis Mctbod: 
ODPl> Colorimetric OOther· O•tt""" u ..... PWS n~n~od byl•bol ;><> ..... , .. .,.,. --- - - - -

l'er~Cin pcrfnrmint disinfec:taot aonlysis is (.<ee iostruerions nn n:vene): :lilt""<! ume OEPtOOt,' 'lQIIrod O'flab ol po:t•ve rew'ts. 
0'' e«llfied opcrotor (~ ;J j '{y!) -c. ) Oato Rcl)ort luu•d. .' ' • '' .· • ---r ----
'OS • w b r d ~'--'----T--- L. 
1 upo.rvos Y cert1 te npera:or (~ ) Lab Sognaturo: . ' _ _ , , : 
!OC:nlploycc by ~ c.enolied lab OEmployed by OEP or ·DOH -----._.....-.,-~-------
,0A;;:•,oro7.crl representative or sunnlier ofw;uer . I Tltto: • -·~ .cc.;.' ___ ._1~·~::.:":....' ---.... --------- ·=~-----,:~ 

I" a me ar.d Mailing Address of person lo Receive Rcpon 

l.J.) tJ'A~-v- 5-tr'Vt•x) -· ~.)rp 

~ rf'\ _H'--.s...£d~,'p.,~f-~G~(,L::!:Q":._ 
DEP/DOH USE ONLY 

' /(" 3 f1 
I I ' "( c. /'l.':l~>) hY '0<-\ 1}/L ... ~. 
/V ;0 1) I f' I j-,_ 

0Sahsfact01'/ 
O tncornplettt Collecuon tnforrnallon 

1 
ClRcpeat S;~mple& Requored 

1 0Replacemcnt SamoJes Required 
I 
J Dale ReviP.WP.d by DEPIOOH: -----

---------- . 
~PlOCH Reviewing Official: 

•, ., s .. pl• ''r!>u "' lovv"'""" "'"' I" •r., N~tr•" ~"'""'' tu """'"''" '"" n6 ----- ------ - - ----
:r:·u•• <wt.I11 'P"iJ41'f"'t'.' K!eo•ion. ·~6r-f'C WIO~.o44t\i:j•c•l.i~~ Rult67·100. 'i t~e 1 
Cetl';)lt.( r,, tOO'MI'I.I' .. ~'It Nl'\o4,tJII'\f'l'ltl'lm<c'l""ol'\\l,."'.i'Y fJGuYo1 W"'V!.aj:10V!Il•·•Cll'llll? "'.,.j,;telw&.t 4,?». eo,.,., ... ~'ld.OC ""11 ~;.·,j ""'"~(,i Ill.~ •• ...-~, .. 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORM AT 

152.S50. 730 RIDOII~ Fom•ll Ooaw 0111995. Ro"M<I 0212010) 

Short Environmental Laboratories, Inc. 
10405 US 27 S Sebring! FL 33876 

PH: 863-655-4022 FAX: sb3-655-5820 
DOH# E85458 

Report Number: J J Z'j( 0 I Sub-Contra~l Lab 10: --------

Oollvored By: 
Lab Receipt Oato & Time: ...;-~rm':lr"":-...,.__...~..---
Analysis Date & Tlme: _ _ ..:.......:L..L..L.:J~~ot.::_;_ ___ _ 

Sample Acceptance ~terla: , 
Sample Preservation: ~n Ice DNot On Ice t:{~ •c 
Oisinfeclant Checl<: {gf.sot Detected D mgll 
This sample does nor meet the lollowtng NELAC requ rements 

LU # 28-57- DDDDDDD 
Analysis Requested: (checll a11 tllat apply) Building Pennit # DDDDDDDD 
~lll Cci.fonn/E. co1J OT otal Coliform/Fecal 0Emarococ:ci OColillhage OHPC 0 Other-----.......,:---

SystEtm Name: / o./Lg :'bJeR,:a 6. /.t)rlz c.'CQ) b-it~+;~ /S-1i PWS 1.0. [J[J]~[QJ[ZJ~~ 
Address: \5 L.£9 C ,.~g ~ ~ J City: _'<)-u.4::.E:::A-b.........,r ,......_,~-"1-----­
Syslem or Owner's Phone#: 

4

=-j~<") - zq§ - )5 £1i a Fax#: I :z ') - ilfc:r- 0. I c, 
Collector: :Srr-. c.~(, \,1/t?\ .......-. 5 Collector'sPhone~: ~')J. ::'>4.1 - l.fj]'-( 
~ of Supply: (check only one) 
[!]Cornmunily Water System 0Non-Transient Non-community Water System 0Transient Non-community Water System 
OLirnited Use System 0Bottled Water DPrlvat,e Well DSwlmmlng Pool DOther: 
Re_r-;on fo r Sa mplin g: (check all that apply) . 
~istributlon Routine DDistribution Raoeat DRaw (triggered or a:;sessmentl DRaw (triggered or assessment) additional DWell SuNey 
0Ciearance 0Replacement (also check~ or &ample being replaced) Daoil Water Notice 00ihcr. ---------------
Sample Collection Date: "J - 15..:::/ L/ 

Sample 1t 
Sample Point 

(Location or Specific Addre:;s) 

~lnrcctont Residual Aoaly•ls Metbod: 

~DPD Colorimetric OOthcr --------:--------­
Persoo pufomting disin(e<:U.nt ano ly3b Is (:s« lustnu:tlons oa ~'·trse): 
~certified opcn.tor (II 9,./'('1 'f) ) 
0Sup<:rvtsed by c:Mtfied cpcrotor (N ) 
0Smploycd by a certified lab OEmployed by OEP orOOH 
0Autltoriu:d representative of supplier ofwalcr 

Name and Mailing Address of person to Receive Rt.j1on 

U.·5 - LJ~ .J.e.r "Su u ~ L~5 C,Jr p 
'{Cf?J~ Ctol~ B-Ayo lA B(v~ 
10PR. J FL 3t.tG,~:;J. 

La:> Semple 11 

Doll arcl ~me PWS nollfted by f•b of poci•w rowlto: --------

Oate and time OEP•OOH not &G by fat) or poctdve re~ts: -:------
Oat• RepOtt ls•uod' :(- I 0 I~ I 1 / 

Lab Signature: -;o;----:---t'""--H-''--v=-1\..Jr-==::.r...-- ---

Title: ---...L..:.-f-&_.;..~___;:......;.....+r-==--------
\ r-.. 

osausfactory 
Olncomplete Colledlon Information 
ORepeal Samples Required 
DReplacemenf Samples Required 

DEP/OOH USE O"'L Y 

Dale Revieweo by OEP/OOH -----------­

OEP/OOH Re111ewlng Otfidat: --------- ---

• Ftt s.,.p~, tyru .,.,,~~"'-"'~~il.ml '" ''01""'-~·~· ICC w..,.,}m•••"'"' 1
'Pl:.ue urct~ ~"'' wl~ ·~6n«d 111 ~ A4mm.ntMr C* ~~ &l. lfiQ, 1'tWr I 1

CO'IIolt~ ''" tO"\I'I'Mid)"A.IWn-nlltt~ Mn>CICI'I'I!n..wr, f1VCN --..i..naP')plllthtnl wpro•td N.;ucbl"->6 •.Q , [)DIW"t t')d~nw~ ~ftlt .. 1!jlkt II' 4'\t tv.nf-1! 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

Short Environmental Laborator ies, Inc. 
W4U5 US 27 S Sebring. F!.. ~3876 

PH: 863·655·4022 f~: 853-655-5820 
DOH# E85458 

~:;:;,J~· :r;:-~:;~·~:·v.~~~;'~;:::':~.~=~:t·~~t;~t·~:~l. 
;~"t-r- • '·t~~·J..•.., ~ .. ~ .>tt ~ • "''4o'\'·fl'o'\ • ~ ..... -.... ..... _t-".,..,.;""' •··'-~~t"'' •....-r~r-r . ,. , ...... , • .._ ........... , •• f"ll!o'·'• • 

.. -

... 



DRINKING WATER MICROBIAL SAMPL.E COLLECTlON 
& LABORATORY REPORTING FORMAT 
~.no~t_.,., __ o.,_,lt•-=•DI 

Short Environmental Laboratories, tnc. 
10405 US 27 S Sebringl FL 33876 

PH: 863-655-4022 FAX.: 8b3-655-5820 
DOH# E85458' 

Report N~n~ber \ J ~ L}2_ Sui>-Contratt Lab 10: -------

Sempte Accoptanco Crl1eria: ....//I 11 Sample Pre-tion: ls(on toe ONot On tee ~ •c 
Disinfectant Cheek.)!JNot Deteded 0 mg/L 
This &ample d06S not meet the following NElAC re«uinlments: 

LU# 28.07· 000000 
Analysts Requested: (check lKl tl\llt 8PpiY) Building Penn it# DDDDDDDD 
~;ol Coliform/E. CXJIJ ' C)Tctal CdifomVFeall 0~ 0Collphoooo OHI>C 0 Olh""----..---~...-

System N•m" t.::~~= -( :M'~ &:dy. ~51~S 1.0. ~~~[Q][QJ[JJ[i] 
Address· l'iD _i~..ao:b~~ :De. Clty: ~/~a.""-"~""''-~\.,.~c~}L;;L_ _____ _ 

System or Owner's Phon~-.: '1 '~~y- sas ;l, Frudl: --=:l..d.1 - A LfCi - . '-1;, I '1 
Collector : :S:Ac.-J:: bJ . i\, ~ .. Colledor's Phone • : ?>~4, · J>L(J.. - <.f"j .] '{ 
!_Y.P'f of Supply: (chock only one) 
[lifCommunlty Water System 0Noo-Transient N~munlty Water System QTnsnslont Norw:ommun:ty Water Syatem 
Ollmited Use System 0Bottled Water OPriva\e WeA 0Swlmmlng Pool 00ther. -----------------
Rep on for Sampling: (dledt aP tl'lat apply) · 
(Slt>islribullon Roubne ODmrlbution Repeal DRaw (lrlggerad or assessment) DRaw (~Tt~gered or asseument) additional owen Survey 
0Ciearance 0Replacement (also checlc type d sample being replaced) OBo!l Water Notloe 00ther: -------------

Sample Collection Oat.: JQ - Co - { 'f 

S•mple Point 
(Location or Specffic Addre&&) 

Name and M.a.il~g Address of person w Receive Report 
u ·.5~ Wo..t.o- StLrV I'<...<!S c:.o,p 
4q 3 <; C.rc)'S &,..y:J~.A 8/~' 
tJJ~ fbrf ,e,·c:.L.._y, fL 3 'Ito S'.J. 

OSatlstactory 
Otncompleto Collection lnfoonatlon 
0Repeat Sam plea Required 
ORaplacemenf Simples Required 

DEP/OOH USE ONLY 

Date Rovlewed b~ OEPIOOH: ----------­

OEP/OOH Revkr11lng Qmdal: -----------



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

(&2.$50. 730 R4potmQ Fomol ElllodM 01/199~. Ro.Uod 02120 10) 

Short Environmental Laboratories, Inc. 
10405 US 27 S Sebring, FL 33876 

PH: 863-655-4022 FAX: 863-655-5820 
DOH# E85458 

Report Number: t\ 435 \ SoJI>-Contracl Lllb 10· --------

Delivered By: 3 .'>-c..~bJ;:!.ft ·"-f{? ~ 
Lab Receipt Date & Time: ~ 
Analysis Date & Tlme· ') -1 - I C(@ I .s ' 

Sample Acceptance Cri teria : _ 1 f. 
Sample Preservatlo~. nIce DNot On Ice ~C 
Disinfectant Check Not Detected D mgil 
This sample does n I meet the following NELAC requrrements 

LU # 28-57-DDDDDDD 
Ana lysis Requested: (dleckallthalappty) Building Permit #DDDDDDDD 
ofotnl Coliform/E. coli OTotsl Coliform/Fecal OEntel'!XOc:i 0Colipnage OHPC 0 Other ~ ;8 
Syotem N• meo LA (~~,~ ~~= - C ovP.c.d 8c,)j._~~sTo.~Q]~[Q][Q]~~ 
Address: 14'oJ.:~.an-·:b:itdCL.DC City: L"'-k.f e&. c ,d 
SysternorOwner'sPhonn;re : 'Jd.(-:;:;Z'{~~-"'jd_9d, Fax#: <J 8 '"J- g4'9- ~d / Cf . 

- I I '/'/ • 3 C: 'I '"l . -' C - £1 Collector: '). /D.t:' W" ' -;· Collector's Phone*: , )(A - ::> If d. - l.f f L 1 

~ 
o f Supply: (check only one) 

ornmunity Water System D Non· Transient Non-community Water System DTransient Non-community Water System 
limited Use System OBottted Water DPrivale wen OSwlmming Pool DOther: -------------------

R~son for Sampling : (check an thai apply) 
\210istribution Routine O Dislribullon Repeat DRaw (triggered or assessment) DRaw (triggered or OS$essment) additional Dwell Survey 
DCiearance 0Replacemen\ (also Check type of )erTIPie being replaced) DBoil Water Not•·,e DOther: --------------

Sample Collec tion Date: q - 'X' - '!§' \l.\ 
:,_ !.J,.,"\._·~·~·· ::,._ ~"J'o~,'Cilrl1Jl!el9dltffi_cOI!ac;tOR~J)Ie'·t·~.:· -~~:'·": ;:,.....-_,:.:1,- • -~~:.. . .- ·1':~·.:-~~comDl'etilOhY.\ab·>- ~ -,:-r .'",\~~~ 

Sam pte! Oisln· 
Sample Point Sample 

Type f. fectanl Sample# (Location or Specific Address) 
Collection 

Chlori~ Residual Time 
Type (mg/l) 

LL-I tJa..ll -# :.z J5:_5G ~ -
LL- ). LJ~ !J Jf /} ~ltJ.d ~ -
LL-3 \0 \ QrU~: ~ r· " /~ .J, f Vf; //1<{ 

LL-f. t-t 9. I\ • L(O. ..... 1- 1: f~ : 3J D(l f}.Cf 

t-vor~ge of dlstnfoctant residuals lor dlatrlbutfon routine & n peat sample& 

1.¥1 Free o:hlorine, Total chfo~ne, or Combined chlorine (orde one) 

Oisinrutll<nt Ruldual Analy'IJ Method: 
OOPD Colonmetrie OOther: 
Person per formiog disinfec:IAat analy•IJ ;, (~ losll'\lctious oa nvrnel: 
0Acenifiedoperator(ll C.Q};Lf~O ) 
DSup!rvised by cenilied operator (il ) 
DEmployed by a certified lab OEmployed by DEP orOOH 
DAuthorizcd representauvc of surpltcr of Wlltcr 

l•t 3~eit~ •-t.~o~ ln.\ll""'ll,!'.ttwmllto 'fa-IVo•l)Jtt,....,},oJs tto llo•.ra;tt,,.,,~ llf 

•; ~natysos t..' elhod{s) "Cofllen. SM!:223 8 I , ~ 
pH 

Non- Total F'~~ Data I 
Coliform ColifOITTI Erllerococci' Ouafifier • L&D Sample u 

Collp11age1 

' . 
~~ z,o ' . A A ·~ . . 

<g"".:? A A ilfls:D~ 
~. o 

,.., 
IJ /1 It· '), -;:l)~ ' J 

'g. I ' . fr A l40Bao ~~~. 
t'::. 

~ -. 
J• 

UnJea1 Od\erMIO notwd, en WIU a rw parfOnMC1 In ICCOf'd.4"CO wt\h NELAC 

a hlnde tde;. and thlt ,...,ultt rola1e only to tho nmpt.a. 

Oeoe er>d 1~ PWS norl'&d by lab of posj~w rosults 

Dale end lime OEPIOOH :r;,~j b't lob of poslUve res.-.s: 

0.~ Report lsNCd If /4 {"\ , R [/._f 
Lab Signature: il.... [ 
Title: r'r)u tl!f(~~ 

DSausfactory 
Olncornplete Collection tnformatJon 
0Ropeat Samples Required 
DRoptacemonl Samples Required 

Dale Reviewed by DEPIDOH: ------ ----- I 
OEP/OOH Re\~ewino Offic.ial: =-J 

.. "&tt,,ua• """"'._,.._~·-•0" 'n.l\roifl }'\_-.LbM--nrJ~oc(;QdcA,a.<L6l-i('(\. Ti1U": ( 
l4to,'tY ''"'"~"''"'' • ,., •• , .. ,.,.,~ "-tloU"!!r..lll""'')'q•..mtt«\VI!I f'1'd.t'~ "9;c,l'od fll't~ • ~) C'hr-v 1 ~tl~<o.t3n-. arpt' ~.,f(.\nj_, '•t"t"tf""'' 



- ·-------·--.-...,---~ . . 
DRINKING W ATER MICROBIAL SAMPL.ie COLLECTION 

& LABORATORY REPORTING F.ORMAT 

Oollvorod By: _·~--- J~!:..,.....::;'-_~_i__. __ 
Lab Receipt Date & Time:.-:' · • . ~ .~' : ...., · ~ 
Analysis Date~ Tome _i::..f -1_7( <::.. p.....!fr. __ _ 

(IU·~)O.)lO Rt)O"t~ f onrt"t E'f:ct.'"t OV1S$~. ft•._t~CV:O•Ol 

Short Envi ronmental Laboratories, Inc. 
10405 US 27 S Sebring\ FL 33876 

PH. 863..055-4022 FAX: 8p3-655-5820 
DOH# E85458 

I?'~ L. " 
R •lPOrl Number: • ,•.)-../ .... Sub·ContraCI Lab 10: -----

Sample Accoptanco Crttorla: 
Sample PreservatJon: pon Ice 0Nol On tee ~ •c 

I Dosonfect<~nt Checll . ~Not Oet.,cteo 0 mg/L 
Th1s sam ole does n~t meet the following NELAC requi:err.enls 

I 
====~~==~~~~~~~ 

LU # 28-57- :=JODOCJC __J 

0[--nnc-,..-r- 1[ -
Anal)tSis Requested: (c.~eck au that apply) Building Permit# ~LJL......J __jLJ\_ _ _j _j 
r;:/"ot~l CohformJE. r.olo 0Total Cot~orm/Ferol OEntero~ 0Cc.liph•ge OHPC 0 Olnor ----- --

SystE:m Name: LP ·, -1\ru L:x. L, S ~ 1 

J PWS 1.0. [ ..... \Li t!'J' \\0 15J[hJ~ 
Address 1l(Q j Jo:h-\·~';.;1 Dr, C•ty· /;.Ah .I ,a..c:,'J 
Syswn or Owner's Phone 11: _ 'iOi.{- 5'FJ- cl J b•) l=;,x #: . _ __:),::).7 • '3"'1'1- '-/.J./9 
Colloctor: -s; ·b<' k l,\ !: ',),tv) S . con.,ctor's PhOne r;: __.3_Sd._- ':) Y ~- ijlf')'( 
!YY3 of Supply: (check only one) 
GTCorornunily Water System 0Non.Transienl No?-communttyWater System 0Trans•enl Non-community Water System 
Olimoteo Use System 0Botlled Water 0Private Well OSwlmmlng Pool OOt~.er __ --------- - - -------

~
-on for Sampling: (checl( all thai apply) · 

•slrlbu\lon rtouune OOistrib\Jtlon Repeat DRaw (ttl'ijgered or assessment) DRaw (tnggcred or assessment) ac!c!itoonal 
Cle:~rance ORe placement (als~ :h•'- type . i sample beir.g replaced) 0Boil Water Notice i]Otner - ----

1 J. ,: 

0Wei1 SuNey 

S;~mple Collection Date: __ ..:::.._ ~·::;-~· ;:;:;::::;::;.:::;;:;;:;:;::;;;::::::;;:::::::===== 
fi.'!'{:~~·~.W·-.?;.; .:.:._ . r.Qitfok.,.·liRierel1\tY.ti01~<'tltsiiiJlp'i:_:.... - ~·- -=-~ ---;->:$152F:ololj):etefl.Pv;lab· ~ :_-:~'fi!Ti \ I 5 1 Samp!e 01son- 1 ~ 
I

Samltle il l Sample Point C ~mp_e iType & fectant I 
(Location or Specifoc Address) 

0T~on Chlon~e Resi<!u31 pH 
I Type (mg/L) I 

f•l .. tySt$ M81/l00(s)' C.oh•er1. SMfo2::; e 
"\ ·- ---.,-::-=-:;:;;.4--- -----
•\ r-;o<~- Total 
, Coliform eo:rto:m 

J I I _.. I 

_ _ _,_-... -.. ~~(. ~-:._J L l ~ - I ~~~,~~2 ! - l~.~i ·d \ ' I . .{{ !.~.f l t 
I I I - I 

.l _}_){ Pv-1 v~ ,· L.J c . .- ! /) : 0"-j 0 I I 7 .J. '(: "' I . .!...I.J < • • • ~ I I 
t/ L-1_ {)~·t::J.d.,!;.C:$: ::1/:. s/ l !{ :'"5) 5j 3.3 3.'0 

l 
---

I --j ·-
• I I 

--- - -I 

I I I 

4 ! A ·.~ · .. --·~--1--" _..;11-11 --!---+1,-..:.__~ ~~ :~ 
~ ,... ...... 1 .. , ~ r ~ -A---t--+-~ :~~-·. 

~- -- ~~~ 
---j-- -j- -- l 

' - · .1.__ ) '/-) lu::. o or dlsinlecl~nt roslduals for distribution rouUno!& rooeot samples-.-
_j__ ~ ~- -J tAvnrng 

\p,.,., r..~.: T04liJ chfOI'Ine, or Comb'nef• c.nlonne (01~0 one) 
ti'lt,..........., ttOII(f, l lllcUD ., ... p~rtOrTl'hld fn aceOtdli"'CG WT1h N€\.AC 

• · MtG ti'MI ,.,... utt• roteta onty 10 tl'loo u•nol•.s. ~- al• tld.ud 

'OOI'll ColonmetiiC 00il1u. ---- - ----- O••• ond ''""' PWS noMtd by l•b of ~ooi~v~ ,.,.,.,., -------
r~rs~n pcrrorrnlnJ: di•inrecraot Rohly~is is (set insrn.rnnns on rtVe~): Oeoe tn<l !lmt OEPJOO.-. <)C!II(u>d !'Y laO ol coslrtvt re$1115 ·---- - -

l)i,inr•:c:t•nt Rc..sl•hu'l An"tysl$1'-tcthot.l: l 
OA cmtofie4 opcrftoor (I/ C Jflflf..., ) Oata ~epon luuod • ·• • 

0 
v --- -.,.-- r - \ - -

' Sup:,..,.•sed hy cenofled operaiOf' (# ) Lab Signaturo: • c ,_.. · ' 
IQFmploycd t>y a CC:1ofoed l3b Ocmployed by DEP or DOH _,..~-=- / ·------
0Aulhontcd representative of sopp:ier of water Title: ___ ( · / " •• _..,.... 

~---------- -----------------------------~ 
r 
I 

i 
I 

I 

Nanu.: and Mailing Address of person 10 Receive Report I 
l~ J, CJ;;~..1.:r ~u-v ~_,_j C,..cv-p I 

B)o..y.>c··· BJ~J J 
~)Lj( s J. 

---- -

~Jr.? y=>; 

.rJ Pi< 
(CY .>} 

' /~/_ 

I 
I OSattsfaclory 

1 
Olncompletll Collection Information 

1 iJRe~eat Samples Reqwed 
: OReplacemP.nl Samples Requtred 

DEP/OOH USE ONLY l 
I 

Dale Revtewed by DC:PIOOH· ___ ---- - ------
1 

DEPIOOH Revtewing Official: ___ _ 

'---- ---- --------------·------~ lOf hln',..t ' ('!'rf41 "'" I"'III'W'II)o\1 •.1~ 1 16c. '•'IJI' N\1/fh' J.W.lMdi I':C 11\r.riWc.vt i1-em 1)6 
,f'IU itUtch IJI?~ntt MIKI!CPI r:t611t( II\ t'lor~b~Qrfl.Nifn\l'< C*RU!t6J•f60 i.~'.-J 

Cc""CI1
t 1t ''" "'"'-""11\o!f)' ~ I"""'•Vt l'l.,fJ\1 "fr'<l'mi~"~W.ty t)'&:nru W:t'lo~f por..rJ•I-ot• ~lo •. :-d ~l:nnt •.?-.» 0u ...._. Wl tA""' ,... .... (I rfvtl•,lfl;li.4.A ""'il< •~~~, .. 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING fORMAT 

(e2·5S0.7JO Rt~ '"""'' En.cl"e O>h995 Rt>IHG OV70l0) 

Short Environmental Laboratories, Inc. 
10405 US 27 S Sebring' FL 33876 

PH: 863-655-4022 FAX: ae3-655-5820 
DOH# E85458 

Report Number. \ 12 '6 (p L Sub-Contract Lab ID: --------

Delivered By: ::Sa .. ~ ~ 1~ ~l:~ . 
Lab Rocelpt Dato & Time=~< ~ ~ / ~ 
AnalystS Date & r1111e: .. •1;'' ._ 

Samplo Acceptan~o Criteria: · 0 
Sample Preservation:~ Ice 0Not On ICl!~ •c 
Disinfectant Check: ~ot Detected 0 mgJL 
This sample does ncf meet the following NELAC reQui:ements 

LUI# 28-57-DDDDDDD 
Analysis Requested: (theclc allthatepply) Building Pcnnit # DDDDDDDD 
12fFotal CoiUorm!E. coli 0Total Cohlorm/Fecal OEnleroCO:cci 0Cohpt.age OHPC 0 Other--------

SystE•m Name: ~..:l .. q .. [ 1? /.. ~.. x j C? ,') 
CIO "2:'1 ~~~~Q][f]rl] Address: 14 0 £J(l;(),JP,. /JC: 

system or ;w~ P:ope # : yo'! .;iff)~ 97 ~ r; 
Collector: • '>,o.,t;;ls_ y>,\] I,Q..C)S 

Fax~ ~ Z .;< J- "if'('[ - ~d./9 
Collector's Phone •: ") L( ....< ' 3 c(j-

1
,)/ 1 ·7 y' 

!)'1)11 of Supply: (check only one) 
[)&Community Water System 0Non-Transient Nan-community Water System OTransient Non-<:ommunlty Water System 
Ollmited U~e System 0Bottled Water 0Private Well 0Swlmmlng Pool OOther: -------------------

O•slribulion Routine 0Dlstribution Repeat DRaw (liiggered or assessmer.t) DRaw (tnggel1!d cr asses&-nent) addition a: OWeU Survey ~
on for Sampling: (check an that apply) 

Cteorance ORe placement (also cneck type of sample !:>eing mplaCl!O} 0Bo•l Water Now:c :JOthcr --- -----------

Sample Collection Date· '1 - 'I - !'( 
. ,·., ~~ ~;{;" ~~- iT~' 

.. etel1;bY1Galki:ft . 9'"~0 .. - :,;t .... ,~ . D\Diiled..hY'.dao.~<~·=~n:r:i.l! . 
5 le ! sample I Ois•n- \ 

Sample Point amp. !Type &I fectant 
Sample# 

(location or Specific Address) CoUect•on ~htcrine Restd~at 
Trne Type 1 (mg/l} 

LL I I 0 I Pa ,..jt. u. oL..I. Cr /5;)7 Dj.., 
LLri 4 Dt 0.c- ere .J- sJ . 15 :31 'rDj, 
LL..3 {_ \a. II :#" J- /</:CJ& R_ 

Avor;~go of dlslnfoc:tant residuals for distribution routine!& rvpoat samples • 

F retl o;hiOriM. T01a1 chlo~ne. or Ccmblnod chlorine (cirde one) 

~f~:etnnt Rt.slduAI Aoalyels Metbod: 
PD Colnrimc:uic: 00lher: 

~o p~rronnlng dlslnrectanl analysts is (see instructions on n:vc~): 
i4. Gf!rtified operator(il G d-( l( L( 0 ) 

0Sup<!rvised by certiftcd operator (II ) 
0Emrloyed by a c:erttfied lab 0Emptoyed by DEP or'DOH 
0Aulhom.ed represenuti"e of supplier of watc:r 

Name and Mailing Address of person t<9 Receive Report 

LA ~ v.Jetfv- ,'SeJL.IJ & :s (_pr t~ 
t/13'1 c ro::s':) & yot.". 8/v..l 
tJ PR I ~~- 3 </?· '5 ()._ 

5'1 
1.0 

11.11 

. 

~ 
~naiY1'•S Me•hodtsV Colilen. SM922:> 8 -ph .. ,'if No,.,_ Total Fee;:,.~ Da•a 

~~·,~ Colrtorr~ Cotilonn Co.~~~e' Oualilier • Lab Somple * 

'{,q 
~~ 

A A (-/3 \ 2!1 (fJ ~t ,.'I· 
~.-o ;~! A 4 LP>1217 ;f1l 
7,q f A A-- LfolzCS :· 

"' 
~i 
'Z'i' .1· 

~ ~~ 
·~ ~ I ~" .. 

Uni•N othet'\1111M ,ot:MI. •If UltlA . ,.. performea tn accordance wttn NeL.AC 
at-.nct•rd•, and U. to•utt.& ,.ltle only tv the • •mP'-a. 

Dale ano ,....,. PWS nob~ lid rtv lab ol pool~v. re•utta• 

Oote 8l1d ~- OEP/OOH 11011 ed lab ~1 resuls. 
Dale Report lu-' '1-( (o ( 1'1 l ,. VL±-
Lab Signature: , 

Title: r."Q) tJ- !l~c 
. 

I ,...._ 

0Salisfadory 
Olncompleto Collet;:tlon lnfonnatton 
ORApeat Samples Requlrod 
ORe placement Samples Required 

OEP/OOH USE ONLY 

Date Reviewed by OEP/DOH. -----------­

DEPIOOH ReVIP.Wing 011\clal: -----------

' ,.., fwm~•c I flW-' ..._ IN 11'WQOIU hf"An I 1(1 'ror An.ttr&it ~~IJ~ kC lr~ i\41'1 h {• 
'Plu~~&c.tolt• •wf.9i••• ~ltr.ltO'\, 'Dcr."'od In fl~ A~.trrnhc Co6c Jluh6l·lf.t0. l'tbi(' L 
' t:com:llcTt f'l .. cGtf!l!'l'll)'l' A f'lt'ft•t"~JiWI~ ""'~CIII\MrJI') ')""'"' Y,._.;fti!IJONI•hm• ~-rl8-.j .-c'h.•i.·~f. • .~~ ~111:4 ••cJ~n ... trr•N', •r•rto.,,.. \'It'll~.-• 

\ \).._ 



DRINKING WATER MICROBIAL SAMPLE COLLECTION 
& LABORATORY REPORTING FORMAT 

, ...... 

Short Env ironrnentt~l Laboratories, Inc. 
·o4oS us 27 s Scbnng, FL 33876 

o,.i eoJ .. · ... ~,. .~e:~2 -::AX a.:; ~ .. sss-ss2v 
DOHtl E85458 

/.11~aly ~" !o Rt)qucs tocl : ,,., . , ... ·•1, . -~;~. 

{/.t ':'; ' r ~h~f.\Tmll r>r'!'j, f1l f'! ~\l ··:, .. ..... ., ,lrr:.·.~ rJ£.,,1~·~'!X.0~' O~tlrv-oou []Hi'C D ::'teh, ... . . .. 
S y!>l! rr. Narrw : CI...-L ... _ _ ....:__ h,..t.~-.r ~ ___ .:_ 

i.\'"!d r•. :.. ~ .... ~-...._.:. . .:.... ~~~ .... '-( _... __ . :~x_ ,.-- - --------_ 
~"t;1• 11 r, f)\',fV _:r_ ...... l_- ~ .. ~$:.. - t.. \ 2, !_..._:;;..~ 

Oullwm:d E\· ,_~ _ 
Lnh Rct:~lpl Datu S. Tunc 
;..I',,-, .:,(; ':::l"• ' I ~ -- ''" 

LU II :ll-57· 

Suildill (l Pen ni l Jt 1 ~·- .Jt 
-,---· -- -·- -- ·. 

. - ---, .. --- ·-- -
PW S I. D. 

1
..:_, .~. '-:JL:..-.. ~ . _ 

.~,-E-:--, ·, , __ >__IOl 
...::...:.::~:' .,.. 1· \ _ ..... ~- \· -

-'-..._ I 

-; . > 

:~ ... 
·.l .. l ."" 

~ -­

,'-_\ 

• fJP• n f Supp ly: u;;1"'" "~~ 9..-: 

l(J . , n1\111 l j' \V li "~YSh'ltl rJNun .. TL I1J•,;f?l1t N c o q~p,ri\! UIJ:)' '· '/,"\ft.; "" ~ j.:;f··.,, 
::-1 t•·11 _ ~.: L IH•,!'I' 1 ',;tJfr• • ..~,·vntt· •;j ·•t CJ:;:..•, ,I1f'1t'"U ;Jo.- · 

C.J T ra•l: ,,~ #'\ 1 ,.J·•" t:v H ' '~' ••l t \ \ ';Jh"t ~~¥~''""'" ' 

~~,·•-; ..,,. ror S:unpl1ng ~-r ~ c.io: n'' ,~~,. 1
4 

.... 1 
~·' , tr .: II,..~.... ,.~ 1 ., ~ 0 ·'' r.ut ~' r '1 i"!"""J: 0 · ;\ .·. f'.-l ,.,Qt. 66 .! -.ll ... ~s:: vat• 
- ,, ,\f .... (. ... I u :~·t"'ht •.1 .. ' 1l • . , ~li .;O t..i u: ·~. typ•' •")! ~~ ·nptt: t:~. ·or:p ·t·rlal~~~(l ~t< 

S<tmf'l t' ~~~~.~on D;~te: _ -~----'~::::._:,:=::;:_::;::==:::;::::;:;:--:;: 

!-. t!'ltJ•:, Pmr t 
t4..::: ' ,., , ·-=~ t .. -:r,,~ :. '1rt·<s' 

---·- \il:2 !~_, 
(\ ' • ,._ I 

\..._ ':--e.l:::_-: /:2~4~-· 
\.. 1 - I ..... . 

~. '-u..:'~ t.-·~~ ".:>~ _L O J_·'.>_ I 
l I 
_(-_: 

I ' _______ __ L ___ j __ .... 
I . 
I 
I 

. ---- !·----

l i f • 

f:-v~o"',":f• () t ~-iit.,Otul t:\IU-;;,.1tlu.tl ~'o 1 ,,r Ct.~ltfhlllt~:!._srCrW'~MtJo~ ' 
I J ~ .. IC'. • "'} .. r,• ., ( ' .._ .. ~.,., , :. ... '• "\~ ~·.:.· ,;,, ....,...,. 
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·. \ 

1 
t 
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' . .r ~~~' ~ 
\ 

. ._ 
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1 n~.r .. r •·•txt" nt • 
I .i V!"" f· I , I I L.tb $.qo)tu~.a. 

1 ·• • ; , ,..,_ ,, t . • • .. ot l#l" ~ ... ,~ fl"'.&3•• 
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Poly m er Page 3 Due in December 
S ee Pages 4 fo r ln ~ truc ti n n ~. ••m M b" m !lUll 6ittitjlt!t1Jjt'Jl1 titj!Htih i lol I December, 2013 

A Public W ·tter Syste m ( PWS ) In fo rmation 
PWSNam~ l..1k<: Jov.phmc Pl~nt ~J PWS fdenlilication Nwnbc:• 5284137 
PWSTypc [Jj Co!Nnuntty [ J] Non-Transient Non-community l J TranSient Non·Communtty l J Consecutive 
Numb<:• or SctYlCC Conntcllons at Fnd or Month 5)6 !Total Popufollon ~rved at End of Month I 250 
PWSOwncr US Wat~ <:ervtces Corporauon 
Contact Person· Melt~ Ronevccl !Contact Person's Title Co111phan<.< M&Ng•.r 
Contact Per1on's Mathnll Addtess 4939 Cross Bayou 131vd Cuy; Nrv Pon RtchjState Flonda lZtpCode 14652 
Contactl'cr>on's Telephone Number 866-753-8292 jContact Person's fax Number. 727-84Q-4219 
Contact Person's E·Marl Addre>S mrotteveel(a)uswatercoro net 

B . Water Treatment P IHn t I nfo r m a tion 
Plant Nome 1..11~1. Josephine l'l•ntiiJ Plant Telephone Numbct 941 -)?7-94~6 

Plant Address; 1949 (dn&l) WAy Cuy: ~br • ng State: Flonda l ZtpCodc: 3">872 
Type of Water Treatment by Plant l Jj Raw Ground Water l J Purchased Finished Water 
Pcrrnincd Mwumum Doy Opcreung Capacttv of !'lam. gallons per day: 300.vtlO 
Plan! Calci:Ot)' (pet subsection 62·699 310(4). FA C.): v Plant Class (per suhsecuon 62-699.310(4), F.A.C) (' 

L•c-=n ~\X:I Op .. ·rc~I OI '• l'<ami! LtLCn~t l. l.t\~ Ltccu~r ~umb,~t Da){\) ' 5 htltts) Work.cJ 
ILead 'Chief Opc1 Jh•r Roro Dtro>Sell t, 3~31 Operation Manager Days I st Sht fl 
fUfllt·r Opcr clfOT$ How•td !\hon <\ 3304 Operator Days 1 s l Shth 

II. Certification by l.ead/Chief Operator 
I, the undersigned water treatment plant operator licensed in Flonda, am the leadlchtef operator of the water treatment plant identified in part I of this report. I cellif) t11.1t the 
information provided in this report is true and accurate to the best of my knowledge and belief. I certif)• that all drinking water treatment chemicals used at this platlt 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 fot this plant were 
prepared each day that a licensed operator staffed or v isited 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. Furlhc:rmorc, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 
them, together with opic o f this report, at a convenient location for at lea.~t ten years. , 

~ I Ron Drrossett A 353 1 
Signature and Dn1e l'rintcd or Typed Name License Num~r 



rws 10 52841)7 

Ill. Daily Data for the l\lonth/Vear of: Dct:cmbcr, 2013 

Means of Achtcvong Four-l .og Viru!> lnactovatoon/Rcmoval 0 Free Chlonne 

o., .. Pl~no ! Itt Qu 1nt•tY 
l>•\" •)f :,tJik<lor H••UI~ plant o t Ftn"bcJ 

lb. 'wi.Stt•.d "· 
., ·~JI(..f 

Mon:h O~utor Or<rauon l'rN!u.ttd 
tP!J•c "\ ") ~I 

24 0 111.500 
24.0 Ill soo 

1( 24.0 123,000 
1( 24.0 114,000 
X 24.0 139 000 
X 24.0 109 000 
X 24.0 101,000 

24.0 117,000 
X 24.0 117.000 
X 24.0 127.000 
X 24.0 109,000 
X 24 0 114,000 
X 24 0 100.000 
X 24.0 99.000 

24.0 93,000 
24 0 93,000 

X 24 0 116,000 
X 24.0 96,000 

24.0 98000 
X 24.0 80,000 
X 24.0 103,000 

24.0 9S.OOO 
X 24.0 95,000 
X 24.0 115 000 
X 24.0 88,000 
X 24.0 95.000 
X 24 0 92,000 
X 24.0 110,000 

24.0 104,000 
X 24.0 104,000 
X 24.0 94,000 

i'ot 3,263 000 
t\o~gtr4gt IOS.2SS 

.-omum 153,000 

0 Other (Descnbe): 

l•e» llo" 
RAte;., J,-,.1 

LoM.,t R< \lda.1J 
fltsmf~A.t.rnt 

<..oncerural!on :t ') 
I !cion: "' ., r ... , 
Cu\IOtr.or .1-Jn:tj! 

P~<~k no.. '"''- 1 

29 
~.8 

10 

2.9 

~ I 

3.7 
4 I 

3! 
27 

4 I 

27 
3 I 
4 I 
:>9 
3.6 
38 

4 I 
4.0 

llNnh:"""' 
Con:a~: ; 1m~ 

,,.,~, c 
\1w.\~~Cnl 

l'ntnl 1>wong 

I'WAI"'• 
mnlll<" 

• Rc cr to the ons1roc11ons tor this rcpon to etenntnc whoch plants must provide thos information 

LRkc J osephmt: Pbm 113 

0 Chlonne Otoxtde Oozone 

0 Combined Chlorine (Chloramines) 0 Chlorine Dioxide 
emustdte f out·f.va; nus na~IIV<~tlon ~~ Arpltcdt>k• 

LO"-LSI I. T 
Pro\lck.d 

Odim. or .tt 

(u-..t 

( ll!.tomer 
f)ur.~g Pc.dk 
no ... m~ 
, ..... -: 

T.:nr of 

WJr'·•· "'r 

uv n ••• e 

rH ofWJt,r 
or Arrlo.Jbk lvWC•l 

Mon:mum (T Opaahnf 
RC\Iu•ICJ "'S I 'V IAN . 

mm'l. mW·su "<.rn' 

Mlhnnum 
t 1\o l >U-... 
R ... tuued. 

"'w. 
StC.'"'"': 

0 Combined Chlonne (Chlorammes) 

LOW<-•! r~"dudl 
n,~m(u.la:tt 

t \ln.<;ntratrnn .c Emerg<"nc; or -\1-norm•l I ~rating Condobo~. 
t<~•)lc. Pom1 tn 

!JJ'Jtbuuur 

S"" m. mg/1. 

3.0 
2.0 
1.2 
1 8 
20 

1" 
2.8 
24 

29 
2.2 

2.2 
32 

2 I 

35 

3.0 

26 
32 

R<p~ur 01 M>tnt~n.tn~c. Wvt~ th u ln\Ohes 
Tu1ng W•tcr <: .-..u m romr-<>"'-nrs Out of 

o.,....uon 



Polymu Page 3 Due in December 
See Pages 4 for Instruc tions. 

ISH§.!§jilrnlolio!6JMp1it!JrmtJjtU$1iol! December. 2013 

A. Public Water System (PWS) Information 
PWS Name L.okc Jo:.<.phon~ Pt•ntlll PWS ldcnrificauon Number 5284137 

PWSType L "J Community l J Non-Transient Non·Communrty l J TranSient Non-community L J Consecutive 
Number ofScrvocc Connectoons at End of Month. 65 !Tolal Population Served ar End of Monrh 15 

I'WSOwncr liS W•t~r ~I\ ICC\ Corpor-iliOn 
Contact Ptr)on Melrsa Rotc\ eLl !Contact Person's Trtle 
Contoct Person'> Marling Address PO Bo> "2480 City· N~::.' Pon RrchjState. florida IZipCode. 34652 

Contact Person's Telephone Number (35i.) 787-{)980 !Contact Person's Fax Number 941-37R·35S4 

Contact Person's E-Marl Atldres>· mrotteve e l@uswate rcoro.net 
8 . Water Treatment Plant Information 

Plant Name. take Jn~phrnc Plant #1 I Plant Telephone Number: 941-377-9450 

Plant Addrcs' 5313 Knrght A •e City: !>~bung State: florida !ZrpCode: JJ87S 

Type of Water Treatment by Plant. lJJRaw Ground Water l J Purchased Anished Water 
l'crmined MllXrmum Day Operating Capacity of Plant, gallons per day: 280,000 
Plant Catca;ory (per subsccuon 62-699.310(4), f .A. C.): v Plant Class (per subsection 62-699.310(4 ).1' A.C.): c 

I u.cnsed Opcr.~ror~ N,m1c I llCO'C Cia.~~ l.t.:CnS\' Numh\:r Da~(~) ' ')htft(SJ \\ou l..eJ 
Lc dd Chtc-1 Opcrat~>r Ho•,.,nd Shon " l.l04 Opcnrto• 
!Other Oper.JtOr:- Ron Ovo.>scn ... 3531 Operation Manager 

II . Certification by Lend/Chief Operator 

I, the undersigned water treatment plant operator licensed in Florida, am the lead/chief operator of the water U\!aunent 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 belie( I certify that all drinkmg water treatment chemicals used at this plant confonn to NSF 

International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), P.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. Furthcnnorc, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain 

them, togeth w"J-!~is report, at a convenient location for at least ten years. 

V L --,t- Ron Ocrosscn A JH I 
----~~~~~~==~------~~~~--- ----------------
Signature and Date Printed or Typed Name Llcensc Number 



PWS JD· 5284!37 

Ill. O;tily Dat:t for the :\to nth/\' e;u· of: December, 20 I 3 

Means of Achicvmg Four-Log Vrrus lrmctivauon/Rtmoval 0 free Chlonne 

0 Ultraviolet Radiatron 0 Other (Describe): 

l)a\"> Pl.urt 
04' .,~ ~taffcd ur 

tho• \':•rted b) 
Month tl('(>larnr 

rPia,'< "X.' I 

X 
\: 
X 
X 

... X 
),. 

X 
X 
X 
X 
X 
X 

X 
X 
X 
'{ 

). 

). 

). 

X 
X 
X 
X 
X 

X 
X 

-..orl.'oanmy 

"'""' ~ldnl of l'tro.~o;hed 
10 Watu 

llp<.ra!Jon Producl<•l 
g.d 

2~.0 37.350 
24.0 37,.350 
210 3·1 500 

Pcdl !-lf\w 

R•K ilPd 

L""t11 R<$rdual 
01'anf~anl 

C'on..,..no•Mn ;n 
Before or 11 fu~: 

( uqomet Dunng 
Pt.aJ. How. rnj\'1. 

3.3 
3.4 

24.0 -10,700 3.0 
24 v 45,900 3.1 
24 0 33 800 2.7 
24.0 35,000 2.4 
24 .0 44,000 
21 0 44 ()()() 2.9 
24.0 21,100 J •I 
24.0 34 000 3.8 
24 0 30,300 3.1 
24 0 32,200 2.8 
24.0 47.400 3.0 
21.0 51.050 
24 0 51,050 3.2 
24 0 43 100 3.1 
240 1(),100 25 
24 0 42,200 2.6 
24.0 39.900 3.2 
24.0 47,700 3 6 
24 0 ~0.100 

24.0 tO \00 3 5 
24.0 5 1.200 2.7 
24.0 ~0 9QO 3 2 
24.0 48,000 3.0 
24.0 36.700 2.8 
24.0 53.500 3.6 
'24.0 44,800 4.0 
24.0 44 800 4.0 
24.0 42.100 3.8 

1.295 000 
41.774 

IJI)Hlh.C(d.llt 

\.~Ont~~..c Tunc 
t f14ll 

~leMw..ment 

P·>Ult O.oJtr.g 
Peak riC'\\ 

mu1utrs 

Lake Joseph me Plant 114 

l 0\•<'1 CT 
Pro•t1<.d 

0 Chlorine Dioxide 

T f II f V. Mrutnllanl CT 
Uefwc "' •• emp o P '' ara . Reqlllt<tl mg 

hrtt C USI•>rn.:r ·~·.,,.,. "c d o\ppltcable nur•l 

Uurms l'e.U.. 
Flow,mg· 

:nm1. 

0 Olone 

l.ow~-.~ 

Opemung 
n,· no.: 

m"··sec'un· 

Mrounum 
l 'V L1osc 
Reqrul'tod, 

m\V. 

t.c..ur/ 

0 Combined Chlorine (Chloramines) 

l.u.••f .. ,t Rt\h.h;al 1.mtrf~0'-" or Ahn\"li!U.! (}yc:ratmg C.1tv11 :Jons. 
OL<mft .. ;nnt Repa1r ••r Mamtena.n\.t \\'nrk trut lnVt')l\'e~ 

t .•tn•.t.olt.tbon at 

kt.mott •'omt ut 

[Jbhlhnnon 

~)>lwn mgll 

2.2 
2.4 
2.2 
2.4 
2,0 

1.9 

2.6 
2.8 
2.6 
2.2 
1.9 
2.1 

2.3 
2.2 
2.0 
2.1 
2.2 
24 

2.5 
2.0 
2.3 
24 
2.2 
3.0 

3.2 
3.0 

T dk:JJJ~ \\• dlt .. r ~y::,.tt.m \ ~mJtOnt·nt' Out """' 
lJpe<dliOI\ 



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

aily Finished-Water Production for the Month/Year of : December 2013 
Community Water System (CWS) Name; Lake Josephine Plants 3 & 4 
Public Water System (PWS) Identification Number. 5284137 

Ptant 1 Naro16 Plant 2 Name Plan• 3 Name Plant 4 Name PlantS N.,me P:anl 6 Narne Plant 7 f'.<!me Plan! 8 Name Plant 9 "'ame Plant lu Name 

Lake Josephine Lake Josephine 
Plant 3 Plant 4 

Oa~of 300,000 
Month 

11 1,500 37.350 
111,500 37.350 

3 123,000 34,500 
4 114,000 40,700 
s 139,000 45,900 
s 109,000 33,800 

101,000 35,000 
8 117,000 44,000 
q 117.000 44,000 
10 127.000 27,200 
11 109,000 34.000 
11 114,000 34,800 
1:) 100.000 32.200 
14 99.000 47,400 
15 93,000 51,050 
16 93,000 51,050 
17 116,000 43,100 
13 96,000 40,100 
19 96,000 42,200 
20 80,000 39,900 
11 103,000 47,700 
ll 95,000 40,100 
zz 95,000 40,100 
24 115,000 51,200 
25 68,000 40,900 
26 95,000 48,000 
l7 92,000 36,700 
28 110,000 53,500 
29 104,000 44,800 
3:1 104,000 44,800 
31 94,000 42,300 

Total 
Avo 
Max 

580,000 
Total 

146,850 
146,850 
157,500 

154,700 
184,900 

142.800 
136,000 

161,000 
161 ,000 
154,200 
143,000 

148,800 

132,200 
146,400 
144,050 

144,050 
159,100 

136,100 
140,200 

119,900 
150,700 

135,100 
135,100 
166.200 
128,900 

143,000 
128,700 

163,500 
148,800 

148.800 
136,300 

4,548,700 

146,732 
184,900 



PWS ID. 5284137 l'lant Name Lake Josephine Plants 3 & 4 

IV. Summary of lise of Polymer Containing Atrylamille, Pol}·mer Containing EJlichlorohydrin. and Iron or i\l:mganese Sequestr:mt for the Vear: "' -
A Is any polvmcr contammg the monom<r at l) lamrde used at the water ueatment plant? 

follows 

!Polymer Dose ppm -

B ls any polymer contarnrng the monomer tptchlorohydron used at the water treatment plant? 

polymer arc as follows. 

Polymer Dose ppm • 

C Is any 1ron or manganese scqucstrant used :.t the wa•cr treatment plant' 

Type ofScqucstrant (polyphosphate or sod rum srhcatc)· 

ScquestJant l)ose, mglt of phosphate as PO, or mglt ofsiltcnt.c as Sr01 a 

If sodrum sri reate is used. the amount ofBddet.l plus naturally occurrrng srlicate, rn mg/L as Sr0 1 • 

0 Yes, and the polymer dose and the acrylamide level in the polymer are as 

jAcrylamrde Level. %1
-

0 No 0 Yes, and the polymer dose and the epichlorohydrin level in the 

F.prchlorohydrrn Level. %' -

' ' ' 
., 0 Yes and the type of sequestrant sequestrant dose etc are as follows: 

• Complete and submit Pan IV ofthrs repon only wnh the monthly operauon report for December of each year and only for water treatment plants using polymer containing acrylamidc. 
polymer contarnrng eprchlorohydrrn. and/or an rron and manganese scquestrant 

' Acrylamide and eprchlorohydrrn leveh may be based on the polymer manufacture(s certification or on thrrd·party certrficatron 



Jan-13 Fe b-13 Mar-13 Apr·13 

Read Period 

Billed 

Total Well Withdrawal Per 
Calendar Month 

Purchased Water 

Total Gross Source 

Monthly Water Revenue 

Water Gallons Used/Billed 

Water Gallons FlushlngiMalnt 

Filters 

Estmated Use · Water Breaks 

Total Use 

Percentage Unaccounted For 

Water Gallons Unaccounted 

Monthly Sewer Revenue 

Se-r Gallons Used/Billed 

OTHER USAGES: 

HC Waterworb, Inc. (Leisure Lakes) 

USAGE AND BILLING REPORT 

May-13 Jun-13 Jul-13 Aug-13 

03/28/13- 05101113- 06/03/13· 07/01/13· 
05101/13 06/03/13 07101/13 08/01/13 

05107113 06/06/13 07/0512013 08106/13 

1,316,000 1,244.000 1.531,000 1,561.306 

0 0 0 0 

1.316,000 1,244,000 1,531,000 1.561 ,306 

$11,423.57 $8.481 .86 $7,563.85 $17.099.51 

758.000 437,000 311.000 715,000 

236.250 222,750 652,000 209,250 

173,71 2 164,208 202,092 206,092 

0 396000 336000 372000 

1,167.962 1,219,958 1,501.092 1.502.342 

11.25% 1.93% 1.95% 3.78% 

148,038 24,042 29,908 58,964 

$16,032.03 $9.723.16 $8,899.36 $9,194.21 

756,000 436,000 311,000 357,000 

35 days 33 days 28 days 31 days 

35 33 28 31 

1,190,092 787,342 

Sep-13 Oct·13 Nov-13 Dec-1 3 

08101/13 . 9/3113. 10/01/13. 11/01/1 3· 
09/03113 1011/13 11/01/ 13 12/02/13 

09/09/13 10/4/ 13 11/08/ 13 12/17/13 Annual Annual 
Totals Averi!lll!IS 

1,321.570 1.179.920 1,213,000 1,550.900 10.917,696 1,364.71 2 

0 0 0 0 0 0 

1.321,570 1,179.920 1,213,000 1,550,900 10,917.696 1.364,712 

$8,287.32 $7,478.45 $8,691 .62 $8,573.06 $77,599.24 $9.699.91 

412,000 294,000 478,000 457,000 3.862,000 482,750 

222,750 252,000 167.400 279,000 2.241,400 280,175 

186,300 186,300 186,300 186,300 1.491,304 186,413 

396000 336000 372000 372000 2,580,000 322,500 

1.217,050 1.068,300 1,203.700 1,294,300 10,1 74,704 1.271 .838 

7.91% 9.46% 0.77% 16.55% 6.81% 6.81 % 

104,520 111,620 9,300 256,600 742,992 92,874 

$9.552.77 $8,867.81 $10,098.07 $10,100.12 $82.467.53 $10,308.44 

411,000 294,000 472,000 456,000 3.493,000 436,625 

33 days 28 days 31 days 31 days 

33 28 31 31 

805.050 774.300 725,700 837,300 



Jan-14 Feb-14 Mar-14 Apr-14 

Read Period 1212-112 1/2-213 213-313 3/3-4/1 

Billed 118/14 2/6114 3/S/14 413/14 

Total Well Wlthd,_.l Per 
1.823.400 1.805.300 2,035,420 2.100,300 

Calendar Month 

Purchaatd Wiler 0 0 0 0 

Total Groaa Source 1,823,400 1.805,300 2,035,420 2.100.300 

Monthly Water Revenue $8,756 $10,159 $9,397 $10.019 

Water Gallona UatdiBIIIecl 493,000 660,000 572,000 649.000 

Water Gallona FIU11hlng!Malnt 697,500 576,000 907.200 783,000 

Flltera 180,459 158,866 179,117 184,826 

Eatmlltd UM ·Wiler Brellka 372,000 384.000 336,000 348.000 

TotaiUM 1,722.959 1.778,886 1,994,317 1,964,826 

Percenlage Unaccounted For 5.51% 1.46% 2.02% 6.45% 

Wiler Gallona Unac:counctd 100,441 26.434 41 ,103 135,474 

Monthly Sewer Revenue $10,319 $11 ,194 $10,902 $11 ,804 

Sewer Gallona Uatd/BIIIecl 489,000 657,000 570.000 629.000 

31 32 28 29 

OTHER USAGES: 1.229.959 1,118.886 1.422.317 1.315.826 

HC W.-worb, Inc. (Leisure ukea) 

USAGE AND BILLING REPORT 

May-14 Jun-14 Jul-14 Aug-14 

4/1·511 
511-6/2 612-7/1 7/ 1-&1 

517/14 6/5114 7n/14 816/14 

2.425.500 2.317,700 2,186,400 1,720,100 

0 0 0 0 

2.425.500 2.317,700 2.186,400 1,720.100 

$9,105 $8,180 $7,768 $7,600 

533,000 414,000 334.000 298.000 

1,215,000 1,296,000 1.174,500 1,116,000 

213,444 203,958 192,403 151 ,369 

380,000 384,000 348,000 144,000 

2,321,444 2,297.958 2.048,903 1.709,369 

429% 085% 6.29% 0.62% 

t04.058 t9,742 137,497 10,731 

$10,566 $9,601 $9,130 $8,949 

519.000 388,000 321,000 297,000 

30 32 29 31 

1,788,444 1,883.958 1,714,903 

Sep-14 Oct-14 Nov-14 Dec-14 

Annual Annual 
Totals Averaau 

16.414,120 2,051 .765 

0 -

16.414,120 2,051 ,765 

$70.984 $8,873 

3.953.000 494,125 

7,765,200 970,650 

1,444,443 180,555 

2.676.000 334,500 

15.838.643 1,979.830 

3.51% 3.51% 

575,477 71.935 

$82,465 $10,308 

1,525.000 190,625 



I HC WabiWOitcS, Jnc. (Ub J osephine & Sebring Lakii} 
USAGE AND BILLING REPORT 

Jan-13 Feb-13 Mar-13 Apr-13 lllay-13 Jun-13 Jul-13 Aug-13 Sep-13 Ocl-13 Nov-13 Dec-13 

RNdPertod 
03127113- 05101113- 06.113113- 07/01113- D&/01113 . 9f3113. 

I 

10101113- 11101113-
O!WII13 06/1)3(13 07101113 0&'01113 091031'13 1011/13 11/01113 12102113 

Blled A..; Dally May A-.go.lly..._ f'-.go.lly .JIA! O!W7113 06J06f13 0 7105/2013 08106/13 
I 

09J09,113 1014113 11108113 121Cl6113 Annual Annual 
Totals Avenaes 

I 
I 

Total Well Wllhd,._. Per 162,835 146,853 168,059 5,047,900 4,405,600 5,154,600 I 4·,959.025 I 4,609,900 4,476,!500 4,558,000 39,363.425 4.:20.428 I Calencbr Monttt 
6 ,151,900 I 

PwcbaedWater . . - . . . . . . . . 0 
TCICal GI'OM Source 162,835 146,1!5o3 168 059 5.047 900 4,~600 5,154,600 6,151900 4,959.025 I 4,609.900 4,476,500 4,558,000 39,363,425 4,920 428 

llo-WlllerR- IMIIIJIIIIIVMII'o Ava I lliiiiiVM 3 1,582 27,897 24,066 25,510 25,979 I 22,845 28,269 25.226 $212372.87 $26.546.61 
Water GalloM liMdi'IIIIMI 73,429 65788 10714 <'.570,000 2. 171,000 1,700,000 I 1,978,000 1 987.000 1,,569,000 2,240.000 ' 1 918,000 16 133,000 2.016,625 

W-Gallonsf 2016,000 I 1 765 800 2 5 70,400 2.902.000 2.18 '1,600 2 055,600 2.001.000 2.325,500 17,818,900 2 227363 
FilMs 312 836 1 272144 1 403.758 ! 362.842 299,641 I 280,650 273.504 272,338 2,477,713 309714 

EstmaiMI u.. W..Bruks . . . . . I 7.900 3,600 . 11 ,500 1,438 
Total 11M 4,898836 1 4,208 944· 4 6 74,158 I 5.242 842 4 468,241 3 9 '13 .. 150 4 518,104 I 4,516,838 36,441,113 4,555,139 

Perc..._ u..:eoune.d For 2.95% i 4.46% 9 .32% 14.78% 9.90% 15.11% ..0.93% 0.90% 7.42% 7.42% 
w-Gallons u..cc:oune.c~ 149,064 ' 196,656 1 480,442 I 909,058 490,784 696,750 41,604 41 ,162 2,922,312 365;289 

I 
llloniN¥ s-Reve ... so.oo $0.00 so.oo so.oo $0.00 so.oo so.oo $0.00 ·so.oo $0.00 

Seww Gallons UMdo'lllllecl 0 0 0 0 0 0 0 0 0 0 
3SCUys l ldev.s 21 daV5 31 davs lldavs ll davs Jf o.n 31 davs 

35 33 28 31 33 28 31 31 
I 

Other Usages: 2,974,158 3,264,8.o12 2,481,241 2,344,1SO 2.2711,1114 2,59a1838 



Jan-14 Feb-14 llar-14 

Read Period 1212-112 112·213 213-313 

Bllecl 1/8 216/14 316/14 

Total Well Wlthdr-al Per 4,684,100 4 ,088,600 5,095,000 C...,dllr llonlh 

Purchased Water 0 0 0 

Total Gro .. Source 4,684,100 4 ,088,800 5.095,000 

Monlhly w-Revenue $26.987 $28,130 $26,820 

Water Gallons UMCI/BIIIed 2 ,134.000 2.345,000 2,122,000 w-Gallons Fluehlnglllalnt 1,891,000 1,616,000 1.590,400 

Fl...,_ 334.651 213.n8 265,760 

Eatmatecl u ... w-Bruka 0 0 0 

Totalu .. 4.359.651 4 ,174.n8 3,978,160 

Percentage Unaccounted For 6.93% ·2. 10% 21.92% w-G-Unaceountecl 324,449 (65.978) 1.116.840 

Monlhly s-r R-

s-< ~ UMCIIB-

31 32 28 

01het Usages: 

HC Waterworb, Inc. (L•ke Josephine & Sebring L•kes) 

USAGE AND BILLING REPORT 

Apr-14 llay-14 Jun-14 Jul-14 Aug-14 

313-4/1 
4/1-5/1 511-f>/2 612·711 7/HI/1 

4/4/14 517/14 615114 7r7/14 8/6/14 

4.118,600 3,851.500 3.951.600 3 ,874,800 4 ,154,640 

0 0 0 0 0 

4.118,600 3,851.500 3,951,600 3,874,800 4 ,154,640 

$30,359 $26,786 $27,604 $24,805 $26.237 

2,441.000 2,123,000 2,173,000 1.812,000 1,958.000 

1,464.500 1,410.000 1,616,000 1,769,000 1,891.000 

212.969 194.348 203.817 214.350 226.436 

0 0 0 0 0 

4,118,469 3,727.348 3.992.817 3.79.5.350 4 ,075,436 

0.00% 3.22% ·104% 2.0S% 1.91 % 

131 124.152 (41,217) 79,450 79,204 

29 30 29 31 

1,811,817 

Sep.14 Oct-14 Nov-14 Dec-14 

Annual Annual 
TMal• .............. 

33,819,040 4,Z27,380 

0 

33,819,040 4,227,380 

$217,728 27.216 

17,108,000 2.138,500 

13.247,900 1,655,988 

1,866,110 233,264 

0 

32.222.010 4,027.751 

4.72% 4.72% 

1,597.030 199.629 



Volume 
is in 
1,000 of 
gallons 
System 
Name 
Permitted 
Max Day 
Capacity 
(GPO) 

72,000 
On-Site 

Usage 
Flushing 

Est. 
Line 

Breaks 

Fire Use 

Other 
Company 
Use 

Wtr Sold 

Monthly Loss 
Monthly% 
%Total 
"Loss" 

Jan-12 Feb-12 

FLORIDA Water Loss Report 
2012 

Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 

997.0 1,230.0 1,244.0 1,278.0 1,398.0 1,337.0 1,081 .0 945.0 749 

6.0 7.0 

381 .2 388.7 

387.2 395.7 

529.0 521 .8 

80.8 312.5 
8.1% 25.4% 

6.0 

113.7 

119.7 

580.3 

544.0 
43.7% 

53.1% 42.4% 46.6% 

8.0 12.0 10.0 10.0 10.0 10.0 

141 .2 65.0 105.0 110.0 110.0 

10.0 50.0 

149.2 77.0 125.0 120.0 170.0 10.0 

598.0 452.3 428.9 479.6 227.4 298.3 

530.8 868.7 783.1 481 .4 547.6 440.2 
41 .5% 62 1% 58.6% 44.5% 57.9% 58 8% 

46.8% 32.4% 32.1% 44.4% 24.1% 39.9% 

Oct-12 Nov-1 2 Dec-12 

1,127.0 1,022.0 1,443.0 13,850.5 

10.0 10.0 50.0 149.0 

344.0 372.0 309.6 2,440.4 

10.0 70.0 

354.0 382.0 369.6 2,659.4 

315.7 418.0 511 .2 5,360.5 

457.3 
40.6% 

222.0 
21.7% 

562.2 5,830.6 
39.0% 42.1% 

28.0% 40.9% 35.4% 38.7% 



Schedule of Water Net Operating Income 

HC Waterworks, Inc. 
Docket No. 140158-WS 
Historical Test Year Ending June 30, 2014 
Historical & Pro Forma 

Revised 

Florida Public Service Commission 

Schedule: B-1 Revised 
Page: 1 of 1 
Preparer· W T Rendell 

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

(1) (2) (3) (4) (5) I (6) I (7) 
Per Utility Requested Requested 

Line Books Test Year Adjusted Revenue Annual Supporting 
No. Description Test Year Adjustment Test Year Adjustment Revenues Schedules 

1 OPERATING REVENUES 390,596 20,767 411 ,363 89.879 501.242 B-4. E-2 

2 Operation & Maintenance 299,336 6,117 305,453 1.761 307,214 B-5. B-3 
3 Depreciation. net of CIAC Amort .. U&U 95.608 (4.768) 90.840 0 90.840 B-13, B-3 
4 Amortization (78,581) (78,581} 0 (78,581) 8-3 
5 Taxes Other Than Income 59,409 (4,175) 55.234 4,045 59,278 8-15, B-3 
6 Provision for Income Taxes 0 0 0 0 0 C-1 , B-3 
7 OPERATING EXPENSES 454,352 (81.406) 372,946 5,805 378,751 

8 NET OPERATING INCOME (63.755) 102.173 38,417 84,074 122.491 
9 RATE BASE 2.680.005 (1.008,503) 1,671 .502 1,671 .502 A-1 

10 RATE OF RETURN -2.38% 2.30% 7.33% 



Schedule of Sewer Net Operating Income 

HC Waterworks, Inc. 
Docket No. 140158-WS 
H1stoncal Test Year End1ng June 30, 2014 
Histoncal & Pro Forma 

Revised 

Florida Public Service Commission 

Schedule 
Page 
Preparer 

B-2 
1 of 1 
WT Rendell 

Revised 

Explanation· Provide the calculation of net operating income for the test year If amortization (L1ne 4) IS related to any amount other than 
an acqu1sit1on adrustment, submit an addrtional schedule shoWing a descnption and calculation of charge. 

(1) (2) (3) (4) (5) I (6) (7) 
Per Utility Requested Requested 

Line Books Test Year AdjUSted Revenue Annual Supporting 
No Description Test Year Adjustment Test Year Adrustment Revenues Schedules 

OPERATING REVENUES 111.686 7,993 119,678 (45,838) 73,841 B-4. E-2 

2 Operation & Maintenance 79,399 (3,439) 75,959 (898) 75,061 B-6, B-3 
3 Depreciation, net of CIAC Amort .• U&U (372) (4,288) (4,660) 0 (4,660) B-14, B-3 
4 Amortization (4,569) (4,569) 0 (4,569) B-3 
5 Taxes Other Than Income 8,903 (1,432) 7,471 (2,063) 5,409 B-15, B-3 
6 Provision for Income Taxes 0 0 0 0 0 C-1. B-3 
7 OPERATING EXPENSES 87,930 (13.728! 74,202 (2.961! 71,241 

I 
8 NET OPERATING INCOME 23,755 21.721 45,477 !42,877! 2,600 
9 RATE BASE 64,598 (29,150) 35,448 1 35,448 A·2 

10 RATE OF RETURN 36.77% 128 29% 7.33% 



Taxes Other Than Income Florida Public Service Commission 

HC Waterworks, Inc. Revised Schedule: B-15 Revised 
Docket No. 140158-WS Page: 1 of 1 
Historical Test Year Ending June 30, 2014 Preparer: WT Rendell 

Explanation: Complete the following schedule of all taxes other than income. 
For all allocations, provide description of allocation and calculations. 

(1) (2) (3) (4} (5) (6) (7) 
Regulatory RE & Personal 

Line Assessment Payroll Property Tax 
No. Description Fees (RAFs) Taxes on U&U Other Total 

4.50% 
Water 

1 Test Year Per Books 22,745 0 35,164 1,500 59,409 
2 
3 Adjustments to Test Year (Explain) 
4 RAF on Adj'd Rev - RAF Per Books (4,233) (4,233) 
5 Property Tax NU&U Adj (3,987) (3,987) 

Pass through Property Tax Increase 5,384 
Property Tax on Pro Forma Plant 162 

6 To Reclassify License Expense 0 (1 ,500) (1 ,500) 
7 Total Test Year Adjustments (4,233} 0 1,559 (1 ,500) (9,720} 
8 Adjusted Test Year 18,511 0 36,722 0 49,688 
9 
10 
11 RAFs Assoc. with Revenue Increase 4,065 4,065 
12 
13 Total Adjusted 22,576 0 36,722 0 53,753 

Sewer 
14 Test Year Per Books 6,547 0 2,357 0 8,903 
15 
16 Adjustments to Test Year (Explain) 
17 RAF on Adj'd Rev - RAF Per Books (1 ,161) (1 ,161) 
18 Property Tax Reclass & NU&U Adj (271) (271) 
19 Payroll Adjustments 0 0 
20 Total Test Year Adjustments (1 ,161} 0 (271 } 0 (1 ,432) 
21 Adjusted Test Year 5,386 0 2,086 0 7,471 
22 

I 
23 RAFs Assoc. with Revenue Increase (2,062) (2,062) 
24 
25 Total Pro Forma 3,323 0 2,086 0 5,409 

Recap Schedules: B-1, B-2 Source Schedule: B-3 
Payroll taxes: FICA=7.65%, Fed & State Unemployment=0.41% 



Schedule of Requested Cost of Capital 
13 Month Average balance 
HC Waterworks, Inc. 
Docket No. 140158-WS 
Historical Test Year Ending June 30, 2014 
Historical [ X I Projected [ 1 

Revised 

Florida Public Service Commission 

Schedule: 
Page 
Preparer: 

D-1 Revised 
1 of 2 
WTRendell 

Explanation: Provide a schedule which calculates the requested Cost of Capital on a 13-month average basis. 
If a year-end basis is used submit an additional schedule reflecting year-end calculations. 

(1) (2) (3) (4) (5) (6) (7) 
Reconciled Weighted 

Line To Test Yr Cost Cost Supporting 
No. Class of Ca~ital Rate Base Ratio Rate Rate Cost Schedules 

COMPOSITE WATER & SEWER 
1 Long-Term Debt 552,951 32.39% 4.25% 1.38% D-2, D-5 
2 Short-Term Debt 0 0.00% 0.00% 0.00% D-2 
3 Preferred Stock 0 0.00% 0.00% 0.00% D-2 
4 Common Equity 1,147,540 67.23% 8.84% 5.94% D-2 
5 Customer Deposits 6,459 0.38% 2.00% 0.01% D-2 
6 Accumulated Deferred Income Taxes 0 0.00% 0.00% 0.00% D-2 
7 
8 Total 1,706,950 100.00% 7.33% 



Reconciliation of Capital Structure to Requested Rate Base 
13 Month Average Balance 

Florida Public Service Commission 

HC Waterworks, Inc. 
Docket No. 140158-WS 
H1stor1cal Test Year End1ng June 30. 2014 
H1stoncal I X I PrOjected I I 

Revised Schedule 
Page 
Preparer 

ExplanatiOn Provide a reconciliation of the average basis capital structure to requested rate base. 
Explain all adjustments. Submit an additional schedule if a year-end bas1s 1s used 

(1) (2) (3) 
Reconc1hat10n 

Line Prior Year Test Year Test Year AdJustments 
No. Class of Capital 6/30/2013 6/30/2014 Averaget Pro rata 

1 Long-Term Debt 839,728 798,035 818,881 (265,930) 

2 Short-Term Debt 0 0 0 0 
3 Preferred Stock 0 0 0 0 
4 Common Stock 2,187,582 1,211,269 1,699,426 (551 ,885) 
5 Customer Deposits 3,462 15,667 9,565 (3,106) 
6 Accumulated Deferred Income Taxes 0 0 0 0 
7 
8 Total 3,030,772 2,024,971 2,527.871 !820,922) 

D-2 
1 of 1 
WTRendell 

(4) 
Reconciled 
To Test Yr 
Rate Base 

552,951 
0 
0 

1 '147,540 
6,459 

0 

1.706,950 

Revised 

(5) 

Supporting 
Schedules 

D-5 
D-4 
D-3 

D-7 
C-6 

A-1 



Rate Schedule · Water Florida Public Service Commission 

HC Waterworks, Inc. Revised 
Docket No. 140158-WS 
Historical Test Year Ending June 30, 2014 
Water ( X I or Sewer ( I 

Schedule: E-1w 
Page: 1 of 1 
Preparer: W T Rendell 

Explanation: Provide a schedule of present rates and proposed rates. 
(1) (2) (3) 

Line Prior Proposed 
No. Class/Meter Size to Filin9 Rates 

1 Residential 
2 5/8" X 3/4" 18.92 21 .36 
3 3/4" 28.38 32.04 
4 1" 47.31 53.40 
5 1-1/2" 94.61 106.80 
6 2" 151 .38 170.88 
7 3" 302.77 341 76 
8 4" 473.07 534.00 
9 6" 946.15 1,068.00 
10 8" 1,513.83 1,708.80 
11 10" 2,176.13 2,456.40 
12 Gallonage Charge, per 1,000 gallons 
13 0 · 6, 000 gal. 6.46 6.97 
14 6,001 • 12,000 gal. 9.71 10.45 
15 Over 12,000 gal. 12.93 13.94 
16 
17 General Service 
18 5/8" X 3/4" 18.92 21 .36 
19 3/4" 28.38 32.04 
20 1" 47.31 53.40 
21 1-1/2" 94.61 106.80 
22 2" 151 .38 170.88 
23 3" 302.77 341 .76 
24 4" 473.07 534.00 
25 6" 946.15 1,068.00 
26 8" 1,513.83 1,708.80 
27 10" 2,176.13 2,456.40 
28 Gallonage Charge 7.25 8.06 
29 
30 Irrigation 
31 5/8" X 3/4" 18.92 21 .36 
32 3/4" 28.38 32.04 
33 1" 47.31 53.40 
34 1-1/2" 94.61 106.80 
35 2" 151.38 170.88 
36 3" 302.77 341 .76 
37 4" 473.07 534.00 
38 Gallonage Charge, per 1,000 gallons 
39 0 • 6,000 gal. 6.46 6.97 
40 6,001. 12,000 gal. 9.71 10.45 
41 Over 12, 000 gal. 12.93 13.94 
42 
43 Private Fire Protection 
44 2" 12.62 14.24 
45 3" 25.23 28.48 
46 4" 39.43 44.49 
47 6" 78.85 88.99 
48 8" 126.16 142.38 
49 10" 181.34 204.67 



Rate Schedule - Sewer Florida Public Service Commission 

HC Waterworks, Inc. 
Docket No. 140158-WS 

Revised 

Historical Test Year Ending June 30. 2014 
Water [ I or Sewer [ X I 

Schedule: 
Page: 
Preparer: 

E-1s 
1 of 1 
WT Rendell 

Explanation: Provide a schedule of present rates and proposed rates. 

Line 
No. 
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 

(1) {2) {3) 

Prior 
Class/Meter Size to Filing 

Residential 
All Meter Sizes 22.59 

Gallonage cap (gallons) 6,000 
Gallonage Charge, per 1,000 7.64 

General Service 
5/8" X 3/4" 22.59 
3/4" 33.90 
1" 56.50 
1-1/2" 112.98 
2" 180.78 
3" 361 .54 
4" 564.91 
6" 1.129.83 
8" 1,807.20 
10" 2,598.61 
Gallonage charge 9.16 

Flat Rate 

Residential Wastewater Only (RWO) 
Monthly Flat Rate 
Gen. Srvc. Wastewater Only 
Monthly Flat Rate 

Proposed 
Rates 

14.56 

6,000 
4.29 

14.56 
21 85 
36.41 
72.82 

116.51 
233.02 
364.10 
72819 

1,165.11 
1,674.85 

5.15 

21 .28 

14.56 



Revenue Schedule at Present and Proposed Rates Florida Public Service Commission 

HC Waterworks, Inc. Revised Schedule E·2w (ReviSed) 
Docket No. 140158-WS Page 1 of 1 
Hostot~cal Test Year End.ng June 30. 2014 Prepare< WTRendeU 
water I x I or Sewer I I 
ExplanatiOn Provide a ealculatoo ol revenues at present and proposed rates usJOg the boiling analySts Expla., any d.tfereneas beiWeen 
these revenues end booked revenues If a rate change ocx:urred dunng the test year a revenue ealculatoo must be made for each penod 

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) 
lin& Test Year TY Coos Test Test Year AdJusted Ad!usted Rate Pnor Revenue at ProForma Repressed Proposed Revenue at 
No Class/Mete< Sou Bolls on 1.000 gal Year Rate Revenue B~ls Coos to Fot!!!!l Rate PrOOf Block Cons Block Cons RateWIR~ R[!sn Rates 

1 Residential 
2 518" X 3/4" 10,998 1892 208.082 10,998 1892 208082 2136 234,917 
3 314" 0 28.38 0 0 2838 0 3204 0 
4 1" 24 47 31 1,135 24 47 31 1,135 5339 1,281 
5 1-112" 12 9461 1,135 12 94 61 1,135 106.79 1,281 
6 2" 0 151 38 0 0 151 38 0 17086 0 
7 3" 0 302.77 0 0 302 77 0 34171 0 
8 4" 0 47307 0 0 47307 ............ 9 ......•..•..•..•.•..•....•...••..•.... ~~~--~01 ............... 9 .. 
9 Gallonage Charge, fl'Jr 1,000 ga1i0iis .......... 
10 o · 6,000gsl 20,612 646 133,154 (49) 20.563 6 46 132.837 0 20,563 6.97 143,324 
11 6,001 - 12,000 {/Ill. 5,133 9 71 49.841 (4) 5.129 971 49,803 (186) 4,943 10.45 51,656 
12 Over 12.000 gal. 2,094 12.93 27.075 2094 1293 27,075 F6l 2,018 13.94 28,133 
13 Total Residential 11,034 27,839 420,423 11034 27 786 420,068 !262) 27,524 460.593 
14 Average Bill 38.10 2.518 3807 41 74 
15 
16 Gonoral Sorvlce 
17 518" X 314" 48 18 92 908 48 1892 908 2136 1,025 
18 314" 0 2838 0 0 2838 32.04 0 
19 , .. 0 47 31 0 0 47 31 0 53.39 0 
20 1·112'' 0 9461 0 0 9461 0 10679 0 
21 z· 9 15138 1.362 9 15138 1,362 17086 1,538 
22 3" 12 30277 3,633 12 30277 3.633 341 71 4.101 
23 4" 0 473.07 0 0 47307 0 53393 0 
24 6" 0 94615 0 0 94615 0 1,067.86 0 
25 8" 0 1,51383 0 0 151383 0 1708.57 0 
26 GllfloMge -----2.514 7 25 18.227 ··--2~5i"·i' 7 25 ······;a·2zY···--··2si•r-·---2:514·-----··are·------2(fm· 
27 Total General Se<v 69 2.514 24,130 69 2.514 24.130 2.514 2,514 26.926 
28 A..,rage&lt 349 71 349 71 39024 
29 
30 Irrigation 
31 518" X 314" 0 1892 0 0 NA 1892 0 2136 0 
32 GslloMge Charpe, fl'Jr I,OOOgiJ/Ions 
33 0· 6,000gal 0 646 0 0 646 0 0 0 6.97 0 
34 6,001- 12,000 gal 0 971 0 0 971 0 0 0 1045 0 
35 o.., 12.000 gat 0 12 93 0 0 1293 0 0 0 1394 0 
36 Block 4 0 0 0 0 0 
37 Total lrrigatoon 0 0 0 0 0 0 0 0 0 
38 Average &II 
39 
40 Fire Protection 
41 2" 0 NA 12 62 0 0 1262 0 1424 0 
42 3" 0 NA 25.23 0 0 25 23 0 28.48 0 
43 4" 0 NA 39.43 0 0 39 43 0 44.49 0 
44 6" 0 NA 78.85 0 0 78 85 0 88.99 0 
45 8" 0 NA 126.16 0 0 126 16 0 142.38 0 
46 10" 0 NA 181.34 0 0 181.34 0 204.67 0 
47 Total Fire Protect 0 NA 0 

__ N_A __ 
0 NA 0 

48 AveregeBill ----
49 
50 Subtot Bllld Rev 11,103 30,353 444,554 11103 30300 444 198 2252 30,038 487 519 
51 Unbolled Revenues (48,000) 
52 Guaranteed Revenues 2,144 2.144 2.144 
53 Mose ServiCe Charge 13,021 13,021 13,021 
54 Adjustments to Customers !355) 
55 Tot Billed Rev 411 ,363 459t363 502,684 
56 Booked Revenue per GL 390.596 
57 Adjustments to Booked 0 
58 Bkd Rev Adtstd 390,596 
59 Difference 20.767 53% 



Revenue Schedule at Present and Proposed Rates 

HC Waterworks, Inc. 
Docket No. 140158-WS 
Hostoncal Test Year Endong June 30. 2014 
Water I I or Sewer I X I 

Revised 

Flor ida Public Service Commission 

Schedule E-2s 
Page 1 of 1 
Preparer· W T Rendell 

ExplanatiOn. ProVIde a calculation of revenues at present and proposed rates usong the bollong analysos Explaon any differences between 
these revenues and booked revenues If a rate change occurred dunng the test year. a revenue calculattOn must be made for each period. 

(1) 
Lone 
No Class/Meter Soze 

1 Residential 
2 All meter Sizes 
3 Gallonage cap (gallons) 
4 Capped Usage 
S Usage Above Cap 
6 
7 Total Residential 
8 Average Bill 
9 
10 General Service 
11 SIB" X 314" 
12 3/4" 
13 1" 
14 1-1/2" 
15 2" 
16 3'' 
17 4" 
18 
19 Gallonage 
20 
21 
22 Total General Serv 
23 Average Bill 
24 
25 Flat Rate 
26 Res Wastewater Only 
27 Subtot Res Flat Rate 
28 Cmr1. Wastewater Only 
29 

(2) (3) (4) 
Test Yr TY Usage Test 

Bolls on 1,000 gal. Year Rate 

3,549 22.59 
6,000 
5.171 7.64 

388 

3,549 5,559 

0 22.59 
0 33.90 
0 56.50 
0 11~98 

0 180.78 
0 361.54 
0 564.91 

0 9.16 

0 0 

0 
0 

(5) 
Test Year 
Revenue 

80,172 

39.506 

119,678 
33.72 

0 
0 
0 
0 
0 
0 
0 

0 

0 

0 
0 
0 

(6) (7) (8) (9) (10) (11) 
Adjusted Adjusted Rate Prior Revenue at Proposed Revenue at 

Bolls Usage to Foling Rate Pnor Rate Proposed 

3,549 

(6) 

3,549 

0 
0 
0 
0 
0 
0 

6,000 
5,165 

388 

5,553 

22.59 

7 64 

22.59 
33.90 
56.50 

112 98 
180 78 
361.54 

80,172 

39,461 

119.633 
33.71 

0 
0 
0 
0 
0 
0 

14.56 

4.29 

14.56 
21.85 
36.41 
72.82 

116.51 
233.02 

51.673 

22,158 

73,831 
20.80 

0 
0 
0 
0 
0 
0 

0 ·····-··· ·-··----~~~-~~---·-·-·-· ---~---·3-~~,)-~---· -·-----·Q-
0 9.16 

0 0 

0 
0 
0 

0 

0 

0 

0 
0 

5.15 0 

0 

30 Total Wastewater Only 
31 Average Bill 

-----,o----..,o- ----·-----·-----o----o----o-
0 0 

32 
33 
34 
35 Subtotal Billed Rev _...::3:,.:.5:::::4c::9 __ ___:5:.,:.5::.:5~9~ 
36 Unbilled Revenues 
37 Guaranteed Revenues 
38 
39 
40 

Misc. Service Charge 
Adjust to Customer Bills 

Total Billed Rovonuo 

41 Booked Revenue per GL 
42 Adjustments to Booked 
43 Booked Revenue Adjusted 
44 Difference & % Difference 

119.678 
0 
0 
0 

(46) 
119,678 

111,686 
0 

111,686 
7,993 7.2% 

119.633 
0 
0 
0 

119,633 

73,831 
0 
0 
0 

73,831 



Revenue Schedule at Present and Proposed Rates Florida Public Service Commission 

HC Waterworks, Inc. Revised Schedule: E-2s 
Docket No. 140158-WS Page: 1 of 1 
Historical Test Year Endong June 30, 2014 Preparer. W T Rendell 
Water I I or Sewer I X I 
ExplanatJon: Provide a calculation of revenues at present and proposed rates using the billing analysis. Explain any differences between 
these revenues and booked revenues. If a rate change occurred during the test year. a revenue calculation must be made for each period. 

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) 
Line Test Yr TV Usage Test Test Year Adjusted Adjusted Rate Prior Revenue at Proposed Revenue at 
No. Class/Meter Size Bills in 1,000 gal. Year Rate Revenue Bills Usage to Fili!!9 Rate Prior Rate Proe£sed 

1 Res idential 
2 All meter Sizes 3,549 22.59 80,172 3.549 22.59 80,172 14.56 51 ,673 
3 Gallonage cap (gallons) 6,000 6,000 
4 Capped Usage 5,171 7.64 39,506 (6) 5,165 7.64 39,461 4.29 22,158 
5 Usage Above Cap 388 388 
6 
7 Total Residential 3,549 5,559 119,678 3,549 5,553 119,633 73,831 
8 Average Bill 33.72 33.71 20.80 
9 
10 General Service 
11 5/8" X 3/4" 0 22.59 0 0 22.59 0 14.56 0 
12 3/4" 0 33.90 0 0 33.90 0 21 .85 0 
13 1" 0 56.50 0 0 56.50 0 36.41 0 
14 1-1/2" 0 112.98 0 0 112.98 0 72.82 0 
15 2" 0 180.78 0 0 180.78 0 116.51 0 
16 3" 0 361 .54 0 0 361 .54 0 233.02 0 
17 4" 0 --------·--·-- 564.91 0 0 ·······-······--~~~'~-1---····---~---~~c!f> ____________ q __ 
18 
19 Gallonage 0 9.16 0 0 9.16 0 5.15 0 
20 
21 
22 Total General Serv 0 0 0 0 0 0 0 
23 Average Bill 
24 
25 Flat Rate 
26 Res. Wastewater Only 0 0 0 
27 Subtot Res Flat Rate 0 0 0 
28 Cmr1. Wastewater Only 0 0 0 0 
29 0 
30 Total Wastewater Only 0 0 0 

----------0 0 0 0 
31 Average Bill 
32 
33 
34 
35 Subtotal Billed Rev 3,549 5,559 119,678 119,633 73,831 
36 Unbilled Revenues 0 0 0 
37 Guaranteed Revenues 0 0 0 
38 Misc. Service Charge 0 0 0 
39 Adjust to Customer Bills !46l 
40 Total Billed Revenue 119 678 119,633 73,831 
41 Booked Revenue per GL 111,686 
42 Adjustments to Booked 0 
43 Booked Revenue Adjusted 111,686 
44 Difference & o/o Difference 7,993 7.2% 



Billing Analysis Schedules Florida Public Service Commission 

HC Waterworks, Inc. Schedule: E-14 
Docket No. 140158-WS Page: 7 of 7 
Historical Test Year Ending June 30, 2014 Preparer: W T Rendell 
Water ( 1 or Sewer (X I 
Customer Class: Residential 
Meter Size: 5/8" X 3/4" 

Explanation: Provide a billing analysis for each class of service by meter size. For applicants having master 
metered multiple dwellings, provide number of bills at each level by meter size or number of bills categorized 
by the number of units. Round consumption to nearest 1,000 gallons and begin at zero. If a rate change 
occurred during the test year, provide a separate bil ling analysis which coincides with each period. 

(1) (2) (3) (4) (5) (6) (7) (8) 
Gallons Consolidated 

Line Consumption Number Cumulative Consumed Cumulative Reversed Factor Percentage 
No. Level of Bills Bills ~1 ~X ~2~ Gallons Bills [~1 ~X~6~]+~5~ of Total 

(1) (2) (3) (4) (5) (6) (7) (8) 
1 0 1103 1,103 2,446 0.00% 
2 1 852 1,955 852 852 1,594 2,446 15.33% 
3 2 780 2,735 1,560 2,412 814 4,040 43.39% 
4 3 505 3,240 1,515 3,927 309 4,854 70.64% 
5 4 172 3,412 688 4,615 137 5,163 83.02% 
6 5 74 3,486 370 4,985 63 5,300 89.67% 
7 6 31 3,517 186 5,171 32 5,363 93.02% 
8 7 12 3,529 84 5,255 20 5,395 94.53% 
9 8 5 3,534 40 5,295 15 5,415 95.25% 

10 9 2 3,536 18 5,313 13 5,430 95.57% 
11 11 4 3,540 44 5,357 9 5,456 96.37% 
12 13 2 3,542 26 5,383 7 5,474 96.83% 
13 14 2 3,544 28 5,411 5 5,481 97.34% 
14 15 3,545 15 5,426 4 5,486 97.61% 
15 18 3,546 18 5,444 3 5,498 97.93% 
16 20 3,547 20 5,464 2 5,504 98.29% 
17 39 3,548 39 5,503 1 5,542 98.99% 
18 56 3,549 56 5,559 5,559 100.00% 




