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Public Service Commission —

FILED NOV 17, 2014
DOCUMENT NO. 06344-14

2540 Shumard Oak Blvd.
Tallahassee, FL 32399

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.
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....,
o

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

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.

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.

MEFR 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.
c. Revised E-3 is attached.

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

(Unnumbered on letter): 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 D-1
and D-2 attached. As a result 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 (521.43)
a month. In addition, if the customer is a water and wastewater customer, the residential bill will
reduce by (516.95)a month.

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

Respectfully Submitted,

ol /,/ 7
A Menti/

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

5320 Captains Court, New Port Richey, Florida 34652
Mailing: C/0O 4939 Cross Bayou Boulevard, New Port Richey, Florida 34652
Tel: 727-848-8292



83/23/2818 14:45 8636555828 SHORT ENV

SHORT Environmental Laboratories, Inc.

10405 U.S 27 5 Sebring, FL 33876  (863) 655.4022

ROD 833.4022 Shanlah@xirato net fax (RA3) AS55-5820

Report Cover Page

Client: Short Utility Service, Inc.

Address, P.O. Box 1088

City, St Zip: Sebring, Fl 33871-1088 Report #
Attention. Wendell Faircloth Report Date:
Praject Leisure Lakes

Inorganics, Secondaries, VOCs, SOCs, Radiologicals
April 13, 2009
131609

Sample date
Sample &'s

PAGE

2009050167
5/15/2009

B82/5%

This report package includes the following contents and

attachments
Item Pages Quab fier
Cover Paye. 1
Raport of Analysis DW Onginal 7 u
Attschments. Chain of Custody 1 1
Sampler cerl 1 Q
J
Total Pages: 10

Commonly used Qualifiers with explanations:

Explanation

Compound was analvzed for but not detected,
Result 15 between the PQL and the MDL,
Sample was analyzed out of holding time.
Estimated value, value may not be accurale

"The results contained in this report meet all requirements of the NELAC standards Al results are :epresems:l;'e of the s.\mfrie_n-;_cnlieczgﬂ':"

[nrect all quesuons o the signatory bejow at the phone number above.

This repart 15 for the exclusive and private use of the chent histed above and recipienty designated
cutharieed recipionts, this cover sheet should sccompany sny such copies

Respecifully Submiued,

e i

David W Murto
Laboratory Duscior

by the chient. If reproduced in whole or in pan by

Page 1 of 1



03/73/2818 14:49 8636555828 SHORT ENV PacE p4a/s3

Florida Department of Environmental Protection
Safe Drinking Water Program Laboratory Reporting Format

LABORATORY CERTIFICATION INFORMATION (v be completed by lab - Please type or print legibly)

ATTACH CURRENT DOH ANALYTE SHEET*

Lab Name:  Shon Environmental Laboratones Florida Certification # E85458
Address: 10405 US Highway 27 South ) Certification Expiration Date: 06/30/09
Sebring, FL 33876 Phone # : (863) 655-4022
ANALYSIS INFORMATION (10 be completed by lab) Date Samplels) Received 4/13/2009
PWS 1D (From Page 1): 6280064 Sample Number (From Page 1), 331699
Lab Assigned Repon Number or Job 1D 331699

Group(s) Analyzed & Results attached for compliance with Chapter 62 550, F.A.C. (Check oll that appiy).

Inorganics  Syathetic Organics Yolagile Organics Disinfection Byproducts
[ |auz Al 30 x|An 21 || Trihalomethancs
Partial All Except Dioxin _|Partial | |Haloacetic Acid
. Nitrate Partial |__{Bromate
. Nitrite Dioxin Only Radionugclides | _]Chlorite
| |Asbestos Only x |Single Sample
Qurly Composie®* &g&m
| x All 14
DLead & Copper |Partial
Were any analyses subcontracted? {x) Yes ( ) No
If yes, please provide DOH certification Numbers: EB4129
ATTACH DOH ANALYTE SHEET FOR EACH SUBCONTRACTED LAB*
CERTIFICATION
1, David W. Murio y Laboratory Director
(Print Name) (Print Title)

do HEREBY CERTIFY that all attached analvticel data arc correct and unless noted meet all requirements of the

National Environmental Laboratory Accreditation Conference (NELAC)
Signature: WM W Date: 5/12/2009

* Failure 1o provide a valid and current Florida DOH lab certification number and a current Analyte Sheet for the altached analysis
results will result 1n rejection of the report, possible enfarcement against the public water sysiem for fadure to sample, and may
result 1n noufication of the DOH Bureau of Laborsiory Services

== Please provide radiological sample dates & locauons for cach quener

COMPLIANCE DETERMINATION (to be completed by DEP or DOH)

Sample Collection Info Satisfactory: { )Yes ( )No Sample Analysis Info Sausfactory: ( ) Yes { )No
Replacement Sample(s) Requested (circle or ghlight groupl(s! above) Revisad Report Requested
Additional Monitoring Required { circle or mghlight group(s) above) (circle or ghlight group(s) above)
Reason(s): MCL(s) Exceeded Detection(s) Incomplete Report
Missing Analyte Shee! Location Unsausfactory Analysis Unsatisfactory
Other-
Person Notified: Date Notfied
Comments:
Date Reviewed: DEP/DOH Reviewing Official

Reporting Format 62.550.730
Effzctive January 1995, Revised January 2004 201 7



Florida Department of Environmental Protection

Safe Drinking Water Program Laboratory Reporting Format

Radionuclides Report Number / Job LD 331699
42-550.310(6) PWS ID iFrum Page L1 6280064
Contam Analysis Analytical l.ab Analysis Analysis Analysis DOH Lab
i 1D Contaminant Name MCL | Units Results Quahiicr® Method MDL RDOL Error Date Time Certification #
! 4000 |Gross Alpha (Excl Uranium) L5+ pCul. 2.0 u 900.0 - D5174 2 3 1.9 4/28/2009 1729 EB4)29
4002 [Gross Alpha (Inc! Uranium} x| nCulL 20 U FPA 900 0 2 3 Ly 42012009 1459 E84129
4006 |Combined Uranmum wees| nCifl, 0.04 U ASTM DS174] 004 0.567 42812009 1729 EB4129
(U-234, U-235, & U-238) 3n ugfl. ! Es4129
4020 |Radium - 226 < pCiL 1.0 EPA 903.1 .05 1 0.2 4/23/20K09 1545 E8412%
, 4030 |Radium - 228 0.2 U EPA Ra-05 02 I 0.2 42772009 1634 E84129

£ [{ the resalts exceed 5 pCut.. ¢ measurement for radium: 226 is requared.

w2 |[ (ne resulis exceed S pCUL., 3 measurement for racivm-226 is required. If the resulls cxeced 15 pCiL., measuremnents for radium-220 and uranum are

sx#e [ yraniom (U] is reported as a measurement of actviry (pCWL) &t wiil be convaned 10 a mMass measurement {ug/L) by muluplying the result by 1.5

*Resully must be reported sith sppropoate qualdicrs im zocendangs anh Rords Administeative Code Rule 62 160, Tabile | Resubis quaidied wik

qualificd with s JQR. o1 ¥ must be sccompanied by witicn pust:ficason and wil be cvaluxied on 2 cose by vase bass To avoid & muocring violaon, unaocepl stie reyults must Be replaoed siih scceptabl

required.

All resaits meet the requirements of NELAC, except as noted.

collectod during e same mosutoring pereod
Reponing Formal 62-350 730

Effecuve January 1995, Revised January 2004

A FH. N 0. T. 27" arcunaccepiable for complieace «ith §2.550 Reswis
& results brom samples
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SOUTHERN ANALYTICAL LABORATORIES, INC. @

110 BAYVIEW aCULEVARD. L DSwAA, FL SAG7 7 8138551844 fax 31 IESSS218

Short Environmental Laboratories April 29, 2005
Short Utility #8 Sample No.: 91104.01
Sample ID: P.O.E. 331699 PWS ID:

Radionuclides
62-550.310(6)

DOM Lab
Conlarmanant Contammant Analysis Analylical ROL Analysis Analysis  Cerliication
. SRS Name _ _ MCL Unts _  Resut Quaifer Method  L3bVDL - . Eoo pnabysaDete Twe ¥
4002 Gross Alpha (ind Uramumj " pCiL 20 ut EPA 900.0 20 3 18 04720/09 ‘453 EB4129
400€ Combined Uranium 20 pCiL 0.04 u ASTMD51T4 Do4 - - C4/28/09 1729 ES4129
020 Radium-226 5 pCil 1.0 EP& 903.1 gos 1 o2 04123709 1545 E84128
430 Radium-228 5° pCiL D2 Ul EPARAOS 02 b2 o4mves '6:34  EB4128
* Combined Limit

=« |f the resulls exceed 5 pCiL, a measuiement for redium-226 is required
If the results exceed 15 pCiL, measurements for radium-226 angd uranium are reguirec

* Qualtiers:
i} Analye was undetected indiCated COMCEANRtAN § Meinod deleclon ternl
L Angiyte was not deleces ndwaed concpniraton 1§ method deteclon smi Radqchermisty MEL s :ampis specilic and matns deperdent

Page Zaot 3
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PUBLIC WATER SYSTEM CONTAMINANT
MONITORING GUIDANCE FOR CALENDAR YEAR 2014

SYSTEM NAME: Leisure Lakes/Covered Bridge PWS ID #: 6280064
CONTAMINANTS Not Required | Monthly | Quarterly SemiAnnual One Time

FAC Rule No./Rule Reference In 2014 In 2014 In 2014 (2in 2014) in 2014
ASBESTOS X
(62-550.511)
NITRATE AND NITRITE X
(62-550.512)
INORGANIC CONTAMINANTS X
(62-550.513)
TOTAL TRIHALOMETHANES & X

HALOACETIC ACIDS

40 CFR 141 Subpart V, Stage 2
Disinfectants and Disinfection
Byproducts Rule

VOLATILE ORGANIC X
CONTAMINANTS (62-550.515)

SYNTHETIC ORGANIC X
CONTAMINANTS (62-550.516)

MICROBIOLOGICAL X
(62-550.518)

DISINFECTANT RESIDUALS X
(62-550.514), 40 CFR 141 Subpart L
(Stage 1 Disinfectants and
Disinfection Byproducts Rule)

RADIONUCLIDES P 4
Gross Alpha, Uranium, Radium-226,
Radium-228 (62-550.519)

SECONDARY CONTAMINANTS X
(62-550.520)

LEAD AND COPPER Bix
40 CFR 141 Subpart I

This chart is the DEP's good faith assessment, as of the date of the attached letter for the contaminant monitoring requirements for the above referenced
public water system for the calendar year 2014(only). If you disagree, then please contact the DEP as soon as possible. Please be aware that monitoring

schedules are 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.

* Continue increased monitoring for TTHMs and HAAS5s under Stage 2 of the Disinfectants and Disinfection Byproducts Rule
by collecting 2 dual sample sets/quarter during the first (January/February/March), second (April/May/June) and third
(July/August/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 HAAS5s. 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 HAAS5s at the rate of 2 dual sample
sets/quarter, until the Locational Running Annual Average TTHM concentrations are less than 0.060 mg/L AND the Locational
Running Annual Average HAAS concentrations are less than 0.045 mg/L, 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 first set of results to DEP by 7/10/14, and the second set by 1/10/15. Please note, the number of
sites that are sampled must be in accordance with the number of sites required for Standard monitoring NOT Reduced monitoring.



PUBLIC WATER SYSTEM CONTAMINANT
MONITORING GUIDANCE FOR CALENDAR YEAR 2013

SYSTEM NAME: Leisure Lakes/Covered Bridge

CONTAMINANTS
FAC Rule No./Rule Reference

Not Required
In 2013

PWS 1D #: 6280064

Monthly
In 2013

Quarterly
In 2013

SemiAnnual
(2in 2013)

One Time
in 2013

ASBESTOS
(62-550.511)

X

NITRATE AND NITRITE
(62-550.512)

INORGANIC CONTAMINANTS
(62-550.513)

TOTAL TRIHALOMETHANES
(62-550.514), 40 CFR 141 Subpart L
(Stage 1 Disinfectants and
Disinfection Byproducts Rule)

*X

HALOACETIC ACIDS
(62-550.514), 40 CFR 141 Subpart L
Stage 1 Disinfectants and
Disinfection Byproducts Rule)

*X

X
x|

VOLATILE ORGANIC
CONTAMINANTS
(62-550.515)

SYNTHETIC ORGANIC
CONTAMINANTS
(62-550.516)

MICROBIOLOGICAL
(62-550.518)

DISINFECTANT RESIDUALS
(62-550.514), 40 CFR 141 Subpart L
(Stage 1 Disinfectants and
Disinfection Byproducts Rule)

RADIONUCLIDES

Gross Alpha, Uranium, Radium-226,
Radium-228

(62-550.519)

SECONDARY CONTAMINANTS
(62-550.520)

X

LEAD AND COPPER
40 CFR 141 Subpart I

X

This chart is the DEP's good faith assessment, as of the date of the attached letter for the contaminant monitoring requirements for the above referenced
public water system for the calendar year 2013(only). If you disagree, then please contact the DEP as soon as possible. Please be aware that monitoring
schedules are 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.

9

Continue quarterly monitoring for TTHMs and HAAS5s during the first (January/February/March), and second
(April/May/June) calendar quarters of 2013. Stay on quarterly monitoring for both TTHMS and HAAS5s until the
Running Annual Average TTHM concentration is less than 0.060 mg/L AND the running annual average HAAS
concentration is less than 0.045 mg/L, OR until the four most recent sets of consecutive quarterly samples are each less
than the MCLs for both TTHMs and HAASs. Please note, if your water system is stll on increased (quarterly) Stage 1
monitoring at the rate of 2 dual

monitoring after the third calendar quarter of 2013, it will be required to initiate

samples/quarter, during the fourth calendar quarter of 2013,

Please note, if you do qualify to return to Annual monitoring for TTHMs and FIAA5s 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 (July/August/September) of 2013,




PUBLIC WATER SYSTEM CONTAMINANT

MONITORING GUIDANCE FOR CALENDAR YEAR 2012

CONTAMINANTS
FAC Rule No./Rule Reference

SYSTEM NAME: Leisure Lakes/Covered Bridge

Not Required
In 2012

PWS ID #: 6280064

Monthly
In 2012

Quarterly
In 2012

SemiAnnual
(21in2012)

One Time
in 2012

ASBESTOS
(62-550.511)

*X

NITRATE AND NITRITE
(62-550.512)

INORGANIC CONTAMINANTS
(62-550.513)

TOTAL TRIHALOMETHANES
(62-550.514), 40 CFR 141 Subpart L
(Stage 1 Disinfectants and
Disinfection Byproducts Rule)

HALOACETIC ACIDS
(62-550.514), 40 CFR 141 Subpart L
(Stage 1 D/DBPR)

X
X

X

X

VOLATILE ORGANIC
CONTAMINANTS (62-550.515)

SYNTHETIC ORGANIC
CONTAMINANTS (PEST & PCBS)
(62-550.516)

8~

MICROBIOLOGICAL
(62-550.518)

DISINFECTANT RESIDUALS
(62-550.514), 40 CFR 141 Subpart L

(Stage 1 D/DBPR)

RADIONUCLIDES
Gross Alpha, Uranium, Radium-226,
Radium-228 (62-550.519)

SECONDARY CONTAMINANTS
(62-550.520)

X

LEAD AND COPPER
40 CFR 141 Subpart I

X

This chart is the DEP's good faith assessment, as of the date of the attached letter for the contaminant monitoring requirements for the above referenced
public water system for the calendar year 2012(only). If you disagree, then please contact the DEF as soon as possible. Please be aware that monitoring
schedules are 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 IT 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 111 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 samples for TTHMs and HAAS5s during the third calendar quarter (July/August/September)

of 2012.

September 30, 2012. Submit the analyses results to the DEP by no later than October 10, 2012.

Collect one full set of samples for all 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




PUBLIC WATER SYSTEM CONTAMINANT
MONITORING GUIDANCE FOR CALENDAR YEAR 2010

SYSTEM NAME: Leisure Lakes/Covered Bridge PWS ID #: 6280064
CONTAMINANTS Not Required | Monthly | Quarterly One Time Other
FAC Rule No./Rule Reference In 2010 In 2010 In 2010 in 2010
ASBESTOS X
(62-550.511)

NITRATE AND NITRITE ' X
(62-550.512)

INORGANIC CONTAMINANTS X

(62-550.513)

TOTAL TRIHALOMETHANES *y

(62-550.514). 40 CFR 141 Subpart L.
(Stage | Disinfectants and
Disinfection Byproducts Rule)

HALOACETIC ACIDS *X
(62-550.514), 40 CFR 141 Subpart 1.
(Stage | Disinfectants and
Disinfection Byproducts Rule)

VOLATILE ORGANIC X
CONTAMINANTS
(62-550.515)

SYNTHETIC ORGANIC X
CONTAMINANTS (PEST & PCBS)
(62-550.516)

MICROBIOLOGICAL X
(62-550.518)
DISINFECTANT RESIDUALS X

(62-550.514), 40 CFR 141 Subpart L.
(Stage | 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 X

40 CFR 141 Subpart |

WATER QUALITY PARAMETERS v

40 CFR 141 Subpart |

This chart is the DEP's good faith assessment, as of the date of the attached letter for the contaminant monitoring requirements for the above referenced
public water system for the calendar year 2010(only). If you disagree, then please contact the DEP as soon as possible. Please be aware that manitoring
schedules are 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,

o Collect your Annual set of samples for TTHMs and HAASs during the third calendar quarter (July/August/September) of 2010,

. Contact Michele Stewart of the South Distict FDEP Office (239) 332-6975 ext 189, to identify which Water Quality Parameters you
must monitor for, the locations the samples must be collected from, and at what frequency the samples must be collected,



DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

(82-850 730 Repartng Formud Effective 011905, Revised 02/2010)

Short Environmental Laboratories, Inc.
10405 US 27 S Sebring] FL 33878
PH: 863-655-4022 FAX: 55'34555-5320
DOH# E85458.

f".[ ”D
Report Number:] JZE\L ) Sub-Contra¢t Lab 1D:

Delivered By: "ﬁgr_k L\.}r.mtj.f\’li
Lab RecelptDate & Time: | O~ - 10 C (KA S
Analysis Date & Time: [¢=T7-149( [¢e?

Sample Acceptance Criteria:

Sample Presesvation: [[JOn Ice [INot On lce BT Y <c
D:smfuctam-t-_:mdc:‘glnot Detacted [ ma/L
This sample does not meet the following NELAC requirements:

Analysis Requested: (check all that appiy)

BfadCﬁhWEmi OTotal Colform/Fecal (JEnteroesent [JColiphags OHPC O Othar

wezssr-( || || [ L[]
Building Permit # DDULJU!_IUD

System Name: ML&@M%FQWS LD, M@@M@‘Ql&l

cty:_Se B lnn

Fax#: __ A2~ YT~ HA (D

Systam or Ownar's Phone #: ~ 292
Coflector: ___ Nk H.’f;fm:

g« of Supply: (check only one)

Community Water System [JNon-Transiant Non-emnmurg Water System
Swimming Pool

Uimited Use System [ ]Botfied Water [ JPrivate
Regson for Sampling: (check all that apply)
E'CJe

Wall

ribution Routine  [JDistribution Repeat  [JRaw (triggered or assessment) [JRaw (triggered or assessment) additional
arance [JReplacement (also check type of sample being replaced) [ )Boll Water Notica [ ]Others

Sample Collection Date: |

-

Collector's tht;_s_ﬂ;w ~S224

OTranstent Non-community Water System
Cother

Owell Survey

=77,

Sample Point
{Location or Specific Address)

e 11 -Plant R

(0309 Huy 27(m.M.)

(el ‘H’J"P/-kn‘{ 4

LAY F A - Plant o

LX-8S149049 Geand Conlinucs

iverage of disinfectant residuals for distribution routine &
[ Eree chiorine, Total chiorine, or C ina (cirtie one)

Unissn otherwise noted, sfl taefs xre perio

din "

with NELAC

Disinfectant Residual Analysis Method
[JDPD Colorimetric [JOther:

and the resaits relsts onky o fhe samples.,
Date and time PWS notfiad by lab of positive results:

Pe bp&hrmh‘dmmh(mwum reversek
A catified operator (# C 240 : )
Clsmwtsedbymﬁﬂndomm(# :

CJEmployed by  certified b [JEmployed by DEP or DO]

DOwste and tima DEP/DOH taby of pasitive msuts:
Date Report um_%Q (J__.
Lab Signature: { ;(

« 1 /1y
f\YC’L{' MP"

-

[CJAutherized representative of supplier of water Title: { 3 M £
Name and Mailing Address of person tb Receive Report OSatistactory DEP/OOH USE ONLY
(& LJI.'LJ-Q!" Se.ru:'ce_: CC?/" L Oincompieta Callection Information
CIRepeat Samples Required
4939 Cross Ba.yaa 2908 DReplacement Samples Required
Nees ford J?;c&.y, fL 39052 sl
DEP/DOH Reviewing Official-

For faphe Inesracriong iemm | 1. "Far Abesbie Muducs sy barvcticns foom 01 6
?’-"tm':""- whmw:t:hhn?pmm;

4

Tty e '8P

g 4,900 [0 ot ke e o e s b rcrge.



DRINKING WATER MICROBIAL SAMPLE COLLECTION Delivered By: __ a4 5_11”' -. qf rann )
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time:,_ -1 1520
(82:550.730 Reporting Farmot Effactive 011685, Revisad 022015 Analysis Date & Time: i-f-jyalpro~—
Short Environmental Laboratories, Inc. Sample Acceptance Criteria: :
10405 US 27 S  Sebring, FL 33876 Sample Preservation; (Y6n ce CINot On 1ee JALHZ- ¢
PH: 863-655-4022 FAX: 863-855-5820 Disinfectant Check: $INot Detected (] mgiL.
DOH# E85458 This sample does not meet the following NELAC requirements

Report Number: Ué@ Sub-Contract Lab 1D: _ LU # 28-57~ DL_”__“_!UDD
Analysis Requested: (check all that apply) Building Permit # BDDDDSDD

§Tota! Coliform/E. coli (JTotal Coliform/Fecal [JEnterocoesi (JCoiphaga CIHPC [ Other

System Name: jnl’v SO A '/3("[:»."*.{./‘ i a.L’ s 578 PWS ID MB@LJMU_]Q

S T .

Address: _l_ctj 9 Ca f\_-._‘\f;\f (o - City: __. 30 8. ™ :

System or Owner's Phone #: _ 2N f_‘.{“f{ - Y2194 Fax #: 2 0 o -q*'.if(-",_.,f ww /<
Collector: Sock (1illams Collector's Phone #: _ 350 A&7 ~ &/ 1T 4

Té{pe of Supply: (check only one)

Cornmunily Water System  ((JNon-Translent Non-community Water System  [JTransient Non-community Water System
Limited Use System [JBottled Water [JPrivate Well []Swimming Pool [ JOther:

Reason for Sampling: (check all that apply)

istribution Reutine  [C]Oistribution Repeat [JRaw (triggered or assessment) [JRaw (iriggered or assessmant) additional  [Jwell Survey
Clearance [JReplacement (also check type of sample being replaced) [Boil Water Notice [ |Other:

Sample Collection Date: QA~F -9

e
=550 be campleted

Sample

Sample Point . |Type & P
Sample # (Location or Specific Address) Co_!rlsggen IChlorine 4 Nen- | Totsl ';M Data | e o
Type' 3l Colform | Caliform | SMEfOC0CS, | g ¢ ol

L350 [ 430l ® 2 - Plaad 3 |13:05 R |- 50f
L3 Solve Omf*s Cﬂ‘f‘oa-@ il [ /'t' 5=‘5Lﬁ’g-

A JzEry.
A LBESD
(530l #2- flodd & |89:55| R | -~ |, A Beso
A
A

LY Jol(# 2 Hond o 005\ R | = 99 [ Tesees)
(518339 fIJMr,;M}/ f0:°/r|2 2 5.1 & | o——

> > [P

Avarage of disinfectant residuals for distribution routine & repaat samples

} Yg Unlans otherwise notod, all tasts am perfarmed In accontance with NELAC
T 'ree chtorine, Total ch or Combined ehloring (circle one) ’ dards, ind the results ralsts oty to the sampies.

Disinfectant Residual Analysis Method: Oate and time FWS notifled by tab of posiive resats:

[CJDPD Colarimetric [JOther: g ; P o
\Person performing disinfectsnt analysls is (see Instructions on reverse): l;s'q :‘d A %ﬂ Idlﬂ ?{"’“”un o e e
(@A cortified operntor (¥ ¢~ 71 4 & ) G —L*&Q YA
(JSupearvised by certified operator (¥ ) Lab Signature: 9
CJEmployed by a certified lab  [JEmployed by DEP or DOH Titla: ﬂm‘e",kf /f.lm )~
CJAuthorized representative of supplier of water R + 14
' |
C/[‘ f-—"“-\"'_ ‘F o [(‘l,c'_/'
dga ; x DEP/DCH USE ONLY |
Name and Mailing Address of person to Receive Report Clsatisfactary |
S Ldader Socis co¥ Lardh Clincomptete Callection Information
. e . [JRepaat Samples Requirad
&G AT T, ait DPoovad Hilvod OReplacement Samples Reguired
e ) : e
Mo )_,_"ani _;??,.C_jrw_u . f".ﬁ .:?)‘:f_{;_f_ﬁ.{ Date Reviewed by REP/DOH: .~.
i 7 DEP/DOH Raviewing Officlat: = 1
|

' Vo Samiple Typet sve lastresict mers | 1. For Asslynin Mtiods ses Invinasnng ileo 11 6
"Plsarer eiele eppropmion wletion. “Defined in Florids Adminiesaiive Code Rule 61160, Tebde |
*Compies fur ity & et ity yvicra serving populstion op tr knd ckilep 4500 £n o inchah 1w e piars smples i e g
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DRINKING WATER MICROBIAL SAMPLE COLLECTION Dellverad By: ¢ b\ r\_\j LR ‘

TING FORMAT l.ab Recelpt Date & Tima ':,_
& :1;?;:‘5?803;?01:'? ri?::m‘z-chli:u?ﬁsni Rawsed 0207010} Analysis Date & Time, __Sr~J" = / ‘r’@ £ _g_}" e——
Short Environmental Laboratones Inc. Sample Acceptance Critarla: "
10405 US 27 S Sebrmg FL 33876 | Sample Preservation: (-, Dn ice [INol On ice £ 7 oC
PH: B63-655-4022 FAX: 8,53 555-5820 | Disinfactant Check: ¥jNot Detected (O _mg/t.
' DOH1# EBS458 This sample does ndl meel the following NELAC raguiremanis,

Report Number: L_ -~ . Sub-Contract Lab iD: S LU # 28-57- ._H:h__._[— Lr—ﬂ
A,/na/l!.'SIs Requested: {check all that apply) Building Permit #' L “ l ] !

@ Total Colform/E. coli (JTolal Colform/Facal DEnlarocm OcColiphage OHPC O Other

Systern Name: /w ' “':\ “o0hing "‘»?_A 7y : PWS 1.D. E@E@E@E_
yste \:;:f\ci g @) \_\L QH_ZALQ_E 4

Address: Cacaecns | .}A-\I N o City: Ve f‘ Sl h o
System or Owner's Phone #: TA9 - % oK - F29 -'2\ . Fax#: BT -F ‘Z(f—"__(p_/ca)"’ / r__'_ SRR
- Collector's Phone #. _ 37,2 = 3¢/2]- 2 s

; T07
Collector: Syl lad yuis s

Typt of Supply: (check only one)
@'ggmmumly Wwater System  [JNon-Transient Nop-community Water System  [[JTransient Non-communily Walter System
ClLimited Use System [JBotiled Water [(Private Well [JSwimming Pool  []Other: i

Reason for Sampling: (check all thal apply) :
EE isiribution Routine  [JDistribullon Repeat  [JRaw (Inggered or assessmen!) [JRaw (lnggered or assessment) additional

Owell Survey
[JCiearance [JReplacement (also check type of sample being replaced) [JBoil Water Notice  [JOther
Sample Collection Date: Y- '7/ LY
\’4 x'.q.n\ A A ws -.-..‘ ol ] ioh quﬂ'g"gar;lkb,-‘“_;:_-::—:_ _ ‘_‘-‘_ s .‘_-"-_"—‘. VEEEEEEEQE éﬂ E N 3‘4‘:::__:
J i sHmp[El Disin- | | r«nulybs Memod;sl ‘Coliert, SME223 B |
| sampte # Sample Point rsr}:emc‘::gnll‘fype 8| fectant | .l,.-" ﬁ — i
g (Location or Specific Address) w Time iChIc.rir;-e; Residual| P E 4 Non- Total 12eﬁ§;cwm | Dala | Samoly :
= | J | En i s+ | Lab Samglz

| TYpE | (marL) ! Coltorm | Colifarm | | Catipnage® | Quabfier* | |
RO ). W . i -

L3 PLd -t Uzssig 1= o5 1 lala
%3 |# fant-3- idafl- 2 (33718 1= 01 |
LSS | Plasd-br - L)l | e | = 82 1L

i

G 5

L LI, S S

f |
. | A |
'/ ~ A\ Plant-of- bl 2 Bz e |- .\3! A
Us-slssis ba ot Aue | LD 0o 5 A
A
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7
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'i/;s'éa] J1d /\/AA.re Lt .’f.,?-;to)ﬂﬁ (!

|
|
|
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! P i_ | |
=[S . . | [ | t |
1Avuragn of disinfectant residuals for distribution routine & repeat samples 1 [

| 1
\ . . - . . . 3 H { Unlass otherwiso noled, all teets are parformad in accordance with NELAC
!I_F”“ chionne, Lotat cntorne, or Combined chioring {circlo one) . i ]__-_‘{’_"_f slandards, and tha moults reiais onfy 1o the samples,
|Disinfectant Residunl Analysis Method: Date and time PWS nallfed by lab of o
{JDPD Colorimetric [JOther: . ’ e o o -
|Person performing disinfectanl aonlysis is (see instructions on reverse): S0 20t e DEPJDOH, qiiad Prige po,l e ass: T
(O certified operator (# ) | Y510 - ¢, ) DaiRgpmt s, ——‘-—-—I"' Lo fiM 5 R
{OJSupervised by certified operator (¥ Lab Signalure: _
IDcmmem by a centified jab  [JEmployed by DEP or DOH P
D;\J horized representative of supplier of water L SSREENN (Y P
/ ]
N \ !
&ﬂ? fo  pljen l‘ G Lo
ir Name and Mailing Address of person to Receive Report ‘] [JSatisfactory PERIDORLRE BALY )
I e § 1.\)-'7\‘_)0”’ S2as e Sac !-_'; Oincompleta Collection Information
- ) - .
L{-'_ 10 _ 4., ) ( [JRepeat Samples Required i
why As = [ :
13 | (o5 «.‘ﬁ/.ﬂ Den (_?/Lw . i OReplacement Sampies Required i
S oh . { .
/\! /- A) . Pk ’))cr,fé_ f‘,‘]L ! Date Reviewed by DEP/DOH:

i DEPIDOH Reviewing Official:

|-
| o Barple Types ne Pras, -u:.m»nun! 16, " For Asabysm Methods me lnnnucicns Kem ns
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Delivered By: “:._;;//1 f\l'“(/,.'}.f"l'f |

‘/'Vﬂfég < ;‘-329 ‘
Analysis Date & Time: g/ 577 |

DRINKING WATER MICROBIAL SAMPLE COLLECTION N
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time:

(62-550,730 Reporling Format Effective 01/1995, Ravised 02/2010)

Short Environmental Laboratories, Inc,

Sample Acceptance Crjteria: . l
10405 US 27 S Sebﬁng', FL 33876 Sample Praservation: éﬂn ice CJNot On Ice M G
PH: B63-655-4022 FAX: 863-655-5820 Disinfectant Check: ‘?‘Ot Detected (J______ moiL
DOH# E85458 This sample does not meet the following NELAC requirements.

Report Number: ! IZ gj ( 3] l . Sub-Contract Lab ID: LU # 28-57- DDDDDDD
Analysis Requested: (check all that apply) Bullding Permit # I:":”_“—‘DI—‘HD

m{{;lal ColiformVE. coll (ITotal Coliform/Facal [JEnterceaeei CColiphage CIHPC [J Other

Systam Name: /. a/ée_ vedhina / Sedclran K;:&,én J E';?JPWS 1.D. @@EQE
adoress:_\RLT Copary' LY >,

_ City: QIDC LN
System or Owner's Phone #: ’1 “‘.)-/q - ?Cf(( - % ,Q\.{'T c:l. Fax#: 177 - Yy~ H__j 15
Collector: "?mcé‘{_;\:'//{a\ Faaih 1 | Collectors Phone #: 3T - DY - 4G4
T of Supply: (check only one)

Efgc?mmuni!y Water System  [JNon-Transient Naa-community Water System  [JTransient Non-community Water System

(JLimited Use System [JBotlled Water [JPrivate Well [JSwimming Poal  [JOther:

Reason for Sampling: (check all that apply)
(Bgziribution Routine  [Distribution Rapeat

CJRaw (triggered or assessment) [JRaw (triggered or assessment) additional

Cwell Survey
{OBoil Water Notics []Other:;

OClearance (JReplacement (also check fype of sample being replaced)
Sample Collection Date: ~ K-}

Sal -. tsin- B
: Samplte T & Bl -
s {Locaﬂcf 2?5‘3:;;2?;3&355} o c;f:riqe Reciana| M ;_ Tolat [SSES oy | _’J
Type' | (mgiL) 58] Coiiform | Coliform | 75705 | Quaiier* | ° ample
L3Pl -well-t  p/2/k 1= 1% |4 lA 43290 |
TR Pland -3-Welt-2 |Il'[@|Z |— [§/f& |a | 4 451291
Z35Plant=" - Well-| |/ | — Bag A A Y5/292
57 Olaa-4 tell-3  #do|R | = 2[5 |4 |4 43/29%
D -
(355306 falie 'ty Ave 31D D/F L5 (8.1 A A 4327
£7613900 Dab Bea, L 90 %F |31 (34 Al 45/275 |
] B |
Avarage of disinfectant residuals for distribution routine!& repeat samples © o e o ——
F rea chlorine, Tnlal chlorine, or Clambined chiorine (circle one) L 3)? Eu:dam:::: tha l\:::‘l:l"r:::: unwpt:ﬁmm::w:nl-n. ’ e
Diginfectant Residual Analysis Metbod: Diata and ma PWS notifiad by lab of positive
DPD Colorimetric ‘[:]Othcr, T Date and time DEFDOH nolified by lab of posltive resuits:
Person performing disinfectant analysls is (sce instructions oa reverse): I - r s I i~ = SR S S
2 certified operator (4 O [&f%/ 2 ) s / & Q A J.
[Supervised by certified operator (4 ) Lab Signatura: 3
ClEmployed by a certified lab  [JEmployed by DEP orlDOH i ' el _/{,(Mf{r
OAuthorized representative of supplier of water : =
‘_': 5 i G- V™ C k \ i'_y-\\ Ir;) | el _.'..~‘(’
U
[ Name and Mailing Address of person to Receive Report Dsatisfactory DEFESH USEONLF |
"o, . n lete Collection Inf t
U3, ek Services Copp | |Dmrommmuome |
. CJReplacement Samples Required
L{ Cf 5 q C ek BJ\/O " B( é Date Reviewsd by DER/DOH.
PR ,FL 3wLsa DEP/DOH Reviewing Officia:

! Fex Semple Types s Instruetions item | 16. " For Analyns Methods sz Insinscticos item [ 6
'Please eirein appropriste wiesticr, "Defired m Flords Adninisrative Code Rule 61160, Tabe |
iy &
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

I3 TR Rpnocas, s Fialve DOV, Radsr 207

Short Environmental Laboratories, Inc.
10405 US 27 §  Sebnring, FL 33878
PH: 863-656-4022 FAX: B63-655-5820

‘DON# E85458
Riapart Momuer: k',U L :ic..g ________ Fub-Coeact Lab

' -:;j?.tysié*ﬁe'qimied: R pep——
K fotal GalformVe. eolt CTotot ColifoamiFecn E:lEmmmtacs::' Clcehphagy {400 1

ey e e b

-

Ir Dellvered By: _ o

ST Sk e
i Lab Recelpt Date & Time: L =y e
| Anglysis Uats & Tape. .._! E-j" [P IYs ;
i
Sample Accaptaneo Critoria;

Sarple Preservation’ T 182 (et G ive T ’ L
Cisinfactant Cheek NGt Datected [0

This sample does ‘ot mea: the follmwing HELAT

LU # 28-57- ]j‘ A ’__ll
i o 1980

BuildingPermit#| _§i | § |
Other___

ST L L

o= Th ST cr AT Lk

i
Ik

Ji.._w.

———

R LT j % %\ 2 "‘1’:—5 o »W-i <o ]L’lz][-'l' i f‘""‘u——*l
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'_Eib*mm s Bysteny £ etiont Water Gﬁ:mw Vg mem Fogl.

on to _amwmg. (mqﬁmamlﬁ
bt istidion ficpeat Egstaw l:lr;sgerﬁd o7 asseasment) [ JRaw ftagernd or ossasamentadditional

"E]OB'P.

ﬁhﬁé&:i. Suruy

T JHopts l:tﬁmuﬂt {alsu check bpe ol smp}e being eap'lawn} f.':!aoﬂ Water tiotico . (TlCther.

% 5}::&,m*r

mx!h

P

é.'n B, e Paint. ."K, Simpl ..& fertanl | = g i
TR eanen o gpen cﬁdﬂmss’} i) _E:tl@dga' [-}qakmai. Totat l?*;? = ol G&;:;n : l e
i . . T Typa | gﬂ.,} ¢ .or!n_.m“& T
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I‘F ‘e Shlosng, 'T‘cw {:hir)nm.\ o ('crnlamtf colonne ;.‘d'ﬂ" ki ' and b oot relaku gty o ha sempin.
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TP alsrinicic E\RJM P vttt e eyl g s e Date arid doee DEPOOH netifiad p) bt 0! pomitlve romdls -
f’?qm presfirming didinfectnt Anplvsia is (sow fostruetions ue mn\aae;: e il . s [ i
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

{B2-550, 730 Reporting Formal Effaciive 0171908, Ravised 02/2010)

Short Environmental Laboratories, Inc.

Sampie Acceptance Criteria: I
10405 US 27 S  Sebring} FL 33876 Sample Preservation: HOI\ lee [JNot On Ice °C
PH: 863-855-4022 FAX: 8&33-655—5820' Disinfectant Check: KJNot Detectes OJ______ mgiL ‘
DOH# E85458 This sample does not meet the following NELAC requirements:

Report Number: l’ LI é{-l: 2 subContraki Lab I0: " Lu# 23'57; DDDUUDD
gr{ajysls Requested: (check al that sppiy) Building Permit # Df—ll ” H J[_JDD

otal ColifornvE. cofi '[JTelal Calform/Fecal [:lEntnmcqu:l Ocoliphage CJHPC [ Other

b ;
Systomtame: [_eiute_Lokes = C w10 [AFFE A
address: __ 14O (W) aa: i'-AQ cty: | “LL’ ot
System or Owner's Phong # 1,17 - B4 ~ KAG A Fax#:__ 130 - FHG~ N9,
Collector: A.STD\C.-I Ly iliems < Collector's Phone 3:._’)..‘33;' -2"'{3‘ e “Ef_j A

T of Supply: (check conly one)
o

rmmunity Water System  [JNon-Transient Nog-community Water System  [JTransient Non-community Water System
OlLimited Use System [JBottled Water [JPrivate Well Swimming Pool  [JOther.

ggson for Sampling: (check all that apply)

isiribution Routine  (JDistribution Repeat dRaw (triggered or assessment) (JRaw (iriggered. or assessment) additional  [JWall Survey
OClearance [JReplacement (also check type of sample being replaced) [JBoil Water Natice [JCther:

Sample Collection Date: JO-G- f"f

Sl Disin-
Snmphed (Louﬂur? Z’J‘é’;ﬁ%ﬁ;"kﬂuw} . °°“T:n°;?" %E:qi R;:-Em oo T T ;ﬁ’ T p—
e RN ) jiss|lR 1 — 756 14 | A ST
(-8 | el # 2 B3| R | — ¥ P la L3 T0R5 |
L3 | 101 Padoeind Cir. izey 77130 123 A A U108,
Y|y Pneccest b |@az{r |34 20 A A 30
Avarage of disinfectant residuals for distribution ;’nuﬂﬂa{& repeat samples

L Unisgs otherwize nated, all tests petformad in rda with NELAC |7
B ree chiorne, Total ehiorine, or Combined ciorine (ciréte one) A o e it S OO R . 2 rm

IE:itsiafct:hnth_" 'anl:!h“ thod ’ Dets mnd me PWE noSfiad by lsb of positve nesults; il _jL-t‘ 2 | 7\}‘\
DPD Colorimetric [JOther: . .
Pergon performing disinfectant analysis is (sce instructions oo reverse): - 3 ﬂﬁ“”’“"’“ e
A certified operator (f C 21 HYD ) ) Data Rapon Issued:
E]Supewtsed by certified operatar (¥ : ) Lab Signature: v, [
Employed by & certified lab  [JEmployed by DEP or DOH - ) i
[JAuthorized representative of supplier of water Title: lfw\}e* A\%é'rﬂl

Clomt’

Name and Mailipg Address of;ferson to Receive Report [Isatisfactory | ) RERRSHUSE ONLY
U35, (NJoater Sevices Cocf. Dincomplete Coflection Information
qq 30, Cro5s &lyaﬂ 8} s Bgap]eal Samples Required
. eplacement Samples Requlred
A JQ’\'"} R "-L"—V, I(L 3%5’.9. Date Reviewed by DEP/DOH:
DEP/OOH Reviswing Offidal:
;:::::tm—m-—.i-iu’hhl,ﬁm-mhns

., n ppproprise section. "Defined i Plorkie Adsunisretie Cor Rl 6160, ot |
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DRINKING WATER MICROBIAL SAMPLE COLLECTION
& LABORATORY REPORTING FORMAT

{62-550.730 Raporting Formal Effsctive 01/1995, Revisad 02/2010)

Short Environmental Laboratories, Inc.
10405 US 27 S Sebring, FL 33876
PH: 863-655-4022 FAX: 863-655-5820
DOH# E85458

Report Number: “‘:tg: ‘Zl Sub~Contrac! Lab 1D

Ll iams
[l @520
§=5=1 4@ JS 7t~

sz

mg/l
meet the following NELAC requirements

Delivered By:
Lab Receipt Date & Time:
Analysis Date & Time:

Sample Acceptance Criteria:

Sample Praservatioq: n lce [JNot On Ice
Disinfectant Check: [3Not Detected [

This sample does not

Analysis Requested: (check all that apply)
otal Coliform/E, coli (JTotal ColiformiFacal [JEmerococs [(JColiphags [(JHPC

System Name:

wezssr-[_ |1

Building Permit # DDI__W—H:H_“_\D

O Other

kes - Cowred /‘3{34 i 75

FWSID

Llzlzlolole 7]

Address: HIZ !4304-&5: g D

City: L a_

JL(' /1

System or Owner's Phone #: ’_& I o _Z{fg ?& < 0‘;

Collector: T ek bJo 1] o

of Supply: (check only one)

T
ggrnrnunity Water System [ JNon-Transient Non-community Water System  [Transient Non-community Water System

Limited Use System [Bottled Water [JPrivate Well

son for Sampling: (check all that apply)
Dislribution Routine

R

Oswimming Pool

Fax#: F]Q'-] X‘J‘fcf_“/i/q
Collector's Phone #; 38‘0( 3“({1 "f f"/
[JOther:
CIwell Survey

[ODistribution Repeat [JRaw (trigaered or assessmant] [JRaw (triggered or assessment) additiona!
OClearance [JReplacement (also check type of sample being replaced) [[]Boil Water Notice [JOther:
g 14

Sa mple Collection Date:

GL"B’*

o Sample Point cs"lj“"’:‘* ‘?:pr:plg f?ciianr;1 e

ampe {Location or Specific Address) DTIE::LOH C::;lqe Rte"?;dﬂ-u}a! Egﬁ ouaﬁél g [ —
LL-1| phafl # 7 /5:56| R | = A jo®ss]
Li-2 [eff # 2 L. 8 z{)rz # U508
LE-31 10\ Opckirenn . Mol (77 149

[ D.fu c.rg_‘*;\' q /é.‘},’)

R0,

A
A
A 42550

Avarage of disinfoctant residuals for distribution routine & repsat samples ©
E’re& hlorne, Total chlorine, or Combimd chiorine (cirda one)

242

Unless otharwiso noted, all tests are performad In accardance with HELAC
ds, and the rasults ralate only to tho samploes,

Disinfectunt Residual Analysis Method:
CJoPD Colorimerrie [(JOther:

Person performing disinfectant analysis is (see instructions on reverse):
A certified operator (# & J7 54O )
[Jsupervised by certified operator (# )
OEmployed by a certified lab  [JJEmployed by DEP or DOH
[JAuthorized representative of supplier of water

Date and time PWS notified by lab of positive rosults:

Date and tima DEP/DOM nolifiad by lab of p rasu!t_r.
Date Report |ssued, ft /M R
Lab Signature: 2 ‘3;,

[f\@v\’ ZE’/Z{W?,

Titie:

[ 'i’-&-ﬂL ‘ﬁ"’k;[‘{i#

Name and Mailing Address of person to Receive Report

LS LJater Services Co?’).
Bhvd.

C\f:ﬂq Ccosg B.:: y._:u
ew Port Ricker,. "FL 3Y652R

"DEP/DOH USE ONLY
[OSatisfactory
Oincemplete Collection Infarmation
[(ORepeal Samples Required
[OJReplacement Samples Required

Date Reviewed by DEP/DOH:

DEP/DOH Reviewing Official:
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DRINKING WATER MICROBIAL SAMPLE COLLECTION | DelivaradBy: _~ | bl

Time: ! |
REPORTING FORMAT Lab Recelpt Date & W :
& (&ﬁs?ga:?lg FE}:l{ul Effective 0111596, Ravised 022010 Analysis Date & Time: |
Environmental Laboratones inc, Sample Accaptance Crlteria: T
Sh:’ c‘:ms US27S Sebring) FL 33878 \ Sample Preservation: £10n Ice [INot Onlce JU7 ° 7 °C
Disinfectant Check: (X Not Detected [ __ mgiL
P BR0085: ;002&# E,:sg):sg‘aa RGay l' This sample does not meet the following g NELAC requirements
|
Report Number; _: 1 '}""/.."/'_"."__._' Sub-Contract Lab 1D 2 LU # 28-57- T:ll' |El | | . ___:
Analysis Reguested: (check al that apply) Building Permit # 1 i |___] [.ﬂl . ] _l

stat ColformiE. coil OTolal Coliform/Fecal DEntatoencei (Coiiphage TIHPC [ Other

System Name: L,P VAR LI)\ lf-a S g PWS LD, | l ] i; ‘ ;2 ll ; ‘
Address: WO L)*'\\m\: ﬁ(- City: /,ALL . «acié

System or Owner's Phone #: A - 24D == S Fax #: —):_;'7 RG-S : _
Collector: | S ,-_.\_(_}- Ls \-rl 0N AT Collectors Phone #: _ 25,2 ~ X Y 4 - 5{9_')9’
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ClLimited Use System [8otlled Water [JPrivale Well JSwimming Poal  (JOtker ___

Sgﬁ.ﬁn for Sampling: (check all that apply)
)
!
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DRINKING WATER MICROBIAL SAMPLE COLLECTION Delivered By:
& LABORATORY REPORTING FORMAT Lab Receipt Date & Time:

(82-550.730 Reporting Formal Effeciive 01/1885, Revised 02/2010)

Analysis Date & Timea:
Short Environmental Laboratories, Inc. Sample Acceptance Criteria: / g\
10405 US 27 S Sebring! FL 33876 Sample Preservation: fSQn Ice [JNot On Ice L
PH: 863-655-4022 FAX: 853-655-5820 Disinfectant Check: ?\lol Datected [ mgil
DOH# 53.5 458 This sample does no! meet the following NELAC requirements

Report Mumber: ! |22(p 2—- Sub-Contract Lab 10: LU # 28-57- DDDDDDD
Analysis Requested: (check al that apply) Building Permit # DDDDUDDD

E/otal ColiformiE. coli OTotal ColiformiFecal [JEnterococci (JColiphage [IHPC O Other

SystemiNaime: L £25 0 «-}ZG' 5 L B PWS 1D, -..g]@
Address: _[ Y -\ L\JO‘} L_‘) zr}t" X City: s, 0 e
System or Owner's Phone #: ‘?O‘/ ‘,«J F (7 é fj i

Faxt ") A1~ F97-9R/G
conector: el Wy illiom s Collector’s Phone #: ";’-; ~3 YD~ '7’q 7 Y
mg-ﬂ of Supply: (check only one)

ramunity Water System  [JNon-Transient Nan-community Water System  [JTransient Non-community Water System
OLimited Use System []Bottled Water [JPrivate Well [JSwimming Pool [JOther:

;fa.son for Sampling: (check all that apply)
D
c

istribution Routine [CJoistribution Repeat [JRaw (triggered or assessmert) [JRaw (tnggered or assessmant) additiona!

Owell Survey
Oi8cil Water Natize  [JCther:

learance [JReplacement (also check type of sample being replaced)
Sarnple Collection Date: M= = /‘{

|Sample| Disin-

i Sample
Sample Point . |Type & fectant : —
Semple (Location or Specific Address) C",f_::;"“ Chiorine' Residual| P o | Totml | &S pan |

TYDB (mgiL) Caiiphage’

Coliform | (Coliform | EM2rOS2SS. | oyaifier * | L0 Sample #

LL0 100 Baclevial Coe s Yr | oselng

AlA 1271

LLIA Y Oincccest A Us3) B 3.0 50 Al A YA1297

L3 a3 L 14:5%| R 2.9 A LA 4B\ 28

Average of disinfectant residuals for distribution routine!& repeat samples °
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FI’Eﬁ chiorine, Tutal chlorine, or Cmunﬁd chlorina (circle one) /' 7 dards, and tha ronults relats only to the ssmples.
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Date and tima PWS notified by lab of positive results:
FR SO DOIhr.r: 3 p Date and ime DEP/DOH no by lab of positly, resms
Persop performing disinfectant analysis is (see instructions on reverse): “ - f o (14
D}l::rr{lf'ad operator (# (~_ 9_‘ {qef 0 ) Date Repiart Isson ___
[OJ5upervised by certified operator (¥ } Lab Slgnature
[OJEmployed by a certified lab  [JEmployed by DEP or' DOH

, ok A{a«s—(
CJauthorized representative of supplier of water Tile: m' f’
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P, \,-\j 32 (eSS Coc Oincompleta Collegtion Information
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DRINKING WATER MICROBIAL SAMPLE COLLECTION ¢ Delivered By: -
& LABORATORY REPOKTING FORM;".T th Receaipt Date & Time:
(HB5%0 T30 Rapsaaa £ sl Dot e 00159 R d Uhs vies Tata & Time:r ‘ ‘f“.ﬂ'ye ?[5"\..
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Cuiridled Use Sysienr  [DJBablad Wate

Ol Transient Mon-zommuity Water &

f__;r the

Reason for Sampling: fonece atitha g
|lisinbubion Repeat  [DRaw (fnagesd of asse v [feaw e WTyEy
w [LlRaplagement |:11‘.:<: chaes 'ypr‘ o ote Being telaned) (O3B0l Witer Motk 30mee . o
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e ey Polymer Page 3 Due in December

See Pages 4 for Instructions.

. General Information for the Month/Year of: December, 2013

. Public Water System (PWS) Information

PWS Name: Lake Joszphine Plant #3 ]PWS Identification Number 5284137
PWS5 Type: /] Community [+ Non-Transient Non-Community || Transient Non-Community || consecutive
Number af Service Connections at Fnd of Month: 536 I'l'mnl Population Served at End of Month: 1250
PWS Owner: US Water Services Corporation
Contact Person: Melisa Rotteveel ICunlact Person’s Title Comphance Managar
Contact Person’s Mailing Address: 4939 Cross Bayou Blvd {Cil}r: New Port R:chiSwl: Flonda [Zip Code: 14652
Contact Person's Telephone Number 866-753-8292 _]:Cnr‘.tac: Person’'s Fax Number: 727-849-4219
Contact Person's E-Mail Address: mrotteveel@uswatercorp net
. Water Treatment Plant Information
Plant Name. Lakc Josephine Plant 43 Plant Telephone Number 941-377-9456
Plant Address: 1949 Canary Way ICity: Sebring Siate:  Florida IZip Code: 33872
Type of Water Treatment by Plant: [/JRaw Ground Water [ Jpurchased Finished Water
Permitted Maximum Day Operating Capacity of Plany, gallons per day: 300.600
Plant Category (per subsection 62-699.310(4), FAC): v Plant Class (per subsection 62-699.310{(4), FA.C): C
Licensed Operator, Narme License Class | License Number Day(s) 7 Shifti's) Worked
Iead Chief Operator [Ron Derossett 4 3531 Operation Manager  Days 1st Shift
Other Operators Howard Short A 3304 Operator Days 1st Shift

. 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 1 of this report. I certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. I certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant were
prepared each day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if
applicable, appropriate treatment process performance records. Furthermore, I agree to provide these additional operations records to the PWS owner so the PWS owner can retain

them, together wil@ of this report, at a convenient location for at Jeast ten years.

/ ‘ E /A A W Ron Derossett A 3531.
F i R

Signature and Date Printed or Typed Name License Number



[Pws 1D

5284137

|Plan| Name Lake Josephine Plant #3

11 Daily Data for the Month/Year of: December, 2013

* Refer to the instr

for this report to determine which plants must provide this information.

Means of Achicving Four-1.og Virus Inactivation/Removal: 1_?] Free Chlorine DChicn‘ne Dioxide D Ozone i:] Combined Chiorine (Chloramines)
[ ultraviolet Radiation [Jother (Describe):
Type of Disinfectant Residual Maintained in Distribution System: Free Chlorine [ Jcombined Chiorine (Chloramines) l [ chiorine Dioxide
CT Calculations, or 7V Dose. to Demostate Four-T.o Virus Inactivation. 1f Applicable®
€1 Caleulations UV Duose
Days Flant Mt Quantty Lowest L T
Dav ol | Statted or  |Hours plant| of Fimshed Disinfectam Provided
the Visied by n W aker Lowest Restdual Contact Time | Before or at Lowest Fesidual
Month | Operator Operation | Producted. | Feak Flow Disinfectant Tha Fust pH of Water "“'1"_"'““"“ Disinfectant
(Place *\") il Rate, gpd Concentration (1) | Measurement | Customer if apphiable Lowest UV Lose | Concentrauon at | Emergency or Abnormal Operating Conditions.
f3etore v at First Point Dunng | During Peak | Mungmum CT[ Operating | Requited, | gemote Pontin | Repair or Maintenance Work that Imvolves
Customer Duriag I'eak Flow, Flow, mg- Temp f’f Reytured mg] 1"V Duose. mW- Disinbntion Taking Water Sysiem Componcnts Out of
Peak Flow mgl minutes min Water, € min'l mWesecem® | secem’ Swstem, meg/lL Operation
i 24.0] 111,500
2 X 24.0] 111,500 9 z0
3 X 24.0] 123,000 5.8 3.0
4 X 24.0] 114,000 10 20
3 X 240 139,000 13 22
6 X 24.0] 109,000 24 18
7 X 24.0] 101,000 2.9 2.0
8 24.0] 117,000
k] X 24.0] 117,000 23 L.?
iG X 24.0] 127,000 41 2.8
11 X 24.0] 109,000 36 24
12 X 240| 114,000 16 26
13 X 24.0] 100,000 3.7 2%
13 . 240] 99000 41 24
I> 240] 93,000
i6 X 24.0] 93,000 14 29
17 X 24.0] 116,000 27 2.2
If X 240 96000 36 24
v by 240] 98000 39 2.2
-9 X 24.0| 80,000 41 32
=1 X 24.0) 103,000 39 36
22 24.0[ 95,000
) X 24.0] 95000 27 2.1
24 X 24.0] 115,000 3.1 2.3
25 X 24.0] 88,000 41 34
26 X 240] 95000 5.9 35
27 X 24.0] 92,000 3.6 33
28 X 24.0] 110,000 38 3.0
) 24.0] 104,000
0 X 24.0] 104,000 41 26
31 X 24.0] 94,000 4.0 32
iotal 3,263,000
Avgerage 105,258
Maximum 153,000
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: Polymer Page 3 Due in December

See Pages 4 for Instructions.
. General Information for the Month/Year of: December, 2013

. Public Water System (PWS) Information

PWS Name Lake Joscphine Plant #1 ]PWS Identification Number: 5284137
PWS Type: (] Community |__] Non-Transient Non-Community L_l Transient Non-Community [ Iconsecutive
Number of Service Connections at End of Month. 65 ITOI..'I] Population Served at End of Month 75
PWS Owner: U8 Water Senaces Corporation
Contact Person Mehisa Roteveel IConlacl Person's Title:
Contact Person's Mailing Address: PO Box 2480 [City:  Nexn Port Rich{State:  Florida |Zip Code: 34652
Contact Person's Telephone Number: (352) T87-(980 qunLac! Person's Fax Number: 941-378-3554
Contact Person’s E-Mail Address: mrotteveel@uswatercorp.net
. Water Treatment Plant Information
Plant Name: Lake Josephine Plant #4 Plant Telephone Number: 941-377-9456
Plant Address 5313 Kmight Ave City: Sebning State:  Florida |Z|p Code: 33875
Type of Water Treatment by Plant: [+]raw Ground Water || 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
1icensed Operators Name License Class | License Numbar Day(s) 7 Shifi{s) Worked
Lead'Chiel Operator [Howard Shont A 3304 Operator
Other Operators Ran Derossett A 3531 Operation Manager

I1. 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. 1 certify that the
information provided in this report is true and accurate to the best of my knowledge and belief. 1 certify that all drinking water treatment chemicals used at this plant conform to NSF
International Standard 60 or other applicable standards referenced in subsection 62-555.320(3), F.A.C. 1 also certify that the following additional operations records for this plant were
prepared cach day that a licensed operator staffed or visited this plant during the month indicated above: (1) records of amounts of chemicals used and chemical feed rates; and (2) if
applicable, appropriate treatment process performance records. Furthermore, | agree to provide these additional operations records to the PWS owner so the PWS owner can retain
them, togetherwith copies of this report, at a convenient location for at least ten years.

R (é//;/ Ron Derossett A 3531
T ¥ . !

Signature and Date Printed or Typed Name License Number



EWS 1D: 5284137 |I’Iant Mume Il.akc Josephine Plant #4 ] —I

111, Daily Data for the Month/Year of: December, 2013
Means of Achieving Four-Log Virus [nactivation/Removal Free Chlorine [7] chilorine Dioxide [ ozone [] combined Chiorine (Chloramines)
[C] uitraviolet Radiation ] other (Describe):
Type of Disinfectant Residual Maintained in Distribution Sysltem: Free Chlorine [T] combined Chiorine (Chloramines) I [ chiorine Dioxide
CT Calculations. o1 UV Dose, to Demostate Four-Log Virus Inactivation. if Applicable®
C1{ alanlatims LTV Dose
Davs Plant “yet Quannty
Davo! | staffed or |Hows plant | of Fimshed Duyinfuctant Lowest CT | Minmmum oo i
the Vitited by m Wata Lrwest Residual Contact Time Provided | PR T—— Awnt Uy Dose | Loweat Pesidual | Bmergeney or Abnoraa Operatmg ¢ andriions,
Month | Opuratnr | Operanon | Produceq | Peah Flow Dicinfectant at Before op at | 1P ';:f pHat-Npiery Required mg paung Requred, | DPnfecting kupalr--r’\wntmuh.c}\nlk iniveolves
fPlace "X") gal Rete. ipd | Concennation i) | M First € Water "C|:f Applicable| 7 L 1V Dosz mw. | Conicotravonar [ Takuy Water System Components Out of
Before or a1 Fust Pount Dunng | Dumng Peak mW-secom” ciendt Kemote Pomt m Upetation
Cuciomer During Peak rlow Flow, mg- [nstubunon
Peak Flow, mgl iutes munl Systan mg/l
i 24.0] 37,350
2 o 240 37,350 33 22 ~
3 5 240 34,500 34 24
1 X 24.0] 40,700 3.0 2.2
5 X 24u| 45900 3.1 24
n X 240 33,800 2.7 20
V. X 240] 35,000 2.4 1.9
& 240 44,000
B X 240] 44000 29 2.6
i0 A 240 27,200 34 28
L X 240 34,000 38 2.6
1 X 240] 30,300 3l 22
id 2 240] 32,200 2.8 1.9
1) X 24.0] 47400 1.0 2.1
f 21.0] 51,050
it X 240[ 51,050 32 23
1% X 240 43100 il 22
14 X 24 0] 10.100 25 2.0
19 e 240 42,200 16 2:1
20 X 24.0 39,900 32 22
<1 X 24.0] 47,700 36 24
42 240] 40,100
23 X 24.0] 40100 35 2.5
b2 X 24.0] 51,200 27 20
25 X 24.0] 10900 32 22
26 X 24.0] 48,000 3.0 24
27 X 240] 36,700 28 22
2% X 24.0] 53,500 36 30
pL] 24.0] 44,300 4.0
3 X 24.0] 44,800 4.0 32
1 5 X 24.0] 42,300 3.8 3.0
Totel 1,295,000
Avgerage 41,774
Ihfasumum 53,500

* Reter 1o the instructions for this report 1o determine which plants must provide this information.




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 : December 2013
Community Water System (CWS) Name:  Lake Josephine Plants 3 & 4
Public Water System {PWS) Identification Number. 5284137
Plant | Narae | Plant 2 Name [ Plan' 3 Name | Plant 4 Name | Plani5 Name | Plant 6 Name | Flant 7 Name | Plant 8 Name | Plant 9 Name | Plant 10 Name
Lake Josephine|Lake Josephine
Plant 3 Plant 4
Permitted Maximum Day Operaung Capacity of Each Plant gallons per day Tatal
Day of 300,000 | 280,000 [ | | 580,000
Month Net Quantity of Finished Water Produced by Each Plant, gallons Total
1 111,500 37,350 148,850
z 111,500 37,350 148,850
] 123,000 34 500 157,500
4 114,000 40,700 154,700
5 138,000 45,900 184,900
5 108,000 33,800 142,800
T 101,000 35,000 136,000
B 117,000 44,000 161,000
9 117,000 44 000 161,000
10 127,000 27,200 154,200
11 108,000 34,000 143,000
12 114,000 34 800 148,800
13 100.000 32,200 132,200
14 98,000 47,400 146,400
15 93,000 51,050 144,050
16 93,000 51,050 144 050
17 118,000 43,100 159,100
13 96,000 40,100 136,100
19 98,000 42,200 140,200
20 80,000 39,900 116,800
21 103,000 47,700 150,700
22 95,000 40,100 135,100
25 95,000 40,100 135,100
24 115,000 51,200 166,200
25 88,000 40,900 128,900
26 95,000 48,000 143,000
P 92,000 36,700 128,700
25 110,000 53,500 163,500
29 104,000 44 BOO 148,800
30 104,000 44,800 148,800
] 94,000 42,300 136,300
Total 4 548 700
Avg 146,732
Max 184,900




=

PWS 1D 5284137 [i’lan: Name Lake Josephine Plants 3 & 4

IV. Summary of Use of Polymer Containing Acrylamide, Polymer Containing Epichlorohydrin, and Iron or Manganese Sequestrant for the Year: *

A Is any polymer containing the monomer acrylamide used at the water treatment plant? [“] no Il Yes, and the polymer dose and the acrylamide level in the polymer are as
follows:
Polymer Dose ppm = | |Acr_\f|am1dc Level, %'= l

B Is any polymer containing the monomer epichlorohydrin used at the water treatment plant? No [_] Yes, and the polymer dose and the epichlorohydrin level in the
polymer are as follows:
IPo!ymc:r Dose ppm = I IEp:ch!orohydrin Level, %'= I

C. Is any iron or manganese sequestrant used at the water treatment plant? ) No D Yes, and the type of sequestrant, sequestrant dose, etc., are as follows:

Type of Sequestrant (polyphosphate or sodium silicate)-

Sequestrant Dose, mg/L of phosphate as PO, or mg/L of silicate as Si0, =

If sodium silicate is used, the amount of added plus nawrally occurring silicate, in mg/L as Si0, =

* Complete and submit Part [V of this report only with the monthly operation report for December of each year and only for water treatment plants using polymer containing acrylamide,
polymer containing epichlorohydrin, and/or an iron and manganese sequestrant.

' Acrylamide and epichlorohydrin levels may be based on the polymer manufacturer's certification or on third-party certification



R B T B AT B
050113 | 060313 | o7o113 | osi113 | 090313 | 10mm3 | 110143
07/05/2013 | 08106113 | 09/0913 11/08/13
1,531,000 | 1,561,306 | 1,321,570 1,213,000 10,917,696
0 0 0 0 0 0 0 0 0 0
1316000 | 1244000 | 1,531,000 | 1,561,306 | 1.321,570 | 1,479,920 | 1,243.000 | 1550900 [ 10917606 | 1,364,712
$11423.57 | $8.48186 | $7.563.85 | $17,009.51 | $8.287.32 | $7.478.45 | $8.691.62 | $8,573.06 | $77,500.24 | s$9.699.91
758000 | 437000 [ 00 0 | 3.862.000 482,750
236250 | 222750 | es2000 | 209250 | 222750 167,400 | 278,000 | 2.241.400 280175
173712 | 164208 | 202082 | 206092 | 186300 186300 | 186,300 | 1.491,304 186,413
0 396000 | 336000 | 372000 | 396000 372000 | 372000 | 2,580,000 | 322,500
1167.962 | 1219958 | 1,501,002 | 1502342 1,217.050 | 1.068.300 | 1203700 | 1,204,300 | 10174704 | 1,271,838
11.25% 193% 195% 3.78% 7.91% 9.46% 077% | 1655% | 681% 6.81%
148,038 24042| 29,908 58964 | 104520 111620 9300 | 256600 | 742,992 92,874
$16,03203 | $9.72316 | $8.809.36 | $9.194.21 | 955277 | $8.867.81 | $10.098.07 | $10.100.12 | $62.467.53 | $10.308.44
756,000 | 436000 | 311,000 | 357,000 | 411,000 | 284000 | 472,000 | 4se.000 | 3483000 | 436625
3days | 33days | 28days | 31days | 31days

35 days

33 days

|OTHER USAGES:




12/2-1/2

1/2-2/3

411-501 5/1-6/2 6/2-711 7/1-8/1
1/8/14 2/6/14 3/6/14 4/3/14 5714 B/5/14 71714 8/6/14
1,823,400 1,805,300 2,035,420 | 2,100,300 2425500 | 2317.700 | 2,186,400 1,720,100 16,414,120 2,051,765
0 0 0 0 0 0 0 0 ] *
1,823,400 1,805,300 2,035,420 2,100,300 2,425,500 2,317,700 | 2,186,400 | 1,720,100 16,414,120 2,051,765
$8,756 $10,159 $9,397 $10,019 $9,105 $8,180 $7,768 $7,600 $70,984 $8,873
493,000 660,000 572,000 649,000 533,000 414,000 334,000 298,000 3,953,000 494,125
697,500 576,000 907,200 783,000 1,215,000 1,296,000 | 1,174,500 | 1,116,000 7,765,200 970,650
160,459 158,866 179.117 184,826 213,444 203,958 192,403 151,369 1,444,443 180,555
372,000 384,000 336,000 348,000 360,000 384,000 348,000 144,000 2,676,000 334,500
1,722,959 1,778,866 1,994,317 | 1,964,826 2,321,444 2,297,958 | 2,048,903 1,709,369 15,838,643 1,979,830
5.51% 1.46% 2.02% 6.45% 4.29% 0.85% 6.29% 0.62% 3.51% 3.51%
100,441 26,434 41,103 135,474 104,056 19,742 137,497 10,731 575,477 71,935
$10,319 $11,194 $10,902 $11,804 $10,566 $9,601 $9.130 $8,949 $82,465 $10,308
489,000 657,000 570,000 629,000 519,000 388,000 321,000 297,000 1,525,000 190,625

OTHER USAGES:




: SEFE 2 IS A3 Sepd3 _ Oct43  Now13 _ Dec-13 .
03/2TM3- 060313~ 0701113 0an1M 9313 - 1000913 - | 110113-
05/0113 070113 080113 09313 10/1/13 110113 1210213 o
050713 | oewen3 |omosiz013 | omosns | oswens | 1043 | 1oen3 | 1zoens |4
162,835 146853 | 166059 | 5.047.900 | 4405600 | 5154600 | 6,151,900 | 4959.025| 4,609,900 | 4.476,500 | 4.552,000 | 39,363,425 | 4,820,428
- - - - - - - - - - - 0 0
762 746 055 | 5047900 | 2405600 | 5154600 | 6.151500 | 4959025 | 4609.900 | 4.476,500 | 4,558,000 | 39,363,425 | 4,820,428
31,582 27897 | 24,066 26510] 25979 22845 | 78260 | 25226 | $212 37287 | $26.546.61
2570000 | 2,171,000 | 1,700,000 | 1,978,000 | 1,987,000 | 1 2,240,000 | 1,018,000 | 16133000 | 2016625
2,016,000 | 1765800 | 2570400 | 2.902,000 | 2,161,600 | 2,055,600 | 2,001,000 | 2.326,500 | 17,678,900 | 2.227,363 |
312,836 272,144 403,758 362,842 289,641 280,650 273,504 272,338 | 2477713 309,714
- s - = = 7,800 3,600 | 11,500 1,438
4898,836 | 42080944 | 4,674,158 | 5242.642 | 4468241 | 3,913,150 | 4,518,104 | 4,516,698 | 36,441,113 | 4,555,139
2.95% 4.46% 9.32% 14.78% 9.90% 1511% | -003% | 080% T42% 7.42%
149,064 | 106,656 | 480442 | 000,058 | 490784 | 696750 | (41.604)] 41,162 | 2,922.312 365,288
$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 S0.00 $0.00
0 0 0 0 0 ] 0 0 0 0
35 33 28 31 day 33 FI] 31 Kl
ey e

Other Usages:




4/1-51

51612

711-81

574

Bi6/14

4,118,600

3,851,500

4,154,640

0 0 0 0 0 4] 0 Z
4,684,100 4,088,800 5,095,000 4,118,600 3,851,500 3,951,600 3,874,800 4,154,640 33,819,040 4,227,380
$26,987 $28,130 $26,820 $30,359 $26,786 $27.604 $24,805 $26,237 $217,728 27,216
2,134,000 2,345,000 2,122,000 2,441,000 2,123,000 2,173,000 1,812,000 1,958,000 17,108,000 2,138,500
1,891,000 1,616,000 1,590,400 1,464,500 1,410,000 1,616,000 1,769,000 1,891,000 13,247,900 1,655,988
334,651 213,778 265,760 212,969 194,348 203,817 214,350 226,436 1,866,110 233,264
0 0 ] 0 0 ] 0 0 0 .
4,359,651 4,174,778 3,978,160 4,118,469 3,727,348 3,992,817 3,795,350 4,075,436 32,222,010 4,027,751
6.93% -2.10% 21.92% 0.00% 3.22% -1.04% 2.05% 1.91% 4.72% 4.72%
324,449 (85.978) 1,116,840 13 124,152 (41,217) 79,450 79,204 1,597,030 199.629

Other Usages:




Volume
isin
1,000 of
gallons
System
Name
Permitted
Max Day
Capacity #
(GPD)

Total

72,000

On-Site
Usage

Flushing
Est.

Line
Breaks

Fire Use

Other
Company
Use

Witr Sold

Monthly Loss
Monthly %

% Total
"Loss"

Jan-12 Feb-12
997.0 1,230.0
6.0 7.0
381.2  388.7
387.2 3957
529.0 521.8
80.8 3125
81% 25.4%
53.1% 42.4%

FLORIDA Water Loss Report

2012
Sep- YTD
Mar-12 Apr-12 May-12 Jun-12 Jul-12 Aug-12 12 Oct-12 Nov-12 Dec-12 Totals
12440 12780 1,3980 1,337.0 1,081.0 9450 749 1,127.0 1,022.0 1,443.0 13,850.5
6.0 8.0 12.0 10.0 10.0 10.0 10.0 10.0 10.0 50.0 149.0
1137 141.2 65.0 105.0 110.0 110.0 E 344.0 372.0 3096 2,440.4
- - - 10.0 - 50.0 - - - 10.0 70.0
119.7 149.2 77.0 125.0 120.0 170.0 10.0 354.0 382.0 3696 2,659.4
580.3 598.0 452.3 428.9 4796 2274 298.3 315.7 418.0 5112 5,360.5
544 .0 530.8 868.7 783.1 481.4 5476 440.2 457.3 222.0 562.2 5,830.6
43.7% 41.5% 62.1% 58.6% 44 5% 579% 588% 40.6% 21.7% 39.0% 42.1%
46.6% 46.8% 32.4% 321% 44.4% 241% 39.9% 28.0% 409% 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

Explanation: Provide the calculation of net operating income for the test year. If amortization (Line 4) is related to any amount other than

Revised

Florida Public Service Commission

Schedule:
Page:
Preparer:

B-1
10f1
W T Rendell

an acquisition adjustment, submit an additional schedule showing a description and calculation of charge.

Revised

@) @) (3) @ ® [ ® ] @)
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) B-3
5 Taxes Other Than Income 59,409 (4,175) 55,234 4,045 59,278 B-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

Historical Test Year Ending June 30, 2014
Historical & Pro Forma

Revised

Florida Public Service Commission

Schedule:
Page
Preparer;

B-2
1of1
W T Rendell

Revised

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) (6) (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 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
8 NET OPERATING INCOME 23,755 21,721 45477 (42,877) 2,600
9 RATE BASE 64,598 (29,150) 35,448 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: 10f1
Historical Test Year Ending June 30, 2014 Preparer: W T Rendell
Explanation: Complete the following schedule of all taxes other than income.
For all allocations, provide description of allocation and calculations.
(M (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 4,085 4,085
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
23 RAFs Assoc. with Revenue Increase (2,082) (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

Florida Public Service Commission

HC Waterworks, Inc. Revised Schedule: D-1 Revised
Docket No. 140158-WS Page: 10of2
Historical Test Year Ending June 30, 2014 Preparer: W T Rendell
Historical [ X ] Projected [ ]
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 Capital 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

T

8 Total 1,706,950 100.00% 7.33%




Reconciliation of Capital Structure to Requested Rate Base Florida Public Service Commission
13 Month Average Balance

HC Waterworks, Inc. Revised Schedule; D-2 Revised
Docket No. 140158-WS Page: 10f1
Historical Test Year Ending June 30, 2014 Preparer; W T Rendell

Historical [ X ] Projected [ ]

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 basis is used.

1 2 (3) (4) 8

Reconciliation Reconciled

Line Prior Year Test Year Test Year Adjustments To Test Yr Supporting
No. Class of Capital 6/30/2013 6/30/2014 Averaget Pro rata Rate Base Schedules

1 Long-Term Debt 839,728 798,035 818,881 (265,930) 552,951 D-5

2 Short-Term Debt 0 0 0 0 0 D-4

3  Preferred Stock ] 0 0 0 ] D-3

4 Common Stock 2,187,582 1,211,269 1,699 426 (551,885) 1,147 540

5 Customer Deposits 3,462 15,667 9,565 (3,108) 6,459 D-7

6 Accumulated Deferred Income Taxes 0 0 0 0 0 Cc-6

b

8 Total 3,030,772 2,024,971 2,527 871 (820,922) 1,706,950 A-1




Rate Schedule - Water

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

Historical Test Year Ending June 30, 2014
Water [ X ] or Sewer [ ]

Florida Public Service Commission

E-1w
10of1
W T Rendell

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

(1) (2)

Line Prior
No. Class/Meter Size to Filing
1 Residential
2 5/8" X 3/4" 18.92
3 3 28.38
4 1" 47.31
5 1-1/2" 94.61
6 2" 151.38
73 302.77
8 4" 473.07
9 6" 946.15
10 8" 1,513.83
1 10" 2,176.13
12 Gallonage Charge, per 1,000 gallons
13 0 - 6,000 gal. 6.46
14 6,001 - 12,000 gal. 9.71
15 Over 12,000 gal. 12.93
16
17 General Service
18 5/8" X 3/4" 18.92
19 3/4" 28.38
20 1" 47.31
21 1-1/2" 94.61
22 2" 151.38
23 3 302.77
24 4" 473.07
25 6" 946.15
26 8" 1,513.83
27 10" 2,176.13
28 Gallonage Charge 7.25
29
30 Irrigation
31 5/8" X 3/4" 18.92
32 3/4" 28.38
33 1 47.31
34 1-1/2" 94 .61
35 2" 151.38
36 3" 302.77
37 4" 473.07
38 Gallonage Charge, per 1,000 gallons
39 0- 6,000 gal. 6.46
40 6,001 - 12,000 gal. 9.71
41 Over 12,000 gal. 12.93
42
43 Private Fire Protection
44 2" 12.62
45 3" 25.23
46 4" 39.43
47 6" 78.85
48 8" 126.16
49 10" 181.34

(3)

Proposed
Rates

21.36
32.04
53.40
106.80
170.88
341.76
534.00
1,068.00
1,708.80
2,456.40

6.97
10.45
13.94

21.36
32.04
53.40
106.80
170.88
341.76
534.00
1,068.00
1,708.80
2,456.40
8.06

21.36
32.04
53.40
106.80
170.88
341.76
534.00

6.97
10.45
13.94

14.24
28.48
44.49
88.99
142.38
204.67



Rate Schedule - Sewer

HC Waterworks, Inc.

Docket No. 140158-WS
Historical Test Year Ending June 30, 2014
Water [ ] or Sewer [ X ]

Revised

Schedule:
Page:
Preparer:

Florida Public Service Commission

E-1s
10of 1
W T Rendell

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

(1)

(2)

Line Prior

No. Class/Meter Size to Filing
1 Residential

2 All Meter Sizes 22.59
3

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

7

8 General Service

9 5/8"X 3/4" 22.59
10 3/4" 33.90
11 1" 56.50
12 11727 112.98
13 2" 180.78
14 3" 361.54
15 4" 564.91
16 6" 1.129.83
17 8" 1,807.20
18 10" 2,598.61
19 Gallonage charge 9.16
20

21 Flat Rate

22

23 Residential Wastewater Only (RWO)

24 Monthly Flat Rate B

25 Gen. Srvc. Wastewater Only

26 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

HC Waterworks, Inc.
Docket No. 140158-WS
Historical Test Year Ending June 30, 2014
Water [ X ] or Sewer [ |
Explanation: 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

Revised

Schedule:
Page
Preparer

Florida Public Service Commission

E-2w
1of1
W T Rendell

{Revised)

(8] (2) (3) (4) (5) (6) (M (8) 2 (10) (11) (12) (13)

Line Test Year TY Cons Test Test Year Adjusted Adjusted Rate Prior Revenue al ProForma Repressed Proposed Revenue at
No. Class/Meter Size Bills__ in 1,000 gal Year Rate Revenue Bills Cons to Filing Rate Prior_Block Cons Block Cons RateW/Rprsn Rpsn Rates
1 Residential
2 508" X 34" 10,998 18.92 208,082 10,998 18.92 208,082 21.36 234917
3 34" (o] 28.38 0 0 28.38 o 3204 0
4 1" 24 47 31 1,135 24 47 .31 1,135 53.39 1.281
5 112 12 94.61 1,135 12 94 61 1,135 106.79 1,281
6 2 0 151.38 0 0 151.38 1] 170.86 0
T 3" 0 302.77 0 0 30277 0 3417 0
8 4" O ... 47307 0 0 473.07 0 533.93 0
9 Gallonage Charge, per 1,000 galions

10 0- 6,000 gal. 20812 6.46 133,154 (49) 20,563 6.46 132,837 0 20,563 6.97 143,324
11 6,001 - 12,000 gal. 5,133 971 49,841 {4) 5.129 9.7 49 803 (186) 4,943 10.45 51,656
12 Over 12,000 gal. 2,094 12.93 27,075 2,094 12,93 27,075 (76} 2,018 13.94 28,133
13 Total Residential 11,034 27,839 420423 11,034 27,786 420,068 (262) 27,524 460,593
14 Average Bill 38.10 2.518 3807 41.74
15

16 General Service

17 58" X 314" 48 18.92 908 48 1892 908 21.36 1,025
18 34" 0 28.38 0 0 28.38 32.04 0
19 1" 0 47.31 o Q 47 31 4] 53.39 0
20 1-1/2" 0 94 61 0 V] 94 61 0 106.79 0
21 2 9 151.38 1,362 9 151.38 1,362 170.86 1,538
22 3 12 30277 3633 12 30277 3633 Nnn 4,101
23 4" 0 473.07 0 0 473.07 a 533.93 0
24 8" 0 946.15 0 (4] 946 15 a 1,067 .86 0
25 8 [+ SE—— 1.513.83 0 O 1.513.83 0 1.708.57 0
26 Gallonage 2514 7.25 18,227 2514 7.25 18237 2514 2514 806 20,263
27 Total General Serv 69 2,514 24,130 69 2,514 24,130 2,514 2,514 26,926
28 Average 8ill 348971 349.71 380.24
29

30 lrrigation

31 5/8" X 3/4" (4] 18.82 0 Q NA 1882 0 2136 0
32 Gallonage Charge, per 1,000 gallons

33 0 - 6,000 gal 0 6.46 [+] 4] 646 o 0 0 6.97 o
34 6,001 - 12,000 gal. o] a7 0 0 971 0 0 0 10.45 o
35 Over 12,000 gal. 0 1293 0 0 12.93 ] 0 0 13.94 o]
36 Block 4 0 - 0 0 - 0 0

37 Total Irrigati 0 0 0 0 0 0 0 0 0
38 Average Bill - - -

38

40 Fire Protection

41 2 o NA 1262 0 o 1262 0 14.24 0
42 3" 0 NA 25.23 4] 0 2523 4] 28.48 ]
43 4" o NA 39.43 0 0 39.43 o 44 49 0
44 &" 0 NA 78.85 0 0 7885 ] 8899 Q
45 8" 0 NA 126.16 0 0 126.16 0 142.38 o]
46 10" 0 NA 181.34 0 0 181.34 0 204 67 "]
47 Total Fire Protect 0 NA 0 NA 0 NA 0
48 Average Bill -

439

50 Subtot Billd Rev 11,103 30,353 444 5564 11,103 30,300 444,198 2,252 30,038 487,519
51 Unbilled Revenues (48,000) - -
52 Guaranteed Revenues 2144 2,144 2,144
53 Misc. Service Charge 13,021 13,021 13,021
54 Adjustmenis to Customers 355)

55 Tot Billed Rev 411,363 459,363 502,684
56 Booked Revenue per GL 390, 59€

57 Adjustments to Booked 0

58 Bkd Rev Adjstd 390,596

53 Difference 20,767 53%




Florida Public Service Commission

Revenue Schedule at Present and Proposed Rates

HC Waterworks, Inc.

Docket No. 140158-WS

Historical Test Year Ending June 30, 2014
Water [ ] or Sewer [ X ]

Explanation: 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.

Schedule: E-2s
Page: 10of1
Preparer: W T Rendell

Revised

M (2) (3) (4) (5) (6) () (8) (9) (10) (11)
Line TestYr  TY Usage Test Test Year  Adjusted Adjusted Rate Prior Revenue al Proposed Revenue at
No. Class/Meter Size Bills in 1,000 gal. Year Rate Revenue Bills Usage  to Filing Rate Prior Rate Proposed
1 Residential
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 - 5171 7.64 38,506 (6) 5,165 7.64 39,461 4,29 22,158
5 Usage Above Cap - 388 388
<]
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 34" 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 . 56491 (] 0 564.91 0 364.10 0
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 - 1] -
27 Subtot Res Flat Rate 0 0 0
28 Cmrl. Wastewater Only 0 - 0 0 - 0 -
29 0
30 Total Wastewater Only 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
37 Guaranteed Revenues 0 0 0
38 Misc. Service Charge 0 0 0
39 Adjust to Customer Bills 46
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 & % Difference 7,993 7.2%



Revenue Schedule at Present and Proposed Rates Florida Public Service Commission

HC Waterworks, Inc. Revised Schedule: E-2s
Docket No. 140158-WS Page: 1of1
Historical Test Year Ending June 30, 2014 Preparer: W T Rendell

Water [ ] or Sewer [ X]
Explanation: 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 TestYr TY 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 Filing Rate Prior  Rate Proposed

1 Residential

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 (8) 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 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" ] 361.54 0 0 361.54 0 233.02 1]
17 4" 0 .. 56491 0 0 564.91 0 364.10 0
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 Cmrl. 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 (46)

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 & % Difference 7.993 7.2%



Billing Analysis Schedules

HC Waterworks, Inc.

Docket No. 140158-WS

Historical Test Year Ending June 30, 2014
Water [ ]or Sewer [ X]

Customer Class:  Residential

Meter Size: 5/8" X 3/4"

Florida Public Service Commission

Schedule:
Page:
Preparer:

E-14
7of7
W T Rendell

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 billing 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) () (8)

1 0 1103 1,103 B - 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 E 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 ST 32 5,363 93.02%
8 7 12 3,629 84 5,255 20 5,395 94.53%
9 8 5 3,534 40 5,295 15 5,415 95.25%
10 9 2 3,636 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 1 3,645 15 5,426 4 5,486 97.61%
15 18 1 3,546 18 5,444 3 5,498 97.93%
16 20 1 3,547 20 5,464 2 5,504 98.29%
17 39 1 3,548 39 5,503 1 5,542 98.99%
18 56 1 3,549 56 5,659 - 5,559 100.00%





